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Enquiries: Prof S Abdool Karim 
E-mail: salim.abdoolkarim@caprisa.org 

 

INTERNAL MEMO 
Date: 17 August 2020 

 
To: 

 
The Honorable Dr ZL Mkhize, 

Minister of Health 

 
From: 

 
Ministerial Advisory Committee 

(MAC) on COVID-19 

 
 PROPOSAL FOR ALERT LEVEL 2 

 

Request for Advisory sent to MAC/Problem/Concern 

What should the proposed easing of restrictions be for Alert Level 2, and when should this be 

considered? 

 

Points of consideration 

 Community transmission has been declining nationally for over the past week, together with 

the proportion of positive cases.  

 In three of the four major provinces in terms of Covid-19 cases (Western Cape, Gauteng and 

the Eastern Cape), confirmed cases have been declining. The trend in KwaZulu-Natal is 

expected to be clearer in the next week (17-21 August 2020). 

 The number of admissions and the burden on hospitals is easing, and health services seem to 

be coping reasonably well at present. 

 While it is still too soon to be certain, the current trends suggest that South Africa is in the post-

surge decline.  

 The rate of the decline will be clearer in the near future and there is still a risk of a second surge. 

 

Rationale 

 As South Africa reaches a sustained post-surge decline expected over the next week or so, 

the pressure on hospitals will lessen and the national response will need to steadily shift to 

focus on the vigilance stage. This stage is aimed at preventing a resurgence by testing efforts 

to monitor cases and outbreaks to implement local efforts to reduce/prevent transmission. 

 The timing of when to change to level 2 could be based on any of a number of indicators, 

including the number of cases, the proportion of positive tests or admissions to hospitals. As 

deaths have about a 2 week lag, trends in deaths is not appropriate as an indicator for easing 

restrictions. 

 A major concern is the potential for a second surge, likely to be driven by super-spreading 

events. During Alert Level 2, promotion of prevention strategies should be enhanced and 

complacency combatted. Restrictions should therefore focus principally on preventing the 

spread of the virus, especially the potential for superspreading events. 

 The imperative to implement interventions aimed at protecting health services so that they 

are better able to cope with the surge is no longer essential. Therefore, most of the health 
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reasons for maintaining restrictions on tobacco and alcohol fall away. Any concerns that 

tobacco may cause more severe forms of Covid-19 are no longer a concern because the 

health care system will be in a better position to deal with this once there is a consistent 

decline in cases and health services are no longer under the pressure of the surge in cases. 

 With regard to alcohol, a stepwise easing of restrictions may be more appropriate based on 

the experiences of easing alcohol restrictions at the end of Level 4. The main goal for 

maintaining some temporary restrictions on alcohol is to reduce the sharp rise in initial binge 

drinking and dangerous drunkenness as seen with the easing of the previous alcohol 

restrictions. Since binge drinking occurs more often during the evening and over weekends, 

temporarily restricting access to alcohol in the evenings and over weekends could go some 

way to mitigating this impact during Alert Level 2. 

 When assessing alcohol restrictions for Covid-19 related reasons, the potential for super-

spreading events in bars is a major concern, as this has been associated with viral spread 

in other countries. Restricting alcohol-serving institutions may be important to prevent the 

spread of the virus in these institutions as prevention tools such as mask-wearing cannot be 

implemented in them. 

 There may be many non-Covid-19 related reasons for additional controls on both tobacco 

and alcohol, such as increased taxes and controls on quantities. These should be 

implemented separately at a later stage unlinked to Covid-19. 

 

Recommendations 
 

Enhance voluntary stay-at-home, reduced interactions and compliance with prevention to 

reduced viral transmission: 

 Voluntary stay-at-home (especially for people > 60 years with co-morbidities) 

 Voluntary work-from-home and voluntary interaction reduction 

 Minimise travel family and social interactions 

 Maintain stringent protocols for old-age facilities 

 Enhance infection prevention and control at health care facilities 

 Enhance monitoring of adherence to social distancing and mask-wearing 

 Enhance promotion of prevention at venues for potential superspreading 

events such as shopping malls, prisons, gatherings, etc. 

 Develop a revised testing strategy for upcoming vigilance stage of response 
 

Proposed easing of restrictions at Level 2: 

1. Curfew to remain temporarily 

2. Travel 

a. Travel within South Africa: All restrictions to be lifted, including interprovincial travel. 

b. International Travel: Current restrictions to remain 

3. Visiting friends or family in small groups: All restrictions lifted 

4. Social functions, gatherings and restaurants: 50 people maximum retained 

5. Religious gatherings and funerals: 50 people maximum retained 

6. Cinemas, hospitality, accommodation and tours: Maximum of 50% of guests (with 

approved protocols) 

7. Schools: No changes to the current plans 

8. Beaches: Restrictions on beaches to be lifted (with approved protocols) 

9. Gyms: Restrictions on gyms to be lifted (with approved protocols, including reduced 

occupancy) 

10.Sporting events: To be allowed with approved protocols for players and support staff 

 Note: no spectators should be allowed 
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11.Tobacco: Restrictions on the sale of tobacco products to be lifted 

12. Alcohol ( temporary restrictions to reduce binge drinking and viral spread in alcohol-

serving establishments to remain when the sales ban is lifted): Off-label sales alcohol 

purchases from Monday to Thursday, and alcohol serving establishments not allowed to 

operate from 22:00 to 06:00. 
 

Outline for a negative list for Level 2 

 No gatherings with >50 people – including social / religious / fairs / restaurants / 

 conventions / meetings) 

 Up to 50% occupancy: hotels / any type of accommodation / cinemas / tour groups 

 No alcohol-serving establishments allowed to operate from 22:00 to 06:00 

 No off-sales of alcohol anytime on Friday, Saturday or Sunday 

 No international travel 

 No spectators at sporting events 

 

The systematic easing of restrictions needs to be accompanied with behavioural change 

interventions to enhance the uptake of prevention measures, including the use of masks, 

social distancing, washing hands and symptom checking. 

 

Note: Some restrictions may not be lifted even in Level 1 if they pose too high risk, despite the 

use of prevention measures to mitigate risk. In such instances, the residual post-mitigation risk 

will determine what kinds of restrictions would be appropriate in Level 1, keeping in mind 

economic imperatives. 

 

Note: It was noted that it may be necessary to impose differential lockdown levels on a provincial 

or district basis depending on number of cases.  
 

While feedback was provided verbaly shortly after the MAC meeting on 11 August, my apologies 

for the delay in getting the written advisory to you.  

 

Thank you for consideration of this request. 

Kind regards,

 

PROFESSOR SALIM S. ABDOOL KARIM 

OVERARCHING CHAIRPERSON: MINISTERIAL ADVISORY COMMITTEE ON COVID-19 

DATE: 17 August 2020 

 
CC: 

» Dr S Buthelezi (Director-General:  Health) 

» Dr T Pillay (Deputy Director-General: National Health Insurance) 

» Dr S Zungu (Project Lead: Sectoral Response to Covid-19) 

» Incident Management Team 


