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WHY THIS WORK

Our work aims to:

A Identify individuals at the greatest risk of
contracting COVH29 infection due to
their living circumstance

A Understand theénequalities and gapin
implementing the norpharmacological
interventions (NPIs) across regions and
other demographic characteristics
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SOUTH AFRICAN DATA AND METHODS

In this study:
A We used the 2019 General Household Survey Data.

A Sample = 19,649 households and 68,986 individuals

A Vulnerability measures
A Consider each indicator

A Average vulnerability index

A Average vulnerability score: A weighted sum of vulnerability scores for
each individual (each indicator is equally weighted)

A Counting: Count the number of vulnerability indicators for each
individual
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