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The COVID-19 pandemic has exposed the fragility of local, 
regional and global health systems and their inability to meet 
their populations’ health needs. South Africa also experienced 
severe shortages of health technologies, attributable to 
a lack of institutional capacity, corruption in supply chain 
management and procurement, inadequacy of local 
manufacturing capacity, and intellectual property barriers.

This chapter analyses the extent to which intellectual property 
barriers have impeded the availability, affordability and 
accessibility of health products, especially vaccines, needed 
to avert COVID-19 infection. Global initiatives to improve 
access, such as the COVID-19 Vaccines Global Access facility, 
the COVID-19 Technology Access Pool, and the waiver of 
intellectual property rights proposed at the World Trade 
Organization by South Africa and India, are appraised. A 
situational analysis of the relevant health product landscape, 
is also provided. The two-year delay in tabling a Bill to amend 

the Patents Act, and the limited use of legal flexibilities to 
circumvent patent and other barriers, are examined.

South Africa experienced significant shortages of 
diagnostics, personal protective equipment and other 
products; the country’s vaccine acquisition programme 
lacked urgency; intellectual property rights holders were 
unable to meet demand for vaccines and their failure to 
implement technology transfer prevented any prospect of 
scale-up or local production; and government has stalled on 
its commitment to patent law reform.

It is recommended that the government urgently give 
attention to, among others: accelerating its vaccine 
acquisition and administration; addressing the severely 
strained health infrastructure; eliminating corruption in 
procurement contracts and the distribution of supplies; and 
tabling of a Bill to reform patent legislation.
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While South Africa has shown 
admirable leadership at the World 
Trade Organization, the government 
has stalled on tabling amendments to 
the Patents Act 57 of 1978 that would 
facilitate improved access to vaccines 
and other health products.

Intellectual property barriers 
to access to COVID-19 health 
products in South Africa
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Introduction

On 30 January 2020, the Director-General of the World 
Health Organization (WHO) declared the disease caused 
by the novel coronavirus (COVID-19) a public health 
emergency of international concern (PHEIC)1 − the WHO's 
highest level of alarm, requiring a commensurate global 
response. The pandemic has exposed the fragility of health 
systems and their inability to meet the health needs of 
populations globally. 

South Africa has also experienced severe shortages of 
personal protective equipment (PPE), in vitro diagnostics 
(IVDs), ventilators, and other medical supplies. Several 
factors account for this: a lack of institutional capacity, 
corruption in supply chain management and procurement, 
inadequate local manufacturing capacity, and the 
stranglehold of intellectual property (IP) rights (patents, 
copyright, industrial designs, and trade secrets). 

This chapter analyses the extent to which IP barriers 
have impeded, and continue to impede, the availability, 
affordability and accessibility of health products for an 
effective response to the pandemic. An appraisal of some 
of the global, regional and national initiatives to improve 
access to health technologies is offered. A situational 
analysis explores the obstacles to equitable access to health 
technologies in South Africa, and assesses progress on 
domestic law reform initiatives.

Global architecture of IP

All inventions, including medicines and medical devices, 
are protected by patents, a form of intellectual property 
which gives the inventor the right to exclude others from 
making or marketing the product for a time-limited period. 
Before the adoption of the Trade-Related Aspects of 
Intellectual Property Rights (TRIPS) Agreement,2 countries 
could fashion their own patent systems by determining 
whether to grant patents for particular technologies, 
and the duration of any patent. The TRIPS Agreement 
established uniformity of rules, such as a minimum 20 
years of patent protection for all inventions, including 
medicines. Such strong protections create monopolies 
– where a single supplier is free to set any price that 
the market will bear, in the absence of competition. This 
enables exorbitant pricing of newer medicines, and of 
those still under patent. The high prices demanded for 
antiretroviral drugs only began to drop after the entry of 
generic competition.3 IP continues to act as a barrier to 
accessing health technologies for a variety of conditions.4 

An intention of the TRIPS Agreement, per Article 7, is to 
promote knowledge sharing and technology transfer “in 
a manner conducive to social and economic welfare”. 
However, TRIPS has been criticised for introducing an 
unbalanced and inefficient IP system5 that impedes 
neglected populations’ access to essential medicines, 
and undermines the transfer of scientific knowledge, 
medical innovations and technologies to the global 
south. It precludes developing states from using the 
IP frameworks and practices that were essential to 
securing economic development in the global north, thus 
perpetuating a historical injustice.6 It prioritises private 
property protection over improving the baseline level of 
welfare of vulnerable populations in the global south, with 
research and development (R&D) being directed towards 
profitable medicines rather than those benefitting vulnerable 
populations. This imposes an unjust benefit tax on people 
needing medicines. Joseph Stiglitz states: “It is bad enough 
that a person has a heart problem, but then to say because 
someone has a heart problem [they] should also have to pay 
for heart research is imposing a double penalty”.5 

Significant scholarly work has proposed alternative funding 
and incentive mechanisms to the IP system as a better 
means of balancing the rights of inventors to just rewards 
with the human right to health and to share in the benefits of 
scientific progress. They include public rather than private 
ownership of knowledge; awarding prizes rather than 
patents for medical innovations; and implementing flexible 
compulsory licensing systems.7,8,9 

Access advocates have argued for a legally binding R&D 
convention that addresses the adverse public health 
impacts of the TRIPS framework more systematically. The 
recommendations of the UN Secretary General’s High-
Level Panel on Access to Medicines10 specifies the kind of 
IP reforms such a covenant should contain. However, these 
recommendations have been ignored in high-level policy 
discussions, including a recent World Health Assembly 
Resolution on local production.11 

The reliance on the use of TRIPS flexibilities (which countries 
can adopt in their national laws) has proven to be futile. 
Evidence over three decades confirms how complicated this 
path is for low- and middle-income countries (LMICs), despite 
the 2001 Doha Declaration on TRIPS and Public Health.12 

LMICs have been subjected to adverse political and 
economic pressure when seeking to use compulsory 
licensing13 and prevented from doing so by trade 
agreements that contain even more onerous patent 
protections than TRIPS. They may lack capacity to 
institutionalise and enforce these flexibilities speedily, or 
be subject to competing national, regional and global IP 
frameworks.14 
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Challenges to an adequate 
COVID-19 response in 
South Africa 

A November 2020 rapid situational analysis examined 
barriers and enablers in equitable access to COVID-19 health 
technologies in South Africa.15 It included a documentary 
review and in-depth interviews with government agencies 
involved in the country’s COVID-19 response, civil society 
and academic stakeholders. The findings highlighted key 
limitations of the regulatory and financing frameworks, 
institutional capacity for local manufacturing, and domestic 
research activities impacting health technology access. 

Diagnostics 
Shortages of diagnostic kits (reagents, consumables, and 
cartridges) severely hampered timeous COVID-19 testing 
scale-up in South Africa during 2020.16 Despite investing 
in platform technologies for rapid diagnostic testing for 
tuberculosis (TB) and HIV, the National Health Laboratory 
Service (NHLS) was unable to access adequate quantities 
of COVID-19 test-kits for testing at scale.15 A combination of 
patents, trade secrets, and test-kit customisation meant that 
only the proprietor’s test-kits could be used on the testing 
platforms, preventing rapid testing scale-up. IP holders were 
unwilling to share know-how, relinquish IP, or grant licences 
to allow other manufacturers into the market.17 

Some of these challenges were mitigated by investing in 
open-source machines that use test-kits manufactured 
by multiple suppliers and laboratories.18 The Council for 
Scientific and Industrial Research (CSIR), jointly developed 
a molecular test -kit for use on open platforms with a local 
company, CapeBio.19 

Ventilators 
At the start of the COVID-19 pandemic, South Africa faced 
significant shortages of the means to provide oxygen 
therapy needed for severe COVID-19 disease. In April 2020, 
the National Department of Health (NDoH) reported that 
only 3 216 ventilators were available nationally, two-thirds 
of which were located in private health facilities.20 The 
Department of Trade, Industry and Competition launched 
the National Ventilator Project for local manufacturing of 
20 000 non-invasive continuous positive airway pressure 
(CPAP) devices.21 The availability of open-source designs 
allowed for local manufacture, enabling scale-up of this 
critical non-invasive ventilatory support equipment.15 

Personal protective equipment (PPE)
Hoarding of PPE by high-income countries (HICs) resulted 
in global shortages22, exacerbated by uncertainty regarding 
the regulatory requirements for importing, manufacturing, 
and marketing of PPE in South Africa. These regulatory 
requirements initially blocked many local manufacturers 
from the market.23 

Decentralisation of PPE procurement by the National 
Treasury, and the relaxation of procurement rules, resulted 
in widespread procurement corruption and enabled the 
importation of substandard products.24 These factors 
endangered the lives of healthcare workers, triggering labour 
action and negatively impacting health service delivery.25,26

The South African Health Products Regulatory Authority 
(SAHPRA) eventually licensed multiple local PPE 
manufacturers whose processes, products and capacity met 
quality requirements. SAHPRA maintains that the delays were 
due, in part, to the submission of incomplete applications.15 

Vaccines 
The South African government had to negotiate four barriers 
to equitable access to COVID-19 vaccines: global supply 
shortages, securing financing for procurement, infrastructure 
weaknesses, and inadequate human resources for health. 
The decision-making around vaccine procurement and 
roll-out has been opaque. The for-profit private sector 
has apparently had a disproportionate influence in these 
processes compared to civil society. Additionally, the 
vaccine roll-out, primarily funded by the public fiscus, may be 
affected by significant cuts to the public health budget.27,28

The South African government has committed to making 
vaccines available free of charge31 for both citizens and non-
citizens.29 Given the limited options for acquiring vaccines 
through multilateral mechanisms, the government has 
engaged in bilateral negotiations with vaccine producers. 
At the time of writing, it had entered into bilateral deals 
with AstraZeneca (AZ)/Serum Institute of India (SII) (since 
withdrawn), Janssen (J&J) and Pfizer – as well as via COVAX 
and the African Vaccines Acquisition Task Team (AVATT). 

When administration of the AZ vaccine was suspended 
following evidence suggesting poor efficacy against the 
COVID B.1.351 (Beta) variant, the South African Medical 
Research Council (SAMRC) embarked on the Sisonke phase 
3b implementation study, enabling vaccination of healthcare 
workers, using clinical trial stock of the J&J vaccine, with 
SAHPRA approval. For the national roll-out, the NDoH has 
since procured 31 million doses of the J&J vaccine.30 The 
J&J vaccine is administered as a single dose, can be stored 
at temperatures of between 2-8 degrees Celsius and is best 
suited to resource-poor settings. In addition, 30 million doses 
of the Pfizer/BioNTech vaccine have been procured, with 
more challenging logistical demands (a two-dose regimen 
and ultra-low temperature storage). This represents a 
significant improvement on the situation in December 2020, 
when only 6 million doses had been secured via COVAX. 

Reasons for the delay in the national roll-out to the general 
population included delays in the NDoH securing deals with 
producers, and a reluctance to commit to procurement in 
the absence of evidence of efficacy and safety. About 65% 
of the vaccine doses procured by the NDoH have been via 
bilateral engagements with vaccine producers, and smaller 
quantities accessed via AVATT and COVAX.31 
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The financing of South Africa’s vaccination efforts remains 
opaque. The Solidarity Fund (Fund) was launched with 
pledges amounting to R1 billion.32 The Fund made a 
pre-payment of R283 million to COVAX in December 
202033,34 and contributed R50 million towards the 
Sisonke study in early 2021.35 The Fund reported that 
it would fund “technical assistance to National and 
Provincial Departments and related human resource 
capacitation” aimed at promoting the efficacy of the 
roll-out.38 A vaccine task team based on a co-funding 
model between government and medical schemes was 
established in January 2021 to co-ordinate private sector 
vaccine financing, as well as procurement, logistics and 
administration.36 However, civil society organisations and 
activists with expertise in advocacy for equitable and 
affordable access, despite being vocal about corruption 
and the lack of transparency during the pandemic, are not 
represented on this structure.

The national fiscus is the primary source of financing 
for vaccine procurement. In February 2021, the National 
Treasury announced that R9 billion had been allocated for 
vaccine roll-out, R6.5 billion of which would be reserved 
for procurement and distribution of vaccines (in addition to 
an earlier allocation of R1.3 billion for 2021). An additional 
R9 billion could be drawn from contingency reserve 
and emergency allocations. The National Treasury has 
also allocated R100 million to the SAMRC to be used for 
‘vaccine research’.31 Government has described the mass 
COVID-19 vaccination roll-out as a vertical intervention 
that will rely on collaboration with the private sector for 
its success. 

Procurement by private entities37, which would have enabled 
inequality in access to vaccines with those enjoying access 
to the private sector being vaccinated ahead of others 
equally in medical need, has been mooted. Most medical 
schemes, however, have supported both government’s 
phased approach to vaccination roll-out as well as 
government’s role as sole procurer of the vaccine.38 

Health system challenges 
Equitable access to COVID-19 vaccines has also been 
impacted by the long-standing under-investment in the 
physical infrastructure and human resources of the public 
health system.39 

Government’s stewardship of the vaccine roll-out is 
consistent with its human rights obligations under the 
Constitution and the International Covenant on Economic, 
Social and Cultural Rights (ICESCR) to take reasonable 
measures to ensure access to healthcare services40 and to 
the enjoyment of the benefits of scientific progress without 
discrimination.41 The hoarding of vaccines by HICs – ‘vaccine 
nationalism’ − is both a violation of the right to enjoy the 
benefits of scientific progress and the right to health. HICs 
have extraterritorial obligations42 to avoid actions that 
prevent other countries from fulfilling their rights obligations.

These right-to-health commitments are, to some extent, 
undermined by the R67.2 billion budget cut in public health 
spending over the next three years, despite the dire need 
to upgrade healthcare infrastructure to ensure that routine 
services can be delivered in a dignified manner, particularly 
in South Africa’s poorest provinces.43–45 Public health budgets 
are also eroded by unauthorised and irregular expenditures, 
medico-legal claims from patients harmed by negligence,46 
and poor management. There is also a long-standing 
shortage of health workers. According to a recent NDoH 
report, an additional 97 000 health workers will be needed 
by 2025 to ensure greater health equity, a third of which 
will be Community Health Workers (CHWs).47 Despite the 
additional staffing required for the vaccine roll-out, and the 
harrowing toll that COVID-19 has taken on health workers48, 
government has not indicated any increased financing for 
health workers’ posts, or committed to improving the working 
conditions of CHWs operating under precarious short-term 
contracts. Nurses have been threatened with wage freezes, 
and some financing sources for nursing qualifications have 
been discontinued.49 Doctors in Limpopo have threatened 
industrial action in response to alterations in their service 
conditions resulting from austerity measures.50 

Impact of IP protection on the 
COVID-19 response

Transnational manufacturers holding IP rights maintained 
tight control of their health-related technology and know-
how, which prevented expansion of the pool of suppliers.51 
The declaration of the PHEIC did not supersede the 
application of IP law. Pharmaceutical companies justify 
patent monopolies by arguing the need to recover their 
investment in R&D of new medicines. Although R&D for 
a new medicine has been claimed to be in the region 
of US$ 2.6 billion52, this figure is strongly disputed, as it 
includes lost ‘opportunity’ costs, and does not take into 
account the substantial public funding invested in early 
research. There is a complete lack of transparency about the 
actual costs incurred.53 Even if industry claims were justified, 
excessive pricing during a pandemic is an egregious 
abuse of a dominant market position. HICs have provided 
substantial financial investment in the initial research, with 
public funding in the region of €86.5 billion (R1.65 trillion) in 
the development of, and advance market commitments to 
purchase, COVID-19 vaccines.54 

Most manufacturers of COVID-19 vaccines are expected 
to reap considerable profits from vaccine sales. Moderna’s 
advance purchase agreements are worth US$18.4 billion 
for 2021.55 The bulk of these will be supplied to HICs, and 
there is no consideration of equitable access.

The risks associated with new products are routinely 
passed on to consumers and purchasing countries. 
Pfizer threatened to withhold its vaccine from several 
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South American countries unless their sovereign assets, 
such as embassy buildings and military bases, were pledged 
as guarantees.56 In addition, all vaccine manufacturers have 
required governments to provide no-fault compensation 
cover for adverse events, including those resulting from 
negligence or fraud. While a number of HICs have had such 
schemes, they do not yet exist in LMICs.57,58 The WHO has 
established such a scheme only for the countries eligible 
for donor-funded COVID-19 vaccines, thus excluding 
South Africa.59 In April 2021, South Africa published 
Regulations for such a no-fault compensation scheme.60 

Global responses to the demand 
for equitable access

The COVID-19 pandemic has spurred an extensive global 
response, drawing in multilateral organisations, philanthropic 
donors and innovative health financing entities. The Access 
to COVID-19 Tools Accelerator (ACT-A) aims “to speed up 
an end to the pandemic by supporting the development 
and equitable distribution of the tests, treatments and 
vaccines the world needs to reduce mortality and severe 
disease”.61 The ACT-A is organised in four pillars: diagnostics, 
treatment, vaccines and health system strengthening, with 
an overall budget estimated at US$38.1 billion. It has secured 
US$11.0 billion from donors, less than 30% of its budget, 
leaving a funding gap of US$22.1 billion for 2021 alone.62 

The vaccines pillar created the COVAX mechanism, 
combining domestic financing from HICs and upper middle-
income countries (UMICs) with donor-supported financing 
through the COVAX Advance Market Commitment (AMC) for 
COVID-19 vaccines for countries eligible for such support. 
However, UMICs and HICs are not precluded from concluding 
bilateral agreements with individual vaccine manufacturers, 
and have so far procured the bulk of available supplies of 
vaccines, up to three times their requirements. While COVAX 
has enabled limited access for the AMC recipient countries, 
it has failed to ensure equitable access to vaccines, in the 
context of supply constraints. ‘Vaccine nationalism’63 affects 
the world’s poorest countries but has a wider ‘knock-on 
effect’ which will prolong the pandemic. It is estimated that 
“the global economy could lose US$9.2 trillion if developing 
countries are left behind in the vaccine roll-out”.72 

In cognisance of the potential impact of IP protection on 
access, the COVID-19 Technology Access Pool (C-TAP) was 
launched in May 2020 by the WHO, in partnership with 
the Government of Costa Rica and 40 other countries.64 
C-TAP was meant to build on existing mechanisms to pool 
IP and other forms of knowledge, clinical data and know-
how − working closely with the Medicines Patent Pool and 
others.65 C-TAP has failed to attract the needed support from 
either the health technology industry or major producing 
countries.66 This is particularly grievous, given the failure of 

COVAX to ensure equitable access, and the evident success 
and broad applicability of the Medicines Patent Pool.67 

Waiver proposal at the WTO 

In October 2020, India and South Africa tabled a proposal 
at the World Trade Organization (WTO) for the “waiver 
from the implementation, application and enforcement of 
Sections 1, 4, 5, and 7 of Part II of the TRIPS Agreement 
in relation to prevention, containment or treatment of 
COVID-19” (waiver proposal).68 Such a waiver, which has 
the support of over 100 member countries, is permitted 
under WTO rules.69 HIC delegations have opposed the 
proposal by resorting to filibustering at the TRIPS Council – 
repeatedly asking for clarifications on and examples of the 
abuse of existing IP rights, and refusing to engage with the 
very detailed and compelling responses provided by the 
sponsors of the proposal. 

While the WHO Director-General has endorsed the waiver 
proposal, the new WTO Director-General, Dr Ngozi Okonjo-
Iweala, has given only qualified support.70 

Despite a series of both formal and informal meetings of the 
TRIPS Council, consensus on the waiver proposal remains 
elusive. The support of the Biden administration for a waiver 
on vaccines in May 2021 may signal some progress.71 The 
proposers have revised their original resolution text to address 
concerns about the scope and duration of the waiver. Text-
based negotiations are expected to take place during 2021.72 

Local production in South Africa 

Limited production capacity in Africa is a major barrier to 
the scale-up of COVID-19 vaccine supply, exacerbated by 
export restrictions by producing countries. Ten vaccine 
manufacturers are located in South Africa, Morocco, 
Tunisia, Egypt and Senegal.73 These facilities compound, fill, 
finish, label and package, rather than manufacture vaccine 
components. Vaccines which have received regulatory 
approval are novel technologies, such as mRNA vaccines, 
adenovirus-vectored vaccines, and protein subunit vaccines, 
instead of traditional inactivated virus vaccines. In South 
Africa, Biovac (a public-private partnership) has historically 
focused on procurement and distribution of vaccines. Aspen 
Pharmacare has the capacity to compound, fill, finish and 
package vaccines, and is expected to be a major source of 
the J&J vaccine.74 Biovac announced a collaboration with 
a US-based company to manufacture a second-generation 
COVID-19 vaccine, undergoing phase 1 clinical trials in South 
Africa and the US.75 Recently, Biovac has reached agreement 
with Pfizer-BioNTech to produce their mRNA vaccine, 
essentially a fill-and-finish operation expected to deliver 
more than 100 million doses annually to African countries.76 
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Financing remains a major barrier to the development of 
production capacity, estimated by Biovac’s Chief Executive 
Officer to cost up to R8.9 billion.77 

Paralysis on patent amendments, 
tardiness on transparency and 
vaccines rollout 

While South Africa has shown admirable leadership at the 
WTO, a lack of political will is evident domestically. The 
government has stalled on tabling amendments to the 
Patents Act 57 of 1978 that would facilitate improved access 
to vaccines and other health products. Cabinet approved a 
new policy in 201878, but no draft Bill has been forthcoming. 
The policy takes a balanced approach to IP, protecting both 
the rights of IP holders and the public interest, rooted in the 
South African Constitution.79 It recommends the introduction 
of substantive examination of pharmaceutical patents, as 
well as the utilisation of flexibilities to ease access, such as 
strict patentability standards to eliminate patenting of new 
formulations and new uses of known compounds, and a 
streamlined and effective compulsory licensing provision. 

There are concerns that the government has mismanaged 
the vaccine procurement process, delaying commitment to 
the COVAX facility and procurement through bilateral deals. 
By mid-July 2021, South Africa had managed to deliver 
just over 5 million vaccine doses.80 By the end of August, 
the total exceeded 11 million doses, with approximately 
4 million adults fully vaccinated. By contrast, Morocco, with a 
population of approximately 37 million and ranked lower than 
South Africa on the Human Development Index81, had already 
vaccinated 5.6 million people (or 15%) by March 2021.83

Furthermore, there has been a lack of transparency on 
the terms being negotiated with manufacturers. This 
has undermined public confidence in the government, 
potentially contributing to vaccine hesitancy.82 

Conclusions 

While the supply shortages have been due primarily to 
extraneous factors such as vaccine nationalism and the 
refusal of patent-holders to share their technology in order 
to scale up the supply of diagnostics, vaccines and other 
health products, the government’s performance has also 
been found to be wanting. It is recommended that the 
government urgently give attention to, among others, the 
following areas: accelerating its vaccine acquisition and 
administration; addressing the severely strained health 
infrastructure; eliminating corruption in procurement 
contracts and the distribution of supplies; and tabling of a 
Bill to reform the patent legislation.

References 

1. World Health Organization. WHO Director-General's 
statement on IHR emergency committee on Novel 
Coronavirus (2019-nCoV). Geneva: WHO; 2020. URL: https://
www.who.int/director-general/speeches/detail/who-director-
general-s-statement-on-ihr-emergency-committee-on-novel-
coronavirus-(2019-ncov) 

2. World Trade Organization. Agreement on trade-related 
aspects of intellectual property rights. Geneva: WTO; 1994. 
URL: https://www.wto.org/english/docs_e/legal_e/27-trips.pdf 

3. Médecins Sans Frontières. Generic competition 
pushing down HIV drug prices, but patents keep newer 
drugs affordable. Kuala Lumpur: MSF; 2013. URL: https://
www.msf.org/generic-competition-pushing-down-hiv-drug-
prices-patents-keep-newer-drugs-unaffordable 

4. Boseley S. The Briefing: why do new medicines cost 
so much, and what can we do about it. The Guardian; 
9 April 2018. URL: https://www.theguardian.com/news/2018/
apr/09/why-do-new-medicines-cost-so-much-and-what-can-
we-do-about-it 

5. Stiglitz JE. Economic foundations of intellectual 
property rights. Duke L J, 2007; 57:1693−1724. URL: 
https://scholarship.law.duke.edu/cgi/viewcontent.
cgi?article=1362&context=dlj 

6. Chang HJ. Intellectual property rights and economic 
development – historical lessons and emerging issues. Third 
World Network Intellectual Property Rights Series, No. 3. 
Undated. URL: https://www.twn.my/title2/IPR/pdf/ipr03.pdf 

7. Pogge T. The Health Impact Fund: Boosting 
pharmaceutical innovation without obstructing free access. 
Camb Q of Health Ethics, 2009; 18(1):78-86. 

8. Scherer F. Innovation and Growth. Cambridge, 
Massachusetts: The MIT Press; 1984.

9. Moon S, Bermudez J, 't Hoen E. Innovation and access 
to medicines for neglected populations: Could a treaty 
address a broken pharmaceutical R&D system? PLoSMed, 
2012; 9(5): e1001218. URL: https://journals.plos.org/
plosmedicine/article?id=10.1371/journal.pmed.1001218

10. United Nations. Report of the United Nations Secretary 
General’s high-level panel on access to medicines. 
Promoting innovation and access to health technologies. 
2016. URL: http://www.unsgaccessmeds.org/final-report 

11. Knowledge Ecology International. Negotiations on 
the 74th World Health Assembly (WHA) resolution on local 
production. 2020−2021. URL: https://www.keionline.org/
negotiations-on-the-74th-world-health-assembly-wha-
resolution-on-local-production 

12. World Trade Organization. Declaration on the TRIPS 
agreement and public health. Geneva: WTO; 2001. URL: 
https://www.wto.org/english/thewto_e/minist_e/min01_e/
mindecl_trips_e.htm 

https://www.who.int/director-general/speeches/detail/who-director-general-s-statement-on-ihr-emergency-committee-on-novel-coronavirus-(2019-ncov)
https://www.who.int/director-general/speeches/detail/who-director-general-s-statement-on-ihr-emergency-committee-on-novel-coronavirus-(2019-ncov)
https://www.who.int/director-general/speeches/detail/who-director-general-s-statement-on-ihr-emergency-committee-on-novel-coronavirus-(2019-ncov)
https://www.who.int/director-general/speeches/detail/who-director-general-s-statement-on-ihr-emergency-committee-on-novel-coronavirus-(2019-ncov)
https://www.wto.org/english/docs_e/legal_e/27-trips.pdf
https://www.msf.org/generic-competition-pushing-down-hiv-drug-prices-patents-keep-newer-drugs-unaffordable
https://www.msf.org/generic-competition-pushing-down-hiv-drug-prices-patents-keep-newer-drugs-unaffordable
https://www.msf.org/generic-competition-pushing-down-hiv-drug-prices-patents-keep-newer-drugs-unaffordable
https://www.theguardian.com/news/2018/apr/09/why-do-new-medicines-cost-so-much-and-what-can-we-do-about-it
https://www.theguardian.com/news/2018/apr/09/why-do-new-medicines-cost-so-much-and-what-can-we-do-about-it
https://www.theguardian.com/news/2018/apr/09/why-do-new-medicines-cost-so-much-and-what-can-we-do-about-it
https://scholarship.law.duke.edu/cgi/viewcontent.cgi?article=1362&context=dlj
https://scholarship.law.duke.edu/cgi/viewcontent.cgi?article=1362&context=dlj
https://www.twn.my/title2/IPR/pdf/ipr03.pdf
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001218
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001218
http://www.unsgaccessmeds.org/final-report
https://www.keionline.org/negotiations-on-the-74th-world-health-assembly-wha-resolution-on-local-production
https://www.keionline.org/negotiations-on-the-74th-world-health-assembly-wha-resolution-on-local-production
https://www.keionline.org/negotiations-on-the-74th-world-health-assembly-wha-resolution-on-local-production
https://www.wto.org/english/thewto_e/minist_e/min01_e/mindecl_trips_e.htm
https://www.wto.org/english/thewto_e/minist_e/min01_e/mindecl_trips_e.htm


269Intellectual property barriers to access to COVID-19 health products in South Africa

13. Balasubramaniam T, Goldman AS. Submission of 
Knowledge Ecology International to the WIPO SCP: constraints 
faced by developing countries and least developing countries 
(LDCs) in making full use of patent flexibilities and their 
impacts on the access to affordable especially essential 
medicines for public health purposes in developing countries 
and LDCs. Knowledge Ecology International; 2017. URL: 
https://www.wipo.int/export/sites/www/scp/en/meetings/
session_27/3rdparty_comments/kei.pdf

14. Vawda YA, Shozi B. Eighteen years after Doha: an 
analysis of the use of public health TRIPS flexibilities in 
Africa. South Centre Research Paper 103. 2020. URL: https://
www.southcentre.int/wp-content/uploads/2020/02/RP103_
Eighteen-Years-After-Doha-An-Analysis-of-the-Use-of-Public-
HealthTRIPS-Flexibilities-in-Africa_EN.pdf

15. Tomlinson C. A rapid situational analysis of barriers 
and enablers to equitable access to COVID-19 health 
technologies in South Africa. Cape Town: People’s Health 
Movement − South Africa; 2020. URL: https://www.phm-sa.
org/barriers-and-enablers-to-equitable-access-to-covid-19-
health-technologies-in-south-africa/

16. Tomlinson C. COVID-19: behind SA’s shortage of 
test materials. Spotlight; 5 May 2020. URL: https://www.
spotlightnsp.co.za/2020/05/05/covid-19-behind-sas-
shortages-of-test-materials/ 

17. Vawda Y. Global vaccine system fails poor countries. 
Amandla Magazine No 75: March 2021. URL: https://aidc.org.
za/global-vaccine-system-fails-poor-countries/

18. Tomlinson C. COVID-19: NHLS is reducing its 
dependency on a ‘few suppliers’. Spotlight; 22 July 2020. 
URL: https://www.spotlightnsp.co.za/2020/07/22/covid-19-
nhls-reducing-its-dependence-on-a-few-suppliers/

19. Campbell R. CSIR makes breakthrough in developing 
local COVID-19 test. Engineering News; 30 July 2020. URL: 
https://www.engineeringnews.co.za/article/csir-makes-
breakthrough-in-developing-local-covid-19-test-2020-07-30

20. Kahn T. SA has half the ventilators it may need for 
COVID-19 surge. Business Day; 11 April 2020. URL: https://
www.businesslive.co.za/bd/national/health/2020-04-11-sa-
has-half-the-ventilators-it-may-need-for-covid-19-surge/

21. South African Government. Department of Trade, 
Industry and Competition. National ventilator project call 
for proposals. South Africa, 2020. Document Number: 
SSA4003-0009-002. p.22. URL: http://www.thedti.gov.za/
news2020/CFP_NVP.pdf 

22. Nkengasong J. Let Africa into the market for COVID-19 
diagnostics. Nature, 2020; 580(7805): 565. URL: https://
www.nature.com/articles/d41586-020-01265-0 

23. Tomlinson C. In-depth: the tangled web of medical 
device regulation in South Africa. Spotlight; 3 September 
2020. URL: https://www.spotlightnsp.co.za/2020/09/03/in-
depth-the-tangled-web-of-medical-device-regulation-in-sa/ 

24. Parliamentary Monitoring Group. National Treasury on 
procurement of PPE for COVID-19. South Africa: Finance 
Standing Committee; 2020. URL: https://pmg.org.za/page/
NationalTreasuryonprocurementofPPEforCOVID19 

25. Jonas SP. Eastern Cape healthcare woes worsen. 
New Frame; 23 June 2020. URL: https://www.newframe.
com/eastern-cape-healthcare-woes-worsen/ 

26. Hlati O. Khayelitsha EMS crews go on strike over 
‘inadequate’ personal protection equipment. IOL; 
4 May 2020. URL: https://www.iol.co.za/capetimes/news/
khayelitsha-ems-crews-go-on-strike-over-inadequate-
personal-protection-equipment-47499847 

27. Smit S. Austerity budget unpacked. Mail & Guardian; 
4 March 2021. URL: https://mg.co.za/business/2021-03-04-
austerity-budget-unpacked/ 

28. South African National. Department of National 
Treasury. Budget review. South Africa. February 2021. p.253. 
URL: http://www.treasury.gov.za/documents/National%20
Budget/2021/review/FullBR.pdf 

29. Du Plessis C. COVID-19: SA praised for including 
refugees, asylum seekers in vaccine programme. News 24; 
8 March 2021. URL: https://www.news24.com/news24/
southafrica/news/covid-19-sa-praised-for-including-refugees-
asylum-seekers-in-vaccine-programme-20210308

30. SA secures 30 million Johnson & Johnson vaccines. 
South African Government News Agency; 29 March 2021. 
URL: https://www.sanews.gov.za/south-africa/sa-secures-30-
million-johnson-johnson-vaccines 

31. South African National Department of Health. What 
financing options were available for the COVAX facility? 
South Africa; 12 January 2021. URL: https://sacoronavirus.
co.za/2021/01/12/vaccine-procurement-infographics/#iLightb
ox[gallery-1]/8 

32. Omarjee L. Donations, loans & pledges: what you need 
to know about those billions aimed at fighting COVID-19. 
Fin 24; 2 April 2020. URL: https://www.news24.com/fin24/
economy/south-africa/donations-loans-pledges-what-
you-need-to-know-about-those-billions-aimed-at-fighting-
covid-19-20200402-2 

33. Sguazzin A. SA fails to pay deposit to COVAX 
programme to secure COVID-19 vaccine. Business Day; 
17 December 2020. URL: https://www.businesslive.co.za/bd/
national/health/2020-12-17-sa-fails-to-pay-deposit-to-covax-
programme-to-secure-covid-19-vaccine/

34. Solidarity Fund: Unity in Action. Solidarity Fund marks 
its first anniversary as South Africa prepares for the mass 
vaccine roll-out programme. 25 March 2021. URL: https://
solidarityfund.co.za/media/2021/03/2021-03-25_PRESS_
STATEMENT_Role_of_the_Solidarity_Fund_in_the_
Vaccine_Rollout_Programme.pdf  

https://www.wipo.int/export/sites/www/scp/en/meetings/session_27/3rdparty_comments/kei.pdf
https://www.wipo.int/export/sites/www/scp/en/meetings/session_27/3rdparty_comments/kei.pdf
https://www.southcentre.int/wp-content/uploads/2020/02/RP103_Eighteen-Years-After-Doha-An-Analysis-of-the-Use-of-Public-HealthTRIPS-Flexibilities-in-Africa_EN.pdf
https://www.southcentre.int/wp-content/uploads/2020/02/RP103_Eighteen-Years-After-Doha-An-Analysis-of-the-Use-of-Public-HealthTRIPS-Flexibilities-in-Africa_EN.pdf
https://www.southcentre.int/wp-content/uploads/2020/02/RP103_Eighteen-Years-After-Doha-An-Analysis-of-the-Use-of-Public-HealthTRIPS-Flexibilities-in-Africa_EN.pdf
https://www.southcentre.int/wp-content/uploads/2020/02/RP103_Eighteen-Years-After-Doha-An-Analysis-of-the-Use-of-Public-HealthTRIPS-Flexibilities-in-Africa_EN.pdf
https://www.phm-sa.org/barriers-and-enablers-to-equitable-access-to-covid-19-health-technologies-in-south-africa/
https://www.phm-sa.org/barriers-and-enablers-to-equitable-access-to-covid-19-health-technologies-in-south-africa/
https://www.phm-sa.org/barriers-and-enablers-to-equitable-access-to-covid-19-health-technologies-in-south-africa/
https://www.spotlightnsp.co.za/2020/05/05/covid-19-behind-sas-shortages-of-test-materials/
https://www.spotlightnsp.co.za/2020/05/05/covid-19-behind-sas-shortages-of-test-materials/
https://www.spotlightnsp.co.za/2020/05/05/covid-19-behind-sas-shortages-of-test-materials/
https://aidc.org.za/global-vaccine-system-fails-poor-countries/
https://aidc.org.za/global-vaccine-system-fails-poor-countries/
https://www.spotlightnsp.co.za/2020/07/22/covid-19-nhls-reducing-its-dependence-on-a-few-suppliers/
https://www.spotlightnsp.co.za/2020/07/22/covid-19-nhls-reducing-its-dependence-on-a-few-suppliers/
https://www.engineeringnews.co.za/article/csir-makes-breakthrough-in-developing-local-covid-19-test-2020-07-30
https://www.engineeringnews.co.za/article/csir-makes-breakthrough-in-developing-local-covid-19-test-2020-07-30
https://www.businesslive.co.za/bd/national/health/2020-04-11-sa-has-half-the-ventilators-it-may-need-for-covid-19-surge/
https://www.businesslive.co.za/bd/national/health/2020-04-11-sa-has-half-the-ventilators-it-may-need-for-covid-19-surge/
https://www.businesslive.co.za/bd/national/health/2020-04-11-sa-has-half-the-ventilators-it-may-need-for-covid-19-surge/
http://www.thedti.gov.za/news2020/CFP_NVP.pdf
http://www.thedti.gov.za/news2020/CFP_NVP.pdf
https://www.nature.com/articles/d41586-020-01265-0
https://www.nature.com/articles/d41586-020-01265-0
https://www.spotlightnsp.co.za/2020/09/03/in-depth-the-tangled-web-of-medical-device-regulation-in-sa/
https://www.spotlightnsp.co.za/2020/09/03/in-depth-the-tangled-web-of-medical-device-regulation-in-sa/
https://pmg.org.za/page/NationalTreasuryonprocurementofPPEforCOVID19
https://pmg.org.za/page/NationalTreasuryonprocurementofPPEforCOVID19
https://www.newframe.com/eastern-cape-healthcare-woes-worsen/
https://www.newframe.com/eastern-cape-healthcare-woes-worsen/
https://www.iol.co.za/capetimes/news/khayelitsha-ems-crews-go-on-strike-over-inadequate-personal-protection-equipment-47499847
https://www.iol.co.za/capetimes/news/khayelitsha-ems-crews-go-on-strike-over-inadequate-personal-protection-equipment-47499847
https://www.iol.co.za/capetimes/news/khayelitsha-ems-crews-go-on-strike-over-inadequate-personal-protection-equipment-47499847
https://mg.co.za/business/2021-03-04-austerity-budget-unpacked/
https://mg.co.za/business/2021-03-04-austerity-budget-unpacked/
http://www.treasury.gov.za/documents/National%20Budget/2021/review/FullBR.pdf
http://www.treasury.gov.za/documents/National%20Budget/2021/review/FullBR.pdf
https://www.news24.com/news24/southafrica/news/covid-19-sa-praised-for-including-refugees-asylum-seekers-in-vaccine-programme-20210308
https://www.news24.com/news24/southafrica/news/covid-19-sa-praised-for-including-refugees-asylum-seekers-in-vaccine-programme-20210308
https://www.news24.com/news24/southafrica/news/covid-19-sa-praised-for-including-refugees-asylum-seekers-in-vaccine-programme-20210308
https://www.sanews.gov.za/south-africa/sa-secures-30-million-johnson-johnson-vaccines
https://www.sanews.gov.za/south-africa/sa-secures-30-million-johnson-johnson-vaccines
https://sacoronavirus.co.za/2021/01/12/vaccine-procurement-infographics/#iLightbox[gallery-1]/8
https://sacoronavirus.co.za/2021/01/12/vaccine-procurement-infographics/#iLightbox[gallery-1]/8
https://sacoronavirus.co.za/2021/01/12/vaccine-procurement-infographics/#iLightbox[gallery-1]/8
https://www.news24.com/fin24/economy/south-africa/donations-loans-pledges-what-you-need-to-know-about-those-billions-aimed-at-fighting-covid-19-20200402-2
https://www.news24.com/fin24/economy/south-africa/donations-loans-pledges-what-you-need-to-know-about-those-billions-aimed-at-fighting-covid-19-20200402-2
https://www.news24.com/fin24/economy/south-africa/donations-loans-pledges-what-you-need-to-know-about-those-billions-aimed-at-fighting-covid-19-20200402-2
https://www.news24.com/fin24/economy/south-africa/donations-loans-pledges-what-you-need-to-know-about-those-billions-aimed-at-fighting-covid-19-20200402-2
https://www.businesslive.co.za/bd/national/health/2020-12-17-sa-fails-to-pay-deposit-to-covax-programme-to-secure-covid-19-vaccine/
https://www.businesslive.co.za/bd/national/health/2020-12-17-sa-fails-to-pay-deposit-to-covax-programme-to-secure-covid-19-vaccine/
https://www.businesslive.co.za/bd/national/health/2020-12-17-sa-fails-to-pay-deposit-to-covax-programme-to-secure-covid-19-vaccine/
https://solidarityfund.co.za/media/2021/03/2021-03-25_PRESS_STATEMENT_Role_of_the_Solidarity_Fund_in_the_Vaccine_Rollout_Programme.pdf
https://solidarityfund.co.za/media/2021/03/2021-03-25_PRESS_STATEMENT_Role_of_the_Solidarity_Fund_in_the_Vaccine_Rollout_Programme.pdf
https://solidarityfund.co.za/media/2021/03/2021-03-25_PRESS_STATEMENT_Role_of_the_Solidarity_Fund_in_the_Vaccine_Rollout_Programme.pdf
https://solidarityfund.co.za/media/2021/03/2021-03-25_PRESS_STATEMENT_Role_of_the_Solidarity_Fund_in_the_Vaccine_Rollout_Programme.pdf


South African Health Review 2021270

35. Mahlakoana T. Solidarity Fund to launch targeted 
fundraising for SA’s COVID-19 vaccine roll-out. Eyewitness 
News; 26 March 2021. URL: https://ewn.co.za/2021/03/26/
solidarity-fund-to-launch-targeted-fundraising-for-sa-vaccine-
rollout 

36. Mathe T. This is how medical aid schemes will help to 
fund SA’s vaccines. Mail & Guardian; 5 January 2021. URL: 
https://mg.co.za/health/2021-01-05-this-is-how-medical-aid-
schemes-will-help-to-fund-sas-vaccines/ 

37. Bhengu L. COVID-19 vaccine procurement: Health 
Justice Initiative applies to join court battle. News24; 
22 February 2021. URL: https://www.news24.com/news24/
SouthAfrica/News/covid-19-vaccine-procurement-health-
justice-initiative-applies-to-join-court-battle-20210222 

38. Ash P. Medical aids won’t be sourcing vaccines 
privately or subsidising non-members. Sunday Times; 
13 April 2021. URL: https://www.timeslive.co.za/sunday-
times-daily/news/2021-04-13-medical-aids-wont-be-sourcing-
vaccines-privately-or-subsidising-non-members/

39. Rispel LC, Shisana O, Dhai A, Dudley L, English R, 
Grobler GP, et al. Achieving high-quality and accountable 
universal health coverage in South Africa: a synopsis of the 
Lancet National Commission Report. In: Moeti T, Padarath A, 
editors. South African Health Review 2019. Durban: Health 
Systems Trust; 2019. URL: https://journals.co.za/doi/
pdf/10.10520/EJC-1d2ab57a7e 

40. UN General Assembly. International covenant on 
economic, social and cultural rights. United Nations: 
Treaty Series. 1966. URL: https://www.ohchr.org/EN/
ProfessionalInterest/Pages/CESCR.aspx 

41. Committee on Economic, Social and Cultural Rights. 
General comment No. 25 on science and economic, 
social and cultural rights, 7 April 2020; Art 15.1.b;15.2; 15.3; 
15.4. URL: https://www.ohchr.org/Documents/HRBodies/
GC7April2020.docx 

42. Coomans F. The extraterritorial scope of the 
international covenant on economic, social and cultural 
rights in the work of the United Nations committee on 
economic, social and cultural rights. Hum Rights Law Rev, 
2011; 11:1. URL: https://www.corteidh.or.cr/tablas/r26506.pdf 

43. Ellis E. Minister Mkhize, the Eastern Cape’s health 
system has collapsed – you must intervene. Maverick 
Citizen; 23 March 2021. URL: https://www.dailymaverick.
co.za/article/2021-03-23-minister-mkhize-the-eastern-cape-
is-on-the-health-frontline-you-must-intervene/

44. Office of Health Standards Compliance. Annual 
inspection report 2018/2019. Pretoria. URL: https://ohsc.org.
za/wp-content/uploads/Annual-Inspection-Report-_2018-19_
Report_02-Mar-20-1.pdf

45. Maphumulo WT, Bhengu BR. Challenges of quality 
improvement in the healthcare of South Africa post-
apartheid: a critical review. Curationis, 2019; 42(1):1901. URL: 
http://www.scielo.org.za/pdf/cura/v42n1/12.pdf 

46. October A. In-depth: this is how health departments 
(mis)spend public funds. Spotlight; 19 April 2021. URL: 
https://www.spotlightnsp.co.za/2021/04/19/in-depth-this-is-
how-health-departments-misspend-public-funds/ 

47. Cleary K. SA is facing a healthcare worker crisis – what 
to do? Spotlight; 25 September 2020 URL: https://www.
spotlightnsp.co.za/2020/09/25/sa-is-facing-a-healthcare-
worker-crisis-what-to-do/

48. Robertson LJ, Maposa I, Somaroo H, Johnson O. Mental 
health of healthcare workers during the COVID-19 outbreak: 
a rapid scoping review to inform provincial guidelines in 
South Africa. S Afr Med J, 2020; 1109(10):1010−1019. URL: 
http://www.samj.org.za/index.php/samj/article/view/13101 

49. Daniel L. NSFAS says it will not fund these nursing and 
teaching qualifications. Business Insider; 20 February 2021. 
URL: https://www.businessinsider.co.za/nsfas-funding-and-
applications-for-2021-qualifications-2021-2

50. Molefe R. How a strike by Limpopo health workers was 
averted. News24; 30 March 2021. URL: https://www.news24.
com/news24/southafrica/news/how-a-strike-by-limpopo-
health-workers-was-averted-20210330 

51. Médecins Sans Frontières. Overcoming intellectual 
property monopolies in the COVID-19 pandemic. MSF 
Briefing Document: Access campaign. 2020. URL: https://
msfaccess.org/sites/default/files/2020-07/MSF-AC_
COVID-19_IP-monopolies_briefing-doc_July2020.pdf 

52. Tufts Center for the Study of Drug Development. Cost 
to develop and win marketing approval for a new drug is 
$2.6 billion. Boston: Tufts University; 2014. URL: https://khn.org/
wp-content/uploads/sites/2/2019/02/30e17-pr-coststudy.pdf 

53. Sullivan T. A tough road: cost to develop one new 
drug Is $2.6 billion: approval rate for drugs entering 
clinical development is less than 12%. Policy and Medicine; 
21 March 2019. URL: https://www.policymed.com/2014/12/a-
tough-road-cost-to-develop-one-new-drug-is-26-billion-
approval-rate-for-drugs-entering-clinical-de.html 

54. Governments spent at least €86.5 bn on COVID-19 
vaccines and therapeutics during the last 11 months. 
Businesswire; 11 January 2021. URL: https://www.
businesswire.com/news/home/20210110005098/en/
Governments-Spent-at-Least-%E2%82%AC93bn-on-COVID-
19-Vaccines-and-Therapeutics-During-the-Last-11-Months 

55. Sagonowsky E. Moderna has sewn up $18 billion 
in COVID-19 vaccine orders – and it’s negotiating more. 
FiercePharma; 25 February 2021. URL: https://www.
fiercepharma.com/pharma/moderna-has-taken-orders-worth-
18-4-billion-for-its-covid-19-vaccine-and-it-s-negotiating 

56. Davies M, Furneaux R, Ruiz I, Langlois J. ‘Held to 
ransom’: Pfizer demands governments gamble with 
state assets to secure vaccine deal. Mail & Guardian; 
23 February 2021. URL: https://mg.co.za/health/2021-02-23-
held-to-ransom-pfizer-demands-governments-gamble-with-
state-assets-to-secure-vaccine-deal/ 

https://ewn.co.za/2021/03/26/solidarity-fund-to-launch-targeted-fundraising-for-sa-vaccine-rollout
https://ewn.co.za/2021/03/26/solidarity-fund-to-launch-targeted-fundraising-for-sa-vaccine-rollout
https://ewn.co.za/2021/03/26/solidarity-fund-to-launch-targeted-fundraising-for-sa-vaccine-rollout
https://mg.co.za/health/2021-01-05-this-is-how-medical-aid-schemes-will-help-to-fund-sas-vaccines/
https://mg.co.za/health/2021-01-05-this-is-how-medical-aid-schemes-will-help-to-fund-sas-vaccines/
https://www.news24.com/news24/SouthAfrica/News/covid-19-vaccine-procurement-health-justice-initiative-applies-to-join-court-battle-20210222
https://www.news24.com/news24/SouthAfrica/News/covid-19-vaccine-procurement-health-justice-initiative-applies-to-join-court-battle-20210222
https://www.news24.com/news24/SouthAfrica/News/covid-19-vaccine-procurement-health-justice-initiative-applies-to-join-court-battle-20210222
https://www.timeslive.co.za/sunday-times-daily/news/2021-04-13-medical-aids-wont-be-sourcing-vaccines-privately-or-subsidising-non-members/
https://www.timeslive.co.za/sunday-times-daily/news/2021-04-13-medical-aids-wont-be-sourcing-vaccines-privately-or-subsidising-non-members/
https://www.timeslive.co.za/sunday-times-daily/news/2021-04-13-medical-aids-wont-be-sourcing-vaccines-privately-or-subsidising-non-members/
https://journals.co.za/doi/pdf/10.10520/EJC-1d2ab57a7e
https://journals.co.za/doi/pdf/10.10520/EJC-1d2ab57a7e
https://www.ohchr.org/EN/ProfessionalInterest/Pages/CESCR.aspx
https://www.ohchr.org/EN/ProfessionalInterest/Pages/CESCR.aspx
https://www.ohchr.org/Documents/HRBodies/GC7April2020.docx
https://www.ohchr.org/Documents/HRBodies/GC7April2020.docx
https://www.corteidh.or.cr/tablas/r26506.pdf
https://www.dailymaverick.co.za/article/2021-03-23-minister-mkhize-the-eastern-cape-is-on-the-health-frontline-you-must-intervene/
https://www.dailymaverick.co.za/article/2021-03-23-minister-mkhize-the-eastern-cape-is-on-the-health-frontline-you-must-intervene/
https://www.dailymaverick.co.za/article/2021-03-23-minister-mkhize-the-eastern-cape-is-on-the-health-frontline-you-must-intervene/
https://ohsc.org.za/wp-content/uploads/Annual-Inspection-Report-_2018-19_Report_02-Mar-20-1.pdf
https://ohsc.org.za/wp-content/uploads/Annual-Inspection-Report-_2018-19_Report_02-Mar-20-1.pdf
https://ohsc.org.za/wp-content/uploads/Annual-Inspection-Report-_2018-19_Report_02-Mar-20-1.pdf
http://www.scielo.org.za/pdf/cura/v42n1/12.pdf
https://www.spotlightnsp.co.za/2021/04/19/in-depth-this-is-how-health-departments-misspend-public-funds/
https://www.spotlightnsp.co.za/2021/04/19/in-depth-this-is-how-health-departments-misspend-public-funds/
https://www.spotlightnsp.co.za/2020/09/25/sa-is-facing-a-healthcare-worker-crisis-what-to-do/
https://www.spotlightnsp.co.za/2020/09/25/sa-is-facing-a-healthcare-worker-crisis-what-to-do/
https://www.spotlightnsp.co.za/2020/09/25/sa-is-facing-a-healthcare-worker-crisis-what-to-do/
http://www.samj.org.za/index.php/samj/article/view/13101
https://www.businessinsider.co.za/nsfas-funding-and-applications-for-2021-qualifications-2021-2
https://www.businessinsider.co.za/nsfas-funding-and-applications-for-2021-qualifications-2021-2
https://www.news24.com/news24/southafrica/news/how-a-strike-by-limpopo-health-workers-was-averted-20210330
https://www.news24.com/news24/southafrica/news/how-a-strike-by-limpopo-health-workers-was-averted-20210330
https://www.news24.com/news24/southafrica/news/how-a-strike-by-limpopo-health-workers-was-averted-20210330
https://msfaccess.org/sites/default/files/2020-07/MSF-AC_COVID-19_IP-monopolies_briefing-doc_July2020.pdf
https://msfaccess.org/sites/default/files/2020-07/MSF-AC_COVID-19_IP-monopolies_briefing-doc_July2020.pdf
https://msfaccess.org/sites/default/files/2020-07/MSF-AC_COVID-19_IP-monopolies_briefing-doc_July2020.pdf
https://khn.org/wp-content/uploads/sites/2/2019/02/30e17-pr-coststudy.pdf
https://khn.org/wp-content/uploads/sites/2/2019/02/30e17-pr-coststudy.pdf
https://www.policymed.com/2014/12/a-tough-road-cost-to-develop-one-new-drug-is-26-billion-approval-rate-for-drugs-entering-clinical-de.html
https://www.policymed.com/2014/12/a-tough-road-cost-to-develop-one-new-drug-is-26-billion-approval-rate-for-drugs-entering-clinical-de.html
https://www.policymed.com/2014/12/a-tough-road-cost-to-develop-one-new-drug-is-26-billion-approval-rate-for-drugs-entering-clinical-de.html
https://www.businesswire.com/news/home/20210110005098/en/Governments-Spent-at-Least-%E2%82%AC93bn-on-COVID-19-Vaccines-and-Therapeutics-During-the-Last-11-Months
https://www.businesswire.com/news/home/20210110005098/en/Governments-Spent-at-Least-%E2%82%AC93bn-on-COVID-19-Vaccines-and-Therapeutics-During-the-Last-11-Months
https://www.businesswire.com/news/home/20210110005098/en/Governments-Spent-at-Least-%E2%82%AC93bn-on-COVID-19-Vaccines-and-Therapeutics-During-the-Last-11-Months
https://www.businesswire.com/news/home/20210110005098/en/Governments-Spent-at-Least-%E2%82%AC93bn-on-COVID-19-Vaccines-and-Therapeutics-During-the-Last-11-Months
https://www.fiercepharma.com/pharma/moderna-has-taken-orders-worth-18-4-billion-for-its-covid-19-vaccine-and-it-s-negotiating
https://www.fiercepharma.com/pharma/moderna-has-taken-orders-worth-18-4-billion-for-its-covid-19-vaccine-and-it-s-negotiating
https://www.fiercepharma.com/pharma/moderna-has-taken-orders-worth-18-4-billion-for-its-covid-19-vaccine-and-it-s-negotiating
https://mg.co.za/health/2021-02-23-held-to-ransom-pfizer-demands-governments-gamble-with-state-assets-to-secure-vaccine-deal/
https://mg.co.za/health/2021-02-23-held-to-ransom-pfizer-demands-governments-gamble-with-state-assets-to-secure-vaccine-deal/
https://mg.co.za/health/2021-02-23-held-to-ransom-pfizer-demands-governments-gamble-with-state-assets-to-secure-vaccine-deal/


271Intellectual property barriers to access to COVID-19 health products in South Africa

57. Looker C, Kelly H. No-fault compensation 
following adverse events attributed to vaccination: a 
review of international programmes. Bull World Health 
Organ, 2011; 89: 371−378. URL: https://apps.who.int/
iris/bitstream/handle/10665/270902/PMC3089384.
pdf?sequence=1&isAllowed=y

58. Halabi S, Heinrich A, Omer SB. No-fault compensation 
for vaccine injury — the other side of equitable access to 
Covid-19 vaccines. N Engl J Med, 2020; 383: e125. URL: 
https://www.nejm.org/doi/full/10.1056/NEJMp2030600

59. World Health Organization. No-fault compensation 
programme for COVID-19 vaccines is a world first. Geneva: 
WHO; 2021. URL: https://www.who.int/news/item/22-02-
2021-no-fault-compensation-programme-for-covid-19-
vaccines-is-a-world-first 

60. Department of Co-operative Governance. Disaster 
Management Act, 2002. Amendments to Regulations issued 
in terms of Section 27(2) of the Disaster Management Act, 
2002. Government Notice No. 376, Government Gazette 
No. 44485, 22 April 2021. URL: https://www.gov.za/sites/
default/files/gcis_document/202104/44485gon376.pdf 

61. World Health Organization. What is the ACT-
Accelerator. Geneva: WHO, 2020. URL: https://www.who.int/
initiatives/act-accelerator/about 

62. World Health Organization. ACT-A prioritised strategy 
and budget for 2021. Geneva: WHO; 2021. URL: https://www.
who.int/publications/m/item/act-a-prioritized-strategy-and-
budget-for-2021 

63. Lock H. Vaccine nationalism: everything you need to 
know. Global Citizen; 11 February 2021. URL: https://www.
globalcitizen.org/en/content/what-is-vaccine-nationalism/ 

64. World Health Organization. COVID-19 technology 
access pool. Geneva: WHO. Undated. URL: https://www.who.
int/initiatives/covid-19-technology-access-pool 

65. World Health Organization. COVID-19 technology 
access pool: operationalising the COVID-19 technology 
access pool (C-TAP). A Concept Paper. Geneva: WHO; 
2020. URL: https://cdn.who.int/media/docs/default-source/
essential-medicines/intellectual-property/who-covid-19-tech-
access-tool-c-tap.pdf?sfvrsn=1695cf9_36&download=true 

66. ‘t Hoen E. The elephant in the room at the WHO 
Executive Board. Medicines Law & Policy, 22 January 2021. 
URL: https://medicineslawandpolicy.org/2021/01/the-
elephant-in-the-room-at-the-who-executive-board/ 

67. Burrone E, Gotham D, Gray A, de Joncheere K, 
Magrini N, Martei YM, et al. Patent pooling to increase 
access to essential medicines. Bull World Health 
Organ, 2019; 97(8):575-577. URL: https://apps.who.int/
iris/bitstream/handle/10665/326273/PMC6653814.
pdf?sequence=1&isAllowed=y. 
 

68. World Trade Organization. Waiver from certain 
provisions of the TRIPS agreement for the prevention, 
containment and treatment of COVID-19. Council for Trade-
Related Aspects of Intellectual Property Rights: Geneva: 
WTO; 2020. URL: https://docs.wto.org/dol2fe/Pages/SS/
directdoc.aspx?filename=q:/IP/C/W669.pdf&Open=True 

69. World Trade Organization. WTO Analytical Index: WTO 
Agreement – Article IX (Jurisprudence). Geneva: WTO; 1994. 
URL: https://www.wto.org/english/res_e/publications_e/
ai17_e/wto_agree_art9_jur.pdf 

70. Cullinan K, Fletcher ER. Proposed IP Waiver on COVID 
vaccines & medicines gets burst of public support – but 
‘third way’ approach by WTO more likely. Health Policy 
Watch; 26 February 2021. URL: https://healthpolicy-watch.
news/proposed-ip-waiver-on-essential-covid-health-
products-gets-burst-of-public-support-ahead-of-wto-general-
council-meeting/ 

71. Third World Network. In “monumental” decision, US 
expresses support for TRIPS waiver. TWN Info Service on 
WTO and Trade Issues; 2021. URL: https://twn.my/title2/wto.
info/2021/ti210509.htm. 

72. World Trade Organization. Members approach text-
based discussions for an urgent IP response to COVID-19. 
Geneva: WTO; 2021. URL: https://www.wto.org/english/
news_e/news21_e/trip_09jun21_e.htm.

73. Adepoju P. African Countries Serious About 
Improving Local Vaccine Production. Health Policy Watch; 
22 March 2021. URL: https://healthpolicy-watch.news/
african-countries-serious/ 

74. Ellis E. One person, one dose: hundreds of millions 
of J&J COVID-19 vaccines to be produced in the Eastern 
Cape. Daily Maverick; 31 March 2021. URL: https://www.
dailymaverick.co.za/article/2021-03-31-one-person-one-
dose-hundreds-of-millions-of-jj-covid-19-vaccines-to-be-
produced-in-the-eastern-cape/ 

75. Ash P. Cape Town company to manufacture COVID-19 
vaccine. Times Live; 18 March 2021. URL: https://www.
timeslive.co.za/news/south-africa/2021-03-18-cape-town-
company-to-manufacture-covid-19-vaccine/ 

76. Griffin R, Sguazzin A. Pfizer’s Cape Town Deal to 
Produce 100 Million Vaccines Doses for Africa. Bloomberg; 
21 July 2021. URL: https://www.bloomberg.com/news/
articles/2021-07-21/pfizer-partners-with-biovac-to-boost-
africa-s-vaccine-supply/ 

77. Gonzalez LL. COVID-19: what local vaccine production 
actually means. Spotlight; 9 December 2020. URL: https://
www.spotlightnsp.co.za/2020/12/09/covid-19-what-local-
vaccine-production-actually-means/ 

78. Department of Trade Industry and Competition. 
Intellectual Property Policy of the Republic of South Africa 
Phase I. Pretoria: Division International Trade and Economic 
Development; 2018. URL: https://www.gov.za/sites/default/
files/gcis_document/201808/ippolicy2018-phasei.pdf 

https://apps.who.int/iris/bitstream/handle/10665/270902/PMC3089384.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/270902/PMC3089384.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/270902/PMC3089384.pdf?sequence=1&isAllowed=y
https://www.nejm.org/doi/full/10.1056/NEJMp2030600
https://www.who.int/news/item/22-02-2021-no-fault-compensation-programme-for-covid-19-vaccines-is-a-world-first
https://www.who.int/news/item/22-02-2021-no-fault-compensation-programme-for-covid-19-vaccines-is-a-world-first
https://www.who.int/news/item/22-02-2021-no-fault-compensation-programme-for-covid-19-vaccines-is-a-world-first
https://www.gov.za/sites/default/files/gcis_document/202104/44485gon376.pdf
https://www.gov.za/sites/default/files/gcis_document/202104/44485gon376.pdf
https://www.who.int/initiatives/act-accelerator/about
https://www.who.int/initiatives/act-accelerator/about
https://www.who.int/publications/m/item/act-a-prioritized-strategy-and-budget-for-2021
https://www.who.int/publications/m/item/act-a-prioritized-strategy-and-budget-for-2021
https://www.who.int/publications/m/item/act-a-prioritized-strategy-and-budget-for-2021
https://www.globalcitizen.org/en/content/what-is-vaccine-nationalism/
https://www.globalcitizen.org/en/content/what-is-vaccine-nationalism/
https://www.who.int/initiatives/covid-19-technology-access-pool
https://www.who.int/initiatives/covid-19-technology-access-pool
https://cdn.who.int/media/docs/default-source/essential-medicines/intellectual-property/who-covid-19-tech-access-tool-c-tap.pdf?sfvrsn=1695cf9_36&download=true
https://cdn.who.int/media/docs/default-source/essential-medicines/intellectual-property/who-covid-19-tech-access-tool-c-tap.pdf?sfvrsn=1695cf9_36&download=true
https://cdn.who.int/media/docs/default-source/essential-medicines/intellectual-property/who-covid-19-tech-access-tool-c-tap.pdf?sfvrsn=1695cf9_36&download=true
https://medicineslawandpolicy.org/2021/01/the-elephant-in-the-room-at-the-who-executive-board/
https://medicineslawandpolicy.org/2021/01/the-elephant-in-the-room-at-the-who-executive-board/
https://apps.who.int/iris/bitstream/handle/10665/326273/PMC6653814.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/326273/PMC6653814.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/326273/PMC6653814.pdf?sequence=1&isAllowed=y
https://docs.wto.org/dol2fe/Pages/SS/directdoc.aspx?filename=q:/IP/C/W669.pdf&Open=True
https://docs.wto.org/dol2fe/Pages/SS/directdoc.aspx?filename=q:/IP/C/W669.pdf&Open=True
https://www.wto.org/english/res_e/publications_e/ai17_e/wto_agree_art9_jur.pdf
https://www.wto.org/english/res_e/publications_e/ai17_e/wto_agree_art9_jur.pdf
https://healthpolicy-watch.news/proposed-ip-waiver-on-essential-covid-health-products-gets-burst-of-public-support-ahead-of-wto-general-council-meeting/
https://healthpolicy-watch.news/proposed-ip-waiver-on-essential-covid-health-products-gets-burst-of-public-support-ahead-of-wto-general-council-meeting/
https://healthpolicy-watch.news/proposed-ip-waiver-on-essential-covid-health-products-gets-burst-of-public-support-ahead-of-wto-general-council-meeting/
https://healthpolicy-watch.news/proposed-ip-waiver-on-essential-covid-health-products-gets-burst-of-public-support-ahead-of-wto-general-council-meeting/
https://twn.my/title2/wto.info/2021/ti210509.htm
https://twn.my/title2/wto.info/2021/ti210509.htm
https://www.wto.org/english/news_e/news21_e/trip_09jun21_e.htm
https://www.wto.org/english/news_e/news21_e/trip_09jun21_e.htm
https://healthpolicy-watch.news/african-countries-serious/
https://healthpolicy-watch.news/african-countries-serious/
https://www.dailymaverick.co.za/article/2021-03-31-one-person-one-dose-hundreds-of-millions-of-jj-covid-19-vaccines-to-be-produced-in-the-eastern-cape/
https://www.dailymaverick.co.za/article/2021-03-31-one-person-one-dose-hundreds-of-millions-of-jj-covid-19-vaccines-to-be-produced-in-the-eastern-cape/
https://www.dailymaverick.co.za/article/2021-03-31-one-person-one-dose-hundreds-of-millions-of-jj-covid-19-vaccines-to-be-produced-in-the-eastern-cape/
https://www.dailymaverick.co.za/article/2021-03-31-one-person-one-dose-hundreds-of-millions-of-jj-covid-19-vaccines-to-be-produced-in-the-eastern-cape/
https://www.timeslive.co.za/news/south-africa/2021-03-18-cape-town-company-to-manufacture-covid-19-vaccine/
https://www.timeslive.co.za/news/south-africa/2021-03-18-cape-town-company-to-manufacture-covid-19-vaccine/
https://www.timeslive.co.za/news/south-africa/2021-03-18-cape-town-company-to-manufacture-covid-19-vaccine/
https://www.bloomberg.com/news/articles/2021-07-21/pfizer-partners-with-biovac-to-boost-africa-s-vaccine-supply/
https://www.bloomberg.com/news/articles/2021-07-21/pfizer-partners-with-biovac-to-boost-africa-s-vaccine-supply/
https://www.bloomberg.com/news/articles/2021-07-21/pfizer-partners-with-biovac-to-boost-africa-s-vaccine-supply/
https://www.spotlightnsp.co.za/2020/12/09/covid-19-what-local-vaccine-production-actually-means/
https://www.spotlightnsp.co.za/2020/12/09/covid-19-what-local-vaccine-production-actually-means/
https://www.spotlightnsp.co.za/2020/12/09/covid-19-what-local-vaccine-production-actually-means/
https://www.gov.za/sites/default/files/gcis_document/201808/ippolicy2018-phasei.pdf
https://www.gov.za/sites/default/files/gcis_document/201808/ippolicy2018-phasei.pdf


South African Health Review 2021272

79. Republic of South Africa. Constitution of the Republic 
of South Africa: Statutes of the Republic of South Africa – 
Constitutional Law, 1996. No. 108 of 1996. URL: https://www.
gov.za/sites/default/files/images/a108-96.pdf 

80. COVID-19 Vaccine Statistics. South Africa. 2021. URL: 
https://sacoronavirus.co.za/latest-vaccine-statistics/  

81. Latest Human Development Index (HDI) Ranking. 
United Nations Development Programme: Human 
Development Reports, 2020. URL: http://hdr.undp.org/en/
content/latest-human-development-index-ranking 

82. Madiba T. Lack of transparency increases vaccine 
hesitancy – Geo Quinot. Polity; 3 March 2021. URL: https://
www.polity.org.za/article/lack-of-transparency-impacts-
negatively-on-vaccine-hesitancy-geo-quinot-2021-03-03

https://www.gov.za/sites/default/files/images/a108-96.pdf
https://www.gov.za/sites/default/files/images/a108-96.pdf
https://sacoronavirus.co.za/latest-vaccine-statistics/
http://hdr.undp.org/en/content/latest-human-development-index-ranking
http://hdr.undp.org/en/content/latest-human-development-index-ranking
https://www.polity.org.za/article/lack-of-transparency-impacts-negatively-on-vaccine-hesitancy-geo-quinot-2021-03-03
https://www.polity.org.za/article/lack-of-transparency-impacts-negatively-on-vaccine-hesitancy-geo-quinot-2021-03-03
https://www.polity.org.za/article/lack-of-transparency-impacts-negatively-on-vaccine-hesitancy-geo-quinot-2021-03-03

	Introduction
	Data sources

	1. Demographic indicators
	2. Socio-economic and environmental risk factors
	3. Health status indicators
	3.1 Mortality
	3.2 Infectious disease
	3.2.1 Tuberculosis
	3.2.2 HIV and AIDS
	3.3.3 COVID-19


	4. Maternal and reproductive health 
	5. Child health
	6. Non-communicable diseases
	7. Injuries and risk behaviours
	8. Health service indicators
	8.2 Health facilities
	8.3 Health personnel
	8.5 Health financing

	Conclusion
	Acknowledgements
	References 
	Foreword
	Message from Ministerial Advisory Committee
	Acknowledgements
	Editorial
	The South African government’s COVID-19 response: protecting lives and livelihoods
	Mark S. Blecher￼
	Jonatan Davén￼ 
	Gesine Meyer-Rath￼￼￼￼￼￼ 
	Sheetal P. Silal￼￼￼￼
	Konstantin Makrelov￼￼
	Marle van Niekerk￼ 
	1

	The role of modelling in planning and budgeting for SA’s COVID-19 response
	Sheetal P Silal￼￼￼￼ 
	Juliet Pulliam￼￼￼
	Lise Jamieson￼￼
	Brooke Nichols￼￼￼￼
	Harry Moultrie￼￼
	Gesine Meyer-Rath￼￼￼￼
	2

	Test-Trace strategy for disease control and management: South Africa’s control measures to contain the spread of COVID-19
	Moeketsi Modisenyane￼ 
	Shadrack Mngemane￼￼
	Tebogo Maomela￼
	Takalani Nemungadi￼
	Phyllis Chituku￼￼ 
	Elizabeth Leonard￼￼ 
	Tumisho Langa￼￼ 
	Yogan Pillay￼￼
	3

	Managing therapeutic uncertainty in the COVID-19 pandemic: rapid evidence syntheses and transparent decision-making
	Trudy D. Leong￼
	Andy L. Gray￼￼￼￼￼￼￼￼
	Tamara Kredo￼￼￼￼￼￼￼
	Renee de Waal￼￼￼￼￼
	Karen Cohen￼￼￼￼￼￼
	Andy G. Parrish￼￼￼￼￼￼￼￼￼￼
	Halima Dawood￼￼￼￼￼￼￼
	4

	A description of COVID-19-related queries received by the National Health Laboratory Service and the National Institute for Communicable Diseases public and clinician hotlines, in South Africa, January – August 2020
	Megan J. Dempster￼￼￼￼ 
	Nimesh Naran￼￼ 
	Murray Dryden￼￼ 
	Zhixin He￼￼ 
	Kathleen J. Kabuya￼￼ 
	Khadeejah Sheik￼￼ 
	Trisha A. Whitbread￼￼ 
	Moushumi A. Mathews￼￼ 
	Harsha Somaroo￼ 
	Vivien Essel￼￼ 
	5

	Reflections of public healthcare nurses during the first wave of the COVID-19 pandemic in the Eastern Cape Province of South Africa
	Jane F. Kelly￼￼￼
	Charné Dee Glinski￼￼￼￼
	Christina A. Laurenzi￼￼￼
	Hlokoma Mangqalaza￼￼
	Elona Toska￼
	Lesley Gittings￼
	Nontokozo Langwenya￼￼
	Lulama Sidloyi￼￼
	Amanda Mbiko￼￼
	Babalwa Taleni￼￼
	Bongiwe Saliwe￼￼
	6

	COVID-19 infections, hospital admissions and mortality outcomes: the associated risk factors among private medical insurance beneficiaries
	Selaelo Mametja￼
	Daniel Shapiro￼￼
	Mabatlo Semenya￼ 
	Jolene Hattingh￼ 
	Gareth Kantor￼￼￼￼ 
	Cheryl Cohen￼￼￼￼￼￼ 
	Waasila Jassat￼￼￼ 
	Craig Getz￼￼ 
	Stanley Moloabi￼ 
	Stefano Tempia￼￼￼
	7

	COVID-19: Insights from contracting the private sector for critical care
	Geetesh Solanki￼ 
	Mark Blecher￼￼ 
	Judith Cornell￼￼￼ 
	Nicholas Crisp￼￼ 
	Beth Engelbrecht￼ 
	Michael Manning￼￼ 
	Reno Morar￼￼￼ 
	Neil Myburgh￼￼￼￼ 
	Bhavna Patel￼￼ 
	8

	The cost-effectiveness of in-patient care for COVID-19: implications for health technology assessment in South Africa
	Susan Cleary￼ 
	Tommy Wilkinson￼ 
	Cynthia Tamandjou Tchuem￼ 
	Sumaiyah Docrat￼ 
	Geetesh Solanki￼￼￼￼ 
	9

	The impact of COVID-19 on use of maternal and reproductive health services and maternal and perinatal mortality
	Robert Pattinson￼ 
	Sue Fawcus￼￼
	Stefan Gebhardt￼￼￼
	Priya Soma-Pillay￼￼ 
	Ronelle Niit￼ 
	Jack Moodley￼￼ 
	10

	The impact of COVID-19 on children: insights from the Western Cape experience
	Maylene Shung-King￼ 
	Lori Lake￼￼ 
	Michael Hendricks￼￼￼￼￼￼
	Aislinn Delany￼ 
	Yolande Baker￼￼ 
	Lizette Berry￼￼
	Linda Biersteker￼￼￼ 
	Hilary Goeiman￼￼￼
	Shanaaz Mathews￼￼
	Erna Morden￼￼￼￼￼
	Jaco Murray￼￼￼￼￼￼￼￼
	Chris Scott￼￼￼￼￼￼
	Lesley Shand￼￼￼
	Ben van Stormbroek￼￼￼￼￼￼
	Thandi Wessels￼￼￼￼￼￼￼￼ 
	11

	Experiences of vulnerability of people with disabilities during COVID-19 in South Africa
	Lieketseng Ned￼
	Emma Louise McKinney￼￼
	Vic McKinney￼￼￼
	Leslie Swartz￼￼
	12

	Mental health experiences of public psychiatric healthcare workers during COVID-19 across southern Gauteng, South Africa: a call for strengthening public mental health care 
	Andrew Wooyoung Kim￼￼￼￼
	Kagisho Maaroganye￼￼￼
	Ugasvaree Subramaney￼￼￼ 
	13

	The impact of COVID-19 on Occupational Therapy services in Gauteng Province, South Africa: a qualitative study
	Kitty Uys￼
	Daleen Casteleijn￼
	Karin van Niekerk￼
	Raashmi Balbadhur￼
	Jenna d’Oliveira￼
	Henry Msimango￼
	14

	Research ethics support during the COVID-19 epidemic: a collaborative effort by South African Research Ethics Committees
	Theresa M. Rossouw￼￼￼￼￼￼￼￼
	Douglas Wassenaar￼￼￼￼
	Mariana Kruger￼￼
	Marc Blockman￼￼￼
	Alistair Hunter￼￼￼￼
	Theresa Burgess￼￼￼￼￼￼
	15

	Reflections on the health system response to COVID-19 in the Western Cape Province 
	Krish Vallabhjee￼
	Lucy Gilson￼￼￼￼￼￼
	Mary Ann Davies￼￼￼￼
	Andrew Boulle￼￼￼￼
	David Pienaar￼
	Gavin Reagon￼
	Hassan Mahomed￼￼￼￼
	Simon Kaye￼
	Saadiq Kariem￼ 
	Keith Cloete￼ 
	16

	Intersectoral collaboration before and during the COVID-19 pandemic in the Western Cape: implications for future whole-of-society approaches to health and wellbeing
	Helen Schneider￼
	Ida Okeyo￼
	Alheit du Toit￼￼
	Beth Engelbrecht￼￼￼
	Leslie London￼￼￼￼￼￼
	Elizabeth Pegram￼￼
	Gavin Reagon￼￼
	Keith Cloete￼￼
	17

	Leveraging Ward-based Primary Health Care Outreach Teams for intensified case-finding: experience from South Africa’s COVID-19 response
	Lindiwe Madikizela
	Marang Matlala
	Ofentse Mosikare
	18

	Self-management skills may be key to helping Community Health Workers cope amid the COVID-19 pandemic
	Levona J. Johnson￼ 
	Josè M. Frantz￼ 
	19

	The SACCESS Network for COVID-19 wastewater surveillance: a national collaboration for public health responsiveness
	Lynn Bust￼
	Natacha Berkowitz￼￼￼￼ 
	Edward Archer￼￼￼
	Mary-Ann Davies￼￼￼
	Wolfgang Preiser￼￼
	Renée Street￼￼
	Melinda Suchard￼￼￼
	Leslie London￼ 
	20

	Left behind: why South Africa must develop migration-aware responses to COVID-19 and future pandemics
	Thea de Gruchy￼ Jo Vearey￼ 
	21

	Providing health services for farm workers during COVID-19: a case study of an NGO in a rural agricultural area
	Nirvana Pillay￼
	Nancy Coulson￼￼
	22

	Towards Housing First and harm reduction: addressing opioid dependence and homelessness in Tshwane during the COVID-19 pandemic
	Andrew Scheibe￼ 
	Natasha Gloeck￼ 
	Edith Madela-Mntla￼ 
	Wayne Renkin￼ 
	Shaun Shelly￼ 
	Sasha Lalla￼ 
	Lorinda Kroukamp￼ 
	Stephan de Beer￼￼ 
	Jannie Hugo￼ 
	23

	Supporting early childhood development during COVID-19 using telehealth: stakeholders’ perspectives
	Jeannie Van der Linde￼ 
	Renata Eccles￼ 
	Maria du Toit￼ 
	24

	Intellectual property barriers to access to COVID-19 health products in South Africa
	Yousuf Vawda￼
	Catherine Tomlinson￼￼
	Andy Gray￼￼￼
	Leslie London￼￼
	Lauren Paremoer￼
	25

	Trends in COVID-19 public health intervention adherence and vaccine hesitancy in South Africa: 2020-2021
	Timothy Köhler￼
	René English￼￼
	Carmen Christian￼￼￼
	26

	Perceptions of persons with disabilities on the COVID-19 vaccine roll-out in South Africa 
	Tim G.B. Hart￼￼￼￼
	Yul Derek Davids￼
	Mary Wickenden￼￼￼
	Yamkela Majikijela￼
	Mercy Ngungu￼
	Stephen Thompson￼￼￼
	27

	“Even if I’m well informed, I will never get it”: COVID-19 vaccine beliefs, intentions and acceptability among adolescents and young people in South Africa 
	Lesley Gittings￼￼￼￼ 
	Marisa Casale￼￼￼￼￼￼
	Natasha Kannemeyer￼￼￼
	Nokubonga Rayalo￼
	Lucie Cluver￼￼￼￼￼￼
	Jane Kelly￼
	Carmen Logie￼￼￼￼￼￼￼
	Elona Toska￼￼￼￼
	28

	Health and related indicators 2021
	Noluthando Ndlovu
	Candy Day
	Andy Gray
	Jacob Busang
	Linda Mureithi
	29

	Abbreviations

