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Letter to the Editor
COVID-19 in South Africa: lockdown strategy and its effects on public
health and other contagious diseases
The current global pandemic of the novel coronavirus disease
2019 (COVID-19) is severely affecting the global health system.
There is no treatment or vaccine available for COVID-19 yet. Since
the World Health Organization announced the pandemic of
COVID-19, many countries have announced new social distancing
and lockdown rules to control the spread rate of the deadly
COVID-19 virus. According to the International Health Regulation
monitoring and evaluation framework, some African countries
such as South Africa, Egypt, and Algeria have demonstrated the
highest risk of importation rate and an average risk profile to fight
against highly contagious diseases.1 African countries, with previ-
ous experiences on the outbreaks of other infectious disease and
pandemic situations, including HIV, malaria, and Ebola, have
limited financial, physical, and medical resources. In addition, there
have been major problems related to the weak public health care
and healthcare management systems in countries across Africa.2

In many low- andmiddle-income countries, the lockdown strat-
egy was implemented to decrease the rate of the COVID-19
outbreak. Although lockdown strategies across many countries
have been effective for decreasing the spread rate of contagious vi-
ruses, there have been other negative impacts reported globally;
these concerns become worse in countries across Africa, including
South Africa. For example, it has been reported that HIV care has
been negatively affected by the current COVID-19 pandemic. In
addition, HIV transmission accelerated among poorer people and
young women during lockdown.3 There are also psychological
problems associated with long-term lockdown strategies.4

In South Africa, the government announced a nationwide lock-
down to manage the pandemic situation and decrease the spread
rate of the COVID-19 outbreak. However, due to limited available
resources, as well as negative impacts of the lockdown strategy,
the lockdown levels have been eased, twice. With regard to the cur-
rent global situation during the COVID-19 pandemic, different con-
cerns in the public health system of South African people have been
raised. The major concerns are summarized in the following
paragraphs.

First, South Africa's national lockdown started on the 15th of
March. Owing to various deficiencies, limited resources, and finan-
cial means, the South African government has no other option but
to ease the lockdown strategy and related rules. Currently, the level
of lockdown in South Africa is at level three of five levels of severity.
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However, according to South Africa’s National Institute for Commu-
nicable Diseases (https://nicd.ac.za), the spread rate of the COVID-
19 outbreak is increasing.

Second, the lockdown strategy, social distancing rules, and com-
munity containment measures for COVID-19 have negatively
impacted the diagnosing and treatment of other contagious dis-
eases, including HIV and malaria.5,6 In addition, in this pandemic
situation, allocating resources for HIV care, including antiviral
medication and allocating hospital beds for patients with HIV,
would be more limited.

Third, more than 1000 children aged younger than 9 years have
tested positive for COVID-19 already. The COVID-19 pandemic is
severely affecting the young population of South Africa, including
new born and infant children.4

Fourth, in South Africa, the winter season is starting. Studies
already undertaken reported the correlation between the sunlight
and the rate of COVID-19 recovery;7 the studies suggest that sun-
light exposure increases the rate of recoveries in patients with
COVID-19. Therefore, a longer recovery period for patients is
anticipated.

With regard to the concerns raised and the results of analyzed
data, it can be predicted that the situation of South Africa in fighting
against COVID-19will becomeworse in the future. The daily fatality
rate and the number of daily confirmed COVID-19 cases is starting
to increase dramatically. Therefore, we urge a global collaboration
in terms of providing essential resources and developing novel so-
lutions to fight the COVID-19 pandemic in South Africa. We recom-
mend that all governments and organizations start an international
collaboration to maintain the healthcare plans across the world to
avoid disruption of the routine healthcare services.

COVID-19 is a global pandemic; the reaction to this situation
should be at global levels. Science and state-of-the-art technologies
in all the scientific and social fields need to be combined to produce
effective solutions to fight the COVID-19 pandemic. Many low- and
middle-income countries, including African and Middle Eastern
countries, lack essential resources. In the COVID-19 pandemic,
increasing the outbreaks of viral infections in any country would
affect the global health system negatively. Therefore, measures,
prevention solutions, resources, medical equipment, and medica-
tion should be developed and provided to people equally all across
the world.
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https://nicd.ac.za
http://crossmark.crossref.org/dialog/?doi=10.1016/j.puhe.2020.06.033&domain=pdf
www.sciencedirect.com/science/journal/00333506
www.elsevier.com/locate/puhe
https://doi.org/10.1016/j.puhe.2020.06.033
https://doi.org/10.1016/j.puhe.2020.06.033
https://doi.org/10.1016/j.puhe.2020.06.033


Letter to the Editor / Public Health 185 (2020) 159e160160
References

1. Mehtar S, et al. Limiting the spread of COVID-19 in Africa: one size mitigation
strategies do not fit all countries. Lancet Global Health 2020 Jul;8(7):e881e3.

2. Karamouzian M, Madani N. COVID-19 response in the Middle East and north
Africa: challenges and paths forward. Lancet Global Health 2020 Jul;8(7):
e886e7.

3. Hargreaves J, et al. Three lessons for the COVID-19 response from pandemic HIV.
Lancet HIV 2020;7(5):e309e11.

4. Roberton T, et al. Early estimates of the indirect effects of the COVID-19
pandemic on maternal and child mortality in low-income and middle-income
countries: a modelling study. Lancet Global Health 2020;8(7):e901e8.

5. Jiang H, Zhou Y, Tang W. Maintaining HIV care during the COVID-19 pandemic.
Lancet HIV 2020;7(5):e308e9.

6. Dittrich S, et al. Diagnosing malaria and other febrile illnesses during the COVID-
19 pandemic. Lancet Global Health 2020;8(7):e879e80.

7. Asyary A, Veruswati M. Sunlight exposure increased Covid-19 recovery rates: a
study in the central pandemic area of Indonesia. Sci Total Environ 2020:139016.
S. Hatefi, F. Smith*, K. Abou-El-Hossein
Precision Engineering Laboratory, Department of Mechatronics

Engineering, Nelson Mandela University, South Africa

J. Alizargar
Research Center for Healthcare Industry Innovation, National Taipei
University of Nursing and Health Sciences, Taipei City 112, Taiwan

* Corresponding author. Department of Mechatronics Engineering,
Nelson Mandela University, 6001 North Campus, Port Elizabeth,

South Africa, 6000. Tel.: þ415043567.
E-mail address: Farouk.Smith@mandela.ac.za (F. Smith).

8 June 2020
Available online 19 June 2020

http://refhub.elsevier.com/S0033-3506(20)30271-7/sref1
http://refhub.elsevier.com/S0033-3506(20)30271-7/sref1
http://refhub.elsevier.com/S0033-3506(20)30271-7/sref1
http://refhub.elsevier.com/S0033-3506(20)30271-7/sref2
http://refhub.elsevier.com/S0033-3506(20)30271-7/sref2
http://refhub.elsevier.com/S0033-3506(20)30271-7/sref2
http://refhub.elsevier.com/S0033-3506(20)30271-7/sref2
http://refhub.elsevier.com/S0033-3506(20)30271-7/sref3
http://refhub.elsevier.com/S0033-3506(20)30271-7/sref3
http://refhub.elsevier.com/S0033-3506(20)30271-7/sref3
http://refhub.elsevier.com/S0033-3506(20)30271-7/sref4
http://refhub.elsevier.com/S0033-3506(20)30271-7/sref4
http://refhub.elsevier.com/S0033-3506(20)30271-7/sref4
http://refhub.elsevier.com/S0033-3506(20)30271-7/sref4
http://refhub.elsevier.com/S0033-3506(20)30271-7/sref5
http://refhub.elsevier.com/S0033-3506(20)30271-7/sref5
http://refhub.elsevier.com/S0033-3506(20)30271-7/sref5
http://refhub.elsevier.com/S0033-3506(20)30271-7/sref6
http://refhub.elsevier.com/S0033-3506(20)30271-7/sref6
http://refhub.elsevier.com/S0033-3506(20)30271-7/sref6
http://refhub.elsevier.com/S0033-3506(20)30271-7/sref7
http://refhub.elsevier.com/S0033-3506(20)30271-7/sref7
mailto:Farouk.Smith@mandela.ac.za

