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'A Few Mutations Away': The Threat of a
Vaccine-Proof Variant
The Centers for Disease Control and Prevention (CDC) Director Rochelle Walensky, MD, MPH, made a dire prediction during a
media briefing this week that, if we weren't already living within the reality of the COVID-19 pandemic, would sound more like
a pitch for a movie about a dystopian future.
"For the amount of virus circulating in this country right now largely among unvaccinated people,
the largest concern that we in public health and science are worried about is that the virus…
[becomes] a very transmissible virus that has the potential to evade our vaccines in terms of how it
protects us from severe disease and death," Walensky told reporters on Tuesday.
A new, more elusive variant could be "just a few mutations away," she said.
"That's a very prescient comment," Lewis Nelson, MD, professor and clinical chair of emergency medicine and chief of the
Division of Medical Toxicology at Rutgers New Jersey Medical School in Newark, told Medscape Medical News.
"We've gone through a few mutations already that have been named, and each one of them gets a little more transmissible,"
he said. "That's normal, natural selection and what you would expect to happen as viruses mutate from one strain to another."
"What we've mostly seen this virus do is evolve to become more infectious," said Stuart Ray, MD, when also asked to
comment. "That is the remarkable feature of Delta — that it is so infectious."
He said that the SARS-CoV-2 has evolved largely as expected, at least so far. "The potential for this virus to mutate has been
something that has been a concern from early on."
"The viral evolution is a bit like a ticking clock. The more we allow infections to occur, the more likely changes will occur. When
we have lots of people infected, we give more chances to the virus to diversify and then adapt to selective pressures," said
Ray, vice-chair of medicine for data integrity and analytics and professor in the Division of Infectious Diseases at Johns Hopkins
School of Medicine in Baltimore, Maryland.
"The problem is if the virus changes in such a way that the spike protein — which the antibodies from the vaccine are directed
against — are no longer effective at binding and destroying the virus, and the virus escapes immune surveillance," Nelson said.
If this occurs, he added, "we will have an ineffective vaccine, essentially. And we'll be back to
where we were last March with a brand-new disease."
‘A Few Mutations Away’... Continue to page 3
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Technology to the Rescue?
The flexibility of mRNA vaccines is one potential solution. These vaccines could be more
easily and quickly adapted to respond to a new, more vaccine-elusive variant.
"That's absolutely reassuring," Nelson said. For example, if a mutation changes the spike
protein and vaccines no longer recognize it, a manufacturer could identify the new protein
and incorporate that in a new mRNA vaccine.
"The problem is that some people are not taking the current vaccine," he added. "I'm not sure what is going to make them
take the next vaccine."
Nothing Appears Certain
When asked how likely a new strain of SARS-CoV-2 could emerge that gets around vaccine protection, Nelson said, "I think
[what] we've learned so far there is no way to predict anything" about this pandemic.
"The best way to prevent the virus from mutating is to prevent hosts, people, from getting sick with it," he said. "That's why it's
so important people should get immunized and wear masks."
Both Nelson and Ray pointed out that it is in the best interest of the virus to evolve to be more transmissible and spread to
more people. In contrast, a virus that causes people to get so sick that they isolate or die, thus halting transmission, works
against viruses surviving evolutionarily.
Some viruses also mutate to become milder over time, but that has not been the case with SARS-CoV-2, Ray said.
Mutations Not the Only Concern
Viruses have another mechanism that produces new strains, and it works even more quickly than mutations. Recombination,
as it's known, can occur when a person is infected with two different strains of the same virus. If the two versions enter the
same cell, the viruses can swap genetic material and produce a third, altogether different strain.
Recombination has already been seen with influenza strains, where H and N genetic segments are swapped to yield H1N1,
H1N2, and H3N2 versions of the flu, for example.
"In the early days of SARS-CoV-2 there was so little diversity that recombination did not matter," Ray said. However, there are
now distinct lineages of the virus circulating globally. If two of these lineages swap segments "this would make a very new viral
sequence in one step without having to mutate to gain those differences."
"The more diverse the strains that are circulating, the bigger a possibility this is," Ray said.
Protected, for Now
Walensky's sober warning came at the same time the CDC released new guidance calling for the wearing of masks indoors in
schools and in any location in the country where COVID-19 cases surpass 50 people per 100,000, also known as substantial or
high transmission areas.
On a positive note, Walensky said: "Right now, fortunately, we are not there.
The vaccines operate really well in protecting us from severe disease and
death."
Source: https://www.medscape.com/viewarticle/955691#vp_2
Published: 29 July 2021
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In-depth: What South Africa’s power cuts
mean for health facilities
Most people in South Africa will be familiar with that moment of sudden silence when the
lights go out and you realise that load shedding has just started. Load shedding or power cuts
to call a spade a spade, has become an inconvenience most people simply have no choice but
to endure.
Something fewer people will have experienced is that moment when the power kicks out, and
rather than your house, it is a hospital room or theatre that is plunged into darkness. As stated in a 2019 paper in
the South African Medical Journal, power failures and the lack of a robust contingency plan could prove
catastrophic in any healthcare environment, with varied and far-reaching consequences.
The consequences of power cuts in healthcare facilities can indeed be “varied and far-reaching” including losing
power in theatre, various types of electrical equipment not working, food spoiling, refrigerated medicines becoming too warm, or computer systems becoming temporarily unusable.
Power cuts can also result in increased admissions. A paper looking at the effect of load shedding on paediatric
hospital admissions in Cape Town found a 10% increase in hospital admissions for days where load shedding was
experienced on the same day, or no more than two days prior, compared to when there was no load shedding in
the past two days.
Backup power
Dr Tony Behrman, CEO of Qualicare (Independent General Practitioner
Network), says all government hospitals are supposed to have an
Uninterrupted Power Supply (UPS) and Critical generator backup power supply
and they must be able to run non-elective procedures during power cuts.
“The response time for an alternate power source, like a UPS in the event of a
power failure, needs to be faster than 0.5 seconds for all medical equipment in
ICUs, theatres, and recovery areas where there are high-risk patients. This sort
of response speed can only be met using a UPS,” he says. “Unfortunately, most UPSs only function for a limited
time before they need re-energising, and as a result, hospitals are required to invest in multiple UPS battery
back-ups, each of which must deliver power for a minimum regulated 20 minutes as per SANS 10142. This power
source is, however, only a temporary bridge that ensures enough time for the compulsory alternate source of
power from a Critical generator to supply the hospital.”
In short, if things work as they should, you’ll hardly notice when the power kicks out, and the hospital switches first
to UPS and then to the generator.
Behrman says these generators must be able to function for at least 24
hours or for a minimum of three hours to complete surgery and
evacuate the building, and the day theatres, if required.
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Many of the private hospitals, Behrman says, have voluntarily further invested in
large Base Load generators (you often see them outside the hospitals in a
dedicated outdoor area).
“They can run for many days on end depending on the supply of generator diesel
available,” he says. “In times of severe power outages, however, there may be
severe rationing of diesel, which may result in fuel being diverted to hospitals of
differing priorities by the state.”
Management responsibility
“The major challenge for many South African facilities is that they fail to ensure
that their backup generator is well-serviced and up to date,” says Sibongiseni
Delihlazo, spokesperson for the Democratic Nursing Organisation of South Africa
(Denosa). “Because it may take up some time before they experience power
outages, some managers tend to neglect this area of ensuring the generators are
well-serviced. When the power outage hits, some are caught unprepared, which compromises the healthcare
workers. While some institutions neglect this area, others tend to be let down by their own bureaucracy where it
takes time before fuel is bought, for instance.”
One problem, according to Delihlazo, is that many institutions neglect to put together health and safety committees
on which workers and managers are represented. He argues that failing
to establish these committees can result in blind spots regarding
potential problems with backup power.
He says it would be difficult to get accurate statistics on power-related
incidents at hospitals since some incidents won’t be reported. “This is
where our concern is – that it has not been reported does not mean it
has not happened.”
Concern about rural areas
Delihlazo is particularly concerned about rural areas. He says municipalities with good infrastructure typically spare
healthcare facilities from power cuts, but this is not always the case in municipalities with poor infrastructure. “It
would be appreciated, that as new facilities are built, they take this into account, because it may be that facilities
built before times of load shedding may have overlooked this critical area because load shedding was never there,”
he says.
And, as Delihlazo points out, healthcare workers have no choice but to find solutions when the lights do not go back
on as they are supposed to.
“In cases where there is a power outage, they will do their level best if they were in the middle of a procedure so
that a patient could survive especially when it is obvious that the patient’s life could be compromised if they don’t
intervene and electricity won’t come back,” he says, describing how sometimes mobile phones are used to provide
light in emergencies.
“This is why we would often appeal to institutions especially those in the rural
areas that they must please ensure that their back-up generators are serviced
during load shedding,” he says, adding that the alternative is to refer a patient to
the nearest facility that is in working order – but the challenge with that, he says,
in rural areas is the shortage of ambulances or the time it takes to repair broken
equipment.
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Power cuts in the Western Cape
Asked about the province’s approach, Western Cape Department of Health
spokesperson Mark van der Heever says they have regular engagements with
electricity suppliers to ensure hospitals are spared from power cuts as far as
possible.
“This is possible most of the time and when not possible these hospitals have generators. All 24-hour health
facilities have backup plans in place in the event of power cuts. This can range from fixed generators to mobile
generators,” he says, adding that eight-hour health facilities are supported with mobile generators.
He says all hospitals have generators to ensure emergency services can continue. “Certain non-essential areas of
the hospital such as the administration area might be without electricity, but this is done to re-route the generator
power to the emergency and trauma and theatre areas for emergency operations. Electricity is re-routed from non
-essential parts of the hospital such as Admin to trauma, emergency theatre and areas where critically ill patients
are and those connected to oxygen points,” he says.
“Oxygen points are connected to both the hospital’s power grid and the generators to ensure uninterrupted
oxygen supply,” he says explaining that the generators automatically kick in once the power is off.
Power cuts and vaccinations in KZN
Power cuts can also impact South Africa’s COVID-19 vaccination programme since vaccines have to be kept in
ridges below certain temperatures and because data capturing should ideally be done electronically rather than on
paper.
Dr Rishigen Viranna, Democratic Alliance (DA) spokesperson for health in KwaZulu-Natal, says load shedding and
the poor state of municipal facilities have been identified as two of the biggest challenges to the roll-out of
government’s COVID-19 vaccination programme in the province.
His comments follow a two-day oversight inspection by the KwaZulu-Natal Legislature’s Health Portfolio Committee
to the Amajuba and uThukela health districts.
In a statement, Viranna said they had major concerns around the findings within
Estcourt, Loskop, and Dannhauser in particular, where the failure by local
municipalities to maintain their own properties has been flagged as one of the
biggest impediments to the speedy rollout of the vaccine.
“At Dannhauser Community Health Clinic (CHC), the committee found the
vaccination roll-out severely affected by load shedding. While the clinic has a
generator, the vaccination area was not connected to it. This resulted in at least a four-hour delay despite many
elderly people having arrived at 7 AM to receive their vaccine.
No electricity supply and/or load shedding also means that Department of Health staff based at vaccination sites
must use a manual data capturing process. Not only is this extremely time-consuming but staff also do not have the
proper training for this,” the statement reads.
Source: https://www.spotlightnsp.co.za/2021/07/12/in-depth-what-south-africas-power-cuts-mean-for-healthfacilities/
Published: 12 July 2021
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'We're seeing younger people dying' - Doctors forced to
choose who to save as Covid-19 batters Gauteng
As Gauteng grapples with the third wave of Covid-19, hospitals are so overwhelmed that medical personnel are now effectively
choosing who to try and save.
Gauteng medical personnel have described the pain of choosing who lives or dies because of the shortage of beds and oxygen
in the province, which is currently the pandemic's epicentre in the country.
A doctor, from a private hospital, who asked to remain anonymous, told News24 the hospital had to go on divert daily for the
past three weeks, turning patients away as there were no ICU beds available.
To illustrate the calamity of the third wave of infections, the doctor said, before the
pandemic, between one and three people would die in ICU every month. On Tuesday
night, seven people died of Covid-19.
"With the hospital overrun, there just aren't enough resources to care for everyone,"
he said.
"People are waiting outside; ambulances are standing in queues at hospitals waiting to offload the sick."
He said the situation had become so untenable that doctors now had to decide which patients could be saved and which ones
were beyond help.
"We are trying to help the survivors versus every sick person because we can't help everyone."
Begging that people stay at home, the doctor said:
People are going to die. Their family members are going to die. This is not a joke. This is not a hoax.
"This is not a wave; this is a tsunami. Reversing this runaway train is going to be almost impossible. We don't have the capacity
or resources."
No beds available
A Gauteng paramedic, who did not want to be named, confirmed the statements made by
doctors about waiting times at hospitals and bed availability.
"We often sit between four to five hours in the ambulance, with the patient, until a bed is
freed up at the hospital," he said.
He added that hospitals have also diverted ambulances because they don't have the
capacity to take patients.
The paramedic said they were experiencing a much higher call volume for Covid-19 cases now than with the first and second
wave of infections.
"The previous two waves, we weren't this busy. We are doing a lot more Covid-19 cases."
He also noted that patients in the first two waves were far more stable. He said the patients they were picking up now were far
sicker, with lower oxygen levels.
Bayanda Gumede, chief nephrology technologist at a renal clinic, west of Johannesburg, confirmed this, adding there was not
enough oxygen at facilities.
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"Patients come to the hospital and deteriorate very quickly. We are losing people because there aren't enough resources. We
don't have enough beds, ventilators and oxygen. When patients are admitted to hospitals, they also deteriorate very fast,
something we didn't see in the first two waves."
Gumede said when patients come to his facility, they need oxygen and a referral to hospitals.
"I work closely with hospitals, and they hope that I can refer them, but it is full. The other day we waited
for four hours for an ambulance and, when the paramedics arrived, they said hospitals were full and
were diverting patients.
"We now have to choose who to help. We try and help those who are gasping for air. Patients are not
even making it to high care when they get to hospitals. That's how bad the situation is."
He said the high number of people showing up sick was worrisome.
"We thought that a lot of people were infected in the second wave, and community immunity had built up. We were wrong.
The number of sick people is very concerning."
A Gauteng ICU nurse said she had never experienced anything like the third wave.
"This is worse than the first and second waves. We're seeing younger people, without any underlying conditions – and many of
them fit – dying.
"Compared to the first and second waves, this wave feels worse. I feel like, if you're now going to be put onto a ventilator, you
won't make it. If you're on a ventilator now, you probably won't be walking out of the hospital.
"We're all anxious, worried. We don't know where we're headed, we don't know where it's going to end. We want to help as
many people as we can," she said.
She added the situation was so dire that new people were being put into beds barely 30
minutes after the previous occupant had died.
She said:
Patients see their neighbours in the intensive care units (ICU) or the high care wards being
intubated, and then they see them die, in the beds next to them. We fill those beds with new patients the moment Doves or
Avbob (funeral undertakers) take the bodies away. It takes us 30 minutes from the moment someone dies to the moment we
put someone new in the bed.
Rich Sicina, a nurse, and spokesperson for the Young Nurses Indaba, said: "Nurses are overworked and tired. The system is
going to collapse. There is nothing the government has done to improve healthcare since the pandemic started. They will tell
you about the additional nurses they hired. But those nurses make no difference because we were understaffed anyway. We
needed them even before the pandemic."
Last September, Health Minister Zweli Mkhize, who is now on special leave, said 13 135 nurses had been employed to assist
during the pandemic.
Sicina said nurses were overstretched and had to balance between caring for patients in wards and doing vaccinations.
"Some of the nurses, themselves, are not vaccinated yet."
Source: https://www.news24.com/news24/southafrica/news/this-is-a-tsunami-gauteng-hospitals-buckling-under-pressure-ofcovid-19-third-wave-20210624
Published: 24 June 2021
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The lesson from SA’s medical
malpractice disaster is that you can’t
manage what you don’t measure
Compromised record-keeping at provincial hospitals, a legal system ill-equipped to deal with medical negligence claims, and the absence of
legislation that regulates legal claims in the medical field just compound existing problems in the sector. As a result, the country’s nine
provincial health departments are facing medical malpractice suits that run well beyond their ability to settle them.
But perhaps there is a ray of sunlight on the horizon.
Recently the Actuarial Society of South Africa stepped into the fray, commissioning research into what is driving the malpractice suits into the
stratosphere. Lusani Mulaudzi, president of the society, believes actuaries can partner with the government to solve – or limit – this problem.
He is a public interest actuary, which means he believes in using his science (solving problems using the application of mathematical and
statistical methods) for the common good.
The society commissioned the research into medical malpractice claims from actuary and damages expert Gregory Whittaker. He says medical
negligence has cost the country’s nine provincial health departments close to R10-billion over the past seven years. Since April last year, the
Eastern Cape Department of Health alone paid about R870-million. More taxpayer monies that could have contributed to improving lives. But
let’s not go there.
The adage that you can’t manage what you don’t measure is applicable here. The research shows that the majority of claims paid were for
medical negligence that resulted in cerebral palsy – a neurological disorder caused by damage to an infant’s developing brain that
permanently affects body movement and muscle co-ordination.Given the number of cases involving cerebral palsy (CP), Whittaker did a deep
dive into hundreds of applicable court judgments to identify the common denominators in the successful CP claims.
Before I get to what he learned, it’s important to say that for close to a century the majority of CP cases were believed to be caused by oxygen
deprivation before or during labour. This thinking was challenged when medical interventions like electronic foetal monitoring and caesarean
sections reduced the number of stillbirths and infant deaths. Yet CP prevalence rates remained constant.
Oxygen deprivation plays a role, but it is now widely accepted that CP is often caused by a number of sequential
factors rather than a single cause. Maternal obesity, maternal alcohol consumption, smoking, maternal infections
and birth weight can contribute. It is relevant that contributory negligence was not argued in the matters analysed
by Whittacker despite the multitude of risk factors that could have contributed.
For instance, babies born weighing less than 2.5kg have a greater chance of having CP than others. Yet Whittaker
points out that, of 81 cerebral palsy judgments, 59 did not refer to birth weight. The lack of consideration of these
factors is alarming. “If contributory negligence of 10% can be proven in respect of each plaintiff, for example, the
state would save hundreds of millions of rand in claims payments,” he says.
Solving this problem does not require an overhaul of the entire public health system, though that is needed. According to the report, an
examination of the placenta within 24 hours of birth can accurately reveal the causes of abnormalities in a newborn. Unfortunately, there are
no national guidelines for the post-birth examination of placentas. In addition, SA has a dire shortage of specialised pathologists with
experience in this area – the majority practise in the private sector. Given the scale of malpractice claims, this strikes me as a worthwhile
investment to make.
Another easily implementable recommendation is for the national Department of Health to create a centralised database for monitoring CP
claimants to build up accurate life expectancy data. This data would better inform future claims values.
Here is a scary number: at the end of March 2020, the National Treasury’s contingent liability was R111.5-billion for medicolegal claims
against provincial departments of health. This represents almost half of the country’s total health budget. Almost half. How has this problem
been allowed to get so out of control?
Rather than hand-wringing, Whittaker strongly recommends the department establish a medicolegal unit to create a uniform statistical
reporting system for medical malpractice claims. It would improve patient safety and help to understand the performance of the medical
liability system.
Another area is legislation. South Africa has no legislation regulating legal claims in the medical field. This requires urgent attention, given the
negative impact that medical malpractice claims have on the public purse. Whittaker adds that the addition of specialist medical malpractice
courts could lend support to this legislation. This would complement other specialist courts such as the Labour Court, the Competition Appeal
Court, the Land Claims Court and the highly successful but on-again-off-again Sexual Offences Court. Using medically trained judges would
ensure that judgments are based on sound medical and scientific principles.
Health professionals make life-and-death decisions every day, and sometimes these lead to undesirable outcomes. In such cases, a devastated
family has the right to just and reasonable compensation – and to know what went wrong, who was responsible, and what is being done to
prevent future negligence. A properly regulated medical malpractice system would incentivise healthcare professionals to act with reasonable
care while at the same time safeguarding the system from those who seek opportunity from sadness.
Source: https://www.dailymaverick.co.za/opinionista/2021-07-06-the-lesson-from-sas-medical-malpractice-disaster-is-that-you-cant-managewhat-you-dont-measure/
Published: 06 July 2021
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'They think they are safe': Doc issues chilling
warning as people taking ivermectin continue to die
A leading pulmonologist has issued a stark warning that all the patients now admitted to his
clinic thought ivermectin would protect them from contracting Covid-19.
In a chilling Facebook post, Dr Emmanuel Taban, a pulmonologist at Mediclinic Midstream in
Midrand, wrote that two out of every three patients now being admitted to the hospital were
taking ivermectin which, he added, offered “no benefit at all”.
While 80% of the patients admitted to the clinic during the first wave were black, of the 102
patients now admitted, 92 are white as a third wave of infections continues to roil across SA.
“Most of these patients have been taking ivermectin which was prescribed by doctors and as a result they feel protected,” he said.
He warned that people using the drug — which is an anti-parasitic medication meant for animals — believed they were safe from contracting
Covid-19 which in turn led to unsafe behaviour such as not wearing masks or sanitising their hands.
Some 90% of the patients using the drug, had presented with liver damage, he added.
“I have lost five patients to liver failure from ivermectin and all patients now admitted here have all been on [the drug]," he said.
Taban was critical of doctors who continued to give ivermectin to their patients.
“Clearly this drug does not work and is not intended for use by humans. I strongly encourage you to stop prescribing it and advise against [its]
use.”
A debate over whether ivermectin works continues to rage, with some healthcare professionals calling for its use while others say there is no
evidence that it works to prevent or cure Covid-19.
In January, the SA Health Products Regulatory Authority (Sahpra) issued a directive that there was not enough data available on the drug for
it to be used in managing Covid-19 infections.
“In terms of safety and efficacy there is no evidence that supports the use of ivermectin we do not have any clinical trial evidence to justify its
use,” the authority said.
While Sahpra implemented a “compassionate use” programme which allowed doctors to request permission to prescribe the drug to
individual patients under the terms of the Medicines and Related Substances Act, it remained steadfast in its position that there was no
evidence that ivermectin prevented Covid-19 or healed infected patients.
Meanwhile, a major study investigating the drug's efficacy in treating Covid-19 was withdrawn last week after a medical student in UK
discovered serious flaws in the paper.
The study, led by Dr Ahmed Elgazzar from Benha University in Egypt and which was published on the Research Square website in November,
claimed to be a randomised control trial, The Guardian reported. Its findings claimed that patients treated early with ivermectin “reported
substantial recovery” and that mortality from Covid-19 in groups of patients receiving ivermectin dropped by 90%.
The study was withdrawn, however, after a British masters student discovered that the study's introduction appeared to
have been plagiarised from websites and press releases about the drug and Covid-19, The Guardian reported.
There were also issues with the raw data which contradicted the study protocol in a few instances.
Taban urged South Africans not to be misled by social media regarding cures for Covid-19.
“My heart breaks at the suffering of these people because they are being misled by social media,” said the Sudanese-born
doctor who is famous for trekking from war-torn Sudan to Johannesburg and putting himself through medical school.
“There is no prophylactic medication available for Covid-19 except vaccination.”
Source: https://www.sowetanlive.co.za/news/south-africa/2021-07-20-they-think-they-are-safe-doc-issues-

chilling-warning-as-people-taking-ivermectin-continue-to-die/
Published: 20 July 2021
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Assessment of Prolonged Physiological and
Behavioral Changes Associated With COVID-19
Infection
Introduction
Long-term
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dysfunction and cardiac damage following COVID-19 infection have been noted for up to 6 months after symptom onset, 3 but to date have not been quantified, to
our knowledge. Previous studies have found that wearable data can improve real-time detection of viral
illness4 or discrimination of individuals with COVID-19 vs other viral infections.5 Wearable devices provide
a way to continuously track an individual’s physiological and behavioral metrics beginning when healthy
(ie, before infection), during the course of infection, and recovery back to baseline. In this cohort study,
we aimed to examine the duration and variation of recovery among COVID-19–positive vs COVID-19–
negative participants.
Methods
DETECT (Digital Engagement and Tracking for Early Control and Treatment) is a remote, app-based,
longitudinal research study enrolling adult participants from all over the US and collecting their wearable

data to better understand individual changes associated with viral illness, including COVID-19. All
participants provided informed consent electronically. The protocol for this study was reviewed and
approved by the Scripps Office for the Protection of Research Subjects. This study follows the
Strengthening the Reporting of Observational Studies in Epidemiology (STROBE) reporting guideline.
From March 25, 2020, through January 24, 2021, 37 146 participants were enrolled. This analysis focuses
on 875 individuals who reported symptoms of an acute respiratory illness and underwent swab testing for
COVID-19 and were found to be either positive (234 individuals) or negative (641 individuals) (eFigure in
the Supplement).

The following calculation was used for resting heart rate (RHR): deviation from baseline = daily RHR −
baseline RHR mean. Individuals with COVID-19 were also grouped by their mean RHR deviation from
baseline 28 to 56 days after symptom onset (<1, 1-5, or >5
beats per minute).
Data analysis was conducted in SAS statistical software
version 9.4 (SAS Institute). Significance was set at
P < .05. P values were calculated with 1-way ANOVA (for
mean age) or χ2 tests. Additional details about our methods

can be found in the eAppendix in the Supplement.
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Results
For this analysis, our study population consisted of 234 COVID-19–positive individuals
(mean [range] age, 45.3 [18-76] years; 164 women [70.9%]) and 641 COVID-19–negative
symptomatic individuals (mean [range] age, 44.7 [19-75] years; 455 women [71.1%]).
Individuals with COVID-19 took longer to return to their RHR (Figure, A and B), sleep
(Figure, C and D), and activity (Figure, E and F) baselines compared with symptomatic individuals who
were COVID-19 negative. This difference was most marked for RHR, with COVID-19–positive individuals
initially experiencing a transient bradycardia followed by a prolonged relative tachycardia that did not

return to baseline, on average, until 79 days after symptom onset. Step count and sleep quantity returned
to baseline sooner than RHR at 32 and 24 days, respectively. During recovery, individuals with COVID-19
experienced different trajectories in the return of their RHR to their normal compared with COVID-19–
negative individuals (Figure, B). A small subset of COVID-19–positive participants (32 participants [13.7%])
maintained an RHR more than 5 beats per minute greater than their baseline RHR that did not return to
their normal for more than 133 days. During the acute phase of COVID-19, individuals in this group
reported higher frequencies of cough (27 participants [84.4%] vs 57 participants [55.3%] in the <1 beat
per minute group and 57 participants [57.6%] in the 1-5 beats per minute group), body ache (20
participants [62.5%] vs 42 participants [40.8%] in the <1 beat per minute group and 35 participants

[35.4%] in the 1-5 beats per minute group), and shortness of breath (9 participants [28.1%] vs 9
participants [8.7%] in the <1 beat per minute group and 6 participants [6.1%] in the 1-5 beats per minute
group) compared with the other groups (Table).
Discussion
To our knowledge, this is the first study to examine longer duration wearable sensor data. We found a
prolonged physiological impact of COVID-19 infection, lasting approximately 2 to 3 months, on average,
but with substantial intraindividual variability, which may reflect various levels of autonomic nervous
system dysfunction or potentially ongoing inflammation. Transient bradycardia has been noted in a case

study6 approximately 9 to 15 days after symptom onset, which was also seen in our population. Our data
suggest that early symptoms and larger initial RHR response to COVID-19 infection may be associated
with the physiological length of recovery from this virus.
Symptom data were collected only during the acute phase of infection, which limited our ability to
compare long-term physiological and behavioral changes with long-term symptoms. In the future, with
larger sample sizes and more comprehensive participant-reported outcomes, it will be possible to better
understand factors associated with interindividualized variability in COVID-19 recovery.
Source: https://jamanetwork.com/journals/jamanetworkopen/article-abstract/2781687

Published: 03 May 2021
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The race is on to recover looted
vaccines and medicine
Covid-19 vaccines and other scheduled medicines have also been named as
goods taken by looters in the recent unrest, which has a potential devastating
impact on our already stretched health system. These medical products should
be prioritised in the recovery process.
According to the South African Government News Agency, one of the approved vaccines currently being
administered in South Africa, was registered in terms of Section 15(6a) of the Medicines and Related Substance Act
101 of 1965 (MRSA), which contains very strict provisions relating to the sale of these medicines and the limitation
as to the qualified individuals and entities who may do so.
The reasons why the MRSA provides strict compliance provisions for scheduled medicines are understandable: the
abuse and unregulated use thereof have likely disastrous and even possible fatal consequences. Now, imagine the
risks in unqualified individuals administering Covid-19 vaccines in an unregulated environment, not to mention the
likely scenario that these stolen vaccines were moved and stored in uncontrolled conditions. Adverse or even fatal
reactions as a result, might even lead to further arguments from sceptics advocating against vaccines.
Legislation

None of the looters or other individuals are permitted to sell the medicines or vaccines taken from sites during the
unrest. This may seem obvious since these items were stolen, but the advantages of the strict provisions in the
MRSA lie in identifying the goods as illegal items, seizing the items and successfully prosecuting the offenders.
Section 19 prohibits the sale of medicines unless it complies with the prescribed requirements. Section 22A goes a
step further and outlaws the mere possession of any medicine or scheduled substance in contravention of the
prescribed conditions. Sections 29 and 30 criminalises the contravention of these sections and provides that an
offender may be sentenced for up to 10 years imprisonment upon conviction.
Section 28 provides inspectors (usually South African Health Products Regulatory Authority officials) with wide
search and seizure powers (under certain circumstances without the need to obtain a warrant) in relation to these

offences or attempts to commit them.
Despite encouraging undertakings by the South African Police Service (Saps), with the assistance of private citizens,
to clamp down on looters for possession of stolen property, the pursuance and successful prosecution of offenders
for these offences are not as simple as the threats to kick down doors and arrest every second person with a new TV
or fridge. From a practical perspective, the nature of these crimes (presumably offences of “theft” and charges
relating to the possession of suspected stolen property in terms of Section 36 of the General Law Amendment Act)
may very well require more extensive investigations and verification processes by the Saps to build and substantiate
a strong case.
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Safeguarding public health
In contrast, the nature of scheduled medicines and vaccines and the statutory
offences created by the MRSA in this regard, arguably facilitates a more streamlined
process in not only ensuring lawful seizures but also quicker and successful
prosecutions. Save for the retribution factor involved in recovering the stolen
medicines, there are more pressing considerations: safeguarding the health of the
public and preventing further black market and counterfeiting activities.
Last year counterfeit vaccines were reportedly seized by law enforcement in Gauteng, months before approved
vaccines even landed in South Africa. Although the operation is by now common knowledge, most of the details of
the suspected counterfeit vaccines and their intended destination remain confidential at this stage. What is well
known, is that counterfeit goods are created and supplied as a result of a high demand for the real, genuine
product.
The vaccines stolen during the looting provides the opportunity for criminals to duplicate all the information and
details of the authorised vaccines (possibly up to the batch numbers). With a third wave of infections and delayed
vaccine rollout, there is a high demand in both South Africa and other African countries for Covid-19 vaccines. Now
with the looted vaccines, there’s a sought-after product potentially in the hands of the wrong people, in a country
where dealing in and manufacturing of counterfeit goods is rife, with harbours and easy access to other African

countries.
Collaboration
During the looting, the role of crime intelligence was placed in the spotlight. In the context of the stolen medicines
and vaccines, private investigators can play a vital part in assisting crime intelligence to identify the culprits and
locations of stolen goods and possible counterfeit versions. Most anti-counterfeiting law firms use private
investigators on a regular basis to identify and investigate counterfeiting suspects and syndicates.
Due to the nature of these offences, brandholders often authorise their representative law firms to manage this
process with the investigators to ensure proper evidence collection. The same process has been followed in
investigating contraventions of the MRSA.
The evidence collected in this regard may also help to shut down further unlawful activities and the illegal
distribution network. Customs recordal filed under the Counterfeit Goods Act may further assist law enforcement to
check for any suspected counterfeit vaccines leaving South Africa.
Whatever the approach preferred by law enforcement, it is imperative that action is taken sooner rather than later.
Collaboration between the authorities and the private sector has seemingly been effective in combating the looting.
This may well be an indication of the way forward to obtain the best results in recovering stolen medicines and

vaccines.
Source: https://www.bizcommunity.com/Article/196/858/218446.html
Published: 29 July 2021
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Senior officials among 12 in court for allegedly
defrauding Free State health department of R8.7m
Twelve people, including current and former Free State health department officials,
appeared in court on allegations of defrauding the department of R8.7 million over a
five year period.
Two of the accused are officials employed by the department while one is an HOD who
resigned and four are retired employees.
They were joined in court on Monday by five businessmen whose companies were
accused of receiving non-existing work payments, regional NPA spokesperson Phaladi Shuping said in a statement.
The accused face 304 charges of relating to the contravention of the Public Finance Management Act, forgery, uttering, fraud,
corruption and money laundering.
They appeared in the Bloemfontein Magistrate's Court alongside the department's former head David Motau and retired
employees of the department Mietjies Johns, John Chakane Maria Mabitle and Lebohang Beqeze.
The company directors Tsietsi Polori, Thabo Moeti, Mavuso Kwababa, Simon Njonga and Charity Moloi also appeared in court.
They run Tsa Rona Consultancy, Azrago, Land Breeze Trading, Amakholwa Consultancy Training and Zen Communications.
The State alleges that between January 2011 and December 2015 the officials facilitated and approved payments of claims for
services that these companies did not render, said NPA spokesperson Phaladi Shuping.
Shuping added:
There were agreements between the companies and the department.
Shuping said the department processed and approved payments to the total amount of R8.7 million in favour of these
companies.
The payments were made as follows:

•

R2 758 978 was paid to Tsa Rona;

•

Siphilile Investment was paid R125 982;

•

Azrago received R97 500;

•

R704 520 was paid into the account of Land Breeze Trading;

•

Amakholwa Consultancy received R1 508 462; and

•

Zen Communications got R3 565 868.

All the payments were fraudulent because none of the companies rendered any service to the department - NPA spokesperson
Phaladi Shuping.
The accused were released on bail of amounts ranging from R2 000 to R5 000.
The case was postponed to 22 September for a high court date.
Source: https://www.news24.com/news24/southafrica/news/senior-officials-among-12-in-court-for-allegedly-defrauding-freestate-health-department-of-r87m-20210802
Published: 02 August 2021
Editor’s note: David Motau is currently the newly appointed registrar of the HPCSA.
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Cautionary note regarding
aneroid BP machines
Aneroid machines with separate wall mounted dial require that the calibration is correct by checking that
the indicator needle is always on zero before commencing the reading, when the cuff is fully deflated, and
the pump valve is open.
Electronic cuffs usually automatically zero after each reading. Ensure however that the cuff is always fully
deflated before commencing the reading.

This section of the newsletter is for YOU, our members and shareholders to air problems which you
may have with Funders and administrators. Please send us your articles in no more than 300 words,
for us to publish.

We saw a patient on 22/06/2021 that asked us to send the account
to her and to not submit to her Medical aid which is Momentum
Health as she does not have any funds.
We sent her the account and charged her our daily cash rate of
R550.00and she refused to pay the cash rate.
Her response was that Dr is an Associated GP of Momentum Health
and we can only charge her the Momentum rate of R410.00 and we

All covid related tests
(PCR & Antigen) are
PMB and they are paid
from risk.

thus can not charge her our cash rate.
We explained to the patient that if they do not have sufficient
funds in their medical savings the patient is liable to pay the full
amount of our cash rate.
The patient still refused to pay the amount and proceeded to
contact her Medical aid about the cash rate that we want to charge
her.
One of Momentum’s consultants contacted our practice to enquire
why we are charging the cash rate and not the Momentum rate
and we gave him the same explanation that we gave to their
member.
The reply was that they were going to contact and explain to their
member as to why we are charging more than the Momentum rate.
The patient sent us a POP of R410.00 so we are not sure if
Momentum contacted the patient as she is still refusing to pay the
amount that we have charged her.
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Health Professions Council of South Africa | eBulletin | 11 July 2021
Dear Dr
The Health Professions Council of South Africa (HPCSA) has noted with interest to a number of concerns raised by our Practitioners on
different social media platforms. Practitioners raised issues ranging from non-allocation of payments, the new on-line Practitioners portal
which is not working effectively, registration process taking too long, inability to access practicing cards, and calls which are not being picked
up by HPCSA officials in their respective offices and the Call Centre.
The HPCSA would like to reiterate its commitment to provide our Practitioners and the public with a service which ensures customer
satisfaction. As a Council, we would like to remain responsive, effective and efficient in our concerted effort to maintain and provide a
professional service to our registered Practitioners. At all times, we strive to remain transparent, accountable, fair and consistent to meet
the expectations of our practitioners, the public, and our stakeholders at large.
Our Practitioners are kindly requested to note the following:

•

That Practitioners should henceforth manage their CPD status through the online portal for CEU submission.

•

The second annual fee reminders have been sent to Practitioners indicating the balance of outstanding annual fees. Practitioners are
urged to utilise the on-line portal to make payments after which the account statement on the on-line portal will reflect an updated
financial status.

•

The HPCSA is aware of payments which have been made by some Practitioners but are not reflecting on the on-line portal. We are in
the process of reconciling these payments, and we are confident that this matter will be resolved as soon as possible.

•

Upon receipt of the annual fee payment, Practitioners will be able to access their proof of renewal or bar-coded practicing cards
on-line.

•

Some Practitioners whose current registration were completed during the lockdown were registered based on electronic
submissions, which in essence, are copies of what is ordinarily required by regulations. These Practitioners would have received a
temporary registration that has one of a possible three end-dates, viz 31 March 2021, 30 June 2021 or 31 December 2021.

•

Should a practicing card not reflect an end-date, Practitioners MUST drop off or courier the original application documents to the
HPCSA.

•

Once the original application documents have been received, the end-date will be updated so that registration becomes permanent.
An original certificate will be printed and dispatched to the Practitioner.

•

The Practitioner will thereafter be able to download correctly presenting duplicate registration certificate and practicing card from
the portal.

•

Provincial government employees registered with Council are advised to check their HPCSA status to ensure that their annual fees
are paid up. It remains the Practitioner’s responsibility to ensure that annual fee payments are up to date.

•

We are also aware that some Practitioners paid their annual fees, and their employers also made a second payment to the HPCSA.
Council is in the process of refunding the duplicated payments to the employers or provincial governments – refunds will be sent
through PERSAL.

•

Council urges Practitioners to use on-line portal to pay for their annual fees.

•

Practitioners should use service request on our on-line portal to log their queries.

•

The HPCSA is still committed to ten working days to finalise its registration process.

•

Practitioners should download their practicing cards through our on-line system.

In our concerted effort to move with technology, we urge all our Practitioners to engage us through our on-line portal for efficiency. Should
you need assistance on the use of our on-line portal, please contact us through this emails address, info@hpcsa.co.za or through our Call
Centre on 012 338- 9300/01.
We remain committed to providing you with a reliable service.
Regards,
Dr David Motau
Registrar/CEO
Health Professions Council of South Africa
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Qualicare Electronic Doctor Network.
A free gift (valued at R7,500.00 per year) only for
CPC/Qualicare Members and Shareholders!!
Our highly successful electronic doctors network see www.qualicaredoctors.co.za has rapidly expanded
across the Western Cape Province, and to date has approximately 200 doctors.
As a Member or Shareholder you are still entitled, at NO charge, to list your practice on the “EDN”
showing your name, practice name, GPS coordinates, areas of special interests, and any specific features
which you would like to bring to the attention to prospective patients then please complete and return
the form below at your earliest convenience should you be interested to join the growing network.
This is a limited offer open only to Shareholders and Members which is worth over R7500.00 per year
and is brought to you as a member or shareholder benefit at no charge.
The statistics for the past 30 days speak volumes and show how your practice can benefit by 1,530 new

Practitioners Details
* Compulsory to complete – for a successful listing
*First Name: ___________________________________________________________________________

*Surname: _____________________________________________________________________________
*Qualifications: _________________________________________________________________________
______________________________________________________________________________________
*Professional Degrees e.g. M.B.ChB._________________________________________________________
______________________________________________________________________________________
Professional Body Memberships: ___________________________________________________________

______________________________________________________________________________________
*HPCSA Number:________________________________________________________________________
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*Board of HealthCare Funders PCNS Number: ________________________________________________
DOH Disp Lic Number (if applicable):________________________________________________________
Areas of Special Interest and Focus: e.g. Paediatrics, Bariatrics, Occupational Health: _________________
______________________________________________________________________________________
About Practitioner: (Short Bio) ____________________________________________________________
______________________________________________________________________________________

Contact Details
*Contact Number:(Practice)_______________________________________________________________
*Email Address: ________________________________________________________________________
*Alternative Number: ___________________________________________________________________
Fax number: ___________________________________________________________________________

Practice Details
*Practice Name: ________________________________________________________________________
Group PCNS: ___________________________________________________________________________
*Practice Address: ______________________________________________________________________
______________________________________________________________________________________
GPS Location: __________________________________________________________________________

Qualicare Electronic… Continue to page 30
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There are limited free listings available – please make use of this and make sure you complete all the
questions on the form with and attach
1.Photo of yourself - So that the patient can familiarize themselves with the Dr they are going to see
2. Photo of the outside of the Practice – So the patient will recognize the correct building and know what
to look out for when coming to visit the practice
3. A short bio – interests, hobbies & education – This gives the patient some trust as they will feel they
know you and will feel at home
Please forward the completed form and if you have any questions – please feel free to contact Yvette
Du Bruyn CPC/Qualicare Consultant at yvette@cpcqualicare.co.za
Alternatively click on the link to complete the form: https://www.qualicaredoctors.co.za/new-form/

I permit CPC/Qualicare to list my name, surname, the name of my practice, my practice details, and
further details provided by me in this application, and my GPS Coordinates on the “Electronic CPC/
Qualicare Doctor Network” at no cost to me or my practice (tick the appropriate block).
Yes I do agree to the above, in terms of POPIA Act 4 of 2013

No I don’t agree to the above

Please forward your responses to Yvette Du Bruyn at yvette@cpcqualicare.co.za
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Invitation to become an Associate Member of CPC/Qualicare
Dear Colleagues
As we approach the new era of increased Government involvement in Health Care Delivery, we anticipate an increase in the speed of
implementation of NHI. Holding membership of the CPC/Qualicare Network, the largest and most widely representative Medical
Network of Healthcare Providers in the Western Cape comprising Doctors, Dentists and Allied Health Care Professionals alike, we
believe, will stand you in good stead as Government looks to setting up the new Health Care Delivery system for South Africa.
Associate membership of the CPC/Qualicare Network offers you the following opportunities:

•

Full access to our Monthly newsletter in electronic format

•

Free advertising in our monthly newsletter of your practice related information (max. 200 words)

•

Free advertising for locum services, with no commission charges payable

•

Bi-Annual visits by one of 5 representatives consultants, to your practice

•

Reduced fees to attend all our Qualicare functions, at Associate Member’s rate. (approximately 30% lower than non-members
rates)

•

Reduced fee for our CPD PDF offerings and other CME offerings compared to non-member rates (approximately 30% lower
than non-members rates)

•

Ability to list your practice as part of the Qualicare Western Cape Electronic Network at significantly reduced initial and annual
costs

•

2 Free stationary items 1 Prescription pad 100 leaves, 1 Sick certificate pad, 100 leaves, (for Dentists only) and the ability to
purchase additional stationary at 30% below current market prices (Prescription Pads, Sick Certificates, Specialist Referral Pads
and Appointment Cards)

•

25 Appointment Cards and 1 sick certificate pad to all Allied Health Care Professional members, per month

•

Preferential rates on Practice management software systems

•

Free inclusion into the CPC/Qualicare Mass Email service to receive important healthcare updates

•

Speciality offers from leading banks for you and your practice

•

Conduct into Medical Aids to address billing problems

•

Ethical Advice on practice matters

•

Practice Accreditation documentation for future NHI Contracts

•

Preferred wholesalers and facilitation of opening new accounts with them

•

Assistance with registration on Integrated Pollution and Waste Information System (IPWIS) of the Western Cape Government

•

NHI future possibilities for your practice...Watch this space as NHI starts to roll out!

•

Buying Group currently being formed to purchase disposables and practice requirements at best price ...Watch this space!

Cost of offering of Associate Membership:

•

Dentists: R400.00 VAT Inclusive, per month

•

Allied Health Care Professionals: R310.00 VAT Inclusive, per month

All fees are payable by debit order only
Should you be interested in this offering, please email Marilie at pa@cpcqualicare.co.za and one of our 5 consultants will make contact
with you shortly.

Warm Regards
Dr Tony Behrman
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After months of data collection, scientists agree: The delta variant
is the most contagious version of the coronavirus worldwide. It
spreads about two to three times faster<https://www.npr.org/
sections/goatsandsoda/2021/05/07/994710459/is-the-variantfrom-india-the-most-contagious-coronavirus-mutant-on-theplanet> than the original version of the virus, and it's currently
dominating the outbreak in the United States, responsible for more than 80% of COVID cases.
A new study, published<https://virological.org/t/viral-infection-and-transmission-in-a-large-well-traced-outbreak-caused-by-the-delta
-sars-cov-2-variant/724> online this month, sheds light on why. It finds that the variant grows more rapidly inside people's respiratory
tracts and to much higher levels, researchers at the Guangdong Provincial Center for Disease Control and Prevention reported.
On average, people infected with the delta variant had about 1,000 times more copies of the virus in their respiratory tracts than
those infected with the original strain of the coronavirus, the study reported.
In addition, after someone catches the delta variant, the person likely becomes infectious sooner. On average, it took about four days
for the delta variant to reach detectable levels inside a person, compared with six days for the original coronavirus variant.
In the study, scientists analyzed COVID-19 patients involved in the first outbreak of the delta variant in mainland China, which
occurred between May 21 and June 18 in Guangzhou, the capital of Guangdong province. The researchers measured the levels of
virus in 62 people involved in that outbreak and compared them with the levels in 63 patients infected in 2020 with an early version
of the virus.
Their findings suggest that people who have contracted the delta variant are likely spreading the virus earlier in the course of their
infection.
And the scientists underscore the importance of quarantining immediately for 14 days after coming into contact with someone
diagnosed with COVID-19, as the U.S. Centers for Disease Control and Prevention recommends.
Or even better, getting fully vaccinated. Preliminary data shows that in some U.S. states, 99.5% of COVID-19
deaths in the past few months were among people who weren't vaccinated, said CDC director Dr. Rochelle
Walensky at a White House press conference in early July.
And 97% of those currently hospitalized with COVID-19 are unvaccinated, according to Walensky.
"We know that the delta variant ... is currently surging in pockets of the country with low vaccination rates,"
Walensky said. "We also know that our authorized vaccines prevent severe disease, hospitalization and death
from the delta variant."
Even though the variant is more transmissible, initial hospital data shows that it doesn't increase the risk of hospitalization compared
to other strains, says Dr. Monica Gandhi<https://profiles.ucsf.edu/monica.gandhi>, who studies infectious diseases at the University
of California San Francisco.
Source: https://www.npr.org/sections/goatsandsoda/2021/07/08/1013794996/why-the-delta-variant-is-so-contagious-a-new-studysheds-light
Published: 21 July 2021
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HPCSA conduct is ‘despicable’ and
‘nonchalant’, says High Court
In a country where medical staff are sorely needed, one would think that foreign applicants with the right skills would be welcomed
into the country with open arms. To Judge Nelisa Mali’s dismay, this seems to not be the case. An application brought by a Russian
dentist against both the HPCSA (Health Professionals Council of SA) and Minister of Health has prompted Mali to write, in her
judgement, that “the prejudice suffered by the applicant in the hands of a professional body founded in the constitution is despicable.
It is common cause that South Africa has a shortage of medical practitioners. Here we have a young dentist eager to contribute her
hard earned skills; sadly, the body tasked to assist her to ply her trade is nonchalant.
One is left wondering whether the first respondent is fit for purpose.” Is the HPCSA fit
for purpose? Read the article below by Medical Brief and let us know in the comments.
– Jarryd Neves

High Court expresses doubts that ‘nonchalant’ HPCSA is
fit for purpose
By Medical Brief
The continued inability of the Health Professionals Council of SA (HPCSA) to timeously register foreign-qualified medical practitioners
has led to another judicial tongue lashing, writes MedicalBrief. A High Court judge as described the HPCSA’s conduct as “despicable”
and “nonchalant”, raising questions as to whether HPCSA was “fit for purpose”.
Gauteng High Court (Pretoria) Judge Nelisa Mali was delivering judgment in an unopposed application brought by Russian-qualified
dentist Ksenia Kholina against the HPCSA and the Minister of Health. It is the most recent of a string of adverse and highly critical
judgments against the HPCSA over its treatment of foreign-qualified medical practitioners seeking to obtain registration.
Mali writes in her judgment: “The prejudice suffered by the applicant in the hands of a professional body founded in the constitution
is despicable. It is common cause that South Africa has a shortage of medical practitioners. Here we have a young dentist eager to
contribute her hard earned skills; sadly, the body tasked to assist her to ply her trade is nonchalant. One is left wondering whether the
first respondent is fit for purpose.”
Costs were awarded against the HPCSA.
Kholina was born in 1991 in the then Soviet Union, now the Russian Federation, and emigrated
to South Africa with her family when she was a toddler. Raised in a family of medical doctors,
Kholina matriculated in SA and enrolled at a Russian university.
In 2016 Kholina was awarded a Specialist Degree Diploma of Doctor of Dental Medicine. She was
also awarded with a Russian Federation Specialist Accreditation Certificate, which “fully and
completely accredited” her to carry out medical activities in respect of the dentistry in the
territory of Russia in accordance with the accreditation procedure for the Speciality of General Dentistry.
She submitted to the HPCSA in January 2017 all documents required to register as an accredited dentist in SA. She was told in April
2018 that her Russian university degree had been verified and she could proceed to write the board exams.
Kholina completed these between June and July 2019. While she passed the written exams, she was informed that she would have to
repeat the practical.
According to Kholina’s founding affidavit her qualification as obtained from the University has been accepted by the first respondent
as an accredited institution. The process of accreditation as detailed in the
HPCSA conduct is ’despicable’… Continue to page 38

founding affidavit was not in dispute.
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Judge Mali writes:
On 16 May 2018 , the applicant received correspondence from the first respondent’s officer,
Ms Wood that she would be advised as to when the examination fee was due once the first
respondent received the date for the examination. On 6 June 2018, Ms Wood further
communicated that she had not received confirmation from the University regarding the date for the examination.
On 7 June 2018, again through Ms Wood the applicant was informed that the first respondent was busy with negotiations with
the University of the Witwatersrand to host the 2018 examination. On 25 June 2018, Ms Wood sent two letters to the applicant the
first, that the examination would be held in Johannesburg. The second correspondence indicating that the examination may be held
between August and September 2018.
On 20 July Ms Wood writes to the applicant again, stating that there was going to be a meeting in the beginning of August 018 and
that she may have dates for the examination confirmed. On 23 August 2018, Ms Wood communicated that the examination would
take place during the last quarter of 2018 or first quarter of 2019.
From 23 August 2018 to 7 March 2019 a flow of correspondence from Ms Woods continued without any confirmation of dates for the
examination as the HPCSA was waiting for details from the University.
Eventually on 8 April 2019 the applicant was informed by the respondent that various parts of the Examination had been scheduled to
take place on 31 May 2019, 1 June 2019, and 13 and 14 June 2019 respectively. Finally, on 31 May 2019, and 1 June 2019 the
applicant sat for Part 1 and Part 2 of the examination.
On or about 5 June 2019 the first respondent advised her that she had successfully passed both Part 1 and 2 and was invited to
participate in Part 3 thereof. Part 3 Practical Assessment was to be held over two days on 13 and 14 June 2019.
She participated in same and on or about 17 July 2019, the first respondent communicated to the applicant that she did not pass three
of the four sections to the Practical Assessment. On 22 July 2019 she was advised that she would re-write Part 3 of the Examination.
From 17 July 2019 to 20 February 2020 the applicant found herself again faced with the same struggle pertaining to non-confirmation
of dates for the Part 3 Examination. It was on 17 March 2020 when the first respondent’s Ms Ndlala communicated that due the
Corona Virus pandemic which resulted to closure of Universities the first respondent had no certainty as to whether the Examination
would be put on hold.
On or about 24 March 2020, the first respondent published a notice on its website, to the effect that
no board examinations will be conducted during the Lockdown Period.
Due to the ongoing uncertainties the applicant instructed her attorneys to send a letter of demand,
that the first respondent set a date for the examination during 2020. The first respondent did not
comply with the demand and instead on 7 September 2020 the first respondent communicated as
follows; “the Board is not in a position to announce a date at the moment”.
In the light of the aforesaid communication from the first respondent, on 5 October 2020 , the
applicant’s attorneys, transmitted a further letter to the first respondent demanding that the applicant be exempted from writing Part
3 of the Examination.
This is because she had already completed the Russian Federation Specialist Accreditation and have been issued with a Certificate in
respect thereof. The certificate is evidence that the applicant had been fully accredited to carry out medical activities in respect of
dentistry territory of Russia, in accordance with the accreditation procedure for the Speciality of General Dentistry. True to the style of
the first respondent, there was no reply to the above demand; hence this application.
The issue to be determined is whether the failure of the first respondent to make a decision to set a date for examination and or
exempt the applicant from writing Part 3 of the examination is reviewable.
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HPCSA conduct is ’despicable’… Continue from page 38
The applicant seeks an order to in the following terms:
“1.1. to review the decision of the first respondent for failure to have made any decision
on the Applicant’s application to be exempted from Part Ill of the requisite examination
for Foreign Qualified Medical Practitioners in accordance with paragraph 1.2, Part Ill of
the Health Professions Council.
1.2. To furnish the Applicant with all necessary information to facilitate the Applicant’s
Supervised Practice for a period of 12 (twelve) months, in terms of paragraph 1.3 of the
Guidelines
2. Declaring that the Applicant be exempted from Part Ill of the requisite examination for Foreign Qualified Medical Practitioners in
accordance with paragraph 1.2, Part Ill of the Guidelines;
3. Compelling the First Respondent to furnish the Applicant, within a period of no more than 30 (thirty) days from date of grant of this Order,
with all necessary information to facilitate the Applicant’s Supervised Practice for a period of 12 (twelve) months, in terms of paragraph 1.3
of the Guidelines;
4. In the alternative to 2 and 3 above, directing the First Respondent [HPCSA] to set a date for the undertaking of Part Ill of the requisite
examination for Foreign Qualified Medical Practitioners, within 30 (thirty) days of this Order being granted…
As seen above, the applicant began pursuing first respondent for the dates of examinations from 22 July 2019 when she was advised that
she would re-write Part 3 of the Examination. This was long before Covid-19 pandemic hit the whole world.
The court is placed in awkward position by the non-participation of the first respondent in these proceedings. The court is not enlightened as
to the reason for non-communication of the Part 3 Examination dates. One is left reading between the lines; that the reason might be the
failure of the University to set the examination and or issue dates of examination. This exercise is not legally permissible.
Even if one takes into account the instabilities brought about by the pandemic, there is no regulatory provision prohibiting the first
respondent from setting a date for the Examination. Life goes on within the set parameters in relation to the State of National Disaster
guidelines in the country … It is clear that the board should take a lead in the setting of the dates. It is the responsibility of the [HPCSA] to set
the date of examination in collaboration with the relevant dental school. The [HPCSA} should lead, and cannot shrug responsibility to the
dental school.
The prejudice suffered by the applicant in the hands of a professional body founded in the constitution is despicable. It is common cause
that South Africa has a shortage of medical practitioners. Here we have a young dentist eager to contribute her hard earned skills; sadly, the
body tasked to assist her to ply her trade is nonchalant. One is left wondering whether the first respondent is fit for purpose.
From the above, it is concluded that the non-action of the first respondent to take a decision to set a date for the undertaking of Part Ill of
the requisite examination for Foreign Qualified Medical Practitioners, should be reviewed and set aside. In the result the application
succeeds.
Turning to the appropriate order, the doctrine of separation of powers precludes the courts from impermissibly assuming the functions that
fall within the domain of the executive. The courts cannot be seen not observing the sacrosanct doctrine of separation of powers. It is
therefore not permissible to grant the main prayer of the applicant, to declare that the Applicant be exempted from Part Ill of the requisite
examination for Foreign Qualified Medical Practitioners in accordance with paragraph 1.2, Part Ill of the Guidelines. To do so the court would
be encroaching on the domain of the functionary, the first respondent.
The following order ensues:
ORDER
1. The First Respondent is ordered to set a date for the undertaking of Part Ill of the requisite examination for Foreign Qualified Medical
Practitioners, within 30 (thirty) days of this Order being granted;
2. The First Respondent is ordered to pay Costs of this application.
Source: https://www.biznews.com/thought-leaders/2021/07/01/hpcsa-conduct-despicable
Published: 01 July 2021
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Nerve fibre loss and rise in key immune cells on
eye surface may signal 'long COVID'
Nerve fibre loss and an increase in key immune (dendritic) cells on the surface of the eye (cornea) may be an
identifying feature of 'long COVID', suggests a small study published in the British Journal of Ophthalmology.
These changes were particularly evident among those with neurological symptoms, such as loss of taste and
smell, headache, dizziness, numbness, and neuropathic pain, following COVID-19 infection, the findings
show.
Long COVID is characterised by a range of potentially debilitating symptoms which continue for more than 4
weeks after the acute phase of the infection has passed and which aren't explained by an alternative
diagnosis.
Around 1 in 10 of all those with COVID-19 infection will develop long COVID, and it has been suggested that
small nerve fibre damage may underlie its development.
To explore this further, the researchers used a real time, non-invasive, high-resolution imaging laser technique called corneal
confocal microscopy, or CCM for short, to pick up nerve damage in the cornea.
The cornea is the transparent part of the eye that covers the pupil, iris, and the fluid-filled interior. Its main function is to focus most
of the light entering the eye.
CCM has been used to identify nerve damage and inflammatory changes attributable to diabetic neuropathy, multiple sclerosis, and
fibromyalgia (all over body pain).
Forty people who had recovered from confirmed COVID-19 infection between 1 and 6 months earlier completed a National Institute
of Health and Clinical Excellence (NICE) questionnaire to find out if they had long COVID.
This questionnaire consists of 28 items in nine domains including generalised, respiratory, cardiovascular, neurological,
musculoskeletal, psychological/psychiatric, gastrointestinal, dermatological, and ear, nose and throat symptoms, with a total score
ranging from 0 to 28.
Neurological symptoms were present at 4 and 12 weeks in 22 out of 40 (55%) and 13 out of 29 (45%) patients, respectively.
Participants' corneas were then scanned using CCM to look for small nerve fibre damage and the density of dendritic cells. These cells
have a key role in the primary immune system response by capturing and presenting antigens from invading organisms.
The corneal scans were compared with those of 30 healthy people who hadn't had COVID-19 infection.
Twenty two (55%) of the 40 COVID patients had no clinical signs of pneumonia; 11 (28%) had clinical signs of pneumonia not requiring
oxygen therapy; four (10%) had been admitted to hospital with pneumonia and received oxygen
therapy; and three (8%) with pneumonia had been admitted to the intensive care.
The corneal scans revealed that patients with neurological symptoms 4 weeks after they had
recovered from acute COVID-19 had greater corneal nerve fibre damage and loss, with higher
numbers of dendritic cells, than those who hadn't had COVID-19 infection.
Those without neurological symptoms had comparable numbers of corneal nerve fibres as those who
hadn't been infected with COVID-19, but higher numbers of dendritic cells.
The questionnaire responses indicative of long COVID symptoms correlated strongly with corneal
nerve fibre loss.
This is an observational study, and as such, can't establish cause. The researchers also acknowledge several limitations, including the
relatively small number of study participants. the absence of longer term monitoring, and reliance on questionnaires to establish the
severity of neurological symptoms rather than more objective measures.
But they write: "To the best of our knowledge, this is the first study reporting corneal nerve loss and an increase in [dendritic cell]
density in patients who have recovered from COVID-19, especially in subjects with persisting symptoms consistent with long COVID."
They add: "We show that patients with long COVID have evidence of small nerve fibre damage which relates to the severity of long
COVID and neuropathic as well as musculoskeletal symptoms."
And they conclude: "Corneal confocal microscopy may have clinical utility as a rapid objective ophthalmic test to evaluate patients
with long COVID."
Source:https://medicalxpress.com/news/2021-07-nerve-fibre-loss-key-immune.html
Published: 26 July 2021
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J&J single-dose vaccine effective
against Delta variant
The single-dose Johnson & Johnson vaccine is effective against the Delta variant,
which is currently dominant in the country, says the president and CEO of the South African Medical Research
Council (SAMRC), Professor Glenda Gray.
“Data from the Sisonke Study conducted among healthcare workers is showing that the J&J vaccine is effective,
and reduces your risk of severe disease, hospitalisation, and death,” she says.
The SAMRC has noted concerns from the public about the efficacy of the J&J vaccine against the Delta variant.
These concerns largely stem from research conducted by New York University researchers, which showed that
the single-dose J&J vaccine was far less effective at preventing Coronavirus infections from the Delta and
Lambda variants.
Gray pointed out that the results from this research are from experiments conducted with blood samples in a
laboratory in the United States.
“We’re hearing reports that people want a boost, and that the J&J vaccine
doesn’t work against the Delta variant.
“However, we want to tell you - from South Africa, from our experience that we have evidence locally that the vaccine works against the Delta
variant,” Gray says, adding that both the J&J and Pfizer vaccines work
against the Delta variant.
Gray additionally cited a Harvard University study, which showed that the immune responses are long-lasting,
even up to eight months, demonstrating that “a boost is not needed at this stage”.
Gray insists that the single-dose vaccine is active against the Beta and the Delta variants of concern, while full
vaccination with Pfizer increases protection as well.
“We’ve had a terrible pandemic, terrible excess deaths and we’ve lost our loved ones, friends and colleagues.
We need to ensure we… use our vaccine strategy to control the pandemic in South Africa.”

According to Gray, since the outbreak, the country has recorded over 200,000 excess deaths related to the
pandemic.
She believes that the only way to control the spread of the virus is through global immunisation.
“Everybody does need to be vaccinated, not just 20% or 30%, but everybody,” she says.
Gray says 26.8% of the world’s population has received at least one dose of the Covid-19 vaccine, accounting for
about 3.17-billion doses.
“The risk-benefit favours vaccination over not being vaccinated.”

J&J single-dose vaccine … Continue to page 44
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J&J single-dose vaccine … Continue from page 43

Rare side effects
Gray says there have been rare but serious side effects that have been reported
with the use of the vaccines.
These include myocarditis (or heart inflammation) that is linked to mRNA vaccine or Pfizer, while the J&J vaccine
has been associated with thrombosis with thrombocytopenia syndrome, which caused the Sisonke Study to be
halted for two weeks.
Most recently, Gray says Guillain-Barré syndrome (GBS) has been associated with these vaccines.

“I also want to tell you that if you look at the rate per vaccination per side effect, you can see that the benefit of
getting the vaccine is better.”
GBS is defined as the condition in which the immune system attacks the nerves.
She says the condition has also been linked to other vaccines, including influenza and childhood shots. GBS
might cause muscle weakness, which could lead to difficulties in physical exertion, including things such as
climbing stairs.
“If it does happen, it’s important to seek medical care because you can manage it. The risk is higher in men and
those over 50-years-old,” she says.

However, she reiterates that both the J&J and Pfizer do save lives.
Mild side effects
In addition, other well-known complications may include pain or swelling in the arm, fever, fatigue, headache or
simply feeling ill, which usually resolves after a few days.
“If you feel that you’re having side effects and that you’re feeling unwell after the vaccination, it’s important to
contact your healthcare provider,” she says
Long-term effects

In addition, she says serious side effects that could cause long-term health problems are extremely unlikely
following any vaccination, including Covid-19.
“Vaccine monitoring has historically shown that side-effects generally happen within six weeks of receiving a
vaccine dose and it’s unlikely to happen after six weeks.
“Millions of people have received Covid-19 vaccines, and no long-term side effects have been detected,” she
says.
Globally, Gray says they will continue to closely monitor the safety of Covid-19 vaccines.

“If scientists find a connection between a safety issue and a vaccine, the regulators and the
vaccine manufacturers will work toward an appropriate solution to address the specific safety
concern.”
Source: https://www.bizcommunity.com/Article/196/858/218317.html
Published: 26 July 2021
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An X-Ray tells a thousand words
Dr. Jesse O'Shea, an infectious disease physician, posted this x-ray showing the difference between two of
his patients; one with and one without the vaccination. Very telling and compelling visual, and we wanted
to share. To follow his page, please visit: https://www.instagram.com/jesseosheamd
"A Story of Two Chest X-Rays. One patient with a vaccine and one patient without. Version 2—for the
crowd that wants specifics without violating patient privacy (these are published cases).
The top picture is a 47-year-old man who received Pfizer vaccine (1) and developed COVID19 2 weeks

after. He was overweight (BMI = 29), but without any known comorbidities. He had runny nose, mild body
aches, mild cough. His chest X ray is relatively normal.
The bottom picture is a 50-year-old active female patient without obesity and not on medications. Her
chest X-ray shows diffuse opacities,
consolidations in both lungs with lung
damage (all the fluffy white) and a
pattern that looks like the worst feared
complication of COVID19—acute

respiratory distress syndrome (ARDS).
She needed intubation, mechanical
ventilation, and ECMO (extra-corporal
membrane oxygenation) – the most
life support we can offer.
The mRNA vaccines are effective at
preventing severe disease and death—
even with the Delta variant. Our ICUs
are starting to fill up with unvaccinated
COVID19 patients again.
To my fellow healthcare workers, keep
your head up!"
Author: Dr. Jesse O'Shea
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Covid-19: Eight-week gap between Pfizer’s first and
second vaccine shot boosts immunity – UK study
An eight-week gap between administering the first and second doses of the PfizerBioNTech Covid-19 vaccine leads to the body generating a stronger immune response
against Covid-19, according to the latest research from the UK.
Although the US Centers For Disease Control and Prevention (CDC) recommend that the
two-dose vaccine be given 21 days apart, emerging evidence increasingly points to longer
dosing gaps providing greater benefit.
The latest study, funded by the UK Department of Health and Social Care (DHSC), analysed
the immune responses of 503 NHS staff (44% of whom previously had Covid infection) who received their two shots
at different intervals in late 2020 and early 2021.
The researchers examined how antibody and T cell levels changed over time following either a "short" (3–4 weeks,
average of 24 days) or "long" (6–14 weeks, average of 70 days) interval between the first and second dose of the
vaccine.
What they found
Researchers compared the difference between the short and long dosing intervals and found that both schedules
generated strong immune responses overall.

However, while the longer gap between doses led to fewer T-cells overall, it resulted in a higher proportion of a
group of “helper” T-cells, which the researchers said support long-term immune memory and help generate
antibodies to prevent infection. This means that the immune system would respond more rapidly and effectively to
the virus if it encountered it.
As explained in this Health24 article, there are three different types of T-cells:

•

Cytotoxic ("killer") T cells that force infected cells to self-destruct

•

Helper T cells that coax B cells (another type of immune cell) to secrete antibodies

•

Regulatory T cells that shut off the immune response when it is no longer needed (thereby preventing excessive
damage to the normal cells and body tissues)

Importance of second dose
The research team also found that a three-week dosing interval generated fewer of the
neutralising antibodies – which fight the SARS-CoV-2 virus’s ability to enter, and therefore
infect, human cells – than a 10-week interval. This was tested against the Delta variant and all
other variants of concern (VOC).
Antibody levels were also not sustained for long after the first dose, underscoring the
importance of receiving the second dose.
The team cautioned that levels of antibodies and T cells varied significantly from person to person, which they said
may depend on factors such as genetics, underlying health conditions, and past exposure to Covid-19 and other
viruses.
There are also exceptions in the case of people who are immunosuppressed, such as those receiving cancer
treatment, they said, and advised that they get their second doses as soon as possible.
Qualicare Newsletter - July 2021 Edition

46
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Covid-19: Eight week gap … Continue from page 46

Eight weeks the 'sweet spot'
Professor Susanna Dunachie from Oxford University, and the joint chief investigator
in the Pitch (Protective Immunity from T cells to Covid-19 in Health Workers) study,
said at a news briefing on Thursday 22 July that two doses provided higher
protection against Covid-19 disease than one dose, but that the timing of the
second dose was somewhat flexible, depending on a country’s circumstances.
Commenting about the UK’s situation, she said: "Eight weeks is about the sweet
spot for me, because people do want to get the two vaccine [doses] and there is a lot of Delta out there right now.
"Unfortunately, I can't see this virus disappearing, so you want to balance that against getting the best protection that you
can."
Most comprehensive study to date
Dr Rebecca Payne, one of the study authors, from Newcastle University, commented that their study is one of the most
comprehensive studies to look at the immune response to Covid-19 following two doses of the Pfizer vaccine.
She added: "Our study provides reassuring evidence that both dosing schedules generate robust immune responses against the
virus after two doses. We now need to carry out more follow-up studies to understand the full clinical significance of our
findings."
The findings were published in the pre-print server, Cell Press Sneak Peek, and have not yet been peer-reviewed.
Vaccination in SA
The UK initially extended the dosing gap to 12 weeks, but this later changed to eight weeks in the context of the highly
transmissible Delta variant circulating in the country.
The CDC also states that “up to 42 days between doses is permissible when a delay is unavoidable”.
Dr Sandile Buthelezi, Director General of South Africa’s National Department of Health recently said in a statement that, based
on emerging evidence, the country’s EVDS will schedule appointments to administer the two doses of the Pfizer vaccine 42
days (six weeks) apart, Health24 reported.
“There is currently emerging evidence to support a 42-day interval between the first and second doses. The Ministerial
Advisory Committee on Covid-19 Vaccines (VMAC) has reviewed the available evidence in this regard and advised that, in the
event of limited vaccine supply, the dosing interval should be extended to 42 days,” she said.
People aged between 18 and 34 will be eligible to be vaccinated from September, President Cyril Ramaphosa announced on
Sunday.
Source: https://www.news24.com/health24/medical/infectious-diseases/coronavirus/covid-19-eight-week-gap-betweenpfizers-first-and-second-vaccine-shot-boosts-immunity-uk-study-20210728-3
Published: 28 July 2021
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Disclaimer:
The entire contents of the CPC/Qualicare Newsletter was the latest and up to date upon sending.
Due to the fluency of the current situation, information change daily. Please visit our website for the latest, updated information.
The Newsletter are subject to the provisions of the Protection of Personal Information (POPI) Act (Act 4 of 2013), as well as the General Data
Protection Regulations of the European Union (GDPR EU). The content of this sites and/or attachments, must be treated with confidentiality
and only used in accordance with the purpose for which they are intended.
Neither CPC/Qualicare (PTY)LTD or CPC Holdings (PTY)LTD, their Directors & staff accept any liability whatsoever for any loss, whether it be
direct, indirect or consequential, arising from information made available in the Newsletter & actions resulting therefrom. Any disclosure,
re-transmission, dissemination or any other use of this information is prohibited.
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