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COVID Surveillance Update




Integrated testing, case, hospitalisation and mortality trends

Daily and active (/10) cases, patients in hospital and oxygen use (kg/10)
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w Health Intelligence
WC Department of Health

o @ o Provincial Resurgence Overview :
No. of Cases, 7 Day Moving Average and 14 Day Moving Average by Date and Sector Last updated: 1/11/2022 1:02:55 PM

Sector @ Private/Other ® Public @ Unknown 7 Day Moving Average 14 Day Moving Average
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We are starting to see decreases in the number of daily new cases with on average 2013

new diagnoses per day.

The proportion positive has also decreased to an average of 40%. New admissions

PrOV| nC|a| appear to have plateaued with 217 admissions per day.

Ove rv| ew We are seeing on average 25 deaths per day. With delays in death reporting, it is too
early to comment if deaths are starting to plateau.

The Province will have reached the end of the wave once we have ~600 new cases per
day based on the 7-day moving average of cases
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Metro Resurgence Overview
Khayelitsha Southern

Metro Overview: No. of Cases with 7 and 14 Day MA by Date and by
sector

Sector @ Private/Other @ Public T Day Moving Average 14 Day Moving Average
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* Cases in the Metro are decreasing across all subdistricts, in both
the public and private sector.

Metro Overview
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.  Case numbers in West Coast and Central Karoo have
Rural Overview plateaued, while decreases are being seen in the rest of the
rural districts.



Reproduction number
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Short term predictions from SACMC - new cases

(

Case numbers were higher than predicted for the past week with more testing after the

public holidays.

Predicting fewer cases for next week than current actual numbers, but higher than last

week’s predictions.
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Omicron in South Africa

NGS:SA

Survetilance In South Africa

Proportion and number of clades by epiweek in South Africa, 2021 (N=20 257)

Nextclade clades

Alpha (201, V1)
Beta (20H, v2)
Deha (21A)
Delta (211)
Detta j21J)
Eta (21D)
Kappa (218)
Omicron (21K)
Omicron (21L)
Omicron (21M)
C.1.2 (20D)
Nextclade clades
19A
198

Alpha (201,
Beta (20H,
Oolta (214
Dot (211)
Dolta (21J)
Eta (21D)
Kappa (218)
Omicron (21K)
Omicron (21L)
Omicron (21M)
C.1.2 (20D)

Sequencing data
ending epi week 52
(ending 1 January
2022)

Currently in epi
week 1 (ending 8
January 2022)

December (N=1071)

unassigned (n=4, 0.37%)
Delta (21)) (n=7, 1%)
Omicron (211) (n=24, 2%)
Sazilici o
m‘?}%’r‘a‘ v2) (n-"x' 6.093‘)

Omicron (21K)
(n=1024, 96%)

Total Omicron in Dec: 1057 (98.7%)

The Delta variant dominated at >80% in October in South Africa, while Omicron was detected at 0.3% (2/768)
Omicron dominated in November, at 84% (1141/1367) and continues to dominate in December (99%, 1057/1071)



Update on omicron in the Western Cape

s Omicron (21K)
e Omicron (21L)

Western Cape Province, 2021-2022, n = 4234

WC (N=4234)
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MRC excess deaths

RSA weekly deaths from natural causes : 29 Dec 2019 - 8 Jan 2022
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Are we seeing fewer admissions and deaths?
Comparison of cases, admissions & deaths across the waves

7 Day Moving Average of Cases and Admissions by Date
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Continue to see widening gap between cases & admissions & deaths

* Cases 14% higher than 3™ wave peak; but new admissions currently at ~63% of third wave admissions peak;
deaths at 24% of 3rd wave peak.

* Immunity from undiagnosed prior infection likely also providing strong protection vs. severe disease.

* Emerging evidence that omicron may be less severe than delta even after fully considering protection from

vaccination & prior infection but reduction in severity unclear & may have similar severity to ancestral strains.



Compare disease severity in wave 4 vs wave 3

Compared risk of severe COVID-19
outcomes in wave 4 vs wave 3:

— Admission or death Adjusted Hazard Ratio comparing risk of severe disease in
- Death wave 4 vs wave 3

. Reduced risk of out i 4 vs. 3
Accounted for factors that impact eaced riskor outcome I wave & vs. wave
COVID-19 outcome (age, sex,

-50 -45 -40 -35 -30 -25 -20 -15 -10 -05 00

comorbidities, subdistrict) —) With reinfection & vax ©
(“Unadjusted”) S5
v o
~2x { risk of admission/death , Soxiowertiek  Unadjusted* E®
~3.7x { risk of death °
. ] . - With reinfection & vax
Additionally accounted for vaccination £
and prior diagnosed infection _ =
- . . ” 3.7xlowerrisk  Unadjusted*
(“With reinfection & vax”)

~1.4x  risk of admission/death
~2x  risk of death

The reduction in risk of severe disease in wave 4 vs. wave 3 becomes smaller when we adjust
for vaccination and prior infection. This suggests that immunity due to vaccination and/or
prior infection are key reasons for the milder clinical disease of Omicron, but there may also
be some reduction in severe disease due to inherent reduced virulence of Omicron.

Davies et al. https://www.medrxiv.org/content/10.1101/2022.01.12.22269148v1




How much protection are vaccines providing for people with COVID-19
in wave 4 vs. wave 3?

Risk reduction of severe disease outcomes with full vaccination vs none in wave 3 and wave 4

RS 14 Nov- 11 Dec 2021

death

3.2x lowerrisk 1 Sep-150Oct 2021

————  2.6xlowerrisk 1Sep-150ct 2021

admission or death

-7 -6 -5 -4 -3 -2 -1 0
Number of times reduced risk in fully vaccinated* vs. unvaccinated

 Among diagnosed COVID-19 cases we continue to see strong protection of vaccines against
severe disease.

 Compared to unvaccinated, fully vaccinated have:
nearly 3x 4, risk of COVID-19 admission or death; nearly 4x {, risk of COVID-19 death
* Protection of vaccination against severe disease in COVID-19 cases is similar in wave 3 and

wave 4. Davies et al. https://www.medrxiv.org/content/10.1101/2022.01.12.22269148v1



How much protection did we have before wave 4?

Seroprevalence study — testing for anti-SARS-CoV-2 antibodies
Tested routine residual specimens from:

» diabetics (private and public sector)

* people with HIV (public sector)

* and children (public sector)
(Ei2  tevers S oo

mmmm New diagnoses (by specimen date)

6000 = Active cases (/10, 7d CMA) 300
= Oxygen (bulk pub3li¢ sector provision, kg/%0; 7d tN1a) O [l |
w—— Patients in hospital (Publlc and Private, 7d CMA) : H H
S s Deaths by date of death-(lnd DHA, 7d CMA) s
> === Excess deaths :
X 5000 s TESE POStiVity (% 7d CMA) 250
& ] .
b=
c
<
oo
3
© 4000 200
©
c
©
S
%
£ 3000 150
«
€
® H H H H ) H H |
7o : : : : p S ‘
g 2000 —¢ : g ‘ 3 ‘ | 100
) d H H
S /4 : : 4 i \ |
5 : £
= H . 4
F f |
€ 1000 i h : : : | 50
® i : : ‘
g [/ Y 2 2 j
=
g i Lo St M | ~, ) L ™ A
0 o’ _ = . . L R P m, _ _ S LTS 1 e - e~ a 200 _ _ _ e M. ’ _ 0

01 Mar 01 Apr O1May OlJun O1Jul 01Aug 01Sep 010ct O1Nov O1Dec OlJan O1Feb 01 Mar 01 Apr 01 May OlJun O1Jul O1Aug O1Sep 010ct 01 Nov O01Dec O1Jan

53l

syeap Ajiep pue (%)



Anti-N antibodies
(from prior infection only,
not vaccination)

66% +ve 40% +ve 72% +ve 63% +ve
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0%

xX

Diabetic Diabetic PLWHIV Children

(public) (private) (public) attending
hospitals
(public)

Public vs private: ~25% higher anti-N seroprevalence
PLWHIV slightly higher anti-N seroprevalence (72%)
vs public sector diabetics (66%)

Hospitalised children similar to diabetics



Anti-N antibodies
(from prior infection only,
not vaccination)

66% +ve 40% +ve 72% +ve 63% +ve
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Diabetic Diabetic PLWHIV Children
(public) (private) (public) attending
hospitals
(public)

Public vs private: ~25% higher anti-N seroprevalence
PLWHIV slightly higher anti-N seroprevalence (72%)

vs public sector diabetics (66%)
Hospitalised children similar to diabetics
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Anti-Spike antibodies
(from prior infection
OR vaccination)

66% +ve 40% +ve 72% +ve 63% +ve
Diabetic Diabetic PLWHIV Children
(public) (private) (public) attending

hospitals
(public)

Big difference in anti-N vs anti-S in private
~Overall nearly 90% of adults had immune
protection from prior infection and/or
vaccination before wave 4



Has the disease profile of COVID-19 changed between
waves in those admitted & deceased?

D coocoacoacsoonac

- 500

7 Day Moving Average of Cases and Admissions by Date 4.5% admitted*

@7 Day MA Admissions @ 7 Day MA Deaths x3 (scaled) @7 Day MA Deaths @7 Day MA Cases

O

I~

g © 3,500

S 3,000 admitted during
Q the equivalent
% oo .+ 2,500 § periods of each
8 S wave

% - 2,000 <§(

g T Note death

3 200 _ a ote deaths

~ 150 ™ scaled to be on
| = .

-g same axis as

w . .

= 1,000 admissions

<

<

=

)

0

P~

Apr 2020 Jul 2020 Oct 2020 Jan 2021 Apr 2021 Jul 2021 Oct 2021 Jan 2022

A key question is whether the profile of people that are admitted and died from COVID
has changed between the waves?



Was there a change in profile of COVID-19 deaths in wave 4?

= Lower absolute number of deaths occurred in 4™ wave, with reports

about change in profile of the deaths

=  Rapid analysis conducted of first 50 deaths that occurred in public
sector admissions, once > 5 admissions/million population (for 39 wave
and 4" wave): from 15 June (3@ wave), 6 December 2021 (4™ wave)

= 2 clinicians independently used all available electronic data to
categorize into 4 categories:
1. COVID-19 disease: evidence of COVID pneumonia

2. COVID-associated: no evidence of COVID pneumonia, other underlying
conditions & COVID precipitates acute admission: DKA, stroke, TB, cancer,
etc.

3. Incidental: clearly incidental, recorded as such by attending clinician
4. Indeterminate: could not be classified

Paleker et al. https://www.medrxiv.org/content/10.1101/2022.01.12.22269138v1



Profile of COVID-19 deaths in 3'9 wave compared to 4th wave

Percentage of COVID-19 deaths in each category, in wave 3 compared to wave 4

90
80
70

60

50
40
30
20
. o -

COVID-19 disease COVID-associated Indeterminate Incidental

Percentage

=]

H'Wave 3 BWave 4

e COVID disease: 78% in Wave 3 vs 50% in Wave 4

e Of 24% COVID associated: 1/3 malignancy, 1/3 tuberculosis
Paleker et al. https://www.medrxiv.org/content/10.1101/2022.01.12.22269138v1



Profile of COVID-19 deaths in 3" wave compared to 4t wave

Wave 3 Wave 4

m COVID-19 disease m COVID-associated m Indeterminate m Incidental ®m COVID-19disease = COVID-associated = Indeterminate Incidental

* Wave 4 = smaller proportion of COVID-19 disease (blue) vs increases in COVID-19 associated

(orange)
* Corroborates reports from clinicians, bulk oxygen consumption

* Caution needed when interpreting reported “COVID-19 deaths”, as the profile has shifted

Paleker et al. https://www.medrxiv.org/content/10.1101/2022.01.12.22269138v1



Summary of evidence about Omicron to date

1. Clear evidence that re-infections occur with Omicron.

2. Large proportion of population (nearly 90%) had protection against severe disease from prior

infection and/or vaccination before Wave 4.

3. Proportion of cases with severe disease to date has been lower — and different disease profile with
less COVID-19 pneumonia. This is mostly due to strong protection vs. severe disease from prior

infection and vaccination.

4. Growing evidence that Omicron may cause less severe disease than Delta in unvaccinated people
without prior infection. While the proportion with severe disease is smaller as most people have
some protection from vaccination/ prior infection or both, we still have some cases with severe

disease.

5. Vaccines continue to still provide strong protection against severe disease from omicron and

remain our best defence.

6. We continue to follow emerging evidence closely.




COVID-19 fourth wave response

Government



Triggered response for the 4th wave

Agile and titrated response with multiple actions in response to predefined triggers

Indicator | Example of Resurgence Metric Recommended action
First warning: ' Large 1 daily cases (1 for > 1 week of > 20%) e Public messaging: I cases & stricter NPl adherence.
T health " Overall test positivity >7% for 21 week e Publish 2nd warning indicators & restriction expectations if breached.
service demand . e .
. . e Notify of resource mobilization for a substantial surge.
in 14-21d >50% 4 in pre-COVID-19 O, use for 23d o ) ) o
e ‘M vaccination & boosters according to national guidelines.
e Viral sequencing.
e No restrictions when 1%t warning indicator met.
Second 10% week on week 1 in 7dma of new As above PLUS
. (J
warning: T e admissions (for >7d & >7/million population (i.e. | Publish 3rd warning indicators & restriction expectations if breached.
health service . . . . e
demand in 50) new daily admissions) e Mobilize resources to support a substantial surge within 7 to 14 days.
7-14d >75% 4 in pre-COVID-19 O, use for 23d e Consider limiting testing not absolutely necessary.

e Consider restrictions

Third warning:
2 health
service demand
in 2-7d

Health service
capacity
threatened

o, >50% high care, ICU & HFNO, COVID-19 beds
occupied

>100% 4" in pre-COVID-19 O, use for 23d

>2800 current COVID-19 inpatients
>80% high care, ICU & HFNO, COVID-19 beds

@ occupied

>200% 1" in pre-COVID-19 O, use for 23d

As above PLUS

e Publish potential 1 of restrictions if systems become overwhelmed.
e Limit testing not absolutely necessary.

e Mobilize resources to support substantial surge within 2d.

e Consider further restrictions

As above PLUS
e Mobilize resources to maximum capacity.
e Further restrictions

26



Acute public service platform - current picture

1. The Metro hospitals have an average BOR of 90%; George drainage
area hospitals at 69%; Paarl drainage area hospitals at 73% & Worcester
drainage area hospitals at 74%. Critical care BOR for designated COVID
beds for the province at 51%.

2. COVID & PUI cases currently make up 13% of all available acute general
hospital capacity in both Metro and Rural Regional Hospital drainage
areas.

3. COVID inter-mediate care — the Brackengate Hospital of Hope currently
has 95 patients, Mitchell’s Plain Hospital of Hope has 37 patients.
Sonstraal currently has 31 patients; Freesia & Ward 99 have 0 patients;
Harry Comay has 1 patient.

4. The Metro mass fatality centre remains closed.

%&Q Western Cape
i) Gavernmen t



Daily Operational Bed Status

Western Cape
Government

WCDOH: Daily Operational Bed Status Dashboard as at 12/01/2022

BUR % for BUR % for
. Designated Designated
Drainage Area Filled Covid Covid
Operational Beds COVID % Covid| Beds(General | Beds(Critical
Beds BUR% BUR % patients Wards) Care)
Cape Town /Metro 5,058 4,570 31%  10% 29% 69%
George 200 624 69%  33% 16% 33% 50%
Paarl 982 716 3%  48% 20% 50% 16%
Worcester 741 550 4%  47% 21 %. 49% 8%
' SubTotal WCDOH 7,681 6,460 84%  35% 13% 34% 51%

Excluding Specialised Hospitals e.g. Mowbray Maternity, Psychiatric Hospitals, etc

28




Current Rospitallizations

COVID-19 Persons in Hospital

The point prevalence of COVID-19 public sector hospitalizations at the peak of the 2nd and 3@ wave was seen to

be ~2000 whilst the current 4th wave is peaking public sector hospitalizations at ~1000 patients.

Health Intelligence
WC Department of Health
Last updated: 09/01/2022 13:02:42
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Public Sector Hospitalizations, Private Sector Hospitalizations, Total Current Hospitalizations, 7 day MA
Hospitalizations and 14 day MA Hospitalizations by Date
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Public Sector Hospitalizations @ Private Sector Hospitalizations @ Total Current Hospitalizations @7 day MA Hospitalizations @ 14 day MA Hospitalizations
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Hospitalizations; '\ Hospitalizations / Hospitalizations
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% Nov 2020 Jan 2021 Mar 2021 May 2021 Jul 2021 Sep 2021 Nov 2021 Jan 2022
Date

Rate of Increase:

The rate of increase of
COVID-19
hospitalizations was
more rapid than
previous waves
(possibly due to lower
baseline, and higher
incidental positives with
high case load at the
time)

This rate has rapidly
decreased to 0% as we

peak in admissions

Absolute number of

persons in hospital:

Currently peaking
lower than previous
waves (1098 on 28

Dec)



COVID-192 New Admissions

The daily incidence of new admissions has been decreasing wave on wave since wave 2.
Peak daily new admissions for the public sector in wave 2 was seen to be 369.

In wave 3 this peak decreased to 297 and the current fourth wave is currently at 186 new admissions at peak.
Importantly, this wave has seen an increased number of incidental admissions relative to previous waves.

Sector ®Private @ Public 7 Day MA
600
369 Public Sector
New Daily
____________________ ... Admissions ... 50
(28 Dec 2020)
297 Public Sector

- “Newbally || 186 Public sector - 400

161 Public Sector Admissions New Daily

New Daily (3 Aug 2021) Admissions

. 300

e pdmissions o Y o (4Jan2022)
(26 June 2020)

200

100

Apr 2020 Jul 2020 Oct 2020 Jan 2021 Apr 2021 Jul 2021 Oct 2021 Jan 2022

Date



Public Sector Bulk Oxygen Consumption

The total daily bulk oxygen for the public sector is currently at 17.03 tons currently.
Based on the public sector usage we are currently still <60% oxygen use relative to our pre-COVID baseline.

If we compare this to the 3rd wave peak on the 8th August 2021 the public sector was using 49.07 tons per day, or 302%
increase relative to our pre-COVID-19 baseline. This decreased need despite a high case burden is reassuring.

Oxygen indicators H
AT Public Sector O2 use (tons/day)

40 >75%M (2" trigger) 51.7 tons 49.07 tons
>100% (3" trigger) (4 Jan 2021) (8 Aug 2021)
>200% (overwhelmed) of inter- (3237” (302%”
wave use sustained for >3 days ° 200 .

50 patients - HFNO

Provides time to respond if agile
and prepared

40

>200% overwhelmed 17.03 tons (39.7%1)
30 30 patients - HFNO

>100% 3@ trigger A
20 W%G‘Zznd ‘rrilgger \\FM A 1 [F" M\W
M>50% 15" trigger NN V\i\'\/‘vw M W

10 Pre-COVID-19 baseline: 12.2 tons

Wave Wave Wave Wave
1 2 3 4
0
25 25 Jun 25Jul 25 Aug 25 Sep 25 Oct 25 Nov 25 Dec 25 Jan 25 Feb25 Mar 25 Apr 25 25 Jun 25 Julh 25 Aug 25 Sep 25 Oct 25 Novi25 Dec
May 20 20 20 20 20 20 20 21 21 21 21 May 21 21 21 21 21 21 21
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COVID-19 Hospitalization Triggered Response Metrics

Using the triggered COVID-19 metrics to titfrate beds accordingly. According to these metrics (especially oxygen use),

we have not yet breached the 15t warning indicator level.

Bed Trigger Bed Response Current Level

1st >10% of beds occupied
el I<Ill by COVID-19 patients
indicator

>50% increase in pre-
COVID-19 baseline of
oxygen consumption by
hospitals (>18.3 tons per
day) for 23 days

2nd >20% of beds occupied
warning
indicator

by COVID-19 patients

>75% increase in pre-
COVID-19 baseline of
oxygen consumption by
hospitals (>21.4 tons per
day) for 23 days

3rd >20% week-on-week
LG [<Ill increase in 7 day moving
[hle[[<fei(I@ average of current
admissions.

>50% bed occupancy of
available critical care &
HFNO COVID-19 beds.

COVID-19 patients
occupy >30% of beds
Health
service
close to
overwhel
med

warning indicator)

Expand acute hospital general COVID-19 beds by 30% of maximum wave 2 peak
beds (to 545 beds) by decreasing non-urgent OPD visits.

Expand acute hospital critical care COVID-19 beds to 30% of maximum wave peak

beds (to 37 beds) by decreasing elective surgery to 80% of usual capacity.
Expand intermediate beds to 50% capacity (minimum 250 beds).

Ensure equitable spread of patients across hospitals: temporarily shift referral paths
diverting acutely ill patients away from hospitals with >10% of COVID-19 patients to
those with <10% COVID-19 patients.

Expand acute hospital general COVID-19 beds to 60% of maximum wave 2 peak
beds (to 1090 beds) by further decreasing non-urgent OPD visits.

Expand acute hospital critical care COVID-19 beds to 60% of maximum wave 2
peak beds (to 75 beds) by decreasing elective surgery to 70% of usual capacity.

Expand intermediate beds to 100% capacity (500 beds).

Ensure equitable spread of patients across hospitals: temporarily shift referral paths
diverting acutely ill patients away from hospitals with >10% of COVID-19 patients to
those with <10% COVID-19 patients.

Expand acute hospital general COVID-19 beds to 100% of maximum wave 2 peak
beds (to 1820 beds) by strictly decreasing non-urgent OPD visits.

Expand acute hospital critical care COVID-19 beds to 60% of maximum wave 2
peak beds (to 125 beds) by decreasing elective surgery to 60% of usual capacity.

Increase infermediate beds to >100% of capacity (>500 beds) if possible.

A sustained increase of probable/confirmed cases needing hospital admission (as per first, second and third

Absolute current COVID-19 hospitalization >2800 ; BUR % for designated COVID-19 general beds >70% in a
district/province; BUR % for designated COVID-19 critical care & HFNO beds >80%
Continue maximal expansion COVID-19 beds

COVID-19 Bed
Utilization %:
37%

Oxygen Consumption:
39.7% (i.e. <50%
increase relative to
pre-COVID baseline)

COVID-19 Bed
Utilization %:
37%

Oxygen Consumption:
<75%

% week on week in
current admissions:
<20%

% Bed Occupancy in
critical care beds:
37%
COVID-19 Bed
Utilization %:

37%

Absolute COVID-19
hospitalizations:
1482



WC Sentinel Trauma Report

overView Of This report shows a sample of 20 hospital emergency centres
and their trauma patient numbers over time

traum? No. of Trauma Patients by Date
presentations
during December ' Sun 26% Dec | New Years Week S
: - 700 ‘] 0 0 5 5 657
holiday period .  satitian
(13 Dec 2021- No. of Trauma Patients
09 Jan 2022) -
No. of Trauma Patients by A
Trauma Category c
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Centres across the Western Cape.

Total Trauma Patients Total Trauma Patients  Total Trauma Patients Total Trauma Patients
_ (V)
As we exit the festive season, we are 8 5 4 " 2 2 7 -4.6% 1 1 7 0 23.2% 8 9 8
starting to see a tapering off in week-on- ’ ’
week trauma presentations. Weekend Trauma Weekend Trauma Weekend Trauma  Weekend Trauma
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Overview of
changes in recent
trauma
admissions
(13 Dec 2021-
09 Jan 2022)

No. of Trauma Patients by
Trauma Category
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Trauma Category

Trauma presentations spill
over into in-hospital beds
with almost 800 beds being
occupied by trauma
admissions over the last
month (across the 20
facilities).

Mo. of Trauma Patients and 7 Day Movin...

WC Sentinel Trauma Report

This report shows a sample of 20 hospital emergency centres
and their trauma patient admissions over time

Source: I;IEE l IS

MNo. of Trauma Patients and 7 Day Moving Average by Date

® Mo. of Trauma Patients @7 Day Moving Average

793

Mo. of Trauma Admissions

X-Mas Week Mew Years Week

48

- A = .

&C e J3n S Aan

-48.5%

203,88, 942

Total Trauma Admissions Total Trauma Admissions Total Trauma Admissions

7g i, 93 42

Weekend Trauma Admissions Weekend Trauma Admissions Weekend Trauma Admissions

Source: UE{ l |§

193 .

Total Trauma Admissions

Weekend Trauma Admissions

135

-54.8%

Christmas and New Year’s weeks and weekends saw
the highest number of trauma admissions.

Similar tapering can be seen in recent trauma
admissions as well.



DEPARTMENTAL OVERVIEW OF ONLY

COVID-19 CASES AND DEATHS IN HEALTHCARE WORKERS (HCWs) Totals as at 12 Jan 2022

Cumulative Infections ']4 '] 54 Active Cases
= 2 % R' d RJ.P 1 97 —_ 757
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WCGH Staff in Isolation: Implications for Health Services

Capacity and Platform Implications

QUARANTINE AND ISOLATION (WAVE 4 ONLY)

As at 10 Jan 2022, the number of staff in Isolation (and
therefore unavailable for duty): 758

@ Clinical Staff in isolation = 596 (balance of 189 being
non-patient facing staff)

@ Although the numbers remain significantly high, staff
are returning to work as they come out of isolation
and there is an overall easing of pressure of the
health platform.

@ The number of staff in isolation follow on from the
week prior — caution to not draw direct correlations
between active cases and the total numberin
isolation. Staff are either dealing with active
infection or have been in close contact.

@ Still awaiting the revised NDoH quarantine and
isolation guidelines.

@ Waestern Cape
k| Government
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WCG Health Staff in Isolation Per Category

m Doctors = Nurses = Other Clinical Occupations = Non-Clinical Occupations

WCG Health Staff in Isolation vs Total Staff

33702

14181
11665
3235 4621 I
118 290 161 . 189 758
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Doctors Nurses Other Clinical Non-Clinical Grand Total
Occupations Occupadtions
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Vaccine Implementation update
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Vaccinations as at 12 January 2022

o D

National adults fully WC adults fully
vaccinated vaccinated
15929 816 2 345 982

40.03% of adult pOf. 47.14% of adq]j pop. / \

Vaccinations in
the Western
Cape- last 24

/ \ hours
10 054
Vaccinations in the Vaccinations in the @
Western Cape: K /

Western Cape to :
date preceding week (27
December to 02 January)

4 530 563 T
N ©)

[Disclaimer: Data displayed in these graphs and tables only contains records captfured on EVDS. Totals will be adjusted
as back-capturing and data validation is done.]
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Registration breakdown

As on 12 January 2022, a total of 2819 672 people in the Western Cape have registered on EVDS,
equalling 50,24% of the total eligible population (>12 years). (54.11% >18 Years Registered)

Age Band Total Registrations % Individuals Registered

12-17 Years 132 510 20,50%

18 - 35 Years 9210012 44,35%
35-49 Years 835 050 55,22%

50 — 59 Years 413 687 60,61%

60 Years + 528 413 73,42%

12 January 2022 12 January 2022

Eastern 57.45% Cape Winelands 55.83%
Khayelitsha 35.51% Centiral Karoo 43.81%
Klipfontein 52.68% Garden Route 55.25%
Mitchell’s Plain 33.28% Overberg 64.22%
Northern 57.24% West Coast 52.17%
Southern 57.02%

Tygerberg 48.86%

Western 84.86%

ﬁf{ Western Cape
Akt Government 39



Vaccines Administered per Week

Total Vaccines Administered per Week up to 12 January 2022

275586

196648

216268

124911 126752

02056
131911

32018
34758

10 - 12 January

[Disclaimer: Data displayed in these graphs and tables only contains records captfured on EVDS. Totals will be adjusted
e CS Dack-capfuring and data validation is done.] *Last data point = 10 = 12 January 2022 (3 days)

Celawir M
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Vaccination Coverage (>18 Years) up to 12 January 2022

Vaccination Coverage (% of Adult Population who received at least one dose)

52.17% 53.52%
48.69%
45.80%
0.05% 0.61% 1.06%
T T NP N NP N NP N NI NI N NP NP NP NP N N N N N N N
00 & F T FF USSR LR & e MENN
SN S & N S e 3N DO @8 8 g8 ¥ oY O S P N
AN AN N ) Q’Vv q’/bVv F ¥ X4 QO\Y A PN G S AN S BN AN Qb(o \'\’o %Q’O N

[Disclaimer: Data displayed in these graphs and tables only contains records captfured on EVDS. Totals will be adjusted
@ e S DaCk-capfuring and data validation is done.]
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Current status — vaccinated vs unvaccinated (Primary course)

Unvaccinated
As on 12 January 2022

2313544 1184 928
(46%) (51%)
4976903
(100%)
673500
(29%)
2 65":';59 2345779
(54%) (47%) 252324 (11%)
202790(9%)
Unvaccinated
Population Individuals Vaccinated Individuals Fully
Vaccinated m 60+Years w®m50-59Years w®m35-49Years = 18-34Years

As on 12 January 2022

Total number of individuolsr\)(18 Years and older) vaccinated (at least one dose) =2 663 359 = 54% of >18s
(EVDS National Dashboard on 12 January 2022)

Total number of individuals (18 Years and older) fully vaccinated = 2 345 779 = 47% of >18s
(EVDS National Dashboard on 12 January 2022)

Number of unvaccinated persons aged 18 years and older = 2 313 544

Total number of children (aged 12 - 17 Years) Vaccinated = 115871 (17,93%)

% Western Cape
Akt Government
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Provincial coverage to date per age-group (Primary Course)

Proportion Fully Vaccinated Proportion Partially
Age in vears Total Pobulation (Received either 1 dose J&J Vaccinated (One dose of Proportion Unvaccinated
g y P or 2-dose Pfizer) as on 12 two-dose regimen received) as on 12 January 2022
January 2022 as on 12 January 2022
60 Years + 723 160 67.38% 4.58% 28.04%
50— 59 Years 684 149 58.58% 4.53% 36.88%
1 407 309 63.10% 4.56% 32.34%
35-49 Years 1511813 49.72% 5.73% 44.55%
18 - 34 Years 2057 781 34.31% 8.11% 57.58%

18 - 49 3 569 594 40.84% 7.10% 52.06%

% Western Cape
Akt Government



Vaccination coverage: >50 Years

Vaccinations >60 Years as on 12 January
2022

= Proportion Fully
Vaccinated

= Proportion partially
vaccinated

= Proportion
Unvaccinated

V

Vaccinations 50 - 59 Years as on 12
January 2022

= Proportion Fully
Vaccinated

= Proportion partially
vaccinated

= Proportion
Unvaccinated

% Western Cape
Akt Government

Individuals Fully Vaccinated >60 Years

90.59%
73.97%
62.94% 62.81%
Cape Cape Central Garden Overberg

Town MM Winelands Karoo DM Route DM DM
DM

73.53%
I 67.38%
West Western

Coast DM Cape

Province

Individuals Fully Vaccinated 50 - 59 Years

58.26% 60.15% 59.49% 62.35%
I I 48.06% I I
Cape Cape  Central Garden Overberg

Town MM Winelands Karoo DM Route DM DM
DM

58.58%
51.06% I
West Western

Coast DM Cape

Province




Vaccination coverage: 20 - 49 Years

Vaccination Coverage 20 - 49 Years (at least one vaccine dose)
as on 12 January 2022

53.74%
51.16%
49.06% 48.74%
44.81% 43.56%
37.07% I I
Cape Town MM Cape Winelands DM Central Karoo DM Garden Route DM Overberg DM West Coast DM Western Cape

% Western Cape
Akt Government



Strategic Focus & Intent

Increase access to registration and Focus on geographic areas with low vaccine
vaccination sites @ uptake - informed by available vaccination

@ Promoting Equity Targeted Approach

and registration data.

Community-level interventions
Intentional shift to maximise reach and

Target identified geographic areas efficiencies through increasing outreach
services and pop-up sites.

Rationalise and retain fixed vaccination sites

_ where appropriately placed.
/ Renew Demand \ TO=ERT Capacity from decommissioned and/or
. scaled down fixed sites have been
@ Creation Efforts redeployed to increase capacity for mobile
Retain focus on >50 years as the most services and pop-up sites in community
vulnerable population group settings.

~ District feams identify suitable pop-up site
- locations via community consultation and
local knowledge of the geographic area.

Focus on booster doses for those who
are eligible

Reinvigorate social mobilization and

demand creation efforts Targeted vaccination activities are

supplemented by resources made possible
k Neutralise misinformation & strengthen j through partnerships (e.g., Solidarity Fund,

pro-vaccine frusted voices Old Mutual, etc.)

ﬁ&g Western Cape
Akt Government
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Uptake of Booster Doses and Additional Doses as on 12 January 2022

Immunocompromised

Additional Doses for
Immuno-compromised
Individuals

4295

/ covin19
BOOSTER!
SHOT.

General Boosters

J&J =9 846
Pfizer = 9 858
Total: 19 704

WC booster vaccines administered
Insured vs uninsured as on 10 January 2022

GENERAL BOOSTERS
Cominarty (Pfizer) Vaccine
* Only adults

« 6 months after 2nd dose

+ Small numbers of older persons are becoming eligible

ﬁf{ Western Cape
Akt Government

68%

Insured %

m Uninsured %

Booster Uptake by age band (as 51.46%
proportion of all general boosters)
14.60% 14.21%
8.19% 11.54% .
18 -29 30-39 40 — 49 50 - 59 60 Years +

Years Years Years Years

Janssen (J&J) Covid Vaccine

Only adults
2 months after initial dose
Large number of people immediately eligible
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Remarks on Vaccine Implementation

= The vaccination uptake has slowed substantially. We can’'t be certain how much of this
slowdown is due to the holidays. South Africa is experiencing the same slowdown seen in other
countries with established COVID-19 vaccination programmes.

= Targets will be reset for 2022:
o Primary Vaccination Coverage
o Booster Doses
o Protection offered by vaccination + booster + prior infection (Index)

= Retain focus on ensuring that the most vulnerable groups are vaccinated.

» Renewed social mobilisation efforts and a Whole of Society Approach towards demand
generation is urgently needed and activities are being implemented to strengthen this.

» Efforts must be guided by the data and available evidence and be directed towards:
o Geographic areas with low vaccination coverage
o Reaching the unvaccinated
o Promoting uptake of booster doses for those who are eligible

@Q Waestern Cape
Ak Government
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Keeping safe while exiting the 4" wave

Western Cape
Government



Generating demand for vaccination

VACCINATION PROGRAMME

Cape Winelands District vaccination booster sites (10 - 14 Jan)

Istricts

Breede Valley

Site name

De Doorns Clinic

ays open (! Mon- Friday/
Tuesday only)
Monday, Tuesday, Wednesday, Friday

Breede Valley Empilisweni (Worcester) Clinic Yes Yes Monday, Tuesday, Wednesday, Friday
Breede Valley Orchard Clinic Yes Yes Monday, Tuesday, Wednesday, Friday
Breede Valley Rawsonville Clinic Yes Yes Monday, Tuesday, Wednesday, Friday
Breede Valley Sandhills Clinic Yes Yes Monday, Tuesday, Wednesday, Friday
Breede Valley Touws River Clinic Yes Yes Monday, Tuesday, Wednesday, Friday
Breede Valley Worcester Town Hall Yes Yes Monday, Tuesday, Wednesday, Thursday, Friday
Drakenstein Dalvale Clinic Yes Yes Monday, Tuesday, Wednesday, Friday
Drakenstein Gouda Clinic Yes Yes Monday, Tuesday, Wednesday, Friday
Drakenstein Huis McCrone Clinic Yes Yes Monday, Tuesday, Wednesday, Friday
Drakenstein Klein Drakenstein Clinic Yes Yes Monday, Tuesday, Wednesday, Friday
Drakenstein Phola Park Clinic Yes Yes Friday
Drakenstein Saron Clinic Yes Yes Monday, Tuesday, Wednesday, Friday
Drakenstein Simondium Clinic Yes Yes Monday, Tuesday, Wednesday, Friday
Drakenstein Soetendal Clinic Yes Yes Monday, Tuesday, Wednesday, Friday
Drakenstein TC Newman CDC Yes Yes Monday, Tuesday, Wednesday, Thursday, Friday
Drakenstein Wellington CDC Yes Yes Monday, Tuesday, Wednesday, Friday
Langeberg Callie de Wet Hall Yes Yes Monday, Tuesday, Wednesday, Thursday, Friday
Langeberg Cogmanskloof Clinic Yes Yes Monday, Tuesday, Wednesday, Friday
Langeberg Happy Valley Clinic Yes Yes Monday, Tuesday, Wednesday, Friday
Langeberg Montagu Clinic Yes Yes Monday, Tuesday, Wednesday, Friday
Langeberg Zolani Clinic Yes Yes Monday, Tuesday, Wednesday, Thursday, Friday
Stellenbosch Cloetesville CDC Yes Yes Monday, Tuesday, Wednesday, Thursday, Friday
Stellenbosch Don and Pat Bilton Clinic Yes Yes Monday, Tuesday, Wednesday, Friday
Stellenbosch Eikestad Hall Yes Yes Monday, Thursday,
Stellenbosch Groendal Community Hall Yes Yes Friday
Stellenbosch Idas Valley Clinic Yes Yes Monday, Tuesday, Wednesday, Thursday, Friday
Stellenbosch Kayamandi Clinic Yes Yes Monday, Tuesday, Wednesday, Thursday, Friday
Stellenbosch Kylemore Clinic Yes Yes Monday, Tuesday, Wednesday, Thursday, Friday
Stellenbosch Van Der Stel Sports Grounds Yes Yes Monday, Tuesday, Wednesday, Thursday, Friday
Witzenberg Bella Vista Clinic Yes Yes Friday
Witzenberg Ceres Hospital Yes Yes Monday, Tuesday, Wednesday, Thursday, Friday
Witzenberg Nduli Clinic Yes Yes Wednesday,
Witzenberg Op die Berg Clinic Yes Yes Tuesday,
Witzenberg Tulbagh Clinic Yes Yes Wednesday,
Witzenberg Wolseley Clinic Yes Yes Friday

Western Cape
Government

FOR YOU

24 | Vestern Lape
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Dates may be subject to change. We will keep you updated weekly.

David Collison and Venus Collison, 15 and 12 years old, went
for their Pfizer booster at DP Marais Hospital.
7/ I d

Western Cape
Government

FOR YOU

Health

BOOSTER DOSE AVAILABL

Booster doses are available to persons who received

the JnJ vaccine two months ago (or more) or their £
second Pfizer dose at least six months ago. You do not
have to wait for a booster-sms reminder and can go to

a vaccination site without it.




Continued messaging on vaccine safety

COVID-19 VACCINES:

What you need to know

3 Unsure about getting
(5 the COVID-19 vaccine

Vaccines have
! polio and r
and other
ire safe ¢

countr

~, COVID-19 vaccines are
safe and effective

5] How does the
~~ vaccine work?

The vaccine trains your immune
system to recognise the
coronavirus

If you then get COVID-19, your
immune system will spring into
action and prevent you from
getting severely ill

@) Why do | need the

< vaccine?

There is no cure for COVID-19.
Vaccines will protect you against
getting very sick or dying from
COVID-19.

Being vaccinated is our best
protection against more ‘waves’
of COVID-19 and return to a more
normal life,

This is especially important if you
are 50 years or older; your risk of
dying from COVID-19 is greater

Will the vaccine give me COVID-19 or make me sick?

* No, the vaccine does not contain the virus and will not give you COVID-19.

* Many people experience mild side effects like headache and fever. These
start around 6 hours after vaccination and last 1-2 days.

* These show the immune system is preparing to fight COVID-19.

Western Cape
Government

Wostern Cape call contre:
0860 142 142

wwwwesterncape.gov.za

22 Who can get the
888 coviID-19 vaccine?

Everyone who is 12 years and
older can get the vaccine.

How do I get a
vaccine?

Vaccination is quick, easy and
free. No need to pre-register.
Go to a vaccination site near
you. Take your ID with you. Get
vaccinated within 30 minutes.
Most vaccination sites are open
on weekdays, others are also
open on weekends.

New vaccinations sites are being
activated every week. Contact
the Western Cape call centre
for the most up-to-date list of
COVID-19 vaccination sites.

If you are elderly or bedridden
and cannot leave your home,
you can receive your vaccine
at home.

E How can | help?

Get your information from trusted
sources. For more information
please visit https://coronavirus.
westerncape.gov.za/vaccine/

Western Cape
Government

Do | need the vaccine

if 1 have had COVID-19?

* Yes, natural immunity from
infection is not as strong or
long-lasting.

* You can have a vaccine 30 days
after developing COVID-19.

How soon after my
vaccination am |

protected against
COVID-19?

18 years and older

* 4 weeks after a one-dose
vaccination (Janssen or JnJ).

* 2 weeks after the 2nd dose of a
two-dose vaccination schedule
(Pfizer).

12-17 years
* 3-4 weeks after single dose of
Pfizer vaccine.

Vaccines are not 100% effective.
Continue COVID-19 precautions:

@ * Wear your mask

B

Wash your hands

Ko Keep a safe physical
29\ distance from others
Avoid crowds and
888 confined places

el
el

Let’s work together to end severe COVID-19.
Get vaccinated as soon as you are able to.

Western Cape call centre:
0860 142 142

www.westerncape.gov.za
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Concluding remarks

1. We are seeing a decline in cases in the 4" wave in the Western Cape, but still have a
high number of active cases. We urge everyone to vaccinate, wear a mask, avoid

enclosed spaces and gather outdoors, to contain the spread until we exit the 4th wave.

2. The early evidence on omicron is emerging, indicating lower prevalence of severe
cases for hospitalisation and deaths, mainly due to vaccination and previous infections,

but we need to await more robust research, to pronounce on Omicron’s severity.

3. We have activated a tailored step-wise health and societal response and have fully
mitigated the impact of the 4™ wave, up to this point. We are preparing for recovery
and to live with COVID in 2022.

4. Our biggest weapon remains vaccination (especially for >50yr olds). We require a
massive whole of society effort o continue to generate increased targeted demand for

unvaccinated persons and for boosters for vaccinated persons.

%ﬁ Western Cape
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Thank you
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