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This is a weekly report of Covid & vaccine sentiment, rumors & misinformation in SA. 
Further info here. 

Click here to download this report as a pdf 

KEY TRENDS 

“Covid’s over”. There is widespread sentiment that the Covid emergency is ending. 
There are fewer infections and deaths, a majority have some immunity through 
infection or vaccination, and Omicron tends to be less severe. This undermines 
motivation to vaccinate. There is extreme fatigue at the pandemic in general and 
apathy towards Government’s efforts to manage and communicate. 

Progress with vaccination. Around 100,000 vaccine doses are being administered 
daily Monday – Friday, which is higher than in January and February, though lower 
than for most of 2021. Around 48% of adults in SA have been vaccinated at least 
once against Covid. 50% should be achieved later in March. 

Youth resistance. Around 52% of adults 35 – 49 years have vaccinated; 64% of the 
50 – 59 year olds; and 68% of the over 60s. The issue is with the youth: just 35% of 
those aged 18 – 34 years have vaccinated. Many youth say they have survived the 
pandemic for 2 years, why bother to vaccinate now? The vaccine is not their priority 
and the amount of government attention on this (rather than jobs, service delivery 
and other issues they care about) leads to suspicion. The #Ke-ready and Ke-ready 
Flex programmes are important in mobilising youth. 

National Covid Contact Centre handled over 28,300 transactions in the past week. 
The top complaints are on Vaccination Record Updating and editing information on 
EVDS. Many calls were from people who needed a Vaccination Code. There were 
many calls regarding booster shots. People expressed the following: Young people 
also want incentives for vaccination (which were given to over 50s), and prefer 
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https://sacoronavirus.co.za/wp-content/uploads/2022/03/SA-social-listening-report-7-March-2022-edition-39.pdf


guaranteed rewards rather than a small chance of winning a larger prize. Many 
people ask for addresses and operating times of vaccination sites close to them. 

Social media. Overall there has been less online discussion of Covid, possibly due 
to attention on Ukraine. The most Covid-related links shared on Twitter in SA 
included the Health Justice Initiative’s court application to reveal the vaccine 
contracts (here), losing court bid to block vaccination mandate (here) and 
misinformation around deaths among the vaccinated (here). 

SA News articles about Covid generated over 10,000 engagements (about half of 
last week). Top articles by engagement include SA recording no Covid deaths in a 
day (here), UK revokes mandatory vaccination for health workers (here), Hong Kong 
lockdown (here) and that China could ‘co-exist’ with the virus (here). 

UNICEF graphic of the share of engagement by vaccine subtopic on Twitter and 
digital news in SA: 

 

A “Dear South Africa” Facebook post gave information on resisting company 
mandatory vaccination (here). A damaging Tweet has come when an SACP leader 
compared vaccine mandates with rape (here). 

CABC graph of the tone of SA Twitter comments about the Covid vaccine, showing 
that there was a peak of mentions around 14 February, especially from Vaccine 
sceptical and hesitant people. 

https://healthjusticeinitiative.org.za/pandemic-transparency/
https://www.timeslive.co.za/sunday-times/news/2022-02-27-curro-teacher-loses-court-bid-to-block-%20vaccination-mandate/
https://dailyexpose.uk/2022/03/01/russia-distraction-uk-gov-revealed-triple-vaccinated-account-9-in-10-covid-%20deaths/
https://www.news24.com/news24/SouthAfrica/News/sa-records-zero-covid-19-deaths-in-24-cycle-for-the-first-time-since-may-2020-20220301
https://www.news24.com/news24/world/news/just-in-covid-19-uk-revokes-mandatory-shots-for-health-workers-20220301
https://www.enca.com/news/virus-hit-hong-kong-considering-lockdown-health-chief
https://www.enca.com/news/china-could-eventually-co-exist-covid-top-scientist
https://m.facebook.com/dearSAfrica/posts/1336966336822418?_rdr
https://twitter.com/MzwaneleManyi/status/1494583168728510479


 

Continuing transport problems. There are reports from many parts of the country 
that many people, particularly in rural areas, would like to vaccinate but the logistical 
and transport challenges are too difficult (especially for workers as many clinics only 
open on week days). There are not sufficient pop-up sites that come to remote 
population centres. Some provinces organise transport, the “Vaxi taxi”, but most do 
not. 

Uncertainty on vaccinating undocumented. There is doubt on whether 
undocumented people (SA and foreign) can vaccinate, including with health workers. 
This is reported particularly in Gauteng and Limpopo. 

Confusion on guidelines and boosters. There have been changes in the 
guidelines of the period between Pfizer doses, and boosters still cause confusion. “If 
the vaccine is effective, why do we have to have a booster now? If you didn’t know 
about boosters a year ago, how can you claim there won’t be side effects in future?” 
Nearly one in 5 people don’t come back for their second Pfizer jab (here). 

Burnout of health workers. Health workers have been exhausted by the long 
hours, health risks and added stress of the Covid pandemic. Many are leaving the 
profession or planning to. 

Vaccine mandates continue being controversial, especially in universities 
(here and here). There is much debate on vaccine mandates – mainly hostile – on 
Facebook pages. The Department of Health confirmed that there will not be a 
national mandate for all to vaccinate (here). 

DISTRICT REPORTS 

• Buffalo City (Eastern Cape). Vaccination is going well in schools. Many 
older people are going for their booster doses. 

• OR Tambo (Eastern Cape). Many people think Covid is over now and so 
there is no need to vaccinate, particularly the youth. Traditional leaders want 
to be informed and the official information keeps changing. Youth say that all 
the changes in guidelines looks like we are still not sure about the vaccines. 

https://www.facebook.com/Bhekisisa.Health/?_rdc=1&_rdr
https://www.news24.com/citypress/news/uj-and-wits-confirm-vaccination-policy-while-stellies-and-uct-play-a-waiting-game-as-students-return-to-campuses-20220302
https://www.news24.com/news24/southafrica/news/high-court-dismisses-application-for-interim-interdict-against-vaccine-mandate-at-rhodes-university-20220302
https://mybroadband.co.za/news/government/435324-south-africa-cant-make-covid-19-vaccines-mandatory-health-department.html


They will only vaccinate when things are certain – they are not animals to be 
experimented on. 

• Ekurhuleni (Gauteng). Vaccination acceptance is increasing as the 
unvaccinated face more limitations, e.g. employment opportunities. There is 
concern about side effects, especially fatigue. Some have said, “If the goal is 
to get everyone vaccinated, then why is it still voluntary?” Vaccine acceptance 
in youth is slowly increasing, especially in rural areas. 

• Johannesburg (Gauteng). Many youth don’t take Covid seriously, with 
reports of people with Covid being fine so others don’t think they need to 
worry about it. Some vaccination is happening due to fear of hospitalisation 
and death. 

• Ilembe (KZN). In rural areas, many men simply do not want to be vaccinated 
and are convinced that vaccination is part of an evil conspiracy. In February, 
there was a successful door-to-door campaign – many people were reassured 
by health workers and did agree to vaccinate. There are still many myths 
circulating – though after discussion with health workers these can be dealt 
with. Many people have had no interaction with health workers throughout the 
Covid period, and so rely on rumours. 

• Harry Gwala (KZN). Vaccine rates are high in older people, but under 35s are 
resistant. Many youth think that Covid is over. They also share misinformation 
on social media (even if they don’t believe it). 

• Bojanala (North West). There is little vaccination happening. Some say they 
will only vaccinate if forced to do so by the police. Some people still feel their 
questions about vaccination haven’t been answered. Some want to vaccinate 
but can’t travel to sites. Many fear vaccination more than they fear Covid. 

• Dr Ruth Segomotsi Mompati (North West). Vaccination rates are low as 
many feel Covid is no longer a threat. There is still some fear of side effects. 
There is youth interest in #Ke-ready. 

• Garden Route (Western Cape). There are questions whether there will be 
future waves of Covid and even more boosters. Some people come for 
vaccination to get certificates to travel internationally. School principals are 
welcoming vaccination sites, though there is uncertainty regarding parental 
consent. 

• Khayelitsha (KESS, Western Cape). A student passed away after having 
her second Pfizer vaccination – a post mortem is being done, but this has 
scared other people. Negative sentiment about vaccines, “If you can still catch 
Covid and you still have to wear a mask, then why bother to vaccinate?” 

• Namakwa (Western Cape). Unhappiness about poor service from patients 
with other health issues (e.g. for TB, diabetes, cancer). Unvaccinated people 
feel they are unfairly losing opportunities for employment. Many people think 
that Covid has become so weak that vaccination isn’t necessary any more. 
The myth that vaccination causes infertility and erectile dysfunction is still 
here. Some religious groups are still hostile to vaccination, e.g. the 
Rastafarians. There is a good partnership with local newspapers printing 
supportive articles. Youth are still resistant – they feel the elderly got 
incentives, not them. They distrust government. Many youth have a ‘fatalistic 
attitude’ towards their own health because they are poor, jobless and are 
always criticized as being bad-mannered and irresponsible. 

• Winelands (Western Cape). Most people coming to vaccinate are for 
boosters, not new unvaccinated people. Most people starting vaccination now 



is for a purpose like job hunting. Many people feel that Covid has gone and 
there is no need to worry any more. Loud-hailing and going door-to-door is 
effective at encouraging people to vaccinate. 

  

MISINFORMATION 

• MISINFO: Covid isn’t that bad so we don’t need to be 
vaccinated. TRUTH: While some people who get Covid can show no 
symptoms, vaccines are still highly effective in preventing serious illness, 
hospitalisation and even death. See here and here 

• MISINFO: Covid cases are low so now we don’t need to vaccinate. 
TRUTH: Having lower case numbers doesn’t mean there is no reason to be 
vaccinated.  If you are unvaccinated you are more likely to spread Covid and 
which enables new variants to develop. See here and here. 

• MISINFO: COVID vaccines and boosters give you HIV. TRUTH: There is no 
evidence to support this claim at all.  Vaccines, including Covid vaccines, 
cannot cause AIDS / HIV. See here and here. 

• MISINFO: Health Minister announces a bombshell – SA took the wrong 
vaccine. TRUTH: This fake news has been circulating in SA. It is completely 
untrue, see here. 

• MISINFO: People aren’t dying as planned so now government are pushing 
boosters to kill people faster. TRUTH: There is no evidence to support this 
claim. Many vaccines have boosters, and evidence clearly demonstrates 
unvaccinated people are at far greater risk of severe illness. Most people who 
lost their lives to Covid in the 4th wave in SA were unvaccinated or partially 
vaccinated. See here. 

• MISINFO: Vaccines are dangerous and now linked to “vaccine-acquired 
immunodeficiency syndrome” or “VAIDS”. TRUTH: There is no evidence at all 
to support the claim of immunodeficiency being related to Covid 
vaccines.  See here and here. 

• MISINFO: Vaccines cause infertility and erectile dysfunction. TRUTH: This is 
a myth that has been circulating for months and there is no evidence to 
support these claims.  COVID however can impair sexual performance. 
See here, here and here. 

• MISINFO: Vaccines have a tracker chip to track movement and shut you 
down if you misbehave. TRUTH: No evidence to support this claim. 
See here and here. 

• MISINFO: Covid vaccines require use of long painful needles. TRUTH: Covid 
vaccines may cause slight discomfort, like a poke or pinch for only for a few 
seconds. See here and here for tips and advice to manage fear and pain. 

ADVISORY SUPPORT: WHO Africa Infodemic Response Alliance (AIRA) 

Misinformation reported included the outbreak of Polio in Malawi being linked to 
Covid vaccine; and that vaccines cause immunodeficiency disorders. 

New Viral Facts Africa productions: 

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/vaccine-benefits.html
https://fullfact.org/health/coronavirus/
https://www.cnn.com/2021/07/03/health/unvaccinated-variant-factories/index.html
https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(21)00648-4/fulltext
https://www.reuters.com/article/factcheck-boosters-hiv-idUSL1N2UM1Q0
https://economictimes.indiatimes.com/news/india/covid-boosters-leading-to-positive-hiv-test-experts-debunk-claim/articleshow/89661269.cms
https://www.timeslive.co.za/news/south-africa/2022-02-22-no-south-africans-did-not-take-the-wrong-vaccine-government-rubbishes-fake-news/
https://www.news24.com/health24/medical/infectious-diseases/coronavirus/covid-19-more-than-90-of-hospital-deaths-in-4th-wave-are-in-unvaccinated-partially-vaccinated-people-20211217
https://www.reuters.com/article/factcheck-vaids-fakes-idUSL1N2UM1C7
https://apnews.com/article/fact-checking-330111634396
https://www.hopkinsmedicine.org/health/conditions-and-diseases/coronavirus/covid-19-vaccines-myth-versus-fact
https://www.reuters.com/article/factcheck-coronavirus-fertility-idUSL1N2T01TQ
https://www.unicef.org/montenegro/en/stories/vaccine-against-covid-19-does-not-cause-sterility
https://www.reuters.com/article/uk-factcheck-vaccine-microchip-gates-ma-idUSKBN28E286
https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines/is-it-true/is-it-true-do-covid-19-vaccines-contain-a-microchip-or-any-kind-of-tracking-technology
https://www.npr.org/sections/goatsandsoda/2021/02/05/964474463/coronavirus-faq-im-afraid-of-needles-does-the-covid-19-vaccine-hurt
https://theconversation.com/needle-fears-can-cause-covid-19-vaccine-hesitancy-but-these-strategies-can-manage-pain-and-fear-165009


HIV Variant Dropbox, Twitter, Facebook 

Vaccine safety and effectiveness Twitter, Facebook 

PROPOSED ACTION FOR RISK COMMUNICATION & COMMUNITY 
ENGAGEMENT 

• Focus on youth. New approaches to mobilising youth are needed as they 
represent the largest unvaccinated adult population. The #Ke-Ready and Ke-
Ready Flex should be promoted. 

• Prepare 50% messaging. Sometime in March, we should pass 50% of adults 
over 18 being vaccinated against Covid. This will be a significant achievement 
which should be widely promoted. Prepare messaging around “Most adults in 
SA are vaccinated. Don’t be in the minority”. 

• Social mobilisation. Pop-up vaccination sites linked with community 
mobilisation, Vaxi Taxi and door-to-door campaigns are proven to increase 
vaccination numbers and should be increased. 

METHODOLOGY AND COLLABORATION 

  

The Social Listening & Infodemiology team that produces this report is part of the 
Risk Communications & Community Engagement Working Group of the Department 
of Health. This report is compiled following the methodology of the WHO Africa 
Infodemic Response Alliance (AIRA, see here), the “Identify” stage.  We pool 
information from the following: 

• SA National Department of Health 
• Covid Hotline: Reports from the national Covid call centre 
• Org: NDOH Covid WhatsApp system 
• WHO Africa Infodemic Response Alliance (AIRA) 
• UNICEF: digital analysis of content on Google, Twitter, YouTube and 

Facebook, and digital news 
• Red Cross: Network of over 2,000 community volunteers reporting 

misinformation and concerns 
• Real 411 Media Monitoring Africa: a mis- and disinformation reporting and 

debunking initiative 
• Covid Comms: a network of communications specialists that produces 

informa gtion on the pandemic 
• DOH Free State & KZN: Provincial Departments of Health 
• Community Constituency Front (CCF), Covid Hotline, Health Systems 

Trust 
• Centre for Communication Impact, Centre for Analytics & Behavioural 

Change, Section 27 
• Medical Research Council, National Institute for Communicable 

Diseases, 
• SA Vaccination and Immunisation Centre, HSRC, DG Murray Trust, Right 

To Care 

https://twitter.com/viralfacts/status/1496734154868027399
https://www.facebook.com/viralfacts/videos/4938258846260196
https://twitter.com/viralfacts/status/1496082102374178819
https://www.facebook.com/viralfacts/videos/692397961779969
https://www.afro.who.int/aira


• Universities of Johannesburg, Cape Town, Free State, Wits, 
Stellenbosch, Sefako Makgatho 

  

Other organisations involved Government Communications & Information Service, 
SA Council of Churches, Clinton Health Access Initiative, Heartlines, Children’s 
Radio Foundation, IPSOS, People’s Health Movement, and Business for SA, SA 
Minerals Council, Wits Reproductive Health & HIV Institute, UN Verified, 
HealthEnabled, Deaf SA, SA National Council for the Blind, Treatment Action 
Campaign and Disability SA. 

Contact: 

Nombulelo Leburu, National Department of 
Health          nombulelo.leburu@health.gov.za            082 444 9503 

Peter Benjamin, Demand Acceleration Task 
Team           peter@healthenabled.org                       082 829 3353 

Charity Bhengu, National Department of 
Health               charity.bhengu@health.gov.za               083 679 7424 
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