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HIGHLIGHTS: WEEK 4

Total numbers of respiratory hospitalisations
increased again from week 49 in 2020,
peaking in week 1 of 2021 at a higher level
than the peak of the first wave and have
decreased in recent weeks.

The percentage of hospitalisations coded
as respiratory reached the very high level
nationallyamong allages and among 20-49
and =50 years at the end of 2020 exceeding
peak levels in the first wave, but numlbers
are now reducing.

The percentage of emergency department
visits and general practitioner visits coded as
respiratory also increased during the second
wave with more marked changes in the
emergency department visits and among
individuals aged 20-49 and =50 years,

Similar trends were observed in all provinces
evaluated with peak proportions of
respiratory admissions in the second wave
greater than in the first wave in three of four
provinces evaluated.
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PROGRAMME DESCRIPTIONS

Inpatient data from a large national private hospital group and outpatient data from a general practitioner network
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Data are provisional as reported to date (Data for this report drawn on 01/02/2021). Number of consultations analysed by date of consultation/admission to hospital. Data are analysed by

epidemiological week Monday to Sunday.
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INTERPRETATION OF DATA PRESENTED IN

THIS REPORT
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Data are provisional as reported to date (Data for this report drawn on 01/02/2021). Number of consultations analysed by date of consultation/admission to hospital. Data are analysed by
epidemiological week Monday to Sunday.
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WEEK 4 2021
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Limitations

Thresholds are established based on the proportion of consultations which are respiratory. If numbers of non-
respiratory consultations drop substantially because of changes in health-seeking behaviour, this could lead to
elevated respiratory proportions. Delays in coding of consultations may lead to changes in data from previous
weeks.

Assessment

Total numbers of respiratory hospitalisations increased again from week 49 in 2020, peaking in week 1 of 2021 at a
higher level than the peak of the first wave and have decreased in recent weeks.

The percentage of hospitalisations coded as respiratory reached the very high level nationally among all ages
and among 20-49 and =50 years at the end of 2020 exceeding peak levels in the first wave, but numbers are now
reducing.

The percentage of emergency department visits and general practitioner visits coded as respiratory also increased
during the second wave with more marked changes in the emergency department visits and among individuals
aged 20-49 and =50 years.

Similar trends were observed in all provinces evaluated with peak proportions of respiratory admissions in the

second wave greater than in the first wave in three of four provinces evaluated.

Differences by province and age group should be interpreted with caution due to low numbers in some groups.

TOLL-FREE NUMBER 0800 029 999

Data are provisional as reported to date (Data for this report drawn on 01/02/2021). Number of consultations analysed by date of consultation/admission to hospital. Data are analysed by
epidemiological week Monday to Sunday.




PRIVATE CONSULTATIONS SURVEILLANCE

EPIDEMIC THRESHOLD REPORT

WEEK 4 2021

DATA FROM VIROLOGIC SURVEILLANCE PROGRAMMES TO
AID IN INTERPRETATION OF CONSULTATION TRENDS

Number of influenza positive samples by subtype/lineage and detection rate by week

Inpatients Outpatients
Er
A(HINT)pdm09 EE  A(H3N2)
A Subtyoe inconclusive I B(Victoria)
B/Yamagata B Lineage inconclusive
Number of respiratory syncytial virus positive Number of samples tested and results for
by groups and subgroups per week (Inpatients) SARS-COV-2 per week (Inpatients)

- k sit! —Detection r
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Data are provisional as reported to date (Data for this report drawn on 01/02/2021). Number of consultations analysed by date of consultation/admission to hospital. Data are analysed by
epidemiological week Monday to Sunday.
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WEEK 4 2021

Number of consultations - all respiratory including confirmed or suspected COVID-19 and other consultations by
week

(SOLID ARROW INDICATES FIRST WEEK OF LOCKDOWN, DASHED ARROWS FIRST WEEK OF LEVELS 4 AND 3)

Inpatients

anl-,..,.»umlllllllmuunmmnllllllh

Outpatients - General Practitioners

M

Emergency department
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Data are provisional as reported to date (Data for this report drawn on 01/02/2021). Number of consultations analysed by date of consultation/admission to hospital. Data are analysed by
epidemiological week Monday to Sunday.
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ALL AGES -

All Respiratory including confirmed or suspected COVID-19 (J00-J99 & U07) indicators - Inpatients

All Respiratory including confirmed or suspected COVID-19 (J00-J99 & U07) indicators - Outpatients

General Practitioners

Emergency Department

Threshold of activity

/N

Proportion respiratory consultations
N]

23 25 27 29 9 41 43 45 47 49 51 53 2 4

I c-iow threshold Low Moderate High [ veryvigh

% All Respiratory Mean % 2015- 2019 (Inpatients/Casualty) 2016-2019 (General Practitioner)

_ TOLL-FREE NUMBER 0800 029 999

Data are provisional as reported to date (Data for this report drawn on 01/02/2021). Number of consultations analysed by date of consultation/admission to hospital. Data are analysed by

epidemiological week Monday to Sunday.
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0-4 YEARS OF AGE

All Respiratory including confirmed or suspected COVID-19 (J00-J99 & U07) indicators - Inpatients

43 45 47 49 51 53 2 4

All Respiratory including confirmed or suspected COVID-19 (J00-J99 & U07) indicators - Outpatients

General Practitioners

Emergency Department

I c-iow threshold Low Moderate High [ very High

% All Respiratory =~ == Mean % 2015- 2019 (Inpatients/Casualty) 2016-2019 (General Practitioner)

Data are provisional as reported to date (Data for this report drawn on 01/02/2021). Number of consultations analysed by date of consultation/admission to hospital. Data are analysed by
epidemiological week Monday to Sunday.



PRIVATE CONSULTATIONS SURVEILLANCE

EPIDEMIC THRESHOLD REPORT

5-19 YEARS OF AGE

All Respiratory including confirmed or suspected COVID-19 (J00-J99 & U07) indicators - Inpatients
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Data are provisional as reported to date (Data for this report drawn on 01/02/2021). Number of consultations analysed by date of consultation/admission to hospital. Data are analysed by

epidemiological week Monday to Sunday.
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20-49 YEARS OF AGE

All Respiratory including confirmed or suspected COVID-19 (J00-J99 & U07) indicators - Inpatients

50

All Respiratory including confirmed or suspected COVID-19 (J00-J99 & U07) indicators - Outpatients

General Practitioners

Emergency Department

I c-iow threshold Low Moderate High [ veryvigh

% All Respiratory Mean % 2015- 2019 (Inpatients/Casualty) 2016-2019 (General Practitioner)

_\ TOLL-FREE NUMBER 0800 029 999

Data are provisional as reported to date (Data for this report drawn on 01/02/2021). Number of consultations analysed by date of consultation/admission to hospital. Data are analysed by
epidemiological week Monday to Sunday.
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250 YEARS OF AGE

All Respiratory including confirmed or suspected COVID-19 (J00-J99 & U07) indicators - Inpatients

All Respiratory including confirmed or suspected COVID-19 (J00-J99 & U07) indicators - Outpatients

General Practitioners

Emergency Department

I c-iow threshold Moderate High [ veryvigh

% All Respiratory Mean % 2015- 2019 (Inpatients/Casualty) 2016-2019 (General Practitioner)
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Data are provisional as reported to date (Data for this report drawn on 09/11/2020). Number of consultations analysed by date of consultation/admission to hospital. Data are analysed by
epidemiological week Monday to Sunday.
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EASTERN CAPE PROVINCE

All Respiratory including confirmed or suspected COVID-19 (J00-J99 & U07) indicators - Inpatients
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Data are provisional as reported to date (Data for this report drawn on 09/11/2020). Number of consultations analysed by date of consultation/admission to hospital. Data are analysed by

epidemiological week Monday to Sunday.



PRIVATE CONSULTATIONS SURVEILLANCE

EPIDEMIC THRESHOLD REPORT

WEEK 4 2021

GAUTENG

All Respiratory including confirmed or suspected COVID-19 (J00-J99 & UO07) indicators - Inpatients
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Data are provisional as reported to date (Data for this report drawn on 09/11/2020). Number of consultations analysed by date of consultation/admission to hospital. Data are analysed by
epidemiological week Monday to Sunday.
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KWAZULU-NATAL

All Respiratory including confirmed or suspected COVID-19 (J00-J99 & U07) indicators - Inpatients
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Data are provisional as reported to date (Data for this report drawn on 09/11/2020). Number of consultations analysed by date of consultation/admission to hospital. Data are analysed by
epidemiological week Monday to Sunday.
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WESTERN CAPE PROVINCE

All Respiratory including confirmed or suspected COVID-19 (J00-J99 & U07) indicators - Inpatients

All Respiratory including confirmed or suspected COVID-19 (J00-J99 & U07) indicators - Outpatients

General Practitioners

Emergency Department
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% All Respiratory Mean % 2015- 2019 (Inpatients/Casualty) 2016-2019 (General Practitioner)
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Data are provisional as reported to date (Data for this report drawn on 09/11/2020). Number of consultations analysed by date of consultation/admission to hospital. Data are analysed by
epidemiological week Monday to Sunday.
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Data are provisional as reported to date (Data for this report drawn on 01/02/2021). Number of consultations analysed by date of consultation/admission to hospital. Data are analysed by
epidemiological week Monday to Sunday.



