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COVID-19 UPDATE 

29 March , 2020  

 

 

SOUTH AFRICA 

 

WhatsApp helpline 

The national Department of Health's novel coronavirus (Covid-19) WhatsApp helpline is now available in 

four of South Africa's official languages – English, Sesotho, isiZulu and Afrikaans:  

 

Initially, the service was only able to respond to English queries, but this changed on Saturday when 

updates were made to accommodate the three additional languages. 

Please remember: Regulations under the Disaster Management Act 2002 were published in the 

Government Gazette. Under section 11(5) of the regulations, it becomes an offence to publish a 

statement through any medium with the intention to deceive about Covid-19, anyone’s Covid-19 

infection status or government measures to address the pandemic. The penalty is a fine or imprisonment 

for six months, or both. 

 

Media Release  
29 March 2020 
 

*MINISTER MBALULA RELAXES PUBLIC TRANSPORT OPERATING HOURS FOR SOCIAL 
GRANT BENEFICIARIES * 

Following the announcement by President Cyril Ramaphosa on the days social grants would 
be paid, a number of industry bodies has made representations on the relaxation of hours 
public transport vehicles are allowed to operate. A similar request was made by the Minister 
of Social Development, Minister Lindiwe Zulu. 

Having considered Minister Zulu’s request and representations made by various industry 
bodies, including the taxi industry, I have decided to amend the Public Transport 
Directions in order to accommodate grant beneficiaries. 

Effective from tomorrow, 30 March 2020 until Friday, 3 April 2020, buses and taxis will 
be permitted to operate from 05:00 until 20:00 in order to cater to the transportation 

 

 
Send "hi" to +41 79 893 18 92  

on WhatsApp - English 

 

https://www.nicd.ac.za/2020/03/28/
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needs of society’s most vulnerable. The exercise of social distance by all those using public 
transport must be observed and enforced. We will issue further Directions in this regard. 

Grant recipients are required to carry their Identity Documents and South African Social 
Security Agency (SASSA) cards when traveling on public transport, to assist law enforcement 
efforts. 

 

As at today (29 March 2020), the total number of confirmed COVID-19 cases is 1280. This is 
an increase of 93 from the previously reported cases.  

We must outrightly state that these numbers do not indicate a reduction in the number of 
infections. It is merely a reflection of positive results that were received, verified and ready 
for today’s reporting. 

 
The provincial breakdown is as follows: 
 

GAUTENG  584 

WESTERN CAPE  310 

KWAZULU – NATAL  167 

FREE STATE  72 

NORTH WEST  6 

MPUMALANGA  11 

LIMPOPO  12 

EASTERN CAPE  12 

NORTHERN CAPE  6 

UNALLOCATED  100 

 

REPORT OF A SECOND DEATH 

It is with sadness that we announce the second death of a patient who had tested positive for 
COVID-19. The 74 year old male had been in ICU and ventilation in a private hospital in 
Ladysmith. He had travelled to Kruger National Park with his family and came back with flu 
like symptoms. He was confirmed to be COVID-19 positive on the 27th March 2020.  

It has been reported to us that the deceased patient had an underlying skin cancer condition 
(melanoma), which had already complicated. He presented with the following symptoms: 
respiratory distress, shortness of breath, cardiac failure, decreased saturation and his 
temperature was above 38 degrees. 
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The deceased’s family, 14 health workers, including 3 specialist doctors, who were in contact 
with him are now in quarantine and being monitored. 
We express our condolences to the family and we thank the doctors and health workers who 
looked after the deceased patient until his time of passing. 

Dr Bandile Masuku says Gauteng still has the most number of cases in the country and expects 
it to rise. 

There are only 15 patients in hospital in Gauteng; 6 in public and 9 in private. Only one patient 
is in ICU (there were previously 5 in ICU). Our latest report indicates this last patient is 
improving. 

The Global numbers: 

By continent: 

- Europe has listed 363,766 cases and 22,259 deaths to date; 

- Asia 104,596 cases and 3,761 deaths; 

- Middle East 46,596 cases and 2,718 deaths; 

- US and Canada together 130,120 cases with 2,250 deaths; 

- Latin America and the Caribbean 13,544 cases with 274 deaths; 

- Africa 4,267 cases with 134 deaths; 

- Oceania 4,208 cases with 16 deaths. 

 

South Africa continued: 

HEALTHWORKERS INFECTED 

We have noted with concern a number of confirmed COVID-19 cases of health workers who 
work both in the private and public hospitals. This includes doctor and nurses. We mention 
this because health workers are in the frontline of this battle. They are exposed not only to 
their families but to the patients who they are meant to treat. 

Some of the confirmed COVID-19 cases that involve health workers are as follows:  

– In Limpopo, 1 medical doctor tested positive after he had travelled abroad for holiday 
started experiencing symptoms on his return. He immediately decided to quarantine himself. 
This young doctor remained in quarantine to ensure that he does not transmit the virus to 
other people. His 14 day quarantine period has ended and we are pleased to report that his 
results have now been confirmed negative. 

– In Mpumalanga, 1 medical doctor who had also travelled for a holiday abroad returned to 
the Province with symptoms which emerged a few days after he returned. Before then, he had 
been having interactions with staff and patients. He then tested positive and was quarantined. 
This led to other health workers who had come into contact with him to be screened, 
quarantined and tested. A decision was also made for that section of the hospital to be closed 
in order to disinfect it. This has been completed and it will be reopening during the course of 
next week. 

– In Free State, we have received a report that 3 doctors, 1 nurse and 1 neurophysicist have 
tested positive for COVID-19. 
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– In Gauteng, 6 medical doctors have been infected in Gauteng. All these health workers are in 
a good medical condition with most of them having mild or no symptoms. It is only one doctor 
in the Free State aged 70, who is in ICU. It must be emphasised that none of these health 
workers were infected by patients that they were treating. They came into contact with their 
family members, friends and other colleagues who had tested positive for COVID-19. All 
individuals who were identified as contacts of these health workers have been put in 
quarantine and are being monitored. 
 

FLU VACCINES 

We must inform our people that South Africa received a very limited stock of flu 
vaccines. These are pre ordered a year in advance. At the time the country (both public and 
private) placed its orders, we had not anticipated this COVID-19 pandemic. This means that as 
it stands, our flu vaccines are understocked.  

As government we have engaged with the pharmaceutical industry and it became clear that 
the distribution of this vaccine has to be rationalised and prioritised. We have therefore 
taken a decision that health workers in the country will be given priority in receiving 
the flu vaccine. This is precipitated by the fact that the country cannot afford to have them 
sick especially as the flu season approaches. This is one of the major lessons that we have 
learnt from countries that have experienced the COVID-19 pandemic. 

We therefore plead for the understanding of all South Africans who may unfortunately not 
have access to the flu vaccine this year. 

 
RESEARCH TRIAL 

We are pleased that South Africa is participating in the Public Health Emergency Solidarity 
Trial that has been initiated by the World Health Organisation to conduct a clinical trial to find 
effective treatment for COVID-19. 

WHO has convened an independent group of experts to review evidence from laboratory, 
animal and clinical studies to prioritize treatments for inclusion in the trial. This independent 
group identified the following treatment options for inclusion in the trial: 
– Remdesivir : a drug which was previous used in an Ebola trial; 
– Lopinavir/ritonavir : a licensed treatment for HIV/AIDS 
– Lopinavir/ritonavir with interferon beta-1a : used for multiple sclerosis; 
– Chloroquine or hydroxychloroquine : drugs used to treat malaria and rheumatology 
conditions respectively 

All participating countries will adhere to the same methodology in order to facilitate the 
worldwide comparison of unproven treatments. Other countries that have already confirmed 
their participation in this trial are Argentina, Bahrain, Canada, France, Iran, Norway, Spain, 
Switzerland and Thailand. The South African Solidarity research team is led by Professors 
Helen Rees and Jeremy Nel, working 30 senior academics, researchers and clinicians from 
eight medical schools in the country (WITS, SMU, UP, UCT, Stellenbosch, NMU, UKZN, UFS, and 
the SA Military Health Service). They will be undertaking the study in fourteen leading 
hospitals across the country. 

 



Africa – COVID-19 update Issue 3          Page 5 of 10 
        

CITIZENS FROM WUHAN 

Three weeks ago, His Excellency, President MC Ramaphosa bid farewell to our brave men and 
women from the SANDF, SAA pilots and crew members, and the National Department of 
Health doctors who were travelling to Wuhan, China to fetch our citizens. As it is known, they 
returned to South Africa and were staying at The Ranch Hotel, in Limpopo. 

We had assured all South Africans that these citizens were all negative, they did not present 
any symptoms and therefore did not pose any risk of infection. However, we took extra 
precautions and quarantined them for a 14 day period. On arrival medical screening and 
COVID-19 tests were conducted. They all came out negative. We are very pleased to report to 
South Africans that these citizens conducted their second test in preparation for their exit. 

These have all come out negative. They are therefore being prepared for vacating the Ranch 
Hotel.  

We take this opportunity to appreciate the Limpopo Provincial Government and the people of 
Limpopo who despite their initial reservation, they came out in full support and assisted us in 
making this mission a success. 

We also thank the Ranch Hotel and all its workers who were prepared to serve our 
compatriots, despite this pandemic being taboo in our country at the time. They have done a 
sterling job in making our people feel welcome back at home. This, we sincerely appreciate. 

Dr Zwelini Mkhize 
Minister of Health 
End… 

AFRICA  
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As the COVID-19 pandemic takes hold in Africa, many governments have begun to tighten borders, 

restrict gatherings and close schools. The crisis has already fundamentally changed people’s lives not 

just with regards to public health but in terms of politics, the economy, public services, and much 

more.  

What about food systems? One thing that cannot be put on hold is people’s need to feed themselves. 

How will the pandemic affect Africa’s supplies? How will it impact people’s ability to buy necessities 

and subsist?  

Will COVID-19 directly affect food supplies? 

In short, there’s no particular reason to expect Africa’s food supplies to be significantly affected 

as a direct result of the pandemic.  

Many African countries are net importers of food, with the continent spending about $65 billion on 

food imports in 2017. The global trade on which this relies is not expected to be disrupted by the 

pandemic. Unlike in 2007-2008, high energy costs are not pushing up food prices. 

Africa also grows much of its own supplies. Some 60% of the population is engaged in 

agriculture, including many small-scale farmers. Purely subsistence farmers – of whom there are 

relatively few – should be protected by the fact they grow most of their own food. Farmers who 

produce for the market as well as their own consumption may be well-placed to weather the crisis too, 

both in terms of feeding themselves and earning an income when other forms of employment decline.  

If food security does become a concern, governments and donors may suspend their drive to integrate 

small-scale farmers into global supply chains and prioritise the provision of local markets instead.  

In some cities and peri-urban areas, urban agriculture remains a vital source of food, dietary diversity 

and income. During the crisis, small-scale gardening in towns could be an important source of food, 

especially if incomes fall as a result of declining employment. 

In some rural areas, foraging and wild food collection is an important source of dietary diversity. While 

some people have suggested that certain wild species (e.g. bats and pangolins) were the source of 

COVID-19, it is important not to demonise foraged foods and consider the broader structural 

forces that have led to habitat destruction and more frequent interactions between humans and 

wildlife.  

Will it affect Africa’s food producers? 

This may be more of a concern, though it is difficult to predict exactly what effects will be seen.  

According to some estimates, 70% of Africa’s food is produced by women. In several southern African 

countries, for example, rural women are the primary food crop producers while men are more 

involved in animal husbandry or labour off the farm. Women are also often responsible for the care of 

children, the sick and elderly. This means they could have increased exposure to COVID-19 with 

knock-on implications for food production, food preparation and child nutrition.  

It is also the case that farmers tend to be older than average. Africa has a youthful population, but 

young people tend to be less interested in agriculture and more likely to migrate to urban areas. This 

leaves a slightly older farming population that could be more vulnerable to the coronavirus. This will 

be particularly true of people whose immune systems are compromised by HIV/AIDS.  
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What about people’s ability to buy food? 

This may be a more immediate concern and will depend somewhat on the kinds of policies and 

restrictions governments put in place.  

Many people in urban areas already face poverty and struggle to get food. Under COVID-19, these 

difficulties will increase. The very poorest often depend on casual labour in the informal sector to get 

by, jobs that will not be possible under conditions of a lockdown or enforced social distancing.  

If employment opportunities decline, some urban residents may return to their familial homes in rural 

areas where access to food is easier. But this is not an option for everyone, especially for those who 

originally left to escape violence or hunger. 

The question of where to buy food is also uncertain. While supermarkets have advanced in some cities, 

many people in urban areas depend on small shops and open air markets. These outlets are especially 

important to those who can only afford to buy in small quantities. Efforts to close markets for public 

health reasons will compromise people’s ability to buy food as well as curtailing the livelihoods 

of producers and vendors, with knock-on consequences for their own food security. While such 

actions may become necessary to combat the pandemic, creating alternatives for people will be 

important. 

What needs to be done? 

When it comes to maintaining food systems during the pandemic, Africa may have some advantages 

over other parts of the world such as its relatively younger workforce and more robust urban and 

small-scale agriculture. Nonetheless, it will certainly face significant challenges in the coming months 

that will require thoughtful attention from policymakers.  

Early warning systems for famines – and associated emergency food provisioning systems – will 

have to be adjusted to increase attention on urban areas. These initiatives traditionally focus 

on rural areas and food crises precipitated by droughts or insect infestations. They are much 

less effective at monitoring reduced food access in urban areas due to declining incomes.  

A big part of efforts must also be focused on stemming the spread of COVID-19 itself. Crucial 

preventative measures – from promoting hand-washing and social distancing to imposing restrictions 

on gatherings and movement – will be essential to slowing the impacts of the virus including on food 

systems and producers.  

In this, it will be important to recognise the capacity of African governments. While South Korea’s 

response to the crisis is commendable, it may not be a realistic model for most states on the continent.  

Some government capacity could be enhanced if debt service is suspended and COVID-19 related 

multilateral assistance come without unnecessary strings attached. Renewed calls for structural 

reforms in a period of crisis are not helpful. More broadly, the global community must realise we are 

all in this together. While it will be tempting for some countries in the Global North to look inwards as 

they deal with their own crises, disease and associated food insecurity rarely respect international 

boundaries.  

Finally, existing problems will persist during the COVID-19 crisis and still have to be 

addressed., Many African governments will have to continue dealing with ongoing challenges 

such as the desert locust infestation in East Africa. These crises must continue to receive the 

attention they deserve if domestic food production is to be maintained. 

Recognition: African Arguments 
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GLOBAL 

 

 

Data as reported by national authorities by 10:00 CET 29 March 2020         

Coronavirus disease 2019 (COVID-19) Situation Report – 69 

 

HIGHLIGHTS  

 • One new country/territory/area reported cases of COVID-19 in the past 24 hours: The Commonwealth of 

the Northern Mariana Islands.  

 • The COVID-19 Solidarity Fund has now received donations of more than US$ 108 million, from 203,000 

individuals and organizations. To donate and for more information: 

https://www.who.int/emergencies/diseases/novelcoronavirus-2019/donate   

https://www.who.int/emergencies/diseases/novelcoronavirus-2019/donate
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• WHO, together with national authorities, is monitoring the impact of the COVID-19 pandemic on people’s 

mental health, and providing information and guidance to governments and the public. On 27 March, WHO 

European Region published an article on mental health and psychological resilience during the COVID-19 

pandemic; highlighting the potential mental health impacts on children and the elderly. For more 

information, http://www.euro.who.int/en/health-topics/health-emergencies/coronaviruscovid-

19/news/news/2020/3/mental-health-and-psychological-resilienceduring-the-covid-19-pandemic. 

 

STRATEGIC OBJECTIVES - WHO 

WHO’s strategic objectives for this response are to:  

 • Interrupt human-to-human transmission including reducing secondary infections among close contacts 

and health care workers, preventing transmission amplification events, and preventing further 

international spread*;  • Identify, isolate and care for patients early, including providing optimized care for 

infected patients; • Identify and reduce transmission from the animal source; • Address crucial unknowns 

regarding clinical severity, extent of transmission and infection, treatment options, and accelerate the 

development of diagnostics, therapeutics and vaccines; • Communicate critical risk and event information 

to all communities and counter misinformation; • Minimize social and economic impact through 

multisectoral partnerships.  

*This can be achieved through a combination of public health measures, such as rapid identification, 

diagnosis and management of the cases, identification and follow up of the contacts, infection prevention 

and control in health care settings, implementation of health measures for travelers, awareness-raising in 

the population and risk communication. 

 

CASE DEFINITIONS  

WHO periodically updates the Global Surveillance for human infection with coronavirus disease 

(COVID-19) document which includes case definitions. For easy reference, case definitions are 

included below.   

Suspect case  

A. A patient with acute respiratory illness (fever and at least one sign/symptom of respiratory disease, 

e.g., cough, shortness of breath), AND a history of travel to or residence in a location reporting 

community transmission of COVID-19 disease during the 14 days prior to symptom onset.  

OR  

B. A patient with any acute respiratory illness AND having been in contact with a confirmed or probable 

COVID-19 case (see definition of contact) in the last 14 days prior to symptom onset;  

OR  

C. A patient with severe acute respiratory illness (fever and at least one sign/symptom of respiratory 

disease, e.g., cough, shortness of breath; AND requiring hospitalization) AND in the absence of an 

alternative diagnosis that fully explains the clinical presentation.  

  

Probable case   

A. A suspect case for whom testing for the COVID-19 virus is inconclusive.  

a. Inconclusive being the result of the test reported by the laboratory.  

http://www.euro.who.int/en/health-topics/health-emergencies/coronaviruscovid-19/news/news/2020/3/mental-health-and-psychological-resilienceduring-the-covid-19-pandemic
http://www.euro.who.int/en/health-topics/health-emergencies/coronaviruscovid-19/news/news/2020/3/mental-health-and-psychological-resilienceduring-the-covid-19-pandemic
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OR  

B. A suspect case for whom testing could not be performed for any reason.  

  

Confirmed case  A person with laboratory confirmation of COVID-19 infection, irrespective of clinical signs 

and symptoms.  

• Technical guidance for laboratory testing can be found here.   

  

Definition of contact A contact is a person who experienced any one of the following exposures during the 

2 days before and the 14 days after the onset of symptoms of a probable or confirmed case:  

1. Face-to-face contact with a probable or confirmed case within 1 meter and for more than 15 minutes;  

2. Direct physical contact with a probable or confirmed case;  

3. Direct care for a patient with probable or confirmed COVID-19 disease without using proper personal 

protective equipment;   

OR  

4. Other situations as indicated by local risk assessments.  

  

Note: for confirmed asymptomatic cases, the period of contact is measured as the 2 days before through 

the 14 days after the date on which the sample was taken which led to confirmation. 

 

USEFUL TIPS 

 

 

Maintain your normal daily working routine although you will not be going to work (essential staff 

excluded); do not seek refuse in ‘comfort eating’; remember to excercise. 


