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Objectives

• Public areas covered in this talk
• Schools

• Restaurants & Pubs

• Places of worship

• Fitness industry

• Shopping

• Initiation schools

• Travel- national andinternational

• IPC regulations to contain the spread of SARS CoV-2



Background
• After almost 9 months of lockdown, African  

countries reopening public areas

• Small businesses suffered greatly during this  
time

• Unemployment rose dramatically

• Demand to open international and national  
tourism

• With reopening, super-spreading events can  
cause a significant resurgence of cases  
leading to another lockdown



REMEMBER
The COVID-19 bundle!
• Universal masking in public

• Social distancing

• Hand hygiene

• Clean environment

• GOOD VENTILATION

• Screening at entrances of  
public areas

• Stay home if not feeling well



To remind ourselves- Transmission of SARS CoV 2

<5µ

>5µ

Face covers

Social distancing

Environmental  
cleaning

Hand washing or hand sanitizer!

VENTILATION



Hospital admissions: COVID-19 in South Africa

NICD database- 3rd March- 7th June 2020



Reopening of Schools
• What we know

• Community transmission is still ongoing  
albeit in small clusters

• Once schools open, there will be an  
increase of infections amongst students  
and teachers

• Ministerial Advisory on  
Reopening of schools (SA, 20 July,  
2020)1

• Children and adolescents are less likely to  
become infected with SARS CoV-2.

• Younger children are less likely to transmit  
the virus to each other and staff.

• Adolescents are likely to have a slightly  
lower or similar rate of transmission  
compared to adults.

• When children and adolescents are  
infected, they are more likely to have a very  
mild disease.

https://sacoronavirus.co.za/category/mac-advisories/



• Children younger than 5 years had significantly lower CT  
values compared with children aged 5 to 17 years
(P = .02) and adults 18 years and older (P = .001).

• CT values were similar between children aged 5 to 17  
years and adults 18 years and older (P = .34).

• Children younger than 5 years with mild to moderate  
COVID-19 have high amounts of SARS-CoV-2 viral RNA in  
their nasopharynx compared with older children and  
adults.

• SARS-CoV-2 pediatric studies reported a correlation  
between higher nucleic acid levels and the ability to  
culture infectious virus. Emerg Infect Dis. 2020;26(10):26.

• Viral load at diagnosis is comparable to that of adults and
shedding by symptomatic children early in the disease

• Isolation of infectious virus was largely comparable with  
that of adults, although 2 specimens yielded an isolate at  
lower viral load.

JAMA Pediatrics Published online July 30, 2020

Figure. Distribution of Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) Reverse Transcriptase–Polymerase Chain Reaction (RT-PCR)  
Amplification Cycle Threshold (CT) Values From Nasopharyngeal Swabs Collected From Patients With Coronavirus Disease 2019

Should children wear masks?



Recommendations for opening schools (MAC)

Adherence to non-pharmacological interventions including

1. Engineering controls –ensuring ventilation and sufficient space;

2. Administrative controls –staggered time-tables, screening, hand  
hygiene, cough etiquette and regular environmental cleaning;

3. Personal protective equipment –non-medical (cloth) face masks and  
eye protection visors (if indicated)

4. Screening of learners and staff at home and before entry into schools

During the surge of COVID-19 cases and high community transmission showed evidence  
of limited impact of opening of schools and number of paediatric cases of COVID-19,  
paediatric hospital admissions and childhood mortality



Best practice in schools

• COVID-19 educator monitor appointed  
and trained!

• Social distancing in the class & play  
ground

• Children wear a cloth mask
• Teachers wear a cloth mask
• TAKE FREQUENT MASK BREAKS!
• Clean surfaces frequently
• Wash hands as often as possible
• Or, use hand sanitizer
• Improve water supplies
• Improve sanitation supplies
• Stay home if not feeling well

NO DISINFECTION TUNNELS!  
INCREASE HAND WASHING!  
INCREASE VENTILATION!
OPEN THE WINDOWS!
CLEAN THE SURFACES REGULARLY!



Educators: Mental health support
https://coronavirus.westerncape.gov.za/resources



Opening of public institutions

• Schools. Most have been closed since last
week of March, therefore NO exposure to
SARS-CoV2

• If there were contamination, the virus would  
have died -very fragile

• Transport cleaning: water, detergent. Wipe  
over with a disinfectant. Fogging not  
recommended

• Residual chemicals on non porous surfaces
such as desks and chairs in schools must be
removed prior to opening

• Increase frequency of cleaning – beginning
and end of day/ shift/ session.

• Use a checklist for daily cleaning.

• Water supply- running or regular

• Toilet and sanitation facilities

• NEED FOR TRAINING OF CLEANING TEAMS!



Public areas- restaurants, pubs and clubs- risk  
factors

• Loosing inhibition when alcohol is  
consumed

• Social distancing is difficult in crowded  
indoor areas

• Poor ventilation- (increase carbon  
dioxide levels)

• More physical contact

• Have to take mask off to eat and drink

• Restaurant owners usually adhere to  
the COVID-19 bundle but the public  
might not.



Super spreading event amongst matric  
students

• Half price alcohol was offered at  
this pub. It was overcrowded!!

• Cases increased by 89- 38 were  
matric pupils that visited this  
pub

• Two weeks ago 40/287 (15%)  
were in the 15-25 year age  
group

• Jumped to 557 cases with 195
(35%) in the 15 to 25 year age
group during this outbreak.



Impact on the food and drink industrywas  
huge!

Best practice
• Sit outside in the fresh air (take an extra jacket)
• Sit far from those who are not part of your group
• Keep the socialising group small
• Keep mask on until food comes
• Remove mask completely- don’t pull it down or

around your neck
• Sanitize your hands just before eating- after  

removing your mask
• Eat and drink sensibly to enjoy the evening!



Places of worship

• Large gatherings in a small indoor  
space usually with poor ventilation.

• Standing close together (packed)

• Singing and talking! Most take the  
mask off during this activity!

• Socialising after church.

• Some are super-spreader events!

Remember the COVID-19 bundle!



Sports risk assessment

environment Number of people Level of risk precautions

Outdoors- masks NOT required during exercise in the open air

Rugby Group sport Medium to high risk Frequent testing, reduce time
in locker rooms.
Reduce post match socialising  
in big groups

Football Group sport Medium to low risk

water sports (canoeing etc.) Group sport Low to no risk

Jogging, walking, running Solitary or small groups Low to no risk Keep a safe distance

cycling Solitary or small groups Low to no risk Keep a safe distance

Indoors- improve ventilation as much as possible to reduce transmission in a closedenvironment

Martial arts Small groups Medium to low risk Masks not required.

Gym training Small groups Medium to low risk Masks not required. Keep a  
safe distance

Swimming pools Solitary or small groups Low to no risk Masks not required. Keep a  
safe distance

SAUNA/ STEAM ROOMS SMALL GROUPS HIGH RISK Should remain closed



Shopping malls

• Crowded areas in an enclosed space

• No natural ventilation (mainly air  
conditioned)

• When going shopping remember the  
COVID-19 bundle

• Face mask
• Hand sanitizer
• Distance of 1.5 m
• Clean frequently
• Try to get as much fresh air as possible
• Keep your trip short- don’t browse!

• Come home, take off mask and wash  
hands immediately.

Poster from a supermarket chain



Shopping and shopping malls

https://coronavirus.westerncape.gov.za/resources



Initiation school – background (MAC, August 2020)
• Reports in mid-September of Covid-19 outbreaks in schools in one of the provinces.

• To avoid viral outbreaks at initiation schools, substantial precautions are required.

• Some initiation schools accommodate the initiates in cold and dusty holding rooms without  
ventilation.

• The boys often start the initiation school as a group and this results in overcrowding

• Sometimes traditional ceremonies will breach IPC and COVID-19 recommendations.

• Following traditional circumcision, complication rates could be as high as 35-48%, the  
commonest being infection.

• Among males circumcised traditionally about 35.2% experience adverse event compared to  
17.7% among those circumcised medically (OR 2.53, 95% CI 1.89-3.38). Bleeding and  
infection have been reported to be the most common adverse event and might result in a  
need for hospitalization.

• Festivities or ceremonies of the initiates returning back home from initiation school involve  
gatherings of family members, and the communities from the local villages. These  
ceremonies could be super-spreading events as it might be difficult to observe social  
distancing, and some of the activities are held in closed spaces (inside the house) which  
might not have adequate ventilation



Initiation schools (MAC)
• Opened at Level 1

• Local Initiation forums or committees to be  
established to monitor compliance with COVID-
19 regulations

• Activities to be monitored
• Pre-screening and testing- neg result for

both initiates and supervisors
• Initiate supervisors to quarantine for 10  

days if committed to supervise (despite test  
results)

• Schools (amabhuma) rules
• Only admit the number of initiates where a

distance for 1.5 m can be maintained

• No sharing of utensils or equipment

• Must have good ventilation

• Frequent cleaning regime

These schools are to be frequently checked
and monitored



Initiation schools (contd)

Returning home ceremony

• Ceremonies related to the tradition to be limited to
≤100 people, and to be held between 8 am and 5  
pm and sharing of utensils to be prohibited (hamba  
bhekile).

• The quantity of alcohol to be minimized as far as
possible.

• Hand sanitizers to be made available in these  
ceremonies

• No ceremonies if rates of transmission increase.

• Community forums to be established to monitor  
compliance to Covid-19 prevention protocols during  
these ceremonies

Traditional Surgeons and Assistants
• Carry out hand hygiene

• Wear a mask (medical?) and gloves during the  
ceremony and change for each case and  
procedure

• Provision of masks and sanitizers for initiates

• Those bringing food to initiates must comply with  
the COVID-19 bundle

• Traditional surgeons and assistants to be trained  
in COVID-19 protocol and other IPC practices  
before opening traditional schools

• Random tests and screening for COVID-19 to be
done if the areas are considered hotspots

• Medical practitioners should be integrated into  
monitoring of teams to ensure enhanced balance  
capacity

• No visitors allowed in the schools including the
young boys who assist the initiates.



Funerals- gatherings!
• 100 people allowed inside

• More can attend outside in the open air

• Observe COVID-19 bundle when paying  
respects

• Keep food and alcohol to aminimum

• Minimise contact with others.

• No night vigil under level 1.



Public transportation

Remember!  
The COVID-19
Bundle!!!



Risk assessment for COVID-19- summary



Resources

• WHO

• ACDC
• https://africacdc.org/resources/

• South Africa
• https://coronavirus.westerncape.gov.za/resources

• https://sacoronavirus.co.za/category/mac-advisories/

https://coronavirus.westerncape.gov.za/resources

