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Attention:
Department of Health
Director-General Ms Tsakani Furumele
Email: tsakani.furumele@health.gov.za

Department of Employment and Labour
Director General of Employment and Labour Mr Thobile Lamati 
c/o Mr Francois Bosman-Booyzen 
Email: francois.bosman@labour.gov.za

Submission regarding the proposed amendments to South Africa’s Health Act, in terms of Regulations 
Relating to the Surveillance and The Control of Notifiable Medical Conditions, and the Code of Practice: 
Managing exposure to SARS-CoV-2 in the workplace, issued by the Department of Employment and Labour

13 April, 2022

As a research and advocacy organisation working towards food sovereignty and agroecology in Africa, the 
African Centre for Biodiversity (ACB) focuses on biosafety, seed systems and agricultural biodiversity. For 
decades we have worked towards building public awareness and capacity to respond to and resist the 
uptake and further expansion of genetic modification (GM) technologies. 

As part of this work, in 2008 we made a submission to the Department of Health on the proposed use of 
GM technologies in vaccines, GM human vaccines in South Africa – a case for the Precautionary Principle,1 
and in April 2020 we published a discussion paper that provided background information on the drugs 
being tested to treat Covid-19 patients and the vaccines under development in Covid-19: Access to medicine 
& implications for Africa.2

We welcomed the announcement by Cooperative Governance and Traditional Affairs Minister Nkosazana 
Dlamini-Zuma, in a press conference on Tuesday 29 March, that the State of Disaster would end on 
Tuesday 5 April 2022, with new regulations in effect for 30 days as a transitionary measure. 

However, we were aghast to note that on 15 March 2022, a draft amendment to the National Health 
Act3 was published for comments, which intends to transfer all the extraordinary powers of the Disaster 
Management Act from the auspices of the Department of Cooperative Governance to the Department of 
Health, by inserting the Disaster Management provisions into our National Health Act.

Also, in what appears to be a further sleight of hand, an amended Code of Practice4 under the Labour 
Relations Act was Gazetted by the Department of Employment and Labour, on the same day, which opens 
a back door for mandating vaccinations for the COVID 19 pandemic in the workplace. 

In the opinion of many local experts,5 the threat of Covid-19 has passed. However, similar to the proposed 
amendment to the Health Act, this new labour legislation is also predicated on an alleged “ongoing 
need to prevent and mitigate the risks associated with SARS-CoV-2”, with the implication that measures 
enabled through the State of Disaster should be transferred into labour policies. 

1. https://www.acbio.org.za/sites/default/files/2015/02/gmvaccinesbooklet.pdf
2. https://www.acbio.org.za/sites/default/files/documents/202004/covid-19-access-medicine-and-implications-africa.pdf
3. https://www.gov.za/sites/default/files/gcis_document/202203/46048gon1882.pdf
4. https://www.gov.za/sites/default/files/gcis_document/202203/46043rg11405gon1876.pdf
5. https://www.dailymaverick.co.za/article/2022-03-22-the-incoherent-and-illogical-new-government-covid-19-regulations-are-the-real-state-of-

disaster/ government-covid-19-regulations-are-the-real-state-of-disaster/
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We are left with great disquiet as to whether there might be hidden agendas at play in these attempts to 
embed the highly restrictive regulations of the National Disaster Act in our health and labour legislation, 
where no parliamentary oversight is required for them to be enforced.

Objections to the proposed Health Act Amendment
The proposed amendment to South Africa’s Regulations Relating to the Surveillance and The Control 
of Notifiable Medical Conditions6 will in effect make the regulations of the Disaster Management Act 
permanent. It appears that government is simply planning to continue to exercise powers under the State 
of Disaster regulations for Covid-19 by sneaking these through the Disaster Regulations permanently 
as national health policy and there entrench their powers. Not only is this highly irregular but its 
constitutionality must be questioned. 

“Essentially, what government is attempting to do, is granting itself 
permanent emergency powers that are only permissible during a 
State of Disaster – even when no State of Disaster exists.”7 

We are gravely concerned about particular pernicious measures these extraordinary and draconian powers 
could enable the Health Department to implement, if this amendment is passed. These include the 
following:

• It will be at the Minister of Health’s discretion to determine whether a disease is a notifiable medical 
condition (NMC), without having to provide any justification for the decision or engage in any 
consultative process. Pandemic management protocols can then be implemented in regard to any NMC.

• Labelling a disease an NMC could be based on transmission figures rather than severity of disease, and 
could thus be applied to endemic diseases. So, it is conceivable our fundamental human rights could be 
taken away under the guise of simply managing the flu.  

• People could be forced to undergo medical examinations and take any treatment deemed necessary – 
including vaccinations – though government will bear no liability for any adverse or ill effects that may 
be caused and will certainly not bear the costs of such imposed treatment.

• Government will be able to lock down the nation at any time, institute curfews and arrest citizens that 
have been exposed to an alleged NMC, or even on suspicion of having contracted an NMC. On these 
grounds, people can be forced into quarantine at a state isolation facility, where they can be held for an 
indefinite period of time, if they are not able to self-quarantine.

• Government will have the power to mandate and enforce vaccinations for travel or entry into public 
spaces. 

• Limitations can be set on indoor and outdoor gatherings, even in the case where vaccine certificates are 
required. 

• Face masks could be compulsory for indoor events and on public premises.
• Social distance of one metre could be required.
• This extraordinary overreach of powers could even be used to initiate surveillance and monitoring 

of citizens, based merely on suspicion, which would supersede the privacy laws enshrined in our 
constitution and body of laws. 

• Non-compliance would be a punishable criminal offence that could result in arrest and undefined fines 
or up to 10 years in jail. 

6. https://www.gov.za/sites/default/files/gcis_document/202203/46048gon1882.pdf
7. https://sapublicspeaks.co.za/proposed-amendment-to-the-national-health-act/
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A group of imminent infectious disease specialists, including members of the Ministerial Advisory 
Committee (MAC) on Covid-19, have lambasted the draft amendments as being “inconsistent, 
incoherent and illogical.”8 In their view, immunity had likely increased above 80% during the so-called 
fourth wave, despite the low uptake of vaccinations by the end of 2021, and thus the need for ongoing 
draconian disaster management measures is not justified. Thus, these experts concur that there is no 
current national health crisis. And, if a genuine national health crisis were to emerge, then the Disaster 
Management Act could be activated again, making the need for the amendment unnecessary.  Their 
expert opinion is echoed by other much large collectives of scientific and medical professionals globally.9

Our local experts also emphasise that there will be even “less recourse 
for patients to refuse” any treatment and point out that the only 
”current ‘prophylaxis’ for Covid-19 is vaccination. This is not currently 
mandatory in SA, nor is it proven to alter the natural history of a 
recent contact or acute case of Covid-19 if given directly after a high-
risk contact or during the incubation period of the infection.”10

We are concerned about the underlying political and economic motives underpinning this move to usher 
in this policy at a time when some countries, such as the UK, Sweden, Denmark and Norway, have all lifted 
Covid restrictions as they “look to reclassify the virus as a disease that does not pose a threat to society.”11 
Yet, at the same time, other countries such as France, Austria, Australia, and parts of the US have upheld 
mandatory vaccinations policies. Singing from the same hymn sheet, former chairperson of the MAC for 
Covid-19, Prof Salim Abdool Karim – avowed proponent of mandatory vaccinations – reiterated his call 
for Covid-19 vaccines to be mandatory.12 Yet his call flies in the face of the clear evidence that the danger 
is over and it is time to thoroughly shift focus to rebuilding our society and economy, which has been 
shattered by an arguably unnecessarily prolonged and draconian set of imposed measures.13

We are appalled that government appears to have resorted to seemingly unconstitutional legislation as a 
means to impose mandatory vaccinations on the citizens of this country, not only through the proposed 
Health Amendment Act but also through the new labour policy, which comes into force on the very day 
that the State of Disaster lapses, namely: Code of Practice: Management of SARS-C0V-2 in the Workplace.14 

Objections to the new Labour Relations Code of Practice
This policy will require that any business undertakes “a risk assessment to give effect to its obligations 
under the OHSA [Occupational Health and Safety Act] and HBA [Hazardous Biological Agents] regulations.” 

According to (7) of the Code of Practice, ”For the purposes of OHSA in the workplaces to which this Code 
applies, the identifiable hazard relating to COVID-19 faced by workers, is the virus infecting a worker, the 
virus transmission by an infected person to other workers in the workplace and the risk of serious illness 

8. This was a joint op-ed in the Daily Maverick, by Prof Marc Mendelson, Prof Shabir A Madhi, Dr Jeremy Nel, Prof Glenda Gray, Dr Regina Osih and 
Prof Francois Venter. https://www.dailymaverick.co.za/article/2022-03-22-the-incoherent-and-illogical-new-government-covid-19-regulations-are-
the-real-state-of-disaster/

9. Among the many groups internationally that have also called for the lifting of emergency measures is a group of 17,000 scientists and doctors 
that criticised President Joe Biden’s extension of the national emergency in the US. https://globalcovidsummit.org/news/physicians-and-medical-
scientists-declare-covid-national-emergency-over

10. ibid
11. https://www.cnbc.com/2022/02/11/european-countries-scrap-covid-rules-despite-warnings-its-too-soon.html
12. https://twitter.com/eNCA/status/1506569814894120963
13. https://www.pandata.org/time-to-reopen-society/
14. https://www.gov.za/sites/default/files/gcis_document/202203/46043rg11405gon1876.pdf
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or death if infected.” Workplaces where the public has access are also identified as hazardous due to 
possible transmission by members of the public visiting the premises. 

And according to (8), “The Regulations for Hazardous Biological Agents, 2022 (HBA Regulations)1 
list coronavirus as a listed hazardous biological agent, classed as Group 3. It therefore places legal 
responsibilities on employers in respect of employers to limit the exposure and mitigate the risks of 
infection by SARSCoV-2.”

Under Section 5 on Risk Assessment and Plan, businesses are required to undertake a risk assessment 
based on the OHSA and the HBA, with the results informing amendments to the plan that should include 
“any measures to be implemented in respect of the vaccination of its employees and, taking into account 
the intervals between vaccinations, the dates by which the employees must be fully vaccinated”. 

Thus, government aims to require businesses to enforce mandatory vaccinations in the workplace, which 
is a direct violation of human rights and by extension workers’ rights. In addition to there being no public 
health emergency, since all the vaccinations are in phase three trials, citizens should be able to exercise 
their rights to reject experimental treatment, under international treaties such as the Nuremberg Code. 

We would also like to bring to the attention of the government views expressed about the efficacy of the 
vaccines. In this regard we point out respectfully that there is a growing body of scientific evidence that 
the Covid-19 vaccines neither prevent nor reduce transmission of disease. 

Since the amendment to the Health Act is for an existing piece of legislation, we are aware that it will 
neither go to parliament for scrutiny nor be debated before approval. Nevertheless, we would like to 
remind government of its constitutional mandate to consult the public, and thus to take seriously our 
submission, and those of our fellow citizens, to ensure that a proper public participation process is 
followed. 

We call on government to desist from passing this amendment to our Health Act. Since the Disaster 
Management Act can be used in the event of any future disasters, this Amendment is completely 
unnecessary, only serving to expand government control in a way that grossly infringes on citizens’ 
fundamental human rights. The same applies to the new proposed addition to our labour law.

Thus, we urgently call on government to heed our rejection of the proposed Amendment to the Health 
Act, which is supported by medical and other professional experts, and to refrain from passing it into law. 
We also oppose government’s attempt to entrench a policy for mandating vaccinations in the workplace 
through this new labour policy and call on the Department of Employment and Labour to urgently review 
this new Code of Practice and bring it in line with our Constitution and international labour and human 
rights laws.


