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Executive
Summary

As the COVID-19 pandemic unfolded, research from
across the globe revealed that like in many other disasters
and emergencies, people living with non-communicable
diseases (NCDs) were par�cularly vulnerable. Specifically,
the World Health Organisa�on and the NCD Alliance
reported that people living with NCDs were not only at an
increased risk of developing COVID-19 but also faced a
higher mortality and morbidity rate. Compounding the
increased risks were the COVID-19 policy interven�ons
that were introduced to prevent and control COVID-19.
These included border closures, restric�ons on
movements, stay-at-home orders and other such
interven�ons. While these policies were useful in slowing
the transmission of COVID-19, in countries across the
world, data revealed that these policies affected exis�ng
approaches to prevent and control NCDs and thus had a
nega�ve impact on people living with these condi�ons.

In St. Ki�s and Nevis, we are highly dependent on regional
and interna�onal research to inform our public health
strategies and with such an unprecedented public health
emergency there was a need to understand the local
situa�on as it relates to the impact of the pandemic on
people living with NCDs, rather than extrapolate from

global and regional experiences. Therefore, we
conducted a qualita�ve research project that involved an
in-depth explora�on of how the pandemic affected
people living with NCDs. As part of this work, we adopted
an intersec�onal approach that aimed to bring some
nuance to this research and explore how the dual
iden��es of NCD pa�ent and gender may influence how
a person might have experienced both the pre-pandemic
and pandemic eras. We also wanted to determine if the
pandemic may have exacerbated the challenges that
people with NCDs encountered before the pandemic and
if the pandemic created or exacerbated any gender
inequali�es amongst people living with NCDs.

Our Main Findings

Before looking at the experiences of people living with
NCDs during the pandemic, we first conducted an in-
depth explora�on of their experiences prior to the
pandemic to establish a benchmark for their pandemic
experience. To our knowledge, there has been no
research to understand the experiences of people living
with NCDs in St. Ki�s and Nevis using a gender lens and
thus this data is of significant value in iden�fying gender
inequali�es within the NCD pa�ent popula�on.

Prior to the pandemic, people living with NCDs in St. Ki�s
and Nevis faced a high level of uncertainty about their
future because of the unpredictable nature of their NCD.
This created a high level of anxiety especially as their NCD
affected every aspect of their lives including their physical
and mental health, rela�onships and social connec�ons,
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their work and finances. The unpredictable nature of their NCD and its ability to affect all these areas then also made their
daily lives, their future and quality of life unpredictable. Therefore, there was a need to make a concerted effort to regain
control and this required an inten�onal applica�on of self-management techniques which, in our popula�on, included
adop�ng a healthy diet, engaging in regular exercise, effec�ve medica�on management, obtaining adequate rest,
developing resilience and coping skills and ensuring pa�ents regularly monitored their condi�on including regular medical
check-ups. Some people living with NCDs were able to successfully control and manage their NCD before the pandemic
through these self-management techniques but others found it very challenging to control their NCD, and this affected
their quality of life even before the pandemic.

Taking an intersec�onal approach we were able to determine that in St. Ki�s and Nevis there is a strong gender facet to
the impact and experience of NCDs, with men and women having a variety, and a different set of emo�onal, prac�cal,
domes�c, professional, and biological needs that have historically been unaddressed and need to be considered when
developing NCD policies and strategies. Importantly, through our explora�on of gender, we found that the most vulnerable
groups of people living with NCDs were:

▪ Single mothers on a low income. This group was managing their NCD while balancing a number of roles and
responsibili�es with some�mes li�le or no prac�cal, emo�onal or financial support. As a result of this, they were
exposed to a high level of stress which exacerbated their NCD.

▪ Re�red older single women. This group was at risk of isola�on and loneliness, leaving them at risk of not having
the support they needed if an emergency occurred.

▪ Men overall. This is becausemen were found to be more hesitant to seek out help and were therefore at risk of
not receiving the support and medical a�en�on they needed and thus, having a worse outcome than women
when it comes to their NCD.

▪ Women affected by chronic reproduc�ve health issues and auto-immune and immune-mediated condi�ons
which are more common in women. This is because there is a lack of specialist care and support for these
condi�ons in St. Ki�s and Nevis, leaving these women without appropriate medical, prac�cal and psycho-social
support.

When we then explored the impact of the pandemic on people with NCDs we iden�fied that overall the pandemic was a
significant disruptor crea�ng even more uncertainty and exacerba�ng the many challenges that pa�ents faced before the
pandemic. Specifically, the increased risk that people with NCDs faced when it came to COVID-19 further compounded
their anxiety about their health and future, and the COVID-19 policies and protocols in some cases significantly affected
pa�ents’ ability to engage in successful NCD self-management prac�ces and therefore resulted in a worsening of
symptoms.

Conversely, we found that aspects of the pandemic such as the overall slowing down of society, for some pa�ents,
provided an opportunity to improve their NCD self-management and enabled some improvement of their health
condi�on. Furthermore, other NCD pa�ents had a very neutral experience where the pandemic had no impact, good or
bad, on their NCD. When we delved further, we iden�fied that some of the gender issues that were iden�fied before the
pandemic worsened and those groups that were most vulnerable before the pandemic were made even more so because
of the pandemic.

Our research highlights that the diversity of needs of men and women living with NCDs have to be considered when
developing the federa�on’s disaster management policies and strategies. Whilst we found pa�erns of difference between
men and women, strategies to support people living with NCDs should be nuanced as purely implemen�ng strategies
based on a person’s gender is not the solu�on. If we are to ensure that we adequately protect and support all persons
living with NCDs during emergencies, then an intersec�onal approach that considers not just gender but socio-economic
factors is needed as people living with NCDs are not a homogenous popula�on but a heterogenous one of varying needs.
What our findings reveal is how gendered roles have an impact on how NCDs are experienced.

A Gender Lens on COVID-19 and NCDs
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Embedding an effec�ve, holis�c NCD response as part of any disaster management strategy is of utmost importance
because of the high prevalence of NCDs in St. Ki�s and Nevis. By focusingmuch-needed a�en�on on this popula�on during
emergencies, we can strengthen the disaster management and recovery process by protec�ng and suppor�ng a key
segment of society. This should be seen as a priority because the pandemic and other disasters con�nue to reveal that
people with NCDs are par�cularly vulnerable when disasters occur.

Recommenda�ons

Based on our findings we present the following recommenda�ons:
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A Federal NCD Pa�ent Par�cipa�on Group that is supported through capacity building and training
should be formed.

This will enable policymakers to easily consult with people living with NCDs when developing policies
that may directly or indirectly affect those living with NCDs. By having an exis�ng consulta�on group,
people living with NCDs can easily be engaged and included in the disaster management process
when a disaster is imminent.

3

An intersec�onal, gender-sensi�ve approach to NCDs is required during disasters that includes
collabora�on between the Na�onal Emergency Management Agency, the Ministry of Health, the
Department of Gender Affairs, Social Services, the Mental Health Associa�on and other relevant
government departments and NGOs.

An intersec�onal approach would ensure that any gender or social-economic inequali�es that exist
amongst people living with NCDs during a disaster are iden�fied and addressed and that care is taken
to focus on protec�ng and suppor�ng those groups that we have already iden�fied as being
par�cularly vulnerable. An intersec�onal approach also helps us tailor responses to specific needs or
concerns which would mean more effec�ve solu�ons and more efficient use of limited resources.

2

A specific, holis�c and comprehensive NCD strategy is required as part of the disaster management
process.

Having a strategic NCD component as part of the disaster management process would ensure that
the concerns of those living with an NCD, an important vulnerable group, are a key priority. This
strategy should focus on ensuring that NCD pa�ents are empowered to successfully control their NCD
during a disaster through self-management and should mi�gate the impact the disaster could have
on the physical health, mental health, finances, rela�onships and social connec�ons of people living
with NCDs.

1
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The government should introduce special support and relief for people living with NCDs during
disasters as their financial, medical, mental health and personal needs are significantly different to
the general popula�on.

.

7

The government should ensure that any policies developed during a disaster are assessed to
determine their NCD and gender impact.

This would involve determining the impact any new policies have on NCD self-management, whether
these policies may exacerbate challenges associated with the physical health, mental health,
rela�onships, social connec�on, work and finances of those living with an NCD, and whether these
policies address the gender-based needs of people living with NCDs.

6

Employers should include their staff in the decision-making process when developing their
response to disasters. This should include:

▪ More meaningful staff consulta�ons

▪ Greater transparency with regards to the decisions made and policies being introduced

▪ Sufficient no�ce being provided to employees to enable them to emo�onally and prac�cally
prepare for any decisions and policies being implemented

▪ Be�er and more frequent communica�on before, during and a�er a disaster

▪ Having a specific focus on and strategy for people with chronic illnesses during disasters

5

Employers must meet their duty of care to people living with NCDs especially during disasters.

In this regard, employers must be accountable to the Department of Labour and metrics should be
developed to ensure that employers adequately meet the needs of their employees who are living
with an NCD. Employers should provide employees with access to medical and psychological support
and adapt the roles of people living with NCDs to minimise stress during disasters.
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An NCD Disaster Wellness Programme should be developed that focuses on protec�ng the mental
health of NCD pa�ents and should include stress management, coping and resilience and
mindfulness. This should take into account people’s different emo�onal needs as well as the different
social expecta�ons and pressures and the differences in the nature of support men and women tend
to have access to.

12

The en�re disaster management process including the policy development process must be rooted
in empathy, sympathy and kindness towards vulnerable members of society including people living
with NCDs. Addi�onally, a human rights-based approach to disaster management must be
considered to protect those who are most vulnerable.

11

NGOs and faith-based organisa�ons must be adequately supported both in terms of capacity
building and finances to support people living with NCDs during disasters.

A grant programme should be established to enable NGOs and FBOs to access funding to support the
disaster response, fill the gaps that Governments cannot fill and provide an effec�ve support service
for their target groups.

10

Front line workers and essen�al workers living with NCDs must be adequately supported during
disasters so as not to create unmanageable stressors that could exacerbate their NCDs.9

The Ministry of Health and the government should improve monitoring and data collec�on related
to people living with NCDs and their experience and outcomes during disasters to measure the
success and impact of the disaster management response for people living with NCDs.

This would enable gaps to be iden�fied and facilitate con�nuous improvement of the NCD response
during disasters and thus allow more effec�ve evidence-based NCD policies and strategies to be
developed for future disasters.
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This research report is part of a series of three documents which include this report, an NCD and Gender Impact
Assessment of St. Ki�s and Nevis’ COVID-19 policies and a framework for embedding the protec�on of people living with
NCDs in the disaster management process. These documents aim to provide policymakers with evidence of the need to
develop intersec�onal and nuanced policy approaches to suppor�ng people with NCDs and guidance to assist their NCD
policy development and implementa�on process in prepara�on for future disasters and emergencies.
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1. Introduction

Globally, the COVID-19 pandemic has not only exposed
but created many health inequali�es, and many of these
inequali�es have been iden�fied in people living with
non-communicable diseases (NCDs). People living with
NCDs have been found to be dispropor�onately affected
by COVID-19 (Chang et al., 2020; NCD Alliance, 2020;
PAHO, 2020;WHO, 2020). Specifically, they are at a higher
risk of contrac�ng the viral infec�on and have a higher
COVID-19mortality rate (Chang et al., 2020; NCD Alliance,
2020; PAHO, 2020; WHO, 2020). Addi�onally, data
published by WHO and the NCD Alliance revealed that
government responses to COVID-19 nega�vely impacted
NCD services and treatment; affected the ability of
pa�ents to access nutri�ous food, medica�on and
support; and exposed the public to NCD behavioural risk
factors – lack of physical ac�vity and unhealthy ea�ng
(NCD Alliance, 2020;WHO, 2020). This has meant that the
COVID-19 pandemic has hindered strategies for the
preven�on and control of NCDs as government and
healthcare providers’ priori�es shi�ed to managing the
pandemic and caring for COVID-19 pa�ents. It also
affected pa�ents’ ability to successfully manage their
condi�on, and overall, the pandemic has been shown to
have nega�vely affected the mental health of people

living with NCDs as they try to cope with the COVID-19
restric�ons whilst managing their condi�on and their risk
of contrac�ng COVID-19 (Chang et al., 2020; WHO, 2020;
NCD Alliance, 2020).

Since the pandemic, there has been no research
conducted in St. Ki�s and Nevis to explore the above-
men�oned issues, so there is not a full understanding of
the local impact of the pandemic on people living with
NCDs. Exploring this area is of utmost importance
because NCDs are the major public health challenge in
the federa�on. Specifically, 54% of adults have at least
one chronic illness; the prevalence of diabetes in St. Ki�s
and Nevis is three �mes higher than the world average
and our hypertension prevalence is 9% higher than the
global average. Before the pandemic, the Nevis Island
Administra�on reported that 85% of hospital admissions
were NCD-related (PAHO, 2012; Ministry of Health, n.d.);
and 63% of deaths in St. Ki�s and Nevis are due to NCDs
(Ministry of Health, 2021).

With so many people in St. Ki�s and Nevis being affected
by NCDs, it is important to understand how the COVID-19
pandemic and the measures taken to control the
pandemic may have impacted those living with these
condi�ons, especially since the measures that were
introduced to contain the virus were much stricter than in
other countries. By understanding these issues, we can
strengthen future responses to emergencies and protect
those within our community who may be par�cularly
vulnerable or marginalised when disasters occur.

Introduction
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When exploring the impact of the pandemic on people living with NCDs, it is important that gender is considered, as there
is a gender component when it comes to the prevalence of NCDs in St. Ki�s and Nevis. In St. Ki�s and Nevis, women are
dispropor�onately affected by some of the most common NCDs – 60% of registered diabe�cs and 65% of cancer pa�ents
are women – and may have specific challenges that may need to be considered as it relates to living with these diseases
during this pandemic period. In addi�on to cancer and diabetes, during the pandemic, some women are enduring
challenges related to reproduc�ve health-related NCDs, like fibroids, and similarly, male-specific NCDs such as prostate
cancer may be also presen�ng gender-specific challenges. All of these condi�ons will need to be explored so that we
understand the challenges that the COVID-19 pandemic may be posing to those affected by gender-specific NCDs and also
to understand if men and women living with other NCDs (heart disease, lung disease, etc.) have had different experiences
during the pandemic. Ul�mately, an assessment of these issues will determine whether the pandemic created or
exacerbated gender inequali�es amongst people living with NCDs and, therefore, enable us to provide evidence-based,
gender-balanced policy recommenda�ons for the management of NCDs during emergencies.

A Gender Lens on COVID-19 and NCDs
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2. Study Design
andMethodology

To understand the experience of people living with NCDs
during the pandemic, a qualita�ve research study was
conducted and our approach was based on the
frameworks and techniques of phenomenology,
intersec�onality and grounded theory.

Although our primary focus was on gender and NCD
status, we did recognise that other factors such as socio-
economic status may also impact how men and women
living with an NCD may experience the pandemic and
therefore we conducted our research to enable these
areas to be explored too.

For this project, we conducted one-to-one interviews
with policymakers and people living with NCDs. The
policymaker interviews enabled us to understand the
process that policymakers, business leaders and civil
society employed to develop their COVID-19 response,
strategies and policies and to determine if this process
considered the gender-specific needs of people living
with NCDs. Interviews took place between May 2021 and
October 2021 and covered experiences of the first three
waves of the COVID-19 pandemic. Our analysis of COVID-
19 policies was based on the Gender Mainstreaming

Toolkit developed by the European Ins�tute for Gender
Equality –– this assessment of specific policies is
presented in a separate document.

Research interviews for the project only commenced
a�er ethics approval was granted from the Ministry of
Health Interim Ethics Review Commi�ee (Ethics approval
number: IERC-2021-04-047).

2.1. Par�cipants, Sample Size and Recruitment

We recruited 25 people living with NCDs who were aged
18 and over and residing in St. Ki�s and Nevis: 24
par�cipants were based in St. Ki�s and 1 par�cipant was
Nevis-based. Specifically, par�cipants were aged 29 to 83
and the average age of par�cipants was 55. Six
par�cipants were male and 19 were female. Therefore,
one limita�on of the study is the higher ra�o of women to
men. Par�cipants had a variety of NCDs including
hypertension, type 2 diabetes, chronic respiratory
condi�ons, cardiovascular disease, auto-immune disease,
reproduc�ve health condi�ons, hypercholesteremia and
arthri�s. The most common condi�ons affec�ng the
sample popula�on were hypertension (16 par�cipants)
and type 2 diabetes (7 par�cipants), and several
par�cipants had mul�ple NCDs (9 par�cipants) with the
most common combina�on being type 2 diabetes and
hypertension (5 par�cipants).

Study Design andMethodology
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Table 1: Summary of NCD Par�cipants

We also interviewed 10 policymakers across a variety of sectors including civil society (faith-based organisa�ons and
NGOs), the private sector and the government. Of the 10 policymakers, 9 were based in St. Ki�s and 1 was based in Nevis.
We experienced some challenges in recrui�ng policymakers, so to address this we sourced informa�on from their
organisa�ons, either through public presenta�ons that they had delivered or documents provided on their websites.

2.2. Interviews

All interviews were either conducted in-person or via Zoom based on the par�cipants’ preference and the COVID-19
situa�on (during certain periods of this project, St. Ki�s and Nevis was subjected to curfews, stay-at-home orders and a 24-
hour lockdown which meant that some interviews had to be conducted via Zoom).

Interviews ranged from 30 to 90 minutes and were semi-structured, with interviewers u�lising an interview guide (see
Appendix 1 and 2 for the interview guides) to assist in exploring the key topics of the study.

All data collected from the interviews was strictly confiden�al and the anonymity of par�cipants was upheld. Par�cipants
were given an informa�on sheet that explained the purpose of the project, informed consent was obtained and permission
to audio record the interviews was acquired prior to the start of each interview. The interviews were fully transcribed soon
a�er the interviews in prepara�on for data analysis.

2.3. Data Analysis

The collected data was analysed using a thema�c analysis and based on grounded theory, phenomenology and
intersec�onality.

A gender impact assessment was conducted on the COVID-19 policies and this assessment was based on the European
Union’s Gender Mainstreaming Toolkit and is presented in a separate document.

To ensure the accuracy of the data collec�on and analysis process, all transcripts and a sample of four coded transcripts
were checked by an addi�onal person.

Number of
Par�cipants

Number of
Female

Par�cipants

Number of
Male

Par�cipants

Average Age of
Par�cipants

Age Range of
Par�cipants

% of
Par�cipants

with
Hypertension

% of
Par�cipants

with Diabetes

25 19 6 55 29-83 64% 28%

A Gender Lens on COVID-19 and NCDs
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3. Findings

We began our explora�on with par�cipants by trying to
understand their experience of living with an NCD before
the pandemic so that we could establish a star�ng point
and a simple baseline for comparing their pandemic
experience.

In trying to build some context around par�cipants’
experiences, we will start our discussion with two areas:
pa�ents’ percep�on of the cause of their condi�on and
controlling the uncertainty of living with an NCD through
self-management. To these themes, we applied a gender
lens to understand how gender and sex impacted these
areas and then we explored the impact of the pandemic
and any gender (and other iden�ty) implica�ons.

3.1. Pa�ents’ Percep�on of the Cause of their NCD

It is important to understand pa�ents’ percep�on of the
factors that may have contributed to the development of
their disease as this can frame their ac�ons and mindset
around their condi�on, and thus can dictate whether they
believe they can successfully control and manage their
condi�on both in normal �mes and during the pandemic.

Looking at the percep�on of the cause of their NCDs,
par�cipants reported the following contribu�ng factors:

Inheritance: Some par�cipants explained that they had a
fairly strong family history of NCDs and thus they
recognised that they may have been at a high risk of
developing these condi�ons.

An unhealthy diet and inac�vity: Par�cipants also
highlighted that an unhealthy lifestyle of poor diet and
physical inac�vity may have contributed to the
development of their NCD.

Stress: Several par�cipants raised the fact that they
thought the development of their health condi�on was
stress-related.

Findings
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I think it was the stress that I was under.”“

I was not ea�ng correctly anymore, and I
stopped walking.”
“

My grandfather had it. My grandmother
had it. My mother’s grandmother died from it.
My aunt has it and my mother has it. My father
had it, so it did not surprise me.”

“



Workplace exposures to risk factors: Another area that par�cipants raised was the work environment which exposed
them, over the long-term, to certain factors such as smoke, pollen and stress which they felt contributed to their illness.

When we apply a gender lens to par�cipants’ percep�on of the cause of their illness, we see that both biological sex and
gender can play an important role. Firstly, looking at biological sex, we see how biological factors can increase the risk of
certain condi�ons. For example, pregnancy increases women’s risk of developing certain NCDs and this was recognised by
par�cipants:

It also appears that women are at an increased risk of developing type 2 diabetes as 60% of registered diabe�cs in St. Ki�s
and Nevis are women. However, this could be related to the fact that women are more likely to seek help and therefore
receive a confirmed diagnosis.

Addi�onally, reproduc�ve health condi�ons such as prostate, breast and gynaecological illnesses are broadly related to a
par�cular sex, but this classifica�on based on sex can create misunderstanding and disengage risk groups as highlighted by
one par�cipant who iden�fied that a condi�on like breast cancer can affect both males and females.

A Gender Lens on COVID-19 and NCDs

15

Gender actually caused this disease. I got pregnant. If I couldn’t have go�en pregnant, I wouldn’t
probably have had hypertension. The act of being pregnant made me hypertensive. I’m a woman who’s
been lucky enough to have two children, but they le� me with two C-sec�on scars and high blood pressure.
So, being pregnant twice has brought on something that reminds me all the �me I could die. It’s en�rely
because I’m female.”

“

I think my hypertension really came because of my assignment. It was a very difficult assignment
that it just broke my health right down.”
“

Applying a Gender Lens to the Cause of NCDs

“On the local level, the number of registered cases at community-based health centres increased by 603 cases
over the period 2016 to 2020, reflec�ng an average of 120 new cases per year. Of the total, 60% are female and
95.8% of the total registered clients are diagnosed with type 2 diabetes with a 50% death increase from 2015 to
2018.”

- Hon. Akilah Byron-Nisbe�, Minister of Health on World Diabetes Day, 15th November, 2021

********

“Men are at greater risk for not just heart disease but dying of heart a�acks. Oestrogen which is one of the sex
hormones predominant in females is known to offer some type of cardio protec�ve effect — some type of
protec�on from a cardiovascular standpoint. So, there is a difference.” -Policymaker in the healthcare field

Policymaker View



Another area that relates to gender, sex and the cause of NCDs was the fact that none of the men in the study men�oned
stress as a contributor to their illness. All those that iden�fied stress as a cause were women. When we probed further, we
iden�fied the source of the stress that women faced which included work-related stress and family-related stress. With
regards to work-related stress, this is related to workload, �ght deadlines and the physical demands placed on them. For
example:

With regards to family-related stress, some female par�cipants described their many support and caregiving roles within
the family unit which were demanding and overwhelming.

A Gender Lens on COVID-19 and NCDs
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My mother had died, and my brother was ge�ng married. So, I was overwhelmed.”“
The stress level and the pressure on me to always be there for everybody.”“

Most males probably would think – males in St. Ki�s – [that] hearing about breast cancer is a woman’s
thing.”
“

“There has been acknowledgement of women taking on mul�ple roles. Not so much men. I think women are
predominantly the ones that are seen, in that, they’re the persons who have responsibility for caring for families,
children, older persons. Also, they have a role within society. The roles that they tend to have in employment
tend to be the nurturing and the caring roles.” - Policymaker in the social development field

Policymaker View

“My role is just to really try… to let men know that they can get breast cancer too, and to be a li�le bit more
open with their health diagnoses whether it’s cancer or anything else to come forward and seek help.” –
Policymaker from the NGO sector

Policymaker View

“I just could not cope with the kind of travelling and those kinds of things. It just broke my health down.
That’s when I developed this hypertension. Maybe it’s probably not the best appointment for a woman,
maybe. I think I was the first woman who was really on her own in X. It may have had something to do with
gender. Maybe if it were a man he would have, I think, been able to deal with it a li�le be�er I think than
I did.” – Female, hypertensive

“



Owing to the difference in responsibili�es that men and women face, we found that generally speaking, men were able to
have a more relaxed approach to life.

Conversely, women explained that they worry a lot because of the many responsibili�es they have.

The above-men�oned points suggest that some women living with NCDs within our study are more exposed to stress. This
stress seems to stem from the mul�ple roles that women play in society – as breadwinner, caregiver, community leader,
etc. These mul�ple roles are further exacerbated in St. Ki�s and Nevis where the majority of single-parent households are
headed by women. We know that stress can exacerbate some of the symptoms of NCDs and thus if women in St. Ki�s and
Nevis are experiencing higher levels of stress this is a gender issue that can put women with NCDs at a higher risk of their
disease worsening. Addi�onally, from a preven�on point of view, research suggests that exposure to long-term stress is
linked to the development of NCDs and this is a�ributed to the biological effects of stress as well as stress-related
behaviours such as smoking, alcohol consump�on, unhealthy ea�ng and a sedentary lifestyle.

Furthermore, in the context of COVID-19, it’s important to know if the pandemic created an extra gender-specific stress-
related burden for women living with NCDs, and in subsequent sec�ons of this report we explore this and highlight the
increased stress that women living with NCDs face during the pandemic.

Our data does suggest that when it comes to women’s exposure to stress, there are a few compounding factors. These
include:

▪ Age/stage of life – our study suggests that younger women (below the age of 65) are exposed to higher levels of
stress. Women over the age of 65 are re�red, have fewer family commitments because their children are no longer
dependent on them and through life experience have developed a good level of resilience and good coping skills.

▪ Income – women on a low income seem to be more exposed to stress due to the many financial challenges they
encounter.
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I was overwhelmed and not ea�ng correctly.” – Female par�cipant“

I just worry. It’s all of that worrying. Everything.” – Female par�cipant“

I’m a worrier, in terms of I always worry about everybody. I have to worry about everybody and if
everybody’s okay and how things are going. It’s constant.” – Female par�cipant
“

They [men] don’t carry that kind of stress. They prefer to live their life carefree.” – Female par�cipant“

I’m a cool-going person. If you look at me, you might say, ‘It doesn’t look like nothing really bothers
him.’” – Male par�cipant¹
“

¹ When providing quotes from par�cipants, for anonymity purposes, we have excluded descriptors of par�cipants but
occasionally we have added some details such as gender, age or the type of NCD they live with to illustrate a key point and to aid
the reader in understanding the quote and its context.



▪ Personal circumstances – single mothers are also exposed to more stress due to the challenges of raising children
on their own.

From this, we were able to determine that single mothers on a low income and under the age of 65 were more likely to be
the most vulnerable with regards to exposure to stress and could be more at risk of exacerba�ng their NCD if they are
unable to manage their stress. As we explored this area further, our data did demonstrate that this group of women were
significantly more vulnerable during the pandemic and we describe their specific vulnerabili�es in later sec�ons of this
report.

3.2. Controlling the Uncertainty of Living with an NCD

As we con�nued to explore par�cipants’ experience with NCDs, the unpredictable nature of NCDs arose as an important
theme. Some par�cipants described NCDs as decep�ve. To expand on this, they described the silent nature of their NCD,
explaining that their condi�on is a possible “silent killer.” In this scenario, they felt well but unbeknownst to them their NCD
was worsening and culminated in a major health event:

They further explained the unpredictable nature of their NCDs where one day, they feel absolutely fine and then another
day they can feel very unwell. They recognised that their condi�on can deteriorate very quickly without warning.

Related to the ups and downs of living with an NCD, some par�cipants explained that certain triggers exacerbated their
NCD and caused their symptoms to worsen. These triggers included:

▪ Stress
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So, it’s very stressful. Some�mes the blood pressure, it goes up and doesn’t want to come down.” –
Par�cipant with hypertension
“

If I stress, my skin’s going to flare up. I get some things on my skin and stuff.” – Par�cipant with an
autoimmune-related NCD
“

It happened so sudden. It was sudden because I wasn’t aware my sugar was that low.”“

Well, one �me like I would wake up in the morning, feel a li�le snuffy and fuzzy and lightheaded. Then
during the course of the day, it would just pick up and start making me feel uncomfortable; can’t breathe
properly and so forth. Another �me, I’m just a hundred percent good. So, it has its ups and its downs.”

“

You don’t even realise that you have hypertension. I don’t suffer with any headaches or anything like
that. The first �me I realised it probably affected me was when I had the stroke.”
“



▪ Environmental factors

The unpredictable nature of NCDs means that pa�ents being able to have some control over their NCD is very important
as a method of stabilising their condi�on.

When it came to NCD control before the pandemic, the picture wasmixed. Some par�cipants felt they had their NCD under
control and it did not significantly impact their quality of life
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I do know how to look a�er myself. I live a balanced life. Like I said, it doesn’t bother me.”“

Before the pandemic, it wasn’t that bad. It wasn’t that bad at all.”“

Then I remember a couple of years ago, I went to the swimming pool and I ended up with bronchi�s
going into a swimming pool, that’s because of the chlorine.” – Par�cipant with an immune-mediated
disorder

“

I had an awful �me with that volcanic ash. It was really bad for me. I couldn’t even breathe.” –
Par�cipant with an immune-mediated disorder
“

It brings out the rash on your skin. That’s why they just tell us wemustn’t be in the sun. Yes, fluorescent
light and sunlight.” – Par�cipant with an autoimmune-related NCD
“

The dust from the road would come where I’m at, and it would affect me and my breathing problem
and so forth.” – Par�cipant with the chronic respiratory illness
“

I used to have a lot of problem with the fellows because some�mes they made it [blood pressure] go
up.” – Par�cipant with hypertension
“

“It’s a good thing to— from �me to �me— remind clients/pa�ents that life is unpredictable. You just never know
what can happen tomorrow. So, they must live in a way to try to keep abreast with what is happening around
them. Don’t have this carefree a�tude where, “Cho, don’t worry yourself.” They need to self-care.” – Policymaker
in the healthcare field

Policymaker View



Some stated their NCD wasn’t under control and significantly affected their quality of life.

Others said some�mes, they felt it was under control, but they had periods when it was very much out of control.

Those that felt their NCD was under control tended to have mastered their condi�on and developed a plan and strategy to
manage it.

Also, they were more likely to be a�ending the Ministry of Health’s Diabetes and Hypertension clinic monthly and were
receiving a significant amount of support and guidance.

Despite having their condi�on under control there was recogni�on that maintaining control required a significant amount
of discipline and effort, which can be stressful.

Finally, there was the recogni�on that even when pa�ents take control and are diligent with managing their condi�on,
there is an element of the NCD that is not in any one individual’s control, i.e., living with an NCD ul�mately comes with an
uncertainty that cannot be mi�gated.
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I, however, have felt that a lot of people feel that the control of the disease is so much in your hands
that you just have to do the right things, and everything will be fine. I lived through doing the right thing
every day and things going screwy.”

“

Knowing that I have something that I have to ac�vely try to control… knowing that I have to ac�vely
try to control it is stressful.”
“

We have a schedule like an ac�on plan that we used to do from the health centre.”“

I was more confident that I knew how to control it. I was happy that the diet had worked so well, and
I was really proud of myself.”
“

Some�mes it would be quite out of control. I just did what I needed to do, and followed the instruc�ons
in hopes that with �me, li�le bit by li�le bit it would get be�er.”
“

Over the past 10 years, not that I’m perfect, but it would fluctuate some�mes.”“

No, it wasn’t. If it was under control, if it was under control, I wouldn’t have go�en the abscess on my
head. I didn’t have it under control. As I tell you, it’s hard. It’s something hard, and you have to live with it.”
“



3.3. Controlling the Uncertainty of Living with an NCD During the Pandemic

Par�cipants’ ability to manage their NCD was rooted in their ability to prac�se certain self-management techniques and in
the next sec�on, we will explore these self-management techniques, how par�cipants u�lised them before the pandemic
and how gender influenced self-management.

The pandemic was a disruptor in the lives of several of our par�cipants and exacerbated the uncertainty that their disease
itself creates. This uncertainty affected, to varying degrees, par�cipants’ ability to control their NCD. The unpredictable
nature of NCDs proved to be challenging in the context of the pandemic, thus making people living with an NCD more
vulnerable than the general public when it came to coping during this period. Furthermore, those persons living with an
uncontrolled NCD were even more vulnerable during the pandemic, par�cularly during the 24-hour curfew periods.

In these next sec�ons, we will also look at how par�cipants’ ability to implement their self-management strategies were
affected during the pandemic, and we will apply a gender lens to their pandemic-related NCD self-management.

3.4. NCD Self-Management

In the context of living with a chronic health condi�on, self-management is defined as a pa�ent working with healthcare
professionals to be�er manage the day-to-day challenges associated with their health condi�on and being ac�ve
par�cipants in their care and treatment (Loh, 2018). This is the most effec�ve way that pa�ents can take control of their
condi�on. In our study, when it came to self-management, the following techniques were u�lised by our par�cipants
before and during the pandemic:
▪ Diet and exercise
▪ Medica�on management
▪ Rest
▪ Maintaining a healthy weight
▪ Coping and building resilience
▪ Regular monitoring and regular check-ups

3.4.1. Pre-pandemic NCD Self-Management: Diet and Exercise

As previously men�oned, people living with NCDs acknowledge the role that diet and exercise play in the development of
NCDs and understand that lifestyle factors can affect their NCD and quality of life, or have been advised by a healthcare
professional about the benefits of controlling their disease through lifestyle changes. Thus, par�cipants described how
important these types of lifestyle changes are in managing an NCD.
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“The diabe�c who’s uncontrolled is going to be a lot more vulnerable than diabe�c who has adequate control,
so too for the hypertensive, so too for the asthma�c, and you’re saying to this person, ‘Go back into the
environment, hunker down’ with a disease that literally is like a �cking �me bomb.” ¬– Policymaker in the
healthcare field

Policymaker View

I know it is vitally important to exercise.”“



Before the pandemic, almost all par�cipants had made adjustments to their diet and a�empted to increase physical
ac�vity as a way of controlling their NCD.

Par�cipants a�empted to exercise regularly and made very specific changes to their diet such as cu�ng down on salt,
sugar, fa�y foods and meat, and ea�ng more fruits and vegetables.

There was recogni�on that mastering these techniques (diet and exercise) provided both a sense of comfort and
confidence about being able to overcome their condi�on.

The challenges associated with diet and exercise

In trying to apply these self-management techniques, some par�cipants explained that there were some challenges. Some
par�cipants explained that maintaining a healthy diet was one the most challenging aspects of living with an NCD
especially because most of the food that is available within their community is not NCD friendly.

When it came to diet, two addi�onal challenges were iden�fied:

▪ The cost of healthy ea�ng
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Most of the food that’s around right now, I s�ll have to keep away from them, but I s�ll have to eat.”“

You s�ll want to eat and most of the food I like to eat is sugar, so I have to try to monitor it.”“

They [doctors] can’t give me the kind of comfort that adding that diet did to bring down my
hypertension, release me from one of meds, and give me some confidence that I could manage this.”
“

I take a walk maybe three days in a week or so or swim or something else – exercise.”“

I was drinking a lot of water, ea�ng a lot of fruits and vegetables, doing my exercise, [having] less
intake of sugar.”
“

I try to eat right and do my exercise. That’s the main thing: eat right and exercise.”“

As part of my regimen, I would try to get some form of walking in because my doctor told me that that
would assist in lowering or regula�ng my blood pressure.”
“

Yes, it helps a lot. That is one of the main stuff the doctors tell you to do ¬– exercise, change your diet,
eat right.”
“



▪ The culture of ea�ng

Some par�cipants recognised that how they eat is wrapped in their culture and family norms; therefore, there can be a
strong emo�onal �e to ea�ng and this can be very hard to change.

When it came to exercise, challenges included:

▪ The symptoms of their main NCD or an addi�onal chronic health issue, e.g., pain, fa�gue breathlessness
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I’m telling you as boys growing up, it’s all like six figs, half of a dozen figs you’re ea�ng off. Daddy bring
in a bunch of fig in the house; it’s gone. Betweenme andmy brothers, it’s gone. Go up themountain looking
soursop, I’m ea�ng off a whole soursop. You’re telling me now a piece of every por�on of everything. I had
to adjust, and it took me a while, I must say. It took me years.”

“

Most people think that if they don’t eat meat, they won’t stay alive.”“

And trying to eat right which you know that’s a problem because trying to eat right—most of us
Black people, we like a lot of rice. Yes, a lot of rice. So, that’s basically what’s there to eat.”
“

It is very expensive. The diet is very expensive.”“

You can’t afford it to even buy the things that will be more beneficial for you. You want to be healthy.
You want to feel be�er, but you have to eat more food that is good for you. Some�mes the prices are so
expensive, you can’t afford it.”

“

[The] biggest challenge is just ge�ng the basic food stuffs. Some cost a li�le more than some, but I try
to cope with the price tags that [go] with it. The healthy food is a li�le more expensive, and I try to cope
with it.”

“

I think that was the hardest thing; like adjus�ng the workouts that may send your body crazy and
finding a rhythm that your body will love, that will help you to kind of lose the pounds, that isn’t as hard
but is gentle enough that you can feel like you did something when you exercise. That was a challenge for
me. I, literally, I grieved not being able to jog.”

“

I used to exercise, but from I found out about my knee, I can’t do a lot of walking.”“



▪ Age

▪ The busyness of life and the fa�gue a�er a long day at work

There was recogni�on that exercise requires discipline especially when living with an NCD as there is a need, at �mes, to
overcome the above-men�oned physical challenges in order to exercise. One or two people persisted regardless of their
symptoms or restric�ons.

Overall, when it came to diet and exercise, it was noted that there is the challenge of some people living with NCDs not
apprecia�ng the importance of lifestyle changes un�l, in some cases, it was too late.
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I’m supposed to, but some�mes I’m so busy with work.”“

… some�mes I’m too lazy to exercise.”“

To be honest with you, right now my life isn’t as ac�ve as when I was younger because when I was
younger, I had energy.”
“

Trying, but some�mes when you finish work, you’re so �red. You just want to go home and lie down.”“

Some people don’t believe they can exercise unless they go outside, but I just stay indoors, and it feels
so good. I can do everything that they can. I s�ll sweat. I know I’m exercising.”
“

When I don’t feel good, I s�ll take my exercise.”“

I don’t really take it on because when you take on pain, it has you screw down and screw up. So, you
have to keep moving and do your exercise.”
“

The complica�ons that could develop from mismanagement of diabetes, you realise a lot of things can
happen, amputa�on, [losing] your eyesight. To be honest, I don’t mess with it. The informa�on that I’ve
go�en wake me up. It’s an experience. It’s an experience because at first, I didn’t quite understand it. I was
s�ll doing some of the wrong things, ea�ng the sugary stuff and so on.”

“

He [the doctor] said, ‘Yes, you have to be more strict with the changes to your diet and increase in your
exercise.’ To be honest with you, it’s only since I went on this ‘no carb’ diet and lost these 30 pounds that I
understood that, at that �me, if I had absolutely removed the carbs, my bodymight have said, ‘This is good’
and it might have gone away. I was able to bring it downwith the change in the diet now. I might have been
able to eliminate it with the change in the diet back then.”

“



When applying a gender lens to the self-management techniques of diet and exercise we see that some par�cipants were
able to leverage gendered roles to introduce these techniques into their rou�ne. For example, most of the men that we
interviewed tended to have professions that were very physical and used this to keep ac�ve.

Also, some men’s role as the provider acted as the mo�va�on to improve their diet. For example:

Meanwhile, some men tended to be dependent on female family members for their meals and so control of this self-
management technique was delegated to someone else.
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“So, for me, that is one of my biggest challenges ¬– ge�ng persons to realise that not only medica�on helps.
There are other non-pharmaceu�cal approaches that they should be embracing to help with their condi�on. The
type of food you eat, how o�en you eat. Also, the whole ma�er of exercise.” – Policymaker in the healthcare field

********

“We have very poor measures to control those diseases. Whether the asthma�c, for example, who lives in a place
where grass is constantly burning or whatever the case may be. Or the diabe�c pa�ent who doesn’t have access
to a proper diet. Or the hypertensive pa�ent who has not cut back on salt because they eat poorly. So many of
our pa�ents who suffer with non-communicable disease or NCDs [that] are not adequately controlled. How do
we get that type of control? It’s more than just a conversa�on or an inten�on. It’s about how can there be a
whole-of-society approach to revisit how we eat, how we live, access to exercise.” – Policymaker in the
healthcare field

Policymaker View

That is what I’m doing right now to keep the body going. I s�ll work. I s�ll work” – Male par�cipant“
It’s manual. It’s physical… very physical.” – Male par�cipant“

My brother’s wife. She too is very health-conscious, so she knows. Most of the �me she very seldom
uses salt so salt-free.” – Male par�cipant
“

I mean, support from my sister-in-law. I could get breakfast, stuff like that. My in-laws, I could get
lunch.” – Male par�cipant
“

As a man, I just knew that I had to be careful with my diet and stuff like that because I’m now thinking
about my health and trying to be healthy. As a man... I have always been the man of the family. When I say
that, I did everything basically, in terms of providing the finances. Everything kind of revolves around me.”

“

Applying a gender lens to diet and exercise



Some older men did take advantages of the �me afforded to them due to their re�rement to keep ac�ve with household
chores and ac�vi�es:

With regards to women, there was the recogni�on that some women in St. Ki�s and Nevis are a “Caribbean or tradi�onal
female” so they are responsible for all the cooking and cleaning in their homes and had full control of these self-
management techniques and used this role to introduce exercise or a healthy diet into their lifestyle. Examples are
provided below:

Regarding exercise, there was the recogni�on that while men focused mainly on their physical jobs to keep ac�ve, women
also made more of an effort to adopt an ac�ve lifestyle outside of their tradi�onal roles and thus were more likely to
par�cipate in structured forms of exercise.

Another issue with regards to exercise and womenwas that somewomenwere balancing their many roles in society which
they found to be overwhelming and a�er they had fulfilled those obliga�ons, it le� them feeling fa�gued and unable to
exercise.

Related to this, one par�cipant highlighted that the support of a spouse was very beneficial in ge�ng her ac�ve.
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Well, I try to keep the yard clean. Some�mes I sweep and mop and everything. Keep the house or clean
the yard. Keep the yard clean and clean the garden and everything.” – Male par�cipant, re�red
“

Even when I’m cooking [chicken], some�mes I will just throw li�le water in the pot and kind of brown
stew it. I don’t cook it with a lot of grease and a lot of fry food. I don’t eat this fry food thing. I’ve cut down
those things.” – Female par�cipant

“

Do you know that I deliberately don’t have house help, so that I can get exercise… because mopping
and sweeping and cooking and folding and doing laundry is actually really good exercise for my
hypertension. I’m not kidding.” – Female par�cipant

“

I some�mes cook without salt.” – Female par�cipant“

“I think it’s clearly visible if you walk the bypass on the morning, the ra�o of male to female is significantly lower.
You see a lot less males than you see females. I think there’s at least five females to every two males that you
may see exercising. In terms of the lifestyle habits, those are also important things.” ¬– Policymaker in the
healthcare field

Policymaker View

Well, I started, but due to the constraints and everything, it was a bit too much. Some�mes when I finish
working, I have to come home, prep something for the children. So then, by the �me I get to finish, I’m over-
exhausted.” – Female par�cipant

“



With regards to diet, some women did have to cook for the en�re household and thus the dietary changes that were
required because of their NCD also affected members of their household; this wasn’t always received well and required
adjustment and understanding from their family members.

It is notable that when it comes to diet women appear to hold more autonomy than men to manage their diet. Despite
challenges in trying to cater to the tastes of family members, women s�ll seem to have the authority when it comes to food
prepara�on due to adherence to gendered domes�c roles. From the findings, for men with NCDs, their diet management
becomes subject to the women who prepare meals for them.

3.4.2. The Impact of the Pandemic on NCD Self-Management: Diet and Exercise

Bearing in mind the importance of diet and exercise in controlling NCDs and the challenges and barriers that par�cipants
faced before the pandemic around diet and exercise, we inves�gated any addi�onal impact the pandemic created on
par�cipants’ ability to manage their NCD through diet and exercise and any related gender issues.

Diet, Nutri�on and Access to Food

Diet and access to food was a major considera�on in some par�cipants’ prepara�on for the pandemic because of the
COVID-19 restric�ons on movement (curfews, stay-at-home orders, zoning and 24-hour lockdowns) and physical
distancing, as well as the resul�ng public panic which affected par�cipants’ ability to easily access food.

Therefore, some par�cipants’ main concern was having the necessi�es which included having just enough food to eat,
rather than focusing on healthy food which was the main concern before the pandemic.
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My husband, realising that I had hypertension, joined me in the exercise. Dragged me out of the house
when I really couldn’t move some days. We got to keep going. We got to keepmoving. So, I was lucky in that
regard.” – Female par�cipant

“

That’s been a huge challenge for me –– really adjus�ng to healthier ways of cooking and trying to
incorporate that in my life with other persons, because I’m not alone.” – Female par�cipant
“

Maybe they don’t want it. So, I have to use it in a different way so they could eat it.” – Female
par�cipant
“

I know many �mes I leave my house, I don’t have anything to eat, and I was like, ‘How are we going to
do this?’ Panic buying was crea�ng too much of a crowd and I didn’t want to be in that crowd, so we just
stayed away.”

“

Well, make sure there was enough food there for us to eat. Water, just the essen�als.”“
Some�mes you worry if you didn’t have something to eat, and I had something to eat, so I think I was

prepared.”
“



There was a feeling that the public may have overreacted to these policies and this compounded the real challenges of the
pandemic. Some par�cipants felt they had a more balanced view of the situa�on and therefore were not worried about
their ability to access the food they needed to manage their condi�on.

When exploring the impact of the pandemic on par�cipants’ ability to manage their condi�on through diet, the
importance of mastering and adop�ng healthy ea�ng prac�ces before the pandemic was recognised as key to surviving it.

Furthermore, the following key themes emerged with regards to the diet of people living with NCDs during the pandemic:
▪ Food affordability
▪ Access to food
▪ Improvements and worsening of ea�ng habits
▪ Emo�onal ea�ng

Food Affordability

As men�oned in the previous sec�on, several par�cipants explained that before the pandemic, the cost of healthy ea�ng
was already fairly high and since the pandemic, this cost had further increased making it hard for some par�cipants to
afford to maintain a healthy diet.

To cope with the increase in prices, those par�cipants on a low income had to economise and find ways to access enough
food to sustain themselves and this meant buying more processed and low-cost foods and some�mes forgoing fruit and
vegetables. Low-cost and processed foods are more likely to be high in salt, sugar and saturated fat – all of which should
be avoided by people living with NCDs.
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And the lockdown is just like an ordinary… [day]. Just for the short �me when they lockdown, do you
know the amount of money people spent just for a couple of days? Do you know the amount of money the
supermarkets got?”

“

Most important I think too, that diet worked so blooming well that I knew that my hypertension was
under control at the start of all of this [the pandemic]. If it [my diet] had been bad like it was in 2015 and
2016, I swear I would have popped off.”

“

Yes, the healthy food is a li�le more expensive, and I try to cope with it. COVID now, some of them add
on.”
“

Yes, the food stuffs you normally have to get is expensive.”“

You can cook two macaroni, mac and cheese and a tuna and so. We mix it up and eat. If it’s even li�le
rice and tuna. I say, ‘Sardine and rice is protein suh unuh cook it and eat it and nuh have nuh problem. Drink
water a�er.’”

“



Others found alterna�ve ways to access healthy foods:

Compounding this issue was the fact that some par�cipants had lost their jobs due to the pandemic and had not been
working for over a year and this meant that they could no longer afford to maintain a healthy diet.

Access to food

During the 24-hour curfew periods and par�al curfew days, par�cipants, like most of the public, because of the restric�ons
on movement and closure of supermarkets and markets, found it hard to access the food they needed, par�cularly fruits
and vegetables. During these periods, even though there were two par�al curfew days every week, the supermarkets were
so busy that some par�cipants were not able to access them or, to protect their health, they preferred not to go to the
supermarket to purchase food items. This meant that individuals had to manage with the li�le that they had as described
below.

Senior ci�zens who felt comfortable visi�ng the supermarkets did have a less challenging �me in terms of the busyness
and long lines as all the supermarkets introduced lines specifically for the elderly.

Furthermore, when par�cipants did access the supermarket, they felt there was a need to bulk-buy because of the
uncertainty created by the pandemic, but the types of foods they needed to eat could not be bought in bulk because of
their short shelf life. This meant they had to temporarily change their diet and in one case this worsened a par�cipant’s
NCD symptoms.
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What was good is because my brother-in-law is a farmer. Like this morning I cook a half a pack of len�l
peas, two sweet potatoes. I had a half of dasheen, so I grated it. That was what I made soup with. That’s
what I had for breakfast. What I did, I mash up some… when the potatoes boil – mash it to help thicken the
soup and then add some coconut milk to it with a lot of garlic and onion and seasoning. That’s how we’re
ea�ng these days.”

“

Before the pandemic, as I said, it was easier. It was much easier because I was employed. I could buy the
stuff that I need to keep my diet the way I needed it, so it was manageable. Now it’s another story.”
“

“What we have seen in addi�on is that some persons who have go�en breast cancer or other types of cancer
diagnoses would have lost their jobs. Now, they are faced with the difficulty of buying even food.” - Policymaker
in the NGO sector

Policymaker View

No, I’m not going out the road. I’m not going to bundle up in any supermarket line. No, I’m not doing
that. I tell them, ‘Look here, anything we have in here, that’s what we’re going to survive off of. Unuh learn
fi be sa�sfied.’ I know how to boil so-so food and crush it with bu�er. Yes, I know how to crush banana, roast
a breadfruit, and fry it and drink it with li�le bush tea and put li�le salt on it and that’s it.”

“

No, not with the senior ci�zens. You go up, you sani�ze, you go, and you grab a basket. You go shopping
and that’s it. No real problem.”
“



Others did not have any challenges with accessing food which was mainly because they had a family member who assisted
them with procuring food or, prior to the pandemic, as a result of limited movement, they had a strategy in place that also
worked well for the pandemic. Others were always prepared, even before the pandemic, with adequate food, so the
lockdown had no impact on them.

Others had a large and close family network and they worked together as a team to access the supermarket and ensure
they all had what they needed. A good example is below:

To address the lack of access to food and the affordability of food, the Government, poli�cal par�es, churches and NGOs
were offering free food packages to members of the public who were most in need. Several par�cipants reported being a
recipient of one of these packages.

One par�cipant raised the point that while she appreciated the gesture, these packages contained food items that were
not appropriate for people living with an NCD.
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Well, I struggled when we had the lockdown because I eat fresh stuff. So, it’s not like I could bulk up my
pantry. It was a challenge when we were locked in, and you know fresh fruits don’t last as long. I had to
literally go back to ea�ng like rice, the basic storage things just to survive. You’re thinking about those dry
foods. You’re thinking about the rice, the crackers, things that I cannot eat. So, yes, I had to eat to survive. I
drank a lot of teas, and I got bloated really badly. I think some of the flare-ups took a bit long to subside
because I was consuming wheat.”

“

The only thing didn’t last is the greens. You know, broccoli, cabbage, and carrots. Otherwise,
everything was okay.”
“

I didn’t go anywhere because I always stock up. My mom taught me, ‘Every week buy the same thing, so
when it goes scarce you s�ll have.’ So, it didn’t bother me at all either. I didn’t go anywhere. No panic buying
because when we shop, we shop like a month’s stuff. It lasts us out.”

“

Every �me there were short days because even though it was a full day, the wait �mes in lines were
long so it was ‘divide and conquer.’ Your family divided up the list, gave each person some money and
then everybody headed for their assigned shopping spot just to get what you needed. You try to call each
other as you go along to communicate what is available, what isn’t available, and to grab as much as
you can.”

“

They brought a bag to me with toiletry and all kind of things, li�le food, and things. I was grateful. I was
very grateful.”
“

Those that did, they bring you things like rice and macaroni.”“



Within our study, we did have essen�al workers with NCDs who were s�ll working throughout the curfew periods. One
par�cipant explained that before the pandemic, they would purchase food during the day for lunch but with the pandemic,
food vendors were closed and they found it hard to access food and for a diabe�c, this impacted their ability to control
their blood glucose levels.

Improvements and also worsening of diets

One theme that was raised about the pandemic and ea�ng habits was that the scarcity did lead to an improvement in
some par�cipants’ diets. This was due to a reduc�on in the purchasing of unhealthy snacks, par�cipants’ inability to eat
out at restaurants and their increased consciousness about the need to be healthy during the pandemic as people with
NCDs were at increased risk of developing severe COVID-19.

Conversely (as described in the previous sec�on), because of the increase in the cost of food and their inability to access
the foods that they normally consume to manage their NCD, some par�cipants had to select unhealthy foods which had a
nega�ve impact on their NCD.

Emo�onal Ea�ng

We did find evidence of emo�onal ea�ng amongst our par�cipants which could have had a nega�ve effect on their NCD.
Some par�cipants had a heightened state of fear and anxiety because of the realisa�on that they were more at risk of
developing COVID-19 and this led to stress ea�ng.
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“We put some baskets together and we put in also nonperishable food and stuff like that. So, in case people have
to stay in their home, [they have] like Vienna sausage and sardines, and beef, and macaroni and cheese and stuff
like that. Also, in terms of health, we also give out like fruit baskets” – Policymaker represen�ng faith-based
organisa�ons

“There were �mes where we bought some stuff for persons [NCD pa�ents] who were not really mobile. So, we
would have bought healthy foods, some fruits, vegetables and so on for those persons. Others who we just gave
the vouchers, we just try to encourage them to make sure they buy healthy things, buy things that can help boost
their immune system during this period.” – Policymaker in the NGO sector

Policymaker View

I was aware that I couldn’t do the things that I would do normally to try to maintain the level of exercise
and so forth. I was really mindful in howmuch I was ea�ng, how o�en, and the construc�on of meals. I think
I ate more greens and raw vegetables during the pandemic than before because the Ministry of Health
highlighted how important it was to make sure that your vitamin levels were high and your sodium and so
forth were low.”

“

“The only good thing that really would have come out of the lockdown and maybe the chronic illness is
that most of the stuff we would normally buy like the ice-creams and that kind of stuff, we were limited. So,
it made a difference in terms of my diet. I was able to put a halt on the snacking.”

“



Addi�onally, there was evidence of boredom-related ea�ng, where people turned to ea�ng as a way to occupy their �me
during the lockdown periods.

Applying a gender lens to these food-related issues reveals that single mothers on a low income were most affected as the
pandemic worsened food affordability. Their financial state was due to job losses, reduc�on in work hours, increase in food
prices and to having to provide addi�onal food for children who were spending more �me at home.

Addi�onally, women – par�cularly single mothers – had to shoulder the burden of the long lines at the supermarkets, and
doing this whilst having an NCD could be more challenging to them than to the average person due to NCD symptoms like
fa�gue, pain, respiratory symptoms and sunlight sensi�vity.

Overall, men seemed to be shielded from some of these issues because cooking for the family and grocery shopping fell
on women –– men tended to have family members who could shop on their behalf during the pandemic. If men did visit
the supermarket during the lockdown period, they had to face the reality of shopping which they had been previously
shielded from.
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Watching your diet and not ge�ng depressed and wan�ng to eat all kinds of crazy crap which I did go
through.”
“

[I] find all kind of things to watch on the phone, chat on the phone, just eat. I think that is why so many
persons in St. Ki�s are obese today.”
“

Staying at home all day makes you eat. Not being able to hit the street makes you eat. So, I gained
weight. Not a good thing but it is what it is.”
“

Well, the children eat too much. While they’re home, they’re always hungry, versus when they’re at
school, they will eat breakfast; they’re at school all day [so] when they come home, you will just make them
some supper. They bathe and then they go in their bed. But when they’re home all day, they have nothing to
do.” ¬¬¬– Single mother with an NCD

“

You had to be out in the hot sun standing up for two hours some�mes, and you know some�mes you
have to eat.” – Single mother with an NCD
“

Some�mes you go to the shop, and you have to stand up in a long line. Knowing that some�mes you
don’t feel good, and you have to be in a line. I had to go myself. I pray when I wasn’t feeling good. All I could
do was tell them, ‘Bring me the bed let me lay down on the landing.’ As I said, this sickness has no regards.”
– Single mother with an NCD

“

Gender, Food and Nutri�on During the Pandemic



Older women with NCDs also tended to be shielded from long supermarket lines as they had family and friends who
shopped on their behalf and provided them with hot meals, or they could access the senior ci�zens' line at the
supermarket. There was a slight gap for older women who were par�ally dependent on family and friends ¬– these were
women who cooked for themselves on some days and on other days had food delivered by a family member or friend. The
gap occurred when they may not have had the energy to cook for themselves on the days where they did not receive
support.

With regards to emo�onal ea�ng, this did seem to affect women more, but there was some evidence that whilst women
were more likely to turn to food to manage stress, men were perhaps more likely to turn to alcohol.

There were some benefits for women around cooking: The scarcity of ingredients and availability of �memeant they could
get crea�ve withmeal prepara�on which led some to enjoy cookingmore and feel a sense of accomplishment at mastering
crea�ve, healthy dishes.

Exercise

When exploring the impact of par�cipants’ ability to manage their NCD through exercise during the pandemic, there were
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“I think as a female I had an advantage because shopping is something that most females do regularly
whereas some of the men that I encountered in the grocery store, it was very clear that they hadn’t bought
groceries in a long �me and they didn’t quite understand how to cook. So, their strategy was to get things
they didn’t need to cook. So, I felt like I was at an advantage and quite advanced in comparison to males.
This is one of the areas where being a female, at least a Caribbean or tradi�onal female would have given
you an advantage to most.” – Female par�cipant

“

The only problem with that some�mes was a meal, a meal together. There were the odd days when I
didn’t feel I wanted to do any cooking, you know? Something like that. Then on Sundays par�cularly, it kind
of worried me for a bit.” – Older female par�cipant

“

[Men] will more go drink.” – Female par�cipant“

…maybe stress from the situa�on, the pandemic and what we were going through, also drinking… Yes,
I drink to ease my mind of the stress.” – Male par�cipant
“

One of the things it has done, it has made me take a keener interest in cooking. Since I’m preparing my
meals, I now go on the computer and I look for another way of doing this or doing that, or some�mes just
breeze through the thing. I have now tried different ways of cooking things. Having done that, I’ve also
shared it with one or two people some of the things I’ve tried.” – Female par�cipant

“

When I’d have cravings, for some of them, I would test out recipes and I’ve no�ced that a lot of things
that I would spend quite a bit of money on [,] I could make it just as good or maybe even be�er but … with a
lot less calories or a lot less fat or a lot less sodium and a number of other ingredients that would affect my
blood pressure. I’d make it without it some�mes because I didn’t have it.” – Female par�cipant

“



three main effects:
▪ A reduc�on in the amount of exercise;
▪ An increase in exercise; or
▪ Maintenance of pre-pandemic levels of exercise

Firstly, looking at those who were able to take part in more exercise, this stemmed from the fact that the pandemic-related
restric�ons on movement created more �me for them to exercise at home.

A key factor in enabling some par�cipants to con�nue exercising during the pandemic was the fact that they had the space
at home to exercise – they either had a significant amount of yard space or internal space to exercise.

One par�cipant recognised the advantageous posi�on she was in compared to others who may not have as much space
and highlighted that if she didn’t have the space to exercise this would have nega�vely impacted her NCD.

When we explored this further, this was the case for some people who did not have the space at home to exercise.

Others who did not have the space but had the financial means to do so invested in home exercise equipment or already
had such equipment and used these to maintain adequate levels of physical ac�vity.
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I actually got a li�le bit more exercise than I normally would because I was home. So, yes, that worked.”“

I was lucky because I had space. So, when we were in lockdown, I could go out onto my veranda. I could
go down into the garden, and I could dig holes.”
“

We have a big yard, so we could walk through the yard.”“
Yes, because when it started and we got locked down, I was using the yard 10 �mes.”“
Yes, I s�ll exercised because it s�ll came on… the exercise on TV, 3ABN.”“

I do wonder because like I said to you, I feel I was lucky because I had space. I do remember thinking,
‘Wait, if I didn’t have space, I’d be in trouble’ because I wouldn’t be able to exercise. So, it would be really
important for the next �me that they actually plan on rota�ng space for people to exercise outside of their
home.”

“

I would strongly desire the chance to go for a walk. So, most mornings I would go to the gate and look
out as though I was a prisoner for as long as possible. A�er a while, feeling somewhat defeated, I’d come
back inside. Then I was concerned that the stressors from the pandemic along with lack of exercise – well,
for me, meaningful exercise – would cause spikes that maybe medica�ons couldn’t control. So, that would
then cause me to worry about my blood pressure altogether.”

“

I bought a bike. It’s in my bedroom, so yes, I s�ll try.”“



Addi�onally, another important way that par�cipants were able to con�nue exercising was by making use of either online
or TV-based exercise programmes. Online classes were a nice discovery for one par�cipant who stated that she would not
have considered this as an exercise op�on if it were not for the pandemic.

A significant number of par�cipants reported that their level of physical ac�vity and exercise reduced significantly because
of pandemic-related restric�ons and therefore, during the lockdown period some were completely inac�ve. These
par�cipants tended not to have the space to exercise or simply lost mo�va�on.

When exploring the issue of exercise during the pandemic it is evident that those from a higher socio-economic
background had the means, �me and opportunity to exercise, including internet access for online op�ons.

Overall, we see that for women the restric�ons created by the pandemic afforded them the �me to exercise, but from an
intersec�onal viewpoint when factoring in socio-economic background and personal circumstances, single mothers on a
low income were again most likely to be at a disadvantage. Whilst they may have had more �me at home, some were in
administra�ve posi�ons and had to work from home while caring for children and assis�ng with their homeschooling.

Addi�onally, men who depended on their physical/manual jobs to keep ac�ve were also at a disadvantage as the
restric�ons on movement meant they could not engage in these ac�vi�es unless they were essen�al workers.

It is important to note that it did appear that exercise was an ac�vity that women were more inten�onal about and made
�me for as a self-management op�on, making them more likely to engage in exercise during the pandemic.
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I have a sta�onary bike, so I try to go a half an hour daily.”“

I think a benefit for me [was] just home workouts, having those videos online. I followed a few groups
that did online exercising over Zoom. That really helped. I wouldn’t have thought of that outside of the
pandemic, really and truly. I wouldn’t have.”

“

I wasn’t ge�ng to go out to do as much exercise.”“
Now and again, I would do some of it but not as much. I haven’t been walking as I used to. That’s all.

That’s the only change.”
“

When you’re home, you get lazy. You don’t want to do nothing but eat and sleep andmaybe walk around
the house and stuff. If you can’t go outside to go across the road, to me, it’s hard.”
“

I had to juggle. I would have to put off my work just to make sure my daughter gets in what she’s
supposed to be ge�ng in [in her class].”
“

Gender and Exercise During the Pandemic



3.4.3. Pre-pandemic Self-Management: Medica�on

Par�cipants reported that as well as diet and exercise, medica�on was a very important part of managing their NCD before
the pandemic.

Depending on the NCD, these medica�ons were taken daily.

Whilst the majority of par�cipants were advised to take their medica�ons daily, some persons expressed discomfort with
having to depend on medica�ons over the long term. The discomfort stemmed from concern over the side effects and the
possible long-term health effects of medica�ons.

Furthermore, one par�cipant stated that her goal with regards to medica�on was:

This hesitancy in taking medica�on resulted in some par�cipants exploring herbal medica�ons to manage their condi�on.

When it came to the challenges or issues associated with medica�on, five main challenges were iden�fied. Firstly, some
par�cipants found it hard to remember to take their medica�on or forgot to take the medica�on as prescribed.
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I mean, a major part of dealing with hypertension is taking your medicine and being disciplined in taking
them. I imagine once you do that, you the individual should be okay.””
“

I take a regular set of pills every day. I think that is what’s keeping me going and trying to eat healthy.”“

Generally, I’ve been living on pills every day.““

I refuse to take it because doing research and looking up what does, it does more harm than good to the
body.”
“

I learnt about how the tablets deal with you and I didn’t like it either. I said probably that’s one of the
reasons why I was feeling like how I was feeling.”
“

At some point in �me, I want to get rid of the medica�on. I don’t want to always have to be popping
pills.”
“

Then I started learning about herbs. I didn’t know much about it before, but then I just adapt more into
it and take it as part of my life. Most of the herbs I deal with bi�er but they work. There are a lot of bush that
I use. Trust me, a lot.”

“

My biggest challenge was taking my medica�on. I would forget.”“
Once or twice probably I took my insulin and forgot to eat.”“



The second medica�on-related challenge was the side effects and then having to deal with those side effects which can be
uncomfortable or disrup�ve.

Another challenge, although not common before the pandemic and only reported by one par�cipant, was running out of
medica�on and this was only an issue with this par�cipant because two members of the household were living with the
same NCD and sharing medica�on.

Before the pandemic, most par�cipants always had an ample supply of medica�on on hand.

An addi�onal challenge related to medica�on was pa�ents developing treatment resistance where their NCD,
unbeknownst to them, was no longer responsive to their prescribed medica�on. This issue was compounded by the fact
that some pa�ents were not aware this was possible and therefore, were not having regular reviews with their doctor
about the effec�veness of their medica�on.

Finally, a minority of par�cipants highlighted the costs associated with accessing medica�on as a challenge and this was
either the cost of obtaining medica�on on island but also shipping medica�on into St. Ki�s and Nevis.
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I didn’t like them. I didn’t like how they used to make me feel. I would take it in the morning and then in
the a�ernoon I would feel funny.”
“

I go to the drug store. I make sure I get two months’ supply, so I would not have to run out of what I
need.”
“

I was looking at my blood pressure being constantly high even though I was taking my meds. I was
blaming my anxiety and my rise in my hypertension on things that were external to me but which I thought
about a lot, only to find out that there is such a thing as your medica�on can stop working.”

“

“There was another issue where some pa�ents, it’s like they go to the doctor once, and they feel that the
medica�on that the doctor gives them at that first visit is what they’ll be on for the rest of their lives.

They might need a dose change or a different tablet is put in the mix depending on how they’re doing. If they’re
doing well, they might keep the same medica�on. If they’re not doing well, they might get some changes. If there
is no assessment, there’s no way of knowing.” – Policymaker in the healthcare field

******

“I say to you, ‘Well, how do you get your medica�on?’ ‘Well, I go to the pharmacy, and they just repeat it for me.’
How do you know that the same dose of medica�on five years ago is s�ll working for you, that your heart has not
increased in size, and you need new medica�on? You know what I mean. So, those are some of the things.” –
Policymaker/Doctor

Policymaker View

Some�mes I would order it. Clearing it is more expensive than buying it. That is the problem.”“



Despite this being raised as a challenge for a small minority, the majority of par�cipants did commend the Ministry of
Health for the affordability of medica�ons at the health centres and also for providing free medica�ons to the older
popula�on.

Gender and Medica�on Management Before the Pandemic

We found the following gender-related issues with regards to medica�on. Firstly, it was noted that

Suppor�ng this statement from a female par�cipant, we did find that there appeared to be more hesitancy around taking
medica�on amongst men and this was because of the reasons men�oned previously – a concern over side effects and the
health impact of being on long-term medica�on.

Furthermore, another issue that was raised around medica�on was the gender-specific side effects of some of the
medica�on which, as raised by a policymaker, can be very sensi�ve to discuss and therefore may not get addressed.

A Gender Lens on COVID-19 and NCDs

38

When it comes to buying stuff and buying medica�on, that’s the hardest part.”“

Men don’t like to take medica�on. They don’t like to take medica�on, so it will really bother them a lot.
But if I have to take it, I just take it.” – Female par�cipant
“

You can’t afford to be buying these medica�ons because it adds up. If you have to check up for whole
year �mes 12, the amount, it adds up.”
“

“Some of them are on some expensive medica�ons, so they’re trying to see how best they can stretch themoney.
Well, one of the things the pharmacy does, it gives a discount, but the discount is restricted to people who are 65
and over.” – Policymaker in the healthcare field

****

“In St. Ki�s & Nevis, we do provide some level of essen�al medicine support to individuals. So, there is s�ll that
buffer where persons would be able to obtain their essen�al medicines at a lower cost through the health centre
pharmacy.” – Policymaker in the healthcare field

*****

“The government has done a fantas�c job, I think, in ensuring that the stock of medica�on at the hospital, at
minimal cost to most individuals, is available.” – Doctor/Policymaker

Policymaker View



Another issue was related to body image with some medica�on leading to weight gain and hair loss which was more of a
concern to women.

Prior to the pandemic, most par�cipants were in the habit of ensuring they had ample amounts of their medica�on and
therefore when the pandemic started several par�cipants were very prepared in this regard.

With the onset of of the pandemic with its restric�ons on movement and the uncertainty about the future, most
par�cipants became even more vigilant with stocking up on their medica�on especially as this recommenda�on was
regularly being reinforced by the COVID-19 Task Force, the Ministry of Health, the health centres and doctors.
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“Some of the men, the side effects of some of the medica�ons, they don’t seem to give the doctor all the
informa�on. For instance, erec�le dysfunc�on. Some of their medica�on can cause that, and they would come to
me one-way and say, ‘I taking this. This is what is happening to me.’” – Policymaker in the healthcare field

Policymaker View

And they do so much damage to you. My hair was nice and long and thick and all that and flowing and
going. Then they come so thin. That is just one of the side effects of taking the pills. Being a woman, being
all coming from glamour zone to ge�ng diabetes and you get this… the belly. Before, I didn’t have this. It
really makes you go like, ‘Really? So, what happened to all the sexy?’ Sexy took a walk.” – Female par�cipant

“

In terms of a medical condi�on, the females, I think their big challenge tends to be more with obesity and weight
control. They are more conscious of it. There are those who want to put on weight because they might be on
some medica�on that is causing them to lose weight. There are some who put on weight because a certain
medica�on causes water reten�on, and they get a li�le bulk.” – Policymaker in the healthcare field

Policymaker View

When the pandemic started, I had three months’ worth of meds. I wasn’t worried about running out of
meds.”
“

I buy my medica�on in bulk, so I don’t have an issue.”“
I always prepared. I always make sure I have adequate.”“

The Impact of the Pandemic on Medica�on Management



Addi�onally, doctors and the health centres accommodated pa�ents’ desire to stock up on their medica�on and they
promptly facilitated bulk-stocking of medica�ons.

The most vulnerable period with regards to medica�on management was during the 24-hour lockdown as during these
�mes pharmacies were closed. However, the majority of par�cipants were very much prepared, so this vulnerability was
mi�gated. Only one person ran out of medica�on – the same par�cipant who reported running out of medica�on before
the pandemic. The nature of this par�cipants’ condi�on (a chronic respiratory condi�on) meant there was a nega�ve effect
on the par�cipant’s NCD management and there was a need to improvise to ease symptoms.

During the 24-hour lockdown periods, there were two par�al lockdown days per week and these were partly introduced
to allow people living with NCDs to replenish their medica�on and/or visit their doctors or their nearest health centre for
any medical a�en�on that they may have required. Our study shows that these two days were used by par�cipants for
that purpose.

Outside of the 24-hour lockdown period, there were curfews and physical distancing requirements which created long
lines at the pharmacy and this is where some challenges occurred, leading to more par�cipants running out of medica�on.
Most par�cipants were stocked up but when their stock of medica�on was running low and some a�empted to obtain a
refill, the long lines at the pharmacy prevented them from filling their prescrip�ons and they ran out of medica�on.
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That advice [from the Ministry of Health]? Well, make sure that you have what you need, your
medica�on. Make sure you don’t run out of medica�on, so make sure you have a proper supply of your
medica�on.”That advice [from the Ministry of Health]? Well, make sure that you have what you need, your
medica�on. Make sure you don’t run out of medica�on, so make sure you have a proper supply of your
medica�on.”I made sure to stock up real good with my medica�on and thing.”

“

Ini�ally, my only thought was, ‘Be careful to go to the pharmacy’ and ‘Get as much medica�on. Stock up
with as much of your medica�on as possible.’ So, I think on the day that it was announced, I went to the
pharmacy and I got three months’ worth, and I thought that that would be sufficient and that by the �me
that was finished that everything would have cleared up.”

“

I made sure to stock up real good with my medica�on and thing.”“

I tried controlling it for the �me being. Some�mes I would use paper bags. It depends.”“

They made sure that they gave me all the medica�on that I would need during that �me and really and
truly, I didn’t run out of anything. So, I wasn’t hysterical or worried or had a problem with anything.”
“

Well, when they had the par�al lockdown days and I could come out, I would go to the supermarket or
the pharmacy, get what I needed and then go back home.”
“



To overcome this issue, others, par�cularly older par�cipants, asked family members and friends to assist with ge�ng their
medica�on and they would ensure that they did not run out of medica�on and would visit the pharmacies regularly on
their behalf.

Addi�onally, all pharmacies had a line specifically for older people to make it easier for this age group to access the
pharmacy and refill their medica�ons.

When probing par�cipants on medica�on management, it was clear that medica�on was perceived as a bit of a lifeline
during the pandemic and provided par�cipants with a sense of comfort and stability within a very challenging and
uncertain period. Par�cipants in various ways explained that medica�on management was one of the only aspects of the
pandemic they could control; everything else came with some level of uncertainty, e.g., changes in food prices and
inconsistencies in the availability of food.

In contrast, for one par�cipant the disrup�on in daily rou�ne caused by the pandemic led to the disrup�on of medica�on
management. Prior to the pandemic, this par�cipant had established a rou�ne for medica�on management which
included a structured balance between herbal medica�on and conven�onal medica�on. The pandemic-related disrup�on
to schedules, meal�mes and working hours disrupted this balance and impacted their medica�on management, resul�ng
in their NCD becoming uncontrolled.

Furthermore, as described, the issue of medica�on resistance arose with another par�cipant but because of the
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I had to go to get medica�on. I ran out. I went to look in the week, but I didn’t get it where I went, and I
came home. I finally didn’t have any, so I had to go. I had to end up over Valu Mart. I went over there like
seven [a.m.] and the line was long.”

“

The lady at the pharmacy abuse me and all. It [running out of my medica�on] wasn’t inten�onal… the
long lines.”
“

I had all my medica�on, she puts it in advance. She doesn’t like me to run out of things.”“

As I said, the family and friends were very suppor�ve. Theymade sure that I had everything that I needed
so that I would not be in want over the medica�on.”
“

At Pharmcarre, we had two lines: senior ci�zens and the regular ¬– people who are not senior. I used to
go in the senior ci�zens' line, so I used to get through kind of quick.”
“

The only thing I could do was make sure that I had my medica�on and any essen�als that I needed so
that I could just be in a se�led state of mind. Well, as se�led as you could possibly be when nobody knows
what’s going on.”

“

Well, it’s just a ma�er of ge�ng your medica�on. I’d say that’s the important thing. As long as you’re
ge�ng your medica�on, it keeps you as good as normal I would say.”
“



restric�ons of the pandemic, there was a delay in iden�fying this issue which meant their NCD was being insufficiently
managed during this period.

When looking at those that were more at risk of running out of medica�on during the pandemic, our study suggests that
those on a low income who could not afford to bulk buy were at risk. They simply bought what they could afford.

Addi�onally, older persons living on their own were also at risk of having challenges accessing the medica�ons they
needed, but as men�oned previously, all were able to get some support in this regard through friends and family.

When we apply an intersec�onal gender lens to the issue of medica�on management during the pandemic, we again see
that single mothers on a low income were most at risk of having issues with accessing medica�on. Addi�onally, men who
prior to the pandemic were hesitant to take medica�on were at risk of facing challenges with their medica�on during the
pandemic because it created addi�onal barriers to accessing medica�on. This was iden�fied in onemale par�cipant where
a combina�on of hesitancy of takingmedica�on, disrup�on to his daily ac�vi�es and the restric�ons of movement affected
his ability to successfully manage his NCD and his NCD became uncontrolled, whereas before the pandemic, his condi�on
was fairly well managed through a combina�on of pharmaceu�cal and non-pharmaceu�cal measures.

3.4.4. Pre-pandemic Self-Management: Rest

As we con�nued to explore the self-management techniques that par�cipants employed to manage their NCD before the
pandemic, a few par�cipants highlighted the importance of rest.

The challenge with rest was par�cipants finding the �me to get adequate rest. Older, re�red par�cipants had the
opportunity to carve out �me for rest, but younger par�cipants who were working and balancing domes�c life found it
harder to do this.
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I should have [gone to the doctor] because then he had to change like one of the medica�ons.”“

I went to both the supermarket and the pharmacy just to restock on what was there and not buy bulk,
but just to replace what was used.”
“

I go to sleep because sleeping is very important.”“
When it’s 12 o’clock, I have to lay down.”“
When I don’t feel good, I relax.”“

I used tomostly be in my garden. I have a sling, so some�mes I go in it and I swing. Go in my garden [and]
relax.” – Older, re�red par�cipant
“

Gender, medica�on management and the pandemic



Our data suggested that working mothers, in par�cular, found it hard to set aside �me to rest which may have a nega�ve
impact on their NCD.

The Impact of the Pandemic on Rest

When we look at how the pandemic affected rest as a self-management technique, we see in some cases that the 24-hour
lockdown, the restric�ons onmovement and the slowing down of society provided some par�cipants with the opportunity
to get more rest than they had been able to obtain before the pandemic. Par�cipants spoke about using the 24-hour
lockdown period to prac�se some self-care.

Those who were able to get more rest during the pandemic tended to fit into a group of people whose employment was
not significantly affected and therefore they generally had peace of mind about the future and were able to make themost
of this quiet �me to recuperate. They reported that this period was beneficial to their NCD and improved their symptoms.
Although some of these par�cipants were working from home, the pace was slower.
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The way we work the long, long hours, the very few breaks in a year, that kind of thing... So then you end
up always in the not-so-much-down�me as maybe the disease could do with.” – Female par�cipant, working
mother

“

I just put my best foot forward because I just feel so �red some�mes. I know I have to do it. If I don’t do
it, who’s going to feed my kids?” – Female par�cipant, working mother
“

It was a lot of stress. Finding the �me to relax, finding the �me to just be comfortable, being alone and
have me-�me.” – Female par�cipant, working mother
“

I was not bored. Not one day because I enjoy reading books. So, it was an opportunity for nobody to call
me… I’ll be reading my book. Yes. I lie in my bed and read my books.”
“

Oh, I was more on the Internet, Facebook, watching TV and Ne�lix and different things. I just relaxed
myself.”
“

I got a li�le more rest: TV or read a book.”“

I worked to a sense if they send in anything. It’s more calming. You don’t have anybody to be calling you
on the phone to tell you, ‘Oh, don’t forget to do this.’ ‘Oh, don’t forget to do that.’ Or emails coming in. I
mean, you work at your own pace, so you’re calmer.”

“

Gender, NCDs and Rest Before the Pandemic



Others were unable to rest during this period as their minds were consumed with the anxiety of the pandemic and the
impact it was having on their lives and livelihood. Also, for some, the pandemic brought extra caregiving roles and
responsibili�es (looking a�er children, grandchildren or older family members) which prevented them from ge�ng the
rest that others were able to get during the curfew periods.

Addi�onally, some par�cipants’ personal circumstances and living arrangements made it challenging to rest at home
during the curfew.

For some of the above-men�oned persons who weren’t able to rest during the pandemic due to the anxiety of their
circumstances, they reported that this exacerbated their NCD.

An intersec�onal lens revealed that single mothers on a low income (as well as grandmothers caring for grandchildren)
were at a disadvantage and unable to rest during this period as they had to balance working from home, childcare,
homeschooling, household chores and their NCD. Also, male essen�al workers who were involved in manual jobs during
the pandemic had significant physical demands on them – they were on call and this disrupted their ability to rest and thus
manage their NCD.

3.4.5. Pre-pandemic Self-Management: Maintaining a Healthy Weight

Another theme that emerged with regards to the way in which par�cipants managed and controlled their condi�on was
weight management. There was a recogni�on of the need to maintain a healthy weight as an important strategy to
controlling an NCD.
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Stressful, erra�c. Well, the whole nature of the arrival of the pandemic meant that there was a lot of
unknowns, followed by a lot of fears. Followed by lots of informa�on around the pandemic that said that if
you had hypertension, you were at a higher risk with certain challenges.”

“

Honestly, I know it’s a place to rest your head, but then at the end of the day, you s�ll have problems
because you aren’t comfortable. It’s just a lot of things. So, I believe more likely it’s the living arrangements.”
“

The pandemic turned me into a caregiver. It wasn’t planned.”“

Well, honestly, I did not like it [the lockdown]. To be honest, I was kind of scared because I know I have
hypertension and it was not going down at all for a while there.”
“

I feel like it created many spikes in my blood pressure.”“

I haven’t worked since March last year.”“

Gender, Rest and NCDs during the pandemic



Maintaining a healthy weight did become a bit of a conundrum for some pa�ents with specific NCDs as one of the side
effects of certain medica�ons is weight gain, or their NCD itself caused weight gain.

The Impact of the Pandemic on Weight Management

When it came to weight management during the pandemic, some par�cipants explained that the pandemic affected their
weight. Some par�cipants explained that they had lost weight either because they opted to, or because of the
circumstances (explained previously), they were forced to make healthy lifestyle choices during the pandemic.

Others were unable to maintain a healthy lifestyle and this led to weight gain, and this was compounded by the fact that
some NCD medica�ons led to weight gain.

Weight control appeared to be more of a concern for women as all those who raised the issue of weight management
before and a�er the pandemic were women. Those who raised this issue felt they were or had been overweight prior to
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I was a li�le thicker than what I am. Then ea�ng special food, you’re going to lose the weight and then
I started to exercise more.”
“

Right now, I’m down to 205. I want to lose 20 more pounds. So, I’m working towards that. I’m doing the
work. I’m pu�ng in the work. I need to get down to at least 180 pounds.”
“

A huge part of my condi�on* is the crazy weight gain.”“

So, I decided, even though the insulin helps you to gain weight, I prefer to gain weight than to lose my
kidneys.”
“

”The only good thing that really would have come out of the lockdown and maybe the chronic illness is
that most of the stuff wewould normally buy like the ice-creams and that kind of stuff, we were limited. I was
able to put a halt on the snacking. I’ve gone from ea�ng a lot of junk to right now I have a big bag of almonds
on my table and a big bag of cranberry. That’s why I am losing the weight.”

“

It has cut calories and caused some well-needed weight loss to occur.”“

I was a whale. I was bloated.”“

Staying at home all day makes you eat. Not being able to hit the street makes you eat. So, I gained
weight. Not a good thing but it is what it is.”
“

The Pandemic, Gender, NCDs and Weight Management



the pandemic and this correlates with published data which states that a higher percentage of women in St. Ki�s and Nevis
are overweight or obese compared to men. Addi�onally, our study highlights that there are female hormonal condi�ons
that cause weight gain; weight gained in this way (i.e., due to hormonal diseases) is harder to lose and this presents an
addi�onal challenge for women as this places them under unrealis�c pressure when it comes to maintaining a healthy
weight.

Therefore, when it came to the pandemic and weight gain, this primarily affected women. Women both benefited from
and were most disadvantaged when it came to weight management. We see in some circumstances women being able to
lose weight that they had not been able to lose prior to the pandemic, but at the same �me, other women gained weight.
Both of the scenarios were a combina�on of the personal circumstances women found themselves in – women’s socio-
economic situa�ons, women’s increased risk of being overweight or obese, women’s responsibility for grocery shopping
and meal prepara�on, the side effects of medica�on and/or being affected by a hormone-related NCD.

3.4.6. Pre-pandemic Self-Management: Coping and Building Resilience

Throughout our interviews, the theme of coping and resilience emerged and appeared to be an important aspect of
successfully living with an NCD. Some par�cipants spoke about accep�ng their condi�on and how that acceptance came
with a ma�er-of-fact a�tude around managing it and not le�ng it defeat them.

Impact of the Pandemic on Coping and Building Resilience

In our study, we found that older people were be�er able to cope with the pandemic and were fairly resilient. When we
explored this, it appeared to be due to a combina�on of factors.
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He men�oned losing weight, and obviously we try all of the things. It’s a hormonal imbalance so it’s not
as easy as doing exercise or whatever [to lose the weight].” – Female with a chronic hormonal reproduc�ve
NCD

“

I think the main thing [is] I have accepted [it]. I think this is what has helped me. I accept my condi�on,
and I just decided to deal with it. That’s it.”
“

I try not to let—you can’t take it on. You just do what you know is right.”“

I got it under control. I just try to balance it. I look at diabetes as you know basically in the future it might
take you down, but I try to be strong for whenever... you have a strong mind… I’m s�ll living normal. I know
how I’m supposed to eat.”

“

* Indicates that some specifics were removed to protect par�cipants’ iden�ty
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Re�rement/Semi-re�rement – Being re�red meant their movements were already limited before
the pandemic and a few men�oned being ‘already locked down,’ therefore the imposi�on of
restric�ons and curfews had no significant impact on their quality of life and they already had
processes in place to manage long periods of being at home or alone.

I lock down every day. It didn’t affect me.” – 62-year-old par�cipant“

1

Well, I didn’t feel no way because what really happen is that I don’t go any place, so I was
home. It was good.” – 74-year-old par�cipant
“

That’s what I do all the �me, so it wasn’t anything to me. It didn’t affect me at all.”- 67-year-
old par�cipant
“

Keeping busy ¬– Some older par�cipants decided to keep themselves busy and con�nue doing some
type of work to maintain some level of normalcy.2

As I said, it doesn’t really bother me. All the �me we were working. I was s�ll at work. We
work by shi�. As I said, I don’t really take on those things.” – 72-year-old par�cipant
“

But I really did not allow it to get me depressed. I worked against that. I said, ‘Here are the
things I can do.’ So, I kind of got myself involved in doing things.” – 83-year-old par�cipant
“

No dependent children – Older par�cipants also explained that their children were now adults and
less reliant on them, therefore, they did not have the added worry of caring for children during this
period. In fact, their adult children (or other family members) were caring for them and making sure
they had everything they needed during the pandemic.

3

The thing is you don’t have any young children to harass you. All of them big.” – 72-year-old
par�cipant
“
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Posi�ve outlook – Older people seemed to have a posi�ve outlook – they an�cipated that be�er days
would come and therefore did not let the pandemic wear them down or worry them unnecessarily.
This posi�ve outlook seemed to stem from life experience and the lessons they had learnt
throughout their lives, especially from living through scarcity and overcoming previous hard �mes.

Of course, I’m used to it. I know how to boil so-so food and crush it with bu�er. Yes, I know
how to crush banana, roast a breadfruit, and fry it and drink it with li�le bush tea and put li�le
salt on it and that’s it.” – 62-year-old par�cipant

“

For me, if you know me, I like to simplify my life not complicate it. That’s when the problems
start, and you can’t find the solu�on. It’s complicated. When you keep it intact, simple, you could
always touch base with it and say, ‘I know. I can choose.’ I keep my life simple. Maturity.” – 71-
year-old par�cipant

“

I remember the days when I was growing up with daddy and mommy, we couldn’t afford
electricity and so on. But daddy bought a lot of vegetables. Where do you think he put the
vegetables? Underground. The ground used to preserve the carrots, the sweet potatoes. He just
covered them, and every �me mommy’s ready to cook, she just called me. I dig out what she
wants, and they’re perfect. The coolness of the ground.” – 71-year-old par�cipant

“

4

I don’t let certain things bother me. Older than me just don’t take that on.” – 78-year-old
par�cipant
“

It’s going to happen. The place is going to come back to normal.” – 62-year-old par�cipant“

Religion – A core part of older people’s life was spirituality and religion – most were regular church-
goers before the pandemic. They had a strong faith and this provided a sense of comfort, peace and
hope.5

Yes, I’m not crying because the more you cry, the worse it is for you. You give God all, and
God will provide.” – 78-year-old par�cipant
“

You just have to con�nue praying for the best.” – 62-year-old par�cipant“
God gives me strength. Oh my God. I talk to the Lord.” – 74-year-old par�cipant“



In contrast, some of the middle-aged and younger par�cipants – because the pandemic affected so many aspects of their
lives – had a challenge coping with these addi�onal burdens and ensuring their NCD remained under control during the
pandemic.

Before the pandemic, middle-aged and younger par�cipants spoke about acceptance as a method of coping with living
with an NCD, but the pandemic prompted par�cipants to try new techniques to cope with the addi�onal burden and
challenges . These techniques included:

Breath work: “I learned to breathe. I did try to do some mental—learn to breathe and destress in the moment. I have
actually, I think, mastered that. I can actually hold on to myself a li�le �ghter and give things up.”

Building mental resilience: “My main thought was that I needed to control my emo�ons and my mind because when your
mind goes, everything else goes therea�er. A lot of my energy went into conserving energy, and that’s where I am right now
even though we’ve had the pandemic for more than a year. I’m s�ll very much in ‘conserve your energy’ [mode], which
means, try to limit anything that would fluster me. Try to limit anything that would spike worry because for me, if any of
those two things spike, then the next thing to spike would be the blood pressure.”

Social support: “The only thing I was able to do was just call my family.”

Religion and Faith: “But at the same �me, I’m a godly man. So, I try to be posi�ve. Speak to your higher power about it and
just move on.”

Reframing their thoughts and drawing on acceptance, contentment and gra�tude:

Reframing: “I’ve had to literally focus my thoughts to not let it run wild because you are seeing something else in
the present and you want to remain as op�mis�c and reframe as best as possible. But that has been a challenge.”

Acceptance: “I have to live with it because it’s already there. There is nothing I can do about that. During the
pandemic, because of the lockdown you can’t get certain things. You have to always be on top of the ball.”

Contentment: “I don’t need much. I sa�sfy because I was raised with my grandmother and she told me, ‘Take li�le
and live long.’”

Posi�ve thinking: “But some�mes you have to think the posi�ve and not the nega�ve.”

Gra�tude: “You have people that have it worse than me. So, I should be at least thankful enough to be okay in the
situa�on.”
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I ended up going to a doctor and he said my heart was skipping beats or something like that. It was just
a li�le hec�c.”
“

Well, some�mes it would trigger [the NCD] off because you’re there studying. I can’t go outside or go
anywhere or to talk to anybody. It’s just like I’m in there panicking like I do somebody wrong.Why am I locked
down? I didn’t do anybody anything.”

“



Applying a gender lens to coping and resilience, before and during the pandemic, it did appear that men were more likely
to worry less about their illness and the pandemic, and therefore they appeared to be coping be�er and presented
themselves as more resilient compared to female par�cipants. However, this could be due to the low rate of help-seeking
o�en seen in Caribbean men; perhaps some men were internalising their concerns and not addressing important issues
like how they were feeling about their health.

Women are expected to play mul�ple roles in society much more so than men, causing women, jus�fiably, to feel
overwhelmed. Their NCD compounded the stress that they are under and the pandemic further worsened this stress.

We did find that older women seemed to be coping be�er and appeared to be more resilient than younger women; this
seemed to be due to the reasons explained previously (age, experience and being at a stage in life where they have fewer
commitments).

3.4.7 Pre-Pandemic NCD Self-Management: Regular Monitoring and Medical Check-ups

Finally, when it comes to the self-management techniques of regular monitoring andmedical check-ups, some par�cipants
explained that before the pandemic they regularly saw their doctor, or if they had diabetes and/or hypertension, they
a�ended the Diabetes and Hypertension Clinic at the community health centres.
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“The way our Caribbean male has been raised to sort of endure pain, to not cry, to ‘man up,’ so to speak. I think
that has done untold damage to the way in which we approach care as males, as Caribbeanmales.” – Policymaker
in the healthcare field

Policymaker View

The stress and anxiety, it didn’t change. They were compounded [by the pandemic].” – Female
par�cipant
“

I don’t have an issue. I thank God for life. I don’t really have any issue. It’s just okay for me. I don’t have
any complaints or anything. I’m just a cool-going girl. I don’t let anything trouble me… [It’s] age and
experience, and I get good teaching when I was small.” – Older female par�cipant

“

I do regular check-ups once a year where they send you to do the tests, and that’s about it.”“

I see my doctor once or twice a year.”“
I go to the clinic every month.”“

Gender, NCDs and the Pandemic: Coping and Resilience



At their appointments, pa�ents received a full health review and their doctor arranged all the necessary tests to determine
the status of their NCD.

In between appointments, some par�cipants monitored their own condi�on by measuring their blood pressure and
glucose levels.

When it comes to challenges associated with monitoring and medical check-ups, some par�cipants highlighted that �me
and cost were challenges. For example, with regards to the cost, one par�cipant explained, “I supposed to have done gone
for the next check-up, but the money not there,” and when it comes to finding the �me, another par�cipant stated the
following:

Addi�onally, another issue that created a barrier to making regular appointments with their doctor was the fear of what
the doctor might say about their NCD. For some par�cipants, all these issues meant that they only visited their doctor
when something serious occurred:

Furthermore, with St. Ki�s and Nevis being a small country, the issue of privacy was raised:

Finally, the need to constantly monitor their NCD did affect some par�cipants’ mental health as, depending on what their
results were, this could affect their mood and emo�ons.
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Every six months the doctor would send me to have like my EKG and the whole full blood work to make
sure everything—my organs– [is] good: my kidneys, my liver, stuff like that.”
“

I try to check regular. The pressure is good. The sugar is being good. Everything is good. The only thing I
can’t check on my own is the cholesterol.”
“

I always check my sugar first thing in the morning before I eat.”“
We bought the monitor and we keep checking to make sure it’s normal.”“

Because I have a machine at home, I was able to keep on top of it, do my own checks.”“

I had lapsed on it for a while through the job that I do because every first Monday it’s clinic. Then
some�mes it’s me alone working, and by the �me I get se�led, it’s 12 o’clock. I just commi�ed myself, from
now, every month, I will try to a�end the clinic as much as possible.”

“

But you know, we only go doctor if something happens to us.”“

A lot of people don’t use [the health centres] because they think that they don’t have any privacy.”“



Several par�cipants, both male and female, explained that men were less likely to keep up with their medical check-ups.

Whenwe exploredmen’s low rate of help-seeking, some of the reasons that emerged for their reduced likelihood of having
regular check-ups included:

The perceived mo�va�on of their doctor
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Some�mes I just don’t want to know if it’s high. If it’s low, then I’ll be in a good mood, but if it’s high, it’s
on your mind.”
“

You know some men don’t really like doctors. They got to be very sick to go. They don’t want to hear like
oh you have this, you have that.” – Female par�cipant
“

Well, majority of men mostly, only when something happens to them, they rush to go to the doctor.” –
Male par�cipant
“

I am not certain whether that has to do with a genuine wan�ng to see me so that they could make a
hundred dollars or he’s genuine in that I really should come and see him so that he can have a look at me; I
see that as a ploy to get you back in the office so that you can pay one hundred dollars for a visit.”

“

I think we as women, we’re more open to going to the doctor as soon as anything happens to us
compar[ed] to our male counterparts. They hate doctors, and when they do get to the doctor, it’s too late for
them.” – Female par�cipant

“

I’s a man that don’t go doctor unless I feel sick.” – Male par�cipant“

When you look at it, some�mes when you go to the doctor, the doctor set you up.”“

“I’ve always found that males are a lot more reluctant to seek help. So, you usually find when you do intervene
when it comes to a male with an NCD, it is usually from the standpoint of cura�ve thing. There’s already a disease
process that already set in, versus females who, I think, you have more �me to actually adopt preventa�ve
measures in females.” – Policymaker in the healthcare field

Policymaker View

Gender and Medical Check-ups



Not seeing the need to visit their doctor

Preferring to manage their own health

The Impact of the Pandemic on Regular Monitoring and Medical Check-ups

Throughout the pandemic, several par�cipants explained that they s�ll tried to maintain some type of contact with their
doctor so that they could monitor their NCD.

Some doctors were very proac�ve and made themselves readily available to their pa�ents. For example, one elderly
par�cipant explained that her doctor contacted her regularly to ensure that she was able to manage her NCD, especially
during the 24-hour curfew periods.

The most difficult period was during the 24-hour lockdown periods which created some anxiety for pa�ents.

Others explained that they had a good rela�onship with their doctor and were reassured by the fact that the nature of
their rela�onshipmeant that they could reach out to their doctor at any �me if they needed anymedical advice or support.
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I don’t see it as necessary because I have the apparatus he has. I’m speaking about that gadget that
takes your vital signs. I have one at home, so why go and see himwhen I could strap upmyself daily and know
what’s going on and can monitor myself? I do monitor myself daily.”

“

Well, I was supposed to go last month, but I felt good. So, I didn’t go anywhere. I know I have to go.”“

Well, I’m supposed to be taking a regular check-up, but some�mes it just slips me, and I just domy thing.”“

And I must say, my doctor, he checked on me quite regularly. Well, he would ring and he would come. He
always said, ‘If you feel anything or you have any problem, just call and I will come and see you.’”
“

I have good rela�onships with my doctors. So, yes, I can call them. I can pick up my phone and ask a
ques�on.”
“

I was visi�ng the doctor to check up on the pressure.”“

Then I might create scenarios: ‘Well, if it got really high, I couldn’t access the care that I would want to
have because my doctor is on lockdown as well.’”
“

I have a good rela�onship with my doctors and my caregivers in my community, so I don’t ever have a
problem or issue.”
“



Outside of the 24-hour lockdown periods, to protect their health, some par�cipants con�nued to stay at home and stayed
away from what they deemed to be high-risk areas, and that included their doctors’ offices.

There were par�cipants who before the pandemic either did not have a regular doctor or who did not regularly visit their
doctor and would have benefited from being under a doctor’s care. This is because the pandemic either exacerbated their
health condi�on, they had a challenge during the pandemic, or when they eventually saw their doctor their medica�on
needed changing.

Addi�onally, some par�cipants were at a disadvantage during the pandemic because St. Ki�s and Nevis lacks the specialist
care that they need and due to border closures they were not able to travel to access this care.

Par�cipants who a�ended the Diabetes and Hypertension Clinic before the pandemic for the most part con�nued to
regularly a�end and thus visit the community doctor and s�ll get regular check-ups. Addi�onally, the clinic was a good
source for COVID-19 related informa�on and par�cipants reported being provided with guidance on how to keep safe
during the pandemic, prepare for the lockdown and successfully manage their NCD throughout the pandemic.

The pandemic with all its restric�ons on movement and ac�vi�es added an addi�onal help-seeking barrier for men who
were already hesitant to visit their doctor.

Addi�onally, female par�cipants with par�cular types of NCDs such as hormonal and auto-immune condi�ons that
required specialist care overseas were at a disadvantage because borders were closed.
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No, [I didn’t visit my doctor], I just kind of kept at home and everything like that.”“

I realised that my doctor would prefer if I come and see him more o�en.”“

No. I didn’t want to go to the doctor for him to tell me it’s high. Maybe I should have because then he
had to change like one of the medica�ons.”
“

I was to go back to St. Lucia to visit my specialist, and I was supposed to go to either Jamaica or Barbados
to visit another specialist but because of the pandemic I didn’t get to go, so I had to miss my appointments.”
“

I don’t have a specialist doctor here to talk to and to help me go through the pandemic. My normal
doctor, I would say he isn’t giving me that much advice. If it were a specialist, he would have been able to
give me be�er advice.”

“

Yes, when you go to the health centres, the nurses explain things to you. They tell you different things.
Even if you don’t want to ask, they will ask you how you’re coping and so forth.”
“

Gender and Regular NCD Monitoring and Check-ups



3.5. Impact and Challenges of Living with an NCD: The Picture Before and During the Pandemic

Another theme that emerged from this study was the overall impact of living with an NCD and the challenges associated
with living with these chronic health condi�ons. When exploring the areas within which NCDs impact a person’s life, the
following arose:
▪ Mental and physical health
▪ Rela�onships and social connec�on
▪ Work and finances
▪ Daily ac�vi�es

In this sec�on, we will look at each of these areas and explore whether the pandemic exacerbated or a�enuated these
effects.

3.5.1. NCDs and Mental Health

Par�cipants explained that before the pandemic there was already a certain level of fear and anxiety associated with living
with an NCD. One par�cipant described the source of their anxiety below:

Several par�cipants expressed that some of their anxiety and fear was a result of feeling that their NCD may result in their
premature death.

Addi�onally, other sources of anxiety, fear and discomfort included concerns about developing complica�ons, uncertainty
about their NCD and their future, and the impact of their NCD on their physical health, families (par�cularly children),
income, career and working life.
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I was to go back to St. Lucia to visit my specialist, and I was supposed to go to either Jamaica or Barbados
to visit another specialist but because of the pandemic I didn’t get to go, so I had to miss my appointments.”
“

Okay, I’m going to die from this thing. I’m just going to drop dead one day.”“
Well, some�mes I feel like I’m leaving them. Yes, like going on to the glory land.”“
You know basically in the future it might take you down.”“

I think a huge mental health one is anxiety. Even if you don’t want to think about it, I literally went to a
period like, why isn’t my body working? What is up with my body? There is that anxiety about ‘Will it ever
work as it used to?’ That’s a huge thing to process. So, for me, it manifested itself in anxiety.”

“

It’s frightening because when you come through, you realise you could have been gone if nobody was
around.”
“



Furthermore, for some people there was a sense of shock and disbelief at being diagnosed and a significant period of �me
was needed to fully accept that they now had to live with an incurable condi�on.

The Pandemic, NCDs and Mental Health

Some par�cipants explained that the pandemic exacerbated the stress and anxiety of living with an NCD

The main pandemic-related factors that affected par�cipants’ mental health included:

▪ Their increased risk of developing COVID-19 and of developing severe COVID-19

▪ Concern about the impact of pandemic-related stress on their NCD and health

▪ The uncertainty about COVID-19 and the future
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So, it was a surprise, and it was a kind of shock. I just think it was such a shock.”“

Frightening because you have to make sure you follow all the protocols so that you don’t become sick or
sicker because you’re sick already. So, you don’t want to add another disease upon what you have already.”
“

Honestly, I was worried. One, knowing that I had a respiratory problem. Now realising they’re telling you,
that’s how it starts. It affects you most through your respiratory organs and you can’t breathe. It was scary.”
“

“We are mindful that other condi�ons – diabetes, hypertension, cancer, you name them, they can affect the
person’s mental wellbeing. However, we decided to narrow our focus more on mental health [in general].” –
Policymaker in the healthcare field

Policymaker View

The stress and anxiety –– it didn’t change. They were compounded.”“

Well, to be honest, at first, I was kind of scared because they were saying persons with diabetes and
hypertension have a greater risk of catching it.”
“

Everything that causes me more stress makes me think I have to remember to take be�er care of myself
because I have something [hypertension] where stress may kill me.“
“



▪ Pandemic-related job, business and income losses

▪ The loneliness created by the lockdown and other restric�ons on movement

▪ The sadness/depression created by the effect of the pandemic on society, locally and interna�onally

A Gender Lens on COVID-19 and NCDs

57

A�er the three-month period passed, then there was really an increased sense of uncertainty and just
recognising that I would have to figure out a way to calm myself because this thing might be around for a
while.”

“

It was just a li�le frustra�ng because you don’t know who has what, where to go, how to turn, and try
have different things.”
“

Well, the whole nature of the arrival of the pandemic meant that there was a lot of unknowns, followed
by a lot of fears, followed by lots of informa�on around the pandemic that said that if you had hypertension,
you were at a higher risk with certain challenges.”

“

Yes, it affectedmementally because the fact that I’m not working, and I have to now depend onmy kids…
is the hardest thing.”
“

It reduced business which meant we had to reduce staff. We reduced staff, and the staff that were there
weren’t ideal. So, it was more stressful. So, yes, that’s the pandemic fault too.“
“

There were �mes when I said, ‘I wish this thing would just go away’ so that somebody could come and
see me.”
“

I would say I was kind of sad. I wasn’t ge�ng to talk to people. I had to stay where I was, and I couldn’t
talk to anybody. I felt like in isola�on, like I was in a kind of jail. Nobody to talk to.”
“

I was almost going into a depression. It’s not just from St. Ki�s point of view, [but] the whole world. You
can’t travel. You travel; you got to be quaran�ned. The whole thing. It was ge�ng to me. It’s how it was
affec�ng mymind. Not only from that point; economically, you realise a lot of people are out of a job. People
begging. People robbing. Look how it’s affec�ng the society in the world. You’re hearing so many things,
domes�c violence. So many things you hear coming from this thing and you realise, ‘Boy, it’s affec�ng
people.’ I said, ‘Boy, no, this ain’t me.’ I had to get out of it. Yes, I kick myself out of it. It’s the first �me. I’ve
never experienced anything [the depression] like that.”

“



▪ Grave concern about family members, par�cularly parents/grandparents worrying about their children/
grandchildren

▪ Having to manage serious personal challenges during the pandemic. These included challenges such as divorce,
surgery, studying and caring for a terminally-ill family member.

Conversely, as explained in the self-care sec�on, some par�cipants explained that aspects of the pandemic had a posi�ve
impact on their mental health. In some cases, the 24-hour lockdown, the restric�ons on movement and the slowing down
of society provided some par�cipants with the opportunity to rest, spend �me with family, explore new hobbies and
recuperate from the physical and mental toll of their busy schedules.

Some of the factors that affect the mental health of people living with NCDs are connected to gender iden�ty and
gendered roles. For example, for men, some of the anxiety and fear created by their condi�on was related to the pressure
of being the breadwinner of the family and their NCD affec�ng their ability to provide for their families:

Addi�onally, some men had to come to terms with how having an NCD would impact their iden�ty as a man.

Meanwhile, for women with younger children, there was a lot of concern about their children and a heightened state of
worry about their premature deaths and leaving their children behind at a �me when they most needed their mothers.
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I say, ‘Lord Jesus, I hope she don’t contact with nobody out there because I don’t know how I would deal
with the three of them here.’”see me.”
“

As soon as I read it, I dialled him. I said, ‘Boy, where are you?’ He said, ‘Mommy, I not there.’ I said, ‘Okay.’
I was frightened because I know I can’t take on anything right now. I want everything to remain smooth.”
“

I have always been the man of the family. When I say that, I did everything, basically, in terms of
providing the finances. Everything kind of revolves around me.”
“

But some�mes when I think about it, I think about my daughter and so forth. Some�mes I think, ‘What
if I have to depart, leave her young?’ I would like to see her reach at least the age of adulthood because I
don’t want to depart and then somebody’s here knocking her about and so.”

“

Then I had the uncanny situa�on of being in the middle of an academic program while we were in the
lockdown in the thrust of the pandemic. So, I was just s�rred beyond any kind of s�rring.”
“

It used to feel funny. You’re a young man coming up and everybody telling you about what your future
life will be like, so it kind of messes with your head a lot. As a young man, it messes with your head a lot.”
“

NCDs, Mental Health and Gender



Also, as men�oned previously, working mothers in par�cular – because of the mul�ple roles they had to fill whilst s�ll
managing an NCD – were exposed to more stress, and this stress would leave them feeling anxious, overwhelmed and
fa�gued.

When we look at the pandemic and the gender-related impact on mental health, we see that for some men the pressure
from being the breadwinner was amplified. The pandemic created extra anxiety and pressure due to the reduc�on in
income created by business and border closures.

For some women, we see that the mul�ple roles that they played prior to the pandemic increased significantly because of
the pandemic and they had to balance even more responsibili�es. This exposed them to even more stress and anxiety.
Women acquired addi�onal caregiving roles during the pandemic. For example, some of them had to care for elderly
parents because their paid caregivers’ movements were restricted.

Women also had more childcare responsibili�es because their children were spending more �me at home. Some women
were separated from and received less assistance with childcare from family members who had previously provided this
support.

While at home with children, women had to assist with homeschooling whilst also working and managing their NCD.

Finally, women expressed a significant amount of concern for their children during the pandemic, and furthermore, our
data highlighted that women shouldered a lot of the burden of any challenging circumstances that arose during the
pandemic such as deaths in the family, unwell family members, studying, the fallout of a divorce, etc.
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Well, some�mes I feel like I’m leaving them. Yes, like going on to the glory land. Yes, and I really and truly
don’t want to do that, leave my daughter.”
“

Once the pandemic came on, everything was difficult. We were not making the kind of monies that we
normally make so that in itself might have put some mental stress on me.” – Par�cipant working in the
tourism industry

“

In March all of a sudden, we have a pandemic, and [the paid caregiver] can’t come anymore. Then we
never saw her again. That was stressful. The pandemic turned me into a caregiver. It wasn’t
“

Mind you, there would have been some stress once we knew daddy was sick anyway. There would have
been stress: my father-in-law had a stroke. There would have been stress: poor staffing. Yes, all those things
would have s�ll been stressful, but yes, the pandemic made them that much worse.“ – Female par�cipant

“

Lord, [it was] stressful. Because I’m a single parent. Was me and she alone. Some�mes I used to feel
frustrated, but I just used to ask God for forgiveness and move right
“

The Pandemic, NCDs, Mental Health and Gender



3.5.2. NCDs and Physical Health

Par�cipants highlighted that living with an NCD presented several physical challenges related to the symptoms and nature
of their condi�on. This included pain, breathlessness, limited vision, limited mobility, speech problems, loss of
consciousness, menstrual issues and a wide range of other physical health challenges, and these issues then impacted all
other aspects of their lives.

Conversely, a significant number of par�cipants experienced no physical symptoms.

The Pandemic, NCDs and Physical Health

Looking at the impact that the pandemic has had on respondents’ physical health, par�cipants highlighted that they felt
that the stress of the pandemic triggered physical symptoms, some of which they had never experienced before. This
included:

▪ Exacerba�ng hypertension

▪ A mild stroke

▪ Asthma a�ack
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It’s like it’s affec�ng all the joints in your body especially if you don’t take your medica�on. If you don’t
take your medica�on, you’ll feel all kinds of pain. You get sore on your foot and things like that. it’s a hard,
hard thing to deal with.” – Symptoma�c par�cipant

“

I have breathing challenges; when you cannot breathe, that is something else. It’s just like the world
crumble down on you.” – Symptoma�c par�cipant
“

It was going all right. I didn’t have no problem.” – Asymptoma�c par�cipant“

As to what was the cause of that mild stroke, I can put it down to two things: maybe stress from the
situa�on, the pandemic and what we were going through and drinking.” – Par�cipant with hypertension
“

You don’t even realise that you have hypertension. I don’t suffer with any headaches or anything like
that.” – Asymptoma�c par�cipant
“

I feel like it created many spikes in my blood pressure.” – Par�cipant with hypertension“

Well, some�mes it [the lockdown] would trigger it [asthma] off because you’re there thinking, I can’t go
outside or go anywhere or talk to anybody. It’s just like I’m in there panicking.” – Par�cipant with chronic
respiratory condi�on

“



▪ Acne

Addi�onally, as explained previously, the change in lifestyle due to the pandemic (diet, exercise, etc.) physically impacted
some par�cipants. Depending on the lifestyle change, whether it was an improvement or worsening of their lifestyle (i.e.,
healthier or unhealthier habits), this led to an exacerba�on or an allevia�on of NCD symptoms.

NCDs, Physical Health and Gender

There were certain complica�ons of NCDs that affected pa�ents’ physical health which were related to biological sex, some
of which were very sensi�ve reproduc�ve and sexual health issues. For example, prostate issues for prostate condi�ons,
menstrual health and fer�lity challenges for women with gynaecological condi�ons and an increased risk of developing
vulvovaginal candidiasis for diabe�c women were some of the complica�ons highlighted.

All of these sexual and reproduc�ve health issues can then put a strain on in�mate rela�onships and can also be difficult
to discuss with family members, friends and even healthcare professionals. They can therefore remain unaddressed,
leaving pa�ents feeling isolated.

When we look at gender-related physical NCD symptoms that created challenges for par�cipants during the pandemic
during the 24-hour lockdown period, two female par�cipants experienced serious, debilita�ng physical symptoms. One
par�cipant had an auto-immune condi�on that affects mainly women. During the lockdown, this par�cipant experienced
a serious bout of pain.
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“During the pandemic, I broke out with hormonal acne. I think it was a combina�on of pandemic stress,
work stress, staying at home. All of the things to send your hormones crazy. But for the first �me in my
thir�es, I had acne. I couldn’t understand this. Obviously, everyone is stressed from this pandemic, and it has
affected us all, but I saw it physically on my face. When I saw it on my face, I freaked out more.” – Par�cipant
with a chronic hormonal reproduc�ve condi�on

“

The prostate. When you think about prostate for men, urinary—you cannot pass your urine.” – Male
par�cipant
“

So, I didn’t know who to turn to in terms of just ge�ng that nutri�on or educa�on for it. It was lonely
and it was very overwhelming.” – Female par�cipant
“

Facial hair, painful periods.” – Female par�cipant“

As a woman, you end up with thrush easily, vaginal thrush. Everything gives you vaginal thrush once you
get diabetes.” – Female
“

I was feeling a lot of pain. I had like joint pain, couldn’t move. I had basically all the symptoms that I
normally have, so I had to call my doctor.”
“



The second par�cipant had a chronic hormonal reproduc�ve health issue and during the 24-hour lockdown experienced
severe pelvic pain as well as spo�ng, symptoms she had never experienced before.

It was recognised that because people were spending more �me at home some of these sensi�ve reproduc�ve health
issues which may have been hidden from family members and not discussed would inevitably surface and there needed
to be support for family members to have these discussions in a sensi�ve way.

3.5.3. NCDs, Work and Finances

NCDs and the work environment appeared to have a cyclical connec�on where the symptoms of par�cipants’ NCDs
affected their ability to either a�end work or to fulfil their work obliga�ons if they did a�end work. This created some
stress and tension in the workplace due to misunderstanding and lack of empathy. Further, independent work-related
stress (workload, deadlines, long working hours, etc.) exacerbated NCD symptoms.
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I had episodes of intense pelvic pains. It scared me because it wasn’t PMS. It wasn’t my period. It was
outside of that window. Then for the first �me during this pandemic, I began spo�ng. I’m like, ‘What is this?
This has never happened to me.’ The pelvic pains were intense. I didn’t know what that meant.”

“

Some�mes I’ll have my bad days where I won’t be able to work. Some days I could work. So, I would have
my good days where I could work and other days, I won’t be able to work.”
“

That would have not necessarily been a bad thing because those briefings were... I mean, the whole
popula�on seem to have hung on to every word. It would have been good for some men to understand that
menstrua�on is a problem. Can you imagine living with a PMS sufferer? It probably would lead to a bout of
anxiety.”

“

I had to stop working because it was something I had to deal with on a day-to-day basis, so it prevented
me from going to doing my daily work.”
“

My livelihood was driving. So, I could no longer do the driving part of the work. My work was restricted
to just giving narra�ons. So, that was difficult for me.”
“

The only thing I’ve been going through is that I’ve been ge�ng sick on a regular basis where I have to be
on various sick leaves. Some�mes when I reach[ed] out to certain people like to tell them how I feel, they
didn’t believe me. They feel like I’m just faking sick and stuff.”

“

Some�mes when you’re working and so, it’d be a lot stressful.”“



An important point that some par�cipants raised was the lack of support and empathy from their employers.

Living with an NCD also significantly impacted individuals’ finances. Healthcare costs placed a significant burden especially
on par�cipants who were on a low income. The NCD-related costs included medica�ons (as discussed previously), doctor’s
appointments and medical procedures.

Persons on a low income found it hard to meet all their financial obliga�ons and also cover the costs associated with
managing an NCD (healthy diet, medica�on, etc.)

A final point related to finances was that some persons with NCDs had to stop working and this reduc�on in income was
challenging.

The Pandemic, NCDs and Work

When we explored the impact of the pandemic on the working life of people living with the NCDs, the following themes
emerged:
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I have to work, people wouldn’t want me to miss work a lot. So, it’s kind of difficult for me.”“

At least showme you care because, at the end of the day, it’s your work I’m doing, regardless of if you’re
paying me.”
“

It took, what, how much? It took 20 something—I think 20 thousand dollars.”“

I had to stop working. A�er six months you would not receive a salary from your job, so you had to be
placed on invalidity. So, it was kind of a challenge economically, financially.”
“

They would tell you plain up, that’s your personal issue. That has nothing to with them. That’s what
happens in these Caribbean islands. The employers don’t ever put things in place for the employee when it
comes to health and wellness and stuff like that. They can because they have the means to.”

“

It’s hard. I got a hospital bill here to pay – a thousand something. I’ll have to pay a thousand nine
($1900). I don’t know where I going to get money to pay it. Being in the hospital, and I don’t have money to
pay my hospital bill, and doctor fee and things like that.”

“

Every week, I get $200. I have to give him [the landlord] one. So, that only leaves me back with one. Then
I have to make sure the children have stuff and everything. Right now, it’s kind of frustra�ng because, to be
honest right now, nothing’s really in here to eat like that.”

“



▪ Pandemic-related unemployment (permanent and temporary) – Several par�cipants worked in the hospitality
industry and with the closure of this industry, they lost their jobs and thus their only source of income.

Par�cipants working in other industries temporarily lost their jobs due to lockdowns, border closures and restric�ons on
movement which meant there was li�le or no business ac�vity.

▪ Business Closures/Reduc�on in Business Income – Business owners experienced significant reduc�ons in income
which meant they had to close their businesses permanently or temporarily and this also meant making the
difficult decision to let some of their staff go.

▪ Workplace vaccina�on mandates – Many workplaces introduced a mandatory vaccina�on policy and this was a
concern to some par�cipants par�cularly those with compromised immune systems who could not take the
COVID-19 vaccine.

Addi�onally, in some companies, unvaccinated employees were relieved of their du�es and one par�cipant explained that
this increased the workload of the remaining staff. This par�cipant explains the impact of this below, and since stress is a
trigger for many NCD symptoms, this has had a nega�ve impact on this par�cipant’s NCD.
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I haven’t worked since March last year when the pandemic closed down the hotel industry.”“

I wasn’t working for maybe about two and a half months.”“

It reduced business which meant we had to reduce staff. We reduced staff, and the staff that were there
weren’t ideal. So, it was more stressful. So, yes, that’s the pandemic fault too.”
“

Once the pandemic came on, everything was difficult. We were not making the kind of monies that we
normally make so that in itself might have put some mental stress on me.”
“

Right now it’s stressful. They’re laying off people who aren’t taking the vaccine. Then who’s there
working feeling the strain because they have to do everybody else work. The work stressful, you’re
hypertensive.”

“

So, when the country closed in March, my business closed as well, and because of the nature of my
business, it has remained temporarily closed. So, that has definitely depleted resources.”
“

That is not right. They’re not thinking about people who have a severe immune condi�on like me.”“



▪ Remote working – Some par�cipants who remained in employment during the pandemic were able to work from
home. This was a good op�on as it allowed employees to retain their jobs and it proved to be a more relaxing way
of working in what has been a very stressful period; this was of benefit to persons with NCDs.

Working from home did pose some challenges which did create some anxiety. The challenges raised by par�cipants
included:

— Having to balance working from home with homeschooling children

— Poor implementa�on of remote working by employers. This included not providing staff with adequate tools
and resources to work from home, not compensa�ng employees for addi�onal u�lity costs incurred by
working from home, lack of adequate training to transi�on to online/remote working and failing to understand
the demands on parents.

▪ Reduc�on in Wages – To keep businesses running, some employers decided to reduce the wages of their staff. This
was very difficult for par�cipants especially those who were already on a low income.

▪ Employers’ Response to the Pandemic – Before the pandemic, some par�cipants expressed that there was a lack
of compassion and understanding from their employer when it came to their NCD and that the pandemic further
revealed that more a�en�on is required from some employers to the wellbeing of their staff. Par�cipants spoke
about the lack of care and concern about staff even during the pandemic despite having worked with organisa�ons
for a significant period of �me.

Par�cipants also highlighted the lack of communica�on and transparency when important decisions were made that
directly impacted them. These included decisions about vaccines, pay cuts, lay-offs and the introduc�on of COVID-19
protocols. This lack of communica�on and transparency meant par�cipants could not mentally and prac�cally prepare
when policies were introduced.
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I had to work from home, but then, it wasn’t as bad. It’s more calming.”“

My boss has never, or nobody, un�l this very day ask me, ‘How you do?’”“

“[They just] send a memo saying, ‘This is what we’re going to do.’”“

They don’t care.”“

The pandemic started in late March like the ending of March. April, maybe, we were home. May, they do
everything. But that’s when they cut the pay. Bad because I mean, you done don’t get anything and then to
see them cut what you don’t get. I mean, you have responsibili�es and all that.”

“



▪ Essen�al Workers – One par�cipant who worked in the essen�al services described how assis�ng to keep the
country running was physically and mentally challenging par�cularly when living with an NCD.

All of the previously men�oned work-related issues had an impact on par�cipants’ health, primarily due to the stress and
anxiety created by these pandemic-related work challenges. These issues contributed to the exacerba�on of the physical
symptoms described in the previous sec�on –increased blood pressure, mild stroke, etc. – and also affected par�cipants’
mental health.

Addi�onally, the loss of income created significant financial challenges for some par�cipants.

This financial vulnerability then meant some par�cipants could not afford to implement self-management techniques such
as healthy ea�ng, medica�on management, treatment and a�ending regular doctor’s appointments.
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Well, when I was not working, the bills started rolling in. I wasn’t working for maybe about two and a
half months.”
“

I was out all the �me, and it took a lot out of us. People don’t know what it takes. There are �mes when
everybody lock down, we have to be in the mountain.”
“

They hadn’t communicated with anybody. They called a mee�ng. We went in; they gave us a le�er to
take to the labour office that would enable us to get our redundancy. Outside of that, it wasn’t x, y, z, nothing
at all.”

“
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Well, as I said, the biggest challenge for me is the bills. I got to find that money to pay the hospital bill
because I don’t want when I get sick again, I can’t go back to the hospital.”
“

I mean, you have to think about people in the long run. You can’t just do things dras�cally. It affects us.”“

It [the pandemic] le� me without a job, financially broke. Then a�er the job finished, the savings that I
had for about a year depleted just like that because it had everything a�ached to it. So, I don’t have a savings
account anymore.”

“

Once the pandemic came along, I was not able to provide for my family like I used to because obviously,
the funds are not coming in. What you had there on savings are depleted because having to go more than a
year without making monies, it just puts a different spin on things.”

“



When applying a gender lens to the impact that living with an NCD has on work, career and par�cipants’ professions, we
iden�fied that the physical nature of the roles that some men hold in their workplaces was a concern with diabe�cs. This
is because such jobs can increase workers’ risks of developing diabe�c wounds and ulcers which could lead to serious
complica�ons like amputa�ons.

During the pandemic, we see that the issue aroundmen and the physical nature of their jobs was compounded by whether
men were in roles considered to be essen�al. One par�cipant explained that, as an essen�al worker, the demands of his
job increased during the pandemic, further increasing the risk of a diabe�c injury, and this “took a lot out of [them].” And,
as men�oned previously, the significant disrup�on to his normal rou�ne nega�vely affected the self-management of his
NCD. Addi�onally, men in manual jobs could not work from home and thus were unable to retain their jobs. This had a
significant effect on their iden�ty as the family breadwinner, and was concerning since NCDs can be exacerbated by the
stress of financial challenges.

With regards to women, NCDs and the work environment, some auto-immune condi�ons are significantly more common
in women (9 out of 10 people affected by the auto-immune condi�on discussed in this study are women ³ ) and fluorescent
lights in offices can exacerbate this

Addi�onally, several single mothers raised the challenge of balancing work, caring for their children and managing their
NCD.
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You can’t afford to be buying these medica�ons because it adds up. If you have to check up for whole
year �mes 12, the amount, it adds up.”
“

You have to be careful in terms of ge�ng cut, nail dig. My work s�ll surrounds a lot of these things, so it
slows you down. It makes you think a lot when you’re working.” – Male par�cipant with diabetes
“

“If you’re speaking about one of the measures that you’re taking is remote work, the construc�on worker cannot
work remotely. The guy who is doing landscaping can’t work remotely. The guy that’s a truck driver cannot work
remotely. That person, when they go home, they’re out of a job and a pay cheque with a family to feed. But the
recep�onist can. The person that’s an office clerk, an execu�ve assistant can do those things. So, that I think
created a real disparity.

It was really taking away a man from his very tradi�onal [breadwinning] role. For men, I found they were a lot
more reluctant to simply just go home and hunker down. They felt like they had to protect their kid. They had to
provide, and their skillset was one that was purely manual. It’s not knowledge-based. Therefore, it’s not
something that can be transferred online.” – Policymaker in the healthcare field

Policymaker View

It [causes] flare-ups [on] the skin. Yes, sun and fluorescent light.” – Female par�cipant with an
autoimmune condi�on
“

NCDs, Work, Finances and Gender

³ Lupus Founda�on of America



With regards to the pandemic, women con�nued to have to balance the demands of working from home with their
mul�ple other roles, including addi�onal roles such as caregiving for elderly parents or grandchildren and homeschooling
children. In some cases, women benefited from the pandemic and restric�ons on movement as it meant they could work
at a slower pace and this alleviated some of their work-related stress and thus enabled be�er management of their NCD.

Another theme that emerged centred on older women who had lost their jobs because of the pandemic. One par�cipant
described encountering gender discrimina�on when seeking a new job, explaining that there was less opportunity for
older women in the job market compared to men of a similar age and experience.

Not being able to find employment affected this par�cipant’s mental health and this was compounded by the feeling that
this was a result of her gender. Addi�onally, it has made her financially vulnerable, much more so than her male
counterparts.

From this experience we see that where age, unemployment and gender intersect, NCD self-management – which is
reliant on consistent income – may be more challenging for older women who experience greater challenges finding
gainful employment.

Finally, when looking at finances, our study suggests that single mothers living with an NCD were the most financially
vulnerable. They tended to be on a low income and had numerous financial obliga�ons such as household bills and
expenses and costs related to raising children. When you factor in the cost of NCD treatment, care and management this
exacerbated their financial vulnerability.

3.5.4. NCDs, Rela�onships and Social Connec�on

Some par�cipants explained that living with an NCD has had an impact on their rela�onships. Firstly, living with an NCD
impacted in�mate rela�onships.
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When I finish working, I have to come home, prep something for the children. So then, by the �me I get
to finish, I’m over exhausted. I used to go walking some of the �mes but...” ¬– Female par�cipant
“

It’s hard for me because from an early age of 10, all I know is hard work. It’s really hard just si�ng
around doing nothing. It doesn’t resonate well with me. Women on a whole seems to be taking the
backburner to a lot of things, and it's people in my age bracket. So, it’s very hard. It le� me without a job,
financially broke. That’s it.”

“

Less opportunity. For instance, I haven’t worked since March last year. I have since sent out some
applica�ons, and I’m wondering if my age has to do with it because some of the responses I get is that they
don’t see me growing with the company. I guess because of my age. Yet, the same men in my age group are
finding work to do.”

“

I don’t have money to pay my hospital bill and doctor fee and things like that. Well, I supposed to have
done gone for the next check-up, but the money not there because I s�ll have two small children. It’s hard.
It’s really hard.” – Female par�cipant

“



Addi�onally, family members had to play a caregiving role and look a�er par�cipants and this was a change in the dynamic
of the rela�onship which took some adjus�ng to, and at �mes could be trauma�c when medical emergencies occurred.
Thus, their NCD also affected the wellbeing of their family members.

Another theme that arose was the social isola�on that could occur, even before the pandemic, for people living with an
NCD. Some par�cipants, due to restric�ons on their movement either because of the physical effects of their condi�on or
because their doctor recommended that they no longer drive, found themselves isolated and there was recogni�on of the
importance of having company both from a safety (in case of a medical emergency) and a mental health point of view.
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… some�mes you don’t want to be in a rela�onship. I don’t know if it’s your emo�ons change when you
get this condi�on or if it is just a mind thing. I don’t know. I’m yet to find out. I don’t have an issue with
snapping at people or anything like that. But that sexual thing, yes. They don’t understand.”

“

It affected my rela�onship. We broke up because he couldn’t deal with me trying to process this
condi�on. The possibility of not having a child. He was head-on for marriage and having a family, and at that
�me I interpreted this condi�on as ‘Oh my goodness, you will not be able to get children,’ all the painful
things.”

“

My son came, and he went to the hospital with me because I couldn’t walk. That is how bad it was. I
couldn’t walk, so he came in. He said he never heard about it. He’s only heard people say how dangerous it
is.”

“

It affect them bad because I had to be in the hospital and it’s like nobody’s there to watch them, and it
affected them.”
“

She heard, like, breathing hard. I was gasping for something because my sugar was going down. She fly
down in my room and she called quick the ambulance and everybody. She saved my life. I always tell her I
owe it to her. She saved my life about three �mes.”

“
There’s the li�le one that says, ‘Granny, you don’t take your tablets.’“

“Some persons maybe now require more care especially, for example, persons who may be terminally ill from
cancer, or persons who require daily insulin shots for diabetes and [may] not be able to administer them
themselves. So, that’s where I will say that strain on the family support would be.” – Policymaker in the healthcare
field

Policymaker View



The impact of NCDs on rela�onships before the pandemic did seem to be more of a concern for women as all the
par�cipants who raised the tensions created in their rela�onships (par�cularly in�mate rela�onships, but also other
rela�onships) because of their NCD were women. These tensions were related to the pressures placed on women within
their rela�onships and the challenge of fulfilling their expected societal roles when living with an NCD. This included the
challenges of mee�ng fer�lity, sexual, body image, domes�c and professional expecta�ons.

The Pandemic NCDs, Rela�onships and Social Connec�on

During the pandemic, some par�cipants expressed that it had a posi�ve effect on their rela�onships and this stemmed
from the fact that par�cipants were able to spend more �me with their household members and connect in a way they
had not been able to in a long �me.

Others expressed that their household worked really well together in terms of naviga�ng the challenges that the pandemic
presented and this created a sense of togetherness, as explained below:
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I was a bit ac�ve doing all kind of things with the church and so on. Since the stroke, I’ve really not been
out much. I have to learn to live with my four walls. Having a computer that I can do things on, I go on there
and do a few things myself. Look at TV now and again. Doing crossword puzzles. Keep myself occupied that
way. I can now see that there may be a benefit in not being a single person because you’re all alone. There’s
nobody to talk to. There’s nobody to share anything with at all. It’s just you. I con�nue to say it’s just me and
my four walls.”

“

They keep me company. He keeps me company that is very important, somebody to keep you company.”“

Your life didn’t stop. He knows that you have an NCD, but he doesn’t understand what you’re going
through.” – Female Par�cipant
“

You don’t even know her issue health-wise. You’re probably watching a woman gaining weight and
thinking she’s lazy, she doesn’t eat right, when she’s probably doing all of the things, but she’s struggling
with an NCD, and she doesn’t know how to say it.” – Female par�cipant

“

Your family divided up the list, gave each person some money and then everybody headed for their
assigned shopping spot just to get what you needed. You try to call each other as you go along to
communicate what is available, what isn’t available.”

“

COVID-19 meant we got to spend more �me together. For that, I’m grateful. If there’s a silver lining to
anything.”
“

NCDs, Rela�onships, Social Connec�on and Gender



Par�cipants also explained that the pandemic brought their community together; their neighbours and friends were
checking in on each other more frequently and assis�ng each other where needed.

The closeness that some par�cipants felt with their family members, friends and community was of immense benefit to
par�cipants because this meant they had a network of support they could reach out to during difficult days with their
NCDs.

Single par�cipants, especially older single par�cipants, and those par�cipants who did not have friends and family in St.
Ki�s and Nevis were at a significant disadvantage. They expressed that the restric�ons, par�cularly the 24-hour lockdown,
separated them from extended family members and friends, and although they were in contact via phone, this separa�on
was difficult.

The Pandemic, NCDs, Rela�onships, Social Connec�on and Gender

The issue of the pandemic and rela�onships seemed to be more important to women than men as more women discussed
rela�onships and the need for emo�onal connec�on. Therefore, in this regard, the pandemic was of benefit to women as
they appreciated the opportunity to spend more �me, especially quality �me, with their spouses, children and other
household members.
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I had a friend who was a nurse. She told me the days when there were lockdowns, she would come and—
well, if I needed anything just call her because she’d be able to come.“
“

There was a sense of gra�tude for what you did have and a sense that you need to try to help somebody
else.”
“

We try help one another in the village that we live because we’re lockdown some�mes the bread van
comes. If I have anything, I put them in a bag and I hang it up on the gate. They will see it. They will come
take it up. I think we should help one another because we’re in it all together.”

“

I would have liked to have my parents around.”“

It was difficult adjus�ng to not seeing family because one of the huge reasons why I moved back was
because of my family so I can visit them. Just drive across and visit them, but I couldn’t do that. That was an
added stress.”

“

There were �mes when I said, ‘I wish this thing would just go away’ so that somebody could come and
see me.”
“

My husband was at home. I like staying at home and I like when he’s at home, so it was good.” – Female
par�cipant
“



However, women who were single were at a significant disadvantage as described in previous sec�ons and we found that
older, re�red single women living with an NCD were more vulnerable to isola�on.

In our work, single older men did not report being alone or feeling isolated, as those that fit this category were either living
with family members or were s�ll working and thus had regular social interac�on.

3.5.5. NCDs and Daily Ac�vi�es

Overall, some par�cipants felt that living with an NCD affected their quality of life and disrupted their daily ac�vi�es. As
men�oned before, others felt that their NCD had not had a significant effect on their quality of life.

It was interes�ng to note that those who stated that their NCD had not disrupted their daily ac�vi�es and quality of life
tended to be older and re�red and were therefore at a stage in their life where they had fewer commitments and
responsibili�es that could be impacted by their NCD.

NCD, Daily Ac�vi�es and the Pandemic

When we overlay the pandemic on the NCD experience, we see that the pandemic, with all its restric�ons, uncertainty and
in par�cular the increased risk it posed to people living with NCDs, further disrupted the lives of some par�cipants. The
ways in which their lives were disrupted have been discussed previously, including effects on simple daily tasks like grocery
shopping, exercise and ea�ng habits. All of these ac�vi�es had either a posi�ve or nega�ve impact on persons’ NCDs.
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They’re home with me. We play games. We talk, and that was a good idea because certain things they
will talk with you that they never talked about before and experience.” – Female par�cipant
“

Only me alone. I live alone.” – 67-year-old female“

I can now see that there may be a benefit in not being a single person because you’re all alone. There’s
nobody to talk to. There’s nobody to share anything with at all. It’s just you. I con�nue to say it’s just me and
my four walls. Being a single elderly person, it might have been different if you had even another elderly
person in the house with you. It doesn’t have to be a man. Or you had a niece or a nephew or somebody. You
had somebody to interact with.” ¬– 83-year old female with hypertension

“

It keeps you back a lot. Things you could do, you can’t do it anymore. You feel uncomfortable.”“

It slowed down my life a li�le. It has slowed it down because a lot of what you used to do you know you
can’t do now.”
“

As I said before to me personally, I don’t know if it’s because I’m not working; to me, it’s not really
bothering me that much.” ¬– Re�red par�cipant
“



The pandemic did force some par�cipants to develop new skills and hobbies which led to some personal development and
improvements to their mental health. Addi�onally, the pandemic transformed how they could engage in certain ac�vi�es
and led people to make be�er and more use of technology to maintain some sense of normality.

When looking at daily ac�vi�es through a gender lens, some women highlighted some of the tradi�onal gender-based
ac�vi�es that were disrupted or impacted because of their NCD. This included ac�vi�es like cooking, cleaning and looking
a�er their children. This created some anxiety as it meant that if they did not have the support they needed to fulfil these
roles, they had to force themselves to complete these tasks and this was physically and mentally draining.

Some men men�oned ac�vi�es that could be related to gender roles that were disrupted because of their NCD. This
included their ability to drive, as well as physical tasks related to work and recrea�on that were not men�oned by women.
This significantly affected their iden�ty, purpose and livelihood which then had some effect on their mental health.

Both of the above-men�oned issues were exacerbated by the pandemic and created further anxiety for men and women
as it relates to their iden�ty, purpose and ability to carry out important daily tasks.

3.6. Support

Another theme that we explored was whether people living with NCDs felt supported and/or had access to the support
and informa�on they needed to manage their NCD before and during the pandemic. Overall, par�cipants reported feeling
fairly well-supported before the pandemic and they received wide-ranging support such as prac�cal, medical, moral and
financial support from the following sources:
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So, it opens somebody to try something different like a new hobby. For me, it has made me look into
cooking.”
“

I think a benefit for me [was] just home workouts, having those videos online. I followed a few groups
that did online exercising over Zoom. That really helped. I wouldn’t have thought of that outside of the
pandemic, really and truly. I wouldn’t have.”

“

Well, I like to turn corn. I like fungi. I can’t do it. I like a lot of different cooking, baking and so that I can’t
do anymore.” – Female par�cipant
“

For me personally, once I had the stroke, it meant that I could no longer drive. My livelihood was driving.”
– Male par�cipant
“

I couldn’t do most of my household chores per se because I was kind of weak and so on.” – Female
par�cipant
“

NCDs, Daily Ac�vi�es and Gender



1. The Diabetes and Hypertension Clinic at the health centres

The Diabetes and Hypertension Clinic was a good source of support for persons living with these condi�ons. Our data
suggested that those who a�ended the clinic were more empowered, were managing their condi�on well, and were in
fairly good health and had good regular access to a doctor who could iden�fy any medical challenges early and address
them promptly. Addi�onally, the Diabetes and Hypertension Clinic was able to provide some emo�onal support and advise
par�cipants on domes�c and psycho-social issues, thereby providing a holis�c support system for pa�ents.

Addi�onally, during the pandemic the clinic has been a good source of informa�on for COVID-19 related informa�on ––
par�cipants reported being provided with guidance on how to keep safe during the pandemic, how to prepare for the
lockdown and how to successfully manage their NCD throughout the pandemic and vaccina�on.

One major challenge would be to encourage more par�cipants to access this service. One par�cipant provided a reason
for people’s hesitancy to access the Diabetes and Hypertension Clinic:

Another challenge is also organising the clinics at a �me that is convenient for those who are working whomay not be able
to a�end during work hours or may not be able to handle the long wai�ng �mes.

When it comes to the Diabetes and Hypertension Clinic, a par�cipant made the observa�on that men are less likely to
a�end the clinic
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There is a doctor in the community every Thursday. Once a month, they do clinic for diabe�cs and stuff
like that. I do a�end. That is how I stay on top of my diabetes and stuff like that. They help me to manage it.”
“

Today, I must say thanks to the clinic because I was very ignorant to diabetes. The informa�on you got
from the nurses, the doctors wake me up.”
“

The clinic, a lot of people don’t use it because they think that they don’t have any privacy.”“

Even coming to the clinic, it’s like you got to preach to men to go and get check up especially when they
reach a certain age.” – Male par�cipant
“

Well, the nurse just encourages me to keep my stress level down. Try to relax. Focus on like the posi�ve
things. Eat properly. And she talks to me privately about the situa�on that I’m currently facing.”
“

I have the �me on my hands, so I don’t mind si�ng and wai�ng for my turn.”“

Gender lens



2. Doctors

Doctors can also provide a good source of support and informa�on, but due to cost, some pa�ents were not visi�ng their
doctor as regularly as they should. The cost of care was addressed through the establishment of the Diabetes and
Hypertension Clinic as through these clinics people with these condi�ons can see a doctor for free. However, others who
do not have these condi�ons or who do not access this service repeatedly men�oned the cost of a�ending doctors’
appointments.

As men�oned previously, men are less likely to visit their doctor and while the reasons for this were highlighted in a
previous sec�on, it is worth repea�ng that this seemed to be related to a lack of trust in their doctors, not seeing the need
to a�end so regularly and wan�ng tomanage their own illness. Women, on the other hand, were very open to visi�ng their
doctor, but the key challenge for women was the cost of appointments and finding the �me to go.

Another gender-related issue was access to male or female specialists for condi�ons that were of a more sensi�ve nature.
This affected women living with NCDs in par�cular as in certain fields of medicine there is an underrepresenta�on of
female doctors.
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▪ Good source of evidence-based COVID-19 informa�on
▪ Provided pa�ents with informa�on on how to keep safe during the pandemic
▪ Provided evidence-based informa�on on the COVID-19 vaccine
▪ Provided advice on how pa�ents could prepare for the lockdown
▪ Provided advice on how to successfully manage during the lockdown
▪ Free or low-cost access to medical care and medica�on
▪ Easily accommodated pa�ents with stocking up on medica�on during the lockdown

Pa�ent Challenges
▪ Slight nega�ve public percep�on of the clinic
▪ Encouraging more pa�ents to a�end
▪ Accessing services during the 24-hour lockdown

Gender-related issues
▪ Men are less likely to a�end this clinic

The Diabetes and Hypertension Clinic During the Pandemic

It was a male doctor. I was already scared to go to a male doctor. I literally told my friend like a month
ago, ‘Okay, I see someone who is new who is a female. I want to try this out.’ When I have to do my annual
check-ups, I’ll definitely go to her.”

“

Gender lens



Another issue is that, for certain condi�ons, St. Ki�s and Nevis lacks specialists in these areas and this means pa�ents do
not have easy access to the medical exper�se that they need and have to travel overseas for treatment and care.

The par�cipants who men�oned the issue of the lack of specialists to manage their condi�on were all women. One
par�cipant had a chronic reproduc�ve health issue and the other two had condi�ons that are more common in women.
This suggests that women’s health may need some more a�en�on in St. Ki�s and Nevis.
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St. Ki�s doesn’t have a specialist* to help, treat, or prevent problems. So, I think if we get a specialist*
doctor, that would be kind of good. That’s a very big, big problem in St. Ki�s right now. My normal doctor, I
would say he isn’t giving me that much advice. If it were a specialist* doctor, the specialist* would have been
able to give me be�er advice.”

“

In Barbados, I felt really prepared. I trusted my doctor there. I thought that she was super smart, and she
broke it down to me so well. When I came back home to St. Ki�s I wasn’t sa�sfied, to be honest. He’s
excellent. Obviously, he’s a good doc, but I just feel like he didn’t understand my condi�on.* Maybe he’s not
sensi�ve because it’s maybe such a small group that comes to him on the island at least.”

“

We don’t have any specialists.* He referred me to a specialist* in St. Lucia. She did like a proper
assessment and she diagnosedmewith the same condi�on* along with something to dowith the skin. I can’t
remember the word.”

“

▪ Some doctors made themselves very accessible during the pandemic

▪ Doctors facilitated pa�ents’ requests to stock up on medica�ons by fulfilling prescrip�ons and working
with pharmacists to make that process as smooth as possible

▪ Doctors provided useful advice on COVID-19, vaccina�on and how to manage NCDs during the
pandemic

Pa�ent Challenges

▪ The cost of care compounded by pandemic-related job losses, lower income and increase in the cost of
goods and services

▪ Gaining access to doctors during the 24-hour lockdown

Gender-related issues
▪ Men were less likely to visit their doctor
▪ Lack of specialist doctors for some women’s health issues
▪ Single mothers on a low income were less likely to be able to afford to see a doctor

Doctor Support During the Pandemic
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3. Family and friends

Family and friends were able to provide par�cipants with moral, financial, prac�cal and even medical support as some
par�cipants had friends and family working in the medical field.

Support from family and friends can be par�cularly helpful for older people, single mothers and those on their own.

Some par�cipants who were on their own with no family and friends in St. Ki�s and Nevis did not have this type of support
and they expressed that they felt overwhelmed.
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I had a friend who was a nurse and she suggested to me that she can come to my house if I’m more
comfortable and do it for me, which she did.”
“

Basically, it’s just me and my kids. I’m not a Ki��an by birth. So, basically, it’s just me and my kids… It’s
stressful on me. It’s very stressful.”
“

My daughter would be like, ‘Mommy, you all right? Mommy, are you feeling well?’ Then she would give
me water. My mother would be like, ‘You need to come go to the hospital. You have your inhaler?’”
“

I don’t really have family here. It’s only me—my daughter was in St. Ki�s here, and she brought her
children. Then she le� them here and went back. So she went back, and she le� me with them.”
“

So, the children and the husband would chip in for the different daily chores.”“

She travelled with me. Of course, she made one or two contribu�ons as well.”“

My sister is a nurse, so she stays on me with it like she’s my mother.”“

Only [I] live here. So, he comes by me regular.”“



Those who reported being in St. Ki�s and Nevis without friends and family were women. This was a gendered
phenomenon because our data showed it was women who migrated and their migra�on was related to marriage and/or
childcare. When circumstances changed such as with a divorce or a family emergency in their home country, this
unexpectedly created significant socio-economic and personal challenges and because they were not surrounded by their
family unit, they lacked a support network. Combined with a pandemic, these changes significantly compounded their
challenges.

4. Social Security

Social Security was a good source of support for re�red par�cipants through its pension scheme. In addi�on, for
par�cipants who were unable to work due to their NCD, Social Security’s invalidity benefits scheme was also a good source
of support. Par�cipants described the process as fairly straigh�orward, and appreciated that payments were paid directly
into their bank accounts. This was par�cularly beneficial for those with mobility issues.

When applying a gender lens to this issue, it was highlighted that more women apply for Social Security invalidity benefits
than men and this could be due to a combina�on of issues such as the higher prevalence of some NCDs in women (e.g.,
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▪ Excellent source of financial, prac�cal, moral andmedical support for people living with NCDs during the
pandemic

▪ Some par�cipants were able to spend more �me with family members which improved their mental
health

▪ The pandemic strengthened family togetherness and community cohesion for some

Pa�ent Challenges

▪ Some families were separated for long periods during the pandemic

▪ Lack of support for single people living with an NCD during the 24-hour lockdown when medical
emergencies arose

▪ Young children had to deal with the medical emergencies of their parents which could be trauma�c

Gender-related issues

▪ Single women, par�cularly older women, or those who had migrated to St. Ki�s and Nevis for marriage/
childcare reasons were vulnerable to isola�on and loneliness

Friends and Family During the Pandemic

Gender lens
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60% of registered diabe�cs are women) and the difference in help-seeking behaviour between men and women.
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“Between January 2021 to May 2021, just for diabetes alone, we had a total of 59 new claims for Social Security.
Some between the ages of 25 to 29 and the heightened cases we are seeing are amongst women. That may not
be because women are not ea�ng more healthily but maybe it could be because women more o�en go to the
doctor to seek medical a�en�on as opposed to men.”

“So, we’re seeing increased numbers and just for that period alone, between January toMay 2021, we would have
expended EC $44, 417.53. Mind you, this informa�on is for diabetes only. So, if we could look at other NCDs, you
could recognise that the numbers are increasing and it is a tall wage bill.”

– Excerpt from the St. Ki�s and Nevis Social Security Board presenta�on at ‘Living with NCDs: Solu�ons to Pa�ent
Challenges’ webinar, September 11th, 2021

Policymaker View

▪ Seamless, uninterrupted support for those already receiving Social Security benefits before the
pandemic

▪ Good source of support for the elderly, those with a disability and those recovering from treatment and
surgery

▪ COVID-19 relief was helpful to those on a low income

Pa�ent Challenges

▪ Lack of understanding and transparency around the eligibility criteria for COVID-19 relief

▪ The percep�on that pa�ents with NCDs affected by the pandemic (by job losses) did not receive enough
financial support through the COVID-19 relief fund

Gender-related issues
▪ More women with diabetes accessed invalidity benefits during the pandemic

Social Security During the Pandemic



5. Church/religion

Several par�cipants reported turning to religion or their church for support during the difficult �mes of their condi�on and
this was a good source of comfort and support.
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I take it to the Lord in prayer.”“

God gives me strength.”“

I pray every day. I thank God.”“

▪ Churches checked in on elderly and vulnerable people living with NCDs

▪ Provided food packages to elderly and vulnerable people living with NCDs

▪ Transi�oned to online services and Bible studies, which provided a sense of normality, spiritual
connec�on and support

Pa�ent Challenges

▪ Food packages were not always appropriate for NCD pa�ents

▪ Some par�cipants felt that churches could have done more during the pandemic to support those in
need

▪ Elderly pa�ents were significantly affected by church closures as in-person church services were their
main method of social connec�on

▪ Those without internet access were unable to access online church services

Gender-related issues

▪ Gender-specific NCD responses were not part of churches’ COVID-19 response strategy

▪ Churches did not have the capacity to implement gender-specific responses

Church Support During the Pandemic



6. NGOs

Some par�cipants also reached out to local charitable NGOs for support in managing their NCDs. NGOs were able to
provide informa�on, guidance, financial support and mental health support.
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“We gave the people a message of hope. In some areas, we were able to hand out to the less fortunate in terms
of packages that will help them be able to get a meal to eat. We put a programme, a radio programme in place
to speak about healthy lifestyle or like ea�ng healthy from God’s pharmacy. We educate the people about healthy
lifestyle because the immune system is your first defense against diseases.” – Policymaker represen�ng faith-
based organisa�ons

Policymaker View

Yes, they provided a lot of support. Some�mes you have your down days, and you go, and you listen to
somebody else’s story.”
“

▪ NGOs provided financial support in the form of food vouchers and food packages and made
contribu�ons towards treatment and medica�on

Pa�ent Challenges
▪ Finding NGOs who would be able to assist them with their specific NCD
▪ Some food packages were not appropriate for NCD pa�ents

Gender-related issues
▪ Gender-specific NCD responses were not part of NGOs’ COVID-19 response strategy
▪ NGOs did not have the capacity to implement gender-specific responses

NGO Support During the Pandemic

“We have seen somewhat of a steady – let me say steady – to rising increase in requests [for] therapy support or
treatment support [since the pandemic]. We have given support in terms of food vouchers. We’ve seen the request
for support to get medica�on. Those persons who would have lost jobs, we would have given them financial
support to help a li�le bit in some way as well.” – Policymaker in the NGO sector

Policymaker View



Vulnerable Persons

We did iden�fy specific groups of people living with NCDs who may not be receiving the appropriate amount of support
or who could have been or are at risk of not receiving appropriate support both before and during the pandemic. This
included:

1. Par�cipants with rarer NCDs or NCDs that did not fall under local, na�onal and regional priori�es

When it comes to NCDs locally, na�onally and regionally, the priority tends to be on the four most common NCDs:
cardiovascular diseases, respiratory diseases, diabetes and cancer. Thus, persons who do not have these condi�ons can
o�en be overlooked or feel neglected and find it hard to access informa�on, support and guidance. We did find evidence
of this in our study.

When applying a gender lens to this issue, we iden�fied that cancer awareness campaigns in St. Ki�s and Nevis tend to
focus more on female-related cancers, e.g., breast and cervical cancer and there is a need to focus onmale-related cancers
like prostate and tes�cular cancer as breast and prostate cancer are the two most common cancers in St. Ki�s and Nevis.
Addi�onally, in our target group, women raised the issue of having NCDs that were not the focus area of local and regional
public health policies (see the previous sec�on about this). This included chronic reproduc�ve and immune condi�ons.
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You don’t really hear much about the disease that I have—people suppor�ng it in St. Ki�s.”“

I didn’t know who to turn to in terms of just ge�ng that nutri�on or educa�on for it. It was lonely. It was
overwhelming to see so many young women experience this in the silence and they’re just looking to see
another woman has something similar.”

“

“I realised that we only focus on the four areas in terms of our NCD ac�vi�es. Those are the main areas of focus
when it comes to non-communicable diseases. I could understand we can’t focus on everything. So, that’s
understandable, but even with proper planning, we would be able to carve out those areas where we could focus
on different things so that persons would understand that we do take your specific concern or condi�on into
considera�on because it is a chronic condi�on. So, that’s one of the challenges, just the fact that we only focus on
these areas.” – Policymaker in the healthcare field

Policymaker View

Gender lens



2. Single older women

As men�oned previously, our project suggests that older, re�red single women living with an NCD were more vulnerable
to isola�on, leaving them at risk of not having the support they needed if an emergency occurred

3. Middle-aged working par�cipants on a low income.

Our project suggests that this group was more vulnerable to financial challenges and tended to fall just outside the
requirements to receive certain types of support. For example, they were either not old or young enough for certain
concessions and they were employed so they were not able to receive the financial support they needed.

In our study, as men�oned previously, within this group, the most financially vulnerable tended to be single mothers on a
low income.

4. Men

As we highlighted earlier, men are less likely to reach out for support – medical or psycho-social – which means that they
are vulnerable to late diagnoses of NCDs and therefore worse outcomes. Addi�onally, they are at risk of being underserved
when it comes to support services especially during significant shocks and disasters like a pandemic.
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“From the NCD perspec�ve, one of the things I realised is that even within observance or our awareness
campaigns and strategies, we tend to focus a lot on the female-based condi�ons, especially in the realm of cancer.
I can see it with cancer because there’s a lot of awareness on breast cancer. There’s a lot of awareness on cervical
cancer. We don’t do as much on prostate cancer, so I think that’s one of our gaps for sure in terms of making the
popula�on aware of the various types of cancers and making sure that we cover all types equally.” – Policymaker
in the healthcare field

Policymaker View

Not because we aren’t old to get a percentage off. I mean, this is every month thing we have to buy. Not
because we’re not senior ci�zens.”
“

“We [men] are very secre�ve about our condi�ons when it comes to our health. We don’t go to the doctor unless
we are crawling on the ground and can’t move. So, when it comes to cancer, we find that 90% of the requests are
from women. It does not necessarily mean that it’s 90% of the popula�on in terms of cancer that is women, it’s
just that women tend to come forward more and ask for support. Women are more open with their health
condi�ons and so on while men seem to kind of hide that. So, while we would have helped men before, they’re
very few and far between over the years that I’ve seen. Primarily, it’s the women who come forward and ask and
seek that support, whether financially, emo�onal, and so forth.” – Policymaker in the NGO sector

Policymaker View

Gender lens



5. People living with NCDs in general

We did hear from several par�cipants that there needs to be more of a focus on NCDs in general and that there is a need
for more educa�on and support that is NCD-specific. There was a sense that this focus needs to be maintained despite the
development of any emergencies or disasters as during these situa�ons people living with NCDs become extremely
vulnerable. This was highlighted during the pandemic where research eventually demonstrated that people living with
NCDs were more likely to develop COVID-19 and be more severely affected if they contracted the virus. It was felt that
during disasters and emergencies, NCDs tend to be overlooked and this creates an inequality and causes further
vulnerability.
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“COVID has definitely overshadowed cancer in general. It has really pushed cancer for sure to the backburner.” –
Policymaker in the NGO sector

************

“Ini�ally the thought was it was the elderly. Being old does not necessarily speak to being diseased, so we thought
that age was a factor. So, we started speaking to that. But once informa�on started becoming more structured,
and I think there were more data points to pull from, it appeared that there was a select group of individuals who
were par�cularly vulnerable [to COVID-19], and those were the individuals who had non-communicable diseases,
underlying condi�ons.” – Policy maker in the healthcare field

Policymaker View
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4. Conclusion

Our research findings align with research conducted
globally over the past 18 months that found that the
pandemic exacerbated the challenges that people with
NCDs faced before the pandemic.

Before exploring the experiences of people living with
NCDs during the pandemic, we first took an in-depth look
at their experiences prior to the pandemic to establish a
benchmark for their pandemic experience. To our
knowledge, there has been no research to understand the
experiences of people living with NCDs in St. Ki�s and
Nevis using a gender lens and thus this data is of
significant value in iden�fying gender inequali�es within
the NCD pa�ent popula�on.

Through our project, we iden�fied that prior to the
pandemic, people living with NCDs here in St. Ki�s and
Nevis faced a high level of uncertainty about their future
because of the unpredictable nature of their NCD. This
created a high level of anxiety especially as their NCD
affected every aspect of their lives including their physical
and mental health, rela�onships and social connec�ons,
their work and finances. The unpredictable nature of
their NCD and its ability to affect all these areas then also

made their daily lives, their future and their quality of life
unpredictable. Therefore, people living with NCDs saw a
need to make a concerted effort to regain control and this
required an inten�onal applica�on of self-management
techniques which included adop�ng a healthy diet,
engaging in regular exercise, effec�ve medica�on
management, obtaining adequate rest, developing
resilience and coping skills and ensuring they regularly
monitored their condi�on which consisted of having
regular medical check-ups. Some people living with NCDs
were able to successfully control and manage their NCDs
before the pandemic through these self-management
techniques but others found it very challenging to control
their NCD, and this affected their quality of life before the
pandemic.

Taking an intersec�onal approach, we were able to
determine that in St. Ki�s and Nevis the issue of NCDs is
highly gendered, and men and women have a variety of
emo�onal, prac�cal, domes�c, professional, and
biological needs that have historically been unaddressed
but which need to be considered when developing NCD
policies and strategies. In par�cular, through our
explora�on of gender, we found that the most vulnerable
groups of people living with NCDs were:

• Single mothers on a low income. This group was
managing their NCD while balancing a number of roles
and responsibili�es with some�mes li�le or no prac�cal,
emo�onal or financial support. As a result of this, they
were exposed to a high level of stress which exacerbated
their NCD.

Conclusion
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• Re�red older single women. This group was at risk of isola�on and loneliness, leaving them at risk of not having the
support they needed if an emergency occurred.

• Men overall. This is because men were found to be more hesitant to seek out help and were therefore at risk of not
receiving the support and medical a�en�on they needed and thus, having a worse NCD outcome than women.

• Women affected by chronic reproduc�ve health issues and specific auto-immune and immune-mediated condi�ons
which are more common in women. This is because there is a lack of specialist care and support for these condi�ons in
St. Ki�s and Nevis, leaving these women without appropriate medical, prac�cal and psycho-social support.

When we then explored the impact of the pandemic on people with NCDs, we iden�fied that overall, the pandemic was a
significant disruptor crea�ng even more uncertainty and exacerba�ng the many challenges that pa�ents faced before the
pandemic. Specifically, the increased risk that people with NCDs faced when it came to COVID-19 further compounded
their anxiety about their health and future, and the COVID-19 policies and protocols in some cases significantly affected
pa�ents’ ability to engage in successful NCD self-management prac�ces and therefore resulted in a worsening of
symptoms.

Conversely, we found that aspects of the pandemic such as the overall slowing down of society, for some pa�ents,
provided an opportunity to improve their NCD self-management and enabled some improvement of their health
condi�on. Furthermore, other NCD pa�ents had a very neutral experience where the pandemic had no impact, good or
bad, on their NCD. When we delved further, we iden�fied that some of the gender issues that were iden�fied before the
pandemic worsened and those groups that were most vulnerable before the pandemic were made even more so because
of the pandemic.

Our research highlights that the varying needs of men and women living with NCDs have to be considered when
developing the federa�on’s disaster management policies and strategies par�cularly when emergencies like pandemics
occur. If we are to ensure that the needs of all vulnerable members of society are met during emergencies, then a nuanced
and intersec�onal approach is needed for people living with NCDs as they are not a homogenous popula�on but one of
varying needs.

Embedding an effec�ve NCD response in any disaster management strategy is of utmost importance because of the high
prevalence of NCDs in St. Ki�s and Nevis. By focusing much-needed a�en�on on this popula�on during emergencies, we
can strengthen the disaster management and recovery process by protec�ng and suppor�ng a key vulnerable segment of
society. This should be seen as a priority because the pandemic and other disasters con�nue to reveal that people with
NCDs are par�cularly vulnerable when disasters occur.
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5. Recommendations

1. A specific, holis�c and comprehensive NCD strategy is
required as part of the disaster management process.

▪ Having a strategic NCD component as part of the
disaster management process would ensure that
the concerns of those living with an NCD, an
important vulnerable group, are a key priority.
This strategy should focus on ensuring that NCD
pa�ents are empowered to successfully control
their NCD during a disaster through self-
management and should mi�gate the impact the
disaster could have on the physical health,
mental health, finances, rela�onships and social
connec�ons of people living with NCDs.

2. An intersec�onal, gender-sensi�ve approach to NCDs
is required during disasters that includes collabora�on
between the Na�onal Emergency Management Agency,
the Ministry of Health, the Department of Gender
Affairs, Social Services, the Mental Health Associa�on,
other and relevant government departments and NGOs.

▪ An intersec�onal approach would ensure that
any gender or socio-economic inequali�es that

exist amongst people living with NCDs during a
disaster are iden�fied and addressed and that
care is taken to focus on protec�ng and
suppor�ng those groups that we have already
iden�fied as being par�cularly vulnerable. An
intersec�onal approach also helps us tailor
responses to specific needs or concerns which
would mean more effec�ve solu�ons and more
efficient use of limited resources.

3. A Federal NCD Pa�ent Par�cipa�on Group that is
supported through capacity building and training should
be formed

▪ This will enable policymakers to easily consult
with people living with NCDs when developing
policies that may directly or indirectly affect
those living with NCDs. By having an exis�ng
consulta�on group, people living with NCDs can
easily be engaged and included in the disaster
management process when a disaster is
imminent.

4. Employers must meet their duty of care to people
living with NCDs especially during disasters.

▪ In this regard, employers must be accountable to
the Department of Labour and metrics should be
developed to ensure that employers adequately
meet the needs of their employees who are living
with an NCD. Employers should provide
employees with access to medical and
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psychological support and adapt the roles of people living with NCDs to minimise stress during disasters.

5. Employers should include their staff in the decision-making process when developing their response to disasters. This
should include:

▪ More meaningful staff consulta�ons

▪ Greater transparency with regards to the decisions made and policies being introduced

▪ Sufficient no�ce being provided to employees to enable them to emo�onally and prac�cally prepare for any
decisions and policies being implemented

▪ Be�er and more frequent communica�on before, during and a�er a disaster

▪ Having a specific focus on and strategy for people with chronic illnesses during disasters

6. The government should ensure that any policies developed during a disaster are assessed to determine their NCD and
gender impact.

▪ This would involve determining the impact any new policies have on NCD self-management, whether these
policies may exacerbate challenges associated with the physical health, mental health, rela�onships, social
connec�on, work and finances of those living with an NCD, and whether these policies address the gender-based
needs of people living with NCDs.

7. The government should introduce special support and relief for people living with NCDs during disasters as their
financial, medical, mental health and personal needs are significantly different to the general popula�on.

8. The Ministry of Health and the government should improve monitoring and data collec�on related to people living
with NCDs and their experience and outcomes during disasters to measure the success and impact of the disaster
management response for people living with NCDs.

▪ This would enable gaps to be iden�fied and facilitate con�nuous improvement of the NCD response during
disasters and thus allow more effec�ve evidence-based NCD policies and strategies to be developed for future
disasters.

9. Front line workers and essen�al workers living with NCDs must be adequately supported during disasters so as not to
create unmanageable stressors that could exacerbate their NCDs.

10. NGOs and faith-based organisa�ons must be adequately supported both in terms of capacity building and finances
to support people living with NCDs during disasters.

▪ A grant programme should be established to enable NGOs and FBOs to access funding to support the disaster
response, fill the gaps that Governments cannot fill and provide an effec�ve support service for their target
groups.

11. The en�re disaster management process including the policy development process must be rooted in empathy,
sympathy and kindness towards vulnerable members of society including people living with NCDs. Addi�onally, a human
rights-based approach to disaster management must be considered to protect those who are most vulnerable.

12. An NCD Disaster Wellness Programme should be developed that focuses on protec�ng the mental health of NCD
pa�ents and should include stress management, coping and resilience and mindfulness. This should take into account
people’s different emo�onal needs as well as the different social expecta�ons and pressures and the differences in the
nature of support men and women tend to have access to.

A Gender Lens on COVID-19 and NCDs

89



6. References

1. Chan, E., Kim, J., Lo, E., Huang, Z., Hung, H., Hung, K., Wong, E., Lee, E., Wong, M. and Wong, S., 2020. What Happened
to People with Non-Communicable Diseases during COVID-19: Implica�ons of H-EDRM Policies. Interna�onal Journal of
Environmental Research and Public Health, 17(15), p.5588.

2. Chang, A., Cullen, M., Harrington, R. and Barry, M., 2021. The Impact of Novel Coronavirus COVID-19 on
Noncommunicable Disease Pa�ents and Health Systems: A Review. Journal of Internal Medicine, 284 (4), 450-462.

3. European Ins�tute for Gender Equality, 2016. Gender Impact Assessment: GenderMainstreaming Toolkit. Luxembourg:
European Ins�tute for Gender Equality.

4. Gu�errez, J. and Bertozzi, S., 2020. Non-communicable diseases and inequali�es increase risk of death among
COVID-19 pa�ents in Mexico. PLOS ONE, 15(10), p.e0240394.

5. Hoecklin, M., 2020. The COVID-19 and NCD Syndemic: Experiences From Rwanda, the UK, and India. [Blog] Health
Policy Watch, Available at h�ps://healthpolicy-watch.news/79399-2/ [Accessed 16 February 2021].

6. Loh, S., 2018. Self-care or self-management in pallia�ve survivorship care in Asia: A call for more research. Nurs Palliat
Care 3: doi: 10.15761/NPC.1000195.

7. NCD Alliance, 2020. Briefing Note: The Impacts of COVID-19 on People Living with NCDs. Geneva: NCD Alliance.

8. NCD Alliance, 2020. COVID-19 and Non-Communicable Diseases Media Q&A. Geneva: NCD Alliance.

9. Pan American Health Organisa�on, 2020. Rapid Assessment of service delivery for NCDs during the COVID-19 pandemic
in the Americas. PAHO.

10. Pan American Health Organisa�on, 2012. Health in the Americas 2012: St. Ki�s and Nevis [Online]. Available at:
h�ps://www.paho.org/salud-en-las-americas-2012/
index.php?op�on=com_docman&view=download&category_slug=hia-2012-country-chapters-22&alias=145-saint-ki�s-
nevis-145&Itemid=231&lang=en [Accessed on 18th February 2021]

90

https://healthpolicy-watch.news/79399-2/
https://www.paho.org/salud-en-las-americas-2012/index.php?option=com_docman&view=download&category_slug=hia-2012-country-chapters-22&alias=145-saint-kitts-nevis-145&Itemid=231&lang=en
https://www.paho.org/salud-en-las-americas-2012/index.php?option=com_docman&view=download&category_slug=hia-2012-country-chapters-22&alias=145-saint-kitts-nevis-145&Itemid=231&lang=en
https://www.paho.org/salud-en-las-americas-2012/index.php?option=com_docman&view=download&category_slug=hia-2012-country-chapters-22&alias=145-saint-kitts-nevis-145&Itemid=231&lang=en


11. Ritchie, J., Spencer, L. and O’Connor, W., 2003. Qualita�ve Research Prac�ce. London: Sage Publica�ons.

12. The Associa�on for Women’s Rights in Development, 2004. Intersec�onality: A Tool for Gender and Economic Jus�ce.
Facts and Issues. Toronto: The Associa�on for Women’s Rights in Development.

13. Trochim, W. 2006. Qualita�ve Approaches. Research Methods Knowledge Base.[online] Available at <h�p://
www.socialresearchmethods.net/kb/qualapp.php [Accessed 15th February 2021]

14. UAE Gender Balance Council, 2017. Gender Balance Guide: Ac�on for UAE Organisa�ons. OECD.

15. UN-INSTRAW, n.d. Gender Research: A How To Guide. Geneva: UN-INSTRAW.

16. van Wi�eloostuijn, A., n.d. A cri�cal analysis of how to apply feminist and intersec�onal methodologies in qualita�ve
research. [Doctoral Thesis]. Utrecht University.

17. World Health Organisa�on, 2020. The impact of the COVID-19 pandemic on non-communicable disease resources and
services: results of a rapid assessment. Geneva: World Health Organisa�on.

18. World Health Organisa�on, 2020. COVID-19 significantly impacts health services for non-communicable diseases.
[online] Available at: <h�ps://www.who.int/news/item/01-06-2020-covid-19-significantly-impacts-health-services-for-
noncommunicable-diseases> [Accessed 16 February 2021].

A Gender Lens on COVID-19 and NCDs

91

http://www.socialresearchmethods.net/kb/qualapp.php
http://www.socialresearchmethods.net/kb/qualapp.php
https://www.who.int/news/item/01-06-2020-covid-19-significantly-impacts-health-services-for-noncommunicable-diseases
https://www.who.int/news/item/01-06-2020-covid-19-significantly-impacts-health-services-for-noncommunicable-diseases


Appendix 1: Interview
Guide (People LivingWith NCDs)

Interview Guide

Introductory ques�ons

1.What is your date of birth?

2. Do you currently live in St. Ki�s/Nevis? How long have you lived here?

3. What NCD do you live with?

4. How long have you lived with this NCD?

5. Thinking back to before the pandemic, how would you describe your experience of living with this NCD in 2-3 words?

- Please explain why you’ve used these words?

- Probe on whether they felt they had their NCD under control prior to COVID

- Explore what a typical day living with that NCD would have been like then

- Explore how their gender impacted their NCD, its management, the care they receive and the support they need
(e.g. ‘do you think your gender had any influence on your NCD, the care you received and the support you think you need?
How?’ ‘How do you think your experiences could be different if you were a different gender? Can you explain why you
think so?)

6. Since the pandemic started, how would you describe your experience of living with this NCD in 2-3 words?

- Please can you explain why you’ve used these words?

- Explore any differences

- Probe on whether they felt in control of their NCD

- Explore any gender issues that may come up (e.g. ‘do you think your gender had any influence on your NCD, the
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care you received and the support you think you need? How?’ ‘How do you think your experiences could be different if you
were a different gender? Can you explain why you think so?)

The early phase of COVID-19

1. When you first heard that COVID-19 might be a threat to the Caribbean/St Ki�s/Nevis, what did you think and how did
you feel with regards to what that might mean for your health as a person living with an NCD?

a. Explore any gender issues that may be raised, if not raised explore whether they think that gender impacted
what thoughts, feelings or concerns they had

2. Thinking about the management of your health condi�on, what ac�on did you take at this point?

- Follow up with par�cipant about whether any of these ac�ons were related to their gender / would have been
different if they were a different gender or any other personal factors such as socio-economic status

- follow up with par�cipant about whether they sought out informa�on and support

- who did they get this informa�on support from, was it helpful,

- did they feel well-equipped to manage if COVID came to St Ki�s,

- did they understand that if COVID-19 came it might lead to lockdowns and restric�ons on their movement, did they
understand what implica�on that might have on their management of their NCD

- did they prepare for that, who helped them prepare,

- Explore whether they received specific NCD guidance from the Government, Ministry of Health or COVID taskforce,
did this guidance speak to issues par�cularly per�nent to their gender

3. When the first case of COVID-19 was reported in St Ki�s and Nevis, what were your first thoughts and how did you feel?
What thoughts/feelings did you have about your health condi�on and what might COVID-19 being in the country mean for
you?

- Explore whether any of these thoughts and feelings were gender-specific

4. At this stage, what ac�on did you take? Were any of these ac�ons related to your gender? How so?/Do you think these
ac�ons may have been different if you had a different gender?

5. As the cases started to increase, what were you thinking and how were you feeling? What ac�ons did you take? Were
any of these ac�ons related to your gender? How so?/Do you think these ac�ons may have been different if you had a
different gender?

6. Throughout this process, can you describe the type of informa�on, guidance and support that you received from your
doctor, employer, church, the Ministry of Health, the Government, NGOs, etc?

a. Was any of this informa�on specific to persons living with NCDs? How so? Did any of this informa�on address
gender-related issues that were important to you? How?

b. Was the informa�on/guidance/support useful? How so?

c. How did you use the informa�on provided?

A Gender Lens on COVID-19 and NCDs
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7. Thinking about your specific NCD what type of informa�on/support/guidance was/would have been most useful? Why?

8. Thinking about the fact that you’re a man/woman living with an NCD, what type of informa�on was/would have been
most useful? Why?

COVID-19 State of Emergency (lockdown)

9. When the lockdown was announced, what were your first thoughts and feelings as it relates to your NCD?

a. Explore whether any of these thoughts and feelings were gender-specific

10. How prepared did you feel for the lockdown? Why?

a. Explore any gender-related issues

11. What guidance was given to people living with NCDs with regards to how to manage during the lockdown? Was this
helpful? Who provided this informa�on? Do you have any sugges�ons for how considera�ons about gender could have
been included in this guidance?

12. Can you describe what a typical day in lockdown was like for you, a person living with an NCD? How does your gender
affect how you might have spent your day?

13. How did the lockdown impact you and your ability to manage your NCD?

a. Explore any gender-related issues

14. How did the lockdown impact you physically and emo�onally? Why?

a. Explore any gender-related issues

15. Thinking about your specific NCD, what challenges did the lockdown create? Did you feel able to address these?

16. Thinking about your iden�ty as a man or a woman living with an NCD, what specific challenges did the lockdown
create? Did you feel able to address these? How did your iden�ty as a man/woman living with an NCD shape your
experience of the lockdown (probe the household makeup, are they parents, who is responsible for childcare, domes�c
chores, are they the breadwinner, did they have to work from home)

17. Did you feel like you had enough support during the lockdown to manage your NCD?Who did you turn to for help when
you needed it? What type of help did you need?

a. Explore any gender-related support that may be needed or any sensi�vi�es around gender and reaching out for
help?

18. What strategies were you aware of, that the Government/Ministry of Health/COVID Taskforce implemented to support
people living with NCDs during the lockdown? Can you describe their effec�veness?

19. Thinking about these strategies, how did they also address any concerns/challenges that you had as a man/woman
living with an NCD?

20. How did you spend the par�al curfew days?

a. Explore how gender may have affected how they spent the par�al curfew days

21. During the lockdown did you ever have a health emergency? Can you explain what happened?
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a. Probe whether this emergency was gender-related

22. During the lockdown did you ever run out of medica�on? Can you explain what you did?

a. Explore any gender issues that may be related to their ability to replenish medica�on etc

23. During the lockdown did you ever feel lonely? Can you explain what ac�on you took when you felt lonely?

a. Explore whether there was a gender component to loneliness

24. When the lockdown was li�ed how did you feel with regards to your NCD? Why?

a. Explore any gender-related issues

25. Since the end of the lockdown, how have you felt about living with an NCD in our new normal (face masks, hand
sani�sing, social distancing? How have you felt specifically as a man/woman with an NCD in this new normal? What
challenges have you faced?What issues/challenges did you encounter that were related to being aman/woman living with
an NCD?

Concluding ques�on

26. What has been the most challenging aspect of living with an NCD during the COVID-19 pandemic? What has been the
most challenging aspect of being a man/woman living with an NCD during the COVID-19 pandemic?

27. Is there anything else you’d like to tell me about your experience with the pandemic?
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Appendix 2: Interview
Guide (Policymakers)

Points to discuss with the par�cipant prior to star�ng:

• As a reminder, I will be recording the interview (Show par�cipant device). The reason for this is so I can create an
accurate account of our discussion. My research advisor, Dr Doyin Atewologun and a research assistant may listen to this
recording to confirm the accuracy of my work. Addi�onally, a transcriber will listen to the recording to create a transcript
of the interview For privacy, I won’t be playing the recordings back to anyone else.

• What we talk about today will remain confiden�al - I won’t be sharing any iden�fying details with anyone else outside
of our research team.

• This interview is about me having the opportunity to understand how you developed the COVID-19 strategy for your
organisa�on/the country, what influenced your decisions and if you considered the needs of NCD pa�ents during your
policy or strategy development process. If we begin to discuss a subject that you don’t want to discuss, please don’t
hesitate to tell me and we can move to another ques�on.

• If you want to take a break, please don’t hesitate to let me know and we can take a short break.

• You will not be named in anything I write about in this research. (Show par�cipant an example of a qualita�ve research
report where the author uses par�cipant quota�ons and explain how their words might be represented in a similar way).

Interview Guide

Introductory ques�ons

7. What is your role at [add the name of their organisa�on] and how long have you worked there?

8. Can you provide a brief overview of your role/job, prior to the pandemic?

9. How has your role changed since the pandemic?
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Main ques�ons:

9. When you first heard that COVID-19 might be a threat to the Caribbean/St Ki�s/Nevis, what did you think and how did
you feel with regards to what this might mean for the future of your organisa�on and your role in planning and preparing
for COVID-19

10. How did your organisa�on as a whole respond to the threat of COVID-19?

11. What steps did you and your organisa�on begin to take to prepare for COVID-19?

12. Can you describe your thought process and the approach of your organisa�on as you began to prepare for COVID-19?
Who did you reach out to for support in preparing for COVID-19 and what type of support did you feel you needed, at that
�me, so that you could prepare adequately for COVID-19?

13. As youwere preparing guidance/policies/strategies that would protect your organisa�on/business/the country and the
public/your customers/service users what were some of the factors that you considered?

14. Who did you consult as you prepared these policies and strategies?

15. Can you describe any par�cular groups of people that you considered as you were crea�ng policies/strategies for
COVID-19? Why did you feel you needed to consider these groups? (prompt: did you consider people living with NCDs,
why? Did you consider gender and NCDs? Why?) What conversa�ons did you have with these groups and how did these
conversa�ons inform your policy/strategy development?

NB: NCDs are long-term (chronic) diseases that are not passed from person to person. They include diseases such as
cancer, diabetes, heart disease, lung disease and stroke

16. Did you think it was important to consider people living with NCDs? Why?

17. When thinking about people with NCDs, what specific needs did you iden�fy and how did your policy/strategy address
these needs? How do you think these needs differ for men and women living with NCDs vs women living with NCDs?

18. When thinking about people with NCDs, what specific NCDs did you develop a strategy/policy for? Why did you focus
on these specific NCDs?

19. When thinking about people living with NCDs, what specific needs did you consider when it came to men living with
NCDs vs women living with NCDs?

20. Can you provide a specific example of how your policy/strategy helped someone living with NCDs during the
pandemic?

21. Can you provide a specific example of where you felt your policy for people living with NCDs needed to be improved
once you observed it being implemented and had evaluated it?

22. What have been the most important lessons you have learnt in developing policies/strategies/guidelines for people
living with NCDs during this pandemic which you think you could apply to other emergencies? Thinking about any
inequali�es that may have developed, what could be done during the planning stage to prevent these inequali�es that
were exacerbated by the pandemic for people living with NCDs? (explore gender inequali�es)

Concluding ques�on

34. Is there anything else you’d like to tell me about your experience of policymaking during the pandemic especially as it
relates to NCDs and inequali�es?
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