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FOREWORD BY THE DIRECTOR-GENERAL 

The development of health research priorities is part of the mandate of the National Health 

Research Committee (NHRC).  Research priorities will ensure that health research agendas and 
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1. Introduction 





 

3 The above broad disease-based priority setting model was then refined into a three- dimensional 
model factoring in variables of equity, access, discrimination, marginalization and vulnerabilities, 
to ensure that research for health is targeted at benefiting those with the greatest need, and 
contributes to improved health, equity and access to health for all.  

3.2 These aspects were then integrated using a “3D Combined Approach Matrix (CAM)” tool to further 
interrogate each broad priority area in terms of: impact, determinants, knowledge, and funding 
flows at individual, community, health sector and governance levels, as well as considering other 
factors related to equity in health, including poverty, gender, historical legacy, race, vulnerable 
population groups etc.  (Figure 1). Using this model, multifactorial determinants of health were 
considered at different levels, as well as potential ameliorative approaches (considering different 
levels and sectors), responsive to the Health Sustainable Development Goals, and with the aim of 
implementation of Universal Health Coverage (UHC), and as appropriate to the new Digital Age in 
health.  

3.3 A final Priorities List was developed, incorporating the above models, and expanding the Broad 
priority areas into Specific Priority and Key Focus Areas for Health Research (Table 2). 

 

Figure 1: The Three Dimensional Combined Approach Matrix tool for research for health priority 
setting (from Ghaffar et al, http://www.bvs.hn/Honduras/PIS/MEC3DEnglish.pdf

http://www.bvs.hn/Honduras/PIS/MEC3DEnglish.pdf


5. Further considerations: 

Funding, financial implications and resource flows are incorporated into the list of Key Focus Areas for 
Health Research, in order to determine the prevailing level of investment in research for the identified 
health challenges, as well as influencing financial resource mobility towards health challenges of 
National importance. 





2. Health 
systems 
strengthening  

 

The Nine Pillars of the Health Systems 
and Service Improvement Plan 
outlined in the Presidential Health 
Compact 



3. Universal 
Health 
Coverage 
(UHC) 

National Health Insurance (NHI) Consider the following at individual, household, community, health sector and governance levels: 

a) Norms and standards 



g) Physical and network infrastructure, and connectivity 
h) National legislative, policy and regulatory frameworks for digital health 
i) Technical capabilities and support mechanisms 
j) Digitization of health (promotion, healthy living) 
k) 





13. How do serological tests perform when infection is by the 501Y.V2 lineage? 

Burden of Disease COVID-19 Epidemiology 

1. Understand the transmission dynamics of the virus, including the basic reproductive 

number, incubation period, serial interval, modes of transmission and environmental factors  

2. Define the severity of disease, including risk of fatality among symptomatic hospitalized 

patients, and high-risk patient groups  

3. Understand susceptibility of populations  

4. Identify what public health mitigation measures could be effective for control  

5. Is the 501Y.V2 lineage associated with more severe clinical disease than other lineages? 

6. Compared with other lineages, is the 501Y.V2 lineage associated with an increased risk of 

re-infection? 

 

 

 





2. Understand approaches to evaluate risk for enhanced disease after vaccination  

3.  Develop assays to evaluate vaccine immune response and process development for 

vaccines, alongside suitable animal models [in conjunction with therapeutics]  

4. Does plasma or serum from persons vaccinated with novel Covid-19 vaccines neutralize the 

501Y.V2 lineage?  

5. What is the relative representation of the 501Y.V2 lineage in novel Covid-19 vaccine trial 

participants that become infected with SARS-CoV-2, compared with other lineages?  

6. Does plasma or serum from individuals infected with non-501Y.V2 variants in the first wave 

of the epidemic neutralize the 501Y.V2 lineage?  

7. Do T cells from persons vaccinated with novel Covid-19 vaccines differentially recognise the 

501Y.V2 lineage? 

8. Do differential specific IgG and IgA responses post-vaccination hold clues to potential 



prevention and control. This includes the rapid identification of the secondary impacts of 

these measures. (e.g. use of surgical masks, modification of health seeking behaviours for 

SRH, school closures) 

2. Identify how the burden of responding to the outbreak and implementing public health 

measures affects the physical and psychological health of those providing care for Covid-19 

patients and identify the immediate needs that must be addressed. 

3. Identify the underlying drivers of fear, anxiety and stigma that fuel misinformation and 

rumour, particularly through social media. 

4. Contextually contribute to the design of research to ensure the involvement of communities 

throughout the process (in design, implementation and evaluation). Specific and additional 

priority themes identified by domain 

 

Burden of Disease COVID-19 Vaccine effectiveness 

1. What is the effectiveness of COVID-19 vaccines on the South African COVID-19 epidemic 

measured in real time during the roll-out, including the effect of vaccination on COVID-19 

related cases, hospitalizations and deaths? 

 2. What is the effect of COVID-19 vaccine roll out on the evolving SARS CoV-2 virus, and are the 

immune responses elicited by the vaccines sufficient to neutralize viral variants?  

 How do health care workers perceive COVID-19 vaccines and what is their vaccine 

uptake and adherence?  

  How does the general population (non-health care workers) perceive COVID-19 

vaccines and what are the main stumbling blocks to optimal vaccine uptake and 

adherence?  

3. How can early warning systems for COVID-19 outbreaks best guide and prioritize the vaccine 

rollout? 





 5. Assessing whether known interventions are being made and whether they are working 

effectively in different provinces/districts 

6. Strengthening health promotion and disease prevention through: 

 Identification and validation of diagnostic and prognostic biomarkers of NCDs to enable 

early screening for disease and monitoring of treatment responses 

 Identification of environmental and genetic risk factors of disease, including 

identification of gaps in knowledge on the social, cultural and economic determinants of 

disease in South African populations 

 Identification of the barriers to healthy behavioural choices by individuals, and the 

potential impact of community-driven health interventions. 

7. Prevention of violence and injury. 

8. Develop and evaluate models of primary health care – a model for integrated care is 

needed, with identification of the factors that will enable its implementation at scale. This 

should make use of lessons learnt from HIV care. Important issues that need to be 

researched include task shifting, methods for enhancing adherence and the role of e-health 

9. Inter-sectoral and multidisciplinary research to understand and influence the macro-

economic and social determinants of NCDs and exposure to NCD risk factors. This is 

important to guide inter-sectoral action at district level. 

10. Develop and evaluate school related interventions to promote healthy lifestyles. It is 

particularly important to find effective methods to influence future generations. 

11. 



12. Implementation research is essential with rigorous evaluation of roll-out of interventions. 

13. Innovative research to develop low-cost screening and intervention approaches as well as 

medicines and vaccines is needed 

 

Burden of Disease Maternal mortality 

 

1. Determine the impact of social determinants related to maternal death. This necessitates 

collaboration with experts (water, education, housing, nutrition, electricity) to ascertain 

minimum standards. 

2. Ascertain the quality of maternal services (antenatal care, reproductive education, postnatal 

care). 

3. Review the implementation programme in specific districts of the ‘ten 



3. Measurement of patient and social preferences 

4. Incorporating more democracy and openness into governance 

5. Monitoring governance and leadership in the health system 

6. The key role of governance and leadership in nurturing the software of health systems (see 

cross-cutting issues above) and enabling health system learning 

7. The distributed and collaborative nature of governance and leadership required in health 

systems 

8. Ethical leadership 

 



11. Community health workers: role, recognition, maximising impact in the community, and 

relationships with other members of the team 

 

Health System Financing 1. Address all aspects of financing: collection, pooling and allocation of funds, strategic 

purchasing of services, provision of services 

2. Rapid evaluation of realistic NHI financing arrangements within the current context 

3. Evaluate the popularity of priority setting mechanisms such as citizens’ juries or the like 

4. Capacity for financial management, especially at district level, to enable flexible alignment 

of budgets and planning 

5. Tariffs, including how tariffs are set 

Health System Service delivery  

 

1. Service and benefit packages: designing and evaluating the benefit package (services 

included) for UHC; evaluating the approach towards benefit package design and health 

technology assessment; core services we need to deliver; how to expand these; and cost 

implications 

2. Balancing affordability and equity and rationalising clinical guidelines, Essential drug list 

(EDL), diagnostic and equipment choices. Identify areas for disinvestment 

3. Practices of policies created centrally and sent down to facility managers with no extra 

resources. Budgets required need to be assessed and areas for investment and 

disinvestment identified. This will allow us to see the opportunity costs of our choices and 

will force us to make the tough choices at a central (or provincial) level instead of making 

clinicians the ones that ultimately are responsible for implicit rationing and poor quality of 

care. 

4.  Include environmental health as an explicit component of service delivery 





11. Measure the costs and cost-effectiveness of improvement approaches and their 

sustainability 

 

Health System Information & 

intelligence 

 

1. Integrated electronic health records that work across primary, secondary and tertiary care 

levels 

2. Linking laboratory and facility information systems – a fully functional, well maintained 

information system for obtaining blood results and other tests reports that works for 

primary health care settings, especially blood results 

3. User Experience Design 

4. Issues of access to data 

5. Value all forms of knowledge: multiple perspectives, views of staff and patient experiences 

to be includes and valued as legitimate forms of data, and not dismissed as anecdote 

6. Patient held records & self-management tools 

Health System Equipment  

 

1. Standardisation of equipment in specialized units 

2. Managing corruption 

3. Research on best practice, leadership and systems thinking skills for procurement teams 

who are compliance driven and not shown the clinical impact of supply chain delays 

4. Continuing education and information updates on technological advances relevant to the 

field 

 



Table 4: Consolidated Provincial Health Research Priorities in Research- for Health 

Broad Area of Challenge Specific Priority Areas/Themes  

 

Key Focus Areas for Research 

Burden of disease Communicable Diseases 1. COVID-19 
2. HIV/AIDS and TB 
3. Malaria 
4. Diarrheal diseases 
5. Pneumonia 
6. Rabies 

Burden of disease Non-communicable Disease 1. Diabetes 
2. Hypertension 
3. Cancer 

Burden of disease Violence and injury 1. Intentional injuries (including homicide 
from sharp object, firearm, and blunt 
force) 



3. Prevention of Mother to child HIV 
transmission 

4. Maternal and neonatal mortality 

Burden of disease Social determinants of disease 1. Intersectoral collaboration 
2. Traditional Medicine 
3. Health inequality



3. PHC-Re-engineering 
4. Ideal clinic status  
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