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• Covid-19 pandemic has without doubt been biggest disruptor to our lives ever since the second World War.
• No territory has been spared the impact of the SARS-Cov-2 and its various impacts.
• Whether these are health related with the number of cases or death, direct and indirect – most health systems and 

businesses across all sectors have been tested for something they were never designed for.
• Economically many countries, even the wealthiest of these have suffered the brunt of the SARS-Cov-2.
• Due to lockdowns in various guises across the world many industries have suffered with economic growth being severely 

compromised and unemployment rising to unprecedented levels.
• In South Africa, the first case was reported in early March 2020 in Kwazulu-Natal and this was followed by the first death 

towards the end of that month, just as our lockdown was beginning.
• At the time little was known about how it will impact our population. Only the experience of China and the emerging crisis 

in Europe was there to guide us.
• The fact that we need to deal with asymptomatic cases, cases that show no symptoms but that can pass the infection onto 

another person is at the heart of the challenge of establishing exactly how many cases we might have.
• The reporting and classification of fatalities also poses the same problem in determining the number of deaths. 
• Many estimates or forecasts of the pandemic have failed mostly because they did not take the unique demography and 

epidemiology of the country into account.
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• It is abundantly clear that the demography of the country has been severely impacted by this pandemic. 
• From a fertility point of view questions are abound as to whether there will be a change to fertility patterns that have been

noted in the past.
• With mortality the main question being asked is around the number of deaths and its impact on other diseases. In this case

the analysis on excess deaths is an important input which highlights the magnitude and the timing of excess deaths.
• In as far as determining causes of these excess deaths the death notification forms will be able to reveal what causes were

attributed to these deaths.
• The timing and distribution of deaths is also important to determine the trajectory of the pandemic.
• However, the most critical descriptor in understanding this situation is the breakdown by age and sex, which lies at the

heart of the study of demography, since this will indicate to us who was most vulnerable and most affected and where.
• Such a breakdown would as an example allow us to establish the impact of the pandemic on life expectancy.
• Finally, migration has come to a standstill as a result of lockdowns and border closures. Even as we enter level 1 in SA, there

is no country with unconditional access to it.
• Whether, screening, quarantining or full vaccination status is required, movement of people has been severely curtailed.
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• In South Africa, data from the 2016 SADHS [among women (15–49)] suggests that they are more vulnerable to the
pandemic due to risk behaviours particularly, alcohol consumption and smoking cigarettes that lead to noncommunicable
diseases.

Figure 1: Percentage of women smoking and consuming alcohol by age

Source: South Africa DHS, 2016
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• The first four main underlying natural causes of death among females were diabetes mellitus, hypertensive diseases,
cerebrovascular diseases and other forms of heart disease. These diseases are linked to Covid-19 infections and deaths
(WHO, 2020).

Figure 2: The ten underlying natural causes of death among females

Source: Mortality and causes of death in SA: Findings from death notification, 2017
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• The age-sex structure of admission and mortality data for Covid-19 patients in South Africa indicates that the rates of
admission and death are highest among elderly women compared to the younger ones.

• In support of these observations, Aassve et al. (2020) observed that unlike the 1918–1919 influenza, Covid-19 affects older
people more than other age groups.

• Channels for adverse fertility effects include increased mortality and morbidity of adults at their reproductive age and
higher frequency of maternal and infant mortality.

Figure 3: Admission rates by age and sex Figure 4: Death rates by age and sex

Source: NICD, DATCOV, 2020 Source: NICD, DATCOV, 2020
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• In controlling for the population of childbearing age, the female population has the highest rates of Covid-19 infection across all reproductive

age groups compared to their male counterparts.

Figure 5: Infection rates by age and sex

Source: NICD, DATCOV, 2020

• The pattern of fertility in South Africa indicates that the age specific fertility rates increase for women aged 20-24 to those aged 30-34 and begin to decline from age
35-39.

• Literature suggests that the higher rate of Covid-19 infections among the female population at these age groups is expected to result in demographic outcomes such
as a fertility postponement or change in pregnancy plans (Aassve et al. 2020 and Luppi et al. 2020).

• South Africa is the only country that is hit hard by the pandemic in the African continent.
• Therefore, these fertility developments may be relevant in the country as the effects of the pandemic become evident.
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• The aim of this part of the analysis is to profile the impact of COVID-19 on mortality and morbidity using existing data
sources in South Africa.

• The long-term effects of COVID-19 on mortality and morbidity in the South African population, however, remain unknown
due to the unavailability of current data on causes of death.

• As of 9 October 2021, a total of 17 960 260 COVID-19 tests have been conducted in South Africa, with 9 679 447 tests
conducted in the private sector, while 8 280 813 were conducted in public-sector laboratories.

Table 1: COVID-19 testing data as of 9 October 2021

Source: Covid-19 Dashboard (NICD)

COVID-19 MORBIDITY AND MORTALITY

COVID-19 testing data Number of tests 

conducted

Percent

Private sector 9 679 447 53.9

Public sector 8 280 813 46.1

Total 17 960 260 100.0



• The highest proportion of confirmed COVID-19 cases were in Gauteng (31.5%), followed by KwaZulu-Natal (17.6%) and
Western Cape (17.6%), and Eastern Cape (10.0%). Free State (5.6%), North West (5.2%), Mpumalanga (5.2%), Limpopo
(4.2%) and Northern Cape (3.1%) have the lowest proportion of confirmed cumulative cases.

Table 2: COVID-19 cumulative cases for 9 October 2021

Source: Covid-19 Dashboard (NICD)
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• High blood pressure is the most common chronic condition reported among both women and men (23% and 13%,
respectively), followed by tuberculosis (5% in women and 6% in men).

Figure 6: Self-reported chronic conditions among women and men aged 15+ (%)

Source: SA DHS, 2016
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• According to SADHS 2016, the prevalence of hypertension rises steadily with increasing age, peaking at 84% among both
women and men aged 65 years and older.

Figure 7: Percentage of women and men with hypertension

Source: SA DHS, 2016
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• The prevalence of diabetes (adjusted HbA1c level ≥6.5%) generally increases with age, reaching a peak of 30% among
women aged 65 or older and 31% among men of the same age category.

Figure 8: Percentage of women and men with diabetes (adjusted HbA1c>6.5%)

Source: SA DHS, 2016
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• The prevalence of diabetes (adjusted HbA1c level ≥6.5%) increases with increasing body mass index (BMI), peaking at 23%
among obese women and 24% among obese men.

Figure 9: Women and men with diabetes (adjusted HbA1c>6.5%), by nutritional status (%)

Source: SA DHS, 2016
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• The age and sex distribution of observed deaths from the 2017 mortality and causes of death data indicates that male deaths exceeded those
of females from age group 0 up to 65–69 years.

• From age 70 years and above there were more female than male deaths.

Figure 10: Distribution of deaths by age and sex
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Source: Mortality and causes of death in SA: Findings from death notification, 2017



• For females, diabetes mellitus was the leading underlying cause of death, while for males, tuberculosis was the leading underlying natural
cause of death.

Figure 11: The ten leading underlying natural causes of death for males and females

Source: Mortality and causes of death in SA: Findings from death notification, 2017
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• In the time of the Covid-19 pandemic, the South African government imposed a nationwide lockdown as of 27 March 2020.
• As a result of this, non-essential services were not allowed to open during Level 5 of the lockdown, with restrictions easing with each

subsequent level of the lockdown.
• This has led to many businesses and industries not being able to operate. The informal sector consists of many types of work, such as

domestic work, gardening, the taxi industry, and street vending, amongst others.
• The informal sector is an unprotected sector with little to no safety nets. This industry has been largely affected as people were either

completely denied any participation or allowed only minimum participation in this sector, especially during the 5th level of lockdown.
• Consequently, those in the informal sector who are employed by others may not be paid during this period. Employers may apply the “no

work, no pay” principle. Hence, many in the informal sector are left with no income at this time.
• Additionally, whilst businesses in the formal sector may urge their employees to claim from UIF (Unemployment Insurance Fund), this does

not extend to the informal sector, as the informal sector is not covered by UIF.
• SA ID or relevant documentation is often required to access social grants. Unable to access welfare from the state adds to the vulnerability of

an already vulnerable group.
• The South African government has imparted a welfare roll-out across the provinces to assist the most vulnerable. However, this mechanism

does not necessarily reach all migrants.
• South Africa is a receiving country of mixed-migration flows, e.g. economic migrants, asylum seekers, refugees, those who are stateless, as

well as those who are undocumented.
• This therefore has consequences on those migrants who are not able to access the grants because they do not have the appropriate

documentation.
• Migrants in South Africa have been highlighted in the media during the Covid-19 pandemic in instances such as the eviction from the Church

in Cape Town, unrest in the Lindela Repatriation Centre, opening of migrant-owned Spaza Shops and investigation into the reinforcing of the
fence erected between the Zimbabwean and South African border, which was damaged in some parts, amongst other news stories.

• It appears that there has been little focus on how disadvantaged migrants are affected during a pandemic such as Covid-19.

COVID-19 PANDEMIC AND MIGRATION



Percentage growth in the population of working age

Population aspect Percent Growth:
Q3 2019 to Q2 2021

Population 15-64 yrs 2.3
Labour Force 0.2
Total Employed -9.0

Formal sector employed (Non-agricultural) -10.0
Informal sector employed (Non-agricultural) -8.0
Agricultural sector employment -2.7
Private households employment -7.1

Unemployed 14.9
Not economically active 6.8

Rates (%)
Unemployment rate 14.7
Employed / population ratio (Absorption) -11.1
Labour force participation rate -2.0



Percentage growth in the male and female populations

Gender
Percentage growth 2019 -

2020
Percentage growth 2020 -

2021
Female 1.3 1.0
Male 1.4 1.0
Grand Total 1.4 1.0



Percentage growth in the provincial populations

Province
Percentage growth 

2019 - 2020
Percentage growth 

2020 - 2021
Eastern Cape 0.0 -0.3
Free State 0.5 0.2
Gauteng 2.4 1.9
KwaZulu-Natal 1.0 0.7
Limpopo 0.8 0.5
Mpumalanga 1.5 1.2
North West 1.6 1.1
Northern Cape 1.2 0.8
Western Cape 1.9 1.4
Total 1.4 1.0



Percentage growth in age group populations

Age group
Percentage growth 2019 -

2020
Percentage growth 2020 -

2021
20-24 -1.7 -1.7
25-29 -1.3 -1.7
30-34 1.9 -0.1
35-39 4.2 3.9
40-44 2.9 3.9
45-49 3.4 2.6
50-54 1.8 2.0
55-59 2.2 1.5
60-64 2.3 1.2
65-69 2.8 1.1
70-74 3.8 1.8
75-79 3.3 1.7
Grand Total 1.4 1.0



Beyond the ‘hard’ population figures

• Decrease in life expectancy and fertility rates.
• Metrofication, urbanization and moving to more affluent provinces.
• Less interest in getting married, less marriages, more domestic violence, more 

divorces.
• Income inequality, wealth inequality and poverty increased.
• An increasing number of people are buying ‘down’ and saving money.
• An increasing interest in communicating, buying and sharing online instead of 

face-to-face. Less internet, more apps.
• Growing concern about own health and well-being.
• Lower planned international migration but some panic migration.



Implications for business

• Slower growth in the consumer base.
• Changing patterns in the distribution of the consumer base.
• Elevated mortality and morbidity rates impacting on consumer interests.
• The changing mortality and morbidity profile will have an impact on the financial 

sector, retailers, insurers, manufacturers, etc.
• A more unequal distribution of incomes, greater poverty and more unemployment.
• Changing consumption and channel preferences of consumers due to health concerns.
• Stagnating tax base and a growing social transfer burden – volume market 

implications.
• The short-term impact of Covid-19 will be devastating, the medium-term impact will 

necessitate large-scale changes while the for long-term impact will be positive.


