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Latest Headlines 

• DH cases increased by 525 over the past day while national cases 
increased by 12,271 over the same period. 

• KZN accounted for 30.9% of new cases nationally, followed by Gauteng 
and Western Cape with 23.6% and 10.3% of new cases respectively. For 
DH, Gauteng and Western Cape accounted for 38.9% and 22.3% of new 
cases respectively. 

• 64,143 tests were conducted nationally yesterday, at a pick-up rate of 
19.1%.  For DH members, 4,329 test results were received yesterday, at 
a lower than national pick-up rate of 13.3%. By province, Limpopo and 
Mpumalanga are experiencing the highest pick-up rates for DH. 

• 93.9% of pathology results yesterday were received within a day of 
conducting the test, and 99.5% within 2 days of testing.  Western Cape 
is currently experiencing the longest turnaround times, with 89% of 
results received within a day of testing. 

• There were on average 310 new COVID admissions per day over the last 
week - a 28% reduction from the previous week (433). By province, 
Gauteng has the highest level of new admissions (127 per day), 
followed by KZN (72 per day) and Western Cape (61 per day). 



• There are currently 2,190 DH COVID-19 positive members in hospital, 
with Gauteng having the highest number of active admissions (921), 
followed by KZN (551) and the Western Cape (476).  

• DH recovery rates increased to 85.9% and the national recovery rate 
increased to 86.7%.  

• There were an additional 160 COVID-19 deaths reported for DH over 
the past 3 days.   Nationally, KZN accounted for 30% of deaths over the 
past week. 

Members with COVID-19 
Current Prevalence 
There are 178,934 members that tested positive for COVID-19 across all DH 
administered schemes, as well as PrimaryCare. This represents 12.7% of 
national cases (6% testing rate adjusted).  The progression of cases for DH, as 
well as nationally, is shown in the graphs below. 

 

 



 

 
Wave comparison 
A comparison of daily new infections for the 1st and 2nd waves of COVID-19 
by province is shown below.   Incidence rates are declining rapidly across all 
major provinces. 



	
 Estimated Prevalence (as at 5 Jan 2021)  
*Awaiting further updates from SAMRC 
Population estimates of COVID-19 infections may be derived by applying 
published infection fatality ratios to available death data on COVID-19.  Using 
the infection fatality ratios by age band from the Verity et al Lancet 
publication (without applying any modifications), and the age distribution per 
province based on the Stats SA 2019 mid-point estimates, the following 
infection fatality ratios were calculated per province: 



 
As per the South African Medical Research Council (SAMRC) report published 
for the period ending 5th January 2021, the estimated number of excess 
natural deaths of persons 1+ years was 78,275. Assuming that 90% of excess 
natural deaths are related to COVID, the following graph shows the reported 
COVID deaths, the excess deaths reported by SAMRC, as well as the estimated 
COVID deaths per province: 

	
Using the estimated COVID deaths, as well as the underpinned Lancet study’s 
Infection fatality ratios, it implies that infections in SA may be underreported 
by a factor of 16.3 on a best estimate basis. The graph below shows the 
reported infections in comparison to the estimated total infections per 
province, with a fairly wide 95% confidence interval around the best estimate 
value. Mpumalanga has one of the highest levels of potential underreporting, 
increasing to a factor of 26.2. 

	
Uncertainty exists around the suitability of the Wuhan infection fatality ratios 
from the Verity et. al Lancet publication, to the South African environment.  



This is due to differences in disease burden, lifestyle and environmental 
conditions between the Chinese and South African populations, as well as the 
impact of new treatment regimes that emerged later over the course of the 
pandemic.  Modification of the infection fatality ratios to allow for the 
improvement in clinical outcomes, would result in a higher level of 
underreporting for South Africa of 21.7 on a best estimate basis.  This lies 
within the 95% confidence interval of the unmodified rates, and would 
increase the estimated number of infections from 18.4 million to 24.5 million. 
The progression of excess deaths over time is shown in the graphs below, as 
published by the SAMRC, for South Africa as a whole and a few regions. 

	
	 
Demographic and clinical insights 
COVID-19 cases have been identified across all schemes under 
administration. Demographic views of these members, as well as the 
distribution of members by current status, is shown in the graphs below. 



 
Testing 
National Testing 
There were 64,143 tests conducted nationally over the past day, translating to 
a pick-up rate of 19.1%. This includes antigen testing. 
Countries that maintain a pick-up rate of less than 3% when testing 
extensively both suspected cases and their contacts have managed to contain 
the pandemic better. A pick-up rate of less than 3% indicates sufficient 
testing. The average pick-up rate for SA over the past week was 20.4%. 
The latest trends in national testing   and pick-up rates are shown in the 
graphs below. 



 
Discovery Health Testing 
There were 4,329 tests conducted for DH members over the past day, with a 
pick up rate of 13.3%.  
The variation in pick-up rates by region is shown in the graph below, with 
Limpopo experiencing the highest pick-up rates over the past week. 

	
93.9% of the results received yesterday were received within 1 days of 
conducting the test. On average over the last week, 94.7% of test results were 
received within a day of conducting the test and 99.3% of results were 
received within 2 days of conducting the test.  Turnaround times by pathology 
lab and region are provided below. 



 
	 
COVID Admissions 
This section provides insights into admissions for members that have been 
confirmed as COVID positive from pathology results received as well as case 
managers.  It includes admissions that meet the following criteria: 

• A COVID diagnosis code (U07.1) on the hospital authorisation 
• Any admission that occurred 2 days before or within 14 days after a 

positive test collection date (regardless of whether or not U07.1 was 
coded) 

• Any admission within 14 days of discharge from 1 & 2 above.  
Key Indicators 

 
*     Active cases -  Cases are deemed complete if there has been at least 3 days since the discharge 
date on the authorisation 
**   Majority of Ventilated cases are treated in ICU 
COVID Admission Trends 



	
Admission Insights 

 



 
Admission Insights (Censored Population) 
Admission rates may be distorted by the rapid increase in new cases. To allow 
for this, right censoring has been applied to exclude members that tested 
positive within the past 2 weeks i.e. tested positive outside the 14 day 
recovery period. This results in a higher proportion admitted of 18.6%. The 
censored rates by region and age band are provided below. 

 
Deaths 
There has been 3,841 deaths from COVID-19 on Discovery Health. This 
translates to a case fatality rate for DH of 2.1%, which is below the national 
fatality rate of 2.9%.  The trend in daily deaths for Discovery Health and the 
case fatality rate over time are shown in the graph below. 



 
Death Insights 

 

 



 
Death Insights (Censored Population) 
Case fatality rates may also be distorted by the rapid rise in new cases. To 
allow for this, right censoring has been applied to exclude members that 
tested positive within the past 2 weeks and case fatality is calculated only on 
recovered or deceased members. This results in a higher case fatality rate for 
DH of 2.4%.   The censored case fatality rates by region and age band are 
provided below. 

 
Recoveries 
There are an estimated 153,638 members that have recovered from 
COVID-19. This translates to a recovery rate of 85.9% and is based on the 
following definition: 

• At least 14 days has elapsed since the member tested positive and the 
member has not been admitted 

• At least 14 days has elapsed since the member was discharged from 
hospital, for those that were admitted 

Virtual consultations (as at 19 Jan) 



 


