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CONTROL OF NOTIFIABLE MEDICAL CONDITIONS 15 March 2022 

 

22 April 2022 

 

INTRODUCTION  

 

1. SECTION27 welcomes the opportunity to comment on the Regulations relating to the 

surveillance and the control of notifiable medical conditions: Amendment (“ Draft 

Amendment Regulations”), in terms of section 90(1)(j), (k) and (w) read with section 

90(4)(c) of the National Health Act 61 of 2003; and Regulations relating to public health 

measures in points of entry, in terms of section 3(2) of the International Health 

Regulations Act 38 of 1974. 

 

2. Our submissions are informed by our expertise and experience as a public interest law 

centre that works to advance the right to access healthcare services. SECTION27 has been 

involved in advocacy efforts for over 10 years on the control of notifiable conditions. Over 

the years, we have made a number of submissions on the various iterations of the 

Regulations relating to the surveillance and control of notifiable medical conditions 

(Notifiable Medical Conditions Regulations), which were taken into account for the 

promulgation of the Regulations on 15 December 2017.  

 
3. The submission outlines general comments on the legal soundness of regulations 

generally, and the context and introduction of the amendments to the Notifiable Medical 

Conditions Regulations. The submissions then discuss COVID-19 specific regulations as an 

alternative proposal to the Draft Amendment Regulations. The submission emphasises 

the need for regulations to inform the transition from the National State of Disaster whilst 

still in a COVID-19 pandemic. The submissions conclude by making specific comments on 
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each regulation pointing out the vagueness, impracticality, and unenforceability of the 

regulations, where applicable. We make recommendations for how the Draft Amendment 

Regulations should be amended.  

 

Part 1: GENERAL COMMENTS  

 

Accepted principles and parameters of Regulations: legal soundness 

 

4. Regulations must be written in a clear and accessible manner. As the Constitutional Court 

put it in Affordable Medicines Trust and Others v Minister of Health of RSA and Another: 

“[t]he doctrine of vagueness is founded on the rule of law, which … is a 

foundational value of our constitutional democracy. It requires that laws must be 

written in a clear and accessible manner. What is required is reasonable certainty 

and not perfect lucidity. The doctrine of vagueness does not require absolute 

certainty of laws. The law must indicate with reasonable certainty to those who 

are bound by it what is required of them so that they may regulate their conduct 

accordingly. The doctrine of vagueness must recognise the role of government to 

further legitimate social and economic objectives. And should not be used unduly 

to impede or prevent the furtherance of such objectives.”  (own emphasis) 

 

5. Regulations must be rational, where the test is whether there is a rational relationship 

between the legitimate government purpose and the means or measures to achieve that 

purpose. In Pharmaceutical Manufacturers Association of South Africa and Another: In re 

Ex parte Application of the President of the Republic of South Africa, the Constitutional 

Court explained that: 

“It is a requirement of the rule of law that the exercise of public power by the executive 

and other functionaries should not be arbitrary. Decisions must be rationally related 

to the purpose for which the power was given, otherwise they are in effect arbitrary 

and inconsistent with this requirement. It follows that in order to pass constitutional 

scrutiny the exercise of public power by the executive and other functionaries must, at 
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least, comply with this requirement. If it does not, it falls short of the standards 

demanded by our Constitution for such action” (own emphasis).  

 

6. We encourage the Minister to review the Draft Amendment Regulations with these legal 

principles in mind.  

 

Context behind the amendment and introduction of the Regulations 

 

7. The purpose behind the Notifiable Medical Conditions Regulations is to detect, assess, 

notify, and respond promptly and effectively to public health risks. The Notifiable Medical 

Conditions Regulations serve as an enabling framework for the implementation of the 

Minister of Health’s function to promote and protect public health, in line with section 3 

of the National Health Act, the provisions of the Constitution and with full respect for 

dignity, confidentiality, human rights and fundamental freedoms of persons. The 

implementation principles are accurately captured under Regulation 2(a)-(c). Under 

Appendix A, Tables 1, 2 and 3, the Notifiable Medical Conditions Regulations cater for 

communicable and noncommunicable diseases alike, with different notification criteria. 

The Notifiable Medical Conditions Regulations, as promulgated, seek to strike a balance 

between the demands of public health and individuals’ rights.  

8. At the time of its recognition in 2020, SARS-CoV-2 was classified as a notifiable medical 

condition under ‘respiratory disease caused by a novel respiratory pathogen’ in Appendix 

A Table 1 of the Regulations, due to its epidemic potential. The Notifiable Medical 

Conditions Regulations, together with the Draft Guidelines for Case-Finding, Diagnosis, 

Management and Public Health Response for COVID-19 released by the NICD on 10 March 

2020, were used to control forthcoming COVID-19 epidemic, which was first detected on 

5 March 2020. The Gauteng Department of Health also relied on regulation 15, when it 

sought an order against an individual who refused to test for the virus after it was 

confirmed that two of his family members had tested positive for COVID-19. Regulation 

15 deals with mandatory medical examination, prophylaxis, treatment, isolation and 

quarantine, and provides that the head of a provincial department of health must apply 

to a High Court for a court order if a person who is a clinical or laboratory confirmed case, 

http://www.nicd.ac.za/wp-content/uploads/2020/03/NICD_DoH_COVID-19_Guidelines_8_March_2020_final.pdf
http://www.nicd.ac.za/wp-content/uploads/2020/03/NICD_DoH_COVID-19_Guidelines_8_March_2020_final.pdf
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carrier or contact of a notifiable medical condition refuses consent for medical 

examination, prophylaxis, treatment, isolation and quarantine. Various protections are 

put in place to prevent court orders under this section being sought unnecessarily. 

9. However, on 15 March 2020, empowered by section 27 of the Disaster Management Act 

57 of 2002 (“DMA”), the President declared a national state of disaster, because the 

government determined that the medical emergency posed by COVID-19 precipitated 

special circumstances that warranted immediate action beyond what was provided for in 

existing legislation to prevent and contain the threat of the virus to our health system, 

economy and people’s health. The declaration empowered the promulgation of Disaster 

Management Regulations (“DMA regulations”) on 18 March 2020 for purposes of 

controlling and curbing the rapid spread of COVID-19, supported by a funding framework 

provisioned by the DMA to assist the response of the disaster.   

10. The DMA regulations, issued as a regulatory measure to combat the COVID-19 pandemic, 

remained in operation until the national state of disaster was terminated in April 2022. 

However, elements of DMA Regulations temporarily remain in place for post-disaster 

recovery and rehabilitation, as enabled by the DMA. Entering a new phase in monitoring 

and controlling the spread of COVID-19, the pandemic is set to be managed under the 

National Health Act. Therefore, Draft Amendment Regulations to the Notifiable Medical 

Conditions Regulations have been proposed.  

11. The DMA regulations played a significant and constructive role during a period where little 

was known about COVID-19 and provided time to develop the infrastructure of our health 

systems to manage the pandemic. However, the context in which the DMA Regulations 

were appropriate and justified has shifted in line with scientific knowledge, evidence and 

development, and new regulations in terms of the National Health Act are necessary in 

this period, with human rights and constitutional principles being at the centre of all 

prevention, preparedness, and treatment efforts. 

 

Part 2: The need for separate COVID-19 regulations  

The legislative network for managing communicable diseases 
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12. The nature of the Draft Amendment Regulations is very specific to notifiable medical 

conditions that may spread through aerosol or droplets, specifically Regulations 16A - M. 

These Draft Amendment Regulations are contrary to the broad, inclusive Notifiable 

Medical Conditions Regulations. Listed notifiable medical conditions spread through 

aerosol or droplets include respiratory disease caused by a novel respiratory pathogen 

(including MERS Coronavirus), meningococcal disease, pertussis, smallpox, haemophilus 

influenzae type b, Legionellosis, leprosy, mercury poisoning, pulmonary tuberculosis, 

multi-drug resistant tuberculosis, extensively drug resistant tuberculosis, and rubella 

virus. South Africa is not currently experiencing outbreaks of these aerosol or droplet 

diseases. These diseases have disease specific management guidelines. Therefore, these 

diseases spread through droplets and aerosol do not require the specific amendments 

outlined in Regulation 16A, which amendments may be more suitable to management of 

COVID-19. 

13. Regulation 12(3)(a) of the Notifiable Medical Conditions regulations provide that: 

“The Minister may determine, by Notice in the Government Gazette, that- 

(a) certain diseases or medical conditions be notifiable in certain provinces, districts or 

municipalities, for a period specified in the Notice or until the Notice is withdrawn;” 

14. The Notifiable Medical Conditions Regulations also provide for notification of outbreaks 

which the regulations define as “the occurrence of more cases of a disease than that which 

is normally expected, within a specific place or group of people, over a given period of 

time”. 

15. Thus, the network of legislation provides a guide for notification, management and 

treatment of notifiable conditions as well as recognising outbreaks. Ordinarily, the 

Notifiable Medical Condition Regulations apply to the notification of the condition and 

treatment of the conditions would be determined through guidelines. However, COVID-

19 presents a unique situation in that bridging regulations may be needed to inform the 

transition from the National State of Disaster.       
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16. We therefore propose that the Minister adopt the following approach to bridge the 

transition from the National State of Disaster while still providing for COVID-19 in the 

Republic: 

a.   the Minister should promulgate COVID-19 specific regulations for the post-

Disaster period, which should include appropriate provisions for outbreaks or 

COVID-19 waves and provide a timeline for review of the regulations. The Minister 

is empowered to introduce regulations for any communicable diseases under 

section 90(1)(j), and (w) and is not limited to legislating on communicable diseases 

only through the Notifiable Medical Diseases regulations. 

c.    COVID-19 will be regulated by the Notifiable Medical Conditions regulations in the 

ordinary course when it is no longer considered an outbreak or necessary for the 

post-Disaster period.  

The Amendments as COVID-19 regulations 

17. The Draft Amendment Regulations currently limit people’s rights extensively. Limitation 

of rights to such an extent may be necessary during a COVID-19 outbreak where the 

disease presents a national public health risk. During the National State of Disaster, 

government had to balance people’s civil rights and government’s obligation to protect 

the public from a public health risk. The Constitution allows limitations to be placed on 

people’s rights, but it requires that the least restrictive measures be applied. In their 

current form, the regulations grant unfettered power to limit people’s rights under normal 

circumstances and do not follow the least limiting approach. This is discussed in detail in 

the specific comments on the regulations below.  

18. To reduce the extent of the limitation of rights, we therefore propose that the Minister 

introduce COVID-19 specific regulations. The COVID-19 specific regulations should include 

a trigger that brings appropriate provisions into application when an outbreak or a wave 

amounts to a public health risk requiring regulation beyond that ordinarily provided for 

under the Notifiable Medical Conditions Regulations. Scientific experts are the best placed 

to outline what such a trigger would entail. Based on previous experience, this trigger 

might include a holistic, scientific consideration of the rate of infection, the rate of 
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hospitalisation, and the rate of death. In the absence of such a trigger, the Notifiable 

Medical Conditions Regulations would continue to apply and COVID-19 would continue to 

be considered a listed notifiable medical condition. 

 

Part 3: Comments and Recommendation the proposed amendments 

 

Regulation 15A and 15B: Refusal of consent and isolation or quarantine of person 

Comment: 

19. Regulation 15(2) - (5) already caters for instances when a person refuses to consent and 

what should be done. This would be applicable to all notifiable medical conditions 

including COVID-19. The formulation, as it stands, is appropriate and adequately balances 

individual rights and measures needed for public health and safety. Regulation 15A and 

15B, particularly as they relate to isolation and quarantine, are extreme containment 

measures that undermine the protections in regulation 15(2) – (5).  

Recommendation:  

20. Remove the proposed insertion of regulations 15A and 15B.   

 

Regulations 15C-15E: Isolation protocols for a/symptomatic persons  

Comment: 

21. These regulations are specific to COVID-19, which has regularly updated national 

guidelines. These regulations do not apply to all the notifiable medical conditions under 

Annexure A, Table 1, 2, or 3, most of which do not have corresponding national guidelines 

on isolation protocols for asymptomatic and symptomatic persons.  

Recommendation: 

22. Regulations 15C – 15E could be inserted in COVID-19 specific regulations. 

 

Regulation 15F: Designation of facilities  
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Comment: 

23. We welcome the insertion of the regulations dealing with the designation of quarantine 

facilities.  They are a useful addition and are of general application to notifiable medical 

conditions beyond COVID-19, even in situations where there is no outbreak or complex 

scenario.  

Recommendation: 

24. Regulation 15F should remain as amended.  

 

Regulation 15G: Criteria for self-quarantine and self-isolation  

Comment: 

25. The regulation is impractical and will be extremely difficult to enforce, under normal 

circumstances and in situations of an outbreak. There is no way to ensure that all these 

circumstances will be complied with during self-quarantine or self-isolation. The criteria 

for self-quarantine and self-isolation ignore the socio-economic realities of the majority 

of the population living in South Africa. It means that this regulation refers to a select few 

who have access to resources, infrastructure and relationship structures that allow for 

self-isolation and self-quarantine. This regulation is irrational based on the number of 

people it excludes and people that can comply.  Should the amendments be inserted, the 

regulations will be vulnerable to constitutional challenge. The regulations, where 

enforced, would be discriminatory based on socio-economic status and would see a large 

number of persons forced to quarantine and isolate in designated public facilities. The 

regulations also have resource implications for their enforcement. Without the funding 

framework provided by the DMA, it is unclear where the budget for the enforcement of 

these regulations will come from. The provincial departments of health would be placed 

under severe financial pressure to implement these regulations, in the context of an 

already shrinking health budget.  

26. The regulation can also only apply to some conditions, which leads us to believe that it is 

intended to apply for COVID-19 and not for all the listed notifiable medical conditions. 

Should the Minister wish to provide for self-isolation and quarantine for the listed 
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notifiable medical conditions, then such regulations should account for the diversity in the 

listed notifiable medical conditions and the scientific efficacy of self-isolation or 

quarantine. Illustratively, self-isolation or quarantine will not be valuable for conditions 

like maternal death and rabies, for example. 

Recommendation: 

27. Regulation 15G could fall under COVID-19 specific regulations. However, in doing so, the 

COVID-19 specific regulations must provide for self-isolation or self-quarantine in a more 

inclusive manner such as a ventilated room, and a contact number where the isolating 

person can be reached and monitored. Remove the regulations referring to drop-offs of 

food and medicine, online shopping facilities and contactless facilities. Remove reference 

to the internet and provide for data-free reporting or reporting through Short Message 

Service (SMS). Remove reference to a private physician for medical advice or care.    

 

Regulation 15H: Contact tracing 

Comment: 

28. Regulation 15H appears to be directly lifted from Regulation 8 of the DMA regulations, 

which was issued for the purposes of managing the spread of COVID-19 under the national 

state of disaster.  While the provision of Regulation 8 remained in force until the national 

state of disaster was terminated on 4 April 2022, it became quickly apparent early in the 

epidemic response that the practice of active contact tracing for every person who had 

been exposed or had contracted COVID-19 served no demonstrable public health 

purpose. Even the most recent national guidelines on contact tracing, dated 

17 February 2022, limits the use of contact tracing to a cluster of COVID-19 cases in health 

facilities and care homes.  

29.  The scale of active contact tracing anticipated in these regulations ignores the reality that 

the use of non-targeted contact tracing for COVID-19 merely depletes already scarce 

financial, human, and technological resources. In fact, Regulation 15H(2) and (3) seeks to 

establish a Notifiable Medical Conditions Contact Tracing Database,  which would expand 

the operation of data collection and storage to include both infectious and non-infectious 

https://www.nicd.ac.za/wp-content/uploads/2022/02/Circular-on-Isolation-Quarantine-and-Contact-tracing.pdf
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diseases listed in Annexure A, Table 1, 2 and 3.  In the same way COVID-19 is a disease 

where contact tracing for the purposes of quarantine and isolation was impractical, 

especially in the context of unmanageable numbers, there are a number of the listed 

conditions whose surveillance and control will not be aided by contact tracing and the 

establishment of a national database. Instead, the regulation, as amended, raises privacy 

concerns.  

30. Under the DMA regulations, Regulation 8(17) provided for the de-identification of the 

information on COVID-19 Tracing Database for research, study and teaching purposes or 

the destruction of all the information if it has not been de-identified, within six weeks 

after the national disaster has lapsed or is terminated. This is known as a sunset clause. 

Rather confusingly, Regulation 15H(11) of the Draft Amendment Regulations also includes 

a sunset clause but in the same context as under the DMA regulations. It provides that 

the information on the Notifiable Medical Conditions Contact Tracing Database shall be 

de-identified or destroyed “within six weeks after the national state of disaster has lapsed 

or has been terminated”.  This does not make any sense. We are no longer in national 

state of disaster and the declaration was never intended to cater for the collection and 

storage of extremely sensitive personal information for diseases other than COVID-19 and 

for an indeterminate period. The inclusion of Regulation 15H(11), as amended, renders 

the purpose and protection of the sunset clause useless.  

Recommendation: 

31. Regulation 15H should be removed from the Draft Amendment Regulations and there is 

no justifiable reason for the establishment of a national database for the contact tracing 

of listed condition under Annexure A, Table 1, 2 or 3.   

32.  Should Regulation 15H be inserted in COVID-19 specific regulations, then the following 

ought to be considered: 

a. Is the regulation rational? In other words, do the means achieve the intended 

purpose?  

b. Is the regulation reasonable? In other words, are there less restrictive measures 

available to achieve the intended purpose?  
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33. The review of Regulation 15H should be done together with the Interim Guidance: Contact 

tracing in the context of COVID-19 published by the WHO on 1 February 2021, which 

provides useful guidance for the strategic use of contract tracing in a context of limited 

financial and human resources.  Prioritisation for follow-ups should be given to contacts 

at higher risk of infection based on their degree of exposure and contacts at a higher risk 

of developing severe COVID-19, such as those in health facilities and care homes. 

 

Regulation 16A: General measures to contain the spread of notifiable medical conditions 

that can spread through droplets or aerosol 

Comment: 

34. Regulation 16A is overly broad and is not in line with the current evidence on transmission 

of COVID-19, particularly the utility of hand sanitisers. 

Recommendation: 

35. Regulation 16A could be moved to COVID-19 specific regulations. The proposed measures 

may need to change in line with scientific evidence, or be adjusted as the pandemic 

progresses, as the management of the COVID-19 remains a moving target.  

 

Regulation 16B-16C: Requirements for travellers  

Recommendation: 

36. These regulations are specific to COVID-19. They should be either placed in separate 

COVID-19 regulations or form part of the Regulations relating to public health measures 

in points of entry, which cater for such requirements under Chapter 4. Regulation 13 

caters for the requirements for yellow fever. A similar regulation for COVID-19 could be 

inserted there. 

37. There is a need to define the meaning of “fully vaccinated” and consider whether it is a 

rational and reasonable protective measure. 

  

https://apps.who.int/iris/bitstream/handle/10665/339128/WHO-2019-nCoV-Contact_Tracing-2021.1-eng.pdf?sequence=24&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/339128/WHO-2019-nCoV-Contact_Tracing-2021.1-eng.pdf?sequence=24&isAllowed=y
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Regulations 16D, E and G: International Air, Vessel and Freight Crew 

Comment: 

38. These regulations are specific to COVID-19 at ports of entry using various modes of 

transport. They refer to “screening”, “monitoring”, “testing” and “quarantine”. The only 

logical reading of the regulations is that they would be screening, monitoring, testing and 

going into quarantine for COVID-19. 

39. These regulations are also vague as they do not provide express guidance on screening as 

provided for in Regulation 16F on local air travel where for example, temperature 

screening is required. Although the scientific efficacy of screening is questionable, 

Regulation 16F is more specific and therefore implementable by officials than Regulations 

16D and E.  

Recommendation: 

40. These regulations would be better placed in COVID-19 specific regulations or under 

COVID-19 specific regulations in the Regulations relating to public health measures in 

points of entry. 

41. Expressly provide for the actions that would fulfil “screening”, “monitoring” and “testing”. 

 

Regulation 16F: Local Air travel 

Comment: 

42. This regulation is specific to COVID-19 which has been managed through screening and 

temperature measurement. The screening process outlined in this regulation is 

inconsistent with the regulations for international travel under regulations 16 D, E, and G 

which do not require temperature screening. The scientific reliability of temperature 

screening for COVID-19 has been questioned, and we reiterate that regulations should be 

informed by scientific expertise. 

Recommendation 

43. This regulation should be reviewed and amended to bring it in line with the latest science 

on screening for COVID-19 during airborne travel. 
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44. If needed, this regulation would be better placed in COVID-19 specific regulations.  

 

Regulation 16H: Control Measures for Public Places 

Recommendation: 

45. “Physical distancing”, “sanitising hands”, “cleaning and disinfecting public places” and 

other “containment measures provided for public places” are all preventative measures 

used for COVID-19. These preventative measures may not necessarily apply to other 

conditions under Table 1, 2 and 3. The measures should apply specifically for COVID-19 as 

they are intended to apply and should, if necessary, be contained in separate COVID-19 

regulations. We note, however, that the scientific reliability of transmission of COVID-19 

through droplets on surfaces is low, again highlighting the importance of relying on 

science to inform the regulations.  

Comment: 

46. This regulation could be moved to COVID-19 specific regulations.  

47. It should be reviewed and updated for scientific accuracy when it comes to transmission 

of the COVID-19 and measures that work to prevent transmission.   

 

Regulation 16I:  Attendance of Funerals 

Comment: 

48. Sub-regulation 16I(1) refers to the broad, inclusive definition of conditions listed in 

Annexure 1, Table 1, 2 or 3. Sub-regulations 16I (2) – (4) refer specifically to COVID-19 

such as limiting funerals “during the COVID-19 pandemic” to 100 persons; and prohibition 

of night vigils and after funeral gatherings. 

49. The scientific necessity for differential treatment of funerals compared to other 

gatherings is questionable.   

Recommendation: 
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50. Such specific regulations should be contained in COVID-19 specific regulations rather than 

the Notification of Medical Conditions regulations. 

51. The recommendation should be reviewed for scientific accuracy of differential treatment 

of funerals, night vigils and after funeral gatherings. 

 

Regulation 16J: Gatherings 

Comment: 

52. The scope of the regulation under sub-regulation 16J(1) includes conditions listed in 

Annexure A, Tables 1, 2 and 3. However, sub-regulations 16K(2) – (5) are applicable to the 

COVID-19 pandemic like mask wearing, and specifications of conditions for gatherings. 

Sub-regulation 16J(4) makes express reference to “during the COVID-19 pandemic”.  

53. The regulation is also vague as it instructs funeral attendees to be “guided by scientific 

evidence of risk of transmission” and adhere to “health protocols”. The vagueness of this 

regulation will make it difficult to comply with and to enforce. 

Recommendation: 

54. This regulation would be better contained in COVID-19 specific regulations.  

55. This regulation should be reviewed and informed by the latest science on transmission 

and best practice. 

 

Regulation 16K: Controlled Visits by the Members of the Public 

Comment: 

56. This regulation allows for restriction of visits by the public to health establishments and 

facilities. However, the regulation is vague. The regulation requires that health protocols 

be guided by scientific evidence of the risk of transmission but does not specify whether 

this transmission is for conditions listed in Annexure A, Table 1, 2 and 3 or just during the 

COVID-19 pandemic as outlined in other regulations.  

Recommendation: 
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57. This regulation could be contained in COVID-19 specific regulations.   

 

Regulation 16L: Compliance Officers 

Comment: 

58. This regulation requires a plan for compliance officers to monitor and implement 

containment measures relating to notifiable conditions listed in Annexure A, Tables 1, 2, 

and 3. That is a very broad scope of conditions to plan for, some of which is unreasonable 

for all industries, businesses and entities, both private and public to plan for, monitor and 

implement containment measures. The conditions include diseases like rabies, non-

pulmonary tuberculosis and maternal death. The regulations are vague and difficult to 

implement. The logical interpretation of this regulation is that it is intended for COVID-19 

specifically and not for all the listed diseases. 

Recommendation: 

59. Consequently, this regulation could moved and contained in COVID-19 specific regulations 

and should be reviewed for reasonableness and implementability.  

 

Regulation 16M: Sharing Advice 

Comment: 

60. This regulation provides for cooperative governance. It is not actionable and requires that 

spheres of government do merely what they are required to do under the Constitution 

and Intergovernmental Relations Framework Act 13 of 2005.  

Recommendation: 

61. This regulation should be removed. 

 

Conclusion 

SECTION27 appreciates the opportunity to have made submissions on the proposed 

amendments on the Notifiable Medical Conditions. We commend the continued efforts to 
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manage the COVID-19 pandemic in effort to save lives and livelihoods. Should you have any 

queries, please contact us at: 

 

Ms. Baone Twala (Legal Researcher) 

Email address: twala@section27.org.za 

Tel: 011 356 4100 

 

Ms. Mbalenhle Baduza (Legal Researcher) 

Email address: baduza@section27.org.za  

Tel: 011 356 4100 
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