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To: Minister ZL Mkhize,  

Honourable Minister of Health 
From: 

Ministerial Advisory 

Committee (MAC) on COVID-19 

Vaccines 

    

ADVISORY  

 PHASE 2 COVID-19 VACCINATION ROLLOUT  

  

Problem Statement 

Background 
 
Phase 2 of the SA national COVID-19 vaccination rollout plan is due to commence during 

quarter 2 of 2021 once phase 1, the vaccination of health care personnel, is completed. 

Phase 2 will include 4 significant categories of persons at risk for COVID-19 infection and 

disease. These are persons 60 years and older, those over 18 years of age with 

comorbidities, workers at risk and persons in congregate settings.  

This document makes recommendations for the sequencing of the groups in Phase 2. This is 
a live document and may be amended as more evidence emerges.   
 

 

Points considered 

In considering the sequencing we looked at what the major objectives of phase 2 should be, 

Three objectives were considered and within each objective how the groups would then be 

prioritised:  

1. Minimise morbidity and mortality and preserve the health system: 

   Older Age, followed by persons with co-morbidities, those in congregate settings and 

then workers in different economic sectors. 

2. Minimise economic impact: 

   Persons in economic sectors, then those with co-morbidities, older age and persons 

in congregate settings  

3. Minimise transmission of infection: 

     Persons in congregate settings, then workers, those with  co-morbidities and older 

age groups.   

 
Data on age and co-morbidity related risk factors for COVID-19 mortality generated by the 
Western Cape Department of Health (1) and the Open Safely cohort in the UK (2) was 



ADVISORY ON PHASE 2 COVID-19 VACCINATION ROLLOUT 

 

2 
 

evaluated to determine who should be included in the context of objective 1. The data are clear 
in that age is a major predictor of mortality and within the comorbidity group diabetes is the 
major clinical problem with the highest risk, followed by severe obesity, significant renal 
disease and immune suppression and other co-morbidities. 
 
An analysis of economic sector risk bands based on a review of the published scientific 
literature internationally (3) was undertaken to identify high-risk sectors to be include in 
objective 2. High-risk sectors identified in the international published scientific literature were 
listed in order of adjusted hazard ratios or mortality rates. As a second step, sectors with priority 
social need were identified and listed based on the literature and recommendation by the 
International Labour Organisation. This was followed by further prioritisation of economic 
sectors and their contribution to GDP based on information from Statistics South Africa that 
was used by the NCCC to plan lockdown stages in the first wave, and from the DTI. The latter 
two indices were well correlated and therefore combined into a composite list addressing social 
and economic imperatives in the country. The table below summarises the data in strata from 
red to yellow zones in descending order of risk.  
  

   
 
 
Given the current understanding of the epidemic in SA, the decision was made to combine 

objective 1 and 2 into one strategy. 

 
Consideration was also given to how phase 2 would be implemented. However, this was not 

discussed in any detail as implementation was the prerogative of the team leading that process 

at NDoH. Nevertheless, suggestions are made on how the process could unfold.  

 

Recommendations 
The recommendations for sequencing of the various groups for vaccination in the phase 2 

rollout are as follows in order of priority (note: ‘2’ stands for phase 2): 
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2.A All persons 60 years and older.  

2.B All persons over 18 years of age with co-morbidities.  

2.C Workers in the red and orange economic categories (as in the table above) not 

covered in 2A and 2B above. 

2.D Persons in congregate settings*; workers in the yellow economic category (as in the 

table above) not covered in 2A and 2B above.  

2.E Workers in green category (as in the table above) not covered in 2A and 2B above 

and other people >50 years of age. 

 

*This includes but is not limited to persons in high density settlements; educational and 

correctional facilities; student housing complexes; hostels; care facilities including childcare and 

drug treatment centres; homeless shelters; group homes including facilities for abused persons; 

seminaries, prisons and detention centres. 

 

In terms of implementation the suggestion is that the process of implementation includes 

several delivery approaches that could be implemented in parallel. These are: 

1. Location-based: 

• For example, workplaces, congregate settings, and health settings.  

• Delivery needs to consider time use prioritisation, or else there will be no efficiency 

gain from prioritising 

2. Vaccination clinics in health services locations: 

• Use prioritisation approach based on scoring or single sequential strata 

3. Community mass vaccination: 

• Call in by strata, possibly clumped. 

 

 
Thank you for consideration of this request. 

 

Kind regards, 

 

 
 
PROFESSOR BARRY SCHOUB 

CHAIRPERSON: MINISTERIAL ADVISORY COMMITTEE ON COVID-19 VACCINES 

DATE: 24 March 2021 

 

CC:  

» Dr S Buthelezi (Director-General) 

» Dr T Pillay (Deputy Director-General: Health Regulations and Compliance 

Management) 
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