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SARS-CoV-2 was identified in late December 2019, 
the first cases occurring in Wuhan, China (1). A 

rapid spread of the virus in China, followed by an ex-
ponential increase of cases across the globe, resulted 
in the declaration of a global pandemic by the World 
Health Organization on March 11, 2020; on March 15, 

2020, the president of South Africa declared a national 
state of disaster (2). That declaration resulted in the es-
tablishment of a National Coronavirus Command Cen-
tre and national implementation of nonpharmaceutical 
prevention measures, such as closures of nonessential 
private industries, school closures, restrictions on pub-
lic gatherings, social distancing, citizen curfews (in-
cluding household confinements), and restrictions on 
international and domestic interprovincial travel.

Accurate and timely data are essential to stem 
an outbreak. As COVID-19 cases increased during 
the first weeks of the pandemic in South Africa, the 
National Institute of Communicable Diseases (NICD) 
requested assistance from the US Centers for Disease 
Control and Prevention South Africa (CDC-SA) with 
data capture from laboratory-confirmed cases be-
cause the number of paper forms received exceeded 
existing capacity. A measure of the success of this 
support was reflected in the ability of the government 
of South Africa (GOSA) publishing daily COVID-19 
related statistics in the media.

Although initial requests for support were re-
ceived from the NICD, these requests were closely 
followed by similar requests from the National De-
partment of Health (NDoH) Coronavirus Command 
Council. As a result, CDC-SA was approached to ex-
tend epidemiologic and surveillance support to the 
national level, especially to the provincial levels buck-
ling under the strain of providing timely and accurate 
COVID-19 data to the NDoH Coronavirus Command 
Council (Appendix, https://wwwnc.cdc.gov/EID/
article/28/13/21-2522-App1.pdf).
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As COVID-19 cases increased during the first weeks of 
the pandemic in South Africa, the National Institute of 
Communicable Diseases requested assistance with epi-
demiologic and surveillance expertise from the US Cen-
ters for Disease Control and Prevention South Africa. 
By leveraging its existing relationship with the National 
Institute of Communicable Diseases for >2 months, the 
US Centers for Disease Control and Prevention South 
Africa supported data capture and file organization, data 
quality reviews, data analytics, laboratory strengthening, 
and the development and review of COVID-19 guidance 
This case study provides an account of the resources 
and the technical, logistical, and organizational capacity 
leveraged to support a rapid response to the COVID-19 
pandemic in South Africa.
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CDC-SA has a long history of providing public 
health support to GOSA through the US President’s 
Emergency Plan for AIDS Relief (PEPFAR). Through 
providing HIV and tuberculosis technical assistance 
and support of direct service delivery, CDC-SA has 
developed a close working relationship with NICD 
and the national and provincial departments of 
health. CDC-SA staff members bolstered multiple ele-
ments of the COVID-19 response, adding to the public 
health response and surveillance capacity of GOSA. 
For example, CDC-SA leveraged its existing relation-
ship with the NICD to strengthen national COVID-19 
surveillance by supporting data capture and file or-
ganization, data quality reviews, and data analytics, 
laboratory strengthening, and COVID-19 guidance 
development and review. In addition, CDC-SA sup-
ported GOSA with the deployment of senior CDC 
staff epidemiologists at the national and provincial 
government levels.

CDC-SA was nimble in providing support when 
the country was operating under GOSA-authorized 
COVID-19 lockdown restrictions. CDC-SA supported 
the NICD by sending a team of staff members, includ-
ing senior epidemiologic and clinical experts, to sup-
port the NDoH Coronavirus Command Council. On 
March 5, 2020, CDC-SA also deployed a group of epi-
demiologists and surveillance experts to 7 provinces 
across South Africa. On March 23, 2020, CDC-SA de-
ployed its first epidemiologist to the KwaZulu-Natal 
Province, where the COVID-19 outbreak was first 
identified in South Africa. Provincial support varied 
depending on need and included providing assis-
tance with developing data management and report-
ing systems, providing up-to-date clinical guidance 
and relevant protocol guidelines related to isolation 
and quarantine regimens, providing geographic out-
break data, and supporting hotspot mapping for re-
sponse targeting, cluster outbreak investigations, and 
myriad other technical areas dependent on the needs 
of the provincial departments of health. Central to 
this support was the notion of skills transfer from 
CDC-SA staff to GOSA staff. GOSA staff continue to 
incorporate these lessons learned by ensuring daily 
data are disseminated for public circulation.

Internal and external stakeholder coordination 
was critical to the successful and timely deployment 
of multiple CDC-SA staff. Identifying a senior CDC-
SA staff member to coordinate these efforts enabled 
senior-level engagement across GOSA and their US 
Government counterparts. Identifying the needs 
within each province highlighted the varying epide-
miologic and surveillance capacity gaps across the 
different provinces. Provincial deployers provided 

various iterations of the following support for a dura-
tion of 3–6 weeks per deployment:

•  Ensuring case surveillance and timely and  
complete reporting of cases and contacts to NICD 
and NDoH

•  Assisting with collecting, entering, and manag-
ing COVID-19 case report data; data cleaning; 
providing epidemiologic guidance in the analy-
sis and interpretation of epidemiologic data; and 
responding to requests from NICD and NDoH 
(e.g., providing the latest guidance updates on 
contact tracing and testing)

•  Supporting the compilation of various surveil-
lance reports (e.g., death surveillance)

•  Providing provinces with technical assistance 
to evaluate the readiness of health systems and  
supply chain for key medical equipment, in-
cluding personal protective equipment, oxygen,  
and ventilators 

•  Providing technical support to review and assist 
in drafting key COVID-19 outbreak and labora-
tory testing guidance documents and policies, in-
cluding refining outbreak case definitions

•  Providing outbreak mitigation support and rec-
ommendations for infection prevention and con-
trol initiatives at multiple types of public facilities, 
including hospitals and correctional facilities. 

•  Supporting the development of clinical, health 
promotion, and training guidance and policies

•  Advocating for and encouraging the transition 
from a contact tracing and containment focus to 
community mitigation strategies as the outbreak 
progressed throughout 2020

In total, 47 CDC-SA staff joined national and 
provincial government response teams. This valu-
able support provided the much-needed capacity to 
GOSA and enabled skills transfer and sustainability 
of these skills to GOSA counterparts. Tools, dash-
boards, and training and health promotion materials 
continue to be used in the management of COVID-19 
in South Africa through support from CDC

Communication between provincial govern-
ment officials in South Africa with their US Gov-
ernment counterparts was essential. A total of 21 
provincial technical support deployments occurred 
over the 6-month period during March–September 
2020 (Table 1). The communication levels and types 
(Table 2) were an essential aspect of engaging all key 
stakeholders in CDC-SA staff deployments, thereby 
ensuring alignment with the larger GOSA COVID-19 
response effort and US diplomatic priorities and  
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ensuring the safety and security of those deployed. In 
addition, support provided highlights the ability of 
CDC to be responsive to requests from GOSA.

Nightly check-in meetings with deployers be-
came a fundamental element of the technical support 
provided to deployers. The check-ins also served as 
critical psychosocial support during a high-risk and 
uncertain time. Included in these calls were key CDC-
SA clinicians and surveillance and laboratory techni-
cal specialists, who provided up-to-date guidance on 
the technical aspects of the deployments. In addition, 
CDC-SA provided routine updates to the South Af-
rica PEPFAR Coordinating Office and PEPFAR South 
Africa, which were implementing partners working 
in close coordination on COVID-19 efforts with pro-
vincial governments.

These deployments in the setting of COVID-19 
raised multiple logistical challenges, particularly the 
provincial deployments. In early March 2020, all pro-
vincial travel in South Africa was prohibited. CDC-
SA expeditiously coordinated with a CDC-SA team of 
drivers to transport epidemiologic and surveillance 
specialists to and within 7 of the 9 provinces across 
South Africa. All drivers were certified as essential 
workers and obtained permission to transport CDC-
SA staff. The provision of this essential service by the 
CDC-SA driver team enabled the prompt deployment 
of CDC-SA staff members during extremely challeng-
ing times, including having no operational airports, 
dealing with interprovincial law enforcement check-
points, risking exposure to SARS-CoV-2, and limited 
availability of hospitality services and accommoda-
tions because of the national lockdown.

The ability to respond rapidly and provide sup-
port was largely thanks to the efforts of the CDC-SA 
logistics team. The logistics team was responsible for 
organizing crucial land transportation to and from 
the deployment sites for the teams, with transport of-
ten occurring outside of curfew, requiring the neces-
sary GOSA approvals.

The success of the rapid scale-up of the CDC-SA 
deployments can be attributed to the leadership, man-
agement, and technical skills of the different team mem-
bers. In addition, all deployments were based on the 
notion of volunteerism, which included navigating the 
unknown risks in the early stages of the pandemic in the 
first few months of 2020. This aspect was acknowledged 
by GOSA in various communications to CDC.

By mid-September 2020, the first wave of the 
COVID-19 pandemic in South Africa had passed. 
As a result, CDC-SA staff returned to their core 
tasks of providing technical HIV and tuberculo-
sis support to GOSA. GOSA’s capacity to provide 
epidemiologic and surveillance support has grown 
stronger in the 18 months since the onset of the 
pandemic, with demand for support from CDC-SA 
decreasing in frequency.

 
Table 1. CDC-SA COVID-19 response support, South Africa, 
March–September 2020* 
Deployment type No. personnel  
Provincial support 21 
NICD data entry, data analytics 9 
National Command Center technical assistants 3 
Driver support team 6 
Logistics support team 5 
CDC-SA management support 3 
*CDC-SA, US Centers for Disease Control and Prevention–South Africa; 
NCID, South Africa National Institute of Communicable Diseases. 

 

 
Table 2. CDC-SA COVID-19 communications response, South Africa, March–September 2020* 
Agency Communications 
National Department of Health • Head of Department of the Provincial Department of Health: notification of the location, scope of 

work, and name of each CDC-SA staff member 
• NICD: notification of the location, scope of work, and name of each CDC-SA staff member to 

ensure provincial and national cooperation of COVID-19 data flow 
• Provincial NICD points of contact: notification of the location, scope of work, and name of each 

CDC-SA staff member to ensure provincial and national cooperation of COVID-19 data flow 
US government communications • Notification to US senior leadership within South Africa, including the nature and scope of 

support provided by CDC-SA 
• Notification to provincial consular offices, with formal communications to Consul Generals under 

which the 7 provinces fall 
• Weekly calls with consular staff for general COVID-19 updates 

CDC-SA deployment team • Nightly (Monday–Friday) check-in calls for all deployers with the CDC-SA coordination team 
over the course of the 6-month deployment. These calls provided not only an update on the 
ever-changing global COVID-19 clinical guidance but provided an essential psychological 
support to deployers 

• Coordination calls with the logistic teams, including the driver support team. Because of the 
challenging nature of the times, including the severe nature of the national lockdown 
requirements, those engagements became essential in navigating many unknown aspects of 
travel, personal protective equipment requirements, COVID-19 exposures, and, most important, 
collegial support 

*CDC-SA, US Centers for Disease Control and Prevention–South Africa; NCID, South Africa National Institute of Communicable Diseases. 
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Currently, the CDC-SA continues to provide 
much-needed support around HIV and tuberculo-
sis while, simultaneously and proactively integrat-
ing dimensions of COVID-19 best practices into the 
daily work of our implementing partners, where 
possible and as needed. These include the following 
lessons learned:

  1.  Rapid, accurate data on status of the outbreak for 
developing policy and informing leadership, the 
public health and clinical communities, and the 
general public. Providing the tools and expertise 
to help accomplish robust data dissemination is 
critical to a successful support effort.

  2.  Up-to-date guidance and recommendations are 
critical and often challenging, given insufficient 
data and expertise and changing situations. Provid-
ing expertise and support to complement the local 
expertise in developing guidance and recommen-
dations is important to supporting the response.

  3.  Substantial physical and emotional strain af-
flicts staff responding to a pandemic. Providing 
personnel support to decrease the workload and 
emotional support to deal with the stress are im-
portant to assisting the response.

  4.  A pandemic response is complex and ever-chang-
ing, making frequent (e.g., daily) communication 
among participants essential to coordinating a 
successful support effort.

The need for CDC-SA national and provincial-level 
deployments is continuously reassessed, taking into 
consideration national and provincial COVID-19 indi-
cators and ongoing consultation with GOSA. However, 
CDC-SA remains on standby to respond to the pandem-
ic as the need arises, having gathered greater experience 
through lessons learned on pandemic response.
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Appendix 

Support Provided by CDC Staff to District, Provincial, and National Governments 
in South Africa 

• Daily data capturing and contact tracing. 

• Developed a Provincial Funeral Register and trained parlor and health workers on 

its use in 5 districts. 

• Participated in Provincial COVID-19 War Room and Incident Response Task Team 

and provide epidemiologic support. 

• Participated in investigating, analyzing Covid-19 mortality statistics – including 

supporting clinical audits, cluster outbreaks [in hospitals, retails, homes.] 

investigations etc. 

• Supported the development of a provincial Covid-19 ‘resurgence monitoring and 

development of guidelines on management of mortal human remains. Plan 

• Participated in a provincial Covid-19 risk communication and community 

engagement (RCCE) epidemiology, data management, surveillance, clinical 

governance subgroup. 

• Compilation and presentation of the provincial COVID-19 Daily Situation Reports. 

• Conducted rapid risk assessments to inform local resurgence plans and support 

district readiness plans. 

https://doi.org/10.3201/eid2813.212522
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• Provided surveillance support focused on outbreaks. For example, in correctional 

facilities and schools. 

• Provided standard reporting templates to SAG staff, which were mostly based on 

using Microsoft Excel. 


