
 

Jenseits der Ausgangssperren. Lösungen für öffentliche Gesundheit & Ökonomie 

Außertourlich ein englischer Artikel von The Conversation vom 9.4.20201. Dazu eine kurze deutsche Einleitung 

von Günther Lanier, Ouagadougou 10.4.2020 

Drei wunde Punkte kennzeichnen die Lage, in der wir uns derzeit weltweit und somit auch in Afrika befinden, 

sei es südlich oder nördlich der Sahara: 1. Beeinträchtigungen der öffentlichen Gesundheit durch die Covid-19-

Pandemie, 2. Auswirkungen der Ausgangssperren auf Gesundheit und Ökonomie, 3. Hartnäckige, insbesondere 

strukturelle, ökonomische Probleme, die mit der Pandemie an sich nichts zu tun haben. 

Der folgende Artikel beschäftigt sich mit Südafrika, wo The Conversation daheim ist2. Ganz überwiegend ist er 

allerdings so allgemein gehalten, dass er auch für andere Länder der Dritten Welt und für die Satte Welt passend 

scheint. 

Die im jeweils konkreten Fall adäquaten Strategien werden freilich überaus unterschiedlich sein müssen, 

abhängig von den jeweiligen lokalen Bedingungen und Möglichkeiten – dass es keine Einheitslösung gibt, die 

überall anwendbar ist, dürfte mittlerweile klar sein. Jenseits des Covid-19 wäre übrigens fein, wenn die Vielfalt 

(die vielgerühmte Diversität) sich auch auf die Wirtschaftspolitik ausdehnen würde: Lassen wir endlich den 

Neoliberalismus Neoliberalismus sein und Profite erhöhen und Reiche reicher machen. Uns hat er Spitalsbetten 

geklaut und unseren Gesundheitsapparat schwer beeinträchtigt3. Machen wir endlich Ernst mit dem 

versprochenen Wohlstand und verteilen wir um! 

Doch hier nun der The Conversation-Artikel: 

 

South Africa needs to end the lockdown: here’s a blueprint for its replacement 
https://theconversation.com/south-africa-needs-to-end-the-lockdown-heres-a-blueprint-for-its-replacement-

136080 
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Authors Shabir Madhi, Professor of Vaccinology and Director of the MRC Respiratory and Meningeal 

Pathogens Research Unit, University of the Witwatersrand, Alex van den Heever, Chair of Social Security 

Systems Administration and Management Studies, Adjunct Professor in the School of Governance, University of 

the Witwatersrand, David Francis, Deputy Director at the Southern Centre for Inequality Studies, University of 

the Witwatersrand, Imraan Valodia, Dean of the Faculty of Commerce, Law and Management, and Head of the 

 
1 <p>This article is republished from <a href="https://theconversation.com">The Conversation</a> under a 

Creative Commons license. Read the <a href="https://theconversation.com/south-africa-needs-to-end-the-

lockdown-heres-a-blueprint-for-its-replacement-136080">original article</a>.</p>. 
2 Das Foto ganz oben ist auch diesem Artikel entnommen – Bildunterschrift: “An elderly man at a social grant 

paypoint in South Africa after the COVID-19 lockdown. (Photo by MARCO LONGARI/AFP) Photo by Marco 

Longari/AFP via Getty Images”. 
3 Siehe hierzu insbesondere (und auch zu den Auswirkungen des Neoliberalismus in erster Linie auf die Satte 

Welt) das Werkstatt-Blatt und andere Publikationen der Solidarwerkstatt, soeben: 

https://www.solidarwerkstatt.at/medien/rundbriefe/werkstatt-rundbrief-8-2020. 



Southern Centre for Inequality Studies, University of the Witwatersrand, Martin Veller, Dean of the Faculty of 

Health Sciences, University of the Witwatersrand, Michael Sachs, Adjunct Professor, Economics, University of 

the Witwatersrand  

The public debate on strategies to tackle COVID-19 often unhelpfully positions health and economic 

considerations in a diametric fashion – as trade-offs. In fact, economic policy has health consequences. And 

health policy has economic consequences. The two need to be seen as parts of a coherent whole.  

In the case of South Africa, the country currently faces three interrelated problems. These are the public health 

threat from the COVID-19 pandemic, the economic and health effects of the lockdown, and a range of 

intractable economic problems not directly due to the current pandemic. These include high unemployment, low 

economic growth and falling per capita income.  

Any potentially viable response to COVID-19 needs to address all three aspects in concert. This is particularly 

important as the country plans for the next stage of its response after the lockdown. Focusing only on the health 

challenges and not paying attention to the economic issues will result in significantly higher economic costs, and 

will also undermine the health imperatives. 

Our view is that a protracted lockdown won’t necessarily have the effect of ridding the country of the virus, but 

it will result in unacceptably high health and economic consequences.  

The cost 

The initial lockdown was prudent and is likely to have lowered the risk of community spread of SARS-CoV-2.  

But the true number of COVID-19 (the disease caused by SARS-CoV-2) cases is difficult to quantify. A limited 

number of tests have been done, and community-wide screening for suspected infectious cases has been delayed.  

The available evidence on the COVID-19 pandemic suggests that any initial containment of the disease through 

a lockdown will be short-lived. Also, it’s likely to result in a rebound of cases in the absence of aggressive 

community-wide screening for SARS-CoV-2 infectious cases, isolation of the identified cases and quarantine of 

their close contacts for at least 14 days. 

On top of this, South Africa may find itself permanently harmed by the simultaneous destruction of both the 

demand and supply sides of the economy under an extended generalised lockdown.  

This will have other unintended long term health and economic consequences. For example, an extended 

lockdown could result in the undermining of other health services, such as the immunisation of children. 

The economic effects of a lockdown, too, are severe.  

Early forecasts suggest significant economic disruption from the current lockdown, which is costing the 

economy an estimated R24bn per day. Preliminary projections by the South African Reserve Bank indicate that 

South Africa could lose 370,000 jobs in 2020. Projections by private banking analysts (based on the initial 21-

day lockdown) suggest a GDP contraction of 7% during 2020, leading to a fiscal deficit of 12% of GDP (forecast 

at 6.8% in the 2020 budget) and a debt-to-GDP ratio in excess of 81% in 2021. This means that the country’s 

already limited public finances will be further constrained. 

Towards a post-lockdown strategy 

Globally, attention is turning from initial containment through generalised lockdowns to short- and medium-term 

risk-based public health and economic strategies. We present some considerations for a health and economic 

policy beyond the lockdown in South Africa.  

In this we proceed from the following assumptions: 

• The SARS-CoV-2 will not be eliminated in South Africa until either a vaccine is introduced (yet to be 

developed), or sufficient natural immunity in the population is achieved. It is therefore necessary to put 

in place and maintain a sustainable mitigation strategy for COVID-19 for the remainder of 2020, or 

until a vaccine is available (an optimistic timeline for this is 18-24 months). 

• A generalised lockdown is not a viable long-term prevention strategy for COVID-19 due to its 

deleterious effects, including the resultant long-term impact on society, public health and the economy. 

• Removal of the lockdown without appropriate health and economic measures will result in an excess 

mortality from COVID-19, resulting in further economic hardship. 

South Africa’s health and economic strategy beyond the current lockdown must be designed to ensure good 

health care and be economically sustainable. We argue that the country needs to transition to a risk-based 

strategy which offers effective health protection and allows for the resumption of some economic activity.  

This approach has been advocated by researchers in both Germany and the Indian state of Kerala.  

Accordingly, the following objectives should be central to any policy.  

• First, mitigate the rapid spread of the virus, while allowing for natural immunity in the population to in-

crease gradually. 

• Second, strengthen health care systems to ensure optimal treatment for as many patients as possible, 

both those with COVID-19 and those with other serious illnesses.  

• Third, protect individuals at high risk for severe COVID-19 disease; and  

• Fourth, make economic activities possible with measures in place to manage the health risks associated 

with these activities. 

Economic and health strategies 

https://mg.co.za/article/2020-03-23-ramaphosa-announces-21-day-lockdown-to-curb-covid-19/
https://www.dailymaverick.co.za/article/2020-04-09-top-health-adviser-says-sas-coronavirus-testing-approach-was-initially-too-limited/
https://theconversation.com/why-a-one-size-fits-all-approach-to-covid-19-could-have-lethal-consequences-134252
https://www.resbank.co.za/Lists/News%20and%20Publications/Attachments/9839/Monetary%20Policy%20Review%20%E2%80%93%20April%202020.pdf
https://www.ifo.de/en/publikationen/2020/monograph-authorship/making-fight-against-coronavirus-pandemic-sustainable
https://www.thenewsminute.com/article/kerala-expert-committees-detailed-plan-recommends-lockdown-withdrawal-3-phases-122076
https://www.ifo.de/en/publikationen/2020/monograph-authorship/making-fight-against-coronavirus-pandemic-sustainable


At the highest level, there are three broad intervention strategies available to South Africa (summarised in the 

table below), adapted from a recent article by leading Australian health academics James Trauer, Ben Marais and 

Emma McBryde. We believe that option three is the only practicable one for South Africa. And the details of its 

implementation matter. 

Table 1: Typology of interventions and risks 

 
Source: Adapted from (Trauer et al., 2020). 

A health strategy based on an extended generalised lockdown is economically unsustainable. It is also damaging 

to public health. Instead, we need a unified health and economic strategy that allows for some economic activity 

while inhibiting the uncontrolled spread of the virus. This requires a number of health and economic measures to 

be implemented in a coordinated manner. 

First, to reduce the rate of infections, the country must have ready the capability of mass virus testing and 

efficient contact tracing before the end of April 2020. This must be accompanied by a comprehensive approach 

to social distancing. Relying solely on screening of symptomatic individuals will not effectively reduce the rate 

of infection because high viral loads of SARS-CoV-2 in the upper airway occur in pre-symptomatic and possibly 

asymptomatic people. 

To be successful, the scale of testing needs to be at least equivalent to that in South Korea (17,322 tests per day 

in South Africa, eventually testing 1 in 150 people). At best, it must be equivalent to that carried out in Germany 

(36,399 tests per day in South Africa).  

Test turnaround times must result in identification of infected individuals within 12 to a maximum of 24 hours. 

This must be followed by immediate isolation and contact tracing. Isolation of infected individuals and contact 

quarantine must last for at least 14 days, either at home, if suitable, or in designated isolation and quarantine 

facilities.  

The annual cost of conducting 17,000 tests per day is approximately R5bn. There would perhaps be an additional 

annual cost of R4bn for contact tracing and quarantine. These costs compare favourably to the daily economic 

cost (R24bn) of the generalised lockdown. 

Secondly, economic activities must be allowed in a way that is consistent with the aim of preventing the 

uncontrolled spread of the virus. Within the constraints of the health strategy outlined above, a risk-based 

economic strategy is required that balances economic and health imperatives.  

Decisions on differential opening of the economy should be made in line with the criteria proposed in a recent 

paper by German researchers. This includes, for example, opening sectors with low risk of infection (highly 

automated factories) and less vulnerable populations (child-care facilities) first. It could also include areas with 

lower infection rates and less potential for the spread of COVID-19. Of course, these decisions will have to be 

based on a careful assessment of factors such as household structure and composition in South Africa, and public 

transport. 

https://theconversation.com/now-were-in-lockdown-how-can-we-get-out-4-scenarios-to-prevent-a-second-wave-135246
https://www.nature.com/articles/s41586-020-2196-x
https://www.nature.com/articles/s41586-020-2196-x
https://www.healthline.com/health-news/what-south-korea-has-done-correctly-in-battling-covid-19#Mid-March:-Playing-catch-up
https://www.ft.com/content/6a8d66a4-5862-4937-8d53-b2d10794e795
https://www.ifo.de/en/publikationen/2020/monograph-authorship/making-fight-against-coronavirus-pandemic-sustainable
https://www.ifo.de/en/publikationen/2020/monograph-authorship/making-fight-against-coronavirus-pandemic-sustainable


To do this, the country will need excellent data on the extent and location of any community outbreaks of the 

virus. Such data will be generated by mass testing, and accurate information about the ability of certain sectors 

of the economy to reopen safely and in compliance with the health protocols.  

The health and economic strategy will thus need to be implemented in a dynamic fashion, responding to the 

latest evidence.  

Cas Coovadia, member of the University of the Witwatersrand Council, also contributed to the discussions that 

led to the writing of this article 

 


