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Abstract
Background: The onset of the COVID-19 pandemic has sparked heated debate among scholars on the relevance of
lockdowns. There are those in favor of the lockdown and others who are critical of it. However, despite the increased
interest in understanding the relevance of lockdowns, there still has not been much focus on its relevance in countries like Zambia. Thus, with the help of the Social Representation Theory (SRT), we set out to explore and document
the local characterization of the lockdown by residents of Lusaka, Zambia.
Methods: We recruited our participants through convenient and purposive sampling techniques. This was done
through the use of the ZAMTEL public phone records. Initial contact was made to potential participants, and they
were asked of their availability and willingness to participate in the interview. Upon agreeing to participate, they were
included in the sample. A total of 68 people were selected to take part in this study. Their age ranged from 20 to 76
years old. 33 of them were male and 35 females. After this, we conducted interviews with the 68 participants. Due
to COVID-19 restrictions, our interviews were conducted via telephone in conformity with the recommendations
from the IRB in Lusaka and the advice of the ministry of health. We anonymized the demographic characteristics and
responses from our participants. Later, thematic analysis was used to analyze the data.
Results: The lockdown was on one hand lauded for slowing down the incidence rates, preventing fatalities, and
protecting the healthcare system from collapse. On the other hand, it was criticized for exacerbating poverty levels,
unemployment rates, increasing the rate of mental health problems, aiding gender-based violence, and intensifying
political repression and corruption. The results speak to the complexity in the characterization of the lockdown as a
response to COVID-19 in Lusaka, Zambia. This observation demonstrates the folly of viewing, applying and characterizing the COVID-19 lockdown as a ‘one-size-fits-all’ approach in Lusaka, Zambia.
Conclusion: Rather than establishing the lockdown as an incontestable good, as it is depicted by some scholars or
as useless by its critics, our findings instead demonstrate the diversity and complexity in how it is locally viewed by
Lusaka residents. The study provides grounds for caution on simplistic and binary characterization of lockdowns. It
indicates the need for careful dialog between the designers of lockdowns and citizens in order to tailor such interventions to local realities in context-specific ways. It also shows that though the development of such interventions, all
the various and complex elements it embodies must be taken into account in order to realize optimum outcomes.
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Background
On March 2020, the World Health Organization (WHO)
declared the coronavirus disease 2019 (COVID-19) a
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global health pandemic. COVID-19 is a disease caused
by a virus belonging to the large family of coronaviruses. Studies have indicated that the corona virus that
causes COVID-19 disease spreads from person to person
through small respiratory droplets [1]. The disease has
spread worldwide [2]. Various countries have responded
differently to the threat of COVID-19. The most common
response (though to varying degrees) has been the concept of ‘lockdown’. A lockdown is simply a governmentissued emergency protocol that prevents people from
leaving a given space. Some governments around the
world implemented full lockdowns, while others implemented partial lockdowns [3, 4]. There have been several
scholars in support of lockdowns in general. Prominent
among them is Neil Ferguson and his team at Imperial
College who demonstrated through mathematical models that in the UK alone, a lockdown would save over one
hundred thousand lives [5]. These models were crucial in
influencing a wave of lockdowns around the world. Other
scholars pointed out that lockdowns enabled countries
‘buy time’ in order to get more familiar with the virus to
guarantee appropriate responses [6]. The Lancet editorial
team also argued that lockdowns were necessary to prevent a collapse of health care systems around the world
[7]. Several other scholars expressed similar concerns by
highlighting the dangers of increased numbers of new
cases which were unmanageable given the limited number of bedspaces, necessary medical equipment and staff
in most hospitals around the world [8]. The other popular
argument put forward by proponents of a lockdown was
the need to ‘flatten the curve’ [4, 9]. This simply meant
countering the exponential spread of the virus to keep
the prevalence and death rates as low as possible until a
possible cure or vaccine was discovered [10].
While lockdowns were embraced and implemented
by most countries, the trend also attracted a plethora
of critics. Lockdowns were criticized for relying on
questionable projections which ended up delaying and
worsening the COVID-19 crisis as it prevented the
development of herd immunity [11]. Herd immunity
occurs when a substantial proportion of the population
develops protective antibodies after recovery from the
disease [12]. In the absence of a known cure or vaccine,
some scholars contended that herd immunity seems
like the most plausible alternative. However, given the
prolonged lockdowns, thorough development of heard
immunity was inhibited [13]. Other scholars point out
that lockdowns have less value in containing a virus
that has already spread beyond control [14] The argument here is that in a situation where the contagion and
the actual number of infections are unknown, blindly
locking down countries is merely a symbolic venture
that does nothing to stop the spread [10]. Lockdowns
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have also been criticized for intensifying psychological and socioeconomic situations of citizens. Armitage
and Nellums for example showed that COVID-19-related lockdowns led to severe anxiety and depression,
especially among the elderly [11]. This is because lockdowns curtail channels of constant social interaction,
thereby leading to feelings of loneliness and social
isolation which are good breeding ground for anxiety
and depression. Critics of lockdowns also believe that
despite being well-intended, lockdowns could be producing more harm than good vis-à-vis the socioeconomic conditions of people, especially those living in
countries like Zambia which has low income and weak
healthcare systems [3]. Specifically, lockdowns are said
to have led to high rates of job losses, businesses closures, slowed production process, reduced farming
activities and distorted supply chains; all these disruptions are believed to negatively affect the economy and
the consequences can be worse for marginalized people
[3].
While there is ample amount of research on relevance
of lockdowns in responding to the COVID-19 crisis in
high income countries, such kind of studies are missing
in low-income countries like Zambia [9]. More importantly, it is not yet known how people in such countries
view and experience lockdowns. Hence this study aims
to fill this gap by investigating the relevance of lockdowns as a tool for fighting COVID-19 by using Lusaka,
Zambia as a case study.
Zambia makes a good case study because it was one
of the first countries in Sub-Saharan Africa to implement a country-wide lockdown [15]. On the 13th of
March 2020, after recording 2 cases of COVID-19,
then the president of the republic of Zambia Mr. Edgar
Chagwa Lungu issued a statutory instrument number
22 of 2020 on COVID-19. This statutory instrument
outlined some of the measures and directives to help
combat further spread of the disease [15]. The measures included a partial lockdown of the country in
which schools, some shops, restaurants, entertainment
activities, religious activities and other forms of social
interaction were to be stopped with immediate effect.
Citizens were ordered to stay at home as much as possible, and in order to help enforce these measures,
police officers were deployed in the streets. Despite the
implementation of these measures, it is still not known
how citizens view and experience them. Understanding
the various ways populations interpret and experience
a given health intervention is key to ensuring program
effectiveness as health interventions are most effective
when they resonate with the worldviews and perceived
interests of the people [16]. Lusaka for example which
is capital city of Zambia with high numbers of people
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living in poverty in absolute terms, and has high rates
of Human immunodeficiency virus (HIV) and other
tropical illnesses, high density population and the lowest doctor to patient ration poses the greatest challenge
[15, 17–20]. Against this backdrop, this study explores
the ways in which residents of Lusaka, Zambia characterize the relevance of the lockdown as a tool for fighting COVID-19. Our aim is not to evaluate the impact of
the lockdown, but rather to explore, examine and document these local understandings.

Methods
Ethical clearance

We obtained a written ethical clearance from (a) The
National Health Research Authority of Zambia, and
(b) the Zambian Eres-converge ethics board. We also
ensured that participants were thoroughly informed of
the objectives of the study and of their right to opt out
of the study at any point when they feel the need to do
so. After agreeing to participate, participants provided
us with their written informed consent.
Study site

The study was conducted in Lusaka, Zambia, the political and economic capital of Zambia. At the time of the
study, Lusaka had recorded the most cases of COVID19 [3]. Lusaka is also the most culturally, ethnically, and
religiously diverse city in Zambia. These reasons made
Lusaka the best-case study site as it allowed for relevance of the study and also enabled us to have a diverse
set of participants in order to enrich our findings.
Research design

We recruited our participants through convenient and
purposive sampling techniques. This was done through
the use of the ZAMTEL public phone records. Initial
contact was made to potential participants, and they
were asked of their availability and willingness to participate in the interview. Upon agreeing to participate,
they were included in the sample. A total of 68 people were selected to take part in this study. Their age
ranged from 20 to 76 years old. 33 of them were male
and 35 were female. In the recruitment process, we also
ensured diversity in terms of marital status, ethnicity, employment status, and religious affiliation. Our
participants were drawn from various low, middle and
income residential arears of Lusaka. Due to COVID19 restrictions, our interviews were conducted via telephone in conformity with the recommendations from
the IRB in Lusaka and the advice of the ministry of
health.
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Data collection

We collected our qualitative data by using phone interviews. This was done with the help of 4 local research
assistants. The research assistants were seasoned
researchers; however, they also received additional
training from the researcher responsible for this study
in order to enable them to conduct the research ethically and efficiently. The study took place from 13rd to
29th of April 2020. The justification for collecting qualitative data was based on the fact that our aim was to
explore lived experiences of Zambian locals regarding
the lockdown.
With the guidance of the Social Represenation Theory (SRT), we formulated 13 general questions covering
issues regarding experience with the lockdown, opinions on its usefulness and limitations. We also asked
follow-up questions to ensure thorough discussions
(see interview guide). Each of the interviews took an
average of 30–40 minutes. Chinyanja the local language
was used during the interviews and English were possible. The interviews were digitally recorded and then
later translated and transcribed.
Data analysis

During the analysis stage, we were guided by the SRT to
conduct thematic analysis. Thematic analysis technique is
a method of analysis that helps build and organize themes
arising from the data. It works by systematically organizing, examining, summarizing and describing emerging
themes arising from the data. In this regard, similar opinions presented by our participants were logically clustered to form themes that gave meaning to the data.

Results
Our participants highlighted the complex interplay of the
usefulness of the lockdown as a response to the COVID19 pandemic as shown in Table 1. All in all, our results
are divided into two broad categories, namely, positive
and negative characterization of the lockdown.
Positive characterization

On one hand, some participants expressed positive sentiments on the lockdown; they highlighted in many ways
how useful the lockdown was. Specifically, the lockdown
was credited for containing an impending health disaster. Participants were of the view that an unmitigated
approach would have overwhelmed the healthcare system and caused more deaths.
We can already see what is happening in European
countries. Look at Italy. They having thousands of
people dying every day. Soon it will be us. We don’t
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Table 1 Summary of qualitative results
Global theme

Codes

Positive characterization

Contains the spread of
COVID-19
Helps prevent the possibility of overwhelming
the healthcare system
Helps in building a coordinated response
Gives government time
to prepare appropriate
responses
It’s the most logical
response to a novel
contagious disease

Negative characterization

Closes down opportunities for people to make
money
Leads to job loses
Leads to bankruptcy and
closure of businesses
Increases poverty at
household level
Inhibits opportunities for
the government to raise
resources
It is an overreaction to
a problem that is not as
bad as in many other
diseases
Gives law enforcement
agencies legitimacy to be
violent towards citizens
Worsens mental health
Increases rates of domestic violence
Increases the risk of child
sexual abuse in homes
Might give government
a basis to scale up and
justify oppression
Gives raise to government
corruption through the
lack of citizen engagement
There fewer number of
deaths does not justify
the lockdown

have a health care system that can handle the intensity of this virus, so I think the president did well
to close down the country. [Lusaka resident,LR21,
unemployed]
Participants were also concerned about the possibility
of overwhelming the healthcare system in the country. They thus stated that the lockdown was useful in
allowing government ‘buy time’ and ensuring that the
already-struggling healthcare system was not overrun by several COVID-19 cases. They viewed this as a
necessary step to curb the number of deaths that could
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result both from COVID-19 itself and the lack of capacity to handle other illnesses.
Do you think we have hospitals and ICU spaces to
take in all the people who might need care? Should
they contract the virus? How prepared are we for
this? Look, if they didn’t lockdown, deaths would
have piled up because our hospitals are too weak to
absorb all the health care needs that would result
from high number of cases, and we would see more
deaths. [Lusaka resident,LR11 self-employed]
Our participants also observed that given the uncertainties surrounding the novel virus, the lockdown seemed
like the most logically-sound response. This action was
both cautious and gave authorities time to learn more
about how the virus behaved in order for them to design
appropriate responses. They argued that it would have
been careless to maintain the status quo given the potential consequences of such an action.
Nobody knew how the virus will behave, everybody
all over the world was locking down because of the
uncertainties surrounding this virus. So to me it
makes sense that the first thing you do is lock down
than gamble with the lives of people. [Lusaka resident, LR43 employed]

Negative characterization

While there were sentiments in support of the lockdown,
some of our participants remained critical of it. They
were concerned about its application and the consequences resulting from it. Particularly, some participants
pointed out that the lockdown closed down possibilities
of raising income for the most vulnerable. They stated
that their lives were dependent on the daily errands
which included various economic activities such as vending, hawking, and doing part-time jobs. All these avenues
of raising income were closed down and without any corresponding government support, their economic situation became dire.
I survive by vending. I sell tomatoes on the streets,
that’s how I raise money to feed myself and my kids.
I don’t have savings, this is how I survive. Look at me
now, look how hungry we are. You think this is a logical thing to do? To starve us all out in the name of
protecting the healthcare system? [Lusaka resident,
LR55, unemployed]
Not only that, others complained about the increasing
threat of job losses because of the lockdown. Participants
highlighted that several people within their circles were
losing jobs at a rapid rate. This meant that most families
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were increasingly finding it difficult to meet their daily
needs and poverty at household level was on the rise.
They also pointed out that this trend was also detrimental to the government which was losing ground to raise
taxes necessary to maintain various social services functional in the country.
Companies are closing down and people are being
let go. Unemployment is on the raise in the townships. People are struggling. Now, if companies are
closing down, where will government find the money
to fund health care, education, electricity? Where?
[Lusaka resident, LR08 retired]
The lockdown was also accused of contributing to the
deterioration of mental health in the country owing to
reduced human social interactions. Participants highlighted that Zambian societies were based on communal
connections which people relied on for various forms of
support. Cutting this off meant that people were left feeling isolated, stressed out and lonely.
I have never felt like this before. I am not allowed to
see my friends. I am not allowed to go to the bar and
have a beer, talk about my problems to my friends,
and for help where I can. I just feel so stressed locked
down in this small space. These people are killing us
with stress and loneliness. [Lusaka resident, LR 16
unemployed]
Participants also complained of the increased number of
gender-based violence and sexual assault in their circles.
They stated that the lockdown had caused a disruption
in normal day-to-day lifestyle activities in society and
thus family members were meant to stick together more
than usual. This had the potential of causing resentment
towards each other thus leading to more women becoming victims of violence at the hands of their male counterparts. Vulnerable children were also said to be at higher
risk of sexual assault given the constant presence of male
family members in close proximate.
Now we are hearing more of violence against women
in the neighborhood. We are getting reports of
excessing violence towards women. It’s in the news
every day. …This is not good. Also, look at our young
girls, you think they are safe in these homes with
their uncles, cousins, brothers. You know the stories.
What is happening is really sad. [Lusaka resident,
LR 44 employed]
The lockdown was also seen as an excuse for government to increase its repression against citizens especially those with dissenting voices. The city of Lusaka was
heavily militarized with security officers using excessive
force on citizens who were deemed to have broken the
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lockdown rules. While the ruling party was allowed to
have gatherings, other political parties and civil societies
were met with excessive police brutality if the dared to do
the same. Several other pronouncements were made to
intimidate dissenting voices on the pretext of maintaining the lockdown rules. Minus any citizen oversight on
the state resulting from the lockdown, abuse of resources
by officials was said to be rampart particularly resources
donated to the fight against COVID-19.
This is just an excuse for them to silence the opposition and loot our resources. Look at how they beat
up and arrested those guys last Friday night. All this
militarization of our neighborhoods, men with guns
patrolling our neighborhoods, for what? We know
these people are stealing all the donations for the
COVID-19 fight. It is all over the news and people
are not even allowed to ask questions. [Lusaka resident, LR 61 employed]
Further, Zambia had recorded a significantly low number of deaths as compared to other countries. By end of
April 2020, the COVID-19-related death count stood at
4. As such, most participants felt the virulence in Zambia did not justify the lockdown. They pointed out that
deaths from pandemics were not new in Zambia as the
country had previously suffered various contentious
pandemics, most of which claimed several thousands of
lives in a short period of time but were managed without lockdowns. The consequences of the lockdown
when weighed against the death rate at the time seemed
counterproductive.
In the last 3 months since Corona started making
headlines, the country has only seen 4 deaths, only
4. Cholera kills more people and it is equally contentious. So given 4 deaths and compared to the damage the lockdown is causing, I really think this action
is somehow stupid. The lockdown is killing us, not
the virus. [Lusaka resident, LR 35 employed]

Discussion
Our analysis illustrates various ways in which the lockdown was characterized in Lusaka, Zambia. Broadly, the
lockdown was understood in terms of its positive and
negative consequences in the process of responding to
the COVID-19 crisis.
There was evident support of the lockdown from our
participants who argued that it was a necessary response
in order to slow down the spread of the corona virus,
prevent fatalities, and prevent the healthcare system
from collapsing. Participants also suggested that failure
to take any such measures against a novel virus whose

Muzyamba glob health res policy

(2021) 6:38

actual infectiousness and virulence was not yet known
amounted to recklessness. There were similar support
and sentiments from other parts of Africa [5]. The logic
behind this position is since Zambia’s health care system
had various shortcomings which could be seen from its
consistent failure to effectively handle a plethora of illness
such as malaria, malnutrition, diarrhea, cancer and HIV/
AIDS [18]. Therefore, a further COVID-19-precipitated
increase in patient-number without any expansion in
capacity of the healthcare system risked collapsing it [2,
21–23]. COVID-19 response requires adequate human
resource, availability of Personal Protective Equipment
(PPE), ventilators and a constant supply of electricity, all
of which were already in short-supply in Zambia [18].
There were several catastrophic predictions of deaths
estimated in the range of one hundred to three hundred
thousand in African countries like Zambia with high HIV
prevalence rates [17]. It thus seemed careless to continue
with the status quo. Our participants expressed little confidence in the healthcare systems’ ability to handle an
increased wave of COVID-19 cases. As such, a lockdown
was seen as a cheaper, more effective and logical means
of reducing this risk in the sense that it limits social contact and thereby cuts down on the infectiousness of the
virus. Prevention of the virus through lookdowns rather
than gambling with people’s lives via a Laissez-faire
approach seemed more logical.
While others saw the relevance of lockdowns, there
was overwhelming criticism directed towards it [4, 24,
25]. The lockdown was characterized as a disproportionate, out-of-touch and drastic response that ignored its
own resulting consequences which were in most cases
worse than the problem it aimed to solve [3, 26–28].
The lockdown was accused of closing down important
economic avenues of survival among the most vulnerable in Zambia. A country in which the majority of the
people are concentrated in informal economic activities
such as street-vending, hawking and manual labor; lockdowns threatened their economic survival. Most families
in Lusaka, Zambia survive on ‘hand-to-mouth’, and usually lack savings and the ability to stock up. This means
that closing down economic activities without any subsequent government subsidies worsens the already precarious poverty situations of many households. Our
participants complained of the economic difficulties they
had to endure at the hands of the lockdown whose purpose they did not fully grasp. Several scholars have made
similar observations in other African countries. Many of
our participants viewed the threat of dying from poverty
a more poignant reality than the lottery of contracting
corona virus [29].
Other challenges such as increased mental distress,
gender-based violence and sexual violence against young
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girls at home were significantly pointed out. Mental
health challenges especially for elderly people without
possibilities of social interaction seemed to have been
affecting many parts of Lusaka. Other studies have also
shown similar trends in countries that have low income
and high concentration of populations living in slums
[29]. Further, riding on a culture that objectifies and victimizes women, lockdowns became convenient breeding
ground for further abuse in Zambia. Participants highlighted their fear and concern on the continued threat
of sexual and physical violence towards women in what
they called ‘caged-environments’ which provided little
opportunities of escape. Similar observations have been
made elsewhere in countries like Kenya it was estimated
that there was a significant rise in gender-based violence
in the country owing to lockdowns [30–34]. Research
has shown that lockdowns exacerbate pre-existing gender inequities, power-hierarchies, economic-stressors;
as such, they contribute to increasing tension in households. This, coupled with the fact the women are constantly in close-proximate with their (potential) abusers,
the frequency and severity of the abuse increases [3].
Our study also demonstrates how the lockdown was
used as a convenient excuse for continued political
repression, abuse of authority and corruption. Our participants made several observations of how freedoms of
citizens especially those with dissenting views were constantly curtailed in the pretext of upholding the norms of
the lockdown. The lockdown as suctioned through statutory instrument number 22 of 2020 took away citizens’
ability to provide oversight on the government’s conduct.
The president and those in authority were accused of
abusing their powers and further normalizing militarysanctioned violence on citizens. Similar reports of statesanctioned violence on citizens in the name of upholding
the lockdown have been reported in other African countries, particularly, Kenya, Uganda and South Africa [26,
28, 32]. Several researchers have raised concerns over the
continued breakdown in the rule of law in most African
countries hidden under the gaze of promoting public
good through lockdowns. Some countries have already
reported deaths of citizens at the hands of military personnel in the process of enforcing lockdown measures.
Our participants also questioned the justification of
such a lockdown especially when weighed against the
number of fatalities resulting from COVID-19. Many
suggested that a lockdown (given its consequences) was
a disproportionate response to a pandemic that had
claimed only 4 deaths in 3 months at the time. They also
observed that pandemics in Zambia were not new. The
key to Zambia’s resilience against previous pandemics
had been the use of mechanisms of response that carefully balanced risk of fatality and socioeconomic stability
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of the country; in the case of COVID-19, this seemed to
have been ignored [9]. As has been established in other
low-income countries, the psychological, socioeconomic,
governance and political impact of a lockdown may be
much greater than the risk posed by the corona virus
itself [7]. Against the evidence of various negative consequences resulting from a lockdown, a plethora of scholars have concluded that in low-income countries, it is a
counterproductive and disproportionate response [2, 22,
35, 36].
While in some high-income countries the risks identified in this study can easily be managed due to provision
of social security benefits, such opportunities may not
exist in low-income countries [22, 23, 37]. This means
lockdowns may be causing more harm than good in lowincome countries as compared to high-ncome countries.
The unique realities of low-income countries may be at
odds with lockdowns [9].
Overall, our findings suggest a complex and multifaceted characterization of the lockdown. On one hand,
it was seen as useful in slowing down the spread of the
corona virus, preventing fatalities, and protecting the
healthcare system from the risk of collapse. On the other
hand, it compounded the predicaments of many households in various ways. Its negative consequences were
especially observed in increased poverty levels, unemployment, cutting down lines of economic survival,
high mental health problems, increased gender-based
violence, high rates of sexual violence, and intensified
political repression and corruption. Thus, rather than
definitely establishing lockdown as an incontestable
good, as it is depicted by some scholars or as useless by
its critics. Our findings instead demonstrate the diversity
and complexity in how it is locally viewed by Zambians
in Lusaka.
Based on our findings, it seems plausible to call for a
more complex and context-specific response that tries to
provide protection to various risks not only to the risk of
COVID-19. This sort of response must endeavor to minimize costs and maximize benefits while galvanizing local
buy-in. This would also involve paying attention to the
socioeconomic realities and the vulnerabilities of specific
demographics due to existing comorbidities and other
risks factors such as age. The threats of poverty, sexual
assault, unemployment and mental health should be
included in any COVID-19 response in Lusaka, Zambia.
A more useful response would be one that tackles both
COVID-19 as well as risks highlighted in this study. Ultimately, we posit that there cannot be a one-size-fits-all
solution or a magic bullet to this predicament, thus our
emphasis here is the need for contextualization and complexity in responding to COVID-19.
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The above notwithstanding, this study has some limitations. Due to various barriers such as funds, time and
lockdown measures, we conducted our interviews by
phone and the interviews were limited to Lusaka city
alone. We were unable to conduct a country-wide study
in order to have more representative responses. However,
despite all that, our findings provide novel insights on
how the corona-precipitate lockdown is characterized by
the people in low-income countries like Zambia.

Conclusion
With the help of the SRT, we set out to explore and document the local characterization of the lockdown by residents of Lusaka, Zambia. The SRT helped us unpack the
various and complex ways the lockdown was viewed in
Lusaka, Zambia. Specifically, it was established that
the lockdown is on one hand lauded for slowing down
COVID-19 incidence rates, preventing fatalities, and
protecting the healthcare system from collapse. On the
other hand, it is criticized for exacerbating poverty levels, unemployment rates, cutting down lines of economic
survival, increasing the rate of mental health problems,
aiding gender-based violence, and intensifying political repression and corruption. These results speak to the
complexity of a lockdown as a universal response to such
pandemics. Thus, the observation demonstrates the folly
of viewing, applying and characterizing the COVID-19
lockdown as a ‘one-size-fits-all’ intervention in Lusaka,
Zambia. The above notwithstanding, much research
remains to be done in order to generalize our findings
to other low-income countries. However, we argue that
this study provides grounds for caution on simplistic and
binary characterization of lockdowns. The study indicates the need for careful dialogue between the designers
of lockdowns and citizens in order to tailor such interventions to local realities in context-specific ways. It also
shows that through the development of such interventions, all the various and complex elements it embodies
must be taken into account in order to realize optimum
outcomes.
Abbreviations
COVID-19: Coronavirus disease 2019; HIV: Human immunodeficiency virus;
PPE: Personal Protective Equipment; SSA: Sub-Saharan Africa; STR: Social
Representation Theory; WHO: World Health Organization.
Acknowledgements
We would like to acknowledge the assistance by 4 research assistants.
Authors’ contributions
CM carried out all aspects of this study’s design, analysis and interpretation,
drafted the manuscript. Data acquisition was done with the help of 4 research
assistants, The author read and approved the final manuscript.
Funding
The study was self-funded.

Muzyamba glob health res policy

(2021) 6:38

Availability of data and materials
The data generated and/or analyzed during the current study will be made
fully available to the public.

Declarations
Ethics approval and consent to participate
We obtained written ethical clearance from the National Health Research
Authority of Zambia. Other than that, during interviews, we collected written
informed consent from the participants before participation, and at the same
time, participants were made aware of their right to discontinue their participation from the study at any point should they wish to.
Consent for publication
Not applicable.
Competing interests
The author declares that they have no competing interests.
Author details
1
University College Utrecht, Campusplein 1, 3584 ED Utrecht, The Netherlands.
2
Present Address: Lusaka, Zambia.
Received: 1 April 2021 Accepted: 3 September 2021

References
1. Biccard BM, Gopalan PD, Miller M, Michell WL, Thomson D, Ademuyiwa
A, et al. Patient care and clinical outcomes for patients with COVID-19
infection admitted to African high-care or intensive care units (ACCCOS):
a multicentre, prospective, observational cohort study. The Lancet.
2021;397:1885.
2. Lancet T. An African plan to control COVID-19 is urgently needed. The
Lancet. 2020;396:1777.
3. Muzyamba C. Lockdowns aimed at fighting COVID-19 causing more
harm than good in Sub-Saharan Africa. Pan Afr Med J. 2021;39.
4. Haider N, Osman AY, Gadzekpo A, Akipede GO, Asogun D, Ansumana R,
et al. Lockdown measures in response to COVID-19 in nine sub-Saharan
African countries. BMJ Glob Health. 2020;5:e003319.
5. Verity R, Okell LC, Dorigatti I, Winskill P, Whittaker C, Imai N, et al. Estimates
of the severity of coronavirus disease 2019: a model-based analysis.
Lancet Infect Dis. 2020;20:669.
6. McCall B. Shut down and reboot—preparing to minimise infection in a
post-COVID-19 era. Lancet Digit Health. 2020;2:e293.
7. Lancet T. India under COVID-19 lockdown. The Lancet. 2020;395:1315.
8. Anderson RM, Heesterbeek H, Klinkenberg D, Hollingsworth TD. How will
country-based mitigation measures influence the course of the COVID19 epidemic? The Lancet. 2020;395:931.
9. Alava JJ, Guevara A. A critical narrative of Ecuador’s preparedness and
response to the COVID-19 pandemic. Public Health Pract. 2021;2:100127.
10. Hellewell J, Abbott S, Gimma A, Bosse NI, Jarvis CI, Russell TW, et al.
Feasibility of controlling COVID-19 outbreaks by isolation of cases and
contacts. Lancet Glob Health. 2020;8:e488.
11. Armitage R, Nellums LB. COVID-19 and the consequences of isolating the
elderly. Lancet Public Health. 2020;5:e256.
12. Sayed A, Peng B. Pandemics and income inequality: a historical review.
SN Bus Econ. 2021;1:1–7.
13. Brown RCH, Savulescu J, Williams B, Wilkinson D. Passport to freedom?
Immunity passports for COVID-19. J Med Ethics. 2020;46:652.
14. Xiao Y, Torok ME. Taking the right measures to control COVID-19. Lancet
Infect Dis. 2020;20:523.

Page 8 of 8

15. Carcelen AC, Prosperi C, Mutembo S, Chongwe G, Mwansa FD, Ndubani
P, et al. COVID-19 vaccine hesitancy in Zambia: a glimpse at the possible
challenges ahead for COVID-19 vaccination rollout in sub-Saharan Africa.
Hum Vaccines Immunotherap. 2021.
16. Muzyamba C, Groot W, Tomini S, Pavlova M. Community mobilization
and maternal Care of Women Living with HIV in poor settings: the case of
Mfuwe, Zambia. BMC Health Serv Res. 2018;18:1.
17. Muzyamba C, Broaddus E, Campbell C. “You cannot eat rights”: a qualitative study of views by Zambian HIV-vulnerable women, youth and MSM
on human rights as public health tools. BMC Int Health Hum Rights.
2015;15:1–16.
18. Chitah BM, Chansa C, Kaonga O, Workie NW. Myriad of health care financing reforms in Zambia: have the poor benefited? Health Syst Reform.
2018;4:313.
19. Phiri J, Ataguba JE. Inequalities in public health care delivery in Zambia.
Int J Equity Health. 2014;13:1–9.
20. Muzyamba C, Groot W, Pavlova M, Tomini SM. Factors associated with
choice of antenatal, delivery and postnatal services between HIV positive and HIV negative women in Zambia. BMC Pregnancy Childbirth.
2019;19:1–9.
21. Makoni M. Africa prepares for coronavirus. The Lancet. 2020;395:483.
22. Makoni M. COVID-19 in Africa: half a year later. Lancet Infect Dis.
2020;20:1127.
23. Lancet T. COVID-19 in Africa: a lesson in solidarity. The Lancet.
2021;398:185.
24. Usuf E, Roca A. Seroprevalence surveys in sub-Saharan Africa: what do
they tell us? Lancet Glob Health. 2021;9:e724.
25. Bekker L-G, Ntusi NAB. Lessons from two SARS-CoV-2 waves in South
Africa. Lancet Glob Health. 2021;9.
26. Salyer SJ, Maeda J, Sembuche S, Kebede Y, Tshangela A, Moussif M, et al.
The first and second waves of the COVID-19 pandemic in Africa: a crosssectional study. The Lancet. 2021;397:1265.
27. Sifunda S, Mokhele T, Manyaapelo T, Dukhi N, Sewpaul R, Parker W-A,
et al. Preparedness for self-isolation or quarantine and lockdown in
South Africa: results from a rapid online survey. BMC Public Health.
2021;21:1–14.
28. Gittings L, Toska E, Medley S, Cluver L, Logie CH, Ralayo N, et al. ‘Now
my life is stuck!’: experiences of adolescents and young people during
COVID-19 lockdown in South Africa. Glob Public Health. 2021;16:947.
29. Burgess R. COVID-19 mental-health responses neglect social realities.
Nature. 2020.
30. Afolabi AA, Ilesanmi OS. Dealing with vaccine hesitancy in Africa: the
prospective COVID-19 vaccine context. Pan Afr Med J. 2021;38:3.
31. Nakkazi E. Oxygen supplies and COVID-19 mortality in Africa. Lancet
Respir Med. 2021;9:e39.
32. Boum Y, Bebell LM, Bisseck ACZK. Africa needs local solutions to face the
COVID-19 pandemic. The Lancet. 2021;397:1238.
33. Kirenga BJ, Byakika-Kibwika P. Excess COVID-19 mortality among critically
ill patients in Africa. The Lancet. 2021;397:1860.
34. Govender K, Cowden RG, Nyamaruze P, Armstrong RM, Hatane L. Beyond
the disease: contextualized implications of the COVID-19 pandemic for
children and young people living in Eastern and Southern Africa. Front
Public Health. 2020;8:504.
35. Kelley M, Ferrand RA, Muraya K, Chigudu S, Molyneux S, Pai M, et al. An
appeal for practical social justice in the COVID-19 global response in lowincome and middle-income countries. Lancet Glob Health. 2020;8:e888.
36. Wells CR, Stearns JK, Lutumba P, Galvani AP. COVID-19 on the African
continent. Lancet Infect Dis. 2020;20:1368.
37. Impouma B, Mboussou F, Kasolo F, Yoti Z, Moeti MR. Preparing for
a COVID-19 resurgence in the WHO African region. The Lancet.
2021;397:373.

