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                                                                                 ABSTRACT

Background: The COVID-19 impacts have raised worries about its potential negative effects on families living in poverty in developing countries.
The primary intend of this research project is to examine and synthesise existing studies to provide understandings into what has been the impact of COVID-19 pandemic on families living in poverty in developing countries.

Methods: A systematic literature review was conducted utilising electronic databases such as ProQuest central and PubMed. The search comprised studies conducted from initial date of 2020 to 2025. A thorough exploration approach was applied to identify appropriate articles. Data extraction and valuation were carried out utilising predetermined principles to evaluate the excellence and significance of the incorporated studies. Thematic analysis was used to synthesise the findings of the studies.

Results: The review detected different scale of research conducted worldwide, emphasizing the extensive concern in knowing the effect of COVID-19 pandemic on families living in poverty in developing countries. The systematic review included a total of 12 studies meeting the exclusion and inclusion principles, comprising of different research designs, including 8 quantitative, 2 qualitative and 2 mixed-methods studies. The Thematic analysis discovered some overarching themes, on what has been the impact of COVID-19 pandemic on families living in poverty in developing countries.


Conclusion: The findings underline the intricate nature of the COVID-19 pandemic on this population groups. Furthermore, the overall results demonstrates that the degree of the impact of COVID-19 on this population group widely depended on some determinants such as socioeconomic and demographic factors. These findings have significant implications for interventions and future research guidance intended at improving the general well-welfare and quality of life of families within this population group.

Keywords: COVID-19, Families living in poverty, Developing countries, Systematic literature review
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· (LLDCs) landlocked developing countries
· (DFI) Direct Foreign Investment
· (GDP) Gross Domestic Product.
· (LICs) low-income countries.
· (LMICs) low-middle-income countries.
· (MH) Mental Health
· (UMICs) upper-middle-income countries.
· (IFR) Infection fatality rate.
· (HFIAS) Household Food Insecurity Access Scale.
· (HDDS) Household Dietary Diversity Score.
· (PLWD) People Living with Diabetes.
· (ICT) Information and Communication Technology.

 




[bookmark: _Toc218423318]                        CHAPTER 1: INTRODUCTION AND BACKGROUND:

[bookmark: _Toc218423319]1.1Introduction to the Topic:

Societal inequality as a social and economic experience has become an issue of shared concern in developing countries around the world, mostly after the recent global Covid-19 pandemic. The growing gap seen between socioeconomically privileged and deprived individuals has triggered serious debate in politics, social sciences and in the domain of public health. Nowadays, hardship is counted as a key variable negatively affecting health (Lepiéce et al., 2021), and other determinates of live particularly in developing nations and beyond.
This research investigates the effect of COVID-19 pandemic on families living in poverty in developing countries, with the objective of shedding light on what has been the experience of this population group and the implication for public health involvements. As the world becomes more interconnected, it is significant to have an in-depth insight on what has really been the impact of CoVID-19 on these population group and countries so that they can be better prepared for future pandemic or crisis.
Furthermore, many developing countries around the globe established lockdowns as a measure to mitigate the propagation of COVID-19. Nonetheless, these lockdowns had tremendous effects on health systems and in the daily lives of low-income households across developing countries (Musoke et al., 2023).

[bookmark: _Toc218423320]1.2 Background and Current Context:

A significant unknown during the COVID-19 pandemic was the relative harshness of the virus in developing nations. The prevalence of the casualties in numerous developing nations seemed to be minimal during the early phases of the virus, proposing that the quite immature age structure of these nations may have sheltered them against the impacts of the virus. More lately, nonetheless, it has become known that the apparent variances in death and other impacts might have been misleading, suggesting poor critical statistic structure resulting to under reporting of COVID-19 demises and other impacts in developing nations (Levin et al., 2022).
It all started in a Chinese city called Wuhan in November 2019, and the virus it caused was called coronavirus disease (COVID-19). Coronavirus (CoV) has lengthy been seen as a disease with elevated chances of propagating. SARS-coV-2, the ninth human-infecting coronavirus known, and seventh coronavirus discovered in the last 20 years, has an exceptional epidemic (Lednicky et al., 2021; Vlasova et al., 2022).
The disease is a grade of epidemics with human-to-human spread triggered by critical intense respirational syndrome coronavirus 2, (SARS-CoV-2), (Kumar et al., 2021; Li et al., 2021). Due to its rapid propagation, the World Health Organisation had to pronounce the disease a worldwide pandemic, and additionally as public cognizance on how to stop the virus was firstly unclear, the virus rapidly spread and mutated around the world (Davis et al., 2021; Hu et al 2020). This global virus of SARS-Cov-2, many modified species have developed, some of them are beta, delta, gamma, alpha and omicron (Dhar et al., 2021). In July of 2020, the initial discovered spike protein (S protein) transformation D614G grabbed the globe. Sixty days afterward, the variant alpha strain was detected in the United Kingdom (Davis et al., 2021). 
Whereas beta permutation was detected in December 2020 in South Africa (Viana et al., 2022), gamma permutation in January 2021 in Brazil, delta variant in the United Kingdom March of 2021 (Vohringer et al., 2021), and omicron permutation in November 2021 in Botswana were detected (Gu et al., 2022). In July 2022, 551 million infected had been recorded in more than 194 nations globally, with a further 6 million deaths and the daily affected cases were rising (Hao et al., 2022).
Ever then the arrival of SARS-CoV-2, two rival thoughts have arisen: one stating that the pathogen leaked from a laboratory, the other assumed that the disease ascended from a zoonotic outburst. The truth is that coronavirus (CoV), has for long time been seen as a virus with elevated hazard of expanding. SARS-CoV-2 is the 9 human-infecting coronaviruses in history, and the seventh coronavirus discovered in the past two decades (Vlasova et al., 20220), as previously mentioned above.
However, the burden and impact of COVID-19 is far elevated in developing countries than in high-income countries, showing a mixture of high spread to mid-aged and elderly people as well as little access to good healthcare. These outcomes underline the crucial need to guarantee medical equality to people in developing nations via supply of medical aids (Levin et al., 2022).
Developing countries have been the most impacted by the long lasting economic and social impacts of the virus. Setbacks in immunisations and inadequate resources to trigger an economic revival increases their hardship. Increasing economic disparities around the globe led to disruption, heightened migration strain, and obstacles in reaching climate goals. For this reason, the G20 leaders speed up vaccination campaigns in the developing countries (Kugiel, 2021).
In 2020, the COVID-19 virus propagated quickly in developing nations (Patryk, 2021). Nonetheless, this year it impacts the (national income per capital under $12, 696), to a significant extend. Out of the 250 million established cases of the virus recorded globally as of 7 of November 2020, 58% of the infectivity (140.4 million), were recorded in developing countries where 85% of the population of the world resides. 3.3 million casualties were recorded due to COVID-19, which is 65% of all the cases of (5.05 million). Additionally, to the health impacts, the pandemic has also impacted the economies of developing countries (Kugiel, 2021).
[bookmark: _Hlk211179055]As per IMF, in developing economies, GDP fell by a medium of 2.1% in 2020, On the other hand the economies of developed countries reduced by 4.5% (in the European Union 6.1%; in the U.S. 3.5%) (International Monetary Fund, 2021; Kugiel, 2021). The entry of overseas direct investment (FDI), to developing nations resulted to $616 billion, a reduction of 12% related to 2019 and if China is excluded it will be 30%. With the breakdown of international trade, which dropped in worth by 6.4% in 2020, mostly impacted the developing nations. Whereas transfer of funds from emigrants dropped by 1.6% to $540 billion in 2020, these gave funds for numerous households with no other means of income (kugiel,2021).
The economy crisis due to the pandemic has had impact people living in developing countries disadvantaged of benefits such as out of work fundings. In 2020 the pandemic erased out 114 million employments globally, with the highest losses registered in low-and middle-income countries (down 11.3%), and employee’s medium earnings dropped in 90 developing nations (Kugiel, 2021).
The number of persons living in poverty (less than $2 a day), rose by 124 million, from 613 million to 737 million, changing the optimistic trend in combatting against extreme poverty (Kugiel, 2021).
The pandemic has widened inequality for poorest people in developing nations. Females, young people, non-educated individuals and economic immigrants were most at risk of losing their employments and earnings. The virus also disrupted the education of over 1.6 billion students, of which the majority were from the developing countries (Porter, 2021; Kugiel 2021).

[bookmark: _Toc218423321]1.3 Rational for Research or Problem Statement:

The current research body falls considerably short of providing a more accurate data on what has been the impact of COVI-19 pandemic on families living in poverty in developing nations (Kugiel, 2021). While many studies have absolutely published accurate information on what has been the impact of the COVID-19 in the developed nations, there is a stunning deficiency of wide studies explicitly addressing this issue concerning developing countries, may be due to lack of good statics structures in those countries (Kugiel, 2021). This gap in literature underlines the need of doing a thorough literature review to capture the true picture of what has been the impact of COVID-19 on families living in poverty in developing nations. This investigation has the possibility to significantly influence public health policy, shed more light in educating treatment strategies, and define future choices for studies in this domain. 

[bookmark: _Toc218423322]1.4 Research Question:

What has been the impact of COVID-19 pandemic on families living in poverty in developing countries?
[bookmark: _Toc218423323]1.5 Research Aim:

To comprehensively investigate what has been the impact of COVID-19 on families living in poverty in developing countries from existing studies.

[bookmark: _Toc218423324]1.6 Research Objectives:

The objective of this research project is to have a sound insight on how COVID-19 impacted low-income families in developing countries, identify the precise challenges they encountered, and inform policy involvements to improve and speed up their recovery and impending resilience. This study will also investigate the connection between financial strain and other health problems within this population group.

[bookmark: _Toc218423325]1.7 Chapter Summary:

This chapter offers the in-depth exploration of the key issues facing families living in poverty in developing nations. It underlines the profound effect of COVI-19 pandemic on families living in poverty in developing countries. The research question dive into comprehending these issues and what measures could be taken to mitigate these impacts. The aim is to detailly understand the impacts and propose recommendations for interventions. The chapter outlines the study questions, aim, and objectives, and gaps in existing literature on this issue, and Chapter two will explore literature review for this study.



[bookmark: _Toc218423326]                                                               CHAPTER 2:  Literature Review:

[bookmark: _Toc218423327]2.1 Introduction to the Literature Review:

This chapter investigates how COVID-19 pandemic impacted families living in poverty in developing nations. It is going to define the meaning of the impacts of COVID-19, prevalence, and risk factors, as well as the psychological and physical impacts. This chapter is also going to explore how protective factors and interventions can alleviate the negative effects of the virus on theses population groups. It will also investigate the connection between COVID-19 pandemic and the worsening poverty situation and its general impact on low-income households in developing countries. This will be accomplished by reviewing most important findings from existing published studies, evaluating their strength, weaknesses, and identify gaps and limitations. The objective of this study is to inform policy involvements to improve and speed up their recovery and impending resilience. This study will also investigate the connection between financial strain and other health problems within this population group.


[bookmark: _Toc218423328]2.2 Literature Review:

[bookmark: _Toc218423329]2.2.1: THE Definition: What is the meaning of the impacts of COVID-19:

COVID-19 impacts, refers to the extensive spread of the effect of the disease, which encompasses health emergency with elevated mortality tolls, considerable social and economic interruption such as employment losses and school shutdowns, and consequences for psychological and physical problems of families living in poverty in developing countries. It includes the immediate impact of the disease, the direct impacts of public health interventions like lockdowns, and changes in daily lives. There has been notable rise in gender and socioeconomic inequalities (Quantin and Pascale, 2022) and waits in medical diagnosis that stemmed from the crisis (Kakietek et al., 2024). The impact of the pandemic on landlocked developing countries (LLDCs) has been different. Given the LLDCs’ topographical limitations, deterrence and mitigation actions such as frontiers closings and restrictions have had echoing outcomes on this set of countries, such as on the timely distribution and obtainability of essential merchandises and movement of revenue. The pandemic widened the already existing weaknesses that these set of countries who were already experiencing heavy dependence on other countries for global trade; elevated dependence on key supplies for exportations (such as meat, soybeans, minerals, oil etc). Poor transportation, digital and energy connectivity, and inadequate social security (United Nations, 2021).


[bookmark: _Toc218423330]2.2.2 Prevalence and Incidence of COVID-19 impact on the households living in poverty in Developing Nations:

The prevalence and incidence of the effect of COVID-19 on families living in poverty in developing nations vary inspired by features such as socioeconomic status, cultural standards, and accessibility to healthcare in those group countries. High self-payments for healthcare are common in developing countries. This often results to retard care-seeking, self-medication with ineffective alternatives, or foregoing treatment completely, even for critical sicknesses like tuberculosis (Ayanore et al., 2024). Additionally Cultural beliefs and practices substantially impact how individuals recognise health, illness, and treatment, and their motivation to access recognised healthcare (Msoka et al., 2021). In several developing nations, traditional medicine (ethnomedicine) and spiritual healing are the primary points of call for patients, regularly embedded in beliefs that sickness is triggered by social imbalances, spirits, or witchcraft. This can retard access to biomedical care, allowing illnesses to get worse (Ibeneme et al., 2017).  In 2020, the COVID-19 pandemic propagated very quickly in developed nations. Nevertheless, that year it impacted developing countries National Income Per Capita under $12, 696 to a bigger context. Out of the ¼ of a million verified cases of the virus recorded globally as of November 2020, 58% of the contaminations (140.4 million) were registered in developing countries where 85% of world’s population live. Of the 5.05 million deaths reported globally, 3.3 million, (65%), were from developing countries and only 35% from developed countries (Kugiel, 2021). See Table 1.
As per IMF, in developing countries, GDP reduced by a medium of 2.1% in 2020, while developed economies dropped by 4.5%. The foreign direct investment (FDI) of developing countries fell to $616 billion, a reduction of 12% contrasted to 2019 (World Bank Group, 2025; Kugiel, 2021). The crisis of international trade, which dropped in worth by 6.4% in 2020, mostly impacted developing countries. While transfers from expatriates dropped by 1.6% to $540 billion in 2020. These transfers give funds for several households with no other source of earnings.
Reconstructing the economies of developing countries is difficult because of the level of the impact of the disease due the lack of access to COVID-19 vaccines. Out of the 7.28 billion vaccinations administered most of them were administered in developed countries (Duroseau, 2022). As of Novem7 2020 only 4.2 % of developing countries had been vaccinated compared to 70% of the population of the developed countries (Kugiel, 2021).
In 2020, in the sample pooled across all countries, 17.9% of families stated not being capable to get the needed healthcare (Kakietek et al., 2020). The incidence of forgone care was 15.6% in low-income countries (LICs), 17% in lower-middle-income countries (LMICs) and 20.5% in upper-middle-income countries (UMICs).
In 2021, the number of waived care dropped by 10.3% in the pooled sample 7.9% in LICs, 15.1% in LMICs, and 5.3 in UMICs. Financial difficulties were the predominant motives for not being able to afford required healthcare in the two time periods: 42% in 2020 and 45% in 2021 and were more elevated in LICs and LMICs than in UMICs (Kakietek et al., 2024).
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[bookmark: _Toc218423332]2.2.3 Risk Factors of the Impact of COVID-19 Pandemic:

Several factors contribute to the effect of COVID-19 pandemic on the lives of households living in poverty in developing countries, encompassing being immunocompromised, having certain heart problems, and other underlying health situations such as tumour, lung illnesses, and diabetes. Furthermore, demographic factors such as age are a considerable risk factor, with elder grown person being at a greater risk of complications (Fauci et al., 2020). As a at risk people group with reduced efficiency of the resistant system, older persons tend to have elevated probabilities of developing transferrable illnesses (Flook et al., 2021). It was found that  young children with some comorbidities such as obesity were at elevated risk of being infected  by COVID-19 pandemic (Saatci et al., 2021). 
Acknowledging and managing these risks factors is very important for reducing the negative impacts of COVID-19 pandemic such as deaths and the possibility of being infected by the disease (Zhang et al., 2022).

[bookmark: _Toc218423333]2.2.4. Relationship Between COVID-19 and Poverty in Developing Countries:

While rich nations have on normal experienced quicker economic recessions in 2020 due to the pandemic (IMF, 2021), they were able to offer extraordinary relief and incentives in the form of money transfers, extended unemployment protection, wage subventions, rearrangement in tax commitments and social security payments, etc. In 2020, richer countries devoted 8.5 percentage of their GDP to support families, businesses in response to the pandemic (IMF, 2021). This initiative assisted to reduce the horrific socio-economic effects of the crisis on families and labourers for some time. However, governments in developing countries had far little financial capabilities and could only spend 1.7 of total GDP (IMF, 2021). 



[bookmark: _Toc218423334]2.2.5. Why were the Health Care Systems in Developing Countries Poorly Structured, prepared and equipped to handle the COVID-19 Pandemic Outbreak:

In recent years, developed countries through the IMF and World bank have utilised aids conditionalities to ask fiscal cuts and neoliberal health changes, e.g., by enforcing user costs in developing countries (Lister and Labonte, 2009). Instead of enhancing effectiveness, excellence and coverage, these changes have had detrimental consequences for public health apart of worsening inequalities in access to health care (stubbs and Kentikelenis, 2017; Forstera et al., 2019; Sobhani, 2019 ) Their organisational adjustment in developing nations, most especially in Africa, led to underinvestment in health care systems, rendering them to be inadequately equipped to respond to diseases like Ebola and the COVID-19 pandemic and other diseases (Nkwanga, 2015).
Furthermore, IMF and World Bank programs, through policies have caused underinvestment, debilitating governments' capacity in developing countries to raise funds and shifted spending towards less equitable, "regressive" priorities, damaging long-term development by impeding investment in critical sectors like healthcare infrastructure, which also damages financial stability and economic growth (Sanders et al., 2015; Scott et al., 2016). 

[bookmark: _Toc218423335]2.2.6. Synthesis of Existing Literature:

The importance of what has been the impact of COVID-19 pandemic on low-income households in developing countries has been a topic of vast research across several demographics and geographic regions. Studies analysing what has been the impact of COVID19- on families living in poverty in developing countries, such as the studies conducted by Bundervoet et al. (2022), and Kakietek et al. (2024), have underlined a range of results. The virus caused jobs and income losses converted into worsening food security at household’s scope. Bundervoet et al. (2022), found out that 3.9 % of households across developing countries reported that an adult went for the whole day without food because of the absence of resources. Furthermore, Kakietek et al. (2024), in 2020, across developing countries demonstrated that 17% of households could not access healthcare due to financial obstacles or financial lack. According to Ahadu (2020), Addressing these problems needs a holistic approach that centres on Policy responses which shall centre on two urgent objectives: Health security measures and economic support on both the demand- and supply-side. Amongst the proposed policy solutions are proactive management methods, health plan framework addressing several of the social elements of health, education and health literateness, national and international modifications in investments, public and private partnerships and the creation of the Developing Countries Technical Board on Coronavirus. Successful application of these policy resolutions will involve complete support of all interested parties, with governments, the media, non- governmental groups, health experts, communities, and individuals (Ahadu 2020).

[bookmark: _Toc218423336]2.2.7. Strength and Weaknesses of Existing Research:

The strength of previous research into what has been the impact of COVID-19 on families living in poverty in developing nations is in their methodological multiplicity, encompassing multifaced designs, broad-scale  surveys, objective measurements and proposed mitigating solutions as demonstrated by Ahadu (2020), provided a comprehensive insight about what has been the impacts of COVID-19 on households in developing nations and suggestion for mitigating   solutions. Comparable publications utilizing objective measures such of that of Kugiel (2021), improve the wide range of findings. Other studies such as that of Levin (2022), admits limitations of the poor vital statistics systems in developing countries which led to under-reporting of COVID-19 deaths and other burden of the disease in developing nations. Looking in depth, it would be accepted to say that the vast volume of study created in a brief period of time on this subject has offered a powerful evidence base for policymakers and civil society. Additionally, research on this subject has excellently uncovered and exacerbated occurring structural disparities (e.g., centred on race, income, and topography), giving a powerful ground for future policies targeted at constructing more inclusive society (Alvarez et al., 2023).
On the other hand, it is undeniable that most of the available studies on this subject have emerged disproportionately from developed countries. Further representative studies are required from developing countries and vulnerable populations, for example people with special needs, people in rural areas with reduced internet access, to guarantee a global point of view (Shumba and Lusambili, 2021) 
One of the most striking weaknesses is that the high demand for quick publication on this subject resulted to rise in pre-prints, some of which had quality control problems and received substantial media interest before peer review consequently leading to the blow-out of misinformation or defective conclusions (Haber et al., 2022).



[bookmark: _Toc218423337]2.2.8. Gaps and Future or Limitations in Existing Research:

Despite vast research into what has been the effect of COVID-19 pandemic on families living in poverty in developing countries, there are still some important gaps in the literature. According to Levin et al. (2022), the infection fatality rate (IFR) of COVID-19 has been precisely assessed and scrutinised in developed countries, however, there has been no organised evaluation of age-specific seroprevalence or IFR for developing nations. Other studies like that of Gudina et al. (2021), says, Africa which is classified within the developing countries spectrum contributed very little to COVID-19 research. As a result, most of the measures taken by the region to reduce the pandemic were trial-and-error methods. Furthermore, as per Gudina et al. (2021), the existing research outputs on this topic have been more of descriptive studies and centred mostly on human behavior. Significant concerns such as diagnostics, care of patients with the disease, and evaluation of efficacy of interventions have been widely ignored. Undoubtedly, research gaps on this subject still exist on the aspect of comprehending the long-term impacts on child growth and mental health, the differed effect on different groups, and identifying lengthy-term effects specifically in domains like psychological well-being and child growth. Additional research is needed to ascertain effective strategies of supporting Vulnerable children and to identify the long-term results across different population (Ford et al., 2024).
Thus, developing countries must make ready themselves for impending comparable pandemics even more than countries with strong healthcare systems. They ought to put a structure in place to predict, detect, and early control outbreaks. Actions that are tailored to home-grown scientific prove, culturally sensitive, and locally appropriate must be prioritised (Gudina et al., 2921).

[bookmark: _Toc218423338]2.3 Chapter Summary:

In synopsis, this chapter has given an overview of literature about what has been the impact of COVID-19 pandemic on families living in poverty in developing countries. It started by defining the meaning of the effects of COVID-19 pandemic, highlighting their prevalence, risk factors, relationship between COVID-19 and poverty, the state of healthcare systems in developing countries during COVID-19 outbreak, the synopsis of key findings, evaluation of the strength and weaknesses of preceding studies and finally finding gaps and limitations in previous studies.
The next Chapter will explore the methodology employed in this study. It details the systematic literature review (SLR) methodology, describing the search approach, criteria for inclusion and exclusion, and ethical considerations. This detailed and transparent procedure underpins the synthesis of previous publications on what has been the effect of COVID-19 pandemic on families living in poverty in developing countries.





[bookmark: _Toc218423339]                                                         CHAPTER 3: METHODOLOGY.

[bookmark: _Toc218423340]3.1 Introduction

This section provides the methodology needed to this research of what has been the effect of COVID-19 pandemic on families living in poverty in the developing nations. Normally, the methodology chapter provides a complete framework for the systematic exploration of the research question (Okoli, 2015). The orderly method needed to attain the research aim, objectives and answers the research question is systematically elaborated in this chapter. This chapter also offers a complete overview of the systematic literature review (SLR) procedure, encompassing database searches, screening procedures, study selection protocols, exclusion/inclusion standards, and search approaches applied to find pertinent articles. 

[bookmark: _Toc218423341]3.2 Systematic Literature Review (SLR).

Systematic literature review (SLR) is a strict scientific methodology that offers a method for synthesising scientific evidence to answer a specific research question, guaranteeing transparency and replicability. This method aims to incorporate published evidence on the topic matter while critically appraising the quality of the incorporated evidence (Lame, 2019). This process entails thorough searching of various databases, the screening and choosing of pertinent studies based on standard criteria, data extraction from chosen publications, and the synthesis of results to enable a complete insight of the research topic (Hannes and Macaitis, 2012).
The key goal of conducting a systematic literature review is to produce a vigorous and a free biased synthesis of existing evidence on a particular subject, which may affect decision making, identify knowledge breaches, and lead future studies directions (Williams et al., 2021). This initiative aims to provide a comprehensive review of current or existing research, ultimately contributing to evidence-based practices and policy development (Wainwright et al., 2018).



[bookmark: _Toc218423342]3.3 Search Strategy:

A research search strategy is an organised, strategic approach for finding important information by defining the research question, identifying keywords and subject titles, and merging them with Boolean operators and restraints to search databases and other resources effectually. A well-established approach increases the recovery of important results while providing an organised record of the search procedure, which is critical for duplicability, efficiency, and refining the search as study develops (Bramer et al., 2018).
The search was carried using PICO (Population, Intervention, Comparison/Context, and Outcome) framework. This structure is an organised method to creating centred research questions that categorises the Population, Intervention/Issue, Comparison/Context, and Outcome (Evans, 2023). This framework helps investigators in developing search questions targeted to find pertinent literature, therefore enhancing evidence-based decisions-making (Burchell, 2024). Boolean operators and abbreviations were utilised to equilibrate specificity and sensitivity, which resulted to a thorough collection of important study articles inside the research limits (Alharbi and Stevenson, 2020). This technique permits an exhaustive search of existing evidence on the subject, permitting for a vigorous examination of what has been the effect of covid-19 pandemic on households living in poverty in developing nations. 
The search was carried out within peer-reviewed databases, restricting the timeframe to articles published from 2020 to 2025 to get the maximum current knowledge on the subject.

[bookmark: _Toc218423343]3.4 Search Terms:

In research, search terms (or keywords) are words, synonyms or short phrases that represent the major ideas or key ideas of a subject, and they are vital for effectually searching relevant data in databases and search engines. Employing well-chosen search terms aids researchers to competently recover relevant sources, avoid insignificant results, and find novel keywords through synonyms and linked terms, thus streamlining the research procedure and guaranteeing wide-ranging literature reviews (Thakkar, 2025).
synonyms are important in search since they raise the accuracy and comprehensiveness of results by connecting the gaps between user intent and content, even when unlike words label the same notion. By permitting users to explore for a wider variety of terms linked to their subject, synonyms use enhances search significance, makes sure more content is uncovered, and avoid missed correlations between queries and pertinent information (Prajapati, 2020; Silvers, 2024).












[bookmark: _Toc218423344]PICO:
To carry out the search effectively the PICO framework was integrated into the search strategy, incorporating suitable Boolean operators (OR, AND) and synonyms for each aspect.


[bookmark: _Toc218423345]Table 3.4.1: PICO Framework:

                                                                                                 
	
Component
	
         PICO Element

	
Population/ Problem
	
Families living in poverty

	
Intervention/ issue
	
COVID-19

	
Context
	
Developing countries

	
Outcome
	
Impact







[bookmark: _Toc218423346]SEARCH QUESTION
 For This SLR Using the Above PICO Framework is: -
 What has been the impact (O) of COVID-19(I) on families living in poverty(P) in developing countries ©?
Database search method used to achieve pertinent articles included the Boolean operators “OR” and “AND” to merge search terms /synonyms.
· Search 1 (P): Families living in Poverty OR Low-income households OR Low-income families.
· Search 2 (I) COVID-19 OR Pandemic OR Coronavirus.
· Search 3 © Developing countries OR Emergent nations OR Third world nations OR Low and Middle -income countries.
· Search 4 (O) Impact OR Effect OR Influence OR Change.
· Search 5: Search 1 AND Search 2 AND Search 3 AND search 4.
The last search involves merging search 1 (P), search 2 (I), search 3 ©, and search 4 (O) following the joint search approach “PICO”
This procedure entails joining synonyms for each factor utilising the “OR” Boolean operator within every search and then fusing the answers utilising the “AND” operator to categorise articles meeting all the standards. This search strategy rapidly gathers important publications related to the research subject by taking into consideration multiple terms for each PICO component and their groupings. Synonyms ensure a detailed search, enhancing the chances of recovering all pertinent publications (Abbott, 2025). 

[bookmark: _Toc218423347]3.5 Key Words:

 Keywords are words or phrases that represent the key topics or concepts presented in a research paper (Abreu, 2023). Keywords are very important when conducting a SLR because they aid to effectively locate important searches inside diverse databases.
Selecting the right keywords ameliorate the search procedure and guarantees a comprehensive extraction of important literature (Schilhan et al., 2021; Thompson et al., 2022).
The key words used are: -
 “Families living in poverty”, “low-income households”, 
 “Coronavirus”, “pandemic”,
 “Impact”, “effect”, “change”, 
“Developing nations”, “developing countries”, “underdeveloped countries”, “third world nation”, “Third world countries”.


[bookmark: _Toc218423348]3.6 Databases:

Information search in research is an organised, several stages procedure that encompasses defining the data need, analysing keywords, choosing the right databases and resources, performing searches utilising approaches like Boolean operators, assessing the outcomes, and sanitising the search words based on those results. It is a repetitive procedure, always involving phases of searches, centred, and gathering, with the researcher moving back and forth between steps to ameliorate the quality and importance of the data found (Wichor et al., 2018; Bramer et al., 2018). 
Numerous databases are essential for a wide-ranging search because each database covers diverse content, subject domains, and time frames, so depending on one database could left out pertinent studies and introducing publication or selection bias. Searching numerous databases ameliorate literature coverage, enlarges the possibility of finding all suitable studies and offers a more precise and thorough understanding of the study subject (Lefebvre et al., 2023; MacDonald et al., 2024). 
To be capable to retrieve important publications to answer the research queries for the selected study topic, the right databases like PubMed, ProQuest, were used. These databases were selected because of their wide coverage of literature in health medicine, psychology and other aspects concerning human sciences, thereby fitting with the study multifaceted strategy.


[bookmark: _Toc218423349]3.7 Inclusion/Exclusion Criteria: 

In systematic literature review, exclusion and inclusion criteria are very critical to ensure that only useful and excellent quality studies are included. These standards help researchers in the characteristics that articles ought to have before being accepted for a review, guaranteeing uniformity, transparency, and easy in the selection procedure (Varsha et al., 2024). Setting out specific criteria permits researchers to be centred, control the scope of the review, and ameliorate its complete excellence (Yadav, 2021). This inspires openness, facilitate reproducibility, and permits the systematic identification and assessment of publications that clearly address the study aims (Grant et al., 2022). Inclusion and exclusion criteria are very important element of a systematic literature review, guaranteeing accuracy and trustworthiness in the review procedure.

[bookmark: _Toc218423350]3.7.1 Inclusion Criteria: 

Inclusion criteria for this study were effectively established to assure that the publications included are applicable to the research goals (Nikolopoulou, 2022; Velasco, 2010). The inclusion criteria for this study will include: - 
· Studies published in English language 
· Research conducted globally.
· Peer-reviewed journals or primary studies published since 2020.
· Studies that clearly answer the research question with no bias. 
· Studies that utilised numerous research approaches, for example qualitative and mixed methods, cohort and cross-sectional methods.


[bookmark: _Toc218423351]3.7.2 Exclusion Criteria:
Exclusion criteria guarantee a centred and correct synthesis of evidence, and the exclusion criteria for this study were established, encompassing the subsequent facts. These include:
· Non-English publications have not been included.
· Studies that are bias have not been included 
· Studies that do not address the research question.
· Studies with numerous methodological errors or inadequate thoroughness, as evaluated by quality valuation.
· Studies that were publish before March 2020.






[bookmark: _Toc218423352]3.8 Search Results:

This SLR used a comprehensive method to find appropriate publications, adhering to the rules drawn by PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) flowchart approach. The search was carried across several databases, including PubMed and ProQuest resulting in a first finding of 567 and 266 records correspondingly. Before the screening sorting procedure, identical records 69 were eliminated, guaranteeing the integrity of the dataset. Following the screening phase, the retrieve records were subjected to a rigorous evaluation to determine their relevance with the review’s established objectives. Of the 764 records screened,650 were removed since they were not important, and 114 were left for further screening.
Out of the 114 records that were set for further consideration, 75 publications were not extracted because of the availability of complete text. The remaining 75 were critically scrutinised for suitability adhering to pre-established inclusion principles, and 69 reports were evaluated for eligibility, and 57 reports were eliminated for not properly answering the research question.
 Finally, 12 studies were incorporated in the systematic review, respecting the established criteria for relevance and excellence. These studies constituted the absolute body evidence that underpinned the reviews results and conclusion.
The use of PRISMA flowchart gave an organised and clear framework for managing the search outcomes, permitting for the organised documentation of the movement of records from identification to inclusion. This pictorial representation significantly enhances clearness and duplicability of the systematic review, thus providing readers a good insight of how the final set of articles was determined.


[bookmark: _Toc218423353]Figure 3.1: Prisma Flow Chart (Taken from Page et al., 2021)


Identification of studies via databases and registers


Identification
Records removed before screening:
Duplicate Records removed
(n= 69)
   Records Identified from
   PubMed (n= 567)
   ProQuest (n= 266)




              screening
included
Reports not retrieved because of lack of full text (n=75)
Irrelevant records excluded (n=650)
Studies included in review (n=12)
Reports excluded for not properly answering the research question (n=57)
Reports evaluated for eligibility (n=69)
Reports selected for retrieval (n=114)
Records screened (n= 764)

[bookmark: _Toc218423354]3.9 Ethical consideration:

Ethics in research are the ethical principles and rules that govern the accountable conduct of a research project. They guarantee the well-being of those taking part, safeguard their rights, and maintain the reliability of the research and the scientific society. Research ethics must be applied to all phases of a project, as well as planning, execution, and reporting (Tripathy, 2013; UK Data Service, 2015; WHO, 2024).
This research project has been carried out by involving secondary data which could create the concern of academic wrongdoing and copyright. This study has kept to the standards and specifics without alternating or changing the meanings of information of the referred articles in compliance with the stipulations outlined in copyright, Designs and Patents Act of 1988 (Government of UK, 1988).
For this study, chosen studies were subjected to thorough examination based on ethical standards and approval from the Assessment Board of the University, guaranteeing that this research project is free of ethical issues.

[bookmark: _Toc218423355]3.10 Chapter Summary:

This methodology section outlined the thorough procedure to carry out a systematic literature review (SLR) on what has been the impact of covid-19 pandemic on families living in poverty in developing countries.
The following were explored in this methodology chapter of the study encompassing the definition of Systematic literature review, search strategy, search terms, key words, databases search, the definition of inclusion and exclusion criteria and their importance, the inclusion and exclusion criteria for this study, the number of articles that have been included in this study and how relevant studies were obtained using the PRISMA chart and how irrelevant studies were also eliminated, and lastly ethical considerations was also defined and discussed. In the subsequent chapter, data extraction and evaluation will be explored. 

[bookmark: _Toc218423356] CHAPTER 4: DATA EXTRACTION AND EVALUATION.

[bookmark: _Toc218423357]4.1 Introduction to Chapter:

The data extraction and assessment chapter intend to critically analyse the selected publications, verify their excellence, trustworthiness and importance. This vigorous procedure guarantees the authenticity and reliability of the synthesised evidence. This section will also talk about the critical appraisal procedure, and evaluating all the recovered qualitative, mix method and quantitative research publications with the right instruments. This chapter ensures that the reviews results are trustworthy by carrying out a thorough evaluation of the research designs, methods, strengths, and limitations. Ultimately the episode will reinforce the review reliability and authenticate the findings from the scrutinised literature.

[bookmark: _Toc218423358]4.2 Data Extraction:

Data extraction is the process of collecting relevant information from specific research bases to prepare it for further processing and analysis synthesis (Taylor et al., 2021).
Data extraction in a systematic literature review entails gathering specified data points or variables from each of the study included in this review utilising a set data extraction form (Schmidt et al., 2021). Normally the form comes with a list of vital useful information that will be gathered from each of the study, for example the study title, writer(s), publication year, the study design, sample volume, findings and other important information.
The recovered data forms the foundation of the review’s synthesis and evaluation of findings because it serves like raw material (Büchter et al., 2020).

[bookmark: _Toc218423359]4.3 Brief Introduction to Critical Appraisal and Paper Quality Assessment:

A critical appraisal is the careful and systematic assessment of a research publications’ trustworthiness or methodological accuracy, and impacts to assessing how convinced individuals can be in the results of a set of studies (Tod et al., 2022).This consist of closely looking into many elements of a publication, for example its techniques, layout, sample size, data analysis, and outcomes interpretation (Khalid, 2025). Through the uncovering of biases and limitations, critical evaluation ensures that study findings honestly reflect the truth (Pannucci and Wilkins, 2010). Critical appraisal also encourages a pattern of continual enhancement by finding prospects for methodological improvements (Eldredge, 2024). Furthermore, critical appraisal facilitates the evaluation of research importance within certain contexts or groups, thereby informing evidence-based practices and policy formation (Mhaskar et al., 2009). It also enhances trust in research findings, boosts evidence-based behaviours, and aids to create evidence-based policy (Brownson et al., 2018).

[bookmark: _Toc218423360]4.4 Critical appraisal Tools:

Critical appraisal tool are systematic frameworks that helps to systematically evaluate the quality, reliability, and relevance of research publication especially in qualitative and quantitative research (Moralejo et al., 2017). These tools guide the assessment of a study’s strengths, weaknesses, and potential biases, allowing for a more informed interpretation of findings and contributing to evidence-based decision-making in domains like healthcare. Critical appraisal tools vary depending on the type of research being conducted, such as systematic reviews, cohort studies, randomized controlled trials, or qualitative studies (Moralejo et al., 2017). The consolidated Standards of Reporting Trials (CONSORT) checklist for scientific experiments, the Strengthening the Reporting of Observational Studies in Epidemiology (STROBE) checklist for observational investigations, and the Critical Appraisal Programme (CASP) for assessing the characteristics of qualitative studies strategy, are among the most frequently used critical appraisal approaches (Bolignano et al., 2013). On the other hand, quantitative studies are evaluated utilising other approaches such as the Coughlan, Cronin, and the Ryan (2007) structure, which centres on components such as study objectives, research design, sample size, data analytical techniques, result reporting, and bias considerations (Barroga and Matanguihan, 2022).
Critical appraisal tools are expected to assess the principal elements of research papers, this helps researchers and practitioners in evaluating the strength and weaknesses in research papers, thus, improving methodological thoroughness and enhancing sureness in research results (Mhaskar et al., 2009). Employing these approaches correctly facilitates a thorough assessment, thus supporting well-informed decisions regarding the trustworthiness of research findings (Forero et al., 2018; Downes et al, 2016).

[bookmark: _Toc218423361]4.5 Evaluation of Qualitative Studies:   

To conduct a systematic literature review on what has been the effect of COVID-19 pandemic on families living in poverty in developing countries, it is important to adopt qualitative research to gain in-depth insights into individuals experiences, and feelings about the impacts of COVID-19 pandemic on them. The critical appraisal Skills Programme (CASP) tool stands as an important instrument because of its strength in appraising the quality of qualitative study investigation (Hannes and Macaitis, 2012).
The CASP instrument offers a complete framework for evaluating different components of qualitative research approach, which is associated with the aim of understanding the complexities of the COVID-19 impact on low-income families in developing countries (Long et al., 2020). It’s structure method permits for systematic analysis of essential components like the research pattern, data gathering approaches, analysis methodologies, results interpretation, and study reflexibility (Long et al., 2020). 
The CASP instrument retains its user-friendliness as its principal strength, since it encourages consistency and rigor in the assessment process throughout several qualitative studies. Maintaining its standard, CASP helps to reveal both the strengths and the weaknesses in the research design and implementation, thus boosting the trustworthiness and reliability of the study results (Long et al., 2020).
Comparing CASP with other current qualitative appraisal instruments, such as the Consolidated Criteria for Reporting Qualitative Research (COREQ), checklist and the Jonna Briggs Institute Qualitative Assessment and Review Instrument (JBI-QARI). Additional specialised tools appropriate to qualitative approaches or research framework may provide in-depth understanding into the precise experiences and struggles of low-income families who faced and still facing the impacts of COVID-19 pandemic in developing countries, and though CASP is well-known for its uncomplicatedness and adaptableness to different qualitative study designs (Long et al., 2020).
It is also very pertinent to accept the limitations of the CASP tool. Even though the CASP offers a firm structure for assessing qualitative studies, it may fall short to address the unique side of new evolving methodologies, possibly overlooking modern methods that could enhance the insight about the effect of COVID-19 pandemic on families living in poverty in developing nations (Hannes et al., 2010). Moreover, its dependence on personal judgement in scoring standards creates the probability of variation in assessing results throughout reviews. Furthermore, while CASP makes it uncomplicated to evaluate methodological excellence, it may omit a wide range of contextual characteristics that guides the interpretation and implementation of the research results (Long et al., 2020). In this study, CASP tool has been adopted through 12 scales to verify excellence of the studies which are related to questions, design, recruitment, matched control, test procedure, outcome used, bias measurements, confounded factors, analysis, statistical data presented, results, and interpretation to existing evidence (See Appendix 2).
Two carefully chosen qualitative studies have been evaluated centred on these above-mentioned scales and were selected for the conduction of this study. The two qualitative studies selected are (Niazi et al., 2025), and (Musoke et al., 2024). The beneath CASP table underlines that the literature of (Niazi et al., 2025), and (Musoke et al., 2024), have both met the standard of confound components effectively. As a conclusion both articles seems to obtain more importance with the highest score of 12, meaning that both literature hold quality data. Therefore, it can be asserted that this research project has found additional reliability and credibility of both studies.
[bookmark: _Toc218423362]
4.6 Critical Appraisal of Relevant Qualitative Study:

This study has undertaken a JBI Critical Appraisal Checklist as an appraisal instrument to verify the excellence of quantitative studies. As per Munn et al. (2020), the JBI Critical Appraisal Checklist is counted the assessment tool that is important for research to assess the credibility, relevance, and outcomes of published studies. In additional examination, Porritt et al (2014), further expound that the JBI Checklist aids to analyse the different aspects of publications which are bias, for example measurement bias, reporting bias, selection bias which possesses the possibility to compromise outcomes. The checklist facilitates a complete evaluation of quantitative research, permitting researchers to make well-informed decisions centred on existing evidence. Additionally, Barker et al. (2025), also recommended that the JBI checklist is a homogeneous tool that guarantees a clear and reliable appraisal procedure while promoting thoroughness and duplicability in evidence synthesis. The implementation of JBI Critical Appraisal Checklist has evidently improve the qualification and quantification of studies within this research project.
In this study, a sum of 8 quantitative publications was selected and eligible by utilising the JBI Critical Appraisal Checklist. These publications include (Sridhar et al., 2024), (Kugler et al., 2023), (Abdel-Rahman et al., 2023), (Abu-Elenin et al., 2022), (Egger et al., 2021), (Ghanbari et al., 2022), (Kakietek et al., 2022), and (Dave et al., 2021).
The generally aim of this study is to assess the results of what has been the impact of COVID-19 pandemic on families living in poverty in developing countries. The articles selected have detailly provided deeper insights of the degree and the level of the impacts of the virus and their long- and short-term consequences.
In the case of the article of (Kugler et al., 2023), the paper evaluates how COVID-19 pandemic impacted the employment of dissimilar groups of labourers in 40 developing countries. During this period employment outcomes were tracked through high-frequency phone surveys carried out by World Bank and National statics offices. The study by Abdel-Rahman et al. (2023), the research gathers on a nationally delegate sample from the merge COVID-19 MENA Monitor Household Survey carried out by the Economic Research Forum. The data were gathered in Egypt by phone with 4007 respondents and the target population was mobile phone owners age 18-64 years. The 5-item World Health Organisation Well-Being index (WHO-5) was used to assess the mental health of individuals. Congruently, Abu-Elennin et al. (2022), also applies primary quantitative through a cross-sectional study that involved 2068 married women using an electronic survey link. An unidentified self-managed inquiry form was utilised. It contained demographic information and evaluated the occurrence of exposure to different ways of bridal violence before and after the pandemic. The publication of Egger et al. (2021), decided to adopt systematic quantitative evidence on economic conditions of developing countries during the pandemic. Assembled evidence from more than 30,000 participants in 16 original family surveys 9 countries in Africa, Asia and Latin America. The study by Ghanbari et al. (2022), aimed at evaluating the effect of the COVID-19 pandemic on food security and food variety of rural families. The trial included 375 family heads residing in the rural sections of Khorramabad (Iran), county, which was done utilising a three-stage group selection approach. Data was gathered utilising normal Household Food Insecurity Access Scale (HFIAS) and Household Dietary Diversity Score (HDDS) questionnaire. In case of the study of Kakietek et al. (2022), the goal of this study was to measure the rate of foregone healthcare in developing countries during the pandemic. It was done by using pooled data to from phone surveys carried out between April and August 2020, involving 73638 households in 39 developing countries. Furthermore, studies by Dave et al. (2021), adopted a secondary quantitative data collection methodology to gather data of Patience Living with Diabetes (PLWD), through the provincial health centre in (West Cape, South Africa), this data were scrutinized to describe risk factors, including distributed diabetes medicines and comorbidities and their links with COV-19 within the people. Sridhar et al. (2024) conducted a cross-sectional study of 393 families in Chilanga district, Lusaka in Zambia to evaluate diet quality and food security. Diet excellence and nutrition security were evaluated based on family diet questionnaire and a Minimum Dietary Diversity-Women (MDD-W) score was assessed. A harmonising t-test was utilised to evaluate if there was a statistically important modification in the MDD-W score and McNemar test was utilised to explore the modification in nutrition security between the before and after COVID-19 era. It very clear that the 8 studies have adopted the right methodology which is the primary quantitative process and meets the criteria to be used in this research project.
In this study, all the 8 quantitative studies have been evaluated through the review scale linked to evidently defined standards for inclusion in the example, detailed description of the study subject and setting, exposure measurement, utilisation of objectives and standard principles for measurement results, and proper statistical scrutiny (See Appendix 3).
The beneath table of JBI checklist underlines that (Sridhar et al., 2024) and (Ghanbari et al., 2022), scored 8,  meeting alike reviewed standards for measurements such as confounding factors, strategies to deal with confounding factors, detailed description of studies and settings, the use of standard criteria for measurement of the condition, they have as well met the validity and reliability of measurement outcome criteria, they clearly defined the inclusion criteria, exposure measurement and statistical analysis.
Furthermore, the publication of (Abdel-Rahman et al., 2023) and (Abu-Elenin et al., 2022), both scored 7 by uniting all the reviewed standards except for the exposure not measured in a valid way. The article of (Dave et al., 2021), also scored 7 by meeting all the evaluated criteria minus the fact that the strategies to deal with the confounding factors were not indicated. Furthermore, the selected article of (Kugler et al., 2023), scored 6 on the JBI checklist by meeting standards like defined inclusion criteria in the sample, the study subjects and the setting were defined in detail, the exposure was measured in a valid and reliable manner, objective standard criteria were utilised for measurement of the condition, confounding factors were identified, and the results were measured in a valid and reliable way. However, the study didn’t meet two criteria like the strategies to deal with confounding factors were not mentioned and appropriate statistical analysis were not used. Additionally, the article of (Egger et al, 2021), scored 5 for uniting the criteria like not measuring the exposure in a valid and reliable way, objective standards were not utilised for measurement of the condition, and appropriate statistical analysis was not utilised. The study by (Kakietek et al., 2022), has also scored 5 for not meeting some of the criteria like the strategies to deal with confounding factors were not indicated, the outcomes were not measure in a valid and reliable manner, and the appropriate statistical analysis was not utilised.
(Sridhar et al., 2024), and (Ghanbari et al., 2022), have obtained the excellent scores demonstrating their effectiveness in excellence and trustworthiness of data. Therefore, it can be stated that while the overall study has incorporated all 9 articles, these two articles are significantly assessed and reviewed for data collection.

[bookmark: _Toc218423363] 4.7 Evaluation of Mixed Methods Studies using any appropriate Tool:

The research project has adopted MMAT (mixed method appraisal tool), to achieve the overall study by evaluating the selection of mixed-methods articles. According to Hong et al. (2018), MMAT (mixed method appraisal tool), evaluates the quality of qualitative, quantitative, and mixed methods articles and it is a unique tool that can be utilised to appraise the excellence of dissimilar study models. Furthermore, by restricting to core standards, the MMAT can offer a more effective appraisal. Additionally, Pluye et al. (2014), also states that Mixed method appraisal tool is constructed for systematic reviews that involve qualitative, quantitative and mixed methods studies. In addition, Oliveira et al. (2021), states that Mixed Methods Appraisal Tool is an instrumental means that can be applied to evaluate mixed methods studies and consolidate the methodological accuracy in designing and conducting future mixed studies in the domain of healthcare investigations. 
However, Emary et al. (2021), argued mixed approaches studies can become compounded investigations that demands more time and means, and a crew of researchers with proficiency in quantitative, qualitative, and mixed methodologies. Notwithstanding, Hong et al. (2018), have shown that unlike other appraisal instruments, MMAT evaluates the excellence of qualitative, quantitative, and mixed approaches studies. It centres on methodological standards and involves five central quality norms for each of the subsequent five classifications of research designs: (1) qualitative, (2) randomised controlled, (3) nonrandomised, (4) quantitative descriptive, and (5) mixed approaches.
In this research project, MMAT has been carried out by considering specific scales linked to the study question, the effectiveness of gathered data to meet study query, the justification for utilising mix methods, incorporation of several factors, divergency, and inconsistencies amid qualitative and quantitative, and observance of different factors to excellence standards (See Appendix 4).
The article of Wang et al. (2022) have been appraised centred on these quality measurements scoring 7, and observing from the beneath MMAT table, this literature has met all standards for excellence, thus, it is highly valued and reviewed for data collection. However, the study of Wang et al. (2021), although failing to address the concerns of divergences and inconsistencies between quantitative and qualitative results adequately, and as well failing to adhere to the excellence standards of each tradition of the methods included, the study have scored 5 by meeting almost all the criteria. Consequently, MMAT appraisal tool has been used for this study to enhance the excellence and trustworthiness of the articles.

[bookmark: _Toc218423364]4.8 Chapter Summary:

Based on the comprehensive valuation of this chapter, this research project has used the different appraisal tools like CASP, JBI Appraisal Checklist, and MMAT (mixed method appraisal tools to evaluate the excellence and trustworthiness of the qualitative, quantitative and mixed-methods studies used for this study. A total of 12 publications has been chosen, among which are 2 qualitative studies, 8 quantitative studies and 2 mixed method studies. These articles were selected based on the reviewed standards and scales which are usually correlated to the authenticity and trustworthiness of the data, confounding factors, research methodology, capability of the gathered data to answer the research queries, and measured results along with study queries. 


[bookmark: _Toc218423365][bookmark: _Hlk155967668]
 CHAPTER 5: DATA ANALYSIS AND SYNTHESIS.

[bookmark: _Toc218423366]5.1 Introduction to Chapter:

Data analysis and synthesis encompass interpretation of the collected data to identify the correlation and pattern among variables, subsequently integrating these results to develop a comprehensive understanding of the research topic (Flemming et al., 2019).
This chapter will be start by the explanation of thematic analysis and will be followed by the selected thematic analysis framework. It will also explore the characteristics of the identified studies, including the places where the research was done. Ultimately, the episode will present emerging themes from the selected publications, scrutinising and merging the results to give an in-depth insight into how COVID-19 disease impacted the lives of households living in poverty in developing countries.

[bookmark: _Toc218423367]5.2 Thematic Analysis:

Thematic analysis is an approach utilised to identify, analyse, and report patterns (themes) in qualitative data (Jowsey et al., 2021). When employed to secondary data in systematic literature review (SLR), it is known as thematic synthesis (Thomas and Harden, 2008). Thematic analysis is normally related with qualitative studies; however, it may as well be utilised for quantitative research by identifying themes in the searching for important publications to respond to the research query (Fleming, 2023). This method permits a comprehensive analysis of themes throughout different datasets. 

[bookmark: _Toc218423368]5.3 Data Analysis Tool:

This study employed the thematic analysis framework recommended by Braun and Clarke
(2006), which outlines 6 organised steps: familiarisation, generating codes, searching for
themes, reviewing themes, defining themes, and reporting outcomes. The framework is extensively
recognised for its flexibility in scrutinising intricate datasets and synthesising findings across
studies. Its importance lies in guaranteeing transparency, consistency, and depth in data
interpretation, making it highly appropriate for systematic literature reviews (Ahmed et al., 2025). See Table 5.3a, below, the Braun & Clarke’s six-phase framework.

[bookmark: _Toc218423369]Table 5.3a: Braun & Clarke’s six-phase framework for doing a thematic analysis:
Step 1: Familiarise yourself with the data.                  Step 4: Review themes,
Step 2: Generate initial codes.                                           Step 5: Define themes,
Step 3: Search for themes.                                                   Step6: Producing and writing a report







[bookmark: _Toc218423370]5.4 Characteristics of the Identified Studies:

Overall,12 articles has been carefully chosen for this study and were carried out in distinct countries. As per the studies selected, 2 studies were conducted in China (Wang et al., 2021; Wang et al., 2022), 1 study in Pakistan (Niazi et al., 2025), 1 study in Uganda (Musoke et al., 2024), 1 study in Zambia (Sridhar et al., 2024), 1 study was conducted across 40 developing countries (Kugler et al., 2023), 2 was conducted in Egypt (Abdel-Rahman et al., 2023; Abu-Elenin et al., 2022), 1 study was conducted across Burkina Faso, Ghana, Kenya, Rwanda, Sierra Leone, Bangladesh, Nepal, Philippines and Colombia (Egger et al., 2021), 1 study was conducted in Iran (Ghanbari et al., 2022), 1 study conducted across 39 developing countries (Kakietek et al., 2022), 1 study was conducted in South Africa (Dave et al., 2021). 
Comprehensive information on the characteristics about each article can be seen in the Data Extraction tables 5.5.A, provided in the Appendices 1 below.


[bookmark: _Toc218423371]5.5 Emerging Themes from Included Studies:

The evaluation of the selected articles found some overarching themes and sub-themes related to the impact of COVID-19 pandemic on families living in poverty in developing countries. These themes and sub-themes encompass several features, including impact on livelihood, Food Insecurity, social isolation and mental health problems, foregone healthcare and health comorbidities effects due to COVID-19, impact on income, impact on education, unemployment, inter-partner violence, the direct impact on health due to COVID-19 and Policy responses and social protection. Fusing these findings offers in-depth understandings into the complex reality regarding the extend of the impact of the COVID-19 pandemic on families living in poverty in developing countries. Furthermore, knowing these connected features gives important understanding for developing tailored interventions and directing future study programs intended at easing the effects of COVID-19 pandemic on the general livelihood of families living in poverty in the developing countries, most importantly improving their general quality of life. 


















The Themes and Sub-Themes are summarised and grouped accordingly in the 5.5.A, table below:
[bookmark: _Toc218423372]Table 5.5.A: Themes and Sub-Themes: 
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Kakietek et al. (2022)
Dave et al. (2021)

Abdel-Rahman et al. (2023)
Abu-Elenin et al. (2022)
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Foregone healthcare and health Comorbidities impact due to COVID-19.
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Policy Responses and
 Social Protection.
                 Themes                                                     Sub-Themes                                     Related Studies



[bookmark: _Toc218423373][bookmark: _Hlk214119537]5.5.1 Theme 1: Impact on Livelihood: 

After reviewing several included studies, a consistent depiction surfaces that the COVID-19 pandemic had a devastating impact on the livelihood of families living in poverty in developing countries. Studies conducted by (Kugler et al., 2023; Wang et al., 2021; Wang et al., 2022) specifically pointed out that the COVID-19 pandemic tremendously caused substantial negative livelihood impacts on the lives of people living in poverty in developing countries illuminating the detrimental impacts of COVID-19 pandemic on the lives of this group of people in developing countries. These findings from these studies highlight the significant and varied livelihood effects experienced by rural households due to the pandemic. The research also elucidates the dynamical nature of these effects, offering a basis for suggesting policy reforms aim at easing these negative effects for the affected population.

[bookmark: _Toc218423374]5.5.1.1 Sub-Theme1: Impact on Employment:

Across the quantitative studies reviewed, a clear pattern of unequal employment impact emerged in developing countries, indicating that COVID-19 disproportionately exacerbated already marginalised demographic groups. Evidence from large-scale cross-national data shows that women, younger workers and individuals with lower levels of education were significantly more likely to experience job loss during the initial stages of the pandemic (Kugler et al., 2023). Importantly, this pattern was not solely explained by differences in occupational roles, but rather by deeper gender and structural inequalities operating within specific geographical and socio-economic contexts. These findings suggest that the pandemic exacerbated pre-existing vulnerabilities related to gender, age and educational attainment, reinforcing labour-market insecurity for disadvantaged populations and further entrenching cycles of poverty within urban and peri-urban communities in developing regions.

[bookmark: _Toc218423375]5.5.1.2 Sub-Theme2: Impact on Income:   

Across the reviewed studies, a consistent picture emerges that COVID-19 had a devastating and unequal economic effect on families living in poverty in developing countries, driven by structural vulnerabilities that shaped both exposure to economic shocks and the capacity to recover. Evidence from large, cross-national surveys shows that job loss disproportionately affected women, younger workers and those with lower level of education, reflecting long-standing labour-market inequalities and the concentration of these groups in informal or unstable employment. Qualitative findings provide further depth, illustrating how household’s dependent on daily wages, small informal businesses, or casual labour experienced immediate income collapse during lockdowns, leaving them with no financial buffer or access to unemployment support (Wang et al., 2022; Wang et al., 2021).  Although several studies reported temporary government assistance, such as cash transfers or food parcels, these measures were often insufficient, inconsistently distributed, or inaccessible to undocumented and rural households, thereby limiting their protective effect. These findings suggest that the pandemic did not create new economic vulnerabilities but rather intensified and exposed existing inequalities, pushing already-marginalised families deeper into poverty. The nature of this economic impact therefore reflects not only the direct consequences of lockdowns but also broader structural challenges including weak social protection systems, gendered labour divisions, and inadequate labour market regulation, all of which shaped families’ ability to withstand and adapt to the crisis.

[bookmark: _Toc218423376]5.5.2 Theme 2: Food Insecurity:

Across the reviewed studies, a consistent results show that COVID-19 had a devastating and unequal food security impact on families living in poverty in developing countries, driven by rapid unemployment rise in the brief run because of lockdowns and the public health measures that were imposed by different governments in developing countries. The decline in working periods led to a drop in family income. Increase in food costs due to supply chain interruptions also weaken the food security level in developing nations because food consumption accounts for a substantial share of family expenditure. Social welfare programs and safety nets were not well structured in developing countries, prompting it tougher to use existing systems to support families living in poverty. During the COVID-19 pandemic, developing nations faced substantial interconnected challenges in health, nutrition, and social protection, where poverty acted as a central driver of negative results through all three sectors. Ineffective systems and insufficient resources meant that families living in poverty in these countries were extremely devastated by the impacts of the COVID-19 pandemic. These findings are in line with studies conducted by (Sridhar et al., 2024; Ghanbari et al., 2022; Musoke et al., 2024; Egger et al., 2021). Even though the food security issue intensified during the COVID-19 pandemic, it has long been seen as a problem to be resolved in developing countries and at the universal level. Acknowledging the recent rise in food insecurity is an opportunity to once again emphasise the significance of the food security problem in developing nations, and endeavour to resolve the problem through effective multi-faceted approaches comprising investing in sustainable agriculture, enhancing infrastructure and supply chains, and providing social safety and humanitarian support to low-income families.


[bookmark: _Toc218423377]5.5.3. Theme 3: Impact of COVID-19 pandemic on Education:

Across the relevant studies, a consistent depiction shows that COVID-19 had a deep and unequal impact on the education of children from families living in poverty in developing nations. Evidence from wide range of studies show that the policies imposed by different governments in developing nations to mitigate the propagation of the virus disproportionately affected the education and educational outcomes of children from low-income families. Qualitative findings provide further in-depth, illustrating how the education of children from low-income households were tremendously impacted (Sridhar et al., 2024; Musoku et al., 2024). These findings suggest that although public health measures that were implemented such as school closures and social distancing were crucial in the control of the propagation of the virus and given the gravity of symptoms and long-term health impacts of the disease, one of the side effects of the lockdowns was poor educational outcomes of children from low-income households in developing countries. Students from poor households encountered substantial learning challenges when schools were closed. Additionally, the inability to afford adequate equipment and lack of suitable internet access contributed to poorer educational results compared to their peers from high-income families. It also suggests that to enhance the educational outcomes for student from low-income families in developing countries, governments should improve educational infrastructure, and leverage technology. 



[bookmark: _Toc218423378][bookmark: _Hlk213874016]5.5.4 Theme 4: Association between Social Isolation and Mental Health:

Across reviewed articles, a consistent image emerges that COVID-19 social isolation measures had a profound and unequal mental health impact on families living in poverty in developing countries, driven by structural vulnerabilities that shaped both exposure to economic shocks and the capacity to recover. Evidence from reviewed studies show that Individuals' mental health declined due to the negative effects of the COVID-19 pandemic. Data across reviewed studies analysis show that experiencing food insecurity and a drop in family earnings were unrelated affecting factors for people's mental health (p < 0.001). Additionally, anxiety about economic condition and worrying about catching the disease had bigger negative effects on mental health records (p < 0.001). Furthermore, women, mid-aged adults, city populations, and those from low-income families were at bigger danger of poor psychological health p < 0.05 (Abdel-Rahman et al., 2023; Abu-Elinin et al., 2022; Niazi et al., 2025). Furthermore, data across reviewed studies demonstrate that digitally excluded young individuals demonstrated superior deterioration in their mental health than their digitally connected friends during the COVID-19 pandemic. These findings suggest that the social isolation measures drastically affected people from low-in families and calls for a need of providing mental health support to assist these susceptible clusters during crises and rightfully implementing social security policies to protect their food assurance, earnings, and livelihoods. A comprehensive policy response to crisis is also necessary to address the mental stresses incurred by women and those in this vulnerable group. 


[bookmark: _Toc218423379]5.5.4.1 Sub-Theme: Inter-Partner Violence:

These three studies (Abdel-Rahman et al., 2023; Abu-Elinin et al., 2022; Niazi et al., 2025), still went further to investigate the Correlation between inter-partner violence and anxiety, domestic violence and fear of other COVID-19 impacts. They found that during the COVID-19 pandemic, the was significant increase in Inter-partner violence and domestic violence leading to anxiety. Niazi et al. (2025) also discovered a negative correlation between anxiety and the fear of many COVID-19 effects. It also found that extreme stress and anxiety owing to the fear of catching the virus, principally because pregnant women were understood to be extra at risk. Therefore, many decided to remain at home to stay safe, only leaving to the hospital for check-ups and other requirements. The impacts of the virus were not only on health; many women were also affected money-wise. With rise of unemployment and businesses collapsed, some found acquiring even necessities and healthcare complicated. This increased extreme pressure leading to anxiety, as they were anxious about how they would support and provide for their households. These findings suggest that surge in inter-partner violence (IPV) among families living in poverty in developing countries during the COVID-19 pandemic was instigated by a multidimensional interplay of lockdown measures, such as heightened socioeconomic stress and anxiety, disruption of support systems, and increased perpetrator control.

[bookmark: _Toc218423380]5.5.5 Theme 5: Direct impact on health due to COVID-19:

Two studies in the review (Kakietek et al., 2022; Dave et al., 2021) both found that there were immense direct health effects of the Coronavirus disease (COVID-19) pandemic on families living in poverty in developing nations. This is quite true because many studies have shown that the pandemic impacted immensely the healthcare systems of developing countries more than developed nations. A study by Levin et al. (2022) also confirms that the burden of COVID-19 was far greater in developing countries than in developed nations, indicating a mixture of higher spread to mid-aged and elderly adults as well as reduced access to suitable healthcare. These outcomes underlined the significant need to guarantee medical fairness to people in developing nations through supply of vaccine doses and effective treatments. Furthermore, the above findings also suggests that families living in poverty in developing countries experienced a greater effect of the pandemic compared to those in developed nations, principally due to insufficient resources, poor infrastructure, and inadequate social safety nets, rendering them more susceptible to the effects of the pandemic. Limited access to healthcare, poor economic capability for innovation and ineffective institutional capability impeded their capacity to adjust and respond effectually.


[bookmark: _Toc218423381]5.5.5.1Sub-Theme: Foregone HealthCare and Health Comorbidities Impact due to COVID-19:

The studies by, Kakietek et al. (2022) and Dave et al. (2021), dive further to investigate more about foregone healthcare and health comorbidities impacts due to COVID-19 and found that the pandemic augmented the chances of foregone non-COVID-19 healthcare. These findings have also been confirmed by other publications. According to WHO, additionally to COVID-19 direct impact, the pandemic increased the risk of foregone non-COVID-19 care (WHO, 2020a). As stated by (Kakietek et al.,2022; Dave et al., 2021), these risks were greatly most pronounced in developing countries (DC), characterised by less resilient health systems and more weak economies. These findings suggest that the occurrence of foregone care and the different conveyed motives for foregoing care, varied by country earnings group and area. In the sample, 18.8% (95% CI 17.8-19.8%) of families stated not being capable to access healthcare when necessary. Financial difficulties were the most-regularly self-stated explanation for skipping care, cited by 31.4% (28.6-34.3%) of family units. However, Dave et al. (2021) also dive deeper by investigating the risk factors for COVID-19 hospitalisation and death in people living with diabetes (PLWD). This study, utilizing a routine health data from a bulky virtual cohort, discovered the correlation of communicable and nontransmissible comorbidities as well as pre-infection diabetes medicines with COVID-19 results in PLWD in the Western Cape, South Africa. This study further revealed that there were 64,476 COVID-19 patients diagnosed. Of the 9305 PLWD, 44.9% were admitted into the hospital, 4.0% admitted to Intensive Care Unit, 0.6% received ventilation and 15.4% pass away. In contrary, percentage of COVID-19 patients without diabetes were: 12.2% hospitalised, 1.0% admitted, 0.1% ventilated and 4.6% passed away. These findings reveal that People Living with Diabetes (PLWD) were significantly more likely to be admitted (OR:3.73, 95 %CI: 3.53, 3.94) and to die (OR:3.01, 95 %CI: 2.76,3.28). The study additionally found that important hospitalised risk factors involved HIV infection, chronic kidney disease, current TB, male sex and age. The study discovered that important risk factors for mortality were chronic kidney disease, male sex, HIV infection, previous TB and age.

[bookmark: _Toc218423382]5.5.6 Theme 6: Policy Responses and Social Protection:

Across all the reviewed studies, it shows that governments across developing countries applied different policies during the COVID-19 pandemic outbreak with the intention to mitigate the spread and the burden of the virus within the population. Some of the public health responses to the COVID-19 implemented in many developing nations involved strict limits on movements, social isolations and limited economic activities which threatened the livelihoods of economically susceptible families. In response, some governments adopted emergency economic measures to provide families with several safety nets. However,  evidence from large-scale cross-national data shows that families living in poverty in developing nations were more likely to be impacted by the implemented policies which were intended to control the spread of the virus (Kugler et al., 2023; Wang et al., 2022; Wang et al., 2022; Sridhar et al., 2024; Musoke et al., 2024; Ghanbari et al., 2022; Egger et al., 2021; Abdel-Rahman et al., 2023; Abu-Elenin et al., 2022; Niazi et al., 2025; Kakietek et al., 2022; Dave et al., 2021). Significantly this pattern shows that governments in developing countries must find creative ways to build effective comprehensive social security responses to the impact of COVID-19 pandemic and any other future crisis. Although, Social assistance programmes permitted governments to widen the scope of their responses, but their targeting was constantly specific to a specific dimension of poverty, and their delivery was often overwhelmed with leakages involving local authorities or non-state organisations. Consequently, these social assistance programmes did not get to low-income households who were significantly impacted and devastated by the restriction policies, due to mismanagement and ineffective application of these programmes. 


[bookmark: _Toc218423383]5.6 Chapter Summary:

This episode has conducted a comprehensive evaluation of the impact of COVID-19 pandemic on families living in poverty in developing countries. Utilising the Braun and Clark’s thematic analysis framework, the study explores different themes and sub-themes detected within the literature. The impact on livelihood due to COVID-19, unemployment, impact on income, food insecurity, impact on education, social isolation and mental health problems, inter-partner violence, direct impact on health, foregone healthcare and health comorbidities impact due to COVID-19 pandemic and policy respond and social protection, are accurately scrutinised. Via Systematic evaluation, this chapter gives pertinent understanding into the intricate reality about the impact of COVID-19 pandemic on families living in poverty in developing nations setting a solid foundation for evidence-based interventions. The next chapter will offer a comprehensive examination of the conclusions, outcomes, and suggestions that have been drawn from this examination. 

[bookmark: _Toc218423384]                                                                   Chapter 6: Discussion:

[bookmark: _Toc218423385]6.1 Introduction to Chapter:

The discussion chapter offers an in-depth insight on how COVID-19 impacted low-income families in developing countries, identify the specific challenges they confronted, and inform policy involvements to enhance and speed up their recovery and impending resilience. This research project will as well explore the correlation between financial strain and other health problems within this population group. It detailly weaves together the principal themes, analyses common trends, and identify domains where existing studies fall short. Furthermore, it explores the consequences of these findings on our understanding of detailed reality on what has been the extend of the impact of COVID-19 pandemic on this population group. Key strengths encompass the comprehensive scale of literature reviewed and the integration of diverse viewpoints. Nonetheless, inherent literature limitations could develop from possible biases rooted within the selected articles and the inherent difficulty in arriving at definitive conclusions, giving the complex nature of the effect of COVID-19 pandemic on families living in poverty in developing nations.

[bookmark: _Toc218423386]6.2 Discussion of key findings:

This chapter presents a complete discussion and interpretation of the findings from the systematic literature review, addressing the research question: What has been the impact of COVID-19 pandemic on families living in poverty in developing countries? Drawing on the six principal themes identified in chapter 5, the discussion explains that the impact of COVID-19 on this population was complex and extremely intertwined, encompassing economic uncertainty, food scarcities, educational interruption, worsening mental health, augmented exposure to interpersonal violence, and limited access to healthcare. Significantly, the findings reveal that these effects did not happen in isolation but interacted with pre-existing underlying vulnerabilities, encompassing informal employment, inadequate social security systems, gender disparities, and weak health structures. Consequently, families living in poverty in developing countries were disproportionately impacted by the virus, experiencing exacerbated economic, social and health problems that amplified pre-existing disparities and weaken their ability to manage and recuperate from the crisis.
These findings more profoundly reveals that the pandemic did not only generate short-term economic hardship but also produced long-term social and public health consequences for families already experiencing structural vulnerability, thereby highlighting the urgent need for integrated social protection, mental health provision, and educational recovery policies in future public health emergencies.


[bookmark: _Toc218423387]6.2.1 Impact on Livelihood:

The COVID-19 pandemic and the lockdowns imposed by different governments around the globe had a negative effect on the livelihood of families living in poverty in developing countries. The analysis of included studies underlines the impact on livelihood as one of the most important factors that was immensely affected during the COVID-19 pandemic. The unexpected disruptions during the COVID-19 pandemic had caused economic uncertainty throughout the globe, especially in developing countries which no one was anticipating when the pandemic began. The lockdowns had caused ruin for many small and middle size enterprises in developing countries leading to loss of employments, fall in demand and productivity and additionally causing economic slump. The economic downturns in developing countries also contributed to the gravity of the impact on livelihoods of this population group since governments income was severely impacted as tax collection dropped and this greatly impacted families living in poverty because the governments had no other means to provide sufficient funds for them (Desai and Randeria, 2020). This reveals that the livelihoods of families living in poverty in developing countries were drastically affected during the COVID-19 pandemic in dissimilar ways by creating continuous stress over the lack of basic needs like food, housing, health, restricting children's chances of education and social life, eroding assets, keeping them in series of debts and dependence, minimising their resilience to issues like sickness or job loss, and ultimately, impeding social integration and long-term growth (Bundervoet, 2022).


[bookmark: _Toc218423388]6.2.1.1 unemployment:

Unemployment emerged as one of the significant factors resulting from the COVID-19 pandemic impact on families living in poverty in developing countries. The unemployment impact of the COVID-19 pandemic in developing countries was not felt equally by everyone. Females and youthful labourers and those without higher standard of education were disadvantaged on the labour market and were more at risk of losing their employment at the early stages of the pandemic. Self-employed workers in the commerce and services sector often from lower-income or disadvantaged families in developing nations reportedly experienced the highest job and income losses due to the pandemic, whereas wage-employed and more educated demonstrated greater resilience noting that wage employment in developing nations often means a more privileged family background. However, high unemployment rate among wage earners was still recorded in developing countries, this is in line with firm level survey conducted in 51 countries stating that job adjustments took place not only by layoffs, leaves of absence and reduction in hours or wages (World Bank, 2020c). These findings suggest that unemployment was very high in developing countries during the pandemic stemming from structural problems like poor education, skills mismatch, lack of economic divergence, and frail job creation together with fast population growth, trapping many in the informal sector, while debt loads limited governments actions, producing a sequence where restricted opportunities meet an increasing, regularly unskilled, labour force, aggravating poverty and volatility (International Labour Organisation, 2023). However, unemployment is an important factor that can shatter poor households by eliminating incomes, compelling impossible choices between food, housing, and healthcare, resulting to long-lasting stress, poor nourishment, and health problems for children, while straining parent relationships through monetary conflicts and loss of identity, generating a circle where financial unpredictability deters future opportunities and social participation, forcing vulnerable families deeper into poverty and seclusion.

[bookmark: _Toc218423389]6.2.1.2 Impact on income:

The analysis of included studies highlighted the impact on income as one of the most affected issues during the COVID-19 pandemic crisis that had an immense effect on the lives of families living in poverty in developing countries. During the early stages of the pandemic, many governments around the world applied lockdowns and social isolation measures to help mitigate the spread of the disease, however, there were negative social and economic outcomes, including high rates of unemployment which led to decline in household incomes, rising prices and disruptions in people’s general daily lives. Some of the principal reason why the COVID-19 pandemic impact on income in developing countries was so elevated was due to the poorly structured healthcare systems and operational safety net programs that were already existing or were put in place when the crisis started. This is in line with the research conducted by Gentilini et al. (2020), confirming that even though many developing countries extended existing safety net programs or launched temporal new ones, their adequacy generally was very low. Developing nations spent just £4.58 GBP per individual while developed countries spent in between £19.92 GBP to £44.35 GBP per individual. For an already vulnerable population, income loss for household already living in poverty intensified their financial insecurity and aggravates existing struggles, resulting to a series of critical and interconnected negative consequences in domains like health, education, housing, and social well-being. These economic pressures interacted with social and psychological stressors, leading to compounded vulnerabilities for low-income households.


[bookmark: _Toc218423390]6.2.2 Food Insecurity:

[bookmark: _Hlk217822287]The COVID-19 pandemic had a significant effect on food security and the dietary well-being of families living in poverty in developing countries. This adverse effect was in greater part due to public health measures that were implemented throughout the world at the beginning of the disease which were meant to control the propagation of COVID-19. Although these public health measures were vital in the control of the virus, however, the negative impacts of the lockdowns and social isolation triggered economic and food insecurity issues specifically in developing countries. These findings collectively indicate that food insecurity was not simply the result of income loss, but reflected deeper structural vulnerabilities such as weak supply chains, rural isolation, gendered food allocation systems, and limited government safety nets. Families' purchasing abilities were reduced making food, which regularly heightened in cost due to distribution chain disruptions, less affordable (Shahzad et al., 2021). A study carried out by Nordhagen et al. (2021), also confirms that in developing countries, little, and middle size businesses contributed an important part in food distribution strings which guaranteed food and nutrition security. Food insecurity acutely harms low-income households by generating a dangerous cycle. It triggers poor physical health, impedes children's growth, causes critical emotional stress such as anxiety and depression, forces difficult choices like school versus work, and leads to social problems trapping them further in abject poverty. 


[bookmark: _Toc218423391]6.2.3. Impact on education:

[bookmark: _Hlk214824741]The analysis of included studies underline education as one the factors that was significantly impacted by COVID-19 pandemic. At the beginning of the disease, most nations briefly closed childcares, nursery, primary and secondary schools, colleges, and universities to mitigate the propagation of the COVID-19 pandemic virus. The pandemic affected institutions, scholars, educators, and parents and even increased social inequality in schools. Schoolchildren from wealthy households attended schools with more enhanced digital equipment where educators could have better knowledge of digital equipment skills. However, students from low-income households attended learning institutions with poor Information and Communication Technology (ICT) equipment and learning resources resulting to poor educational outcomes. During the COVID-19 pandemic many students from high income families attended learning institutions to adopt to digital learning. However, Schools in low-income, countryside areas lacked the adequate digital equipment needed to offer distant teaching. These findings demonstrate the level and magnitude which education was impacted in developing countries. Furthermore, these results align with the study carried out by Di Pietro et al. (2020), stating that the school shutdowns due to COVID-19 did not impact scholars in the same way and magnitude. Adverse effect on education in developing countries implies pervasive, systemic failures which could result to low literacy rates, reduced opportunities, and the continuation of poverty. This results from a mixture of insufficient funding, inadequate infrastructure, and socio-cultural obstacles.

[bookmark: _Toc218423392]6.2.4 Social Isolation and Mental Health Problems:

Social isolation is a significant factor that could have influenced mental health outcomes among families living in poverty in developing countries. Even though its significance in the management of the pandemic propagation, and in the safeguarding of groups who were at risk, social distancing seemed to have affected the lives of people, patients with neuropediatric situations in a biopsychosocial way. Children with debilities in social isolation, specifically in developing nations, may have had difficulties in accessing the required therapies. Thes findings is in line with a study conduct by Tso et at. (2022), stating that due to rigorous isolation measures in specific nations, kids with epilepsy and neuromuscular illness may have been denied of their medication treatment. Additionally, economic harm induced by the COVID-19 pandemic has had damaging impacts on household earnings of families living in poverty in developing nations, who were already in vulnerable situations due to the elevated prices of treatments, support equipment, and physical therapies. It should be noted that these defenceless groups did not receive any exceptional financial or sociopolitical funding in most of the developing nations. Other significant adverse impacts of social isolation in kids and minors during the COVID-19 pandemic were in the domain of mental healthiness. These findings demonstrate that the mental health of families from low-income households was tremendously affected during the COVID-19 pandemic, and these findings aligns with the study conducted by Fegert et al. (2020), confirming that School shutdowns, social isolation and lack of access to daycare facilities and open space may have worsened the mental health of families from low-income households. Additionally, families from low-income households did face unequal mental health effects from COVID-19 due to pre-existing disparities, leading to income loss, job loss, housing uncertainty, food uncertainty, inadequate healthcare access, and lack of adequate social support, all magnifying pandemic-associated anxiety like fear, uncertainty, and grief.

[bookmark: _Toc218423393][bookmark: _Hlk214832394]6.2.4.1 Inter-Partner Violence:

During the COVID-19 pandemic, there was a sharp rise in inter-partner violence which most of the times leads to anxiety among families living in poverty in developing countries. The financial effect of Covid-19 resulted to a surge in inter-partner violence (Ashraf et al., 2021), which most often could lead to awful physical, psychological, social, and emotional outcomes. Spousal or intimate partner violence against women has been identified as a scale of sexually, psychologically, and physically powerful actions utilised against females by present or anterior masculine intimate partners. Due to the gravity of this phenomenon the United Nations Organisation has recognised violence against females as endemic (Munir et al., 2021). The imposed lockdowns during the pandemic to control the rise of the COVID-19 virus, reduced economic activities, huge cutting down of workforce, and salary loss and reductions together with social isolation, increased violent behaviour rate throughout the world specially in developing countries. Equally, economic uncertainty and social isolation at microlevel transformed the dynamics of household life. The increase in the circumstances of bridal violence was even more obvious in developing countries owing to the intense patriarchal rules of the society. These findings demonstrates that inter-partner violence was one of the key issues that impacted families living in poverty in developing countries and these findings  are in line with a study conducted by Arenas-Arroyo et al. (2020), which affirms that intimate partner violence also derived from beliefs that exist in the societies, where women’s secondary position substantially raises their probability of victimhood. Data across studies suggest that Inter-partner violence increased tremendously during the COVID-19 pandemic due to increased stress from economic issues such as unemployment and financial uncertainty, increasing closeness and tension, interruptions to daily activities, seclusion from support systems, and augmented substance use resulting to psychological health problems, all aggravated by lockdown situations that stuck victims with their abusers.

[bookmark: _Toc218423394]6.2.5 Direct impact on health due to COVID-19:

An important unknown during the COVID-19 pandemic was the relative direct impact of the COVID-19 pandemic virus in developing nations, most specially among families living in poverty contrasted to developed countries. The occurrence in developing nations was nearly equal through age clusters, in contrary to the regular pattern in developed nations where seroprevalence was significantly inferior across mid-aged and elderly people who were more susceptible to the virus. Moreover, the infection fatality rate (IFR) was significantly greater in developing nations compared with developed nations. Thus, the overall burden of COVID-19 was far greater in developing nations than in developed nations, pointing toward a mixture of higher propagation to mid-aged and elderly individuals as well as inadequate access to suitable healthcare. These outcomes underline the significant necessity to guarantee health equity to families living in poverty in developing nations through medical equipment and medication. It should be noted that at the age of 20 years, the mean infection fatality rate (IFR) in developing nations was 2.7 times greater than that in developed nations and at the age of 60 years old, the risk was twice. At the eldest years, this difference was lowered, with barely a moderately elevated risk at the age of 80 years. These findings demonstrates that health of people living in poverty was immensely impacted during the COVID-19 pandemic and aligns with a study conducted by Levin et al. (2022). The direct effect on health of this population cluster during the COVID-19 pandemic in developing nations was chiefly instigated by fragile, inadequate healthcare systems that were rapidly overcome by the pandemic crisis, intertwined with pre-existing socioeconomic situations that made preventive actions hard to implement.  

[bookmark: _Toc218423395][bookmark: _Hlk217470103]6.2.5.1 Foregone healthcare and health Comorbidities impact due to COVID-19:

During the early stages of the COVID-19 pandemic, healthcare systems interruptions, concern of being infected with COVID-19, movement restrictions, and decreased in family revenues probably influenced families to forgoing basic healthcare most especially among families living in poverty in developing countries. In 2020, the prevalence of forgone care in developing countries ranged from 15.6% to 17.0% contrary to 20.5% in developed countries. Financial obstacles were the most frequent justification for not obtaining basic healthcare in both time periods: 42% in 2020 and 45% in 2021. It should be noted that within time, as the population became familiar with the virus, declines in forgone care was obvious despite substantial increased in COVID-19 incidence. This indicates that fear of COVID-19 dropped despite rise in COVID-19 cases and fatalities. These findings demonstrates that foregone healthcare and health Comorbidities was another aspect that was drastically impacted in the lives of families living in poverty in developing nations due to the COVID-19 pandemic. Data across reviewed studies also suggests that people became more acquainted to the virus, notably as more cure alternatives became accessible and with the invention and rollout of vaccines (Kakietek et al., 2020). It should also be noted that having other health comorbidities increased the risk of being infected or die from COVID-19 infection (Dave et al., 2021). Foregone healthcare and consequential health comorbidities in developing nations during the COVID-19 pandemic were chiefly triggered by an amalgamation of monetary barriers, the interruption and fragility of existing health systems, and several pandemic-associated reasons (Kakietek et al., 2022).

[bookmark: _Toc218423396]6.2.6 Policy Responses and Social Protection:

Several developing nations applied early and strict lockdowns to curtail the propagation of the disease, many times as a pre-preventive measure with small initial case numbers. Nevertheless, "blanket lockdowns" were slammed for their critical effect on low-income families, for whom remote labour was not possible, resulting to food insecurity and loss of livelihoods. A central problem was the trade-off between strict control measures and economic survival, a choice often misrepresented as "living versus the economy". The economic effect substantially raised the number of families living in poverty in developing nations. The COVID-19 pandemic excessively impacted already susceptible clusters, encompassing low-income families, women, children, and those in heavily crowed urban places with limited access to portable water and healthcare exacerbating existing social inequalities. 
Due to the severity of the impact of the COVID-19 pandemic, governments rolled out welfare programs, money transfers, food support, and levy waivers to reduce the economic impact. However, these policies were frequently incomplete due to financial limitations; developed nations assembled substantially significant financial aid packages (a median of 16% of GDP) compared to developing nations (1.6% of GDP). Access to supports by families living in poverty most of the times was relatively impossible due to administrative bottlenecks and lack of some sort of identification documentations. These findings across studies suggest that the COVID-19 pandemic government policies in developing nations were never successful due to an amalgamation of pre-existing socioeconomic susceptibilities, frail healthcare systems, the big size of their informal economies, and governance problems (Narula, 2020). These factors frequently result in policies not being able to reach the most needy and most susceptible population groups successfully.  Furthermore, the findings necessitate the implementation of novel and impactful policies and social security programs. Such initiatives should aim to positively help families facing poverty through direct financial supports, enhance access to important services like healthcare and education, the development of human capital and resilience, and the promotion of societal inclusion.

[bookmark: _Toc218423397]6.3 Strengths and Limitations:
[bookmark: _Toc218423398]6.3.1 Limitation:
This systematic literature review (SLR) carried out here has demonstrated a complete coverage, covering a broad span of articles from different geographical places. This all-encompassing method offers a comprehensive insight of what has been the impact of COVID-19 pandemic on families living in poverty in developing countries. The thematic analysis used in this endeavour permits for a detailed exploration of the data, illuminating overarching themes across data different datasets. This type of methodological strategy generates useful understandings into the complex interplay between COVID-19 and its impact on these population group. Furthermore, the inclusion of articles from different nations gives a global viewpoint concerning the topic, highlighting the extensive interest and efforts in have sound insight about this phenomenon across different cultural perspectives. The thorough methodology applied, clear inclusion and exclusion criteria, data gathering procedure, and analysis framework, increased the credibility of the results.

[bookmark: _Toc218423399]6.3.2 Limitation:

Although the findings of this research improve the understanding of how COVID-19 pandemic impacted the lives of families living in poverty in developing countries, there are many limitations that must be acknowledged. Most of the studies used cross-sectional designs, rendering it difficult to establish a complete understanding of some of the impacts of the disease. Longitudinal research with bigger and more different samples are required to explain the shot-time and long-term impacts of the virus on this population group. Despite these limitations, the results of these studies underline the need for further investigation studying the intricate effects of COVID-19 pandemic on the population of families living in poverty in developing nations.

[bookmark: _Toc218423400] 6.4 Chapter Summary: 

This section delves into an all-inclusive discussion of findings from the systematic literature review on what has been the impact of COVID-19 pandemic on families living in poverty in developing countries, synthesizing essential themes, exploring patterns, and the thorough methodology used. Nevertheless, limitations such as dependence on cross-sectional designs and adaptability in research characteristics are accepted. The chapter highlights the need for extended research, specifically longitudinal studies to have a better insight into how the COVID-19 impacted families living in poverty in developing countries. In this chapter, the findings, which are clearly linked to the research objectives, were extensively discussed. Overall, the findings show that COVID-19 exacerbated pre-existing socio-economic vulnerabilities in developing countries, generating intersecting economic, social, and health challenges that disproportionately impacted households living in poverty. The subsequent episode is the conclusion chapter and will summarise major findings and will further offers recommendations for future investigations and interventions. 

[bookmark: _Toc218423401]                                           Chapter 7: Recommendations and Conclusion

[bookmark: _Toc218423402]7.1 Introduction:

This chapter summarises the systematic literature review (SLR) on the impact of COVID-19 on families living in poverty in developing countries. Centred on comprehensive analysis conducted during the evaluation, recommendations for both practical application and for more research are provided. It will also offer a short synopsis of key findings and their implications for excellent insight about the intricate level of COVID-19 impact on families living in poverty in developing countries. This chapter seeks to offer pertinent knowledge that will inform interventions, policies, and future research within this critical field of study. By translating findings into actional recommendations, this endeavours to contribute to advancement of knowledge and the enhancement of the lives of underserved populations.

[bookmark: _Toc218423403]7.2 Implications of Findings:

This full research has been centred on what has been the impact of COVID-19 pandemic on families living in poverty in developing countries. The research project has underscored some key themes which are those factors that were mostly impacted by the COVID-19 pandemic in the lives of families living in poverty in developing countries, necessitating precise interventions to mitigate and control these impacts, thus, enhancing the overall quality of life of these population groups. Additionally having an in-depth knowledge about the impact of COVID-19 on this population group, emphasises the significance of tailored approaches to address them. Moreover, beyond these strategies implementing the recommendations of the findings involves addressing practical challenges, such as resource constraints and the intricate reality of these impacts. However, successful interventions need collective works and innovative solutions to boost the general quality of life of these population clusters. 

[bookmark: _Toc218423404]7.3 Recommendations for Practice:

Drawing from the systematic literature review outcomes on what has been the impact of COVID-19 pandemic on families living in poverty in developing countries, experts can apply approaches to address identified issues. Designing culturally acceptable interventions is vital, to addressing the effect of COVID-19 pandemic because it guarantees an all-inclusive solution. Designing interventions attuned to diverse backgrounds helps to address the distinct needs of different population groups. Empowering people with the knowledge on how to manage some of COVID-19 impacts by themselves is very important because it may save time and costs. Supplying people with resources and educational programs helps equip individuals with the knowledge required to manage most of the impacts by themselves. Deploying directed assistance mechanisms, for example proving access to psychological health resources, supports people struggling with distinct mental sicknesses resulting from the COVID-19 pandemic impacts. Fostering collective activities between stakeholders, comprising of specialists and legislators, is crucial. Creating thorough strategies to address individual and systematic issues contributing to the worsening of some of the effects of COVID-19 pandemic such as mental health issues, could bring forth more effective interventions. It is imperative to advocate for policy modifications that encompass privacy safeguards and improve accessibility to general well-being resources. By implementing these recommendations, the effects of COVID-19 pandemic on families living in poverty in developing nations could be well addressed.

[bookmark: _Toc218423405]7.4 Recommendations for Future Research:

Based on this systematic literature review findings on what has been the impact of COVID-19 pandemic on families living in poverty in developing countries. Most importantly, prioritizing longitudinal research is important to have a comprehensive insight on what has been the impact of COVID-19 pandemic on the lives of this population group. Applying longitudinal approaches may provide very useful understandings into how these impacts have widen or reduced over time, revealing possible factors that may have influence the outcomes. Additionally, the standardisation of methodologies and evaluation tools across studies is vital for enhancing comparability and applicability. Maintaining consistency in measurement and operationalisation of key variables, such as the impacts of COVID-19 pandemic, would meaningfully improve the effectiveness of cross-study comparisons and meta-analyses. Furthermore, it is critical to improve the diversity of research cohorts and geographic representation to deepen our insight of global knowledge regarding the extend of the impact of COVID-19 pandemic on this population group. Including underrepresented regions more such as South America and Africa would offer additional inclusive understandings into cultural variations and contextual influences on this association. Furthermore, investigating moderators and mediators, such as gender, age, and coping strategies, is important for developing directed interventions. Addressing these investigation suggestions will help advance our comprehension about the intricate nature of what has been the impact of COVID-19 pandemic on this population group and facilitate the development of evidence-based interventions, treatments and policies. 

[bookmark: _Toc218423406]7.5 Conclusion:

The impact of COVID-19 pandemic on the lives of families living in poverty in developing countries is an intricate phenomenon which has drawn large interest in recent years. This systematic literature review (SLR) has explored and synthesise existing studies on this subject to offer a complete understanding about the complex nature of what has been the impact of COVID-19 on this population group in developing nations.
Restating the research topic, this research study has investigated what has been the impact of COVID-19 pandemic in the lives of families living in poverty in developing nations. A comprehensive review of relevant studies has shown that the COVID-19 pandemic drastically impacted the lives and general well-being of this population groups. However, the severity of the impacts was influenced by exacerbated pre-existing susceptibilities across numerous key areas: economic insecurity, poor living conditions, reduced access to healthcare and education, and inadequate government support structures.
Restating the research query, the principal query steering this review was: What has been the impact of COVID-19 virus on the lives of families living in poverty in developing countries? This query initiated an exploration into the distinct impacts of COVID-19 on this population group, encompassing aspects such as health, livelihood, employment, income, education, food security and policy responses and social protection.
A synopsis of the key findings revealed a complex reality about the magnitude of the COVID-19 pandemic’s effect on this population group. Though some studies offered limited analysis of these impacts, others offered a more extensive analysis of the factors that influenced the gravity and magnitude of these impacts.
The significance of these results extends to both research and practical applications. Through explaining the intricate insight about the reality of the extend of the impact of this phenomenon. This review will add to an expanding knowledge base, which seeks to inform interventions and policies exclusively tailored to alleviate these impacts on the alleged population groups, thereby improving their overall quality of life. Furthermore, it underlines the significance of implementing a balanced strategy which acknowledges the possible benefits of COVID-19 in controlling emissions reduction, an issue uncommonly talked about, while also recognising and addressing its possible impacts. In conclusion, the findings of this research endeavour underscore the intricate nature about the COVID-19 impacts on this population group. Fostering forward, it is critical for investigators, policymakers, plus physicians to continue exploring and evolving evidence-based approaches and treatments to improve the lives and overall well-being of these families living in poverty not only in developing countries but also around the globe.
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Results showed that the pandemic tremendously caused substantially negative livelihood impacts, including decreasing household income, and disorders in daily lives. The average income loss of all survey households is 6,842 RMB, accounting for 13.01% of the total household income in 2020.

Primary Mixed Method

Dynamic livelihood impacts of COVID-19 on different rural households in mountainous areas in China

This study aimed to investigate the dynamic and heterogeneous livelihood impacts of COVID-19 pandemic for rural households in 2020 based on a case study of Southeast China.

A total of 95 face-to-face interviews with rural households randomly drawn from 2 rural villages in Xunwu County, Jiangxi Province, Southeast China


China


Wang et al. (2022)







COVID-19; China; Rural community.

There was little spread of COVID-19 in rural communities: an infection rate of 0.001% and zero deaths reported in the sample. However, there were negative social and economic outcomes, including high rates of unemployment, falling household income, rising prices, and disrupted student learning

 China

Wang et al. (2021)

The aim of this paper is to document the quarantine measures implemented in rural China outside the epicentre of Hubei Province and to assess the socioeconomic effect of the measures on rural communities over time.

Primary Mixed method

Three rounds of interviews were conducted with informants from 726 villages in seven provinces, accounting for over 25% of China's overall rural population.




The findings showed that during the pandemic, these women experienced higher levels of anxiety. This was linked to financial difficulties, worries about the availability of proper obstetric care, and a lack of trust in healthcare providers. The women also feared for their own and their babies' health and safety, especially due to concerns about contracting COVID-19.
NIAZI et al. (2025)
Pakistan
It involved 27 women who either had or were receiving the intervention for anxiety. Among them, 13 were in their third trimester of pregnancy, and 14 were in the postnatal period.
Primary Qualitative Method
The impact of COVID-19 on prenatal anxiety in women
The study aim was to look at how the pandemic affected women with prenatal anxiety symptoms from lower socioeconomic backgrounds in Rawalpindi, Pakistan.


Musoke et al. (2024)



























SRIDHAR et al. 92024)














COVID-19; Lockdown; Pandemic response; Socio-economic impact; Uganda

















Impact of COVID-19 on food security and diet quality
To explore the social and economic impacts of the COVID-19 lockdown in both an urban (Kampala) and rural (Wakiso) setting in Central Uganda.












Aim to quantify the impacts of the pandemic on food security and diet diversity
Primary Qualitative Method























Primary Quantitative Method.












40household interviews were conducted  using focus group discussions (FGDs), household interviews, and key informant interviews (KIIs). 14 FGDs were conducted among several stakeholders including community health workers, health professionals, and members of the community.

A cross-sectional study in 393 households in Chilanga district using questionnaire
Uganda

























Zambia
Livelihoods were negatively affected including rise in food insecurity, hence people depleted their savings and capital. Unlawful detention and beating by law enforcement officers increased during the lockdown








More than 50% families had income reduced,27% unemployed.

.
.










Kugler et al. (2023)
The aim is to examine how the COVID-19 pandemic affected the employment of different groups of workers across 40 mostly low and middle-income countries
COVID-19; Coping mechanisms; Heterogenous labor market impacts; High-frequency phone surveys; Pandemic shock; Post-shock differential employment evolution; Unemployment; Worker displacement.
primary Quantitative methods
A high-frequency phone surveys conducted by the World Bank and national statistics offices across 40 mostly low and middle-income countries.
40 mostly low and middle-income countries.
results show that larger shares of female, young, less educated, and urban workers stopped working at the beginning of the pandemic. Gender gaps in work stoppage stemmed mainly from gender differences within sectors rather than differential employment patterns of men and women across sectors


Abdel-Rahman et al. (2023)
Egypt
COVID-19; Egypt; LASSO; food insecurity; mental Health; ridge regression; social distancing.
The aimed is to investigate the most contributing factors that affected individuals' mental health and how individuals' mental health has changed over the lockdown period in Egypt in 2021.
Secondary Quantitative Method
A total number 4007 of respondents or participants part. The target population is mobile phone owners aged 18-64 years using 5-item World Health Organization Well-Being Index (WHO-5) was used to assess the individuals' mental health over  2 weeks during the pandemic.
Regression analysis demonstrated that experiencing food insecurity and a decrease in household income were independent influencing factors for individuals' mental health (p < 0.001). Furthermore, anxiety about economic status and worrying about contracting the virus had greater negative impacts on mental health. Additionally, poorer houses were more at high risk of mental health (p < 0.05)


The aim is to examine the effect of the COVID-19 pandemic on the incidence of intimate partner violence against married women in Egypt.
Primary Quantitative Method.
COVID-19; Egypt; Violence; Women.
Abu-Elenin et al. (2022)
A cross-sectional study enrolled 2068 and  The mean age of respondents was 33.8 ± 6.3 years married women through an electronic survey link. An anonymous self-administered questionnaire was used. It included demographic data and assessed the frequency of exposure to various forms of spousal violence before and after the COVID-19 pandemic.
Egypt
The increase in intimate partner violence which resulted to increase in married women mental health


Egger et al. (2021)
Falling living standards during the COVID-19 crisis in developing countries.
To study decline in income during the pandemic
Primary Quantitative Methods
Assembled evidence from over 30,000 respondents in 16 original household surveys from nine countries in Africa (Burkina Faso, Ghana, Kenya, Rwanda, Sierra Leone), Asia (Bangladesh, Nepal, Philippines), and Latin America (Colombia)
Across 16 developing countries
Declines in employment and income in all settings beginning March 2020. The share of households experiencing an income drop ranges from 8 to 87% (median, 68%). Household coping strategies and government assistance were insufficient to sustain precrisis living standards, resulting in widespread food insecurity and dire economic conditions


39 developing countries
Using Pooled data from phone surveys conducted between April and August 2020, covering 73 638 households in 39 LMICs
Secondary Quantitative Method
The aim is to investigate Foregone healthcare during the COVID-19 pandemic: early survey estimates from 39 low- and middle-income countries
COVID-19; Foregone healthcare; LMICs.
Kakietek et al (2022)
A substantial proportion of households in LMICs had to forgo healthcare in the early months of the pandemic due to financial reasons, While in richer countries this was largely due to fear of contracting COVID-19 or lockdowns, in poorer countries foregone care was due to financial constraints.


Using routine health data from this large virtual cohort, it was possible to described the association of infectious and noncommunicable comorbidities as well as pre-infection diabetes medications with COVID-19 outcomes in PLWD in the Western Cape, South Africa.
South Africa
Secondary Quantitative Method
To investigate COVID-19 outcomes and risk factors, including comorbidities and medication regimens, in people living with diabetes (PLWD)
COVID-19; Diabetes; Sub-Saharan Africa.
Dave et al. (2021)
Data from COVID-19 patients diagnosed between March and July 2020, including PLWD, were analysed to describe risk factors, including dispensed diabetes medications and comorbidities, and their association with COVID-19 outcomes in this population.


Primary Quantitative Method
The results showed that the food security situation of rural households deteriorated, and consumption of some food groups changed during the COVID-19 pandemic
Iran
COVID-19; Khorramabad; dietary diversity; food security; rural households.
Aimed is to assess the impact of the COVID-19 pandemic on food security and food diversity of rural households
Ghanbari et al. (2022)
Data were collected from 375 households heads in rural  areas of Khorramabad County using standard Household Food Insecurity Access Scale (HFIAS) and Household Dietary Diversity Score (HDDS) questionnaires. The results showed that the food security situation of rural households has deteriorated, and consumption of some food groups changed during the COVID-19 pandemic.
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Table 1. Incidence of COVID-19 and Vaceinations by Country (grouped by income)

X Upper- Lower-
High- , , Low- )
Middle- Middle- Developing
Income | Income N
ncome Income countries
Countries ] " Countries Global
CountriesCountries
(UMIC+LMIC+LIC)
(HIC) (LIC)
(UMIC)  (LMIC)
Population 1,215 2,514 3,331 665 6,510
7,753
(2020, millions) (15.6%) (32.4%) (43%) (9%) (84.4%)
COVID19 infections06-25 [9.76 62.5 136
. 140.31 (57.6%) 250.37
(millions) (24%) (31.8%) (253%)  (0.55%)
Deaths due to
.77 213 112 0.036 3.28
COQOVID-19 5.05
" (35%) (42%) (22%) (0.7%) (65%)
(millions)
Share of
population which
have had at least 72.1% N.3% 39.7% 4.2% - 51.09%
one dose of
avaccine
Share of
population fully  65.62%  62.87%  22.05%  2.24% - 39.7%
vaccinated

IAs of 7 November 2021.

Sources: World Bank, World Development Indicators; World Health Organisation, Our World in Data (https://ourworldindata.org/).





