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17 September 2021 
 

This is the District Collation of Reports from several organisations doing social 
listening to Covid-19 and vaccine concerns, questions and misinformation in South 
Africa. Thanks to all who submitted to the RCCE Social Listening  
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1. District – Mangaung Metro 
 

Keneiloe Mokola, District Vaccine Communicator 
 

What is working well? 
 Good service delivery at vaccination sites. 

 
What is not working well? 

 There is still misinformation regarding the vaccines and that in turn has a 
negative influence on people’s decisions to get the jab. 

 There are not enough platforms where Covid-19 and vaccines are spoken of 
and people are able to have QnA sessions with experts who might be able to 
give them sufficient and accurate information about both vaccines. 

 The free transport to vaccination sites has not been implemented in the Free 
State. 

 People assume that if they have not registered then they will not be assisted, 
so they choose not to go to sites at all. 

 The primary health care teams could do much more than go to outreaches; they 
could also engage communities by having door-to-door campaigns which I think 
they could work because a lot of young people are always idling around and 
they are the target age group that needs more attention in our district.  

 
Possible solutions 

 Community radio stations can be used as a vital tool to get the word to spread 
around the sub-districts and also to generate more talks about the vaccine 
intakes within our communities. 

 Have the free transport plan be implemented to vaccination sites, especially Dr 
JS Moroka because intake numbers have significantly decreased for the past 
two weeks and outreaches do not reach everyone. 

 The department of health could be more inclusive and accommodative to other 
stakeholders who are involved with the advocacy of vaccine intake. 

 The district, provincial and DoH teams could form up teams that will solely focus 
on door to door campaigns for a specific period of time in order to increase 
vaccine intake numbers.   

 

2. District – Cape Town Metro 
 

Lungiswa Mamile 
        
Some commonalities with issues identified in other Sub-Structures 

1. Collaborative approach between SS and CD’s office where SS takes the lead and CDs 
office supports. 

2. Security remains an issue. 
3. Marketing and branding is required 

  
Specific point raised in the meeting and areas to focus on. Some overlap with the 
common points raised above. 

1. Resources 
a. Effective and optimal use of existing resources (e.g. of optimal usage 

of  interns and linkage to PHC ) 
b. Identification of  and support in filling gaps 
c. Pooling of resources 
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d. Transport requirements for staff 
2. Engagements 

a. Identification of the type of engagement required 
b. Utilisation of the correct people to host the engagements 
c. Effective use of NPOs  and exiting partners within the communities 
d. Scheduling of engagements within targeted communities 

3. Data 
a. Ensuring the allocated IM staff can provide KESS with the type of data Luigi 

presented. 
b. Tracking outcomes using data to show impact of interactions 
c. Focusing on affected areas 

4.  Marketing 
a. Ensuring staff involved in the programmes/campaigns can be identified e.g. 

interns and can connect with the campaign they are involved in. 
b. Ensuring appropriate signage at vaccine sites 

5. Identification of role Players 
a. Making sure the correct people engage the correct communities 
b. Utilising in community doctors and staff to host community engagements 
c. Mapping out NPO that can serve the community entry purpose 

6. Coordination of activities 
a. Collaboration between KESS and CDs office 
b. Mapping and tracking activities in order to monitor impact 
c. Utilisation of resource within the CDs office to enhance engagements. 

7. Training 
a. Preparing staff and role players to have effective community engagements 
b. The need is not information sessions but possible vaccine ambassadors 

training 
 

Areas identified as high priority areas 
Ikewzi Park 
T2V2b 
T3V2 
T3V5 
Silver Town  
Town 3 
Blackheath 

 
Agreement that the focus should be on Khayelitsha but keeping in mind that 
there are areas in Eastern that needs similar attention. 
  
Proposal 
Pick 3 highest priority areas and have a focused collaborative engagement utilizing 
partners (NPOs and FBOs) to have the following engagements: 

1.       Community dialogue through one of the entry partners e.g. FBO or NPO 
(Churches, Schools, Places of work, Town Hall) 
2.       Door to Door Boots on the Ground campaigns in each of the three areas 
3.       Mobile vaccine drives in each of the three areas 
4.       Radio engagements utilizing local doctors or medical staff announcing 
community engagements for those areas (person who can speak the local 
language) 
5.       Focused SAFA campaign starting with vaccination of players in the identified 
areas 
6.       Utilisation of influencers in the areas. 
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Starting with e.g. Ikwezi Park, Town 3 and T2V2b a 2 week focused campaign in each 
area including all of the above activities utilizing both KESS and CD office staff able to 
speak the local language. 
Monitor activities and outcomes using the type of data Luigi presented to track 
activities, registrations and vaccinations of the three areas during and two weeks post 
the campaigns to determine effectiveness of the campaign. 
Evaluate outcomes before moving to the next three areas. 
KESS identifying additional engagement needs where they need support and 
escalating it to the CDs office for engagements e.g. business engagements, etc. 
  

 

3. District -  Amathole 
 

Zanemvula Dlamini 
 
The programme is aimed at achieving the following strategic objectives: 

 Planning and coordinating the local vaccination programme. 

 Mobilising local communities to ensure high levels of vaccination uptake.  

 To provide relevant on-site services to the general public. 

 
The programme is targeted at 300, 000 hesitant and furthest communities of the Amathole 

localities (townships and rural areas).  The following has been identified as critical audiences 

 Youth  

 Men 

 People with disabilities  

 Elderly 

 

4. District – Buffalo City 
 

Coceka Kotsele 
 
Social Listening:  

- The 18 to 34 years are reluctant to go and vaccinate because they are too busy and 
afraid of needles. 

- People who have received the first vaccination jab do not want to go and receive the 
second jab. 

- People listen to myths and misconceptions about the vaccines more than the truth. 
- Learners do not want to go to vaccination sites siting that they are busy with school 

work after school and on weekends so they prefer to be vaccinated in their schools. 
 
Understand and Plan: These challenges are to be tackled by the District 
 
Engage:  

- Started by visiting learners at schools, engaging them in speaking about their fears, 
listened to them then started explaining about the vaccines and side effects. 

- Go around with a loudhailer to call people to go to vaccination sites especially those 
who have taken the first jab explaining to them that one jab is not as effective like both 
jabs. 

- Having campaigns to clarify the misconceptions and myths and tell people truth about 
vaccines, their side effects and effectivity. 

- Engage with the district facilitators to find a suitable solution to this challenge. 
- If the District could involve us on the people on the ground in the planning so that we 

can be par with what has to be done.  
 



5 
 

5. District – King Cetshwayo 
 

Zamantungwa 
 
Population: 533 338.  
Vaccinated: 11 8244  
 
1. The 60+ group that has not been vaccinated:  

Most of the 60 plus that has not been vaccinated it because some of them are too old to walk 
long distance to the vaccination site in the rural areas, so I register them and link them with 
the nearest hospital so that they can arrange the mobile that can go and vaccinate them in 
their homes. Others I found that there are afraid because they are taking chronic treatment so 
they think that could affect them or end up being dead. I have reported the matter to the 
hospitals so that the nurses and doctors could teach them while they came for taking their 
treatment. 
 
2. Youth hesitancy:  

Is the concerning issue in the district more especially in schools, children even jump out of 
windows and run out of school when they see health team vising the schools. We have already 
started visiting school and teach with the important of vaccination together with the community 
care workers and the health team so that they could understand and also ask the principals of 
the schools so that we could talk with parents as well. 
 
3. Logistical issue:  

Many people can’t go vaccination site because they do not have transport fare. As the district 
we are establishing more pop-up sites as we could so that it became easy for people who 
does not have transport fare 
. 
4. Side effects:  

Not many people had side effects on the vaccine but some did experience some side effect 
but that doesn’t discourage them from taking the second dose. 
 
5. Misinformation:  

Seems to be the huge barrier on people taking the vaccine due to the things they read on 
social media. To try and remove that misinformation and disinformation people we go out to 
towns and malls together with the community care workers where there’s large amount of 
people and spread the positive word about the vaccine. 

 

6. District – OR Tambo  
 

Sibongasonke 
 
Our challenges at OR Tambo are as follows 
 

1. Transport to bring the vaccine to the people as our district has many rural areas which 
means they are far from clinics or hospitals. 

 
2. We also do not have loud hailers we need loud hailers to educate about the vaccine 

,to give the right information about the vaccine create demand also to mobilize people 
loud hailer are very important 
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3. Gazebos because we need to have more sites and rural areas are not close 
together  they are scattered and we dont want people to walk long distances to the pop 
up sites as we have more elderly people in rural areas. 

 
4. We also need more picture frames to make vaccinating more exciting for youth 

 

What is crucial? 

Local/District/Province/National? 

Who should do what? 
 
National must request business or taxi associations to assist with transport I saw in other 
districts they have UNICEF trucks and those would really help as our roads this side are not 
so good just two or one truck going around would help just communicate through posters, 
facebook or whatsapp and radio stations where the truck will be the truck will have loud hailers 
for mobilizing. 
 
When making deciding districts should have an inputs and contributions. 
 
More supply of JnJ as most people prefer the single dose especially in rural areas as it is 
difficult to keep going back. Transport is a serious problem you will find people queuing in 
these sites because we are short staff not because there is no staff because cars can only 
take 5 including the driver and these four, two will be left in another site and two in another 
they have to register, screen, capture and inject. But with the dedication of our teams we are 
trying but trying is not enough as transport and loud hailers and radio slots are blocking us 
from reaching more people. 
 

7. District - Namaqua 
 

Howard Lottering 
 
 

Challenges Successes 
Strategy on how to find 
solution 

Relevant people 

Stranglehold of 
religious leaders on 
followers. 

Limited success due 
to stranglehold of 
religious leaders. 

An urgent meeting/summit with 
mainstream and Pentecostal 
churches in the Namaqua 
District where all myths and 
misperceptions about the 
vaccine can be ironed out. 

Reverends, pastors, 
priests and other 
clergy. 

Apathy of the youth. Limited success due 
to misinformation, 
disinformation and 
their preference for 
the Johnson & 
Johnson vaccine. 

Campaigns on tv, radio stations 
and social media such as 
Facebook and WhatsApp to get 
the correct message across. 

Managements of 
sports clubs, youth 
pastors and leaders, 
night club and tavern 
owners. 

Lack of funds and 
equipment. 

None. Meeting / Summit with business 
chambers and non-affiliated 
businesses. 

All business owners. 
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8. District - Ekurhuleni 
 

Mokgadi Malebane 
 
Challenges 

 The issue of transport for the underprivileged people to be transported from the homes 
to the vaccination centres. 

 Most people prefer to get Johnson & Johnson instead of Pfizer so that they don’t have 
to go back for 2nd jabs due to time and availability of transport. 

 Other people are not aware of the pop up sites and they are not announced in time for 
them to be that there will be a pop in the area. 

 Not enough staff at some of the Pop up sites as people end up standing for long to get 
assistance. 

 There are Pastors within the district  who are anti-vaccine and are discouraging 
members of the church and the community to come forward and vaccinate. church 
council or board members in the church. 
 

Success 

 The communicator  has managed to secures weekly slot with 3 radio stations within 
the Distict  that she will be having inteviews  regarding pop up sites and relevant 
information with  new content each week and adverts. 

 The numbers  at the north sub district that is known to be performing bad and coming 
well as we ensuring that more mobilization is done on daily basis. 

 People are able to test for Covid so they know their Covid status before they can 
actually vaccinate. Also they are able to check their blood pressure and sugar levels 
so they make an informed decision based on their health. 
 

Strategies to improve 

 We need enough signage for the programme. It said that we should be receiving the 
material soon. 

 We need to also utilise Television for announcements and more radio shows needs to 
be done. 

 Availability of transport. The one that was available a weeks ago only accommodates 
certain group of people and it is still a struggle for other members of the community to 
reach. We should also make use Taxi Association for assistance in transport. 

 The DOH needs to meet with the Council of Churches to address the issues they have 
so we can have pastors supporting the programme . They are one of the most impotant 
influencers in the community so we need their support. 
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9.   District – Garden Route 
 

Busisiwe Mandari 
 

1 Social listening - identify Understanding &plan Engage 
  A lot of people are still 

hesitant especially 
youth ,we discovered 
that 50 years and 
above are more active 
in coming to get 
vaccinated. Because of 
the social media and 
with gadgets and 
internet that they have 
access on.. they 
believe in critics and 
myths they see in 
social media. They now 
advising their elders 
not to take the vaccine 
because they will die. 
They are so ignorant 
when it comes to their 
safety and of their 
loved ones. 
 

 Since we are nearly in 
the local elections, 
political leaders are 
advising our 
community to register 
to vote more than 
registering to be  
vaccinated. These are 
big social gatherings 
and most people will 
still not be vaccinated. 
And will put a lot of 
peoples to risk and 
high rate if infections. 
 

 In most colord areas in 
my district, teenage 
pregnancy and drug 
use is very high, 
therefore most of 
them do not even have 
IDs, some come  for 
registration but never 
pitch for vaccination 
they just don’t care. 
We came across 
homeless they also 
don’t have ID and 
living in the streets. 
 

 More advertisement about 
vaccine should be visible 
even if it has to be 
televised, or a Vaccine 
information channel , that 
will be educating about 
everything that has  to do 
with vaccine.   Local radios 
should be sponsored, 
influencers and 
YouTubers. 
 
 

 It will assist that we 
approach president’s of 
the organisations or 
councilors that have been 
vaccinated to talk to their 
followers that they should 
go and get vaccinated so 
that when it comes to 
voting time everyone is 
safe  
 

 Home affairs must play a 
role in assisting us with 
people that don’t have IDs, 
and a follow up to be made 
to those that did not go for 
their jambs,  even if it 
means we must do door to 
door for them. Homeless 
people are human beings 
our family members, 
people we know that talk 
to us most times and that 
beegs from us, would go 
home whenever they like, 
those that still have their 
homes. They need to be 
vaccinated vaccine is for 
everyone. 
 

 Each and every area must 
have at list one health 
worker that works closely 
with us as communicators, 
someone that will be 
available when we in 
need. Not everyone will 
believe what we say if 
there’s nobody from 
health. Its trust that we 
need to build, that will 

 People that would be perfect in 
communicating with the SABC 
crew will be the Head 
Department of Health. For 
arrangement of Radio station 
and other social networks 
including influencers  Would 
be a communicator and its 
employee. 
 

 A communicator can be able to 
talk to any political leader but 
be accompanied by a health 
workers or a Doctor for trust 
purposes. Local municipality a 
present Mayer can be involved 
too. 
 

 Home affairs together with 
Department if Health must 
make arrangements in dealing 
with the issue of giving people 
IDs even its temporarily. They 
can be also available in the 
sites for temps to get as much 
people to vaccination  
 

 OM of each clinic must appoint 
someone to work with us as 
communicator,  even if they 
rotate. Doctors involvement to 
would be as great.  
 

 Saturday and Sunday must be 
targeted and 2 or 3 sites must 
be available for those that are 
working during the week. 
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 As communicator we 
are not trusted by the 
community, they don’t 
know the organisations 
we work for, and 
wouldn’t know DGMT, 
we are being 
undermines by other 
stake holders because 
we don’t have teams 
and people that we 
request to work with 
are always busy, . It is 
so hard standing in 
front of people with not 
even one health worker 
to back us up when you 
are not  clear about 
other things. We are 
not experts we won’t 
know everything. And 
vaccination is very 
sensitive people are 
still scared however 
trust needs to be built 
by relevant people. 

make it easy for us to 
convince. 

 

10.    District – Bojanala Platinum 
 

Katlego Sito 
 

Issues & Problems 

Low coverage on taking vaccines 

Difficulty in securing local radio slots. 

Improper planning by DOH when it comes to establishing sites, especially outreach sites. 

 

Successes 

After the participation of the leadership (Vice President) by visiting some of the vaccination 

sites, we saw vaccine taking numbers increase. 

 

Strategies 

We should do everything in our power to get radio slots (local). 

The people on the ground should be included in planning. 

We should partner with more taxi associations (local) 

The civil society organisations should be funded and involved in this program. 

We should get outreach sites based on the potential vaccination takers and unavailability of 

transport 

Extend time at sites to allow more time to workers. 
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11. District - 
 

Noluthando Mazibuko 

 
Issue 1: 
- Majority of the population do not return for the second dose 
What’s crucial? 
- National should allocate more financial resources to Districts for marketing so that the 

message can be conveyed that side effects might be experienced, but that should not 
hinder them from returning 

Engage: 

- Community engagement in organized events 
- Community engagement on social media, radio and even TV 

 
Issue 2: 
- The trend is that more people get vaccinated in areas as soon as a high number of 

initial people get vaccinated. This means that vaccine trust is earned 
What’s crucial? 
- The Health Department should capitalize on areas where there is a high vaccine trust 

and start moving on that radius to achieve a ripple effect in vaccinator numbers 
Engage: 
- District Departments must allow for this type of allocation of resources 

 
Issue 3: 
- Hesitancy to vaccinating in schools 
What’s crucial? 
- Health Promoters should offer physical presentations to eligible parties on the 

importance of vaccination. Provincial Health Department must allocate human 
resources accordingly 

Engage: 

- District Departments must allow for this type of allocation of resources 
- NGO Support will be crucial 

 

12. District – Amathole, Eastern Cape 
 

Zanemvula Dayimani 

 

Challenges: 
Transport to further communities; 
Transport for health officials; and 
Hesitancy and reluctancy among youth and men to vaccinate.  
 
Recommended solutions: 
Maximised efforts to mobilizing for transport funding or in-kind support; and  
Vaccine education drive where men and youth normally gather.  
 
Way-Forward: 
Potential funders and donors have been identified, and concept document has been 
developed in this regard.  
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13. District – City of Johannesburg (Diepsloot) 
 

Nomzamo Gcwensa 
 

 
 
 

Challenges Improvements 

 Sites that are closed on 
weekends 

 To have full access to sites during the weekend 

 Misleading information on 
WhatsApp and Facebook 

 To post factual information and sharing real life stories 

 Negative Spiritual 
Leaders 

 Provide facts and information that speak to the 
leaders uncertainty for them to be optimistic about the 
vaccine. And share pamphlets with the congregation. 


