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

 

INTERNAL MEMO 

Date: 9 Octobter 2020 

 
To: 

 
The Honorable Dr ZL Mkhize, 

Minister of Health 

 
From: 

 
Ministerial Advisory Committee 

(MAC) on Covid-19 

 
 COALFACE ISSUES 

 
Request for Advisory sent to MAC/Problem/Concern 

Problem 1: 

The rapid response to Covid-19 and failure to adequately mobilise a community response has 

resulted in ineffective utilization of resources to combat the Covid-19 pandemic.  This has 

resulted in rushed encounters with patients, problems in referrals, and issues with access to 

quarantine and isolation facilities. Observed poor linkage to care for Covid-19 likely contributes 

to difficulties in combatting the pandemic. 

 

Problem 2: 

South Africa’s response to Covid-19 has been constrained by laboratory capacity. The inability to 

test more than currently possible impacts on efforts both upstream (clinical care) and downstream 

(contact tracing and limiting spread). A role of symptom-based quarantine as a strategic response 

to Covid-19 could bridge the gap between those that are prioritized for testing and those that do 

not meet priority criteria, where testing capacity is limited.  A tool that has been used to find patients 

that may have Covid-19 or at risk of poor outcomes is oxygen pulse oximetry. 

 

Evidence/Considerations 

Problem 1: 

Meaningfully engage community leaders, influencers and members in decision-making dialogues 

on Covid-19 matters to include community perspectives into decisions in important. Community 

leaders and influencers need be invited to partake in dialogues on matters that affect their 

communities, particularly within vulnerable population groups. Early community engagement and 

mobilisation can reduce fear, stigma and improve access and coverage.  

 

Existing risk communication and community engagement health promotion or social mobilization 

networks need to be utilized.  Lessons learned from programmes and counselling surrounding 

antiretroviral initiation should be leveraged in the fight against Covid-19. 

 

Communication has been too complex and scattered. Messaging needs to be clear and practical, 

reaching all South Africans. 
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Problem 2: 

 Despite differences in worldwide prehospital emergency medical services, pulse oximetry is an 

accessible tool that prehospital healthcare providers can easily use. Prehospital pulse oximetry 

might be used as a red flag for early detection of “silent hypoxemia” in Covid-19 patients.1 From 

home to ICUs, innovations in pulse oximetry go beyond the remote monitoring of SpO2 and are 

susceptible to improve quality of care in patients developing acute respiratory failure, particularly 

those with Covid-19 

 

Recommendations 

 Problem 1: 

1. A process of community mobilisation and engagement to ensure that everyone understands 

the following processes of becoming diagnosed with Covid-19 and entering the health 

system. This allows the guidelines to be adapted to the locality (including local buy-in and 

support). 

2. Mapping the existing community-based organisations that are working in each area and 

creating synergies that enhance the response.  

3. A pre- and post-test counseling strategy for the management of Covid-19 is imperative to 

achieve a preventative cost-effective approach. Campaigns need to focus on reinforcing 

hygiene practices, social distancing and appropriate health seeking behaviors whilst 

concomitantly dispelling misbeliefs and stigma within communities.  

4. Linkage to care through leveraging community mobilization, engagement and counseling of 

individuals.  

 

Patients of all socio-demographic backgrounds will enter the health system through the 

following:  

1. Self-referral to a health facility route. 

a. Admission to a quarantine or isolation facility in a public sector will be allowed for all who 

need it.  

 

2. Surveillance screening and testing route: utilising all potential community-based service 

providers including Community Health Workers  

a. a. Pre-test counselling about the disease, disease prevention, management and 

address any concerns.  

b. Advice on Quarantine – self/ public facility according to need  

c. Post-test counselling with results and clinical staging by the health care workers 

who conducted the test or at the nearest health care facility. [ISOLATION]  

d. Once clinical assessment has been completed, patient must be referred to the 

appropriate facility for isolation. Clinician referring patient to isolation facility 

responsible for decision on type of isolation facility the patient is referred to, with 

a referral letter and SARS-CoV-2 results.  

i. Supervised isolation at public facility outside of hospital  

ii. Hospital based Isolation  

iii. Dedicated ambulances for PUI or COVID-19 confirmed patients  

e. Provision to be made for dependents of patient who must get admitted for isolation where 

patient is unable to get admitted because they are a care-giver or sole provider.  

                                                
1 Romain Jouffroy, Daniel Jost* and Bertrand Prunet. Prehospital pulse oximetry: a red flag for early detection of 

silent hypoxemia in COVID-19 patients. Critical Care (2020) 24:313. https://doi.org/10.1186/s13054-020-03036-9  
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Problem 2: 

1. Patient education on symptoms in languages and clarity understandable by all cultural 

groups and socio-demographic profiles.  

2. Combination of symptom screening with pulse oximetry.  

3. Where laboratory turn-around-time does not influence clinical decision making, an alternative 

strategy must be adopted to advise on quarantine.  

4. A firm decision on managing spread of infection in the community needs to entail different 

strategies, dictated by the capacity for laboratory testing:  

a. Symptom based screening accompanied by testing using Oxygen Pulse Oximetry should 

be undertaken.  

b. Counselling and education on quarantine should replace testing, where laboratory 

capacity is limited. Quarantine could be at home if social circumstances allow or in public 

institutions if this cannot be achieved at home.  

c. Mass screening, testing and education should be led by Provincial leadership and 

cascaded all the way through leadership of communities. The testing strategy should 

include a clinical assessment plus Pulse Oximetry, appropriate infection prevention 

measures and packaged with education on disease prevention and early detection of 

clinical danger signs.  

 

Managing spread of infection in the community needs to entail different strategies, dictated by 

the capacity for laboratory testing.  Strategies should include:  

 Counselling and education on quarantine should replace testing, where laboratory capacity 

is limited.  

 Covid-19 screening that includes a clinical assessment plus pulse oximetry. 

 Education on infection prevention measures and early symptom detection.  
 

This advisory is for noting, as it is understood that many of these actions have already been 

implemented by the National Department of Health and other relevant stakeholders. 

Kind regards, 

 
PROFESSOR SALIM S. ABDOOL KARIM 

OVERARCHING CHAIRPERSON: MINISTERIAL ADVISORY COMMITTEE ON COVID-19 

DATE: 9 October 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 


