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ORGANISING FRAMEWORK

Stage 1: Preparation, community
education, capacity building and
surveillance.

Stage 2: Primary Prevention, social
distancing, reduced gathering & border

closure

Action Stage 8; Ongoing vigilance
monitoring antibody levels, vaccine
actions and a vigilant ongoing
surveillance for new cases/ next wave
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* Actions to return » Actions to mininize
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Stage 3: Lockdown with curtailment of
human interaction.
Stage 4: Surveillance and active case-finding
Stage 5: Hotspot identification with timeous
interventions monitoring new cases
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Action Stage 6: Focusing on the provision of
quality medical care, and upscaling the surge
capacity in preparation for the peak of
transmission during the mitigation phase
Action Stage 7: Bereavement and managing

the psychological and social impact.




THEORETICAL FRAMEWORK

STOP THE SPREAD

ALTERNATIVES TO FLATTENING THE CURVE
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HEALTHCARE SYSTEM CRPACITY

NUMBER OF CASES

TIME SINCE FIRST CASE

NO COLLECTIVE RESPONSE




Health Sector Covid-19 Surveillance

Indicator*

New COVID-19 cases per day

Testing rate / unit population

Percentage positivity rate (note within
which population groups)

Active cases (incidence risk)

Current COVID-19 hospital admissions

COVID-19 mortality

All-cause mortality

Description

New COVID-19 cases reported within a geographic region
Consider the additional descriptive indicators of the new cases: Gender, Age, geographic area

The rate of change of daily new cases from one week to the next should be calculated and measured against
the thresholds

The testing rater per 100 000 population should be greater than 41 tests per 100 000 population per day

Note: testing rate data is currently only available for the public sector

The positivity rate should be less than 20% (there should at least 5 tests for every positive)
Percentage of positive tests of all tests conducted within a defined geographic area

Note within which population groups the high positivity rates are in

Active COVID-19 cases per 100 000 population

Confirmed cases - COVID deaths — COVID recoveries

Consider percentage of hospital beds occupied by COVID-19 patients. In given geographic area
Consider percentage of ICU beds occupied by COVID-19 patients.

COVID-19 deaths per 100 000 population

Investigate factors associated with mortality and severity

All-cause mortality per 100 000 population (compared to projections)



EPIDEMIOLOGICAL TREND

20000 12 January:
Peak of 2" surge -
(49% higher than "
18000 1% surges peak)
16000
3 January:
1%t surge peak
14000 surpassed
29 December:
24 July: Alert Level 3 —
Level 3 - Alcohol ban & additional
12000 13 July: «—| schools to hotspats declared \
. Ltevedl 3 ; L » close for 4
reintroduction
of alcohol ban weeks 27 December: e
SA surpasses 1 million
10000 COVID cases
14 December:
GR & SB declared
8000 .Larch: hotspots
Flr:;((::(;::D 18 August: 6 December:
reported Alert Level SA enters the
6000 RIS 2 second COVID-19
30 April: — wave
Alert Level 3 - Grade 7 02 February: /ﬂ
Level 4 & 12 leaners 1S ] 3 December: Eased Level 3
return to school 21 September: NMB declared restrictions
4000 . Alert Level 1 ROt \
8 April: 1 June: p
Community Alert Level
screening 3
2000 program \
taynched 1 March: Alert /'
¢ v Level 1
0
%\@g@“’n}r@g@“ \@9' @9' @9' @9' @9' @r@“ @@g@g@g@g@g@g@ <~s> <£> <§> " <§9~q@g@“q}\@g@g@g@g@g@g@g& Q\r@“@r@“@r@“’ @9' @9’ R @59’ \\f@“’ \\’9”" \\“59’ o fﬁ%@ @q’éﬁ’q’
ég@go}gf@fb0}\®¢\%®é\\\&¢\@ \,\\.\fb\ \Q'L .\Ga\q‘;b\ ()\Qﬁa\‘b\()\’\\"b\.\().(\qu\«‘ﬁ'\\ﬁ%.\ fpo}@.{b.\caqga\\ \\.@\\'\\\b}\\\'\\ b}q:\\qg} \\\Q.\Q}Q(@ o



Covid-19 Cases and Provincial Trends

South African COVID-19 trends

(cases, hospitalisations, deaths)
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Variants of Concern and Vaccine Campaign

Amino Acid Changes to the Spike (S) Protein in SARS-CoV-2 Variants
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Storage

2 to 8°C
(6 months)

-25 to -15°C
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(liquid form)
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Evidence of a Strained but Resilient Healthcare System

The healthcare system was strengthened by leveraging both the public and private

healthcare sectors, hospitals and GP networks

Restriction of movement which limited demand on the healthcare system, restriction of

alcohol linked to reduced demand for emergency care following trauma and accidents,

Prolonged prescriptions for chronic medication intended to reduce the demand for

- chronic care services, particularly on the primary healthcare services
Freezing of elective procedures designed to reduce the demand for routine surgical care

The one province that was widely reported to struggle with admissions was the Eastern

Cape, and this necessitated direct intervention from the Minister of Health



Complexity of interventions and Long-term Implications

The effective control of outbreaks depended not only on isolated measures being
implemented effectively, but also on maintaining the chain of all measures intended to

prevent infection at all vulnerable points in the cycle of disease transmission

However, restricted movements, temporarily suspended healthcare services, fear of
acquiring Covid-19 in healthcare facilities and lack of funds to access healthcare due to

income losses in communities

Noted unintended consequences resulting from the redirection of services and resources,

such that care was compromised, and may have contributed to excess mortality

The full scale of long-term implications of these complex interventions is yet to be

determined, but some indication of double-edged ramifications of gains and losses



Recommendations
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