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Foreword by Dr A. Padayachee (CEO, SATN)
If ever South Africa needed reminding that we live in an interconnected world, the Severe Acute
Respiratory Syndrome coronavirus (SARS-CoV-2) or Coronavirus 2019 (COVID-19) pandemic
has brought that fact home. COVID-19 has tested the integrity, strength and preparedness of
societies, governments, communities and individuals to deal with a pandemic, as a global
community. In the World Health Organisation’s (WHO) 21st April 2020 media briefing, the
Director-General contended that “all countries must strike a fine balance between protecting
health, minimising economic and social disruption, and respecting human rights.” He went on to
point out that the “unique and rapidly-shifting challenges to the promotion and protection of
health and human rights of people around the world have presented countries with challenges as
they attempt to respond to new issues”.
South Africa swung into gear to deal with this pandemic by setting up its National Command
Council (NCC), Ministerial Advisory Committee (comprising of 51 scientists) and implementing
the Disaster Management Act (Government Gazette, 2002). The sweeping powers exercised by
the Executive under the Disaster Management Act has put to the test the strength and resilience
of our constitutional democracy. When such emergency powers are invoked, there is a clear risk
of violations of human rights and fundamental freedoms and disrespect for the rule of law.
When President Rampahosa declared a National State of Disaster on 26th March 2020 and
announced the Stage 5 Lockdown to contain the spread of COVID-19, processes and responses
that followed highlighted the under-preparedness of our country and its ability to deal with the
predicted impacts on lives and livelihoods. In trying to deal with the COVID-19 pandemic, the
stark reality of the extent of inequalities reared its ugly head once again and revealed how
underprepared we are to deal with pandemics and perhaps national disasters in general.
We realised that while modern transportation and trade have enabled nations, like South Africa,
to be linked to the farthest stretches of the world to drive the global economy, creating
opportunities for commerce anywhere in the world, it has also, as Thomas Friedman (Learmer,
2007) says, created an enabling platform to form a flat world. These same pathways of global
commerce have become the highways for transmission vectors for the disease. It showed that a
sneeze in Durban could become a fever in Dublin with one flight, and within one day. Prof Salim
Abdool Karim (Chairperson of South African Ministerial Advisory Committee on COVID-19)
(2020) highlighted in his report (Appendix A) to the nation the nature, extent and “waves” of the
spread of infections, highlighting travellers in the first wave and how this changed to local
transmission of the virus. A further realisation was that the positives of a highly connected global
economy could also lead to large populations being at risk from infection and an accompanying
economic downturn.
In several media discussions around country preparedness to manage this pandemic, WHO
intimated that Africa, with its experience in dealing with national health disasters such as the
Ebola Virus Disease, SARS-CoV-1 2003, and Human Immunodeficiency Virus (HIV) might
well be better prepared to manage this pandemic. However, it became starkly clear that neither
developed, nor developing countries were prepared for the impact of the COVID-19 pandemic.
As early as 2006, the WHO urged every country to develop or maintain up-to-date national
inﬂuenza preparedness plans, and provided guidance on plan content. To date, many countries
have yet to develop written plans, while those that have done so, display variations in
comprehensiveness, quality, and stage of completion. The 2019 Global Health Security Index
(GHS Index, 2019) in its ranking of 195 countries on health security, also revealed that while
6

there were top performers, healthcare systems around the world were on average fundamentally
weak and not prepared for new disease outbreaks.
It has become clear to all the contributing authors of this Position Paper that while countries
grappled with managing the COVID-19, pandemic planning and priority setting to deal with the
impact during and after the pandemic was neglected. While South Africa made early strides
towards containing the spread of the virus, how the country prepares as well as prioritises its
actions, interventions, infrastructure and budgets to manage a pandemic while protecting lives
and livelihoods, will depend on how it sets priorities and its preparedness for the future.
As we develop the blueprints for preparedness and knowledge around the pandemic, the
information and experience gained must be banked, infrastructure enhanced and interventions
sustained post-COVID-19, to plan, prepare and prioritise actions for a predicted resurgence and,
more importantly, for the protection of lives and livelihoods in the ‘new normal’. It must be
emphasised that the pandemic hit South Africa at a time when it was already in an economic
downturn and plagued by university, union and civil society strikes and protests over the lack of
infrastructure, corruption, unemployment, etc. The pandemic has exacerbated the situation and
compels us to carefully and strategically prepare the country for this so-called ‘new normal’, and
enhance and sustain the gains we have made during the pandemic (for example, water and
sanitation provision, housing, security, local manufacturing of medical supplies, etc.).
The Global Health Security Index (2019) report revealed that it is likely that the world will
continue to face outbreaks that most countries are poorly positioned to combat. In addition to
climate change and increasing levels of urbanisation, global mass displacement and migration –
now happening in nearly every corner of the world – combine to create ideal conditions for the
emergence and spread of pathogens.
As many infection curves are being flattened around the world, the question that needs to be
answered is, how and what do we do to plan for a whole new dispensation post the pandemic?
To prepare for this recovery phase and future pandemics this position paper has focussed on
priority setting as a tool for underpinning and implementing preparedness policies and protecting
lives, livelihoods and individual rights against unjustified state interventions, which can arise
during pandemic events and post-pandemic landscapes. The questions addressed by the position
paper are as follows:
1. What was the level of policy preparedness of South Africa before this pandemic?
2. What have we introduced to manage the pandemic?
3. Where are the gaps in our policy, regulations, and infrastructural readiness to manage the
disease, the economic impact and inequalities in general?
4. What are some of the policy, regulations, infrastructure and initiatives we will need to
put into place for economic recovery?
As we continue to manage and find solutions to protect our countries from the aftermath of this
pandemic, we must in all our attempts not ignore attention to prioritisation of ethical and human
rights implications that may contribute to reducing the death and disease burden, and minimise
political destabilisation and claims of injustice that we have seen during this COVID-19 outbreak
response.
It is hoped that out of this dark pandemic will emerge some positive outcomes, namely,
reviewing policy, regulations, infrastructure and development in general. The challenge postCOVID-19 will be to find new ways to fast-track the building of the economy and the nation.
7

More importantly, we will need to find ways of making up for the lost time at educational
institutions (that has affected approximately 30 million learners and students in South Africa).
Over a billion students worldwide are unable to go to school or university, due to measures to
stop the spread of COVID-19 (United Nations Children's Fund - UNICEF, 2020). It must be
pointed out that the response to this crisis in South Africa is hampered by a legacy of neglect and
underfunding of education in the past. While the conversation around teaching, learning, and
curriculum for the Fourth Industrial Revolution has been discussed across the world,
implementation of the solutions and setting up the infrastructure to address this has not been
dealt with, especially in South Africa. The impacts and costs of the pandemic on education and
new ways of teaching and learning as well as research capacity and infrastructure post the
pandemic requires a separate detailed investigation altogether.
Michelle Bachelet and Filippo Grandi (2020) caution, that how we respond to the many
challenges posed by this pandemic “must be grounded in the realities of people’s lives and
focused on eliminating the barriers people face in being able to protect themselves and their
communities. Respect for human rights across the spectrum, including economic and social
rights, and civil and political rights, will be fundamental to the success of the public health
response”. Responding to these complexities has implications for how governments prioritise
interventions and solutions in the management of this pandemic and its post-pandemic
challenges.
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Executive Summary
This pandemic has and will continue to reshape our lives post-COVID-19 fundamentally. It is
clearly much more than a health crisis which has resulted in overwhelmed health care systems
as well as devastating personal, social, economic and educational disruption. As the government,
health professionals, and scientists grapple with saving lives and finding solutions to deal with
this pandemic, the question of how to prepare for the ‘new normal’ is a more significant challenge
that we will have to face. This Position Paper is an attempt to respond strategically to this
challenge and investigates the level of preparedness pre-COVID-19, interventions made during
the pandemic and makes recommendations for post-COVID-19 preparedness and priority
setting.
The South African government has adopted a range of policy and leadership approaches in its
health strategy to combat COVID-19 that made this vastly different to previous government
responses to crises. The shift in approach in government’s implementation strategy, also made
its policy appear more logical, credible and palatable, to broader constituencies. There has been
far less public opposition than would have been expected. Some business sectors and groups
criticised the government for not opening selected sectors of the economy during the lockdown
but did not oppose the government’s overall response strategy. Similarly, civil society
organisations may have criticised specific aspects of government’s response, such as not initially
providing income support and food to the poor, but they also backed government’s overall
COVID-19 strategy. There were also fewer grassroots protests against the enforcement of the
lockdown as one would have expected. Finally, the government did achieve reasonable success
in securing societal behaviour change, such as getting individual citizens to take personal
responsibility for enforcing social distancing, personal infection control and avoiding hoarding
of food, in a society where people are not particularly apt to taking personal responsibility for
their behaviours.
The spread of the virus, together with measures to contain it, will increase the risk of social unrest
and violent conflict. The COVID-19 pandemic is a threat multiplier/ stressor, reinforcing existing
as well as generating new forms of tensions and conflicts in South Africa. Specifically, a preexisting mix of economic, social and political tensions (aggravated by climate-related security
and development risks) together with job losses and unemployment, threats of food shortages,
protests and uprisings, and disruptions of peacekeeping operations associated with the COVID19 pandemic will reinforce or create new forms of conflicts and violence (including genderbased violence). ‘Pandemic refugees’ also need to be considered in relation to the possibility of
increased migration from sub-Saharan Africa. South Africa needs to develop and implement
appropriate conflict resolution strategies and peacekeeping initiatives that are proactive rather
than reactive, embedded within a comprehensive framework to address and mitigate against the
vulnerability factors to reduce/ control infection rates, manage conflict incidents, address
development challenges and deal with climate vulnerability. Focusing on social cohesion and
gender issues (especially gender-based violence) are also crucial to building socio-economic
resilience. The development of a Monitor, drawing on networks of the African Centre for the
Constructive Resolution of Disputes (ACCORD) African practitioners, that tracks COVID-19
related conflicts and resilience trends, aimed at contributing to early warning analysis and
informing collective response strategies is imperative.
The frequency of infectious disease outbreaks in pandemic proportions is increasing globally.
The advent of COVID-19 has resulted in South Africa having to face incredible challenges on
various fronts. These include the virtual impossibility of social distancing in informal settings,
limited or unavailability of health facilities in these and rural areas that adversely affect
10

identification treatment, the low number of health care personnel per capita, small numbers of
isolation facilities in public hospitals, limitations on the availability of personal protective
equipment (PPE), and the higher demands placed on South African health care workers for the
care and treatment of infected persons. Although the Health Professions Council of South Africa
(HPCSA) has provided guidelines that fall under the Health Professions Act for health care
practitioners particularly in response to the pandemic, concerns have surfaced from the
perspective of professionalism in healthcare delivery at the coalface. Other aspects of concern
are, (a) The highly restrictive approach of the HPCSA concerning digital / e-health, and in
particular, the limiting of its use to the COVID-19 period, and (b) The HPCSA’s ethical
guidelines on Withholding and Withdrawing of care does not address the pandemic situation
where justifiable trade-offs will have to be made, and beneficial care denied to some patients
because of resource constraints. Because of the potential for the rapid international transmission
of emerging infections, laboratory-based surveillance is essential. To this end, the National
Institute for Communicable Diseases (NICD) follows a surveillance approach in keeping with
International Health Regulations defined at the 58th World Health Assembly held on 23rd May
2005 to identify and respond to potential health threats. The global imperative to understand the
virus and develop treatments and a vaccine have given rise to large numbers of research studies
focussed on COVID-19. However, COVID-19 research priorities have not been determined at
a national level by the National Health Research Committee (NHRC) nor have guidance for
reviewing proposals responding to the pandemic been provided by the National Health Research
Ethics Council (NHREC). In this regard, there is a need for a centralised national ethics
committee to be established as a matter of urgency.
Flattening the infection curve comes at the expense of steepening the macro-economic recession
curve. In South Africa, the situation could be even dire as the country entered the crisis in a
vulnerable state with sluggish economic growth and high public debt and thus limited fiscal space
to support its weak health systems. Forecasts suggest that the country’s economy could contract
by between 5-17%. While the government has reacted swiftly to keep firms and households
afloat during the pandemic, the question remains: what will happen after the crisis? Undoubtedly
millions of South Africans will be scrambling for the piteously limited jobs post the epidemic.
Additionally, many of these jobs will be ill-paid, with no basic employment protection, much
like the ones ‘essential’ personnel currently have (delivery drivers, cashiers, etc.). This implies
that while the relief programmes are useful, they are not job creation policies, which is what is
needed most at this stage. We need to think beyond the current phase  think about tomorrow as
well. Hence, one critical recommendation going forward is that the government protects jobs by
acting as the employer of last resort. However, such an intervention may have an impact on the
public wage bill and in turn on government’s budgetary allocations to the various sectors. This
highlights the need to prioritise the development of an entrepreneurial ecosystem. In this regard,
the pandemic highlighted the global shortage of personal protective equipment (PPE) and
medical equipment and highlighted South Africa’s dependence on importing rather than
manufacturing. Special consideration must be given to the manufacturing sector, which will
improve socio-economic development in the country and move South Africa from an import to
export economy. Universities will play a significant role in enhancing research and innovation
around the commercialisation of products.
The COVID-19 pandemic has had a significant impact on food security, safety and nutrition,
albeit in different ways. Currently, 135 million people globally face acute hunger, and it is
estimated that by the end of 2020, this figure will have almost doubled to 265 million, as a result
of the COVID-19 pandemic. Food distribution programmes are often the only meals available to
poor communities, but the usual systems of distributing food parcels increase the risk of
11

spreading COVID-19. The immediate needs of vulnerable populations should be met, and several
approaches should be taken to curb malnutrition. Streamlining and adapting food security and
agricultural policies are key to enable countries to fight epidemics and their impact on food
supply chains. In addition to saving lives and meeting the immediate needs through emergency
responses, South Africa must include planning for longer-term solutions to support recovery,
strengthen preparedness, build resilience in the food supply chain and simultaneously promote
socio-economic development. Immediate concerns include the availability of food for the
impoverished. Authoritative evidence suggests that food and food packaging do not present a
significant risk in the transmission of SARS-CoV-2. However, shocks to the food supply chain
usually occur during times of crises, ultimately affecting the health and well-being of a
population, particularly the most vulnerable, which includes the poor and malnourished
individuals. Many factors could further exacerbate potential malnutrition in vulnerable
communities: halting of school feeding schemes; the implosion of food markets; declining
purchasing power resulting in decreased demand for more expensive items such as vegetables,
fruit, and animal-protein; purchase of cheaper and less nutrient-dense items; and the diversion of
resources in a strained healthcare system from nutritionally important functions toward
combatting the pandemic.
The pandemic has exposed housing and service delivery inequalities and backlogs in South
Africa, subjecting a large proportion of the population to a range of health and socio-economic
vulnerabilities. Government went into over-drive in its attempt to service vulnerable
communities by providing short-term service delivery solutions but to build pandemic and
disaster resilience in the future, substantially improving basic service delivery needs to be a
priority. Furthermore, current responses to provide basic services (such as water) and temporary
housing arrangements to deal with the pandemic may have the unintended consequences of
increasing pollution and vulnerability if the entire value chain is not understood and managed.
This will also ensure that all citizens’ rights to live and work in healthy and safe environments
are realised and protected. Additionally, it is clear that housing and population densities create
conducive conditions for the spread of the virus in many communities that are already underserviced. Thus, the types and structures of low-income housing provision need to be seriously
reconsidered during and post the pandemic. Utilising under-utilised accommodation facilities
should be prioritised for the homeless and other vulnerable groups both during and after the
pandemic. More importantly, guidelines and programmes to assist international migrants and
illegal immigrants who reside in South Africa need to be designed and developed with urgency.
The pandemic has directed our attention to the fact that South Africa’s impressive track record
of protecting its abundant and diverse natural resource base can be undermined if guidelines,
regulations and monitoring and evaluation of these resources is not prioritised during and after
the pandemic. In terms of the natural environment, funding and human resources need to be made
available to ensure that South Africa’s natural environmental assets (which provide critical
ecosystem services and underpins the ecotourism sector, which supports employment/
livelihoods and businesses) are maintained and properly conserved. For many vulnerable
households in South Africa, especially rural areas, livelihoods are tied to the natural resource
base. A significant concern is the increased and improper disposal of waste (including medical
and PPE waste). Therefore, proper waste management processes need to be in place to ensure
that responses to deal with the pandemic do not undermine the ecological integrity of the natural
resource base. A life cycle approach is proposed in relation to how PPE and sanitisation products
needed are produced and how needs of the populace (water and sanitation, food provision, etc.)
are being met, to how the different types of wastes generated are disposed of, reused and
recycled, if possible. The circular green economy, therefore, should be encouraged and
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supported, including driving the development of innovations and Small, Medium and Micro
Enterprise Businesses (SMMEs) within the waste sector. This will have a significant impact on
skills development and job creation within the environmental sector.
COVID-19 has highlighted the importance of stringent hygiene management during a pandemic.
Water, Sanitation, and Hygiene (WASH) are the key considerations in managing the pandemic,
given that the provision of water and sanitation facilities in South Africa’s ever-increasing
number of informal settlements remains basic and largely shared. It is abundantly clear that high
user rates, frequent failures and high levels of greywater production have placed community
members and caretakers at risk of exposure to potentially contaminated water in low-income
settings. Government efforts to make water and sanitising agents available to residents of
informal settlements has thus far been inadequate, exacerbating the risk within such
communities. It is common knowledge that the use of wastewater for a variety of domestic and
agricultural purposes in many low-income areas can present further health risks. Preventing
infection can place increased pressure on water resources. In a pandemic such as this, authorities
responsible for the provision of basic services (water and sanitation), disposal of wastewater and
treatment of drinking water must make decisions that minimise occupational and public health
risks based on available evidence. A research priority in this area is to investigate the fate of
infective viruses in the urban water cycle and locations of potential human exposure within
informal, non-traditional, dwellings. The impacts of the widespread and increasing use of hand
sanitisers, spraying of disinfectants, and PPE manufactured from non-biodegradable materials
on natural water sources is also of concern. Importantly, a shift towards adaptive infrastructure,
particularly in respect of decentralised wastewater treatment solutions must be considered for
low-income settings. This is yet another opportunity to employ the populace and help them
develop skills to maintain and manage their service delivery infrastructure. The Department of
labour, Skills Education Training Authorities (SETAs) and educational institutions will play a
major role in ensuring this.
This Position Paper notes South Africa’s successes and challenges in respect of responding to
the COVID-19 pandemic to date. It also highlights the limitations of the Disaster Management
Act, asserting that South Africa needs to improve and in some cases rethink its disaster
management policies, guidelines and strategic frameworks. It offers recommendations for
priority setting for the period post-COVID-19 and in the event of its resurgence or any future
pandemic. Finally, it is important to note that when South Africa’s success in managing the
current and future pandemics is eventually measured, the government’s respect for its people
may serve as an even more important indicator than its infrastructural, policy and economic
responses.
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Introduction
The COVID-19 pandemic has not only highlighted the under-preparedness of countries to deal
with a pandemic but has simultaneously shown the stark reality of the extent of inequalities that
has reared its ugly head across nations and within countries. It has also highlighted the
importance of modern transportation and trade that has enabled nations to be linked to the farthest
stretches of the world, to drive the global economy. It also revealed that these very same
pathways of global commerce have become the highways and transmission vectors for disease.
It also revealed the behaviours of health donors and how national and global health donors rushed
to provide funding to deal with the various priorities and areas of risk and threat of the disease.
We saw similar donor behaviour and country responses in the wake of past outbreaks like the
2014-2016 Ebola outbreak and the 2003 SARS-CoV-1 epidemic. However, once the pandemic
was deemed to be ‘under control’, funders moved on to other concerns. As a result, countries
never actually got around to building a genuinely effective pandemic preparedness system. Peter
Sands (2020), Executive Director of the Global Fund to Fight AIDS, Tuberculosis and Malaria,
calls this pattern “cycles of panic and neglect”.
Despite the urgent calls made by the WHO Director-General Tedros Adhanom Ghebreyesus
(WHO, 2020) to the 196 member countries to “invest in preparedness” and not in just “panic
funding”, he maintains that the “out of sight, out of mind” attitude of policymakers and funders
appeared to take precedence as the disease was deemed to be under control. He cites examples
from the 1930s to the 2000s, where despite warnings about the resurgence of the disease, there
were 75 episodes of malaria resurgence across 61 countries because policymakers withdrew
funding for malaria programmes once the disease appeared to be under control. This is an issue
that Professor Salim Abdool Karim (2020) cautioned the South African public and government
about.
The literature is replete with information indicating that, only if both the national and global
community makes a serious effort to establish a robust and proactive national and global
pandemic preparedness system and plans for post-pandemic investment in system enhancement
and maintenance, will we be able to break the vicious cycle of panic followed by neglect. It is
under-preparedness that is cited as a major cause of massive loss of life and economic shocks
from outbreaks. Just as defence and military expenditures are prioritised in the concept of state
security, so too should health be prioritised in the concept of human security. Managing the
pandemic effectively will, therefore, require priority setting and ongoing analysis and adaptation
of national preparedness plans (Uscher-Pines et al., 2006). The WHO (2005) published
guidelines on the management of pandemics which focussed on a variety of issues, ranging from
surveillance and communications to prioritisation of vaccine but appears to have not dealt
explicitly with issues, inter alia, poverty and hunger, environmental issues, natural resource
management, sanitation, the economy, education, etc.
We can already learn from the successes and the errors in the management of the present
pandemic globally, in respect of what has been prioritised, the strategies, interventions, and
policy and legislative changes that have been employed to ensure that we can make swift and
effective interventions that are suitable for our country’s socio-economic and cultural context.
What has emerged over the last month is the need for countries to assess their pandemic disease
preparedness, their priorities and how to fund these priorities and prepare for a post-pandemic
environment. While maintaining low mortality rates remains the highest priority as in the
management of any pandemic, governments are also putting in place measures to ameliorate the
inevitable adverse effects on their economies and related sectors. The influence of legislative and
policy factors on the efficacy of these preventative and ameliorative measures remains poorly
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understood, especially in respect of SARS-CoV-2 or Coronavirus 2019, now globally known as
the COVID-19 pandemic.
Epidemiologists are assisting policymakers to identify the main objectives of mitigation, and
policymakers need to prioritise regulation, policies and legislation to ensure that dealing with the
epidemic does not overwhelm health-care services, lead to unrecoverable downturns in the
economy, security risks and violation of human rights (Anderson et al., 2020). There are
therefore difficult decisions ahead for governments, and researchers have a role to play in
informing the prioritisation processes that governments will need to engage in. Furthermore, the
unintended consequences of further marginalising the marginalised and disadvantaged groups
need to be considered.
At this juncture, it is worth looking back at the country’s political and pandemic history. For
instance, some of the key lessons that South Africa ought to have learnt from the deadly 1918
influenza epidemic include the importance of a coherent and robust equitable national health
system that is pandemic-ready, the efficacy of appropriate policies as well as the legislative
agility necessary for swift, decisive and sustainable action. After all, South Africa lost up to three
hundred thousand lives to the influenza epidemic (Patterson and Pyle, 1991). Indeed, the first
prime minister of the Union of South Africa, General Louis Botha succumbed to influenza in
August 1919. Such was the devastation caused by influenza, which formed the backdrop of some
of the most memorable songs of gifted musicians like John Knox Bokwe (for example, ‘A plea
for Africa’) and RT Caluza (‘influenza’).
The reality, however, was that the public health system was uneven across the provinces, across
the urban and rural divides as well as across the colour line. A pandemic like influenza is no
respecter of class, race or creed. Thus, the development of a strong and robust national health
system was recognised as a priority. But several mistakes had already been made. The state was
lax in the enforcement of a stringent cordon sanitaire regime for soldiers returning from World
War 1 (WW1) postings and somewhat slow in the formulation of the requisite travel policies.
Whereas there was evidence of remarkable solidarity between black and white people at the
height of the influenza epidemic, indications are that in the aftermath, the clamour for segregation
became more intense.
One hundred and two years later, COVID-19 arrives in democratic South Africa, to find a
country armed with a good Constitution. Our Constitution makes provision for the management
of provincial and national disasters as well as the invocation of a state of emergency to deal with
situations of emergency. These constitutional provisions, particularly the Disaster Management
Act 57 of 2002 (Government Gazette, 2002), have framed the South African response so far. It
was the invocation of this Act that enabled government to suspend schooling, close the South
African borders; firstly for travellers coming from affected countries and later to all travellers.
The Act has also been used to invoke a national lockdown – still in place as we write these lines,
albeit at a less severe level than it was during the second half of March and the whole of April.
However, it is important to point out that the Disaster Management Act and Guideline:
Development and Structure of a Disaster Management Plan (National Disaster Management
Centre - NDMC, 2017) fail to sufficiently consider the possibility of a virus pandemic although
the Act states that each province and municipal area should have disaster management plans that
“anticipate the types of disaster that are likely to occur in the province and their possible effects”.
The Act does stipulate that a ‘disaster’ is a “progressive or sudden, widespread or localised,
natural or human-caused occurrence” that has the potential to cause “death, injury or disease”,
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“damage to property, infrastructure of the environment” or “disruption of the life of a
community”. While a pedantic point, the definition of disaster in the Act is that it causes the
disease and not that the disease itself causes the disaster. The types of ‘disasters’ therefore
anticipated seems to be confined to climate-induced disasters. This is noted by Van Niekerk
(2014) as well, who indicates that the Act was promulgated after severe flooding in the Western
Cape. Health is referred to in the Act only in relation to health facilities being an important aspect
to have information on for purposes of emergency response resources and capacity. There is a
failure to consider a health pandemic as a national disaster in itself that can impact on all sectors
and all aspects of life as is the case with the COVID-19 pandemic. It is also important to note
that the Act tends to focus on administrative structures and institutional arrangements (including
powers and responsibility assigned at each level) and the ‘what to do’ with limited focus on how
to implement, which is a major flaw that needs to be addressed in the future. Additionally,
housing and environmental conditions are not mentioned in the Act. The pandemic has
highlighted how these aspects can create breeding grounds for the transmission of the virus.
Given the above, there is little doubt that South Africa needs to rethink its disaster management
policies, guidelines and strategic frameworks.
This motivated the present Position Paper on priorities, legislative, policy, economic and related
preparedness initiatives in relation to pandemic management. The paper seeks to identify
priorities to drive effective policy, legislative interventions, plans to enhance and sustain
infrastructure installed, and interventions to reboot the country’s economy in the management of
COVID-19 now and in the event of the resurgence of this or another pandemic. Importantly, the
current contribution focuses on the role of priority setting as a tool to underpin and implement
preparedness policies and concomitantly protect individual rights against unjustified state
interventions, which can arise under these circumstances (Martin and Conseil, 2012).

From patient zero to the ‘new normal’: Positioning key issues
Since March 5th 2020, when South Africa’s first COVID-19 case was reported, the number of
cases has increased steadily until mid-May 2020 after which there was a dramatic increase in
both positive cases and mortalities. What is also evident is that certain provinces (e.g. Western
Cape and Gauteng) have emerged as ‘hotspots’ of infection. Following the close to 10 week
lockdown, certain restrictions were relaxed in the interest of preventing complete economic
collapse and allowing the business sector to serve the needs of an already struggling medical and
civil sector. The predicted effects of COVID-19 on the wellbeing of citizens, industry and the
environment has been alleviated to some extent by a number of civil society and corporate
philanthropic initiatives. While these are not reported on here, their potential to influence the
success of pandemic management in the country should not be disregarded. Furthermore, aid
from countries such as Russia, the United States of America, China and a number of civil society
and corporate organisations highlights the role of maintaining and drawing on established local
and international relationships/partnerships during a pandemic.
As alluded to earlier, the education (both basic and higher education) and research aspects are
beyond the scope of this Position Paper and needs a focused sectoral assessment and
examination. This also includes the need to relook at South Africa’s research capacity strengths
and weaknesses particularly in relation to adaptive capacity for research and development. The
pandemic highlighted the global shortage of PPE and medical equipment, and South Africa’s
dependence on importing rather than manufacturing. Special consideration must be given to the
manufacturing sector, which will improve socio-economic development in the country and move
South Africa from an import to export economy. Universities will play a significant role in
enhancing research and innovation around commercialisation of products.
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The discussion of key issues addressed in this Position Paper focuses on the following themes:
 Governance;
 Implications of the COVID-19 pandemic for social cohesion and public order during and
post the pandemic;
 Healthcare;
 Financial/ economic implications;
 Food security;
 Living/ housing conditions;
 Natural environment;
 Water, sanitation, and hygiene.

Governance
The South African government has proactively adopted a series of policy and leadership
approaches in its strategy to combat the COVID-19 pandemic. The coronavirus crisis has
rightfully been likened to a war-time emergency. For this reason, all policy interventions aimed
at combating COVID-19 must necessarily be pragmatic, imaginative and effective. An effective
coronavirus strategy must simultaneously be an economic stimulus, combating the virus itself
while also pushing for economic and societal behavioural changes.
It has been heartening to observe that while some in the business and civil society sectors voiced
their disagreement against certain aspects of the government’s lockdown strategy, they were all
in support of the government’s COVID-19 health strategy, including its wide-ranging lockdown
measures. For a moment, even the ruling party factions appeared to be under a cease-fire of sorts.
Overall it seemed that the government managed to secure societal behaviour change, such as
getting individual citizens, to take personal responsibility to enforce social distancing, personal
infection control and avoid hoarding of food.
However, as the level 5 lockdown came to an end, cracks began to show: between government
and some civil society groups, between government and some opposition parties, notably the
Democratic Alliance (DA), the Freedom Front Plus (FF Plus) and the EFF (Economic Freedom
Fighters); between government and big business and between government and rights-based civil
society organisations. Sadly, we have also witnessed several government failures to
communicate and explain some of its lockdown measures. More worrying were the seeming
contradictions in communication between members of the cabinet themselves, notably between
the President and his key Minister of Cooperative Governance and Traditional Affairs (COGTA).

Prior constraints to successful COVID-19 strategy implementation
From the start of the crisis, it became clear that for South Africa to effectively tackle the
devastating health and socio-economic impacts of COVID-19, government would have to
simultaneously overcome all the economic and developmental obstacles which, until now, have
remained unresolved. These problems have been compounded by lack of trust in government,
among the key societal intellectual, business and civil society capital (Edelman, 2020). This is
largely due to government corruption with seeming impunity, incompetence and indifference.
During the pandemic, corruption reared its ugly head in the distribution of food parcels and cash.
The period preceding the COVID-19 crisis saw continuous public protests against poor public
services, corruption and indifference among officialdom (Alexander et al., 2018). In many cases,
there appears to be little effective communication within government, across departments, and
different spheres of government (Makgale, 2020). Government communications to citizens about
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policies, decisions and actions have in the past been patchy (Vivier et al., 2014; Mkhize, 2018).
Information either drips out slowly or when it finally comes out it was often defensive, obtuse,
and confusing.
Attempts at building sustainable partnerships or social compacts among government, business
and civil society, which had been tried in the past, rarely succeeded because of lack of state
capacity, distrust in government by stakeholders and distrust among stakeholders themselves
(Gumede, 2012). To successfully tackle a pandemic demands partnerships between state
institutions themselves, between the state, business and civil society, and between the state and
individual citizens.

The key pillars of government’s COVID-19 response strategy
Evidence-based policies
Evidence-based policy was a key pillar of the management strategy model the South African
government used to tackle the outbreak of COVID-19, the first time this has been the basis of
sustained governmental decision-making since the end of apartheid. Over the past few years,
policymaking has often been criticised as either based on ideology, wishful thinking or being
corrupted (Booysen, 2001; Gumede, 2012; Saul and Bond, 2014). Throughout the COVID-19
response, government appeared to be guided by advice from experts. This made government
policy also more logical, credible and palatable, to broad constituencies.
The Health Minister (Zweli Mkhize) and the COGTA Minister (Nkosazana Dlamini-Zuma) were
themselves medical professionals, which gives both of them a sound grounding to lead the
COVID-19 fight. The government appointed a Ministerial Advisory Committee, made up of
medical experts, including 20 medical academics, led by Professor Salim Abdool Karim to guide
the government’s COVID-19 response. Abdool Karim played an instrumental role in the Human
Immunodeficiency Virus (HIV)/ Acquired Immunodeficiency Syndrome (AIDS) pandemic
response in the 1990s and early 2000s. Importantly, the advisory team consists of health
specialists across government entities, academia and the private sector.
Coordination within government
The COVID-19 response is coordinated by the National Command Council (NCC) which is
chaired by President Ramaphosa and compromises of Cabinet Ministers from portfolios
impacted by COVID-19, including the Departments of Health, Justice, Home Affairs, Defence
Force and the Police. Reporting to the NCC is the National Joint Operational and Intelligence
Structure (NatJOINTS), which is made up of senior public servants from the national and
provincial governments. The NatJOINTS are responsible for coordinating the management of
COVID-19 operations, from public health infection containment to enforcement operations and
border control. In the past, the NatJOINTS structure was largely ineffective (Flanagan, 2016) but
during the COVID-19 crisis, the NatJOINTS seemed to operate much more efficiently.
Government communications to citizens
The hallmark of the government’s COVID-19 communication has been that it happened
regularly, was relevant and honest. Health Minister Zweli Mkhize with his almost daily briefings
to the media and public brought much-needed clarity of information about the spread,
containment measures, and the behaviour changes needed. Importantly, Mkhize’s health subject
knowledge brought authority to government’s response, which has been lacking in many
previous crises.
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Regular public and media briefings by the Ministerial Advisory Committee members, and
especially its head, clarified the government strategy to the public and also increased public
confidence in government’s COVID-19 response. But most importantly, President Ramaphosa’s
regular public briefings, explaining the government’s strategy and urging behaviour change,
played a crucial role to rally people behind the government’s COVID-19 response.
Merit-based Advisory Structures
The members of the COVID-19 Ministerial Advisory Committee, which includes 20 medical
academics and is led by Professor Karim, has guided the government’s COVID-19 response and
appear to be appointed on merit. It is going to be important that government ensures that
appointments to all implementing structures are based on merit - that the best people in the
country are used to manage the stimulus package (Mkentane, 2020a).
Partnerships with social partners
The COVID-19 response is arguably the most effective public-private partnership South Africa
has seen since the end of the apartheid. Partnerships between the public, private sector and civil
society in crisis strategy execution are even more crucial when the state lacks sufficient capacity,
resources, and ideas. Partnerships not only bring goodwill, they bring skills, resources and wider
buy-in for policies, decisions and delivery. Government has to broaden its partnership approach
beyond the National Economic Development and Labour Council (NEDLAC), which has only
two trade union federations and outdated civil society representatives, with no representation for
the informal and small-business sectors.
Going forward, government will have to facilitate and enable partnerships with the private sector,
for example in the management of the Unemployment Insurance Fund (UIF) (Bloomberg, 2020).
Similarly, government should partner with civil society groups and small businesses in order to
distribute food to communities.
Public-private sector health partnerships
So far, the government has unevenly brought the private health sector into a partnership to fight
COVID-19, with each largely focusing on their own initiatives to battle the virus. In the early
days of the COVID-19 pandemic, there were limited explicit resource-sharing arrangements
between the public and private health sectors (Davis, 2020). Yet, the best health delivery strategy
should be based on a public-private partnership model of delivery. Those in government who
argue that only the state should lead the delivery of health public services, and the private sector
and civil society should just meekly follow diktats from government, are simply wrong.
Similarly, those in the private sector who argue that only the private sector is the perfect vehicle
to deliver health services are also wrong.
Medical specialists in the public and private sectors and medical professional associations must
be at the heart of the intellectual, management and patient response to an epidemic, not
bureaucrats. There has to be a sharing of resources, based on a partnership between the public
and private health sectors. In such a partnership, the state may lead in some aspects and the
private sector in other aspects. In the health sector, public and private hospitals must strike a
partnership where the private sector proactively avail beds, medicines and personnel to the public
sector. Joint leadership between private hospital groups, medical aid schemes and public
hospitals should be established during an epidemic.
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Partnerships with opposition political parties
The government’s first move at the onset of the COVID-19 crisis was to take opposition parties
into confidence - explaining the government’s strategy, listening to them and seeking ideas from
them - which enabled the support of opposition parties. Although a national government of unity
between the African National Congress (ANC) and key opposition parties was not practical, the
first thing in a crisis had to be to create to closest equivalent to a Government of National Unity
(GNU) by involving the best talents of all political parties in the national response to the disease
at all levels of government.
Opposition parties also for the first time stood together to support the government initiatives.
“The 14 political parties in our Parliament are standing together, across party political divides,
to fight this disease together. We hereby demonstrate practically that we are united as the leaders
of our nation to overcome this global crisis facing our country and our people,” the opposition
parties declared collectively (Head, 2020).
President Cyril Ramaphosa met with all the opposition party leaders to discuss the government’s
COVID-19 strategy, and to ask them for their input and cooperation. The government appeared
to listen to opposition parties - and took on board some of their more pragmatic ideas. For
example, opposition parties proposed that government gave a UIF contribution holiday to
employers, allow for Value Added Tax (VAT) refunds, and for government to encourage
business to propose payment holidays on property loans, business loans, and vehicle loans
(Democratic Alliance, 2020).
Tackling corruption
The R500 billion “war-time” COVID-19 emergency economic stimulus will not achieve the
desired impact if there are no measures to prevent it from being captured for the purposes of
corruption. President Ramaphosa has said the government would closely monitor how the R500
billion emergency economic stimulus will be used, to prevent corruption (Ramaphosa, 2020).
Allegations of food stealing, corruption and waste of government food have been levelled at
local ANC councillors who were given food to distribute to the needy in their areas. In one of
many such cases, a councillor in the Moses Kotane Municipality is due to appear in court for
allegedly selling hand sanitisers meant to give to the poor to local shops (Mkentane, 2020b). “We
are going to keep a hawk’s eye on how the money is going to be spent. I spoke to the auditorgeneral [Kimi Makwethu on Thursday]. I said, ‘auditor-general we need to put in place systems,
on a proactive basis, to prevent the abuse of resources that we are putting in place, so that money
doesn’t end up in people’s pockets” (Ramaphosa, 2020). It is going to be crucial that oversight
mechanisms are in place to monitor the spending to curb corruption. Should corruption be
allowed to infiltrate COVID-19 funding, government credibility may be severely eroded. In the
process, many will go hungry, leading to much disappointment, anger, protests and even
disregard for lockdown rules. The ultimate success of the COVID-19 strategy will heavily rest
on whether government can contain corruption.

Implications of COVID-19 for social cohesion and public order during
and post the pandemic
The exercise of emergency powers is permitted under International Law, but under strict
conditions: the measures adopted must be necessary to combat the public health crisis, be
reasonable and proportionate and are lifted as soon as they are no longer necessary for protecting
public health. Despite appeals by President Ramaphosa to the army and police for restraint and
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empathy, there were many reports of brutality and unreasonable arrests of women and children
in the immediate aftermath of the restrictions.
The COVID-19 pandemic-induced crisis has prompted panic buying, looting, riots, protests and
violence. The African Centre for the Constructive Resolution of Disputes (ACCORD, 2020), a
civil society organisation working throughout Africa, has warned that the spread of the virus,
together with measures to contain it, will increase the risk of social unrest and violent conflict.
Similar sentiments have been expressed by the Institute for Security Studies (ISS, 2020) who
indicate that the measures taken to prevent the virus spreading are having major implications on
economies, political governance, peace, and security. ISS (2020) specifically warns that Africa
faces the loss of livelihoods for millions of citizens, popular uprisings, threats of food shortages,
terrorism, the halting of ongoing peace support operations, and a surge in gender-based violence.
Moore et al. (2020) assert that the impact of the Coronavirus on the staggering levels of hunger,
as household incomes have collapsed and nutritious food has become increasingly difficult to
access, cannot be underestimated. They further argue that other social impacts, such as job losses,
interruptions to public health programmes, loss of access to educational and other child support
services, growing challenges with mental health, and increased gender-based violence are all
collectively deepening destitution in communities in South Africa. If citizens become
disillusioned with the measures that government is taking to manage the pandemic and
government fails to identify and address social and economic impacts adequately, public mass
action and protests will ensue and social cohesion and nation-building efforts in South Africa
will be severely undermined.
The COVID-19 pandemic is likely to be a threat multiplier/ stressor, reinforcing existing as well
as generating new forms of tensions and conflicts in South Africa. As ACCORD (2020)
indicates, the COVID-19 pandemic adds additional stress to a pre-existing mix of economic,
social and political tensions; which among a variety of other influences, are also aggravated by
climate-related security and development risks as shown in Figure 1. Furthermore, ACCORD
(2020) notes that the economic measures to contain the virus have more severe and direct impacts
on people’s livelihoods than the public health aspect of the pandemic. It is also important to note
that ACCORD’s analysis of the impact of the pandemic on conflict and resilience in Africa
identified twelve countries that may be especially vulnerable to COVID-19 related social unrest
and in some cases to violent conflict. South Africa is among these countries together with
Algeria, the Central African Republic (CAR), Burkina Faso, Cameroon, the Democratic
Republic of the Congo (DRC), Ethiopia, Libya, Mali, Niger, Nigeria and Somalia. These
countries exhibit key vulnerability factors as shown in Figure 1 below: These are COVID-19
cases (with South Africa having the highest number of recorded cases), conflict incidents,
climate vulnerability and Gross Domestic Product (GDP) growth. It is worth noting that South
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Africa has recently been relegated to ‘junk status’ (the country’s international credit rating is
below investment grade) by credit rating agencies.

Figure 1: Illustration showing the COVID-19 Vulnerability factors in selected African
Countries (ACCORD, 2020)
An aspect that has received limited attention is the likelihood of ‘pandemic refugees’. South
Africa already has high levels of migration from sub-Saharan Africa specifically. ACCORD’s
(2020) analysis of the impact of the pandemic in Africa reveals that currently, there is no
correlation between COVID-19 cases and overall levels of conflicts in Africa. This could be
attributed to the low levels of infections on the continent generally, with Africa still expected to
reach the first wave as experienced in Europe and the United States of America (USA).
ACCORD (2020) further indicates that Africa’s economic resilience differs considerably from
country to country, including the ability to activate or enhance social protection (in the form of
grants, business support and other measures). South Africa has invested considerably more of its
GDP on the COVID-19 crisis than any other Africa country and has higher levels of social
protection measures for vulnerable citizens. The possible increase in immigrants can also trigger
xenophobic tensions and conflicts in South Africa, which remains a major challenge in the
country (Solomon, 2019). Of concern also, as highlighted by ACCORD (2020) and De Coning
(2020), is that the COVID-19 pandemic has severely disrupted peace operations in Africa. This
can also curtail the level and nature of responses should major conflicts or violence erupt,
especially if peace operations contract in size and scope.
ACCORD (2020) indicates that incidences of protests and riots have dropped considerably post
the WHO’s declaration of COVID-19 as a pandemic. This is as a result of strict regulations
restricting movement and gatherings. However, as economic conditions worsen if the pandemic
is not controlled, protests and riots will likely increase, and even exceed rates before the
pandemic. The disruptions will have particularly devastating impacts on African youth. South
Africa has a high youth unemployment rate, 1 out of 4 job seekers under 35 years old is
unemployed, which is the third-highest in the world (Dzomonda and Fatoki, 2019). The youth
unemployment rates will increase as job opportunities contract. As indicated in the section of
this paper focusing on economic impacts of COVID-19, economic recovery and job growth is
likely to be protracted given that the pandemic has plunged the entire world into an economic
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recession; the worst in recorded history. Developing countries like South Africa, with dire
economic challenges before the pandemic, will take even longer to recover.
The social delivery protests, as well as persistent higher education violence (Bosch, 2017;
Breakfast et al., 2019; Webb, 2019), indicate the propensity among some youth in South Africa
to express their dissonance violently, often referred to as ‘protest culture’ that has characterised
the country. The African youth in South Africa have regularly adapted to violent conflicts,
political instability, displacement, persistent poverty, and lack of opportunities and access to
services (including healthcare). However, the vulnerable conditions faced by many in the country
(particularly the youth) which the pandemic will worsen, can trigger protests and violence.
Domestic and gender-based violence is also a cause for concern, with high levels among South
African youth (Chitsamatanga and Rembe, 2020). The national lockdown geared to curb the
spread of the violence is likely to contribute to increased violence against women and girls who
are vulnerable in their homes and communities.

Healthcare
The past few decades have been witness to infectious disease outbreaks such as Ebola, and
influenza. These have featured prominently at an international level. Data suggests that these
catastrophes are increasing in frequency (Karan, 2020). The world has experienced at least three
pandemics every 100 years since the 16th century. Many critical issues have arisen in the
healthcare context. These have occurred between 10- to 50-year intervals with varying levels of
morbidity and mortality. Predicting the impact of future pandemics has not been possible (WHO,
2007). This is evident in the novel SARS-CoV-2 pandemic, which has resulted in an
unprecedented burden on human health, major disruptions in healthcare systems, and grave
social and economic consequences (Dhai et al., 2020). It is also becoming clear that the
pandemic is affecting a large proportion of the population and it will likely last for several years
(British Medical Association, 2020).
This section of the Position Paper highlights areas of the healthcare system requiring review.
Scientific and technical aspects including healthcare personnel, safety measures including PPE
for healthcare personnel, the implementation of community practices to prevent viral spread,
surveillance and the important roles of relevant bodies like the National Institute of
Communicable Disease (NICD), WHO, Health Professions Council of South Africa (HPCSA),
Department of Health (DoH), National Health Research Committee (NHRC) and the National
Health Research Ethics Council (NHREC) are highlighted (see Figure 2 below). There is also a
specific focus on ethical issues and practices in the face of such pandemics.
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Figure 2: Illustration showing the areas of the Healthcare System being reviewed in relation to COVID19 and post COVID-19. DoH: Department of Health, HPCSA: Health Professionals Council of South
Africa, NICD: National Institute for Communicable Diseases, NHERC: National Health Research Ethics
Council, RESCOP: Research Ethics Support in COVID-19 Pandemic, WHO: World Health Organisation.

Scientific and technical considerations
With the advent of the COVID-19 pandemic, the care and treatment of infected persons
consequently place greater demands on South African healthcare workers. This implies that the
healthcare system would require a greater number of practitioners; with the added risk of these
practitioners placing themselves at risk of infection (HPCSA, 2020a). As at 16th March 2020,
South Africa’s confirmed COVID-19 cases stood at 2 783, which by 22nd April increased to 3
635 and by 27th May, this figure increased to 25 937 with 552 deaths recorded (DoH, 2020). The
provinces with the highest confirmed cases as at 27th May 2020 are Western Cape (16893),
Gauteng (3167), Eastern Cape (3047) and KwaZulu-Natal (2186).
The NICD has provided detailed information on various aspects of the COVID-19 pandemic to
keep South Africans updated with infection rates and consequences thereof. This information is
based on what is currently known about COVID-19. Furthermore, the NICD on its website has
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provided information to healthcare personnel and the general public. These include technical
resources (for healthcare workers, testing and patient care, guidelines and advice for the public
and travellers, information on diagnosis, testing and public health responses). The importance of
laboratory-based surveillance in the world is well recognised, because of the potential for the
rapid international transmission of emerging infections. The NICD follows a surveillance
approach in keeping with International Health Regulations defined at the 58th World Health
Assembly held on 23 May 2005 to identify and respond to potential health threats.
The NICD laboratory-based surveillance covers several communicable diseases including
epidemic-prone diseases, to facilitate early outbreak identification and implementation of control
measures. In light of the current COVID-19 crisis, the NICD has focused its attention on the
surveillance of the disease in South Africa compared with the rest of the world and produced a
guide for the management of staff in healthcare and laboratory settings exposed to or infected
with the virus (NICD, 2020).
The contributions of Professor Karim (2020) and his team have added a scientific approach to
combatting the outbreak (Appendix A). Whilst the measures and guidelines in place are
impressive, South Africa faces an incredible challenge on various fronts. Social distancing in
informal settings is virtually impossible. The limited or unavailability of health facilities in these
and rural areas also makes identification and treatment difficult, if not almost impossible. To add
to these, the low number of healthcare personnel per capita, the low number of dedicated isolation
facilities within public hospitals, and the limitations on the availability of PPE provide hurdles
that the country needs to overcome for an effective healthcare response to the viral outbreak. The
worldwide shortage of protective gear has only added to the dangers posed by this pandemic.
To maintain hygienic environments, the Department of Water and Sanitation has provided water
tanks to low income and informal settlements. We have also been urged by our Minister of Health
to utilise cloth face masks, especially for those unable to access commercially available masks.
Although this may not be ideal, it does provide an additional barrier against viral exposure. In
this regard, the role of social media should not be underplayed in South Africa’s response to
COVID-19. Information on producing home-made and affordable masks and protective clothing,
and awareness of sanitising and social distancing have been well propagated on various social
media platforms. All of these would not necessarily stop the virus but would go a long way in
preventing or slowing down the viral infection rate.
South Africa has in place a Disaster Management plan (Government Gazette, 2004). The DoH
had introduced its approach to the notifiable conditions under the early warning surveillance
system (DoH, 2011). Thus, South Africa has a notification system to detect and report notifiable
medical conditions. The system is managed by the Directorate: Epidemiology and Surveillance
and is based on the Health Act, No. 63 (Government Gazette, 1977). Specific regulations are
also in place for notification and the notifiable conditions are subject to revision for the National
Health Act, 61 of 2003 (Government Gazette, 2003) to include new emerging conditions. These
regulations would likely be extended to COVID-19, although the current surveillance processes
appear to be providing valuable information. However, specific regulations for COVID-19
control are not available as yet. With greater interaction and experience with COVID-19,
legislation may be required to be introduced to manage specific viral infections. Recently, the
DoH introduced a Web-Based Public Health Surveillance System (WPHSS). The WPHSS is a
national electronic disease reporting system that not only links healthcare providers such as
hospitals, clinics and private physicians to the corresponding local, provincial and national
departments of health but also facilitates the electronic transfer of laboratory results from state
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and private laboratories. It is envisaged that this system would provide standardised approaches
to disease surveillance and enhance the reporting of and responses to notifiable medical
conditions. This appears to be working well for the approach to surveillance and its subsequent
reporting.
Several models have also recently emerged to predict the spread of COVID-19. These include:
IT analytics, projection of the COVID-19 trajectory and various mathematical models for
predicting the course of the coronavirus (American Hospital Association – AHA, 2020; De
Walque, 2020; Kent, 2020; Rogers and Molteni, 2020) Dr Shamim Bodhanya (2020) from the
Leadership Dialogue in South Africa has also recently developed an online simulator CoSimPub
(https://exchange.iseesystems.com/public/shamim/covid19-basic-c/index.html#page1), based
on an underlying Susceptibility, Exposure, Infected and Recovery (SEIR) epidemiological
model, utilising the system dynamics methodology. The model is designed such that it can be
extended to assess a variety of socio-economic impacts of the pandemic on, for example, public
health capacity and infrastructure, business productivity and economic fallout, social welfare
strategies, and a range of others. In addition, the model may be utilised to assess a range of
mitigation strategies such as social distancing, lockdowns, use of PPE, etc.
Whilst admirable healthcare policies, processes, and tools are in place, there may be room to
evaluate and strengthen South Africa’s COVID-19 response. These include:
 Emphasising the public health objectives - reduce morbidity and limit virus circulation;
 Surveillance testing - to expand current activities to cover the entire country;
 Testing capacity - to expand on the number of testing sites, and capacity by obtaining
increased numbers of testing material and engaging more laboratory personnel;
 Partnerships - with communities and community screening to be nurtured and expanded
to limit community transmission;
 Contact tracing - although this is in place, active case finding quarantine protocols and
social distancing need to be enforced;
 Healthcare capacity - to increase the numbers of community-based testing sites and staff
to alleviate the current burden on the stretched healthcare personnel;
 Assessing South Africa’s response to COVID-19 in comparison with the effects of
practices undertaken by countries such as China, France, India, Italy, Spain, and South
Korea.

Ethical considerations in the service provision context
The HPCSA has provided guidelines that fall under the Health Professions Act (No 56 of 1974)
for healthcare personnel particularly in response to the pandemic. These include essential
services, undergraduate and postgraduate teaching/training, the possible negative effects of
postponing the Colleges of Medicine of South Africa examinations - delaying the production of
specialists, practitioner’s wellbeing, the provision of PPE, and encouraging the use of
telemedicine/ telehealth, amongst others. In addition, the HPCSA has suggested the restoration
of practitioners to the Clinical Register in their publication: “Practitioners who have been on the
non-clinical register and/ or applied for voluntary erasure for a subsequent period not exceeding
five years (from the date of registration), will be considered for restoration to the clinical register
without the need to meet further requirements. This measure is put in place to ensure that the
healthcare system has enough resources to respond to the pandemic.”
The HPCSA has produced guidance for specific aspects of telemedicine/ telehealth (HSPCA,
2020b). On 3 April 2020, the HPCSA published a notice to amend its Telemedicine Guidelines
26

during the COVID-19 pandemic. More specifically, Clause (b) which provided for telehealth
only where there was an already established practitioner-patient relationship was amended as
follows:
“Telehealth should preferably be practised in circumstances where there is an
already established practitioner-patient relationship, and where such a
relationship does not exist, practitioners may still consult using Telehealth
provided such consultations are done in the best clinical interest of patients”.
Clause (c) which allowed for practitioners to charge a fee when rendering
services using the telehealth platform, was amended as follows:
“Although practitioners may charge fees for consultations undertaken through
Telehealth platforms, the Council strongly cautions against practices that may
amount to over-servicing and perverse incentives”.
Practitioners were reminded that the Ethical Rules of Conduct for Health Practitioners registered
under the Health Professions Act remained in force even when practising telehealth. Practitioners
were informed that the amended guidance was only applicable during the COVID-19 pandemic
because it would assist practitioners to continue servicing their patients while observing the
Regulations of Section 27 of the Disaster Management Act (2002), in particular, regulation 11B.
(1) (b) which states: “During the lockdown, all businesses and other entities shall cease
operations, except for any business or entity involved in the manufacturing, supply, or provision
of essential goods or services, save where operations are provided from outside of the Republic
or can be provided remotely by a person from their normal place of residence”. The HPCSA is
to inform practitioners soon after the end of the pandemic as to the status of the guidance and
whether or not it will be allowed to be used going forward.
The highly restrictive approach of the HPCSA with regard to digital/ ehealth, and in particular
the limiting of its use to the COVID-19 period is of concern. President Ramaphosa in his 2019
State of the Nation Address made it clear that South Africa was in need of a high tech economy
with advances in ehealth, robotics, and remote medicine being applied in parallel with the rollout of the National Health Insurance (President Cyril Ramaphosa, 2019). There is also a National
Digital Health Strategy Document in which the commitment and direction of the government are
captured (DoH, 2019). Given that COVID-19 is likely to last a few years, and that other
pandemics will possibly follow, responsible and appropriate use of telehealth will be essential.
A proactive response aligned to the country’s policies and needs is required from the HPCSA in
this regard.
While the HPCSA has published several ethical guidelines and policies regulating professional
practice, concerns have surfaced from the perspective of healthcare delivery at the coalface. The
HPCSA has not as yet addressed, nor produced guidance for practitioners with regard to
challenges to professional practice that could arise during these vexing times. Responses from
healthcare professionals regarding participating in the care of patients in the era of COVID-19
has generally been positive. However, there have also been disturbing experiences on the ground.
Questions that have repeatedly arisen include whether healthcare professionals have obligations
to work during the pandemic irrespective of the level of personal risk and risk to their families;
whether they have a right to refuse to provide care; whether government and society have
reciprocal obligations towards them; and whether they should be absolved of their obligations in
the event of these reciprocal obligations not being honoured. Concerns from the ground include
some nurses and doctors having been heard to say, “if there is no PPE, the patient can die” (Dhai
et al., 2020). Ethically and legally, practitioners should not be expected to assume a significant
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and unreasonable risk of harm to themselves and their families. There is a reciprocal obligation
on the state and employers to ensure their safety. However, it is the attitude that is devoid of
compassion and caring that is of concern. With limited availability or inadequate access to PPE,
Canellie et al. (2020) have recommended the use of protective barrier enclosures for use during
endotracheal intubation on these patients. Some students are reluctant to resume their clinical
training because of a fear of infection to them and their families; they will not be paid to ‘work’
in the frontline during the COVID-19 pandemic and that they are not eligible to compensation
should they contract the virus. Some staff are similarly not happy to be involved in screening
because of the fear of contagion. Fear is understandable, however, responding to the pandemic
is intrinsic to the contract between the healthcare professional and society so that their expertise
is available to respond to the outbreak (Dhai et al., 2020). It is imperative that the HPCSA
formulates ethical guidelines for its practitioners that are specific to pandemics and include
professionalism and duty of care. In addition, these guidelines need to include the ethical
approach for priority setting and triage.
The HPCSA’s ethical guidelines on Withholding and Withdrawing of Care does not address the
pandemic situation where justifiable trade-off will have to be made and beneficial care denied to
some patients because of resource constraints. Most of these decisions involve the allocation of
medical interventions, such as hospital beds, medications, Intensive Care Unit (ICU) admissions,
ventilators, and other medical equipment. In line with the principle of utility, allocation of scarce
resources must take into consideration inter alia appropriate risk-taking, the futility of treatment,
co-morbid conditions, and other relevant factors (South African Medical Association - SAMA,
2020). The Critical Care Society of South Africa (2020) has provided guidelines for ICU
admission and ventilator support and uses the Clinical Frailty Scale and the Sequential Organ
Failure Score to prioritise care. The guidelines have been endorsed by the SAMA, which has
also developed a comprehensive set of ethical guidelines for its members. However, these
guidelines are not binding in that they do not have the quasi-legal standing of the HPCSA’s
regulatory guidance documents. It will be left to the particular health facility on how it
approaches priority setting and triage, and this may not always be in the best interests of patients
and society. It is therefore imperative that national binding guidance in this context is made
available as a matter of urgency.
The rights to consent and confidentiality, regarded by many as the cornerstone of ethical practice
in healthcare are governed by the Bill of Rights of the Constitution, the National Health Act, the
common law, the HPCSA ethical rules, and the Patients’ Rights Charter. In terms of the
Constitution, these two rights can be limited if reasonable and justifiable. The National Health
Act can also limit these rights when faced with a public health threat. Because COVID-19 poses
a risk to the broader community, it has been declared a notifiable disease in terms of Regulation
12 of the Regulations Relating to the Surveillance and Control of Notifiable Conditions
(Government Gazette, 2004). Added to these are regulations relating to the surveillance and the
control of notifiable medical conditions (Government Gazette, 2017). It is also subject to
extensive regulations under the Disaster Management Act (Government Gazette, 2002), so as to
control the spread of the disease throughout the country.

Ethical issues in the health research context
The duty of the South African health authorities is to protect the health of all those that live in
the country. This includes rapidly responding to public health emergencies with information that
is current and up to date. Critical to the COVID-19 response is health research that is timely and
responds to the uncertainties about the pandemic, its effects, and its aftermath. Evidence-based
interventions, including diagnostic tests, treatments, vaccines, and management practices are
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essential. While protection of research participants, in particular, those that are highly vulnerable
during the emergency cannot be circumvented, it is necessary to devise processes for rapid ethics
review so that ethical research can be conducted in a judicious and well-timed manner. Rapid
review does not mean lowering ethical safeguards. Research Ethics Committees (RECs) would
need to fast-track the review process while at the same time ensuring a rigorous ethics review
(Pan American Health Organisation and World Health Organisation - PAHO - WHO, 2020).
Furthermore, the global rush to understand the virus and develop treatments and a vaccine have
given rise to large numbers of research ethics applications specific to COVID-19. RECs in South
Africa are at present under tremendous pressure. The NHRC, whose mandate it is to determine
the health research priorities in the country, is currently in limbo as the term of the last NHRC
came to an end in 2019, and the new NHRC has not as yet been established. This means that
there is no committee to determine South Africa’s COVID-19 research priorities. Of note, in
identifying health research priorities, the NHRC must have regard to the burden of disease; the
cost-effectiveness of interventions aimed at reducing the burden of disease; the availability of
human and institutional resources for the implementation of an intervention at the level closest
to the affected communities; the health needs of vulnerable groups and the health needs of
communities (sec 70 National Health Act). It is imperative that the NHRC is constituted and it
as a matter of urgency determines the COVID-19 health research priorities. For example, there
has been a call for responsible stewardship of the Bacille Calmette-Guérin (BCG) Vaccines in
the context of the COVID-19 pandemic, with the first priority being given to neonatal BCG
vaccinations for all infants in high tuberculosis burden settings. With stock-outs having just been
sorted out, it would be of grave concern if much-needed vaccines were channeled to COVID-19
research. It is for reasons like this that the NHRC is necessary to determine country-level
priorities in research. Currently, BCG research for protection against COVID-19 is already
underway in the country, and pediatricians, amongst others, have raised grave concerns (Schaaf
et al., 2020). In South Africa, the Bill of Rights of the Constitution, Section 12 (2)(2)(c), on
freedom and security of the person affirms that everyone has the right to bodily and
psychological integrity including the right not to be subjected to medical and scientific
experiments without their informed consent (South African Constitution – SAC, 1997). The
National Health Act (Government Gazette, 2004) defines health research (s1) and stipulates in
Chapter 9 that health research ethics committees registered with NHREC must grant approval
for health research conditional to the research meeting ethical standards (s73). Section 72
mandates the establishment of the NHREC and lays down its functions which include
determining guidelines for RECs (s72(6)(a)) and setting norms and standards for conducting
research in humans, including norms and standards for clinical trials (s72(6)(c)). Clinical trials
are defined as “a systematic study involving human subjects that aims to answer specific
questions about the safety or efficacy of a medicine or method of treatment” (s72(7)). Of note,
is that there is no mandate for the NHREC to review health research. Neither is there a stipulation
that it should not establish centralised review structures.
The NHREC has established binding national guidelines, Ethics in Health Research: Principles,
Processes and Structures (DoH, 2015) as the norms and standards for the conduct of health
research in the country. At the time of the COVID-19 pandemic, as indicated earlier, there is no
statutory council to guide the process with regard to rapid review, nor a centralised process for
review as, similar to the NHRC, the NHREC term had ended at the end of 2019 and a new
NHREC has not as yet been appointed. The research ethics community in South Africa
recognised COVID-19 research review as a priority that needed to be addressed and on the 24th
March, constituted a group, the Research Ethics Support in COVID-19 Pandemic (RESCOP) to
address the hiatus. RESCOP is an informal, voluntary research ethics support group. Its
‘membership’ is currently chairs of RECs, members of the South African Health Products
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Regulatory Authority (SAHPRA) and other research ethics role players and interested parties
with research ethics expertise. The RESCOP drew from sections of the NHREC guidelines to
take forward the rapid review process.
In terms of the guidelines, a major incident is described as any sudden event that occurs where
local resources are constrained, making urgent response difficult. Unusual and sudden demands
on local resources could have ethical implications for patient care. Research in these contexts
could be critical for advancing emergency healthcare interventions and treatments (s3.4.1 of
NHREC Guidelines). It is underscored that patients in these contexts would be extremely
vulnerable, however, RECs are cautioned not to be overly restrictive and that the ethics clearance
process must occur very rapidly with related research proposals being rapidly processed without
compromising rigour. For example, minimal risk studies could undergo rapid expedited review,
while more than minimal risk studies could undergo rapid full committee review. Therefore,
RECs need to be innovative and develop rapid review processes in line with DoH (2015) (s 3.4.1
of NHREC Guidelines).
With regard to consent in major incident research, the guidelines make allowance for proxy
consent and delayed consent where the patient is incapacitated. However, there are no guidance
points on what to do with the data that has been collected should the patient die and no proxy is
contactable, which is likely to be the case for several of these patients. Minimum conditions for
research involving adults who are incapacitated are described (s 3.2.4.4 of NHREC Guidelines).
Section 4.5.1.4 of the Guidelines allow RECs to recognise prior review and approval by another
registered REC at their discretion to avoid duplication of effort. Where two or more RECs
recognise each other’s prior review, this is termed “reciprocal recognition”. It is for the REC to
determine the nature of the documents to be filed locally. At a minimum, this should include a
copy of the approval letter from the other REC. The decision to recognise prior review and
approval may be revised by the REC if justifying circumstances arise for such revision. The
reasons for such a reversal of decision will need to be documented.
RESCOP in principle supports the rapid review and recognition of prior review by another REC
as per the NHREC guidelines, provided that the rights and interests of research participants are
safeguarded, and that national and international ethics norms and standards are adhered to at all
times. RECs are advised to develop standard operating procedures for rapid review of health
research where indicated. If RESCOP is requested to advise on the ethics of clinical trials and
other COVID-19 related research, a possible process to be followed is outlined below:
1.
2.

3.
4.
5.
6.
7.

RESCOP could advise on and track the rapid review process;
For multi-site, multi-institution proposals, the primary rapid expedited or rapid full
review (depending on risk level) will be conducted by the institutional REC of the
National Principal Investigator (PI) of the study in question;
The rapid review should take at minimum 48 hours for a minimal risk study and ideally
no longer than 72 hours for a clinical trial;
The primary REC or PI may consult RESCOP for informal advice;
The National PI may share the review outcome of the review to RESCOP;
The REC’s concerns, comments, and recommendations may be reviewed by RESCOP
and the National PI;
On request, RESCOP is available to support and advise the National PI and local PIs
and related RECs during this process as and when the need arises.
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RESCOP (Appendix B) took the step to ‘self-regulate’ within the constraints of the binding
national guidelines as a priority response to ethics review of COVID-19 research projects like
the Solidarity Trials from WHO. However, a recommendation is that the NHREC is duly
constituted and that it develops policy/ regulations on rapid review in emergencies as a matter of
urgency.

Financial / Economic Implications
What started as a ‘Chinese virus’, according to the President of the United States of America,
Donald Trump, then Italian problem (Baldwin and Mauro, 2020), has undoubtedly become a
global ‘crisis’. Some countries downplayed the severity of the COVID-19 pandemic until they
were compelled by the exponential rate of transmission to take containment measures. These
measures include social distancing regulations, closing down of borders, and limiting the
movement of persons - inter-country/ or city (that is, lockdown). This inexorable pandemic has
led to economic difficulties, especially for the middle-class and the poor; and thus necessitates
swift policy reactions (Nzimande, 2020). This point is stressed by the International Monetary
Fund (IMF). They suggest that, while economies are shutdown, lawmakers need to ensure that
people are able to satisfy their needs and that businesses can pick up when the acute period of
the pandemic has passed. However, at this stage, it is difficult for policymakers to develop
appropriate policy responses given the uncertainty about the trajectory and duration of the
pandemic (McKibbin and Fernando, 2020).
Whilst the national lockdown is necessary to flatten the infection curve, the economic
consequences associated with it will be severe and it remains uncertain how, and how long our
economy can withstand the resulting economic hardships. South African households and
businesses, particularly small businesses, are already showing signs of distress. Small businesses
play a crucial role in the country’s economy. For instance, Kongolo (2010) argues that SmallMedium Enterprises (SMEs) accounted for 91% of the formal business entities, contributing
more than half of GDP, and providing about 60% of the employment. Therefore, their
significance in the country’s economy requires substantial support from both government and
financial institutions. To this effect, government continues to give the required assistance in
various forms: loans, grants, and debt restructuring to both formal and informal businesses.
However, in an online meeting on 28th April 2020, the Minister of Small Business Development,
Khumbudzo Ntshavheni, reported that the amount set aside to small business relief scheme is
not adequate and is depleting faster given the number of businesses seeking financial support.
To date, the scheme is reported to have aided 665 businesses, which resulted in the salvation of
about 10 000 jobs (Omarjee, 2020).
In an effort to diminish the effect of ‘lay-offs’ due to the coronavirus outbreak, the UIF
established a special COVID-19 benefit1 (COVID-19 Temporary Employer / Employee Relief
Scheme - TERS scheme) that will support employees whose employers are incapable of paying
their wages. Hitherto, UIF has reportedly paid approximately 1 035 303 workers COVID-19
relief benefits amounting to over R4 million. This will allow those who lost their jobs/ incomes
to continue supporting the economy, themselves, and their families through consumption
(Gruber, 1994). Although this may not be sufficient, it will assist a great deal in reducing the
multiplier effect resulting from the loss of income. In addition to the COVID-19 TERS scheme,
the government introduced the COVID-19 Social Relief of Distress Grant (COVID-19 SRoDG)
to assist people who are beneficiaries of any form of a social grant or UIF. The beneficiaries will
1

The scheme only pays 33% rather than full salary.
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receive support of R350 a month for 6 months. In a country where unemployment is almost 30%,
this grant will assist a great deal. Other support provided by the government to ensure that people
continue to meet their basic needs under the lockdown includes: an increment in child support
grant by R300 in May 2020 and from June to October beneficiaries will receive an additional
R500 each month; while other grantees such recipients of the old age grant will receive an
additional R200 each month. These increases will help thousands of families whose only source
of formal income is a social grant.
South African financial conditions have tightened significantly since December 2019 and the
situation as shown in Figure 3, has worsened since the outbreak of COVID-19. This threatened
to unleash a risky macro-financial shock feedback loop that, if left unattended, would have put
at risk the South African Reserve Bank’s (SARB) price stability mandate and imperiled financial
stability. Therefore, to ensure that what started as a health emergency does not turn into a
financial crisis, a swift policy response was needed.
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Figure 3: Graph showing South Africa’s financial conditions based on the Quantec online
database
The required action had to be guided by two overarching objectives (European Central Bank ECB, 2020):
 Restoring the orderly function of the South African financial market, which like every
other market, suffered from an unusual degree of volatility, fast de-risking, and thin
liquidity conditions;
 Supporting firms and households in shouldering the significant economic and social costs
that this crisis would inflict.
In line with the second objective, the Monetary Policy Committee (MPC) of SARB, reduced
policy rates by 100 basis points, which took the repo rate to 4.25% per annum. This will ease the
pressure on South African consumers and firms, which are already burdened. In addition to the
deployment of monetary tools, particularly policy rate, the “prudential authority will support the
banking system in response to the needs of banking customers” (SARB, 2020). The support will
take the form of “capital relief on restructured loans that were in line with the first objective
mentioned above” (SARB, 2020).
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Despite the initiatives implemented by governments across the globe to boost economic activity,
recessions/ or economic downturns are inevitable. IMF (2020) posits that the speed and extent
of the ‘expected’ economic collapse will be unlike anything that has been experienced in our
lifetime. The global economic growth is expected to contract by 3% (6 percentage points lower
than the January estimates). This renders the ‘Great Lockdown’ the worst recession since the
Great Depression, and far worse than the Global Financial Crisis of 2007/09 (see Figure 4).
Gourinchas (2020) argues that flattening the infection curve comes at the expense of ‘steepening’
the macro-economic recession curve. The situation could be even worse for South Africa. The
country faced an additional challenge with unparalleled capital reversals resulting from the
waning risk appetite due to the recent sovereign credit rating downgrade. Moreover, the country
entered this crisis in a vulnerable state with sluggish economic growth and high public debt,
therefore limited fiscal space to support its weak health systems. What is everyone’s concern
now, is the extent to which the economy will be affected. Current forecasts by various institutions
such as the Business for South Africa, IMF, National Treasury, and SARB suggest that the
economy could contract by between 5% - 7%; this would be six to eleven times more than the
2008 economic contraction. This could result in unemployment levels rising to over 50%. On
the other hand, the South African Revenue Services (SARS) Commissioner, Edward Kieswetter,
warns that the imminent business closures and job losses, among others, could result in about
R285 billion loss in tax revenues. Although there is still a lot of uncertainty about the actual
impact this crisis may have, what is crystal clear is that we should not be myopic in our approach;
we should start thinking about life after the pandemic and, most importantly, think of how long
our economy can withstand the lockdown.

Figure 4: Graph showing a comparison between the ‘Great Lockdown 2020’ and the
‘Global Financial Crisis 2009’ (IMF, 2020)
As a consequence of the above, it is argued, in line with the IMF, that the government has to
prioritise measures that are consistent with its medium-term development needs. For example,
South Africa has been, for a long time, battling with the widening of the income gaps amongst
its population. The recently designed COVID-19 Social Relief Programme can be strengthened
by increasing its coverage and targeting. Because the propensity to consume is generally large
for the most vulnerable (Carroll et al., 2017), effective targeting can aid in boosting and getting
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the economy back to life after the pandemic (IMF, 2020). In this way, the government would be
killing two birds with one stone, that is, addressing its developmental needs while, on the other
hand, dealing with the present and future economic impacts of the pandemic. Moreover, more
people will be out of jobs post the crisis and therefore, poverty and inequality levels will
undoubtedly mount to new highs. Therefore, if the programme is continued after the crisis, it
will go a long way towards ensuring that poverty and inequality do not rise as much.
Lately, pandemics have become more frequent than ever before, but countries, especially the
developing economies such as South Africa, are always ill-prepared. This manifests the slackness
in government planning and priority setting. As pointed out earlier, COVID-19 caught us at our
weakest point when our economy is already struggling in terms of growth, unemployment, and
soaring sovereign debt. One way of ensuring that a country is better prepared for any economic
shock is to have fiscal space. Unfortunately, South Africa and nearly all other African countries,
do not have space, and their response to shocks is constrained (Nzimande, 2020; Nzimande and
Ngalawa, 2019). The lack of fiscal space could partly be ascribed to the ‘rigid’ and in most cases,
‘politically motivated’ government programmes. After the realisation of the importance of fiscal
space to respond to a crisis, most economies, adopted fiscal rules whose aim is to enforce
numerical restrictions on fiscal aggregate, thus controlling government finances. This adoption
of numerical restrictions has proved useful to create space in other parts of the world (Budina et
al., 2012). It is for this reason that South Africa ought to seriously consider the adoption of fiscal
rules so that is can always be in a position to efficiently react to future crises and thus keep its
economy afloat in challenging times (Siebrits and Calitz, 2004).
Whilst this may seem radical, this could be the right time to resort to the proposal put forth by
Wray (1997). He suggests that the government should be the employer of the last resort. This
basically implies that instead of relying on implicit policies of employment, the government
provides jobs to anyone willing to work at a minimum wage. In this manner, there will be no
involuntary unemployment - and those who are not keen to accept the minimum wage can be
ignored by the employment policy. Aspromourgos (2000) advises that this should, however, not
be regarded as the typical public sector employment but rather residual employment, such as
community works, environmental works, etc. contingent on the preferences of the society. In
South Africa, this is closely related to the Expanded Public Work Programme (EPWP) - except
that this would need to be run more efficiently than the EPWP. This proposal could work better
in the country, which has been battling with unemployment for a long period. It will also go a
long way in alleviating the expected rise in the unemployment levels. Furthermore, it will absorb
the current crop of graduates, who are more likely to be without jobs due to the expected
economic slowdown. However, we must caution that such interventions may have an impact on
the public wage bill and in turn on government’s budget and the allocation thereof to the various
sectors. This highlights the need to prioritise the development of an entrepreneurial ecosystem
in which schools and universities will play an extremely important role in developing and
delivering both short courses and research within the entrepreneurial space. Both the online and
residential entrepreneurship short courses for undergraduates and graduates offered by the SATN
are good examples of programmes that be rolled out throughout the country in a short period of
time to reboot the economy.

Food security
The term ‘food security’ has been defined by various authoritative international bodies in slightly
differing manners, but for the purpose of the current report, the WHO (1996) definition,
incorporated from the World Food Summit as part of the Declaration on World Food Security
may be appropriate to provide a holistic view of the impact of COVID-19 on food. In terms of
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this definition, food security is commonly understood as the state when all people, at all times
have physical, social and economic access food to meet their dietary needs and food preferences
for an active and healthy life, and that such food should be safe, sufficient, and nutritious.
Furthermore, the WHO (1996) states that the above-mentioned aspects of food safety, nutrition,
and food security are inextricably linked. Broader definitions have, however, delineated aspects
of accessibility, affordability, and availability of food (Food and Agriculture Organisation FAO, 2006). In order to delineate the various disciplines and for the purposes of the current
report, the mentioned categories are demarcated into food safety, food supply, and nutrition. A
number of reports have been published delineating the impact of the COVID-19 pandemic on
these sectors, concluding that the impact on these sectors is potentially significant, both in terms
of its impact on ensuring sustained food supply, as well as the role of food utilisation and
consumption, and as an infection transfer agent.
A critical question that confronts a nation during such a pandemic is how the virus is transmitted,
including whether there is direct and indirect transmission. Another question is whether the virus
can be transmitted via both food and water, considering that there are many viruses known to be
food- and/or waterborne. These include Norovirus, Hepatitis A (HA), and Hepatitis E (HE)
viruses. Some of the food- and/ or waterborne viruses can also be transmitted directly from
person-to-person via close contact.
The food industry is of particular concern considering that it relies heavily on extensive human
activity throughout the food chain, that is, from farm to fork. Transfer, either amongst individuals
or between handlers and foods, may potentially occur through infected food handlers at any stage
of the food chain, ranging from farm and agricultural practices to processing, logistics, storage,
and ultimately retail and foodservice (FAO, 2020a). Water safety cannot be ignored, considering
that water is used extensively in the food industry for irrigation of crops and further down the
supply chain, for food processing. Its role in potentially contaminating food must, therefore, be
considered against the backdrop of the broader epidemiology.

Food Safety
Food as a vector of transmission
The COVID-19 pandemic has resulted in a number of countries conducting an early risk
assessment on whether food, food contact materials, and food packaging pose a potential food
safety risk. Considering that much was unknown about COVID-19 on its survival in food, on
food contact materials, or food packaging at the beginning of the pandemic, scientists typically
turned towards what is known about similar viruses. These included SARS-CoV-1, MERS and
human coronaviruses that cause the common cold (Lai et al., 2005; Otter et al., 2016; Azhar et
al., 2019; Food Standards Agency of the United Kingdom - FSA, 2020; French Agency for Food,
Environmental and Occupational Health and Safety - ANSES, 2020). Whilst it is acknowledged
that there are significant data gaps, a conservative estimate of risk can be made, using a team of
experienced food safety experts. Such a risk assessment allows for intensive perusing of
literature and interrogation of that information, in order to develop an important interim and
pragmatic guidance to both policymakers and the public. It is fully accepted and expected that
such guidance is updated as novel information emerges.
Thus far, the general consensus, according to authoritative literature, is that no evidence exists
that COVID-19 is a food safety risk (ANSES, 2020; Food and Drug Administration of the USA
- FDA, 2020; FSA, 2020; Food Safety Authority of Ireland - FSAI, 2020; Food Standards
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Australia New Zealand - FSANZ, 2020). It is, therefore, not regarded as a foodborne virus and
remains primarily a respiratory virus, which can also enter the bloodstream via mucosa in eyes
(Colavita et al., 2020). ANSES (2020) was one of the first food safety agencies to conduct a risk
assessment on the potential food safety risk associated with COVID-19, the first version of which
was published on 9th March 2020. A number of questions were posed to the expert panel,
including the likelihood of contracting COVID-19 from ingesting the virus and inhaling the virus
while eating food. The former consideration was based on the fact that researchers in China
found viral genetic material in anal swabs and blood taken from 178 patients, even after the virus
was no longer detected in oral swabs (Zhang et al., 2020). Furthermore, a less frequent symptom
that some patients may experience is diarrhoea. Both these matters raised the question as to
whether the virus could be transmitted via the faecal-oral route. However, there are currently no
reports of infection via this route, therefore, the conclusion arrived at is that whilst such
transmission is possible, it is highly unlikely in practice considering that persons in the food
industry have been practicing washing and sanitising hands for decades within Food Safety
Management Systems. In addition, it is widely accepted that diarrhoea is caused by the virus
infiltrating the body during the severe stage of the illness, rather than the virus being contracted
from ingestion of contaminated food, via the intestines (Amirian, 2020; Lamers et al., 2020;
Wadman et al., 2020; Wang et al., 2020; Xiao et al., 2020).
Although there is little authoritative evidence that COVID-19 can be transmitted by food or food
packaging, recent research on different surfaces reported that the virus can remain viable for up
to 72 hours on plastic and stainless steel, up to four hours on copper, and up to 24 hours on
cardboard (Van Doremalen et al., 2020). Therefore, the greatest risk remains person to person
transfer, both amongst processing plant workers, between customers purchasing food and
between the customer and retail worker. Transfer via contaminated surfaces is possible
considering survival rates of the virus, particularly when one touches mouth, nose, and eyes
without washing hands.

Processing parameters and effects
Whilst authoritative data on cooking temperatures that kill SARS-CoV-2 are lacking, previous
studies on SARS-CoV-1 showed that 60°C for 30 minutes killed the virus in a protein-rich
environment (Rabenau et al., 2005). ANSES (2020) considered this matter in their risk
assessment and concluded that a temperature of 63°C for 4 minutes would be effective to kill the
virus in food. Furthermore, the FSA (2020) acknowledges that exposure to heat, particularly
temperatures used for cooking should be sufficient to inactivate any virus present in food.
On refrigeration and freezing and whether either of these storage conditions would destroy the
virus, Rabenau et al. (2005) found that for SARS-CoV-1, there was no loss of infectious titre at
4°C, which is generally considered refrigeration temperature. Kampf et al. (2020) showed that
endemic human coronavirus strain 229E, can remain infectious from 2 hours up to 9 days, whilst
a higher temperature such as 30°C or 40°C reduced the duration of persistence of the highly
pathogenic MERS coronavirus and veterinary coronavirus. Furthermore, the veterinary
coronavirus could survive on surfaces for over 28 days at 4°C. Considering that generally,
freezing is not regarded as a destruction step for viruses in food, it is likely that COVID-19 would
not be readily destroyed in food at refrigeration temperatures and would survive freezing.

Food Supply
It is broadly acknowledged that any similar crisis, whether due to a biological agent, such as the
COVID-19 crisis or due to a financial crisis, such as the recession in 2009, sends a shockwave
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through food systems (FAO, 2020a; FAO, 2020b). These shocks are manifested in different
ways, but they all ultimately affect the health and wellbeing of a population. A protracted
pandemic crisis could rapidly put a strain on food supply chains, which are a complex web of
interactions involving farmers, agricultural inputs, processing plants, shipping, retailers and
more (FAO, 2015; FAO, 2019a; FAO, 2020a).
The COVID-19 pandemic has already seen some trends that are likely to impact both the formal
and informal contexts. The primary challenge with food and COVID-19 is that labour issues
from farm to fork may culminate in absenteeism, lower production, price hikes, and loss of
income. As a result, the food sector is increasingly resorting to negative coping strategies such
as dumping, panic buying, stocking lower grade products, or re-allocating resources toward
primary risk mitigation rather than quality assurance. The food industry also has to mitigate
adaptive consumer trends such as avoiding gatherings - these culminate in online buying and
doorstep-delivery, avoiding restaurants and events, reverting to informal supply rather than retail
in rural and marginal-urban settings. The sector has also seen reduced movement and trade
between countries and sectors. Countries should, therefore, strike a balance between the need to
keep production going to avoid food shortages and the need to protect the workers (FAO, 2020a).
This necessitates a novel way of food risk categorisation and resource allocation.
Some reports have claimed that COVID-19 may disrupt formal and informal food chains,
logistics and supplies, potentially doubling global food insecurity and chronic hunger by the end
of 2020. At 135 million, the number of people in crisis or worse in 2019 was the highest in the
four years of the existence of the Global Report on Food Crises (World Food Programme - WFP,
2020a). WFP (2020b) reported that an additional 130 million people face acute hunger by the
end of 2020 due to the COVID-19 pandemic, bringing that total to 265 million people. The death
toll due to acute hunger as an indirect consequence of COVID-19 may exceed that of direct
COVID-19-related deaths.
Food security and agricultural policies are key to enabling countries to fight viral epidemics and
the impact on food supply chains, by ensuring the normal functioning of the international and
national agricultural and food supply chains (Committee on World Food Security - CFS, 2020).
In addition to saving lives and meeting immediate needs through emergency responses, countries
need to start planning for longer-term solutions to support recovery, strengthen preparedness,
build resilience in the food supply chain and promote sustainable socio-economic development
(CFS, 2020).

Vulnerable populations
The poorest and most vulnerable populations are more seriously affected by such shocks in the
food system as they have fewer resources to cope with the loss of jobs and incomes, the increase
in food prices, and the instability of food availability (FAO, 2020c). The most vulnerable groups
include the urban poor, inhabitants of remote areas, migrants, the informally employed, people
in conflict areas, with co-morbidities and compromised health. The COVID-19 pandemic is
already affecting food supply systems to such populations directly through impacts on food
supply and demand, and indirectly through decreases in purchasing power and the capacity to
produce and distribute food. While food producers may still see demand for their production,
disruptions to agri-food supply chains and markets may make their livelihoods less secure. These
declines in income have direct implications for people’s access to food (FAO, 2020c). Additional
trends that have emerged that impact supply chains to vulnerable communities, in particular,
include the reduction or halting of feeding schemes, limiting aid worker assistance, and
regulators being under-staffed and under-resourced.
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FAO (2020a) states that the immediate needs of vulnerable populations must be met in
pandemics such as the one we are currently facing, as follows:
1. Provide emergency food assistance and nutrition interventions;
2. Enhance safety nets and make them more accessible;
3. Ensure urgent increases in food availability from smallholder farmer food production;
4. Make temporary adjustments to trade and tax policies to improve the efficiency of trade
facilitation; and
5. Manage macro-economic implications.

Nutrition
Reports agree that poor nutrition weakens the immune system and jeopardises the body’s ability
to fight the COVID-19 infection. In a recent study by Guan et al. (2020), the authors concluded
that patients with comorbidity of malnutrition (under and over), in addition to hypertension,
diabetes, smoking status, and malignancy, yielded poorer clinical outcomes than those without.
The research aligns with similar reports that COVID-19 is especially lethal to people suffering
from chronic or acute hunger or malnourishment. This is especially prudent in Africa with the
highest percentage of undernourishment globally affecting over 20% of the population (FAO,
2019a). Similar outbreaks of coronavirus, such as in Ebola, has seen the survival rate of patients
affected by the preceding nutritional status (baseline nutritional health) of patients.
Food distribution programmes are often the only meals available to poor communities, but the
usual systems of handing out food parcels and supplies have increased the risk of spreading
coronavirus among such particularly vulnerable populations (FAO, 2019b). Although reports
suggest that children generally present milder symptoms; research is lacking on the effect on
cases of prevalent child stunting, wasting, and micronutrient deficiencies. This predicament is
also expected to deteriorate further in the coming months due to the socio-economic impacts of
COVID-19 (UNICEF, 2020). A decline in dietary quality in low- and middle-income countries
due to halting of school feeding programmes and the implosion of food markets is furthermore
expected due to the COVID-19 pandemic, exacerbated by healthcare failures, as already-strained
healthcare systems are required to divert resources from nutritionally important functions toward
combating COVID-19. These include antenatal care, micronutrient supplementation, and
prevention and treatment of childhood diarrhoea, infections, and acute malnutrition.
Diet-wise, the COVID-19 pandemic is likely to cause declining demand for vegetables, fruits,
and animal-sourced foods, which are the main sources of essential micronutrients in diets.
Declining purchasing power will inadvertently cause poor people to buy the cheapest calories
they can find to feed their families. The fact that most nutrient-rich foods are perishable leads to
attempts to deliver and acquire products with simpler supply chains, increasing availability to
non-perishable staple foods and further compounding the tendency toward poor-quality diets.
Another trend that has been developing is the switching of mothers to breastmilk substitutes due
to concerns about passing the coronavirus to infants through breast milk, and reversing years of
awareness programmes on breastfeeding promotion.

Responsive strategies
Headly and Ruel (2020) suggest the following approaches to curb the role of malnutrition, as
part of the larger food system, in the COVID-19 predicament. Under the normal South African
food supply chain, these strategies were, without exception attended to with varying successes.
For example, prior to lockdown the country has had quite well-developed school feeding
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schemes attending to approximately 4 million learners daily. Also, water and sanitation have
received notable attention with attempts to establish running, clean water, and adequate
sanitation infrastructure in recent years, especially in rural areas. However, going forward the
listed strategies should be seen as a value chain rather than optional priorities, and an innovative
reconsideration of these strategies is required:
1. Keep agri-food systems functioning;
2. Facilitate food system innovations;
3. Support enhanced homestead and informal food production to increase access to nutrientrich vegetables, fruits, and eggs and improve diet quality;
4. Find innovative ways to stimulate demand for nutrient-rich foods;
5. Use social safety net programmes to improve dietary quality, not just quantity;
6. Prevent the collapse of basic maternal and child health services;
7. Invest in water, sanitation, and hygiene (WASH) programmes;
8. Ramp-up support to community-based management of acute malnutrition;
9. Protect women and children;
10. Set up or scale up food and nutrition surveillance systems.

Living/ housing conditions
Earlier discussions have revealed that in the South African context, and this is certainly the case
in most developing countries, housing densities (specifically in informal settlements that do not
have proper services and facilities) pose serious challenges to curb the spread of the virus.
Specifically, South Africa has a backlog in a range of services (including energy, water and
sanitation, refuse and waste removal, and housing structures) for residents in communities that
differ considerably in relation to socio-economic status and geographical location. Several
researchers have highlighted service delivery challenges (discernible in relation to the spate of
service delivery protests in the country) which are attributed to a number of factors including
(Chikulo, 2016; Kumar and Reddy, 2019; Olojede et al., 2019):





Persistent widespread poverty and increasing demand;
Lack of resources and financing;
Disjointed coordination to ensure successful project implementation;
Mismanagement and corruption.

Housing densities and environmental factors are important to consider since they create the
conditions for COVID-19 (and other illnesses) to spread. The population density challenges have
been a key factor in imposing restrictions to attempt to reduce person-to-person contact.
Government also seems to have prioritised security personnel to ‘high risk’ areas to ensure social
distancing protocols are adhered to where higher levels of non-compliance are discernible.
In terms of housing types and ownership, Statistics South Africa (2018) indicates that 81.1%
reside in formal dwellings, 13.1% in informal dwellings, 5% in traditional structures and 0.8%
in other types as shown in Figure 5 below. Slight differences among the provinces are noticeable.
The information gathered by Statistics South Africa which includes tenure status is inadequate
given that it fails to unpack the densities in specific communities. The types of housing structures
need to be further disaggregated to provide the type of information required to effectively plan
for the pandemic and similar disruptions in the future.
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Figure 5: Percentage of households that lived in formal, informal and traditional
dwellings per province in 2018 (Statistics South Africa, 2018). WC: Western Cape, EC:
Eastern Cape, NC: Northern Cape, FS: Free State, KZN: Kwa-Zulu Natal, NW: North
West, GP: Gauteng, MP: Mpumalanga, LP: Limpopo Province, RSA: Republic of South
Africa.
Service delivery has remained a challenge in South Africa despite several policies that have been
geared towards the provision of low-income housing as well as providing basic services to all
which is enshrined in the Freedom Charter and The Constitution: “everyone has the right to have
access to adequate housing”. Additionally, The Constitution indicates that “the state must take
reasonable legislative and other measures, within its available resources, to achieve the
progressive realisation of this right”. The intentions are commendable, however, as is the case in
relation to most policies, implementation poses several challenges. The pandemic has
highlighted that the service delivery and housing backlogs/ provision types have created the ideal
conditions for the spread of the virus. Additionally, current responses (specifically the increase
in water provision and sheltering the homeless) may have the unintended consequence of
creating conditions for the spread of the COVID-19 virus and other diseases as well as discussed
in this section.
Most people in South Africa live in high-density environments, both in relation to the close
proximity of homes in informal settlements, townships and multiple dwelling structures (flats/
apartments) which as highlighted earlier makes it impossible for social distancing protocols to
be complied with in many contexts which include communities/ neighbourhoods as well as
within homes. Statistics South Africa (2018) indicates that there are 16 671 000 households in
South Africa, with 37.9% of these households being female-headed. The gender vulnerabilities
therefore also need to be considered. Furthermore, Statistics South Africa (2018) notes that
household projects are not reducing the percentage of households in informal dwellings which
are deemed to be extremely vulnerable spaces. This could be attributed to population growth and
migration to urban areas that are perceived to have greater economic opportunities.
In relation to housing, it is important to examine the impacts of the pandemic on housing demand
and homeownership. Lockwood (2020) from the Centre for Affordable Housing Finance in
Africa notes that the housing construction sector can have positive impacts in response to the
COVID-19 pandemic in South Africa linked to the economic value chain for residential
construction associated with the dire need to increase government’s subsidised housing
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programmes as well as urgently upgrade informal settlements, which are viewed as major
breeding grounds for the spread of the virus. Numerous municipalities advocate for high-density
low-income housing provision to deal with the housing backlogs. This approach may need to be
revisited post the pandemic since it creates higher vulnerabilities among already susceptible
populations. Additionally, many poor South Africans reside under insecure tenure conditions,
including rental arrangements. Relief income packages and increases in social grants are likely
to assist vulnerable populations that are beneficiaries. In terms of South Africa’s response,
however, there has been general silence on how to assist the many international migrants and
illegal immigrants who we know reside in South Africa. As Ekambaram (2020) states, thousands
of people in South Africa are excluded from the COVID-19 government relief programmes
because of their legal status. There seems to be no legislation that guides responses when persons
cannot travel back to their countries and therefore they require assistance in South Africa.
Our response to the pandemic is an opportunity to rethink housing provision strategies that have
generally failed to meet the demands of the poor and have placed many in vulnerable residential
environments. There is therefore an urgent need to review housing as well as urban and rural
policies to improve the living conditions and livelihoods of the poor. Even developed contexts
are looking at more equitable housing policies and safer environmental living conditions for the
poor and marginalised, including the homeless. Housing the homeless has also emerged as a
major challenge in South Africa with thousands being housed in shelters, stadiums, makeshift/
temporary facilities, etc. Concern is raised over the number of people in these facilities as well
as whether the living conditions are conducive to the spread of the virus. Thousands of rooms
are empty in accommodation facilities due to travel restrictions yet we do not have a legislative
mechanism to mandate a more humane response in how we deal with and perceive the homeless
in society. Many accommodation facilities are willing to house health workers as part of their
philanthropic response but few have made their facilities available for the homeless.
While the part of the pandemic management strategy is to identify and manage ‘outbreak
hotspots’, it is important to recognise that this can only be effective if mobility in and out of these
‘hotspots’ are controlled. The structure of households in South Africa (where persons can belong
to multiple homes) can pose serious challenges in this regard which are already being
experienced in relation to managing travel associated with funerals in the country. Thus, in the
context of the COVID-19 pandemic, another housing aspect that needs to be considered is
membership in multiple households (generally where people work in urban areas but have family
members that reside in rural areas) and high levels of population mobility in sub-Saharan Africa.
As Cassels (2020) states, mobility in sub-Saharan Africa is complex and includes circular
migration, rural-urban migration, and counter-urbanisation. This has been a major source of
transmission of HIV/AIDS in South Africa and will likely be a greater challenge in relation to
the COVID-19 pandemic given how much easier the virus spreads. Highly mobile populations
tend to be at a higher risk of acquiring the virus and transmitting it. Mobility associated with
work patterns and household structures needs to be carefully managed as lockdown restrictions
are eased.
Of concern for the future, as highlighted by Statistics South Africa (2018), is that household
growth is outpacing population which is an important consideration since households are the
basic unit of service delivery. Thus, the increased number of households are likely to worsen
service delivery backlogs. It is also important to note that while water provision may have
increased substantially, these are generally in the form of water tanks for more remote areas
which are not a long-term, sustainable solution to address the backlogs. Additionally, in relation
to service delivery, specific types of services (mainly water and sanitation provision) have gained
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prominence and future research is required to examine what the impacts were on other types of
services such as road and transport infrastructure as well as energy provision where persistent
problems prevail.
The pandemic has triggered massive efforts to ensure service delivery, especially to provide
water to unserviced areas. This is the primary focus linked to ensuring hygienic conditions to
curb the spread of the virus, especially having water and soap available to wash hands regularly.
However, there seems to be a limited focus on understanding the value chain in its entirety,
especially where water tanks are being used and the proper facilities for waste and sanitation
management are not in place. The improper disposal of waste (including wastewater and solid
waste) results in fostering unhygienic conditions with a concomitant increase in waterborne
diseases. Water and sanitation are examined in greater detail later in the report.
The COVID-19 pandemic has highlighted in starkly visible ways the inequalities evident in the
housing sector and the environmental conditions under which many South Africans are forced
to live and work in. It is important to note that people do not only live in conditions that make
them vulnerable to contracting the virus, but this is also the case in relation to working conditions,
especially associated with the informal sector and dense townships. Effective development
planning in relation to housing provision and delivery of basic services, therefore, is key to create
the conditions for the effective management of any disaster and should be the main postpandemic lesson.
While South Africa’s Disaster Management Act (2002) integrates disaster risk reduction to
different spheres of government by advocating for a decentralised approach, several limitations
emerge when examining the legislation and guidelines from a housing and environment
perspective, which include:
- Challenges to implementing policy into practice. This aspect is also indicated by Van
Niekerk (2014) who argues that the “implementation of the policy and legislation has not
been successful” in the South African context.
- The capacity of local governments to enforce regulations and guidelines.
- Insufficient allocation of resources.
Additionally, the decentralised approach for plans to be developed at provincial and municipal
levels further reinforces the assumption that disasters would occur at more localised level rather
than at a national (and certainly not a global) level as is the case in relation to the COVID-19
pandemic. The Act does, however, note the importance of adopting a multi-sectoral and multidisciplinary approach that South Africa has correctly embraced in dealing with the pandemic.

Natural environment
One aspect when considering environmental conditions that need to be examined is the natural
resource base itself. South Africa has an impressive conservation track record, underpinned by
laudable policies aimed at conserving and protecting the country’s biodiversity. Additionally,
nature-based tourism is an important contributor to the GDP in many developing countries,
including South Africa (Kim et al., 2019; Rogerson and Rogerson, 2020). While the impacts on
tourism have been foregrounded in the media, especially with travel worldwide being severely
disrupted, these have centred on specific sub-sectors including sport/ events tourism and cruise
tourism. As indicated by Dinarto et al. (2020), several tourist locations depend on the tourism
sector for job creation and economic growth which is the case in many small towns and suburbs
in South Africa.
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As discussed earlier, improper disposal of waste can have serious health impacts. Impacts are
likely to be felt in relation to the natural environment as well, especially in relation to illegal
dumping. The increased consumption of PPE, which is critically important for the frontline
workforce, as well as the shift to using products that can be discarded, will also increase waste
that needs to be properly managed. Additionally, the widespread and increasing use of hand
sanitisers and spraying of disinfectants can have several adverse health effects for humans and
the natural environment. Thus, the management of medical and other waste streams during this
time is of grave concern. Additionally, there needs to be monitoring in relation to impacts
associated with disruptions in waste removal, stopping of recycling programs, increased
consumption of single-use plastics and other materials that can be discarded, and online
purchases that need to be packaged and transported.
There are three levels of impacts that are associated with the COVID-19 pandemic.
- Direct: these are areas and sectors that are directly impacted by the pandemic such as the
healthcare sector, workplace disruptions, closure of businesses, and cancellation/
suspension of events and activities.
- Indirect/ induced: these include impacts that are related to the direct impacts; for example,
income or job losses associated with the cancellation/ suspension of an event. Some
indirect impacts can be positive; for example, increased opportunities for industries
positioned to respond to the demand for PPE.
- De-prioritised impacts: these are impacts on specific sectors and activities as a result of
shifting resources to fight the pandemic.
De-prioritised impacts are perhaps a new area to consider since disasters of the magnitude of the
COVID-19 pandemic refocuses substantial resources and efforts to manage the impacts and
disruptions. From an environmental perspective, it is imperative that re-prioritising resources
(such as providing increased social grants and grants for SMMEs) do not undermine efforts to
protect the natural resource base and ensure proper management of waste in South Africa. While
budgetary re-allocations are required for priority areas, adequate attention needs to be paid to
other sectors as well which supports livelihoods and economic growth. The pandemic is wideranging in its impacts and therefore a comprehensive strategy to respond to the current crisis and
prepare for the future is required. This should include supporting the green economy in relation
to green energy provision and PPE production (for example, using recycled materials), as well
as waste management adopting the circular economy approach which government advocates.
Thus, the current context can generate opportunities for a range of innovations that can have
long-term sustainable impacts.
South Africa, and the world in general, need to exercise caution in celebrating the positive
impacts of the pandemic on the natural environment. The media has focused almost exclusively
on air pollution reductions, unrestricted movement of wild animals, improved quality of
waterways, etc. However, scientists have been quick to caution that these gains are likely to be
short-lived and levels will revert to normal once disruptions cease. Furthermore, negative
impacts are more likely to be prolonged, and consequences dire for numerous households whose
livelihoods are tied to the economic activities associated with natural areas (such as ecotourism)
and/ or linked to extracting resources (including food) from nature if the integrity of ecological
systems are compromised, which can include increases in invasive species and degradation of
the resource base if not properly managed.
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Water, sanitation and hygiene
Successful pandemic management demands stringent hygiene management. WASH are critical
aspects to any community, irrespective of whether they are faced by a pandemic or not. As
mentioned earlier, WHO has for some time now urged every country to develop or maintain a
national influenza preparedness plan and has provided guidance on the content of such plans
(WHO, 2005a). These guidelines focus on a variety of areas, ranging from surveillance and
communications to prioritisation of vaccines but do not deal explicitly with sanitation and water
management. This may be related to the fact that even though several recent high profile
outbreaks such as SARS-CoV-1, MERS, Ebola, and avian influenzas point towards the risks of
a deadly viral pandemic, enveloped viruses such as COVID-19 are not considered a major threat
for the wastewater and water industries. This is because they are assumed to be present in low
concentrations in municipal wastewater and exhibit high susceptibilities to degradation in
aqueous environments (Wigginton et al., 2015). Furthermore, while the virus that causes
COVID-19 has been found in anal swabs of some patients (Zhang et al., 2020) diagnosed with
COVID-19, it is unclear whether the virus found in faeces is capable of causing COVID-19. To
date, there are no confirmed reports of the virus spreading from faeces to a person. It is also
unclear how much risk there is that the virus could be spread from the faeces of an infected
person to another person but this risk is likely to be low based on data from previous outbreaks
of diseases caused by related coronaviruses (for example, SARS-CoV-1 and MERS). Certain
enveloped viruses are excreted in human faeces during infection and many of these viruses are
capable of retaining infectivity for days to months in aqueous environments (Wigginton et al.,
2015) and infective human viruses have been detected in wastewater (Hot et al., 2003; Petrinca
et al., 2009; Hewitt et al., 2011; Wigginton et al., 2015).
Irrespective of the biological nature of the virus, it is unclear how infection scenarios will play
out in informal settlements (slums), which exhibit a number of infrastructural, socio-cultural,
and environmental peculiarities in South Africa (Mels et al., 2009). The provision of water and
sanitation facilities in informal settlements in South Africa has increased significantly over the
last decade but remains basic and largely shared. The high user:toilet and user:washbasin ratios,
the frequent failures associated with these facilities and high levels of greywater production
within community ablution blocks (CABs) installed in many of these settlements also place
community members and the caretakers of these facilities at risk of exposure to potentially
contaminated water. Furthermore, open defecation, the absence of infrastructure to direct
stormwater and standing water are common features of informal settlements in South Africa.
This, together with the lack of water safety practices, education in general health and wellbeing
concepts, and overall hygiene will exacerbate the risks posed by COVID-19. Greywater
channels, streams of wastewater which in some cases can include sewage waste, run through
many low-income communities. Shared toilet facilities are poorly managed and unclean, creating
an unsafe and unsanitary living environment. Government has made an effort to make water
available to informal settlements (via tanks and trucks) but the irregular and inadequate
availability of clean water and sanitising agents (for example, soap and alcohol-based hand
sanitiser), particularly within CABs which have been installed in many of these settlements, is a
serious concern in the face of COVID-19 or any pandemic.
As alluded to above, a major public health concern in many of these informal settlements which
have yet to come to the fore in the context of the COVID-19 pandemic is the inadequate drainage
of stormwater, wastewater, and sewage in informal settlements (Jiusto and Kenney, 2016).
Informal settlements are also characterised by extremely high household densities, high levels
of people movement and contact, shared sanitation, and largely uncontrolled/ unregulated
wastewater generation and disposal. The challenges associated with the installation of proper
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water and sanitation systems in many of these settlements arise from their location, with many
being located on private land, wetlands, and flooding prone areas, having a non-permanent status
and/ or are not in close proximity to existing sewerage and wastewater networks (Mels et al.,
2009). While at-source domestic wastewater quality assessment methods (Almeida et al., 1999)
and decentralised wastewater treatment technologies (Massoud et al., 2009) have been explored
for some time now, their suitability to informal settlements particularly in the context of
pandemic prevention and management remains under-researched.
The use of wastewater from a range of sources for domestic purposes in informal settlements has
also been reported (Kotzé, 2018) but the lifecycle of these wastewater streams and the risks they
potentially expose residents of these settlements to are largely unknown. Indirect effects on
residents of these settlements can also arise as a consequence of the release of wastewater
polluting surface water, which has been reported for South Africa (Edokpayi et al., 2017). The
use of wastewater in South African informal settlements for crop irrigation in home gardening
and group gardening initiatives (Van Averbeke, 2007) is another potential route of infection
(Angelakis et al., 2003). Changes in personal sanitisation practices during a pandemic can lead
to a rapid increase in waste generation and if proper disposal routes are not in place it can lead
to the potential accumulation of pathogens and organic chemicals in informal settlements (Oron,
2014).
In the event of a major virus pandemic, the authorities responsible for the provision of basic
services (water and sanitation), disposal of wastewater and treatment of drinking water would be
under increased scrutiny since water in urban environments can represent a potential means of
transmission (Hot et al., 2003; Petrinca et al., 2009; Hewitt et al., 2011; Wigginton et al., 2015).
These authorities, therefore, need to respond rapidly and make decisions that minimise
occupational and public health risks based on the cumulative available evidence. The fate of
infective viruses in the urban water cycle and locations of potential human exposure has been
relatively well described for the built environment and formal housing settlements (Wittington
et al., 2015). However, a large proportion of South Africa’s poor resides in informal, nontraditional, dwellings (South African, Housing Development Agency - HDA, 2012). The
National Department of Human Settlement’s 2009/2010 Informal Settlement Atlas indicates
there are 647 informal settlement polygons in KwaZulu-Natal alone, which may explain why
many believe this province and informal settlements, in general, could develop into a COVID19 ‘hotspot’. Given the alarmingly high levels of poverty and unemployment within these
settlements (Muzondi, 2014), it is certain that the number of informal settlements is likely to
increase further in the years ahead.
Human and environmental health are inextricably linked and the COVID-19 pandemic is
presently showing us that preventing infection can have severe and wide-ranging impacts on the
natural environment, which include increased wastewater generation and increased pressure on
water resources. Little attention is being paid to the widespread and increasing use of hand
sanitisers and spraying of disinfectants, which research shows can have several adverse health
effects on people, animals, and the environment. There are also preliminary reports that some of
these sanitisers may contain methanol, which represents a threat to human and environmental
health. Additionally, the management of medical and general solid waste within informal
settlements during this time is of concern as this can impact on natural water bodies that provide
ecosystem services. For example, there has been a dramatic increase in the use of PPE for health
and essential service workers. These items are generally made of single-use materials (including
plastics) that can eventually enter water and land-based ecosystems. Furthermore, key
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environmental and recycling programmes and ‘waste picking’ initiatives that operate within
these settlements have been suspended or abandoned.

Concluding remarks and recommendations
We are acutely aware that improved early warning systems, preparedness, and responses will
help to limit the impact of future outbreaks and pandemics. This will not prevent outbreaks from
occurring, but with improved systems in place, the potential impact on the lives, health, and
futures of people across South Africa and perhaps Africa can be reduced.
This Position Paper has identified the areas in which further work is needed to improve the
intricate web of systems, coordination, communications, and governance needed to ensure that
South Africa and the continent are better prepared to respond to the next pandemic. An area, not
dealt with in this paper that requires urgent and detailed attention is education. An Education,
Research and Innovation Think Tank must be established to develop and shift capabilities
towards greater self-reliance and improved resilience. This requires,
(1) rethinking curricula and modes of teaching and learning to enhance skills development; and
(2) encouraging more policy-relevant research.
Governments worldwide, have learned the hard way that it can be dangerous to depend on foreign
trade for items that make or break a crisis response, such as COVID-19 testing kits, PPE’s and
ventilators, etc. The development of a culture of innovation and entrepreneurship can revitalise
the manufacturing sector and enhance scientific capabilities in areas that help the country deal
with pandemics and disasters while creating jobs and contributing to the knowledge economy.
During this pandemic, we saw how our home-grown innovation capability, the growing
patriotism, and opportunities for creating sustainable jobs for our citizens, through the university
sector, was valued by our government. This sector can benefit from higher economic and
regulatory support and will serve to make a better life for all post-COVID-19.
Based on the gaps identified and the authors’ inputs on the various thematic areas covered, we
put forward a set of recommendations in respect of planning, priority setting, and
coordination efforts needed to manage the current and future pandemics below.

General recommendations
1. Leadership, governance, advance planning, communications, and engagement to build
trust and resilience. In this regard, there is a need to establish and activate Command Councils
for the priority sectors: Health, Socio-economic, Legal, Education, and Monitoring and
Assessment. The National Command Council must develop the National Priority Plan and the
implementation thereof after input from the sectoral command councils. This plan/s must be
reviewed annually.
2. Situational awareness and decision-making through the installation of state-of-the-art
surveillance systems, detection, and prediction tools that the Command Councils will require
for decision-making. This will include having the capacity and trained staff to:
 Assess capacities and identify priorities for pandemic preparedness planning and
response at national and sub-national levels;
 Advise provincial governments on best practices in pandemic planning, and monitor and
evaluate the operability and quality of their plans;
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Develop, exercise, and periodically assist to revise national and sub-national pandemic
preparedness and response plans in close collaboration with human and animal health
sectors, and other relevant public and private partners with reference to WHO guidelines;
Provide full legal support and authority, regulations and legislation for all proposed
interventions;
Predict the resources required to implement proposed interventions at national and subnational levels including working with humanitarian, community-based, and nongovernmental organisations;
Develop an ethical framework to govern pandemic policy development and
implementation;
Develop mechanisms to minimize social and economic disruption.

3. Workforce capacity, training and networking involving Command Council members and
staff will be essential in order to promote knowledge-sharing, multi-sectoral learning and
cross-sectoral simulation exercises to maximise operational preparedness and response. Crisis
management training and capacity are necessary to integrate pandemic preparedness into
national emergency preparedness frameworks. Training manuals to support the preparedness
plan must be developed.
4. Managing pre- and post-pandemic crises will require conflict resolution and crisis
management training for the Command Councils. More importantly, a Crisis Monitoring
System must be put into place as soon as is possible

Specific Recommendations to be considered in Priority Setting Plans:
Human Rights and Governance
 Prepare human rights guidelines that will not only provide ethical guidance during this
period of the pandemic but will set the foundation for how countries should respond to
public health crises and other types of disasters of this magnitude going forward. These
guidelines must ensure, that constitutional democratic norms, values, and safeguards,
such as the rule of law, freedom of expression, and human dignity, are honoured in the
implementation of the COVID-19 strategy and the enforcement of lockdowns.
 Core obligations must include effective access to public services, social grants, justice
and legal remedies.
 Mechanisms and strategies adopted must involve the private health sector.
 In relation to Emergency Economic Stimulus, oversight mechanisms must be put in place
to monitor spending and prevent corruption. Measures and regulations must be adopted
to prevent profiteering on foodstuff, hygiene products and essential medical supplies
during pandemics.
 Advanced and real time communication plans and strategies to ensure that factual
information is available on a regular basis, including in local languages need to be put in
place.
 Enhance and sustain gains achieved during COVID-19 towards a coherent, robust and
equitable national health system that is pandemic-ready through the implementation of
effective and appropriate policies, legislative agility and infrastructure maintenance
plans.
These above-mentioned key factors can be viewed as a foundation for the proposed governance
model for post-COVID-19 measures recommended in Figure 6 below.
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Figure 6: Diagram showing a proposed new post COVID-19 governance model
Implications of COVID-19 for social cohesion and public order during and post the pandemic
 Focusing on social cohesion (together with other forms of social and economic resilience)
may play a role in softening and absorbing some of the negative effects of the COVID19 containment measures. Social distancing must not become social exclusion.
 Develop and implement appropriate conflict resolution strategies that are proactive
rather than reactive.
 Develop a comprehensive framework to address and mitigate against the vulnerability
factors.
 Enhance and sustain the safeguards installed for Women and Children during COVID19 that is, access to protection orders, help-lines, safe shelters and police protection.
 Develop an Africa wide coordinated social cohesion strategy, especially given the high
levels of interconnectedness and economic dependencies, and the recent spate of
xenophobic incidents.
 Urgent consideration must be given to the ACCORD (2020) proposal for a Monitor that
tracks COVID-19 related conflicts and resilience trends, aimed at contributing to early
warning analysis and informing collective response strategies. This is required at country,
regional and continental levels. Training of monitoring practitioners, in this regard is
urgent, and can be done in partnership with NGO’s and the education sector.
 As a global pandemic, the continental strategy needs to be integrated into a global
response. Similar to the health impacts of the spread of the virus, conflicts and violence
resulting from the pandemic will have local, regional and global ramifications, which
need to be anticipated and managed.
Financial/ economic implications
 There is a need for fiscal space in order for government to effectively react to crises or
economic shocks. Creation of fiscal space would not only require political will but strong
commitment and efficiency from government institutions.
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As done in other countries, the adoption of fiscal rules will require setting of numerical
target on fiscal aggregates which would assist a great deal in enforcing the discipline in
government finances.
The expected government economic downturn, and subsequent loss of jobs, calls for
government to act as the ‘employer of last resort’. The employment created under this
programme would, however, not be viewed as the normal public sector employment, but
rather residual employment.
Continuance of the COVID-19 relief grant beyond the crisis period is recommended and
will play a crucial role in alleviating the imminent rise in poverty and inequality levels in
South Africa.
The economic response to any epidemic or other crisis must build on and refocus on
enhancing the neglected public service areas: provision of housing, water, transport, and
education; and prioritise new employment creating industries based on current and future
domestic and global needs.
Encourage entrepreneurship through training of graduates and undergrads and the
unemployed.
The Department of Labour, the Department of Small Business Development, and
Department of Trade and Industry in partnership with key education intuitions must
support start-up businesses. This will be crucial post this pandemic as large numbers of
graduates will be seeking jobs in a poor job market.
Establish and formalise partnerships and business enterprises with, for example,
Technology-focused Universities that have the facilities, capacity, and technical knowhow for rapid prototyping.
Facilities at universities and private sector companies focused on additive and advanced
manufacturing, electronics/ mechatronics, and other 4th Industrial Revolution
technologies must be mobilised to design, develop and manufacture medical devices and
products during pandemics.
Commercialise these facilities to produce South African medical supplies and equipment;
this will create new skills and jobs for the unemployed.
South Africa must become an exporter of such products rather than an importer.
Incentivising “Buy South African” and export of local products must be considered to
reboot the economy.

Healthcare
 Sustain and enhance the Ministerial Advisory Council on health to include social
scientists and bioethicists.
 Sustain and enhance infrastructure that was developed during COVID 19.
 Increase the number of testing facilities and primary health facilities in collaboration
with the private sector.
 Support the local manufacturing of PPE and testing interventions in partnership with
university innovation hubs and the private sector.
 Formalise the SAMA endorsed guidelines of the Critical Care Society of South Africa
in alignment with the HPCSA’s regulatory guidance documents.
 Establish a centralised national ethics committee under the NHREC as a matter of
urgency; this will ensure all research activities on all aspects of COVID-19 or other
such pandemics are fast-tracked and regulated.
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Engage in socio-economic reform to urgently respond to population needs with regard
to the social determinants of health.

Food security and food safety
 Review the regulatory framework for Food Security related sectors via the Department
Agriculture, Health and Environment, and all stakeholders.
 Review the country’s risk assessment strategies related to food safety and quality
assurance of products to accommodate for a pandemic related environment and support
the immediate needs of vulnerable populations.
 Establish a National and Provincial Multisectoral Committee under the leadership of the
Department of Agriculture, to review the agri-food supply chain regulations.
 This multi-sectoral committee (which should include the Departments of Labour, Health,
Environment, Social Development, Education, and other relevant stakeholders) must
consider supportive labour legislation, cash flow, access, procurement and provision to
commercial, small-scale farmers and informal farmers.
 Revisit the national South African school feeding programme to ensure the supply of meals
throughout the year (including holidays) through local distribution centres.
 Maintain and sustain all public food safety and nutrition surveillance systems that were
initiated during COVID-19 through increased health monitoring by EHPs.
 The Department of Environmental Affairs in partnership with the Education sector must
train and review curricula for building of EHP capacity.
 Invest in research and innovation in the agri-food supply chain sector.
Living/ housing conditions
 Improved basic services delivery needs to be a priority by key implementation
departments including municipalities, provincial and national agencies to ensure that the
most marginalised citizens are more pandemic resilient in the future as well as that their
rights to live and work in healthy and safe environments are realised. This requires intragovernmental and inter-sectoral coordination.
 Some good practices accompanying the ‘stay-at-home’ orders would be to increase
access to water, sanitation, power, emergency shelter and food with the Departments of
Human Settlements, Cooperative Governance and Traditional Affairs, Energy,
Environmental Affairs, and Water and Sanitation being lead agencies.
 The types of low-income housing provided needs to be seriously reconsidered by the
Department of Human Settlements and local municipalities, especially in a context where
more densely built housing types are being prioritised to lower costs and increase the
number of homes that can be provided.
 National governmental regulations are required to impose moratoriums on evictions due
to non-payment of rent or mortgage arrears, and of the homeless, migrants and residents
of informal settlements.
 The plight of foreign residents (whether legal or illegal) needs attention as well.
 The ad hoc provision of basic services (such as water and sanitation) and temporary
housing arrangements to deal with the pandemic needs to be considered in relation to
impacts that can lead to other health and social crises.
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Natural environment
 Resources need to be made available by the Department of Environment, Forestry and
Fisheries (DEFF) to ensure that South Africa’s natural environmental assets are
maintained and properly conserved because of the ecosystem services they provide as
well as to protect economic activities, especially in relation to the prominence of naturebased tourism that will resume when the pandemic is under control.
 Proper waste management processes need to be in place within municipalities to ensure
that responses to deal with the pandemic do not undermine the ecological integrity of the
natural resource base.
 A life cycle approach needs to be adopted in relation to how PPE and sanitation goods
(sanitisers and disinfectants) needed are produced; how needs of the populace (water and
sanitation, food provision, etc.) are being met; and how the different types of wastes
generated are disposed of, reused and recycled, if possible. The circular green economy
therefore should be encouraged and supported, including driving the development of
innovations. Guidelines should be developed by DEFF to inform policies and practices
within institutions including health care facilities, government departments, educational
and research facilities, etc.
Water and sanitation
 Authorities responsible for the provision of basic services (water and sanitation), disposal
of wastewater and treatment of drinking water must respond rapidly and make decisions
that minimise occupational and public health risks by consulting scientists and EHPs.
 Establish the fate of infective viruses and sanitising agents (e.g. methanol) in the urban
water cycle and locations of potential human exposure, particularly within informal, nontraditional, dwellings.
 Train and use community awareness officers to ensure that people stop using wastewater
for domestic and agricultural purposes in informal settlements.
 Put in place proper/ effective disposal routes for domestic/ CAB wastewater within
informal settlements to avoid the potential accumulation of pathogens and organic
chemicals.
 Residents, local government and other stakeholders must identify and/ or design drainage
solutions within informal settlements that address both physical and social challenges.
 Investigate the impacts of the widespread and increasing use of hand sanitisers, spraying
of disinfectants, and PPE manufactured from non-biodegradable materials on natural
water sources.
 Encourage and fund research on adaptive infrastructure development, particularly in
respect of decentralised wastewater treatment solutions.

Final word
As parts of the world emerge from the COVID-19 pandemic and restrictions are tentatively
eased, Governments such as our own have to start preparing for the post-COVID-19 phase. Out
of this crisis emerges opportunities for reinvention and strategic rethinking for accelerating
operational transformation, developing new business models and skills, and overall
reengineering of systems that either failed or worked for us. As the Command Council and its
advisors deal with the ‘here and now’ a strategic Think Tank must be installed to prepare a
Priority Plan for the ‘new normal’ in the short term and the future. This Position Paper provides
a useful lens for analysing some of the urgent strategic priorities that need to be considered in
developing this plan for the future. Finally, it is important to note that when South Africa’s
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success in managing the current and future pandemics is eventually measured, the government’s
respect for its people may serve as an even more important indicator than its infrastructural,
policy and economic responses.
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Appendix B: A detail description of RESCOP
RESEARCH ETHICS SUPPORT IN COVID-19 PANDEMIC (RESCOP): PROPOSED RAPID REVIEW
PROCESS FOR SOUTH AFRICAN RECs
Background
The World Health Organization characterized COVID-19 as a pandemic on March 11, 2020. The
number of cases and the mortality rate outside its starting point in China have increased
exponentially, including in South Africa where the first case was diagnosed on the 5th March. The
doubling time in South Africa has been in the region of 3 days, but could very soon reach 24 hours.
Its immediate effect amongst vulnerable communities and individuals give rise to grave concerns.
Not only must the speed of transmission be reduced, but appropriate scientifically proven
therapies are essential to allow for health services in the country to be able to care for people with
the disease.
International scientific partnerships leading to multicenter and multinational COVID-19 Research
and clinical trials have become necessary. In the face of the COVID-19 public health emergency,
the usual timeframes for research ethics review must be reduced without undermining the
substantive protections provided by the review process. Mechanisms need to be developed to
ensure that urgency is not used to circumvent standards for the ethical conduct of research; safety
and respect for human rights of the participants that are to be enrolled in COVID-19 studies.
Moreover, research conducted during this time must take into consideration other public health
interventions and at no time should these studies compromise the public health response to the
pandemic or the provision of appropriate clinical care. Mechanisms will also need to be
established to restrict conflicts of interests, in particular those of a political nature; timely and
wide dissemination of information including results; and relations with sponsors including drug
companies. The research community must comply with established ethics guidelines before,
during and after the conduct of this research. Quarantined individuals are particularly vulnerable,
hence special care is required when enrolling them in proposed studies. This must reflect in the
informed consent procedures and follow-up.
In South Africa, the National Health Act, section 72 mandates the establishment of the National
Health Research Ethics Council (NHREC) whose functions include inter alia to set norms and
standards for the conduct of research in humans [72(c)]. The NHREC has published binding
national guidelines, Ethics in Health Research: Principles, Processes and Structures (DoH, 2015, 2nd
ed.) as the norms and standards for ethical conduct of health-related biomedical and social science
research in South Africa.
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Section 3.4.1 of these guidelines describes a major incident as any sudden event that occurs where
local resources are constrained, making urgent response difficult. Unusual and sudden demands
on local resources could have ethical implications for patient care. Research in these contexts could
be critical for advancing emergency health care interventions and treatments. While the guidelines
emphasise that patients in these contexts would be extremely vulnerable, RECs are cautioned not
to be overly restrictive and recommend that the ethics clearance process must occur very rapidly
and that related research proposals should be rapidly processed without compromising rigour. For
example, minimal risk studies could undergo rapid expedited review, while more than minimal risk
studies could undergo rapid full committee review. RECs should innovate in developing such rapid
review processes in line with DoH (2015) 3.4.1.
Regarding consent in major incident research the guidelines state that, proxy consent may be
ethically permissible “where no statutory proxy is available if the risk of harm to knowledge ratio
justifies it.” (DoH, 2015, 3.2.4.3). The REC may approve delayed consent in certain circumstances
(3.2.4.3).
Section 3.2.4.4 describes the minimum conditions for research involving adults who are
incapacitated as follows:
“Research involving incapacitated adults should be approved only if
i. The research, including observational research, is not contrary to the best interest of the
individual;
ii. The research, including observational research, places the incapacitated adult at no more than
minimal risk (i.e. the ‘everyday risk standard’ which means the risk is commensurate with
‘daily life or routine medical, dental or psychological examinations and in social or education
settings activities’ – referred to as ‘negligible risk’ in some guidelines); or
iii. The research involves greater than minimal risk but provides the prospect of direct benefit for
the incapacitated adult. The degree of risk must be justified by the potential benefit; or
iv. The research, including observational research, involves greater than minimal risk, with no
prospect of direct benefit to the incapacitated adult, but has a high probability of providing
generalizable knowledge; i.e. the risk should be justified by the risk-knowledge ratio;
v. Greater than minimal risk must represent no more than a minor increase over minimal risk;
vi. The legally appropriate person (treatment proxies as stipulated in NHA s 7 or s 27(1)(a) of the
Mental Health Care Act 17 of 2002) gives permission for the person to participate; and
vii. Where appropriate, the person will assent to participation. Note that the incapacitated
person’s refusal or resistance to participate, as indicated by words or behaviour, takes
precedence over permission by a proxy.
The National Health Act specifies the sequence of legally appropriate treatment proxies as spouse
or partner; parent; grandparent; adult child; brother or sister. The Mental Health Care Act provides,
in no particular sequence, that legally appropriate proxies are spouse; next of kin; partner; associate
(defined as ‘a person with a substantial or material interest in the well-being of a mental health
care user or a person who is in substantial contact with the user’); and parent or guardian.“
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RESCOP is of the view that where there is no proxy, and the patient passes on without being able
to provide delayed consent, the relevant REC should be provided with motivation for retention
and use of the data in the study. It is imperative that all valuable data is utilised in societal interests.
Section 3.2.6 of the guidelines describes the approach to be taken when reviewing research
involving patients who are highly dependent on medical care. Because of their medical
vulnerability, and the fact that their decision-making and communication skills may be
compromised, special attention needs to be paid when considering their participation. The
guidelines (3.2.4.3 & 3.2.6) also allow for the REC to approve delayed consent in particular
circumstances in this context. However, it is emphasised that this does not mean that consent is
waived. Clear and full justification for delayed consent must accompany the research proposal. It
is also important to carefully consider the individual circumstances of the patient so as to avoid
violating personal or cultural values.
The following criteria must be satisfied when approving delayed consent:
• “the research is based on valid scientific hypotheses that support a reasonable possibility of
more benefit than that offered by standard care; and
• participation is not contrary to the medical interests of the patient; and
• the research interventions pose no more risk of harm than that inherent in the patient’s
condition or alternative methods of treatment; and
• the research is based on valid scientific hypotheses that support a reasonable possibility of
more benefit than that offered by standard care; and
• as soon as reasonably possible, the participant and her relatives or legal representatives will
be informed of the participant’s inclusion in the research; be requested to give delayed
consent; and advised of the right to withdraw from the research without any reduction in
quality of care.”
Section 4.5.1.4 of the DoH (2015) guidelines allow RECs to recognize prior review and approval by
another registered REC at their discretion to avoid duplication of effort. Where two or more RECs
recognize each other’s prior review, this is termed “reciprocal recognition”. It is for the REC to
determine the nature of the documents to be filed locally. At minimum, this should include a copy
of the approval letter from the other REC. The decision to recognize prior review and approval may
be revised by the REC if justifying circumstances arise for such revision. The reasons for such
reversal of decision will need to be documented.
RECs and RESCOP should also keep abreast of rapidly evolving international guidance documents
that address ethical issues and procedures for research in emergency situations, including COVID19. These are being collated in a shared RESCOP Dropbox folder and in a new WHO open access
COVID-19 resources website see (Pending – RESCOP will circulate URL as soon as it goes live).
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RESEARCH ETHICS SUPPORT IN COVID PANDEMIC (RESCOP)
RESCOP is an informal, voluntary research ethics support group. Its ‘membership’ is currently
chairs of RECs, members of SAHPRA and other research ethics role players and interested parties
with research ethics expertise. RESCOP in principle supports the rapid review and recognition of
prior review by another REC as per the NHREC guidelines, provided that the rights and interests of
research participants being safeguarded at all times and that National and International ethics
norms and standards will be adhered to al all times (RESCOP meeting notes 24 March 2020).
If requested to advise on the ethics of clinical trials and other COVID-19 related research, a possible
process to be followed is outlined below.
1. RESCOP could advise on and track the rapid review process.
2. For multi-site, multi-institution proposals, the primary rapid expedited or rapid full review
(depending on risk level) will be conducted by the institutional REC of the National PI of the
study in question.
3. The rapid review should take at minimum 48 hours for a minimal risk study and ideally no
longer than 72 hours for a clinical trial.
4. The primary REC or PI may consult RESCOP for informal advice.
5. The National PI may share the review outcome of the review to RESCOP.
6. The REC’s concerns, comments and recommendations may be reviewed by RESCOP and the
National PI.
7. On request, RESCOP is available to support and advise the National PI and local PIs and
related RECs during this process as and when the need arises.
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