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In response to rising numbers of cases of COVID-19, which had been 
declared a pandemic by the World Health Organization, the President 
of South Africa (SA) imposed a nationwide lockdown on 23 March 
2020, effective on 27 March 2020.[1] While some other countries 
seemed to panic, flounder and in some cases even turn their backs 
on the rising threat of COVID-19, for SA this was almost a Dunkirk 
moment. The nation showed an extraordinary degree of unity as the 
President implemented severe measures that have proved effective at 
‘flattening the curve’.

What should be of major concern to South Africans, however, 
is that the background care of children has been tremendously 
compromised by lockdown. We the undersigned are extremely 
perturbed at the aggressive nature of some of the regulations and how 
they are being implemented. Some of these regulations directly affect 
children’s access to healthcare and education, and maternal support 
for hospitalised children. The consequences of decisions made during 
the lockdown by politicians, healthcare workers and parents are 
giving rise to an increasing sense of disquiet.

Nearly half of the COVID-19 positive individuals have now 
recovered, and the majority of those infected have had a mild or 
asymptomatic illness.[2] Between 5 March and 19 May, 16 433 South 
Africans became infected and 286 died (mortality rate 1.74%). 
But in anticipation of the reopening of schools, the South African 
Democratic Teachers Union stated that ‘corpses can neither be taught 
nor can they teach’, associating the opening of schools directly with 
COVID-19 and death. However, politicians have reassured us that 
their policies will be guided by science, and on those grounds alone 
our argument requires a dispassionate stance. We therefore carefully 
set out our concerns and avoid the speculation that is rife at this time.

Our first concern is the belief among South Africans, including the 
public, parents and healthcare workers, that SARS-CoV-2 infection is 
synonymous with severe disease and even death.

Mothers are no longer allowed into paediatric wards, doctors and 
nurses are refusing to see or care for children if their COVID-19 
status is unknown, and the first reports have come through about 
clinics declining to provide essential services, such as immunisation. 
However, tuberculosis and influenza are estimated to kill 60 000 and 
10 000 South Africans, respectively, every year.[3,4] The care of children 
with these deadly diseases is currently being compromised by the 
extraordinary measures being taken to halt the spread of COVID-19. 
Empty consulting rooms and paediatric wards are frightening. Surely 
it is unlikely that there are no sick children out there? Have we driven 
disease underground? And more frightening still, have we perhaps 
allowed sick children to die at home without care?

A second major concern is the myth surrounding transmission of 
COVID-19. At some hospitals, asymptomatic doctors are required 
to test weekly for SARS-CoV-2, to be allowed access to the hospital. 
Teachers are being asked to fumigate and disinfect schools before 
re-opening, while SARS-CoV-2 does not survive for longer than 
9 days on surfaces[5] and the schools have been closed for 2 months.

Healthcare practitioners wearing appropriate personal protective 
equipment (PPE) have been asked to self-isolate if they come into 
contact with a SARS-CoV-2-positive patient, and even contacts of 
contacts have been asked to stay at home. However, data have shown 
that hand hygiene and health workers’ use of PPE (N95 respirators 
for aerosol-generating procedures or surgical masks) offer adequate 

protection.[6-8] PPE is our protection, and we are essential service 
providers. Who will look after sick children when all our healthcare 
workers are at home?

Lastly, we worry about the treatment of suspected or confirmed 
COVID-19 in children. Senior paediatricians are treating children 
with empirical antibiotics, hydroxychloroquine and azithromycin, 
even for mild disease, although these are not recommended in any 
guideline. Side-effects, antibiotic resistance and dysbiosis of our 
microbiome are still important reasons not to use unnecessary 
antibiotics. Hydroxychloroquine and azithromycin have no proven 
benefit in COVID-19, and if used should be reserved for severe cases 
and preferably as part of a clinical research trial.[9]

Reasons why South Africans are so disproportionately afraid of 
COVID-19 remain elusive. The general population has come to 
know and fear viral diseases, and to associate them with mortality. 
Before the availability of antiretroviral therapy, being diagnosed 
with HIV was synonymous with ill health and often death.[10] Not 
surprisingly this fear of viral disease is rife, not only in our citizens, 
but especially, and even more profoundly, among our nursing staff. 
Many webinars and training courses bypass these most important 
members of our team. Also, in a society where healthcare is easily 
criminalised, healthcare institutions may fear liability. We are aware 
that at least two individuals have been arrested and charged with 
attempted murder after they tested positive for SARS-CoV-2 and did 
not self-quarantine. Such acts of criminalisation further worsen the 
stigma around the disease.[11]

Whatever the cause of the mass hysteria, when it comes to children, 
this fear is not in line with the latest paediatric data on COVID-19. 
Even though final information is still awaited, evidence is emerging 
that children are at less risk of being infected than adults, and are not 
likely to be the index case in the household. Children are predicted to 
be responsible for only ~10% of clusters of disease.[12] Once infected, 
most children present with mild symptoms,[13] if any, and although 
severe disease is possible, it is rare and mortality is negligible when 
compared with other childhood diseases in Africa.[13]

Children are the victims of the measures taken to halt the spread 
of COVID-19. They have been denied basic rights of access to 
healthcare and education. Schools have been closed, and for many 
vulnerable pupils this has meant an experience of isolation, anxiety 
and hunger.[14] These restrictions may be considered a form of abuse 
or neglect. Children with malnutrition are once more being admitted 
to paediatric wards in state hospitals. Soon there will be a return of 
measles, gastroenteritis and pneumonia as we lose our vaccination 
opportunities.

SARS-CoV-2 is a new infection spreading in a non-immune 
population and we have no clarity yet on its full impact, so prudence 
is definitely warranted. But this virus will probably remain in our 
society for some time until we have a safe and effective vaccine.

It may seem redundant, but is absolutely necessary, to point 
out that contagious diseases have emerged, or re-emerged, in 
naive populations. These include severe acute respiratory syndrome 
(SARS), Zika, Ebola, Middle East respiratory syndrome (MERS) and 
others.[15] The fear and dread of these viruses was intense, but none 
of them shut down countries – and neither have vaccines emerged 
for them, despite decades of research. As mentioned above, influenza, 
tuberculosis, HIV/AIDS, malaria and malnutrition are more deadly 
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to our population, and yet no draconian measures have been taken 
to curb them.

Local transmission is expected and needed for widespread 
immunity. If we continue to avoid every infection and every death by 
closing schools, clinics and hospitals, the children of this country will 
suffer deeply.

This is not a plea to unselectively remove lockdown regulations, it 
is a plea to be rational and realistic about the decisions we make. It 
is undisputable that we started with ‘unknown unknowns’ about this 
panic pandemic, but there are now sufficient ‘known knowns’ to 
review policies.[15] We cannot lock down children who need our care, 
our love and our humanity. We cannot afford to sacrifice our children’s 
health and wellbeing to avoid a presumably ‘deadly’ disease in adults.  

‘There can be no keener revelation of a society’s soul than the way 
in which it treats its children.’ (Nelson Mandela)
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