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Recovery from COVID-19 
in South Africa

Summary
This policy brief explores the COVID-19 
pandemic that has resulted in tragic 
loss of life and health, along with the 
economic and social hardship of people 
in South Africa. The science around 
pandemic risk and effective recovery 
mechanisms after a pandemic have 
not been utilised effectively to inform 
responses. There is therefore a need 
to strengthen response, recovery and 
disaster risk governance, using available 
evidence. When the loss of livelihoods, 
employment and income are factored in, 
it could well be that more people have 
been affected by this single disaster 
than by any other in human history.

The key recommendations of this brief 
are that local strategies for disaster risk 
reduction and recovery should be in 
place in accordance with a key target 
of the Sendai Framework, recognising 
poverty as a key driver of disaster risk and 
concentrating on reducing disaster risk 
for the most vulnerable groups in society. 
This is critical if South Africa intends 
to succeed in eradicating poverty and 
achieving any of the seventeen SDGs. 
COVID-19 has also made clear the need 
to break down silos between disaster 
risk management authorities and public 
health management authorities on how 
governments respond to disaster events 
such as those originating from biological 
hazards. This includes strengthening 
national health systems and integrating 
disaster risk management into health 

care, especially at the local level. Disaster 
risk mitigation must be at the forefront 
of any development agenda. It should 
include strategies that integrate risk 
management and a response that 
addresses vulnerabilities, implements 
adaptation strategies and improves 
resilience to become a disaster-proof 
society.

Introduction
In December 2019, health authorities in 
Wuhan China reported the first cluster 
of pneumonia cases caused by what 
was later identified as severe acute 
respiratory syndrome coronavirus 2 
(SARS-CoV-2). The virus caused an 
outbreak of coronavirus disease 2019 
(COVID-19), which the World Health 
Organization (WHO) declared a Public 
Health Emergency of International 
Concern on 30 January 2020. Based 
on its spread and severity, the WHO 
described it as a pandemic on 11 March 
2020. By November 2020, the disease 
had spread to almost every country in 
the world, killing more than 1.3 million 
people and infecting millions more. 
COVID-19, and the associated measures 
to contain it, have caused the greatest 
global economic crisis in recent history, 
with the downturn threatening to 
reverse decades of development gains 
(Sly 2020). The United Nations Secretary-
General has called COVID-19 a ‘human 
crisis,’ stressing that, ‘its unprecedented 
scale demands an unprecedented 
response’ (Guterres 2020: paras 4 & 5). 
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Figure 1: SA’s COVID-19 response stages
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The capacity of traditional support 
mechanisms to address compounding 
impacts of pandemics in developing 
countries like South Africa at the 
community and country levels is 
insufficient. While it can be argued 
that an examination of past disease 
outbreaks like Ebola does offer a wealth 
of information and recovery best 
practices, the unprecedented nature 
of the COVID-19 disaster mandates 
consideration of novel approaches.

The actual number of people infected 
by COVID-19 in South Africa (SA) may be 
far higher than tests reveal. The shortage 
of test materials, processing capacities, 
problems with data reporting, and a 
high number of asymptomatic or mildly 
symptomatic cases have been cited as 
concealing the pandemic’s true extent 
(Center for Infectious Disease Research 
and Policy 2020). The lockdown orders 
to stay at home, to physically distance, 
to wear masks and to sanitise hands 
are some of the tools meant to stem 
transmission.

It is not a secret that South Africa could 
and should have done more to reduce 
loss of life and economic damage from 
the COVID-19 pandemic. When there is 
an early warning for a cyclone, action is 
usually prompt and immediate. Agreed 
operating procedures are put into 
effect. Warnings are disseminated and 
volunteers are active in the community. 
Evacuations get underway. Lives are 
saved. We must ask why this level of 
readiness was generally absent when it 
came to preparedness for, and response 
to, a pandemic. Good disaster risk 
governance can be measured in terms 
of lives saved, fewer people affected 
and reduced economic losses. These are 
all key targets in the Sendai Framework 
for Disaster Risk Reduction 2015–2030 
(SFDRR) (United Nations International 
Strategy for Disaster Reduction 2015), 
the global blueprint adopted by the 
United Nations member states to reduce 
disaster risk and disaster losses by 2030. 
Many countries, including South Africa, 
committed to SFDRR implementation 
to draw up national and local strategies 

for disaster risk reduction and to include 
the pandemic threat alongside other 
natural and human-made hazards. With 
COVID-19 now devastating lives, where 
do we go from here to improve disaster 
risk reduction, governance and recovery?

Improvements in responses can only 
be achieved when there is political 
commitment, institutions empowered 
to act professionally for the public 
good, strong civil society participation 
and accountability. The key issue is 
mainly trust. COVID-19 recovery will 
require comprehensive recovery action 
to redress the current psycho-social, 
economic and health-related effects of 
the pandemic.

Recovery from COVID-19 in South 
Africa
SA’s COVID-19 response includes the 
stages shown in Figure 1. Abdool 
Karim (2020) has stated that SA’s 
national COVID-19 response comprised 
overlapping stages, with the first stage 
focusing on preparation. A state of 
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disaster was declared when the statistics 
reached 51 cases, which were confirmed 
10 days after the first South African 
patient was diagnosed. Stage 2 saw 
prohibitions on international travel, 
closing schools, restricting gatherings, 
and promoting social distancing and 
hand hygiene. An advisory committee of 
experts was formed to provide strategic 
advice and establish evidence-based 
policy guidance. Stage 3 consisted of 
the national lockdown that brought 
about substantial hardship, especially to 
vulnerable people, and the contraction 
of the economy, which could have 
important long-term consequences. 
In Stage 4, the government deployed 
community health workers to the 
highest-risk communities to undertake 
active house-to-house case finding. 
Stage 5 involved the identification of 
hot spots and the implementation 
of prevention measures in areas with 
localised outbreaks. Stage 6 focused 
on providing medical care, including 
constructing field hospitals. Stage 7 
involved preparing for deaths, burials, 
and the mental health challenges 
associated with bereavement. 
Stage 8 focused on staying vigilant by 
engaging in case-finding activities and 
monitoring population immunity levels 
using serosurveys in preparation for 
subsequent epidemic waves. Some of 
these stages have subsequently been 
reiterated, while others were revised to 
respond to the different emergent waves 
of COVID.

The COVID-19 response stages 
have implications for the local 
government and the country as a 
whole. Media reports1 estimate that the 
unemployment rate in SA could soon 
reach 50%. The South African Revenue 
Services also projected a revenue loss of 
R250 billion in tax collection, while the 

1. See for example https://www.iol.co.za/ 
capeargus/news/south-africas-
unemployment-rate-expected-to-
reach-50-48565641

loss of income in vulnerable households 
could decline to up to 75%. The response 
is likely to have had a devastating 
impact on informal traders and to result 
in high levels of poverty and increased 
number of indigent households. A 
recovery plan should therefore consider 
the incorporation of mitigation and risk 
reduction. The following principles are 
critical in the recovery plan:
1.  A multisectoral approach is required 

to address recovery needs that span 
the physical, social and economic 
domains.

2.  Recovery sustainability is contingent 
on the inclusion of measures that 
rectify existing social and economic 
vulnerability factors.

3.  Recovery must account for and 
address setbacks to sustainable 
development progress.

4.  Recovery must account for societal 
changes that have occurred because 
of the disaster. For example, the 
United Nations Education Scientific 
and Cultural Organisation policy 
brief (UN 2020) indicates that school 
closures are having an impact 
on education across all school 
learners. Housing and public safety 
have been compromised. Crime 
is increasing because criminal 
organisations are gaining strength 
as organisations tasked with 
containing them have become 
distracted (Burton 2020). Togoh 
(2020) posits that the pandemic 
management efforts should 
gradually shift toward a long-term 
risk-balanced approach wherein 
human, economic and societal costs 
are weighed against the life-safety 
benefits.

Recommendations
Recovery needs will extend across all 
sectors and should have a sustained, 
coordinated, and equitable approach 
(Weifeng 2020). The notion that disasters 
and development are intrinsically 
linked, and that recovery presents an 
unexpected new path to a safer and 

more sustainable future, has just as 
much relevance to a pandemic as to 
any physically destructive disaster. The 
prolonged nature of this recovery effort 
will challenge even the most time-tested 
systems, structures, and stakeholders. 
Things must be right from the start, 
taking into consideration past lessons 
of other pandemics. Some of the past 
lessons SA can take include the following:

1. Recovery during ongoing response
Recovery must begin during the 
ongoing response. With the easing 
of restrictions, the residual strains 
on livelihoods and public fear inhibit 
a clean transition from response to 
recovery. Therefore, there is need to 
provide recovery support. Recovery 
and rehabilitation should, for instance, 
be drafted and implemented. All other 
activities throughout the pandemic 
should contain a recovery focus.

2. Inclusive and people centred
Recovery should not leave anyone 
behind, but should be inclusive and 
people centred. Everyone in SA is 
affected in one way or another by 
COVID-19, even though the suffering 
endured from the direct and secondary 
impacts of the disease are by no means 
uniform. Typically, vulnerable groups 
that include women, young girls and the 
elderly endure greater hardship. Young 
girls and women have experienced 
increased domestic violence when 
required to stay at home, and access to 
sexual and reproductive health services 
has been reduced. The inequity that 
causes one social group to be affected 
more than another also influences 
how much access that social group 
has to recovery services and resources. 
If not well conceived, COVID-19 
recovery measures can worsen existing 
inequalities, and create new vulnerable 
groups (United Nations Office for 
Disaster Risk Reduction [UNDRR] 2020). 
Hence, recovery planners need to 
implement a strategy that is inclusive 
and equitable.
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3. Evidence-based decision making
The new knowledge coming from 
research institutions, laboratories and 
communities should drive decisions 
to reverse societal restrictions safely. 
Vulnerable communities always trust 
interventions and actions where there 
is transparency in information that is 
received from trustworthy and verifiable 
resources. The UNDRR (2020) advocates 
for the need for measures to offset 
fake news and misinformation, a trend 
prevalent in the digital age of disasters, 
where access to information is increased, 
especially through social media.

4. Building back better (BBB)
Since the pandemic affects all people, 
recovery programmes require 
investigation and action that extends 
far beyond the health sector. Disaster 
management agencies previously 
focused on flood risk during the 
monsoon season or the threat of 
severe storms during a cyclone season. 
They should now have a multi-hazard 
approach to disaster risk reduction with 
a clear understanding of the systemic 
nature of risk. Recovery programmes 
should target the socioeconomic factors 
that put some communities at increased 
pandemic risk. When such recovery is 
carried out, projects and programmes 
may not be immediately recognisable 
as COVID-19 related, and may include 
aspects of governance, employment, 
housing, human rights, access to 
technology and so forth.

5. Preserving development gains
The country should view recovery as 
an opportunity to expand productive 
capacities and catalyse drivers of 
economic resilience (education, 
economic diversification, job creation, 
climate change adaptation, and 
more). Using their existing legislative 
frameworks, relevant departments 
should begin to phase in COVID-19 
resilience measures, and facilitate 
the phasing out of the measures 

implemented in terms of the national 
state of disaster, which should not 
continue to serve as the mainstay of the 
COVID-19 response. Davidsen (2020) and 
Nurse (2020) propose that the recovery 
event presents an opportunity to 
‘reboot’ the pursuit of the SDGs and the 
Sendai Framework goals.

6. Effective risk communication
Recovery is underpinned by the need 
for effective communication that 
is targeted to specific contexts and 
populations. Recovery from COVID-19 
requires significant behavioural changes 
that can be achieved by deploying 
effective communication methods 
and messages in languages adapted 
for people with specific needs. The 
disseminated information/knowledge 
should be translated into attitudes 
and actions. All communication 
platforms and social media should be 
adequately harnessed for widespread 
awareness, and to manage community 
expectations about what can and 
cannot be done, who is responsible 
for different aspects of the recovery 
effort, and what communities might 
expect in terms of recovery assistance 
(Global Facility for Disaster Reduction 
and Recovery 2019). In conclusion, the 
SA government should not sideline the 
National Disaster Management Centre 
and other emergency units, and the 
valuable lessons learned in other events. 
Pandemic recovery requires a sustained 
effort that begins during the ongoing 
period of pandemic control. The existing 
recovery coordination arrangements 
should be assessed to determine 
whether policies or authorities require 
adaptation to accommodate any unique 
pandemic-related needs.
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