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Preface 

As South Africa is battling COVID19 pandemic, many strategies have been implemented to 

lessen the mortality, morbidity, and health facility burden. All strategies  have been through 

the advice of WHO1. As part of WHO strategies, vaccination became central to controlling 

COVID19 infection severity and hospitalization. Now the Government of South Africa wants 

to make COVID19 vaccination mandatory despite not completely fulfilling WHO criteria2-3 on 

mandatory vaccination. AZAPO supports COVID19 vaccination and urges South Africans to 

vaccinate but AZAPO says no to mandatory COVID19 vaccination and will explain why. 

COVID19 Infection as ‘Pandemic’ 

It was on the 5th March 2020 that the first case of COVID19 infection was identified in South 

Africa and announced by the then Minister of Health, Dr Zweli Mkhize. To date 3 576 379 

positive cases in South Africa and 93 949 deaths attributable to COVID19 infection has been 

recorded (from sacoronavirus.co.za), with recovery rate of over 90%. This is not only a South 

African problem but a Global problem. Research indicates that there are certain groups of 

people that likely to die from this disease. These high-risk individuals are: 

1.  Age >/= 65 years 

2. Diabetes Mellitus 

3. Chronic obstructive airway disease 

4. Obesity 

5. Immunocompromised 

6. Kidney failure 

7. Male 

Based on the initial estimation, it was clear that the South African health infrastructure, and 

both financial and human health resources will not cope. On 15 March 2020, South African 

President, Cyril Ramaphosa, declared a national state of disaster in terms of the Disaster 

Management Act, 2002. This declaration is meant to enable the government to have an 

integrated and coordinated disaster management mechanism that will focus on preventing 

and reducing the outbreak of Covid-19. These mechanisms have thus far allowed the 

government to implement measures that allow it to prepare for an influx of patients to health 

facilities. The measures include, social distancing, sanitization, and wearing of mask. These 

measures were also augmented by several levels of lockdowns.  

Whilst it’s important to note that the state of disaster declaration has enabled the state to 

manage the pandemic, it is important to note that it has also given the state unilateral rights 

to limit the human rights of its citizens. The effect thereof is that certain rights of all persons 

within the borders of South Africa will be limited as long as this limitation is justifiable in terms 

of the Constitution. These rights include freedom of movement, freedom of expression, and 

indirectly, the freedom of trade, occupation and profession and now more recently the 

proposal for mandatory vaccinations has placed the right to bodily integrity under threat. 



COVID-19 Infection Treatment 

Currently there is no documented treatment for the Corona Virus. Many African indigenous 

herbal treatments are currently used some with success and some have failed scientific 

scrutiny6. uMhlonyane (specifically Artemisia annua) was found to have anti-COVID19 activity 

but there is still no scientific clinical evidence data to support this notion. In June 2020, UK 

investigators released RECOVERY Trial results on dexamethasone7. So far this is the only drug 

that has shown to decrease mortality in covid-19 positive ventilated patients. Other 

treatments, like Remdesivir, have also not made significant contribution in the management 

of critically ill COVID19 patients8.  

In South Africa we saw several protests over the use of Ivermectin, which at the time was not 

scheduled for human consumption. This gave a rise to the debate that alternative therapies 

that excluded vaccines have received little to no attention when it comes to the treatment of 

Covid 19. Studies have suggested that certain foods, Vitamin D, and exercise reduce the 

severity and duration of the disease, yet these have not been promoted with the same vigor 

and this has led to proliferation of COVID19 vaccines on a belief that prevention is better than 

cure. 

The Case for Herd Immunity 

On the 8th of May 2021 the national COVID-19 vaccination program was officially rolled out 

in South Africa, at this time, the manufactures of the vaccines and the state, touted the idea 

that “herd immunity” would be achieved if 70% of the population was vaccinated. During this 

time the state had several consultations with civil society, to try and gunner support for the 

vaccines that had been given a global emergency approval, due to the short human trial 

testing phase. Since then, universities like the Witwatersrand Health Faculty have dismissed 

the idea of herd immunity as a pipe dream. As of today, the UAE has a 95% full vaccination 

rate and yet they have suffered severe cases of the 4th Covid 19 wave of infections driven by 

the Omicron variant and thus proving that herd immunity is not a possible reality at least not 

in the near future. 

The Case for Natural immunity 

When a person naturally gets and recovers from Covid-19, they develop natural immunity 

against the virus. There are numerous studies that have shown natural antibodies provides 

the best and long-lasting protection as compared to any of the available vaccines. Activists 

have slammed WHO for their obvious bias towards vaccine-acquired immunity. Even though 

WHO agrees that vaccine and natural antibodies provide the same level of protection to date 

none of its advisories issued so far, has acknowledged any of these studies that give 

prominence to natural immunity. With that said this bias has fueled the international demand 

for vaccine certificates prior to entering any foreign country, or proof of vaccination in the 



workplace. This bias discount the effectiveness of the natural immunity one would acquire 

from having had and recovered from covid.  

COVID19 Vaccines and Vaccination 

The South African Health Products Regulatory Authority (SAHPRA) has authorized 3 vaccines, 

i.e. Pfizer/BioNTech, the Janssen Covid-19 vaccine (J&J vaccine), and Sinovac’s “Coronvac” 

vaccine9. Of these vaccines only one uses mRNA, i.e. Pfizer/BioNTech, while Sinovac vaccine 

uses deactivated virus and Janssen COVID19 vaccine uses a vector virus, Ad26 vector, 

encoding a stabilized spike protein variant of the SARS-CoV-2 Spike.  

It is obvious now that all these vaccines have limitations. Some of the limitations are the 

waning of immunity over time after vaccination, and reduced protection from infection with 

new variants. AZAPO notes with concern that even though various universities including Wits 

University have released research that shows that the promised herd immunity is a pipe 

dream, the South African Government continues the narrative that mass vaccinations will 

enable herd immunity which will ensure a speedy return to “normal life”. This mis 

information, fuels public distrust and skepticism. Despite the limitations, available data shows 

that the vaccines still provide robust protection against severe illness and death.  Now it is an 

accepted reality that booster vaccination will be needed on all available vaccines. We are 

currently clueless on how often for how long.  

Pfizer-BioNTech vaccine is given two doses which are 42 days apart and a person is considered 

fully vaccinated two weeks after the second dose. J&J vaccine is a single dose and a person is 

considered fully vaccinated after 28 days. Sinovac vaccine is given in two doses that are 4 

weeks apart and a person is considered fully vaccinated two weeks after the second dose. 

Duration of protection might even require more frequent booster vaccinations10. Long-lasting 

immunity is likely to be dependent on multiple booster injections. 

The biggest impact of all the above-mentioned vaccines is in reduction of severe infection, 

hospitalization and death. AZAPO also acknowledges potential side-effects of these vaccines. 

Some of the side-effects are serious and can be fatal but research indicates that these 

vaccines are generally safe. 

Indemnity for Vaccine Manufacturers & Governments 

In the rush to manufacture and distribute the vaccines globally and despite the support that 

research has given to the safety of Covid 19 vaccines, it seems the manufactures failed to 

acquire insurance cover for lawsuits that could arise from people who have suffered from 

adverse vaccine side effect. The manufactures then used the global pandemic panic to strong 

arm governments internationally to take on their risk and indemnify the manufacturers who 

are raking in billions in profit. To date South Africa requires all people who agree to take the 

vaccine shots to sign an indemnity form that limits their ability to claim for adverse side 

effects. AZAPO notes with concern the blanket indemnity offered to rich multi nationals, 



which potentially places the fiscus at risk should there be an adverse side effect of the vaccine, 

since the state would be required to cover the costs thereof. It is our assertion that enough 

time has passed, between the emergency approvals for the vaccine manufacturers to acquire 

their own insurance cover, so that governments like ours are released from the forced blanket 

indemnity conditions imposed by vaccine manufacturers. 

Mandatory COVID19 Vaccination 

Mandatory COVID19 vaccination is more of ethical considerations than pure science. How do 

you balance the right of choice of the potential vaccinee versus the right of the population at 

risk? Mandatory COVID19 vaccination can be ethically justified if the threat to public health 

is grave, the confidence in safety and effectiveness is high, the expected utility of mandatory 

vaccination is greater than the alternatives, and the penalties or costs for non-compliance are 

proportionate11. The emerging new variants reduce the efficacy of the vaccinations, 

particularly in terms of preventing infection - however they do remain very effective in 

reducing severity and hospitalization. The important issue in South Africa is whether there 

are any particular groups of our society where mandatory COVID19 vaccination is justified 

based on criteria from WHO. 

 

WHO published criteria that must be met to consider mandatory vaccination3. The criteria 

are: 

1. Necessity and proportionality: In South Africa, it is necessary and the goal is herd 

immunity 

2. Vaccine safety: Safety data is available but evolving. Efficacy and effectiveness: 

Vaccines reduces hospitalization, therefore efficacious. It helps in building herd 

immunity, although this is a moving target due to new emerging virus variant 

3. Sufficient supply: Currently in SA there is enough supply 

4. Public trust: The coercive power that the government or institutions display in a 

program that undermines voluntariness could have unintended negative 

consequences for venerable or marginalized population 

5. Ethical processes of decision-making: SA government has not yet been transparent on 

what steps that have been taken to persuade the masses to vaccinate. 

The Balancing Act  

As AZAPO rejects mandatory vaccinations, it is prudent that the organization is aware that 

whichever position it would have taken will trample on the rights of others. As part of its 

consideration AZAPO must decide which right is more important. The Mandatory vaccination 

discourse touches on a number of rights like the right to bodily integrity, the right of 

association, the right to work, as well as religious and spiritual rights. 

 



When we look at Section 12 of the bill of rights that talks to the Freedom and security of the 

person, we are drawn to sub section 2 which reads “Everyone has the right to bodily and 

psychological integrity, which includes the right to make decisions concerning reproduction; 

the right to security in and control over their body; and the right not to be subjected to 

medical or scientific experiments without their informed consent. This must be read with the 

National Health Act that states that “a user has the right to participate in any decision 

affecting his or her personal health and treatment”.  

 

With regards to the rights to bodily autonomy, it is clear that final decision to  vaccinate or 

not to vaccinate must start and end with the vaccinee, who in the case of the covid 19 vaccines 

must also sign an indemnity against the state and the manufacturer and accept responsibility 

for any side effects they may encounter.  

 

Recently, the South African government rolled out a no fault compensation fund for people 

who have experienced adverse side effects as a result of being vaccinated. It is a fact that no 

government or state will set aside funds to compensate people for injury, if there is no 

possibility of being injured. The rolling out of the no fault compensation is inter alia, an 

admission that there are some who have suffered adverse effects after having received the 

vaccination dose(s). This fact alone constitutes sufficient grounds to mitigate against the 

imposition of compulsory or mandatory vaccinations. People should have a right to choose as 

to whether they want to take the risk of being adversely affected by a vaccination dose or 

not.  

 

When looking at the right of association and the right to work, one is quickly reminded of the 

Consolidated Direction on Occupational Health And Safety Measures issued by Employment 

and Labour Minister Thembelani Nxesi  on the 11 June 2021. This directive which is anchored 

on the current state of disaster declaration, empowered employers to implement mandatory 

vaccinations. Using the Occupational Health & Safety Act (OHS) which places an obligation on 

employers to provide a safe working place for employees and obligates them to ensure that 

customers are not exposed to hazards relating to their health or safety. In terms of the act 

the failure of employers/businessowners to ensure a safe working environment, could result 

in fines, loss of licenses etc. It is for this reason that the Employment and Labour Minister 

issued the directive empowering employers to be able to secure themselves and their 

employees. The OHS also empowers employees by giving them the right to refuse to work if 

they reasonably believe that they are in eminent danger of contracting disease and the 

employer can not address the employee’s fears. Employees are empowered to within reason 

refuse to work with their unvaccinated colleagues. 

 

South Africa’s economy is on its knees, companies have experienced record losses and this 

has had a negative impact on jobs and jobs security. As AZAPO considers its position on the 

obligations of the employer which so far has also included the previously unbudgeted and 



sometimes unrecoverable cost for PPE, sick leave, costs for de contamination etc. Is it 

unreasonable for the employer to want to protect their workers and the minimize risks posed 

by infections, desk boycotts and civil suits by employees who feel the employer has failed in 

their duty to provide a safe working environment? Likewise, the employees are protected by 

The employment Equity Act No. 55 of 1998 prohibits unfair labor practices such as 

discrimination on the basis of health. It also prohibits medical testing unless it is “justified”.  

 

The right of association seems better linked to the right to choose. Whether one chooses to 

vaccinate or not, must always be left to the individual, but with that said, one must be willing 

to accept the consequences of one’s choice. Let’s look for instance at a scenario where Naledi 

choses to be vaccinated and does not want to associate with unvaccinated people because 

she vehemently BELIEVES that they shed the virus for longer and can easily infect her. On the 

other hand, Gogo Dlamini is against all forms of vaccinations because of fundamental reasons 

such as the ingredients of the vaccine and Gogo Dlamini chooses to disassociate with all 

vaccinated people in her private space including her home or social events. When one looks 

to balance the rights of both individuals, who both want to be able to exercise their right to 

choose who they associate with, the question becomes whose rights must be trampled 

particularly in your private space?  To this end would it then not make sense for private 

entities to be allowed to determine who they want to associate with. 

As we make the case to balance the rights of all South Africans, it’s important that we 
remember an online protest quote that reads “if you allow the government to break the law 
and to violate your rights because of an emergency, then what’s to stop them from creating 
an emergency to break the law?” Truth be told the state should never be allowed to impose 
vaccinations on its citizens. To this end, AZAPO should ensure that no state owned or state 
funded institution is able to institute vaccine mandates.  
 
The fundamental premise of a vaccine passport is to discriminate between people based on 
their vaccination status. That is to allow persons with the requisite status to engage in certain 
activities, and preclude those who don’t have that status to engage in those activities. As black 
people we know too well the implications of state led discrimination and we should ensure 
that the South African government does not impose a neo colonialist agenda on its people.  
 
If science is the mitigating factor for the promotion of vaccines, then common sense must 
prevail against the unnecessary discrimination of the over 50% South African public that is 
currently unvaccinated. At this point science tells us that all people vaccinated or not shed 
the virus (maybe with varying amounts but pose a danger to infect each other nonetheless). 
We also know that natural immunity provides the same level of protection for longer. And 
truly we have now widely accepted that the role of the vaccine is to protect the vaccinee from 
severe illness but it does not provide immunity to contracting the disease. If this the case both 
vaccinated and unvaccinated individuals pose the same threat to each other except publicly 
available research says the unvaccinated is likely to get hospitalized or die. A choice one 
should be able to make for themselves. It does not make sense therefore to discriminate 
against the unvaccinated. 
 



As we make the case to strengthen our argument against mandatory vaccinations, we 
highlight a few institutions that might be targeted and attempt to provide arguments that 
might be presented as reasons for mandatory vaccinations. 

Schools:  

One of the most comprehensive early studies of pediatric patients with SARS-CoV-2 infection 

reported that children develop a relatively mild disease course with 83% of confirmed cases 

presenting with mild to moderate infection, with an additional 13% being asymptomatic, and 

only 3% presenting with severe and critical illness12. Even in South Africa children seem to be 

at low risk of severe covid-19 infection and hospitalization. Therefor mandatory covid-19 

vaccination in the group will only be limited to curtailing spread of covid-19, which is still 

possible when you are infected irrespective of vaccination status. Mandatory covid-19 

vaccination is therefore not justified in children. 

Universities: 

As of January 2022, the University of Johannesburg, University of the Western Cape, 

University of the Free State and Rhodes are some of the well-known universities who have 

issued notifications to say that vaccine passes will be required for students to access 

University facilities. Rhodes has taken it one step further and refused unvaccinated students 

the right to register at the institution. Interestingly, this is public universities, who have taken 

unilateral decisions to trample on the rights of student and discriminate against them on the 

bases of their “presumed” health status. 

 

What is more concerning though is how Universities, what we believe to be institutions of 

thinkers, consider it proper to make decisions that will have a generation impact on the 

country based on a state of disaster declaration that could be relaxed any day.  We must 

remember that what enabled the state to limit the rights of citizens is the state of disaster 

declaration, when this falls away the rights are automatically restored and where does this 

leave the student who was denied access to education because they refused to be vaccinated. 

 

While the discussions are ongoing the university authorities must implement non-

pharmaceutical measures to mitigate against COVID19 infection and spread. There is a 

general acceptance of COVID19 vaccination in universities13 of 85%, generally. The other 15% 

percent needs further persuasion rather than coercion. Therefore, mandatory covid-19 

vaccination is not justified. 

Workplace - The Public Service 

Looking at the state as the employer, we are alive to the fact that the state has the same legal 

obligations to provide a safe working place for employees and obligates them to ensure that 

the public is not exposed to hazards relating to their health or safety. The above principles 



obligate the state to implement non-pharmaceutical measures to protect workers at 

workplace and make COVID19 vaccination available. The state should never be allowed to 

impose vaccines on either their staff or the public. State sponsored discrimination in the 

workplace would result massive job losses, a complete collapse of the already ailing public 

service. WHO has provided guidelines to limit the transmission of disease, the state must just 

ensure that the guidelines are followed to the latter and that appropriate PPE is procured for 

public servants.  

Health Facilities (including Frail-care centres, Hospitals and Rehabilitation centres) 

These are facilities that house the most vulnerable individuals of our society. These individuals 
have co-morbidities with poor immune systems. There is already mountain of evidence that 
covid-19 infection has high rate of death amongst these individuals. South Africa has an 
obligation to protect these individuals. The only contact these individuals have is with health 
professionals. During peaks of covid-19 pandemic visitors were completely stopped. Patients 
were isolated from their communities. It made sense then to vaccinate the high-risk patients 
and health professionals first. Scientific evidence points to the fact that vaccination people 
with compromised health are less likely to get severe covid-19 infection therefore people 
must be persuaded to vaccinate not coerced to vaccinate. 

Furthermore, in terms of South Africa’s constitution each person is entitled to human dignity, 
equality and freedom. This should also be the case when a patient receives medical 
treatment. The Government has an obligation to protect the life of every person in South 
Africa. The patient has the right to receive medical treatment and we must never allow for 
loop holes to exist where people can be discriminated and subsequently refused treatment 
on the basis that they are not vaccinated. The fact is we now know vaccinating health 
professionals and vulnerable individuals reduces virus shedding, the infectious period, severe 
illness and time away from work, but does not necessarily prevent transmission. Even in these 
institutions mandatory covid-19 vaccination is not the answer. 

 

 

CONCLUSION: 
 

1. Voluntary Covid-19 vaccination is supported and encouraged 

2. Mandatory covid-19 vaccination is not supported at all levels our society and in all 

groups of our society 

3. Workplace discrimination according to vaccination status is completely rejected 

4. Universities should not be the place of coercion but the place of intellectual 

engagement and scientific data analysis, therefore AZAPO says no to Mandatory 

covid-19 vaccination but yes to persuasion towards vaccination 

5. No mandatory vaccination to all children, no scientific data to support vaccination 



6. No to mandatory covid-19 vaccination in health facilities. 

 

AZAPO ACTION PLAN: 

1. Engage all stakeholders to encourage covid-19 vaccination.  

2. Encourage the state to recognize, fund the research and development of localized 

solutions including those sourced from African Traditional Healing Systems 

3. Encourage the state and the public to promote holistic health practices to include 

healthy diets, exercise, reduced stress etc. 

4. Make a bold statement against mandatory covid-19 vaccination 

5. Campaign against pharmaceutical companies who are consistently profiteering on the 

back of the suffering of the masses 

6. Engage government not to protect pharmaceutical vaccine companies against 

litigations 

 

PROBLEMATIC AREAS: 

1. Frail care/Hospitals:  In South Africa Health care workers, the elderly, and the frail 

were identified as the high-risk groups. Covid-19 vaccination was started on this 

group. Research has shown that the high-risk individuals benefit from vaccination. 

Some of these individuals rely on authorities to protect them.  

2. Domestic workers/small businesses:  If you are the domestic worker employer, do you 

advise your employee to vaccinate or mandate him/her, in case you believe in 

vaccination. What about the shop-owner? 

3. Individual choices on person to person associations: freedom of association leading to 

discrimination against the unvaccinated 

4. Small groups exclusions: Exclusion from the parties/weddings/conferences 

5. Institutions or workplaces where a majority wants to institute mandates:  Goldrush 

group CCMA case: Should the worker take the employer to court to force the company 

not to adopt mandatory vaccination 

 

 

NB: Unfortunately, no data is available to guide us on these problematic areas. Both ethical 

and political guidance is required. 

NB: AZAPO supports and encourages all South Africans to be vaccinated 
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