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SA’s COVID-19 Response: Agenda

• Setting the scene – where is South Africa now?

• Interventions 

• Lessons learnt: 

o Community Screening & Testing 

o Contact Tracing 

o Epi data

o RCCE

o Risk adjusted strategy

o Health System Strategy

o Recovery & resetting 
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Overview of the current status of COVID-19 in SA

• Effect of more transmissible new 

variant 501.v2;

• The time taken to reach second peak 

was more rapid;

• Second peak was much higher than 

the first;

• As of 16th February 2021, South Africa 

recorded:

o 1 494 119 COVID-19 cases;

o 48 313 deaths, representing a 

3,2% case fatality rate;

o 1 396 951 recoveries, representing 

a 93,5% recovery rate;

o 48 855 active cases; and,

o 8 737 330 tests.
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Interventions:
Pharmaceutical Intervention - Vaccines 

• The South African vaccine 

delivery is structured according 

to a phased approach.  

• During the various phases 

different target recipients and 

delivery strategies will be used. 

• A phased approach is necessary 

because of the initial limited 

supply of approved COVID-19 

vaccines. 

• The South African vaccine 

delivery will take place over three 

phases.
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Interventions:
Non-Pharmaceutical Interventions 

Key NPI interventions areas 

have been identified to respond 

to the pandemic; for each of the 

intervention areas there are 

workstreams that focus on the 

rapid identification and 

response to COVID clusters



COVID-19: Key Lessons Learnt
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Key Lessons Learnt

• Key intervention areas include (but are not limited to):

o Community Screening;

o Contact tracing;

o Active and informed use of epidemiological data; 

o Community engagement and risk communication; 

o South Africa’s risk adjusted strategy; 

o Health System Strengthening;
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Key Lessons Learnt
Community Screening: Successes and Challenges

a) Utilising the existing workforce- CHWs and OTLs

b) Team composition including nurses to ensure that all identified suspects were swabbed on site

c) Coordinated approach to CST implementation and reporting (Provincial, District, Facility and 

Community)

a) Availability of educational material to facilitate engagements in communities and households

b) Testing at household level reduced number of suspects lost in the system due to referrals

c) Availability of NHLS mobile labs in some communities increased access to testing

d) Standard national data set for data collection and reporting on CST

e) Epi support to help guide CST interventions in line with alert levels

a) Community screening was initiated without guidelines resulting in provinces adopting different approaches which led to Mass Screening

b) CST activities largely documented and reported manually resulting in interrupted reporting 

c) Multiple applications used by Provinces for screening and reporting on CST activities resulting in poor uptake of CSIR Cmore application

d) Limited number of CHWs, OTLs and Nurses to cover all identified areas

CST SUCCESSES

CST CHALLENGES
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Key Lessons Learnt
Community Screening: Lessons Learned

a) Develop a national epidemic community response strategy 
with clear roles at all levels

b) Strengthen intersectoral and intergovernmental 
engagements at community level to increase coverage 
access to services

c) Strengthen Epi support for community screening to direct 
interventions

d) Strengthen the use of mobile health application to support 
data collection and reporting on community interventions

e) Integrate COVID-19 into CHWs daily tasks as a package of 
care 

f) Strengthen screening for other health conditions inline 
with the CHW scope of work
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Key Lessons Learnt
Contact Tracing: Enablers
• Community engagement

o Support to vulnerable population

o Engage community structures

• Complement with technology

o Use of call centres, sending bulk messages

o Use of contact tracing management systems such as Go.Data, Siyaqoba, Impilo, etc.

• Scaling up workforce 

o Repurpose existing staff

o Train and supervision

o Recruit additional staff

• Use of local data to inform responses

o Identification of clusters and hotspots

• Co-production of contact tracing system

o Reflections, Co-learning and adaptation
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Key Lessons Learnt
Contact Tracing: Barriers

• Digital tools (e.g. complex privacy and ethical issues & security, low 

uptake CovidConnect)

• Technical difficulties (e.g. unsustainable management tools) 

• Lack of social support (e.g. food, water & sanitation)

• Workforce challenges to address surge of cases and contacts

• Stigma and discrimination

• Mistrust of the system (e.g. teams, government, technology)

• Lack of perceived benefits 
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Key Lessons Learnt
Contact Tracing: Key Messages

❑ Test, test & test, including asymptomatic contacts

❑ Works only as part of comprehensive COVID-19 strategy

❑ Require investment - Labor-and time-intensive

❑ New and emerging technologies can support but cannot replace traditional contact tracing (e.g. 

CovidConnect)

❑ Protect the vulnerable population (elderly, essential workers, etc)

❑ Health system based on social organization, neighbourhood references, and close work with 

community leaders and others.

❑ Integrate contact tracing into existing health services (eg HIV/AIDS, TB, NCDs)

❑ Putting experts at decentralized levels to analyse data and take action in real time

❑ High community transmission - strong investigation teams to find high-risk contacts, with methods 

to prioritize follow-ups

❑ Contact tracing and cross border travel - Early Warning and Response System
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Key Lessons Learnt
Active & informed use of epidemiological data

• Used to identify hotspots & where to implement prevention and control strategies:
o Interventions were adapted to ensure cultural appropriateness. 

o Monitoring and evaluation framework was developed to track progress & impact. 

• Challenges experienced included: 
o Lack of standardised, synchronised systems for surveillance and reporting. 

o Duplication of data collection.

o Inadequate coordination between COVID response and other healthcare programmes.

• Best practices by the South African epidemiology team: 
o Sentinel hospital surveillance system to monitor bed utilisation. 

o COVID-19 data was rapidly integrated into the existing influenza and pneumonia 

surveillance system.

o Models developed by the South African COVID-19 Modelling Consortium were used to 

guide planning and implementation. 
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Key Lessons Learnt
Community engagement & risk communication

• Establishment of a Risk Communication and Community Engagement Working:

o Used communication lessons and best practices from South Africa and internationally;

o Developed a community communication strategy.

• Best practices:

o Continuous communication through WhatsApp, radio, television and the internet, in all the

official South African languages.

o Daily, COVID-19 communication to build and maintain the public’s trust.

• Challenges:

o The spread of misinformation and rumours on social media.

o Limited financial resources available.

o Difficulties in managing communication disseminated outside of the DoH.
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Key Lessons Learnt
Risk Adjusted Strategy

• A five-level risk-adjusted strategy was developed by the 

• Imposed various economic and social measures, e.g., limits travel, 

closure of educational institutions, bans on public gatherings, border 

closures.

• Best practices:

o Strong multi-stakeholder collaborations;

o Rapid and decisive actions taken to mobilise the appropriate 

resources. 

• Challenges:

o Sub-optimal coordination between National and Provincial IMTs. 

o Achieving a balance between reducing the economic hardships 

associated with the alert levels and preventing the rapid spread of 

COVID-19.  
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Key Lessons Learnt
Health System Strengthening

• Early national lockdown, provided an opportunity to increase health system capacity - a 

surge strategy was developed, and provinces were engaged to align the strategy 

within the specific provincial context.

• Best Practices:
o Healthcare staff were re-purposed. 

o Oxygen supply was scaled up to align with projections. 

o The Stock Visibility System was expanded to include PPE monitoring.

o Construction of temporary healthcare infrastructure to increase bed capacity.

• Challenges 
o Delayed approval of the surge strategy;

o Absence of a single integrated information system at hospital level to track demand; 

o Supplier’s inability to meet the sudden increase in demand;

o PPE procurement was a major challenge as South Africa was competing with the rest of the 

world for limited supplies; 

o There were further challenges surrounding PPE, with corruption leading to disreputable 

manufacturers being awarded tenders in provinces at inflated prices.



COVID-19: Recovery and resetting the South African 

healthcare system
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Key Lessons Learnt
Recovery & reset

• The COVID-19 pandemic illustrated, the world over, the fragility of health, social & economic 

systems. 

• Impact of COVID-19 greater on women than men

• While not all countries were equally affected, with differential rates of infection and different rates of 

mortality, one thing is clear – all countries need to build resilient health and social systems. 

This is not only to deal with pandemics but also to cope with the changes in the burden of 

disease.

• There are many lessons from the two waves of the pandemic. We need to learn these lessons and 

use them to prepare for agile responses to future waves. 

• Equally importantly we need to focus on recovery – given the significant impact of COVID-19  on 

the lack of access for children and adults who needed access to other services, notably, 

immunization, diagnosis and treatment for tuberculosis, HIV, hypertension, diabetes and the 

cancers to name a few – and the reset agenda or building back better. 
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Key Lessons Learnt
Reset & Recovery

• Lessons learned during COVID-19 as should be used to accelerate the recovery

• Impact on women greater than impact on men

• More agile management decision-making 

• Greater autonomy to front line workers and their managers

• Importance of psychosocial support to front line health workers & mental health of the population 

• Rapid development and deployment of digital technology (COVID Alert, Vula)

• Increased involvement of patients and communities in co-creating health and wellness are vital 

to the recovery.

• Mobilize technical partners to address the backlogs in patient care as well as supporting the 

development, implementation and monitoring of the recovery plans.

• But…between waves there was both weariness and complacency which we must address between 

waves 2 and 3!
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Key Lessons Learnt
Reset & Recovery

• For the health and social welfare systems resetting means investing in public 

sector workers of all types, providing quality care at an affordable cost and 

reducing the cost of inputs like diagnostics, vaccines, and medicines.  

• It means changing the way that the health and social sectors provide 

services. 

o For example, for the health sector, this means strengthening primary care -

more self-care and home-based care, increased ambulatory care and 

gatekeeping to reduce unnecessary utilization of specialist and hospital-based 

care. 

• It also means greater reliance on digital technology for surveillance, self-

monitoring of vital signs and real time data for planning and intervention. 
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Take home messages

• Need an all of government, all of society response to COVID

• Use of non pharmaceutical interventions are key as is the 

need to accelerate vaccinations

• Many lessons were learnt from the first two waves that must 

be used to prepare for the third wave (and subsequent 

waves)

• Planning the recovery and resetting/transformation of the 

socio-economic system critical – including to becoming more 

resilient to deal with subsequent pandemics
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THANK YOU.
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