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Abstract

This paper explores the disproportionate impact of COVID-19 on internal migrants in the urban centres of Cape Town and
Johannesburg, South Africa. Focusing on the socio-economic and livelihood challenges faced by this population, the re-
search utilizes a survey conducted in 2023 to investigate how the pandemic exacerbated existing vulnerabilities. Results
highlight significant disruptions in employment, increased economic hardship, and heightened health risks among migrants,
particularly those living in low-income neighbourhoods. Despite the hardships, very few migrants intended to permanently
return to their rural origins, indicating a complex interplay between economic necessity and pandemic-induced constraints.
The findings underscore the unique challenges faced by internal migrants during health crises and suggest the need for
targeted policy interventions to address the specific needs of this group within urban pandemic responses.
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Introduction

The COVID-19 pandemic created large-scale distress and
economic turmoil throughout the world, including in South
Africa. Lockdowns and shutdowns of economic activities
caused a loss of income for many migrant workers and
were especially difficult for those whose livelihoods depend
on daily wages and employment and self-employment in the
informal economy. In South Africa, considerable attention
has been paid to the social and economic consequences
of the pandemic for international migrants, asylum seekers,
and refugees in the country (Angu et al., 2022; Mukumbang
etal,,2020; Mutambara et al., 2022). Research has shed light
onissues such as the disruptive impact of pandemic-related
unemployment and income shocks (Blaauw et al,, 2021;
Mbeye et al., 2020; Visser, 2023); mobility restrictions and
return migration to countries of origin (Chekero et al., 2023;
IOM, 2021; Moyo, 2022; Mushomi et al,, 2022); pandemic
precarity and increased food insecurity (Odunitan-Wayas et
al, 2021; Ramachandran et al., 2024; Tawodzera & Crush,
2022); the shift from informal to digital remittance channels
(Cirolia et al.,, 2022; Crush & Tawodzera, 2023; Sithole et
al., 2023); and the exclusion of migrants from government
pandemic relief measures (Kavuro, 2021; Khan & Kolabhai,
2021). In sharp contrast to the growing body of research on
the plight of international migrants during the pandemic,
to date, there has been little research on the impact of the
COVID-19 pandemic on the millions of internal migrants in
South African cities.

Some studies have shown that pandemic vulnerability and
impacts differed between urban and rural areas, but do not
directly address the consequences for rural-urban migrants
per se (Shifa et al., 2022; Visagie & Turok, 20217). Recent
surveys of the economic impact of COVID-19 in South Af-
rica also do not capture the socioeconomic conditions and
specific experiences and challenges of internal migrants
during successive waves of the pandemic (Espi et al., 2021;
Fraym, 2021; Hart et al., 2022). However, there are indicators
in a small number of research studies that the pandemic
may have had a disruptive impact on migrant behaviour
and employment more generally. In July 2020, for example,
Statistics South Africa conducted a non-probability sample
survey that captured 1,300 South African-born migrants
(SSA, 2020). The survey found that 6% of these internal
migrants had changed their provincial residence during
the national lockdown in April and May 2020, most moving
between the announcement and the start of the lockdown.
The main reasons for interprovincial travel were to attend
funerals or to provide essential services (both allowable
reasons for travel). Less than 20% of the migrants remitted
during lockdown, and one third of these remitted less than
usual.

Another study of a migrant-sending rural community in the
northeast of the country reported that the share of rural
residents initiating a migration move decreased by 11% in
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2020 (Ginsburg et al., 2022). The share of returning to the
community increased from 8% to 13% and three-quarters
of these return migrants were no longer employed. Of the
return migrants, 49% had lost their jobs, 25% were on unpaid
leave, and 18% experienced reduced pay. The proportion of
migrants remitting money or goods declined from 45% to
32%. Furthermore, continuously employed migrants had
five times higher odds of continuing to remit than those
who were unemployed. A third report on ‘moving during
times of crisis’ addresses whether adults moved to a differ-
ent household in March and/or May 2020 (Posel & Casale,
2021). The total number of ‘movers’ in the telephone survey
of 7,000 adults was around 16%. The study identified three
types of movers: first, some moved in anticipation, or at
the start of the lockdown, and did not move again (8% of
adults). Approximately half of these moves were interpro-
vincial. Second, some adults (5%) only moved in May at the
end of the initial lockdown. And third, there were ‘double
movers’ who moved in March and May 2020 (3% of adults).
Although these studies are indicative, there remains a sig-
nificant knowledge gap around the impacts of COVID-19 on
the large internal migrant population of the country.

This paper presents the results of a 2023 survey of inter-
nal migrant households in the South African cities of Cape
Town (the capital of Western Cape Province) and Johan-
nesburg (the capital of Gauteng Province). The country’s
COVID-19 pandemic was primarily an urban phenomenon
and these cities were at the geographical epicentre of the
pandemic. Within both cities, there was considerable spatial
variation in COVID-19 cases and mortality with the highest
incidence in low-income residential neighbourhoods, where
most internal migrants reside. To contextualize the research
findings, the first section of the paper provides an overview
of the extent and nature of pre-pandemic internal migration.
The next section focusses on the geography of the pan-
demic with reference to Cape Town and the Western Cape
and Johannesburg and Gauteng. The paper then turns to
the survey methodology and findings and concludes with
observations on the significance of the survey findings.

Internal Migration in South Africa

South Africa is one of the most urbanized countries in Af-
rica, with almost 70% of the population of 62 million living
in cities and towns. At the same time, many urban dwellers
maintain close connections with rural homes where mem-
bers of immediate and extended families (particularly the
young and elderly) reside (Bank et al., 2020; Bakker et al.,
2020; Posel & Hunter, 2022). The South African provinces
of Gauteng (GP) and Western Cape (WP) are the major
destinations of all interprovincial internal migrants. Data
from Census 2022 show that the Eastern Cape province is
the main source area for migrants to the Western Cape (1.1
million or 68% of the total). Gauteng, the industrial heartland
of South Africa, has a more varied internal migration profile,
but the Eastern Cape is also an important source for that
province (Table 1).



Table 1: Interprovincial Migration in South Africa

Destination Destination

Origins

Western Cape % Gauteng %
Western Cape 98,519 2.5
Eastern Cape 1,134,674 67.8 495,494 12.4
Gauteng 241,313 14.4
KwaZulu-Natal 89,660 5.4 738,399 18.5
Northern Cape 76,481 4.6 64,947 1.6
Free State 60,247 3.6 342,952 8.6
North West 26,411 1.6 375,556 9.4
Mpumalanga 24,395 1.5 501,190 12.5
Limpopo 21,591 1.3 1,378,304 34.5
Total migrants 1,674,772 3,995,361
Source : SSA (2023)

Pandemic Geographies

South Africa experienced five waves of COVID-19 infection.
On 1 October 2023, the country had 4,072,533 confirmed
cases of COVID-19 and 102,595 deaths, making it the
worst-affected country in Africa. In August 2022, South
Africa (with 4-4% of Africa’s population) represented 37%
of COVID-19 cases and 42% of COVID-19 deaths recorded
on the continent (Madhi & Nel, 2021; Madhi et al., 2022).
Infection and mortality figures are widely regarded as
under-counts. In Gauteng Province, the number of SARS-
CoV-2 infections from a seroprevalence study was nearly 8
times higher than the recorded number of COVID-19 cases
(Mutevedzi et al., 2022). Excess deaths data suggest that
official COVID-related mortality figures may have been un-
dercounted by up to 70-80% (Bradshaw et al., 2022).

Two of the provinces most affected were Gauteng and the
Western Cape, which are also the most urbanised. In the
early weeks of the pandemic, the Western Cape and the
City of Cape Town were the epicentre with two-thirds of new
cases nationwide. By July 2020, Gauteng and Johannesburg
had become the national pandemic hotspot. In Gauteng
(with a population of 16 million) 19% of the population was
seropositive for SARS-CoV-2 in January 2021. Later in 2021,
two thirds of the unvaccinated individuals were seropositive.
In Cape Town, the seroprevalence of SARS-CoV-2 increased
from 39% in July 2020 to 68% in November 2021, and only
10% of seropositive individuals had a positive SARS-CoV-2
test on record (Hussey et al., 2022). A national household
population SARS-CoV-2 serosurvey in people 12 years and
older in South Africa in late 2020 found seropositivity rates
of 41% in Western Province, 36% in Gauteng and 51% in the
Eastern Cape (Moyo et al., 2022).

Within cities, the spread of the virus was spatially uneven,
with some residential neighbourhoods more severely
affected than others. In Cape Town, the COVID-19 stan-
dardized death rate (SDR) varied considerably between the
eight subdistricts of the city, from a low of 920 per million
in wealthier neighbourhoods to a high of 2,686 per million in
low-income Khayelitsha (Hussey et al., 2021). Furthermore,
there was a linear positive relationship between the increase
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in COVID-19 SDR in a subdistrict and (a) the percentage
of unemployment and (b) the percentage of low-income
households in that subdistrict. Another sample survey found
that seropositivity was significantly associated with living in
informal housing, residing in a subdistrict with low house-
hold income, and having a low-earning occupation (Shaw
et al, 2021). In Johannesburg, a similarly uneven spatial
distribution of seroprevalence and mortality from COVID-19
occurred (Maree et al,, 2021). In November 2020, Johannes-
burg's overall seroprevalence was 24%, with a range from
15% in wealthy neighbourhoods to 43% in low-income areas
and informal settlements (Mutevedzi et al., 2022).

Survey Methodology

The survey was conducted in Cape Town and Johannes-
burg in 2023. Although migrants from every ethnic and
language group can be found in both cities, for the purposes
of comparison we focused on migration from the Eastern
Cape Province. Because Eastern Cape migrants reside in
suburbs, townships, and informal settlements in both cities,
we targeted the three areas in both cities. In the largest
settlements known to house many Eastern Cape migrants,
our goal was to target 150-200 households. In other areas
of both cities, we targeted 50-100 households. In all, we
sampled 9 different areas in each city. Because there was
no sampling frame, we used a modified random sampling
approach. At each of the 18 sites, we chose a starting point,
usually a street on the edge of the settlement, and assigned
numbers to the first six households on the street. To deter-
mine the location of the first household to be selected, the
enumerators rolled a dice. Subsequently, they threw the dice
to determine the selection of the second household for the
interview, repeating the process until a sufficient sample
size was reached. If a selected household was not from the
Eastern Cape, they interviewed the next household from the
Eastern Cape on that street. The breakdown of households
by sample area of each city is shown in Table 2. The final
sample comprised 1,733 completed household surveys
(Johannesburg N = 892, Cape Town N = 841). Respondents
were either household heads or their representative. For the
purposes of the analysis in this paper, we have combined
the responses for the two cities.




Table 2: Distribution of the Survey Sample in Cape Town

and Johannesburg

Table 3: Demographic Profile of the Internal Migrant
Population

N % Sex %
Cape Town Male 53.9
Langa 143 33 Female 46.1
Dunoon 122 7.0 Age %
Nyanga 96 5.5 <20 0.1
Joe Slovo 96 55 20-29 27.3
Gugulethu 88 5.1 30-39 40.5
Imizamo Yethu 81 4.7 40-49 20.1
Khayelitsha 75 43 50-59 9.4
Delft 60 3.5 60+ 2.2
Philippi 95 32 Marital status %
Other 2 0.1 Unmarried 65.0
818 1000 Married 16.6
Johannesburg Living together/cohabiting 8.3
Thembisa 191 11.0 Divorced 3.4
Alexandra Park 151 8.7 Widowed 2.7
Orange Farm 121 7.0 Separated 2.5
Tshepisong 93 54 Abandoned 09
Soweto 84 4.8 Highest education %
Cosmo City 82 4.7 No formal schooling 1.0
Randburg 65 3.7 Some primary school 4.3
Benoni 56 32 Primary completed 4.
Edenvale 48 28 Some high school 289
Other 24 1.5 High school completed 412
898 100.0 Postsecondary qualification 122
Some university 43
Survey Findings University completed 3.6
Post-graduate 0.4

The migrant survey respondents were 54% men and 46%
women, which is indicative of the fact that migration from
the Eastern Cape has become more feminised since the end
of apartheid and comprises roughly equal numbers of men
and women (Table 3) (Hall & Posel, 2019). The survey sam-
ple was dominated by individuals of working age between
30 and 50 years (62% of the total). A further 28% were under
the age of 30 years. Only a few migrants (12% of the total)
were over the age of 50 with just 2% over the age of 60.
Despite the relatively mature age profile, two-thirds were un-
married with only 17% married and another 8% co-habiting.
Almost all migrants had some level of schooling, with 70%
having attended and 41% having completed high school.
Post-secondary education was relatively rare, although 8%
had some tertiary education.
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The survey captured households who live in various types of
accommodation, including shacks in informal settlements
(30%), brick houses in township areas (27%), and flats
(apartments) (11%) (Table 4).

Most of the respondents had migrated for the first time
to Cape Town or Johannesburg in recent years (Table 5).
Nearly 40% had migrated in or after 2015 and another 28%
had migrated between 2010 and 2014. Very few were long-
term migrants who had been in the cities for more than 20
years. When taken with the age profile of the sample, this
suggests that older migrants tend to return to the Eastern
Cape once they have retired or are no longer economically
productive.



Table 4: Accommodation for Migrants

N %
Informal hut/shack 525 30.3
House 469 271
Room in the backyard 216 12.5
Flat 186 10.7
Room in the house 120 6.9
Traditional dwelling/homestead 61 3.5
Room in flat 37 2.1
Hostel/compound 83 4.8
Town house 20 1.2
Hotel/boarding house 12 0.7
Mobile home 1 0.1
Other 3 0.2
Total 1,733 100.0

Table 5: Year of Migration from Eastern Cape

%
2015-Present 41.3
2010-2014 28.9
2005-2009 121
2000-2004 15.8
Pre-2000 1.9

When the COVID-19 lockdown was imposed in March 2020,
94% of the survey respondents were in Cape Town or Jo-
hannesburg. During the lockdown in 2020, only 14% of the
respondents returned to the Eastern Cape (Table 6). Thus,
there was no mass exodus from the two cities as happened
in other countries, which may be a testament to the effec-
tiveness of the policing of interprovincial mobility and move-
ment controls. Among the small group that returned home,
most travelled by bus (43%) or minibus taxi (36%) following
their normal pre-pandemic practice. Being with family was
easily the most important reason (mentioned by 69% of re-
turnees), followed by fear of catching COVID-19 (20%). Eco-
nomic hardship did not cause a significant level of return,
other than for the small number who cited unemployment,
job loss, or no income. Some engaged in income-generating
activity while at home, but most did not. Around 90% stayed
home for a month or less, suggesting that they returned as
soon as the initial lockdown was relaxed in April or, in the
case of 32%, even sooner.

A total of 15% of the migrant sample said that they had
tested positive for COVID-19 and 13% had household mem-
bers who had tested positive (Table 7). Although COVID-19
in South Africa has been characterised as an urban disease,
up to 18% of migrants had family members in the more rural
Eastern Cape who had tested positive for COVID-19. At the
time of the survey, more than 70% of the respondents had
at least one vaccination. South Africa has a highly unequal
public and private healthcare system of two levels. The
majority of the population (around 70%) relies on govern-
ment-funded clinics and hospitals. The COVID-19 pandemic
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disproportionately affected under resourced government
health clinics and hospitals. They were also the facilities
that migrants relied on for treatment. Almost all migrants
and household members who had received treatment had
gone to a government clinic or hospital.

Respondents were asked if they agreed or disagreed with
a series of statements about the impact of COVID-19 on
themselves, their households, and their communities or
neighbourhoods in the city (Table 8). The negative economic,
social, and psychological impact of the pandemic was
captured by almost 90% of migrants who agreed that the
COVID-19 pandemic had a very negative effect on their lives.
More than 71% of the migrants recalled that many people in
their neighbourhood had COVID-19 and 65% that many had
died. These statements confirm that migrants were on the
front line of exposure to COVID-19 and vulnerability to its
devastating health impacts. Almost 94% of the respondents
agreed that the pandemic lockdown had caused great hard-
ship for the people of their city and 91% that the pandemic
had caused significant economic hardship for them and
their family. One of the main impacts felt by migrants was
related to the increase in food insecurity, with 88% agreeing
that food had become more expensive and 86% saying that
it was more difficult to access food during the pandemic.
As many as 81% said that the economic conditions of the
home were worse than before the pandemic. An indicator
of the economic hardships experienced in the city was that
more than two-thirds of households had reduced their re-
mittances to the Eastern Cape.

Table 6: Return Migration to the Eastern Cape

Reasons for return

To be with family 163 69.4
Scared of catching COVID 47 20.0
Look after sick relatives 27 11.5
Unemployment/lost my job 18 6.0
No income 10 3.4
No food to eat 3 1.3
No housing/shelter 2 09
Total 298 100.0
Length of time away

1-2 weeks 60 324
3-4 weeks 108 58.4
>6 months 17 9.2
Total 185 100.0
Economic activities while home

None 169 64.0
Farming 47 17.8
Look for work 22 8.3
Employed full-time 8 3.0
Bought and sold goods 7 2.7
Employed part-time 2 0.8
Other 9 34
Total 264 100.0




Table 7: Health Impact of COVID-19 on Migrants

Migrants with COVID-19 No. %
Yes 261 15.1
No 1,472 84.9
Household member(s) with COVID-19

Yes 217 12.5
No 1,516 87.5
Family members in the Eastern Cape with COVID-19

Yes 314 18.1
No 1,419 81.9
Vaccination status of migrants

Two or more doses 747 60.0
One dose 498 40.0
Medical treatment for COVID-19

Government clinic 227 13.1
Government hospital 104 6.01
Private doctor 25 1.4
Traditional healer 24 1.4
Private hospital 10 0.6
Religious healer 2 0.1
N=1,733

Table 8: Impacts of COVID-19

Agree Disagree | Neither
% % %

Health-related impacts
COVID-19 has had a very negative effect on my life 87.9 6.0 6.0
Many people in my neighbourhood or community got sick with COVID-19 711 25.0 39
Many people in my neighbourhood or community died because of COVID-19 65.1 29.0 59
Economic impacts
The lockdown and stay at home order caused great hardship to people 941 3.9 2.0
The pandemic has caused great economic hardship for my family and | 90.7 52 4.1
Food became much more expensive during the pandemic 88.4 8.8 2.8
It was more difficult for my household to access food during the pandemic 85.9 8.7 54
The economic conditions of my household are worse now than before COVID-19 came | 80.8 12.6 6.5
| sent less money home to the Eastern Cape because of the pandemic 69.5 11.0 19.5

The economic hardships of the pandemic were not limited
to the 27% of migrants who lost their jobs during 2020 (Table
9). The main reasons for job loss were retrenchments (39%

than 25%.

Only 16% said that their income had increased, most by less

of those who lost jobs) and business closures (36%). Almost
17% of those who lost jobs were victims of the shutdown of
informal sector operations by the government. Virtually all
those who became unemployed were out of work for more
than one month, with two thirds being unemployed for more
than four months and 33% for more than six months.

Unemployment had a significant impact on income. When
comparing current income with prepandemic income, 33%
of those surveyed indicated that it had declined, with 13%
noting that it had declined by more than 50% (Table 10).
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More than 90% of the respondents felt that the government’s
imposed pandemic lockdown lasted too long (Table 11). At
a more general level, nearly 60% thought that government
policies toward COVID-19 were ineffective in achieving their
stated goals. As a result and a clear sign of their despera-
tion, 56% said they had disobeyed the lockdown, and a third
had specifically done so because they had to access food to
eat. Although civil disobedience was widespread and mass
arrests and fines were commonplace in the two cities, only
14% reported being arrested or fined for breach of regula-
tions



Table 9: Migrant Unemployment during 2020

Loss of employment in 2020

Yes 468 27.0
No 1,265 73.0
Main reason for losing job (n=468)

Employer retrenched employees 182 38.9
Employer closed their business 170 36.3
Not permitted to operate my informal business 77 16.5
Became ill with COVID-19 16 34
Household members became ill with COVID-19 7 1.5
Because | returned home 4 09
Other 12 2.6
Length of unemployment

More than 6 months 158 34.3
4-6 months 150 32.5
1-3 months 153 33.2
<1 month 0.0 0.0

Table 10: Comparison of Current and Pre-Pandemic Income

N %
Decreased by 50% (more than half) 232 13.4
Reduced by 25% (a quarter) 150 8.7
Decreased by 10% (small amount) 165 9.5
Stayed the same 916 52.9
Increased by 10% (small amount) 157 9.1
Increased by 25% (a quarter) 71 4.7
Increased by 50% (a half) 33 1.9
Increased by 100% or more (doubled) 9 0.5

Table 11: Migrant Attitudes to Government Pandemic Policy

Agree | Disagree | Neither
% % %
The lockdown went on for much too long 92.9 4.8 2.3

Government policies towards COVID-19 were not effective

57.9 31.1 11.0

Many people in my neighbourhood/community did not obey the lockdown 55.9 34.3 9.8
We were forced to disobey the lockdown to get food to eat 354 549 9.8
| or members of my family were arrested/fined for not staying at home during the lockdown |  13.6 81.1 54

Government pandemic relief measures for households in
straitened circumstances were constrained by logistical and
other obstacles, such that they failed to reach the neediest
households (Bhorat et al., 2021). Up to 55% of the migrants
surveyed reported receiving no assistance whatsoever
(Table 12). Government food packages reached less than
4% of migrant households. Some households saw a tem-
porary increase in the payment of their child support grants.
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However, only 14% of households ever received the govern-
ment’s COVID-19 social relief of distress grant. Civil society
has been praised for picking up the government slack, but
the proportion of these migrant households receiving assis-
tance from non-governmental sources was very small, with
self-help groups such as savings clubs being a little more
active and helpful.



Table 12: Access to Pandemic Relief Measures*

N %
No help 964 55.6
COVID-19 grant from government 248 14.3
Increase in government child grant 119 6.9
Cash from a savings club 67 39
Government food package 61 3.5
Cash/food from a church 21 1.2
Cash/food from an NGO or charity 14 0.8
Cash/food from a political party 4 02
* Multiple responses

Despite the hardships of this very urban pandemic, very few
of the migrants surveyed intended to permanently return to
the Eastern Cape in the foreseeable future. Only 2% said that
they would leave within the next year and 13% within the
next five years. Almost half (47%) planned to stay for more
than 10 years, but only 23% saw Johannesburg and Cape
Town as their permanent home. Eighty percent said that
they would return to the Eastern Cape if and when they left
the city. These migration intentions indicate, first, that the
pandemic has not precipitated significant return migration
to the Eastern Cape, and second, that any lessons learnt
about how to better respond to future pandemics are going
to continue to be of relevance to internal migrants in the two
cities.

Conclusion

The COVID-19 pandemic constituted an unprecedented
shock and challenge to the normal functioning of South
African society. South Africa is one of the most heavily ur-
banised countries in Africa and one of the most unequal.
Both factors shaped the trajectory of the pandemic and
many of its social and economic impacts. While residents
of high- and middle-income neighbourhoods in cities across
the country were able to protect themselves from the virus
in their single-family houses and mansions, the reality of the
pandemic for migrant residents of overcrowded low-income
informal settlements and townships with high rates of un-
employment and underemployment, overcrowded living
conditions, reliance on public transport and without easy
access to PPE and food outlets was very different.

There is substantial evidence that the pandemic experience
for international migrants in South Africa was worse than
that of many local residents. What research has largely
overlooked to date is the reality that the country’'s main
cities host much larger numbers of internal migrants from
some of the country’'s poorest provinces. Therefore, this
paper focused its attention on the neglected question of
how internal migrants in cities were negatively impacted by
the pandemic. The survey data do not claim to be nationally
representative or generalizable to all urban centres, but
they provide new information on the relationship between
COVID-19 and internal migration in the country’s two major
migrant destinations (Cape Town and Johannesburg) and
between migrants from one of the main areas of origin for
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internal migration, the Eastern Cape.

In countries such as India, the advent of COVID-19 pre-
cipitated a mass movement of migrants from cities to
the countryside (Rajan et al.,, 2020). This survey does not
provide evidence that a similar phenomenon occurred in
South Africa. Only 14% of the respondents in Cape Town
and Johannesburg returned to the Eastern Cape during
the lockdown, most electing to remain in the cities either
by choice or because of the effectiveness of the policing of
interprovincial mobility and movement controls. The small
group that returned home did so for non-economic reasons
to be with family, to care for sick relatives, to attend funerals,
or because they were afraid of catching COVID-19. However,
the pandemic clearly caused significant economic disrup-
tion and hardship for migrant households in both cities.

Many of those surveyed received no food or financial help
from government relief programming during the pandemic.
This raises the question of the adequacy and reach of pan-
demic relief for migrants and, more broadly, the attitudes of
migrants towards government policies towards COVID-19.
Migrants generally criticized the government's pandemic
response. More than 90% said that the lockdown lasted
too long and nearly 60% said that many people in their
community disobeyed the lockdown. A similar number said
that they were forced to disobey the lockdown to access
food. Negative perceptions of government policy raise the
obvious question of what lessons have been learnt and how
a more effective management and policy planning response
could be put in place to deal with future shocks of this na-
ture to the lives and livelihoods of South African residents in
general and internal migrants in particular.
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