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l. Introduction and project description

A new disease that spread around the world

On December 31, 2019, the World Health Organization (WHO) was notified of a cluster of
individuals with pneumonia of unknown cause in Wuhan, China. (1) On January 12, 2020, China
shared the genetic sequence of the novel coronavirus with other countries to help develop
diagnostic tests. (1) Thailand reported the first known case of the novel coronavirus outside of
China on January 13, 2020. WHO declared the novel coronavirus (2019-nCoV) outbreak a Public
Health Emergency of International Concern on January 30, 2020 with 7,711 confirmed cases,
12,167 suspected cases, and 170 deaths in China and 83 cases in 18 countries outside of China.
(1,2) The disease was later named COVID-19 for coronavirus disease 2019 and the virus
referred to as severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). (1) WHO
declared COVID-19 a pandemic on March 11, 2020. (1)

Physical distancing policies and knowledge gaps

As an emerging infectious disease, there were originally no effective vaccines or preventive
treatments for SARS-CoV-2. Therefore, governments have had to rely on the use of public
policies to combat the spread of the virus. (1-4) Creating policies has been difficult due to the
large amount of information and ongoing uncertainty around the characteristics of the virus
and who it affects. (4) One of the most commonly used policies to mitigate (slow) the spread of
the virus that causes COVID-19 centres on physical or social distancing, which relies on
separating people to reduce the transmission of the virus. (5) However, it is still unclear when is
the best time to institute such policies and what happens when distancing policies are eased in
which contexts. There are many aspects of distancing, such as recommendations for
maintaining a physical distance in public, banning group gatherings, or complete lockdowns,
that complicate their assessment. (5) There are also many factors that have been attributed to
people acquiring or having a worse outcome from COVID-19. (6—11) However, there was no
harmonized database available with all the policies, epidemiology and contextual information
that was needed in order to perform comparative analyses useful to informing policy making.
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About this project

The Policy Frameworks and Epidemiology of COVID-19 Working Group was developed after a
“CONVERGE Virtual Forum: COVID-19 Working Groups for Public Health and Social Sciences
Research.” A group of international researchers convened to explore what physical distancing
policies countries implemented and their effects on the epidemiology of COVID-19. The
Working Group was further supported through an award from CONVERGE and the Social
Science Extreme Events Research (SSEER) Network. CONVERGE is a National Science
Foundation-funded initiative headquartered at the Natural Hazards Center at the University of
Colorado Boulder.

This project is registered in:

Alvarez, Elizabeth. (2020) “Physical distancing policies and their effect
@ on the epidemiology of COVID-19: A multi-national comparative study”.
World Pandemic Research Network, WPRN-457852, 2020-06-09 at 04h05
\X/PRN (GMT): https://wprn.org/item/457852

Wortd Pandemic Research Network

Elizabeth Alvarez, Stephanie E. Hopkins, Ellen Amster, Lisa Schwartz,
(CCONVERGE Katharine Boothe, Mark Loeb, Emma Apatu, Ahmed Belal, Donna
= umesv  Goldstein, Jean Slick, Edris Alam, Neil Abernethy. (2020).
Policy Frameworks and Impacts on the Epidemiology of COVID-19.
CONVERGE COVID-19 Working Groups for Public Health and Social
@ Sciences Research. Boulder, CO: Natural Hazards Center, University of
Colorado Boulder. https://converge.colorado.edu/resources/covid-
University of Colorado 19/working-groups/issues-impacts-recovery/policy-frameworks-and-
Boulder impacts-on-the-epidemiology-of-covid-19
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Il. Methods

Research design

A qualitative embedded multiple case study research design was used to compare countries (or
subnational jurisdictions, such as provinces, states or territories). The suite of public policies
and resulting changes in the epidemiology of COVID-19 are examined within their specific
country setting. Our cases start in January 2020. (Please see full study proposal). Research
ethics approval was obtained by the Hamilton Integrated Research Ethics Board (HIREB)
(Project # 11243).

Data collection

For each country, the setting, such as health systems, political systems and demographics were
described to help with interpretation of findings and potential transferability, or the degree to
which findings are applicable to other sites or future research.

Publicly available data were first collected on the jurisdiction following a standardized data
collection form. Epidemiological data were drawn from publicly available data. WHO, World
Bank, Central Intelligence Agency and other publicly available sources were used for timelines
and country characteristics, where possible. Other sources of information included
governmental and non-governmental websites, news articles, government reports, and peer-
reviewed journals.

Next, key informant interviews were conducted to fill in gaps, verify information found through
the documentary searches, and identify further participants and documentary sources of
relevant information. (See informed consent and interview guide) Key informant interviews
were conducted with policymakers, health workers, researchers and other stakeholders as
appropriate to fill in knowledge gaps.

Data analysis and presentation

Our COVID-19 policies and epidemiology databases harmonize data on setting characteristics,
policies, demographic characteristics and epidemiological risk factors and outcome metrics.
These will further be described in single country or jurisdiction case reports. Comparisons will
be selected based on both literal and theoretical replication. Countries that have similarities in
either policies or epidemiological trends can be considered literal comparisons, whereas
countries that differ will be used as theoretical comparisons. These comparisons will be
submitted to peer-reviewed journals for publication.
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lll. Findings

A. Setting characteristics
Geographic, environmental, social, and economic contextual factors

South Africa is a country in the WHO African Region. (12) South Africa has a population of
59,308,690 (2020), a land area of 1,213,090 km? and a population density of 48.9 people per
km?2. (13—15) The population is distributed mainly on the southern and southeastern coasts, and
around Pretoria, one of South Africa’s three capital cities. (16) As of 2020, 67.4 % of South
Africa’s population lived in urban areas. (17) 25.6% of South Africa’s urban population lived in
informal settlements as of 2018. (18)

— sotswana \ N 7
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Figure 1. Heat map of total COVID-19 cases in South Africa on November 29, 2021 (19)

Epidemic response
M least prepared
W more prepared
most prepared

Figure 2. Global Health Security Index Epidemic Preparedness Rank Category (20)
9
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Table 1. COVID-19 relevant contextual factors for South Africa

Global Health Security Index, 2019 (Overall Index Score out of 100 and
category) (20)

54.8 - More prepared

Global Health Security Index, 2019 (Epidemic Preparedness Index
Score out of 100 and category) (20)

71.5 - Most prepared

Particulate matter (PM2.5) air pollution, mean annual exposure, 2017 | 25.10
(micrograms per cubic meter) (21)

PM2.5 air pollution, population exposed to levels exceeding WHO 100
guideline value, 2017 (% of total) (22)

International migrant stock, 2015 (% of population) (23) 5.77
Trust in national government, 2018 (% of population) (24) 42.21
Mobile cellular subscriptions, 2020 (per 100 people) (25) 161.797
Individuals using the internet, 2019 (% of population) (26) 68.2

Index of economic freedom, 2021 (Score and category) (27)

59.7- Mostly Unfree

World Bank classification, 2020 (28) Upper Middle
Gini Index, 2014 (29) 63

GDP per capita, PPP, 2020 (Current international S) (30) 13,355.6
GNI per capita, PPP, 2020 (Current international $) (31) 13,130
Current health expenditure, 2019 (%) (32) 9.11
Vulnerable employment, total, 2020 (% of total employment) (33) 10.27
Vulnerable employment, female, 2020 (% of female employment) (33) | 10.23
Vulnerable employment, male, 2020 (% of male employment) (33) 10.31
Homelessness (%) (34) -

Adult literacy rate, 2019 (%) (35) 95.02
Literacy rate, adult female, 2019 (% of females 15 and above) (36) 94.53
Literacy rate, adult male, 2019 (% of males 15 and above) (37) 95.55
Primary school enrolment, 2017 (% net) (38) 87.01

GDP - gross domestic product; GNI - gross national income; PPP - purchasing power parity

10
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Population health characteristics

Life expectancy at birth in South Africa was reported to be 64.13 years in 2019. (39) For males,
life expectancy at birth was 60.73 years, and for females it was 67.68 years in 2019. (40,41)
Non-communicable diseases are believed to play a role in who develops severe symptoms of
COVID-19. In South Africa, the proportional mortality from cardiovascular diseases was 19%,
cancers 10%, chronic respiratory diseases 4%, and diabetes 7% in 2016. (42) (See Figure 3.) The
probability of dying between ages 30-70 from cardiovascular disease, cancer, diabetes, or
chronic respiratory disease was 26.2% for all adults, and 32.3% and 21.2% for males and

females, respectively. (43)

maternal, perinata

» 19% 11%

‘:Idllh,‘.‘d')L,.hﬂ Other NCDs
10% 40%

Cancers Communicable
4% and nutritiona

Chronic
Y g

njuries

7%

Diabetes

conditions

Figure 3. Proportional mortality from non-communicable diseases (NCDs)- South Africa, 2016 (42)

Table 2. Age and health characteristics for South Africa

Male

Female

Total

Population ages 0-14, total, 2020 (% of total
population) (44-47)

8,636,966 (14.56)

8,444,602 (14.24)

17,081,570 (28.80)

Population ages 15-64, total, 2020 (% of total
population) (48-51)

19,293,233 (32.53)

19,666,314 (33.16)

38,959,544 (65.69)

Population ages 65 and above, total, 2020 (% of total
population) (52-55)

1,285,813 (2.17)

1,981,762 (3.34)

3,267,576 (5.51)

Current tobacco use prevalence, total, 2018 (%) (56) 46.8 16 31.4
Raised blood pressure (Systolic blood pressure >140 or 23.6 24.4 24
Diastolic Blood Pressure >90), ages 18+, 2015 (%) (57)

Raised fasting blood glucose (>7.0mmol/L or on 7.7 11.8 9.8
medication), ages 18+, 2014 (%) (58)

Prevalence of obesity among adults (Body Mass Index 14.5 38.5 27
>30), 2016 (%) (59)

Prevalence of Human Immunodeficiency Virus (HIV), 2020 (% of population ages 15-49) (60) 19.1
Bacillus Calmette-Guérin (BCG) Immunization coverage estimates, 2020 (%) (61) 86
Prevalence of undernourishment, 2019 (% of population) (62) 6.5

11
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Governance and health systems

South Africa is a constitutional democracy with three levels of government (national, provincial,
and local). (63) The executive authority includes the cabinet, which includes the President,
Deputy President, and Ministers. At the national level, the legislative authority consists of
parliament, which is comprised of the National Assembly, who are officials elected through
proportional representation, and the National Council of Provinces, which includes members
from each province who are responsible for representing provincial interests in national policy
development. (64) The African National Congress (ANC) is South Africa’s current governing
party and is led by President Cyril Ramaphosa, who has been in power since February 2018. (16)

The National Health Act (NHA) 2003 dictates the responsibility for health at each level of
government, taking into account the Constitution and other laws regarding health services. (65)
The National Department of Health serves as the primary health authority in the country. South
Africa’s health system relies on a mix of private and public healthcare, with the majority of the
population relying on public health insurance. The public health system consists of primary
healthcare facilities, district level hospitals where patients may be referred from primary care
to undergo additional testing or minor procedures, and tertiary hospitals, where patients
requiring major surgeries or specialized care may go. (66) The government-funded healthcare
system provides services to 71% of the population. (67) The private system is funded by
individuals using private health insurance or paying out of pocket and serves 27% of the
population. South Africa is presently in the process of implementing National Health Insurance
in an attempt to establish universal health coverage. (68)

Table 3. Political and health system indicators for South Africa

Fragile States Index score, 2021 (maximum 120, higher is worse) (69) 70.00

Fragile States Index rank, 2021 (out of 179 countries, higher is better) (69) | 89

Global Freedom score and status, 2021 (70) 79 — Free

Internet Freedom score and status, 2021 (71) 73 — Free

World press freedom index, 2021, global score (0-100, lower is better) and | 21.59 — 32
rank (out of 180 countries, lower is better) (72)

Physician density, 2019 (physician/1,000 pop) (73) 0.8

Hospital bed density, 2020 (beds/1,000 pop) (74) --

12
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Pandemic experience and preparedness

South Africa’s past infectious disease experience has included HIV and tuberculosis (TB). South
Africa was especially hard hit by the HIV/AIDS epidemic, which was a legacy of former President
Thabo Mbeki, who famously denied that AIDS had a viral cause. (75) In the late 1990s and early
2000’s Mbeki rejected offers of grants and medications to put towards HIV treatment, and his
government was opposed to treatment programs. HIV prevalence in South Africa remains high
at 19.1%. (60) Tuberculosis is also highly prevalent in South Africa, and people living with HIV
are especially at risk for contracting TB. (76) South Africa has a National Strategic Plan on HIV,
TB and sexually transmitted infections (STls) 2017 —2022. (77)

Public laboratory services in South Africa are provided through the National Health Laboratory
Service (NHLS), which supports the national and provincial health departments. (78) The NHLS
has laboratories in all nine provinces across South Africa and provides testing services for public
healthcare providers. A private lab system also exists. Testing capacity in private vs public labs
have been discrepant throughout the COVID-19 pandemic. (79) Testing capacity was
strengthened during the COVID-19 pandemic, with the addition of mobile lab units that could
provide PCR testing. Initial testing capacity of 5000 COVID-19 tests daily was expected to
increase by 6-fold with the addition of mobile testing units. (80)

B. Policies and epidemiology

Cases and social distancing policies

South Africa’s first case of COVID-19 was recorded on March 5, 2020. A State of Emergency was
declared on March 15, 2020. As of November 29, 2021, there were 2,963,679 cases and 89,843
deaths in South Africa. (19,81) Figure 4 shows the number of daily cases and deaths in South
Africa, number of people vaccinated, and dates for selected public health policies implemented
from January 2020 to November 2021.

13
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South Africa COVID-19 cases, deaths, vaccinations and physical distancing policies
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Figure 4. Number of reported COVID-19 cases, deaths, and vaccinations in South Africa with select
policies from January 2020 to November 2021
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Description of events in South Africa

President Ramaphosa and the Minister of Health were the primary spokespeople for the
COVID-19 response in South Africa. President Ramaphosa addressed the nation and provided
updates on COVID-19 policy measures periodically through regular media briefings. The
Minister of Health was Zweli Mkhize for much of the pandemic, until June 2021, when he was
put on leave due to corruption allegations. (82) The Minister of Tourism Mamamoloko Kubayi-
Ngubane was named Acting Minister of Health, until his ultimate replacement by Dr. Joe Phaala
on August 5, 2021. (82—-84)

The National Coronavirus Command Council (NCCC), led by President Ramaphosa, mobilized
cabinet ministers to make COVID-19 policy decisions. These decisions were informed by the
Ministerial Advisory Committee (MAC) on COVID-19, formed by Minister of Health Mkhize,
comprising of scientists, clinicians, epidemiologists, and public health professionals that advise
the government on appropriate COVID-19 mitigation policies. (85) A key-informant confirmed
that the MAC on COVID-19 prepared detailed advisories using local epidemiological evidence
and responses from other jurisdictions to develop recommendations for the South African
government on their COVID-19 response.

Wave 1

South Africa initially developed a plan consisting of 8 overlapping stages to deal with COVID-19.
(86) Stage 1 focused on preparation for COVID-19, including increasing testing capacity. Stage 2
involved the declaration of a State of National disaster and several other policy measures
including school closures, gathering limits, an international travel ban, and social distancing and
proper hand washing. Stage 3 was the national lockdown. Stage 4 involved increasing COVID-19
screening, including deployment of community health workers into high-risk communities to
screen for symptoms and refer people for testing. Stage 5 focused on identifying COVID-19 hot
spots and implementing mitigation measures to manage local outbreaks. Stage 6 focused on
providing medical treatment. Stage 7 involved preparing for COVID-19 deaths and burials and
the associated mental health burden. Stage 8 focused on continuing to identify COVID-19 cases
and conducting serosurveys to study population immunity in case of later waves.

South Africa used a mitigation approach to their pandemic response, as evidenced by their
stated goal of “flattening the curve”. A key-informant confirmed that South Africa aimed to
minimize the number of cases, slow COVID-19 transmission, and mitigate the impact of the
pandemic, as opposed to aspiring to zero community transmission.

South Africa’s first COVID-19 case was confirmed on March 5, 2020. (87) The patient was a 38-
year-old man who had returned to South Africa from Italy with his wife. He presented with a
fever, headache, sore throat, and cough to a private clinic on March 3, 2020 and was instructed
to isolate.

15
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By March 15, 2020, South Africa had 61 confirmed cases of COVID-19. (88) This increase
prompted the South African cabinet to declare a National State of Disaster in accordance with
the Disaster Management Act, which went into effect on March 15, 2020. The Disaster
Management Act 2002 is the primary legislation dictating the responsibilities of various
ministries in South Africa’s COVID-19 response. Declaring a National State of Disaster gave the
government legal authority to enact public health measures to mitigate COVID-19 transmission
and was extended periodically throughout the pandemic. It was still in effect as of November
2021.

President Ramaphosa announced several public health measures, focusing primarily on travel.
(88) Effective March 15, 2020 South Africans were advised against travelling to high-risk
countries including Italy, Iran, South Korea, Spain, Germany, USA, UK and China. Testing and
self-isolation were required for South African citizens returning from high-risk countries,
including those who had returned since mid-February. Travellers returning from medium-risk
countries such as Portugal, Hong Kong, and Singapore were to be screened for symptoms. A
travel ban on foreign nationals from high-risk countries took effect on March 18, 2020. South
Africa also restricted entry into the country by closing 35 of 53 land ports and two out of 8
seaports. To prevent transmission among South Africans, the government also prohibited
gatherings of more than 100 individuals as of March 15, 2020 and announced that school
closures would take place from March 18 to April 15, 2020, following the end of the Easter
weekend. (89) The Minister of Social Development, Lindiwe Zulu, announced that early
childhood development centers would also be closed on March 18, 2020. (90)

As of March 18, 2020, South Africa had experienced their 100t case of COVID-19. On March 23,
2020, President Ramaphosa announced escalated measures to combat COVID-19, in response
to a six-fold increase in cases since his previous address one week earlier. (91) With cases rising
from 61 to 402 in 8 days, President Ramaphosa announced a 21-day lockdown from March 26,
2020 until April 16, 2020. During this lockdown period, all South Africans were required to stay
at home except for essential reasons including seeking medical care, buying medicines or other
supplies, or collecting government social assistance. Remote work was encouraged where
possible. Essential workers were exempted from the lockdown, and included health workers,
emergency personnel, security services (police, traffic officers, soldiers), banking services, utility
services (electricity, water, telecommunications), and lab services. Stores and businesses were
closed except for those essential to food production and transportation, supermarkets,
pharmacies, financial services, and gas stations. The government published complete lists of
essential workers and businesses who were allowed to continue operating during lockdown.

During lockdown, telehealth consultations were permitted. The Health Professions Council of
South Africa (HPCSA), the governing body for health professions, set regulations restricting
telehealth delivery in 2014, which were amended during the lockdown. Initially, when
lockdown was announced, the HPCSA permitted telehealth consultations provided that health
care providers had an existing relationship with the patient seeking care. (92) This policy was
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amended on April 4, 2020 so that patients could seek virtual care from a provider without
having an existing relationship, at the urging of the South Africa Medical Association.

Travel-related policies were also made stricter during lockdown. (91) International travellers
who entered South Africa after March 9, 2020 from high-risk countries were required to
undergo a 14-day quarantine from their hotels. Beginning March 23, 2020 South African citizens
and residents returning from high-risk countries were automatically required to quarantine for
14 days.

The lockdown included restrictions on public transportation, which were explained by the
Minister of Transportation Fikile Mbalula, and went into effect March 26, 2020. (93) Public and
private rail operations were suspended, including for commuters, and international and
domestic flights were prohibited. Cruises were no longer allowed at South African sea ports.
Only essential cargo was allowed into South Africa via air or seaports. Cross-border road
transport from neighbouring countries were no longer permitted. (93) Minibus taxis, metered
taxis, e-hailing services, and buses were allowed to operate only during the hours of 5-9am and
4-8pm to transport essential workers and had capacity limits based on their licensed
maximums. Buses and mini-bus taxis were allowed to have up to 70% of their licensed capacity,
while metered taxis and e-hailing services were allowed up to 50% of their licensed maximum.

Lockdown measures were enforced by the South African Police Service, with the support of the
South African National Defence Force. Enforcement measures included implementation of foot
patrols, roadblocks, and vehicle checkpoints, to coincide with the beginning of the lockdown
period. (94) Roadblocks were instituted within communities and residential areas, and on
provincial and national roads to minimize movement of individuals. The police were also
responsible for enforcing the bans on gatherings, alcohol sales, and movement introduced
during the lockdown period. Funerals were the only gathering permitted during lockdown, and
police were also involved in enforcing the limit of 50 people. Although funerals were permitted,
night vigils were not. The consequences for non-compliance with lockdown regulations could
be a potential fine, imprisonment for up to 6 months, or both. Police involvement in South
Africa during lockdown was controversial and incited protests among South Africans because of
police brutality directed particularly towards poor neighbourhoods with predominantly black
populations. (95)

Alongside the lockdown, President Ramaphosa announced that South Africa would increase its
capacity to screen, test, contact trace, and treat COVID-19 patients in an effort to ramp up their
public health management program. (91) Community health teams would be deployed to
screen and test where people live, prioritizing high-risk, population-dense areas. To support the
hospital system and prevent it from being overwhelmed, a system was introduced whereby
“centralised patient management” would occur for severe cases and “decentralized primary
care” would be used for mild cases. President Ramaphosa later elaborated on the details of this
program. (96) 10,000 field workers were expected to be deployed to communities to screen for
COVID-19 symptoms. Symptomatic individuals would be tested at local or mobile clinics.
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Individuals infected with COVID-19 who were asymptomatic or had moderate symptoms would
then isolate at home or at a designated government facility, while individuals with severe
symptoms would be hospitalized. A system for contact tracing using mobile technology was
introduced to monitor contacts of confirmed cases for the emergence of new cases. (96)

By April 9, 2020 South Africa had 1,934 confirmed cases; however, the average increase in cases
dropped to 4% during the lockdown period from 42% in the weeks prior to the lockdown. (97)
Given early indications that the public health measures were working as intended, President
Ramaphosa announced an extension of lockdown measures by an additional two weeks to the
end of April, citing concerns that lifting measures too soon would lead to uncontrollable
transmission. School closures were included in the extension of the lockdown. (98)

In his media statement on April 10, 2020, Health Minister Mkhize recommended that
individuals wear cloth face masks to provide additional protection against COVID-19 infection,
in combination with previously announced recommendations for proper handwashing and
social distancing. He emphasized that the public should use cloth face masks to preserve
surgical and N95 masks. (99)

An eviction ban was added to lockdown regulations on April 16, 2020 to prevent individuals
from becoming homeless and being unable to comply with the lockdown. Evictions were no
longer allowed to take place for the duration of the State of National Disaster unless approved
by court order. (100,101)

With the lockdown approaching its end, President Ramaphosa announced the COVID-19 risk-
adjusted framework. (102) The framework consisted of 5 alert levels corresponding to public
health measures that would be implemented based on local COVID-19 transmission. The
framework provided an extensive list stipulating which businesses, organizations, services, and
social gatherings would be allowed to operate at each level. It also covered additional public
health measures to be followed by individuals such as masking and physical distancing. In the
risk-adjusted framework, physical distancing of 2m was required for individuals in public spaces.
However, distancing measures communicated to the public were at times discrepant, varying
from 1, 1.5, or 2m. (102-104)

The risk-adjusted framework was used throughout the entirety of the pandemic, with some
amendments to each alert level made based on the circumstances at the time. The National
Coronavirus Command Council determined which Alert Level would take effect based on the
number of cases and health system capacity. Alert Level 5 was considered a full national
lockdown, indicating high COVID-19 transmission and low health system readiness. (105) Lower
alert levels indicated progressively lower COVID-19 transmission with higher health system
readiness, and a corresponding relaxation of public health measures. A key-informant
confirmed that decisions around which alert level was in effect were not based on specific
thresholds. If cases were rising and the hospital system could accommodate the increase,
limited public health measures would be implemented and a lower alert level would be
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maintained. If cases were rising and hospitals were becoming strained as a response, stricter
public health measures would be instituted, and a higher alert level would take effect. When
setting Alert Levels, the economic and social impact of continued measures were also taken
into consideration. (85)

For post-secondary schools, the alert levels defined the degree of reopening which could take
place. (106) Under Alert Level 5, schools would remain closed for in-person learning. Under
Level 4, final year clinical students would be allowed to return beginning with medical students
and then staggering the return of students in other programs (nursing, dentistry, veterinary
medicine etc.). At Level 3, a maximum of 33% of the student population would be allowed to
return to campus, including the students permitted under Level 4. At Level 2, a maximum of
66% of students would be allowed to return. Finally at Level 1, all students could return.
However, university closures did not appear to follow this schedule in reality.

The public reaction to COVID-19 measures in South African was mixed. An early poll conducted
in South African urban centres from April 2 and April 6, 2020 demonstrated that 83% of South
Africans were satisfied with the government’s response to COVID-19. (107) The poll
demonstrated that South Africans supported public health measures such as requiring people
with COVID-19 to remain at home until they recovered, requiring close contacts of COVID-19
cases to self-isolate, restricting public gatherings, and other measures such as closing various
public places such as restaurants, nightclubs, places of worship, and markets. A later poll
conducted from April 20 to April 22, 2020 suggested that 84% of South Africans supported the
lockdown, believing that it was the appropriate choice given the risk posed by pandemic. (108)
Despite general support for the government’s public health response in South Africa, people
with lower household income tended to be less satisfied with the government response and
less likely to trust the information provided by the government. (107) The lockdown measures
prompted protests as a result of income loss and unequal provision of government aid. (109)

A move to Alert Level 4 took effect on May 1, 2020. (102) During Alert Level 4, borders
remained closed for international travel, except for returning South African nationals.
Interprovincial travel also remained prohibited, except for movement of cargo or for
extenuating circumstances such as funerals. People began returning to work and public
transportation measures were eased to support commuters. (110) Some commuter trains were
allowed to resume operations; however long-distance rail operations remained banned. Road-
based modes of public transportation were allowed to operate over longer hours from 5am —
7pm, while maintaining capacity limits set during the lockdown.

Under Alert Level 4, the public was advised to remain at home except to access or provide
essential services, or to work in sectors being reopened. (102) Individuals who were elderly or
with other health conditions were especially encouraged to remain home. Gatherings except
for funerals or for work purposes remained prohibited. Several venues, including bars,
conference and convention centres, cinemas, theatres, and concerts, remained closed. Curfew
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took place from 8pm-5am each day. (111) Importantly, mask-wearing became mandatory
under Alert Level 4 regulations.

By May 24, 2020, following the easing of public health measures from a Level 5 to a Level 4
Alert Level, cumulative confirmed cases rose to 22,583. (85) Despite rising cases and an
expectation that this trend would continue, President Ramaphosa announced that South Africa
would move to Alert Level 3, effective June 1, 2020. To prepare for increased infections
associated with the removal of public health measures, field hospitals were built, and hospital
beds were reallocated to deal with COVID-19 cases.

Under Alert Level 3, South Africans were still asked to stay at home if they did not need to go to
work or school or for essential reasons such as purchasing needed items or seeking medical
care. (85) The curfew announced under Alert Level 4 was lifted. Gatherings were still prohibited
except for funerals (to a maximum of 50 people) or work-related meetings taking place in the
workplace. Public facilities used for cultural, sporting, entertainment, or recreation activities
remained closed. High-risk settings remained closed including restaurants and bars, except for
delivery or take-out. Accommodations such as hotels and personal care services such as
hairdressing remained suspended. Religious gatherings were allowed to occur as of June 1,
provided that 1.5m physical distancing and masking could be maintained, and no more than 50
people were in attendance. (103) Domestic flights were allowed for business-related travel.
(112) Capacity limits for road-based public transportation remained in place; however, drivers
no longer had to abide by limited hours of operation. Long distance trips by road-based public
transit were allowed, while long distance trains were still prohibited. (112)

OnJune 17, 2020 President Ramaphosa further eased certain restrictions, while maintaining the
Alert Level 3 classification across the country. (113) Restaurants were allowed to reopen for
dining-in. Licensed accommodations such as hotels were allowed to reopen. Cinemas and
theatres were allowed to reopen in accordance with limits on gatherings. Personal care services
and non-contact sports such as golf, tennis, and cricket were allowed to resume.

With the announcement of a move to Alert Level 3, several areas were designated as COVID-19
hotspots, defined as areas exceeding 5 active cases per 100,000 or where cases were rising
quickly. (85,114) Despite identification of hot spots, public health measures continued to be
lifted; however, President Ramaphosa made it clear that any area of the country could be
moved back to stricter Alert Levels as necessary. (85)

Schools were allowed to resume classes for grade 7 and grade 12 students on June 8, 2020. On
June 24, 2020, Minister of Basic Education Angie Mosthekga announced that a phased return to
schooling for additional students would begin on July 6, 2020. (115) This original plan included
students in pre-grade R, grades R, 1, 2, 3, 6, 10, 11, and schools for learners with severe
intellectual disabilities, severe and profound intellectual disabilities, and autistic learners.
However, on July 6, 2020 only students in grades R, 6, and 11 returned to school. (116) Minister
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Mosthekga announced that the return of additional students would be phased in throughout
the rest of July.

On July 12, 2020, President Ramaphosa reported that health facilities were strained, and that
people were being turned away from required care due to a lack of hospital beds and essential
supplies. To increase hospital capacity, Rampahosa informed the public that the healthcare
system was delaying non-urgent care; however, different provinces and private systems
decided at different times when to institute this policy. (104,117) Despite increasing COVID-19
cases, South Africa remained at an Alert Level 3, believing that a return to a Level 4 or 5 would
not significantly reduce transmission and fearing that the economic ramifications of returning
to stricter public health measures would cause long-term harm.

In response to rising cases, the government made masking regulations stronger, opting to hold
building owners, employers, and public transport operators legally responsible for ensuring that
everyone wear a mask on their premises or when on board their vehicles. (118) The penalty for
not taking appropriate measures to ensure masking was a potential fine, imprisonment for up
to 6 months, or both. Several measures were also reintroduced to prevent trauma cases that
would further strain healthcare resources. These policies included reinstating curfew from 9pm-
4am, when trauma incidents tended to occur most frequently, and banning of alcohol sale and
transport. Under level 3, the government clarified that social gatherings remained prohibited
except for funerals. A ban on interprovincial travel was also reintroduced to prevent cases from
spreading across the country from hotspot areas. Soon afterwards, schools were closed again
for all students from July 27, 2020 until August 24, 2020, with the exception of Grade 12
students who returned on August 3, 2020 and Grade 7 students, who returned to school on
August 10, 2020. (119) All grades were expected to return by August 31, 2020. (120)

While Alert Level 3 was still in effect, public transportation measures were further adjusted on
July 16, 2020. (121) For local trips under 200 km, buses, taxis, and e-hailing services were
allowed to have up to 100% of their licensed capacity, provided that they followed heath
protocols such as mandatory masking, opening windows and sanitizing vehicles. Commuter rail
and long-distance travel by buses still had a 70% capacity limit, while long-distance travel by rail
remained prohibited.

Although restaurants were allowed to reopen for sit-down dining under Alert Level 3,
restaurant and hospitality workers were displeased over current public health measures and
sought further relaxation of the regulations. (122) They protested in front of parliament
because of reduced revenues during the lockdown and ongoing measures such as curfew and
alcohol bans that influenced their operations.

Early childhood development (ECD) centers remained closed throughout lockdown and were
still closed during Alert Level 3. (123) Beginning in July 2020, the Minister of Social
Development began to make plans for reopening and invited submissions of online self-
assessments from ECD centers to assess readiness to reopen. (124) As of September 11, 2020,
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early childhood development centres were allowed to reopen subject to appropriate health and
safety measures put into effect and approval from the Ministry. (125)

Believing that South Africa has passed the peak of COVID-19 infections, President Ramaphosa
announced that the country would move to Alert Level 2 as of August 17, 2020. (126) The move
to Level 2 meant lifting public health measures across most economic activities. Interprovincial
travel was allowed to resume, accommodation/hospitality venues and tours were permitted to
operate as long as physical distancing protocols were followed. Bars and taverns could reopen
subject to restrictions on hours of operation and capacity limits. Sale of alcohol was permitted
for licensed establishments. Family and social gatherings were permitted, despite the
government recommending that such visits only occur if necessary. Many other recreational
settings were allowed to resume activities including gyms, beaches, theatres, and cinemas,
among others. Other public health measures continued to apply— physical distancing and
masking were still required, gatherings including funerals and religious events were still not
allowed to have more than 50 people, and curfew from 10pm -4am was still in effect. South
Africans were still encouraged to stay home and work from home if possible. Under Alert Level
2, changes were made to transportation rules that went into effect on August 25, 2020. (127)
Interprovincial travel was now fully permitted. Rail operations for long distance trips were
permitted with a 70% capacity limit. International travel restrictions remained in effect.

A public opinion poll conducted in August 2020 highlighted self-reported adherence to public
health measures among South Africans. (128) 97% of South Africans reported wearing a face
mask when near others, 90% reported avoiding public gatherings or entertainment venues, and
86% reported staying home instead of going to work, school or other routine activities. In
August 2020, the Minister of Police released crime statistics for April 1 to June 30, 2020, which
covered the times where lockdown, Alert Level 4, and the beginning part of Alert Level 3
measures were in effect. (129) A total of 298,252 arrests were made during this time for non-
compliance with Disaster Management Act regulations, while 28,337 of those arrested were
convicted of offences relating to alcohol, gathering, and transportation among others.

With COVID-19 cases being low and the health system having the capacity to manage, South
Africa moved to Alert Level 1 on September 20, 2020. (130) Under Alert Level 1, curfew was
amended to 12am — 4am daily and public health measures pertaining to social and religious
gatherings, and international travel were eased. (131) Gathering at conferences, concerts,
cinemas, theatres, weddings, and political gatherings, among others, were permitted provided
that venues allow no more than 50% of their capacity, up to a maximum of 250 indoors or 500
people outdoors. Gatherings at other facilities such as gyms, casinos, or accommodation
facilities (hotels, lodges etc.) were permitted to have 50% of venue capacity, provided that
physical distancing was possible. Night clubs remained the only business prohibited from
operating. Masking and physical distancing of 1.5m were still required at all gatherings.
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Funerals were an exception to easing gathering limits, and still only allowed to have a maximum
of 100 people.

International travel restrictions were also eased to enable people to travel in or out of South
Africa for business, leisure, or other reasons effective October 1, 2020. (132) 18 land borders, 3
international airports, and all commercial seaports resumed operation. International travel
from high-risk countries was still prohibited except for business reasons subject to approval
from the Department of Home Affairs. International travellers were required to present a
negative PCR test taken within 72 hours of leaving their country of origin, signed by a certified
medical practitioner to be allowed entry into South Africa. Travellers were required to undergo
mandatory symptom screenings on arrival and were asked about recent contact with COVID-19
cases. On November 11, 2020, President Ramaphosa further amended the Level 1 restrictions
and announced that international travel would be opening up to all countries provided that
health protocols were followed, and travellers could present a negative COVID-19 test. (133)

As of October 1, 2020, certain public transportation measures remained in effect.
Interprovincial travel was still allowed. For long-distance travel, road and rail transportation had
capacity limits of 70%, while local trips were allowed to carry 100% of their licensed limit. (134)
These public transportation capacity limits remained in effect past November 30, 2021. (135—-
143)

Universities fully reopened for all in-person activities October 1, 2020. (144) All students,
including international students, were allowed to return, although students were allowed to
continue to work remotely from home.

Wave 2 — Beta Variant

In early December 2020, South Africa experienced a resurgence of COVID-19 cases and
hospitalizations and was at risk for a second wave. (145) Alert Level 1 measures were in effect
across the country, except for Nelson Mandela Bay Metropolitan Municipality, which was
deemed a COVID-19 hotspot, and faced additional measures taking effect at midnight
December 3, 2020. These measures included a curfew from 10pm — 4am, restricted hours for
alcohol sale, prohibited alcohol consumption in public spaces, and restricting gathering limits to
100 people indoors or 250 outdoors, with no more than 50% of venue capacity. On December
9, 2020, Minister Mkhize confirmed that South Africa was in its second wave of COVID-19. (146)

By December 14, 2020, President Ramaphosa indicated that cases had almost doubled from
4,400 new cases to 8,000 new cases since his last address. Daily average deaths had also
increased from 100 deaths per day to 150 deaths—an increase of close to 50%. Two additional
areas—Sarah Baartman District and Garden Route District—were declared hotspots and were
required to follow the additional public health measures faced by Nelson Mandela Bay area.
(147) The country remained at Alert Level 1 with stricter enforcement of the mitigation policies
including masking, and additional measures being added to prevent superspreading events.
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Gathering limits were reduced to 100 people indoors and 250 people outdoors, to a maximum
of 50% of venue capacity. Gatherings were expected to have adequate ventilation, physical
distancing, masking, and provision of hand sanitizer. With holiday season approaching, the
government sought to prevent people from gathering by closing beaches and parks during the
festive season from December 16, 2020 to January 3, 2021 in areas with the highest rates of
infection. In some locations, beaches and public parks remained open, however all festivals and
live performances were prohibited. To reduce the burden on healthcare services, curfew hours
were extended to 11pm-4am, non-essential establishments were required to close by 10pm to
enable people to abide by the curfew, alcohol sale was limited to specific hours, and alcohol
consumption was prohibited in public spaces. During the festive season, the public was
encouraged to keep gatherings small and to spend time outdoors or in well-ventilated areas if
meeting with other people.

In addition to adjusting Alert Level 1 for the country and reiterating the need for individuals to
take precautions against COVID-19, President Ramaphosa started discussing plans to vaccinate
South Africans. (147) He announced that South Africa would be joining the WHO’s COVID-19
Global Vaccine Access (COVAX) Facility and was expecting to receive enough doses to vaccinate
10% of the population in 2021. South Africa was also a member of the Africa Vaccine
Acquisition Task Team that was exploring additional opportunities to obtain vaccine doses
outside of the COVAX facility.

On December 18, 2020, Minister of Health Mkhize confirmed the presence of the 501.V2
COVID-19 variant, later named the beta variant. (148) Soon afterwards, with cases continuing
to rise at an alarming rate and the beta variant becoming well-established in South Africa,
President Ramaphosa announced that the country would be moving back to Alert level 3 for 14
days, effective December 28, 2020 to January 15, 2021. (149) All indoor and outdoor gatherings
were prohibited for 14 days with the exception of funerals and several specific businesses such
as restaurants, museums, gyms, and casinos, among others listed in the regulations. Masking
regulations were strengthened, stipulating that every individual was now legally responsible for
wearing a mask in public. Failure to comply with masking could result in a fine, a prison
sentence of up to 6 months, or both. Curfew hours were extended again from 9pm — 6am. 22
districts were declared as hotspots and had additional restrictions that were aimed to limit
gatherings during the summer festive season. Individuals in hotspot regions were encouraged
to remain in their district and travel for essential reasons only while travel to hotspots was not
recommended.

As public health measures were ramped up in late December 2020, efforts to procure vaccines
were underway. (149) South Africa paid R283 million towards the COVAX facility to secure
vaccine doses for their population using a COVID-19 Solidarity Fund that had received
donations from the government, businesses, and individual South Africans to support the
COVID-19 response. At the same time, the South African government was in discussions to
procure vaccines directly from manufacturers.
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On January 11, 2021, President Ramaphosa announced that the country would remain at an
adjusted Alert Level 3 with additional public health measures because cases were continuing to
rise, driven by the beta variant. (150) Most indoor and outdoor gatherings were suspended
again, including social, religious, and political events, with several notable exceptions including
funerals, restaurants, museums, and gyms, among others. Curfew was ongoing, with slightly
adjusted hours, and sale of alcohol remained limited. Schools had been on holiday break since
December 16, 2020 and were supposed to reopen on January 26, 2021 according to the
academic calendar; however, the break was extended until February 15, 2021 in order to keep
students safe. (151,152) The extended school closure was met with a mixed response from the
public. Some individuals were nervous about the ability of schools to implement health and
safety protocols and the possibility of increasing infections among teachers and students. This
concern was particularly true for parents of low socioeconomic status residing in townships and
informal settlements, in comparison to wealthier parents from South African suburbs.

Vaccination Strategy

President Ramaphosa announced the vaccination strategy in South Africa would comprise a 3-
part strategy to procure vaccines, administer vaccines to priority populations, and distribute
vaccines to the community at large. (150) The strategy was designed around achieving herd
immunity, which was estimated to require vaccination of 67% of the population or 40 million
South Africans. Vaccine procurement would occur through the WHO’s COVAX facility, the
African Union Vaccine Initiative, which was a pool established specifically for African countries
to obtain vaccines, and through direct negotiation with vaccine manufacturers.

Part 2 of the strategy was focused on vaccine rollout and was divided into three phases. (150)
Phase 1 was to focus on healthcare workers. Phase 2 expanded eligibility to essential workers
including teachers, police, and other frontline workers; people living in congregate settings such
as old age homes, shelters, and prisons; people over the age of 60; and adults with
comorbidities. Phase 3 would then allow the remaining adult population to be vaccinated.

Part 3 of the strategy involved providing vaccines to locations throughout the country where
they could be administered including hospitals, clinics, outreach services and mobile clinics and
private settings including doctors’ offices, pharmacies, and workplaces. (150)

As of February 1, 2021, South Africa had received its first shipment of AstraZeneca vaccines
from Serum Institute of India and vaccination of healthcare workers was set to begin, pending
verification that the vaccines had retained their quality during transportation. (153) At the
same time, South Africa awaited shipments of vaccines from the COVAX facility, Johnson &
Johnson, and Pfizer.

In response to a study showing decreased effectiveness of the AstraZeneca vaccine against the
beta variant, South Africa decided to delay the rollout of vaccinations to health care and
frontline workers, opting to wait on the arrival of incoming Johnson & Johnson and Pfizer
vaccines instead. (154) Vaccinations still began mid-February and by late February, over 67,000
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health workers had been vaccinated. With arrivals of additional doses of the Johnson & Johnson
vaccine, the vaccination campaign was ramped up. (155)

As of February 1, 2021, South Africa recorded their lowest increase in daily COVID-19 cases
since December 2020, indicating that South Africa had passed the peak of their second wave.
(153) In response, President Ramaphosa announced that some public health measures would
be relaxed under Alert Level 3. Curfew hours were adjusted to 11pm-4am. Religious gatherings
were allowed to resume with a maximum of 50 people indoors or 100 people outdoors, up to a
maximum of 50% of the venue capacity if the venue was too small to enable social distancing.
Beaches, parks, public swimming pools, and other public places were allowed to reopen.
Regulations on alcohol sales were relaxed. Several other public health measures stayed in
effect. Gatherings, other than religious gatherings, funerals, and certain other establishments
such as restaurants and gyms, were still not permitted. Masking and distancing continued to be
required in public spaces. President Ramaphosa emphasized that with widespread presence of
the beta variant, it was important to continue public health measures, even with vaccinations
underway.

With South Africa emerging from its second wave, President Ramaphosa announced that the
country would again move to Alert Level 1 on March 1, 2021. (155) Many public health
measures were relaxed, and most economic activities were allowed to resume. Curfew hours
were reduced, gatherings were permitted to occur with a maximum of 100 people indoors or
250 people outdoors with appropriate social distancing, and alcohol sales were allowed to
resume as normal. Masking and distancing were still required, with failure to wear a mask
remaining a criminal offence.

With daily new case numbers stabilizing at approximately 1,200 and declining hospitalizations
and deaths, President Ramaphosa announced on March 30, 2021 that South Africa would
remain at Alert Level 1, with some adjustments to the public health measures. (156) Gathering
limits were increased to allow 250 people in indoor venues or 500 people outdoors, as long as
distancing could be maintained. Even with relaxed gathering limits, the government still urged
people to avoid congregating in large groups, particularly for vulnerable populations including
seniors and those with other health conditions. (157) Most other Level 1 measures such as
curfew remained unchanged, however restrictions concerning alcohol sales and consumption
were to be in effect for Easter weekend.

Vaccination of health workers was underway and was expected to take 3 months. (156)
President Ramaphosa also announced that vaccination of priority populations was expected to
begin in Mid-May 2021 and that registration would begin in April 2021.

In February 2021, a public opinion poll looked at self-reported adherence to public health
measures. (158) While most respondents still supported and adhered to public health
measures, there was a slight decline since the poll done in August 2020. 95% of respondents
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reported masking in public, 87% reported avoiding public gatherings, and 78% reported staying
home.

Wave 3- Delta Variant

On May 3, 2021, Minister Mkhize discussed concerns regarding the B1.617 variant circulating in
India, which was later named the delta variant. (159) The delta variant had not been detected
in South Africa. Minister Mkhize reassured the public that there were no direct flights to South
Africa from India and that all entry points into South Africa were following screening protocols
for individuals.

After a period of maintaining lower case numbers following the end of the second wave, cases
began to rise again and concerns over a third wave became apparent. (160) President
Ramaphosa announced that South Africa would move to Alert Level 2 on June 1, 2021. Curfew
hours were extended again and gathering limits were reduced to a maximum of 100 people
indoors and 250 people outdoors. South Africans were still encouraged to reduce contacts,
spend time outdoors in well-ventilated areas if meeting with someone, and to avoid public
spaces or non-essential travel. Even with these additional measures, the daily number of cases
had doubled, and hospitalizations and deaths had increased. (161) Several South African
provinces were officially experiencing a third wave with others trending towards it. As a result,
President Ramaphosa announced that the country would move back to Alert Level 3 on June
15, 2021. Curfew was again extended, and gatherings were limited to 50 people indoors and
100 people outdoors.

At the same time, the vaccination program was underway and gaining momentum. 480,000
health workers had been vaccinated with the J&J vaccine as part of Phase 1 of the vaccination
strategy. (161) South Africa experienced some issues with their vaccine supply. The J&J supply
coming from the USA had been under investigation for contamination, which forced the vaccine
program to rely on Pfizer vaccines. Despite the challenges with the J&J vaccine, Phase 2 of the
vaccination strategy continued, and an additional 1.5 million health workers and people over
the age of 60 received their first dose of the Pfizer vaccine. With the promise of the arrival of
additional J&J and Pfizer doses, South Africa estimated that they would be able to vaccinate
150,000 people per day and were expecting to ramp up to 250,000 per day. As vaccinations
ramped up, the national vaccination program introduced streams. (162) The first stream
focused on the general population and eligibility went according to age group. The second
stream focused on vaccinating workers in the basic education sector while the third stream
targeted police officers. A fourth stream was focused on vaccination in important economic
sectors including the mining, manufacturing, and taxi industries.

The Delta variant was detected in several South African provinces including the Eastern Cape,
Free State, Gauteng, KwaZulu-Natal, and Western Cape and was replacing the beta variant,
which had been the dominant variant in South Africa since the second wave. (162) Even with
the reinstitution of public health measures in early June, the delta variant was worsening the
27
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situation. As a result, President Ramaphosa announced that the country would move to Alert
Level 4 for 14 days, from June 28, 2021 until July 11, 2021. All gatherings were prohibited.
Curfew hours were extended to 9pm -4am. Sale of alcohol was prohibited. Public spaces such
as beaches and parks were permitted to stay open but could not be used for gatherings. Other
non-essential services such as restaurants, gyms, fitness centres, night clubs, casinos were
required to close for the duration of this time. (163) Visits to institutions including old age
homes and other congregant settings were limited. (162) Restaurants were only allowed to
open for take-out or delivery because individuals could not remain masked while eating or
drinking. School closures for the holidays were moved earlier and began June 30, 2021. (162)
Universities closed for in-person learning for 2 weeks, while virtual learning could continue.
(164) Gauteng province was experiencing a higher load of COVID-19 cases, therefore travel into
and out of the province was restricted to essential reasons including work, business, or
transport of goods. (162) In Gauteng, elective surgeries were also postponed.

With COVID-19 cases remaining high, the Delta variant spreading rapidly, and the healthcare
system being under pressure, the third wave in South Africa was having a more severe effect
than the first two waves. Thus, President Ramaphosa announced the extension of the Alert
Level 4 for an additional 14 days until July 25, 2021. (165) Most measures remained in place,
however restaurants and eateries were able to reopen as of July 11, 2021 to have a maximum
of 50 people at a time. Other settings including gyms and fitness centres were also allowed to
reopen. The vaccination program continued to expand eligibility, allowing people aged 35+ to
register for an appointment as of July 15, 2021, with the goal of beginning to vaccinate this age
group starting on August 1, 2021. (165)

With COVID-19 cases declining steadily since Alert Level 4 was instituted, South Africa was able
to move past the peak of wave 3. (166) However, this decline was not felt equally across all
provinces. While cases in Gauteng province were declining, infections in Western Cape, Eastern
Cape, and KwaZulu Natal were rising. Despite this disparity, President Ramaphosa announced
that South Africa would move back to Alert Level 3 as of July 25, 2021. Interprovincial travel for
non-essential reasons was allowed to resume. Non-essential establishments including
restaurants, bars, and fitness centers were allowed to reopen, with the exception of night
clubs. (167) Gatherings were permitted with a limit of 50 people indoors or 100 people
outdoors. Alcohol sales were allowed to resume. Schools were reopened July 26, 2021. (168)

Adults aged 18-34 were allowed to begin getting vaccinated as of September 1, 2021, in
addition to adults over the age of 35. Vaccination capacity and supply had also been expanded
so that individuals could get their doses without booking an appointment in advance. (166) The
vaccination campaign continued to progress, and South Africa was vaccinating their population
at a pace of 1 million doses every 4 to 5 days. Despite the entire adult population over age 18
being eligible for vaccination, South Africa focused resources on individuals over the age of 60
or presenting with comorbidities. (169) By September, South Africa was no longer concerned
about their vaccine supply, believing that they had enough to vaccinate the entire adult

population.
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As cases began declining again in all provinces, President Ramaphosa announced that South
Africa was moving to Alert Level 2 on September 13, 2021. Curfew hours were reduced,
gathering limits were increased to a maximum of 250 people indoors and 500 people outdoors,
and alcohol sales were permitted again. (169)

By September 30, 2021, President Ramaphosa confirmed that South Africa had exited their
third wave driven by the delta variant and announced that South Africa would move to Alert
Level 1 on October 1, 2021. (153) Gathering limits were raised, allowing 750 people indoors and
2000 people outdoors. Funerals were an exception to this rule and only a maximum of 100
people were permitted to attend.

In September 2021, there was a follow-up public opinion poll to the ones completed in August
2020 and February 2021. (170) While self-reported adherence to masking in public remained
high among respondents at 94%, avoidance of public gatherings dropped to 78% and staying
home dropped to 65% since February 2021.

In an effort to increase vaccination uptake in the population, the government launched the
“Vooma Vaccination Weekends” campaign, which opened up vaccination sites on weekends to
enable people to get vaccinated who may have had constraints on their weekday schedule.
(171) The campaign took place across the country and mobilized political, religious, business,
and other community leaders to encourage vaccination among the population. President
Ramaphosa also announced that the National Department of Health would be rolling out
vaccine certificates that would be used to allow individuals to provide valid proof of vaccination
for activities such as travel that required it. (171) Health Minister Joe Phaala announced the
launch of the vaccine certificate on October 8, 2021. (172)

Minister of Health Joe Phaala announced that South Africa would be opening up vaccination for
children aged 12-17 starting October 20, 2021. (173) Children in this age group were eligible to
receive one dose, pending further study of the risk of myocarditis following 2 doses. Minister
Phaala also clarified that AstraZeneca, Moderna, Sputnik, and Sinovac vaccines were not in use
in South Africa at the time, and that vaccine certificates could not be issued for these vaccines.

Minister Phaala announced an interesting initiative to support vaccination in the population.
With the upcoming municipal elections, pop-up vaccination sites would be located at voting
stations, particularly where vaccine uptake was disproportionately low. (174) He also
introduced a pilot vaccination incentive scheme called the Vooma Voucher, which would
provide R100 grocery vouchers to people over 60 who received their first vaccine dose in
November 2021.

By the end of November 2021, South Africa was still in a State of Disaster and remained at an
Alert Level 1. (175) President Ramaphosa emphasized the need for the population to come
forward for vaccination to prevent hospitalization and death. Gathering limits and masking
were the main public health measures still in effect.
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Social and Economic Support

The South African government introduced economic and social relief measures to support the
population during the pandemic, which were at times stopped and reinstated. The
Unemployment Insurance Fund (UIF) was used to set up a COVID-19 Temporary Employee
Relief Scheme (COVID-19 TERS). This fund was first announced on March 27, 2020 and was
introduced to support businesses and employees during the lockdown period. (176) The COVID-
19 TERS benefit was meant to support employers with paying employees their regular salary
while they were at home during lockdown and was extended periodically throughout the
pandemic.

The government also provided support by enhancing existing social grants. (177) The
government provided a child support top-up, where South Africans received an extra R300 in
May 2020 and an extra R500 per month from June to October 2020. All other social grants were
also increased by R250 per month from May to October 2020. A temporary COVID-19 Social
Relief of Distress grant was also introduced and provided R350 per month to people who were
unemployed or not receiving other social grants or unemployment payments. (177) This grant
was initially meant to be available from May-October 2020, but it was extended periodically
throughout the pandemic until April 2021, where the government stopped the program citing
they could not longer afford to provide the grant. (178) It was reinstated from August 2021.

In response to food insecurity during the pandemic, a food distribution program was also
introduced by the national Ministry of Social Development, in coordination with their provincial
level counterparts. (179) Emergency food parcels valued at R700 per household were delivered
to registered people through existing Community Nutrition Development Centers (CNDCs).
People eligible for food parcels included people currently served by CNDCs and other food
programs that were closed during the lockdown, and households needing food who were not
already supported by the Social Relief of Distress grant or other food insecurity programs.

Disproportionately affected populations

There have been several populations especially at risk for COVID-19 in South Africa. With the
declaration of a State of National Disaster and subsequent lockdown, people living in informal
settlements were affected significantly. Informal settlements are densely populated,
impoverished areas where people have built homes, oftentimes illegally, on municipal land.
These areas tend not to have adequate water infrastructure or sanitation. (180) In the context
of COVID-19, people living in these areas did not have adequate space to isolate at home and
were at high risk of an outbreak. The South African government announced efforts to deliver
water to these areas to support proper hand hygiene and to resettle people elsewhere to make
these areas less population dense. (181) Despite a national eviction ban, there was difficulty in
enforcing the ban at the municipal level and municipal law enforcement was used to evict
people in informal settlements from their homes. (182)

Along similar lines, people who were homeless and living in shelters were also at a high risk of
contracting COVID-19. (179) In shelters, the government attempted to support this population
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by providing resources such as personal protective equipment and hand sanitizer. The
government also set up housing for people who were homeless in sports stadiums, schools, and
other closed public spaces. (183)

Incarcerated people were also at a disproportionate risk of becoming infected. (184) The
Department of Correctional Services (DCS) activated their Disaster Management Response
strategy and worked on testing incarcerated people and isolating anyone who tested positive.
The DCS worked with Department of Health and provincial governments to determine
appropriate healthcare facilities where incarcerated people could be transferred if treatment
was required.

The lockdown also had implications for gender-based violence (GBV). During the first week of
lockdown alone, South African police noted that 2,320 cases of GBV had been reported. (185)
GBV was so significant that President Ramaphosa described it as a second epidemic that South
Africa was facing alongside COVID-19. (113) South Africa’s national Gender-based violence
command centre had received three times the number of calls they normally did. (186) With
the rise in GBV incidents, the South African government tried to improve the capacity of their
GBV command centre by increasing the number of social workers available to work on gender-
based and family violence cases. (179) They also tried improving referral pathways between the
GBV command center and relevant authorities to improve service provision for survivors of GBV
and help them access support faster.

Successes and Challenges in South Africa’s Pandemic Response

Key informants identified several successes and challenges in South Africa’s COVID-19 response.
The initial lockdown worked to “flatten the curve” and gave South Africa time to develop
additional healthcare capacity. Building field hospitals during lockdown and ensuring adequate
oxygen supply contributed to this success—one key informant said that no one had died due to
a lack of oxygen. Key-informants also mentioned that the screening, testing, contact tracing and
isolation policies and public education programs worked well. There was strong risk
communication and community engagement through social media and regular press
conferences from the Minister of Health and the President. Ultimately, one key informant
described South Africa’s response as a “qualified success”. While there were many deaths, they
felt that South Africa had mitigated the effects of the pandemic, and that it could have been
worse.

Some key informants felt that the government response was slow and not keeping up with the
virus, with one suggesting that decision-making could have been streamlined to reduce
bureaucracy when decisions needed to be made quickly. South Africa could also have mobilized
other sectors more in sharing the responsibility and messaging around COVID-19.
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Comparison with other country responses

There are many concerns in trying to compare countries’ responses to COVID-19. These
concerns are shaped by limitations of the data itself and differences in contextual factors. A
separate paper by this working group describes limitations of COVID-19 data. (Submitted) Table
4 presents a list of select African countries and their use of different social distancing policies.

Government
Case Management

Closure

Detection

Economics

Education

Health Warkfarce
Healthcare Resources

Physical Distancing

Public Decontamination

Travel bans

State of Emergency

Separation of cases or suspected cases within institutions

Recommended self-isclation for symptoms
Recommended self-isolation for contacts
Recommended self-isolation for cases
Recommended self-isolation after travel
Suspended elective medical/dental procadures
Restaurant closure

Mon-essential service closure

Surveillance systems

Mass fever screening in public transportation
Drive through testing centres

Contact tracing

Assessment centres

Housing economic relief

Economic relief policies for individuals/families
Economic relief policies for businesses
Anti-price gouging

Anti-hording

University closure

School closure- high schoo

School closure- elementary school

School closure- daycare

LTC Health workers allowed to only work at one site
Health workers zllowed to only work at one site
Telehealth access to prescription medication
Audio/video telehealth

Werk from home/remote work

Required use of masks/PPE for public
Recommended use of masks/PPE for public
Quarantine orders for contacts

Quarantine orders for cases

Quarantine orders after travel

Quarantine for "at risk” or priority neighbourhocds
Physical distancing recommendation
Lockdown

Isolation for vulnerable populations

Ban on group size

Public decontamination transit

Public decontamination streets

Screening at airports/borders

International bans for non-essential travel
Closing public transportation

South

Sierra

Africa Uganda Leone Liberia

Table 4. Comparative national-level responses to COVID-19 by country (filled in means policy was

implemented)
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IV. Discussion of main findings, limitations, and next steps

South Africa has an estimated population of 59,308,690, with 2,963,679 cases and 89, 843
deaths from COVID-19 as of November 29, 2021. During the study period, South Africa took a
mitigation approach throughout their COVID-19 response, aiming primarily to “flatten the
curve”.

South Africa created its policies in consultation with epidemiologists, scientists, and public
health professionals. They employed a variety of policies such as lockdown, school closures,
international travel bans, masking, and gathering limits. South Africa implemented a strict initial
national lockdown and used that time to build healthcare capacity to accommodate future
COVID-19 surges and to increase their testing capacity. Following their lockdown, they situated
their approach as a risk-adjusted framework that designated alert levels based on COVID-19
transmission and healthcare capacity to respond. This framework ultimately aimed to prevent
the healthcare system from being overwhelmed while balancing the social and economic
effects of mitigation policies.

South Africa’s strategy shifted away from non-pharmaceutical interventions to emphasize
vaccination later on in the pandemic. Early on, their vaccine rollout faced issues due to supply.
South Africa’s vaccination strategy was based around attaining herd immunity in the population
and occurred in phases beginning with health workers, frontline workers, adults over the age of
60, and adults living with comorbidities, before expanding eligibility to the population based on
age.

Limitations to this report may exist because findings rely on availability of accurate, up-to-date
documentation of policy responses by the media and government sources. In cases where
policies were not implemented according to plan, there may be some discrepancies with the
information reported here.

Conclusions

South Africa has used a variety of policies in their COVID-19 response; however, South Africa
still experienced a large burden of COVID-19 cases and deaths, even with the public health
measures they implemented. It will be important for South Africa to ensure they take action
swiftly in response to future changes in the pandemic and to pay attention to long term effects
of COVID-19.
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