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The South African (SA) government’s roll-out of the COVID-19 vaccine is behind its target, largely owing to concerns about the sideeffects and the effectiveness of the vaccines, and because they have been developed over a very short time frame. Another factor is a lack
of trust in government policies regarding COVID-19 and its running of public health. One survey has indicated that for persons seeking
a vaccination, the preferred vaccine site would be general practitioners (GPs). GPs have been used in Australia, the UK and elsewhere. In
Australia, with a scattered rural population, 5 600 GPs have been vaccinating over one million patients weekly. Calls have been made by the
South African Medical Association, among others, for GPs to be allowed to assist with the government’s roll-out programme. If ~8 000 GPs
in SA participated in a properly administered roll-out programme, and each GP were to vaccinate only 10 people a day, this would yield
400 000 vaccinations a week or ~1.6 million a month. The GPs could invite their patients and others to visit their room for a COVID-19
vaccination, as they do with the annual influenza vaccine.
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The South African (SA) government is falling behind with its
COVID-19 vaccination roll-out targets, despite using several innova
tive strategies to achieve them. The glaring gap in these measures,
however, is the failure by the Department of Health (DoH) to utilise
one of the country’s most trusted and effective health resources, that
are used in several other countries – general practitioners (GPs). This
failure has persisted despite the South African Medical Association
(SAMA) and others calling on government to allow GPs to assist with
the vaccine roll-out and stating that the roll-out programme should
be less centrally controlled by government.[1,2]
In considering whether it would be useful to involve GPs, it is
necessary to examine: (i) the reasons for COVID-19 vaccination
hesitancy; (ii) the level of public confidence in the DoH and
government policies; (iii) public confidence in the services provided
by GPs; and (iv) the steps the DoH can take to ensure that GPs
provide a proper service.

Reasons for vaccination hesitancy

Many reasons have been advanced for COVID-19 vaccine hesitancy
in other countries. In the USA, the most widely reported concern
was that the side-effects of COVID-19 vaccines would be worse than
those of the virus itself. Many people, including healthcare workers,
were worried about how effective the vaccines were. There was also
a concern that the vaccines had been developed too quickly and
had been approved too rapidly by the regulation authorities, and
that there was a lack of transparency on the vaccines in general and
allergic reactions to them in particular.[3]
A comprehensive survey of vaccine hesitancy in SA yielded similar
results to those in the USA. The University of Johannesburg (UJ)
and the Human Sciences Research Council (HSRC) conducted an
analysis of vaccine hesitancy in SA.[4] They found that the main
reasons for COVID-19 vaccine hesitancy in SA were also concerns
about the side-effects, the overall effectiveness of the vaccine, and
that the vaccines are ‘moving through clinical trials too fast’. Similar
reasons were found in other surveys.[5]

An important finding in the UJ-HSRC survey was that 50% of
respondents indicated that GPs would be their preferred vaccination
site, while 33% of respondents preferred pharmacies. The remaining
17% ‘chose hospitals, clinics, community centres and other types of
settings as their preferred vaccination sites’.[4]

Level of public confidence in DoH and
government COVID-19 initiatives

International and local surveys have shown that the public has little
confidence in the ability of the state to provide safe and effective
health services. The same applies to the SA government’s policies
regarding COVID-19, including its vaccination policy.[2,4] Many
people believe that they are being vaccinated during a large clinical
trial being conducted by the DoH’s partners to determine how
effective the vaccines are.[6] People also believe that children should
not have to be vaccinated because they do not suffer serious illness or
die from COVID-19.[7]

Level of public confidence in the
services provided by GPs

The results of the UJ-HSRC survey indicate that in SA, GPs are the
most trusted sector in the health services for the administration of
the COVID-19 vaccine.[7] People tend to trust their GPs more than
any other providers of health services. If the DoH sincerely wishes to
increase the uptake of vaccinations by the public, it should allow GPs
to administer the vaccine like they do with influenza vaccinations.
GPs could then invite their patients and others to visit their rooms
to be vaccinated. In 2016 there were 8 721 GPs in solo and group
private practices in SA,[8] and there are probably considerably more in
2022. They could play a valuable role in persuading their patients and
others to take the vaccine and educating them about its importance.
They could significantly boost the numbers of people who take the
vaccine, as has happened in Australia.[9]
In Australia, 5 600 GPs have been involved in administering
COVID-19 vaccines in rural, regional and metropolitan areas
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throughout the country.[9] Like SA, Australia has populations scattered
across large rural areas. The Australian GPs involved in the COVID-19
roll-out programme have administered a weekly average of over one
million vaccines.[9]

Steps the DoH can take to ensure that
GPs are providing a proper service

The UK began using GPs to roll out the COVID-19 booster vaccina
tion programme in December 2021. The GPs are required to have
sufficient space to seat patients who have received the vaccine and
have to wait 15 minutes to monitor any adverse side-effects, and proper
cold-storage facilities. There were initial delivery problems with getting
stocks of vaccines to GP surgeries on time.[10] SA could learn from the
UK[10] and Australian[9] experiences, and consider implementing a
similar programme for accredited private GPs.
If managed properly, over 8 000 GPs in private practice in SA[8]
should exceed the Australian weekly administration of over one million
doses by 5 600 GPs. If 8 000 GPs administered only 10 vaccinations a
day, they could administer 400 000 doses a week, or ~1.6 million doses
a month. For this to happen, SAMA has pointed out that the electronic
vaccination data system would have to be upgraded ‘to allow doctors
to register more easily’, and doctors should be allowed to buy vaccines
in batches of 10 - 15 doses rather than in bulk, which is currently
required.[1]
If GPs in SA become involved in the COVID-19 vaccination roll-out
programme, patient confidence in the COVID-19 vaccine is likely to be
boosted by knowing that their GPs already offer other safe vaccination
services to patients, such as annual influenza vaccinations.[2]
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