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By the time the WHO had declared COVID-19 a global pandemic in March 2020, the Minerals 
Council and the CEOs of member companies were already alert to this threat and were 
adopting a risk-based approach in response.

In early February 2020, the Minerals Council developed and issued its first advisories to 
members on COVID-19, combined with communications material for employees.
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Just a week after the WHO declaration 
of COVID-19 as a pandemic, the 
Minerals Council adopted its COVID-19 
Preparedness Plan, which later became 
known as the 10-Point Action Plan. These 
steps included:

POINT  
PLAN

10
Mining industry action plan on COVID-19
https://bit.ly/33qIKKJ
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By the end of March, the Minerals 
Council had published a Standard 
Operating Procedure (SOP) that 
provided for processes before 
employees arrive at work, after they 
arrive at work, isolation areas and follow 
up, continuous measures to deal with 
COVID-19 and reporting. The Minerals 
Council’s SOP later became the basis 
for the Guidelines for a Mandatory Code 
of Practice to Mitigate and Manage the 
Outbreak of COVID-19 published by the 
Chief Inspector of Mines in May 2020.

Even when the industry was 
allowed to ramp up to full capacity, 
vulnerable employees continued 
to be assessed under the Minerals 
Council’s Guidance on COVID-19 and 
Vulnerable Populations, encouraging 
companies to take informed 
decisions in managing employees 
who were vulnerable to COVID-19.

From the beginning of the outbreak of the 
pandemic, the Minerals Council developed 
tools for collating information on cases, 
screening and testing, and deaths, and has 
reported these transparently and regularly 
on its website’s COVID-19 portal: www.
mineralscouncil.org.za/minerals-council-
position-on-covid-19. More than that, 
data and data analysis has been used as 
a fundamental tool in understanding the 
impact of the pandemic, its patterns and for 
early warning signs of potential outbreaks.

The release of the SOP coincided 
with the announcement by President 
Ramaphosa of a national lockdown that 
resulted in the significant scaling down 
of mining activities. Only operations 
supplying Eskom and the synfuels 
industry continued to operate to ensure 
energy security. Value-adding mining 
infrastructure, especially refineries 
and smelters that could not easily be 
switched on and off, also continued to 
operate, while ensuring that due care was 
taken with preventative and monitoring 
measures to protect the staff involved. 
Further, activities that continued involved 
internal essential services, including 
security, ventilation, cooling and 
pumping, refrigeration, tailings facilities, 
specialised maintenance, the provision of 
water and other supplies to communities 
as well as services to staff residences, 
where required.

The partial and increasing resumption 
of mining activities began following 
an announcement by the President on 
23 April 2020 and was made possible 
through the effective measures put in 
place by the industry to prevent the 
spread of COVID-19, and the collaboration 
between the DMRE, unions and companies 
in implementing and observing strict 
protocols and restrictions.

The driver behind the 
industry’s high testing rates 

that have been sustained 
throughout the pandemic 
is the belief that testing 
is a fundamental part of 

any country’s response, in 
the knowledge that those 

countries that have been able 
to test more comprehensively 
have had greater success in 

flattening the COVID-19 curve. 

Collating and  
using information

Protection  
of vulnerable 

employees

Standard 
Operating  
Procedure 

Recovery from 
the lockdown

Standard Operating Procedure 
https://www.mineralscouncil.org.za/
minerals-council-position-on-covid-19

Guidance on COVID-19 and  
vulnerable populations
https://www.mineralscouncil.org.za/
downloads/send/68-covid-19/1066-
infographic-guidance-on-covid-19-
and-vulnerable-populations

STANDARD OPERATING PROCEDURE 
The Minerals Council South Africa, on behalf of its members, has developed a Standard Operating Procedure (SOP) to assist in preventing the transmission of COVID-19 in 
South African mines. This procedure provides guidelines for the management of the employees and healthcare workers returning to work following the COVID-19 South African 
lockdown. It addresses possible exposure to SARS-CoV-2 the virus responsible for COVID-19 and subsequent illness, isolation and quarantine, and outlines the additional 
special steps and procedures to be followed in addition to the formal procedure for medical surveillance of any workers returning to work following a significant period of time 
away from work, based on the Department of Minerals Resources and Energy’s (DMRE) standards of fitness to work. 

This SOP is aligned with the SOP for Addressing Cases of COVID-19 also prepared by the Minerals Council, and the Guiding Principles on Prevention and Management of COVID-19 
in SAMI published by the Department of Minerals and Energy (DMRE) on 26 March 2020. 

Before employees 
arrive at work, mining 
companies should have a return to work 
procedure in place, ensuring that: 

•  Sufficient resources are in place for  
pre-screening and isolation.

•  Sufficient security, medical, social 
worker, counselling, employee 
assistance and administration staff  
are available. 

•  Necessary medical and hygiene supplies 
(PPEs, soap, water, sanitisers) are 
available.

•  High-risk employees are provided with 
flu vaccinations and prophylaxis.

•  Cleaning and disinfecting consumables 
and services are available.

Companies are required to: 

•  Communicate new procedures for 
medical surveillance to employees 
before they leave their areas of 
residence during the lockdown.

•  Screen healthcare workers before they 
screen employees and daily thereafter.

•  Where possible, screen employees in 
labour-sending areas before they return, 
and isolate or quarantine at source.

•  Apply dedensification/physical 
distancing during transport.

•  Implement a staggered approach on the 
number of employees screened per day 
for return to work to minimise crowding 
at the screening areas and at the 
medical centre as well as transporting 
employees to the medical centre.

•  Intensify employee awareness and 
education on signs and symptoms of 
COVID-19 on their return.

•  Inform employees of the duty to report 
their COVID-19 status if they were tested 
before returning to work.

•  Establish a procedure for screening all 
visitors to the site and ensuring that 
they comply with protective measures 
including PPE and social distancing 
while on site.

After employees arrive  
at work, mining companies should apply 
infection prevention and control measures to all 
forms of transport of employees, screening areas 
and working areas: 

•  Educating employees on measures to prevent 
infection such as social distancing and hygiene.

•  PPE is required for all staff, and PPE management 
programmes should be in place to ensure that 
PPE is worn correctly (including fit testing), 
replaced as necessary, stored correctly and 
disposed of safely.

•  Employees not able to socially distance by 1 m 
should be provided with PPE as per the Minerals 
Council Guidance on PPE for COVID-19.

•  Educating employees on how to use PPE and 
masks and receptacles to dispose of them.

•  Reinforcing the need to take chronic medication. 

Screening and referral
Companies should apply screening at designated 
areas, including pre-screening employees 
before they enter company accommodation and 
before entering the work premises and referring 
employees with symptoms that meet the NICD 
criteria to isolation areas for assessment.

Isolation area assessment 
•  Employees should be assessed for COVID-19 

signs and symptoms in an isolation area. 
Employees who meet the NICD criteria of a 
person under investigation must be referred  
to the designated Isolation Centre  
for testing. 

•  The employer should ensure access to 
isolation facilities for all persons under 
investigation, while awaiting outcome  
of results. 

•  Employees whose test results are positive 
for COVID-19, are not very sick and have the 
capacity to self-isolate may do so at home for 
14 days. Necessary PPE must be provided and 
contact tracing undertaken. 

•  The medical centre team must follow-up 
telephonically with the employee on a daily 
basis, record progress and refer to hospital 
 if required.  

•  A register must be kept of employees 
presenting symptoms and who are referred 
for isolation (DOH guidelines). 

Follow-up 
Employees must call the medical centre to arrange 
for an assessment and the issuing of a clearance 
letter after the isolation/admission period. Only 
after the fitness to work assessment, may a return to 
work note be issued and the line manager advised. 

Continuous measures to be 
applied at work include training of staff 
and employees, continually re-enforcing universal 
hygiene precautions, enforcing physical distancing 
in the workplace, continue use of facemasks, and 
promotion of good hygiene practices. 

Case reporting should be done through 
the NICD surveillance programme. Reports should 
also be submitted to the Minerals Council and DMRE 
and relevant health and safety structures with due 
regard to confidentiality. COIDA reporting applies 
to healthcare workers who become  infected from 
a known source in the workplace. The employer 
should allocate an appropriate person to monitor 
and document compliance with this SOP.

Before arrival After arrival
Isolation area 
assessment Follow up

Continuous 
measures Reporting

1 3 52 4 6

The full  SOP may be downloaded from:  
https://www.mineralscouncil.org.za/minerals-council-position-on-covid-19
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Status of mining cases

Minerals Council position on COVID-19                               2 July 2021

Total number of mines 385

Total number of employees 450,000

Total screening 447,947

Total tests 168,206

Total positive cases 39,016

Active cases 1,462

Deaths 466

Recovered 37,088

Total vaccinations (partial/full) 4,628

Vaccinated healthcare workers* 946

Vaccinated employees and contractors 2,802

Vaccinated community members 880

Mining cases and vaccination statistics

Global cases

183,433,704

Global deaths

3,971,688
RSA deaths

61,029

Global recovered

167,941,372
RSA recovered

1,754,793

Recovered

Active cases

Deaths

95.1%

Global statistics

Cases and deaths per commodity

Testing rates by
population

Global test rate

35.17%

RSA test rate

22.00%

Mining test rate

37.38%

RSA cases

1,995,556

1.2%

3.7%

*Phase 1 vaccinations (Sisonke)

COVID-19 statistics in the industry
In addition to maintaining the hygiene protocols, every day each of the industry’s 
450,000 employees are being screened and, where necessary, tested.  

Since screening and testing began early last year, as of 2 July 2021, 168,206 
tests have been carried out on employees. That’s a testing rate of 37.4% of the 
workforce, compared with 22% of South Africa’s population as a whole. 

The industry made a positive impact on the country’s testing capacity in 
the period when it was stretched, and we enhanced capacity in mining 
communities specifically.

It is also notable that the high quality of medical care provided to employees 
has meant that deaths as a proportion of positive cases, at 1.19% by latest 
measure, is only just over a third of the 3.09% national average.

Nonetheless, 466 colleagues have been lost to COVID-19 complications, with 
a notable increase in numbers at the time of writing in the midst of the third 
wave. The number of recorded cases in mining surged along with the surge 
in the country as a whole. That is why the industry is highly conscious that 
it is necessary to remain vigilant. We cannot ease up in any way. We need to 
continue taking non-pharmaceutical interventions as seriously as we did at the 
very beginning of the pandemic.

COVID-19 dashboard 
https://www.mineralscouncil.org.za/
minerals-council-position-on-covid-19 

This COVID-19 dashboard 
is updated every weekday 



Page 3MINERALS COUNCIL SOUTH AFRICA INDUSTRY RESPONSE TO COVID-19

By September 2020, it had become 
clear that the existing testing 

resources, both public and private, 
were severely constrained. As a 

result, the Minerals Council, together 
with its members, sought to increase 
its COVID-19 testing capacity, both 

for companies and in support of the 
country’s overall testing imperative.

The driver behind the industry’s high 
testing rates that have been sustained 

throughout the pandemic is the 
belief that testing is a fundamental 
part of any country’s response, in 

the knowledge that those countries 
that have been able to test more 

comprehensively have had greater 
success in flattening the COVID-19 

curve. Any individual who tests 
positive can be isolated until he or 

she recovers, and his or her contacts 
may be traced and similarly tested 
and isolated, effectively reducing 
the rate of transmission. Further, 

appropriate testing will mean that 
individuals, especially those who are 
potentially vulnerable, may receive 
the medical treatment they need as 

soon as possible.

The industry has been guided by the 
criteria stipulated by the National 

Institute of Communicable Diseases, 
and this guidance is the minimum 
standard with which the industry 

complies. But given the exigencies 
that exist within the mining 

operations themselves, and the fact 
that the nature of the pandemic has 
seen a high level of asymptomatic 
cases, the mining industry at times 

modified its protocols. Several 
mining companies procured and 

established their own testing 
capacity (machines, testing kits 

and reagents, and qualified staff), 
or entered into arrangements with 

private facilities to secure access to 
increased testing capacity.

Increasing 
testing

Leadership
A hallmark of the industry’s response 
to COVID-19 has been the intensity 
of leadership focus and the range of 
disciplines involved. COVID-19 has been 
considered and discussed at every Minerals 
Council Board meeting since March 
2020 and has been the subject of several 
dedicated Board meetings. The CEO Zero 
Harm Forum has taken a very active role in 
addressing COVID-19 with: 

 An increased 
intensity of 
meetings and focus 
on addressing the 
pandemic

 The aim of 
saving lives and 
livelihoods with 
empathy and care

In line with the forum’s compact that health 
and safety start with CEOs, they shared 
and challenged each other in-depth on 

all aspects of managing this new risk, 
thus accelerating the learning curve at 
executive level throughout the industry. 

A COVID-19 industry working group was 
convened from May 2020 to February 
2021, followed by the establishment of 
eight regional working groups covering 
mining operations in Gauteng, Northern 
Cape, Western Cape, Free State, North 
West, Mpumalanga, Limpopo and 
KwaZulu-Natal. The meetings were 
convened to: 

• Share company testing strategies

• Provide medical updates on COVID-19

•  Facilitate greater cooperation for 
isolation and quarantine facilities

•  Convey latest information on COVID-19 
treatment and management

In the national and regional working 
groups, various COVID-19 updates such 
as on testing strategies and protocols, 
global vaccines under development, 
positive COVID-19 cases disaggregated 
across mining commodities, have been 
provided to companies. The advantage 
of the regional cluster approach was 
demonstrated in joint support for 
isolation, quarantine and hospital facilities, 
and partnerships to facilitate additional 
testing capacity to the industry. 

“COVID-19 has been 
considered and discussed 
at every Minerals Council 
Board meeting since 
March 2020 and has been 
the subject of several 
dedicated Board meetings” 
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COVID-19 community 
initiatives

From the onset of the COVID-19 pandemic, members 
of the Minerals Council initiated a range of actions to 
address the impact of COVID-19 in mining communities. 
They also received several requests for assistance 
from various national and provincial government 
departments (particularly the Departments of Health 
and Social Development) and from local and district host 
municipalities.

The Minerals Council and its members have undertaken 
these community efforts independently, in cooperation 
with each other, and with government. The initiatives 
have been both financial and non-financial. They have 
included: sensitisation and awareness programmes; 
assistance with community screening and testing 
campaigns; provision of testing kits for community use; 
provision of training to healthcare workers at community 
clinics; company occupational health practitioners’ 
provision of services at community clinics; provision of 
accommodation for frontline healthcare workers and 
nursing staff; provision of PPE for healthcare workers; 
provision of PPE and sanitisers for communities; and 
provision of food parcels and water and sanitation 
infrastructure to meet basic social and physical needs of 
communities in distress during the crisis. 

The Minerals Council testing initiative project started 
in May aimed at increasing capacity in mining and 
associated community areas. It  evolved into a regional 
cluster approach across the mining provinces of Free 
State, Gauteng, Kwa Zulu-Natal, Limpopo, Mpumalanga, 
North West, Northern Cape and Western Cape. This 
facilitated coordination between mining companies at 
provincial level. It included providing updates on mine 
company testing strategies, sharing information on 
secure testing from labs and the availability of beds in 
quarantine and isolation facilities, sharing trends and 
statistics regarding COVID-19 cases and potential hotspot 
areas using the GIS platform. This enabled member 
companies to prepare as situations developed.

Mining companies have also made substantial 
contributions to the national Solidarity Fund, and other 
funds dedicated to the assistance of small and medium 
enterprises, community trusts, non-governmental 
organisations that focus on socio-economic community 
development, as well as to emergency community relief 
funds. In addition, the majority of member companies 
continued to pay salaries and wages of employees who 
were compelled to stay away from the workplace, for all 
or most of the first phase of the lock down.

All this assistance was over and above companies’ social 
and labour plan (SLP) commitments.

Very early on in the pandemic, the CEO Zero Harm Forum took the 
decision to re-allocate research funding to focus on three COVID-19-
related initiatives in order to support the mining industry and others in 
dealing with the impact of COVID-19. 

Three research streams were approved: 

1. To understand the nature of COVID-19 

2.  How to change behaviours to stop the spread of the virus 

3.  A geographic information system (GIS) mapping system to enhance 
decision-making

Several discrete research projects were undertaken to 
understand the COVID-19 nature: 

•  First, the Aurum Institute was contracted to conduct an analysis of the 
cases and deaths very early in the pandemic to improve and accelerate 
learnings.

•  Arising from the analysis, a further in-depth study was commissioned 
on what was thought to be a higher mortality rate in the gold sector. 
Findings from these analyses suggest that being elderly, having a history 
of TB or compromised respiratory capacity, or having one or more 
comorbidities may increase the risk of death. As a result, it was decided 
that risk mitigation strategies, including vaccinations where possible, 
should be prioritised for these groups. 

•  The Minerals Council also commissioned the University of South Africa 
to conduct a study on the effectiveness of all the control measures in 
place across the mining industry and whether these were achieving the 
intended objectives and what improvements were required. 

•  A COVID-19 seroprevalence survey was undertaken at two mines in 
different provinces to determine the prevalence of COVID-19 infection 
among key groups, measured by serology; understand the range of 
clinical presentation, and risk factors for COVID-19 infection; and to 
evaluate the effectiveness of infection prevention and control measures. 
One of the key outcomes of the study to date was that obesity can be 
a major risk for contracting COVID-19, and wellness programmes to 
reduce obesity among workers can help reduce this risk. 

Work was undertaken with mining companies and behaviour 
change experts focused on sharing and understanding leading 
practices and lessons to change behaviour among employees 

and in communities. The aim was for a collective effort on researching 
healthy and safe behaviours to prevent and control COVID-19; identifying 
and assessing leading practices across the mining industry; and 
developing practical field guides to share the findings and improve the 
industry’s efforts. Two field guides were published: the first, Behaviour 
Change Field Guide, is for use on mines, while the Beyond the Mine 
Gate Field Guide looks at empowering employees as agents of change 
and promoting and supporting healthy and safe behaviours within 
communities. 

Fundamental research 

1

2

3

Royal Bafokeng Platinum West Vaal Hospital 

The Minerals Council sponsored the development and 
implementation of a GIS system to inform decisions and mitigate 
the risks associated with transmission. The system outlines the 

prevalence of transmissions in communities and provides an overview of 
the coping mechanisms in place in different areas, such as hospitals and 
clinics, thus enabling improved decision-making for companies.

Beyond The Mine Gate Field Guide
https://www.mineralscouncil.org.za/
downloads/send/60-2020/1236-
beyond-the-mine-gate-field-guide

Behaviour Change Field Guide
https://www.mineralscouncil.org.
za/downloads/send/7-2015/1122-
behaviour-change-field-guide

Behaviour Change Field Guide
Behaviours that support healthy and safe ways of working within the mine 

gate, with a specific focus on COVID-19

Minerals Council South Africa 
Version 1.1: 14 July 2020

Behaviour Change Field Guide
Behaviours that support healthy and safe ways of working beyond the 

mine gate, with a specific focus on COVID-19

Minerals Council South Africa 
Version 1: 21 August 2020
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The ‘Oxygen is  
life’ project in the 
Eastern Cape

Following the national lockdown and the 
subsequent prohibition of non-South 
Africans from entering the country, the 
Minerals Council approached government 
for a special dispensation to allow 
the facilitated return of some 45,000 
foreign mineworkers to South Africa. 
In terms of the agreement reached, the 
Minerals Council took responsibility for  
coordination, screening, testing, border 
logistics and transportation of employees 
to quarantine sites in mining areas

The Minerals Council appointed Teba as an 
implementing agent. 

The Minerals Council was granted a further 
exemption to allow the facilitated and 
phased return of foreign mineworkers 
to their home countries in December for 
end-of-year leave, and a facilitated, phased 
return afterwards.

The Eastern Cape stands out as a mining-
affected province without mines. Currently, 
around 61,000 mine employees (around 15% 
of members’ current workforce) originate 
from the Eastern Cape. It is a province in dire 
need. It is the poorest province in the country, 
it suffers from a lack of infrastructure, and 
is known to be under-resourced in terms of 
healthcare facilities, supplies, and personnel. 

In late 2020, just prior to South Africa’s 
second wave, the Minerals Council announced 
that several mining company members – 
African Rainbow Minerals, Anglo American 
(representing De Beers, Kumba Iron Ore, 
Thungela (then Anglo American Coal) and 
Anglo American Platinum), AngloGold 
Ashanti, Exxaro, Fraser Alexander, Glencore 
Alloys, Gold Fields, Harmony, Impala 
Platinum, Northam Platinum, Royal Bafokeng 
Platinum, Seriti and Sibanye-Stillwater – 
together contributed R4.7 million towards 
oxygen and oxygen-related products for the 
Eastern Cape. 

The project delivered oxygen support 
equipment: oxygen flow meters, oxygen 
concentrators, oxygen regulators, nasal 
cannula, desktop pulse oximeters and 
fingertip pulse oximeters, non-rebreather 
masks, and ventilation full-circuit face masks. 
The latter item was in support of the efforts 
made by the national ventilator programme, 
which had already supplied ventilators to 
the region; an initiative also supported by 
the Minerals Council via its support of the 
prototype developed by the Council for 
Scientific and Industrial Research (CSIR). 
These oxygen support items were distributed 
to clinics and hospitals in the OR Tambo and 
Chris Hani Districts.

There is no doubt that access to an effective vaccine and the 
significant rollout of a vaccination programme is crucial in the 
fight against COVID-19; to help re-open the economy in order to 
save lives and livelihoods.  

For the mining industry, the goal is to ensure that mines are ready 
to ensure that all employees are able to be vaccinated as soon 

as national policy makes it possible. In line with the national vaccination campaign, 
mining vaccination sites will follow Department of Health (DoH) regulations in terms 
of prioritising over-60 employees and then categories of younger employees  as 
permissions for this are given.

At the time of writing, 58 mining occupational health sites had applied to register as 
primary vaccination site, and a number of others are will operate as secondary sites. 
The numbers of mining sites beginning vaccinating employees has grown since an 
Impala Platinum site was selected in late May by the DoH as one of five business pilot 
sites. The Minerals Council has worked closely with the Business for South Africa and 
engaged with the DOH in setting protocols and processes for the establishment of 
workplace vaccination sites.

Vaccination programme

Collaboration
Together, the Minerals Council and labour unions - AMCU, NUM, Solidarity and 
UASA – convened a working group to discuss the prevention of the spread 
of COVID-19, and to combat its impact on the mining industry, its employees 
and mining communities. All parties committed to collaborate to ensure that 
COVID-19 vaccines are secured and efficiently rolled out to employees and 
host communities, where possible, and to address misinformation to ensure 
voluntary and informed decision-making and participation to enable as many 
people as possible to take up the opportunity to be vaccinated.

Impala Platinum

Coordinated, phased 
return of foreign 
mineworkers
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The Minerals Council has convened a 
working group of members and a task 
team with unions to develop messaging 
and tools to understand and deal with 
vaccine hesitancy, and to provide 
employees and community members with 
sound, fact-based information to enable 
and encourage the acceptance  
of vaccines.

Overcoming vaccine hesitancy

By June 2021, 21  
mining occupational 

health sites have 
already received the 
required permits as 
primary vaccination 
sites from the DoH, 

and four have begun 
providing vaccinations 

in line with DoH 
guidelines.

MINERALS COUNCIL SOUTH AFRICA
T +27 11 498 7100   
E info@mineralscouncil.org.za

MEDIA
T +27 11 880 3924   
E mineralscouncil@rasc.co.za

Rosebank Towers, 15 Biermann Avenue 
Rosebank, Johannesburg, 2196 
PO Box 61809, Marshalltown 2107

 @Mine_RSA     www.facebook.com/Mine www.mineralscouncil.org.za

Protect yourself and protect others  
by supporting #VacciNation. 

Together we can #BeatCovid.

The coronavirus has been declared a global health 
emergency by the World Health Organization.

WHAT YOU NEED TO KNOW
ABOUT CORONAVIRUS

The coronavirus is a virus, similar to 
the common cold or flu.

Symptoms can be very mild for some 
people, but can be far more deadly 
for others.

WHAT  
IS IT?

THIS IS WHAT YOU NEED TO KNOW

There is  
no need  
to panic

Not everyone who 
gets the virus 

becomes very sick

Good personal hygiene 
can protect you and 

your family

Be responsible.  
Together we can #BeatCovid.

COVID-19 IS 
HERE WITH 
US TO STAY 

LIVE WITH IT
To protect ourselves, our families, our colleagues 
and communities we must remember to:

Wear masks 
that cover 

our noses and 
mouths in all 
public places 

Wash our 
hands regularly 

with soap 
and water or 

sanitiser 

Cover our 
mouths and 
noses with 

our elbows or 
tissues when 
we cough or 

sneeze

Try to keep  
a social 

distance of  
1.5 to 2 metres 

from other 
people

Avoid crowded 
public places

WE NEED TO LEARN TO 

And  to  vacc inate  ag a inst  Cov id -1 9  
w hen  i t ’ s  ava i l ab le

 Re khetha ente #WeChooseVacciNation. 
Re le ngatana-nngwe re ka kgona  

ho lwantsha COVID-19 #BeatCovid.

NA ENTE  
ENA E 
BOLOKEHILE?

Batho ba dimillione 
ho potoloha lefatshe 
ba entuwe ka ente  
ya COVID-19.

Ke fee la  d iente  t se  i leng  tsa  e tswa  d i teko  le  ho  fuwa tumel lo 
ke  South  Af r ican  Hea l th  Products  Regu latory  Author i ty 

(SAHPRA)  tse  ka  sebediswang.

Diente kaofela di feta 
diphuputsong tse thata haholo 
tsa bongaka ho paka hore di a 
sebetsa le hore di bolokehile.

Re khetha ente 
#WeChooseVacciNation.

KAMOO ENTEE 
SEBETSANG 
KATENG

Ente ya COVID-19 e thusa mmele 
wa rona ho lwantsha kokwana.

Haeba batho ba bangata ba fumana ente ena, ho 
tlaba thata haholo bakeng sa hore COVID-19 e name.

Ho entwa ka ente ya COVID-19 ho tla boloka bophelo ba batho ba bangata.

Borasaense ba sebedisa 
diphatsa tsa lefutso 

(gene) ya COVID-19 ho 
etsa ente.

Ente e hlajwa  
mosifeng o sephakeng  

sa rona. 

Ente e bolella mmele wa 
rona hore o hlahise disele tse 
bitswang T-cell le masole a 
mmele. Tsena ke disele tseo 

ka tlhaho mmele wa rona o di 
etsang ho lwantsha ditshwaetso.

Haeba hamorao nakong 
e tlang re pepesetswa 

kokwaneng ena

mmele wa rona o se o le malala-
a-laotswe ho qala ho lwantsha 
kokwana ena ya COVID-19 ka 
disele tse bitswang T-cell le 

masole a mmele.

Sena se bolela hore re 
haha boitshireletso ba 
mmele kgahlanong le 

COVID-19. 

Esita le haeba re ka 
fumana COVID-19, sena se 
tla etsa bonnete ba hore 

re fumana feela matshwao 
a bobebe a ho kula. 
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E sebetsa 
tjena:

This material is available at:
https://www.mineralscouncil.org.za/
minerals-council-position-on-covid-19

https://www.youtube.com/
watch?v=jXb6dAxL-zI

(English) https://youtu.be/
r9w87WsBwRI

https://www.youtube.com/
watch?v=nKtN_ocqW4I

(Zulu) https://youtu.be/
n9yFAQmlVbg

https://www.youtube.com/
watch?v=epnrltojNVY

COVID-19 vaccine videos:

COVID-19 animations:COVID-19 poster:

COVID-19 vaccine posters including translations into different languages:


