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Objectives

. . Develop a data driven
Ob] ectivel COVID'19 monitoring
dashboard

. . Develop an economic-
Aid policy makers epidemiological

1n mitigating/surpressing model for scientists
outbregks and policy-makers

Determine

factors

affecting
non-pharmaceutical
intervention
effectiveness
Examine
non-pharamceutical
intervention
effectiveness;

home quarantine

policy

Local spatial
models for
hotspot
analysis

Objective 2

Evaluate relative

effectiveness and potential

biases of non-pharmaceutical intervention

Objective 3

Y Determine
Support local communication non-pharmaceutical

strategies to address mis-information intervention effects

about prevention and treatment. on healthcare demand,
determine the
resources needed to
provide treatment
Engage the public and
scientific community
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Comprehensive COVID-19 monitoring
dashboard

External dashboards built cooperatively with African Universities:

Botswana Dashboard Eswatini Dashboard Mozambique Dashboard Namibia Dashboard
Nigeria Dashboard Zimbabwe Dashboard

OVERVIEW OF CORONA VIRUS IN AFRICA

Interactive Map Showing Confirmed Cases, Fatalities and Recoveries in Africa

Confirmed Cases Fatalities Recoveries ‘ Active Cases

3,906,140 104,021 3,477,952 324,167
E (¢} Il 1,513,959
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Visualizing locally relevant information to
the public and policy makers

COVID-19 South Africa Dashboard

This site serves as a monitoring tool of the development of the coronavirus in South Africa. This data, in conjunction with global
inputs and local parameters, are being used to provide predictions for the spread and impact of the coronavirus in the country. The
work is performed by an interdisciplinary team of scientists from Wits University and iThemba LABS of the NRFE in collaboration
with the data analytics team of DataConvergence.

We request donations to cover stipends for those students experiencing hardships

in this time of lockdown. Donations from South African tax payers are tax deductible.

Provincial Breakdown Alert Levels And Stringency Gauteng Province Western Cape Province

Google Mobility Index Facebook Mobility Index 3rd Wave Risk Index 3rd Wave Risk Index with Al

This dashboard is developed and maintained by a team of student volunteers.

Cumulative Cases Daily change Mortality Rate Total Recoveries

1,545,431 [+ 965 Lomtedie 3.41% 1,471,899
Active Cases Relative to Population 52' 6 6 3 Relative to Population Total Tests
20,869 2.6294% 0.089601% 9,803,871

Gauteng W(e::tpeem Km:uzf'llu Free State

413,491 282,440 333,748 83,006 195349 63,112 74,659 63,5241 86505

Daily Increase

Eastern Cape Limpop Mp lang North West N%r:;:m

226 127 118 1250 20 28 159 96 70
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Visualizing locally relevant information to the
public and policy makers: Alert Levels

Time Series Graph of South African Stringency Index for a Specific Municipality

Select Municipality:

Currently, all SA municipalities are following the same
Stringency graph that can be seen below. If regulation
changes and different municipalities have different alert
levels, this will be incorporated to show the differences

Municipality >

Time Series Graph of South African Stringency Index

—— Stringency Index
100

80

60

40

20

0
27 Mar 2020 1 Jun 2020 6 Aug 2020 11 Oct 2020 16 Dec 2020 20 Feb 2021
29 Apr 2020 4 Jul 2020 8 Sept 2020 13 Nov 2020 18 Jan 2021 25 Mar 2.

Please note: Future changes are based on announcements made by government and are subject to change. The date

of future changes in alert level have not yet been announced.
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Visualizing locally relevant information to the
public and policy makers: Alert Levels

N
*Resume activities why respecting social distance measures.
+36<p<50
J
*Social distance measures in place , A
*Restrictions on social gathering
*50<p<64 )
N
*Workplace closure
*61<p<75
J
N
*Extreme precautions
+75<p<89
J
N
*Drastic measures
+89<p<100
J
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Risk Index for the 3rd Wave

Graph showing the 3rd wave risk index for 5 Districts in Gauteng

From the 05 November 2020 to 10 December 2020, there was no data available. These explains the gap in
the graph.

—— Johannesburg = Ekurhuleni = Sedibeng = Tshwane West Rand
60

-20
31 Aug 2020 8 Oct 2020 15 Nov 2020 23 Dec 2020 30 Jan 2021 9 Mar 2021
19 Sept 2020 27 Oct 2020 4 Dec 2020 11 Jan 2021 18 Feb 2021
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South Africa Risk Index for the 3rd Wave

Last Updated:

29 Mar 2021,11:28
South African Map with Risk Index

2123 . 10172
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Picture displays geolocation and severity of

hot-spots in Johannesburg
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Vulnerabilities
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Optimizing COVID-19 clinical public health and
vaccination roll-out strategies in Africa

Risk group Age (years) Co-morbidities Population
over 18

(%)

1 >60 Hypertension, Diabetes, Cardiac Disease 3.8

2 50-60 Hypertension, Diabetes, Cardiac Disease N/

3 40-50 Hypertension, Diabetes, Cardiac Disease 3.7

4 >18 Any co-morbidity 18

5 >18 - 71
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Optimizing COVID-19 clinical public health and
vaccination roll-out strategies in Africa
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Addressing mis- and dis-Information
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