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1 The emancipatory
catastrophe we need?

Pieter Fourie

Introduction

This book identifies, describes, and tries to make sense of the early South
African response to the COVID-19 epidemic. By ‘early response’, we refer spe-
cifically to the first 18 months to two years after the virus first emerged in the
country in early 2020. South Africa’s early response has had and will continue
to have a significant impact on the way the health and public policy response(s)
to the epidemic will develop in years to come. We need to understand this
early response to moderate and improve policy thinking, specifically regarding
‘good’ health governance, epidemic readiness, and a responsive health system.
This book provides valuable insights and lessons not only in South Africa, but
also for the rest of Southern Africa and elsewhere on the African continent.

This book provides the perspectives of a range of public health experts,
economists, and other social scientists and development practitioners. Our
various chapters provide systemic accounts of not only the epidemiological
progression of COVID-19 in South Africa, but specifically of those socio-
political sectors that will be key in determining the future of South African
soclety as a whole. As Louis Pasteur famously remarked, ‘the pathogen is
nothing, the terrain is everything’; this terrain includes health system chal-
lenges, massive socio-economic disparities and inequalities, and variable
(often contradictory and tardy) policy responses.

This book exposes Manichean thinking and spurious policy dichotomies:
public health versus human rights; economic recovery versus viral vector
control; science versus ideology and beliefs; and received interventions ver-
sus home-grown solutions. COVID-19 has exposed weaknesses in pandemic
readiness across the world, multilaterally, as well as health system deficits
in domestic contexts. As Alex de Waal (2021: 14) states in his recent book
New Pandemics, Old Politics, ‘Covid-19 was the least unexpected pandemic
in history’. It is our hope that this book, and its lessons, will contribute to
turning COVID-19 into what De Waal (2021: 230) calls ‘the emancipatory
catastrophe we need’.

Pandemic-driven change — sometimes emancipatory, sometimes cata-
strophic, often both — has been a feature of human history.

DOI: 10.4324/9781003294931-1
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2 Pieter Fourie
Epidemics and political change in history’

From a health perspective, if you live in the developed world and have a
regular income, then this is probably the best time in human history to be
alive. People in the rich world can now look forward to such long lives that
their very longevity has become a key concern — but this is a very recent
development. Until Germ Theory became well established in the late 1800s,
and until the take-off in medical science after World War II, life for most peo-
ple was ‘nasty, brutish and short’.? In fact, in the decade or so after 1945, there
was such a strong faith in the ability of medical technology in general, and in
antibiotics and vaccines in particular, that the medical community started to
speak of a world without any burden of infectious disease. Since the 1970s, a
number of old diseases have re-emerged and terrifying epidemics of brand-
new pathogens have come to mock any utopian notion of life beyond illness.

History provides good examples and opportunities for natural and social
scientists to learn about the diseases and epidemics that made us, that created
the world in which we live. Epidemics and other significant systemic shocks
to past regimes have been powerful determinants of our civilisation today.
Then, as now, some societies have faded away, whilst others flourished,
managing to maintain and build their resilience. Robert Baker (2007) con-
siders the scale and impact of a number of diseases and epidemics in history:

e The great influenza (Spanish flu) epidemic of 1918-1920 killed between
50 and 100 million people — most of them young. This makes the Spanish
flu the most lethal single-event pandemic in known history. Should its
mortality be repeated with the contemporary global population, it would
kill in excess of 300 million people.

e AIDS has already killed more than 40 million people, and nearly as many
people live with the virus today (UNAIDS, 2022).

e Malaria has been a companion to humans for millennia. In the 20th
century alone, malaria claimed between 150 million and 300 million lives,
accounting for two to five percent of all deaths (Carter and Mendis, 2002).
According to the most recent World Health Organization fact sheet, the
estimated number of annual malaria deaths stood at 627,000 in 2020. In the
same year, there were an estimated 241 million cases of malaria worldwide —
the vast majority of which are in Africa (WHO, 2022a). One consequence
of climate change will be a surge in malarial infections globally.

e Cholera killed millions in India immediately after it first appeared
in Calcutta in 1817, and humans have been unable to stop its spread.
Researchers have estimated that each year there are 1.3—4 million cases
and 21,000-143,000 deaths worldwide due to cholera (WHO, 2022b).

e Smallpox killed as many as five million people during the Antonine
plague of 165180 AD and was instrumental in the death of tens of
millions of people living in the Americas in the wake of the arrival of
Europeans.
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*  Typhus may have caused the fall of the Athenians in the war against the
Peloponnesian League, led by Sparta. Colossal mortality from typhus
also occurred during Napoleon’s 1815 retreat from Moscow.

Diseases and epidemics are not simply and exclusively biological phenomena
that one can approach by biomedicine and public health interventions alone.
As Michel Foucault and others® remind us, epidemics are political, social,
and cultural constructs as much as they are natural entities. Robert Hudson
(quoted in Hays, 2009: 3) captures this well, saying that ‘[d]iseases are not
immutable entities but dynamic social constructions that have biographies
of their own’. As such, epidemics have the capacity to change the ways in
which humans perceive their world, power relations within societies, and the
nature of reality itself. For instance, Germ Theory challenged the very idea
that disease is some kind of divine retribution or punishment for collective or
individual human vice; tuberculosis continues to challenge notions that the
poor and their suffering matter less than the rich and their maladies; cholera
revolutionised sanitation and the management of waste and water across mul-
tiple societies (Evans, 1988).

The Black Death is a particularly good example of a pandemic that had
an impact over time, remaking entire societies. It arose in the 14th cen-
tury, with serial peaks of epidemics up until the 18th century, and even
sporadic outbreaks into the modern era. It is said to have killed 34 million
people in Europe alone, with similar numbers in Asia. In terms of impact,
change, adaptability and, ultimately, resilience in the context of the Black
Death, much has been written about the deep, systemic changes to Western
European society that came in the wake of the pandemic.

At the most basic level, there was a fundamental and dramatic change in the
demography of European society; the Black Death killed between 30 and 60
per cent of everyone in many affected communities. This led to changed con-
ceptions about who was important, how the state could tax the people in its
jurisdiction (Cohn, 2007), how divisions of labour had to be adapted in order
to maintain the production of food and its commerce, and this ultimately
challenged and changed the entire European political economy, contribut-
ing to the end of feudalism (Cartwright and Biddiss, 2006). It also led to the
challenging of the authority of the Roman Catholic Church, and a question-
ing of the power of the priests to banish disease. Such a metaphysical shift in
conceptions of the cosmos and causal links between the physical and the met-
aphysical/supernatural worlds eroded the power of religious workers and may
have led to secularisation across Europe, sparking the spirit of Enlightenment.

Epidemics continue to act as agents of change in contemporary society, in
determining how the world works. Infectious disease continues to kill more
people than military or civil strife, but it affects the present in other, profound
ways also. When humanity is lucky it even holds the promise of construc-
tive introspection, changing the world for the better and increasing societies’
moral fortitude and physical resilience. For instance, improved instruments
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and global institutions have been put in place to ensure a timely response to
epidemics. The World Health Organization was established after World War
II and co-ordinates early epidemic detection mechanisms across the world;
its International Health Regulations provide important criteria for the man-
agement of and general responsiveness to the outbreak of biological threats.
Cooper and Kirton (2008) hail these innovations as progress in the human
management and political governance of disease globally.

Less directly, but maybe even more importantly, there have been some
dramatic cultural advances in human conceptions of disease and epidemics.
Contemporary pathogens challenge societies to reflect on what it means to
be a good and caring global community, who should care for those who
are unable to afford life-saving medical technologies, how one should think
about the political control of biotechnologies, and how they are regulated
(Fukuyama, 2003). According to McMichael (2004: 1052):

. we are living through [... a] great historical transition. This time
scale 1s global and changes are occurring on many fronts. The spread and
increased lability of various infectious diseases, new and old, reflect the
impacts of demographic, environmental, social, technological and other
rapid changes in human ecology. [.... It underscores how configurations
of social and environmental influences change.

Applying a human ecological approach to contemporary epidemics, Mary
Wilson (1995) emphasises that it is critical for societies to remain responsive
and adaptable to the emergence and impact of pandemics. In order to do so,
she argues that Western societies and states need to move beyond too strict
and exclusive a focus on surveillance. This is a timely warning, as surveillance
has tended to become the be-all and end-all of a securitised response to epi-
demics, especially after 9/11.

Her point is not that surveillance in itself is a bad thing — it is critically
important and integrated with the International Health Regulations, for
instance, which aim to help the international community prevent and
respond to acute public health risks that have the potential to cross borders
and threaten people worldwide (WHO, 2022c). But surveillance should not
become a goal in itself; it should be part of a larger process in which the over-
all aim is to improve the human condition and to remain responsive to the
challenges posed by pathogens and other systemic shocks.

Wilson (1995) suggests that societies should apprehend infectious diseases
in their evolutionary and ecological context, and respond to that context rather
than only formulating short-term responses to recently surveyed outbreaks.
Such a response is political, as it will only be possible if we recognise the
links between population growth, climatic and environmental change, global
migration, and human health and security; develop databases that combine
information about climate, demography, population movements, and diseases
in humans, animals, and plants; identify markers for regions or populations at
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high risk of epidemic disease so that we can intervene to reduce the impact
of disease; continue efforts to slow population growth; take steps to reduce
mass migration and displacement of populations; reduce consumption and
pay more attention to land use and production and disposal of toxins and
chemicals; take a broader view and longer time frame when analysing the
potential impact of interventions; and view human life as part of a constantly
evolving biosphere. Each of these activities implies political interpretations
and political decisions taken by individuals and political bodies who have the
power to act; as Michel Foucault and Susan Sontag (2003) remind us, the very
act of observing/surveillance and interpretation is political.

The lessons or ‘gifts’ of disasters and pandemics in particular seem clear
enough when one looks closely, and most particularly when one applies resil-
ience thinking, with a different time frame in mind. As Alex de Waal says
above, we should not waste this catastrophe; COVID-19 may be just the
inflection point that we need to change the world for the better.

Who will find this book useful?

This book’s intended readership includes those working in Public Health,
Health Policy-Making, and Global Health — either as academics, as research-
ers, or as practitioners This includes epistemic communities and communities
of practice inside and outside South Africa. Academics will be able to use
this for undergraduate and postgraduate teaching, and researchers and policy
workers in the field of Public Health and Development may find this a useful
text, particularly for its description and explanation of how and why policy
responses generally (and the governance response to COVID-19 in South
Africa specifically) can influence epidemic morbidity and the mortality. This
will be instructive in policy-making and epidemic responses not only in the
South African context, but also for understanding linkages in other African
contexts. This may serve to improve policy-making in-country, but also pol-
icy thinking about disease resilience and the ‘good’ governance of epidemics
elsewhere, including at the global and multilateral levels.

The readership will be mostly based at universities, governments,
non-government organisations, development agencies, and multilateral
institutions in South Africa, Africa more broadly, in North America, con-
tinental Europe, and the United Kingdom. This book is aimed at fairly
specialist communities, but the language is made accessible to anyone with
an undergraduate background or a good sectoral or popular grasp of the
subject matter.

Any course on Public Policy-Making, Global/Public Health, Global
Health Governance, or the History of Health would be able to include this
book into their syllabus. In terms of academic subject categories, teachers and
students of African Studies, Politics, International Relations, Development
Studies, Sociology, Social Anthropology, History, and Health Studies may
find it particularly useful. Researchers who work in these fields, in national
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and multilateral government, or policy workers in non-government entities
and members of multilateral/health agencies will also be able to use it.

Given the ongoing effects of COVID-19 and the recent and ongoing
impacts of Ebola and HIV/AIDS, in the public psyche, as well as in pol-
icy communities, the topic of this book should find significant traction in
teaching, research, and professional communities. Global Health and Public
Health with a focus on ‘good health governance’ have grown impressively,
as fields of study, and as they feed government, non-government, as well as
multilateral agency employment — in particular since the explosion in fund-
ing for global health since the turn of the millennium — the topic of this book
is bound to be taught in cognate courses in many Departments of Politics,
International Relations, Development Studies, African Studies, Sociology,
Social Anthropology, History, and Health Studies.

This book is useful to policy workers in government, in the overseas
development agency environment, or in health-related specialist agencies,
in particular as the COVID-19 pandemic has now entered its most divisive
political stage: the equitable distribution of vaccines, the reality of under-
resourced health systems, and in the face of significant vaccine hesitancy.

What is in the chapters?

In the following 11 chapters, we move from a broad perspective or level of
analysis to more focused or sectoral areas of interest.

In Chapter 2, Christiane Struckmann provides a bird’s eye view of the
progress of the pandemicin South Africa. The chapter notes thatthe COVID-19
pandemic has disrupted the world in ways few of us have witnessed in our
lifetime. In two and half years, 558 million deaths have been recorded world-
wide. The economic cost of the pandemic is, however, incalculable. The
Economist suggests that $10 trillion in GDP was forgone globally in 2020
and 2021. In South Africa, a country with a relatively young population,
the COVID-19 case-fatality rate stood at approximately 2.5 per cent, a small
number considering the pandemic’s socio-economic impact. As of August
2021, South Africa’s unemployment rate is the highest in the world; more
than half of the country’s population lives below the national poverty line.
While these numbers are partly a result of the imposition of a very strict
lockdown (which, no doubt, saved thousands of lives), they were severely
worsened by ineffective leadership, abuse of power, and widespread corrup-
tion. Chapter 2 provides a broad overview of the South African government’s
response to COVID-19 by focussing on a few selected themes: the economic
and gendered impact of the pandemic, corruption, and law enforcement. The
chapter also maps out how the pandemic unfolded in South Africa.

In Chapter 3, Warren Parker unpacks the uneven South African
response to the pandemic. Early on in the pandemic, the World Health
Organisation (WHO) and the Chinese government delayed confirmation of
human-to-human transmission. A number of countries and territories in East
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Asia took action, implementing measures that worked effectively to suppress
their initial epidemics. Elsewhere, the pace of response was impeded by the
WHO’s lack of urgency in declaring a pandemic and stark omissions in pre-
vention guidance that set countries up for failure. South Africa’s response
to COVID-19 in March 2020 included the declaration of a national state of
disaster and the imposition of lockdown measures. But unlike other African
countries, various novel approaches were introduced. Nuanced approaches
rapidly went awry. The Ministerial Advisory Committee lacked transparency
and was overly biomedically focused. The chapter describes the successes
and failures during the early phases of South Africa’s epidemic response and
explores lessons for the future.

In Chapter 4, Alan Whiteside situates the South African epidemic in the
global context. A key question is why the disease, and its consequences, vary
so greatly from country to country. Up to the end of 2021, most Asian coun-
tries and Australia and New Zealand contained the virus. The consequences
in Europe and North America were almost uniformly catastrophic. Much
of Latin America is believed to be facing a severe, but an under-reported
epidemic. Reliable data are hard to come by in most of Africa, but it seemed
both caseloads and case-fatality rates are lower. The exception was South
Africa where COVID-19 was significantly worse than in the rest of Africa.
The pandemic came in waves and the case-fatality rates and apparent seri-
ousness of the disease appear to have diminished. The first part of 2022 saw
a different pattern of transmission and the virus and pandemic is in flux. The
comparison between COVID-19 and HIV/AIDS has been and will continue
to be made. COVID-19 is infinitely more serious than HIV, not in terms of
deaths or the case-fatality rate, but in numbers of infections and the disrup-
tion it has caused. The chapter traces the evolution of the global epidemics
and looks specifically at how the spread in South Africa compares with other
parts of the world. It also looks at what was considered ‘international best
practice’ and compares South Africa to this.

Laurin Baumgardt and Steven Robins then, in Chapter 5, zoom in on the
South African government’s response to COVID asa ‘crisis within a crisis’. The
response to COVID-19 by means of hard lockdowns and other public health
interventions occurred in a time and climate of political instability, uncer-
tainty, and multiple other crises such as police brutality, forced displacements,
gender-based violence, chronic inequality, and massive unemployment. By
exploring the drastic and urgent government responses to COVID-19, and
their embeddedness within these other crises, the authors seek to highlight
the contingent and conjunctural relationship between slow, structural, and
endemic crises — as well as the spectacular, episodic, and seemingly singular,
eruptions of ‘crisis’, along with their ‘blind spots’ and tendencies towards
restoring social and political stasis. The chapter interrogates the crisis con-
cept anew by introducing the term ‘slow crises’. ‘Slow crises’, in the plural,
express the convergences, amplifications, and alternating and competing vis-
ibilities and temporalities of multiple crises in the South African context, for



8  Pieter Fourie

instance, the July 2021 riots in KwaZulu-Natal and Gauteng, and the TB and
HIV/AIDS epidemics. The chapter also discusses South Africa’s COVID-19
responses within the context of global lockdown models and pandemic pre-
paredness strategies. By emphasising that crises cannot be singularised, the
authors conclude that COVID-19 served to both surface and submerge the
multiple, and nested, crises of our ‘self~-devouring’ capitalist system.

In a variation on this focus on government and governance, Vinothan
Naidoo in Chapter 6 problematises the public sector’s response specifically.
The chapter reviews how South Africa’s public sector institutions responded
to as well as sustained the effects of COVID-19. Firstly, the chapter unpacks
the logic and consequences of the centralised disaster-managed approach
adopted by the government to mobilise the public sector machinery to com-
bat coronavirus. This approach reprised the government’s historical tendency
to employ overly complex and hierarchical co-ordination structures in gov-
ernment to respond to major policy problems, and in the process, generating
sub-optimal results. Secondly, the chapter explains how the coronavirus
amplified systemic governance challenges that public sector departments had
been struggling with for years, namely, financial sustainability, the capacity
to deliver, and ethical integrity. COVID-19 heightened these stresses at a
time when the country’s appetite for improved governance could not have
been higher, and where the discourse around shifting to digital modes of
public sector delivery appeared more aspirational than practically attainable.

In Chapter 7, Keymanthri Moodley considers the hugely political issue of
vaccines. The COVID-19 pandemic, precariously situated at the intersection
of science, ethics, the law, public health, the economy, and politics, unmasked
deep-seated inequities. It stimulated profound reflection on a range of con-
tlicts that were present in pre-COVID-19 times, but which re-surfaced in the
context of this public health crisis. Central to bringing the pandemic under
control was a toolbox of preventative measures that were developed and
implemented — hygiene practices were intensified, physical distancing was
advised, quarantine and isolation were implemented, mandatory masking
became the norm, and vaccine development was accelerated. From a public
health perspective, the tide of this pandemic turned after the development
and administration of carefully tested vaccines. Previous natural infection
in the first three waves of infection, in those who survived, also mitigated
the mortality in later waves. This medical triumph of hybrid immunity was
lauded in scientific and non-scientific circles alike but, sadly, against a back-
drop of global inequity in access and supply. The world was split apart at its
social and moral seams. As vaccine access improved, the conflict between
myth and fact emerged as social media (both a blessing and a curse) fuelled
the spread of misinformation with consequent vaccine hesitancy and refusal.
Chapter 7 explores the bright and dark sides of vaccine development and
implementation and how it impacted the pandemic in South Africa.

In Chapter 8, Guy Lamb analyses the relationship between the actions of the
South African Police Service (SAPS) and police legitimacy during the height
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of the COVID-19 pandemic in 2020 and 2021. Select aspects of the ‘trust-
diminishing’ police behaviours framework devised by Goldsmith (2005) are
used to analyse the SAPS’s approach to policing during the pandemic. The
chapter demonstrates that South African communities, especially in poorer
areas, regularly experienced indifference, low levels of police professionalism,
and incompetence from the police. Moreover, trust in the police, and subse-
quently police legitimacy, was also undermined by the National Coronavirus
Command Council’s requirement that the police enforce several unpopular
regulations, especially the prohibition on the sale of tobacco products and
alcohol. Police legitimacy was further diminished by pervasive corruption
within the SAPS and militarised approaches to police work which resulted in
numerous incidents of excessive use of force by police officials.

In Chapter 9, Eldridge Moses and Ingrid Woolard consider the important
role of temporary social grants in mitigating the poverty impact of COVID-19
in South Africa. The pandemic and associated lockdown responses revealed
structural inequalities in the South African economy and subjected already
vulnerable households to large negative and unexpected economic shocks.
South Africa’s well-developed cash transfer and social insurance systems
facilitated swift and substantial interventions to ensure that economically
vulnerable households were able to survive the economic impacts of the
pandemic. The interventions were in the forms of existing grant top-ups,
temporary relief to employers and employees, and a new special Social Relief
of Distress grant aimed at the previously excluded unemployed population.
The chapter finds that these interventions were relatively well targeted,
although there is some evidence of non-poor households also benefiting
from grants intended for the poor. Nevertheless, the temporary extension of
the social assistance net to unemployed individuals assisted many vulnerable
households in staving off the worst of the economic impacts of the pan-
demic. However, given South Africa’s fragile fiscal outlook, it is important
that the continuation of additional support to unemployed individuals works
in tandem with focused labour market interventions to ensure that South
Africa achieves its employment, economic growth, and longer-term fiscal
sustainability objectives.

In Chapter 10, André Janse van Rensburg, Irvin Bhana, and Inge Petersen
consider mental health in the context of the South African epidemic. As
COVID-19 unfolded during 2020, there was growing cognizance of the
short-, medium-, and long-term impacts of the event on individuals and
communities globally. In South Africa, the mental health burden of the
pandemic was identified relatively early, where a substantial mental health
burden was identified under stages 3 and 4 of the country’s lockdown meas-
ures. Collective trauma and psychological distress were experienced by many
communities, in tandem with widespread uncertainty and socio-economic
pressures, and severe restrictions in personal freedoms. Importantly, the con-
texts of infection prevention and control catalysed virtual support platforms,
and this was exemplified by provincial health departments who worked
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with academic and technical partners to develop psychoeducational mate-
rials (audio-visual and print materials promoting COVID-19-related mental
health literacy and help-seeking among healthcare workers and in com-
munities) as well as a wellness training course for healthcare workers. The
South African Federation for Mental Health, the South African Depression
and Anxiety Group, and several others offered free telephonic counselling,
while grassroots mobilisation like the development of Community Action
Networks helped to rally community resources to support the basic needs
of the vulnerable, which included looking after their mental health needs.
While promising, many of these responses were at best reactive, emergency
procedures, and not illustrative of a quality, people-centred health sys-
tem. Time will tell how well the South African health system dealt with
the multilevel, increasingly complex mental health challenges presented by
COVID-19. While the pandemic exposed deep and persistent health system
challenges, the chapter does identify promising, if isolated, partnerships that
focus on comprehensive health system strengthening.

In Chapter 11, Gabrielle Wills and Jesal Kika-Mistry investigate the critical
area of early childhood care and education provisioning in South Africa
after COVID-19. Events surrounding the COVID-19 pandemic threatened
to undo 20 years of sustained expansion in access to early childhood care
and education in South Africa. The chapter explores the underlying struc-
tural weaknesses in non-grade R early childhood care and education pro-
visioning that was exposed through the pandemic, and the strengths that
have surfaced. Through a lens of sustainability, capacity, and accountability,
the chapter also reviews the policy and civil society responses (and in some
cases, non-responses) that emerged following the pandemic-induced early
childhood care and education crisis. The chapter considers what these policy
responses and events reveal about how the sector is viewed and prioritised by
the government. Despite the challenges experienced through the pandemic,
the lessons gathered are useful in preparing for structural reforms in the early
childhood care and education system.

In the final chapter of this volume, Cindy Steenekamp considers the impact
of the epidemic on South Africans’ support for democracy. Democracy relies
on the attitudes and acceptance of its citizens. When democratic govern-
ments are unable to secure or maintain popular support, they are vulnerable
to political, economic, or social crises. Chapter 12 tracks popular support
for democracy in South Africa during the global COVID-19 pandemic in
2020 and 2021. The chapter utilises micro-level data to measure citizen sup-
port for and evaluations of democracy and prominent political actors since
the onset of the global pandemic as well as public opinion relating to the
South African government’s response to COVID-19 by means of a fivefold
analytical framework. The findings suggest that South Africa is at increased
risk of democratic breakdown given the low and declining levels of diffuse
support (political community, regime principles, and regime performance)
and specific support (regime institutions and political actors) for democracy.
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Factors including political governance, policy regulations and enforcement,
the national socio-economic context and impact of COVID-19 on the econ-
omy, as well as irregular expenditure relating to COVID-19 measures by
various government agencies and public officials are used to illustrate the
intrinsic and instrumental nature of support for democracy in South Africa.

Notes

1 The ideas in this section were first developed in Fourie and Follér (2012).

2 The philosopher Thomas Hobbes (1588-1679) famously argued in his book
Leviathan that, without strong government, life would be ‘solitary, poor, nasty,
brutish, and short’.

3 For instance, see Altman (1986); Treichler (1999); Sontag (2002); Barnes (2005);
Crawford (2007).
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2 COVID-19 in South Africa

History, impact, and government
response — An overview

Christiane Struckmann

Introduction

In late 2019, a cluster of novel human coronavirus cases broke out in the
Chinese city of Wuhan and subsequently spread like wildfire across the
world. COVID-19 reached South African shores in early March 2020.
President Ramaphosa declared a National State of Disaster on 15 March
2020, and the national lockdown began on 27 March 2020. As of October
2022, South Africa reported the highest number of COVID-19 cases in
Africa, the 36th highest number in the world (WHO, 2022a). While 102
246 COVID-19-related deaths have been recorded in South Africa to date,
the 18th highest number in the world (WHO, 2022b), some would argue
that far more livelihoods were lost as a consequence of the economic impact
of the pandemic (Schotte & Zizzima, 2022). Within the first month of the
lockdown, 3 million South Africans had lost their jobs, leading to an increase
in poverty and food insecurity (Haffajee, 2020). In response, the government
announced a R500-billion stimulus package, and took out a R70-billion loan
from the International Monetary Fund (IMF), accelerating South Africa’s
deficit spending to 83% of GDP for the 2020/2021 financial year (Felix, 2020).
Unfortunately, large-scale corruption in the distribution of the R500-billion
stimulus package as well as in the procurement of personal protective equip-
ment (PPE) and health infrastructure had a significant negative impact on
South Africa’s efforts to fight the COVID-19 pandemic (Corruption Watch,
2020b). Corruption, police brutality, and an increase in gender-based vio-
lence during the lockdown led to a further loss of lives. This chapter provides
a timeline of how the COVID-19 pandemic unfolded in South Africa and
discusses a number of selected themes: the economic impact, corruption, law
enforcement, and the gendered implications of the pandemic.

Background

The first human coronavirus was discovered by scientists in 1965.
Coronaviruses, named after the crown-like appearance of their surfaces, are
common human pathogens that are responsible for a large proportion of upper

DOI: 10.4324/9781003294931-2


https://doi.org/10.4324/9781003294931-2

14 Christiane Struckmann

and lower respiratory tract infections (Kahn & Mclntosh, 2005:5223). Since
their discovery in the 1960s, seven human coronaviruses have been identi-
fied. The most common of these are two alpha (229E and NL63) and two
beta (OC43 and HKUT1) coronaviruses (CDC, 2020). Zoonotic coronaviruses
are also known to spread to humans. Severe acute respiratory syndrome
(SARS), which emerged in China in February 2003 and subsequently spread
to many other countries, led to the death of 774 people, and consequently
put zoonotic transmission in the spotlight (CDC, 2017). Virological studies
also point toward dromedary camels as the source of Middle East respira-
tory syndrome (MERS), which was first reported in Saudi Arabia in 2012
(ECDC, 2021). The World Health Organisation’s (WHO) investigation
into the origin of COVID-19, which is closely related to bat and pangolin
coronaviruses, found that it first emerged in the Chinese city of Wuhan in
December 2019 and suggested that the selling of animal products at Huanan
Seatood Wholesale Market was the probable source of this coronavirus pan-
demic (Maxmen, 2021).

COVID-19 is an airborne disease. The virus can spread from an infected
person’s mouth or nose in small liquid particles when they cough, sneeze,
speak, or breathe. Even though most people infected by the novel corona-
virus experience only mild to moderate respiratory illness, and recover with-
out requiring special treatment, older people, and those with underlying
conditions, including cardiovascular disease, diabetes, chronic respiratory
disease, or cancer, can experience severe respiratory disease, including pneu-
monia. Once humans contract the disease, they can remain contagious for up
to 20 days, even if they are asymptomatic (WHO, n.d.). Recent studies are
demonstrating that COVID-19 may lead to long-term acute health problems
for certain populations (Johns Hopkins Medicine, 2022).

Once the novel coronavirus was identified in Wuhan city, others in Hubei
province imposed lockdowns. This, however, failed to contain the out-
break of the disease, which spread to other parts of mainland China, and
from there, around the globe. On 24 January 2020, a Lancet report recog-
nised the virus’s ‘pandemic potential’ and recommended testing as well as
PPE for healthcare workers (Huang et al., 2020). The first modelling study,
which was published at the end of January 2020, called for ‘large scale pub-
lic health interventions’ (Wu, Leung & Leung, 2020). On 30 January 2020,
with almost 8,000 confirmed cases across 19 countries, the WHO declared
the COVID-19 outbreak a public health emergency of international concern
(WHO, 2020a). The organisation declared a pandemic on 11 March 2020. At
this point, infection rates were rising significantly in specifically Italy, Iran,
South Korea, and Japan.

WHO Director General, Tedros Adhanom Ghebreyesus, recommended
that states ‘detect, test, treat, isolate, trace, and mobilise their people’ in
response to the pandemic. He further emphasised that hospitals needed to
be readied, and health workers trained and protected (WHO, 2020b). In
January 2020, the WHO published a comprehensive package of guidance
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documents for countries, covering topics related to the management of an
outbreak of a new disease. Early efforts to curb the transmission of the dis-
ease by, for example, restricting public gatherings, tracing close contacts,
and self-isolation failed (Sanyaolu, Okoriem, Hosein et al., 2020). Countries
then began to establish stricter control measures for transportation facilities,
workplace environments, schools, and civil aviation. These attempts, how-
ever, also proved inadequate, which led to states implementing emergency
shutdowns as well as curfews to prevent hospital systems from being com-
pletely overwhelmed (Sanyaolu, Okoriem, Hosein et al., 2020). By the end of
March 2020, the United States had overtaken China and Italy as the country
with the highest number of confirmed cases in the world. To date, the United
States has consistently reported the highest number of COVID-19-related
deaths, followed by India and Brazil (WHO, 2022a).

As of 18 October 2022, the WHO has reported around 622 million
confirmed COVID-19 cases worldwide, and over 6.5 million deaths (WHO,
2022a). Mortality rates vary by region and demographics, but based on the
aforementioned data, the global case-fatality ratio is currently at 1.05%.
It may be important to note here that the principal determinant of the
infection-fatality rate (IFR) is age. A study by Levin ef al. (2020) showed that
IFR increases exponentially with age, doubling every six years, and increas-
ing by a factor of 7500 from those that are ten years old (0.002%) to those that
are 85 years old (15%). An important consequence of this is that the IFR in
Sub-Saharan Africa, where about 2% of the population is over the age of 65,
is about ten times less than in Europe, where 20% of the population is over
the age of 65. This may also explain why South Africa, where about 5% of
the population is over the age of 65, has had a more severe epidemic impact
than most other countries in Sub-Saharan Africa.

COVID-19 in South Africa

On 5 March 2020, the South African health minister at the time, Zweli
Mkhize, confirmed that COVID-19 had spread to South Africa. The coun-
try’s first known case was a 38-year-old man who tested positive upon his
return from northern Italy (South African Government, 2020a). One week
into the outbreak, South Africa reported 17 confirmed cases, 16 of which
were individuals who had travelled to South Africa from high-risk countries.
President Cyril Ramaphosa declared a national state of disaster on 15 March
2020. Schools were closed, and a travel ban was imposed with immediate
effect. On 17 March 2020 the National Coronavirus Command Council,
headed by the President, was established to come up with a national plan to
contain the spread of the disease. The national lockdown, starting on alert-
level 5, began on 27 March (BusinessTech, 2020a). On the same day, the coun-
try recorded its first COVID-19 death (South African Government, 2020b).
Under alert-level 5, only essential services were permitted to operate.
Non-essential workers could only leave their homes to purchase essential goods
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or to seek medical care. The international and inter-provincial movement
of people, as well as public gatherings, was prohibited. Restrictions were
imposed on public transport, including limitations on vehicle capacity. All
childcare facilities, schools, and institutions of higher learning were closed,
but could continue with online teaching and learning. The sale of alcohol
and tobacco was also banned (Department of Cooperative Governance and
Traditional Affairs, 2021). On 10 April 2020, Minister Mkhize recom-
mended that the general public use cloth facemasks when going out in public
(Department of Health, 2020a). The country remained under the strictest
alert-level lockdown until 31 April 2020.

While South Africa’s initial lockdown measures were quite severe in
comparison to those imposed in other countries, the hard lockdown appeared
to have had a significant effect on reducing infections. The number of cases
reported each day rose rapidly until the end of March and then fell by a factor of
10 in one week once lockdown alert-level 5 had been imposed (WHO, 2022b).

On 13 April, the chair of the Ministerial Advisory Committee on
COVID-19, Prof. Salim Abdool Karim, South Africa’s leading clinical
infectious disease epidemiologist, who is widely recognised for his research
contributions in HIV prevention and treatment, indicated that the lockdown
had been effective in delaying transmission and easing the burden on South
Africa’s healthcare facilities. He nevertheless warned that the country could
see an exponential increase in COVID-19 cases, were the lockdown to be
lifted. He therefore recommended devising a plan to systematically ease the
lockdown 1in stages to keep infection rates low (Basson, 2020). Abdool Karim
described an eight-stage plan to combat the coronavirus. The first stage
focused on preparing for COVID-19, including establishing testing capacity.
Stage 2 involved primary prevention, including banning international travel,
closing schools, restricting gatherings, and promoting social distancing and
hand hygiene. Stage 3 consisted of the national lockdown. Stage 4 focused
on the deployment of community health workers to engage in door-to-door
screening and contact tracing. Abdool Karim emphasised Stage 5: surveil-
lance to identify and intervene in hotspots, Stage 6: preparing a medical care
response for the peak, including the construction of field hospitals, and Stage 8:
vigilance and national surveillance, including administering vaccines, if
available. Stage 7 involved expanding burial capacity and managing the psy-
chological impact of bereavement (Abdool Karim, 2020).

On 1 May 2020, Ramaphosa announced that lockdown restrictions would
gradually be eased, and the lockdown was phased down to alert-level 4." At
this point, the number of confirmed infections stood at approximately 5,600,
with a reported 103 COVID-19 deaths (WHO, 2020:c5). Under the new
alert-level regulations, the wearing of masks in public was made compulsory.
On 1 June 2020, restrictions were lowered to alert-level 3, which also lifted
the ban on alcohol sales (SAnews, 2020).

On 12 July 2020, in an address to the nation, the President announced
that the anticipated surge in COVID-19 cases had arrived. With 86,695 new
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confirmed cases and 997 deaths, South Africa had reached its first COVID-19
peak (WHO, 2022b). The state of disaster was extended until 15 August 2020.
Although the country remained on alert-level 3, the alcohol ban was rein-
troduced along with a new curfew from 9 pm to 4 am. The resumption of
alcohol sales and distribution had led to increased pressure on hospitals, includ-
ing trauma and ICU units, due to road traffic accidents, violence, and related
trauma, which occurred mostly at night (Williams, 2020). A study by Moultrie
et al. (2021) showed that the weekly number of unnatural deaths (motor vehicle
accidents, suicides, and murders) was reduced by half while a full ban on alco-
hol was in place during the COVID-19 lockdown in South Africa.

On 23 July 2020, President Ramaphosa announced the reclosure of all
public schools for four weeks from 27 July to 24 August 2020, and the exten-
sion of the academic year into 2021 (Fengu, 2020). During the month of July
2020, 341,947 new COVID-19 cases were recorded, raising the total number
of confirmed cases to almost half a million. The death toll rose to 8,005
(WHO, 2020d:4). By mid-August, the first peak had, however, flattened,
and on 17 August, restrictions were lowered to alert-level 2. The tempo-
rary ban on tobacco sales? was also lifted. Restrictions were further lowered
to alert-level 1 on 21 September 2020. President Ramaphosa addressed the
nation again on 11 November 2020, announcing the reopening of interna-
tional travel to all countries, the relaxation of alcohol trading times, and the
extension of COVID unemployment support (Nyathi, 2020).

In early December 2020, COVID-19 cases were again on the rise,
particularly in the Eastern Cape and Western Cape, KwaZulu-Natal, and
Gauteng. On 9 December 2020, Health Minster Zweli Mkhize announced
that the country had entered its second wave of infections. Numbers rose
from below 1,000 new cases a day at the end of September 2020 to over 6,000
new cases a day. The virus peaked particularly amongst those between the
ages of 15 and 19. It was speculated that this was due to a growing number of
social events, which involved young people drinking alcohol, and not adher-
ing to social distancing and mask protocols (Evans, 2020). On 14 December
2020, the President addressed the nation, announcing a return to alert-level 3
restrictions for 14 days in order to flatten the second wave of infections dur-
ing the festive season. A curfew was introduced from 9 pm to 6 am, the
sale and distribution of alcohol was banned, and public amenities such as
beaches, dams, rivers, and public parks were closed (Daniel, 2020). There
were 267,157 new COVID cases in December 2020, raising the total number
of confirmed cases to over a million. The COVID-19-related death toll rose
to 28,469 (Department of Health, 2020b).

Enter vaccines

In December 2020, the United Kingdom was the first country to authorise
the use of both the Pfizer-BioNTech as well as the Oxford-AstraZeneca
COVID-19 vaccines. On 3 January 2021, Minister Mkhize announced South
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Africa’s vaccine rollout strategy. At this stage, the country had secured doses
tor 10% of its population, with more to follow. The country’s target was to
vaccinate 67% of the population by the end of 2021 to achieve herd immu-
nity. It was announced that during the first phase of the vaccination rollout,
1.25 million frontline healthcare workers would be vaccinated (Department
of Health, 2021a). On 27 January 2021, the Department of Health announced
the approval of the AstraZeneca vaccine for emergency use, and that 1 million
doses would be delivered to the country on 1 February 2021, with a further
half a million doses said to arrive later in the month (BusinessTech, 2021a).

By mid-January, the COVID-19 beta variant had been found in all nine of
South Africa’s provinces. There were 396,600 new COVID cases in January
2021, raising the total number of confirmed cases to almost 1.5 million. The
death toll rose to 44,164 (African Centre for Disease Control, 2021). A week
after the 1 million doses of the AstraZeneca vaccine had been delivered to
South Africa by the Serum Institute of India, Government suspended the use
of the vaccine after evidence emerged that the vaccine did not protect clinical-
trial participants from mild to moderate illness caused by the beta variant.
Government sold the AstraZeneca doses to a number of other African states
and decided to inoculate healthcare workers with the Johnson & Johnson
(J&J) vaccine, which had proven effective in preventing severe cases and hos-
pitalisations caused by the beta variant (Mueller, Robbins & Chutel, 2021;
Ray, 2021). On 16 February 2021, the first consignment of 80,000 doses
of the J&J vaccine arrived in South Africa (TimesLive, 2021a). A day after,
South Africa’s national COVID-19 vaccination programme was officially
launched. Healthcare workers at Khayelitsha District Hospital received their
J&J vaccine dose together with President Ramaphosa and Health Minister
Mkhize® (Brandt, 2021). On 27 February, the country received its second
consignment of 80,000 J&J vaccine doses (Mahlati, 2021).

By 5 March 2021, exactly a year after the first COVID-19 case was recorded
in South Africa, 100 000 vaccines had been administered in the country
(TimesLive, 2021b). The third consignment of 80 000 J&]J vaccines arrived
during the week of 15 March 2021. On 17 March 2021, the South African
Health Products Regulatory Authority (SAHPRA) also approved the use
of the Pfizer vaccine, of which the government ordered 20 million doses
(eNCA, 2021a). More than 50 vaccine sites were operational nationwide at
this point (Persens, 2021). Although the second wave of infections had been
surpassed by the beginning of March 2021, the death toll had risen to over
50 000 (TimesLive, 2021b). On 29 March 2021, the Aspen Pharmacare man-
ufacturing facility in Gqeberha (formerly Port Elizabeth) was given approval
to manufacture 220 million doses of the J&] vaccine, of which 30 million
were earmarked for South Africa (¢eNCA, 2021b).

Minister Mkhize announced the suspension of the J&J vaccine on 13 April
2021, after the United States Food and Drug Administration recommended a
pause in the use of the vaccine, pending a review of a possible link between the
vaccination and a rare type of blot clot in the brain, which had been reported
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in six women in the United States (Ellis, 2021). It was later established that
the chances of developing a blood clot after receiving the J&J vaccine are one
in a million. With such low probabilities, the continued use of the J&J vaccine
was approved by SAHPR A. Vaccination was resumed on 28 April (McCain,
2021). The first consignment of 325,260 doses of the Pfizer vaccine arrived
in South Africa on 3 May 2021 and began to be administered under phase
two of South Africa’s vaccine rollout plan on 17 May 2021. Under phase two,
essential workers, those over the age of 60, and people living in congregate
setting, such as prisoners, could be vaccinated. By 31 May 2021, over one
million vaccine doses had been administered in South Africa (NICD, 2021).
By 18 June 2021, this number had doubled, with over 2 million vaccine doses
having been administered (Brandt, 2021b).

By the end of May 2021, the third wave of infections was well underway.
On 30 May 2021, Cyril Ramaphosa addressed the nation, announcing the
tightening of restrictions from alert-levels 1 to 2 (Omarjee, 2021a). On 15 and
27 June 2021, respectively, restrictions were adjusted to alert-levels 3 and 4.
On 28 June 2021, the country recorded 132,450 new cases (with an almost
29,000 weekly increase), suggesting that the third wave had peaked (WHO,
2022b). On 26 July 2021 restrictions were lowered to alert-level 3.

The civil unrest and widespread looting that occurred in KwaZulu-Natal
and Gauteng from 9 to 18 July 2021 — following the imprisonment of former
President Jacob Zuma for contempt of court, and fuelled by increased job-
lessness and inequality worsened by the pandemic — slowed down the vaccine
rollout as many vaccines sites shut down during this period (Benghu, 2021).
An estimated 120 private pharmacies were destroyed, which led to a loss
of approximately 47,500 vaccine doses and lots of damage to infrastructure
(Department of Health, 2021b). Nevertheless, from 15 July 2021 onwards,
vaccinations could be administered to those between the ages of 50 and 59
(SAnews, 2021a). Vaccinations for those aged 35 to 49 opened on 1 August
(Sanews, 2021b).

In mid-August 2021, the Department of Health announced that the
challenge of reaching the target of vaccinating 70% of South Africa’s adult
population by December 2021 had shifted from a shortage of supply to a
lack of demand. At this stage, about four million South Africans (about 7%
of the population) had been vaccinated, but vaccination levels had dropped,
particularly among men between the ages of 35 and 49 (Bloomberg, 2021).
Vaccine hesitancy is a large problem in South Africa. A 2021 Afrobarometer
study showed that 54% of South Africans were unlikely to get a COVID-19
vaccine and that almost half of the population believes that prayer provides
more protection against contracting the disease than a vaccine (Moosa,
Mpako & Felton, 2021).

In order to increase the demand for vaccines, Cabinet moved the start
date of vaccinations for those over the age of 18 from 1 September to
20 August 2021. On 20 August 2021, 560,000 people aged 18 to 34 regis-
tered on the Government’s Electronic Vaccination Data System (EVDS). On
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3 September 2021, new Health Minister Joe Phaahla* announced that South
Africa had the capacity to vaccinate between 300,000 and 400,000 people a
day. It was also reported that government was making progress in creating
a system to vaccinate people without identity documents, such as undocu-
mented migrants. Minister Phaahla further noted that the government was
looking into ‘soft incentives’ (e.g., free entertainment, sports, and cultural
events) to encourage vaccination. He called on the private sector and higher
education institutions to implement policies within the law to mandate vac-
cination (Nkgadima, 2021).

On 17 September 2021, Phaahla announced that vaccination numbers
were still falling short of the 300,000 daily target. At that point, 15.7 million
vaccine doses had been administered, with 11.2 million people (28% of the
adult population) having received one dose, and 7.7 million people (almost
20% of adults) being fully vaccinated. The daily rate of, vaccinations (around
184,000 at the time) would have to be sustained in order to reach the target
of 70% of adult coverage by Christmas 2021 (Chambers, 2021).

On 29 September 2021, the Department of Health confirmed that digital
vaccine certificates would be issued from early October 2021 to everyone
whose vaccination data was on the EVDS platform. While certificates were
not required to gain access to essential and emergency services, the private
sector was free to use them to control access to businesses. The certificates
could also be used for international travel; the UK confirming that it would
accept them from 11 October 2021 (BusinessTech, 2021b).

On 1 October 2021, with under 6,000 new confirmed cases, restrictions
were lowered to alert-level 1. A decision was made to allow for a maximum
of 2,000 people to gather outdoors, and 750 people to gather indoors. While
there was speculation that pressure from churches was behind this decision,
municipal elections, scheduled to take place on 1 November 2021, were also a
major factor. Experts claimed that President Ramaphosa was ignoring scien-
tific advice, putting politics ahead of health and economic concerns. Experts
warned that large public gatherings, together with low vaccination coverage
and complacency around social distancing and mask protocols, could result in
an early fourth wave of COVID-19 infections, thousands of avoidable deaths,
and spending the festive season under hard lockdown. This, in turn, would
limit economic recovery (Khoza, Farber & Ash, 2021).

Vaccinations for those between the ages of 12 and 17 opened on 20 October
2021. Minors could receive one Pfizer dose at any vaccination site in South
Africa without their parents’ consent. The second vaccine dose was, however,
discouraged at this point due to concerns of myocarditis in teenage boys
(Turner, 2021). In mid-October 2021, the Ministerial Advisory Committee
on COVID-19 vaccines advised that booster shots could be administered to
individuals with comprised immunity. They also recommended that health-
care workers who were vaccinated with the J&J vaccine receive a booster shot,
pending SAHPR A approval (SA News, 2021c). The Health Department also
confirmed that pilot programmes to vaccinate undocumented people were
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operational in €Thekwini, Cape Town, and Tshwane, with more sites to
be phased in (Malan, 2021a). On 15 October 2021, South Africa surpassed
the 20 million mark of administered vaccine doses, with over 10 million
people being fully vaccinated (Malan, 2021b). At this point, South Africa
had recorded over 2.9 million confirmed COVID-19 cases and almost
90 000 deaths (WHO, 2022b). At the end of November 2021, South Africa
was the first country to detect the new, heavily mutated, but milder symp-
tom causing, coronavirus variant referred to as Omicron (Callaway, 2021).
Despite the variant already being present in numerous countries around the
world, several states imposed travel bans on South Africa. Scientists and inter-
national bodies, including the WHO, expressed their outrage about these
selective restrictions, labelling them as racist, unscientific, and counterpro-
ductive (Malan, 2021¢). President Ramaphosa again addressed the nation
on 28 November 2021, announcing that no changes would be made to the
country’s coronavirus alert level. He pleaded to states that had imposed travel
bans on South Africa to reverse their decisions — albeit to no effect (South
African Government, 2021).

On 8 December 2021, 20,000 new COVID-19 cases were recorded in
South Africa; a record since the start of the fourth wave (Reuters, 2021a).
On the same day, SAHPR A approved the third dose of the Pfizer vaccine for
those over the age of 18. This dose could be administered six months after
the second dose (SAHPR A, 2021). Children between the ages of 12 and 17
could also now receive a second dose of the Pfizer vaccine, 42 days after their
first dose (Department of Health, 2021¢). By the end of 2021, 28 million
vaccine doses had been administered in South Africa, with 66% of the target
population being fully vaccinated (WHO, 2022b). Government had missed
its target of vaccinating 70% of the population by the end of 2021 by only 4%.

On 30 December 2021, after surveillance indicators had suggested that
the country had passed its peak of the fourth wave, the midnight to 4 am
curfew was lifted (Reuters, 2021b). On 31 January 2022, the country’s coro-
navirus alert-level 1 was adjusted so that those testing positive for the virus,
but showing no symptoms, would not be required to self-isolate. Those who
tested positive and who were symptomatic only had to isolate for seven days,
instead of ten. All schools also returned to full daily attendance, with the
requirement of a one-metre social distancing being removed (Department of
Health, 2022).

At midnight on 4 April 2022, the National State of Disaster was lifted
although some transitional provisions, such as the wearing of face masks
indoors and restrictions on public gatherings, remained in place for another
30 days (South African Government, 2022b). On 22 June 2022, Health
Minister Joe Phaahla repealed the country’s COVID-19 regulations, includ-
ing the mask mandate (BusinessTech, 2022). While the pandemic had not
ceased, the number of new cases, especially those requiring hospitalisation,
or leading to death, had decreased significantly. On 27 June 2022, only 2,842
new confirmed cases and 81 deaths were recorded (WHO, 2022b).
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As of 18 October 2022, South Africa has recorded 4,023,358 confirmed
COVID-19 cases and 102,246 deaths. By 9 October 2022, 37,679458 vaccine
doses had been administered (WHO, 2022b).

Economic impact

At the end of 2019, before COVID-19 had reached South Africa, the country
had slid into a technical recession. Economic growth was recorded at 0.2%.
Formal unemployment stood at 29%, with youth unemployment (53%) being
the biggest concern (StatsSA, 2020). Credit rating agencies such as Fitch and
Standard and Poor had downgraded the country’s sovereign debt from stable
to negative. Due to revenue shortfalls, the budget deficit had widened to 4.5%.
Household debt stood at 34% of GDP, meaning that more than one-third of
families in South Africa relied on debt as part of their household income. Due
to the volatility of the Rand, basic food costs rose and fuel and electricity
prices increased, leading to a rise in inequality (Nyathi & Nicolaides, 2019).
Therefore, once COVID-19 arrived in South Africa, the country was in a
tenuous socio-economic position (Naidu, 2021). At the end of March 2020,
when lockdown was imposed, economists predicted that the economy would
shrink by 2.5%—10% as a consequence of the pandemic (Ryan, 2020).

While government received widespread support for immediately instituting
a hard lockdown, it was widely criticised for putting lives ahead of livelihoods.
Within the first month of lockdown, 3 million South Africans had lost their
jobs, leading to an increase in poverty and food insecurity (Haffajee, 2020).
In response, government announced a R500-billion stimulus package on
21 April 2020, accelerating South Africa’s deficit spending to over 10% of GDP
for the 2020 financial year (Tromp & Kings, 2020). The stimulus package
included the adoption of the Temporary Employer/Employee Relief Scheme
(TERYS); debt relief for small to medium-sized enterprises affected by the
pandemic; and Social Relief Distress measures, which extended child support
and unemployment grants and provided food parcels to vulnerable households
(Tromp & Kings, 2020). While these measures were deemed appropriate to
lessen the socio-economic impact of the pandemic in the short term, govern-
ment did not have the financial means to avert an economic crisis in the long
term. In May 2020, it was estimated that the state would lose R285 billion in
tax revenue during the 2020/21 financial year because of a near-total cessa-
tion of economic activity during the hard lockdown (Ajam & Davis, 2020).

In late July 2020 — for the first time in South Africa’s democratic history —
government took out a R70-billion loan from the IMF. Even though this
loan is not subject to strict conditionalities, which would compromise South
Africa’s fiscal sovereignty, austerity measures continue to be implemented to
appease international investors as well as to service the country’s total debt-
to-GDP ratio, which had now risen to 83% (Felix, 2020).

Small, medium, and micro enterprises were the worst affected by the lock-
down. In total, 42.7% of small businesses were forced to shut down. Of these,
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less than 50% had applied for COVID-19 relief funding, however, 99.9% of
those that had applied were rejected. Less than 10% of the potential R200
billion COVID-19 Loan Guarantee Scheme was dispersed (Buthelezi, 2022).
Former finance minister, Tito Mboweni, blamed South Africa’s banks for the
scheme’s failure. Even though the scheme was designed in such a way that the
National Treasury and the South African Reserve Bank (SAR B) would absorb
94% of the risk, should businesses not be able to repay their loans, banks insisted
that the SAR B instructed them not to lend irresponsibly (Buthelezi, 2022).

Large-scale unemployment was the result of almost half of South African
businesses closing down (BusinessTech, 2020d). In the second quarter of
2021, South Africa’s official unemployment rate was recorded at 34.4%,
accounting for 7.8 million people. The youth continued to be worst affected
with 64.4% of those between the ages of 15 and 24 being unemployed and
42.9% of those aged 25-34 being unemployed (Omarjee, 2021b). Despite a
4.9% rise in GDP in 2021, following —7% contraction in 2020, there was no
recovery in employment levels (StatsSA, 2021). In the first quarter of 2022,
South Africa’s unemployment rate stood at 34.5% (StatsSA, 2022b).

Corruption

Corruption has had a significant negative impact on South Africa’s efforts to
fight the COVID-19 pandemic, putting increased lives at risk, and further
eroding confidence in government institutions. According to Transparency
International’s (2020a) Corruption Perceptions Index, South Africa ranks
69th out of 180 countries with a score of 44 out of 100. During 2020, South
African civil society group, Corruption Watch, received 4 780 reports of
corruption, the second-highest number since the organisation’s inception
in 2012. On average, 11 complaints were received daily from across South
Africa. In addition to incidents relating to procurement and the distribution
of goods and services, 2020 was also the year that saw the highest number of
reports implicating the police and health sector in corruption-related actions
(Corruption Watch, 2020a).

Prior to the COVID-19 pandemic, South Africa was already mired in
corruption. A special commission of inquiry, the Zondo Commission, was
launched in 2018 to investigate allegations of state capture during the Jacob
Zuma administration. The Zondo Commission found that some of the heads
of state-owned enterprises, as well as a number of top law enforcement
officials, Cabinet ministers, and Zuma himself, were paid off by corrupt busi-
nesses to secure large government contracts. After a motion of no confidence
in Parliament, Zuma was forced to resign as president in February 2018.
President Cyril Ramaphosa came to power, vowing to root out corruption,
yet many government officials and business owners continued with the graft,
viewing the pandemic as a further opportunity to enrich themselves (Imray,
2021). Many of government’s emergency measures that were put in place
to deal with the economic impact of COVID-19, such as the R500-billion
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relief package, the R70-billion IMF loan, as well as emergency procurement
measures presented opportunities for further corruption (Corruption Watch,
2020b). Accountability measures to monitor the use of these large sums of
money were relaxed to seemingly fast-track the procurement of essential
goods and services needed to fight the pandemic. Given that most items were
procured under the guise of emergency, public scrutiny, and accountabil-
ity could be evaded. Simultaneously, temptations to personally benefit from
these fortunes, in a culture where malfeasance tends to go unpunished, ran
high (Aikins, 2022).

On 23 July 2020, in an address to the nation, Ramaphosa announced
that there were various allegations of corruption, including fraudulent
Unemployment Insurance Fund (UIF) claims; overpricing of goods and ser-
vices; violations of emergency procurement regulations; collusion between
government officials and service providers; abuse of food parcel distribu-
tion; and the creation of fake non-profit organisations to access relief funding
(BusinessTech, 2020b). In order to hasten and strengthen corruption investi-
gations, Cyril Ramaphosa signed a proclamation, authorising Government’s
Special Investigating Unit (SIU) to investigate any unlawful or improper
conduct by state institutions in the procurement of goods, works, and ser-
vices during or relating to the national state of disaster. The SIU investigated
dozens of companies that were believed to have benefited from dubious
COVID-19 tenders (BusinessTech, 2020b).

A large number of irregularities were found in terms of the procurement
of PPE, needed to protect frontline healthcare workers and carers from
the coronavirus. It was reported that Gauteng MEC for health, Bandile
Masuku, and the health department’s former chief financial officer, Kabelo
Lehloenya, were behind the irregular awarding of PPE contracts. Two such
contracts, to the value of R125 million were allocated to Thandisizwe Diko,
the husband of the President’s spokesperson, Khusela Diko (BusinessTech,
2020c). The SIU estimates that there was up to R2.2 billion in irregular
expenditure on PPE in Gauteng alone. Millions of Rands in PPE tenders
were also awarded to companies and individuals tied to African National
Congress secretary general and former Free State premier, Ace Magashule
(BusinessTech, 2020c). Frontline healthcare workers paid the price for this
corruption. By the beginning of August 2020, 24 000 health workers had
contracted COVID-19 and 181 had died, given that many of them were
not properly protected (Aljazeera, 2020). This led WHO director-general,
Tedros Adhanom Ghebreyesus, to state the following at a media briefing in
Geneva in late August 2020:

Any type of corruption is unacceptable, however, corruption related
to personal protective equipment, for me it’s actually murder. If health
workers work without PPE, we’re risking their lives and the lives of the
people they serve. It is murder and it has to stop.

(Nkanjeni, 2020)
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Private companies were equally complicit in price gouging of PPE equipment,
such as masks. Sicuro Safety and Hennox Supplies admitted guilt and were
fined for inflating face mask priced by up to 900%. Even DisChem, a popular
pharmacy chain, was fined for the excessive pricing of masks (Magome, 2020).

In the Eastern Cape, Health MEC Sindiswa Gomba and former head of
the Department of Health, Dr Thobile Mbengashe, were responsible for a
R 10-million scandal involving the procurement of motorcycle clinics, which
were intended to be used to access deep rural areas of the Eastern Cape
where there are no proper roads. Instead of procuring much-needed ambu-
lance scooters, motorcycles were ordered that were unable to withstand the
conditions of the province’s rural roads, which did not meet the basic criteria
for patient transport (Ellis & Jubase, 2020). In July 2020, at the time of the
scooter scandal, the Eastern Cape had become a COVID-19 hotspot, and
many hospitals were facing a dire shortage of personnel, PPE, and basic equip-
ment such as blood pressure cuffs and oxygen. As a result, deaths increased
rapidly in Nelson Mandela Bay (Ellis, 2021). On 22 July, it was reported that
96 people had died in the metro since the start of the month — an average of
almost five a day (Nkosi, 2020).

In late September 2020, investigations into allegations of corruption in the
procurement of health infrastructure, particularly the building of four ICU
COVID-19 field hospitals in Gauteng, began (Heywood, 2020b). Millions of
Rands were spent on building ‘barrack-style field hospitals’ to increase ICU
bed capacity in anticipation of the first COVID-19 surge. The field hospitals
were, however, nowhere near completion when the first wave of infections
peaked, and many medical professionals claimed the structures were not fit for
purpose, and were not needed in Gauteng. Out of a total provincial allocation
of R5.9-billion for the fight against COVID-19, R3 billion was allocated to
hospital refurbishment and construction. The majority of this money was
wasted on unneeded infrastructure (Heywood, 2020a). Unfortunately, this
expenditure became impossible to track, given that the Gauteng government
stopped publishing its monthly COVID-19 Expenditure Disclosure reports
in January 2021 (Heywood, 2022). It is, however, very clear that there were
irregularities in the tendering and construction of these hospitals. The con-
struction sector in South Africa is known for accepting bribes and kickbacks,
as well as for price fixing, and using substandard materials to increase profits
(Gilili, 2022).

On 29 September 2021, the SIU released a report that found that several
senior officials at the South African health ministry were engaged in cor-
ruption, fraud, and the misappropriation of billions of Rands meant to aid
the fight against COVID-19. The report found that former health minister,
Zweli Mkhize, who resigned in early August 2021, interfered in the procure-
ment process of a COVID-19 communications contract worth R150 million,
which he awarded to close associates. In return, he received payments to his
and his family’s benefit, which he used to renovate one of his homes and to
buy his son a car (Magome, 2021).
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The media and civil society organisations applied pressure on government
to undertake measures to counteract corrupt practices. At the end of August
2020, government published a full list of contracts awarded under the emer-
gency procurement regulations, opening them up for public scrutiny. On
2 September, the entire management of the UIF was suspended. Bandile
Masuku was dismissed; Khusela Diko was suspended, although she will
remain in the public service; and Zweli Mkhize resigned. South Africans and
civil society remain hopeful that decisive action against deep-seated corrup-
tion will continue (Corruption Watch, 2020b; Heywood, 2020b).

Law enforcement

As mentioned above, Corruption Watch’s 2020 annual report indicated that
reports of police corruption increased during 2020, most likely due to the
COVID-19 National State of Disaster and the subsequent hard lockdown
which was imposed in late March 2020. Furthermore, Corruption Watch
listed the South African Police Service as the most corrupt government insti-
tution in South Africa. Unfortunately, the country’s apartheid-era culture of
impunity, brutality, and abuse of power has found its way into democratic
South Africa and has reduced the public’s confidence in the police (Faull &
Newman, 2011). On 18 March 2020, Transparency International (2020b)
published an advisory, cautioning that ‘corruption often thrives during times
of crisis, particularly when institutions and oversight are weak, and public
trust is low’. Lockdown conditions created an environment ripe for police
corruption, with police officers having wide discretion to interpret whether
members of the public were flouting regulations or not and extort bribes as
a result (Knoetze, 2020).

While most types of violence decreased following the implementation of
lockdown, incidents of police violence against civilians reportedly doubled
after 26 March 2020, with security forces coercively enforcing quarantine
measures (ACLED, 2020). Under lockdown level 5, nearly 3,000 soldiers
were deployed mainly to townships across South Africa. The police set up
hundreds of roadblocks and vehicle checkpoints across the country, and
encouraged security forces to use force to enforce the liquor ban. During the
first week of lockdown, 2,000 people had been arrested for flouting lock-
down regulations. On 21 April 2020, additional soldiers were deployed to
support the police (Trippe, 2020).

By 1 June 2020, 230 000 people had been arrested, mostly for minor
violations such as being outdoors without a permit or possessing alcohol and/
or cigarettes (Trippe, 2020). Amnesty International (2020) reports that at
least 115 people died in police custody during lockdown in 2020 alone. By
24 June 2020, at least 10 South Africans (all of them Black) had died in police
action. One such individual was Collins Khosa, who was assaulted by mem-
bers of the SANDF (and subsequently died from his injuries) for allegedly
having cups of alcohol in his front yard in Alexandra, a township north of
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Johannesburg (Amnesty International, 2020). Further analysis on the polic-
ing of the COVID-19 lockdowns is provided in Chapter 8.

Gendered implications

As witnessed through previous pandemics such as the 2014-2016 Ebola
outbreak in West Africa as well as the 2015-2016 Zika virus outbreak in South
America, epidemics do have a disproportionate effect on women. Gendered
norms result in women being more likely to be infected by a virus given their
principal roles as family caregivers and frontline healthcare workers (WHO,
2019). Women are also more likely to be affected by the social and economic
downturns that result from pandemics (Flor ef al., 2022). Nevertheless, given
women’s limited decision-making power, public health efforts and policies
have not explicitly addressed the gendered effects of pandemics, including
COVID-19 (Parry & Gordon, 2020:796). While women have been dispro-
portionally affected by the COVID-19 crisis globally, women in South Africa
were particularly hard hit (Casale & Shepherd, 2021).

The National Income Dynamics Study — Coronavirus Rapid Mobile
Survey (NIDS-CR AM), a nationwide household survey conducted over five
waves of the pandemic from May 2020 to July 2021, found that women were
not only much more likely to lose their jobs and work fewer hours during
the lockdown, but that they also endured a slower recovery relative to men
when the economy started to reopen (Casale & Shepherd, 2021). As a result
of school closures, women were also found to take on additional childcare
responsibilities, which further limited their ability to engage in paid work,
or to work as many hours as before. Despite these skewed labour market out-
comes, women were less likely to benefit from COVID-specific government
income support measures (Casale & Shepherd, 2021). A spike in gender-based
violence during the lockdown further eroded gender equality gains.

Employment

Of the 2.9 million jobs that were lost during the first strict lockdown phase
in April 2020, just under 2 million (or two-thirds) were accounted for by
women (Casale & Shepherd, 2021:6). The agricultural, hospitality, and retail
sectors, which typically employ large numbers of women, were hit hardest
by the pandemic, and therefore laid off the most workers. Black women were
particularly affected by job losses. Before the outbreak of the pandemic, 36.5%
of black women in South Africa were unemployed. This number increased
to 42.4% in the fourth quarter of 2021 (StatsSA, 2022a). Black women make
up 47.6% of the informal sector and dominate the domestic work sphere
(StatsSA, 2015). Given that they find themselves in more precarious employ-
ment relationships, often without formal employment contracts, it made it
easier for employers to reduce their employment when lockdown restrictions
were imposed (Casale & Shepherd, 2021:7).
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In addition to experiencing greater job losses than men, employed women
also saw much larger declines in mean hours worked once the hard lockdown
was imposed. Between February and April 2020, mean hours worked fell by
35% for women compared to 26% for men (Casale & Shepherd, 2021:8). As
mentioned above, women also experienced a slower recovery in employment
levels than men when the economy reopened. By March 2021, the recovery
for women was still 8% below pre-pandemic levels, while men’s employment
had fully recovered (Casale & Shepherd, 2021:1). Even in the case of women
having returned to work, many were still working fewer hours on average
compared to pre-pandemic times. This was not the case for men (Casale &
Shepherd, 2021:24). One reason for the reduction in hours worked is that
women had to take up increased care responsibilities under lockdown.

Unpaid labour

Women’s ‘double burden’ of participating both in the labour market as well as
in unpaid reproductive and care work was worsened by the pandemic. Women
had to take on greater care responsibilities such as looking after ill and elderly
family members as well as children. During lockdown, employed mothers
were in many instances unable to call on support networks for childcare, given
that childcare facilities and schools were closed, and grandparents were unable
to fulfil their childcaring roles because of the higher mortality rate amongst the
elderly (Alon ef al., 2020). When asked how much additional time was spent
per day on childcare, 80% of women, compared to 65% of men, reported that
they spent over four hours more per day on childcare during lockdown (Casale
& Shepherd, 2021:19). This increased burden of unpaid labour has in many
instances had a negative effect on women’s careers and income. Additional
caring responsibilities have reduced women’s work productivity, which could
make them less likely to be considered for promotions, and which may nega-
tively affect their lifetime income and pension. In other instances, it has pres-
sured women to leave their paid jobs for temporary employment (Power, 2020).

Income support

Even though women accounted for most job losses and reductions in mean
hours worked during the lockdown, they were underrepresented in the
COVID-19-specific government income support provided for unemployed
and furloughed workers (those with employment, but unable to work because
of lockdown restrictions). Only 35-39% of the UIF-TERS beneficiaries were
women (Casale & Shepherd, 2021:11). Given that many women in South
Africa do not have formal employment contracts, and few of them are reg-
istered by their employers for the UIF, they did not qualify for UIF-TERS
assistance (Venter, 2020).

Women were also underrepresented in the disbursement of the COVID-19
Social Relief of Distress Grant (SRDG) of R350 a month. By March 2021,
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only 36% of the grant’s recipients were women (Casale & Shepherd, 2021:13).
A key reason for this underrepresentation is that the SRDG could not be held
concurrently with other social grants. This deterred women, who make up
the majority of Child Support Grant recipients, from applying. The eligibil-
ity criterion in fact penalised unemployed women for also caring for their
children (Casale & Shepherd, 2021:14).

Domestic violence

Since the outbreak of the COVID-19 pandemic, gender-based violence,
particularly intimate partner violence, has also increased as a consequence of
mandatory lockdowns, quarantining, self-isolation as well as security, health,
and income concerns worsened by confined living conditions (UN Women,
2020). A 2020 rapid gender assessment survey commissioned by UN Women
and the United Nations Population Fund (UNFPA) showed that approxi-
mately one-third of participants know at least one person who was a victim
of gender-based violence during the pandemic (UN Women & UNFPA,
2020). Before the pandemic, it was estimated that women in South Africa are
five times more likely to be killed on account of their gender than elsewhere.
Crowded homes, substance abuse, limited access to services, and reduced peer
support were listed as aggravating circumstances (StatsSA, 2018). Within the
first two weeks of lockdown, the Gender-Based Violence Command Centre
had received 8 764 calls from women and children who experienced violence
while confined to their homes. Domestic violence centres had at this point
reached their capacity due to lockdown and social distancing measures and
were therefore unable to take in many vulnerable women and children (van
Dyk, 2020). Before the outbreak of the pandemic, some women were able to
find refuge or seek support from their parents, friends, neighbours, or the com-
munity, but lockdown measures made it difficult for them to access this support
(Nigam, 2020). This lack of access to regular social networks and sources of
social and health support placed women in more vulnerable positions.

Conclusion

More than 100 000 lives have been lost in South Africa due to the COVID-19
virus. Were it not for the imposition of the national lockdown, many more
individuals would likely have died. Nevertheless, containment measures had
a substantial negative impact on South Africa’s economy as well as on citizens’
livelihoods and safety. Since August 2021, South Africa is the country with
the highest unemployment rate in the world (Naidoo, 2021). More than half
of the population live below the national poverty line, with women-headed
households being worst affected by the COVID-19 economic slump.
Government’s R500-billion stimulus package was undermined by wide-
spread corruption; food parcels and unemployment relief did not reach the
truly destitute. During lockdown, some South Africans also died at the hands
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of the police and SANDF forces, and women and children became increas-
ingly vulnerable to gender-based violence.

Professor Brian Gerard Williams, an eminent epidemiologist developed
the first model to demonstrate that a policy of Test-and-Treat would make it
possible to end the HIV epidemic in South Africa —a model which provided
impetus for the development of the now widely accepted policy targets of
‘90-90-90” — argues the following: If only 10% of COVID-19 relief measures
had been spent on putting in place a few basic measures: good monitor-
ing and surveillance (i.e., contact tracing), developing test kits, treating and
isolating those infected, and getting people vaccinated, South Africa could
have contained the pandemic in its early stages, saved thousands of lives,
livelihoods, and the economy (Williams, 2022). What this would, however,
have demanded is good leadership — something South Africa (and many other
countries who ineffectively responded to the pandemic) lacked. In preparation
for the next inevitable pandemic, it would be worthwhile for government to
invest in health systems, surveillance, data systems and epidemiological skills,
as well as good leadership which results in strong government action.

Notes

1 The Ministerial Advisory Committee had the responsibility to advise the Minister
of Health, regarding which Alert Level (level of restrictions to be applied during
the national state of disaster) should be declared nationally, provincially, in a
metropolitan area, or district. The Committee took into account the epidemio-
logical trends of COVID-19 infections; the health system capacity to respond to
the disease burden in a specified area; and any other factors that would influence
the level of infection, hospitalization and mortality (South African Government,
2022a).

2 Evidence, in fact, strongly suggests that smoking reduces an individual’s chances
of developing COVID. The coronavirus attaches itself to the same cell mem-
brane protein in the lungs which nicotine attaches itself to. It is therefore harder
for the virus to attach itself to this cell membrane protein in smokers’ lungs.
While this should not be viewed as an incentive to start smoking, the ban in
cigarette sales in South Africa was in fact unscientific and futile (Williamson
et al., 2020).

3 Government, and particularly the President and Health Minister’s, urgency
to respond to the COVID-19 pandemic contrasts markedly to the HIV/AIDS
response under Thabo Mbeki and Manto Tshabalala-Msimang, which was char-
acterised by denialism for almost a decade.

4 Zweli Mkhize resigned as health minister in early August amid corruption scan-
dals (discussed in more detail below).
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3 The rough and the smooth

South Africa’s uneven response to

COVID-19

Warren Parker

The making of pandemics

Pandemic preparedness is defined as a ‘continuous process of planning,
exercising, revising and translating into action, national and subnational
pandemic preparedness and response plans’ (ECDC, 2021). As such, it is an
iterative process that draws on global, regional, and national data as new epi-
demics emerge, employing standardised and nuanced responses to ensure fit
with local conditions.

While epidemics involve outbreaks of disease that spread over large
geographic areas, pandemics involve outbreaks affecting many people
that span country and regional boundaries and pose a global health threat.
Influenza epidemics include widespread transmission, but are generally not
considered pandemics unless they are highly infectious and occur within the
same timeframe across regions. Epidemics with high fatality rates, such as
Ebola Virus Disease, have tended to be confined to only a few countries
and are thus not pandemics. Other considerations for defining a pandemic
include a lack of population immunity, the novelty of infectious agents, the
vulnerability of particular sub-populations, and the attack rates of infection
that contribute to rapid spread. There is disagreement as to whether disease
severity should also be included as part of the definition (Morens, Folkers
& Fauci, 2009). The World Health Organisation (WHO) does not have a
formal definition of a pandemic, and focuses instead on defined epidemic
phases, including verification of human-to-human transmission and sus-
tained community outbreaks, which translate into pandemics when there is
multi-country and multi-region transmission (WHO, 2018).

Over the past two decades, pandemic preparedness exercises have been
conducted to inform efficient and effective responses. These exercises have
been carried out by donor organisations, universities, governments, and
United Nations bodies and provide insights for strategic response. A pandemic
preparedness exercise led by Johns Hopkins University in 2019 explored the
possibility of a respiratory pathogen and touched on many considerations that
are informative for COVID-19 response (Johns Hopkins Center for Health
Security, 2019).
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The track record of the WHO in response to pandemics is uneven. When
the severe respiratory syndrome (SARS) epidemic emerged in the early 2000s,
the WHO was said to have provided ‘objective and neutral policy and tech-
nical advice’ that mobilised effective response in the affected countries and
regions (Mackenzie et al., 2004: 45). In this instance, the WHO was operat-
ing in a context of months-long suppression of information on the outbreak
by China in late 2002 (Huang, 2004). It was only in February 2003, when a
doctor who had treated SARS patients in China’s Guangdong Province trav-
elled to Hong Kong and transmitted SARS to 16 other guests at his hotel, that
the disease became apparent. Soon after, SARS was observed to have spread
to other countries, mostly via major airline routes (Oberholtzer et al., 2004).

The WHO response to the HINT pandemic of 2009 was roundly critiqued,
including in relation to the imposition of the ‘swine flu’ descriptor, and
over-elaboration of the extent of transmission and risks of severe outcomes.
Additionally, guidelines that countries focus on vaccine manufacturing and
stockpiling were made early on, which along with the removal of the guide-
lines from the WHO website, appeared to have been linked to concerns
about links to pharmaceutical manufacturers within WHO decision-making
structures (Kamradt-Scott, 2018).

In 2014, the WHO response to the Ebola epidemic in West Africa involved
delays in declaring a Public Health Emergency of International Concern
(PHEIC). The delays were attributed to analyses of the epidemic being omit-
ted for some severely affected countries, which in turn, delayed international
coordination. There was also a failure to address the immediate needs of
infection control and direct patient care — with the WHO instead focusing
on producing technical guidance documents and conducting meetings on
vaccines, diagnostics, and laboratory services (Wenham, 2017).

In 2016, the WHO declared a PHEIC in response to Zika epidemics
in Brazil and other countries in South America. Diagnostics and vaccines
were made available, but emphasis on contraception and access to safe ter-
minations of pregnancy for the most vulnerable poorer pregnant women
were de-emphasised in the context of political and religious regimes in the
most-affected countries (Wenham et al., 2019).

Clearly, providing leadership in response to global epidemics and pandem-
ics is complex and challenging, but as these experiences show, there is a need
for nuance that goes beyond what the WHO has to offer.

A novel respiratory pandemic

The COVID-19 pandemic arose following the emergence of a growing
number of cases of ‘pneumonia of unknown origin’ that were identified in
Wuhan, China, during December 2019. Doctors in the city shared their con-
cerns via the WeChat social network using the phrase ‘atypical pneumonia’ —
a common term for SARS. Reference to SARS and the implications of a
severe coronavirus epidemic raised the ire of the Chinese government, who
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viewed such assertions as rumour-mongering, with doctors who had voiced
them being roundly disciplined by local authorities (Mai, 2020). At the same
time, the Taiwan Centre for Disease Control (TCDC), which was monitor-
ing the situation, shared their concerns about the outbreak with the regional
WHO focal point on 31 December 2019. Their communication emphasised
that Taiwan’s public health professionals could discern from the wording of
communication on the disease and that human-to-human transmission was
occurring (TCDC, 2020).

While the WHO did not acknowledge Taiwan’s warning, the country
remained steadfast in implementing its own epidemic response. For exam-
ple, on 1 January 2020, border controls and health checks on travellers from
Wuhan were instituted, as were quarantines and other measures. A num-
ber of other East Asian countries followed suit in the same early timeframe
(Parker & Barclay, 2020).

On 1 January 2020, the WHO mobilised an Incident Management Support
Team and immediately rolled out a well-defined protocol that included
investigative enquiries and meetings, reports in Disease Outbreak News,
day-to-day assessments, and press briefings. Although much attention was
given to suspected animal-to-human transmission at the Huanan Seafood
Market, there were also known cases of transmission between family mem-
bers, and by 13 January 2020, a traveller from China had been diagnosed
with the coronavirus in Thailand (Allam, 2020).

On 14 January 2020, a briefing that included an announcement by WHO
official, Dr Maria van Kerkhove, stated that limited human-to-human trans-
mission was occurring and that there were risks of super-spreading events in
health care settings (Reuters, 2020). Her suggestion was, however, imme-
diately quashed via an official tweet from WHO stating that there was
‘no clear evidence’ for such concerns and that investigations were ongoing
(WHO, 2020b). The WHO took until 22 January 2020 to acknowledge
human-to-human transmission, ten more days to declare a PHEIC, and
nearly six weeks to declare a pandemic on 11 March 2020 (Maxmen, 2021).
Clearly, the possibility for an urgent response was on the back foot.

Stringency measures

In Taiwan, Hong Kong SAR, and South Korea, epidemic stringency measures
in January and February 2020 included restrictions on international travel,
COVID-19 screening, testing, quarantines, and contact tracing. Supplies of
face masks were fortified by halting exports and scaling up local production.
Mandatory mask mandates were implemented in public spaces, and social
distancing measures included closing schools, restricting gatherings, and
implementing work-from-home arrangements (Ma, Wang & Wu, 2021).
China’s response intensified in late January 2020, with strict lockdowns
in Wuhan and Hubei Province, shutdowns of public transport, bans on
outbound travel, closures of shops, schools and other public facilities, face
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mask mandates, case detection, quarantines and contact tracing, disinfection
campaigns, and rapid construction of emergency hospitals (Liu, Yue &
Tchounwou, 2020). In the remainder of the country, a travel health code
was implemented in conjunction with intensive community testing to stifle
outbreaks. As a result of these measures, the first-wave epidemics in China,
Taiwan, Hong Kong SAR, and South Korea remained very low per capita in
the following period (Yu, Li & Dong, 2021).

The United States imposed a travel ban on travellers from China on
31 January 2020, and a number of other countries restricted international travel
in February. The WHO opposed travel and trade restrictions during this time,
with WHO Director, Tedros Adhanom Ghebreyesus, stating that there was
no need for measures that ‘unnecessarily interfere with international travel and
trade’, praising China’s proactive response to their epidemic, and observing
that the virus’ spread was ‘minimal and slow’ (Nebahay, 2020). Reinforcing
this position, the WHO required that countries imposing travel restrictions
that ‘significantly interfere with international traffic’ to explain their rationale
and scientific basis to the WHO within 48 hours (WHO, 2020b).

Apart from travel restrictions, social distancing and personal protective
measures were immediate options for countries to prevent the spread of
COVID-19, and these were gradually scaled up over February and March.
However, by the time WHO declared the pandemic, only a few countries
had implemented diversified prevention measures — notably Italy, Spain,
Denmark, Iran, Albania, Czechia, Slovakia, Kosovo, and Macedonia — which
met the criteria for stronger responses identified in a ‘stringency index’ devel-
oped by Oxford University (Oxford, 2021). In Italy, Spain, and Iran, strin-
gency measures corresponded with rapidly growing numbers of cases and
were essentially too late, while in other countries, they served the purpose
of slowing new infections. “Think different’ approaches were also in play.
Sweden and the United Kingdom were strongly opposed to implementing
comprehensive prevention measures, and instead aligning with the concept
of herd immunity through natural infection and letting the epidemic ‘run’,
which meant focusing on managing people who were ill (The Guardian,
2020; Vanttinen & Lawton, 2020).

Other WHO guidance remained off-track. The organisation was adamant
that the route of SARS-COV-2 was via respiratory droplets that spread only at
a short range in conjunction with fomite transmission (surface spread). These
assumptions translated into recommendations for hand washing, respiratory
hygiene (coughing or sneezing into a tissue or elbow), avoiding touching
one’s face, disinfecting surfaces, avoiding people with obvious symptoms,
and maintaining a distance of at least 1 metre between people. Face masks
were advised only for people who were ill or their carers and were not rec-
ommended for ‘healthy persons’ in wider community settings. This guidance
included assertions — without evidence — that ‘masks in the community may
create a false sense of security’, ‘result in unnecessary costs’, and ‘take masks
away from health care workers who need them most” (WHO, 2020d). These
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spurious notions ran counter to the prioritisation of face masks by East Asian
countries where epidemics were already declining. It also ran counter to the
growing evidence of asymptomatic infection and risks of transmission. Asian
researchers were baftled, voicing their concerns in an article in The Lancet on
20 March 2020, observing that face masks were a demonstrably effective and
a vital complementary COVID-19 prevention measure (Feng et al., 2020).

The WHO was also opposed to the understanding that viral transmission
of COVID-19 included airborne modes — 1.e. transmission via particles that
were smaller than respiratory droplets that could linger in the air and travel
longer distances. A study had shown that the SARS coronavirus had been
transmitted from a single source to multiple passengers on an aircraft and there
was extensive research on the airborne transmission characteristics of many
respiratory viruses that there was a very strong likelihood that SARS-CoV-2,
the virus that causes COVID-19, could spread in this way (Olsen et al., 2003;
Kutter et al., 2018; Molteni, 2021). The WHO’s attachment to droplet spread
specifically reduced the possibilities of emphasising the benefits of ventilating
of indoor spaces to disperse viral particles and implementing mask mandates
(Shiu, Leung & Cowling, 2019; Tellier, Cowling & Tang, 2019).

It was against this background that the WHO set countries up for failure.
But there was also the opportunity to nuance prevention approaches at the
country level.

South Africa’s response

The WHO?s insistence on not curtailing air travel had severe implications for
countries in the global South where COVID-19 had not yet taken route —
South Africa and many African countries among these. There was a high risk
that early infections would be seeded through international air travel — a risk
that was immediately apparent when, on 5 March 2020, South Africa’s first case
was confirmed to be a traveller returning from Italy. The next 16 cases were
also linked to international travel, and an invisible spread was well underway.

In South Africa, the decades-long response to HIV provided a point
of reference for COVID-19 response that could potentially be mobilised.
An urgent response was also needed. On 15 March 2020, President Cyril
Ramaphosa declared a National State of Disaster, closing land ports of
entry, curtailing international air travel, limiting public gatherings, closing
schools, and introducing a package of economic measures. This was followed
by a strict national ‘hard’ lockdown imposed on 27 March 2020 (SAHO,
2021). Guidance for the response included the establishment of a National
Command Council (NCC) comprising cabinet ministers and senior officials,
and an opaquely constituted Ministerial Advisory Council (MAC) that was
comprised almost entirely of biomedical experts to the exclusion of other
fields of expertise.

President Ramaphosa’s initial pronouncements reiterated WHO guidance
on individual-level prevention measures while also introducing two novel



44 Warren Parker

approaches — a ban on alcohol and a ban on tobacco products. The alcohol
ban was linked to concerns that hospital trauma cases were often alcohol-
related — including injuries from violence and vehicle accidents. There was
a need to ensure sufficient hospital capacity by removing this risk, as well
as reducing the risks of respiratory transmission through social drinking
(Oosthuizen, 2021). The tobacco ban was premised on the assumption that
SARS-CoV-2 would be spread through sharing of ‘cigarettes’ in conjunction
with the likelihood that smokers were more likely to develop severe symp-
toms, thereby impacting on health system resources (Vardavas & Nikitara,
2020). Another key measure was the relaxation of procurement requirements
to fast-track the emergency response — in particular to increase the availabil-
ity of personal protective equipment (PPE) for health care workers and other
essential supplies.

There was no epidemiological evidence to back the alcohol ban, nor was
there scientific evidence to inform the risks of sharing cigarettes. Cessation
of current smoking would also not make any difference to the risks of severe
illness, and instantly curtailing access to a known addictive requires a pro-
gramme of treatment — a core principle in overcoming addiction. Of all other
countries around this time, only Greenland had implemented an alcohol ban.
And for all the red flags already waving regarding government tenders, there
was not a hint of concern at the relaxation of procurement measures.

Understanding the longer-term trajectory of COVID-19 in South Africa
was necessary. And while the cases among international travellers were read-
ily identified, as were isolated outbreaks, more epidemiological data was
needed. To improve understanding of the extent of infections, a door-to-door
community screening programme via community health workers (CHWs)
was instituted to identify cases. The approach, which included training and
deployment of 28 000 CHWs, was implemented through the Department of
Health’s primary care approach. It was intended to understand COVID-19
epidemiology as well as slowing down transmission through diagnosis and
contract tracing and provide an opportunity to prepare for hospitalisations
(David & Mash, 2020).

The ‘hard’ lockdown

South Africa’s response to COVID-19 was conveyed to the public through
government pronouncements supported by advisories led by the Chair of
the MAC, Professor Salim Abdool Karim. The approach was substantially
top-down. Directives were issued and supported through cabinet ministers
and government departments supported via the government communication
system. Edicts included reassurances that the government’s strategy was being
guided by ‘top class scientists and doctors’ (Muller, 2020). Membership of
the MAC group, which was only officially announced on 21 April 2020,
clarifying the lack of multidisciplinary representation. It was unclear why
this was the case. Singh (2020) describes the absence of experts from the
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humanities and social sciences as unfathomable. The biomedical bias over-
rode key lessons in the HIV response which emphasised multidisciplinary and
multisectoral approaches (Dell & Paterson, 2020; Singh, 2020).

The first nationwide ‘hard’ lockdown involved severe restrictions on
movement that were to be enforced by the South African Police Services
(SAPS) in conjunction with the deployment of the South African Defence
Force (SANDF) in various communities. This included restrictions on
outdoor movement and curfews, business closures, border closures, and
restrictions on public transport and vehicle movements.

Over-reach and brutality by soldiers and police immediately followed — a
response particularly evident in impoverished township settings where frus-
trations included loss of informal sector income and food insecurity. Protests
took place in poorer communities in response to uneven access to food parcels
and inadequacies in service delivery (Open Democracy, 2020). Liquor stores
were looted, and cases of domestic violence increased (AP News, 2020). By
1 June 2020, there had been more than 230 000 arrests — most of which were
for minor infringements of COVID-19 regulations (Trippe, 2020). Little had
been done to understand the contexts of poverty within which many South
Africans live, nor was there any demonstrable attempt to engage with the pub-
lic at this level (Parker & Hlatshwayo, 2020). Public communication devolved
primarily to key messages via political announcements, and message-based
communication through conventional channels in combination with seeding
social media (Moonasar et al., 2020). In the context of communication diver-
sity and misinformation, public trust was not established (Koch et al., 2020).

Epidemiological modelling and community screening

Epidemiological data that underpinned the lockdown followed epidemiological
modelling exercises that were initially kept out of the public domain — ostensibly
to avoid increasing public fear. Various models released were not sufficiently
informative regarding underlying assumptions and also did not adequately
factor in the potential effects of prevention measures (Cowan, 2020). For
example, in mid-May 2020, predictions by the South African COVID-19
Modelling Consortium predicted 1-million active cases, with over 90 000
non-ICU and 30 000 ICU beds needed, and 20 000 deaths by mid-August
2020 (South African COVID-19 Modelling Consortium, 2020; National
Institute for Communicable Diseases, 2020). The predictions for cases and
deaths were roughly twice as high as what actually transpired (Muller, 2020).

While some data were emerging through South Africa’s novel national-level
community screening initiative, a particular challenge was the large-scale
deployment of screening teams. Each team needed access to PPE, testing mate-
rials, rapid turnaround of laboratory results, and logistical support to conduct
extensive contact tracing. In low-incidence provinces, a great deal of ground-
work elicited very few cases, whereas in high-incidence areas, laboratory
results were delayed and contact tracing could not be effectively conducted. In
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epidemiological terms, given the rapid spread of COVID-19 from any index
case, near-immediate case identification, and follow-up would be needed
to contain outbreaks. Any epidemiological insights were also immediately
skewed by delays in test results. Laboratory turn-around times were of the
order of five to 14 days, and there were soon shortages of test kits. Test kits,
PPE, and laboratory resources were urgently also needed beyond the commu-
nity screening initiative, notably at hospitals and clinics responding to symp-
tomatic cases, outbreak tracking, contact tracing, and follow-up (Mendelson
& Mahdi, 2020). And other approaches were likely to be more informative —
for example, the DATCOV hospital-based surveillance system that at least
provided real-time data on cases on a national basis (Jassat et al., 2021).

Contradicting WHO recommendations on face masks

The fundamental assumptions of the WHO in preventing SARS-CoV-2
transmission were not questioned by the biomedically weighty MAC, who
simply pushed the standard guidance including recommendations that face
masks were not needed by all. During March and April 2020, major retailers
also fell in line, prominently displaying signs that read ‘In line with the WHO,
we have been advised against using face masks as they do not prove to be effective in pre-
venting infection for the wearer’. Hospitals did not require universal masking of
patients or staff, except in wards dedicated to COVID-19 treatment, and little
was done to counter the hazards of asymptomatic and airborne transmission.
Indeed, many cases were likely to have been seeded in crowded minibus taxis
conveying essential workers from distant townships to worksites in city cen-
tres during the initial lockdown period in the absence of adequate protection
measures.

The most frequent outbreaks during this period occurred in retail outlets,
shops, and hospitals, many of which shut down partially or entirely for days
tor ‘deep cleaning’ — a requirement that also lacked underpinning science.
Outbreak analyses were also poorly conceived. For example, an analysis
of infections of 119 patients and staft at St Augustines Hospital in Durban
rejected the possibility of aerosol transmission and focused attention largely
on surface hygiene with deference to mask wearing in line with droplet
spread (Lessels, Moosa, & de Oliveira).

The scientific evidence for universal mask wearing in the context of a
respiratory pandemic was sound, albeit not framed in the randomised con-
trolled trial (RCT) evidence format that many in the medical research
fraternity consider to be a ‘gold standard’. Obviously, evidence specific
to COVID-19 did not exist, since it is a novel virus, but there were many
small-scale studies and meta-analyses that provided a sound basis for preven-
tion guidance, including for using cloth masks in pandemic circumstances
(Maclntyre & Chuhtai, 2015). In the context of shortages of medical face
masks, civic-minded groups globally and in South Africa had already iden-
tified cloth face masks as a protective measure, and by late March 2020,
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an initiative entitled Masks4All led by a group of South African doctors
and predominantly Muslim community organisations, had already initiated
home-based manufacture of cloth face masks. Separately, an ad hoc scien-
tific advisory group was established to guide strategy on cloth face masks
to inform response for the Department of Health, duly gathering sufficient
evidence to support nationwide uptake. Nonetheless, it did take some per-
suading to get senior MAC members to agree that face masks including cloth
face masks were a viable option, and mandatory guidance was issued on
1 May 2020 (Parker, 2021). Cloth masks were increasingly being used in
other countries, and there was a gradual implementation of mandatory guide-
lines for use by all people in public settings. The WHO, however, continued
to malign mask mandates, only shifting their guidance in June 2020. And
the WHO remained intransigent on airborne transmission. This blocked the
urgent emphasis needed on ventilating indoor spaces. It took on open letter
by 239 experts to effectively argue the case in July 2020, although it still took
months for the WHO to issue an acknowledgement of this mode of transmis-
sion in October 2020 (Molteni, 2021).

Alcohol and tobacco bans

Although there was a disinclination by country authorities to flout the
WHO guidance, even though the underlying science to support alternate
guidance was widely available, South Africa did not hesitate to follow
hybrid approaches that were scientifically tenuous at best — the alcohol and
tobacco bans.

The sale of alcohol and tobacco was prohibited on 27 March, with limited
reintroduction of sales during shifting ‘risk adjusted’ phases of response
throughout 2020 (Myers et al., 2021). Whether or not banning alcohol would
have led to decline in the need for hospital beds could not be predicted in a
context where the movement was already highly restricted through the lock-
down. Policing this ad hoc arrangement would not necessarily address the
likely underground markets that are inevitable when products such as alcohol
or tobacco are not available through ordinary commercial channels (Theron
et al., 2022).

Indeed, the bans negatively impacted the alcohol and tobacco industries
quite rapidly, with an estimated 117 000 jobs lost in 2020. Some R 9.5 bil-
lion was estimated to have been lost in forfeited tax revenue, and criminal
networks profited from illegal distribution. Investment deals by companies
such as Consol Glass (R1.5 billion), South African Breweries (R2.5 billion),
and Heineken (R6 billion) fell through. Ilicit cigarette sales increased, and
an estimated 93% of consumers were buying from illegal sellers, raising an
estimated R2 billion in profits for organised crime. Prices of illicit alcohol
and tobacco to consumers far exceeded legal pricing structures. At the same
time, tax shortfalls due to the bans were estimated at R12—R 15 billion by the
end of 2020 (Holmes, 2020; PMI, 2020).
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The blight of corruption

The South African government has been blighted by corruption since the
arms deal, with later corrupt practices morphing into the capture of key
parastatals and widespread looting enabled through government tenders and
cronyism. Billions of rands have been removed from the fiscus, and key ser-
vice providers such as Eskom, Transnet, and South African Airways remain
severely fractured (Gottschalk, 2022).

It did not take long for the fast-tracked COVID-19 procurement
arrangements to fall into unscrupulous hands. Deals worth more than R2.2
billion for PPE in Gauteng were soon suspect, and in July 2020, spokesper-
son to the President, Khusela Diko, took a leave of absence following her
links to a R125-million PPE tender (Chabalala, 2020; Sunday Independent,
2020). In the Eastern Cape, PPE for schools included procurements of R2.4
billion and R2.8 billion, respectively (McCain, 2022). Food parcels, social
grants, and temporary employer/employee relief funds were also corruptly
redirected, and by 27 August 2020, South Africa’s Special Investigations Unit
was reviewing contracts in excess of R5 billion — mostly in Gauteng and the
Eastern Cape (Gerber, 2020).

Taking stock of the early response in South Africa

Many countries took bold steps to counter the impending threat of the
COVID-19 pandemic, and countries in Africa at least had some lead time,
albeit undermined by the WHO’s open-skies guidance.

Like all countries responding to COVID-19, South Africa followed a mix
of global guidance and indigenous adaptations to prevent infections and miti-
gate impacts. The epidemic pattern in South Africa followed the global trends
over time, with a series of waves characterised by high rates of infection and
mortality which subside and re-occur. By late 2021, a study in Gauteng deter-
mined that 85% of residents had been infected with SARS-COV-2 at least
once, and in the context of relatively low rates of vaccination, underlying
immunity and the decreased severity of the Omicron variant, the epidemic
had subsided to low levels by March 2022 (Ellis, 2022). Through to 30 June
2022, there were an estimated 93 186 COVID-19 deaths and 295 135 excess
deaths in South Africa during the COVID-19 period.

While COVID-19 is complex to contain, and emerging virus variants are
capable of overcoming immunity from previous infections or vaccines, South
Africa could have done better. While the MAC was ostensibly grounded in
the wisdom of the country’s elite scientists, it was untransparent and con-
stituted without consultation. It is unclear how much the MAC shaped the
understanding of the science underpinning COVID-19 or defining the pub-
lic health measures relevant to slowing its spread. But there is no doubt that
whatever was done did not meet the moment. The inclusion of a wider diver-
sity of experts and thought leaders alongside multisectoral and community
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representation in decision-making structures would have had a unifying
effect in the context of a common challenge. Perhaps even a foundation for
new ways of solving other crises by drawing on the power of national unity.

Instead, it was business as usual through various expressions of top-down
power, and deference to the habit of corruption. Lives were lost unnecessarily
as a result, and the economy remains overburdened with just another crisis.

There is seldom accountability for decision-making regarding public health
decision-making. Yet we cannot escape the bald fact that lives were lost to
COVID-19 in South Africa due to shoddy science and poor strategic think-
ing. This was not helped by uncritical deference to slew of slow, obstructive,
and ill-conceived guidance emanating from the WHO.

There is talk of pandemic preparedness for future pathogens, but it is
important to also consider the possibility that COVID-19 might drag along
intractably, even though, with considered analysis drawing on diverse
insights, it might well be overcome.

Clearly, nearly every step taken in the early response to COVID-19
was significantly flawed. And this view does not depend on hindsight.
The human-to-human transmission was clearly evident well before it was
acknowledged: COVID-19 had already spread across regions well in advance
of the declaration of a pandemic, the science of respiratory viral transmission
was more than sufficient to guide preventive measures such as ubiquitous use
of cloth and medical face masks, and to acknowledge airborne transmission
and measures to address this mode of transmission. Clearly, international air
travel represented a severe risk for seeding country epidemics, especially in
countries with lower exposure such as South Africa. Indeed, the early East
Asia examples demonstrated how effective controls on international travel
could be, and stand in sharp contrast to the WHO’s haughty demands for an
explanation from countries that deigned to consider such restrictions.

While the South African government can be admired for its prompt
response, albeit a heavy-handed ‘hard’ lockdown, the potential to strategise
while marking time was quickly lost. The community screening programme
was wholly unsuited to informing the epidemiological dimensions of a disease
with a short infectious period that was already known to reveal itself through
symptomatic cases. Vital supplies of COVID-19 tests, PPE, and laboratory
resources were misdirected as a result, at the same time hampering outbreak
and case detection following more conventional approaches. Epidemiological
modelling was imprecise, with overestimates feeding into justifications for
harsher measures and less nuance.

The alcohol and tobacco bans had spurious foundations, and on balance,
did more harm than good. The whimsy of the latter is well exposed in the
song ‘When people zol’, which directly quotes Co-operative Governance
and Traditional Affairs Minister Nkosazana Dlamini-Zuma: ‘When people
zol, they put saliva on the paper, and then they share that zol’ (Pitjeng, 2020).
The alcohol ban, which indeed contributed to some reductions in trauma
cases, involved considerable negative macroeconomic impacts and had no
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long-term impact on the hazardous context of alcohol use that prevails in the
country (Matzopoulos et al., 2020; Chu et al., 2022).

Top-down edicts were unhelpful as the epidemic progressed, and the
biomedical overrepresentation within the MAC, excluded sectors and com-
munities that had historically been important actors in the country’s HIV
response. Public trust was an immediate casualty, creating space for burgeon-
ing and divisive discourses on social media, and undermining any possible
broader civic leadership (Schmidt et al., 2020).

There was an absence of introspection attached to the laissez-faire
approach that led to the adoption of COVID-19 procurement guidance
— a convenient myopia in the face of a glaring and unresolved fault line.
Corruption ensued.

While COVID-19 is not over, there has not been an adequate critical
appraisal of South Africa’s response. There is no shortage of lessons to be
learned, and it is unfortunate that the country’s early response was under-
scored by naiveté in a context where humble deference to the full extent
of leaders embedded across disciplines, in sectoral networks and commu-
nities. Many are well-schooled in HIV response among other health and
social issues and had much to contribute. On the longer term, the challenges
of COVID-19 remain, and there are many more touchstones to explore in
the post-2020 response to the epidemic. Will the response to another public
health crisis be any different?
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4 Placing the South African
COVID-19 epidemic in a

global context
Alan Whiteside

Introduction: Disease threats to human health

A standard measure of human well-being is life expectancy, and it is one
of the four key metrics of the United Nations (UN) Human Development
Index. The others are: expected years of schooling; average years of schooling;
and gross national income (GNI) per capita.! In Europe and the America’s
life expectancy at birth (LEB), the number of years a person could expect
to live on average stood at about 35 years up to about the 1860s. This is a
somewhat misleading statistic since rates of infant and child mortality were
high. Provided an individual survived to their fifth birthday, they could
expect to live well beyond 35. Today, globally, life expectancy is 73 years. In
Organisation for Economic Co-operation and Development (OECD) coun-
tries, it is 80 years and in Sub-Saharan Africa 62 years.”

Life expectancy began rising from the mid-1800s in the west and in the
rest of the world from the beginning of the 1900s. From about 1995 to about
2010, Acquired Immune Deficiency Syndrome (AIDS) mortality was high
enough to halt the growth in this indicator in a number of countries, primar-
ily in Africa (Whiteside and Zebryk, 2017: 305). There was a small decrease
in life expectancy in the United States (US), between 2014 and 2016, var-
iously ascribed to the opioid crisis, suicide, and alcohol: ‘deaths of despair’
(Harper, Riddell, and King, 2021). Within a year of its emergence, the num-
ber of deaths from COVID-19 was already affecting life expectancy in South
Africa (Aburto et al., 2022). According to Statistics South Africa, ‘Life expec-
tancy at birth for males declined from 62.4 in 2020 to 59.3 in 2021 (3.1 year
drop) and from 68.4 in 2020 to 64.6 for females (3.8 year drop)’ (Statistics SA,
2021). In the USA, males lost 2.2 years of life expectancy in 2020 (Aburto
et al., 2022). The full effect of COVID-19 will take time to be seen in this
indicator as increased poverty, unemployment, and educational disruptions
work through economies and societies.

The increase in life expectancy and concomitant decrease in mortality were
primarily due to public health advances (Davies et al., 2014). In her masterly
assessment of the drivers of increased health and well-being, Sally Davies iden-
tified five waves of public health development. From about 1830 to 1900,
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there were structural improvements addressing physical and environmental
conditions: water and sewerage, food safety, and working conditions. The sec-
ond wave (approximately 1890-1950) was characterised by biomedical and scien-
tific advances. The third (approximately 1940-1980) was clinical and scientific,
with understanding of the causes of communicable diseases, and development
of treatments. The fourth, from approximately 1960 to the present, looked at
social determinants of health. She speculated we may be entering a fifth wave:
‘a culture for health’, with healthy choices incentivised, and unhealthy ones
discouraged.

Infectious diseases were on the retreat. The rapid development, adoption,
and administration of vaccinations lead to greatly reduced morbidity and
mortality from many childhood diseases, from measles to whooping cough.
The eradication of smallpox, in 1980, marked a moment when it appeared
infectious diseases could be conquered. This was short-lived. Within a year,
in 1981, the first cases of a new disease, AIDS were reported. The cause, a
virus, the Human Immunodeficiency Virus (HIV) was identified in 1983.
HIV-1 crossed into humans from chimpanzees, HIV-2, a less virulent vari-
ety, originated in Sooty Mangabey monkeys, both were zoonotic (animal to
human) infections.

HIV spread from human to human mainly through unprotected sex,
through sharing needles, and receiving contaminated blood, although it
can also be passed from mother to infant. Once a person is infected, they
will, after a period of about eight years, in the absence of treatment, expe-
rience episodes of illness that increase in severity, duration, and frequency
until they die. Despite the best efforts of scientists working internation-
ally, eftective treatments were not available until 1996. Treatment with the
appropriate antiretroviral drugs will lead to recovery for most patients, but
they must remain adherent to the drugs for the rest of their lives. There is
no cure yet.

Until COVID-19 appeared, HIV had been the most serious pandemic
humans had faced. In the early years, it was unclear as to where, and how
much, it would spread, but, in the absence of treatment, an infection was a
death sentence. Over time, it became apparent the pandemic would be une-
venly distributed. Today, the epicentre is Sub-Saharan Africa and particularly
Southern Africa. HIV infections and AIDS are found in certain ‘key popula-
tions men who have sex with men; intravenous drug users; and sex workers
in much of the world. An additional vulnerable population are the infants of
infected mothers, but this transmission can be largely prevented with drugs.
In 2020, 85% of pregnant women living with HIV had access to antiretroviral
medicines.

From 1981 to 2020, there had been 79 300 000 AIDS cases worldwide, of
whom 36 300 000 had died. HIV is preventable, and AIDS is treatable if not
curable.’ New HIV infections have been reduced by 52% since the peak in
1997. However, the HIV and AIDS epidemic is not over. In 2020, an esti-
mated 1.5 million people were newly infected with HIV and 680 000 people
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died from AIDS-related illnesses. By June 2021, 28.2 million people were
accessing antiretroviral therapy. It is estimated 74% of adults (aged 15+ years)
and 54% of children (aged 0—14 years) had access to treatment.* AIDS has not
gone away, but COVID-19 has arrived.

From the beginning of the new century, there seemed to be a potential
pandemic every few years. First, Severe Acute Respiratory Syndrome
(SARS) began in China in 2002. It is a zoonotic disease, caused by the SARS
Coronavirus (SARS-CoV-1). By the end of the outbreak in June 2003, 8,422
cases and 774 deaths had been recorded, a case-fatality rate (CFR) of 11%
(Chan-Yeung and Xu, 2003). The worst affected countries, those with more
than 100 cases, were China 5,327 cases, Hong Kong 1,755 cases, Taiwan 346
cases, Canada 251, and Singapore 238.

The ‘Swine Flu” or HIN1/09 pandemic started in Mexico in April of 2009
and spread rapidly, reaching pandemic proportions within weeks. It began to
taper off toward the end of the year and by May of 2010, it was declared over.
It is estimated between 700 million and 1.4 billion people were infected,
but only 18,449 lab-confirmed deaths were reported to the World Health
Organization (WHO).> The event caused panic. Unfortunately, when the
feared levels of mortality did not emerge, confidence in public health services
and messages was eroded.

Middle East Respiratory Syndrome (MERS) is a viral respiratory infection
caused by MERS-related Coronavirus (MERS-CoV). First reported from
Saudi Arabia in 2012, it is a zoonotic disease that spread from camels to
humans. The infected numbers are small, fewer than 3,000, since it was first
identified. It rarely spreads from human to human, but has a high CFR,
about 35%.

The next potential pandemic was different. The Ebola virus is endemic
in Central and West Africa. It is zoonotic and its reservoir is probably fruit
bats. The outbreak of 2014—2016 began in Guinea in December 2013, then
spread to Sierra Leone and Liberia with small numbers of cases recorded in
Nigeria and Mali. One person travelled to Texas and died in September of
2014, after infecting two nurses. The west and particularly the US mobilised
to contain the outbreak. On 8 August 2014, WHO declared the epidemic
an international public health emergency. In this outbreak, up to May 2016,
28,646 suspected cases and 11,323 deaths were reported. Ebola is a nasty, viral
haemorrhagic fever. Symptoms can include fever, sore throat, muscle pain,
headaches, vomiting, diarrhoea, rash, decreased liver and kidney function,
and internal and external bleeding. The CFR is between 25% and 90%, but
generally accepted to be about 50%.° There have been reports of sporadic
new mini outbreaks, but these have been contained.

The Zika virus outbreak began in Brazil in 2015. It is a mosquito-borne
disease and is generally mild. It caught global headlines because it can cause
Guillain—Barré syndrome in adults, and severe microcephaly (skull deform-
ity) in children of infected mothers, and because it was seen as a threat to the
west in particular parts of the USA. Borders do not keep out mosquitoes, and
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it was reported in the southern US states. In February 2016, WHO declared
the outbreak a Public Health Emergency of International Concern (PHEIC).

The public health community knew there would be new diseases and were
braced for the next pandemic (Garrett, 1994). The WHO has been track-
ing diseases for decades beginning with the Global Influenza Surveillance
and Response System set up in 1952 (Maxmen, 2021). Following the out-
breaks described above, in February 2018 WHO adopted the place holder
name ‘Disease X’ and began preparing for it (Tahir et al., 2021). This was
not ‘an actual disease caused by a known agent, but a speculated source of the
next pandemic that could have devastating effects on humanity’ (Huremovi¢,
2019). This is done through a research and development (R&D) blueprint, and
its global strategy and preparedness plan for rapid activation of R&D activities.
There was a list of ‘priority’ diseases. At the same time, most OECD govern-
ments commissioned studies and developed plans to help prepare for the inev-
itable (Brownlie et al., 2006). However, there was a degree of complacency
in the west, and in the USA, Trump’s administration decided to end a project
called Predict, run by the US Agency for International Development since
2009. This had been designed to warn of potential pandemics (Milman, 2020).

Disease X is COVID-19

Of the six coronaviruses known to science at the end of 2019, two were
sources of concern, SARS and MERS, but both had been contained. The
other four caused only mild disease, and two are sources of the common
cold (Horton, 2020: 2). In December 2019, a new disease, presenting as
pneumonia, was reported from Wuhan in Hubei province in China. Beijing
authorities informed the WHO on 31 December 2019 and they set up an
incident management team. Over the next weeks, as case numbers climbed,
the WHO made a more formal notification of the disease and issued guidance
on how to detect, test, and manage cases (2020: 2). In a truly remarkable feat,
Chinese scientists were able to isolate the virus, sequence the genome, and
make this public by 12 January 2020 (2020: 2).

The first reports to reach the west came through ProMED-Mail. This is
produced by The Program for Monitoring Emerging Diseases (ProMED),
set up by the International Society for Infectious Diseases (ISID) in 1994 ‘to
identify unusual health events related to emerging and re-emerging infectious
diseases and toxins affecting humans, animals and plants’.” It is funded by a
range of donors and provides publicly available, global reporting of infectious
disease outbreaks. ProMED operates 24 hours a day and, for many, the first
news of the new pandemic came from this network. ‘ProMED is an essential
source of information for clinicians and laboratorians around the globe, pro-
viding timely reporting of important emerging pathogens and their vectors’.®
Sarah Gilbert, one of the developers of the Oxford AstraZeneca vaccine,
wrote in her book Vaxxers: The Inside Story of the Oxford AstraZeneca Vaccine
and the Race Against the Virus:
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I checked in with ProMED-Mail ... and something caught my eye. There
were reports of “pneumonia of unknown cause” in Wuhan, China. Four
cases with high fever and pneumonia not responding to antibiotics. First
patient worked at a seafood market. Interesting.

(Gilbert and Green, 2021: 29)

The race to develop a vaccine, aided by the release of the genetic sequence,
was on. It was not so much a competition between developers, as a race
against the virus itself, which was rapidly spreading around the world. At the
WHO, the Director General Dr Tedros Adhanom Ghebreyesus and his sen-
1or staff deliberated over declaring a PHEIC. Doing this would indicate the
disease could spread internationally and threaten other nations, and a coordi-
nated response was needed to address it. This was not done by Tedros until
30 January 2020, by which time there was evidence that the disease could
spread between people. It was also evident that COVID-19 had features that
made it a unique disease, and an unprecedented threat to health and well-
being, although as is discussed, the response to the pandemic magnified this.
The delay was politically motivated, China did not want to be blamed for the
outbreak, and Tedros bowed to this pressure. An additional challenge was
the inevitable under-reporting of the disease. Many people had no or only
mild symptoms and so are not identified by disease surveillance. This has
been well-documented by a number of scholars (Chisale et al., 2021; Lewis
et al., 2022).

Disease infectivity, progression, and prevention

COVID-19 is mainly transmitted via the airborne routes and usually attacks
the respiratory system. Most people are infected through inhaling the virus
particles that others breathe out. Less common are infections from larger
airborne particles, uncommon, but possible, are infections from surfaces
(fomites).” The small airborne particles are known as aerosols and infected
people expel these out as they breathe, talk, cough, sneeze, or sing. The
greatest risk is when people are close to infected people, who are expelling
aerosols, especially if they are facing each other. The chance of infection will
depend on the level and length of exposure, in other word the longer some-
one is exposed and the more virus they inhale, the greater the likelihood of
them being infected.

What is unusual and concerning with COVID-19 is people are infectious
for up to three days before symptoms appear and are most infectious just
before they show symptoms. However, an additional issue is that up to 30% of
those infected may not develop any symptoms — but they can still infect oth-
ers. The majority, up to 55%, will only experience mild to moderate symp-
toms. The worry is with the balance of infections, 10% will develop severe
symptoms, most requiring hospitalisation and some form of supplementary
oxygen, five percent will be critically ill and will need oxygen and possibly
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ventilation and a proportion of these will die. It is this last cohort that puts
pressure on health care systems, from Prague to Pofadder, Durban to Delhi.

The mortality rate varies over time and by population. One stand-
ard measure, as already mentioned, is the CFR. This is calculated by tak-
ing the number of people who have died from COVID-19 and dividing
it by the number of people diagnosed with the disease. Obviously, there
are many issues with the robustness of the data: how many people died of
COVID-19; how do we know how many COVID-19 cases there are? In the
United Kingdom (UK), the COVID-19 deaths reported in the daily brief-
ings were people who died within 28 days of a positive COVID-19 test.
The highest CFR in the world, to date, was in the UK on 20 April 2020, at
15.24%, next was Italy on 22 June 2020 at 14.53%. Globally, the peak was on
29 April 2020, at 7.32%. The CFRs have fallen dramatically in most coun-
tries, but not in South Africa. On 1 July 2022, the rates were 0.79% in the
UK, 0.92% in Italy, 2.55% in South Africa, and 1.16% globally.!” The South
Africa rate peaked at 3.44% in at the end of April 2021 and has remained
between 2.5 and 3% since. This may be because of underlying population
health conditions (comorbidities), including high HIV prevalence, or because
new variants seem to develop in the region.

Early in the epidemic, the most vulnerable were the elderly (over
65 years old) and those with comorbidities (Whiteside and Clement,
2020). This was seen on television screens around the world as, especially
in the west, the virus ripped through care homes. The older and the more
comorbidities people had, the more likely they were to fall i1l and die, and
as with the early HIV epidemic there were few proven treatments. The
main comorbidities associated with poor prognosis are cancers, diabetes
and hypertension, as well as respiratory, cardiac, and renal diseases (Pana
et al., 2021).

The virus evolved and new variants appeared, some more infectious or
deadly than others. Initially, they were named for the countries where they
were first identified, which led to stigma. The South African variants seemed
particularly infectious and resulted in the extension of restrictions on travel-
lers from South Africa to the UK. WHO established a new naming system
for COVID-19 variants, using letters of the Greek alphabet. The current
(July 2022) main variants are Alpha, the B.1.1.7 variant, first documented in
the UK; Beta the B.1.351 variant, first seen in South Africa; Gamma from
Brazil; Delta found in India; and Omicron.

Omicron was first identified in Botswana and South Africa in November
2021. It quickly became the dominant strain globally, spreading faster than
any previous strain. It should be noted that there are relatively few labora-
tories with the equipment and expertise to identify specific varieties, and
one is South African. This is a two-edged sword since it can result in stigma
against a nation. The evidence to date seems to show that Omicron is more
infectious but less deadly than previous variants. There is some hope that
COVID-19 may be evolving as a less serious endemic disease, but the high
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CFA rate in South Africa suggests baseline health in a population may be
significant as to how deadly it will be.

The spread of COVID-19 across the world

The global spread of COVID-19 was rapid. The crucial number is the
reproductive number R, the number of new infections from each case. If it
is greater than one (1) the epidemic is spreading, the higher the number the
faster the spread. Lower than one and the epidemic is diminishing.

The Chinese authorities responded rapidly to the virus. On 23 January
2020, Wuhan was locked down completely with schools and shops closed
and most citizens not allowed to leave their homes. These measures were
extended as the cases spread. Cases were soon reported from Japan, South
Korea, Nepal, Hong Kong, Malaysia, and Taiwan. By the end of January,
cases had been reported from France, Germany, and the UK. Italy experi-
enced a traumatic outbreak in the Lombardy region and on 9 March 2020 the
entire country was placed in lockdown. Spain followed on 14 March, France
on the 17th, and the UK on 24 March. The only OECD country not to have
imposed a draconian lockdown was Sweden.

South Africa was one of the first African countries to report COVID-19
cases. On 5 March 2020, the Minister of Health Zweli Mkhize reported the
first case, a male South African who had been infected in Italy. On 15 March,
President Cyril Ramaphosa declared a national state of disaster, with travel
restrictions and the closure of schools. A National Coronavirus Command
Council was established, ‘to lead the nation’s plan to contain the spread and
mitigate the negative impact of the coronavirus’.!" A national lockdown was
announced from 27 March 2020. This was extremely strict and included the
banning of cigarette and alcohol sales. The levels of restrictions and draco-
nian enforcement meant that much South African public was, initially at
least, compliant.

There are a number of websites that track the progress of the epidemic. The
one that I have used the most is the Johns Hopkins Coronavirus Resource
Centre.!? This gives a good overview, and it is possible to look at individual
countries. Others include the outstanding Our World in Data and the SDG-
Tracker, which

are collaborative efforts between researchers at the University of Oxford,
who are the scientific editors of the website content; and the non-profit
organization Global Change Data Lab, who publishes and maintains the
website and the data tools that make our work possible.

The sources of support are: ‘the Quadrature Climate Foundation, the Bill
and Melinda Gates Foundation, and a grant from the German entrepreneur,
businesswoman and philanthropist Susanne Klatten’.!> Most countries have
their own publicly available websites, the South African Online Resource &
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News Portal is managed by the Department of Health,'* and in the UK there
is a Coronavirus dashboard."

The Financial Times has a brilliant graphic that illustrates the application
and easing of restrictions around the world.

This page provides an ongoing visual representation of the worldwide
imposition and relaxation of lockdown measures. It uses the COVID-19
government response stringency index, a composite score developed by
researchers at Oxford university, to compare countries’ policy responses
to the coronavirus pandemic.

(Financial Times, 2022)

Globally, there have been waves of the epidemic. The first peak in December
2020 had 5,209,000 million cases per week, the second was in April 2021
with 5,780,000 cases, the third in August 2021 with 4,590,000 cases and the
fourth peak came at the end of January 2022, with 23,226,000 cases. Deaths
have followed a similar pattern with peaks in April 2020, January, May, and
July 2021, and February 2022. Numbers fell consistently in the first half of
2022.' Since vaccines became available the number of people vaccinated has
risen rapidly, but Africa lags behind the rest of the world.

Prevention

The first public health response to COVID-19 was to use the tried and tested
infectious disease prevention activities: quarantine of infected cases and their
contacts. There was, of course, frantic work going on in laboratories across
the world to understand the virus, how it worked and what could be done
about it. With extensive experience from HIV, my colleagues and I wrote: ...

it 1s clear from our long experience with HIV that this will change the
world as we know it ... While more complex understandings of the
current pandemic will certainly emerge, we can immediately offer some
lessons from our experiences in HIV: don’t overlook what works; don’t
allow political imperatives to undermine rational action; and be open to
the possibility that directives from esteemed bodies may not be entirely
adequate ... Practicable and effective prevention and containment meas-
ures rest on information that is underpinned by good data, sound analysis
and appropriate conclusions.

(Whiteside, Parker and Schramm, 2020: v—vi)

The nature of COVID-19, with the period of asymptomatic infection,
created specific problems for containment. It should also be noted that early
in the pandemic there were no proven medical control measures. South
Korea was one of the first countries outside China to see COVID-19 and
instituted a series of public health measures. In late January 2020, quarantine
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and isolation of infected individuals and their contacts were imposed. This
required active and efficient diagnosis and tracing. It also demanded the abil-
ity to impose these restrictions. In addition, the authorities imposed school
closures and social distancing, all to reduce contact and therefore transmission
(Lee, Kwon and Lee, 2021). These were successful up to August 2020 when
there was a small spike, followed by a second in December 2020. At the time
of writing (July 2022) the number of cases had shot up reaching 2,717,000 per
week at the end of March 2022, with deaths peaking at 2,429 in the week of
27 March."” This shows the price of epidemic control is sustained vigilance,
but as telling, the lack of media coverage suggests that COVID-19 no longer
reaches the front pages.

School closure is considered one of the most effective ways to mediate
disease transmission because it is well known that the contact rate is
much higher in the school-age group than in others. Most educational
institutes in South Korea including elementary, middle, and high schools
and colleges delayed resumption of classes and have meanwhile started
on-line classes. This imposes a burden on society, triggering various
issues ... several studies have reported that the rate of contact decreases
by 25% — 75% during the school break.

(Lee, Kwon and Lee, 2021: 8)

However, school closures bring their own challenges: children missing
education, socialisation and, in some countries, school feeding programmes
no longer reach children in need. These will have long-term consequences.

The lockdowns introduced across the world caused economies to contract,
unemployment to rise, and resulted in increased poverty and hunger. The
OECD countries were able to put mitigation measures in place, an example
being the furlough schemes where governments ensured workers were paid a
portion of their wages. In the UK, this was 80% of normal pay up to a max-
imum of £2,500 a month. The scheme ended at the end of September 2021.
In most of the developing world, the ability of governments to provide social
support was limited and the suffering was immense. This was illustrated by
pictures of millions of unemployed and destitute Indian workers desperately
walking to their rural homes.

The effect of COVID-19 on the global and national economies was as if
an iron bar had been pushed into the spokes of the back wheel of a bicycle, a
crashing halt. My personal metric concerns air traffic. My home in the UK
is located near a small regional airport. At the peak in 2020, there were over
25 aircraft, from a range of carriers, parked in storage, on the apron, in one
corner of the airport. Prior to the pandemic, there were four flights per day
to Amsterdam, our hub to the world. In September 2021, there were just four
flights per week!

The pandemic brought renewed nationalism in parts of the world as nations
and, in some cases regions, closed their borders, imposed pre- and post-travel
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testing, quarantine for travellers, and generally turned inward. The actions were
indicated, but the way they were generally imposed was not. It spoke of panic.

One of the major changes was the imposition of wearing of face masks.
On 20 September 2020, the UK government introduced the ‘Hands Face
Space’ public information campaign, which urged ‘the public to continue to
wash their hands, cover their face and make space to control infection rates
and avoid a second peak’.!® Continuing use of facemasks in crowds and on
public transport is still advised by many governments and health authorities,
although it may no longer be mandatory or enforced.

Science, treatment, and vaccines

Initial responses were to control transmission, and support people who
were infected and had the misfortune to become seriously ill. There were
no known effective drugs available at the start of the pandemic. The main
medical intervention was to provide oxygen to patients. It was discov-
ered that ‘proning’ (placing them face down) helped. COVID-19 cases
were placed in isolation, and staff wore personal protective equipment to
reduce the risk of infection. The most serious cases were put into medically
induced comas and on ventilators, although the chances of recovery for
these individuals were low. Of course, all of this was labour intensive and
there were few ventilators available in many health services, especially in
the developing world.

A very visible effect of the response was the scramble to increase capacity.
In the UK, sports arenas were commandeered and adapted as emergency
hospitals; in China, new facilities were built in a matter of days; in the USA,
Navy hospital ships were docked in Los Angeles and New York City.!"” The
expected deluge of patients did not materialise, the facilities were underuti-
lised, and, without fanfare, they were decommissioned. However, the hos-
pitals were under huge pressure due to the infection control measures, staff
absences, and death. Many routine procedures and appointments were can-
celled, adding to the burden of excess deaths recorded around the world.

There are still relatively few proven treatments against COVID-19. It was
briefly thought that a drug, Ivermectin, used for the treatment of people and
animals for parasitic diseases could help. The Scientific American noted:

several groups of doctors are encouraging and enabling people to take
the drug oft-label to treat or prevent COVID-19—despite a lack of solid
evidence that it works against the disease and the fact that high doses can
be harmful.

(Szalinski, 2021)

Hydroxychloroquine was proposed as a possible treatment (and taken by
some high-profile patients), it is used to treat malaria, lupus erythemato-
sus, and rheumatoid arthritis. It is not recommended for COVID-19. The
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drug Remdesivir, administered intravenously, was the first antiviral treat-
ment ‘approved by the US Food and Drug Administration (FDA)—despite its
uncertain benefit to patients. The World Health Organization said the drug
had “no meaningful effect” on mortality or the need for ventilation” (Neville
and Asgari, 2021).

Obviously, treatments are essential and governments, research institutes,
and drug companies around the world are working to develop them. In August
2021, the UK’s Medicines and Healthcare products Regulatory Agency
(MHR A) approved a monoclonal antibody treatment against COVID-19.

The decision to authorise Ronapreve, Regeneron and Roche’s casirivimab
and imdevimab cocktail, was made after a review of clinical trial data
showed the drug that may be used to prevent and treat acute COVID-19
infection and reduce hospital admissions due to coronavirus.

Phase III studies of the treatment found it reduced the risk of
hospitalisation or death in high-risk, non-hospitalised patients by 70%
compared with placebo. Ronapreve also reduced the duration of corona-
virus symptoms from 14 to ten days in those with the virus.

(Jimenez, 2021)

A number of drugs have been developed and are being used. They include
Merck’s Molnupiravir and Paxlovid and Ritonavir tablets, made by Pfizer.
Remdesivir, developed to treat people with the Ebola and hepatitis C, has
been repurposed.?’ In the UK, an inhaled interferon treatment is being
developed by Synairgen. The Swiss company Roche is developing an oral
antiviral with Atea Pharmaceuticals with dual potential: to treat patients and
prevent illness in people exposed to the virus.

Many treatments are in the pipeline; they will take time to gain approval.
As with the early antiretrovirals for HIV and AIDS, there are questions
around the accessibility and price, although unlike AIDS these drugs will not
be needed for life. It is quite possible that treatment will be out of the reach
of poorer nations unless there are interventions by the wealthy nations, the
United Nations and especially the WHO and Unitaid.?! The latter is a global
health initiative working with partners on innovations to prevent, diagnose,
and treat major diseases in the less developed world.

The global health community recognised that the best way forward was to
develop a vaccine as rapidly as possible. Bill Gates said:

One of the questions I get asked the most these days is when the world
will be able to go back to the way things were in December before the
coronavirus pandemic. My answer is always the same: when we have an
almost perfect drug to treat COVID-19, or when almost every person
on the planet has been vaccinated against coronavirus. The former is
unlikely to happen anytime soon ... Which leaves us with a vaccine.
(Gates, 2020)
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I produced a blog from 4 March 2020 up to 11 August 2021 to try to keep
friends and colleagues informed on developments related to COVID-19. The
information on vaccines is primarily drawn from this (Whiteside, 2021).

In June 2020, there were 125 vaccines in the preclinical phase; eight
in Phase I trials where the safety and dosage are tested; eight in Phase II,
expanded safety trials; and two in Phase III trials which meant large-scale
efficacy tests. All these phases must be completed before a vaccine can be
approved for use. Only in Phase III do we know if they actually work. The
research was primarily in Europe (including the UK), North America, and
China. The US government established ‘Operation Warp Speed’ to develop
a vaccine, this started with five projects that received billions of dollars in
federal funding and support. New York Times (2021) noted:

The first vaccine safety trials in humans started in March, but the road
ahead remains uncertain. Some trials will fail, and others may end with-
out a clear result. But a few may succeed in stimulating the immune
system to produce effective antibodies against the virus.

The news of potential vaccines came towards the end of 2020. First off the
blocks were US-based pharmaceutical company Pfizer Inc. and BioNTech
SE, a German biotechnology company. Reports on 9 November 2020
stated their vaccine was 90% eftective (Hopkins, 2020). By the end of
November, Moderna, a company based in Cambridge, Massachusetts,
reported they had 94.5% effective vaccine. Shortly after this, the launch
of the Oxford AstraZeneca vaccine was announced (Whiteside, 2021).
The story of the Oxford AstraZeneca vaccine is comprehensively cov-
ered by scientists Sarah Gilbert and Catherine Green (2021). An overview
of the epidemic and vaccines is provided by Jeremy Farrar, Director of
the Wellcome Trust in Spike: The Virus versus the People. The Inside Story
(Farrar, 2021).

Outside the OECD countries, by the end of 2020, there were three
candidate vaccines from China and one from Russia. The Chinese com-
pany CanSino Biologics developed a vaccine in partnership with the
Institute of Biology of the Academy of Military Medical Sciences. The
Wuhan Institute of Biological Products developed and tested a vaccine
with the state-owned company Sinopharm. Phase III trials were run in
the United Arab Emirates, Morocco, and Peru. The Russian Gamaleya
Research Institute, part of the Ministry of Health, developed Sputnik
V which was approved in August 2020, even before Phase III trials had
begun.

In September, there was an announcement of a new Chinese-developed
vaccine produced by Clover Biopharmaceuticals (Cohen, 2021). Two doses
of this vaccine protect against five variants of the virus, including the highly
infectious Delta strain. The vaccine reduces the risk of disease among people
who have not been infected and those who have.
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There is no shortage of vaccines if all manufacturers are considered.
However, Africa, including South Africa, lags in delivering vaccines. Initially,
South Africa appeared to be doing reasonably well. It

led major African economies by fully vaccinating 17.5% of its population,
or 7 million people, with either the Johnson & Johnson single-dose vac-
cine or Pfizer’s two-dose jab. This compares with under 3% of Africans
overall, on a continent that risks falling further behind as richer countries
chase limited global supplies.

(Cotterill, Schipani and Pilling, 2021)

In addition, there is COVAX defined as ‘the vaccines pillar of the Access to
COVID-19 Tools (ACT) Accelerator’. This is

a ground-breaking global collaboration to accelerate the development,
production, and equitable access to COVID-19 tests, treatments, and
vaccines. COVAX is co-led by Gavi [the Vaccine Alliance], the Coalition
for Epidemic Preparedness Innovations (CEPI) and WHO. Its aim is to
accelerate the development and manufacture of COVID-19 vaccines, and
to guarantee fair and equitable access for every country in the world.??

An oft-repeated mantra is that until everyone is vaccinated no one will be
safe and the epidemic will not be under control. This is informed by the view
that variants will develop and spread in populations that are only partially
vaccinated or unvaccinated. There is no evidence yet to suggest whether this
1s likely or unlikely. However, in July 2022 globally 60.99% of the population
had received the initial doses. In South Africa, this figure was 31.76%. In the
USA, it was 66.95% and in the UK, 73.49%.% It is not clear how long pro-
tection lasts from the different vaccines and protocols. This is under intense
scrutiny. Uptake rather than supply seems to be the problem.

Conclusion and ways forward

In October 2021, I published an editorial in the African Journal of AIDS
Research based on six new books on COVID-19 I had read over the previ-
ous two months (Whiteside, 2021). These were by the Editor of The Lancet,
Richard Horton, The COVID-19 Catastrophe: What’s Gone Wand How to Stop
It Happening Again (Horton, 2020); an epidemiologist friend and colleague
Daniel Halperin Facing COVID Without Panic: 12 Common Myths and 12
Lesser Known Facts about the Pandemic: Clearly Explained by an Epidemiologist
(Halperin, 2020); investigative journalist Michael Lewis’ The Premonition: A
Pandemic Story (Lewis, 2021); Jeremy Farrar’s Spike The Virus vs the People The
Inside Story; Gilbert and Green’s Vaxxers; and Adam Tooze’s Shutdown: How
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COVID-19 Shook the World’s Economy (Tooze, 2021). All were well written,
informed, and deeply interesting. A common theme was COVID-19 should
not have been a surprise, and humankind has been exceptionally fortunate in
that it was not a more virulent disease.

The quality and speed of the science, including epidemiology, was
extraordinary. It was soon clear, in the absence of a vaccine, how to react
to slow and, hopefully, stop the pandemic. We had examples of where these
interventions worked: China, Taiwan, Hong Kong, Japan, and other east
Asian nations. These non-medical interventions (NMIs) included social
distancing, wearing face masks, and practising good hygiene. The most eftec-
tive way to do this was through draconian lockdowns, confining all but the
essential workers to their homes, suspending schools and universities, and
banning gatherings of all kinds — from sporting events to church services.
These etfectively brought economies and societies to a grinding halt. In the
OECD, social safety nets either existed or were put in place to ensure people
could survive. Many countries set up scientific advisory groups or expanded
the mandate of existing ones (Colman et al., 2021). These were able to advise
on the science and suggest responses, although it should be remembered that
this was sometimes contested.”

We can track infections, hospitalisations, and deaths from COVID-19
with varying degrees of accuracy in different countries (Troeger, 2021).
At the moment, this virus is the leading cause of death in many countries.
Vaccination uptake is urgently needed, but in the absence of this NMIs are
critical. Unfortunately, societies have not yet adapted to living with the pan-
demic. The economic, educational, social, and cultural harms that come from
stringent controls are increasingly seen to outweigh the benefits. The middle
ground and trade-offs have not yet been established or communicated.

It is hard to predict what the future looks like. A binary one would be that
new variants of COVID-19 become less deadly, but perhaps more infectious,
as has been the case with Omicron. It is also possible they could become more
deadly. The second option will lead to an isolated, suspicious world. There
has already been increased inequality in all societies and the importance of
social safety nets is clear.

The rest of this book digs into some of the big issues we face in South
Africa. This is a time of great challenge, but it can also be one of oppor-
tunity. South Africa is a resilient society. The relatively peaceful transition
from Apartheid to a democratic society was a miracle, albeit an imperfect
one. The country faced one of the worst HIV/AIDS epidemics in the world.
It has managed to keep millions of infected people alive with anti-retroviral
therapy. The COVID-19 epidemic is the greatest challenge of the new cen-
tury to date. We can learn how to respond to infectious diseases from this,
and maybe, just maybe, we will learn how to respond to and mitigate the
environmental catastrophes we are facing.
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Notes

1 See https://ourworldindata.org/human-development-index (Accessed: 2 July
2022).

2 See https://data.worldbank.org/indicator/SP.DYN.LEOO.IN (Accessed: 2 July

2022).

See https://www.unaids.org/en/resources/fact-sheet (Accessed: 2 July 2022).

See https://www.unaids.org/en/resources/fact-sheet (Accessed: 2 July 2022).

See https://www.who.int/emergencies/disease-outbreak-news/item/2010_08_

06-en (Accessed: 8 April 2020).

See https://ourworldindata.org/mortality-risk-COVID-19 (Accessed: 2 July 2022).

See https://promedmail.org/about-promed/ (Accessed: 2 July 2022).

See https://promedmail.org/about-promed/ (Accessed: 2 July 2022).

Effectively touching a contaminated surface and transferring the viremia to a

mucous membrane such as the eyes or nose, giving it entry to the body.

10 See https://ourworldindata.org/mortality-risk-COVID-19. It should be noted
that raw data are sourced from the COVID-19 Data Repository by the Center
for Systems Science and Engineering (CSSE) at Johns Hopkins University.
(Accessed: 27 September 2021 and 3 July 2022).

11 See  https://www.gov.za/speeches/president-cyril-ramaphosa-meets-political-
parties-combat-coronavirus-covid-19-18-mar-18-mar#:~:text=0On%20
Tuesday%2C%2017%20March%202020,negative%20impact%200£f%20 the%20
coronavirus (Accessed: 7 July 2022).

12 See https://coronavirus jhu.edu/map.html (Accessed: 29 September 2021).

13 See https://ourworldindata.org/funding (Accessed: 29 September 2021).

14 See https://sacoronavirus.co.za/ (Accessed: 29 September 2021 and 2 July 2022).

15 See https://coronavirus.data.gov.uk/ (Accessed: 29 September 2021).

16 See https://coronavirus.jhu.edu/map.html (Accessed: 2 July 2022).

17 See https://coronavirus.jhu.edu/map.html (Accessed 2 July 2022).

18 See https://www.gov.uk/government/news/new-campaign-to-prevent-spread-
of-coronavirus-indoors-this-winter. The campaign was launched on 9 September
2020. (Accessed: 29 September 2021).

19 See https://news.usni.org/2020/05/25/beyond-mercy-navys-COVID-19-hospital-
ship-missions-and-the-future-of-medicine-at-sea (Accessed: 30 September 2021).

20 See https://www.hopkinsmedicine.org/health/conditions-and-diseases/corona-
virus/coronavirus-treatment-whats-in-development (Accessed: 2 July 2022).

21 See https://unitaid.org/#en (Accessed: 2 July 2022).

22 See https://www.who.int/initiatives/act-accelerator/covax (Accessed: 2 July
2022).

23 See https://ourworldindata.org/covid-vaccinations (Accessed: 2 July 2022).

24 In the UK the British government’s Scientific Advisory Group for Emergencies
(SAGE) was quick to respond but it took pressure to make the SAGE minutes
public. It is not widely known that a group of independent scientists and thinkers
set up an alternative group, Independent SAGE. See https://www.gov.uk/gov-
ernment/organisations/scientific-advisory-group-for-emergencies and https://
www.independentsage.org/.
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5 Slow crises

South Africa’s governmental
responses to COVID-19 in times
of ‘crisis within crisis’

Laurin Baumgardt and Steven Robins

Introduction

Throughout the world, COVID-19 triggered drastic public health
interventions, including dramatic hard lockdowns in countries such as South
Africa. Unlike so many other crises in the past, it would seem, governments
prioritised the health of their citizens above the economic health of countries.
In South Africa, like elsewhere in the world, COVID-19 triggered rapid,
extensive, and drastic responses from the South African government in terms
of the implementation of a hard lockdown and other public health meas-
ures. It would appear that the urgency, scale, and intensity of these COVID
responses have not been replicated when it comes to other crises, not even
the devastating HIV/AIDS pandemic that exploded in South Africa in the
early 2000s — a crisis that came into national visibility largely as a result of
the concerted actions and social mobilisation undertaken by AIDS activ-
ists and public health professionals. Why did the COVID-19 crisis produce
such immediate responses from government? Furthermore, what was, and
remains, the relationship between this crisis and many other ‘slow crises’ such
as the structural conditions underpinning racialised inequality and chronic
poverty, gender-based violence, violent crime, massive unemployment, cli-
mate-related drought, and water scarcity, and problems in housing, sanita-
tion, service delivery, and so on? What is it about the latter kinds of ‘slow
crises’ that do not appear to generate the kind of urgent government responses
as COVID-19 did? What we seek to highlight is how and why ‘crises’ are
rendered visible and invisible in particular historical conjunctures, and what
this can tell us about governmental responses and policies in relation to the
various temporalities of crisis.

By exploring how convergences of crises open or foreclose change, and
how crises can leave positive traces, we will complement scholarly debates of
crisis, which often either focus too narrowly on a singular ‘crisis’ or overem-
phasise an understanding of ‘crisis talk’ as a stabilising force. More specifi-
cally, we will use this analysis of ‘crisis’ to understand how the South African
government, like many other governments throughout the world, came to
respond to COVID-19 by means of hard lockdowns and other drastic public
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health measures. We aim to not only understand how multiple crises are
interlinked or nested within each other — what Joseph Masco termed ‘crisis in
crisis’ (Masco, 2019) — but also how various crises surface with various levels
of gravity, speed, and visibility. We are curious about how some crises can
be hyper-transient, quickly vanish, and come in and out of focus, while they
continue to exist endemically.

Thinking through the concept of crisis

To capture the current climate of political instability, uncertainty, precarity,
structural violence, and enduring, chronic suffering, we draw on the term
‘slow crises’. By using ‘crises’ in the plural, we also signal that those crises
cannot be singularised and are not slow per se. Rather, crises always work
in conjunction with alternate and competing temporalities and visibilities.
Living in South Africa’s highly stratified and racialised, unequal and violent
society can mean, for the majority of citizens, to live with unemployment,
insecure housing conditions, daily violence, constant threats of murder, rape,
and theft, without modern infrastructures, and rendered vulnerable to air
pollution, and other ecological dangers like floods, droughts and fires, to
name but a few of the slow, everyday crises. These crises are slow not only
in the sense that they are here to stay, permanently, chronically, and endem-
ically. Rather, ‘slow crises’ are expressions of both ongoing slow violence
(Nixon, 2011) and possibilities of ‘slow activism’ (Robins, 2014) and ‘slow
justice’ (Neville & Martin, 2022), namely, collective responses that work
against the continuous violence of infrastructural exclusions and toxic expo-
sures (Ahmann, 2018).

In light of the ongoing pandemic, we thus aim to interrogate the crisis
concept anew, especially in regard to how the South African government has
responded to these multiple and interlocking crises in the time of COVID.
Across the globe, COVID-19 has become a new, ordinary, and enduring
endemic crisis, but not without still being hyper-visible across the media,
political discussions, and human perceptions. The COVID-19 crisis started
as a spectacularly horrifying and paralysing event but continues to get nor-
malised and backgrounded with time. However, as the emergence of the
Omicron variant in late 2021 revealed, COVID-19 globally shifting and
alternating ‘waves’ in different countries secure continuous returns of atten-
tion in the media and among state officials and the wider citizenry.

As Janet Roitman argued in her book Anti-Crisis (2013), crisis is not so
much a singular historical event, rather than an enduring existential condi-
tion and self-referential system. It is a ‘blind spot’, a ‘placeholder’ for the pro-
duction of narratives and knowledge (Roitman, 2013). Following Roitman
and others, we thus aim to understand the South African crises as endur-
ing conditions and not singular events. Unlike in the Global North, where
COVID-19 crisis talk continued to dominate and permeate all public dis-
course, in South Africa, these other crisis phenomena cannot be ignored.
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Whether it is police or gender-based violence, crime, state capture, systemic
problems with electricity supply, or the July 2021 ‘riots’ in KwaZulu-Natal
and Gauteng Provinces, these multiple eruptions of crisis periodically push
themselves to the centre of public discussion. Crises in South Africa are not
aberrations, they are endemic rather than episodic. For Henrik Vigh, crisis
is the common background, ‘the context’, that is the terrain of action and
meaning (Vigh, 2008). As a mediatic and governmental management tool
and homeostatic device, ‘crisis’ seems to rarely offer new horizons or address
structural changes. According to Chloe Ahmann, ‘crisis’ is a ‘privileged
designation’ that is not ‘necessarily transformative’ and often ‘reinscribes
existing forms of inequality by diverting attention’ (Ahmann, 2018: 147).

In his article ‘Crisis in Crisis’, Joseph Masco (2019: 236) shares these
sentiments and asks, ‘how and why crisis has come to be so dominant in our
media cultures?” While examining what he terms the ‘narrative saturation’
and the ‘radical presentism of crisis talk’ in American media cultures, he
shows how crisis, as ‘an ever-present, near-permanent negative “surround”

. [and] is thus a predominantly conservative modality, seeking to stabilize
an existing structure within a radically contingent world’ (Masco, 2019: 237).
If the climate crisis was nested within the nuclear crisis during the 20th
century, as Joseph Masco has pointed out, how are the above-mentioned
slow crises, including the climate crisis, nested within the COVID-19 crisis
today?! The nuclear crisis and climate crisis were based on and originated
in a particular type of post-World War II securitisation and consumerist-
and industrial-complex. Although it is beyond the scope of this chapter, it
would seem that the structural underpinnings of South Africa’s multiple and
endemic slow crises are part of a racial capitalist system that shapes the broad
contours of these crises. It would also appear that these crises are the product
of underlying political-economic conditions and dynamics of what Nancy
Fraser understands as the self-devouring, cannibalistic tendencies of capital-
ism, with ‘the system’s built-in tendency to ecological crisis’ (Fraser, 2021: 95).
According to Fraser, the world is not only facing ‘a crisis of ecology, to be
sure, but also one of economy, society, politics and public health — that is,
a general crisis whose effects metastasize everywhere, shaking confidence in
established worldviews and ruling elites’ (Fraser, 2021: 95).

In the following sections, we will provide a commentary on South Africa’s
most recent pandemic history based primarily on our readings of investigative
journalism, which continues to help us understand these intersecting crises
in ‘real-time’. First, we will start with a general elaboration on some specifi-
cities of this new crisis and its global emergence. Whilst maintaining a clear
focus on how draconian public health measures like the lockdown model
were adopted by the South African government, we also examine how this
newly emergent crisis, and its governmental responses, reshape, and reconfig-
ure multiple other already-existing ‘slow crises’. Second, we exemplify these
crisis relationships by pointing to the emerging public health ‘blind spots’ of
other recent epidemics like TB and HIV/AIDS which, perhaps due to their
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normalisation and ‘slower’ or less spectacular framing, were not receiving the
same public and national attention. Third, we take a closer look at how other
wider societal crises such as gender-based violence, land dispossessions, and
security force brutality are directly related to and become re-enforced in the
wake of the COVID-19 crisis. By reading through three of South Africa’s
highly mediatised violent events in 2020, we highlight how the COVID-19
crisis and draconian lockdown responses have come to function as amplifiers,
as well as portals, of slow violence, or what Lauren Berlant terms the ‘crisis
ordinary’ (2011), that is an everyday condition of layered and extended crises.
Fourth, we shed light on the July 2021 unrest as another spectacular instan-
tiation of the convergence of crises. Unlike other crisis scholars (Roitman,
2013; Masco, 2016; Ahmann, 2018; Anderson, 2021), we propose a rather
more balanced outlook on ‘crisis’, one which not only highlights governmen-
tal responses that reproduce and stabilise social hierarchies and inequalities
through ‘crisis talk’, but one which also considers the converging crisis con-
ditions that demand government actions and reconsiderations of earlier South
African activist ideas such as the Basic Income Grant (BIG), a proposal which
was first put forward by the labour union federation, the Congress of South
African Trade Unions (COSATU) in the late 1990s and gained more traction
in the early 2000s (Ferguson, 2009: 175ff).

Urban geographer Matthew Gandy has observed that the COVID-19
pandemic occupies an ambiguous zone between two biopolitical modes of
intervention: a ‘disciplinary nexus of control’ as manifest in lockdown, test-
ing, and quarantine measures, as well as an ‘inoculation model’ which is
based on large-scale vaccination productions and campaigns (Gandy, 2021: 9).
As a result of the ‘real-time’ media coverage and chronological writing pro-
cess of this paper, we have put more emphasis throughout the chapter on the
former, although we briefly discuss the latter in the conclusion. We will thus
end our discussion with some concluding thoughts on the intersecting crises
dynamics between the global South and Global North in light of the unequal
vaccine rollouts and the international travel bans that were implemented in
response to the detection of the Omicron variant.

Global lockdown models and South Africa’s
‘hard’ response

It would seem that there were many factors responsible for the swift uptake
by governments of the COVID-19 lockdown model and other drastic pub-
lic health measures. Governments and international health agencies such as
the WHO needed to come up with clear, coherent, and replicable contain-
ment strategies that could be rapidly rolled out and trigger drastic behavioural
change of an unprecedented scale. In light of the uncertainties around the
reproduction and mortality rates, lockdown came to be seen as the safest
and most radical form of virus containment and suppression. Implementing
nation-wide lockdowns, and Stay-at-Home or Shelter-in-Place orders, were
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quickly taken up as a replicable blueprint solution, a travelling public health
model. Of course, not all people were, and are, impacted in the same way, but
this intervention model seemed capable of producing dramatic and instant
behavioural change. Considering the rapid chain of events, it seemed that
the lockdown model allowed governments throughout the world to act in
ways that appeared to be decisive and effective from both a public health and
governance perspective. Being seen to be acting decisively seemed to over-
ride the ‘collateral damage’ of lockdown measures, and national lockdowns
were quickly accepted by governments as necessary for saving lives, notwith-
standing these unavoidable side effects in terms of adverse economic, social,
and political consequences.” Afterall, many lives were expected to be saved
by these drastic lockdown measures (Beaubien, 2020): the COVID-19 crisis
was understood as a special type of global crisis that required unprecedented,
radical governmental responses.

Lockdown became the default global health response even though, prior
to the Covid-19 outbreak, it had not been part of global pandemic preven-
tion and containment planning (Caduff, 2020). ‘Pandemic prophecies’ had,
however, been circulating for a number of years already (Caduft, 2014).
Pandemic preparedness plans (Lakoff, 2008) and pandemic bond specula-
tion (Erikson, 2019) had been simulating and calculating the likelihood of
potential pandemic outbreaks. Preparedness plans entailed the establishment
of early warning and outbreak detection systems through disease surveillance
technologies, antiviral drug stockpiling, international emergency operations
centres, and potential vaccine distribution systems (Lakoft, 2010; Samimian-
Darash, 2013). The pandemic preparedness plans in place are intended to
safeguard vital security and critical urban infrastructures rather than protect
the security of populations directly (Collier & Lakoft, 2015; Wolf, 2012). In
an interview in late May 2020, medical anthropologist and pandemic expert
Carlo Caduff lamented that ‘a model-based policy brackets out the social
and economic consequences of the pandemic response’ (Caduft & Bonilla,
2020; Mostowlansky & Cadutft, 2020). Caduff highlighted that national lock-
downs were never part of pandemic preparedness plans. Rather, lockdowns
were a theoretical option in mathematical disease models in which modellers
stated that lockdowns needed to stay in place between 12 and 18 months
until a vaccine became available. Caduft also pondered about how China’s
locked-city approach became the global norm; in other words, how a locked-
city approach was turned into a locked-country approach (Caduft, 2020).
Considering the extraordinary responses from governments, Caduft in fact
argued that the coronavirus crisis demanded a more moderate response from
governments, as well as a new perspective that ‘looks beyond the virus’ and
‘beyond the crisis’ (Caduff, 2020: 10). For him, the pandemic response, col-
lective panic, and fantasies of control are what makes this public health crisis
unprecedented, not the virus itself. He concluded that ‘this pandemic will
haunt us for decades in ways we can barely imagine at this point’ (Caduff,
2020: 6).
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The ‘hard’ lockdown, for which President Cyril Ramaphosa was initially
widely lauded, was supposed to only last 21 days, starting 26 March 2020,
but continued for about three months and was then substituted with a phased
reopening of the South African economy and the society. According to
the Oxford COVID-19 Government Response Stringency Index, South
Africans were subjected to one of the world’s most stringent lockdowns
which included stay-at-home orders, curfews, bans on alcohol sales, and
national and international travel, as well as the closure of schools, univer-
sities, transport systems, and entire industries (New Frame, 2020). Between
February and April 2020, there were almost 3 million net job losses and
the informal economy contracted, with women being the most negatively
affected (Haffajee, 2020). According to the South African National Income
Dynamics Study Coronavirus Rapid Mobile Survey (NIDS-CRAM) data,
37% of those selt-employed reported zero earnings in April 2020, and wom-
en’s typical earnings in informal sector jobs decreased by nearly 70% between
February and April 2020 (Rogan & Skinner, 2020). Journalist and Daily
Maverick associate editor, Ferial Haffajee went so far as to speak of a ‘triple
pandemic’ that was hitting South Africa: COVID-19 deaths, unemployment
(significantly higher for women), and hunger (Haffajee, 2020).

‘While the top-down imposition of the South African lockdown attempted
to tackle the pressing epidemic crisis, it simultaneously exacerbated and
unleashed ongoing structurally embedded crises. The lockdown could be
seen as having been less successful at mitigating or suppressing this newly
emergent health crisis, rather than reconfiguring and redistributing it. The
emergence of COVID-19, together with a lockdown suppression approach,
allowed for a convergence of multiple crises — crises such as chronic poverty
and inequality, HIV and TB, structural violence and massive unemployment
that overlap, intensify, and worsen, each other. Moreover, in the global South,
large-scale institutional responses such as lockdowns have largely misrecog-
nised the existing and emerging modes of ‘collective life’ and thus under/
mined everyday urban practices and local economies (Bhan et al., 2020).

The blind spots of South Africa’s governmental
lockdown

The South African government’s response to the COVID-19 crisis by means
of national lockdowns both suspended politics in the name of public health
and signalled that this crisis was of a qualitatively different order to the
many other crises facing the country. This served to produce ‘blind spots’
that obscured the everyday realities of those experiencing the chronic cri-
ses of slow violence and structural poverty referred to above. As technical
machinery, the lockdown attempted to ‘buy time’ and mobilise essential
health resources and ramp up the intensive care unit (ICU) capacity and
the production of ventilators and protective gear. Along with the virus, the
dramatic lockdown model travelled rapidly across the globe to more than
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100 countries, which partially or fully initiated nation-wide lockdowns. This
extraordinary crisis also created new conditions for the economically priv-
ileged who were able to stay at home, while others made ‘sacrifices’ and
risked their lives as essential frontline workers, also sometimes referred to
as the ‘corona warriors’. In the midst of the COVID-19 crisis, governments
assumed powers to ‘make live and let die’ in dramatic responses that claimed
to defend the capacity of public health systems and secure the lives of the
most vulnerable, feeble, and old. For a moment, COVID-19 sidelined all
other global crises and centred all attention on the production of pandem-
ic-related equipment, expertise, media rhetoric, visualisation, and narrativi-
sation. Differently put, the lockdown staged the ‘spectacular’ deaths through
COVID-19, while it obscured the ‘slow deaths’ in places like South Africa
through, for example, TB, malaria, HIV/AIDS, homicide, traffic fatali-
ties and injuries, malnutrition, gender-based violence, or cancer. In short,
COVID-19 and its lockdown response produced a number of blind spots for
other societal ailments and chronic health issues. In many parts of the world,
pre-existing and ongoing crises have come to impede and complicate gov-
ernment responses to COVID-19, for instance in terms of emergency food
distribution demands, and sanitation and social distancing requirements. The
ongoing war in Ukraine is similarly producing its own ‘crises within a crisis’,
along with the emergence of crisis convergences and blind spots in many
parts of the world, including South Africa.

Many of the very same South Africans, who were and are facing the lethal
threats of coronavirus exposure and lockdown consequences, continue to live
through the everyday realities of racial inequalities that were historically pro-
duced by apartheid, an especially extreme form of racial capitalism that has its
roots in the colonial era in South Africa (Robinson, 2005; Ralph & Singhal,
2019). Many of them will also have lived through one of the most devastating
recent epidemics, HIV/AIDS. In 2018, UNAIDS produced the following
AIDS statistics for South Africa: 7.7 million people were living with HIV;
and there were 240,000 new HIV infections and 71,000 AIDS-related deaths
(Avert, 2020). It 1s with these statistics in mind that the journalist Janet Giddy
wrote that

the South African government’s overreaction, overinvolvement and
overfunctioning with regard to COVID-19, relative to many other
health, societal and economic issues (all of which are, arguably, equally
or more important and urgent), has been striking. It is in stark contrast
with past responses to TB and HIV.

(Giddy, 2020)

When it comes to TB in South Africa, the situation is especially grim — in
2018 an estimated 301,000 South Africans became ill with TB and 63,000
people died from the disease (WHO, 2019). Even though TB deaths in 2017
were four times greater than the 21,022 murders between April 2018 and
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March 2019, and South Africa has the fifth-highest burden of TB in the

world, this disease has become normalised and is not seen as a national crisis
(Tswanya, 2019). Sidelined during the lockdown, TB was also described by
journalist Dennis Webster as ‘South Africa’s forgotten killer’ (Webster, 2022).
With the implementation of the first series of lockdowns, there was growing
evidence that many citizens were not coming to clinics and hospitals for vac-
cinations or for TB and HIV treatment. Based on estimates from UNAIDS
in August 2020, it was reported that about 80% of TB, HIV, and malaria
programs worldwide experienced disruptions in services and that one in four
people living with HIV had problems with gaining access to medications
(Mandavilli, 2020; The Global Fund, 2020; Msomi et al., 2020). HIV testing
also sharply decreased in the first month of lockdown in South Africa, espe-
cially in KwaZulu-Natal (Dorward et al., 2021).

So why are TB and HIV/AIDS not seen to be national crises and
emergencies? Could this be attributed to the ‘unspectacular’, slow-moving
nature of these diseases, or what Rob Nixon refers to as the ‘slow dyings’ of
unspectacular and slow violence? As Nixon has observed, writers, journal-
ists, and activists often face difficulties and dilemmas in drawing attention to
crises that are not spectacular, but are instead about ‘ordinary suffering’ and
structural violence that unfold slowly, and without much public and media
attention and visibility (Nixon, 2011; Shepherd, 2019). Chloe Ahmann shows
how activists in Baltimore in the United States go about ‘working time’ —
speeding up or slowing down events — in ways that seek to optimise the
obstacles and opportunities presented by the ‘slow violence’ of environmen-
tal pollution and ecological damage (Ahmann, 2018: 147). Examples of the
latter include the long-term health consequences of human disasters such
as the Chernobyl and Fukushima Daiichi nuclear meltdowns, the Bhopal
gas explosion, HIV/AIDS, TB, climate change, and countless other forms of
‘slow violence’ that do not conform to the graphic imagery of instant media
spectacles. While the spectacular explosions at Chernobyl, Fukushima and
Bhopal initially drew international television crews, this media attention was
short-lived as international journalists and NGOs were quickly redeployed
to other crises elsewhere. Similarly, the ‘slow dyings’ from diseases such as
HIV and TB do not draw the same kind of media and public attention as the
dramatic imagery of trucks being used as temporary mortuaries during the
COVID-19 crisis in New York City.

In the midst of the COVID-19 crisis, top South African scientists such as
Professors Glenda Gray and Shabir Mahdi warned government that the lock-
down measures were causing ‘collateral damage’ in relation to other serious
health conditions (Schimke, 2020; Davis, 2020). Professor Gray caused a polit-
ical storm when she claimed that malnutrition was becoming a problem in the
country because of the hard lockdown and the exclusive focus on respond-
ing to the COVID-19 crisis. Regardless of whether Janet Giddy’s wholesale
indictment of the South African government’s ‘overreaction’ to the new coro-
navirus is valid or not, what seems clear is that the COVID-19 crisis produced
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unprecedented public health responses all over the world. The most dramatic
and draconian of these responses were the country-wide lockdowns that were
introduced in so many parts of the world, including South Africa. It is perhaps
not surprising that citizens and human rights activists became alarmed that the
government of a vibrant constitutional democracy such as South Africa’s was
able to introduce draconian lockdown measures so seamlessly. This was done
by declaring a national disaster in the name of fighting the pandemic.

‘Crisis ordinary’: The intensification of slow violence in
South Africa

A crisis occurs when the ordinary, without one’s influence and control, starts
to overwhelm. A crisis amplifies and multiplies the predicaments, impasses,
and hardships that were already there, just below the surface. In an interview
about her article “The Pandemic is a Portal’, Arundhati Roy remarked that
‘COVID-19 is like an X-Ray. It exposes the bare bones of existence. It ampli-
fies the terrible things that are happening, the inequalities, and puts them
on display’ (Hasan & Roy, 2020). COVID-19 reveals the underlying crisis
hot spots and blind spots — as mentioned earlier, these can include the lack
of decent housing, services and infrastructure, security, financial stability,
health care, and women’s safety. The lockdowns also generally exacerbated
South Africa’s ongoing crisis of gender-based violence (Udo, 2020; Warah,
2021) and sidelined other health problems such as access to TB, cancer, and
HIV treatment (Healy, 2021; Webster, 2022).

In the wake of declaration of South Africa’s lockdown, which followed an
early announcement by President Cyril Ramaphosa on 23 March 2020, three
other spectacularly violent events were widely reported: the brutal murder of
Collins Khosa, a 40-year-old black man from Alexandra, Johannesburg, on
April 10; the femicide of 28-year-old and eight-months-pregnant Tshegofatso
Pule in Johannesburg on June 8; and the eviction scandal of Bulelani Qolani
on 1 July 2020, who was violently evicted by four law enforcement officers,
while being naked and washing himself in his shack in Khayelitsha, a large
settlement on the outskirts of Cape Town. All three spectacularly violent
events, which all created a widely mediatised furore, not only happened in
the context of the raging COVID-19 crisis in South Africa, but they were
also directly related to South Africa’s lockdown regulations. Collins Khosa,
for example, was allegedly choked and slammed against a concrete wall
inside his own house by soldiers from the South African National Defence
Force (SANDF) (Brown, 2020). They were enforcing lockdown rules and
had accused Khosa of buying and drinking alcohol in public — which was
then considered a minor crime under the lockdown rules, which instituted
a ban on the sale of alcohol (but allowed drinking at home) (Taylor, 2020).
The alcohol ban had been introduced, and later re-introduced, with the aim
of reducing the burden on hospitals and clinics of alcohol-related injuries
(Wassermann & Moynihan, 2020). A few hours after his encounter with the
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soldiers, Khosa died from head injuries. He was also one of, at least, 12 other
police or soldier killings during the lockdown, while some 230000 peo-
ple had been charged or arrested for lockdown-related offences by late May
2020 (Businesstech, 2020). Khosa’s murder sparked public debate about the
slow, ongoing militarised policing crisis in South Africa, which dates back to
the most violent apartheid policing of the apartheid era. Much like George
Floyd’s murder, Khosa’s death enabled a transient media visibility of ongoing,
and often forgotten or disputed, security force brutality.

Tshegofatso Pule was found stabbed and hanging from a tree in a suburb
of Johannesburg after she had gone missing on 4 June 2020. With one of
the highest femicide rates in the world, and more than 20 other women
murdered in the weeks of May and June, President Ramaphosa denounced
gender-based violence as ‘the second pandemic that we have to contend with’
(Gerber, 2020). Lockdown conditions had created a more dangerous condi-
tion for women, and cases of domestic violence significantly increased fol-
lowing the introduction of lockdown in late March 2020 (Adebayo, 2020;
BBC News, 2020). Described as a ‘twin pandemic’ to COVID-19, or as a
‘shadow pandemic’ or ‘invisible pandemic’, gender-based violence sharply
increased with the national lockdown implementation, ‘with 87,000 gen-
der-based violence complaints in the first month’ (Nduna & Tshona, 2021;
Warah, 2021; Mlambo-Ngcuka, 2020). In the first three weeks of the lock-
down alone, more than 120 000 women had also called the South African
National helpline for GBV (Udo, 2020). Femicides, rapes, and domestic vio-
lence have in recent years reached extraordinarily high levels in South Africa,
but the lockdown and the COVID-19 crisis also intensified these brutal
crimes, especially against poor and working-class black women in the town-
ships. When asked by a CNN reporter about whether the state was doing
enough to address gender-based violence, long-time activist Ilitha Labantu
replied: ‘Not at all. I don’t think they are serious about it. If they could deal
with GBV — gender-based violence — exactly the way they are dealing with
COVID-19, we would be far’ (CNN, 2020).

Despite the lockdown, municipalities together with law enforcement
officials and private security companies, such as the notorious Red Ants in
Johannesburg, also continued to demolish homes and evict people (Neille,
2020). In early April 2020, for instance, a group of urban dwellers had built
shacks on an unoccupied site in Empolweni, a settlement in Khayelitsha,
Cape Town. Many of these occupiers had recently lost their jobs as taxi driv-
ers and food sellers in the informal economy and had been evicted by land-
lords from their backyard dwellings because they could not afford their rents
anymore, all as a result of the lockdown (Eviction Lawyers South Africa,
2020). ‘They say it’s lockdown, and we must stay inside our homes, but then
they take our homes’, reads the statement of one Empolweni evictee in a news
reportage (Christianson, 2020). A High Court order issued on 17 April 2020
considered the evictions by the City of Cape Town as unlawful (Ayanda,
2020), and 49 households were allowed to remain on the site and confiscated
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building materials were returned so that the housing structures could be
rebuilt (Christianson, 2020). A nation-wide moratorium on evictions had
already been declared to halt all evictions and home demolitions during the
national disaster. On 1 July 2020, however, a widely shared video emerged
from the same community that showed Bulelani Qolani being dragged
naked from his shack by the City of Cape Town law enforcement officers,
who prevented him from getting back inside to put on clothing while they
demolished his structure (Kassen & Fisher, 2020). “What distinguished this
moment of evictions’, writes journalist William Shoki on the platform Africa
Is a Country, ‘from all the rest that South Africans are used to is that Qolani
was naked —and what are usually unnoticed acts of ordinary cruelty became a
recorded episode of spectacular dehumanization’ (Shoki, 2020). In July 2022,
the Western Cape High Court ruled the eviction of Qolani as unlawful and
unconstitutional.

Gender-based violence, security force brutality, and continuous evictions are
merely some features of the ‘slow dyings’ and steady violence, or what Lauren
Berlant has termed ‘the crisis ordinary’, which most impoverished black South
Africans experience throughout their lives; this was merely amplified by the
COVID-19 lockdowns. According to Lauren Berlant, the ‘crisis ordinary’ is
an everyday condition which involves living ‘in extended crisis, with one hap-
pening piling on another’ (Berlant, 2011: 7). Berlant goes on to write in her
book Cruel Optimism that ‘the genre of crisis is itself a heightening interpretive
genre, rhetorically turning an ongoing condition into an intensified situation
in which extensive threats to survival are said to dominate the reproduction
of life’ (Berlant, 2011: 7). In similar ways, the spectacularised media coverage
around COVID-19 threats and deaths, as well as the reportage of Khosa’s
and Pule’s murders and Qolani’s eviction, also rhetorically turn an ongo-
ing condition of slow violence into an intensified and amplified situation —
into an instant media spectacle. As a genre of crisis, these ‘cruel stories’ and
spectacularly violent events are not singularities but momentary portals that
elicit debates and actions about enduring hardships and violence. For millions
of South Africans in the townships, however, the ‘crisis ordinary’, following
Berlant, means that they must constantly find new tactics, resources, and skills
‘for adjusting to newly proliferating pressures to scramble for modes of living
on’ (Berlant, 2011: 8). Lockdowns made this new scramble particularly tough
and troublesome. So, while the South African government was seen to act
decisively by introducing a hard lockdown in the early phase of the pandemic,
these actions both obscured and intensified the ongoing slow violence and
‘crisis ordinary’ experienced by millions of South Africans.

Susan Levine and Lenore Manderson (2021) have discussed how South
Africa’s harsh lockdown measures, and with it the constraints on mobility
enforced by a state military apparatus, recall a particular system of institu-
tionalised racism that echoes the controls enforced under apartheid. What the
authors term as ‘a spatial economy of proxemics’ is marked by social distanc-
ing, curfews, constraints on movement, and social engagement. Described
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as ‘a shift from an ethics of intimacy to an ethics of proximity’, the new
COVID-19 government response or ethics of proximity merely ‘reinforces
inequality already mapped by the epidemics of HIV, tuberculosis, cardio-
metabolic disease, and gender-based violence, and serves as an ugly reminder
of the role of segregation in ... the racist ideas of pollution under apartheid’
(Levine & Manderson, 2021: 395). In other words, the continuous crisis con-
ditions of security force brutality, gender-based violence, movement con-
straints, and displacement, as they were intensified and triggered by South
Africa’s national lockdown measures, bear testimony to unique, and also
uncanny, historical resemblances in South Africa.

July unrests, Basic Income Grants, and the COVID-19

crisis

In July 2021, following the imprisonment of former President Jacob Zuma,
KwaZulu-Natal and Gauteng witnessed the dramatic eruption of ‘riots’ that
caused R50 billion of estimated losses due to damage caused by the looting,
damage to and destruction of shopping malls and dozens of business prem-
ises. The spectacular violence of July 2021, for a while, displaced concerns
with COVID-19. It was only when the dust had settled a couple of weeks
later that COVID-19 once again began to re-emerge in media and public
visibility. In an opinion piece in the Daily Maverick, the political scientist
Prof. Susan Booysen wrote that by making R38-billion available for social
relief, the government had ‘fused COVID-19 recovery and compensation
action for the R50-billion of estimated losses due to damage and destruc-
tion’ (Booysen, 2021). In other words, the government’s response targeted
the damage to business, livelihoods, and jobs, caused by both COVID-19 and
the July unrests:

There was safety in the fusion with COVID-relief. The temporary
reintroduction of the Social Relief of Distress Grant was announced. The
Unemployment Insurance Fund (UIF)’s COVID-19 temporary relief was
extended with a fund of R5.3-billion. The Department of Employment
and Labour is drafting a directive to assist the 75 000 workers who lost
their jobs due to the riots but who do not quality for UIF temporary
employer/employee relief scheme. The SOE South African Special Risks
Insurance Association (SASRIA) will assist insured businesses to recover
(through a R4-billion capital injection). There will be additional funds
to help the uninsured, especially small businesses.

This ‘fusion’ of the multiple crises of COVID-19, staggering levels of
structural unemployment, long-term economic stagnation and the massive
damage caused by the unrests, suggested that government was ready to col-
lapse these crises together rather than responding to them as singular events
and separate problems. Moreover, some analysts and activists, who responded
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to what they labelled as ‘food riots’, demanded the introduction of a BIG, a
variation of proposals that had been put forward since the late 1990s. These
converging crises of July 2021 provided BIG advocates and activists with an
opportunity to once again mobilise around this welfare intervention at a time
when government seemed to be signalling that it was now ready to take these
proposals seriously (Majavu, 2021b; New Frame, 2021).

During the continuous lockdowns and waves of infection, millions
of impoverished South Africans were, in part, able to sustain themselves
through the meagre COVID-19 social relief of distress grant of R350 per
month (Majavu, 2021b). But this was insufficient in a context when the
country’s unemployment rate, including staggering youth unemployment,
was at a historical high of around 42%. The fact that the relief grant was first
terminated on 30 April 2021 was identified by journalists, political analysts,
and activists as one of the triggers for the food riots (Majavu, 2021b). In other
words, chronic poverty and massive unemployment revealed themselves to be
another major ‘crisis within a crisis’. It was only with the spectacular spectre
of violent revolution in the streets that government appeared to apply its mind
to the long-standing BIG idea, a proposal that seeks to recognise the reality of
structural unemployment, chronic poverty, and hunger that is unlikely to go
away any time soon. BIG was suggested to be paid to all South Africans irre-
spective of age or income. As early discussions have demonstrated, it is still
unclear whether BIG is part of the repertoire of social democratic, Keynesian,
and labor-rights movement arguments, or rather an expression of a more
elaborate neoliberal agenda that equally appears to be pro-poor and pro-
welfare (Ferguson, 2015). Although some critics still viewed BIG as a mere
band-aid, it was clear that the overlapping ‘slow crises’ that culminated in the
July 2021 unrests convinced some within the South African government to
take seriously social relief measures that had previously been off the table. As
the Daily Maverick journalist Anna Majavu noted a couple of months before
the ‘riots’, families would not survive without the special COVID-19 grant of
R 350 per month, which was about to come to an end. As the title of Majavu’s
op ed put it: ‘No COVID-19 grant, no food on the table’ (Majavu, 2021a).
Two months later, following the explosion of the ‘food riots’, the Minister
of Social Development and other senior state officials, including President
Ramaphosa, were signalling that the introduction of some form of BIG was
being seriously considered by government. The multiple and overlapping
‘slow crises’, underpinned by massive structural unemployment and chronic
poverty, had come home to roost; government seemed to be left with little
option but to act decisively, as it had at the onset of COVID-19.

Conclusion: ‘The Omicron crisis’ in the context of
global vaccination inequality

In this chapter, we did not seek to provide definitive answers as to why this
most recent global crisis of COVID-19 became the target of such intensive,
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draconian, and wide-ranging governmental responses in South Africa, and
elsewhere in the world. We could perhaps speculate that it had something
to do with the spectacular global media coverage of the COVID-19 deaths
and overwhelmed ICU wards throughout the world, including the advanced
industrial countries of the Global North (Perrino, 2020). It could also be
seen to be an outcome of the devastating speed with which the virus spread
to so many parts of the world following its initial outbreak in China. But
rather than entering into such speculative terrain, the chapter has limited
itself to highlighting the contingent and conjunctural relationship between
slow, enduring structural crises, and the spectacular, episodic and seemingly
singular eruptions of ‘crisis’, along with their ‘blind spots’ and tendencies
towards restoring social and political stasis.

We suggest, following Julie Livingston (2019) and Nancy Fraser (2021), and
of course Karl Marx before them, that capitalism generates its own conditions of
perpetual crises through its self-devouring and cannibalistic logics, which ulti-
mately corrode its own conditions of possibility, and stability. As Fraser notes,

Capitalist society, conceived expansively to include all the necessary
background conditions for a capitalist economy — nonhuman nature and
public power, expropriable populations and social reproduction — all
non-accidently subject to cannibalization by capital, [are] all now under
the wrecking ball and reeling from it.

(Fraser, 2021: 126)

Amitav Ghosh (2021) goes even further by arguing that not only capitalism
but the wider geopolitical struggles over dominance lie at the heart of a
planetary crisis which disproportionally affects countries in the global South.
He writes:

In this sense, climate change, mass dislocations, pollution, environmental
degradation, political breakdown, and the COVID-19 pandemic are all
cognate effects of the ever-increasing acceleration of the last three decades.
Not only are these crises interlinked — they are all deeply rooted in history,
and they are all ultimately driven by the dynamics of global power.
(Ghosh, 2021: 158)

In the context of South Africa, it would seem that the underlying system of
racial capitalism and political power could well be seen as a centuries-old ‘cri-
sis machine’ that continues to generate both ongoing, chronic ‘slow crises’,
and singular episodes of spectacular crisis. As we have shown in this chapter,
COVID-19 served to both surface and submerge the multiple, and nested,
crises of this self~devouring system.

How intricately multiple epidemics or health crises are interwoven with
the persistence and proliferation of the COVID-19 virus, was highlighted
in late 2021 once again, when a potentially new crisis surfaced with the
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discovery of the Omicron variant. Various South African scientists suspected
that the new mutation originated among a number of unvaccinated and
immunocompromised persons with untreated HIV (Aizenman, 2021; Healy,
2021). It was surmised that the coronavirus could linger and undergo multi-
ple genetic changes in HIV patients’ bodies over a series of months, without
their impaired immune systems being able to overcome the virus. Infectious
disease specialist Prof. Jonathan Li, who was also one of the first to detect
coronavirus mutations among HIV-immunocompromised patients, spoke of
a dangerous ‘syndemic’ — that is ‘the confluence of two epidemics with the
potential to worsen outcomes for both’ (Healy, 2021). South Africa’s patients
with untreated HIV could, according to Bioinformatics researcher Professor
Tulio de Oliveira at Stellenbosch University, ‘become a factory of variants
tor the whole world” (Healy, 2021). For some observers and commentators,
a variety of countries worldwide reacted to the detection of the new variant
with a travel ban for Southern Africa only seemed to reaffirm the ‘age-old’
fear and stigmatisation of Africa as a place of pathology and disease.

Some of the responses to the travel ban from a number of South African
scientists, activists, and politicians, including the President of South Africa,
indicted Western countries for creating the conditions for this crisis by hoard-
ing vaccines and failing to support African countries in tackling the pan-
demic. They also claimed that as long as a stark global vaccination inequality
persisted, and as long as African countries remained stigmatised as places of
multiple crises, or ‘crisis within crisis’, — marked by poverty and malnutrition,
unreliable healthcare, failed states, and weak state programs — it would also
remain a potentially dangerous place for the continuous proliferation of new
variants among immunocompromised populations.

In other words, these responses to the travel ban attributed the Omicron
crisis to the unjust machinations of ‘vaccine apartheid’ as well as a long his-
tory of unequal relations between Europe and Africa. As Matthew Gandy
(2021) discussed in his article entitled ‘Zoonotic City’, the likely scenario
is that COVID-19 becomes ‘an endemic disease of poorer communities, of
the immuno-compromised and of older demographics’. According to Gandy,
this 1s due to the ‘lack of international cooperation’ in tandem with ‘manifes-
tations of “vaccine nationalism’ that prevent countries in the global South
from accessing adequate and sufficient medicines (Gandy, 2021: 11). Harsha
Walia (2021) puts it even more succinctly, and provocatively, by saying that
‘flattening the curve’ would require ‘flattening all inequality’. In terms of
the political rhetoric of President Ramaphosa, travel ban responses to the
Omicron variant in Europe and North America conjured up the spectre
of histories of colonial paternalism on the African continent. For ordinary
working-class and poor people living in townships and informal settlements,
however, this new variant was simply another aspect of their everyday expe-
riences of multiple, slow crises.

By early 2022, while countries in Europe, North America, and many other
parts of the world were deeply concerned that the transmissibility of the
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new Omicron variant could overwhelm their health systems, some South
African scientists and government health officials were also hinting that the
new variant, with its relatively mild symptoms and low hospitalisation and
death rates, could signal the shift of COVID-19 from a ‘pandemic’ to an
‘endemic’ (Madhi, Abdullah & Myers, 2022). The government’s response
to the discovery of the Omicron variant in South Africa in November
2021 did not result in an immediate change in the country’s Adjusted
Alert Level 1, which had been in place since 1 October 2021. Meanwhile,
the country’s media responded to this development by shifting its focus to
other national stories and crises that surfaced in early January 2022 — the
burning down of key buildings in the parliamentary precinct on 2 January,
the release of the Zondo Commission Report on State Capture two days
later, the ongoing factional battles within the ruling ANC, and numer-
ous other ‘crises within crisis’. It remains to be seen what governmental
responses will emerge in South Africa, and the rest of the world, in the
face of relentless waves of slow and spectacular crises and in a world still
reeling from COVID-19.
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Notes

1 Masco had argued that the nuclear crisis is fast, short, and immediate, whereas
the climate crisis unfolds slowly and unpredictably but with ‘accumulative
and accelerating effects’. Joseph Masco, ‘The Six Extinctions: Visualizing
Planetary  Ecological =~ Crisis  Today’. See  https://www.youtube.com/
watch?v=hgGRHY 7kbgw.

2 It is questionable, however, whether the characterisation of the social and
economic consequences of lockdowns as ‘side effects’ has not been devastating
in itself. Writing about contaminated waterways through pharmaceutical waste,
Joseph Masco explores the meaning of side effects, and concludes that

the alchemy of the “side effect” concept splits effects of a molecule into a
desired (treatment) and undesired (side effect). Thus, the language of the side
effect installs a value system as well as a hierarchy within a molecule’s range
of biological consequences.

Joseph Masco, ‘Side Effect’ (December 3, 2013), Somatosphere, See http://
somatosphere.net/2013/side-effect.html/.
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6 Mobilising the public sector
to combat COVID-19, and
the pandemic’s effect on
public sector governance

Vinothan Naidoo

Introduction

COVID-19 swept through the world like a perfect storm in the early months
of 2020. It generated unprecedented policy and administrative strain for
countries like South Africa, which had to defend itself against a global public
health crisis alongside an economic slump, a public finance crisis, and a soci-
ety shouldering a high burden of communicable diseases. The coronavirus
presented an extraordinary test for South Africa’s government institutions to
mount a coordinated response to avert the risk of precipitous deaths, accelerat-
ing economic decline, and significant disruption to public service delivery. It
also threatened to scupper the ambitious plans of President Cyril Ramaphosa
to rebuild the ethical integrity of South Africa’s public sector, following a
significant deterioration in governance quality under Jacob Zuma.

The most astonishing feature of COVID-19 was the dramatic way that it
forced the hand of world leaders to ‘lock-down’ their societies. The global call
to ‘flatten the curve’ became a universal rallying cry to prevent severe dis-
ruption to the provision of medical care and to avert the risk of public health
facilities being overrun with emergency room admissions. South Africa insti-
tuted one of the most rapid and strict lockdowns in the world (Gustafsson,
2020). This was driven by the lethal combination of an under-resourced pub-
lic health sector and the risk of severe illness faced by scores of South Africans
with compromised immuno-health caused by the country’s high prevalence
of diseases such as tuberculosis and HIV/AIDS. Yet, lockdown also had to
contend with the acute scarcity for millions of South Africans of the most
basic social and economic amenities to mount an effective defence against the
virus whilst confined to stay-at-home orders.!

Introducing a rapid country-wide lockdown of restrictions and prohibitions
to mitigate the public health and non-health effects of the coronavirus rever-
berated across all government departments. It was the single biggest test for
the public sector to internally coordinate its actions and break out of the
silos for which it has long been criticised. COVID-19 forced public sector
organisations to reckon with the narrow jurisdictional and operational rou-
tines through which they have historically operated and to act with agility
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and pragmatism to marshal a collective response in a race to stem the spread
of infection. Analysing how and why South Africa framed and executed its
public sector response to COVID-19 matters, because it revealed how the
choice of a centralised disaster-managed response, on the one hand, facili-
tated the need for speed and overcame the paucity of information. On the
other hand, it also generated concerns about policy and institutional inco-
herence and overreach. In addition, the pandemic accentuated deficiencies
that have long afflicted South Africa’s public sector, namely capacity, ethical
integrity, and financial sustainability, which is likely to hinder meaningtul
efforts in the short-term to shift the public sector towards increased use of
technological platforms.

Activating South Africa’s public-sector machinery to
combat COVID-19: A centralised disaster-managed
approach

COVID-19 provoked unprecedented governmental responses around the
world. The use of ‘lockdowns’, ‘shutdowns’, ‘stay-at-home orders’, and
an array of compulsory prohibitions on public and private activities were
employed throughout the world, from high and middle-income countries to
the least-developed countries. There was a visible degree of reactive policy
mimicry in the use of lockdowns, compared to informed policy learning,
as governments were under pressure to take urgent action with very little
information at hand. Despite the widespread use of lockdowns, trying to
mitigate their consequences revealed striking differences between lower and
higher-income countries. The most obvious difference relates to comparative
public health expenditure, which according to some accounts showed that
low and middle-income countries were spending considerably less on public
health as a percentage of GDP compared to their higher-income counter-
parts, pre-COVID (Voituriez and Chancel, 2021). This suggests that middle
and lower-income countries had considerably more to lose without enforcing
lockdowns, yet they were not necessarily going to benefit from these meas-
ures either by shoring up already weak public health systems. The best they
could hope for was avoiding system collapse.

The turn to lockdowns also highlighted the prominence of centrally
driven or ‘centre of government’ (CoG) arrangements to coordinate the gov-
ernment machinery to respond to a pandemic (Kunicova, 2020). The over-
arching lesson from how various countries employed CoG mechanisms to
fight COVID-19 is that trans-national learning that feeds into ‘good practice’
is a necessary but insufficient marker of success — the structure and charac-
ter of CoG mechanisms must also demonstrate ‘good fit” with individual
country contexts. Good practice features might include hands-on executive
leadership, clearly defined roles, responsibilities, and interface between pol-
icy command and operational structures, as well as public awareness cam-
paigns. Good fit factors would include the size and constitutional structure
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of a country, e.g., its multi-layered governance architecture, public sector
capacity, inequality/levels of development, as well as public trust in govern-
ment (Kunicova, 2020).

This chapter contends that South Africa’s CoG approach struggled to
marry good practice with domestic good fit considerations. On the one
hand, hands-on executive leadership was clearly demonstrated by President
Ramaphosa, cabinet ministers, and provincial premiers, resulting in highly
visible and sustained level of public awareness. On the other hand, the
choice to deploy a centralised disaster-managed approach to configure
the institutional response to COVID-19 resurrected a historical tendency
in South Africa to construct overly complex and hierarchical coordina-
tion arrangements to drive joined-up responses to major policy problems
(Naidoo, 2013). Although this was enabled by the country’s centralised
inter-governmental architecture, which exhibits a high degree of func-
tional overlap between national, provincial, and municipal governments,
it also limited the flexibility and discretion for sub-national authorities to
adapt their COVID-19 responses to changing local conditions (Rosenkranz
et al., 2021).

The coronavirus crisis reached South Africa’s shores in March 2020. It led
to the rapid imposition of far-reaching measures beginning with a national
disaster declaration and culminated in the start of a nationwide stay-at-home
order, or ‘lock-down’. The imposition of a lock-down was unprecedented in
South Africa’s democratic history and had immediate consequences for the
country’s public sector, ranging from the mobilisation of the police services
and military to enforce lock-down measures, to the disruption of public ser-
vice provision as a result of adjusted workplace and delivery arrangements
for government services. In the latter case, the Department of Public Service
and Administration (DPSA) issued a plethora of circulars, guidelines, and
measures throughout 2020 to mitigate the impact of COVID-19 on public
servants. This ranged from revised health and safety protocols in the work-
place to provisions governing the shift to remote working and adjustments to
other human resource practices.

President Cyril Ramaphosa’s State of the Nation Address (The Presidency,
2020a) on 13 February 2020 reprised his administration’s efforts to instil con-
fidence in South Africa’s public sector institutions, which had been wracked
by corruption, financial mismanagement and ‘state capture’. He also outlined
an ambitious agenda for building a ‘capable state’. This phrase had first been
used in the National Development Plan (2012) to describe wide-ranging
reforms to improve the professionalism, competency, and integrity of the
public sector. President Ramaphosa highlighted specific interventions that
had been introduced as part of the capable state agenda, notably the crea-
tion of new coordinating structures in the Presidency to expedite private
investment and public sector delivery. He could not have foreseen how dra-
matically the Presidency would have to scramble to respond to a nationwide
emergency that was only weeks away, drawing on structures that were not
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designed to lead a whole-of-government response to fight a rapidly spreading
global health pandemic.

Centrally coordinating the public sector’s COVID-19 response adopted
a dual approach. In the first instance, it worked through existing cabinet
and governmental coordinating structures which had long been in exist-
ence to facilitate inter-ministerial and inter-governmental coordination.
This included cabinet ‘clusters’ or inter-ministerial committees® in shared
sectors along with their administrative counterparts. These joined-up struc-
tures had been used to varying effects since the early 2000s to promote hori-
zontal coordination amongst cabinet departments. It also relied on existing
inter-governmental structures such as the President’s Coordinating Council,
which was used to facilitate vertical coordination between national, provin-
cial, and local governments.

In the second instance, COVID-19 also saw the creation of new ad hoc
structures to inform and convene a whole-of-government response to
the particularities of the pandemic. Chief among these was the ‘National
Coronavirus Command Council” (NCCC), which acted as a kind of ‘war-
time’ inner cabinet structure to enable virus-related matters to be discussed
and recommendations sent to the full cabinet (Hunter, 2020). A Ministerial
Advisory Committee on the coronavirus, falling under the purview of the
Ministry of Health, was also established to supply the NCCC with technical
advice from health experts. The blending of pre-existing and new ad hoc
central coordinating bodies signalled the importance of a robust central gov-
ernment response to the crisis, yet it also resulted in unwieldy,” top-heavy
and rigid coordination arrangements in which ad hoc structures were essen-
tially grafted onto existing structures which cascaded out from the centre of
government. This obscured the locus and lines of executive authority and
transparency (Rosenkranz et al., 2021).

Chief among these criticisms were concerns about overly centralised
decision-making and the legality of new coordinating structures, which
appeared to hold considerable sway in determining how the government
should respond, and what the public should accept. Questions were raised
about the constitutionality of the NCCC and its relationship to cabinet,
with the President admitting that the body was not established by any Act
of Parliament but constituted a committee of cabinet (Ngalwana, 2020;
Mkhwanazi, 2020; Rosenkranz et al., 2021). The constitutionality of the
NCCC as well as aspects of the Disaster Management Act (2002) regulations —
to be discussed later in this chapter - was also challenged in the courts.* Others
noted that despite presidential replies to questions by members of parliament
confirming that the NCCC was merely a committee of cabinet with no inde-
pendent authoritative powers, public messaging sometimes implied other-
wise. This ‘blur[red] the lines of executive governance’, and fuelled concerns
about the pandemic being used to upend existing working arrangements
in cabinet, curb deliberation, and frustrate transparency and parliamentary
oversight (Merten, 2020). Moreover, the decision to eventually incorporate
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all cabinet departments into the NCCC in order to resolve confusion effec-
tively rendered this ad hoc structure redundant.

Concerns about the government’s centrally coordinated approach generated
wider public criticism about a lack of public deliberation and engagement,
and a strict control over information dissemination (Staunton, Swanepoel
and Labuschaigne, 2020: 3, 10). Muller (2021) cast this in normative terms,
observing that the haste with which the government implemented an aggres-
sive lockdown strategy was continuously justified on ‘scientific’ grounds, or
what he referred to as ‘performative scientism’. Muller’s appraisal of this strat-
egy emphasised the confidence and moral rectitude of politicians in a strategy
that appeared to mimic international trends. This was justified by the fear
of a human catastrophe, which was sharply juxtaposed against the country’s
policy prevarication around HIV and AIDS over a decade earlier. Muller’s
critique focused on the damaging short and longer-term consequences of
how ‘performance scientism’ can limit transparency and debate in high-level
decision-making structures to sustain a preferred narrative and confine the
space for wider policy deliberation on alternative, more balanced, and less
drastic interventions.

Singh (2020: 441) drew similar conclusions about the cloistered and
narrowed disciplinary composition of South Africa’s Ministerial Advisory
Committee on COVID-19. This risked not only eroding public trust, but
also marked a sharp disjuncture between the societal-wide impact of its deci-
sions, and the absence of a more diverse set of non-health sciences voices in
its decision-making, potentially ‘...rob[bing] SA policymakers of valuable
insights that could prove invaluable in the country’s fight against the pan-
demic’. This sentiment was echoed in an editorial by Hofman and Madhi
(2020: 698), drawing on a statement by the Academy of Science of South
Africa’s (ASSAf) standing committee on Health, who argued that ‘experts’
advising government on combating the pandemic ‘should not be confined to
clinicians and epidemiologists’.

The decision to employ the Disaster Management Act (DMA) (2002) as
the legislative instrument through which to enforce the lockdown had major
repercussions for the complexity of the government’s coordinated response.
When President Ramaphosa announced measures that the government
would be taking in response to the first confirmed cases of coronavirus in
South Africa, he prefaced his remarks by acknowledging what had already
become a global health emergency. He invoked the DMA, which allows
for the declaration of a national state of disaster (The Presidency, 2020b).
The scale of the nationwide restrictions and prohibitions he would announce
would certainly constitute a ‘disaster’ in any general sense of the term, but
South Africa’s disaster management legislation and the specialised network of
structures it created across national, provincial, district and local government
had never foreseen a killer infectious virus scenario of the scale and intensity
of COVID-19. South Africa’s disaster management legislation is overseen by
the National Department of Cooperative Governance and Traditional Affairs
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(CoGTA). Disaster Management is also a shared national and provincial
legislative competency. The national department houses a National Disaster
Management Centre, and there are disaster management offices at the pro-
vincial level, as well as in district and metropolitan municipalities.

Although the DMA provided the legal mechanism to institute severe
restrictions and prohibitions that accompanied a lockdown, there were doubts
about whether the Act’s framing of a disaster allowed public sector organisa-
tions to respond appropriately. Padayachee et al. (2020: 16) stated that

[t]here 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 ... the Act tends
to focus on administrative structures and institutional arrangements and
the ‘what to do’” with limited focus on how to implement....

This implied that the Act was at best a blunt instrument, a rough blueprint
for the public sector to follow. Moreover, although the government’s disaster
management architecture clearly has a role to play in mitigating the effects of
a health pandemic, and mirrored the role that civil protection agencies played
in responding to COVID-19 in other countries (OECD, 2020a), this role
should — in keeping with the thrust of the DMA — ideally be to support an
epidemiologically-led (health) risk mitigation strategy by mobilising emer-
gency response measures, rather than being used to pre-emptively impose
restrictions on freedom of movement, trade, social and educational activities.

The sustainability of the DM A-led lockdown strategy was clearly sparking
concerns amongst the public health fraternity. Madhi et al. (2020) argued
that the effectiveness of an extended lockdown had limited effects on the
transmission of the virus; in other words, it had a shelf-life, a point by which
diminishing returns would begin to creep in and generate significant eco-
nomic and other health care shocks. They advocated for a non-lockdown
strategy consisting of more robust public health interventions to track/test,
trace, and contain infection as well as protect those in the population at great-
est risk of severe disease. A more aggressive public health strategy would
then be used to inform what the authors described as a ‘risk-based economic
strategy’.

There were also wider constitutional concerns about using the DMA as
a vehicle to combat COVID-19. This noted the exceedingly broad® regula-
tory powers granted to the Minister of CoGTA under the DMA, which —
as highlighted by Ngalwana (2020), are starkly evident in S 27(2)(n) which
empowers the minister to take ‘steps that may be necessary to prevent an
escalation of the disaster, or to alleviate, contain and minimise the effects of
the disaster’. This should be juxtaposed against the narrower interpretation
of a ‘disaster’ based on how the DMA has traditionally been used, and the
decision not to use more sector-specific legislation such as the International
Health Regulations Act (IHR A)® (1974). For Ngalwana, the constitutionality
of South Africa’s COVID-19 interventions comes down to a rationality test
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between the wide scope and magnitude of a DMA-framed intervention and
the more targeted policy aim of flattening the infection curve.

The clarity and scope of CoGTA’s role in mobilising the DMA to fight
a pandemic were also questioned in relation to other cabinet and inter-
governmental actors. In a briefing to Parliament, the Deputy Minister of
CoGTA stressed that the department was empowered only to formally
declare a state of disaster, mobilise its institutional resources to coordinate a
government response to the disaster and issue directives within the ambit of
its own jurisdictional area, e.g., inter-governmental and municipal planning,
support, and traditional leadership. The department’s disaster management
powers did not explained the Deputy Minister, ‘usurp’ or supersede the pow-
ers of other cabinet departments to issue directives within the scope of their
own jurisdictional areas (Parliamentary Monitoring Group, 2020a). This
seems to have placed CoGTA in the invidious position of being the face and
custodian of an unprecedented national disaster response, but without the
legal right and sometimes informational knowledge to enforce or explain the
length and breadth of measures taken by a host of other departments. This
compares with a conventional” ‘disaster’ scenario which would typically be
more localised and span fewer government institutions. One of the most unu-
sual features of the public sector response to COVID-19 was how it elevated
the national visibility of CoGTA, which is a department that usually operates
behind the scenes in a supporting and facilitating role.

The ambiguity surrounding CoGTA’s role was evident in the wording
of the disaster declaration itself, which empowered the department to issue
directives that ‘augmentfed]’ existing measures undertaken by other organs
of state to assist and protect the public to mitigate the consequences of the
disaster (DCGTA, 2020). This implied that the department was not empow-
ered to directly coordinate the actions of other organs in the public sector,
something which Van Niekerk (2014: 865) traced to the institutional place-
ment of disaster management powers in a line department rather than at the
political apex of government (i.e., office of the head of state/Presidency).
This is something that he believed ‘constrained’ the implementation of disas-
ter management actions.”

Conversely, the legal powers that the DMA conferred on CoGTA to
institute regulations and directives to assist and protect the public and property
could, in the context of a public health pandemic, evince broad interpreta-
tion and generate direct and far-reaching consequences for the actions of
its departmental counterparts, rather than merely augmenting their efforts.
This would ordinarily have been a difficult line for CoGTA to tread, yet the
department was able to close ranks with its cabinet counterparts in contesting
a lawsuit brought by private citizens which challenged disaster management
regulations.’

Efforts to mark a clear separation between the role of CoGTA’s network
of constitutive disaster management structures and the role of the Presidency,
cabinet, and the NCCC, did not appear to filter down to the sub-national
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level. In other words, the same degree of institutional separation was not
evident in the overlapping roles between provincial and municipal disaster
management structures and command councils convened by provincial and
municipal executive authorities (Parliamentary Monitoring Group, 2020b).
South Africa’s hierarchical inter-governmental model allowed the national
government to act swiftly to impose a tiered national lockdown system under
a state of disaster, which empowered it to issue provincial-specific prohibi-
tions facilitated by wide functional overlap between national, provincial, and
local governments.

This did not stop provincial premiers from adopting a more public footing
to defend their constituents and their provincial health infrastructure against
the shifting effects of COVID-19."° However, this occasionally courted con-
flict with DMA regulations overseen by the national CoGTA. Examples
include the Western Cape provincial government’s opposition to a continued
blanket ban on alcohol sales (Businesstech, 2020a), and the Western Cape’s
opposition to a ban on accessing beaches and other outdoor recreational
areas (Dayimani, 2021). In the KwaZulu-Natal province, the Premier was
described as engaging in rumours and speculation about a need to shift to a
harder lockdown, with a spokesperson for CoGTA indicating that no such
plans were in the works (Businesstech, 2020b). Such points of tension later
escalated, with the Premier of the Western Cape arguing that it was time to
end the national state of disaster and afford provinces the flexibility to man-
age COVID-19 in line with provincial-specific public health and economic
conditions (Western Cape Office of the Premier, 2021).

The pandemic’s effect on South Africa’s public sector

The adoption of a centrally orchestrated disaster-managed response framed
how the public sector responded to the pandemic. The net effect is that a more
targeted public health-led infection control strategy to contain and mitigate
the effects of the virus was substituted in the interest of speed, and in the con-
text of informational scarcity, for a more top-heavy, whole-of-government
response. The consequences of the centralised disaster-managed response also
compromised the government’s ability to project and maintain the policy and
institutional coherence. The pandemic also heightened systemic challenges
that South Africa’s public sector has been struggling with for years, namely
financial sustainability, its capacity to deliver, and its ethical integrity. Each
of these issues will now be discussed in-turn.

The public sector’s financial sustainability

COVID-19 came at a particularly inauspicious time for South Africa’s public
sector, which had already been subject to increased scrutiny by the Department
of Finance over its escalating cost to the fiscus. The remuneration of public
servants, or the ‘wage bill’, had reached unsustainable levels according to the
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state. By the time COVID-19 hit, a process had already begun to try to curb
the public-sector wage bill, stemming from longstanding criticisms about
wastage and inefficiency. This had put the state on a collision course with
public sector unions with respect to wage negotiations. The additional fiscal
demands, which the pandemic suddenly imposed, including the reallocation
and appropriation of substantial emergency funding, upended the process of
negotiating a more financially viable wage agreement with public servants.
Instead, the government failed to implement the final year of a three-year
wage agreement negotiated in 2018, citing affordability concerns, which
ultimately triggered court action by public sector unions (Magubane, 2021).

The economic slowdown caused by the pandemic put the South African
fiscus under severe strain in order to mitigate the effects on households
by mobilising emergency expenditure programmes. South Africa’s pub-
lic finances were already under pressure from expenditure pressures driven
by wages, State-owned Enterprise bailouts, and rising debt servicing costs
(Bhorat et al., 2020: 19). This is also evident in the commentary which
seemed to echo the proverbial chickens coming home to roost metaphor.
De Villiers, Cerbone and Van Zijl (2020) praised the government for its
quick and decisive action to lock down the country to stem the rapid spread
of infection. However, they also acknowledged that years of ill-disciplined
fiscal management, including State-owned Enterprise (SoE) bailouts, mon-
ies lost to corruption, and a runaway public-sector wage bill had effectively
backed the government into a political corner. It was unable to manage the
economic consequences of lockdown’s widening gap between shrinking
revenues and growing welfare payments, and unable to cost-cut itself out
of the woods without a credible long-term economic recovery plan. In this
sense, COVID-19 catapulted to the fore long-simmering concerns about
public sector financial management.

The employment conditions of public servants can elicit polarising views
in South Africa, where the public-sector wage bill often draws sharp rebukes
from the public, who point to the disjuncture between the state’s remuner-
ation of public servants and the poor quality of public services they receive.
This usually evokes an equally robust defence by public sector unions, which
cite inordinate demands, insufficient resources to meet those demands, and
political interference and graft, as adversely affecting the working conditions
of public servants. In an opinion piece, Moffat (2021) argued that giving
public servants an above-inflation increase was unsustainable and potentially
immoral in the midst of a ‘COVID-19 pandemic-induced economic crisis’.
Citing the economic devastation that COVID-19 had inflicted on the jobs
market, he added that public servants should ‘be more gratetul to still have
their jobs’. Offering a wider and more comparative perspective, Hasnain
(2020) argued that governments should be cautious about asking public
servants to accept cuts in order to fund emergency COVID mitigation and
relief efforts. This was partly due to the relative cushioning that public sec-
tor salaries provided for vulnerable groups such as women and lower-skilled
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workers, and because a large proportion of the public sector workforce carries
out essential services (health, education, policing, welfare), which took on a
heightened level of importance during the pandemic.

The coronavirus has had a disruptive and debilitating effect on South
Africa’s army of front-facing public sector workers, including public health
practitioners, teachers, correctional service, and police officials. The height-
ened risk of exposure faced by these workers has strained working conditions
which were already stretched by capacity shortages and unrelenting demands.
It also drew a sharp contrast with their management-level counterparts who
could more easily shift to alternative modes of working (i.e., remote working)
in order to mitigate workplace risk (Kiewet, 2020a). The disproportionate
impact of COVID-19 on South Africa’s public sector workforce has also
heightened concerns about the under-resourcing of front-line ‘care-work’,
including community health workers, home-based care providers, and early
childhood development practitioners, along with nurses and social workers.
The Public Servants Association (PSA, 2020), which represents a large pro-
portion of South Africa’s public service workforce, acknowledged this as a
lesson laid bare by the pandemic, especially a reluctance to formalise the
many workers performing primary care jobs by absorbing them into full-
time state employment. This is despite significant resources being allocated
to the employment of home-based care and early childhood development
workers as part of an Expanded Public Works Programme, since 2004.

Containing public sector wage increases in a context of stagnant growth
in employee numbers, deepening debt, and non-commensurate productivity,
reached critical levels under COVID-19 (OECD, 2020b; Intellidex, 2020).
But efforts to reduce unsustainable compensation spending are bound to be
unpopular with public sector unions, who represent the bulk of the very
front-line workers that South Africans have relied on to keep the state func-
tioning. This was also combined with the private sector-laced language of
using COVID-19 to re-imagine how the public sector operates. Management
consultants have leveraged the pandemic to advocate for major reforms in
how the public sector operates. However, some of these ideas already enjoy
wide purchase, despite achieving limited local traction, e.g., improving gov-
ernance quality and pursuing greater operational efficiencies, relaxing reg-
ulatory obstacles in an increasingly tight fiscal environment, and fostering
public trust (PWC, 2020; Accenture, 2020). This harkened back to the ‘New
Public Management (NPM)’ doctrine of the 1980s and 1990s, except that it
is stripped of NPM’s innovative managerial techniques and focused squarely
on cost containment and shedding unnecessary functions. South African pol-
icymakers did not fully embrace this market-based public sector paradigm in
the mid-1990s, or at least did so quite cautiously (Cameron, 2009). Therefore,
it is hard to see how even the impact of COVID-19 will change perceptions
about minimising the role and scope of what the public sector should do
when there seem to be competing agendas between the need for a fiscally
restrained state and a more professional and capacitated state.
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While these are not inherently binary positions, they were bound to diverge
in the heightened politicised atmosphere of post-COVID-19 labour negoti-
ations. This was evident in Finance Minister Tito Mboweni’s 2021 Budget
speech, which exhibited a difficult balancing act between fiscal restraint,
which was clearly the dominant theme, and negotiating a ‘fair’ multi-year
compensation agreement with public sector unions (Mboweni, 2021). The
Public Servants Association (2021), which represents nearly a quarter of a
million public sector workers, argued prior to the tabling of the budget that
the primary challenge facing the public sector was enhancing the capacity —
expressed in the parlance of ‘professionalisation’ — of front-line workers (e.g.,
health workers, educators, prison wardens, border management, etc.), and
redressing the costs of financial mismanagement, and corruption on service
delivery. The message from unions seemed clear: even after COVID-19,
wage containment is neither a panacea for a sustainable public sector nor is it
even desirable in the face of capacity deficits on the frontline, and the damage
inflicted by financial mismanagement.

The public sector’s capacity to deliver

The public sector’s capacity to deliver has long been its Achilles heel, the
weakest point in its institutional machinery. COVID-19 has exacerbated this
weakness, notwithstanding calls for public servants to hasten the adoption of
remote working and digital delivery platforms. This is partially due to the
significant disparities in access to services in South Africa, which means that
a large swathe of the population depends on direct interaction with pub-
lic servants to obtain services. We know anecdotally that front-line service
delivery was slowed considerably by limits on the number of people con-
gregating in private and public facilities, which resulted in longer queues
and processing times for services such as IDs, passports, vehicle licensing,
social grants, etc. This also placed front-line public servants at greater risk of
exposure to infection. It also amplified the disparity between the urban poor
and higher-income groups, with the former experiencing greater difficulties
complying with public health protocols such as social distancing and self-
isolation, and hand hygiene, in the context of crowded and poorly resourced
settlements whose inhabitants overwhelmingly rely on public transport
(Staunton, Swanepoel, and Labuschaigne, 2020: 3). COVID-19 may have
also exploited already low levels of public trust in government institutions,
which frustrated the government’s efforts to tackle the pandemic by limiting
the extent and willingness of the public to comply with government direc-
tives (Devermont, Mukulu, 2020). A recognition of declining public trust in
government may have also contributed partially to the adoption of a pater-
nalistic and economically risky hard lockdown strategy, along with concerns
about an under-capacitated public health system (Hirsch, 2020).

The pre-pandemic challenges faced by the public sector were heightened
by the risks that public servants experienced on the COVID-19 frontline,
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and the political minefield of pandemic regulations that public institutions
have had to negotiate to enforce compliance and render services. This was
most acute in the public health sector, the leading edge of the government’s
response. Yet, despite staffing constraints in its workforce, South Africa had
already tried to expand the reach of'its public health machinery by mobilising
an auxiliary army of semi-formal community health workers (CHW) in part-
nership with NGOs to combat the effects of HIV/AIDS (Schneider, Hlophe,
and Van Rensburg, 2008). South Africa’s history of epidemic management
produced a cohort of community health workers who were instrumental
in early-phase infection prevention and management through ground-level
screening, testing, and treatment. This aided the state’s efforts to communi-
cate and conduct localised screening for COVID-19. The expansion of test-
ing to map the scope of local transmission occurred in conjunction with
community health workers being deployed for home visitations, resulting
in an estimated 28,000 CHWs screening 900,000 people during April 2020
(Wadvalla, 2020; Bhorat et al., 2020: 3). The COVID-19 crisis also prompted
innovative strategies to ensure that HI'V positive patients continued to receive
their ART medication, whilst minimising their risk of infection and placing
an added burden on already stretched clinical services. This included extend-
ing the period of ART prescriptions, adjusting the supply chain of medication
to enable the dispensing of medication over fewer patient visits, and home
delivery of medication. (Uevrard, 2020; Davies, 2020).

Despite efforts by the public health sector to innovate and adapt its wider
infection management services to mitigate the risks of COVID-19, Staunton,
Swanepoel and Labuschaigne’s (2020: 2) likening of South Africa’s response
to coronavirus as being between a proverbial rock and a hard place was an
apt description of an acute dilemma facing the government: how to moderate
the wave of sickness that was likely to be unleashed on an under-performing
public health sector, without courting severe economic disruption. The
demands on the country’s public health sector did not give the government
room to ameliorate this dilemma, with the authors noting that most of South
Africa’s population relies on an under-resourced and poorly administered
public health sector. They cited a report by the Office of Health Standards
Compliance (2018) that covered the 2016—2017 period, which showed that
62% of 851 public sector health establishments were not compliant with
norms and standards for quality healthcare.

Apart from the public health sector, the effects of a prolonged — if risk-
adjusted — strategy of stay-at-home orders were probably most acutely felt at
the local/municipal level of government. It is here that COVID-19 seemed
to worsen the strains of delivering public services across areas with significant
inequalities and infrastructure backlogs, affecting everything from disruption
and delays to planning, budgeting, public participation and basic service pro-
vision, as well as a reduction in revenue income (DPME, 2020b). According
to a Department of Planning, Monitoring and Evaluation (DPME) (2020a:
27) survey which examined the effects of the coronavirus on South African
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municipalities, 78% of sampled municipalities said they were not well
prepared to mitigate periods of reduced revenue, and nearly the same propor-
tion indicated that having to redirect funds would have a moderate to high
impact on service delivery. The DPME (2020a: 31) added that the pandemic
has ‘exposed many failures of municipalities in the provision of basic services
to communities especially in informal settlements and rural areas’.

The Public Service Commission (2020) initiated a rapid survey in 2020 to
investigate how COVID-19 was affecting the service delivery processes of a
cross-section of government departments. This ranged from high-volume
public-facing sectors such as health, education, home, and correctional affairs,
to departments providing crucial social and economic support to members
of the public and businesses. The constraints of deploying ICT technologies
to circumvent physical interaction with the public were clearly evident in
the experience of some departments, and, seemed to cut both ways: on the
one hand, digital platforms and the credibility of the information contained
therein did not always prove to be effective in verifying applicants’ eligibility
to access benefits or facilitate smooth interfacing between departments to
meet extraordinary demands. On the other hand, there were also limits on
the use and take-up of digital platforms by members of the public, and cases
where technology could not overcome the challenge of extending services to
far-flung areas.

The public sector’s ethical integrity

The ethical integrity of South Africa’s public sector has been battered by
years of fraud, corruption, and conflicts of interest. Despite nascent efforts by
President Cyril Ramaphosa to take a harder line on prosecuting government
officials for engaging in corruption, the significant ramping up of state spend-
ing to combat the Coronavirus also fell prey to already weak internal controls
in the public sector. There have been many instances of alleged interference or
collusion by high-ranking government officials in the negotiation of pandemic
spending contracts, including the procurement of materials such as personal
protective equipment. The most high-profile of these involved the national
Minister of Health, Dr Zweli Mkhize, who for many South Africans was the
most visible face of the government’s response to the pandemic through his
regular appearances on television. Dr Mkhize resigned as Health Minister
following allegations that he was involved in the awarding of a multi-million
rand contract by the Department of Health to a private communications com-
pany staffed by former aides. Questions about the contract have not been
limited to the minister’s role, and have also encompassed the role that senior
public servants in the department may have played in the irregular awarding
of the contract (Kahn, 2021). The minister’s alleged undue influence in pan-
demic spending was one of several high-profile cases of alleged corruption,
which had earlier included President Ramaphosa’s own spokesperson as well
as the provincial health minister in Gauteng (Tandwa, 2020).
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Reports of alleged corruption involving politicians are no longer breaking
news in South Africa, where the public has become cynically accustomed to
such revelations. The public sector’s endemic problem of weak integrity con-
trols and financial mismanagement in the procurement of goods and services
was severely tested by COVID-19, with a report by the Auditor-General
(AG) highlighting many instances of irregularities in the procurement of
personal protective equipment (PPE). This resulted in the AG (2020: 11)
‘recommend[ing] that these contracts be investigated, as such circumstances
can be a red flag for fraud or abuse of the supply chain management process’.
The urgency of pandemic relief spending also worsened existing bottlenecks
in the public sector’s administration of entitlement programmes, such as the
incorrect disbursement of unemployment relief funds to larger numbers of
people, and validation errors in the disbursement of social relief grants. In the
former case, several senior officials in the Unemployment Insurance Fund
were suspended pending a forensic investigation into the payment of COVID
relief funds (eNCA, 2020). In the latter case, there were reportedly thousands
of ineligible beneficiaries who received a special COVID social relief of dis-
tress grant, including persons employed in government or receiving income
from other sources. This was attributed to poor data quality and a heightened
risk of fraud and corruption (Public Service Commission 2020: 15, 24).

Conclusion

South Africa’s centrally driven disaster-managed approach to the pandemic
enabled the government to marshal its existing institutional machinery to
swiftly and aggressively keep the transmission of the coronavirus in check.
Hands-on executive leadership and regular briefings by the President and
Cabinet were visible throughout the pandemic response, as well as at the
provincial level. This approach enabled the government to buy time to allow
the country’s overstretched public health system to sustain the impact of
a virus that threatened to wreak havoc amongst South Africa’s immuno-
compromised population. But this approach also came with a host of costs —
confusing and cumbersome institutional arrangements for coordinating the
response, which obscured the locus and lines of authority, impeded agile
decision-making, and limited transparency. Compounding these factors were
already low levels of public trust in the government sector, fuelled by persis-
tent ethical breaches and financial mismanagement, and uneven public sector
capacity leading to strained labour relations.

As the pandemic matured in South Africa, including a fourth wave of
infections in December 2021, the country remained at the lowest risk-
adjusted level amid increasing calls to end the national state of disaster.
Clearly, COVID-19 management fatigue had set in along with a desire to
resuscitate dampened economic activity. President Ramaphosa had already
announced that the government had started a process of amending public
health regulations to allow the country to lift the national state of disaster
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and shelve the DMA (The Presidency, 2021). On 5 April 2022, the president
announced the termination of the national state of disaster and explained that
the focus would shift to finalising new regulations to the National Health
Act to manage COVID-19 going forward. Yet the shelving of the DMA
and shifting pandemic planning to the DoH has elicited accusations that the
new regulations are largely transferring broad restrictive measures introduced
in the early days of the pandemic under the DMA, and contain unrealistic
measures which fail to account for what has been learned to date about what
worked, what did not, and at what cost (Mandelson et al., 2022).

In an address to the South African Association of Public Administration
and Management, former Minister of the DPSA Geraldine Fraser-Moleketi
(2020) opined that the public sector should not ‘..revert to “business as
usual” after the [COVID] crisis’, and that the public sector advocates ought
to seize the opportunity to “reinvent” the public service. It would be trite
to simply pass this off as a proverbial never waste a crisis comment because
the unprecedented defensive strategies adopted by countries can be said to
have forced every sector to re-visit their operating models. The ironic fea-
ture of the former minister’s comment is that South Africa’s public sector
has for years struggled even to attain an acceptable level of business-as-usual
in the eyes of its citizens. Therefore, it can be agreed that reverting to busi-
ness-as-usual is simply not acceptable for the public sector, not because the
COVID-19 crisis has created a catalyst for revolutionary change, but because
of what the crisis has revealed about the failure of the public sector to adhere
to traditional values. In this regard, Fraser-Moleketi’s words should not be
misinterpreted as reformist but rather as introspective. She speaks, in particu-
lar, about COVID-19 reinforcing a more activist role for the public sector,
undergirded by the extraordinary efforts of front-line public servants. This
ought to be the business-as-usual which has to date eluded many parts of
South Africa’s public sector.

COVID-19 significantly disrupted and stretched the day-to-day output
and internal operations of public sectors across the globe. This was accentu-
ated in South Africa, where pre-pandemic front-line public sector delivery
had already been experiencing severe strain. COVID-19 produced something
of'a reckoning for global public sectors, and no less so for South Africa, thrust-
ing into the spotlight a post-modern conception of managing public service
delivery via digitised formats compared to more traditional bricks and mor-
tar platforms. Yet the public-facing officials who have traditionally manned
these offices, ironically given the new discourse, have not had the luxury or
the protections afforded to their work-at-home counterparts in a pandemic
scenario. And this has not been confined to just public health workers but
includes a myriad of street-level officials ranging from immigration officers
to sanitation workers, teachers to police, labour inspectors to social work-
ers, and officials engaged in the delivery of entitlement programmes — even
under staggered socially-distanced office conditions. Moreover, this is also
the segment of South Africa’s public sector workforce that will be hit hardest
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by a moratorium on agreed-to wage increases resulting from the pandemic’s
impact on government revenues. The net effect of COVID-19 is therefore
likely to hinder any meaningtful effort to re-cast South Africa’s public sector
in a post-modern mould of automation. Fixing the problems that have for
years hampered the traditional delivery of front-line services and re-building
trust with citizens must take precedence.

To this end, the release of a draft implementation framework for
professionalising the public service in December 2020, may be instructive.
The document addressed a set of longstanding issues aimed at improving
the capacity, skills, and ethical integrity of South Africa’s public sector
through instituting reforms in recruitment, performance, and career man-
agement (NSG, 2020). What was striking about the timing of the docu-
ment’s release was how COVID-19-neutral it all appeared; that is to say, these
issues remained ‘issues’ with or without the existence of a pandemic. While
COVID-19 did not generate these problems, it clearly intensified the stresses
and strains experienced by a public sector which is on a journey towards pro-
fessionalisation. The pandemic has undoubtedly pushed some government
departments to adopt ‘business unusual’ methods for rendering services, but
it has more often than not highlighted the difficulties of breaching the digital
divide to improve the pace and scale of service delivery because of the very
constraints that the professionalisation document highlights.11

Notes

1 The absence of poor quality social and economic infrastructure and household
assets for many South Africans is illustrated in the findings of an Afrobarometer
survey (see Isbell, 2020).

2 Including the NATJOINTS and PROVJOINTSs cluster of police, defence and
state security agencies.

3 Rosenkranz et al. (2021: 69) similarly found that the institutional arrangements
to manage COVID-19, amongst other things, produced a ‘clutter of institutions
with...fuzzy boundaries’, and resulted in a duplication of reporting.

4 In Esau and Others v Minister of Co-operative Governance and Traditional Affairs and
others, in the Western Cape High Court.

5 These powers were challenged in Esau and Others v Minister of Co-operative
Governance and Traditional Affairs and others. The applicants argued that the
Minister of CoGTA did not engage in an adequate public consultation/partic-
ipation process to obtain inputs by affected persons and sectors whose activities
and operations would be adversely affected by these regulations.

6 Itis doubtful that the IHR A can be viewed as an alternative response framework
compared to how the DMA was used to direct COVID-19 infection mitigation
and suppression efforts. The former is largely limited to disease containment and
mitigation at ports of entry, and the collection and sharing of epidemiological
data with the WHO.

7 The unconventional nature of CoGTA’s role was acknowledged by its Deputy
Minister in a portfolio committee briefing: ‘The Deputy Minister’s sense was
that the Ministry and Department were better prepared to deal with natural
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disasters such as fires and droughts, but they did not have the same level of
experience in epidemiological disasters and were having to learn very fast how to
deal with the reality’ (Parliamentary Monitoring Group, 2020a).

8 Rosenkranz etal. (2021: 63, 69) similarly argue thatlocating disaster management
powers within CoGTA diluted its ‘convening power’, and suggested that the
National Disaster Management Centre could be relocated to the office of the
President.

9 Esau and Others v Minister of Co-operative Governance and Traditional Affairs and
others.

10 See Kiewit, L. (2020b). Fighting COVID-19: The rise of the premiers.

11 In a blogpost, William Gumede (2020) argued that COVID-19 underscored the
imperative of fixing the professionalisation and wider ‘governance’ deficiencies
in a post-pandemic scenario, and that South Africa’s ability to mitigate its dam-
aging after-effects will be inextricably tied to this task.
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7 COVID-19 vaccines
Triumphs and tragedies

Keymanthri Moodley

Introduction

Colliding pandemics of viral outbreaks, mistrust and social injustice created
a perfect storm since December 2019 when the emergence of a new corona-
virus, SARS-Cov-2, became evident. The public health crisis that followed
was set against a backdrop of lapses in global health governance, contentious
health guidance and unprecedented societal lockdowns. The social isolation,
death, sadness, anxiety and uncertainty that followed were devastating in
many respects.

Much to our detriment, public health literacy, a long-neglected compo-
nent of the health environment, was suboptimal, enhancing vulnerability to
misinformation that was spread irresponsibly via social media — now widely
referred to as the infodemic. This in turn contributed to the erosion of trust
in medicine, science and governments. Public health establishments globally
were understaffed and poorly equipped and infection control measures were
exposed even in private health establishments as they became overwhelmed.
Political expediency often trumped science and ethics in decision-making.
Marginalised communities became more isolated. Ethnic and gender-based
violence was unmasked in various settings.

Against this tragic backdrop to the pandemic, medical scientists,
epidemiologists, bioinformaticians, clinicians, health researchers and front-
line responders soldiered on in hospitals, laboratories and on research sites.
Pre-pandemic health inequity was seamlessly drawn into the COVID-19
pandemic. This global health phenomenon played itself out in the form of
COVID testing capacity of low- and middle-income countries (LMICs),
availability of hospital beds, critical care beds, medical personnel, oxygen
supplies and eventually, COVID-19 vaccines. From a public health perspec-
tive, the tide of this pandemic turned significantly after the development and
administration of carefully tested vaccines together with natural immunity
in those who were infected during earlier waves of infection. Compared to
the first and second waves of infection in South Africa and globally, the third,
tourth and subsequent waves of infection were less severe, with substantially
less death, illness, hospitalisation and intensive care requirements in countries
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with moderate to high vaccination rates. Hybrid immunity played a signifi-
cant role in decoupling infection from death and hospitalisation (Madhi et al.
2022; Moghadas et al., 2021; Lin et al., 2022). This medical triumph was
lauded in scientific and non-scientific circles alike despite the global inequity
in access and supply of vaccines.

Although the health systems of high-income countries (HICs) were over-
whelmed too, the impact of the pandemic on health systems in LMICs was
simply catastrophic. Globally, strict triage criteria were established for access
to intensive care units (ICUs) and eventually, extremely limited vaccine
supplies had to be fairly distributed in the face of unprecedented simulta-
neous global demand. The asymmetric distribution of vaccines was blatant
throughout the pandemic.

Global vaccine inequity

Although an efficacious COVID-19 vaccine was widely recognised as a
global game changer required by the global community urgently and syn-
chronously, the distribution of vaccines during the pandemic was far from
fair or just (Moodley, 2021).

Lapses in global governance have led to asymmetrical vaccine distri-
bution with high-income countries (HICs) accessing disproportionate
quantities of limited vaccine supplies. Vaccine nationalism, stockpiling
of limited vaccine supplies by HICs and profit-driven strategies of global
pharmaceutical manufacturers (Hassan) have brought into sharp focus
global health inequities and the plight of low-and-middle-income coun-
tries (LMICs) in Africa.

Vaccine manufacturing capacity in Africa is limited to one country —
Senegal — where only one vaccine — the Yellow Fever vaccine — has histor-
ically been produced (Makenga, 2019). Consequently, the fair distribution
of extremely limited supplies of an efticacious COVID-19 vaccine, once
approved for marketing, is likely to pose both public health and procurement
challenges. Sadly, not all were first in line to receive it.

COVID-19 vaccine supplies in South Africa

On 1 February 2021, South Africa was fortunate to procure its first delivery
of the AstraZeneca (AZ) vaccine from the largest vaccine manufacturer in the
world, the Serum Institute of India. However, a million doses of the vaccine
arrived at a cost levied by AstraZeneca of $5.25 per dose, more than double
the $2.16 per dose paid by European Union countries to AZ. The explana-
tion for the price difference was that SA had not contributed financially to
research and development of vaccines (Kahn, 2021). Yet SA had hosted a
clinical trial of the AZ vaccine and was still unable to secure a fair pricing
agreement (Porteous, 2021), violating the fundamental principles of post-
trial access and benefit sharing in research (Moodley, 2021).
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These are firmly entrenched research ethics principles, justified by collab-
orative partnership, which is a quintessential research ethics requirement and
one of the key principles that contribute to the ethical conduct of research in
developing countries (Emanuel, 2004). Collaborative partnership requires a
fair distribution of both tangible and intangible rewards of research among
the partners (Emanuel, 2004). Resentment, mistrust and a sense of exploita-
tion are inevitable if those who bear the burdens of research, that is, research
participants, do not benefit.

Due to a small trial of the AZ vaccine in South Africa, concerns were
raised that the vaccine could not sufficiently protect against the 501Y.V2 vari-
ant. The trial enrolled mostly young adults, so generalisability to older people
was limited. Consequently, the research results could only be extrapolated
to the prevention of mild and moderate disease and not to the prevention
of severe diseases (Madhi, 2021). The SA government then decided to resell
the AZ vaccines to the African Union, given that they would be ineffective
against certain virus variants (Mkhize, 2021). The diversion of AZ vaccine
supplies to other African countries raised deep ethical concerns and could
have contributed to vaccine hesitancy in some recipient African countries,
(Venter, 2021) such as Uganda and Malawi. The destruction of nearly 20,000
expired AZ vaccine doses due to poor uptake exacerbated vaccine hesitancy
in countries such as Malawi (Muhumuza, 2021; News 24).

Several clinical trials had been hosted in SA, so the Johnson and Johnson
(J&J) COVID-19 vaccine was rolled out in the form of a phase 3B ‘imple-
mentation trial’ to healthcare workers in February 2021, given that they were
the group at the highest risk. As an open-label trial, all participants were
offered an active vaccine (Moodley et al., 2021 SAMY]).

In the months that followed, large quantities of Pfizer vaccines were pur-
chased and donated to South Africa. Cold chain requirements were main-
tained and Pfizer vaccines were offered to high-risk adults by May 2021
followed by adolescents 12 years and older. As the vaccine supply increased,
rollout of vaccines was extended to other groups and eventually became avail-
able to everyone 12 years and older by October 2021. Currently, two vaccine
doses are available three weeks apart and a booster dose may be obtained
three months after the second dose.

Suboptimal vaccine uptake

Despite adequate vaccine supplies since 2021, together with education cam-
paigns and improved access via additional vaccine sites and pop-up sites across
the country, South Africa remained way below the target of 300,000 doses
per day by December 2021. During January 2022, vaccine uptake remained
at under 70,000 doses a day while in March 2022, this increased to around
90,000 doses per day. Under these circumstances of poor uptake, the potential
for vaccine wastage is significant. During 2021, media publications already
alluded to undisclosed wastage (Tshikalange, 2021, The Citizen, 2021). This



COVID-19 vaccines: Triumphs and tragedies 119

ought to have been a red flag for government to introduce mandates since
vaccine wastage in a context where so many countries have suboptimal sup-
plies, is unethical. Recent reports from the SA Department of Health indicate
that the country has 30 million vaccine doses for 2022. While the Johnson
and Johnson vaccines will probably expire in 2023, approximately 400,000
Pfizer vaccines are at risk of wastage due to expiry dates of March 2022 if
vaccine uptake does not improve in SA. Further vaccines, almost seven mil-
lion doses of Pfizer vaccines, expired in June-July 2022 (Crisp, 2022). Even
more alarming is the possibility that vaccines for children aged 5 to 11 years,
once approved in SA, will be unaffordable. This is because children require
a smaller dosage compared to adults, which is available in different vials and
that requires different syringes and needles to draw up (Malan, 2022). The
pandemic has already used up the health budget to the extent that many qual-
ified young doctors are unemployed as funding for salaries is not available.

Strategies to increase vaccine uptake

The ideal scenario is for vaccine uptake to occur on a voluntary basis to ensure
that everyone is protected. To date, the altruistic approach has not worked
and vaccine uptake remains suboptimal. Ongoing public engagement efforts
appear to be insufficient to increase uptake of vaccines substantially. Project
Last Mile supported the National Department of Health in South Africa to
raise awareness around COVID-19 vaccines using mass media channels from
September 2021 to January 2022. This extended to using digital media such
as TikTok to engage a younger audience. Over this period vaccine uptake
increased from 10% of fully vaccinated South Africans to 27% but remained
suboptimal (USAID, 2021). Other options include nudges to encourage
behaviour modification, offering incentives and vaccine mandates. Incentives
are being provided in some contexts to encourage vaccination. Monetary
incentives (Allen, 2021), food vouchers, retail discounts and lower life or
medical insurance premiums (Buthelezi, 2021), are examples.

However, in other settings less attractive measures are being imple-
mented. These include unpleasant alternatives like weekly COVID-19 test-
ing for the unvaccinated and wearing of N95 masks to nudge people in the
right direction. Several studies have demonstrated that incentives increase
vaccine uptake by two to five percentage points (Campos-Mercade et al.,
2021; Kluver, 2021). This will not boost immunity at a population level to
a satisfactory extent. There are further challenges with incentivising health
behaviour. It has the potential to raise suspicion and fuel mistrust (Cooper,
2021). Furthermore, adults ought to be sufficiently motivated to protect and
improve their own health without being offered incentives, yet this does
not always occur in practice. Furthermore, a dangerous precedent could be
set to achieve other health-related outcomes for other diseases. Nudges and
incentives are not sufficiently powerful to drive vaccine uptake at the scale
required to bring the pandemic under control like vaccine mandates that
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can increase vaccine uptake by around 18 percentage points (Community
Preventive Services Task Force). In SA, the private health insurer, Discovery
Limited has successfully increased vaccine uptake amongst employees from
22% in September 2021 to 94% in November 2021 (Businesstech, 2021).
Globally, studies are now emerging to demonstrate the efficacy of vaccine
mandates (Mills, 2021). Despite this, there is considerable vaccine hesitancy
(Cooper, 2021).

Arguments against vaccines

Vaccine hesitancy in South Africa

Surveys in SA to explore willingness to accept COVID-19 vaccines have
yielded interesting results. Vaccine acceptance levels ranged from 52% to 82%
in different surveys. The most common explanations for unwillingness to
vaccinate were concerns about side effects (25%) as well as about the overall
effectiveness of the vaccine (18%). Only 7% of the study sample was influ-
enced by conspiracy theories (Cooper, 2021).

Some predisposing medical conditions may exacerbate side effects after
taking COVID-19 vaccines. However, there are very few conditions that
can be classified as medical exemptions and these include a severe allergic
reaction to the first dose of a COVID-19 vaccine, allergy to specific compo-
nents of a vaccine and a few other medical indications such as a prior diag-
nosis of an autoimmune inflammatory condition affecting the neurological,
haematological or cardiovascular systems such as Guillain Barre syndrome
and immune thrombocytopaenic purpura (ITP). Some medical conditions
may be associated with a bleeding risk (haemophilia or Von Willebrand’s
disease) — especially intramuscular bleeding post-vaccination (UCT Draft
Vaccine Policy, 2021).

Religious objections

Most major world religions promote vaccination making authentic religious
objections rare. Religious teachings generally support vaccination as an
‘act of love’ and a moral obligation towards fellow human beings (Watkins,
2021). Some groups have raised arguments based on a misperception that
COVID-19 vaccines contain aborted foetal cells. Decades ago, these cells
were used to create ‘immortal’ cell lines for vaccines and other drug research
including research for several processed food additives. Many commonly used
drugs were developed based on this type of research such as Aspirin, Brufen,
Tylenol, Benadryl, Azithromycin and Zoloft (Zimmerman, 2021). If people
were to claim a religious objection based on aborted foetal cell-associated
research, they would then have to refuse to take a wide range of medication
that they have already been using for decades. Consequently, such arguments
fail the test of consistency and authenticity (Wynia et al., 2021).
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Mandatory vaccine policies are justifiable on the basis of a public health
ethics framework based on the principles of limited autonomy, social justice
and the common good.

Justification for vaccine mandates

Access, safety and efficacy

In order to implement vaccine mandates in high-risk environments, a
pre-requisite is a free, accessible supply of safe and effective COVID-19 vac-
cines. Despite global vaccine inequity, this condition was met in SA by July
2021 (Moodley, 2021, 2022). There were over 3,000 vaccination centres
widely distributed throughout the country as well as supplemental pop-up
vaccine sites, yet access via primary healthcare providers and hospital outpa-
tient departments could be improved.

Breakthrough infections due to the Omicron variant created concern about
vaccine efficacy in partially and fully vaccinated people, especially those
with comorbidities. However, two doses of the vaccines currently available
in South Africa (Pfizer and Johnson and Johnson) have proven efficacy in
reducing severe illness and death. Booster doses increase protection. Some
argue that rapid development of COVID-19 vaccines means that safety and
efficacy standards were compromised. However, mRINA technology has been
in development for the past 20-30 years. Furthermore, billions of COVID-
19 vaccine doses have been administered globally in the real world and have
mostly been safe and are protecting against severe disease and death in most
cases with serious side effects being experienced only by a minority with under-
lying risk factors (Polack et al., 2020; Anand, 2021; Takuva et al., 2021; Barda
et al., 2021). For most people, these side effects are temporary and reversible.
Natural COVID-19 infections may be mild, moderate or severe. For those
with underlying conditions, obesity and other risk factors, irrespective of age,
the impact on health could be severe and persist long after the acute infection.

In addition to ‘Long COVID’ other complications, that are more
debilitating have been described. A recent study analysed data from 11 mil-
lion people who had natural COVID-19 infections. The study found that
those who had contracted COVID-19 were at increased risk of cardiovascular
disease — cerebrovascular disorders (strokes), dysrhythmias, ischaemic and
non-ischaemic heart disease, pericarditis, myocarditis, heart failure and
thromboembolic disease. These risks were detected among people who were
not hospitalised during the acute phase of the infection and increased if they
were hospitalised or admitted to intensive care. This study provides evidence
that ‘the risk and one-year burden of cardiovascular disease in survivors of
acute COVID-19 are substantial’ and that this risk increases with the severity
of the initial COVID-19 infection (Xie et al., 2022).

Another study has shown concerning evidence of brain damage after natural
COVID-19 infections. In this study published in Nature on 7 March 2022,
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brain scan data on 785 patients aged 51-81 years were analysed. The scans
were examined before and after patients contracted COVID-19 (Douaud
et al., 2022). Although evidence was found of reduced grey matter in the brain
and reduced brain size, the impact on cognitive function is uncertain. This will
become clearer in follow-up studies in those who have had natural infections.

Those who spread misinformation about COVID-19 vaccines often cite
rare side effects experienced by a minority of people. What they fail to do is
compare the prevalence of those side effects with the short-, medium- and
long-term effects of natural infection. Overall, comparing the complications
of natural COVID-19 infection, with vaccine side effects, the risk-benefit
assessment favours vaccines as a safer option.

A public health ethics approach

Once the safety and efficacy of COVID-19 vaccines were established, a pub-
lic health ethics approach became the most appropriate framework to guide
decision-making and policy development. This approach is based on the prin-
ciples of solidarity, effectiveness, efficiency, proportionality and transparency
(Schroder-Back et al., 2014). It is intended to save lives during a public health
emergency, to use limited resources efficiently, to create social cohesion in
the public interest and to contribute to building public trust.

Furthermore, the approach is supported by a human rights framework.
The Siracusa principles on the Limitation and Derogation Provisions in
the International Covenant on Civil and Political Rights were adopted by
the United Nations, Economic and Social Council in 1985 have reference
(United Nations, 1985). These principles are now firmly enshrined in inter-
national human rights law and standards and are reflected in Section 36 of
the South African Constitution (SA Constitution, 1996) dealing with the
limitation of rights. According to these principles, any restriction on human
rights must be based on law. The National Health Act No. 61 of 2003[9]
(NHACct, 2003) via regulations relating to notifiable medical conditions and
the Disaster Management Act apply. Furthermore, restrictions on individ-
ual rights imposed via vaccination must be based on a legitimate objective
and must be strictly necessary for the achievement of the policy objective.
In the case of COVID-19, the objectives of reducing the risk of transmis-
sion of infection, reducing severe disease, minimising death and preserving
health systems and health personnel are unambiguously in the public interest.
Various reports now suggest that the reported death toll due to COVID-19
is almost three times higher across the globe. South Africa currently reports
approximately 113 000 deaths due to COVID-19 while the Medical Research
Council (SAMRC) has 326 671 excess deaths documented, of which 85-95%
are ascribed to COVID-19 (Farber, 2022). Restriction of individual rights
under these circumstances is therefore legitimate.

The South African Bill of Rights (Section 36) specifies that any limitation
of rights must be ‘reasonable and justifiable in an open and democratic society
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based on human dignity, equality and freedom’ and that the restriction must
be proportional to the purpose of the limitation. Most importantly, such
restrictions must be based on scientific evidence and should not be arbitrary,
discriminatory or unreasonable.

A public health ethics approach supports the limitation of individual rights
for the greater good and promotion of solidarity. Several pieces of legislation
in SA similarly support vaccine mandates under pandemic conditions (de
Vos, 2021; Cheadle, 2021; Moodley, 2021). Despite this, the South African
government has failed to implement mandates. Consequently, vaccine man-
dates are being promoted and implemented mainly in private organisations
(Gore, 2021). In operationalising vaccination, according to the Siracusa prin-
ciples and the limitation clause of the Constitution, the least restrictive and
intrusive means must be used. Options that are less restrictive than mandates
include nudges and incentives. However, there is evidence as discussed ear-
lier, that these approaches are minimally effective.

The right to a safe working environment

In corporate settings and other occupational environments, guidelines
for implementing vaccine mandates are based on the rights of employees
and employers to a safe working environment (Department of Labour).
Implementation of vaccine policies must be underscored by procedural jus-
tice. A process of risk assessment must be initiated in the workplace. This
must be followed by employee engagement and consideration of exemptions
and alternatives.

To date, there have been several legal challenges to vaccine mandates in
various work environments. However, the Commission for Conciliation,
Mediation and Arbitration (CCMA), has so far supported vaccine mandates
and ruled in favour of employers (Medical Brief, 2022). There are still cases
under review at the time of writing.

Other considerations to support vaccine mandates

The immunosuppressed remain vulnerable

For four decades the African continent has had to fight a ravaging Human
Immunodeficiency Virus (HIV). Over the past two years, HIV and COVID-
19 become synergistic pandemics in South Africa. Almost 8 million of our
population of 60 million is HIV-infected (Freer, 2021). During the past two
years, clinics and hospitals were less accessible to non-COVID patients and
hence access to antiretroviral treatment has been suboptimal. Unsurprisingly,
many HIV-infected people have low CD4 counts and are at risk of contracting
other infections, including COVID-19. Research has shown that HIV infec-
tion resulted in doubling of mortality from COVID-19. Consequently, this
group of patients remains at high risk for COVID-19 and must be prioritised
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for vaccines and boosters (Davies, 2020). Some HIV-infected patients are not
able to clear the virus as quickly as others. This allows the virus to mutate for
months potentially creating new variants.

Children remain a vulnerable population in Africa

Globally, more children were hospitalised during the 4th wave of infections
due to the high transmissibility of the Omicron variant (Wang et al., 2022).
This was exacerbated in sub-Saharan African countries, where children with
underlying health conditions experienced higher morbidity and mortality
related to infection with the Omicron variant compared to high-income
countries (Nachega et al., 2022). Vaccine rollout started in adults in South
Africa in February 2021, while children 12 years and older were offered
vaccines recently and uptake has not been sufficient. With schools reopening
in SA, this is a high-risk group to trigger further outbreaks. In the Western
Cape alone, only 19, 27% of those 12—17 years are vaccinated with at least
one dose (Western Cape DOH, 2022). Given that SA has a culture of multi-
generational households, the youth risk infecting older family members who
are also likely to have a higher prevalence of comorbidities. Most impor-
tantly, compared to the previous three waves, more younger people died of
COVID-19 during the recent fourth wave (Crisp, 2022).

Although there is interest in vaccinating younger children (5—11 years), this
has not commenced in South Africa at the time of writing. Multiple factors
merit consideration here. The Pfizer vaccine is currently the only approved
vaccine for use in this age group. Our medicines regulatory body (SAHPR A)
still needs to approve the use of the Pfizer vaccine in this age group. Current
reports suggest that the reduced dosage selected for this group is not induc-
ing a sufficient immune response (Dorabawila, 2022). Establishing a balance
between safety and efficacy is imperative. Even if the vaccine is approved
for this age group, funding for the vaccine for these children is questionable.
Since this age group will require a dose of vaccine that differs from adults,
new different vials of Pfizer vaccine, different syringes and needles will need
to be purchased requiring a new financial investment (Malan, 2022).

Moving beyond vaccines, children are at risk of developing a range of men-
tal health problems related to the pandemic. The social isolation during lock-
downs, school closures, online education and restricted interaction with other
children are likely to impact negatively on mental health. More concerning,
the widespread emergence of COVID-19 orphans due to the loss of parents and
caregivers is likely to become more and more important (Hillis et al., 2022).

Health systems remain under pressure

Despite the Omicron variant being more severe based on its genetic makeup,
the severity of the disease that resulted clinically was significantly reduced due
to prior natural infections and vaccines. Consequently, healthcare institutions
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coped with the fourth wave of admissions. However, the national burden
of all-cause disease in SA must not be forgotten. South Africa has a high
burden of diseases that substantially increase the risk of developing severe
COVID-19 infection, including tuberculosis, HIV and non-communicable
diseases (Mayosi et al., 2012). During the four waves of COVID-19 infection,
hospitals prioritised patients acutely ill with the infection and diverted treat-
ment away from other non-COVID conditions like cancer and chronic dis-
eases (hypertension, diabetes, HIV) and de-escalated elective procedures and
surgery. As a result, many patients with chronic conditions were neglected,
chronic treatment was interrupted and illnesses spiralled out of control. In the
first two waves of infection, this was unavoidable to a large extent. However,
as vaccines became available in early 2021, the de-escalation of care for non-
COVID-19 patients became less and less justifiable. The harsh reality and
consequence of unvaccinated patients occupying hospital beds and ICUs
unnecessarily became more apparent (Mendelsohn et al., 2021).

The fifth wave of infection occurred in May 2022. South Africa currently
has fewer therapeutic options for acute COVID-19 infection. In some HICs,
monoclonal antibodies are routinely used in hospitals to treat COVID-19
symptoms. This is not the case in South Africa. Even though expensive
antiviral drugs like Paxlovid may become available in some settings to treat
COVID-19 in the first 3 days of symptom onset, this will not be an option
in SA due to potentially high costs and lack of early testing and diagno-
sis. Another huge burden on healthcare systems in the aftermath of the first
four waves of infection are post-viral syndromes. Also referred to as ‘long
COVID)’, patients are debilitated by symptoms that linger for several months
after natural infection. This is already straining clinical services globally
including in SA (Mendelsen et al., 2020).

Even more concerning are the long-term cardiovascular complications
of natural COVID-19. Consequently, many hospitals and medical practices
could become busier than in pre-pandemic times (Xie, 2022). Other studies
have shown that natural COVID-19 infection causes significant brain dam-
age (Douaud, 2022).

Compassion fatigue amongst healthcare professionals

Healthcare professionals (HCPs) around the world are physically and emo-
tionally exhausted. SA is no exception. Unsurprisingly, they are becoming
less sympathetic towards those who deliberately decline vaccines, especially in
the absence of medical contraindication to justify an exemption (Ngqakamba,
2021; Moodley, 2021 SAM]J). During the first three waves of infection, many
HCPs witnessed severe illness or death at catastrophic levels. This continued
during the fourth wave, predominantly amongst the unvaccinated or par-
tially vaccinated. (Moodley, 2021).

Thousands of non-COVID-19 patients have been deprived of time-
ous care or access to ICU because critical care units have been overrun by
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non-compliant COVID-19 patients despite an abundant vaccine supply in
SA. During the first wave of infections access to ICU beds and ventilators
was limited. Criteria were developed to help critical care doctors to decide
who could get access to beds when demand surged. These criteria did not
include vaccine status. In future waves, if many patients are competing for the
last bed in an ICU, will vaccination status as a surrogate for prognosis become
an important deciding factor? Since the basis for triage criteria is the progno-
sis, it can be argued that a fully vaccinated person may have a better chance
of recovery from severe COVID-19 compared to an unvaccinated person, all
other factors being equal (Ebrahim, 2021). These decisions are both ethically
complex and logistically challenging. It would be necessary to carefully doc-
ument reasons for declining vaccines in medical records. Counselling efforts
by health professionals, where medical contra-indications do not exist, must
be included. In the absence of such information, using vaccination status as a
triage criterion may not be easily defensible.

During recent surges of infection, the unvaccinated or partially vaccinated
have filled hospital beds and ICUs. The death rate in the United States is
about 13-fold higher in unvaccinated patients compared to those who have
had 2 doses (Johnson et al., 2021). In South Africa, 90% of deaths in patients
hospitalised for COVID-19 were either unvaccinated or partially vaccinated
(Ebrahim, 2021). Although it is unlikely that fully vaccinated and boosted
patients will develop severe COVID-19 disease in future waves, the partially
vaccinated will be at risk. What remains concerning is the number of patients
with non-COVID-19 illnesses requiring hospitalisation or critical care and
who may be unfairly denied access to ICU and high-care facilities that are
full of unvaccinated patients with COVID-19. Such a scenario may prompt
the revision of ICU triage guidelines.

Duties and obligations of healthcare professionals

Based on a foundational principle of medical ethics, primum non nocere or first
do no harm, healthcare professionals are duty-bound to protect patients and
prevent harm. This includes ensuring that they do not infect patients with a
wide range of communicable diseases. Patient safety is a primary ethical obli-
gation. Likewise, reducing risk to colleagues in the healthcare environment is
imperative and reducing risk to family members at home would be the right
thing to do.

The South African Constitution in Section 23 indicates that ‘Everyone has
a right to fair labour practices’. The use of the word ‘Everyone’ means that
employers and employees are included. Consequently, employers would need
to institute policies to ensure a safe working environment for all. Although
the preferable approach would include encouragement and counselling of all
medical and care staff regarding the benefits of vaccination, there would be
legal and human rights considerations that must be taken into account in the
context of public interest, the Disaster Management Act and the National
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Health Act. Competing entitlements in the Bill of Rights can be resolved
through the appropriate application of Section 36 of the South African
Constitution in which limitation of rights in the interest of the public good
may occur.

Are vaccine mandates necessary on university campuses?

Vaccine mandates on university campuses have generated considerable debate
in South Africa. These areas are high risk because they involve congregate
activities in indoor lecture venues and in residences. Ventilation may not always
be ideal depending on the type of air-conditioning systems at different insti-
tutions as well as the ability to open windows. Academic and administrative
staff and postgraduate students who are older, with or without comorbidities,
could be at risk in multigenerational contexts. Those with immunosuppres-
sion from a wide range of causes including HIV are also at risk.

Most academic programs require in-person interaction and interruptions
must be avoided at all costs. Outbreaks at academic institutions will poten-
tially involve large numbers of students and staff making these settings high
risk for ‘superspreader’ events. Irrespective of whether new variants cause less
severe disease, those who are symptomatic will need to isolate for a minimum
of'a week. Where many students are involved from different disciplines, the
potential for disruption of teaching and/or examinations is substantial.

Some of the country’s leading universities such as the University of the
Witwatersrand and the University of the Western Cape implemented vac-
cine mandates since 1 March 2022 (Makhafola 2021) while others are in the
process of policy development and stakeholder engagement. Hybrid teach-
ing works well for the privileged with devices and data. Transitioning from
online teaching to in-person education is imperative in South Africa given
the digital divide between privileged and historically disadvantaged students.
Vaccine mandates on university campuses are in the best interests of students
and staft alike.

Vaccine mandates for international travel

Since the onset of the pandemic and after the availability of safe and efficacious
vaccines, international travel has been impossible without proof of COVID-19
vaccination, even post-Omicron. Long before the current pandemic, Yellow
Fever vaccination was mandatory for entry into some countries. Annex 7 of
the International Health Regulations (2005) provides an ‘overarching legal
framework that defines countries’ rights and obligations in handling public
health events and emergencies that have the potential to cross borders (WHO,
2005). Intended to protect the rights of travellers and airline staff, these reg-
ulations are legally binding in 196 countries. Article 31 of the IHR allows
governments to require ‘proof of vaccination or other prophylaxis, legitimis-
ing vaccine mandates in the context of international travel.” Consequently,



128 Keymanthri Moodley

vaccine mandates for airline travel are likely to be required for several months
until COVID-19 is no longer regarded as a public health threat.

Sustainability of COVID-19 vaccine supplies in
South Africa

One of the most powerful lessons that we have learnt from this pandemic
is the need for self-sufficiency. Asymmetrical vaccine distribution globally
occurred because major manufacturing vaccine plants are predominantly
located in high-income countries. Even though the Serum Institute of India
is the largest vaccine manufacturer in the world, the local demand in India
during the Delta wave meant that supplies for the rest of the world had to
be limited. Their vaccine manufacturing capacity was further impacted by a
fire at the plant. This impacted the WHO pooled procurement initiative —
COVAX or the COVID-19 Global Vaccine Access Facility which was
intended to support global vaccine access. Sadly, this mechanism to improve
access to vaccines for LMICs was not sufficient to meet the global need time-
ously. Wealthy countries secured bilateral deals with vaccine manufacturers
during vaccine development, invested in development and proceeded with
vaccine rollout in their own countries significantly derailing vaccine delivery
to COVAX.

Sharing of intellectual property (IP) and technology transfer was a blatant
omission in the solidarity needed during this pandemic. Given the threat
to public health globally, temporary waivers on some intellectual property
rights on COVID-19 vaccines ought to have been implemented to allow local
manufacturers to produce vaccines. The application for waivers by South
Africa and India was repeatedly opposed by HICs until fairly recently when
partial waivers were granted. The IP restrictions on the

manufacture and production of COVID-19 vaccines have been partially
waived for the next five years, after an agreement was reached on 17 June
by participating countries attending the 12th Ministerial Conference of
the World Trade Organisation (WTO) in Geneva, Switzerland.
(Medical Brief, 2022)

The waivers do not apply to therapeutics and diagnostics.

Only one mRNA COVID-19 vaccine manufacturer, Moderna, decided
not to enforce a patent on its vaccine in 2020. Although this meant that
LMIC:s could develop their own versions of the vaccine using less expensive
resources, many countries could not do this without knowledge and tech-
nological transfer. On 8 March 2022, Moderna extended its promise indef-
initely to 92 LMICs who are recipients of vaccines via the WHO COVAX
program. South Africa is not one of these countries. Even in the 92 countries
where patents were not filed, licensing fees could be required (Park, 2022
Time). In July 2021, WHO established an mRINA vaccine technology hub
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as part of its Initiative for Vaccine Research. Afrigen, a South African bio-
tech company, learnt the technology but it took 8 months to develop its own
mRNA version of the COVID-19 vaccine. This occurred in February 2022
supported by funding of around $ 100 million over the next five years from
Europe. This occurred without access to animal testing data, assays, quality
control tests and process parameters from Moderna. Because the SA vaccine
has been developed from scratch it will still need to undergo testing for safety
and efficacy in clinical trials planned to start in November 2022. If all goes
well, the Afrigen mR NA vaccines will only be available for commercial use
in 2024 (Park, 2022). Perhaps too late for this pandemic but possibly in time
for the next pandemic.

Global solidarity and social justice

Many tourists from the global north who were fully vaccinated and, in
some cases, additionally protected with booster doses, were privileged to
travel to various countries in Africa, between the third and fourth waves
of infection and even during the fourth surge. This occurred even though
healthcare and front-line workers had not yet been vaccinated in some
African countries. Despite widespread notifications of COVID-19 pro-
tocols in SA, many privileged tourists blatantly disregarded mandatory
masking policies in African countries. And when the Omicron variant was
announced in November 2021, some fled back to their HICs, in some
cases taking the variant with them thereby crippling their own health sys-
tems and economies. Omicron has provided the evidence for why vaccine
nationalism does not work making this approach ethically indefensible
(Moodley, 2022).

Research is another domain where vulnerability to exploitation persists.
Throughout the pandemic, South African scientists have contributed genomic
sequencing data. Despite this valuable contribution, reciprocal advantage in
access to vaccines or antiviral therapies did not follow. Paradoxically, travel
restrictions were slapped onto several southern African countries (Luke,
2021) fuelling mistrust in international scientific collaboration.

Conclusion

The COVID-19 pandemic has unmasked deep-seated inequities in health,
particularly in the distribution of vaccines. In the first three waves of infec-
tion, our health systems were overwhelmed necessitating alcohol restrictions
to minimise trauma admissions and to save beds for those with acute COVID
infections. The combined effect of natural immunity and vaccines, warm
weather and a younger population resulted in a less severe fourth or ‘Omicron’
wave in South Africa. Unlike healthcare systems in the global north, our hos-
pitals were busy but not completely overwhelmed during the recent outbreak.
Despite this good outcome, a cautiously optimistic approach is warranted.
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South Africans carry a high burden of chronic disease that increases the risk
of developing severe COVID-19 infection. This risk exists even if the next
variant, predicted to appear in late April or May 2022 (Meterlerkamp, 2022),
is equally or less transmissible than Omicron. Long COVID, neurological
damage and cardiovascular complications of COVID-19 (Xie et al., 2022)
remain chronic health challenges.

Apart from health impacts, socio-economic impacts could potentially be
catastrophic as clinical severity is unpredictable at the time a new variant is
announced. Globally the unvaccinated account for the majority of people
with severe infections and are the majority of patients requiring ventilation
and critical care. Consequently, they are and have been blocking beds for
patients with serious non-COVID conditions. Vaccines, including boost-
ers, remain the mainstay of prevention and mandates will improve vaccine
uptake, protect health and health systems and promote economic revival. A
combination of non-pharmacologic measures and high vaccine coverage will
prepare us better for future waves. Self-interest and ‘pandemic individual-
ism’ are incompatible with a successful outcome to this public health crisis
(Dwyer, 2022).

Undoubtedly, our safest option now is to ensure that as many South
Africans as possible are vaccinated and receive boosters. Vaccine mandates for
high-risk congregate settings will help us to achieve this end. The choices we
make now will shape the world for decades to come.
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8 Police legitimacy and the
SAPS’s policing of the
COVID-19 pandemic

Guy Lamb

Introduction

In 2020 and 2021, the SAPS featured prominently in the South African gov-
ernment’s response to the COVID-19 pandemic. That is, the SAPS were the
principal government agency responsible for the execution of many of the
COVID-19 mitigation regulations relating to public spaces (especially during
the periods of ‘hard’ lockdown). The police were also required to quell pro-
test action, criminality, and collective violence that was associated with the
pandemic and government’s efforts to contain it. The government’s decisive
response to pandemic in March 2020 did initially receive considerable praise
(Stiegler & Bouchard, 2020). However, there was extensive criticism of how
the police in South Africa pursued their mandate, with available research
indicating that the SAPS had been overly reliant on the use of force in their
efforts to maintain order and compel South Africans to comply with the
COVID-19 regulations throughout 2020 and 2021 (Lamb, 2022; Langa &
Leopeng, 2020).

The South African situation was not unique as studies of police work
during the height of the COVID-19 pandemic in many other countries have
indicated that the police were expected to implement unpopular measures
that restricted population movement and social interaction. These circum-
stances, ultimately led to police behaviours that impacted police-community
relations both negatively and positively, especially police legitimacy (Maskaly,
Ivkovi¢, & Neyroud, 2021). As noted by Laufs and Waseem (2020:4), ‘effec-
tive police responses to public crises can put people out of harm’s way and
ensure public safety and well-being, [but] ineffective police response can
undermine public trust and confidence in the police’.

In Australia, assertive police practices in relation to COVID-19 controls
have been linked to a weakening of police legitimacy (Mazerolle & Ransley,
2021). In Nigeria, it has been suggested that lockdown measures created new
opportunities for police corruption (Onuoha, Ezirim, & Onuh, 2021). In
Pakistan, insufficient police leadership resulted in rank-and-file police using
informal methods of policing and more regularly resorting to the excessive
use of force in an attempt to compel populations to adhere to COVID-19
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control regulations (Waseem, 2021). Conversely, in New Zealand, it has been
suggested that an empathetic (Jones, 2020) and consistent policing approach
combined with widespread community buy-in (Deckert et al., 2021) towards
the implementation of COVID-19 controls adopted by the New Zealand
Police, reinforced police legitimacy.

This chapter will analyse the relationship between the actions of the
SAPS during the height of the COVID-19 pandemic and police legitimacy
in 2020 and 2021. It will build on my earlier work on police legitimacy
in South Africa (Lamb, 2021a), which demonstrated that between 1994
and 2020 SAPS personnel engaged in behaviours that often eroded public
trust in the police. Apparently, South African communities, especially in
socioeconomically disadvantaged areas, regularly experienced indifference,
low levels of professionalism, and incompetence from the police. In addition,
it was shown that trust in the police, and subsequently police legitimacy, had
been further undermined by pervasive corruption within the SAPS, and mil-
itarised approaches to police work which had resulted in numerous incidents
of excessive use of force (Lamb, 2021a:102—-103). As with my previous work
on police legitimacy, select aspects of the ‘trust-diminishing’ police behav-
iours framework constructed by Goldsmith (2005) will be used to analyse the
SAPS’s approach to policing during the COVID-19 pandemic.

The police and legitimacy

In democracies, a central element of police work is that of policing by consent,
which in basic terms is an arrangement where citizens collectively assign
some of the responsibilities for law enforcement and the maintenance of social
order to the police, and thereafter not only recognise the authority of the
police to take such action in the interests of public safety, but also recognise
the common obligation to obey the police (Jones et al., 1996; Reiner, 2010).
Moreover, such an understanding infers that populations recognise that the
police have the power to use force within the confines of the law. Such
consent is derived and sustained by public trust in the police where the police
and their actions are regarded as being legitimate by the people that they
are mandated to serve (Tyler, 2004). However, such legitimacy is typically
dependent on the nature of the police’s institutional culture (Terrill, Paoline,
& Gau, 2016), and on whether the police are regarded by communities as
being fair and just, combined with the nature of social order at the local level
(Bradford, Jackson, & Hough, 2013; Macdonald & Stokes, 2006).

Studies on police legitimacy have demonstrated that police legitimacy can
have a positive influence on police eftectiveness (Tankebe, 2013; Tyler, 2004).
That is, it can lead to closer social relations between the police and communi-
ties, especially in situations where police and community members actively col-
laborate to address problems that contribute to criminal offending (K4iridinen
& Sirén, 2011; Morgan & Newburn, 1997), and where there is transparency and
accountability in terms of police actions (Kochel & Skogan, 2021). In addition,
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police legitimacy can result in an improved commitment to the rule of law
by populations and an increased inclination of ordinary people to cooperate
with the police and report crime (Hough et al., 2010). Nonetheless, as noted
by Herbert (2006), police legitimacy is often a site of contestation between the
public and the police, as in some contexts, the enforcement of the law (and per-
ceptions thereof) by the police may alienate certain populations groups.
Goldsmith (2005) has identified ten ‘trust-diminishing’ behaviours that
have been exhibited by the police in various environments which have to
potential to weaken police legitimacy. These behaviours are as follows:
Neglect, indifference, incompetence, petty corruption, extortion, discrimi-
nation, inconsistency, intimidation, excessive force, and brutality. Subsequent
studies of police legitimacy have reaffirmed the negative impact that these
‘trust-diminishing’ police behaviours have had on police legitimacy, espe-
cially coercive police practices (Bayley, 1995; Tyler, Jackson, & Mentovich,
2015; Zoorob, 2020), police militarisation (Jones, 2020; Mummolo, 2018)
and corruption (Jackson et al., 2014; Reisig & Lloyd, 2009). With a view to
assessing the impact of the SAPS’s policing of COVID-19 control and con-
tainment measures in 2020 and 2021 on police legitimacy in South Africa,
this chapter will use Goldsmith’s framework to describe and discuss the
actions and behaviour of members of the SAPS with a particular focus on the
excessive use of force by police personnel and corruption amongst the police.

The SAPS and its police work

The SAPS was established through the South African Police Service Act (No. 68
of 1995) with the mandate to guarantee the safety and security and uphold
the fundamental Constitutional rights of everyone in South Africa, as well
as closely cooperate with crime-affected communities (Republic of South
Africa, 1995). Currently, there are close to 145,000 sworn SAPS officials,
which represents a police-population ratio of 1:413 (South African Police
Service, 2022), with the police consistently receiving one of the largest allo-
cations of total government spending compared to most other departments
annually (National Treasury, 2021).

The SAPS has retained considerable hierarchical and militarised legacies
from the colonial and apartheid periods in South Africa with police work
being commanded in a top-down manner from the SAPS Headquarters in
Pretoria through a system of provincial and cluster structures to the station
level. Military-style personnel ranking, terminology, operational strategies,
and practices have been used by the police (Altbeker, 2009). There were
superficial attempts to demilitarise the police in the late-1990s, but such
labours were short-lived as elevated violent crime levels and declining public
confidence in the police resulted in the SAPS adopting the National Crime
Combatting Strategy (NCCS) in 2000 and framing police work in a context
of a ‘war on crime’ (Steinberg, 2014). The SAPS have pursued community
policing approaches through community policing forums in more than 1 100
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police station areas, but in reality, these efforts have largely been undertaken
in support of the SAPS’s overall martial policing orientation (Benit-Gbattou,
Fourchard, & Wafer, 2012; Pelser, 2000), and the SAPS, in numerous state-
ments to the media has regularly bemoaned the inadequate cooperation from
residents in high-crime areas.

These developments resulted in the repurposing of apartheid-era styles of
belligerent policing in an attempt by the police leadership to stabilise crime
levels and leverage greater public support for the police, especially from the
early 2000s (Lamb, 2018). A key strategy was the use of high-density opera-
tions, which typically takes the form of saturating targeted areas with police
(and sometimes includes soldiers), followed by roadblocks, robust interac-
tions with residents, and mass arrests of those regarded as having broken the
law (Steinberg, 2014). In such operations and well as with respect to police
responses to protests and labour strikes, police personnel were frequently
implicated in the excessive use of force, particularly between 2008 and 2018,
which undermined police legitimacy (Lamb, 2022).

South Africa’s stark income inequalities are mirrored in its policing practices
and resource allocation as wealthier areas with relatively lower levels of crime
have received a disproportionately greater share of police capital (Redpath &
Nagla-Luddy, 2015). This in turn has further entrenched existing disparities
in relation to poverty, inequality, and criminality (Samara, 2003). The qual-
ity of service provided by the SAPS has also been unequal across policing
areas, with there being lower levels of police performance combined with
more forceful policing actions in poorer areas (Hornberger, 2013). Added to
this, key categories of violent crimes, such as murder, attempted murder, and
robbery (with aggravated circumstances) have increased by more than 20%
between 2010/11 and 2020/21 (South African Police Service, 2021a). Such
a situation has, according to IPSOS data, negatively affected public senti-
ment in terms of whether South Africans feel that the police have adequately
responded to crime, with there being a decline in positive perceptions from
43% in 2010 to 33% in 2019 (IPSOS, 2021).

There is consensus among policing scholars focusing on South Africa that
corruption within the South African Police Service (SAPS) has been endemic
and systemic since its inception in the mid-1990s, with anti-corruption strat-
egies generally being regarded as ineffective (Faull, 2007; Kutnjak Ivkovi¢ &
Sauerman, 2015; Newham, 2002; Newham & Faull, 2011). Such corruption
has been diverse in nature and has affected all levels of police work, such
as the payment bribes by beat cops to ‘look the other way’; the intentional
loss of dockets by clerks and detectives in exchange for cash or gifts; police
personnel illegally benefiting from SAPS procurement processes; and police
collusion with organised criminal groups. The upper echelons of the SAPS
leadership have also been embroiled in a series of corruption scandals, with
four SAPS National Commissioners and at least three provincial commis-
sioners having been removed from public office due to alleged corruption
and improper behaviour since 2008. In 2018, Robert McBride, the head



140 Guy Lamb

of the South African police watchdog, the Independent Police Investigative
Directorate (IPID), stated in a verbal report to South Africa’s Parliamentary
Portfolio Committee on Police that the SAPS were being governed by a
‘matrix of corruption’, which had become the ‘biggest threat to national
security’, as it had drastically eroded the ability of the police ‘to contain
serious and violent crime’ (McBride, 2018). One basis of public opinion
data, the 2019 Global Corruption Barometer reported that the SAPS was
the most corrupt government institution in South Africa (AfroBarometer &
Transparency International, 2019).

Combatting COVID-19: Stick with what you know

The rapid global spread of the COVID-19 pandemic in 2020 combined with
the relatively short time that the South African police were given to prepare
an implementation plan to compel the general population to comply with the
lockdown regulations, meaning that the leaders and strategists responsible for
policing ultimately resorted to using the SAPS’s tried-and-tested area-based
crime combatting strategy. More specifically, the SAPS’s high-density polic-
ing approach became government’s primary lockdown compliance strategy.

At the onset of the ‘hard’ lockdown period, the decision to apply existing
crime-fighting strategies to enforce lockdown regulations appeared to be rel-
atively rational on the part of government as there was considerable similarity
between the crime-combatting approach that had been pursued by the gov-
ernment since the late-1990s and the public health approach to mitigating the
spread of pandemics, as advocated by specialist epidemiologists and the South
African Department of Health. That is, both the crime and pandemic control
approaches entail surveillance and data analysis of a specific problem which is
then used to identify problem hotspots or spatial clusters of infection/crime
and thereafter targeted, area-specific containment and prevention measures
are undertaken (Lessler et al., 2017; Sherman et al., 2014). Furthermore, the
high-density template was familiar to police commanders and most opera-
tional personnel, which meant the security forces could be deployed in large
numbers from the start of the ‘hard’ lockdown.

Combining the war on crime with a war on a virus

The SAPS has frequently used a war metaphor to describe its policing
response to violent crime in general, but also in relation to how it intends to
reduce levels of gender-based violence. Moreover, since the mid-1990s, gov-
ernment has also made considerable references to warfighting with respect
to how it intends to deal with a range of societal and governance challenges,
such as poverty, corruption, as well as drug and alcohol abuse. Such mili-
taristic language has often been used as form of propaganda to convey to
the public that government is taking these matters seriously and planning to
devote resources towards resolving or ‘defeating’ the problem. However, a
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militaristic framing of a government’s ideological approach to social control,
and policing in particular, often emphasises ‘the use of force and threat of
violence as the most appropriate and efficacious means to solve problems’
(Kraska, 2007:503).

The way the South African government designed and announced the
national lockdown in March 2020 was a strong indication that its response to
the pandemic would have a fundamental warlike framing. That is, the mar-
tial-sounding National Corona Virus Command Council was established in
terms of the National Disaster Management Act (2002), with the policing of
the lockdown regulations being mandated by the National Joint Operational
and Intelligence Structure (NATJOINTS), which had previously adopted
militaristic strategies to national crises (Lamb, 2022). Furthermore, during
an address to SANDF soldiers in Johannesburg prior to their deployment to
enforce the COVID-19 regulations, President Ramaphosa donned a SANDF
uniform and declared, with reference to COVID-19: ‘[W]e will...wage a war
against an invisible enemy’. Ramaphosa also made use of the war metaphor
whilst addressing members of the G20 in late March 2020, in which the
South African President stated: “We have a disease spreading throughout the
world. We must fight this common enemy. At war, it pays no benefit to fight
among one another’ (Meyer, 2020). Ramaphosa made frequent references to
the war metaphor throughout the lockdown period, emphasising that a war-
like response was essential for ‘saving lives’.

There were clear signs at the onset of the lockdown period that govern-
ment’s warlike framing of its response to COVID-19 was not mere propa-
ganda, in that the use of force, and the threat thereof, was envisaged to be
the central mechanism through which the regulations would be enforced.
For instance, investigative journalists reported that during the process of
devising the lockdown regulations that some senior security force officials
had advocated that security force officials be indemnified for their various
actions during the lockdown period, even though such provisions would be
unconstitutional (Daily Maverick, 2020). In addition, following 55 arrests
for alleged violations within the first 24 hours of lockdown, the Minister of
Police, Bheki Cele, who referred to the police as ‘ground forces’, warned in
a press briefing:

[W]hat is happening here is not the war against any citizen ... It’s a
war against this enemy called Coronavirus. But whoever is breaking the
law, whoever is not working with South Africa ... is joining the enemy
against the people of South Africa...If you don’t walk with us then we
will pull you to walk with us.

Furthermore, later in the press briefing (in response to a question from a
journalist relating to the SAPS’ alleged use of excessive force), Cele quipped:
‘Oh, you believe they are using more force? Wait, wait until you see more
force’ (eNCA, 2020b). Concerns about government’s militarised responses to
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containing the pandemic were raised publicly by various commentators and
opposition political parties but government officials generally dismissed these
concerns as overreactions. (Times Live, 2020).

In the days preceding the commencement of the ‘hard’ lockdown, it
became evident that senior officials responsible for policing and justice were
of the view that a key objective of the National Disaster regulations, other
than ‘saving lives’, was the combatting of crime. For instance, on 20 March
2020, a joint media statement by the Minister of Police (Bheki Cele) and the
Minister of Justice and Correctional Services (Ronald Lamola) categorically
indicated that the ‘enforcement’ of these measures would be aligned to one
of the SAPS’ primary objectives, namely ‘stamping the authority of the state’
(Cele & Lamola, 2020). This objective dates back to the launch of Operation
Fiela-Reclaim in 2015, which was borne out of concern by government
that it lacked sufficient legitimacy and influence in many poor, high-crime
areas. Within the space of a few weeks, the ‘saving lives’ imperative was
de-emphasised and much of the discourse about the policing of lockdown
increasingly highlighted the supposed crime reduction and compliance
effects of these measures.

The NATJOINTS’ implementation of the lockdown regulations was clearly
primed for the crime-combatting approach to take precedence over infection
mitigation. For instance, the SAPS, in a presentation to the Parliamentary
Portfolio on Police on 29 April 2020, defined the State of National Disaster
as a ‘security measure’ (South African Police Service, 2020b). In the same
presentation, the police indicated that they would use some of their standard
crime-fighting tools to enforce the lockdown regulations. That is, roadblocks
at strategic points; and ‘high visibility patrols’ in spaces where the police
envisaged that the probability of non-compliance were high, such as alcohol
outlets (especially taverns and shebeens) and taxi ranks. Furthermore, the
SAPS reported that their chief concern during the lockdown period had been
‘instability related to job and food insecurity’ and criminal offending, such as
looting and theft (South African Police Service, 2020b). The implicit impli-
cation of this was that the police were viewing large sections of the South
African population as being potentially criminal and that these individuals
should be targets of aggressive forms of policing.

The dominance of the crime-combatting objective in the context of
containing COVID-19 appeared to have been reinforced by the absence
of clear and appropriate guidelines on how the police should implement
the lockdown measures in line with South Africa’s constitution; as well as
inadequate and inconsistent communication from operational leaders to
frontline police personnel about how to police pandemic controls. A series
of interviews with police undertaken by the Mail & Guardian newspaper
suggested that some police had resorted to familiar forms of belligerent
policing during the lockdown period due to ambiguous messaging, frus-
tration, and punitive views about policing. According to a public order
police official:
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There’s confusion. They want us to keep the people off the street, by
issuing fines. But then later, we are told to release them on a warning.
And people then just go back out on the streets again. Police are frus-
trated, and then they become hard-handed.

Another SAPS official stated:

Police are going to do one of two things. They are either going to do
nothing because they are confused. Or they are going to moer [assault]
people. If I had my way, I say moer them. Police should be heavy with
them.

(Kiewit, 2020)

The primacy of the crime-combatting purpose of lockdown for the police
leadership was clearly demonstrated in the Minister of Police’s address to SAPS
members in Pretoria on 10 July 2020, when Minister Cele acknowledged the
difficult circumstances under which the police had been working. No men-
tion was made of ‘saving lives’, with the speech emphasising roadblocks, high-
density operations, and arrests. Of critical importance, the Minister stated:

[C]rime remains your number one enemy. The emergence of COVID-19
means [that] you have to now guard against a second enemy — an invisible
one. While the country is on Lockdown, we know that criminals are
NOT going [to] ‘STAY AT HOME’ and they certainly will NOT be
sympathetic towards us at this time. So, I call on all of you to continue to
decisively deal with both the armed and unarmed enemy.

(Cele, 2020a)

Related to this, from late-April 2020 the Minister of Police began to actively
celebrate a reduction in most categories of recorded violent crime, which
was being attributed as a key success of the implementation of lockdown
regulations. In July 2020, Minister Cele released the quarterly crime statistics
and professed that this data demonstrated ‘a never-seen-before rosy picture
of a peaceful South Africa experiencing a crime holiday’ (Waterworth &
Chemaly, 2020). Indeed, the SAPS crime data for the period of 1 April to
30 June 2020 showed a significant reduction in most categories of violent
crime throughout South Africa between 1 April and 30 June 2020 compared
to the same period in previous years but increased again between 1 July and
30 September 2020. However, at the time of writing, it was unclear if these
variances in reported criminal offending were directly related to the work of
the security forces; or were due to other factors. This could have included:
Reduced crime reporting as a result of South Africans being discouraged
from visiting police stations; or individuals staying at home due to personal
commitments towards preventing COVID-19 transmission rather than out of
fear of being accosted and arrested by the police.
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A core belief underpinning militaristic governance philosophes is that the
general population should be disciplined, rule-abiding, and respectful of
authority, and that non-compliant and disrespectful individuals and groups
are deserving of punishment (Eastwood, 2018; Eckhardt, 1969; Skjelsbaek,
1979). The Minister of Police and other senior political leaders made
frequent references to communities ignoring and defying the lockdown
regulations, with Cele frequently stating: “They do notlisten’. In this regard,
in an address to members of the security forces in Secunda (Mpumalanga)
in early April 2020, Cele indicated that the police and military ‘need to
be not very kind (sic) to people that don’t listen because they are a dan-
ger to themselves, and they are a danger to all of us’ (eNCA, 2020a).
He further stated:

I hear them [people] crying those cops and soldiers are brutal. Not listen-

ing to us is brutality...if you do not want to protect yourself and the rest

of us, we must start by protecting you...so we need to push a little bit.
(eNCA, 2020a)

Militaristic beliefs about how South Africa should be governed have also
been prevalent in South African society for decades. That is, there has been
significant popular support for punitive measures against alleged lawbreak-
ers. This, in turn, has contributed to an enabling environment where the
excessive use of force by the police and other security agencies is tolerated by
large segments of the South African population (Altbeker, 2007; Hornberger,
2013). Under lockdown, this situation was clearly illustrated in the findings
of a survey conducted during April 2020 by Victory Research. The find-
ings, which were based on responses from a representative national sample of
600 South Africans, specified that more than 50% of respondents supported
the use of excessive force by the security forces, with 30% agreeing that it
was appropriate to ‘humiliate’ those who did not comply with the lockdown
regulations, with 16% indicating that the use of sjamboks in this regard was
acceptable (Khumalo, 2020).

Teaching them a lesson

Between March and May 2020, there were numerous allegations of abuse,
as well as distribution of video footage on social media of police person-
nel forcing people in various parts of South Africa to perform demeaning
physical exercises such as push-ups, squats, and bunny hops. These exercises
were allegedly used as a means of punishment for those persons allegedly not
adhering to lockdown regulations, and for those who supposedly disregarded
instructions from, and/or were disrespectful towards security force members
(Bhengu, 2020; Stone, 2020).
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Photographs and videos were circulated via social media platforms of
police personnel using rubber rounds, plastic pipes, sjamboks, and in some
cases, live ammunition against those suspected of violating the regulations
(Reddy, 2020; Singh, 2020). The HSRC survey conducted during the period
of ‘hard’ lockdown (8—24 April 2020) with more than 19,000 respondents
found that 25% of the sample had interacted with law enforcement officials,
of which more than half indicated that they had ‘been treated badly and in a
very rough/rude manner’ (Human Sciences Research Council, 2020). The
worst of the reported cases of excessive use of force by security force personnel
generally took place in areas where levels of crime were high, and where the
SAPS had previously pursued crackdown forms of policing. In total, between
late March and early August 2020, the SAPS arrested and charged 298 252
people for lockdown-related violations, of which 181 579 were released on
a warning to appear before a magistrates court, with close to 90% of these
arrests taking place between late March and mid-May 2020 (SABC, 2020).
Most of the cases related to ‘residential-related offences’, which in essence
entailed persons apprehended by the SAPS that were outside of their places
of residence allegedly in contravention of the lockdown regulations (South
African Police Service, 2020b).

Civil society organisations and the Parliamentary Portfolio Committee on
Police raised concerns about the reports of brutality meted out by the security
forces. The United Nations (UN) Human Rights Office publicly expressed
unease about the ‘disproportionate use of force’ by security force mem-
bers, particularly in poorer areas (Karrim, 2020). The Independent Police
Investigative Directorate (IPID) reported that it had investigated 194 cases
of alleged excessive use of force by police officials between 26 March and
5 May 2020. This included: ten deaths due to police action; 79 cases of police
discharging firearms; and 280 cases of assault. Furthermore, there had been a
32% increase in total cases investigated compared to the same period in 2019
(Independent Police Investigative Directorate, 2020).

In its report to parliament in May 2020, IPID highlighted some of the
cases of alleged police brutality, three of which are summarised here. First,
on 27 March 2020, a resident of Ravensmead (in Cape Town) was assaulted
by SAPS personnel who apprehended the man allegedly purchasing alcohol
in violation of lockdown regulations. The man died of a heart attack at his
home shortly thereafter. On 1 April 2020, a man that had been arrested
for purportedly not following lockdown regulations died in a police cell in
Lenasia (in Johannesburg) as a result of sustaining serious injuries. Similarly,
on 2 May 2020 in Folweni (in KwaZulu-Natal), two men walking home after
drinking alcohol were assaulted by SAPS and SANDF personnel. One of the
men subsequently died in the hospital from his injuries (Independent Police
Investigative Directorate, 2020).

There were numerous media reports relating to other incidents of police use
of excessive force in relation to enforcing lockdown regulations. In Yeoville
(in Johannesburg), police fired rubber rounds in an attempt to get people
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seeking to gain entry into a supermarket to adhere to social distancing regu-
lations (Burke, 2020). In Parkwood (in Cape Town), a community member
accused police of stamping his head (Duval, 2020). In Fiksberg (Free State), a
journalist was assaulted by police officials after he took a photograph of them
(Evans, 2020). In KwaNobuhle (Eastern Cape), an elderly man was walking
home with groceries when he was allegedly assaulted and shot at with rubber
rounds by police. According to the victim: ‘One of the cops standing behind
me hit me with a rifle on my head and I fell down’. He shouted, “We saw you
[filming] us and don’t talk when we talk’ (Mbovane, 2020).

Between 1 and 31 May 2020, the National Coronavirus Command Council
permitted ordinary people to leave their homes between 6 am and 9 am for
the purposes of exercising. Beaches and parks however remained closed to the
public. There were many reports of police acting in a hostile and overly strict
manner with regard to the enforcement of the outdoor exercise regulations.
A series of incidents in May 2020 in the coastal town of Muizenberg (Cape
Town) demonstrated the nature of such overly punitive police behaviour. For
example, a family was arrested because a father had entered the beach area to
retrieve his 21-month-old daughter who had run onto the sand (Pijoos, 2020).

Large gatherings were not permitted by the National Disaster regulations
for much of 2020. Nonetheless, there were various violent and non-violent
protests (some of which related to access to food), as well as organised land
invasions and community unrest. According to data collected by the Institute
for Security Studies, there were 511 protest actions between 27 March and
31 July 2020 due to lockdown restrictions, frustrations relating to crime lev-
els and labour issues (Mlamla, 2020). The police regularly emphasised that
gatherings were illegal, and communicated that: “The forces on the ground
will not hesitate to take decisive action should people embark on unlawful
conduct [unrest and protest action]” (South African Police Service, 2020a). As
such, the police frequently responded to protests and collective law-breaking
in an assertive and aggressive manner; and between 27 March and 21 August
2020, the SAPS reported that they had arrested 466 people for ‘convening’
an illegal gathering and another 299 persons for the destruction of property
in the context of gatherings (Cele, 2020b).

COVID-19 corruption and the police

In many wealthy, middle and lower-income countries, there were reports of the
weakening of anti-corruption measures, abuse of power by government offices,
and extensive public and private sector corruption in relation to the procurement
of COVID-19 containment resources, such as personal protective equipment
(PPE) and materials (Steingriiber et al., 2020). Corruption did not only present
a drain on the fiscus, available global studies on vaccination uptake have demon-
strated that significant public corruption during the pandemic was correlated
with higher COVID-19 risk (Yamen, 2021), related fatality rates (Farzanegan,
2021), and lower vaccination rates (Farzanegan & Hofmann, 2021).
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South Africa, which had a recent history of grand-scale corruption and
‘state capture’ was acutely affected by COVID-related corruption (Mlambo
& Masuku, 2020), especially in the health sector and within the SAPS
(Corruption Watch, 2021; Heywood, 2021a). In September 2020, the
National Treasury’s COVID-19 Dashboard revealed that the SAPS had spent
R1.56 billion on PPE, hand sanitisers, and disinfecting chemicals. The Daily
Maverick reported that at least a third of this amount was paid to service
providers under suspicious circumstances (Heywood, 2021b). To date, some
cases relating to PPE corruption and certain SAPS officials have been before
the courts, but these cases were still ongoing at the time of writing.

There were also various incidences of petty corruption amongst some
police officials pertaining to violations of COVID-19 regulations and cur-
fews. That is, some police personnel were implicated in the smuggling and
illegal sale of alcoholic beverages during the periods of bans on the selling of
alcohol (Nyembezi, 2020), as well as the solicitation of bribes in relation to
alleged lockdown infringements and during police raids (Eyewitness News,
2021; Knoetze, 2020). There were also allegations of police personnel being
responsible for the theft of food parcels that had been earmarked for poverty-
stricken communities (Williams, 2020). The findings from research report
produced by Corruption Watch indicated that SAPS personnel were regarded
as the most corrupt type of government official during lockdown (Corruption
Watch, 2020). Between 26 March and 22 April 2020, the Minister of Police
reported that 89 SAPS personnel had been arrested for corruption-related
offences (Rall, 2020), with the National Police Commissioner indicating on
4 November 2020 that a total of 257 police had been arrested for alleged
corrupt activities in 2020 (BusinessTech, 2020).

The July 2021 ‘riots’

In July 2021, large parts of the KwaZulu-Natal province and some areas in
Gauteng province in South Africa were affected by exceedingly high levels
of public violence, unrest, and looting. The unrest also triggered a series of
vigilante attacks, particularly in Phoenix, a suburb of the City of eThekwini.
Three hundred and sixty people died during the episodes of violence. In addi-
tion, 161 shopping malls; 161 liquor outlets/distributors; 1,119 retail stores
and various court buildings were vandalised and/or damaged. The Banking
Industry Association reported that 310 bank branches and 1,227 automatic
teller machines were vandalised or destroyed, with cash to the value of R119.4
million being stolen (South African Police Service, 2021b). The SAPS were
overwhelmed, and the South African National Defence Force was deployed.
It took a week for the authorities to stabilise the violence-atfected areas.
These incidents of violence and criminality have been attributed to the
COVID-19 lockdown regulations (and the economic and social implica-
tions thereof) combined with the consequences of largescale corruption by
some commentators and reporters as these measures resulted in a substantial
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economic downturn, as well as a significant increase in unemployment and
poverty (Meyer, 2021; Steinhauser & Aaisha Dadi Patel, 2021). However,
no refutable evidence has been presented to date that directly linked the
implementation of the COVID-19 regulations to this unrest. Rather, the
growing body of evidence, including the findings of the Expert Panel estab-
lished to investigate the unrest and assess the adequacy of the government’s
response showed that the violence had been ignited by factional battles
within the African National Congress. This evidence however also showed
that COVID-19 mitigation measures intensified existing risk factors for col-
lective violence with this violence being largely attributable to the actions of
violence entrepreneurs, inadequate intelligence, and weak policing on the
part of SAPS (Africa, Sokupa, & Gumbi, 2021; Lamb, 2021b).

Conclusion: The impact of COVID-19 and lockdowns
police legitimacy

In 2021 and 2022, trust in the SAPS amongst ordinary South Africans
remained relatively low, despite there being popular backing for President
Cyril Ramaphosa’s leadership of government’s pandemic response and sig-
nificant support for the security forces’ use of aggressive tactics to enforce
the COVID-19 regulations (Human Sciences Research Council, 2020).
That 1s, a survey conducted by the University of Johannesburg and the
HSRC, based on a nationally representative sample of 5,800 respondents
indicated that less than 50% of the population trusted both the SAPS and
the SANDEF (Bohler-Muller et al., 2020). Furthermore, the study revealed
that only 30% of respondents were of the view that the SAPS ‘were doing
a good job’ (University of Johannesburg & Human Sciences Research
Council, 2020).

Police legitimacy was further undermined by the National Coronavirus
Command Council’s requirement that the police enforce several unpopu-
lar regulations, especially the prohibition on the sale of tobacco products
and alcohol. Public trust in the police was also diminished due to numerous
reports about police corruption. The scandals relating to PPE corruption and
lockdown bribe-taking within the SAPS further undermined police legiti-
macy. However, police legitimacy suffered the most damage during the July
2021 ‘riots’ as the SAPS appeared largely powerless to contain the violence
and looting, with the Minister of Police stating during his testimony to the
Human Rights Commission hearing on the unrest that it was

his observation and considered opinion that there was no concerted and/
or integrated effort from SAPS Crime Intelligence Division, policing
divisions, and top management to properly plan for and to address the
unrest that eventually led to a week-long destruction, looting, insurrec-

tion and loss of life.
(Cele, 2022)
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This was reinforced by various reports that SAPS Crime Intelligence had
failed to detect the July 2021 unrest before it began due to infighting, inept-
itude, and corruption (AmaShabalala, 2022; Nair, 2021).
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9 The role of temporary
social grants in mitigating
the poverty impact of
COVID-19 in South Africa

Eldridge Moses and Ingrid Woolard

Introduction

As COVID-19 spread across the globe in early 2020, national governments
closed their borders and imposed economic and social lockdowns in an
attempt to curb the spread of the virus. South Africa was one of the first
countries in the global South to institute a lockdown and the severity of
the restrictions was much harsher than in most other countries. The South
African economy was already weak prior to the pandemic, with inequality
and unemployment rates amongst the highest in the world. The unexpected
shock of the lockdown resulted in large numbers of workers temporarily or
permanently losing their jobs with a devastating impact on large numbers of
households, especially the poor.

In anticipation of the crippling economic effects of the lockdowns, inter-
national organisations called on national governments to expand their social
assistance safety nets to cushion the devastating impact on the poor and vul-
nerable. The World Bank reports that by the end of May 2020, most coun-
tries around the world had planned, introduced or adapted social protection
measures. Reforms to social assistance measures alone benefitted almost 1.8
billion people (Gentilini ef al., 2020).

South Africa’s social protection reforms, announced in two stages by the
Minister of Employment and Labour on 25 March 2020 and by President
Cyril Ramaphosa a month later, were among the boldest in the world
(Seekings, 2020). The government speedily rolled out new forms of cash
assistance in the forms of the Temporary Employer-Employee Relief Scheme
(TERS), the Special COVID-19 Social Relief of Distress Grant (SR D) grant
and ‘top up® grants to the 18 million people already receiving grants. This
was possible because of the well-developed and extensive system of social
assistance already in place in the country.

In this chapter, we describe the extensive system of support that was
already in place, analyse the efficacy of the COVID-19 response and reflect
on what a post-pandemic social assistance system might look like. We make
use of five waves of survey data from the National Income Dynamics Study
Coronavirus Rapid Mobile Survey (NIDS-CR AM). This data was collected
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telephonically during the time period April 2020 to May 2021 by a consor-
tium of researchers at the University of Cape Town, the University of the
Witwatersrand and Stellenbosch University (Ingle, Brophy, & Daniels, 2021).
The sample for this data was drawn from the National Income Dynamics
Study, a longitudinal study of 28 000 people spanning the period from 2007
to 2017. Therefore, we have rich background information on our respondents
and are able to situate these individuals within the income distribution prior
to the pandemic. We are thus able to describe the heterogeneous effects of the
pandemic on the poor versus the non-poor.

We find that the TERS, SRD and top-up grants assisted many vulnerable
households to stave off the worst of the impact of the pandemic. However,
the relatively loose criteria for SRD grant receipt and administrative ineffi-
ciencies contributed to less-than-ideal targeting of the vulnerable, previously
uncovered working-aged population. We also find that although the social
assistance interventions assisted many households in enduring the pandemic-
induced economic slowdown, there were also many households whose
incomes were still below the poverty line after receiving these new grants.
Given South Africa’s fragile fiscal outlook, we therefore suggest that without
strong complementary labour market interventions, the extension of a uni-
versal basic income is likely to be fiscally unsustainable.

The initial impact of the pandemic on households in
South Africa

Before the hard lockdown in South Africa in March 2020, approximately
two-thirds of South Africans were already living in poverty, or at risk of
falling into poverty (Schotte, Zizzamia & Leibbrandt, 2018). The economic
shock of the pandemic and initial lockdown introduced additional risks
of severe economic strain, because of reduced working hours or job losses
amongst those employed prior to the pandemic. While the initial impact on
poverty is difficult to calculate due to the absence of February 2020 income
in South African survey data, Jain et al. (2020) provide rough estimates of the
impact on poverty through job losses. They posit that approximately 20% of
the 5 million workers who lost jobs between February and April 2020 fell
into poverty. When the dependants of these workers are accounted for, the
estimated increase in poverty through job losses alone between February and
April 2020 would be an additional 3 million people.

The ravages of the pandemic and economic slowdown on vulnerable house-
holds were reflected in reported food security and hunger indicators. April
2020 estimates from the NIDS-CR AM survey show that 47% of respondents
reported that they lived in a household that had run out of money to buy food
in the last month (Van der Berg, Patel, & Bridgman, 2021). When asked about
hunger in the last week, 23% of respondents reported living in a household
where at least one person had gone hungry. In contrast, 15% of respondents
reported living in a household where at least one child had gone hungry in
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the last week, which when combined with the higher levels of adult hunger,
suggest that children may have benefitted from ‘shielding’ from hunger.

The economic contraction experienced because of the pandemic and lock-
down conditions are likely to have long-lasting impacts on South Africa’s
already fragile economic, fiscal and political landscapes. Central to South
Africa’s economic and fiscal recovery in the immediate future is the recov-
ery of employment losses and growth of employment on the back of eco-
nomic growth. Labour market success in the medium to long run is crucially
dependent on human capital generated partly through the South African
school system, where learning outcomes were affected profoundly and une-
qually by pandemic-related factors. Given their potential roles in poverty
and inequality reduction, and their pivotal roles as sites of inequality gener-
ation or perpetuation in times of crisis, this section therefore focuses on the
initial impacts of the COVID-19 pandemic on labour market and schooling
outcomes.

The labour market impact of the pandemic in
South Africa

The labour market impact of the pandemic was profound in South Africa.
World Bank (2020) estimates suggest that by the end of December 2020,
the number of employed in South Africa had decreased by approximately
1.5 million, and wages for those who were still employed, had fallen on
average by 10%—15%.

Early evidence from the NIDS-CRAM survey in 2020 suggest that the
initial impact of the hard lockdown in South Africa was disproportionately
borne by women (Casale & Posel, 2020). Labour market outcomes prior to
the pandemic, in terms of average wages earned, employment rates and rep-
resentation in skilled occupations, were in favour of men. In addition, sectors
that are dominated by women, such as the domestic services sector, were also
more likely to be affected negatively by the hard lockdown. Unsurprisingly
then, the labour market income gap between woman-headed and male-
headed households widened as a result of the pandemic but not uniformly
so. Hill and Ké&hler (2020) find that the gender wage gap increased signifi-
cantly for earners within the bottom 40% of the wage distribution, possibly
because women earners at the bottom of the distribution are more likely to be
employed in occupations that do not lend themselves to allow working from
home. The resultant reduction in work hours, along with increased childcare
burdens during lockdown periods (particularly for women who could not
afford paid childcare), is likely to result in much of the labour market impact
being concentrated amongst women for some time to come.

Existing inequalities across space were exacerbated by the initial impact
of the pandemic-related economic slowdown (Visagie & Turok, 2021).
The labour market impact of the crisis was particularly severe for individ-
uals residing outside of metropolitan areas, so the gap between metro and
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rural unemployment rose from 10 to 18 percentage points between April
and June 2020, while the gap between metro resident unemployment and
unemployment of city/town residents remained stable at approximately
8 percentage points. However, some individuals who reported that they were
not employed prior to wave 1 and wave 2 of CRAM reported had gained
employment by June 2020, which is indicative of some churning amongst the
employed and unemployed. These employment gains were highest amongst
metro and city/town dwellers and lowest amongst rural dwellers, so the net
employment losses in rural areas were much larger than in urban areas.

Using NIDS-CRAM data, Daniels, Ingle and Brophy (2021) find that
the South African labour market between March 2020 and March 2021 was
quite responsive to lockdown severity, with the largest losses in employment
occurring when lockdown levels are strictest, and employment recoveries
occurring when lockdown restrictions are relaxed. The authors also find that
furloughing (workers being placed on unpaid leave) was highest in quarter
2 of 2020, when lockdown conditions were strictest, and lowest when lock-
down conditions were relaxed in subsequent periods.

Estimates from the Quarterly Labour Force Survey show that narrow
unemployment! increased to 34.4% in quarter 2 of 2021, while the expanded
unemployment rate was 44.4% in the same period (Daniels, Ingle, & Brophy,
2021). While these headline figures are staggering, they do not fully convey
the precarity of employment and wages that was exacerbated by the pandemic,
nor the substantially higher hurdles that new labour market entrants and the
previously unemployed face going forward. Vulnerability to depression was
significantly higher for individuals who were furloughed or lost employment
in the first five months of the lockdown, relative to workers who remained
in employment during the same period (Posel, Oyenubi, & Kollamparambil,
2021). This finding underscores the need for mental health support services
to assist the newly unemployed or furloughed with coping strategies as they
navigate an increasingly precarious labour market environment. The impact
on household income and mental health is likely to be severe for some time to
come, underlining the need for government assistance so that at the very least
households are able to meet their basic nutritional and shelter needs.

The impact of the pandemic on children’s education and
nutrition

South Africa’s Department of Basic Education? (2021) estimates that learning
losses (school days lost) in 2020 amounted to anywhere between 50% and 75%
of'a normal year’s learning. This is in line with simulation estimates from the
World Bank, which estimates that learning losses could be as much as 0.6
schooling years (Azevedo et al., 2020). But learning losses estimated in lost
school days may underestimate the learning that is truly lost. Long disruptions
in learning may in fact lead to some loss of prior learning as well (Gustafsson
& Nuga, 2020), so that actual learning losses are 25% greater than a lost-days
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measure would imply. Therefore, if eight weeks of school days were lost, the
actual learning loss is likely to be approximately equivalent to ten weeks.

But in terms of immediate physical needs during the hard lockdown peri-
ods, it was the loss of school-provided nutrition that was likely to place severe
strain on vulnerable households with school-going children. Learner absences
from school also place vulnerable households under increased nutritional
and economic strain, as absences from school also mean not having access
to the school meals provided by South Africa’s National School Nutrition
Programme (NSNP), nor the health support services that children sometimes
have access to through schools. The potential welfare loss in terms of nutri-
tion is tremendous, as 82% of learners in South Africa are in schools serviced
by the NSNP (Department of Basic Education, 2019). In addition, the impact
of lost nutrition or nutrition insecurity is likely to be long-lasting, particu-
larly for children of younger ages who may suffer from stunting as a result.
Shepherd and Mohohlwane (2021) estimate that between 55 and 133 days
of school-feeding days were missed between March 2020 and the NIDS-
CRAM Wave 4 reporting period.

Cross-country simulations suggest that schooling outcomes are also neg-
atively affected in more permanent ways through extremely poor rates of
return to school and higher than usual levels of permanent dropout (Azevedo
et al., 2020, UNESCO, 2020). Data from the final wave of NIDS-CRAM
collected in April and May 2021 suggest that 10% of households in South
Africa contained at least one learner who had not returned to school (Shepherd
& Mohohlwane, 2021). The factors linked to school non-attendance in
pre-pandemic South Africa, such as household economic strain and poor
performance at school (Casale & Shepherd, 2020), are likely to feature even
more prominently as reasons for school non-attendance during the pandemic,
and after it has passed.

School closures and uneven returns to school are likely to exacerbate
inequalities between poor and affluent children. While learning losses are
likely to expect throughout the entire learner distribution in South Africa,
the impact is likely to be largest amongst learners in no-fee paying schools
(Reddy, Soudien, & Winnaar, 2021). The household equipment required for
remote learning and teaching to be successful differs vastly between children
from affluent and non-affluent households. Remote learning content pro-
vided via various television and radio channels only amounts to 5% of the
instructional time that is provided during contact teaching (Van der Berg &
Spaull, 2020).

The COVID-19 pandemic is without a doubt the largest exogenous labour
market demand shock in international and South African recent history. It
exposed and exacerbated the structural inequalities in South Africa’s econ-
omy, which even before the pandemic were characterised by extremely low
levels of employment and economic growth, as well as poor education out-
comes for much of its population. The structural weaknesses within, and
the fragility of the South African economy, are likely to contribute to an
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economic and labour market recovery that falls far short of the contrac-
tion that befell the country in 2020. In such an environment, the need for
well-targeted social assistance is of utmost importance in assisting households
to survive and recover from the eftects of the pandemic.

Social assistance in South Africa prior to the pandemic

At the time of the transition to democracy in 1994, the South African
social security system was already notably well developed for a middle-
income country (Van der Berg, 1997). This fact can be ascribed to how the
system developed under apartheid as a welfare state for whites which was
then incrementally expanded under social and political pressure to incor-
porate other groups. Thus, at the advent of the new post-apartheid society,
some important planks for a social assistance system were in place, namely a
means-tested non-contributory pension for older adults and a disability grant
for working-age adults that were unable to participate in the labour mar-
ket. Post-apartheid, the Child Support Grant was introduced and has been
expanded over time to include children up until the time they turn 18.

At 3.5% of GDP in 2019/2020 (National Treasury, 2020), spending on
social assistance in South Africa is more than double the median spending
of 1.5% of GDP across developing and transition economies (World Bank,
2018:16). The prioritisation of social assistance in the national budget is in
line with Section 27(1) of the Constitution which states that ‘everyone has
the right to have access to ... social security, including, if they are unable to
support themselves and their dependants, appropriate social assistance’. This
Constitutional framework has given rise to a system of social grants that are
provided primarily for categories of individuals who are considered most
likely to be unable to provide for their own needs, namely the elderly, people
living with disabilities and children.

Of the approximately 5 million South Africans over the age of 60,
three-quarters receive the Old Age Pension. At a value of R1 890 per month,
the grant is about half what a person working full-time at the minimum wage
would receive. The disability grant (of the same value) goes to 1 million people
of working age that are unable to work because of chronic illness or disability.

The grant system includes three child grants. The Child Support Grant
(CSG) is the main poverty-oriented child grant. It is available to all primary
caregivers who pass a simple means test that is set at 10 times the value of
the grant (or double this amount for the spouses’ combined income if the
caregiver is married). The Care Dependency Grant (CDG) is provided to
caregivers of severely disabled children on the basis that these caregivers will
have limited opportunity to earn money given the intensive care needs of
these children. The Foster Child Grant (FCG) is provided to foster parents
of children who are placed in foster care because they are considered by the
courts to be in need of ‘care and protection’ in terms of the Children’s Act. As
of February 2020, the CSG was provided to 12.8 million children, the CDG
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to 155,000 children and the FCG to 350,000 children (National Treasury,
2020). The value of the CSG is much lower than the other child grants. At the
time of writing (September 2021), the value of the CSG was R445 per month,
as against R1 040 for the FCG and R1 860 for the Care Dependency Grant.

Social assistance grants in South Africa play an important role in reducing
poverty. Prior to the pandemic, almost half (47%) of households received at
least one cash transfer. Given their wide coverage, it is not surprising that
cash transters have far-reaching (immediate, short-run) poverty-alleviating
implications. Goldman, Woolard and Jellema (2020) find that in 2015 cash
transfers lifted about 6 million people above the food poverty line of R417
per person per month.

The inability of poorer households to invest in the productive capacity of
their members, especially the education and health of children, has impli-
cations for the persistence of poverty. Cash transfer programmes provide a
predictable and reliable source of income which can have significant effects
upon the capacity of households to invest in human and physical capital, and
thus break the intergenerational transmission of poverty. There is now a well-
developed literature showing that household receipt of the Old Age Pension
has a positive effect on child nutrition (Hamoudi & Thomas, 2005) despite
the grant being intended to support the older adult. This supports the idea of
income pooling which is an important aspect when we consider the impact
of the grants — just because they are aimed at one group does not pre-suppose
that they do not have positive impacts on others.

The evidence on the labour market effects of grant receipt is more mixed.
Early research on the Old Age Pension suggested that it had substantial
negative effects on the adult labour supply. Bertrand, Mullainathan and
Miller (2003) found a reduction in working hours of members of working
age when another member of the household reaches pension age, suggest-
ing that pension receipt represents an income shock on the household level.
However, the reduction in hours is highest when the pensioner is a woman.
Posel, Fairburn and Lund (2006) followed the same methodology but
expanded the definition of the household to include non-resident members.
They found that African women were significantly more likely to be migrant
workers when they were members of a household in receipt of a pension,
especially when the pension recipient is female. The authors hypothesised
that the reasons for the relationship between pension income and migration
could be that the pension provides the means to migrate, and/or that the
pension provides the means for the older person to care for the children of the
migrant, freeing the migrant to seek work. The work of Ardington, Case and
Hosegood (2009) also disputed the earlier findings of Bertrand, Mullainathan
and Miller (2003). This study made use of data on non-resident (migrant)
household members and panel data which allowed the authors to control
for time-invariant differences between pension recipients and non-recipients.
Their results suggested that the Old Age Pension had a positive effect on
adult labour supply — the probability that prime-age adults are employed is
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approximately 3 percentage points higher in households with at least one
pension recipient. Similar to Posel, Fairburn and Lund (2006), they argued
that the Old Age Pension relieved financial and childcare constraints, which
were short-run impediments to migrating.

More recently, Ranchhod (2017) has used panel data from the national
Labour Force Survey to look at the impact of the cessation of the pension
(either due to a pensioner dying or out-migrating) on household formation
and labour supply. For people who maintained their residency status across
waves, he found large and statistically significant increases in employment
rates for middle-aged females and males (9.3 and 8.1 percentage points in each
case), as well as for older adult females and males (10.3 percentage points in
each case). These findings are consistent with those of Bertrand, Mullainathan
and Miller (2003) and not necessarily inconsistent with the findings of Posel,
Fairburn and Lund (2006) and Ardington, Case and Hosegood (2009) who
broadened their definition of household membership to include migrants.

Agiiero, Carter and Woolard (2007) used data from the KwaZulu-Natal
Income Dynamics Study (KIDS) to test whether receipt of the Child
Support Grant (CSG) during the first 36 months of a child’s life had an
impact on child nutrition as measured by height-for-age. The paper was
conditioned on a measure of ‘eagerness’ of the mother in an attempt to cap-
ture the true causal effect of the CSG. The authors found that children who
received the CSG during the first three years of their life (that is, within the
so-called ‘nutritional window’ during which adult height is largely deter-
mined) had significantly higher height-for-age scores than those who did
not. More recently, Eyal, Woolard and Burns (2018) finds that the CSG has
a positive effect on keeping adolescents in school. They find that current
CSG receipt in older teens has a positive and large impact on school enrol-
ment, as does the cumulative duration of receipt. CSG beneficiaries have
enrolment rates about ten percentage points higher than non-beneficiaries,
which is a substantial increase given the overall high rates of enrolment.
An extra ten years of receipt can raise enrolment rates by more than fifteen
percentage points.

Given the evidence presented here, there is no doubt that the social
assistance system that existed prior to the pandemic was channelling grant
income into deprived South African households and that this income can
and does change the behaviour of members of such households. Nonetheless,
the existing system which focused on children, the disabled and the elderly
was something of an artefact of history, rather than a reflection of a coher-
ently designed system. Implicit in the design was that able-bodied people
of working age would fall outside of the system of social support on the
assumption that they should be able to earn income in the labour market.
Even prior to the pandemic, this assumption was not well-grounded on
empirical evidence. According to our analysis of NIDS Wave 5 (conducted
in 2017), fewer than one in three adults of working age in the poorest decile
was in fact employed.
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Social assistance and insurance in South Africa during
the pandemic

Early indicators of the impending possible humanitarian crisis came from
the NIDS-CRAM Wave 1 survey (conducted in April 2020), when 53%
of adult respondents reported that they were living in a household where
they had run out of money to buy food in the current month (Wills ef al.,
2020). Four out of every ten respondents reported that their household had
lost its main source of income between the beginning of the strict lockdown
conditions in late March and April 2020. GHS 2018 data indicate that 80%
of non-grant-receiving households and 46% of grant-receiving households in
South Africa reportlabour market incomes as their main income source. Given
the importance of labour market incomes for both non-grant-receiving and
grant-receiving households, the impact of job losses and reductions in hours
worked due to the economic slowdown was likely to have profoundly nega-
tive impacts in terms of pushing a number of previously non-poor households
into poverty and pushing the existing poor even further below the poverty
line if no additional social assistance was provided.

The main income losses mentioned earlier were particularly devastating
for poor households who were not receiving grants of any kind, highlighting
the need for social assistance interventions that reached beyond the existing
social assistance net and mitigated some of the economic losses felt by house-
holds because of unemployment or reduced working hours.

In response to reduced economic activity as well as employment losses, the
South African government announced a fiscal stimulus package of R502 bil-
lion (National Treasury, 2020) on 21 April 2020. Approximately R40 billion
was earmarked for wage protection through the Unemployment Insurance
Fund (UIF) system, while R50 billion of the package was dedicated to social
assistance in the form of the Social Relief from Distress (SR D) grant and top-
ups to the existing grants paid by the Department of Social Development.

Social insurance

TERS was a key plank of the R500 billion package of support announced by
President Ramaphosa on 21 April 2020. Although financed by the reserves
accumulated by the Unemployment Insurance Fund, the TERS was in fact
a wage subsidy aimed at avoiding retrenchments and stemming unemploy-
ment. TERS provided income support to employers who had fully or partially
closed their operations in response to the pandemic. By subsidising incomes
and firm liquidity, the goal of the intervention was to help employees to
weather the shock of temporary firm closures and to assist firms in retaining
workers and thereby avoiding the costly process of hiring and training new
workers once economic activity recovered (Keenan & Lydon, 2020).

TERS reached the highest number of workers during the beginning of the
national lockdown, with relatively few benefiting in 2021. On aggregate, we
estimate that over 4 million individuals received TERS at least once over the
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period. We find that the number of recipients was highest during the most
stringent lockdown level 5 in April 2020 (1.8 million) and level 3 in June 2020
(2 million), representing about 13.5% of all workers. Although many work-
ers continued to benefit throughout the year as the economy re-opened, the
number of active recipients had fallen to less than 1 million by March 2021.

Initially, TERS was limited to workers in firms that had paid contributions
to the UIF but this was later expanded to any worker that could demonstrate
an employment relationship. The TERS was rolled out rapidly and achieved
significant coverage and scale. By March 2021, nearly R59 billion had been
disbursed (Kohler & Hill, 2021). The size of the TERS benefit depended
on the (previous) salary/wage of the individual employee with the income
replacement rate ranging from 60% for the lowest-earning workers to 38%
for the highest earning. In addition, the benefit had a floor of R3,500 per
month and a ceiling of R6,730 per month. In other words, everyone with
pre-pandemic earnings of more than R17,710 received R6,730 from TERS,
regardless of how much above this limit they had been earning. Capping the
benefit enhanced the progressivity of the scheme while also helping to keep
down overall programme costs.

The TERS benefit was thus carefully designed to ensure that the income
support to the most vulnerable was at a higher-income replacement level than
for higher-income workers. This did, however, have a rather unexpected
outcome. Because the ‘floor’ was set at R3,500 to coincide with the national
minimum wage this meant that many workers actually received more under
TERS than they had been earning pre-pandemic. This is because the national
minimum wage of R3,500 per month is only slightly lower than the median
wage of R4,000 (Bhorat, Lilenstein, & Stanwix, 2021). In Table 9.1, we show
that the median earnings for the bottom half of the income distribution were
less than the ‘floor’ of R3,500. The majority of these workers would have

Table 9.1 Receipt of TERS by decile

Household income decile % of adults accessing TERS  Average pre-pandemic salary/
(based on NIDS Wave 5) in any wave of CRAM wage (per month in 2020
prices)
1 15.7 R1 065
2 12.6 R1 474
3 10.9 R1 460
4 15.2 R2 401
5 14.7 R2 456
6 27.5 R3 560
7 23.0 R4 492
8 23.2 R5 190
9 19.7 R8 691
10 18.7 R 24 487
All 19.0 R8 340

Source: Author calculations based on NIDS Wave 5 and NIDS-CR AM, Waves 1-5.
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received a TERS benetfit of at least double what they would have earned had
they not become (temporarily) unemployed.

Unfortunately, the Auditor-General’s report of December 2020 revealed
that TERS disbursements were also plagued by large-scale fraud and other
irregularities, facilitated in large part by various government information
systems that were not integrated well and ‘a weak control environment’
(Auditor-General South Africa, 2020a). Both problems, along with a rapid
change in UIF processes, contributed to increased risk of fraud, overpayment,
underpayment, rejection of genuinely eligible applications and payment to
ineligible applicants (which included, amongst others, government employ-
ees, deceased persons, people already receiving social grants and students
already receiving financial aid). The Auditor-General reported that by
October 2020, R 3.4 billion that had been paid incorrectly was recovered by
the UIF (Auditor-General South Africa, 2020b). Investigations into TERS
fraud and irregularities are still ongoing at the time of writing.

The social relief from distress grant and grant top-ups

As mentioned before, the South African government launched a series of
social assistance interventions aimed at mitigating the possible economic and
humanitarian impacts of pandemic-induced economic slowdown. In addi-
tion to the TERS job/wage security intervention, a commitment was made
to increase the monthly child support grant by R300 per child beneficiary
in May 2020, and all other existing grants by R250. From June to October
2020 the child support grant top-up was extended to recipients only, with
eligible carers of children receiving a fixed amount of R500, irrespective of
how many children were being cared for by the recipient. The other grant
top-ups remained at R250 per beneficiary, while the COVID-19 grant was
eventually extended to end in May 2021.

The coverage of the social assistance package was unprecedented, as a
Special COVID-19 Social Relief of Distress Grant (SRD) grant was also
introduced that now also included vulnerable working-aged adults who
were not already recipients of government assistance, and who had tradition-
ally been excluded from the social assistance net (Seekings, 2020). Bhorat,
Oosthuizen and Stanwix (2020) estimated that approximately 10 million
individuals would have been eligible for this grant at the time of its take-up
in May 2020, which at a cost of R350 per payment, would have cost R3.5
billion per month if 100% of the eligible population was paid. According to
our estimates using the NIDS-CR AM data, approximately 4.3 million appli-
cations for the SRD grant had been approved by June 2020. By March 2021,
that number had risen to 6.1 million.

Figure 9.1 shows the June 2020 shares of SRD grant receipt by decile for
broadly unemployed? adults over the age of 18 years, who report that they were
notreceivinga grantin April 2020. On the face of it, SR D grant receipts appear
to be relatively poorly targeted, but this may be so for a number of reasons.
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Figure 9.1 Social Relief of Distress (‘(COVID-19’) Grant receipt by decile.
Source: Author calculations based on NIDS Wave 5 and NIDS-CRAM, Waves 2 and 5.

Firstly, the means criteria for SRD grant receipt are simply that individuals
should not be earning any income, should not be employed, should not be
students and should not be receiving any other form of government finan-
cial assistance. These relatively loose conditions for grant receipt allow for
receipt of the SRD grant, regardless of the household income that individuals
may benefit from. A second reason for the broad-ranging incidence of the
SR D may be the fact that individuals could only apply for the grant through
electronic channels such as WhatsApp, email or via cell phone USSD code. It
may therefore be reasonable to expect that more educated individuals, both
in terms of educational attainment and education about the grant, were more
likely to apply for the grant first. The relatively small amount of R350 per
month may have discouraged individuals at the very top end of the income
distribution from applying, leading to the receipt incidence by decile in
Waves 2 and 5.

Nevertheless, given that SRD grant receipt appears to be relatively evenly
spread across the bottom and top half of the income distribution, it may be
useful to consider how the monetary values of the SRD grant and grant top-
ups affected household income distributions, and whether there was some
sort of poverty alleviation effect.

The impact of the top-ups and SRD grant on poverty
and inequality

The second wave of the NIDS-CRAM survey is the only survey-round in
which we can observe whether individuals and households received both
the SRD grant and the top-ups to all other grants. It, therefore, provides an
opportunity for us to examine the combined impact of these interventions
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on poverty and inequality. The approach in this section is simply to compare
what household incomes would have been in the absence of grant top-ups and
the SRD grant. While the exercise does not control for household composi-
tion changes in response to receiving a grant, or in anticipation of receiving
a grant,* it does provide some indication of which parts of the income dis-
tribution are affected most by the incomes from the grant top-ups and SRD
grant. The NIDS-CR AM survey asks respondents how many child support,
old age pension and COVID-19 grants were received by the household. This
allows for a calculation of the additional income received by the household
due to the grant top-ups and COVID-19 grants. The respondent is also asked
whether they personally receive other grants, in addition to the CSG, OAP
and COVID-19 grants. This allows for a conservative estimation of the total
income received from grant top-ups and the COVID-19 grant.

Figure 9.2 shows the Lorenz curves® for the total household per capita
incomes reported by NIDS-CRAM respondents in June 2020, as well as
estimated household per capita incomes in the absence of grant top-ups and
the SRD grant in the same month.

The Lorenz curves in Figure 9.2 show that much of the proportional
income gains from the top-up grants and the SRD grant are concentrated
in the middle of the income distribution, rather than at the lower end. But
again, it should be borne in mind that South African incomes below the 90th
percentile are low by international standards, so the middle of the income dis-
tribution still represents low per capita incomes on average. There is however

0 60 80 100

Cumulative percentage of income
20

0

0 20 40 60 80 100
Cumulative percentage of the population

Wave 2 income before top-ups =~ = = — — - Wave 2 income after top-ups

Figure 9.2 Lorenz curves with and without grant top-ups.
Source: Author calculations based on NIDS Wave 5 and NIDS-CRAM, Wave 2.
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a slight reduction in inequality due to the top-ups and SRD grants. The Gini
coefficient® is 0.72 before the additional social assistance, and 0.69 once the
additional social assistance 1s accounted for.

The food poverty’ headcount rate (the number of poor divided by the
total population) based on the reported household income in June 2020 was
48.4%, while the average normalised poverty gap was 0.25. In the absence
of the grant top-ups, and the SRD grant, the poverty headcount rate would
have been 55.1%, and the normalised poverty gap® would have been 0.35.
In other words, in the absence of the grant top-ups and the SRD grant, it
would have taken R205 per poor person for them to meet their minimum
nutritional needs. That average distance from the poverty line was reduced
to R146, which represents a substantial gain for poor households as a result
of the grant top-ups.

While the absolute magnitudes of the impact are likely to be estimated
with some error, it is encouraging that the direction of the overall impact of
the social security interventions is in favour of individuals in poorer house-
holds. An alternative approach to viewing the shares of top-up and SRD
expenditure received by households is shown in Figure 9.2. The incidence of
grant top-up and SR D grant expenditure appears to be somewhat pro-poor.
As Figure 9.3 shows, individuals in the poorest 40% of households (as meas-
ured in April 2020 in NIDS-CR AM data) in South Africa benefitted from
48% of grant top-ups.

The findings above are somewhat encouraging from a monetary poverty
or temporary economic strain alleviation perspective but the overall impact of
the top-ups was inadequate to shield many already-vulnerable South Africans
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Figure 9.3 Share of grant top-up and COVID-19 expenditure by household income
decile, June 2020.

Source: Author calculations based on NIDS Wave 5 and NIDS-CRAM, Wave 2.

Note:

The bold black line indicates the level of spending per income decile, had the social assistance
payments been spread equally across income deciles.
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from the increased pressure of the pandemic. Van der Berg, Patel and Bridgman
(2021) show that although there were decreases in household hunger after the
introduction of the social assistance interventions, by March 2021, there was
still a third of households who ran out of money to buy food. This was despite
the labour market recovering to some degree, and the COVID-19 grant still
being paid until May 2021. Given this finding and the overwhelming contri-
bution of labour market income inequality to overall inequality, the national
focus should therefore be on job-creating economic growth to alleviate both
poverty and inequality. The targeting success and lessons learned from the
pandemic social assistance interventions also present an opportunity for poli-
cymakers to reimagine the South African social assistance environment.

Reimagining social assistance after the pandemic

South Africa’s already weak economic situation has been exacerbated by the
COVID-19 pandemic, exposing the precarity and poverty many households
face. The levels of inequality and unemployment were already among the
highest in the world and the latest employment statistics show 1.4 million
tewer employed workers than pre-COVID-19. The looting and violence
experienced in July 2021 served to further highlight the desperation of many.
For people with no connection to the economy through jobs or other live-
lihoods, the economic cost of the riots would have seemed largely irrele-
vant to their own lived experience. The persistently high levels of poverty,
unemployment and inequality pose pressing questions about what the state’s
post-COVID-19 response should be.

At the time of writing, the SRD grant had been extended for a fourth
time (until March 2023), leading many to wonder whether the grant will be
extended indefinitely. If the grant were to become permanent, the eligibility
rules would need to be clarified and real-time assessment methods would
need to be put in place. The key constraint to the effective implementation
of the SRD grant has been the availability of data to verity information of
claimants, particularly in the South African context of high labour market
churn, and it seems likely that lags in data have incorrectly excluded high
numbers of applicants in the existing implementation of the SR D grant.

Currently, the grant is beleaguered by both errors of inclusion and errors
of exclusion. The grant is intended for unemployed persons living in poor
households. However, it is assessed based on individual income leading to
errors of inclusion. For example, a non-working person such as a stay-at-
home mom or student (not receiving financial aid) is eligible for SRD even
if they live in a middle-class or rich household. Additional errors of inclusion
result from the fact that only formal sector employment is properly captured
in administrative systems, meaning that all informal sector workers are poten-
tially able to claim SRD. We estimate that as many as 21 million working-
age adults could apply for SR D; this is more than double the number currently
budgeted for.
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Errors of exclusion arise when the state utilises out-of-date data to make
an assessment of eligibility. The employment status of an individual is cur-
rently inferred from two imperfect databases derived from records of the
Unemployment Insurance Fund (UIF) and employee tax records (i.e., IRP5
certificates). UIF contributions records are available for the most recent
month, however, they are often incorrect: companies may fail to update the
identity information when they replace employees, which can result in a pre-
vious employee with a false employment status, and a new employee with a
false unemployment status. Tax certificates are available for the previous tax
year (which runs from 1 March to 28 February) and indicate whether some-
one was employed at any point over the 12-month period. If an applicant was
formally employed in, say, March 2020 and retrenched in April 2020, they
will nonetheless have a tax certificate indicating employment and will be
excluded from receiving the SRD (unless they appeal) until February 2021.
The impact of outdated employment data is exacerbated by a context of high
job turnover in the South African labour market.

The imperfections of the SR D might suggest that a Universal Basic Income
Grant (UBIG) is preferable. The UBIG is certainly administratively simpler
and has the additional benefit of promoting social cohesion by virtue of its
universality. The obvious disadvantage of UBIG is that it is more costly since
it goes to everyone, not just those in greatest need. While many commenta-
tors glibly talk of ‘clawing back’ through the personal income tax system this
is not particularly effective given the narrowness of the tax base and the high
threshold at which a person becomes liable for tax.

Various UBIG designs have been proposed, with price tags of between
R 194 and R256 billion per year. To put this into context, this would entail
more than doubling the existing expenditure of South Africa’s already-
expansive social grant system. Given the other fiscal priorities such as infra-
structure deficits and the long-awaited National Health Insurance, it seems
unlikely that there will be the fiscal space to extend social assistance to this
extent. It seems more likely that a means-tested version of the SRD will be
put in place. For example, if the SRD of R350 per month were limited to
individuals living in households with an income below the Food Poverty
Line (of R624 per person per month), it would go to 16.8 million adults at
a cost of R56 bn per annum (Goldman et al., 2021). While still a significant
cost, this seems within the realm of the feasible.

Concerns have been raised about the labour supply effects of either extend-
ing the SRD or implementing UBIG. The literature which we reviewed
earlier in this chapter was inconclusive, with some authors finding positive
effects and others finding negative effects on labour supply. In any event,
given the extremely high levels of unemployment, these labour supply effects
are possibly not all that important, especially if the value of the grant is small.

Nonetheless, labour market interventions are important complemen-
tary policies to cash transfers given that economic growth and job crea-
tion are central to fiscal sustainability. The state must renew its efforts in
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both active and passive labour market policies. Young people in particular
need support in job search and job skills. In addition, the state has a role
to play in directly creating job opportunities. Public employment pro-
grammes are complex to roll out at large-scale but have merit in our view.
There is economic and social value in work such as caring for the elderly
and young, teaching assistance in schools and maintaining infrastructure.
In addition, these programmes provide some training and work experi-
ence to participants which can assist in some participants transitioning
into regular employment.

Conclusion

The South African policy response to the COVID-19 pandemic was swift
and substantial. While we find that the response was imperfect — with many
individuals unable to access any additional support and some ‘leakage’ to
non-poor households — the overall response was fairly well targeted towards
the poor. The grant top-ups went to households in need, given the progres-
sive structure of the existing grant system. This was easy to do, given the
well-functioning grant system that was already in place. TERS was quickly
put in place by the Unemployment Insurance Fund and served to cushion
workers that were temporarily furloughed during the strictest lockdowns.
These measures were supplemented by the Social Relief of Distress grant
which targeted the unemployed in a break from the conventional think-
ing about which individuals are vulnerable. Overall, these complementary
measures reduced poverty by about seven percentage points and increased
the incomes of many more households even if they remained below the
poverty line.

It is clear that the need for social insurance and enhanced social assistance
will not evaporate post-pandemic. The groundwork has been laid for addi-
tional support to people of working age that are unable to find work or create
a livelihood for themselves. It is evident that despite the constrained fiscal
space and commitment of the National Treasury to fiscal consolidation, some
form of continued support will be required for the unemployed. Researchers,
commentators and policymakers will continue to grapple with these difficult
choices over the months to come.

Notes

1 Narrow unemployment refers to unemployed individuals between the ages of
15 and 64 years old who are available to work, unemployed and actively seeking
work. Expanded (or broad) unemployment includes the narrowly unemployed
and individuals within the same group who are available to work but are not
taking active steps to find work.

2 https://www.gov.za/speeches/basic-education-concerned-level-learning-losses-

suffered-due-covid-19-19-aug-2021-0000.
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3 The broad definition of unemployment includes all adults who were unemployed
and were either looking for work or had stopped looking for work.

4 Tt is possible that households could change their composition if individuals or
households respond to the announcement of grant conditions.

5 Lorenz curves are a graphical depiction of inequality within a population. To
construct the curve, incomes are first ranked from poorest to richest. The cumu-
lative proportion of the population is then plotted on the horizontal axis, while
the cumulative share of income is plotted on the vertical axis. The red 45-degree
line represents perfect equality (for example, the poorest 40% of the population
earns 40% of the total income, or the poorest 80% of the population earns 80%
of the income). The more space there is between the red diagonal line and the
income distribution curve, the more unequal that country is.

6 The Gini coefficient is a measure of inequality that can range in value from 0
(perfect equality) to 1 (perfect inequality).

7 South Africa’s national food poverty line in April 2020 prices was set at R585
per month, which is the amount of money considered to be just adequate for
minimum nutritional needs to be met.

8 The normalised poverty gap measures the average gap between the incomes of
the poor and the poverty line, expressed as a proportion of the poverty line.
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Introduction

Events of significant crisis have long been known to cause mental distress.
This has been the case in major economic recessions (for instance, the 2008
Global Recession), where associations with higher prevalence rates of com-
mon mental disorders, substance use disorders, and suicidal behaviour have
been suggested (Frasquilho et al., 2016). During periods of war, terrorism,
and conflict, significant increases in the prevalence of mental disorders have
been found (Murthy and Lakshminarayana, 2006, Musisi and Kinyanda,
2020), and similar psychological responses have been noted in the wake of
environmental disasters (Morganstein and Ursano, 2020). Infectious disease
outbreaks — particularly the post-2000 outbreaks of SARS-CoV-1, swine
flu (H1N1), Middle East respiratory syndrome coronavirus (MERS-CoV),
avian influenza (H7N9), Ebolavirus, and, more recently, the SARS-CoV-2
(COVID-19) pandemic — have highlighted the critical impact of such events
on population mental health (Ziircher et al., 2020). The academic commu-
nity seemingly realised the importance of this relationship, particularly in the
context of decades of negligence of mental health in global health agendas.
In this chapter, we summarise the main trends in the literature describing the
impact of the pandemic — both direct and indirect — on mental health out-
comes, particularly in South Africa. We also describe how governments, the
private sector, and civil society responded to mental distress in the context of
the pandemic, by paying particular attention to responses in South Africa that
focused on different population groups.

The effects of COVID-19 on population mental health

Broadly speaking, research has generated foci on the mental health of the
general population, and on specific populations that had a particular high
risk of experiencing mental distress. This included occupations such as
frontline healthcare workers (HCWs); people living with certain conditions
that elevate their risk of worsening mental health outcomes; people living
in socioeconomic disadvantage; and vulnerable age groups such as elderly
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people, children, and adolescents. The mental health impact on these groups
is described further below, globally and in South Africa.

The general population

During the first months of the pandemic’s spread, papers emerged from
China — the country of origin — detailing both the impact of COVID-19
on the mental well-being of HCWs and the general population (Kang et al.,
2020, Lai et al., 2020, Qiu et al., 2020), as well as the mental health sys-
tem’s response to this burden (Li et al., 2020). Subsequently, several studies
have emerged which together provide a global view of the mental health
effects of COVID-19. An analysis of survey data from 18 Middle Eastern and
North African countries suggested 30.9% of participants suffered from severe
psychological impact, with most reporting feelings of horror, apprehension,
and helplessness, as well as work-related and financial-related stress, due to
COVID-19 (Al Dhaheri et al., 2021). In the USA, four in ten people reported
suffering from mental and substance use disorders during the pandemic’s first
stages, up from one in ten reported the previous year — this emerged along-
side suggestions that many adults reported negative impacts on sleeping, sub-
stance use, worry, and stress (Panchal et al., 2020).

Systematic reviews and meta-analyses suggested relatively high rates of
mental ill-health. One report suggested a relatively high prevalence of symp-
toms of anxiety (between 6.33% and 50.9%); depression (between 14.6% and
48.3%); post-traumatic stress disorder (PTSD; between 7% and 53.8%); psy-
chological distress (between 34.43% and 38%); and stress (between 8.1% and
81.9%) (Xiong et al., 2020). In an analysis that included 60 studies, global
rates of depression and anxiety were estimated at 24% and 21.3%, respectively,
with high variation across countries and regions (Castaldelli-Maia et al.,
2021). A systematic review of 107 studies on mental health prevalence rates
from January to July 2020 suggested pooled global prevalence rates of 28.6%
for depression, 27.4% for anxiety, 30.2% for PTSD, 40.1% for stress, 45.4%
for psychological distress, and 27.7% for sleep problems (Nochaiwong et al.,
2021). An analysis from the Organisation for Economic Co-operation and
Development (OECD) highlighted that mental health prevalence rates have
been relatively stable up until 2020, when (especially) depressive and anxiety
symptoms increased in a number of countries — in countries like Belgium,
France, Italy, Mexico, and New Zealand, rates doubled at the beginning of
2020 (Organisation for Economic Co-operation and Development, 2021).

This trend was further supported by the 2020 Global Burden of Disease
study, which estimated a global increase in the prevalence of depressive
disorders of 27.6%, and an increase of 25.6% in anxiety disorders, which
translates into an increase of estimated disability-adjusted life years (DALYs)
of 137.1 per 100 000 and 116.1 per 100 000, respectively. Further, women and
younger people were suggested to be more affected than men and older people
(Santomauro et al.). An umbrella review of the global evidence of the effects
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of COVID-19 on mental health by the WHO suggested statistically signifi-
cant increases in pooled effect sizes of depression, anxiety, and general mental
health problems in the first year of the pandemic compared to pre-pandemic
measures. Younger people, women, and people having pre-existing health
conditions were particularly at risk, with little evidence from low-to-middle-
income countries (LMICs) (World Health Organization, 2022).

Several datasets describing mental health trends emerged from South Africa
as well (though none were nationally representative). One survey (957 adults
living in Soweto) suggested that 14.5% of adults were at risk for developing
depression, which was also positively correlated with a higher perception of
COVID-19 risk (Kim et al., 2020). An online survey (1214 respondents) by
the South African Depression and Anxiety Group (SADAG) showed that
65% of participants felt stressed or very stressed during the first lockdown.
Fifty-five percent experienced anxiety and panic, 46% felt the financial pres-
sure, 40% reported feeling depressed, 30% reported worsening family rela-
tions, and 12% contemplated suicide (South African Depression and Anxiety
Group, 2021). A survey among 860 people conducted in the Western Cape
during the same period suggested that a substantial proportion of participants
met the diagnostic threshold for mental disorders (46% for anxiety and 47.2%
for depression) — particularly among younger people, women, and people liv-
ing in urban areas. Importantly, less than 20% of these participants consulted
a healthcare practitioner (De Man et al., 2021).

The UJ-HSRC COVID-19 Democracy Survey asked respondents to
list emotions experienced regularly during the week preceding the inter-
views, the most common response being stress (57%), followed by fear
(42%), frustration/irritability (39%), depression (36%), boredom (30%),
sadness (27%), loneliness (27%), and anger (24%). Only 17% reported feel-
ing regularly happy (University of Johannesburg (UJ) and Human Sciences
Research Council (HSRC), 2020). Data from the National Income
Dynamics-Coronavirus Rapid Mobile Survey (NIDS-CR AM), suggested
that depressive symptoms doubled from 12% to 24% between 2017 and June
2020 (Spaull et al., 2020). In another poll, survey results from more than
1200 adults suggested that 49% of respondents felt anxious, 48% felt frus-
trated, 31% felt depressed, and 6% have contemplated suicide. More than
half (56%) reported higher levels of psychological and emotional distress
compared to before the pandemic. Almost two-thirds (65%) neglected their
health, and 52% had trouble sleeping. This survey further illuminated how
people dealt with elevated distress levels, with 81% using unhealthy food,
20% using alcohol, 18% using cigarettes, and 6% using cannabis to cope —
only 22% cited psychopharmaceutical support (Pharma Dynamics, 2021).
The aforementioned global analysis of the impact of COVID-19 on mental
health suggested that, during 2020, there was a 42.7% and 39.9% increase
in depressive and anxiety disorders, respectively — translating into 148 and
181.3 additional DALYs for depressive disorders and for anxiety disorders,
respectively (Santomauro et al.).
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Vulnerable groups

During the course of the pandemic, it became apparent that a number of
groups were particularly vulnerable to negative mental health outcomes.
HCWs, many of whom, were thrust into challenging, demanding, and chaotic
situations with much uncertainty and a lack of clinical guidance on treatment
and prevention protocols, particularly suffered (and still do). Six months after
the initial outbreak in Wuhan, 20.87% of HCWs in the Central Hospital expe-
rienced probable PTSD, which was further associated with higher levels of
psychiatric and somatic illness and insomnia (Zhang et al., 2020). One-quarter
(23%—27%) of HCWs in a study in Saudi Arabia showed significant levels of
anxiety and depression during a period of lockdown (Fageera et al., 2021).
An evidence synthesis of the effects of COVID-19 on HCWs during the pan-
demic suggested that at least one in five reported depressive and anxiety symp-
toms (higher amongst women), while two in five reported insomnia (Pappa
et al.,, 2020). A South African study suggested that during the first wave of
COVID-19, HCWs experienced substantial mental health challenges, which
were significantly associated with having been infected with COVID-19, and
having had to quarantine as a close contact of someone who was infected.
Worryingly, being a manager was also associated with worse mental health
outcomes (Curran et al., 2021). Previous outbreaks suggest that the impact on
HCWs mental health outcomes did not vary greatly (Preti et al., 2020).

In addition to HCWs, several vulnerable groups have been identified that
could suffer from disproportionate negative mental health outcomes. As the
literature thus far has already noted, women have been repeatedly highlighted
as being particularly vulnerable to depressive and anxiety-related symptoms.
Groups that have been socially disadvantaged — for instance people of colour,
and members of the LGBTQI+ community, have been rendered vulnerable
to mental distress by the conditions imposed by the pandemic (Dawson et al.,
2021, Wang et al., 2021). Children and adolescents — despite having less risk
of contracting COVID-19 — have been impacted by disruptions in school
routines, as well as by increased isolation and other related impacts of strict
lockdown measures (Golberstein et al., 2020). Elderly people, the homeless
population, people with pre-existing, and comorbid health conditions are all
more exposed to mental distress brought on by the conditions of the pan-
demic (Khan et al., 2020). People who have had COVID-19 disease have
been suggested to have high levels of PTSD and depressive symptoms, as well
as people with pre-existing serious psychological disorder (Vindegaard and
Benros, 2020). This population has been particularly vulnerable to worsening
symptoms, especially during strict periods of lockdown. One study suggested
significantly high levels of PTSD, depression, anxiety, stress, and insomnia,
possibly aggravated by disruptions in care and rapid de-prioritising of non-
COVID-19 health programmes (Hao et al., 2020). Increased self-isolation
and service disruption have also had detrimental mental health effects on
people living with neurocognitive disorders (Dellazizzo et al., 2021).
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Causal pathways between COVID-19 pandemic contexts
and mental distress

The psychological responses summarised above are the result of a myriad of
direct and indirect causal pathways. In terms of HCWs, reviews from previous
epidemics and pandemics indicate that almost all healthcare providers will
experience elevated levels of stress, anxiety, and fatigue due to exposure to
extraordinary high workload, alterations to tasks and responsibilities, risk of
infection, more difficult working conditions that include wearing protective
clothing and procedures, as well as exposure to emotional events and trauma
due to higher rates of patient deaths (Magill et al., 2020, Rieckert et al., 2021).
Elevated stress levels and sleep deprivation can lead to workplace errors, as
well as long-term burn-out, depression, anxiety, and PTSDs (Rieckert et al.,
2021). As for communities, lockdowns promoted fear, loneliness, and uncer-
tainty (Yao et al.,, 2020), while rumours and misinformation in the era of
social media have driven fear, anxiety, and stress via a constant stream of
information (much of it unverified) (Kumar and Nayar, 2021). Exposure
to COVID-19-related traumatic events — death, illness, poverty, etc. — has
been a strong predictor of PTSD and depressive symptoms (Nearchou and
Douglas, 2021).

Lockdowns have also led to a rise in domestic violence, further aggravated
by a decrease in victims’ mobility and accessing support services (Kumar and
Nayar, 2021). Disruptions in health service access have affected many with
pre-existing conditions (Yao et al., 2020), and, while the evidence described
thus far has shown a substantial increase in need for mental health services
during the pandemic, there was also a concomitant reduction in resources
and investment in mental health systems — particularly in African countries
(World Health Organization, 2020). A global recession and its associated
knock-on effects, including rapidly increasing food prices and job loss, fur-
ther aggravated mental distress (Spaull et al., 2021). It is important to keep
in mind that, while much of mental symptomology resides on an individual
level, the pandemic has substantially elevated structural drivers (Hunt et al.,
2021). The aforementioned SADAG survey showed that 16% of respondents
lived alone, a recurring theme in their helpline conversations. Even if there
are multiple people living in a household, family dynamics will be put under
strain should one member fall ill, and increase fears of infection spread among
family members (South African Depression and Anxiety Group, 2021). An
additional impact has been a substantial curb on movement and access to vital
services, particularly for victims of sexual and gender-based violence who
were more exposed to victimisation and less able to seek help (Médecins Sans
Frontieres, 2020).

It is almost impossible to isolate mental distress prevalence trends from
South Africa’s socioeconomic make-up. The UJ-HSRC COVID-19
Democracy Survey produced the unexpected finding that these feelings
reduced after two months of lockdown (e.g. feelings of stress reduced from
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Figure 10.1 Influences of hunger on psychological responses to COVID-19 dur-
ing lockdown (University of Johannesburg (UJ) and Human Sciences
Research Council (HSRC), 2020).

58% to 36%). Further analysis suggested that this reduction can be ascribed
to substantial variation among racial groups — while statistically signifi-
cant decreases in psychosocial distress occurred among Black, Indian, and
Coloured populations, high proportions of fear, stress, frustration, depressed
emotions, and sadness remained among White participants. Further, while
anger remained stable among Black participants, it increased substantially
among White participants. The result was an overall decrease despite propor-
tional differences across racial groups (University of Johannesburg (UJ) and
Human Sciences Research Council (HSRC), 2020). Increases in depressive
symptoms from pre-COVID-19 to COVID-19 lockdown eras from NIDS-
CR AM data were especially large among men, non-Black population groups,
people with tertiary education, and those within the top 20% income bracket.
Pre-existing gaps in depressive symptoms in terms of rich and poor, men, and
women, higher and lower education levels, were substantially reduced and in
some cases even reversed (Spaull et al., 2020).

As depicted in Figure 10.1, food insecurity was a particularly central influ-
ence in determining psychological response. Feelings of stress, depressed
mood, sadness, anger, and loneliness were all more likely among people
who reported regular hunger (University of Johannesburg (UJ) and Human
Sciences Research Council (HSRC), 2020). This trend was mirrored by
NIDS-CRAM, where those who reported experiencing hunger ‘Every day’
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or ‘Almost every day’ were twice as likely to exhibit depressive symptoms.
People who experienced perpetual hunger were also twice as likely to report
depressive symptoms than those experiencing less often (Spaull et al., 2020).

Further analysis from NIDS-CR AM revealed that in 40% of food-insecure
households adults exhibited depressed symptoms one year after the height
of the first hard lockdown (April 2020), compared to 26% of food-secure
households. When considering children having a lack of access to school (and
school meals), the 40% rises to 51%. Analysis of NIDS-CR AM Waves 2, 3,
and 4 highlighted inconsistent access to school meals even when schools were
still open (Spaull et al., 2021).

Adults with above-average levels of depressive symptoms and living in
large households have been shown to be more likely to exhibit high levels
of worry, while those in large households with regular access to government
grants were less worried (Spaull et al., 2021). Ultimately, the perception of
risk increased depressive symptoms among those with higher incomes, while
the less affluent received a degree of protection from depressive symptoms
from the social grant (Oyenubi and Kollamparambil, 2020). Unemployment
has emerged as a key challenge in current and future mental distress, elevat-
ing the importance of the COVID-19 Reliet Grant. Based on the Quarterly
Labour Force Survey (QLES) for the second quarter of 2021, unemployed
people increased by more than a half million to 7.8 million in total. This
resulted in an unemployment rate of 34.4%, its highest level since its incep-
tion in 2008 (applying an expanded definition of unemployment results in a
rate of 44.4% in the second quarter) (Statistics South Africa, 2021).

Responses to mental health effects of COVID-19

Global

While many countries formulated COVID-19 mental health response plans,
a survey of 28 African countries suggested that less than one-third was fully
funded (World Health Organization, 2020). Nevertheless, mental health
resources and responses came from many sources — government, civil soci-
ety, private and corporate sectors, grassroots community mobilisation, and
professional organisations. The International Society for Traumatic Stress
Studies curates a body of COVID-19 mental health resources,! including
webinars, informational posters and website, and videos. These are cate-
gorised for Mental Health Professionals, Healthcare Workers, Parents and
Caregivers, Teachers and School Staff, Business and Community Leaders,
and for anyone else (International Society for Traumatic Stress Studies, 2021).

Low-to-middle-income countries

There have also been promising examples of mental health user organisa-
tion involvement in rendering support in LMICs. Kola et al. (2021) provide
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an overview of responses by LMICs to COVID-19 mental health impacts,
summarised in Figure 10.2. In terms of population initiatives, many LMICs
have built up substantial expertise in addressing mental health needs during
humanitarian emergencies, and this capacity was applied to COVID-19 as
well. This was reflected in the relative rapid development of national men-
tal health response plans and included strategies developed and endorsed in
Lebanon, South Africa, Kenya, Uganda, the Maldives, and India.

Many information, education, and communication material have been
generated by governments, multilateral, humanitarian, and development
organisations. In particular, the International Federation of Red Cross and
Red Crescent Societies Reference Centre for Psychosocial Support has
amassed a wealth of mental health resources aimed at constrained contexts
during COVID-19 (IFRC Reference Centre for Psychosocial Support, 2022).
The Inter-Agency Standing Committee launched a briefing note ‘Addressing
Mental Health and Psychosocial Aspects of COVID-19 Outbreak’, in mul-
tiple languages and in easy-to-read and Braille formats (IASC Reference
Group on Mental Health and Psychosocial Support, 2020) and the Africa
Centres for Disease Control and Prevention released ‘Guidance for mental
health and psychosocial support for COVID-19" (Africa Centres for Disease
Control and Prevention, 2020). The Mental Health Innovation Network and
WHO jointly launched ‘Stories from the field: Providing mental health and
psychosocial support during the COVID-19 pandemic’, a guidance aiming
to share innovation and best practice through personal narratives (Mental
Health Information Network and World Health Organization, 2020).

In Pakistan, the NGO Basic Needs Pakistan established 60 mental health
first aid instructors and trained thousands of community members as ‘men-
tal health first aiders’, offered online and phone counselling and consulta-
tion, promoted social media awareness about COVID-19’s impact on mental
health, as well as creating rapid mental health response teams to provide
community-based psychological support (BasicNeeds Pakistan (BNPAK),
2020). A social media campaign in India, #sparkthejoy, encouraged acts of
kindness in relation to mental health issues during COVID-19 (Firework,
2020), while the Luchando contra el COVID-19 programme was launched
in Trinidad and Tobago to support the mental health needs of Venezuelan
migrants through videos in Spanish on coping with stress and protecting vul-
nerable groups, a toll-free helpline, and online counselling services (Nakhid-
Chatoor, 2020). Further, Psychiatric Disability Organisation Kenya provided
psychosocial support to prison staft in Nakuru; the Zimbabwe Obsessive
Compulsive Disorder Trust provided peer-based support to help address
COVID-19-related anxiety; and the Global Mental Health Peer Network
instituted bimonthly online COVID-19 and mental health virtual support
groups (Kola et al., 2021). There are also many examples of mental health
services being maintained under pandemic contexts, such as Socios en Salud
in Peru that provides automated, chatbot depression screening and referral,
and hybrid systems of in-person and remote services (including antipsychotic
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injections and food security monitoring) for people living with psychotic
disorders in Brazil and Uganda (Kola et al., 2021).

South Africa

Below, following a brief overview of South Africa’s mental health system
contexts, selected dimensions of the country’s mental health response to the
impact of COVID-19 are described — the development, collation, and dis-
semination of mental health resources; collaboration between academia and
government to develop and disseminate an online wellness resource; and the
potential of community mobilisation to ameliorate some of the more pressing
determinants of mental distress in the contexts of the pandemic.

South Africa’s mental health system in context

Both prior to and following the introduction of the country’s Mental Health
Care Act (17 of 2002) and National Mental Health Policy Framework and
Strategic Plan 2013-2020 (Department of Health, 2012), much has been
written about South Africa’s mental health system. In the period follow-
ing the introduction of these two key documents, the mental health system
was highlighted as having substantial variation in the distribution of men-
tal health resources between provinces, between urban and rural areas, and
between public and private sectors of care — central features of South Africa’s
post-apartheid legacy (Janse van Rensburg et al., 2018). The system is also
very much hospital-centric, with a heavy reliance on very limited numbers of
mental healthcare specialists, despite fractional instances of integration with
PHC in some areas. Services in communities were fragmented and uncoordi-
nated, with several NGOs and different government departments providing
largely responsive care without appropriate oversight and intersectoral gov-
ernance. Very few mental health indicators feature in district health infor-
mation systems (Flisher et al., 2007, Lund et al., 2010, Petersen et al., 2009,
Petersen and Lund, 2011, Janse van Rensburg et al., 2018).

Although the National Policy has now lapsed, an evaluation of its
performance is yet to be carried out. However, there have been indica-
tions that the implementation of the policy remains far removed from its
admirable ideals. The most vivid example here is the failure to establish a
community-based system of care for people who live with severe mental
and neurological conditions. Despite progress in the availability of psycho-
tropic medications, and an apparent acceptance among PHC staff to help
manage long-term psychiatric conditions, there has been a persistent lack of
investment in community-based psychosocial rehabilitation and long-term
support, which, in parallel with decreasing psychiatric hospital beds, mimics
failed deinstitutionalisation strategies in other parts of the world (Petersen
and Lund, 2011). The Life Esidimeni tragedy, where, during 2015-2016, 144
people with severe mental illness died due to neglect following a disastrous
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state-driven deinstitutionalisation project that involved moving patients from
hospital settings to unregistered, unregulated NGOs, along with similar,
smaller scale failures, have illustrated the dire consequences of poor mental
health systems with inadequate community investment, and underlined an
urgency for ambitious, evidence-based reform (Robertson et al., 2018, Janse
van Rensburg, 2021, Janse van Rensburg et al., 2019).

Failures in progress in terms of the ideals of South Africa’s policy and legis-
lation have further been highlighted in a recent national survey (Docrat et al.,
2019). It found that South Africa’s mental health expenditure is significantly
focused on specialised in-patient psychiatric care (45%), with only 7.9%
being spent in PHC mental health services — community-level investment is
unknown due to the involvement of a variety of sectors, service providers,
and types of care offered. Mental health readmissions put enormous strain
on the mental health budget — it is estimated that 24.2% of those discharged
into community settings following psychiatric hospitalisation are readmitted
within three months. This translates to an annual cost of USD112.6 million,
18.2% of total mental health care expenditure. Worryingly, the current prev-
alence estimates are for adults, and not for child mental health. With only
6.8% of mental health service users aged under 18 accounted for, a coordi-
nated, intersectoral response to child and adolescent mental health challenges
remains almost completely absent (this was also supported by recent studies
(Babatunde et al., 2020a, Babatunde et al., 2020b, Babatunde et al., 2021,
Mokitimi et al., 2018). Taken as a whole, South Africa faces a mental health
treatment gap for mental, developmental, and neurological conditions of 92%
(Docrat et al., 2019).

Psychoeducation and counselling support

South African academic, government, and civil society bodies have gener-
ated online information pages, many of which have been zero rated by the
Internet Service Providers’ Association of South Africa (ISPA). This means
that, as long as the country’s State of Disaster continues, access to online con-
tent that offers COVID-19 information, education, and support will be free
of data charges (both fixed and mobile) for the public. Selected examples are
provided in Table 10.1.

South Africa’s very limited supply of mental health professionals, as well as
its notorious public-private divide, meant that many people in need simply
could not access mental health services. There were, however, instances of pri-
vate and academic actors who offered free services during this time. SADAG’s
24-hour counselling helpline was overburdened during times of lockdown,
especially given that mobility was limited during the lockdown. Nonetheless,
the organisation initiated free online support groups, run by trained volun-
teers, for people whose regular face-to-face support groups were suspended.
As part of the Mental Health Toolkit made available by the KZNDoH, a
list of registered mental health professionals was provided who provided free
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Table 10.1 Online resources for COVID-19-related mental health in South Africa

Details of online resource Weblink

The KwaZulu-Natal Department of Health’s
(KZNDoH) Mental Health and Substance Use
Directorate provides a range of mental health-
related resources on a page aimed at both the
general public and HCWs

The Centre for Rural Health, University of
KwaZulu-Natal, developed psychosocial well-
being support materials to different groups,
offered data-free on a dedicated COVID-19 Hub.
These materials have also been adopted by the
KZNDoH and hosted on their page.

Stellenbosch University’s Department of Psychiatry

http://www.kznhealth.gov.
za/mental/covid19.htm

https://crh.ukzn.ac.za/
covid-19-hub/

http://www.sun.ac.za/

provides a curated list of resources (General
resources, Mental health resources, Resources for
adults, Resources for children and their carers,

english/faculty/
healthsciences/psychiatry/
covid-19-resources

COVID-19 in the elderly, Resources for health
care workers) on a dedicated page

University of Cape Town’s Department of
Psychiatry and Mental Health COVID-19
Resources page (Managing Mental Health;
Managing Mental Health during the COVID-19
Pandemic: Resources from the WHO; Children,
Adolescents and Parenting; Credible Updated
Information sources for COVID-19; Resources
for healthcare workers)

The South African Depression and Anxiety Group
(SADAG) hosts pages with links related to
information about Covid19 And Lockdown,
Covid-19 Helpful Tips, and Covid-19 Reliable
Resources

CIPLA pharmaceuticals hosts a COVID-19
information page, that includes information on
mental health

http://www.psychiatry.
uct.ac.za/news/
covid-19-resources-0

https://bit.ly/3CxutfF

https://www.cipla.
co.za/our-medicine/
therapeutic-areas/
covid-19

The Regional Psychosocial Support Initiative https://repssi.org/

developed a series of videos on grief and mental

health for children and adolescents in South

Africa

counselling services to those who couldn’t afford private care. The University of
KwaZulu-Natal’s Centre for Applied Psychology offered three free online ses-
sions for anyone suffering from mental health difficulties during the COVID-
19 period. The Psychological Society of South Africa (PsySSA) coordinated a
national list of psychologists, psychiatrists, and social workers who offered free
support during the pandemic. Several psychiatrists further offered pro bono
support to HCWs struggling with mental health issues (Exec Committee:
Durban Practising Psychologists’ Group (DPPG), 2020). The Foundation for
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Professional Development offered a free online 7-Day Mental Health Survival
Kit for Lockdown Course (Foundation for Professional Development, 2021),
while the Healthcare Workers Care Network (HWCN) offered free support,
pro bono therapy, resources, training, and psychoeducation to all HCWs
(HealthCare Workers Care Network, 2021).

Addressing the mental health of children and adolescents

A particularly pressing concern, one that arguably merits a section on its own,
is the impacts of and responses to children’s mental health during COVID-19.
The disruptions of infection containment strategies and strict lockdowns
severely disrupted schooling, which, on top of education, is a major provider
of social welfare in the form of meals and facilitating access to social security
structures. Lockdowns and their associated social isolation meant that little
access to peers was possible and that a substantial number of vulnerable chil-
dren went hungry and was exposed to home environments with increased
stress and uncertainty. Though comprehensive research exploring how these
factors have affected children’s mental health, it is assumed, based on previous
effects of large-scale disasters, that increases in post-traumatic stress, anxiety,
and depressive disorders will emerge, as well as increases in substance abuse
(Spaull and van der Berg, 2020).

The school system largely focused on throughput, with rapidly compressed
timelines to complete curricula. This undoubtedly increased pressure felt
by both educators and learners. A school readiness survey conducted by
the Department of Basic Education (DoBE) suggested that more than 50%
of principals believe that learners and teachers need psychosocial support,
that 49% had arrangements in place with social service agencies to provide
psychosocial support in their schools, and that 44% had staft available in
their schools to provide learner psychosocial support (Department of Basic
Education, 2020). Within these contexts, partnerships between schools
and the education sector in broad, and NGOs, universities and community
resources were (and remain) particularly important. An example is resources
developed by the University of Cape Town’s (UCT) Schools Development
Unit (SDU). The Unit launched a certified short course for educators and
learning support assistants, ‘Psychological First Aid for Educators (PFA)
in the COVID-19 Context’, aimed to empower the application of basic
psychological first aid in the school context (Swingler, 2021). Another ini-
tiative, also produced by the Unit, is the ‘My South African Pandemic
Story’ programme, which is a series of workbooks based on the principle
of ‘giving children psychological hands’ (H.A.N.D.S: Honestly communi-
cate, Actively cope, Network with peers and adults, in a Developmentally
Specific way). The workbooks encourage an active facing of difficulties
posed by the pandemic, supported by educators and parents (The Schools
Development Unit, 2020).
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Collaboration between academia and government: The APC wellness
resource

Building on existing project relationships, a collaboration between the
Centre for Rural Health (UKZN), the Knowledge Translation Unit (UCT),
and the Department of Health resulted in the development of a psychoso-
cial wellness resource for HCWs, presented as a free online course within
the nationally adopted Adult Primary Care (APC) platform and the Mental
Health Integration (MhINT) programme in KwaZulu-Natal (Knowledge
Translation Unit, 2021). This initiative arose from the pressing need to offer
support to overburdened and overstretched HCWs and in the context of
alarming reports that highlighted elevated levels of mental distress. The pro-
gramme was informed by evidence that suggests the need for a multi-pronged
approach that includes (i) Enhancing health care provider resilience through
ensuring that health care providers are equipped with accurate informa-
tion about the disease outbreak, infection prevention and control measures
including the use of PPE, and self-care strategies and skills to cope with
associated stress of pandemics; and (i) Organisational interventions such as
ensuring reasonable provider-patient ratios commensurate with care provider
capabilities, reasonable work shift hours that include provision for adequate
breaks during shifts, ensuring adequate resources including access to PPE,
as well as referral resources for psychosocial support (Rieckert et al., 2021).
This resource helps to address the first issue of promoting resilience amongst
healthcare providers and should be accompanied by organisational interven-
tions to address these other aspects. The resource follows the APC case format,
grounding the learning in case studies of different health care provider char-
acters in the tea room. It uses short narrative vignettes to introduce characters
in the tea room who are faced with common stressors experienced by health
care providers during the COVID-19 pandemic. These common stressors
were identified through a review of the literature (locally and internation-
ally), an online survey of over 400 providers during the first COVID-19
wave (Curran et al., 2021), as well as interviews with frontline staff.

‘While most health care providers have been found to experience adverse
psychological outcomes during epidemics and pandemics, a small percentage
have been found to require specialised mental health services (Magill et al.,
2020). A stepped mental health response is recommended to protect the lim-
ited mental health specialist resources available, which is especially the case
in LMICs. This wellness resource adopts such an approach, providing strat-
egies and self-help skills to strengthen self-care, starting with lifestyle strat-
egies that have been proven to assist in coping with stress and promoting
psychological well-being (Velten et al., 2014). The next step assists provid-
ers to cope through capacitating themselves in self-help skills that draw on
evidence-based psychological interventions, including cognitive behavioural
techniques of healthy thinking, problem management, and mindfulness that
have been shown to be effectively delivered through online applications
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(Linardon et al., 2019, Hwang et al., 2021). Should providers still require
additional support, the resource provides contact details of counselling hot-
lines and referral pathways to mental health specialists. A description of the
course 1s provided in Box 10.2.

Community-driven initiatives

There are many examples of community initiatives that emerged during the
pandemic in South Africa. During the first lockdown in Durban, the Denis

Box 10.2: APC wellness resource modules

Given international and local literature that indicates that the majority of health
care providers experience extraordinary levels of stress and burn-out during pan-
demics, including during the COVID-19 pandemic, the wellness resource begins
with a module that addresses this general concern of stress and burnout amongst
healthcare providers and is the only module that is compulsory, with health care
providers being able to choose other issues that address their particular needs.
This initial module suggests lifestyle behaviours that have been shown to reduce
stress and promote psychological wellbeing such as exercise, health eating, ade-
quate sleep and social engagement (Velten et al., 2014).

The second module is directed at operational managers, but is also useful for
all health care providers. It provides information and self-help skills on the use
of problem management to empower managers to deal with day to day problems
in the workplace as well as containing leadership skills which have been shown
to be crucial during times of crisis to promote a sense of safety, calming, a sense
of self- and community efficacy, connectedness, and hope (Hobfoll et al., 2007).

The third module is for health care providers dealing with burnout and the
emotional impact of breaking bad news. This module provides information and
self-help skills to calm oneself using mindfulness techniques that have been shown
to be particularly useful in reducing stress and improving provider wellbeing
(Gilmartin et al., 2017). The third module deals with managing anxiety in the
face of having to provide healthcare in the context of a highly infectious disease
pandemic. The module draws on self-help cognitive behavioural therapy (CBT)
techniques which have been shown to have equivalence to face to face CBT be
effective (Carlbring et al., 2018) to help providers to assess whether their negative
thoughts are grounded in reality and to promote healthy thinking. In addition,
and on the request of a group of nurses during a focus group, this module pro-
vides a checklist to assist nurses to contain their own anxiety when dealing with
emotionally charged situations.

The fifth module helps providers cope with their own loss and bereavement.
The module provides information on the stages of grief (Kiibler-Ross and Kessler,
2005) as well as strategies for grieving within the context of COVID 19 where
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people may not be able to perform certain rituals and activities that assist people
through the grieving process.

To ensure that providers are adequately equipped with the necessary informa-
tion and skills on how to protect themselves and their families from COVID-19
infection and transmission, an Infection, Prevention and Control (IPC) module
is also included. This module provides up to date information of COVID-19
IPC protocols. Given that being vaccinated will also protect healthcare providers
from infection, a module on vaccine hesitancy has also been included.

Hurley Centre collaborated with the local municipality to support approxi-
mately 1500 homeless people in several buildings and tented camps through-
out the city. A militarised response to enforce lockdown regulations — a
feature in many instances during this period — was therefore largely avoided.
It allowed for trust to be built between the Centre and an expanding home-
less community and to increase utilisation of the free clinic and its associated
social welfare services (Broughton, 2020).

There are many examples, not formally described, of communities form-
ing networks to identify and support vulnerable households through soup
kitchens, food parcels, and other forms of support. The establishment of
Community Action Networks (CANs) in the Western Cape, which branched
out to areas in Gauteng and the Eastern Cape as well, is a fitting example of
the activation of communities in the face of challenge. Started by a group of
health professionals, educators, artists, and activists, CANs were formalised
through WhatsApp groups and an array of other communication platforms.
This includes food delivery to those in need, care for elderly community
members, the dissemination of information resources, and promoting and
coordinating advocacy efforts. This allowed for a decentralised, neighbour-
hood-driven needs assessment, autonomous problem-solving, and empow-
ered communities to tap into local resources and self-organise in the face of
overwhelmed public health and social services. Further, the digital platform
allowed for a degree of collaboration across apartheid-era racial and spatial
lines and could perhaps also be seen as an important tool for social soli-
darity (Odendaal, 2021). The impact of these initiatives, though not easily
quantifiable nor well described, on mental health outcomes, would certainly
yield important insights into the potential of community activation in health
system resilience.

Recommendations for a better future response

Biological disasters bring about fear, uncertainty, stigmatisation, and severe
strains on systems and routine services, resulting in elevated levels of men-
tal distress among a variety of populations, the long-term effects of which
are yet to be fully explored (Hsieh et al., 2021). Experiences of the chaos
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of COVID-19 in mental health systems, as well as earlier pandemic expe-
riences, have provided valuable lessons on how to strengthen systems for a
better response and, perhaps, for better routine outcomes outside of times of
crisis. During disasters, responses such as psychological first aid, psychological
debriefing, mental health intervention, and psychoeducation are critical to
minimise short-, medium-, and long-term mental health damage (Hsieh etal.,
2021). In South Africa, there were many instances of online psychoeducation,
provided by government, for-profit, non-profit, academic and professional
bodies, and free mental health services were made available to those in need.
Though limited, these resources offer valuable buffers to vulnerable groups,
especially to HCWs who offer suffer the brunt of trauma exposure during
disasters.

In the absence of a comprehensive overview of South Africa’s mental health
response, it is difficult to gauge how people-centred it has been. It might
be safe to assume that, given the substantial challenges that the country’s
mental health system faced pre-COVID-19, the response has been decidedly
non-people-centred. The militarised response that South Africa adopted to
enforce its extreme lockdown certainly did not aim to empower communi-
ties, and people were not ‘participants as well as beneficiaries of trusted health
systems that respond to their needs and preferences in humane and holistic
ways’ (World Health Organization, 2016).

More than ever, South Africa needs to explicitly adopt strategies that put
people at the centre of services, towards building a system that (1) empow-
ers and engages people and communities; (2) strengthens governance and
accountability; (3) reorients the model of care to community-based services;
(4) co-ordinates services within and across sectors; and (5) creates an enabling
environment to achieve these goals (World Health Organization, 2016). The
emergence of bottom-up, community-driven problem-solving has revealed
a critical resource in mental health system reform, and policymakers should
carefully consider how these networks can be used to develop community-
focused systems of care. In terms of addressing the mental health plight of
children and adolescents, the Human Sciences Research Council has pub-
lished a policy brief outlining recommendations for the integration of
psychosocial support in the recovery plans of the DoBE, which includes inte-
grating psychosocial health and well-being support into the National Policy
on HIV, STIs, and TB, decentralising psychosocial support programming to
include district officials, by including psychosocial support specialists at the
district level, and empowering educators in providing psychosocial support
(Namome et al., 2021).

For a substantial period now, evidence has been building of the effec-
tiveness and feasibility of using non-specialist workers, trained and sup-
ported by mental health professionals, to deliver basic mental health
services (including symptom screening and referral, and basic counselling)
in LMICs. Beyond ‘task-shifting’, this approach has developed to be more
collaborative in nature and has more accurately been termed ‘task-sharing’
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(Patel, 2012, Petersen et al., 2011a). Task-sharing has been intensely stud-
ied in South Africa (Spedding et al., 2014), particularly to find practical
ways in which mental health services can better be integrated into the PHC
system, where trained and supervised lay workers can screen for depres-
sive, anxiety and substance use symptoms, provide basic counselling, refer
for specialist care, and in some cases even provide support for people liv-
ing with severe mental illness. Initiatives include the Mental Health and
Poverty Research Programme Consortium (Petersen et al., 2011b) and
the pioneering Programme for Improving Mental Health Care (PRIME)
(Hanlon et al., 2016, Petersen et al., 2016, Petersen et al., 2012), which pro-
vided a blueprint for additional studies exploring mental health integration
through task-sharing (Fairall et al., 2018, Myers et al., 2019, Centre for
Rural Health, 2021).

Many of these lessons are being scaled up and more firmly embedded
in the health system, as demonstrated in the S-MhINT programme (Inge
Petersen et al., 2021). Given the significant increases in mental health
demands highlighted earlier in the chapter, it is critical to drive the scale-up
of these evidence-based interventions and to create enabling health ser-
vice environments for mental health to be delivered by lay health workers.
Task-sharing should further not only be thought of as an intervention for
clinical spaces, but should also be applied to schools and home outreach
contexts, where child and youth care school assistants can be empowered
to provide psychosocial services, and social auxiliary workers can support
people with severe mental and neurodevelopmental conditions (a popula-
tion particularly neglected in mainstream narratives of mental health needs
during COVID-19).

In a roadmap to strengthen global mental health systems to tackle the
impact of the COVID-19 pandemic, the authors provide comprehensive
guidance for countries to help inform strategies during the pandemic (Maulik
et al., 2020). The roadmap delineates strategies according to low, medium,
and high resource availability, and here an overview is provided that is rele-
vant to South Africa (Figure 10.3).

From these recommendations, a crucial recommendation is that mental is
best tackled by not limiting the response to only overcome crisis but to inte-
grate and embed mental health care within the broader health system in order
to improve reach, effectiveness, and sustainability. This is further underlined
by the WHO, which notes that in recovering from COVID-19, countries
plan for long-term sustainability; address a broad range of population mental
health needs; engage professional organisations; review mental health policies
and plans as part of recovery and reform efforts; promote effective intersectoral
coordination; drive whole-system strengthening; invest in HCWSs’ health;
draw from key demonstration projects to generate funding for scale-up; and
investing in advocacy to maintain change momentum (Ghebreyesus, 2020).
A timeous policy window has opened up, with the lapsing of the National
Policy and the impending National Health Insurance reforms, to ‘build back
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Mental health system specific
recommendations

Strengthen leadership and governance

Identify appropriate finance mechanism
to support policies and programmes;

develop schemes to cover longer term
mental health care

Promote programmes specifically
targeting vulnerable groups

Recommendations relevant to
service providers and other
stakeholders
Develop or strengthen
equitable, accessible and appropriate
community-based mental health services
and clinic-based services for those
needed special care

Train adequate primary care staff to cater
to the increased mental health needs at
the community level

Implement mental health promotionand
prevention programmes

Strengthen civil society

Enable employers to manage stress at

Recommendations relevant to
researchers and research funders

Develop research to improve information
systems

Develop research on
epidemiology, neurobiological
effects, community-based and special
population-based interventions, linkages
with environmental and social sciences

Develop innovative solutions to improve
mental health systems; support
technology enabled solutions to support
service delivery; identify strategies to
enable more efficient supply chain
logistics models for medicines; use of
social media to deliver interventions on

workplace mental health promotion

Figure 10.3 Roadmap to strengthen mental health systems (Maulik et al., 2020).

better’, and bring service users and communities into the centre of overhauls
to improve South Africa’s mental health system.

Note

1 American Psychological Association, National Center for PTSD, Center for the
Study of Traumatic Stress, The Schwartz Center for Compassionate Healthcare,
American Medical Association, Mayo Clinic, Mental Health America, National
Alliance for Caregiving, National Child Traumatic Stress Network, National
Child Traumatic Stress Network, Stanford Medicine: Division of Child and
Adolescent Psychiatry, Centers for Disease Control and Prevention, World
Health Organization, University of Colorado Colorado Springs, Harvard TH
Chan School of Public Health, Substance Abuse and Mental Health Services
Administration, Medical University of South Carolina, European Society for
Traumatic Stress Studies, Global Collaboration on Traumatic Stress, Korean
Society for Traumatic Stress Studies, Japanese Society for Traumatic Stress
Studies.
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11 New foundations

Strengthening early childhood
care and education provisioning in

South Africa after COVID-19!

Gabrielle Wills and Jesal Kika-Mistry

Introduction

There are significant returns to investing in the youngest segment of a
population. Future life trajectories are better for children who access early
childhood care and education (ECCE) programmes that contribute positively
to their cognitive, linguistic, and socio-emotional development (Vegas &
Santibanez, 2010; Naudeau et al., 2011; Richter et al., 2021). Over the longer
term, ECCE offers a cost-effective mechanism to produce a well-trained
and capable workforce (Lynch, 2005; Schweinhart et al., 2005). As a result,
investments in ECCE can lead to improved economic growth and reduced
reliance on social assistance programmes. Beyond economic arguments,
children’s access to quality care and education opportunities is a basic human
right. Yet, for all the benefits of ECCE, it receives far less priority than
schooling, higher education, or health in national budgets.

In many low-to-middle-income countries, limited public finance for
ECCE and weak supporting systems hamper equitable access to quality ECCE
programming (Richter et al., 2017). On the one hand, South Africa has made
significant strides in government provisioning of one year of pre-school in
the form of a reception year (grade R) (United Nations Chidlren’s Fund,
2019). On the other hand, public funding to access ECCE services (excluding
school-based grade R) for younger children has been very limited. Rising
access to ECCE among 0 to four-year-olds has largely been provided through
informal private sector operators, with slow expansion in subsidies aimed at
these programmes. With limited public financing, children’s access to quality
non-grade R ECCE programmes ultimately depends on whether parents/
caregivers can afford ECCE programme fees (Richter et al., 2012; Biersteker
et al., 2016). Consequently, ECCE provisioning has been characterised by
structural inequalities in programme access and quality. The sustainability
of ECCE programmes serving those already attending has also been highly
susceptible to economic shocks.

After recurrent calls for reform in the ECCE sector, there have been signals
in recent years of increased prioritisation of ECCE for younger children in
policy documents and political commitments. A renewed focus on early
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childhood was expressed in national plans for a ‘function shift’ by April 2022,
where the oversight of early childhood development has been transferred
from the Department of Social Development (DSD) to the Department of
Basic Education (DBE) (Department of Basic Education, 2021).% Events
surrounding the COVID-19 pandemic, however, threatened to almost undo
20 years of growth in access to non-grade R ECCE and compromise sector
reform in South Africa.

A series of policy papers were produced to track ECCE attendance trends
since the onset of the pandemic in March 2020 using the National Income
Dynamics Study — Coronavirus Rapid Mobile Survey (NIDS-CRAM)
(Wills, Kotze & Kika-Mistry, 2020; Wills & Kika-Mistry, 2021a, 2022;
Wills, Kika-Mistry & Kotze, 2021). The longitudinal NIDS-CR AM survey,
a nationally representative survey of South African adults, was initiated at the
start of the pandemic to track the socio-economic impacts of the pandemic
and related lockdowns. In addition to tracking employment, hunger, and
COVID-19 health-related behaviours, a module on ECCE was included from
the second data collection period. Adult respondents were asked to identify
whether any child in the household had attended an ECCE programme in the
past seven days, and in February 2020 — before the onset of the pandemic. The
resulting data was used to map out how the attendance of children at ECCE
programmes changed over the 20202021 period in relation to pre-pandemic
levels. While the results communicated the devastating consequences of the
pandemic on children’s access to ECCE opportunities, a lot has been learnt
about the sector from the pandemic experience. As government implements
an early childhood development function shift, COVID-19 has reinforced
what needs to be fixed and what needs to be financed in the ECCE system.

In this chapter, we explore the underlying structural weaknesses in
the provisioning of non-grade R ECCE that were exposed through the
pandemic, and the strengths that have surfaced. Through a lens of sustaina-
bility, capacity, and accountability, we consider what policy and civil soci-
ety responses (and in some cases non-responses) to the resulting crisis reveal
about how ECCE is viewed and prioritised by government. We also consider
what can be learnt from the pandemic experience for the purpose of system
reform. We then discuss key reforms to promote increased sustainability,
build capacity, and improve accountability for a stronger ECCE system for
future generations.

As a point of clarification, much of what is discussed in this chapter focuses
on the provisioning of ECCE. This is one subcomponent of the multisectoral
definition of early childhood development which also includes antenatal
support, health and nutrition interventions, water and sanitation, child
protection, and parent and family-based support programmes (Richter et al.,
2017). Within the broader concept of early childhood development, we focus
on ECCE that excludes school-based grade R.
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Background

ECCE in South Africa before the pandemic

One of the most significant gains made in education service delivery in
post-apartheid South Africa was the expansion of access to ECCE (Department
of Basic Education, 2019). Part of the expansion was driven by the introduc-
tion of a formal reception class the year preceding grade 1, known as grade R
(United Nations Children’s Fund, 2019), which is predominately delivered
through public provisioning in primary schools. However, access to privately
provided non-grade R ECCE opportunities also expanded notably. In 1998,
18% of children aged 0—6 years were attending a pre-school, or a form of
education and care at an institution outside a school. By 2017, this com-
parative estimate had reached 43% (Department of Basic Education, 2020).
Expansion in ECCE attendance was observed among children aged 0-2, 3—4,
and 5—6 years and occurred largely before 2012.

The provision of non-grade R ECCE in South Africa operates as a quasi-
market, with a large composition of informal services provided by private
providers such as non-profit organisations, subsistence entrepreneurs, or
micro-social enterprises (Richter et al.,, 2012; BRIDGE et al., 2020).
Although a small proportion of these informal ECCE operators benefit
from state subsidies paid to registered providers on a per-child attending
per-day basis, the majority of ECCE operators rely on fee collections from
parents/caregivers as their primary income source (Wills & Kika-Mistry,
2021b). In this respect, South Africa’s childcare market bares similar-
ity to low-fee private schooling systems in developing countries. If one
excludes grade R and the care of day-mothers, ‘gogos’ or childminders
from definitions of ECCE enrolment, fees were charged for around 90% of
children aged 0-5 years attending ECCE programmes in 2017/2018. Pre-
pandemic, ECCE access and the quality of programming received were
directly related to the ability to pay fees and fee amounts paid. This in
turn resulted in inequalities in access (Richter et al., 2012). Major concerns
were also regularly raised about the poor quality of ECCE programming.
In a functional provincial context, Biersteker et al. (2016) observed that on
average, ECCE programmes assessed on international quality scales were
of minimal quality.

In the years preceding the onset of the pandemic, there were signals of
structural reform in the ECCE sector. This was reflected in the increased
political will to prioritise ECCE, aligning with goals expressed in the
National Development Plan and strong international trends to raise the profile
of early learning (Wotipka et al., 2017; South African Government News
Agency, 2020). The National Integrated Early Childhood Development
Policy (NIECDP) approved by Cabinet in 2015, recognised early childhood
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development as a universal right, a national priority, and public good to which
all children are entitled. This was accompanied by the release of the National
Curriculum Framework for children from Birth to Four (Department of Basic
Education (DBE), 2015). To complement the new policies, the introduction
of a conditional early childhood development grant in 2017/2018 for site
infrastructure and maintenance, and some additional funding for subsi-
dies, presented a ‘ring-fenced’ financial commitment to facilitate alignment
with plans for implementation of the NIECDP (Ghordan, 2016). These
developments should not be overlooked. However, significant shortcom-
ings in ECCE public financing and administration systems were also evident
pre-pandemic. In particular, the reach and depth of public ECCE finance
were very limited (Desmond et al.,, 2019; Wills & Kika-Mistry, 2021b).
With regards to the reach of public financing, possibly only a third of early
learning programmes (excluding grade R) were receiving the state subsidy
(Department of Basic Education & The Lego Foundation, 2022). Further,
about a quarter of fully registered or conditionally registered programmes
were not receiving the state subsidy (BRIDGE et al., 2020). The limited reach
of subsidies is attributed to bottlenecks in ECCE programme registration — a
consequence of onerous criteria to qualify for subsidies, significant costs of
meeting such criteria, and administratively burdensome processes to apply
(Giese & Budlender, 2011; Ilifa Labantwana, 2014; Kotze, 2015). The rela-
tively low ratio of subsidised to non-subsidised programmes is also a function
of the lack of allocated public finance to support a larger number of registered
programmes.

In terms of the depth of financing, at R17 per-child per-day in 2022, the
value of the subsidy is too low to support decent wages or quality program-
ming (Desmond et al., 2019). Biersteker et al. (2016), for example, found no
link between subsidy receipt and the quality of ECCE programmes in the
Western Cape despite strong linkages between programme quality and user-
fees paid. In the main, parents or caregivers are paying fees for children to
attend programmes, even in under-resourced contexts. For example, of chil-
dren aged 05 years attending non-grade R ECCE programmes in 2017/2018
and living in households whose main source of income is from social grants,
over half were paying more than R100 per month and 17% were paying over
R200 per month.* Relative to the R17 subsidy, it is further estimated that
the state spends roughly six times more per child attending a public school
compared to an ECCE programme (Wills, Kotze & Kika-Mistry, 2020).

This financing model, with low supply-side subsidies and significant parent
co-payments, has over-exposed the ECCE sector to demand-side shocks,
compromising the sustainability of programme offerings, and exacerbating
inequalities in access. Before the pandemic, ECCE fee payments were already
sporadic and sensitive to downturns in the economy (Carter & Barberton,
2014). This has presented a particular challenge for the sustainability of a
sizeable proportion of unregistered programmes that are solely reliant on
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parent fees. In this context, children’s access to ECCE opportunities was
extremely vulnerable to the impacts of the COVID-19 pandemic.

Against this backdrop, we consider policy and civil society responses
related to ECCE that emerged during the COVID-19 pandemic in South
Africa. We also explore the strengths and weaknesses in the ECCE system
that were brought to the fore.

ECCE attendance trends in South Africa during
COVID-19

Following the South African declaration of a state of national disaster to con-
tain the spread of COVID-19, all operators of ECCE programmes (and all
schools) were instructed to close on 18 March 2020, nine days before a hard
lockdown began. However, the reopening of ECCE programmes was delayed
relative to the phased reopening of the economy and schools from 1 June
2020 — an issue which caused much contestation. Non-profit organisations
approached the courts to fight for what they argued was government preju-
dice against privately owned ECCE programmes. Specifically, it was deemed
prejudicial where grade Rs could go back to public schools, but private ECCE
operators that also provide grade R were not allowed to open (an issue which
pointed to misalignment in legislation). It was further argued that the closure
of ECCE programmes was unconstitutional and unlawful, limiting children’s
access to education and not in their best interests (Ally, Parker & Peacock,
2022).

On 6 July 2020, a court judgement ruled that all privately operated
ECCE programmes could open immediately but required that they follow
COVID-19 guidelines and precautions (Skole-Ondersteuningsentrum NPC
and Others v Minister of Social Development and Others, 2020). This is just
one of a series of court cases, policy developments, and related events that
would unfold.

Figure 11.1 presents a timeline depicting some key dates, policy
developments, and the emergence of support for the ECCE sector from
March 2020 to July 2021. We discuss specific events in Figure 11.1 in more
detail throughout this chapter. What is useful to note now from the figure
is the extent of developments in the ECCE sector over this period which
occurred in addition to variations in lockdown levels and economic activity
in South Africa. Over the same period, there were some dramatic changes
in child attendance at ECCE programmes. This is seen in Figure 11.2 which
shows South African ECCE attendance trends from the start of 2020 to the
second quarter of 2021 using NIDS-CR AM data.

It 1s not possible to attribute changes in ECCE attendance levels in South
Africa to any one of the specific events in Figure 11.1, but stark changes in
attendance levels over the period are reflective of the sensitivity of ECCE
access to the regulatory environment, school closures, and macro-events.
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Figure 11.2 ECCE attendance trends (excluding grade R) from 2020 to
2021. Percentage of adults living with children aged 0—6 years indicat-
ing that at least one child attended an ECCE programme.

Source: Wills and Kika-Mistry (2022) using NIDS-CRAM waves 2-5. Notes: Weighted,

clustered, and stratified estimates. Sample includes respondents living with children aged 0-6

by wave. The 20- to 30-minute NIDS-CR AM telephonic survey is a broadly representative

sample of persons 15 years or older in 2017 in South Africa, who were re-interviewed in 2020

for NIDS-CRAM (Kerr, Ardington & Burger, 2020). In waves 25 collected in July—August

2020, November—December 2020, February—March 2021, and April-May 2021 adults were

asked whether any child in the household had attended an early child development programme

(ECD) in the past seven days. Additionally, they were asked whether any child had attended

an ECD programme in February 2020 (waves 3—5), in March 2020 (wave 2), and in June 2020

(wave 2).
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Figure 11.2 shows that in February 2020, before the first case of COVID-
19 was detected in South Africa, about 39% of NIDS-CR AM adult respond-
ents living with children aged 0—6 years indicated that at least one child
was attending an ECCE programme. In the weeks after ECCE programmes
could reopen, not more than 7% of NIDS-CR AM respondents living with
children aged 0—6 years and interviewed between mid-July and mid-August
2020 reported any child attending an ECCE programme in the past seven
days. Towards the end of 2020, a partial recovery in ECCE attendance
occurred, albeit nowhere near pre-pandemic levels. In November/December
2020, 28% of respondents living with children aged 0—6 years reported at
least one child attending an ECCE programme in the past seven days (Wills
& Kika-Mistry, 2022).

Unfortunately, the recovery in ECCE attendance observed in the fourth
quarter of 2020 was short-lived. Even though ECCE programmes were
allowed to operate when public schools were shut in early February 2021, and
COVID-191infections had subsided after a second peak, attendance plummeted
to 7%. In the weeks following the delayed reopening of schools, more ECCE
programmes opened again, and children started returning with about 19% of
respondents living with children aged 0—6 years (and interviewed between 15
February and 11 March 2021) reporting at least one child attending an ECCE
programme in the past seven days (Wills & Kika-Mistry, 2022).

The second fall in ECCE attendance in early 2021 was particularly
concerning for the sector. After the first plunge in attendance in mid-2020,
the permanent closure of ECCE programmes and the loss of tens of thousands
of ECCE-related jobs were imminent concerns after sustained inactivity and
non-payment of user fees. However, by April/May 2021, ECCE attendance
rebounded again, edging towards pre-pandemic levels. Of respondents living
with children aged 0—6 years in April/May 2021, 36% reported that at least
one child had attended an ECCE programme in the past seven days.

Given the ever-changing policy environment we find ourselves in, it is
important to clarify that our reflections and knowledge of sector trends
during a pandemic is largely limited to the period between February 2020
to April 2021, the duration over which ECCE attendance trends were meas-
ured through the NIDS-CR AM surveys. The final (fifth) wave of NIDS-
CRAM was followed by a severe third peak in COVID-19 infections in
June/July 2021, and the reinstatement of stricter lockdown measures. There
is no available data to identify how this third wave of infections impacted
ECCE attendance trends.”

COVID-19 and the sustainability, capacity, and
accountability of the ECCE system

Table 11.1 presents a summary of key policy messages and ECCE system
strengths and weaknesses that emerged from our analysis of developments
in the ECCE sector and attendance trends over the pandemic period. The
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findings are framed in relation to three system dimensions — sustainability,
capacity, and accountability.

By sustainability, we refer broadly to resources enabling children’s
unhindered access to ECCE programmes and that limit the fragility of ECCE
programmes, reflected in the extent to which they close on a temporary or
permanent basis (Neuman, McConnell & Kholowa, 2014). By capacity, we
refer to the systems, knowledge, human resources, and institutional structures
to support ECCE service delivery (Nores & Fernandez, 2018). We refer to
accountability as answerability and the expectation of account-giving in the
ECCE system. This includes both formal and informal accountability — that
in turn depend on capacities — such as monitoring, programme evaluation,
legal mobilisation, and the use of data for continuous quality improvement
(Couchenour & Chrisman, 2016).

We now provide a discussion of Table 11.1, focusing in turn on each
dimension.

Sustainability

Conditions of fragility exposed through COVID-19

The troughs in ECCE attendance that emerged due to COVID-19-related
events, and the patterns of recovery that were observed, highlight how
children’s access to quality ECCE programming is highly vulnerable to
economic and health shocks. The July/August 2020 plunge in attendance
implied that COVID-19 was a major threat to the sustainability of private
ECCE provisioning and in turn, children’s access to care and educational
opportunities. It also brought to the fore two key conditions that lead to such
fragility.

The primary condition is the overreliance of ECCE provisioning on pri-
vate fee collection. The ability to pay fees over the pandemic period was the
strongest determinant of whether children were attending ECCE programmes
when periods of recovery were observed. For example, in November/
December 2021, we found that respondents were four times as likely to report
that a child was attending an ECCE programme in the past seven days if
they could afford ECCE fees, even after controlling for prior attendance and
individual or home background characteristics (Wills & Kika-Mistry, 2021c¢).
The results also highlighted how households’ ability to afford ECCE fees
has been closely tied to structural inequalities. For example, compared to
respondents who could afford ECCE fees in October 2020, respondents who
report that they or someone in their household could not afford ECCE fees
were more likely to be black, women, poorer, grant recipients, less likely
to be employed and more likely to be unemployed but searching for work
(Wills, Kika-Mistry & Kotze, 2021).

The highly decentralised nature of ECCE provisioning created a second
condition for sector fragility. Compared to public schooling, where clear
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operating directives are provided as to when to open and when to close, the
private nature of ECCE provisioning means that the operational schedules
of ECCE programmes are decided in a very decentralised manner. Further,
in the face of financial constraints after months of not being able to collect
tees, and additional costs of meeting COVID-19 safety protocols during
the pandemic, this made it difficult for many programmes to reopen. This
limited access to ECCE opportunities.

Policy messaging about the value of sustaining private ECCE provisioning

The delayed reopening of ECCE programmes relative to other sectors
(and public schools with grade R) reflected poorly on government’s regard
tor private provisioning of ECCE. Furthermore, the slower response in
allocating sector-specific stimulus relief for ECCE, relative to some other
sectors, initially implied a disregard from government for the need to protect
jobs in private ECCE programmes. Due to the informal nature of ECCE
provisioning, it was challenging for ECCE workers to access general social
income protection such as Unemployment Insurance Fund (UIF) pay-outs or
Temporary Employment Relief Scheme (TERS) payments.

However, government messaging took a turn in mid-October 2020.
President Cyril Ramaphosa announced a stimulus package in the form of a
‘Public investment in a mass employment strategy to build a new economy’
on 15 October 2020. As strong concerns were expressed about the need for
ECCE sector relief, a budget of R380 million was initially included in the
larger package to support employees or sole practitioners of eligible early
childhood development programmes (The Presidency, Republic of South
Africa 2020). In addition, R116 million was earmarked for the DSD to
provide top-up payments to 25,000 employees to help ECCE programmes
meet COVID-19 regulations necessary for reopening (The Presidency
Republic of South Africa, 2020).

This was arguably one of the most significant and ambitious initiatives that
government had ever engaged in to provide financial support to South Africa’s
ECCE sector. Not only registered but unregistered providers were eligible to
receive relief pay-outs. In April 2021, the DSD also removed the cap that was
placed on the number of employees per ECCE programme that could receive
a payment of R4 186 (Department of Social Development, 2021a). This
meant that ECCE services meeting all the necessary requirements would
receive funding for all the employees that they applied for.

The eventual outcome of ECCE policy developments communicated
that sustaining private provisioning of ECCE, even of ‘illegal’ unregistered
programmes, was now an imperative for government. This message was
reinforced by explicitly allowing ECCE operators to remain open even
when public schools were instructed to close from the second half of 2020
(Department of Co-operative Governance, 2021).
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Entrepreneurial resilience

While the patterns of ECCE attendance pointed to the vulnerability of
private ECCE operations to income shocks, it also highlighted the entre-
preneurial resilience of ECCE operators. A significant recovery in ECCE
attendance occurred by April-May 2021 even though most ECCE operators
that applied for the Early Childhood Development-Employment Stimulus
Relief Fund (ECD-ESRF) had not yet received payments (see Figure 11.2).
A largely informal ECCE sector may have been able to bounce back, buoyed
by concurrent recoveries in the labour market when lockdown restrictions
were reduced (Bassier et al., 2021; Casale & Shepherd, 2022). Of course, the
prospect of receiving relief government funds, which are sizable in relation
to monthly ECCE practitioner salaries, may have also encouraged reopening
efforts, particularly of lower fee programmes (Wills & Kika-Mistry, 2022).
Relatedly, court cases which provided legal accountability for the payment
of subsidies owed to registered programmes, unlocked some certainty in
government funding flows.

As South Africa moves forward to secure ECCE opportunities for young
children, it is necessary to address conditions in this quasi-market that leave
it vulnerable to shocks. The COVID-19 crisis revealed that this requires
increased government oversight and more public financing. For example, the
April/May 2021 recovery in ECCE attendance may in part be attributable
to the prospect of public stimulus relief, which contributed to conditions
of improved financial certainty for ECCE entrepreneurs. The risk of sup-
pressed ECCE access through individualised decisions of ECCE operators
to reopen was also directly mitigated by government attaching a condition
to receiving relief funds, namely, that ECCE programmes that were not yet
fully operational due to COVID-19 had to be open within 60 days of receipt
of relief funds (Department of Social Development, 2021b).

Capacity

Weak leadership, weak communication. and lack of information systems
hindered sector recovery

It is in times of crisis that one becomes aware of the critical need for strong
leadership, effective and clear communication, and efficient systems in
government. The COVID-19 crisis exposed weakness on all three fronts in
the ECCE sector.

Significant confusion marred the initial reopening of ECCE programmes
and then whether they could stay open as the pandemic progressed. A key
issue initially was the absence of clear operating directives and communi-
cation from the DSD on this matter. In mid-2020, the DSD directives on
when ECCE programmes could reopen were delayed or contradictory in
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lieu of overriding regulations on the reopening of the economy or school
reopening directives from the DBE (Ally, Parker & Peacock, 2022). In
early 2021 when schools were directed to close again due to new COVID-
19 surges, government gazettes made provision for ECCE programmes to
remain open (Department of Co-operative Governance, 2021). The fact that
ECCE programmes could stay open despite school closures was, however,
not well communicated or understood by ECCE operators or parents. ECCE
operators shut when they didn’t need to. For parents of ECCE attendees,
they likely took comfort in the safety of DBE notices on school closures
which were communicated widely and informed by close deliberations with
COVID-19-related national command councils. Consequently, a strong
association between ECCE attendance and school reopening is observed in
NIDS-CRAM data collected over February/March 2021 (Wills & Kika-
Mistry, 2021a).

Weak communication from the DSD on this ECCE reopening was
augmented by not having an information system, with clear records on
ECCE operators, where they are situated and up-to-date contact details. The
systems were simply not in place to effectively communicate to providers or
to provide rapid transfer of funds to support the sector. Poor communication
and limited dialogue with larger umbrella non-governmental organisations
(NGOs) also fuelled virulent advocacy campaigns.

Policy messaging through COVID-19 response initiatives

Despite administrative weaknesses exposed through the COVID-19 crisis,
policy actions eventually communicated a willingness and capacity to
address glaring gaps in information systems. For example, the DSD and
Nelson Mandela Foundation initiated the Vangasali Campaign, which
seeks to collect information related to ECCE facilities, where they are
and whether they are registered or not. The resulting database also sup-
ported recent initiatives by the DBE to run a Census of ECCE programmes
across the country, identifying their location, enrolment numbers, and
type of programme offered (Department of Basic Education & The Lego
Foundation, 2022).

In the medium term, the intent of the Vangasali Campaign was also to
facilitate support to identified unregistered ECCE programmes to help them
meet necessary registration requirements (South African Government, 2020)
(Albeit the reach of the campaign has likely been limited relative to the
number of unregistered programmes.) In addition to the inclusion of unreg-
istered programmes in the provision of relief funding, this has communicated
that government acknowledges the value and potential of unregistered ECCE
providers.

Despite many encouraging responses from government, policy messaging
has not been positive in two key areas. First, the roll-out of relief support in
the form of the ECD-ESRF has been much slower than anticipated, largely
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due to the lack of existing information systems and the informal nature in
which programmes operate. The DSD identified and validated ECD-ESRF
applications for nearly 120,000 employees from ECCE operator submissions.
After indicating that payments would start from 31 March 2021, by mid-May
2021, delays in pay-outs were still being experienced with payments only
covering about 20% of ECCE workers expecting a pay-out (Daniels, 2021;
Dano, 2021). In March 2022, more than 50% of employee payments were
still outstanding. This has been attributed to site, staft and Central Supplier
Database Bank verifications, untraceable programmes, and programmes that
have closed down (Parliamentary Monitoring Group, 2022).

ECCE practitioners were also not prioritised in the phased roll-out of
vaccines (Motshekga, 2021), despite teachers in public and private institutions
having been prioritised in June 2021. Vaccinating ECCE practitioners
provides an important barrier to the spread of the virus and keeping ECCE
sites open. It also allays parent/caregiver fears of children contracting the
virus at ECCE programmes — these fears were a significant contributing
factor to children not returning to ECCE programmes during the pandemic
(Wills & Kika-Mistry, 2021c). However, the social development sector,
which includes the ECCE workforce, was eventually prioritised in vaccine
rollouts a month later in July 2021.

A system strengthened through effective NGOs and philanthropic support

The COVID-19 crisis demonstrated the effectiveness of large or umbrella
NGOs in the ECCE sector to engage in crisis support, and to broadly advocate
for sector reform. Varied and ongoing efforts by NGOs to provide ECCE
programmes with practical support to facilitate reopening were initiated
(DGMT, 2020; Brooks & Hartnack, 2021; SmartStart, 2021: 22). This
included providing coaching and financial support to ECCE programmes
in meeting necessary COVID-19 safety protocols, salary support through
vouchers and the provision of food and food vouchers to feed children at
programmes, which is a significant cost component of operating. NGO
support was swift and quite widespread. This was enabled through generous
philanthropic giving. Evidently, a strength of this sector is its ability to attract
private donations.

Accountability

Advocacy for accountability as a strength of the ECCE sector

The COVID-19 pandemic also highlighted that significant capacity for
advocacy and self-organisation exists within a largely informal ECCE sector
(Ally, Parker & Peacock, 2022). NGOs representing thousands of ECCE
providers campaigned for relief support and engaged in legal mobilisation
against unjust policy, unconstitutional decisions, poor governance, and
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unmet statutory obligations on the part of actors in the DSD (Ally, Parker &
Peacock, 2022) that were deepening the ECCE crisis.

NGOswere particularly successtul in challenging unconstitutional decisions
by provincial Departments of Social Development to withhold subsidies
tfrom ECCE operators. During the mandatory closure of programmes from
March to June 2020, over 50% of the early childhood development sub-
sidy was withheld from registered programmes on the basis that children
were not attending and would have no need for the nutrition and stimula-
tion components of the subsidy. The non-payment of owed subsidies was
considered unconstitutional, furthering the plight of some registered ECCE
programmes (Vorster 2020). On 20 October 2020, a court judgement against
the Minister of Social Development and all Members of the Executive Council
(MECs) (except the MEC in the Western Cape) ruled that the Minister and
MECs must pay full subsidies to registered ECCE programmes for the dura-
tion of all lockdown alert levels, whether they are operational or not, for the
entire 2020/21 financial year (SA Childcare (Pty) Ltd and seven others v
Minister of Social Development and Others 2020). This was a significant win
for advocacy groups and the sector. The payment of owed subsidies would
significantly improve the financial position of registered programmes. Yet,
these legal battles could have been avoided if provincial Social Development
departments demonstrated capacity and transparency in executing their func-
tion to pay subsidies, demonstrated by exception in the Western Cape.

In the first 6—8 months of the pandemic, ECCE practitioners and advocacy
groups strongly voiced their grievances and concerns about ECCE being over-
looked in wider income protection packages that were proposed for different
sectors. Concerns were backed by evidence of the devastating impacts on the
ECCE sector, and the ‘plight’ of its workforce (BRIDGE et al., 2020). Civil
society groups were eventually successful in securing relief support for the
sector from government and shaped the nature of ECCE relief that would
finally be provided. Rather than providing short-term relief, government ini-
tially proposed a medium-term solution to support unregistered programmes
in accessing subsidies through ECCE registration campaigns. COVID-19
relief funds were initially going to be used to employ ‘youth compliance
officers’ — unemployed youth that are not currently part of the ECCE
workforce — to accelerate the registration of programmes (Nkgweng, 2020).°
Historically, however, registration has been a slow process and limited in
reach. Through the outcry of advocacy and early childhood development
forums, this proposal was overturned on the logic that the ECCE workforce
needed immediate income support.

Financial accountability displayed in government’s relief response

The advocacy efforts of 2020/2021 reveal an existing capacity in the sector
to hold government to account and advocate for ECCE improvements
(particularly through legal mobilisation). It is important to recognise, though,
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that in the relief response, government also demonstrated a commitment to
be accountable for public spending on ECCE. Due to the informal nature
of the sector, and the absence of existing information systems, no clear
platform or approaches existed to transparently distribute relief funds to
ECCE providers and practitioners. In this context, the reasonable requests
for quick government relief for the sector contlicted with the need to uphold
accountable financial processes. National Treasury, working with the DSD,
eventually reached a compromise in the design of an application process for
relief funds that balanced the need for financial accountability with providing
relief support to ECCE operators and their employees. The underlying reason
behind the delayed provision of support, while frustrating, demonstrated a
commitment to transparent public funding flows.

Reforming South Africa’s ECCE sector

In a review of studies on systems and capacity in ECCE, Nores and
Fernandez (2018) identify eight critical aspects for enabling systemic strength
and support for early childhood services. These include strong collaboration
arrangements and centralised leadership, vertical alignment, horizontal
alignment, evidence-based programmes, and policies, linking programmes
to programme outputs and outcomes, investing in the early childhood
workforce, implementing continuous improvement cycles, and partnerships.
The scope of our paper limits us from a detailed discussion of reforms in each
of these eight areas. But the conceptual framework provides a tool to articu-
late key priority areas for increased sustainability, capacity, and accountability
in South African ECCE provisioning.

Addressing financial sustainability through registration, increased
subsidy amounts, and increased public spending on ECCE

Nores and Fernandez (2018) identify collaborative arrangements and
centralised leadership as the first critical aspect of strong ECCE systems.
The ECCE ‘function shift’ may serve to address the leadership vacuums
in the current ECCE environment. Yet strong collaboration and central-
ised leadership requires the political prioritisation of ECCE, a national
ECCE policy of co-responsibility and financing to match this (Neuman &
Devercelli, 2013; Richter et al., 2017).

South Africa has made significant strides in developing ECCE policies,
and political prioritisation has been demonstrated. However, without
funding and appropriate systems aligned to these, ECCE policy has often
been viewed as a symbolic commitment rather than something that was ever
intended to be implemented. As Jansen and Sayed (2001, p196) reflect ...
a consistent feature of educational policy is that symbolic commitments to
overcome the legacy of apartheid inequities are not always realised in the
crucible of practice’.
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Funding

Effective finance strategies resulting in higher-performing ECCE systems are
characterised by an appropriate balance of three dimensions: sustainability,
equity in access, and administrative simplicity (Valerio & Garcia, 2013).
However, the current financing system in South Africa has not been able to
strike this balance.

The bulk of ECCE-related budget allocations in South Africa are made
at the provincial level through the ‘equitable share formula’. The equitable
share is strongly weighted to education, but non-school-based ECCE has
fallen under social services and welfare (prior to the function shift), which
is accounted for under a broader poverty variable in the formula. Once pro-
vincial budget amounts are allocated, provinces are not obliged to follow the
tormula, resulting in inequalities in how funds are allocated across provinces.
With medium-term plans for more ECCE programmes to be registered, it
will be important for the DBE to safeguard budgets to accommodate newly
registered ECCE programmes. Increasing the earmarked conditional grant
for ECCE as determined by the national government could be one way of
doing this.

There is also an inherent need to reconsider the value of the daily subsidy
to ensure that ECCE programmes receive adequate and sustainable financing.
Replicating a middle-income country programme of adequate quality, similar
to Chilean pre-school programmes, the cost is estimated to be around R42
per child per day, or 2.5 times the current subsidy amount (Desmond et al.,
2019). Extrapolating these costs, the Chilean model provides a coverage level
of 80% of the targeted 65% of children between the ages of 3 and 4.5 years.
This is estimated at R6.7 billion per year (USD 450 million). If fully funded,
rather than partially subsidised, R13 billion annually would be required. By
comparison, the planned national budget in 2023/2024 allocated for subsidies
of children of a much wider aged group (0-5) is estimated at just R3.3 bil-
lion” (National Treasury, 2021: 328). There is also very little evidence to
suggest that current budgets are being set with population growth planning
in mind or in terms of the demand for services (Neuman & Devercelli, 2013)
despite this being required in policy (Republic of South Africa, 2015).

Simplify registration criteria and streamline the registration process

Reports have been commissioned over the years to review practices related
to ECCE programme registration and funding (Ilifa Labantwana, 2014). A
recurring theme is the need to reduce onerous requirements for registration
and to simplify complex and administratively burdensome processes (Giese
& Budlender, 2011; Ilifa Labantwana, 2014). For example, to register as an
ECCE provider, each service provider must submit multiple applications.
Due to poorly aligned processes, duplication of effort and documentation
occurs. Significant inconsistencies are also apparent across provinces in how
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registration criteria are applied. Reform has been slow despite calls for over
a decade to address registration inefficiencies through more efficient infor-
mation and work-flow management systems. A possible reason for this is that
with insufficient budgets allocated to ECCE to expand subsidies through
new programme registrations, the DSD was not actively identifying ECCE
programmes requiring registration (despite it being illegal for unregistered
programmes with more than six children to operate). By maintaining low vol-
umes of registration requests, the system was able to cope and thus there was
little pressure on the DSD to address system inefticiencies (Ilifa Labantwana,
2014). However, increasing children’s access to ECCE programmes and the
active identification of ECCE programmes in need of registration will require
more efficient systems to handle higher application volumes.

It is necessary to streamline the registration process and reduce admin-
istrative complexity in the regulatory system through improved standard
operating procedures and data systems. This could also free up capacity
among existing government officials and social workers to focus on ECCE
programme improvement rather than merely monitoring compliance.

Building capacity through training ECCE practitioners and
expanding the ECCE workforce of government officials

A key component of ECCE capacity building, that is strongly linked to
effective  ECCE programming, is developing ‘pedagogical leadership’
(Fukkink & Lont, 2007; Nutbrown, 2018). This requires upskilling, training,
and continuous professional development of ECCE practitioners (Cavallera
et al., 2019). With a poorly trained ECCE workforce (Kotze, 2015), it will
be incumbent upon the DBE to establish a core skills programme to upgrade
qualifications while creating expectations for minimum qualifications of
new entrants. It is also critical to increase human resources for oversight and
administrative roles. A 2016 audit of human resource capacity in the early
childhood development sector highlighted the enormous gaps in the number
of government officials responsible for overseeing the management and
implementation of ECCE programmes from birth to four years (Biersteker &
Picken, 2016). A ratio of government officials to children in all ECCE facil-
ities was estimated at about 1:2350 in 2015.% At this ratio, one cannot expect
to implement a system of quality assurance in the sector, or a programme for
upskilling ECCE practitioners.

Even before the COVID-19 pandemic which squeezed government
budgets, unfilled and frozen posts for ECCE oversight roles had already been
identified across national and provincial departments. Dedicated social workers
appointed through the DSD already faced large caseloads, which impacted on
being able to provide sufficient support for the quality implementation of
programmes (Biersteker & Picken, 2016). Clarifying the role of social work-
ers in the DSD, who are the dominant ‘boots on the ground’ in overseeing
ECCE programmes, will be vital. The DBE will also need to engage in
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a significant drive to appoint and train individuals to evaluate and guide
ECCE programmes on how to implement effective ECCE learning pro-
grammes. Biersteker and Picken (2016) articulate required areas of training
and warn against shifting current DBE staft (with typically primary teaching
qualifications) into ECCE positions without ensuring they have the content
knowledge that fosters learning through play appropriate for 0—4-year-olds.
It 1s also necessary to budget for resources to support the effective utilisation
of personnel, such as ensuring access to vehicles to conduct ECCE site visits,
and the presence of data systems, computers and internet access at DBE/DSD
offices (Ilifa Labantwana, 2014).

However, human resource capacity development in the context of a func-
tion shift presents a political challenge if the bargaining power of private
ECCE practitioners aligns more closely to that of teachers on the civil service
payroll. If ECCE practitioners are challenged to upskill or are subject to
increased accountability processes under the DBE, the influence of teacher
unions, and particularly, the South African Democratic Teachers Union
(SADTU), may become more prevalent in the ECCE landscape. This pre-
sents new challenges for managing expectations around pay, working con-
ditions, and sustaining a system of private provisioning of ECCE. The need
for strong government leadership at national, provincial, and district levels
will become particularly important in navigating unionisation of the ECCE
workforce (Taylor & Draper, 2014). Furthermore, vertical alignment with
leadership structures that already exist in a well-organised system of informal
ECCE forums will be necessary.

Data systems to support accountability for integrated service delivery
and continuous improvement cycles

In most countries, including South Africa, the multi-faceted nature of early
childhood development requires an integrated and cross-sectoral approach
to service delivery (Richter et al., 2017). In addition to health, welfare and
education departments, public works departments and municipalities play key
roles in the registration of ECCE programmes and the provision of related
infrastructure. Regardless of which department has overriding oversight for
ECCE, ‘horizontal alignment’ across role players and departments is necessary
to address fragmentation in service delivery (Nores & Fernandez, 2018). This
necessitates proper planning, the establishment of structures for integrated
ECCE leadership and coordination, and articulated roles and responsibil-
ities as expressed in policy and legal frameworks.” Data systems can also
support sustained and effective intersectoral coordination and collaboration.
For example, under Rwanda’s National Early Development Program, seven
ministries or agencies contribute data to an ECCE dashboard (Raikes, Sayre
& Davis, 2021: 4). The dashboard provides visibility of real-time indicators
of progress against agreed goals or actions, promoting accountability across
different departments responsible for ECCE service delivery improvements.
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The availability of comprehensive data systems can also strengthen
monitoring, support continuous quality improvement, and promote timely
interventions (Neuman & Devercelli, 2013). For example, in Chile, an
electronic database of all pregnant women and children entering the
health system can be accessed by health, education, and social development
authorities to update information about a child’s development and activate
necessary interventions (Milman et al., 2018).

In South Africa, there is currently no comprehensive management
information system with up-to-date information on ECCE service providers.
Household survey data to effectively track ECCE access is also limited.! In
the context of the function shift, however, the DBE undertook a Census of
early childhood development programmes in 2021/2022 to track the geo-
graphical spread of, and access to ECCE programmes (Department of Basic
Education & The Lego Foundation, 2022). The Census also collected basic
information relating to registration status, materials, infrastructure, and
human resource capacity. This Census in addition to recent efforts to obtain
better programme quality measures'! and measure early learning outcomes
(see Giese et al., 2022) are important developments. But moving beyond
these ‘static’ snapshots of the system will require planning for a measurement
system that supports continuous quality improvements (i.e., learning about
what is working and what is not). An measurement system could course cor-
rections in processes and procedures with the goal of better child develop-
ment outcomes (Cavallera et al., 2019). Continuous improvement will also
require a culture shift from compliance monitoring towards ongoing quality
improvement, reflection, and shared learning (Nores & Fernandez, 2018).

‘While a chasm has existed between the limited availability of any infor-
mation systems in ECCE in South Africa and what would be required
for effective management, the large application system established for the
COVID-19-related relief package implied that systems can be implemented.
The recent Census of early childhood development programmes also helps
in establishing the substance for an early childhood development manage-
ment information system (ECD-MIS). Recently, tools have been developed
to help monitor early learning programme outcomes and guide programme
improvement (see Snelling et al. (2019) for the Early Learning Outcomes
Measure (ELOM)). Pockets of Information Technology excellence to support
early childhood development also exists in the NGO sector. Raikes, Sayre,
and Davis (2021) cite a case study from ‘Grow ECD’ — a franchise of South
African ECCE programmes — which has been using a data-driven approach
to ensure ECCE facilities meet service delivery standards.

Partnerships to strengthen the delivery of ECCE services

Over the COVID-19 pandemic period, NGO networks working for systemic
change in the ECCE system have accomplished remarkable efforts with the
support of private philanthropy. Much has been learned about the type of
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capacity required to implement innovative support projects in the sector.
Even before the pandemic, NGOs have had a history of trialling new systems
and engaging in capacity-building initiatives to support improved efficiencies
in ECCE programming (Ilifa Labantwana, 2014; Impande, 2022).

Building a stronger ECCE system requires strengthening partnerships and
dialogue between private players and government. Philanthropic support and
NGOs in the sector are a significant resource to tap into in experimenting
with new operating models, developing innovative financing models, and
unlocking capacity-building opportunities as private sector excellence
is imparted to public systems (Nores & Fernandez, 2018). Where ECCE
human resource shortages are evident in government, integrated service
departmental teams could also be augmented by NGOs working on early
childhood development.'?

There are two key approaches to strengthening partnerships. The first
is through longer-term financial commitments and the second is through
measurement (and more broadly documentation of experiences). In low-
to-middle-income countries, it is evident that where donors and funding
agencies commit longer-term resources (at least five years), this tends to
result in improved continuity of activities and enables higher impacts
(Hartmann & Linn, 2008; Cavallera et al., 2019)."> Longer-term investment
from philanthropy and international donors is also more likely if progress
measures can be shown, including programme impacts on child develop-
mental outcomes. ‘On the ground’ experiences of NGOs and private sector
partners also need to be clearly documented and made more widely available
to feed into broader debates about ECCE programme development (Cavallera
et al., 2019). Fostering collaborations with researchers can help to facilitate
improved documentation and enhance the development of a policy-relevant
research repository from which policymakers can draw (Raikes, Sayre &
Davis, 2021).

Conclusion

As the ECCE sector in South Africa rebuilds and recovers from COVID-19,
it is imperative that the focus is not simply on replicating the ECCE system
that was already in place prior to the pandemic. We need to build back
better to ensure that the system is stronger, more comprehensive, and more
sustainable.

The troughs in ECCE attendance observed over the first two years of
the COVID-19 pandemic highlight the need to address conditions in this
quasi-market that leave it vulnerable to economic and health shocks. The
COVID-19 crisis revealed that this requires increased government over-
sight and more public financing to support a largely private and informal
ECCE sector. Addressing financial sustainability will require accelerating
the registration of ECCE programmes, increased subsidies and substantially
more public spending on ECCE. However, finance alone is a necessary but
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insufficient condition for sustained access to quality ECCE. Government
must build capacity through training ECCE practitioners and expanding
the ECCE workforce of government officials. There is also an immediate
need to develop information systems to support increased accountability for
integrated service delivery in early childhood development and to establish a
structure to support continuous improvement cycles.

Finally, the significant efforts of NGOs and philanthropy to counter
fragility in ECCE operations and encourage quality improvements over
the COVID-19 pandemic period further demonstrates the importance
of partnerships to strengthen the delivery of ECCE services. The key to
improved partnerships will be the transparent and effective leadership of
government in shaping a cohesive vision and path forward. While advocacy
and civil society groups demonstrated the capacity to fight for just and fair
support for the ECCE system, the legal battles and associated costs that ensued
during the pandemic could have been avoided through improved stakeholder
consultation and transparent leadership from government. As the oversight
function for ECCE shifts to the DBE in 2022, there is an opportunity for new
leadership to chart a course of collaboration and trust with private providers
and key NGO stakeholders. This will provide the first foundational layer for
a more sustainable, capable, and accountable ECCE system.

Notes

1 This chapter was produced with funding from the Early Learning Programme
supported by the Allan Gray Orbis Foundation Endowment.

2 The Department of Social Development has been responsible for the overall
oversight and coordination of early childhood development until the child
enters formal schooling, whereas the Department of Basic Education has been
responsible for grades R — 12.

3 If young children were not attending ECCE programmes, respondents were also
asked to provide reasons for this. Respondents were also asked to report on their
current ability to afford ECCE fee payments and whether an open and affordable
ECCE programme existed within 5km of where they live.

4 Own calculations using the General Household Surveys 2017 and 2018.

5 Mass looting and insurrection attempts in mid-July 2021 in two very populous
provinces, KwaZulu-Natal and Gauteng, are also likely to have affected access to
ECCE as general safety concerns and related economic impacts limit the demand
for outsourced childcare.

6 The reason for this approach is largely due to public relief finance for ECCE
having been redistributed from a public fund earmarked to support youth
employment.

7 After accounting for the ECD conditional grant, it is stated that a subsidy value of
R17.50 for 717 767 children is anticipated in 2023/24 (National Treasury, 2021,
p- 328). Subsidies are typically provided for 264 days in a year.

8 Across national government and 9 provincial governments, there were just 119
fulltime equivalent DBE staff and 729 Department of Social Development (DSD)
staff dedicated to ECCE (Biersteker & Picken, 2016). The ratio is obtained by
identifying the number of children enrolled in programmes in the same year
from the General Household Survey.
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9 See Montecinos, Gonzalez and Ehren (2021) for a discussion on systems
established in Chile to establish more horizontal and vertical accountability in
schooling and early childhood development.

10 The General Household Survey in South Africa is only useful in tracking patterns
in children’s access to early childhood development, without any indicators of
programme quality.

11 Various stakeholders have worked together in the past two years to undertake an
Early Childhood Development audit and index of early learning.

12 For example, Ilifa Labantwana and partners engaged in improving district-based
information and workflow management systems as well as developing improved
and simplified measures for registration and standard operating procedures (Ilifa
Labantwana, 2014).

13 In Bangladesh, Child Development Centres were established as public-private
partnerships, focused on the assessment, diagnosis, and management of a range
of neurodevelopmental disorders in children (Khan et al., 2018). The Bangladesh
Rural Advancement Committee (BRAC) — an NGO, and donors formed a
consortium which pooled funds and had common reporting requirements. An
important aspect of the consortium has been to improve the predictability of
resource flows — securing financing for longer periods (Hartmann & Linn,
2008).
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12 Tracking the pulse of the
people

Support for democracy and the
South African government’s
response to COVID-19

Cindy Steenekamp

Introduction

Democracy is in recession worldwide (EIU Democracy Index, 2021; Varieties
of Democracy, 2022). The decline in levels of democracy and freedom has
been coupled with a decline in support for democracy as citizens are becom-
ing increasingly critical of political authority, state institutions, and demo-
cratic systems (Lihrmann & Rooney, 2021). In many ways, the outbreak of
COVID-19 late in 2019 has exacerbated these pre-pandemic trends. Many
established democracies in the West adopted technocratic-style approaches
to manage the public health crisis, while younger and ‘flawed’ democracies
as well as many ‘hybrid’ and authoritarian regimes relied on more coercive
measures to manage society (EIU Democracy Index, 2021). As a result, the
pandemic has

entrenched divisions between those who favour the precautionary prin-
ciple and expert-driven decision-making (and have tended to support
government lockdowns, green passes and vaccine mandates), and, on the
other hand, those who favour a less prescriptive approach and more free-
dom from state interference (and have been more hostile to what they see
as the curtailment of individual freedoms).

(EIU Democracy Index, 2021:3)

The negative impact of the pandemic on the levels and quality of democracy
globally has been well-documented through metrics generated by organisa-
tions such as Varieties of Democracy (V-Dem), Polity IV, Freedom House
and The Economist Intelligence Unit (EIU), to name a few. These macro-
level data include established measures to assess the status and strength of
democracies, however, they are not the only means to study democracy.
Democracy entails government by the people and relies on the attitudes and
acceptance of its citizenry for survival (Claasen, 2020:118). The strength,
stability, and durability of a democratic regime requires sufficient public
or popular support, which translates into legitimacy for the political system
and its incumbents (Lipset, 1959; Easton, 1965, 1975; Klingemann, 1999;
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Bratton & Mattes, 2001; Norris, 2011). When democratic governments are
unable to secure or maintain popular support, they are vulnerable to polit-
ical, economic, or social crises and increased risk of democratic breakdown
(Mishler & Rose, 1999). Thus, the analysis of citizens’ attitudes — utilising
individual or micro-level data — toward the political system and its various
parts, their political behaviour, and their endorsement of a democratic polit-
ical culture, is just as significant in the assessment of democracy as macro-
level studies.

The purpose of this chapter is to track popular support for democracy in
South Africa during an unprecedented public health crisis. More specifi-
cally, this chapter will utilise data from the two most recent rounds of the
Afrobarometer to measure citizen support for and evaluations of democracy
and prominent political actors since the onset of the global pandemic as well
as public opinion relating to the South African government’s response to
COVID-19 by means of a fivefold analytical framework, namely, political
community, regime principles, regime performance, regime institutions, and
political actors.

Measuring popular support for democracy

In his seminal contribution to the study of political support for democracy,
David Easton (1965, 1975) identified the importance of both attitudes and
actions towards political objects. In other words, while some citizen eval-
uations relate to the performance of political institutions and actors, others
appear to be more closely related to ‘basic aspects of the system’ (Easton,
1975:437). As a result, Easton distinguished between two models (types
of support) and three levels (objects of support) of support for democracy.
Popular support for democracy is characterised as being either diffuse or spe-
cific in nature. Diffuse support is defined as the ‘evaluations of what an object
is or represents — to the general meaning it has for a person — not for what it
does’ and is based on the reservoir of attitudes that sustains support for the
political regime when demands are not met (Easton, 1975:444). In this way,
diffuse support is more stable and durable than specific support. Specific sup-
port, on the other hand, relates to the ‘satisfactions that members of a system
feel they obtain from the perceived outputs and performance of the political
authorities’ (Easton, 1975:437). Specific support is conditional and based on
the capacity and effectiveness of political authorities to deliver outcomes, and
thus far more likely to fluctuate than diffuse support. These two models or
types of support for democracy represent two different modes of orientation
to the three levels or objects of the political system: the political community,
the political regime, and political authorities. This distinction (and meas-
urement) of support for democracy is important because it is possible for a
political regime to persist without specific support for political authorities;
however, it will not survive without diffuse political community and regime

support (Easton, 1965, 1975; Dalton, 1999:59).
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In a significant advancement of the study of political support, Pippa
Norris (1999) retained the two models or types of political support but
considered them to be ‘a continuum from the most diffuse support for the
nation-state down through successive levels to the most concrete support
for particular politicians’ (Norris, 1999:9-10). Norris (1999:10-13) also
expanded upon Easton’s three objects or levels of political support to form
five distinct objects of support, ranging from most diffuse to most specific
support. The first object — political community — was conceptualised much
the same as Easton in that it relates to a basic attachment to the nation and
refers to sentiments of national pride and identity. The second (regime prin-
ciples) and third (regime performance) objects relate to what Easton termed
‘political regime’. Regime principles represent the core values and basic
principles of democratic regimes, such as ‘freedom, participation, tolerance
and moderation, respect for legal-institutional rights, and the rule of law’
(Norris, 1999:11), while regime performance taps into evaluations of the
performance of political systems. The fourth (regime institutions) and fifth
(political actors) objects relate to what Easton termed ‘political authority’.
The regime institution object aims to measure generalised support for var-
ious political or state institutions, including ‘governments, parliaments, the
executive, the legal system and police, the state bureaucracy, political par-
ties, and the military’ (Norris, 1999:11). The fifth object — political actors —
refers to specific support for political authorities, including the performance
of individual political leaders and evaluations of the political elite (Norris,
1999:12).

This fivefold framework serves as a useful analytical tool since the support
for one object of support is likely to predict changes that may occur in other
objects. Similarly, by understanding support for the various objects of democ-
racy, we are able to assess the strength and quality of democracy based on the
extent to which support is long lasting and stable (diffuse) or dependent upon
and influenced by short-term specific evaluations or pressures, such as the
onset of the COVID-19 pandemic.

Support for democracy in South Africa: A macro-level
overview

Before an analysis of popular support for democracy, it would be useful to
map some of the macro-level trends relating to the overall quality of democ-
racy in South Africa just prior to the outbreak of the pandemic to present.
There are three broad schools of macro-level data available: the first focuses
on qualities of government and government performance (such as Polity IV),!
the second includes various political rights and civil liberties indicators (such
as Freedom House),2 while the third utilises a combination of institutional,
and rights and freedoms measures. The EIU Democracy Index,” for exam-
ple, utilises a range of indicators measuring electoral process and pluralism;
the functioning of government; political participation; political culture; and
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civil liberties to classify countries as a ‘full’ or ‘flawed’ democracy, ‘hybrid’
regime, or ‘authoritarian’ regime and generate an index score out of 10, where
10 reflects high levels of democracy. Just prior to the pandemic in 2019, South
Africa was classified as a ‘flawed’ democracy and ranked 40 (out of 167 coun-
tries) with an overall score of 7.24 (out of 10). Although South Africa was
still classified as a ‘flawed democracy’ in 2021, it dropped to 44 (out of 167
countries) in the global rankings and the overall index score declined to 7.05
due to the weaker scores on the functioning of government and civil liberties
indicators.

Another example is the Liberal Democracy Index by V-Dem.* This Index
includes the liberal model (see the black line in Figure 12.1), which assesses
constitutionally protected civil liberties, strong rule of law, an independent
judiciary, and effective checks and balances that, together, limit the exercise of
executive power (V-Dem Codebook, 2022:49). The Index also takes the level
of electoral democracy into account (see the dark grey line in Figure 12.1),
which includes the core value of making rulers responsive to citizens,
achieved through electoral competition for the electorate’s approval under
circumstances when suffrage is extensive; political and civil society organisa-
tions being able to operate freely; elections are clean and not marred by fraud
or systematic irregularities; and elections affect the composition of the chief
executive of the country. In between elections, there is freedom of expression
and an independent media capable of presenting alternative views on matters
of political relevance (V-Dem Codebook, 2022:43). Since the first demo-
cratic elections in South Africa in 1994, the Liberal Democracy Index score
(see the light grey line in Figure 12.1), ranging from O to 1, increased from
0.29 in 1994 to 0.59 in 2021, despite a gradual decline from 0.67 in 2012.
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It is interesting to note that the Liberal Democracy Index score declined from
0.61 prior to the pandemic in 2019 to 0.58 in 2020 (the lowest level since
1998) before increasing slightly to 0.59 in 2021.

The macro data illustrates that the democratic political system and its con-
stituent institutions are in place and function formally in South Africa and
the ideal of liberal democracy has somewhat been achieved despite a gradual
decline since 2012. These findings are not surprising as one would expect
that the state machinery and institutional frameworks in a stable democracy
would only be minimally affected during times of crisis. Popular support for
democracy, however, is equally as important for political systems as it legiti-
mates the regime and those who govern but is far more susceptible to internal
and external pressures, such as a global pandemic. The following section
tracks citizen support for and evaluations of democracy and prominent polit-
ical actors since the onset of the global pandemic as well as public opinion
relating to the South African government’s response to COVID-19.

Tracking public opinion in South Africa since the onset
of the pandemic

In an attempt to contain the outbreak and slow the spread of COVID-19
in South Africa, President Cyril Ramaphosa declared a national state of
disaster on 15 March 2020 (Ramaphosa, 2020a). The government’s initial
Coronavirus/COVID-19 Emergency Plan included, amongst others, a travel
ban and visa cancellations for visitors from countries considered to be high
risk, enhanced testing of and self-isolation or quarantine for South African
citizens returning from high-risk countries, the discontinuation of all non-
essential travel by government employees across all spheres, the closure of sev-
eral land and sea ports, the closure of schools, and limiting contact amongst
people by discouraging non-essential domestic travel and prohibiting gath-
erings of more than 100 people. By 23 March 2020, President Ramaphosa
announced a national lockdown for 21 days, which was later extended to
30 April 2020 (Ramaphosa, 2020¢).

The national lockdown imposed stringent restrictions on travel and free-
dom of movement by closing all non-essential businesses and requiring South
Africans to remain at home, except to buy food, seek medical care, or collect
social grants (Ramaphosa, 2020b). In addition, anyone suspected of having
COVID-19, or who had been in contact with someone who tested positive
for COVID-19, was required to undergo testing, treatment, isolation, and/or
quarantine or face potential imprisonment, a fine, or both for non-compli-
ance (Labuschaigne, 2020:23-24). The government also introduced various
mandatory public health social measures, such as wearing a suitable face mask
or covering and maintaining a distance of at least 1.5 metres from others
when leaving home for essential goods. One of the most controversial regula-
tions, however, was the prohibition of the sale and transportation of cigarettes
and alcohol (Ramaphosa, 2020c¢).
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Initially, South Africans strongly supported the government’s response to
contain the spread of COVID-19. Results from the first wave of an online
research survey® to track and monitor public opinion, perceptions, and
behaviours in response to COVID-19 conducted by Ipsos at the end of March
2020 revealed that the majority of citizens (59%) either completely or some-
what agreed that the South African government had been open and honest
about the extent of the coronavirus outbreak, while 60% were either very
or somewhat confident that the government was prepared to effectively deal
with coronavirus. In addition, the vast majority of South Africans supported
the government ban on any travel to and from affected countries (92%), pre-
cautions being put in place on public transport systems to prevent the spread
of coronavirus (94%), and the imposition of mandatory quarantine for those
infected with coronavirus (93%). South Africans also placed a high degree of
confidence in medical professionals (89%), traditional forms of media, such as
radio (85%), television (85%), and newspapers (78%), and government health
officials (77%) as accurate sources of information on COVID-19 (IPSOS,
2020a).

In April 2020, findings from a telephonic survey conducted in 20 African
countries® showed that 83% of South Africans were very (55%) or somewhat
(28%) satisfied with the government’s response to COVID-19. Of the 20
countries surveyed, the South African government was ranked 6th, and the
level of satistaction amongst South African citizens was notably higher than
the other Southern African countries (Mozambique, Zambia, and Zimbabwe)
polled. Similarly, 83% of South Africans indicated that they trusted the infor-
mation from government about the coronavirus completely (52%) or mostly
(31%). This level of trust was significantly higher than their Southern African
counterparts and ranked the South African government 4th best on the con-
tinent (IPSOS, 2020b).

Public opinion surveys conducted in 18 African Union Member States
in August 20207 revealed that satisfaction with the government response to
COVID-19 in South Africa was relatively high but declining. A total of 70%
of South Africans indicated that they were very (42%) or somewhat (28%) sat-
istied with government’s response, marking a 13% deficit from four months
prior. Satisfaction was slightly lower among women and those living in urban
areas. Comparatively, the South African government ranked 11th out of 18
participating African countries and citizen satistaction levels dropped below
those in Mozambique (72%), Zambia (73%), and Zimbabwe (73%). Levels of
trust in various individuals and organisations’ handling of the pandemic in
South Africa were relatively high. South Africans placed the greatest degree
of trust in their own family doctor (82%), followed by the Ministry of Health
(77%), hospitals, clinics, and medical facilities (72%), and the Presidency
(71%). Only 37% of South Africans trusted traditional healers a great deal or
a fair amount. By this stage, respondents were also asked about their views on
relaxing restrictions. Respondents were provided two statements and asked
to indicate which was closer to their view: (1) loosening restrictions now
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puts too many people at risk of contracting COVID-19 and we need to wait
at least two more weeks, or (2) the health risks are minimal if people follow
social distancing rules, and we need to get the economy moving again. The
majority of respondents (57%) indicated that we need to get the economy
moving. This sentiment was strongest amongst men, those aged between
18 and 35, those living in rural areas, and those households in the highest
income bracket (PERC, 2020).

By the last quarter of 2020, the economic impact of national lockdowns
and restrictions on movement had started to take its toll. According to the
Quarterly Labour Force Survey (QLES), for example, unemployment in
South Africa increased from 30.8% to 32.5% between quarters 3 and 4 of
2020 (StatsSA, 2021a). This phenomenon was not unique to South Africa
and many public opinion polls began to shift their focus to tracking the
socio-economic perceptions of citizens globally, in addition to continued
support for and adherence to public health social measures. The results of a
Global Predictions (2021)® survey conducted in 31 countries worldwide from
23 October to 6 November 2020 showed that 60% of all respondents believed
it was unlikely that their economy would fully recover from the effects of
the pandemic in 2021. South African respondents were even more sceptical
as three-quarters (76%) agreed. Almost all South African respondents (95%)
also agreed that 2020 was a bad year for South Africa, an increase of 14%
from 2019, while 57% indicated that income inequality was likely to increase.
South Africans were, however, more optimistic about the global outlook as
57% agreed that the global economy would be stronger in 2021 than in 2020
(IPSOS, 2021).

Results from the last two rounds of the Afrobarometer survey’ conducted
in South Africa provide good insights into the perceptions and opinions of
South Africans prior to the outbreak (August and September 2018) and after
the first two waves (May and June 2021) of the pandemic (Afrobarometer
2022). Of particular importance is the measurement of South Africans’ popu-
lar support for democracy as well as government’s handling of the COVID-19
pandemic (in the case of the latter survey) by way of Norris’ (1999) fivefold
analytical framework.

Political community

The first object of political support — political community — relates to a
citizen’s basic attachment to the nation and refers to sentiments of national
pride and identity. South Africans in both rounds of the survey were asked to
express their identity by choosing between being a South African and being
a member of their ethnic group (see Table 12.1).

Table 12.1 illustrates how strong sentiments of national pride more than
halved between 2018 and 2021 in South Africa. Almost a third of South
Africans (31.4%) expressed a strong attachment to their national identity
pre-pandemic, while only 15.2% shared the sentiment in 2021. Although
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the majority of citizens (51.5%) in 2021 are equally attached to their national
and ethnic identities, an increase of 9.4% from 2018, the declining levels of
national pride do not bode well for the levels of diffuse support for democracy
in South Africa.

Regime principles

Another measure of diffuse support for democracy is the core values and basic
principles of democratic regimes, i.e., regime principles. South Africans in
the latest two rounds of the Afrobarometer survey were presented with three
statements about democracy and asked to indicate which came closest to their
opinion (see Table 12.2). The majority of South Africans (53.8%) indicated
that democracy is preferable to any other kind of government in 2018. By
2021, however, only 38.9% of respondents preferred democratic governance;
a decline of 14.9%. The decline in support for democracy was not coupled
with an increase in support for non-democratic alternatives, but apathy
regarding the system of governance. In 2018, a quarter of South Africans
(25.4%) indicated that it did not matter to them what kind of government is
in place. This sentiment increased by 15% (to 40.4%) in 2021. Alarmingly,
indifference about the system of governance in South Africa surpassed citi-
zens’ support for democracy as a preferred regime type in 2021.

With regards to the South African government’s response to COVID-19, the
majority of citizens found it difficult to comply with government restrictions,
yet overwhelmingly supported government’s temporary limit on the freedom
of movement and the curtailment of individual freedoms when faced with
an emergency like the global pandemic. Data from the latest (2021) round of

Table 12.1 Sentiments of ethnic versus national identity!”

2018 2021
I feel only (ethnic group) 14.0 14.9
I feel more (ethnic group) than (national identity) 9.5 14.9
I feel equally (national identity) and (ethnic group) — 42.1 51.5
I feel more (national identity) than (ethnic group) 8.6 6.0
I feel only (national identity) 22.8 9.2

Source: Author’s compilation utilising Afrobarometer data, 2018 and 2021 rounds.

Table 12.2 Support for democracy in South Africa

2018 2021
Democracy is preferable to any other kind of government 53.8 389
In some circumstances, a non-democratic government can be 18.5 19.0

preferable
For someone like me, it doesn’t matter what government we have 254  40.4

Source: Author’s compilation utilising Afrobarometer data, 2018 and 2021 rounds.
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the Afrobarometer showed that South Africans believed the government was
justified in temporarily limiting democracy or democratic freedoms to man-
age COVID-19. More specifically, the majority of South Africans supported
censoring media reporting (51.1%), the use of police and security forces to
enforce public health mandates such as lockdown orders, mask requirements,
or restrictions on public gatherings (71.5%), and postponing elections or lim-
iting political campaigning (61.5%). In a similar vein, almost three-quarters
(73.5%) of South Africans agreed (31.6%) or strongly agreed (41.9%) that even
though the lockdown or curfew had negative impacts on the economy and
people’s livelihoods, they were necessary to limit the spread of COVID-19.
Despite the support for these new regime principles, the majority of respond-
ents (59%) found it difficult (28.8%) or very difficult (30.2%) to comply with
the lockdown or curfew restrictions imposed by the government.

Regime performance

Citizen evaluations of and their satisfaction with democracy are also
important indictors of their diffuse support for the regime and regime perfor-
mance object of support. The data in Table 12.3 reveals that South Africans
believe the country to be a democracy, but with major problems. This sen-
timent increased from 43.8% in 2018 to 47.0% in 2021. The data also shows
that more (by 4.4%) South Africans believe South Africa is not a democ-
racy and fewer (by 5.5%) believe South Africa to be a full democracy in
2021. Similarly, South Africans’ satisfaction with democracy has decreased
between both rounds under investigation. Levels of satisfaction were low in
2018 where less than half (42.1%) of respondents were ‘fairly satisfied” (30.4%)
or ‘very satisfied’” (11.7%) with the way democracy works in South Africa.
By 2021, less than a third of respondents (31.4%) were either ‘fairly satisfied’
(23.5%) or ‘very satisfied’ (7.9%) with democracy; a decline of 10.7%. The
implications of these findings are cause for concern as they are symptomatic
of a decline in diffuse support for democracy in South Africa.

In terms of regime performance as it relates to the government’s man-
agement of the public health crisis, the majority of South Africans (58.5%)
indicated that government was managing the response to the pandemic ‘fairly
well” (35.2%) or ‘very well’ (23.3%), while an even higher percentage (71.7%)
believed that the government was doing ‘fairly well’ (31.6%) or ‘very well’

Table 12.3 Assessment of democracy in South Africa

2018 2021
Not a democracy 8.9 13.3
A democracy, with major problems 43.8 47.0
A democracy, but with minor problems 30.3 277
A full democracy 15.2 9.7

Source: Author’s compilation utilising Afrobarometer data, 2018 and 2021 rounds.
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(40.1%) at keeping the public informed about COVID-19. In addition, just
over a quarter (27.3%) of respondents reported receiving some form of assis-
tance from the government (food, cash payments, relief from bill payments,
or other assistance) that they did not normally receive prior to the pandemic.
In contrast to citizen evaluations of and their satisfaction with democracy
during the pandemic, the South African government fared favourably with
regards to the management of the public health crisis.

Regime institutions

In order to gauge generalised support for various political or state institutions —
specific support for democracy — respondents in both rounds were asked to
indicate the extent to which they trust parliament. The data revealed that
confidence in regime institutions is low and declining. Less than a third of
South Africans (32.1%) trusted parliament in 2018, which declined to 27.6%
in 2021.

Much the same as support for regime institutions, specific support for
regime institutions’ response to the pandemic was low. Table 12.4 illustrates
high levels of distrust in official public health statistics related to COVID-19
and the government’s ability to provide a safe vaccination for citizens. The
majority of South Africans (57%) did not trust the official statistics provided
by government on the number of infections and deaths due to the COVID-19
pandemic at all (34.7%) or even a little bit (22.3%). Even more (63.6%) did
not trust the government to ensure that any vaccine for COVID-19 that
is developed or offered to South African citizens is safe before it is used in
the country, while fewer than 40% indicated that they were likely (16.7%
somewhat likely and 23.2% very likely) to get vaccinated if a vaccine for
COVID-19 became available and the government said it is safe. Similarly,
more than half of South Africans (55.3%) believed that the benefits of gov-
ernment programmes to support people during the pandemic were unfairly
distributed (by favouring certain groups or regions). Despite these low levels
of trust in regime institutions, there was support for some government deci-
sions relating to the pandemic. For example, 66% of South Africans either
somewhat (22.2%) or strongly supported (43.8%) the government’s decision

Table 12.4 Support for regime institutions’ response to COVID-19

Trust Do not trust

Degree of trust in the official statistics provided by 33.2 57.0
government on the number of infections and deaths due
to the COVID-19 pandemic

Degree of trust in the government to ensure that any 259 63.6
vaccine for COVID-19 that is developed or offered to
South African citizens is safe before it used in the country

Source: Author’s compilation utilising Afrobarometer data, 2018 and 2021 rounds.
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to close schools in an effort to limit the spread of COVID-19, however, 66.5%
believed the period during which schools were closed was either somewhat
(14.8%) or much too long (51.7%).

Political actors

The fifth object of political support measures specific support for political
authorities, including the performance of individual political leaders.
Respondents in both rounds of the Afrobarometer surveys were asked to
indicate the extent to which they trust the president (see Table 12.5). Trust
in the President was low but consistent in 2018 (38.2%) and 2021 (38.1%).
It is, however, interesting to note that when respondents were asked to rate
the performance of the President over the previous 12 months, the majority
(56.5%) either approved (37.0%) or strongly approved (19.5%) in 2018. Despite
a slight decline of 2.4% in 2021, the majority (54.1%) of South Africans either
approved (37.9%) or strongly approved (16.2%) of President Cyril Ramaphosa’s
performance during the outbreak and the first two waves of the pandemic.

While specific support for democracy in relation to political actors yielded
mixed results, support for political actors and their response to COVID-19 is
less auspicious. For example, 61.7% of South Africans were somewhat (20%)
or very worried (41.7%) that politicians were using the pandemic as an oppor-
tunity to increase their wealth or power, or to permanently restrict freedoms
or political competition, while the vast majority of respondents (78%) indi-
cated that a lot (64.6%) or some (13.4%) of the funds and resources that were
available to the government for combatting and responding to the COVID-19
pandemic were lost or stolen due to corruption among government officials.

Overall, a review of the micro-level data provides interesting, and some-
times conflicting, insights into citizen’s support for democracy and their views
on how government has handled the COVID-19 pandemic, especially in
relation to the various objects of political support. The data reveals worrying
signs for diffuse support for democracy, which is a prerequisite for the persis-
tence of democracy as the preferred regime type in South Africa, and support
for regime principles and regime performance in response to COVID-19 was
mostly positive. On the other hand, specific support for democracy and the
manner in which regime institutions and political actors responded to the
global pandemic were generally low and declining.

Table 12.5 Trust in political actors

2018 2021

Institutional trust or confidence in the President 38.2 38.1
Approval of the President’s performance over the past 12 months 56.5 54.1

Source: Author’s compilation utilising Afrobarometer data, 2018 and 2021 rounds.
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Explaining popular support for democracy in South
Africa since the onset of the pandemic

There are a number of possible explanations emanating from the literature as
to why citizens support the models and objects of democracy or not. Apart
from cultural approaches that focus on social capital theory (Putnam et al.,
1993; Putnam, 2000, 2002) or post-materialist theory (Inglehart, 1977, 1997,
2018) to explain declines in civic engagement or the changing value orienta-
tions within society, most scholars cite economic and political performance
as the most significant factors in shaping support for democracy. On the
one hand, socio-economic changes associated with modernisation have been
linked to increased support for democracy (Lipset, 1959), while other stud-
ies have stressed economic wellbeing by focusing on macro-economic and
social indicators and the evaluations of citizens thereof (Kornberg & Clarke,
1992; Clarke et al., 1993; Weatherford, 1987, 1992). On the other hand, there
is evidence that suggests support for democracy is based on political fac-
tors, such as institutional arrangements (Anderson & Guillory, 1997; Norris,
1999), presidential and parliamentary approval or political trust (Newton,
1999, Miller & Listhaug, 1999), and the functioning of political institutions
in shaping support for democracy by addressing issues relating to corruption,
responsiveness, and accountability (Anderson & Tverdova, 2003, Linde &
Peters, 2020).

Studies undertaken in Africa suggest evidence of both the institutional
and performance explanation. Bratton and Mattes (2001:448) argue that the
nature of democratic support in Africa is either intrinsic or instrumental.
Intrinsic support is based on support for democratic values, including political
freedoms, civil liberties, and equal rights, while instrumental support is con-
sidered a means to an end for citizens, resulting in the alleviation of poverty
or improved standards of living, for example (Steenekamp & Musuva, 2022).
Intrinsic support is unconditional support for democracy and the inculca-
tion of democratic values that can sustain the political regime under any cir-
cumstance, while instrumental support is conditional support for democracy
that can be withdrawn by citizens depending on the government’s capac-
ity to deliver various economic and political goods (Steenekamp & Musuva,
2022). In terms of the implications for democracy, the distinction between
the nature of democratic support being intrinsic or instrumental is much the
same as the distinction between the two models or types (diffuse and specific)
of support for democracy.

An analysis of political governance and policy regulations and enforcement,
the socio-economic context, and impact of COVID-19 on the economy, as
well as reports of irregular expenditure relating to COVID-19 measures by
various government agencies and public officials, would support a combi-
nation of the institutional and performance explanations for the levels of
democratic support in South Africa prior to the onset of the pandemic until
present.
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When declaring a National State of Disaster on 15 March 2020, President
Cyril Ramaphosa announced the establishment of a National Coronavirus
Command Council (NCCC) to lead government’s emergency response plan
to manage COVID-19 in South Africa (Ramaphosa, 2020a). The South
African government, on the recommendation of the NCCC, introduced a
five-level COVID-19 alert to manage the gradual easing of the extended
national lockdown, which came to an end on 30 April 2020, with level 5
including the most prescriptive restrictions and level 1 including the most
relaxed restrictions. The swift and decisive action by the South African gov-
ernment was internationally lauded and initially widely supported by the pub-
lic, as evident from the results of the Afrobarometer data relating to regime
principles. However, the nature, timeframe, legality, and enforcement of the
COVID-19 restrictions raised serious questions about the curtailment of civil
liberties in the government’s response to the COVID-19 pandemic and the
implications for diffuse and intrinsic democratic support.

The five-level COVID-19 alert system was in effect for more than two
years, from 26 March 2020 to 22 June 2022, which was significantly longer
than COVID-19 restrictions in the majority of other countries and subject to
amyriad of legal challenges (BusinessTech, 2021). Since the downgrade of each
alert level was accompanied by an easing of various restrictions, some argued
that the numerous iterations of the COVID-19 policy regulations were evi-
dence of the government’s responsiveness to the criticism and concerns of its
constituents (Singh, 2020:441). However, others, including Dr Glenda Gray,
a member of the Ministerial Advisory Committee (MAC) and chairperson of
the South African Medical Research Council (SAMRC), described aspects
of the phased approach as ‘nonsensical and unscientific’ because the relaxa-
tion of alert levels often introduced conflicting, confusing, and sometimes
irrational regulations (Karrim and Evans, 2020). During lockdown level 4,
for example, Trade and Industry Minister, Ebrahim Patel, introduced regula-
tions relating to the sale of clothing, footwear, and bedding which eftectively
excluded the sale of summer goods (South African Government, 2020b).
More specifically, the regulations prohibited the sale of open-toe shoes and
permitted the sale of short-sleeved shirts only as ‘undergarments for warmth’
(South African Government, 2020b). Less than a month later, the Gauteng
Division of the High Court found some lockdown regulations, such as those
relating to funerals, the operation of public transport, limiting exercise, and
prohibiting certain sectors (informal) and industries (hairdressers and salons)
from resuming business to be irrational (Labuschaigne, 2020:26—-27). In the
court’s view, according to Labuschaigne (2020:27), this ‘smacks of a paternal-
istic approach, rather than a constitutionally justified one’.

Similarly, serious concerns about the legality, governance, and implications
for democratic practice were raised about the NCCC and the National Joint
Operations and Intelligence Structure (NATJOINTS), the latter described as
‘an entity established by a Cabinet memo without basis in legislation’ (Merten,
2020a). While the NCCC was responsible for the political governance and
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management of COVID-19, NATJOINTS, consisting of soldiers, police and
intelligence agents, was established to ‘operationalise the directive’ of the
NCCC (Merten, 2020a). The militarised response was evident as the SANDF
was bestowed with additional powers and deployed with a mandate to sup-
port the South African Police Service (SAPS) in enforcing the national lock-
down regulations (Staunton et al., 2020:8). There were subsequently multiple
reports of the excessive force utilised by these security agencies, including the
death of several citizens, the use of rubber bullets, and allegations of abuse
(Haffajee, 2020).

Apart from the political governance and enforcement of COVID-19
regulations, the impact of the pandemic on the economy and the socio-
economic context needs to be considered given the instrumental nature
of support for democracy in South Africa. Although even the most well-
resourced countries experienced stagnation and decline as a result of the
global pandemic, emerging economies like South Africa, have borne the
brunt and are likely to experience longer-lasting consequences. A review of
selected macro-economic indicators shows that the gross domestic product
(GDP), GDP per capita, and GDP per capita purchasing power parity (PPP)
all declined between 2019 and 2020 (World Bank, 2022). By November
2020, the main budget balance had a deficit of almost R440 billion, which
marks a 77% increase from the same time in 2019 (Business Insider, 2020) and
recorded a shortfall of more than R550 billion or 11.2% of GDP on its main
budget for the year at the end of March 2021 (Naidoo, 2021). The gross loan
debt as a percentage of GDP stood at 70.7% in the 2020/2021 financial year
and is projected to stabilise at 75.1% in 2024/25 before gradually declining,
depending on how well and quickly major reforms and fiscal consolidation
are implemented to stabilise debt (South African Treasury, 2022:87). To fur-
ther compound matters, credit rating agencies, Moody’s and Fitch dropped
South Africa two and three notches, respectively, below investment grade
status in November 2020 and maintained negative outlooks, while Standard
and Poor’s (S&P) held a stable outlook with a ‘junk’ rating (Stoddard, 2020).
From the data above, it is clear that the pandemic had had a considerable
impact on an already depressed economy and further calls into question the
appropriateness of the extent and length of the five-level COVID-19 alert
system adopted by the South African government.

Apart from the severe economic stress, there were a multitude of socio-
economic factors at play. South Africa is one of the most unequal societies
in the world, despite its status as a higher-middle-income country (World
Bank, 2021). In September 2021, StatsSA announced an adjustment of the
national poverty lines to include an amount of R624 per person per month
on the food poverty line, which is also known as the extreme poverty line,
and is defined as ‘the amount of money that an individual will need to afford
the minimum required daily energy intake’ (StatsSA, 2021c:3). Almost half
of the adult population in South Africa live below the food poverty line
(Toyana, 2021). Similarly, the rate of unemployment continued to increase.
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Approximately 15% of the work force, or 2.8 million people, lost their jobs
between February and June 2020, while a third of the work force are esti-
mated to have lost their income temporarily due to furloughs during the
hard lockdown (Visagie & Turok, 2021:52). By the third quarter of 2021, the
official unemployment rate was 34.9% (or 14.3 million adult South Africans)
and marked the highest unemployment rate since the start of the QLES
(StatsSA, 2021b). The expanded or unofficial unemployment rate, which
includes those who have stopped looking for work, increased by 2.2 per-
centage points between the second and third quarters of 2021 and stood at
46.6% (StatsSA, 2021b). Despite the dismal unemployment rate, some gains
were recorded in the informal sector with the addition of 9,000 jobs (StatsSA,
2021b). The resilience of the informal sector, which accounts for approxi-
mately a third of the labour force in South Africa, is all the more admirable
given the abundance of social and economic hardships. For example, almost
15% of all households in South Africa are located in informal settlements,
which often lack running water, electricity, and proper sanitation, while the
vast majority of South Africans rely on various forms of public transport that
are often overcrowded (StatsSA, 2021d). While many of the public health
social measures such as hand washing and social distancing were both effec-
tive and cheap measures at preventing the spread of the virus in other parts of
the world, they assume a ‘universal capacity to change behaviour and over-
look the vast inequalities in infrastructure access’ in South Africa (de Groot
& Lemanski, 2020:261). Given the socio-economic reality of many South
Africans, the political governance of COVID-19 remains questionable and is
likely to continue to erode support for democracy. This is because citizens in
new or young democracies, such as South Africa, are more likely to evaluate
and support democracy based on its performance or what it can deliver rather
than rely on their experience of democracy and deeply entrenched demo-
cratic values, as is the case for citizens in more established democracies. The
government’s failure to deliver basic economic goods, coupled with the dire
economic outlook, could explain the low and declining levels of support for
regime institutions since 2018 and result in South Africans’ loss of faith in
democracy.

The instrumental nature of support for democracy in South Africa
could also, in part, explain the consistent levels of institutional trust in the
President and support for his performance since the onset of the pandemic.
In an attempt to provide some economic relief and mitigate the impact
of COVID-19, President Ramaphosa announced an economic stimu-
lus package to direct resources to the pandemic response and support the
functioning of the economy on 21 April 2020 (Ramaphosa, 2020d). The
stimulus package amounted to roughly 10% of South Africa’s GDP and
included an R500 billion social support and economic relief fund, funded
in part by loans from the World Bank and International Monetary fund
(de Villiers et al., 2020:802). The social relief and economic support package
involved: a significant increase in the health budget; relief of hunger and
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social distress; support for businesses and workers; and a phased reopening
of the economy (Ramaphosa, 2020d). More specifically, the government
increased existing social grants (child support, old age, disability, foster
care, and care dependency) by offering top-ups to the value of between
R250 and R300 a month for six months to the total value of R41 billion
(de Villiers et al., 2020:802). The government also introduced a Social
Relief of Distress grant to the value of R350 per month, which can take
the form of cash, food parcels, or vouchers to purchase food (South African
Government, 2022).

While the short-term relief for millions of South Africans, especially those
most vulnerable in society, was welcomed, several concerns about the relief
package were raised. First, the relief package did not include a strong eco-
nomic stimulus allocation and came at the cost of long-term benefits aimed
at improving the standard of living and development needs in the country.
In the same vein, the failure by government to deliver on long-term devel-
opment goals may be blamed on the reallocation of these funds (de Villiers
et al., 2020:802—803). Second, if the economy is not significantly stimulated,
citizens may become more dependent upon the state, which will inevitably
deepen levels of poverty and inequality (de Groot & Lemanski, 2020:261).
Third, these short-term relief measures are being funded by medium- to
long-term loans, which could result in a debt crisis if public spending is not
significantly decreased, national revenue increased, and business confidence
and direct foreign investment encouraged (de Villiers ef al., 2020:804). And
finally, while support for the ruling African National Congress (ANC)
declined from 53.91% in the 2016 municipal elections to 45.59% in the 2021
municipal elections (Electoral Commission of South Africa, 2022a), the
results could have been far worse in the absence of these short-term relief
measures, which may have partly been utilised as a calculated electoral cam-
paign tool.

While it may be cynical to raise the opportunistic merits of the short-term
economic relief measures introduced in May 2020, electoral support for the
ruling party has steadily declined from 69.69% to 57.50% between the 2004
and 2019 national and provincial elections (Electoral Commission of South
Africa, 2022b). At the same time, the results from the Afrobarometer data
showed low and declining specific support for political actors since the onset
of the pandemic. A possible explanation for these findings is that much of the
dissatisfaction amongst voters is based on the perceptions of mismanagement
and pervasive corruption that plagues public office. The establishment of a
R 500 billion social support and economic relief fund was no exception. In a
presentation to Parliament on 20 October 2020, a mere six months after the
announcement of the COVID-19 relief fund, the Special Investigating Unit
(SIU) reported the investigation of R10.5 billion (or 67% of the expenditure
to date) in potentially corrupt pandemic scandals (Merten, 2020b). The SIU
reported that most of the irregular spending was at the provincial govern-
ment level, where more than 75% of funds made available for COVID-19
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measures amounting to R7.254 billion are thought to have been misappro-
priated predominantly in Gauteng (R4.339 billion), Eastern Cape (R1.802
billion), and KwaZulu-Natal (R533 million).

At the national level, about a third of COVID-19 funds spent (or R158
million) were under investigation, including R220 million spent on water
tanks by the Department of Basic Education (Mertens, 2020b). In addi-
tion, the Office of the Auditor-General identified approximately 80,000
COVID-19 transactions during a real-time audit for review. These transac-
tions include, but are not limited to, the overpricing of Personal Protective
Equipment (PPE), the procurement of non-essential goods under COVID-19
emergency provisions, and the use of service providers not registered for
VAT or who were in the de-registration process but still awarded contracts
(BusinessTech, 2020). There were also several high-profile corruption scan-
dals relating to senior public officials. In June 2021, the President placed
Health Minister, Zweli Mkhize, on leave after he was implicated in a R150
million COVID-19-related communications tender. The minister resigned
on 6 August 2021 (Ellis, 2021). In addition, the President’s spokesperson,
Khusela Diko, took special leave after allegations surfaced relating to the
Gauteng COVID-19 tenders of Royal Bhaca Projects headed by her husband,
Madzikane II Thandisizwe Diko, to the value of R125 million (IOL, 2020).
The chronic misappropriation of public resources has devastating effects on
the lives of the most vulnerable in society, the economy, as well as the legit-
imacy of government as citizens continue to lose confidence and faith in
political institutions and public officials (i.e., specific support for democracy).
This crisis of legitimacy has serious implications for the objects, models, and
nature of political support in South Africa.

Conclusion

The outbreak of the COVID-19 pandemic late in 2019 has quickly become
the most significant socio-economic and political challenge in contemporary
history. The global response included the swift withdrawal of civil liberties as
nation after nation closed their borders and restricted the movement of people
through lockdowns of an unprecedented nature. While the South African
government had a few months head start to learn from other nations and pre-
pare a response to the pandemic, it was evident that the socio-economic real-
ity of overcrowding in informal settlements, lack of access to running water
and proper sanitation, and a population plagued by chronic illness, TB and
HIV would devastate an already weakened public healthcare system. In many
ways, President Ramaphosa was left with the impossible decision to prioritise
the public health crisis and buy as much time as possible to slow the spread of
COVID-19 at the expense of a flailing economy. The speed and decisiveness
with which the national lockdown was implemented and the government’s
‘following the science’ approach received widespread international acclaim as
an example of good governance.
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Times of crisis, however, can place even the most stable of democracies
under stress. A review of macro-level data prior to the outbreak of the
pandemic and again in 2021 reveals that the democratic political system
and its constituent institutions are in place and function formally in South
Africa. However, a review of micro-level data shows a decline in both
diffuse and specific types of support for democracy. South Africans have
become increasingly critical of the various objects of support, including
regime principles, regime performance, regime institutions, and political
actors, since the onset of the pandemic. It is encouraging that the public
onion data relating specifically to the government’s handling of COVID-19
reflects a more positive evaluation on most measures. However, the nor-
malisation of emergency powers, the extension of state authority into the
private lives of citizens, the criminalisation of non-compliance with pub-
lic health social measures, and the militarisation of the state’s response to
COVID-19 are detrimental to the intrinsic nature of political support. On
the other hand, the contraction of the economy, unsustainable government
debt, a decline in revenue, high levels of poverty, inequality and unem-
ployment, and widespread corruption, mismanagement, and dysfunctional
public administration are all likely further erode the instrumental nature of
political support in South Africa.

Notes

1 The Polity IV Project is housed at the Center for Systemic Peace in Virginia,
USA. https://www.systemicpeace.org/polityproject.html.

2 Freedom House is a non-profit, majority U.S. government funded organisation
in Washington, D.C., that conducts research and advocacy on democracy, polit-
ical freedom, and human rights. The chapter draws on data from the Freedom
in the World Project. https://freedomhouse.org/reports/freedom-world/
freedom-world-research-methodology.

3 The Democracy Index is housed at The Economist Intelligence Unit (EUI).
https://www.eiu.com/n/campaigns/democracy-index-2021/.

4 The Varieties of Democracy (V-Dem) Research Project is based at the V-Dem
Institute at the Department of Political Science, University of Gothenburg,
Sweden.

5 The Ipsos Coronavirus public perceptions and behavioural responses survey
was conducted in 32 countries, each with approximately 1000 respondents aged
between 16 and 74. The South African wave included interviews with 1008
participants via the Ipsos online panel. It is important to note that the results
were weighted to South Africans who have access to the internet either at home
and/or on their mobile phones. The sample is therefore more urban, more edu-
cated and/or more affluent than the general population and should be viewed
as reflecting the views of the more ‘connected’ segment of the population. The
online survey had a credibility interval of +/—3.5% as there were more than 1000
respondents.

6 The fieldwork in South Africa was conducted by Ipsos, took place from 2 to 6
April 2020, and included interviews with 1099 respondents aged 18 and older in
Durban, Johannesburg, and Pretoria. The data is representative of the popula-
tions in the urban areas included and unweighted.
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7 The fieldwork in South Africa was conducted by Ipsos, took place from 3 to
17 August 2020, and included telephonic interviews with 1395 respondents.
Samples were drawn to be nationally representative and weighted by gender and
region.

8 The online survey was conducted by Ipsos on its Global Advisor online platform.
The total sample included 23 007 respondents from 31 countries, including 500
from South Africa aged between 18 and 74. The sample in South Africa is more
urban, more educated, and/or more affluent than the general population and the
results reflect the views of the more ‘connected’ segment of the population.

9 Afrobarometer is a pan-African, nonpartisan survey research network that pro-
vides reliable data on Africans’ experiences and evaluations on democracy, gov-
ernance, and quality of life. The fieldwork was conducted by Plus 94 Research,
who interviewed a nationally representative, random, stratified probability
sample of 1 829 adult South Africans between 30 July and 26 September 2018
(Round 7) and 1 600 adult South Africans between 2 May and 12 June 2021
(Round 8). Both rounds yield results within a margin of error of +/—2.5 percent-
age points at a 95% confidence level.

10 Percentages do not total 100% as respondents could also ‘refuse’ to answer or ‘not
know’ (not reported).
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