
THE HEALTH 
RIPPLE EFFECTS  
OF COVID-19

In this Flux Trends report we look at the direct and indirect short- and long-term health effects of COVID-19 on South 
African citizens and heath care providers.

In the short term, the biggest threat to healthcare systems (and insurers) is that of hospital and ICU overload as first 
wave COVID-19 victims seek urgent medical attention.

Second order systems effects include a negative impact on patients with other critical and chronic conditions who will 
out of fear or out of necessity delay going to hospitals for treatments or procedures until the risk of contracting 
COVID-19 is reduced and/or until hospitals have the resources to attend to them. In the mid-term, the heath and 
financial costs from these delayed treatments could be significant for patients and insurers.

In the long term, there are also unknowns around the lasting heath complications for COVID-19 survivors. Already the 
indications are that the disease causes lung damage, indicating that these individuals could require chronic care, 
which may affect their insurers too. There are numerous other complicating factors, which are dealt with later in the 
report.

A FLUX TRENDS REPORT 



 

THE FIRST WAVE: IMMEDIATE DIRECT 
HEALTH EFFECTS 

South African Epidemiological 
Model

A CORONA-19 model developed by the 
Actuarial Society of South Africa (ASSA) 
confirms current government assumptions 
that infections are likely to peak 
between August and September 2020. 

The model’s baseline scenario assumes an 
R0 of three (one person infects three others) 
and that 75% of infected people present as 
asymptomatic. 

The model’s most optimistic scenario 
assumes that lockdown reduces R0, the  
reproduction number, to 1.5 and that non-
pharmaceutical interventions (NPIs) after 
the strict lockdown period result in a 
reproduction number of 2.1. 

In this scenario, hospital bed usage would 
peak at 70,000 and requirements for ICU 
beds at just over 10,000, with 48,300 
expected cumulative deaths.

Symptoms and Severity

According to the Worth Heath 
Organization, most infected 
people will develop a mild to 
moderate illness and recover 
without hospitalisation. Although 
data varies from population to 
population, approximately 20% 
to 30% of COVID-19 cases 
require hospitalisation, 
approximately 5%-12% require 
ICU admission and between 1% 
and 4% of cases result in 
fatality. Severity and morbidity 
vary significantly with age, 
gender, demographics, wealth, 
living arrangements, 
professional risk, and identified 
comorbidities. In particular, the 
risk of death increases in the 
over 50 age group, as does 
being male, obese, or having 
underlying heart, lung, liver or 
kidney disease.

Comorbidity

The vast majority (97.4% in New 
York City, 96.4% in Italy) of COVID-19 
fatalities are linked to one or more pre-
existing comorbidities. Furthermore, 
approximately 90% of cases requiring 

hospitalisation presented with at least one 
comorbidity complication.

The top five comorbidities are hypertension, 
obesity, chronic lung disease, type 2 
diabetes and cardiovascular disease. These 
are associated with serious COVID-19 
illness. 

Cardiovascular diseases – CVDs are 
the third-biggest killer in South Africa after 
tuberculosis and diabetes. They are often 
linked to obesity, uncontrolled high blood 
pressure, smoking, diabetes and high 
cholesterol.

Diabetes – In multiple studies, COVID-19 
patients with diabetes were significantly 
more likely to have received invasive 
mechanical ventilation or care in ICU. One 
third of Italian COVID-19 fatalities were 
linked to diabetes. Almost 13% of adult 
South Africans – over 4.5 million people – 
are living with diabetes.

Obesity - Up to 70% of South African 
women and a third 

of SA men (over 8 
million people) are 
overweight or 
obese. People 
living with obesity 
are both more 
likely to get 
infected with 
COVID-19 and are 
more vulnerable to 
severe illness. 
Furthermore, a 
new study 
published in mBio, 
an open-access 
journal of the 
American Society 
for Microbiology, 
showed obesity 
increases the 
virulence 
(contagion and 
mutation) of the 
influenza virus, 
due to obese 
people seemingly 
exhibiting higher 
viral loads. Since 
coronaviruses 

behave in a similar fashion to flu viruses, 
scientists believe the study indicates 
obese people could be a significant risk 
“vector” in the transmission of COVID-19.

Hypertension - is associated with 
increased activation of the renin 
angiotensin system that can lead to 
increased lung injury after infection with 
the COVID-19 virus. Three quarters of 
Italian fatalities had hypertension.

Chronic obstructive pulmonary 
disease (COPD) - Studies from China 
showed that COPD, a disease of the 
lungs usually caused by smoking or 
prolonged exposure to air pollution, 
increased the likelihood of severe 
symptoms by six times. However, 
smoking itself is not necessarily linked to 
higher COVID-19 risk. Indeed there is 
now some evidence from France that 
smokers are at a lower risk of the virus. 
There is even a trial under way giving 
non-smokers nicotine patches.

Age

Despite the comorbidities listed above, age 
is the single highest (indeed some experts 
have ventured to say the “only certain”) risk 
factor for COVID-19 complications. 

In South Africa, 80% of COVID-19 deaths 
(as of 2 May 2020) were people over the 
age of 50. The average age of those who 
died was 64, and most deaths – almost a 
quarter – were of people aged 60 to 69. The 
average age of patients was 78. According 
to data from the UK, COVID-19 appears to 
increase the overall risk of dying in a normal 
year only for individuals aged 60 and above 
(see chart below).

Across the world, the fatalities were highest 
in people over 85 years old. That said, 
younger people are not exempt from the 
virus, with over 10% of known 
hospitalisations in the 20 - 44 age group. 

Toxic Shock in Children

To date, only a handful of coronavirus 
deaths have been reported in children. Very 
few newborns contract COVID-19 and 
generally they do well in overcoming the 
virus. That said, doctors in the UK and the 
US have reported a rare but dangerous 
reaction linked to COVID-19 exposure in 
children:
severe "multi-system inflammation" similar 
to atypical Kawasaki Disease and toxic 
shock syndrome. The flu-like symptoms can 
include a high temperature, low blood 
pressure, a rash and difficulty breathing. 
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Typical COVID-19 
Symptoms

Most common symptoms: 
Fever 
Dry cough  
Tiredness

Less common symptoms: 
Aches and pains 
Sore throat 
Diarrhoea  
Conjunctivitis 
Headache  
Loss of taste or smell  
Rash on skin, or 
discolouration of fingers or 
toes

Serious symptoms: 
Difficulty breathing or 
shortness of breath  
Chest pain or pressure  
Loss of speech or movement 
Blood clots



Some also experience gastrointestinal 
symptoms, inflammation of the heart, and 
abnormal blood test results. A few fatalities 
have been reported.

Demographics

A range of demographic factors, including 
the intersecting dimensions of class, race, 
geography (and correlated heath conditions) 
make some groups much more vulnerable 
to COVID-19 complications. People living 
in denser urban areas or working in close 
proximity with others, for example, are at 
higher risk. There also appears to be a 
genetic component, in that black people 
appear to be more likely to die from 
COVID-19 than white people. 

A study by the UK’s Office of National 
Statistics (ONS) found that even after taking 
into account pre-existing socio-demographic 
differences in wealth, health, disability, 
education, living arrangements and ages, 
black people were still almost twice as likely 
as white people to die a COVID-19-related 
death.

Similarly, in the US, the death rate from 
COVID-19 appears to be staggeringly high 
among African Americans compared to 
whites. The Washington Post reports, for 

example, that while 14% of the Michigan 
population is black, black individuals made 
up 40% of COVID-19 deaths.

Wealth

Poor communities without access to 
health care, with degraded and crowded 
living conditions and a lack of basic 
opportunities for health and wellness, are 
hotspots for COVID-19 transmission.

In the UK, for example, data indicates 
that people in deprived areas are dying 
of the coronavirus at double the rate of 
affluent areas.

Biological Sex

Men and women have similar odds of 
contracting the virus, but men face a far 
higher risk of death from COVID-19 than 
women.

Across all age ranges, the gender gap in 
death rates is particularly wide for those 
in middle age: in the 45 - 54 age group, 
there are five men dying for every two 
women. 

(It is worth noting, that more women over 
the age of 85 have died from the virus, 
despite having a lower death rate – but that 
is simply because women make up most of 
this age group worldwide - 4.2 million 
compared to 2.3 million men.)

Men already die, on average globally, five 
years earlier than women, but the 
COVID-19 gap is so stark that it justifies 
further investigation. 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“Most diseases follow 
the social gradient. The 
poor are most likely to 
suffer hypertension, 
COPD [a lung 
condition], obesity – all 
carrying a greater risk 
of fatal infection. The 
poor are older 
biologically, ageing 
faster.” ~ Professor 
Michael Marmot, Director, 
Institute of Health Equity, 
University College London

“The honest answer is 
none of us know what’s 
causing the difference. 
Most experts now point 
to sex differences in the 
response of the immune 
system, with men more 
likely to see their 
condition worsen… it 
does speak to biology.” ~ 
Sabra Klein, Microbiologist, 
Johns Hopkins University, US

“These results show that 
the difference between 
ethnic groups in 
COVID-19 mortality is 
partly a result of socio-
economic disadvantage 
and other circumstances, 
but a remaining part of 
the difference has not yet 
been explained.”  ~ ONS

“In every country with 
sex-disaggregated data 
… there is between a 
10% and 90% higher rate 
of mortality amongst 
people diagnosed with 
COVID if they are men 
compared to if they are 
women,” ~ Sarah Hawkes, 
Professor of Global Public 
Health, University College 
London 



 

THE SECOND WAVE: SHORT RUN 
INDIRECT HEALTH EFFECTS 

Mental Wellness

A global study conducted by SAP, 
Qualtrics, and Mind Share Partners, found 
COVID-19 is impacting mental health 
around the world. Over 40% of 
respondents said their mental health has 
declined since the COVID-19 
outbreak and the number of people 
who describe the state of their 
mental health as a 3 or less on a 10-
point scale has doubled.

Emotional Contagion 

Emotional contagion refers to the 
phenomenon where people “catch” 
mental health and emotional issues, 
such as anxiety from their family or 
community. In a collective crisis like 
COVID-19, the risk of emotional 
contagion increases.

Gaming Addiction

With much of the world in lockdown, video 
game use has increased rapidly as 
people look for ways to entertain 
themselves and stay connected to others 

without spreading the coronavirus.  
Initiatives such as #PlayApartTogether are 
promoting gaming as a safe way to 
socialise and reduce stress, but although 
gaming can be a healthy coping strategy 
for many, it can also pose risks to some 
vulnerable individuals. Between .08% 
and 25% of gamers suffer from internet 
and gaming addiction, now an official 
World Health Organization mental 
illness. As with other addictions video 
game addiction can be triggered by 
stress, isolation and unemployment.

Psychiatrists are seeing a spike in video 
game-addicted patients, and support 
groups are seeing members relapsing 
globally.

Loneliness

Loneliness was taking its toll across 
generations long before the arrival of 
COVID-19.

In 2015, a Brigham Young University 
(Utah, US) study found that loneliness 
can kill as surely as smoking 15 
cigarettes a day. Other studies have 
shown chronic loneliness has clear 
links to health problems ranging from 
dementia, depression, anxiety and 
self-harm, to heart conditions and 
substance abuse. Furthermore, 
people without social support have a 
lower chance of full recovery after a 
serious illness than people with 
strong social support.

Now COVID-19 lockdowns are 
exacerbating the situation for many 
people around the world. 

Skin Hunger

Even before COVID-19, many developed 
nations were at risk of touch depravation, 

with no-touch policies becoming common 
in schools and public institutions, for legal 
risk reasons. 

The neurological phenomenon of ‘skin 
hunger’, is the biological need for human 
touch. Being touched releases oxytocin 
and makes humans feel calmer and 
happier. Denied this basic requirement by 
lockdowns, millions of people’s mental 
and physical wellness is (ironically) being 
compromised. Without touch, humans 
deteriorate physically and emotionally. 
Skin hunger actually weakens our 
immune systems because a lack of touch 
reduces our cortisol levels, making people 
potentially more susceptible to COVID-19. 
Conversely, human touch has been 
shown to increase natural killer cells 
(critical to the immune system) in patients 
with HIV and cancer. There are also 
mental health implications for those 
locked down alone, particularly given that 
a global pandemic is in itself a stressful 
and anxiety-provoking situation. Being 
touched can reduce anxiety, while a lack 
of touch increases the stressfulness of 
situations. Lack of touch can also cause 
sleep disturbances, since touch increase 
serotonin. Low serotonin has been linked 
to insomnia, anxiety and depression. 

“When you touch the skin, it stimulates 
pressure sensors under the skin that send 
messages to the vagus. As vagal activity 
increases, the nervous system slows 
down, heart rate and blood pressure 
decrease, and your brain waves show 
relaxation. Levels of stress hormones 
such as cortisol are also decreased.” ~  
Tiffany Field, the Touch Research Institute 
University of Miami
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“Historically, disease 
pandemics have been 
associated with grave 
psychological 
consequences… Words 
such as “pandemic,” 
“plague” and now 
“coronavirus” are not 
experienced in a simple 
way; they come riddled 
with fear, anxiety, grief 
and chaos.” ~ Adriana 
Panayi, Scientific American

“Every risk factor for 
gambling addiction is 
spiking right now, and the 
same is true for internet 
and gaming addiction. 
There could be a wave of 
addiction, quite a big 
wave.” ~ Keith Whyte, 
Executive Director, US National 
Council on Problem Gambling 

"What's really dangerous 
is there are some kids 
who, in the pangs of 
loneliness, might not 
imagine a world where 
they don't feel that way, 
or see the light at the end 
of the tunnel.” ~ Youth 
Mental Health, Canada

“We know from the 
literature that lack of 
touch produces very 
negative consequences 
for our wellbeing.”  ~  
Alberto Gallace, Neuroscientist, 
University of Milano-Bicocca

In Japan, cuddle cafés, advertised as 
"co-sleeping specialty shops" that allow 
customers to sleep with - and only to 
sleep with - beautiful women, have 
become popular with touch-starved 
patrons in recent years.



Hikikomori

Given the heightened panic around the 
pandemic, the disturbing trend of 
hikikomori could become more 
mainstream. Hikikomori, which originated 
in Japan, is defined as an individual who 
has self-isolated at home for at least six 
months and has not interacted with others 
outside of their immediate family. Now, as 
COVID-19 lockdowns are normalising - 
indeed encouraging - social distancing, 
people with OCD and Hikikomori 
tendencies are likely to turn self-isolation 
into a long- term habit.

Workplace stress and burnout

While 64% of workers say their manager 
cares about them as a human being, far 
fewer (47%) say their manager is attuned 
to their wellbeing, and fewer still (40%) 
actually feel supported by their 
manager. Workplace stress has a 
direct impact on mental health. In 
fact, it has been said that your 
supervisor has a bigger impact on 
your health than your doctor. 

Now, with COVID-19 forcing millions 
of employees to adapt to new 
remote working environments, those 
who say their manager is not 
attuned to their wellbeing don’t 
adjust as well to new ways of 
working, according to a study by 
SAP, Qualtrics and Mind Share 
Partners. They are almost 70% more 
likely to say their mental health has 
declined since the outbreak and 
61% more likely to indicate they’ve 
been less productive. 

Furthermore, as remote work has 
many employees struggling to set 
healthy boundaries, many are 
working more hours to demonstrate their 
commitment to employers. As the 
COVID-19 situation drags on with an 
uncertain end date, a recent Glint survey 
reveals that comments around burnout 
doubled from March to April 2020, 
increasing from 2.7% to 5.4%. Individuals 
who struggle with balancing home and 
work are four times more likely to exhibit 
signs of burnout and reduced productivity.

Depression

The national coronavirus lockdown and its 
effects have led to an increase in 
depression, anxiety and suicide thoughts 
among South Africans. The South African 
Depression and Anxiety Group (SADAG) 
reports that call volumes have more than 
doubled since the beginning of lockdown, 
from 600 to 1200 - 1400 calls a day.

According to SADAG, key issues are:

Anxiety or panic: Feeling overwhelmed 
by anxiety, stress and uncertainty.

Financial worries: Relating to the 
impact COVID-19 has had on people's 
financial security. Financial stress, due 
to lost income and jobs, is also likely to 
impact on physical stress and 
related complications. These include 
cardiovascular and hypertension 
issues, putting people at further risk 
of COVID-19 ripple effects.

Depression: People have been 
triggered by the lockdown 
extensions.

Emotional stress and anxiety due 
to family separations and worry over 
sick loved ones. 

Mental illness

People with mental illnesses such as 
schizophrenia and manic depression who 
rely on prescription medications and 
specialist treatments have had reduced 
access to doctors and medicines since 
COVID-19 broke out. These patients are 
at risk of self-harm and substance 
misuse, which is prominent among people 
with mental illness and linked to an 
increased susceptibility to infectious 
diseases and risky behaviour.

Substance Abuse 

The UN Office on Drugs and Crime’s 
report on drug market trends during the 
coronavirus crisis, indicates that countries 
across all regions reported a shortage of 
numerous illicit drugs, as well as price 
increases on the black market and 
reductions in purity. As a result, drug 
users have been switching substances, 
for example, from heroin to synthetic 
opioids. Others have sought access to 
drug treatments. Addiction experts are 

concerned the coronavirus pandemic 
could push some recreational drug users 
into more serious and potentially harmful 
substance use, even as the use of 
designer drugs declines.

Although South Africa banned the sale 
and transport of alcohol and cigarettes for 
the initial phases of the nationwide 
lockdown, we have yet to see if 
prohibition will result in a lasting reduction 
in alcohol consumption, related health 
benefits and the reduced risk of alcohol-
related insurance claims - or whether 
binge drinking will commence as soon as 
the ban is lifted, thereby reversing the 
short term heath gains, especially as 
home brewing and the illicit alcohol trade 
have increased as lockdown drags on. 

Also, according to SADAG, many South 
Africans who used to rely on cigarettes to 
cope with anxiety or stress, have been 
experiencing physical and mental 
(anxiety) withdrawal issues.

Suicide 

Suicide numbers tend to go up during 
periods of economic downturn. 

For example, according to the Lancet, in 
the Great Depression in the US, the 
suicide rate rose to a record high of 21.9 
per 100,000 people in 1932. Furthermore, 
suicide risk was elevated by 20–30% 
when associated with unemployment 
during the 2000–2011 period. Another 
study of the Great Recession that began 
in late 2007 found for every percentage 
point increase in the unemployment rate, 
there was about a 1.6% increase in the 
suicide rate.

Now, according to Lancet models, the 
worst case COVID-19 scenario would see 
worldwide unemployment increase from 
4.936% to 5.644%, associated with an 
increase in suicides of about 9570 per 
year. The best case scenario would see 
world unemployment increase to 5.088%, 
associated with an increase of about 2135 
suicides a year. 

There is also a contagion effect. 

A FLUX TRENDS REPORT 

"We also have patients 
who have stopped taking 
their medication during 
the lockdown and are now 
having manic episodes.  
Also, all the mental health 
crises that we usually 
deal with are still 
happening. These issues 
were there before 
COVID-19, they're getting 
worse during COVID-19, 
and those who didn't 
experience problems 
before, are now being 
triggered a lot more."  ~ 
 Cassey Chambers, Operations 
Director, SADAG

“For some casual users 
of cannabis or cocaine, 
the lockdown will 
probably prove to be a 
mental health crisis point 
that leads them to take 
drugs more frequently.” ~ 
Professor Adam R. Winstock, 
Founder and Director, Global 
Drug Survey.



According to the WHO, each suicide 
in a population is accompanied by 
more than 20 suicide attempts. 

Therefore we should expect an extra 
burden for our mental health system.

The elderly are at particular risk of 
suicide as they are sensitive to 
loneliness and isolation, and depend 
on strong social support, especially 
during difficult times.

That said, young people are not exempt. 
Emily Owen, a British 19-year-old, is most 
likely the youngest suicide victim of this 
epidemic. She hadn’t been diagnosed 
with the virus but the threat of lockdown 
isolation drove her to despair. 

Experts predict that suicides will peak in 
the months and years following the high 
point of the pandemic as the full economic 
effects become better understood.

Malnutrition

The World Food Programme has 
warned of a "hunger pandemic" 
caused by COVID-19 lockdowns.

Locally, National Treasury tells us that up 
to seven million people could lose their 
jobs because of the lockdown. Thousands 
are already standing in queues for food 
parcels. Worse, millions of children are 
not eating because the government-
sponsored school feeding scheme shut 
down with the schools. There is also 
anecdotal evidence from doctors that 
children are presenting at hospitals with 
symptoms of malnutrition, which if severe, 
could have lifelong effects on mental 
capacity and physical growth (stunting). 

 

THE THIRD WAVE: LONG RUN DIRECT 
EFFECTS 

Bizarre symptoms

We don’t fully know the long-term 
implications of COVID-19 because this is 
a new disease. That said, the vast 
majority of those who contract COVID-19 
appear to make a full recovery within 14 
days. A further one in 10 patients still has 
symptoms after three weeks and around 
one in 20 patients experiences symptoms, 
some bizarre, that persist months after 
first falling ill. Many of the patients who 
exhibit these strange symptoms, including 
chronic fatigue, recurring fevers and 
breathlessness, seem to have them for 
longer in a “coming and going” 
pattern. These strange long-term 
symptoms have been noted to afflict 
patients who suffer only mildly from the 
disease initially, while those with more 
acute initial illness during the first two 
days tend to get the virus out of their 
system after about ten days.

Anosmia

One of the stranger COVID-19 “long tail” 
side effects is anosmia, or loss of smell 
and taste.

Chronic Fatigue 

Doctors have observed parallels between 
COVID-19 and chronic fatigue syndrome. 
They are warning patients against taking 
strenuous exercise before full recovery, 
as patients have reported being 
bedridden for weeks after overexerting 
themselves. Premature exertion could 

cause symptom remission and debilitating 
tiredness and headaches.

Sleeping Sickness

An epidemic of encephalitis lethargic 
(sleeping sickness) spread around the 
world from 1915 to 1926, killing an 
estimated 1.6 million people. The 
epidemic was later linked to the 1918 
Spanish Flu pandemic, which was 
thought to potentiate or lower resistance 
to encephalitis lethargic, in a 
catastrophic way. Although encephalitis 
lethargic has not yet been linked to 
COVID-19, health researchers have 
questioned whether COVID-19-related 
lowered immunity could make humans 
more susceptible to other, as yet 
unknown illnesses, in a similar fashion.

Cognition

Some younger people who contracted the 
virus are reporting periods of 
forgetfulness occurring and reoccurring 
periodically a number of weeks after 
recovery from the primary virus.

Organ Damage

For a small number of people, particularly 
those who have been treated in intensive 
care, there is a risk of long-term lung, 
kidney or heart damage. A Chinese study 
of the blood test results of hospitalised 
COVID-19 patients who survived mild and 
severe cases of the disease found that 
many of the biological measures had 
“failed to return to normal”.

Kidney Problems 

Many countries have been taken by 
surprise at the number of patients - even 
among younger, healthier people without 
underlying conditions - who needed 
dialysis while being treated for COVID-19 
in intensive care.

Lungs

There are also reports of a small but 
significant number of patients reporting 
persistent lung problems, diagnosed as 
fibrosis. The way that the virus impacts 
the lungs for some patients is a “major 
concern” since humans reach maximum 
lung capacity at around the age of 18 to 
20, and from then on lung function 
declines and any loss due to damage or 
illness is not recoverable.
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“It’s a natural 
experiment, in a way. 
We’ve never had 
anything like this — and 
we know social isolation 
is related to suicide.” ~ 
Matthew Nock, Psychology 
Professor, Harvard University

"We are seeing that patients 
are suffering from moderate 
to severe acute kidney injury 
in about 20-30% of patients 
and 30% of patients who are 
admitted to intensive care 
for COVID infection are 
requiring dialysis so the 
numbers are much bigger 
than we envisaged based on 
the data coming out of 
China.” ~ Dr Samira Bell, Kidney 
Specialist, Ninewells Hospital, 
Dundee



Heart

In an early Chinese study, heart failure 
was seen in nearly 12% of COVID-19 
survivors, including in some who had no 
prior history of respiratory disease.

Another risk arising from the growing 
database of COVID-19 cases is that of 
blood clots, that can lead to strokes. 
Doctors have reported even young and 
middle-aged people, barely sick with mild 
COVID-19 symptoms, dying from strokes.

Experimental Drug Side Effects 

Side effects resulting from experimental 
drugs could have severe, acute and long-
term health complications. For example, 
hydroxychloroquine administered with the 
antibiotic azithromycin, has been noted to 
increase the risk of fatal heart arrhythmias 
in some patients.

Immunity

A study from Fudan University in 
Shanghai and the New York Blood Center 
reported that after researchers initiated 
contact between the COVID-19 virus and 
lab-grown T lymphocytes (better known 
as T cells), the virus disabled the cells 
which help identify and eliminate 

pathogens in the body. This indicates that 
COVID-19 could affect the immune 
system, rendering victims more 
susceptible to other diseases in the 
future.

Infertility

New research published in Nature 
Reviews Urology suggests that there is 
evidence that COVID-19 has implications 
for the urogenital tract.

A Chinese study found that men with 
COVID-19 seem to experience changes 
in the levels of some of their reproductive 
hormones compared to men without the 
virus but found no difference in 
testosterone levels. No studies so far 
have looked at important issues such as 
sperm count or quality, so there isn’t 
convincing evidence that COVID-19 
impacts men’s fertility. But doctors advise 
that young men who have contracted 
COVID-19 who wish to have children in 
the future, undergo a fertility consultation 
to ensure that there is no impaired 
gonadal function.

Fitness and Weight Gain

Regarding fitness in the short run, 
although many homes have access to 
free online exercise training content, 
many people lack the time, mental 
strength - or space - to use lockdown 
times to exercise within their homes. This 
is especially true in places like South 
Africa where outdoor exercise and trips to 
gyms and exercise classes have been 
banned.

In lower income homes, nutritionists worry 
that lockdown financial pressures could 
result in families not being able to afford 
nutritious food baskets, which could 
reduce overall health and increase weight 
gain. In higher-income homes, social 
media baking videos and grocery store 
flour shortages prove that global 
lockdown has seen consumers turn to the 
comforts of carbohydrate-rich home-
baked goods and home-brewed fruit 
beers. The likely short-term result will be 
a decrease in fitness activity and an 
increase in weight gain, along with its 
associated health risks.

Antibodies

So far, scientists say, it looks as if 
COVID-19 induces immunity like other 
coronaviruses. That means that the 
human body will probably retain a 
memory of the virus for at least a few 
years and survivors should be protected 
from reinfection for some time. Research 
on other, closely-related coronaviruses 
suggests that in people who had an 
antibody response, immunity might wane 
but will most likely be detectable beyond 
one year after infection. That said, 10–
20% of symptomatically-infected people 
have little or no detectable antibodies, 
meaning they could be re-infected. 
Societies need to be aware of the 
possibility of another wave of COVID-19 
cases in three to four years’ time, as such 
“herd immunity” as we are able to 
develop, disappears.

Profitability of Hospitals (Access 
to Health Care)

According to PWC, healthcare 
organisations are increasingly pessimistic 
about the impact COVID-19 will have on 
their profitability. Hospital and medical 
suite profitability has declined along with 
elective (especially orthopaedic) 
procedures and a decline in doctors’ visits 
- due to both patients’ fears of contracting 
COVID-19 and direct government 
lockdown rules.  This will have a lasting 
impact on healthcare availability and 
costs going forward.

Healthcare labour productivity grows 
more slowly than the general market due 
to labour intensity and low automatability 
of the sector, resulting in higher than 
market average inflation even in normal 
times. COVID-19 is likely to increase the 
cost of healthcare and medical aid 
premiums. At the same time, there are 
growing social pressures for governments 
to nationalise hospital networks and 
provide single-payer, socialised 
healthcare systems (e.g. South Africa’s 
National Health Insurance). This will have 
a further impact on the availability and 
quality of healthcare to all strata of 
society. 

"We are concerned in the 
respiratory profession that 
we are seeing the start of a 
new lung condition which 
is post-COVID lung 
disease. There are a small 
proportion of patients who 
will be left with chronic 
lung conditions as a result 
of COVID and will require 
treatment. So we'll need to 
have the clinics and the 
specialists to look after 
these patients and provide 
them with long-term care.” 
~ Professor James Chalmers, 
Respiratory Consultant, 
Ninewells Hospital, Dundee
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INDIRECT EFFECTS 

Deferred Surgeries

According to researchers at the University 
of Birmingham, COVID-19 could delay 28 
million elective surgeries worldwide in 
2020 alone. 

Every week of hospital disruption due to 
COVID-19-related lockdowns causes 
approximately 2.4 million surgery 
cancellations (that is around 72% of 
planned procedures), all of which have an 
impact on patient quality and/or duration 
of life.

In South Africa, researchers estimate 
that COVID-19 precautionary measures 
will result in 146,000 cancelled 
surgeries, 12,000 for cancer. 

Deferred Diagnosis

Survival of most cancers is linked to the 
stage at diagnosis. Early diagnosis (at 
stages 1 or 2) gives a significantly better 
outcome, with an 80% chance of surviving 
five years or more. In later stages (3 or 4), 
when the cancer has spread, survival 
drops to 40%. 

Due to COVID-19, many treatable 
cancers now risk being undiagnosed until 
it is too late. An unintended consequence 
of lockdowns has been to deter patients 
from seeking healthcare at a GP practice 
or hospital. Many people are missing 
regular screenings and check-ups with 
their doctors. Some may be experiencing 
early symptoms of illness, yet aren’t 
seeking treatment. Patients may be 
uncomfortable sharing intimate concerns 
over a video link and some symptoms 
would need further examination and 
assessment to be diagnosed. 

A long lockdown will lead to much sicker 
patients and dramatic increases in death 
rates for major illnesses such as cancer. 
The number of people who die as a result 
of these delays could end up exceeding 
deaths due to COVID-19.

Missed Vaccines

The World Health Organization is 
concerned that measles immunisation 
campaigns have been delayed in 24 
countries and will be cancelled in 13 
others, leaving millions of children across 
37 countries unprotected from deadly 
diseases. They have stressed that 
protecting communities and health 
workers from COVID-19 should not mean 
that children permanently miss out.

Even where vaccines are available, some 
parents are not taking their children to be 
vaccinated because of COVID-19 fears, 
and the “infodemic” of myths and 
misinformation about vaccines spread by 
anti-vaxxer movements and conspiracy 
theorists.

Missed Treatments

According to Aidsmap, 13% of 
respondents in a recent South African 
survey indicated they had lost access to 
regular medication that they needed since 
COVID-19 lockdown measures were 
announced. Studies have shown that a 
three- to six-month interruption of HIV 
services across sub-Saharan Africa could 
lead to as many as 550,000 excess 
deaths from HIV, or a 2.2 times increase 
in the current annual death toll from the 
disease. The World Health Organization 
warns that people will continue to die from 
COVID-19-related disruption for at least 
another five years, with an average 
annual excess in deaths of 40% over that 
period.

Another model from Imperial College 
London, estimates that the combined 
impact of COVID-19 itself, HIV, TB and 
malaria may result in “several million 
excess deaths” in the next five years. 

Shortened Life Expectancies 
(Linked to GDP Declines)

Analysis of historical data from various 
countries indicates there is a relationship 
between life expectancy and GDP per 
capita. Firstly, countries with higher per 
capita incomes have longer life 
expectancies, owing to the ability and 
willingness of wealthier nations to invest 
in healthcare and related life-enhancing 
infrastructure, education and services. A 
100% increase in per capita income, all 
else being equal, equates to an increase 
in life expectancy of 1-3 years. 
Conversely, a 1% reduction in GDP, will 
decrease life expectancy by 
approximately 10 days.

In South Africa, a group of actuaries 
presented a paper to the Presidency 
outlining their model projections on the 
long-run effects lockdowns will have on 
life expectancy in South Africa.
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“Essential cancellations 
place a heavy burden on 
patients and society. 
Patients’ conditions may 
deteriorate, worsening 
their quality of life as they 
wait for rescheduled 
surgery. In some cases, for 
example cancer, delayed 
surgeries may lead to a 
number of unnecessary 
deaths.” ~ Aneel Bhangu, 
Consultant Surgeon, National 
Institute for Health Research, 
University of Birmingham

"Each additional week of 
disruption to hospital 
services results in an 
additional 12,000 surgeries 
being cancelled. Following 
the surge in the epidemic, 
we are going to need a 
continuous assessment of 
the situation, so that we 
can plan a safe resumption 
of elective surgery at the 
earliest opportunity.” ~ 
Prof. Bruce Biccard, Second 
Chair, Department of Anaesthesia 
and Perioperative Medicine, UCT

“The terrible prospect 
of half a million more 
people in Africa dying 
of Aids-related 
illnesses is like 
stepping back into 
history.” ~ Dr Tedros 
Adhanom Ghebreyesus, 
WHO Director-General



Female Health Issues

A Turkish study published in the 
International Journal of Gynaecology & 
Obstetrics found that women’s sexual 
desire increased during the COVID-19 
pandemic, but their quality of sexual life 
and function decreased.

Tellingly, COVID-19 has also had an 
impact on female reproductive plans. 

Before the pandemic, 32.7% of 
participants desired a pregnancy, after 
COVID-19, that dropped to 5.1% 
(although the use of contraception 
decreased). 

Furthermore, menstrual disorders 
increased from 12.1% to 27.6% after 
COVID-19 broke out. 

In Africa, activists are concerned that 
COVID-19 will set back women’s access 

to reproductive healthcare and 
contraceptives. 

They suggest that if female sexual and 
reproductive health services are not 
considered in government COVID-19 
response policy, there could be a rise in 
sexually transmitted infections and 
unintended pregnancies, including high-
risk teen pregnancies over the next few 
months. 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“Viruses kill. But the economy sustains lives, and poverty kills too.

“We estimate years of life lost owing to economic contraction caused by lockdown 
to lie in the range of 14 to 34 million. In contrast, we estimate the years of life lost to 
avoidable overburdening of health resources to lie in the range of 26,800 to 473,500. 
(The latter should not be confused with the number of COVID-19 deaths expected, 
which is much lower.) We derive our 28x multiple above by taking the low point of 
the economic contraction effect and dividing by the high point of the overburdening 
effect.”  
 
~ Extract, Pandemic Data and Analytics (Panda) report, co-ordinated by actuary Nick Hudson, Chief 
Executive of private equity firm, SANA Partners
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