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GOVERNANCE STRUCTURE



ORGANISING FRAMEWORK



THEORETICAL FRAMEWORK



Indicator* Description 

1 New COVID-19 cases per day 

• 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 

2 Testing rate / unit population 
• 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

3
Percentage positivity rate (note within 

which population groups)

• 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

4 Active cases (incidence risk)
• Active COVID-19 cases per 100 000 population 

• Confirmed cases - COVID deaths – COVID recoveries

5 Current COVID-19 hospital admissions
• Consider percentage of hospital beds occupied by COVID-19 patients. In given geographic area

• Consider percentage of ICU beds occupied by COVID-19 patients.

6 COVID-19 mortality
• COVID-19 deaths per 100 000 population

• Investigate factors associated with mortality and severity

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

Health Sector Covid-19 Surveillance



EPIDEMIOLOGICAL TREND



Covid-19 Cases and Provincial Trends
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South African COVID-19 trends 
(cases, hospitalisations, deaths)

New Cases (7-day avg)

Hospitalisations (7-day avg)

New Deaths (14-day avg)
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High burden of disease and mortality in the second surge
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Variants of Concern and Vaccine Campaign



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
1. Strengthen data systems and science for decision-making

2. Strengthen outbreak prevention and containment 
measures

3. Integrate behavioural interventions into the health 
sector

4. Protect vulnerable individuals, groups, and communities

5. Limit unintended consequences and excess deaths 

6. Ensure supportive legislation to protect public health 
and wellbeing

7. Monitor measurable outcomes of vaccination campaign

8. Maintain case-based and genomic surveillance

9. Conduct implementation studies for vaccination roll-out 
to monitor safety and effectiveness


