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COVID-19 In South Africa: Significant Challenges
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The first case of COVID-19 in South Africa was 
reported on 5 March 2020. Three features of 
COVID-19 have led to a global pandemic with 
disastrous economic consequences: 

i. It is a completely new virus. We have only 
known about the virus for approximately 4 
months. This means that at the time of the 
virus’s discovery, nobody in the world, 
regardless of age, race, gender or income 
level had immunity to the virus. In addition, it 
is possible to be both asymptomatic and 
infectious – an incredibly difficult situation to 
manage in terms of transmission control.

ii. This is a highly infectious virus. It has a 
reproduction number (R0) of approximately 
2.5  This means that 2.5 infections will result 
from one case in a population with no 
immunity to the virus. 

iii. The virus cannot move on its own. The virus 
moves because people move, and its method 
of transmission is via human interaction. It is 
spread by the respiratory route. 

The arrival of COVID-19 in South Africa brings with it significant challenges:

i. The health threat of COVID-19 for a population with a high and 
complex burden of disease;

ii. The devastating economic and health effects arising from the 
lockdown put in place on 27 March 2020;

iii. Economic challenges unrelated to COVID-19, including high levels of 
unemployment, low economic growth and declining per capita 
income.  

Any response to the COVID-19 outbreak must take account of these 
challenges, as well as South Africa’s socioeconomic landscape. Almost two 
and half decades after the transition to full democracy in 1994, South 
Africa remains one of the most unequal countries in the world. 

All available evidence suggests that a 
lockdown in the absence of a vaccine, 
effective treatment or immunity, is only a 
effective in the short term.

In addition, the simultaneous curtailment of 
both the demand and the supply side of the 
economy in an extended lockdown does long 
term – if not permanent – damage to the 
economy. 

In this note we consider South Africa’s 
situation in responding to COVID-19. 

We provide an overview of the public 
response, the potential economic trajectory 
of such a pandemic, and we discuss the 
importance of the interaction between the 
two. 

In a highly interconnected and globalised world, 
with people constantly travelling between 
different local and international locations, the 
entire world is vulnerable. In light of this 
vulnerability, many countries (including South 
Africa) have implemented stringent lockdowns.
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We discuss characteristics of South Africa’s 
reality that leave us vulnerable to significant 
economic and health hardship if the 
outbreak of COVID-19 is not handled in a 
way that protects both the physical and 
economic health of the country. Finally, we 
consider alternative approaches to managing 
the crisis a combination of health and 
economic considerations which South Africa 
is almost uniquely placed to implement.

https://www.youtube.com/watch?v=2klRy9nAHG4
https://theconversation.com/south-africa-needs-to-end-the-lockdown-heres-a-blueprint-for-its-replacement-136080?utm_source=facebook&utm_medium=bylinefacebookbutton&fbclid=IwAR3B3MOl_7llBdt2HmurYvoLX4OEgS7Hau5K07J74ayjE-YCpPrIaB3IavY


South Africa’s 8-stage Public Health Response

Community education

Establishing lab capacity

Surveillance

Stage 1: Preparation

Social distancing, handwashing

Closing schools, reduced gatherings

Closing border to international travel

Stage 2: 

Primary prevention

Intensify curtailment of human interaction
Stage 3: 

Lockdown

Community response: door-to-door screening, testing, isolation and 
contact tracing

Stage 4: 

Surveillance and 
active case-finding

Expanding burial capacity

Regulations on funerals

Managing psychological and social impact

Stage 5: 

Hotspots

Surveillance to identify and intervene in hotspots

Spatial monitoring of new cases

Outbreak investigation and intervention teams

Stage 6:

Medical care for peak

Surveillance of caseload, capacity, staff exposure

Building field hospitals for triage

Expand ICU bed and ventilator numbers

Stage 7: 
Bereavement and 

aftermath

Monitoring antibody levels

Administer vaccines when available

Ongoing surveillance for new cases

Stage 8: 

Ongoing vigilance

Prof. Karim and Minister Zweli Mkhize outlined South 
Africa’s 8-stage response in a public briefing on 13 April 2020. 

15 March 2020: President Cyril Ramaphosa addresses the 
nation and declares a National State of Disaster.

23 March 2020: President Cyril Ramaphosa announces 21-
day lockdown to commence at midnight 26 March 2020.

9 April 2020: President Cyril Ramaphosa  extends the 
lockdown by 14 days to 30 April  2020.

12 April 2020: 28,000 Community health workers 
deployed to conduct door-to-door screening for testing.

South Africa’s private and public sector are cooperating
extensively in planning capacity and implementing 
protocols to deal with anticipated increase in demand. 

https://www.youtube.com/watch?v=HLTQeMCtcfo
https://www.gov.za/sites/default/files/gcis_document/202003/43096gon313.pdf
https://www.gov.za/speeches/president-cyril-ramaphosa-escalation-measures-combat-coronavirus-covid-19-pandemic-23-mar
https://www.gov.za/speeches/president-cyril-ramaphosa-extension-coronavirus-covid-19-lockdown-end-april-9-apr-2020-0000
https://city-press.news24.com/News/coronavirus-testing-takes-off-in-sa-after-weeks-of-delays-20200412
https://www.dailymaverick.co.za/article/2020-04-08-stavros-nicolaou-south-africas-mr-ventilator/


The Economic Trajectory Of The COVID-19 Pandemic
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Initial response Transmission surges Post-vaccine

Lockdown implemented 
Slows down transmission;

Testing/ screening;

Assess population immunity
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Gradual return to normal activity
Selective easing of restrictions;

Limiting activity in ‘hot spots’;

Periodic application of social distancing

Periodic isolation in vulnerable populations/ areas

Implemented in response to caseload.

Length and severity will depend on compliance and risk.

Economic recovery
“New normal”

Source: As presented by Deloitte (March 2020); Based on multi-surge scenario modelled by Imperial College. Available: 
https://on24static.akamaized.net/event/22/62/73/4/rt/1/documents/resourceList1586429244279/masterdeckrespondingtocovid1909041586429233319.pdf

https://on24static.akamaized.net/event/22/62/73/4/rt/1/documents/resourceList1586429244279/masterdeckrespondingtocovid1909041586429233319.pdf


The Economics Of The Health Response
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15 March 2020

51 cases

27 March 2020

1,170 cases

30 April 2020

15 March 2020

President Cyril 
Ramaphosa addresses 

the nation and declares a 
National State of 

Disaster.

27 March 2020 

21 (+14)-day lockdown 
commences

12 April 2020

12 April 2020

Screening for 
testing commences

30 April 2020

“Provisional” end to 
lockdown

Stage 1: 
Preparation

Stage 2: Primary 
prevention

Stage 3: 
Lockdown

Stage 4: Surveillance Stage 5: Identifying hotspots

Stage 6: Preparing the healthcare system Stage 7 Aftermath
Stage 8: Ongoing 

vigilance & VaccinationPublic health response

Economic trajectory

Measures put in place for 
economic recovery will be crucial 
to the future of the South African 

economy. The design and 
management of interventions will 

determine the economic path 
forward.

Economic recoveryGradual return to normal activityLockdown implemented 

https://www.gov.za/sites/default/files/gcis_document/202003/43096gon313.pdf


The economic side effects will be significant.  South Africa’s 
economy is in dire straits. Statistics South Africa (StatsSA) 
reported a 2019 Q4 unemployment rate (narrowly defined) of 
29.1%. Including discouraged workers, unemployment rises to 
just over 38.7%. This reflects the fact that the South African 
economy is in a technical recession following two consecutive 
quarters of GDP contraction (-0.8% in Q3 of 2019, and -1.4% in 
Q4 of 2019). 

South Africa’s economic woes were further exacerbated when, 
on 28 March 2020, Moody’s downgraded South Africa’s long term 
foreign and local currency debt to one level below investment 
grade. Moody’s is the third out of three international credit 
ratings agencies to give South African sub-investment or “junk” 
status. What junk status signals to potential investors is that the 
risk of the country’s debt has increased because the government 
may not be able to repay the money that it has borrowed. South 
African rand bonds will be excluded from the FTSE World 
Government Bond Index. In effect, this means that the ability of 
government to raise money by borrowing internationally will be 
severely constrained. 
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South Africa Has Been Hailed As An Early Mover
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Initial response

South Africa has moved quickly to mitigate the health crisis. 
South Africa has been hailed as an “early mover” in 
implementing an extensive economic lockdown long in 
advance of high levels of mortality. The lockdown has been 
implemented to allow for community-level screening and 
contact tracing for people testing positive for COVID-19. 

Prof. Karim explains that the epidemic hits a country in 3 
waves:

i. Wave 1: The infection is brought into the country by 
international travel;

ii. Wave 2: Nosocomial infection (infection that originates 
in hospital) and contact infection; 

iii. Wave 3: Community transmission.

Wave 1 and 2 are largely concentrated in the private sector, 
given the correlation between income international travel. 

Strict lockdown protocols are crucial to stem the transmission 
of the virus by effectively interrupting the transition from 
Wave 2 to Wave 3. The lockdown also limits movement (and 
therefore transmission) while 28,000 community health 
workers engage in nation wide screening and testing to 
identify “hot spots” – areas at risk of rapid transmission which 
will overwhelm the healthcare system. Imposing a lockdown 
effectively creates a “dead end” for the virus: with limited 
human movement and interaction, transmission stops.

A significant downside of a comprehensive lockdown is its 
economic impact. Many argue that mass testing and contact 
tracing is a less damaging approach to maintaining control of 
infection. However, in South Africa we do not yet have the 
machinery in place to implement testing and tracing 
comprehensive enough to ensure that we remain in control. 

South Africa 
implemented a 21-day 
lockdown, which was 
extended to 35 days, 

between 27 March and 
30 April 2020.

South African GDP growth (Q/Q)

https://www.youtube.com/watch?v=2klRy9nAHG4
https://www.youtube.com/watch?v=HLTQeMCtcfo
https://theconversation.com/south-africa-needs-to-end-the-lockdown-heres-a-blueprint-for-its-replacement-136080?utm_source=facebook&utm_medium=bylinefacebookbutton&fbclid=IwAR3B3MOl_7llBdt2HmurYvoLX4OEgS7Hau5K07J74ayjE-YCpPrIaB3IavY


South Africa’s Response Must Take Account Of Domestic Context
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Infection surges

Height of curve 
determines pressure on 
the healthcare system
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The speed with which South Africa may re-start economic 
activity depends on our success in controlling resurgent 
transmission. This may take the form of several contained, 
clearly delineated lockdowns within particular areas, for 
example. This is a “risk segmentation” approach: identifying 
areas of risk and implementing interventions in these areas. This 
eases pressure on the healthcare system and allows some 
degree of economic activity.  In the absence of this reprieve, we 
risk overwhelming the healthcare system.

A number of factors are relevant in considering the extent to 
which South Africa is likely to buffer the healthcare system, and 
how the economic consequences will be felt across the income 
distribution:

South Africa has a high and complex burden of disease. 
Relative to other countries, South Africans has one of the 
highest burdens of TB and people living with HIV. People with 
these conditions are vulnerable to severe cases of COVID-19 
needing comprehensive medical care. In particular, people living 
with HIV that is not virally supressed (i.e. they are not on 
antiretrovirals) are particularly vulnerable. This group is 
estimated at 2 to 2.5 million people. Prof. Karim explains that 
the timeline between infection and clinical symptoms of disease 
for people living with HIV is on average 7 years; in the case of 
COVID-19, this is reduced to 7 days. This represents a huge 
surge in healthcare demand if left unchecked. 

Health has a socioeconomic gradient. In 
other words, healthcare status and outcomes 
are positively correlated: wealthier people 
are healthier. In addition, conditions in 
which people are able to social distance and 
effectively slow the transmission of the 
virus differ along socioeconomic lines. 

Overcrowding and constrained access to sanitation facilities are 
prevalent at the lower end of the income distribution.  This 
means that geographically selective lockdowns are more likely in 
poorer areas, which exacerbates inequality in South Africa – a 
result which we can ill-afford given historical differences which 
persist two and a half decades after the transition to full 
democracy. Unless we are able to avoid this, South Africa’s 
socioeconomic landscape will deteriorate. 

Avoiding lockdown scenarios depends crucially on the ability 
of health authorities to conduct mass testing and contact 
tracing for positive cases. The type and rate of testing rolled 
out in South Korea is the benchmark to gain and maintain 
control of the epidemic: 17,000 tests per day, by the end of 
April. We understand the public sector, private sector and 
research institutions have capacity to conduct 36,000 per day. 
We will need to leverage this capacity. While expensive 
molecular testing (requiring swabs to be sent to laboratories) 
and bottlenecks in the system (caused by high demand) limits 
the availability of tests, a switch to rapid serological tests (e.g. 
finger prick tests measuring antibodies such as those used to 
test for HIV) will facilitate wider testing, decreasing the risk of 
inefficient testing strategies “missing” an outbreak. 

https://www.youtube.com/watch?v=2klRy9nAHG4
https://theconversation.com/south-africa-needs-to-end-the-lockdown-heres-a-blueprint-for-its-replacement-136080?utm_source=facebook&utm_medium=bylinefacebookbutton&fbclid=IwAR3B3MOl_7llBdt2HmurYvoLX4OEgS7Hau5K07J74ayjE-YCpPrIaB3IavY
https://www.youtube.com/watch?v=2klRy9nAHG4


Lockdown Is Essential In The Absence Of Large Scale Testing And 
Tracing
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Source: Singh, R. and Adhikari, R. (2020). Age-structured impact of social distancing on the COVID-19 epidemic in India. http://www.damtp.cam.ac.uk/covid-19-21-day-lockdown-imposed-
indian-government-likely-be-ineffective or https://arxiv.org/pdf/2003.12055v1.pdf. Please note the timeframes in the figure are illustrative, and for India only. They are used for explanatory 
purposes in this note.
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In the absence of a comprehensive, efficient mass testing and contract tracing 
programme, it is necessary to implement a full lockdown to slow transmission 
and maintain control of the virus. While the a lockdown is unsustainable from 
an economic perspective, it must be kept in place as long as is necessary and 
possible in order to protect the healthcare system. 

Mass testing and contract tracing is a departure from the current approach of 
screening for and referring symptomatic patients for testing. It involves testing 
as widely as possible, regardless of whether individuals are experiencing 
symptoms. This is because people may be simultaneously asymptomatic and
infectious, thereby transmitting the virus unknowingly. 

One must also be cognisant of the possibility that in South Africa we might be 
experiencing two epidemics: one amongst the those at the upper end of the 
income distribution who are largely covered by medical schemes and served by 
the private sector (approximately 16% of the population), and one amongst the 
rest of the population. In South Africa, we seem to be coming to the end of the 
upper income epidemic – Wave 1 (the travellers) and Wave 2 (their contacts).  
So far, given the extent to which South Africa’s interventions have been able to 
stem widespread transmission, we have not seen exponential growth usually 
characterised by community transmission in Wave 3 of the epidemic. However, 
failure to slow this growth places a precarious healthcare system in danger of 
being completely overwhelmed. The cost in terms of mortality and morbidity 
will be significant, and the socioeconomic fallout, immense. 

To avoid the risk of losing control of the epidemic and exhausting the healthcare 
system, lockdown protocols will have to remain in place until such time as large 
scale, efficient, reliable testing and tracing protocol are in place. Once they are, 
it is important to find alternative interventions to a full lockdown as soon as 
possible. Furthermore, these interventions must strive at the very least not to 
worsen the level of inequality characterising South Africa’s economic landscape.

http://www.damtp.cam.ac.uk/covid-19-21-day-lockdown-imposed-indian-government-likely-be-ineffective
https://arxiv.org/pdf/2003.12055v1.pdf


Where Do We Go From Here?
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In a briefing by the Monetary Policy Committee of the 
South African Reserve Bank (SARB) on 14 April 2020, 
Governor Lesetja Kganyago said that the SARB expected 
South African GDP to contract by 6.1% in 2020 (in 
comparison to 0.2% contraction expected just 3 weeks 
ago). The SARB’s April 2020 Monetary Policy Review 
indicated that South Africa may lose as many as 370,000 
jobs in 2020. 

The situation is dire. While the Minister of Health and 
President Ramaphosa have clearly and unambiguously 
highlighted the importance of slowing transmission and 
preparing the healthcare system to cope with what’s 
coming, they are candid about the toll this will take on 
the economy and on the livelihoods of South Africans. 

From a clinical perspective, Prof. Karim explains the 
criteria that must be met in considering the clinical need 
for total lockdown to continue. Between 10 and 16 April:

Cases/ day Rate of infection* Lockdown

90 or more Continue

45 to 89 >0.1% (1 new case per 
1,000 population)

Continue

45 to 89 ≤0.1% Ease

*As measured by community health workers engaged in screening for testing. 

While the path ahead is anything but clear at this stage of 
the epidemic, a number of incontrovertible themes 
emerge:

i. Robust, reliable testing and tracing protocol 
must be implemented

Testing and tracing in line with what has been 
implemented in South Korea and German is the only 
option to avoiding an extended national lockdown. 
South African need to be conducting 17,000 tests per 
day by the end of April. This is theoretically possible, 
given the combined capacity of the healthcare to 
conduct 36,000 tests per day. 

ii. Until this protocol is in place, lockdown is 
necessary to stem transmission

In the absence of a vaccine or treatment, the only way 
to stop transmission of the virus is to limit the 
movement and interaction of people. A lockdown 
must remain in place in order to slow the rate at 
which infection spreads. Easing a lockdown too 
quickly risks fanning the flames of transmission and 
causing a resurgence which threatens the 
sustainability of the healthcare system. 

iii. While necessary in the short term, lockdown is 
not economically sustainable in the long run

An extensive lockdown will have devastating effects 
on South Africa’s macroeconomic performance and 
will exacerbate an already desperate situation for 
many people at the lower end of the income 
distribution. The socioeconomic threat of an extended 
lockdown looms large on the horizon. Considerable 
effort must be directed towards finding alternative 
solutions. 

Urgent attention must be given to ways in which 
economic activity can resume while still 
maintaining conditions that protect the health of 
the South African population. 

South Africa’s socioeconomic fortunes depend 
crucially on the steps taken to mitigate 
uncontrolled infection and overwhelming the 
healthcare, at the same time as allowing some 
return to economic normalcy. Recall the three 
challenges posed for South Africa by COVID-19:

i. The health threat of COVID-19 for a 
population with a high and complex burden 
of disease;

ii. The devastating economic and health effects 
arising from the lockdown put in place on 27 
March 2020;

iii. Economic challenges unrelated to COVID-19, 
including high levels of unemployment, low 
growth and declining per capita income.  

https://www.fin24.com/Economy/South-Africa/just-in-reserve-bank-again-cuts-repo-rate-by-1-percentage-point-20200414
https://www.resbank.co.za/Lists/News%20and%20Publications/Attachments/9839/Monetary%20Policy%20Review%20%E2%80%93%20April%202020.pdf
https://www.youtube.com/watch?v=HLTQeMCtcfo
https://theconversation.com/south-africa-needs-to-end-the-lockdown-heres-a-blueprint-for-its-replacement-136080?utm_source=facebook&utm_medium=bylinefacebookbutton&fbclid=IwAR3B3MOl_7llBdt2HmurYvoLX4OEgS7Hau5K07J74ayjE-YCpPrIaB3IavY
https://theconversation.com/south-africa-needs-to-end-the-lockdown-heres-a-blueprint-for-its-replacement-136080?utm_source=facebook&utm_medium=bylinefacebookbutton&fbclid=IwAR3B3MOl_7llBdt2HmurYvoLX4OEgS7Hau5K07J74ayjE-YCpPrIaB3IavY


Conclusion: Some Considerations In Lifting The Lockdown

10

Extending the lockdown further than 30
April will cause untold harm to livelihoods.
However, if we are unable to slow the rate
of transmission sufficiently by 30 April, the
lockdown will likely (and necessarily) remain
in place.

A number of factors should be considered in 
drafting less restrictive alternatives to a full 
lockdown: 

• The risk of infection within a particular sector: 
For example, highly automated factories might 
be relatively safer;

• Institutions serving less vulnerable people, such 
as schools and day-care centre, might be 
opened first;

• High value added sectors might also be 
considered with priority;

• Areas with low rates of infection rates and less 
potential for transmission may be opened up 
more easily; and

• Areas in which free healthcare capacity is 
available may be opened up.

Designing alternatives will require high degrees of 
cooperation and innovation from both the private 
and the public sector. The health and safety of 
workers and individuals are of paramount 
importance. The response to COVID-19 requires a 
unified health and economic strategy, which curtails 
the spread of the virus, strengthen the healthcare 
system, protects those most at risk of severe 
disease, while still allowing economic activity to 
continue. This requires a measured, coordinated 
approach across sectors. 

• How has the lockdown influenced the structure of different 
industries? For example, some firms may have shut down and 
effectively created more concentrated industries. How does 
that affect competitive dynamics?

• Will a phased re-opening of the economy confer benefits to 
some firms over others (a first-mover advantage)?

• Is a phased re-opening possible given the complexity of supply 
chains? For example, requiring a specific input that you are 
unable to acquire supplier industries are still locked down. 
How have value chains been affected by the lockdown? 

• What is the extent of the corporate casualties? 

• What has happened to inventories? Some firms can lock down 
and re-open without inventories being affected. Others will 
have to write off large portions of their stock.

• What will trade relations look like in the short and longer 
term? If firms are reliant on imports from the US, Europe or 
China which are no longer readily available due to their 
backed up supply chain or their continued lockdown, this will 
slow down commercial relations. 

• How will export competitiveness be affected? Significant 
economic declines in other countries will impact directly on 
South Africa’s ability to export.

• How deeply has our tourism industry been affected? Will 
there be a lasting impact?

• Will there be a lasting impact on educational outcomes –
especially given that the poorest members of society do not 
have online resources to fully implement home-schooling. 
This fundamentally worsens the current socioeconomic divide.

• What will be the impact on companies that 
do not sell essential items during the 
lockdown, including those that shifted 
their entire focus to assisting with the 
lockdown?

• Monetary policy easing also favours home 
owners (who comprise relatively affluent 
parts of society). Will this create a further 
divide?

• Given the dynamic nature of the economy, 
how will the correction of disruptions be 
handled without creating further 
disruptions?

• What level of control will government 
exercise in re-opening the government?

• What is the mental health impact of the 
pandemic on the population? What is the 
economic fallout of this?

Some pertinent issues facing policy-makers and firms in re-
opening the economy might include:

https://www.ifo.de/en/publikationen/2020/monograph-authorship/making-fight-against-coronavirus-pandemic-sustainable
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