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Abstract: National responses to the COVID-19 pandemic have varied from country to
country. In South Africa, the response has included a compulsory 21-day lock-down entail-
ing restrictions of social and economic activities among other things. This arguably helped
the country to avoid further spread of the virus, especially in townships, informal settle-
ments and rural communities, where access to health facilities is often difficult. However,
it has also exposed rural households to unforeseen challenges. This paper explores these
challenges in view of proffering policy measures to help such households during subsequent
lock-down. University students living within such rural households were purposively sam-
pled to solicit electronic data from heads of households in Vhembe district. Using a quali-
tative method to analyze the data gathered from 82 households, five major issues emerged
which include access to basic needs such as groceries, whereas water and health items were
some of the challenges. The situation in households is further compounded by ‘limited
source of income’ due to retrenchments and shutdown of subsistence businesses. ‘Depres-
sion and frustration’ emanating from the fear of contracting the virus, spousal domestic
abuse, inability to meet home obligations, family squabbles as well as boredom caused by
movement restriction also constitute part of the challenges. The lack of needed informa-
tion regarding the virus, and ‘theft’ were other two challenges. Based on these findings, the
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paper recommends thorough consideration of the identified challenges before the enforce-
ment of such lock-down. It also encourages more improvement to be made in the area of
service delivery in rural communities.

Keywords: Challenges, COVID-19, Households economy, Lock-down, Rural areas

Introduction

Since World War II, the world has never found itself in a state of pandemonium as in the
one now. Nations are paralyzed as life has almost come to a standstill due to the lock-down
imposed by governments in an attempt to curb the spread of the novel Coronavirus 2019
(COVID-19). As of the first week of April, an estimated 3.9 billion people, or more than half
of the world’s population, were under some form of lock-down in different countries of the
world (Kaplan, 2020). This entailed restriction of social and economic activities and indefi-
nite closure of boaders to curb the spread of COVID-19 pandemic. It also entailed increased
effort in identification of infected individuals (through testing) and isolation of such persons.

South Africa was one of the first countries to impose a national lock-down. Amidst
unprecedented surge in COVID-19 infections, on 23 March South African President
Cyril Ramaphosa announced a 21-day lock-down to mitigate the pandemic (iReport South
Africa (iRSA), 2020). The lock-down started on 27" March, 2020. This lock-down, among
other things, entailed restrictions of social and economic activities throughout the coun-
try (except for those activities considered as essential); immediate ban of domestic and
international travel; and indefinite closure of schools and institutions of higher learning
throughout the country. Individuals were implored to self-isolate and stay at home, except
for attending essential functions and procuring essential materials. People were also advised
to avoid physical contacts with others and maintain proper hygienic measures such as wear-
ing face masks in public domains, cleaning hands with soap and water or sanitizer when
exposed to other people or objects (iRSA, 2020).

However, no matter how timely and useful these measures may have been, they have also
posed some significant socio-economic challenges, especially for people living in the informal
settlements and rural communities. This crop of people depends on daily economic activities
for their livelihoods more than those in urban areas (Oni, Obi, Okorie, Thabede & Jordan,
2002). As a result, they have been hit hard by the lock-down that disrupted almost all social
and economic activities, which brought about a multiplicity of socio-economic challenges.

This paper explores these challenges with the aim of providing appropriate policy
responses to mitigate the subsequent socio-economic challenges brought by the COVID-
19 lock-down. Using the case of Vhembe district, this paper investigates the challenges
experienced by households in rural areas during the national lock-down from 27" March
until 16™ April 2020. The study also determines and ranks how much impact the identi-
fied challenges have on the rural households.

The paper is divided into sections that provide a historical overview of COVID-19, a
brief literature review that discusses the socio-economic impact and challenges of similar
health pandemics in history, the methodological approach, the research findings and dis-
cussion. The paper concludes with a highlight of the implications of the findings, as well
as some comprehensive recommendations that are based on the findings.
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Overview of Coronavirus and the South African lock-down

Coronavirus 2019, also known as COVID-19, is an infectious disease caused by Coro-
navirus 2 (SARS-CoV-2) which often manifests itself in the form of an acute respiratory syn-
drome (WHO, 2020d). The major symptoms of this virus include fever, cough, tiredness,
shortness of breath and loss of taste and smell (Bogoch et al., 2020; Chan et al., 2020; Wax
& Christian, 2020). In some cases, these mild symptoms have progressed to Acute Respira-
tory Distress Syndrome (ARDS) and further to cytokine storm, multi-organ failure, septic
shock, and blood clotting (Bogoch et al., 2020; Chan et al., 2020; Wax & Christian, 2020).

The virus mainly spreads through person to person contact either through droplets
of saliva and/or discharge from the mouth and nose, when an infected person sneezes or
coughs (World Health Organization (WHO) 2020a). COVID-19 is a respecter of no race,
gender, boundary and socioeconomic class; the health science community is yet to come
up with a vaccine for the disease (Rothe et al., 2020; Wax et al., 2020; WHO, 2020a). Hence,
health workers dealing with COVID-19 patients have to manage the situation without a
confirmed medication. This has arguably led to unprecedented amount of infections and
fatalities from the virus.

According to WHO (2020d), the virus was first detected in Wuhan, a city in China,
in November 2019. Since then, the virus has continued to spread to different countries
around the globe, leading to severe socio-economic and health hazards. According to WHO
(2020c¢) report from April 2020, almost all the regions of the world have confirmed fatal-
ities and/or active cases of the virus. At this point, there are about 1,991,562 confirmed
active cases, out of which 130,885 people have lost their lives. These deaths are mostly in
South East Asia (21,790 cases/990 deaths), Europe (1,013,093 cases/89,317 deaths), and
North America (707,121 cases/30,245 deaths). So far, Africa has had the lowest number of
confirmed cases (11,843) and deaths (550).

Country statistics from April 2020 in the WHO (2020c) report also indicates that
so far the virus has spread to 213 countries around the world. Of all these countries, the
United State of America (USA) has recorded the highest number, with 604,070 infections,
and 25,871 fatalities. This is followed by Italy and Spain, with 165,155 active cases /21,647
deaths and 177,633 cases/ 8,579 deaths respectively. Other countries with a significant
number of infections include France (105,155 cases/17,146 deaths), the United Kingdom
(98,480 cases/12,868 deaths), Iran (76,389 cases/4,777 deaths), Belgium (33,573 cases/4,440
deaths), China (83,797 cases/3,352 deaths), the Netherlands (28,153 cases/3,134 deaths),
Brazil (25,262 cases/1,532 deaths), Turkey (69,392 cases/1,518 deaths), and Sweden (11,927
cases/1,203 deaths).

In Africa, South Africa has the highest number of cases (2,506) and 34 deaths. Other
countries with significant number include Algeria (2,160 cases/336 deaths), Burkina Faso
(267 cases/22 deaths), the Democratic Republic of the Congo (855 cases/17 deaths), Cam-
eroon (584 cases/14 deaths), Niger (144 cases/13 deaths) and Nigeria (373 cases/11 deaths).
Many countries on the African continent have had no cases and fatalities by the time the
research was performed in April 2020.

In an attempt to curb the spread of the virus, medical experts have recommended
frequent hand washing, maintaining physical distance from others (especially from those
with symptoms), quarantine (especially for those with symptoms), covering coughs, and
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avoiding contact with the face (WHO, 2020d). Virus carriers are expected to constantly use
facemasks and avoid crowded environments whereas infected individuals should be iso-
lated for at least 14 days (a period recommended to observe the development of COVID-19
in patients). Health experts have also recommended that countries shut down their econo-
mies for a few days to identify, checkmate and isolate individuals with the virus.

It was on this background that the South African government announced the 21-day
lock-down on 23 March. The announcement followed what seemed to be a sudden spread
of the virus, from 1 case (an inbound South African man that returned from Italy) on 5"
March, to 128 cases on the day the lock-down was announced. The lock-down, accord-
ing to the South African President, was meant to protect and save the lives of people in the
country (iRSA, 2020). To help oversee and lead the implementation of the nation’s lock-
down plan, the country also established the National Command Council for COVID-19
(South Africa Government, 2020). This entailed deployment of security personnel, espe-
cially in the most crowded townships and informal settlements to control the influx and
unnecessary movement of individuals during the lock-down.

Challenges faced by households in rural areas amidst
the global pandemic

Most often, rural populace, especially the low-income households, confront more
severe consequences during economic lock-downs than those in the in urban areas (Andru-
lis et al., 2012; Groom et al., 2009; Massey et al. 2009; Parker et al., 2009). This is mostly
because the clear majority of people in rural communities rely on basic supplies from the
urban areas for sustenance. They also depend on daily subsistence activities for their live-
lihoods. When such economic and social activities are halted, it disrupts the urban-rural
supply chain that trickles down to the rural households. This leaves them in an economic
quagmire that goes deep within their communities (Massey et al. 2009).

Crisis-related studies have shown that at the peak of previous global emergencies sim-
ilar to COVID-19, access to medical facilities, food supplies and proper education and/or
needed information on the state of affair is always a challenge in rural areas (Massey et al.,
2009; Andrulis et al., 2012; World Bank, 2020). This is largely because rural areas are often
neglected by decision-makers. Amid crises, the government is saddled and pre-occupied
with a huge responsibility of providing for the needs of people (Alexander, 2010; Allen,
2010; Chikulo, 2016; Brinkerhoff et al., 2018; Lam et al., 2018; Yusuf, 2018). Unfortunately,
people in rural communities who seem to need government attention even more are given
less attention. During the infamous Spanish-Flu pandemic (1919 to 1920), most communi-
ties in the US did not enjoy sufficient attention. Many households in the rural areas of the
country were largely left on their own to struggle and contain the situation. As such, they
suffered more severe socio-economic consequences far more than those in the urban areas
(Dlomo, 2020). Even though there are no clear indicators that measure the effects, the his-
torical United States Government Report reveals a more decline in economic activities in
rural areas, lack of appropriate information, inaccessibility of health facilities, higher job
losses, higher mortality rate globally in rural areas (Strath, 1919). The report also explained
that the social and economic impact of the epidemic particularly among American Indi-
ans, who lived mostly in the rural areas, was “extremely severe” and significantly higher
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than that of those in the urban areas. The mortality rate was 4 times higher in rural areas
than the rate reported for larger cities in the country.

This was also the same in the case of aboriginal indigenous people living within the
rural communities in Australia. While ordinary Australians living in the urban areas had an
average 0.4% mortality rate, the aboriginal communities within the rural areas in Australia,
in contrast, had an over 50% mortality rate (Massey et al., 2009). The frequent and intense
exposure to the virus, due to crowded housing conditions and limited access to medical
care, contributed to the high attack rates, and the subsequent increased mortalities and
decrease in economic activities in these communities (Strath, 1919; Massey et al., 2009).

Recent pandemics have also corroborated similar trends. For instance, the 2009
HIN109 swine flu had more significant devastating socio-economic impacts on commu-
nities in the rural areas than in the urban areas (Groom et al., 2009; Massey et al., 2009;
Parker et al., 2009; Andrulis et al., 2012). A study of the number of mortalities in Australia
during the pandemic indicates that indigenous people were over-represented in the Aus-
tralian cases (Massey et al., 2009). The study shows that people within rural communi-
ties are approximately five times more likely than others in urban areas to be hospitalized
for swine influenza (Massey et al., 2009). This proportion of people would also require
intensive care treatment to stand a chance of surviving the pandemic. With the continued
decline in both government presence and in socio-economic activities, the lack of informa-
tion about the pandemic, and inaccessibility of the Australian social support and health-
care services, these communities become more vulnerable to severe socio-economic chal-
lenges and more intense health hazards that led to higher mortality rates than those in the
urban areas (Massey et al., 2009).

The Human Immunodeficiency Virus (HIV) which hit Africa in the 1970s as well
as the most recent Ebola outbreak in 2014, presented more devastating challenges in the
rural areas than in the urban ones (Booysen et al., 2002; Oni et al., 2002; Parker et at., 2009;
World Bank Report, 2013; Richards et al., 2015), even though the diseases were first diag-
nosed in urban areas. As earlier discussed, the rural households received a larger share of
the consequences. Facilities for the diagnoses and treatment of such diseases are mostly not
found in the rural areas in the way they are found in the urban areas (Oni et al., 2002). This
makes it cost and time effective for people in the urban areas. In most cases, people living
in the rural areas travel long distances to access health facilities. These challenges suggest
the need to scale up infrastructural development, both in health and education systems in
rural areas; a concern that should be addressed with urgency.

Empirically, South Africa is not immune to these challenges either (Booysen et al.,
2002; Oni et al., 2002; Parker et. al., 2009; Alexander, 2010; Chikulo, 2016; Brinkerhoff et al.,
2018), as the research in previous health pandemics shows how rural households have grap-
pled with devastating challenges. This study was conducted to explore the challenges faced
by households in rural areas during the COVID-19 lock-down. This study helps to provide
a clue about what people in rural areas have been going through during the lock-down. The
findings of the current study which draw on Vhembe district municipality can be used to
develop and shape policy actions taken by government in response to the outbreak of the
COVID-19. The study forces the government not to take interests of people in rural areas
during pandemics as an afterthought. It calls on government to consider appropriate mea-
sures that can ensure rural household sustainability during similar global crises in the future.
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Research Method

The study adopted a case study research design which allows for collection and analy-
sis of qualitative data (Creswell, 2017). It is most ideal given that it provided room to inter-
act and explore the participants’ experiences of the lock-down for the COVID-19. Due to
movement restriction and social distancing regulations, physical contact with the partici-
pants was impossible. Thus, electronic data collection techniques such as telephone, Skype
and WhatsApp were utilized for conducting in-depth one-to-one interviews with the par-
ticipants. However, before the data collection, a purposive sampling technique was used to
identify nine University of Venda students as key informants. The rationale was based on
the fact that these students were from the households in rural areas in Vhembe District in
Limpopo province. They had contact with other similar households living in rural areas.
They also spoke indigenous languages like Venda and Tsonga, and were also familiar with
the use of the electronic data collection technique.

The study relied on semi-structured in-depth interviews of heads of households from
12 villages in Vhembe district (see[Table 1]. Using a convenient sampling technique, the
students were able to engage with 82 participants on the challenges they face during the
lock-down. While 57% of the participants were females, 43% were males. The in-depth
interviews were guided by data saturation.

Only those participants who conceded to the ethical consent of the study were inter-
viewed accordingly. The narratives consolidated from the 82 participants were captured
in a Microsoft word document and fitted in to Atlas.ti v8 software for the qualitative anal-
ysis. The open coding system within the software was harnessed for the analysis. This was
useful for categorizing the participants’ narratives in themes.

Study Area

The study area is located in Vhembe district, Limpopo province, which is in the
northern part of South Africa. It shares boundary with Botswana, Mozambique and Zim-
babwe. The district is composed of four local municipalities, namely: Collins Chabane,
Thulamela, Makhado and Musina. The choice of the 12 villages selected for this study was
based on rurality and distance to service centres. Just like any other district in the prov-
ince, Vhembe is known for mainly being rural and for its large scale and subsistent agrar-
ian activities. This, alongside various forms of business, constitutes a larger part of sustaina-
ble livelihood.

The district has a population of over 1.1 million inhabitants and covers an area of
21,407 km? (Statistics South Africa, 2011). The area is predominantly rural and deficient
with critical basic services (Chauke et al., 2013). It has been profiled to produce up to 4.4%
of the country’s total agricultural output, 8.4% of the sub-tropical fruit and 6.3% of its citrus
(Vhembe District Municipality, 2018). Limpopo Province is one of those with the highest
poverty level and unemployment in the country, with Vhembe district contributing signifi-
cantly. Majority of the households are involved in roadside vending, micro-scale enterprises
and other forms of menial jobs to sustain a living.
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Results

As depicted in[Figure 1] five major themes and several items emerged. Firstly, get-
ting basic needs such as groceries, water and health items. The source of income for a liv-
ing resulting from retrenchments and shut-down of small businesses posed another chal-
lenge. Depression and frustration caused by the fear of contracting the virus, spousal abuse,
inability to meet home obligations, boredom due to movement restriction as well as house-
hold squabbles were mentioned. ‘Access to needed information’ regarding the virus result-
ing in anxiety, and ‘theft’ were also identified.

Getting basic needs

Amid the lock-down, access to health facilities was a challenge to some rural resi-
dences. Even though the government had categorized all forms of health systems such as
hospitals, clinics and local pharmacies as essential, which allowed them to be operational
throughout the lock-down, most of them, especially the privately-owned ones, were inef-
ficient and sceptical in attending to people’s needs in rural areas. It was mainly because of
the fear of the virus. This became a serious challenge for people in the rural households,
as they had to travel many miles to access health facilities:

“..I could not take my wife to the hospital; I don’t have the means to get private transport
from the village to town. Even when we tried to reach out to the hospital to assist with an
ambulance, no response...” (P2)

Undeniably, the government had put in place the measures that ease movement for
essential services such as health. Yet these measures in most cases where thwarted by the
security personnel’s approach in enforcing the law.

“..security personnel don’t wait for an explanation; they beat and even detain anyone
caught out there without a permit...” (P7).

Many also expressed frustration caused by the strenuous process of securing a permit
to move from one community to another from police authorities, political representatives
or tradition leaders. Transport scarcity resulted in long queues at the park, which left some
people behind. Hospitals were overcrowded as they were servicing many villages, and this
resulted in the easy spread of the virus.

“We fear that if we take our father to the hospital, he might contract the virus and die.
Health workers in our area are very ignorant. Most hospitals are often crowded; health workers
are not even practising strict precautions amid the pandemic...” (P27).

During the 21-day lock-down, most small businesses in the villages were shut down.
There were few supermarkets operating in remote and rural areas. People in remote areas
were forced to travel for long distances to buy items in large scale to serve them for weeks.
Public transport operation was restricted to certain hours limiting movement to 6 am - 10
am and 4 pm - 10 pm. Apart from the challenge of queuing for transportation, the queues
at the shopping malls posed a serious challenge. High demand for protective materials such
as sanitizers and masks as well as food items inflated prices, leaving the poor with no option
than letting go of some basic items. Some of the items were out of stock as indicated below.
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“..rural shops were not receiving sufficient supplies; it causes inflation, making it difficult
for us to buy much needed basic items with our limited resources...” (P12).

“The government should have subsidised basic commodities, put price control task force
to prevent the inflation of basic items. People do what they wish with their markets. They take
advantage of the situation to exploit us...” (P48).

“We only heard supplies of personal protective materials to people, apparently the
vulnerable have been marginalised...; we did not see anything” “Even water the government
promised to bring has been a challenge, we have to wait in long queues for hours every day to
get water..” “...the government wants us to wash hands with water even though we do not
have enough to drink.” (P34).

“Politicians used those items for a campaign, building of social ties and enriching
themselves. They share both the protective materials and food items to their political members,
friends and families” (P1).

Source of income

Just like in the urban areas, all forms of economic activities were forced to close
down in rural areas as well. Only businesses for essential services were allowed to oper-
ate during the lock-down. Small business operators, especially vendors stopped operating
in line with the lock-down regulations. Unfortunately for some, they had been retrenched
before the end of 21-day lock-down. Thus, savings, social grant and donated food parcels
were means of survival. It becomes a huge challenge to those who only relied on donated
food parcels for survival:

“The government should never have closed livelihoods paths for rural people without
ensuring proper alternative support measures. Populated structures such as schools, churches,
cinemas, gyms, museums, sports could be restricted not small businesses that provide basic
needs for our us...” (P11)

“Every business is essential to the owner, so I don’t understand what the government
meant by essential’, refusing us to do our businesses. Hunger will end up killing even more
than the virus..” (P21)

“Small businesses that provide food on the table of rural poor were locked down while
big/rich owned businesses such as ‘Shoprite’, ‘Spar’, ‘Game’, ‘Boxer’ and Pick n Pay were
authorised to operate. The government adds more wealth to the rich at the detriment of the
poor. They could have provided protective materials and proper orientation to small business
holders to help them operate and earn a living...” (P63)

Dealing with depression and frustrations

The lock-down restricted movement, limiting people to their houses. Boredom
becomes a major issue to people who stay alone while many others find it difficult to deal
with oppressions from people around them.

A day has not passed by since the 21-day lock-down without a fight with my wife. It
is more fearful at home than the virus out there. If not for the lock-down, I would be in my
workplace or hook up with friends to overcome her; sincerely I am stuck...” (P7).
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“It is either sex or food... My husband hits me hard every day. He caged me so badly
and does anything he feels at will. Usually, our neighbours come to my rescue but they stopped
for the fear of the virus. Unfortunately, I don’t have anyone to report, I could not travel to my
parents due to the lock-down...” (P24).

The fear of losing means of income, living with hunger and possibly seeing the world
ending because of the pandemic grasp the minds of many households. Similarly, there is
anxiety about spousal abuse as well as the pressure to meet family household obligations
such as food and utility bills. This challenge forcefully changed the composition of house-
hold consumption as many would have to economise limited resources such as food, water
and electricity to survive the lock-down. Some participants had issues with house rent.
To many, space was an issue. The home becomes congested as everyone returned home
because of COVID-19. Some had their spouses and children with them:

» «

.1 felt hopeless, seeing how we struggle to get basic needs during 21 days...” “It was
scary”. “No means of livelihood, no savings; we are grateful to the government for the child’s
social grant. Things would be out of hands..., people are suffering...” (P31).

Access to needed information

Rural households believed the scale of awareness regarding the pandemic was not suf-
ficient in their areas. Most families in rural areas struggle to access first-hand news from
the government and understand what the virus is all about except for those that can afford
television and radio sets. As a result, many rely on neighbours or friends for basic informa-
tion. Regardless of the source, anything that teaches them about the cause of the pandemic,
precaution and cure of the virus is appreciated. Some of the households said:

.. We struggle to know what COVID-19 is all about. No one could explain better to
us in this village. All we saw was security personnel who walk around forcing people to stay
inside their houses...” (P16).

“Some time ago, we made concoctions with lemon and ginger. Our neighbour told us
it is effective in curing the virus. It has been our morning and night tea, not until we called
our daughter in the city who advised us to stay indoors, the virus is dangerous and does not
have a cure yet. We panicked...” ... Maybe proper community engagement and sensitization
about the pandemic would reduce false information and take off anxiety the vulnerable are
facing...” (P19).

There is a widely shared belief amongst the participants that people living in remote
and rural areas in South Africa continue to be denied their human rights such as access to
information regarding education, access to resources such as internet and electricity which
are basic to education, and access to education itself. Even though education is free, the
lack of basic infrastructure in some areas constrains many of the privilege:

..t is not very clear the modalities government has put in place to enhance e-learning,
no one has talked to us about that yet pupils are expected to be engaging online for their
classes. Unfortunately, my children will be left behind education; apart from a computer,
which we don’t have to download lesson materials, access to the internet in this village is a
big issue...” (P71).
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Theft

While everyone is expected to be indoors except for essential workers, criminality
abounds amid COVID-19. Closed schools and shops were vandalised and looted. Some
households also experienced burglaries which compounded their COVID-19 trauma.

“Area boys go around during this period stealing from people in this village. They
vandalise people’s properties. This is because the level of desperation this time has increased.”

Evidently, households that have experienced these kinds of incidences had to deal
with loss of scarce resources that they desperately needed during the lock-down. In most
cases, the participants had blamed the government for enforcing lock-down without proper
security measures.

Discussion of the Findings

This study has identified numerous challenges that rural households in Vhembe dis-
trict grapple with during the South African lock-down due to COVID-19. The challenges
were categorized into five themes. They include getting basic needs such as groceries,
water and health items; limited source of income due to retrenchments and shut down of
subsistent businesses; depression and frustration caused by fear of contracting the virus,
domestic violence, inability to fulfill home obligations and family squabbles, as well as
boredom caused by movement restriction; inability to access needed information regard-
ing the virus; and theft.

Evidently, these challenges are not far removed from the previous research regarding
rural households globally and within the context of South Africa. This suggests that the
current study has only contributed to crystallizing and defining the challenges. The argu-
ment is consistent with Massey et al. (2009), Parker et al. (2009) and World Bank Report
(2020), within which access to basic services was found to be a very serious challenge to
people living in rural areas, especially during global health crises. As with the previous
studies (Massey et al., 2009, Parker et al., 2009, and World Bank, 2020), these challenges
(access to health facilities, basic welfare and lack to information) underline recurring issues
that people living in rural areas in the different parts of the world are confronted with in
their daily lives. These realities only become more accentuated at the dawn of lock-down
of social and economic activities following the outbreak of COVID-19. Their severity is
also exacerbated because people living in such communities totally depend for their sub-
sistence on the social and economic activities which were obstructed by imposition of the
lock-down to contain the spread of COVID-19.

Another significant aspect of the current study’s findings is the confirmation that
rural households in Vhembe had suffered and had been deprived access to basic services
from the government (Emenike et al., 2017; Drummond & Snowball, 2019; Fransman &
Yu, 2019). The findings in the current study, much like in the above mentioned studies
show that access to basic roads, water supply, electricity and the internet remain a challenge
for rural households. In this situation, people such as students who live in the rural areas
suffer most since the availability of these resources is critical for their academic engage-
ments. Unlike people in other parts of the country, they are left behind in the e-learning
programme encouraged by the government. In general, these suggest that there is a huge
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disparity in the provision of basic services for rural and urban communities. Governments
tend to prioritize people living in the major cities at the detriment of those in the rural com-
munities. Urban areas attract a large proportion of government investments on infrastruc-
ture, while little attention is paid to the rural communities where such services are much-
needed (Vearey et al., 2010; Saleem & Abideen, 2011; van der Hoeven et al., 2012; Brain et
al., 2014; Walker& Mathebula, 2019). Even though rural areas contribute significantly to
raw materials, food and manpower required to sustain urban economies (van der Hoeven
et al,, 2012), they remain marginalized when it comes to distribution of basic services.
The COVID-19 outbreak has shown the need to scale up provision of these basic services,
especially internet connection services and access to other essential services in rural areas.

Earlier, a discourse in Emerging Voices Report (2005) captures marginalization of
rural households and expresses a nagging feeling that unless the real gap between urban
and rural areas is delineated, accepted and given adequate attention, inequalities will per-
sist and come to haunt generations to come. Over two decades after the demise of apart-
heid, rural areas in the country are still grappling with insurmountable obstacles, with lit-
tle or no change in sight for those who need it most (Moletsane, 2012; Mburu & George,
2017; Drummond & Snowball, 2019). This calls for swift intervention measures to address
rural-urban inequality, poverty, unemployment, affordability and access to health care. The
effectiveness of what has been done so far in South Africa to address rural-urban inequal-
ity is still questionable given that very little has changed after 25 years of South Africa’s
democracy. Scholars such as Turpie et al. (2008), De Kadt and Lieberman (2017), Ndebele
and Lavhelani (2017), and Nkomo (2017) revealed that the masses often attribute such fail-
ure to a high level of corruption, incompetence and ethnic divide.

Empirically, majority of rural households survive through subsistence farming,
micro-businesses, and mini-jobs (Hunter et al., 2014; Ubisi et al., 2017; Wilkinson, 2017).
They hardly have savings from their earnings for difficult times. They depend on day to
day economic and social activities of the country to survive. This being the case, a total
shutdown of their economic and social activities means a total shutdown of their source
of livelihood and hence starvation. Even though the government has put social relief mea-
sures, such as R500 increase in the social grant and a R350 welfare grant for formally unem-
ployed people in the country (South Africa Government, 2020), the participants’ narra-
tive indicates that these do very little to enable people within the rural households to meet
their basic needs. In some cases, the study also shows that the people in rural areas have
often found it impossible to access government assistance meant for them. This, coupled
with starvation has caused more panic than the virus itself.

The issue of theft or burglary in South Africa as discussed amidst crises is well-docu-
mented in the literature (Misago, 2019; Ngcamu & Mantzaris, 2019; Marumo et al., 2019).
People in developing countries have often demonstrated strong tendencies of breaking into
public and private properties to loot during crisis, especially in the urban areas. In 2018 for
instance, businesses were raided amidst the xenophobic crisis in some areas of Kwazulu-Na-
tal and Gauteng with much focus on establishments belonging to black African migrants
(Mngadi & Njoli, 2018; Ogunnoiki & Adeyemi, 2019). A similar incident occurred in 2019,
resulting even in loss of lives (Times Live, 2019; Maromo, 2019). At the peak of COVID-19
in 2020, many South Africans took to streets, broke and looted shops (Times Live, 2020;
SABC News, 2020). Therefore, theft, especially in the urban areas, during a physical crisis
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in the country, is nothing new. However, when it comes to the rural communities there
seems to be little or no existing literature on this. This could mean that there are relatively
low cases of such issues as oppose the urban areas or lack of documentation. It is not clear
either what measures the government has in place to curb such incidences.

Just like theft, domestic abuse, especially gender-based violence, has also been a burn-
ing issue in the country (Sexual Violence Research Initiative, 2020). Arguably, all genders
perpetrate and experience domestic partner abuse. However, population-based surveys
show an alarming surge of abuse cases against women, with intimate partner violence being
the most common (Dunkle et al., 2004; Machisa et al., 2011; Sexual Violence Research Ini-
tiative, 2020). For instance, over 56% of South African women murdered in 2009 were vic-
tims of intimate male partner violence (Jewkes et al., 2009). Up to 40% of the total num-
ber of women in the country have gone through sexual and/or physical intimate partner
abuse (Jewkes et al., 2011; Jewkes, 2012), and over 50% have experienced either emotional
or economic abuse from their partners (Jewkes, 2012; Sexual Violence Research Initia-
tive, 2020). To mitigate the surge, a protection order was enforced, civil society organiza-
tions and Non-Governmental Organizations (NGOs) joined forces in the formation of the
National Strategic Plan, as well as programmes that front campaigns against gender-based
domestic violence.

Among a myriad of others, FAMSA, Legal Aid South Africa, People Opposing Women
Abuse (POWA) are functional bodies established in an effort to curb the scourge of gen-
der-based violence. A cursory look at these structures shows that their scope of operation
has not covered rural areas sufficiently as many rural households still lack basic orienta-
tion on steps to follow when abused (Usdin et al., 2005; Dunkle et al., 2007; Lince-Der-
oche et al., 2018; Shai, 2018). It becomes even difficult for them as they do not understand
their rights, what private or government agency to reach out or how to coordinate their
actions to escape such scenarios when they live in situations where there is a huge lack of
government presence. This could lead to a great feeling of insecurity and vulnerability that
is internalized and carried over to other areas of their lives.

The lack of proper representation also explains the reasons rural households struggle
with access to basic information (education) regarding the pandemic. This often results
in anxiety and depression. Amid crises, rural households rely mostly on their represen-
tative to spur their hopes. Participants’ narrative shows that little or no efforts were made
by the government to take this into consideration. Basic information, as part of any con-
sideration, remained accessible to the few who could afford the media stations. Appar-
ently, except for those with access to television sets, radio and smartphones, others remain
unaware of what is going on with other communities in the country. This supports Bal-
four and De Lange (2012) who maintain that even though education is pivotal for devel-
oping environmental awareness, solving societal challenges and critical for transformation,
it remains an underexplored dimension of rural life. Arguably, fear from further spread
of the virus may have constrained political representatives and traditional leaders to take
measures. Distribution of food parcels amidst the lock-down was successful even in the
rural areas (Asma, 2020; Mbuza, 2020; Pule, 2020); a piece of information may as well go
around using a similar technique. It is important to bring rural households to the social
plane of events amidst the crises.
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Conclusion

A pandemic response driven only by medical or economic data alone is obviously
inadequate. The response to health hazards such as these needs to be shaped by the speci-
ficity of needs in different demographics of the country. Continuous expansion of resources
for monitoring and tracking is critical, as is successful management of broad and rapidly
evolving data flows on the spread of the pandemic. But understanding the socio-economic
problems faced by people living in rural areas, where relief is most needed, and the most
effective kind of relief is just as important. This kind of understanding can only be pro-
vided by reliable social data, and the governance infrastructure to absorb and respond to
crises that may crop up either in rural or urban areas. This exploratory study reveals that
‘getting basic needs’ such as groceries, water and health items were some of the challenges
grappled with by households in rural areas. ‘Source of income’ for a living resulting from
retrenchments and shut-down of small businesses posed another challenge. ‘Depression
and frustration’ caused by the fear of contracting the virus, spousal abuse, inability to meet
home obligations, boredom due to movement restriction as well as household squabbles
were also mentioned. ‘Access to needed information’ regarding the virus resulting in anx-
iety, and ‘theft’ constituted part of the challenges.

Recommendations

COVID-19 outbreak ignites the need for the government to scale up infrastructural
development in rural areas. Basic amenities such as internet coverage, water supply, elec-
tricity and tarred roads are essentials that should be made available in rural areas as well.
It is expected that such development will spike the establishment of service centres nearby;,
thereby enhancing easy access to basic services. Information is crucial. The government
and traditional leaders should scale up involvement of rural households in decision mak-
ing that affects them. Corruption amongst political representatives in the country is still a
burning issue which needs to be addressed to ensure that the basic services are also avail-
able in rural areas. It is worth emphasizing that absence of quantitative measures has left
a great deal of findings generalized. Thus, future studies should harness measures to test
the identified challenges in a wider array for quality assurance.
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Nimaen Obaexo VBapa'
Yuusepsutet y Benpnu,
VHcTuTyT 32 pypanHu passoj

Qant MycBunsa
Yuusepsurer y Bennu,
HemapTman 3a conmonorujy

Kuncnn Exkene Amaeun
Yuusepsurer y Benpnu,
LlenTap 3a adpuuke cTyguje

Pejmonp Pacenexkoane

Yuusepsuter y Benpnu,

JlenapTMaH 3a OMJIa[IUHY U POJHA IUTaba
Toxojauny (Jy>xnoadpuuka Pernry6nka)

COVID-19 M IPYIITBEHO-EKOHOMCKI N3A30BU CA
KOJMMA CY CYOYEHA IOMARNMHCTBA Y PYPAJTHUM
IMOAPYYJUMA TOKOM N30/IOBAHOCTU: 3 ITEPCITEKTVBE
OKPYTA BEMBE VY JYKHOJ] AOPUIIN?

(IIpesog In Extenso)

Caxerak: Hanyonanan ogrosopu Ha nangemujy COVID-19 pasnukyjy ce of gp>kaBe
o npxase. Y JyxHoj Appuiiy, oBaj oAroBop 06yXBaTHO je 3aKOHOM YBefIeHO BaHPEJHO
CTame y Tpajamy off 21 fjaH Koje, n3Mely ocTasor, 3axTeBa orpaHnderha APYIITBEHNX I KO-
HOMCKIX akTMBHOCTH. OBO je HajBepOBaTHIje IIOMOITIO 3eM/b) Jia CIIPeUM fiajbe INperhe
BUPYCa, TIOTOTOBO Y TpafioBMMa, HehOpMaTHUM Hace/buMa U Pypa/THVM 3ajeffHULIaMa, I7ie je
4ecTo Telko fohi Jo 3fpaBcTBeHNX ycTaHoBa. Mebytim, usonmanuja je Takobhe usmoxxma
nomahuHcTBa HenpenBubennm nsasosuma. OBaj pajj UCTpaXKyje Te M3a30Be C LM/beM Aa
npy»xu Mepe nonuTuke koje he yomahnucrsnma nomohu roxom nsonanuje. CTygeHT! KOju
JKUBE Y pypaHMM TOMahMHCTBMMa CMUIJBEHO CY Y3€TH Kao y30paK Kako 61 ce fooum
€TeKTPOHCKY TIOfaI off TMaBa foMahmHcTasa y okpyry Bem6be. I[IpumMemyjyhn kBanura-
TUBHM METOJ] Y aHa/IM3M MOflaTaKa CaKyI/beHNX u3 82 nomahmHcTBa, yTBpheHo je met rnas-
HUX IIpo6ieMa Koji ce OJHOCe Ha IOCTYITHOCT OCHOBHMX ITOTpeba IONyT HaMUPHUIIA,
npu yemy cy Meby TuM nsasoBuma 6ua muTama Boje 1 3IpaBCTBeHNX ycnyra. Curya-
1uja y JoMahnHcTBMMA je JOZATHO MOTOpIIaHa ,0TPAHNIEeHNM M3BOPOM IPHUXOfa” YCIIer
CMamNBamba TPOLIKOBA U 3aTBapama Maaux npenyseha. ,Jlenpecuja u ppycrpupanoct”
IIPOMCTEKIIe M3 CTPaxa off 3apas3e BUPYCOM, CYIPYXHINYKO 37I0CTaB/barbe, HeMOoryhHOCT

1 Ishmael.iwara@gmail.com

2 Bennky 3axBanHocT fyryjemo T. Mapuma; T. Mare6ya; [I. A. May6a; M. Hrosenn; K. Marcxy6enr;
O. Hemyram6a; A. Cunro; C. H. Hxujacu u H. Puxanrsese Koju ¢y JOOPOBO/BHO Y4eCTBOBATIN Y
IIPOLIeCy CaKyIUbamba II0laTakKa 3a OBY CTYZU]Y.
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ucnymasama kKyhHnx obaBesa, mopopuuHe cBabe, kao 1 focajia 3a3BaHa OrPAHIYEHNIM
KpeTarmeM Takobe dnHe cacTaBHM [1e0 OBMX n3a30Ba. HemocTarak HeonxopHyx nupopma-
1yja o BUpYycy u ,Kpaba” cy creneha nsa nsasosa. Ha 0cHOBY 0B1IX Hanasa, paf IIperopy4yje
TeMeJ/bHO pa3MaTparbe [IPEIIo3HATIX 113a30Ba Ipe yBohema nsonarje. Takohe ce mpemtaxe
IOfaTHO moboblIae y obmactn obesbehnBarma ycryra y pypanHuM 3ajegHnuama.

Kipyune peun: usasosu, COVID-19, ekoHomuja gomahuncTBa, n3omaruja, pypanHa
noppydyja

YBop

Jour ox Ipyror CBeTCKOT paTa CBET C€ HMKaJia HIje HAIllao Y XaOTMIHOM CTalby Koje
TPeHyTHO Br1aja. [Ip>kaBe Cy mapancaHe jep je XIBOT FOTOBO CTao 360r usonanuje Kojy
B/IaJie YBOJie Y TIOKYIIIajy /la 3ayCTaBe Muperme HOBOT KopoHasupyca 2019 (COVID-19).
Op npBe cepMuIie anipuIa, OTIpUINKe 3,9 MUIMjapAK /byIM, OFHOCHO BIIIE Of IIOTIOBMHE
CBETCKOT CTAHOBHMIITBA Yy PasHMM 3eM/baMa CBETA, HAIJIO CE Y HEKOM BUJly M30/Ialje
(Kaplan, 2020). To je HaMeTHY/IO OTpaHKYaBabe JPYIITBEHUX 1 EKOHOMCKUX AKTUBHOCTHI
U 3aTBaparbe TPaHNI[A 1O Aa/ber KaKo Ou ce 3aycTaBmIo mupewe mangemnje COVID-19.
To Taxobe nsnckyje mosehane Harope y OTKpMBamby 3apakeHNX IojefuHaIa (ITyTeM Te-
CTUpama) U BUXOBY U30JIALNjy.

JyxHa Adpuka 6una je jefHa off IPBMX Ap>KaBa Koje Cy yBelle BAaHPEIHO CTame Ha
HALMOHAJTHOM HUBOY. 360T He3abenmexxeHor nopacra 3apase Bupycom COVID-19, jyxxHo-
appuuakn npencenuuk Cupun Pamadoca 06jaBro je BaHpenHO cTame y Tpajamby of 21 nan
Kako 61 ce yonaxuna maugemuja (iReport South Africa (iRSA), 2020). BaupenHo crame
noyesto je 27. mapta 2020. roguae. Vamehy ocTasor, oBo mogpasyMeBa orpaHudaBame
APYLITBEHMX ¥ eKOHOMCKIX aKTUBHOCTH IIVPOM 3eM/be (OCUM aKTMBHOCTHU KOje ce CMa-
Tpajy HEeOIIXOIHMMA); 3a6paHy ITyTOBamba y OKBYPY 3eM/be I Y MHOCTPAHCTBO, 1 3aTBaparbhe
710 Jla/ber MIKO/IA M BUCOKOIIKOJICKMX YCTAaHOBA y YMTaBoj 3eM/bl. Ilojenmuiy cy saMmobenn
[ TIOLITYjy CAMOM30/IALN}Y M OCTaHY Ko Kyhe ocum Kaza Mopajy 5a o6aBe ocHOBHe (yHK-
uuje u HabaBe OcHOBHe cTBapu. JbynuMma je Takobe caBeToBaHO Ha u3berasajy GuanMuKu
KOHTaKT Ca OCTa/lMMa U Jia IPMMembYjy IPONNCHE XUTWjeHCKe Mepe Kao IITO je HOIIEHhe
MacKe Y jaBHOM IPOCTOPY, TIpabe PYKy CaIlyHOM U BOIOM N dninheme Ae3nHdeKImo-
HYIM CPeJCTBOM IIPVJIMKOM KOHTAKTa ca PYrUM /byayuMa win npegMetuma (iRSA, 2020).

MebyTum, 6e3 063upa Ha TO KOIUKO Cy OBe Mepe 61Ie IpaBoBpeMeHe U KOPICHe,
OHe Cy Takobe JloHesIe U 3HAYajHe IPYIITBEHO-eKOHOMCKE 13a30Be, HAPOUUTO 3 JbY/E KOju
JKuBe y HehOpMaTHIM Hace/bUMa 1 PypaIHNM 3ajefHunama. ONCTaHaK OBe TpyIie JbYAu
3aBJCH Off CBAKOJHEBHMX €KOHOMCKIX aKTMBHOCTH BUIIIE HETO LITO je TO C/Ty4aj Ca JbyauMa
y rpagckum nogpydjuma (Oni, Obi, Okorie, Thabede & Jordan, 2002). 36or Tora cy oun
6vtu Temko moroheHn BaHpEIHUM MepaMa Koje Cy 00ycTaBule TOTOBO CBe IPYLITBEHE I
€KOHOMCKE aKTMBHOCTH, HITO je JOBEJIO IO HM3a APYIITBEHO-eKOHOMCKMX 13a30Ba.

OBaj pag MCTpaxKyje Te M3a30Be y IM/bY AaBarba OfaroBapajyhux ogrosopa xaxo 6u ce
yOmaXKuI HapeHM IPYIITBEHO-eKOHOMCKI 13a30BU M3a3BaHM 3aTBapareM 300r ImaH/e-
muje COVID-19. Ha npumepy okpyra Bembe, oBaj paj uctpaxyje usazose Koje cy fo-
KVBesa JoMahMHCTBa y pypaHUM TTOAPYYjuMa TOKOM 3aTBapama ip)kase off 27. MapTa
fo 16. armpuma 2020. roguse. Crynuja Takohe ogpebyje u panrupa yrunaj xoju yrsphenn
13a30BU MMajy Ha ceocKa fjoMahMHCTBa.
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Pap je momermeH y ofie/bKe Koju fajy XpoHonmouku nperies nagaemuje COVID-19,
KpaTaK OCBPT Ha IUTePaTypy Koja TOBOPU O JPYIITBEHO-EKOHOMCKOM YTUIIAjy ¥ M3a30-
BMMa CIMYHMX MTaHJEMMja TOKOM MCTOpUje, METONOMOIIKY IIPUCTYII, Hajla3e MCTPAXKM-
Bama 11 AucKycrjy. Ha kpajy pajja uctakHyTe Cy MMIUIMKALMje Halasa, Kao 1 CBeoOyx-
BaTHE IIPENOPYKe 3aCHOBaHE Ha TMM HajlasuMa.

[Ipernen xopoHaBMpyca 1 u3onanuje y Jy>kuoj Appuiu

Kopounasupyc 2019, mosnar u kao COVID-19, je 3apa3Ha 60mecT Kojy 13a31Ba KOpo-
HaBupyc 2 (SARS-CoV-2), a koja ce 4ecTo jaBjba y BUY aKyTHOT PeCIMPATOPHOT CUH/-
poma (WHO, 2020d). [maBHY cMMIITOMY OBOT BMpYCa Cy HOBUIIIEHA TeMIIEPaTypa, Kallasb,
yMOp, KpaTaxk fax u ryourax 4yna ykyca u mupuca (Bogoch et al., 2020; Chan et al., 2020;
Wax & Christian, 2020). Y mojefuHuM cay4ajeBrMa oBY 671aryv CUMIITOMU IIpease y
aKyTHM pecrupatopHu auctpec cuaapoM (ARDS), a 3aTuM 1 y CMHIPOM ,,IIUTOKIHCKE
onyje”, oTKa3uBame QyHKIHje BUIle OpraHa, CEIITUYKY IIOK 1 3TpylIaBame Kpsu (Bogoch
et al., 2020; Chan et al., 2020; Wax & Christian, 2020).

Bupyc ce yrnmaBHOM peHOCH KOHTAKTOM Ca YOBeKa Ha 4OBeKa, OMJIO IyTeM KaIbylia
I/byBadKe OJJHOCHO M3JTy4eBUHA M3 yCTa M HOCA KaJja 3apakeHa 0coba KMHe UM ce
sakarbe (CBeTcka 3fpaBcTBeHa oprannsanuja WHO, 2020a). COVID-19 He mpaBu pa-
3muky nsmeby pace, 1mosa, rpaHNUIIA 1 IPYIITBEHO-eKOHOMCKIX K/Taca; HAyYHUIM y 06/1acTH
3IpaBCTBa TeK Tpeba ga mpousBeny BakiuHy 3a oBy 6omect (Rothe et al., 2020; Wax et
al., 2020; WHO, 2020a). Crora 3paBCTBeH) PafHULIY KOjU pafie ca MaljijeHTMa 3apa-
>xeHuM Bupycom COVID-19 Mopajy fa yipasibajy cutyaryjom 6e3 moTBpheHnx ekosa.
OBo je HajBepoBaTHMje JOBENO 10 HezamamheHoOr 6poja 3apaskeHNX U IPEMUHY/INX 0Coba.

[Tpema CBeTcKoj 3apaBcTBeHoj opranmsanyju (WHO 2020d), Bupyc je mpBo oTKpu-
BeH y KMHeCKoM rpafiy ByxaH y HoBem6py 2019. rogure. Of Tafa ce BUPYC IPOIINPHO ¥
pasHe 3eM/be IIMPOM IITaHeTe, U3a3uBajyhy 0361/bHE IPYLUITBEHO-eKOHOMCKE 1 3/[paB-
cTBeHe nocrenute. [Tpema nsBenrrajy us ampuia 2020 (WHO, 2020c), roToBo cBa mogpydja
cBeTa IMOTBPAWIA CYy CMPTHE CTydajeBe OTHOCHO CTy4ajeBe 0c00a 3apaskeHUX BUPYCOM.
Y oBOM TpeHYTKy nMa oko 1.991.562 moTBpheHNx aKTUBHYX CTy4dajeBa, off Kojux je 130.885
ocob6a usry6mso xxusot. CMpTHHU clTy4ajeBy 3abe/ie)keHN Cy, IIpe CBera, Y JyroMCTOYHOj
Asujn (21.790 sapaxenux/990 npemunynux), Espomu (1.013.093 sapakennx/89.317
npemyHynux) u CeBepHoj Amepunn (707.121 sapaskennx/30.245 npemnuynux). [lo caga
Adprka nma HajMamy 6poj noTBphennx (11.843) n cMpTHMX crydajeBa (550).

IpxaBHa cTaTncTika u3 anpuia 2020. y nsserurajy WHO (2020c) Takobe ykasyje
Ha TO fia ce BUPYC mpouupuo y 213 semspe mmpom cseta. Mebhy tum semmpama, Cje-
numweHe Amepuuke Jpxxase (CAJL) sabenexxune cy Hajsehn 6poj, ca 604.070 3apaxeHnx
u 25.871 cMpTHUX ciy4dajeBa. 3aTuM cnefie VMranuja u llnanuja ca 165.155 akTuBHUX
cnydajeBa/21.647 npeMUHyINX, OFHOCHO 177.633 aKTUBHM clny4ajeBa/8.579 mpemu-
Hymux. OcTtare 3eM/be ca 3Ha4ajHUM OpojeM 3apakeHux cy Opannycka (105.155 sapaske-
Hux/17.146 npemnuynux), Bemnka Bputanuja (98.480 3apaxennx/12.868 npeMunynmx),
Hpanu (76.389 sapaxenux /4.777 npeMunynnx), Benruja (33.573 sapakennx/4.440 mpe-
MuHynux), Kuna (83.797 sapakenux/3.352 npemmuynux), Xonauauja (28.153 sapaxe-
H1x/3.134 npemuHynux), bpaswun (25.262 sapakenux/1.532 npemnuynux), Typcka (69.392
sapaxeHnx/1.518 npemunynux) u llIBexcka (11.927 3apaxennx/1.203 npeMuHyINX).
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Ha apprukom koHTHHEHTY, Jy>kHa Adpuka nma Hajsehu 6poj sapaxkenux (2.506) 1 34
npemyHyux oco6a. Ocrase 3emsbe ca sHa4ajHIM 6pojeM cy Amxup (2.160 sapaxxennx/336
npemyHynux), Bypknxa @aco (267 3apaxkennx/22 mpemuHynnx), leMokparcka Pemry6mnxka
Konro (855 sapaxenux/17 npemnuymx), Kamepyn (584 sapakennx/14 npeMnuynmx),
Hurep (144 3apaxennx/13 npemuuynux) u Hurepuja (373 sapaxkeHux/11 nmpeMmHyIux).
Vcro Taxo, 6pojHe 3em/be Ha apIIKOM KOHTUHEHTY HIUCY 3abe/exiie HitjeaH CIy4aj 3apa-
JKeHVIX VUM IIpeMIHY/IMX 0co6a o ampua 2020. Kafa je 0BO VICTpayKUBalbe CIIPOBENICHO.

Y noxyluajy fa ce 3aycTaBy IIMpPebe BUPYCa, MEAVLIMHCKY CTPYUbally IIPETIOPYydy]jy
4eCTo Ipame PyKy, ofp)KaBame ¢pusudke guctanie Mehy pyamuma (Hapouuro ca oHnMa
KOjJ MIMajy CMIITOMe), KapaHTUH (HApOUYMTO 3a OHE Ca CUMIITOMMMA), CTaB/bakbe PyKe
IIPeKo yCTa Kaja ce Kalube 1 n3beraBarbe gogupusama muna (WHO, 2020d). On npero-
cmlala BUpyca o4eKyje ce ia Hoce Macke 1 M30eraBajy OKpy>kemba ca MHOTO JbY/, IpU
4yeMy 3apakeHM [0jedMHIM Tpeba Ja ce M30/1yjy HajMame 14 jaHa (IIperopydeHy epuoy
3a IIocMatpame passoja Bupyca COVID-19 kop manujeHara). 34paBCTBEHN CTPYYballl
takobe mpenopyuyjy a 3eM/be 3aTBOpe IPUBPEY Ha HEKOIMKO [faHa KaKo OU ce OTKPUIII,
CTaBWIN IIOJ, KOHTPOJTY ¥ M30/I0BA/IY MOjeVIHIIM 3aPayKeH! BUPYCOM.

Y 0BaKBOM KOHTEKCTY, jy>KHOadpuyka BIaja je 23. MapTa Iporiacuia BaHpefHO
CTame y Tpajamby off 21 man. IIpormamesne je ycmequmro HaKOH OYUIIENHO HAITIOT IIOPacTa
3apase ca 1 sapakene ocobe (Jy>xHoadpukaHary koju ce Bpatno us Vrannje) 5. mapra
Ha 128 cmydajeBa Ha JaH IpoIIallekha BAHPESHOT cTama. [IpeMa npencennuky Jyxue
Acpuke, 3aTBapame je MMasIO 3a IWb Ja 3alITUTH U CIIace )KUBOTe /byan y 3eM/bl (iRSA,
2020). Kako 6u ce HaI/Ie[ano n OCTBAPUIIO CIIpoBoherbe HAI[MOHATHOT IITaHA O 3aTBa-
pamy, 3emba je Takohe ocHoBana Hanmonanno komanauo Behe 3sa COVID-19 (South
Africa Government, 2020). OBo je mogpasymMeBaso pacnopebusame paguuka o6esbdebhema,
HApOYNUTO MO Hajryirhe Hace/beHUM IPafoBMMa 1 He(OPMaTHIM Hace/bMa, KaKo 611 ce
KOHTPOJINCAO IPWINB I HEMOTPEOHO KpeTame MojeiHaLla TOKOM BaHPEHOT CTamba.

/13a30BM ca KojuMa Cy ce cyounna IoMahMHCTBA y pypanTHuM
HOAPYYjiMa TOKOM I7106a/IHe aHIeMuje

CeocKo CTaHOBHUIITBO, HAPOUUTO AoMahMHCTBA ca HUCKMM IIPUXOMMA, TOKOM
3aTBapama IpuBpefe ce denrhe cyoyaBa ca Hajo3OM/BHMjUM ITOCTIEANIIaMa HETO OHA
rpagckuM noppydjuma (Andrulis et al., 2012; Groom et al., 2009; Massey et al., 2009;
Parker et al., 2009). OBo je yrimaBHOM 360Tr TOra ITO OrpoMHa BehuHa /pyan y pypamrHum
3ajeJJHMIIAMa 3aBYICU Of OCHOBHIUX IIOTPEIIITHHA Koje JoOMja U3 rpafcKuX IMoApydja.
buxoBo mpexxuBbaBame 3aBUCY U Off CBAKOJIHEBHIX ITO/BOIPUBPEJHIX aKTUBHOCTH.
Kapia ce moMeHyTe eKOHOMCKe 11 IPYIITBEHe aKTUBHOCTHU 00YCTaBe, TO JOBOAM IO IIpeKuyia
y MaHIy cHabfeBama usMehy rpaa u cema Koju Bofu o ceocknx gomahmucrasa. Yeer
TOTa OHU IIaJ1ajy Y CBe AyO/bU IIOHOP Y OKBUPY HBUXOBUX 3ajenHuna (Massey et al., 2009).

Crynuje BesaHoO 3a KpM3y TI0Ka3yjy fia je, Ha BPXYHIIY IPETXOHNUX ITIOOATHNX BaH-
pemHuUX cutyanuja camyHux nagemuju COVID-19, nusasoB y ceocKuM MOApPyYjuMa
yBeK IpPe/ICTaB/bao MPUCTYII 3PaBCTBEHNM YCTAaHOBAMA, 3a/IMIXaMa XpaHe M MPaBUJI-
HOM 00pa3oBamy, OJHOCHO HEONIXOZHUM MHpOpMaIjaMa o cTamy ctBapu (Massey et
al., 2009; Andrulis et al., 2012; World Bank, 2020). Pasjior je mpBeHCTBEHO TO IITO KOHO-
CHOLIY OJITyKa YeCTO 3aII0CTaB/bajy Ce0CKa IOIpydja. TOKOM Kpl3e, Biajia je onrepeheHa n
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3a0KyIUbeHa OrPOMHOM ofiroBopHouthy na nciyHu norpebe csor Hapopa (Alexander, 2010;
Allen, 2010; Chikulo, 2016; Brinkerhoff et al., 2018; Lam et al., 2018; Yusuf, 2018). Haxxa-
JIOCT, JbYAM Y Pypa/IHMM 3ajeflHMIIaMa KOj/IMa B/lajia O4MITIeSHO Tpeba a IOKIOHM BUILe
MaXXEbe 3aIIPaBo f00Mjajy Marbe Makie. TOKOM 3/I0I7IacHe TaH/jeMuje MIMTaHCKOT IPUIa
(ox 1919. mo 1920), Behuna 3ajegunia y CAJl 6ua je mpuindHo 3amocTas/beHa. bpojHa
roMahmHCTBa y ceOCKMM MOApYYjuMa Te 3eM/be MpemyIITeHa Cy cama cebu y 60p6u u
KOHTponu cutyanuje. CaMuM TiM, oBa foMahmHCTBa IIpeTpIieNa Cy Janeko o301/bHIje
IpYyLITBEHO-eKOHOMCKe IIOC/IeIUIIe Off OHMX y IpazickuM nogpydjuma (Dlomo, 2020). Mako
He TIOCTOje jacHY MoKa3aresby Koju Mepe edekTe, VI3BemTaj amepidke Bajie 13 TOT IIepuofa
oTKpyBa Behy Maji eKOHOMCKMX aKTUBHOCTH, HeflocTaTak ofrosapajyhux nudopmaruja,
HeJOCTYIIHOCT 3[paBCTBEHMX YCTaHOBa, Behy rybMTaK Moc/oBa, BUIILY CTOITy CMPTHOCTH Ha
[106a/THOM IUTaHy y CeoCKnM mogpydjuma (Strath, 1919). Taj nssemuraj Takohe objanrmasa
fla je IPYLITBEHM V1 €KOHOMCKY YTHLAj emypeMuje, Hapounto Mehy ameprraxym VHpujan-
LMIMa, KOjit ¢y BehMHOM >KUBE/IN § CEOCKUM MOAPYIjUMa, 01O ,,Kpajibe CHaKaH 1 3HATHO
Behn Hero mehy onnma y rpapckum nogpydjuma. Croma cMpTHOCTU OuIa je 4 ImyTa BuIIa
Y CEOCKVM IOZIPY4jliMa Hero cTomna 3abenexxeHa y Behum rpaioBuma y 3eM/bI.

Vctu cnydaj 610 je 1 ca ayTOXTOHMM CTapOCefeoLMa, Tj. AGOpuIMHNMa y pypa-
HUM 3ajefHuamMa Aycrpanuje. JJox je Kopi octanux AycTpanujaHalia Koju K1Be y rpaji-
CKMM IOJPYYjMMa CTOIa CMPTHOCTU y NpoceKy usHocuna 0,4%, HacynpoT ToMe, 3ajefi-
HMIa AGOPUIIMHA Y OKBMPY CEOCKNX TOAIPyYja y AyCTpaIjy MMasa je CTOIly CMPTHOCTH
nsHayp 50% (Massey et al., 2009). YecTa 1 MHTeH3MBHA U3/I0KEHOCT BUPYCY, YCIIET, CKY-
YEHOT XMBOTHOT IIPOCTOPA 1 OTPAaHMYEHOT IPUCTYIA 3[]PAaBCTBEHO] HE3N, IOPUHENA je
BUIIIOj CTOTIM 3apase, Kao 1 moBehaHoj CMPTHOCTH U CMamberby €KOHOMCKMX aKTVBHOCTHI
y oBuM 3ajegHunama (Strath, 1919; Massey et al., 2009).

[Tangemuje HOBHUjer gaTyMa Takohe cy morsppuie cindde Tpergose. Ha npumep,
ceumbcky rpumt HIN109 n3 2009. rogyHe MMao je MHOTO Pa3oOpHIje APYIITBEHO-eKOHOM-
CKe yTHUIIaje Ha 3ajefjHNLIe Y CEOCKMM HeTro y rpafickum noppydjuma (Groom et al., 2009;
Massey et al., 2009; Parker et al., 2009; Andrulis et al., 2012). VcTpaxxuBasse 6poja cMpTHIX
cnydajeBa y AycTpaiuju TOKOM IIaH/IeMMje YKa3yje Ha TO [ja Cy ay TOXTOHM CTaHOBHUIIN
Aycrpanuje umanu ynagsnuso Behy cmprraocT (Massey et al., 2009). Cryauja noxasyje ga
je mocrojana npubmOKHO et myTa Beha BeposarHoha fja he ocobe us pypannux sajen-
HIIA Y OfHOCY Ha OCTaJie OMTI XOCIMTaIN30BaHe 360T cBMIbCKOr rpumna (Massey et al.,
2009). Victu 6poj mpyau Takobe je 3aXxTeBao MHTEH3MBHY Hery Kako O MMao IIaHce fia
HpeXMBYU HaHfeMujy. 360T Haber Maja MPUCYTHOCTH BJIaJie M APYIITBEHO-eKOHOMCKUX
aKTMBHOCTH, HeFOCTaTKa NHQOpPMaIja 0 MAHEMIjU U HEFOCTYIHOCTY ayCTPaIMjCKIX
cmyx6u 3a conujanHy momMoh ¥ 3jpaBCTBeHe yCIIyTe, OBe 3ajefjHILIe II0CTale Cy OCeT/bl-
BlIje Ha 0301/bHe JPYIITBEHO-eKOHOMCKE 113a30Be I CBe M3PakeHNje 3IpaBCTBEHE PUSMIKE,
IITO je I0BEJIO /IO MOBUIIEHE CTOIe CMPTHOCTH Y OHOCY Ha 3ajeIHuIIe Y TPaJICKUM II0ApY-
gjuma (Massey et al. 2009).

Bupyc xymane umynopeduimjentyje (HIV) koju je saxsatno Adpuxy 70-mx roguaa
20. Bexa, Kao 11 HajHOBMja ermpeMija ebore 2014. rofiHe, IpeficTaB/ba/li Cy pa3OpHUje n3a-
30Be Y CEOCKIIM HeTO y TpafickuM noppydjuma (Booysen et al., 2002; Oni et al., 2002; Parker
et al,, 2009; World Bank Report, 2013; Richards et al., 2015), u mopex tora mro cy oBe 60re-
CTH IIPBO OTKpUBEHE Y IPafickuM noapydjuma. Kao mro je Beh peueHo, ceocka fomahus-
CTBa IIpeTpIIesa Cy 0301M/bHMje ocIeauIle. YCTaHOBe 3a AMjarHOCTUKOBaIbe 1 JIeYelbe OBUX
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60J1eCTH YI/TABHOM Ce He HaJlae Y CeOCKMM HOIPYYjiMa y ICTOM OPOjy Kao y TpaficKiM HOfi-
pyyjuma (Oni et al., 2002). 360r Tora je 0BO (pMHAHCHCKM U BPEMEHCKY epUKACHO 3a JbYAe y
TPaJICKVM TIofpydjuMa. Y BehuHu crrydajesa, /by/y KOjy XX1Be y CEOCKIMM IOApYydjiMa Ipe-
/1a3e BeMKY YHa/beHOCT Ja 6U OIIN 10 3JPaBCTBeHNX ycTaHoBa. OBM 3a30B1 YKa3yjy Ha
notpeby 3a HoOO/bIIakbEM Pa3Boja MHPPACTPYKTYPe, KAKO Y 3[paBCTBEHOM, TAKO 11 Y 06pa-
30BHOM CHCTEMY y CEOCKIM MOAPYYjUMAa; TO IINTaEbe TPeOaIo O3 XUTHO PELINTIL.

EMnmpujcku rrefaHo, Hu JyxkHa Aprka Hije MMyHa Ha oBe n3asoBe (Booysen et al,
2002; Oni et al., 2002; Parker et. al., 2009; Alexander, 2010; Chikulo, 2016; Brinkerhoff et al.,
2018), a ucTpaxknBarba o IPETXONHNM IIaHeMMjaMa [I0Ka3yjy Kako cy ce ceocka joMahuH-
cTBa 6opuia ca pasopHuM 1u3azosuma. OBa CTyuja CIPOBefieHa je y LMbY MCIIUTUBaba
13a30Ba ca KojuMa Cy ce foMahMHCTBa y CEOCKMM MOAPYYjiMa CYyOun/Ia TOKOM M30/IaLiuje
ycner COVID-19. OBa cTyzanja nomaske fia ce CTBOPM IIpeficTaBa O TOMe Kpo3 IITa /byan
y C€OCKUM TOfPYyYjMMa Ipoase TOKOM usonauuje. Hamasu ctynuje npeps Bama ogHOCe
ce Ha OIIITHHY U3 oKpyra Bembe 1 Mory ce ymorpe6u 3a u3pagy u o61mKoBame Mepa
IIO/INTHUKE KOje BlIaja mpefy3yMa Kako 61 ogroBopmia Ha mmpewme Bupyca COVID-19.
Cryauja ykasyje BIagy Ha TO [ja MHTEPeCe by y CEOCKUM TIOAPYYj/Ma TOKOM HaH/e-
Muje He 611 TpeOasio Ja pa3MaTpa Tek HakHaHO. OHa I03VBa By Jid pPa3MOTPH OfTO-
Bapajyhe Mepe Kxoje Mory a 06e36emie OfPKIMBOCT CEOCKNUX fOMahMHCTaBa TOKOM C/INY-
HIUX I706amHNX Kpusa y 6ynyhuocTn.

Mertop pana

Crynuja je ycBojuma MeTOZ, CTyAMje CIydaja Koje oMoryhasa cakyIUbarbe U aHaIU3y
kBanmuTaTBHIX ofataka (Creswell, 2017). OBo je npeanan Metox umajyhu y BUny na faje
IIPOCTOPA 3a MHTEPAKLMjY M UCTPAKMBAIbE MICKYCTaBa ICHUTAHNKA O M30/IaLlMj} M3a3Ba-
HOj BupycoM COVID-19. 360r nmpaBusia 0 OrpaHNYeHOM KpeTamby U COLMjaTHOj JUCTAHIIN,
AMpeKTaH KOHTAKT ca MCIMUTaHMIMMa Huje 6uo Moryh. Crora cy 3a obaB/batbe JyOUH-
CKMX MHTEPBjya jeflaH Ha jeflaH ca MCHOUTaHUIMMA IIpUMeHheHe TeXHUKE elIeKTPOHCKOT
caKyIbama MojaTaka Kao mTo cy TenedoH, Skype u WhatsApp. Mebytum, npe cakymbarma
HofjaTaKa MpYMerbeHa je TeXHIKA CMUIIbEHOT Y30pKOBatba KaKo OU JieBeT CTy/eHaTa YHMI-
BepsuTeTa y Bennu 6mnu neHTMGNKOBAHM Kao ITTaBHM JaBaouy nHpopmanuja. O6pas-
TIOKelbe je 3aCHOBAHO Ha UMIbeHMIIY JIa TU CTY/IeHTH IIOTHYY 13 ToMahMHCTaBa y CeOCKUM
noapy4juma y okpyry Bembe, y mposunnuju JIummono. OHu cy 6uam y KOHTaKTy ca Cmd-
HUM joMahmHCTBUMA Y ceocKuM moppydjuma. Takobe cy roBopuim ayTOXTOHe je3uKe Kao
mTo cy Benpa u TcoHra, a HO3HaBa/IM Cy ¥ TEXHMKY €1eKTPOHCKOT CaKyI/barba MofjaTaKa.

Crynuja ce OC/IOHNMIA Ha MOTYCTPYKTypUpaHe [yOMHCKe MHTEPBjye ca IIaBaMa
momahmHcTaBa u3 12 cena y okpyry Bembe (BI/I,E[CTI/I. Kopucrehn ogrosapajyhy
TEXHMKY Y30PKOBalba, CTY/IEeHTH CYy YCIeNM fa ca 82 MCIIMTAHMKA PasroBapajy o 13a30-
BIIMa TOKOM BaHPeIHOT cTama. Meby ncnnrannunma je 6umo 57% s>xeHa u 43% Mymika-
parna. Jly61HCKM MHTepBjyu 06aB/beHN Cy IpeMa IPUHIUITY caTypaljyje IojaTaka.

VnTepBjyncany Cy caMo OHM UCIIMTAHUIIY KOjU Cy IPUMXBATHU/IM €TUYKY CAaITaCHOCT
crynuje. VsjaBe fobujere on 82 ucnuraHuka cauyBase ¢y y Microsoft word gokymeHTy
u yHete y coprep Atlas.ti v8 pagu kBanuTatuBHe aHanu3e. 3a aHaMU3y je Kopuirhexn
OTBOPEHM CUCTeM KOAMpama YHyTap copTBepa. OBO je 611710 KOPYMCHO 3a KaTeropusaLyjy
13jaBa UCIMTAHMKA [TO TEMaMa.
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O6macT ncTpaknparma

Ob6rnact ucrpaXkmBarba Hajasn ce y okpyry Bembe, y mposuHumju JIumiono Ha ceepy
Jyxue Adpuxe. [pannau ce ca Bousanom, Mosambuxom u 3umba6seom. OKpyr ce ca-
cToju Off YeTypu oKanHe omuTrHe: Koymuc Yabane, Tynamerna, Makago u Mycusa. [IBa-
HAecCT cefla 3a OBY CTYAMjy OflabpaHO je Ha OCHOBY PYPATHOCTH U Ya/beHOCTH Off YCITy-
JKHMX LleHTapa. balr xao u cBaku Ipyry OKpyT y IpOBUHIMjHU, BeMbe je mosHaT 110 cBOM
IIPeBACXOJJHO PyPalHOM KapaKTepy U IO BeIMKOj CKaly OCHOBHMUX IO/bONIPUBPESHUX
menatHocTu. OBO, 33j€JHO Ca pasHUM JPYTUM BUIOBUMA IIOC/I0Bakha, JONPUHOCH BeN-
KOM Y/ielTy OIp>KMBOT HaulHa )KMBOTA.

Oxpyr uMa Buie off 1,1 MIINOH CTaHOBHMKA 1 IOBpIINHY off 21.407 xm? (Statistics
South Africa, 2011). OBa 0671aCT je yIJTaBHOM PypasIHOT KapaKTepa i He0CTajy joj KIbY-
yHe ocHoBHe cry>x6e (Chauke et al., 2013). IIpouemyje ce na uma yneo of 4,4% y yKyIIHOj
HOJBOTIPVBPEHO]j IPOU3BOAY, 8,4% Y IPOUSBOLU CYITpOICKor Boha 1 6,3% y mpou-
3oy nurpyca (Vhembe District Municipality, 2018). JInmiorno je jenHa o mpoBUHIMja
ca HajBUIIMM HMBOOM CHPOMAIITBA M HE3AMIOCTIEHOCT) Y 3€M/bH, YEMY Y 3HATHO] Mepu
HonpuHOCY OKpyr Bembe. Behnna fomahuHcraBa npexpamyje ce of IIpofjaje Ha Te3rama
nopep Iy Ta, MUKpo-Ipefyseha n octamix BuoBa OCHOBHUX ITOC/IOBA.

PGSYIITaTI/I NCTpaXXMBamba

Kao mro ce Buu Ha[Cmuiu 1} npenTuduKoano je ner raaBHuX TeMa i HEKOIMKO
craBku. Ha mpBom Mecty je HabaBKa OCHOBHMX MOTPEMNIITIHA KA0 LITO CY HAMUPHMIIIE,
BOfa 11 MeAnIuHCcKa omoh. VsBop mpuxopa noroben cMamermeM TPOIIKOBA 11 3aTBa-
pambeM Manux npenyseha npepcrasba HapefHM 13a30B. [lomumy ce senpecuja u ¢py-
CTPMPAHOCT M3a3BaHe CTPAXOM Off 3apase, CYIPY>KHIYKO 370CTaB/bambe, HeMOryhHOCT
ucnymwaBama KyhHyx obaBesa, focaja nsasBaHa OrpaHNYEHNM KpeTambeM, Kao 1 II0po-
nuuHe cBabe. [Ipemosuatu ¢y u ,,mpucTyn HeonxogHUM nHOpManmjama” KOju JOBOAK
JI0 AHKCMO3HOCTH, Kao 1 ,Kpabha”.

OcHoBHe nOTpebe

TokoM BaHpeHOT CTama, IPUCTYTI 3[paBCTBEHMM yCTaHOBaMa 0110 je 13a30B 3a I1oje-
IUHA ceocka mpebuBanumita. Mako je Bmasia cBe 06/MKe 3/[paBCTBEHNX CHCTeMa Kao IITO
cy 6omHMIIe, KITMHUKE U JIOKAaJTHE alloTeKe KaTeropn3oBasa Kao HeoIrxoaHe, oMoryhmsmm
UM Ja paje TOKOM BaHpPeJHOT CTama, BehyHa BbUX, HAPOYUTO OHUX Y IPUBATHOM BJIa-
CHUINTBY, Huje 61/Ta epMKacHa 1 ca CKETICOM Ce TTI0CTaB/basla IIpeMa IToTpebama Jbyau ¥
CEOCKVM TofpyUjuMa. Pasyor 3a To MpBEHCTBEHO je 610 cTpax off Bupyca. OBo je mocTao
0301/baH 13a30B 3a Jbyfe y ceocKnM fomahuHcTBIMA jep cy Mopanu fa npebhy Benmky
yZIa7beHOCT KaKo 6 JONIIM O 3/{paBCTBEHNUX YCTaHOBA:

»... Hucam moiao ga ogeegem cyiipyiy y 6onHuuy; Hemam cpegcitiasa 3a Upueaiinu ipe-
603 U3 cena go ipaga. Yax u xaga cmo UoKywanu ga Ham 6onHuYa obesbequ Kona xuiine
fiomohu, Hucmo gobunu Hukaxkae ogiosop...” (P2)

HeocrnopHo je #a je B1aja yBena Mepe Koje OJIaKIlIaBajy KpeTame OCHOBHUX CIIYXXOu
Kao IITO je 37ipaBcTBO. Vmak, Te Mepe cy y Behunu cmydajesa 6une oHeMoryhene mocry-
mameM pagHnKa o6e3behera mpuIMKoM nprMeHe 3aKOHA.
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... Pagnuyu obesbeherva ne uexajy Hukaxeo objauirverve; ogmax myKy, ia 4ax u
0geoge y Upuiieop cee oHe Koje 3aitiekHy 6e3 gossorne...” (P7).

MHorn cy Takobe moMeHymu GppycTprpaHOCT 360 HAIOPHOT IpoIieca fooujama Jo-
3BOJIE 32 KpPeTarbe U3 jefjHe 3ajeHuIle Y APYTY Off IOMIVjCKMX OPraHa, ITOMUTUIKMX IIpef-
CTaBHMKA WM TPaJUIMOHATHUX oraBapa. HefpocTraTak mpeBo3a [joBeo je 1o Jyrad-
KIX pefioBa Mcrpern 60MHMIa, 360T Yera HeKM JbYAU HUCY yciienu Hu fia yhy. Bomuune cy
6ute mpeTpIaHe jep Cy OICIy>XMBajie MHOTOOPOjHA Cela, a TO je 3a Pe3ynTaT UMajo 6p3o
HmMperbe BUpyca.

»IInawumo ce ga 6u oiiay, axo ia ogeegemo y 6onHuUYy, Moiao ga gobuje supyc u ga
ympe. 3gpasciiiéen pagruyu y Hauioj 06aacitiu Huwitia He 3najy. bonnuue cy sehunom
upetipiiane; 3gpasciliéeHu pagHuyu 4axK He Upumerbyjy cilipoie mepe ipegocitipoicHOCAU

»

wokom iangemuje...” (P27).

3a BpeMe BaHPEIHOT CTamba y Tpajamy off 21 faHa 3aTBopeHa je Behuna Manux mpe-
nyseha y cenmuma. Paguio je cBera HEKONIMKO CaMOYC/IyTra Y yAa/beHUM M CEOCKMM II0-
npy4juma. Jbyan y yra/beHUM HOAPYIjuMa OUIIN CY IIPUCH/bEHN [ IIpeiase BENKY YAabe-
HOCT KaKo OU KyIuin 3aiuxe HaMMPHUIA Koje he M MOCTy>XKUTU HEKOIMKO CeAMNUIIa.
JaBHM caobpahaj 610 je orpaHnyeH Ha ofpeleHU BpeMeHCKU IIepIof, 11a je KpeTarmbe 6110
orpannyeHo usmeby 6h u 10h yjyrpy, oprocno 4h 1 10h nonogse. Ocum nsasosa y Bumy
JeKarba IPEeB03a, I PeIOBY Y TPYKHIM LIeHTPUMa MPeACTaB/ba/ll Cy 0301/bHY ITOTEIIKONYy.
Benuka moTpaxkma 3allTUTHE OIpeMe, Ha IpUMep Ae3nH(eKIMOHNX CPeICTaBa 1 MacKI,
Kao u nosehaHe IeHe mpexpaMOeHNX IPON3BOAA, OCTABIIE CY CUPOMALIHUMA jefUHY
OIILINjy — [1a Ce OPEKHY HeKMX OCHOBHMX HamupHuua. [Tojennunx HaMypHNULA Hije 6110
Ha 3a/IMXaMa, Kao IITO je HaBeJleHO Y TEKCTY MCIOf.

»-..Ceocke fipogasHue HUCy gobujane gosomHo 3anuxa; o u3asuea undnauujy, otie-
scasajyhu nam Habasxky ocHo6HUX ToTHpeluitiuna 3601 oipanuuenux cpegciiasa...” (P12).

»Bnaga je iwipebano ga cybseriuonumie ocHoBHe HAMUPHULE, ga popmupa pagHy ipyity 3a
KOHITPOTY teHa Kaxo 6u clipeuuna uHdnauujy ocHosHux Hamupruya. /bygu page withia um ce
apoxitie ca enacitiuition pobom. Kopucitie cuitiyauujy kaxo 6u nac exciinoatmucanu...” (P48).

»Camo cmo uynu 3a 3anuxe nudHe 3aWTUTTHe Oipeme Kojy bygu gobujajy, ouuinegHo
CY OHU PArUBU HA MAPTUHU...; HUCMO HUwia sugenu.” dax u 6oga 3a kojy je enaga obehana
ga he nam je goneitiu tipegcitiasmva ipobnem, c6aK0ia gaHa MOPAMO ga 4eKamo y gylaukum
pegosuma kaxo 6ucmo gobunu 8ogy...” ,,...Bnaga mpaxu og Hac ga iiepemo pyke 80gom
uaKo je Hemamo gosomwHo Hu 3a tiuhe.” (P34).

H»Ionutiuuapu cy kopucimiunu e ciieapu 3a kamiiarwy, 3a usipagrwy gpyuinieeHux 6e3a
u nuuno 6oiaherve. OHu gene 3AUIBUTHHY OTipemMy U HAMUPHULE YTIAHOBUMA CB0jUX Hapiiiuja,
upujaitierouma u iopoguyu.” (P1).

MsBop npuxopna

Kao n y rpajickum nopipy4juma, cB1 0OMMIM eKOHOMCKMX aKTUBHOCTY MOPAJIA CY Jia
6ymy obycraB/beHn n 'y ceockum noppydjuma. Camo npenysehmma koja npyskajy OCHOBHe
ycayre 6110 je JO3BOJ/bEHO Ja pajie TOKOM BaHPEJHOT CTama. BlIacHUIM Manux mpexny-
3eha, HapoOUNTO MpPORABIY, IPECTANN CY Aa pajie Y CKIaAy ca IIPaBUINMa O U30TALjI.
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Haxxanocr, Heka off Tux npepyseha mpectana cy ca pajiom Ipe MCTeKa BaHPETHOT CTamba
op 21 mana. Tako cy yHITeI')eBI/IHa, coumjanHa nomoh u JoHanuje npexpaMGeHMX maKera
6unn jequHy HaunH fa ce npexnsu. OBO je IIOCTA0 OrPOMAaH 13a30B 32 CBE KOjI Cy ce
U3Jp>KaBaly CaMo Off IOHaLMja IpexpaMOeHNX aKeTa:

»Bnaga nuje tpebano ga yxume ussope fipuxoga Ha xoje ce ceocko CiAHOBHUATIE0
ocnarea tipe Heio witio 06e3beqgu ogiosapajyhe anitiepnaiiiusHe mepe tiogpuike. buno je moiyhe
oipanuMuTiy YCiliaHo6e KAo WilTio Cy wKore, upkee, OUOCKOUY, tHepeiiate, Mmy3eju u cliop-
wicku goiahaju, anu ve u mana ipegyseha xoja Ham 3agosomwasajy ocnosre ioiipete..” (P11)

»Csaxko iipegysehe je HeolixogHo weio6om 671ACHUKY, Tid MU HUje jacHO wiiila énaga
WauHo Hogpasymesa 1iog ,HeouxogHum”, ogoujajyhu Ham ga 06aswamo ceoje genamiHoCiu.
Ha «kpajy he inag ogueitiu muoio suwe xusoitia Heio supyc...” (P21)

»Mana iipegyseha koja 06e36ehyjy xpany Ha ciiiony ceockol ciliaHOBHUWLTIEA 3TH60-

. gy i _T Qo ¢ > ,

pemHa cy gox je senuxum/6oiaitium Komianujama xao wiio cy Shoprite’, ‘Spar’, ‘Game’, Boxer

u ‘Pick n Pay’ 6uno gossomeno ga u gamwe page. Bnaga je gogaitino oboiatiiuna 6oiaitie Ha

wiiiedtly cupomawnux. Moinu cy ga o6esbege sawitiuiiiny oiupemy u ogiosapajyhe cmepruye
snacHuyuma manux ipegyseha kaxo ou um ilomoinu ga page u 3apage 3a xusoii...” (63)

Bopba ca genpecujom u ppycrpanujom

BaHpenHo cTame je OrpaHMYNIIO KpeTatbe, 3aTBOpuBIIY byfe Y Kyhe. [Jocazia mocraje
BEJIMKY IPo6/IeM /bya1Ma Koju Cy caMi, IOK je MHOTMMa APYTMMa TeIIKO fia ce u3bope ca
HOHAIIabeM JBYIU OKO cebe.

»Huje tipowao nujegar gan og ysoherva 6anpegroi citiaroa y ilipajarwy og 21 gan ga ce
Hucam fioceéahao ca cyipyiom. MHoio je citipauinuje 6uitiu kog kyhe neio Hatiomwy ige xapa
supyc. Jla Huje sanpegHol citiaroa, 610 OUX HA PAGHOM MeCTTLY UM OUX ce gpyxuo ca upuja-
e uMa Kako 6ux ce ygamuo og re; uckpero iosopehu, y knonyu cam...” (P7).

SV camo cexc unu xpana...” ,Cyiipyi me céaxoia gana itiy4e. 3aitigopuo me je y kases
u pagu cee wiitio ioxcenu. OOuuHO MU cycequ HOMOTHY, Az cy caq tipecitianu ga gonase 3601
ciapaxa og supyca. Hasxcanociii, Hemam nukome ga ce 06patiium, He Moiy ga oy iiyjem kog
poguitierva 3601 sanpegHol cilarea...” (P24).

Crpax op ry61TKa IpMXofa, off IMafioBamwa U Moryher Kpaja cBeTa IIpoy3poKoBa-
HOT ITaH/IeM1jOM 3a0KYII/ba MIC/IM YWIAHOBA MHOTHX JoMahnHcTaBa. VicTo Tako, mocroju
3a0PMHYTOCT 360T CYNPYXHUYKOT HACH/ba, KAO ¥ IPUTIUCKA Y Be3U ca UCIyaBameM Kyh-
HIX 06aBe3a Kao IITO cy HabaBKa XpaHe 1 Iahame pexxuja. OBaj 13a30B je yHaa/bNBO
IPOMEHNO CTPYKTYPY MOTpPOIIbe y ToMaNMHCTBUMA jep MHOT Off BbUX MOPajy fia IITefe
Ha OTPaHMYEHNM pecypcrMa IMONyT XpaHe, BOfIe U CTPyje KaKo OM IpexXuBenu 13oa-
uyjy. Hekn ncnmranuim umanm cy npobnema ca mahameM craHapyHe. MHOruMa je mpo-
671eM npecTaBbao mpoctop. [IpocTop je mocTao ckydeH jep cy ce cBu BpaTumu kyhm s6or
Bupyca COVID-19. Ca HekuMa cy 6padnHy mapTHEPH U Jela:

»...Ocehao cam ce 6e3HagenHo sugesuin Kako ce 6o0pumo ga 3agososLUMO 0CHOBHE HOiT~
pebe itiokom 21 gana...” ,,Buno je saciupauyjyhe”. ,be3 cpegcitiasa 3a xusoii, 6e3 yuiitiehe-
BUHE; 3AX8ANHU CMO 871agU HA gedjem gogaiuky. Cuiliyayuja je 8aH KOHIPOTe... BYGU
name ...” (P31).
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[TpucTyn HeonxogHNM MHGOpMaIjaMa

Ceocka nomahnHCcTBa yBepeHa cy fja CBeCT O NaH/ieMUjI Huje 61Ia TOBOBHO pa-
3BUjeHa y BUXOBUM KpajeBuMa. bpojHe mopopuiie y ce0CKuM HOApydjuMa 6ope ce aa
6u op Brasie o6MIIe BeCTU 13 IpBe PyKe U CXBATHUIIe O KAKBOM je BUPYCY ped, He pady-
Hajyhu oHe Koju MOTY Jla IpUYIITe TeleBU3UjcKe 1 paano amapare. Kao pesynrat, MHOTH
Cce 0CIIamajy Ha Cycefie MIN TIpujaTe/be Kajia Cy UM IIoTpebHe ocHOBHe MHpopManuje. bes
0631pa Ha U3BOP, 1IEHN Ce CBe LITO UX 0OaBelITaBa O Y3pOKY IaH/eMuje, MepaMa IIpefoc-
TPOXXHOCTM 1 TIeKy 3a Bupyc. Heka fomahuucTBa cy usjaBua cinenehe:

»e- Ipygumo ce ga casnamo witia je satipaso COVID-19. Huko He yme ga Ham itio 60/be
o6jactu y oeom ceny. Cee wiitio cmo sugenu Ounu cy pagruyu obe3beheroa Koju ugy Haokono
u dpucumwasajy myge ga octiiany xog xyhe...” (P16).

»IIpe ussecHol spemena pasusnu cmo HalutiKe og numyHa u hymoupa. Jegau cyceg
HAM je peKao ga je iio epukacHo cpegcitiéo y nedervy supyca. To cmo iunu ymecitio uaja
yjympy u yeeue cée gox Ham je hepka Koja xueu y ipagy pexna ga ociiianemo kog kyhe, ga
je supyc otiacan u ga 3a weia jous Hema nexa. Yeaanuuunu cmo ce...” ... Mosxga 6u amiaxco-
sare 3ajegHuye u peaiosarbe HA HAHGEMU]Y CMAHUIIO TIANHE UHPOPpMALUje U OTHKOHUTIO
3a0pUHYITOCT ca Kojom ce cyouasajy onu parusu...” (P19).

Meby ncnurannnyMa je MUPOKO PACIPOCTPAEHO yBepetbe fa Cy /byAUMa KOju
JKUBE y Yia/beHNM U CeOCKMM Noppydjuma Jyxxae Adpuke u game yckpahena bypcka
IIpaBa IOIYT IpUCTyNa MHGOpMaLujaMa 0 06pasoBamby, IPUCTYIIA PeCypCHMa Kao LITO
Cy MHTEPHET M CTPYja, KOjU Cy HeOIIXOHM 3a 00pasoBarbe, U IPUCTYI caMOM 00pa3o-
Bamby. VIaKo je MIKOZIOBame 6eCIUIATHO, HEHOCTATAK OCHOBHE NHDPACTPYKTYpeE Y I0jean-
HIM ob1acTiMa MHOrMMa ycKpahyje npusumernje:

»... Hucy caceum jacnu nauunu xoje je 6naga ysena ga 6u ynaipequna y4ere enex-
{wipoHcKUM TiyTTieM, HUKO ca HaMa Huje pasiosapao o iiome ga ce og haxa ouekyje ga umajy
ounajn Haciiasy. Haxanocii, moja geya he 6uitiu y 3a0ciliaitiy ca ipagusom; iopeqg pary-
HAPA KOju HeMAMO ga bucMo Gipey3ent MATHePUjan 3a yuerve, y 060M ety je 6enuKu ipo-
Onem u upuctityil unitiepreiiy...” (P71).

Kpaba

JloK ce oy CBMX OCMM Off pa/fHMKA Ca OCHOBHIM JIETATHOCTVMMA O4€eKYje [ja OCTaHy KOf
kyhe, kpummHan pacte Tokom nanfemuje COVID-19. 3aTBopeHe IIKoOIe U MTPOJABHNUIIE
cy obujene u ompaukane. I[TojenyHa fomahmHcTBa Takohe cy ce HalnTa Ha MeTH IpOBaI-
HIUKa, WITO je noBehao wuxoBy Tpaymy 36or Bupyca COVID-19.

SJokanne 6ange ugy HAOKONO iHoKOM 0801 fiepuoga u kpagy og wygu y ceny. Ilwauxajy
wwyhe tiocege. To je 3aitio witiio je 080 8peme tiosehano Huso besnaha.”

JomahnHcTBa Koja Cy ZOXKMBe/Ia OBaKBe MHIIMEHTE OYMI/IELHO Cy MOpaa Jja ce
cyode ca ryOUTKOM MIOHAKO OCKYAHUX CPefiCTaBa, Kpajibe HEOIXOHIX TOKOM M30/IalLyje.
Y BehnHM cny4ajeBa MCIUTAHUIIM CYy OKPUBWIN BIaAy 360T yBoherma BaHpeHOT cTamba
6e3 ogrosapajyhux 6e36egHOCHNX Mepa.
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Huckycuja

OsBa cTyznuja npenosHaa je 6pojHe 13a3oBe ca KojuMa ce 6ope ceocka fomahmHCcTBa
y oKpyry Bembe ToKkOM BaHpenHOT cTama y JyxxHoj Adpurm 36or Bupyca COVID-19. M3a-
30BU Cy KaTeropusoBaHu y ret rpyma. OHe o0yxBarajy 3a/J0BO/baBakbe OCHOBHIX OTpeba
Kao LITO Cy HAMMPHMUIIE, BOfIAa ¥ 3[JpaBCTBEHE YC/IyTe; OTPAHMYEH M3BOP MIPUXO/ia yCey
CMamlBalbha TPOIIKOBA I 3aTBapama Manux npexgyseha; gempecuja u ppycrpupanoct
IIPONCTEKIIe M3 CTPaxa Off 3apas3e BUPYCOM, CYIPYXHUYKO 37I0CTaB/batbe, HeMOryhHOCT
ucnymwaBama KyhH1x obaBesa 1 mopoandHe cabe, kao 1 gocaja usasBaHa OrpaHNYEHIM
KpeTamweM; HeMOryhHOCT IPHCTYIIa HeOIIXOAHUM MH(pOpMalujaMa o BUPYCY; U Kpaba.

OBu 13a30BM OUUITIEAHO HUCY JIa/IeKO Off IPETXONHMX MICTPAKIBakba y BE3Y Ca CEO-
ck¥M foMahMHCTBUMa Ha I06aTHOM IIaHY U Y KOHTEKCTY JyxHe Adpuke. To ykasyje
Jia je oBa CTY/AMja caMo JOIIPUHeNa KPUCTAINCamby 1 AeUHUCakY U3a30Ba. APTYMEHT je
y CKIafy ca MCTpaKMBambyMa Koja cy cripoBeyt Massey et al. (2009), Parker et al. (2009)
n Cercka 6anka (World Bank Report, 2020), rze je yrBpheHo ma je mpuCTYII OCHOBHUM
ycmyrama 610 BeoMa 0301/baH 13a30B 32 Jby/ie KOjU XIBE Y CEOCKMM HOAPYYjUMa, Hapo-
4UTO TOKOM I7I0OATHMX 3[paBCTBeHNX Kpusa. Kao u y mperxoguum cryaujama (Massey
et al,, 2009, Parker et al., 2009 & World Bank, 2020), oBu n3a3oBu (IpuctyI sgpaBcTBe-
HMM yCTaHOBaMa, OCHOBHe IOTpebe 1 HefocTartak nH(OpMalija) HarIalaBajy IIOHOB/beHe
mpobeMe ca KojuMa ce JbyIM Y CEOCKUM MOIPYYjiMa y CBUM KpajeBuMa CBeTa Cyoda-
Bajy Y CBaKoJHEBHOM X1BOTy. OBaKBO CTabe CTBAapY IIOCTaje jOIll yra/buByje youu o6y-
CTaB/baiba [PYLITBEHNX U €KOHOMCKIX aKTMBHOCTH 360T n3bujama Bupyca COVID-19.
HbuxoBa 036mpHOCT Takobe je ImoropiraHa 3aTo MITO ONCTAHAK JBYAM KOjU XKIBE Y TUM
3ajeHMIIaMa y TIOTIYHOCTY 3aBJICHU Off SPYIITBEHUX Y €KOHOMCKIX aKTMBHOCTHU KOje Cy
obycraB/beHe yBobhereM BAHPeLHOT CTalba Pajii 3aycTaB/bama mmpema Bupyca COVID-19.

Jpyru sHauajaH acIeKT Haasa OBe CTYANje jecTe IIOTBPAA Ja Cy ceocka goMahmH-
cTBa y okpyry Bembe Tprena u fa nM je Blajia ycKpaTiIa MpUCTYI OCHOBHIM yCTyraMa
(Emenike et al., 2017; Drummond & Snowball, 2019; Fransman & Yu, 2019). Haasu ose
cTypAuje, 6all Kao U OHM Y rope IOMEHYTUM CTY/¥jaMa, TOKa3yjy fia je IpUCTYII Iy Te-
BIUMa, BOJJOCHab/IeBamby, CTPYj) ¥ MHTEPHETY U Jja/be 13a30B 3a ceocKa fomahmHcTBa.
Y 0BOj cuTyanuju, byau IOMYT CTy/IeHaTa KOjU XKMBE Y CEOCKUM ITOfPYyYjuMa HajBUILIe
TpIIE jep je JOCTYIHOCT HaBeJeHUX pecypca of IPeCyAHOT 3Hayaja 3a IIXOB aKa/[eMCKI
aHTa)XMaH. 3a pas/luKy Off JbY[U Y OCTAIMM JIeJIOBMMA 3€M/b€, OHM Cy y 3a0CTaTKy Y ITpO-
rpaMy eleKTPOHCKOT y4elba KOji B/lafia NoACTMUYe. YOIIUTEHO Y3€B, HaJlasu yKasyjy Ha
IOCTOjatbe Be/NKe pasinke y obesbehnBamy OCHOBHIUX yCIyTa 3a CeOCKe M IpaficKe 3ajefi-
Hutle. [Ip)kaBe 0OMYHO [ajy IPUOPUTET /byAUMa KOjU SKUBE y BEMNMKIM T'PafloBMMa Ha
HITETY OHMX Y CEOCKMM 33ajefHnIaMa. Ipasicka ofpyyja npuBiade BeIVKY JI€0 NP>KaBHUX
MHBECTULIMja Y MHPPACTPYKTYPY, JOK Ce Mo MaxKkibe mocsehyje ceockum 3ajefHmuiamMa
IZie cy Te ycyre usyseTHo nmotpebHe (Vearey et al., 2010; Saleem & Abideen, 2011; van der
Hoeven et al., 2012; Brain et al., 2014; Walker & Mathebula, 2019). lako ceocka moapyuyja
3HAYajHO IONIPMHOCE KaJia je ped O CUPOBMHAMA, XPaHU ¥ PAJIHOj CHA3! KOje Cy HEeOIIXOf[He
3a ofp)KaBarbe rpajckux ekoHomuja (van der Hoeven et al., 2012), oxa cy u ga/be Mapru-
Ha/M30BaHa Kafa fobe no pacnopehusamwa ocHoBHuX yenyra. [Tangemuja COVID-19 yka-
3a71a je Ha HOTpeby 3a HarpegHUjUM 006e36ehnBameM OBMX OCHOBHIUX YCITyTa, HAPOINUTO
MHTEPHETA U JOCTYIHOCTY OCTa/IMX OCHOBHUX YCIIyTa y CEOCKUM MOAPYYj/Ma.
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IIpetxomHo je fucKypc y usBemTajy Emerging Voices (2005) mprkasao MapriHammu-
3aI1jy ceocKux fjoMahmHcTaBa 11 13pasio 3a0pMHYTOCT f1a YKOIUKO ce He fleduHmIle,
IpPUXBATH M a[leKBaTHO PasMOTPU CTBAPHIU ja3 u3Mehy rpaficKux 1 ceocKmx Ioapyyja,
HejenHakocTy he u game nocrojatu u npatutu 6yayhe Hapainraje. TokoM fiBe fejeHuje
OfI yKMlatba allapTXej/ia, Ceocka MOfpyyja y 3eM/b 1 Jja/be ce 6ope ca HeIPeMOCTUBUM
ImpenpeKaMa a Ha BUJUKY Cy He3HAaTHE U/IM TOTOBO HUMKAKBe IIPOMEHE 3a OHE KOjuMa Cy
oHe HajHeonxonnuje (Moletsane, 2012; Mburu & George, 2017; Drummond & Snowball,
2019). OBo 3axTeBa 6p3e MHTEPBEHTHE Mepe KaKo 611 ce pelnia HejefHakocT usMehy cema
U rpajia, CUPOMALITBO, HE3aIIOCIEHOCT, IPUCTYNAYHOCT U JOCTYIHOCT 3[paBCTBEHE HETe.
EduxacHocT cBera mro je 1o caga ypabero y Jy>xHoj Adpunn y norieny pelraBarma Hejeq-
HakocTy usMeby cena u rpaja 1 jabe ce JOBOAM y IUTambe C 003MPOM Ha TO Ja e Majlo
TOra IPOMEHMIO Y Jy>kHOj Adpuiu mocte 25 roguna o ysohema gemokpatnje. Hayu-
HULY Kao mto cy Turpie et al. (2008), De Kadt & Lieberman (2017), Ndebele u Lavhelani
(2017), Te Nkomo (2017) oxpwu cy ia HApOIHe Mace YeCTO Taj HeYCIIeX IIPUIIICY)Y BUCO-
KOM CTeNeHY KOPYIIIMje, HEKOMIETEHTHOCTU 1 €THIYKE TI0e/bEHOCTH.

Ca emmmpujckor craHoBuIITa, BehnHa ceocknx fomahuucrasa oncraje saxsaspyjyhu
OCHOBHOj 3eM/bOpafitl, MUKpo-npenysehnma u cutuum nmocnosuma (Hunter et al.,
2014; Ubisi et al., 2017; Wilkinson, 2017). Ox 3apafe jefBa MOTy fa yIITefe HEIITO 3a
TelllKa BpeMeHa. Ib1X0B orcTaHak 3aBUCH Off CBAKOIHEBHIX EKOHOMCKIX U IPYIITBEHUX
akTMBHOCTHU 3eM/be. C 0631pOM Ha TO, IOTIIYHO 00yCTaB/bambe BhIXOBIUX eKOHOMCKIUX I
APYIITBEHMX aKTUBHOCTU 3HAYM U MIOTIYHO YKUJake U3BOPA HUXO0BE 3apajie, OHOCHO
IIagoBame. Vako je Blajia yBesIa colujaaHe Mepe Kao IITo je nosehare couujantHe noMmohn
3a R500 11 momoh y nsnocy op R350 3a 3BaHM4HO HesanocteHa mina y semspn (South Africa
Government, 2020), 3jaBe MCIIUTAaHMKA YKa3yjy Ha TO Ja je OBO CyBMIle MaJIo Ja 6u ce
JbyauMa y ceocknm fomahmHcTBuMa oMoryhuio ucnymasame 0CHOBHMX 1ToTpeba. ¥ moje-
IMHUM CTy4ajeBMMa, CTyAuja Takole IoKasyje /ia je /byauMa y CeOCKMM TOPYdjiMa JecTo
Hemoryhe fa 1o6ujy momoh ox Biazie Koja UM je IpBo6KUTHO HaMembeHa. OBO, 3ajefHO ca
CTpaxoM Off I7Tafi, n3asusa Behy maHMKy HEro cam BUpYC.

ITpo6nem kpabe ogHOCHO mbauKe y JyxHOj AQpuI Kao IpefMeT AUCKYCHUje ¥ BpeMe
Kpu3e IeTa/bHO je JOKyMeHTOBaH y muteparypu (Misago, 2019; Ngcamu & Mantzaris, 2019;
Marumo et al., 2019). ToxoM kpuse, /byan y 3eM/baMa y pa3Bojy 4eCTO IIOKa3yjy CHOKHY
TEHJEHIUjy IPOBa/bMBalba U M/bauKalba AP>KAaBHUX U IIPMBATHUX IOCEA, HAPOIUTO y
rpagckuM noapydjuma. Ha npumep, ycen kcenodobeke kpuse 2018. rogune y mojennu-
HUM fienoBuMa obmacty Kasyny-Haran u [ayteHr cy HanafiHyTa mojeayHa npegyseha,
a Ha MeTH Cy YIJIaBHOM OMIa Hace/ba y Toceny UpHMX adppuukmx Murpanara (Mngadi
& Njoli, 2018; Ogunnoiki & Adeyemi, 2019). Cmmuan nHIKMAEHT foropuo ce 2019, kana
je 4ax 6o u jpypckux >xprasa (Times Live, 2019; Maromo, 2019). Togune 2020, y jeky
nanzemuje COVID-19, JyxxuoadpukaHuy ¢y y BeuKoM Opojy U3alUIN Ha yanLie fa 6u
obujanu n weaukanu npogasuuie (Times Live, 2020; SABC News, 2020). Camum tum,
Kpaha TOKOM cafamme Kpu3e y 3eM/bM), OTOTOBO Y TPafICKMM HOAPYIjUMa, HUje HUIITA
HOBO. MehyTunM, Kajia je ped o CeOCKMM 3ajefHMIIaMa, CTIYE Ce YTUCAK Jja HOCTOj! BeoMa
OCKYJIHa MY HUKAKBa JIMTepaTypa Ha Ty Temy. OBO OM MOIJIO 3HAUNTH I IOCTOj! pera-
TUBHO Manu 0poj cly4yajeBa OBUX Ipo6eMa y OfIHOCY Ha IpajicKa HOfpyYja Uin a
HeMa JJOBO/bHO JokyMeHTanuje. Huje jacHo Koje je Mepe Bafia yBena fa 61 cripedmia
OBaKBe MHIMJEHTE.
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[TonyT xpabe, mopoguaHO HacU/be, HAPOUUTO POFHO 3aCHOBAHO, Takobe je ropyhe
nurase y 3emsplt (Sexual Violence Research Initiative, 2020). BepoBarto o6a mona Bpiie u
IOKIB/BABAjy IAPTHEPCKO 3/10CTaB/batbe. MehyTuMm, aHKeTe CIIpOBefjeHe Y CTAHOBHUIITBY
0Ka3yjy 3abpumaBajyhu mopact Hacuba Hafl >KeHaMa, IPY YeMY je HaCUIHNK Hajdemhe
»1xoB uHTHMHK HaptHep (Dunkle et al., 2004; Machisa et al., 2011; Sexual Violence
Research Initiative, 2020). Ha npumep, Buie o 56% Jy>xHOadpuKaHKM yOUjeHNX TOKOM
2009. 6m1e cy >KpTBe Hacu/ba Koje Cy HOYMHWIN BUXOBY MHTUMHM napTHep (Jewkes et
al., 2009). Yak 40% op yKymHor 6poja KeHa y 3eM/bY JOKIUBEJIO je CeKCYa/IHO OFHOCHO
¢$usuuKo Hacwbe o MHTUMHIMX maprHepa (Jewkes et al., 2011; Jewkes, 2012), a Buie of
50% >keHa ITPeTPIIENIO jeé eMOLMOHATHO U/ €KOHOMCKO 37I0CTaB/bakbe Off CTPaHe HhIX0-
Bux mapTHepa (Jewkes, 2012; Sexual Violence Research Initiative, 2020). [Ta 6u ce y6ra-
JKIO OBaj IIOPACT, U3IJIACaHA je Hapei0a O 3aIlTIUTH, a OpraHU3alyje IVMBIIHOT JPYIITBA
u HeBnapyHe opranusanyje (HBO) ympyxmune cy chare u cactasuiae Hanmonanau crpa-
TELIKY II/IaH, Kao U MPOorpaMe Ha KOjiMa Ce 3aCHMBAjy KaMIIakbe IPOTUB IIOPOLUIHOT Tj.
POJIHO 3aCHOBaHOT HACU/ba.

Y un3y Tux opranusarnyja, FAMSA, Legal Aid South Africa, People Opposing Women
Abuse (POWA) cy ¢yHKI[MOHATHA Tela OCHOBAHA Y LIM/bY OTPaHNYaBaba II0OPACTA POTHO
3aCHOBAHOT Hacu/ba. J/leTMMMYaH IOI7IE]] HA OBE OpraHu3aluje IMoKasyje fia JOMEH HhUXO0-
BOT pajia He IIOKPMBa JOBO/BHO CEOCKA MOAPYIja jep MHOIMM CeOCKuM foMahmHCTBIMA
U la/be HeJloCTajy OCHOBHE CMepHIIIe O KOpaljMa Koje Tpeba IIpaTUTH y cIydajy 3710-
craspamba (Usdin et al., 2005; Dunkle et al., 2007; Lince-Deroche et al., 2018; Shai, 2018).
Ibuma je jomr Texxe 3aTO MITO He CXBaTajy CBOja IpaBa, KOjoj IPUBATHO]j MM LP>KaBHOj
MHCTUTYLVU a ce 0OpaTe 1IN KaKo Aa KOOPAMHMUIILY CBOje IIOCTYIIKe Aa 61 136er/mt fatu
ClLieHapuo ¢ 063MpOM Ha TO Jla )KMBe y yC/IOBMMA ITie je YIaJ/buBO OACYCTBO Basie. OBO
61 MOIJIO [ia oBefie O CHa)KHOT oceharba HeCUIYPHOCTH M PabUBOCTH KOje ce MHTepHa-
JM3yje ¥ IIPEHOCK 1 Ha Jpyre 00/MacTH HUXOBOT XIBOTA.

Hepnocrarak ogrosapajyhux npencraBauka takohe objaiimasa pasjiore 300r Kojux
ce ceocka gomahnHcTBa 60pe 3a mpuCTyn 0CHOBHUM MHPOpManjama (06pasoBamy) o
naHzgemuju. OBO 4eCTO NMPOY3POKYje aHKCMO3HOCT U Jienpecujy. TokoM Kpuse, ceocka
moMahMHCTBA ce YIIaBHOM OC/Iambajy Ha CBOT IIpefiCTaBHMKA KOjJ MM y/IuBa Haxy. Vi3jase
MCIUTAHUKA [TOKAa3Yjy [ia je BIajja YIOKM/Ia Majy VIM HUKAaKaB HAIlOp y pasMaTpame
oBor nurama. OcHoBHe nHpOpMaIje Ka0 CaCTaBHI [1e0 CBAKOT pasMaTpara I fajbe CY
JOCTYIIHe MajioM 6POjy JbYAM KOju MOTY ceOu fla IpMyIiTe MPUCTYI MeanjuMa. Visyses
OHUX KOjU MMajy IPUCTYII TeIEeBU30PY, PaAIO AlapaTy I ITaMEeTHOM Te/le(hOHY, OCTaNN
OUMITIENHO U Jla/be HUCY CBECHM HITA Ce JlelllaBa y OCTa/lMM 3ajefHNIaMa y 3eM/bu. To
notBphyje cras Koju uMajy Balfour n De Lange (2012) xaga TBpze fa U IOpeJ, TOra IITO
je oOpasoBame K/by4HO 3a Pa3dB0j CBECT O OKPY)Kelby, pelllaBabe APYIITBEHNX I3a30Ba
U HEOIIXOHO 32 TPaHC(OPMAIL)Y, OHO je U Ia/be HeOBO/BHO MCTPAXKEHA UMEH3Hja Ceo-
cxor xuBoTa. HaBogHO, cTpax off maber mmpema Bupyca Moryhe je cmpeuno monuTuyke
HpeficTaBHMKe M TPaiMLIMOHA/IHe IIOI/IaBape a Ipefy3My ofpehene mepe. [embeme npe-
XpaMOEHNX ITaKeTa TOKOM BaHPEFHOT CTakba YCIIELIHO je MPOTEK/IO YaK U Y CEOCKUM I10-
npygjuma (Asma, 2020; Mbuza, 2020; Pule, 2020); momohy ciudaHe TexHIKe MoIIe 611 ce
nogemuty 1 Heke nHpopmanuje. TokoM Kpuse 6UTHO je cTaBUTH ceocKa foMahuHcTBa Ha
OPYIITBEH) HUBO JielllaBaba.
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3ak/byyak

OpnroBop Ha MaHAEMMUjy HOCTAKHYT CAMO MEAVIIMHCKIAM MU €KOHOMCKIM MHOfja-
I[1IMa OYUITIEHO Hifje afjekBaTaH. OfrOBOp Ha 3[[paBCTBEHE PUSMKe IIOMYT OBMX Tpeba fa
6yme 0O/MMKOBaH IpeMa CrielupUIHNM ToTpedama y pasnuanTuM geMorpadujama semspe.
Cranno nosehaBame pecypca 3a Haiaupame u pahebe je off IpecyAHOT 3Havaja, 6alll Kao
U YCIICLITHO YIIpaBlbatbe IIMPOKUM U HATIO ToBehaHMM TOKOBMMA IIOflaTaKa O IINpeY
naHfemuje. VInak, mojjefHaKo BaXKHO je M pasyMeBame [PyLITBEHO-eKOHOMCKIUX IIPO-
67eMa ca KojuMa ce CyodaBajy /byAu Y CEOCKMM HMOAPYIjUMa, ITie je momoh HajnoTpebHuja,
Kao 1 pasyMeBambe KOja je HajaenoTBOpHMja BpcTa momohy. OBakaB HauMH pasyMeBarba
Moxke ce nocTuhu camo momohy HoysjaHuX IPYLUITBEHUX MOfjaTaka ¥ MHPPACTPYKType
yIIpaB/bama Koja Ou pearoBaza U OArOBOpIIIA Ha IIOTEHI[MjaTHe KpU3e KaKO y CEOCKNM,
TAaKo U y TpaficKuM moppydjuma. OBa ncTpaknBadka CTyAuja OTKPUBA Jia je ,,3a[J0BOJba-
Bakbe OCHOBHMX IOTpeba” Kao IITO Cy HAMUPHMIIE, BOJIA 1 3APABCTBEHE YCIIyTe CaMo jefjaH
Off 13a30Ba ca KojuMa ce CyouaBajy foMahMHCTBA y CEOCKUM TIOAPYYjuMa. ,,VI3Bop mpu-
xofa” 3a )KMBOT Kao Pe3yITaT CMamlBakba TPOIIKOBA I 3aTBapama Manux mnpeayseha
IpeficTaB/ba NOAATHN 13a30B. Takobe ce momumy ,aenpecuja u Gppycrpupanoct” usa-
3BaHe CTPAXOM Off BUPYCa, CYIPY>XHUYKO Hacu/be, HeMOTyhHOCT ncnymwaBamwa KyhHux
obaBesa, ocaia yCiiell OTPaHUIEHOT KpeTama, Kao u nopoauydte ceabe. Mebhy nsaso-
BIUMa CY U ,,TIPUCTYII HEONIXOZHUM MHpOpMalujaMa” 0 BUPYCY, LITO JOBOAY 10 aHKCUO-
3HOCTH, Kao 1 ,,kpaba”

ITpenopyke

[Tangemuja COVID-19 ykasaa je Ha moTpe6y fia BIaja yHalpeay pasBoj uHdpa-
CTPYKType y ceockuM Hozpydjuma. OCHOBHE OTOJHOCTH Kao LITO je HOKPUBEHOCT MHTep-
HETOM, BOJIOBOJI, CTPYja 1 acaNTUpaHU IIyTeBU Cy HEOIIXOofHe U Tpeba ux obe3benuTn
u y ceockuM noapydjuma. Odexyje ce ga he passoj nndpacrpykrype nogcrahu ocuu-
Babe YCTy)XHUX IleHTapa y 6nusuHy, omoryhasajyhu Ha Taj HauMH aK IPUCTYI OCHOB-
HMM ycryrama. VIndopMaluje y off ipecyAHOr 3Ha4aja. Biasia u TpagnumnoHaHu I0r/Ia-
Bapu Tpeba na nosehajy ykpydeHocT ceockux gomahuHcTaBa y JOHOLIEHE OfIyKa Koje
ce opHoCce Ha BuX. Kopyniyja Mehy monmnTnykum npefcTaBHULNMA y 3eM/bH je 1 Jajbe
ropyhe nnrame Koje Tpeba pemnty ia 6u ce 06e36enuIa JOCTYIIHOCT OCHOBHUX YC/IyTa 1
y ceockuM noppydjuma. Tpeba HarnacuTu fa je Be/mmky 6poj Haasa 0CTao reHepasn30BaH
360r oficycTBa KBaHTUTATUBHMX Mepa. Crora 6m 6ynyhe cTynuje Tpebano ma nckopucre
Mepe 3a VICIIMTUBabe IIPEIIO3HATIIX 11333084 Y LIMPeM JOMEHY pajiy rapaHIjije KBaIuTeTa.
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Figure 1: Diagrammatic representation of challenges faced by Vhembe rural households
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TOKOM nsomarnje of 21 gaxa 36or supyca COVID-19
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Table 1: Sample distribution of the study / Tabena 1: PacopeheHocT y3opka y crymuju

Local Municipality/

Sample Distribution/PacnopeheHocTt ysopka

Nokanua onwruna | Village/Ceno Frequency/ |Percent/ |Female/ | Male/
Yyectanoct | MpoueHar | XKeHe Mywkapun

Colins Chabane Bungeni 8
Nkensani 7 27% 15% 12%
Muchipisi 7

Makhado Mulima 6
Muila 8 23% 13% 10%
Sinthumule 5

Musina Mutele 7
Tshikundamalema |7 24% 15% 9%
Tshitanzhe 6

Thulamela Ha-Lambani 7
Maraxwe 8 26% 14% 12%
Masisi 6

Total/YkynHo 12 82 100% 57% 43%

Source: Authors/M3Bop: AyTtopu
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