
 

 

 
Latest Headlines 

• DH cases increased by 5,824 over the past day, while national cases 
increased by 22,910 over the same period. 



• Gauteng and the Western Cape accounted for 51% and 11% of national 
new cases respectively. For DH, Gauteng and the Western Cape 
accounted for 72% and 11% of new cases respectively. 

• Wave comparisons reveal a further surge in DH infections in Gauteng.  
This is influenced by delays in turnaround times from pathology labs. 

• The 40% pick up rate for DH remains higher than the national pick up 
rate of 30.4%. High pick up rates are evident across all provinces and 
age bands.  

• COVID admissions have increased to an average of 421 new admissions 
per day. Gauteng has the highest level of new admissions at an average 
of 267 per day, which far exceeds their previous peak of 174 per day. 

• There are currently 3,345 DH COVID-19 positive members in hospital for 
COVID-related conditions, with Gauteng having the highest number of 
active admissions (2,134), followed by the Western Cape (502) and KZN 
(240).  

• There were an additional 69 COVID-19 deaths reported for DH over the 
past day. 

• As per the South African Medical Research Council (SAMRC) report 
published for the period ending 3rd July 2021, the estimated number of 
excess natural deaths of persons 1+ years has increased by 5,669 to 
182,369.   63% of the increase in excess deaths arose from Gauteng, 
with excess deaths in this region far exceeding that experienced during 
the second wave. 

Assuming that 90% of excess natural deaths are COVID-related, this implies 
that COVID deaths were under-reported by a factor of 2.7 at that point in 
time.  Mpumalanga and Limpopo have the highest estimated level of under-
reporting, whilst the Western Cape has the lowest estimated level of under-
reporting. 

• 197,712 new vaccines have been reported nationally over the past day.  
For DH, 16,475 new vaccine claims were received yesterday. 

  
Members with COVID-19 
Current Prevalence 
There are 312,343 members that tested positive for COVID-19 across all DH 
administered schemes, as well as PrimaryCare. This represents 14.6% of 
national cases (6.9% testing rate adjusted).   The progression of cases for DH, 
as well as nationally, is shown in the graphs below. 





 
Wave Comparisons 
The progression of new infections across the three COVID waves is depicted 
below, for all provinces, each at different stages of progression in the third 
wave. The Western Cape is fast approaching incidence levels experienced in 
their second wave. 



 
Demographic comparisons between Wave 1, Wave 2 and Wave 3 for DH lives, 
reveal little variation in the chronicity profile of infections across the three 
waves,	although slight variations do exist across the different provinces. The 
age profile however during the third wave do reveal a different pattern 
compared to the prior two waves. During wave 3 there is a higher proportion 



of infections in the younger age groups (ages between 0 and 19) with a lower 
proportion of infections in the slightly higher age groups (ages between 
30-49) compared to the prior 2 waves. The overall demographic comparisons 
as well as comparisons in Gauteng are illustrated below. 

 
Excess deaths  (as at 3 July 2021) 
As per the South African Medical Research Council (SAMRC) report published 
for the period ending 3rd July 2021, the estimated number of excess natural 
deaths of persons 1+ years is 182,369. 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: 

 
The progression of excess deaths over time is shown in the graphs below, as 
published by the SAMRC, for South Africa as a whole, as well a few provinces 
and metros which are experiencing an uptick in excess deaths. 



 
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 75,276 tests conducted nationally over the past day, translating 
to a pick-up rate of 30.4%. 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 28.8%.  
The latest trends in national testing   and pick-up rates are shown in the 
graphs below. 



 
Discovery Health Testing 
There were 14,563 tests conducted for DH members over the past day, with 
a pick up rate of 40.0%.   The pick-up rates by region and age band are 
provided below. 

 
Turnaround times over the past week are also provided below, split by 
pathology lab and region. 



 
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.  
Admissions for COVID positive members have been further categorized to 
delineate between those admissions required for the treatment of a severe 
COVID infection, and those relating to the treatment of other ailments whilst 
the member was found to be COVID positive.  This distinction has been made 
by excluding particular diagnosis-related groups (DRGs) that are deemed 
unrelated to COVID treatment, such as deliveries, scopes, fractures, mental 
health-related admissions and cataracts surgery. 
Key Indicators 
All COVID Admissions 



 
COVID-19 Related DRGs* 

 
*excludes admission unrelated to COVID-19 treatment e.g. deliveries, scopes, 
fractures, mental health-related admissions and cataracts surgery. 
*     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 (as at 07 July) 
Note: This section has been limited to COVID-related DRG admissions. 

 
ICU Utilisation trends 
ICU bed occupancy levels for DH members have been analysed, based on 
authorisation data received, with a 14 day lag to allow for run off.  ICU 
occupancy has also been split by COVID and non-COVID member admissions 



(irrespective of DRG).  COVID ICU usage is increasing whilst ICU beds for non-
COVID admissions have reduced. By region, ICU bed usage in Gauteng is fast 
approaching the peak of the second wave. 
	 

 
  

	 
COVID Admission Insights (COVID-19 Related DRGs) 

 

 
  
Deaths 



There have been 8,319 deaths from COVID-19 on Discovery Health. This 
translates to a case fatality rate for DH of 2.8%.  This is slightly below the 
national fatality rate of 3.0%.  The trend in daily deaths for Discovery Health 
and the case fatality rate over time are shown in the graph below. 

 
Death Insights 



 
Recoveries 
There are an estimated 253,319 members that have recovered from 
COVID-19. This translates to a recovery rate of 81.1% 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 

Repeat positive members 
There are 2,814 members that have tested positive more than once for 
COVID-19. This equates to 0.85% of total confirmed members and is based on 
the following definition: 

• At least 90 days have elapsed since the member recovered from the 
first episode 

• All members confirmed through either positive pathology results, 
admissions or case management in either episode are considered 

In addition there are 8 members that have tested positive three times for 
COVID-19 based on this same definition. These cases are currently being 
investigated. 
The following graph shows the probability of a repeat positive infection 
against the probability of an index COVID-19 infection for a population that 
initially tested negative over time. The approach that was followed was to 
match individuals that had a repeat positive confirmation test to their “clinical 
twin” that have initially tested negative for COVID-19. The criteria used to 
match were age (in 2 year intervals), number of chronic conditions 
(0,1,2,3,4+), gender and district. Currently no bootstrapping is applied on the 
population and this will be incorporated in future updates to try an narrow 
the matched populations. Overall the relative risk of a repeat positive 
infection against an index infection for a population that initially tested 
negative from the Kaplan Meier model is estimated at 26.3%. Future 
iterations will also include relative risk estimates for severity such as 
admissions etc. 

 
The relative risk of a repeat positive infection against an index infection for a 
population that initially tested negative was analysed within a 30 day period, 
in order to compare reinfection risk over different periods. The analysis 
reveals that the relative risk of a repeat positive infection within 30 days for 



entities that were initially infected in Wave 2 is 19% lower than those that 
were initially infected in Wave 1. 

 
COVID Vaccines 
The vaccination statistics provided below have been obtained from claims 
data and relate to all medical schemes administered by Discovery Health, 
including Primary Care.  
Key Indicators 

 

 
Vaccination Insights 
	 



 

 
	 
*High	risk	is	defined	as	a	combina3on	of	the	WHO	defini3on	of	high	risk,	as	well	as	our	
internal	Pa3ent	X	risk	model	.	The	WHO	defini3on	includes	all	members	over	the	age	of	
60	years,	and	a	defined	list	of	health	condi3ons. 
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