
Page 1 of 2 
 

                                                       
 

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

 
 
 
 
 

INTERNAL MEMO 
Date: 21 September 2020 

 
To: 

 
The Honorable Dr ZL Mkhize, 

Minister of Health 

 
From: 

 
Ministerial Advisory Committee 

(MAC) on Covid-19 

 
 TRANSMISSION OF SARS-COV-2 

 

Request for Advisory sent to MAC/Problem/Concern 

What is the importance of airborne spread as a transmission route for the SARS-CoV-2 virus? 

 

Review  

 A Technical Working Group (TWG) was established by MAC on Covid-19 to consider the 

evidence for airborne transmission of SAR-CoV-2 and provide guidance with regard to risk 

reduction. 

 There are no absolutes in science of biology of transmission of SARS-CoV-2.  Transmission is 

likely a spectrum of modes and a continuum of droplet size (not simply large and small droplets). 

 The distance of particle spread is likely to depend on the expiratory event, temperature and 

humidity. 

 SARS-CoV-2 is stable for prolonged periods in droplets, aerosols and on surfaces. 

 Closed spaces, close contacts, poor ventilation and crowed places may predispose to greater 

transmission and possible super-spreading events.  

 

Recommendations 

Covid-19 airborne spread is plausible due to production of a continuum of viral containing droplet 

sizes that survive in different environments to deposit in the respiratory tract of a susceptible 

individual. While close proximity is associated with most transmission events, SARS-COV-2 should 

also be considered an opportunistic airborne pathogen in settings of poor ventilation and 

overcrowding. While compliance with and training in the use of appropriate PPE is essential in 

health care settings, more attention needs to be focused on adequate ventilation in both the health 

and in community settings.  

 

There are a number of gaps in the understanding of the transmission of SARS-COV-2 and further 

research is required.   
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IPC and PPE recommendations 

 Surgical masks, eye protection, distancing where possible, and infection prevention and control 

(IPC) practices should continue as per the current recommendations.  

 Compliance with correct wearing (donning and doffing) of PPE must be enforced and coupled 

with ongoing training.  

 Staff rooms and places where staff congregate ‘socially ‘should be closed, unless adequate 

distancing, cleaning and ventilation can be assured.  

 Ongoing training in the use of PPE and IPC practices is essential.  

 A number of aerosol-generating procedures are well recognized in both medical and dental 

settings and the proper use of quality high particulate respirators (N95) and eye protection is 

essential for these. Fit tests are essential when using these respirators.  See the Infection 

Prevention and Control guidelines.  

 Fit testing of the respirators must be instituted.  

 The proper use of cloth masks by the community needs to be emphasized together with social 

distancing where possible.   

 Adequate ventilation is key to reducing transmission including by aerosols. This is especially 

important in spaces where social distancing is not possible e.g. taxis. Overcrowding in confined 

spaces remains of concern.  

  

 

Thank you for consideration of this request.  

 

Kind regards, 

 

 
PROFESSOR SALIM S. ABDOOL KARIM 

OVERARCHING CHAIRPERSON: MINISTERIAL ADVISORY COMMITTEE ON COVID-19 

DATE: 21 September 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 


