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BREAKING NEWS 
Congratulations Professor Morrow! 

Professor Brenda Morrow has been appointed President-Elect of the 

World Federation of Pediatric Intensive and Critical Care Societies 

(WFPICCS).  She is the first woman and first non-physician to hold 

this position. Professor Morrow will take over as President at the 

2022 WFPICCS World Congress in Cape Town which she and Prof 

Andrew Argent will be officially co-chairing with support from the 

entire SA PICU Community. 

 

 

A MESSAGE FROM THE CCSSA PRESIDENT 
This article appeared in the SAJCC, Vol 36, No.1 (2020) and may be accessed here. 

N o t  s i n c e  t h e 

poliomyelitis epidemic 

of the 1940s and 50s, 

when the discipline of critical care was still 

fledgling, has the world been faced with as 

enormous a critical care challenge as the SARS-

CoV-2 pandemic. Some 6 months into the 

pandemic, and the tale of bats and Wuhan 

already seems a distant event. Severe acute 

respiratory syndrome (SARS) and Middle East 

respiratory syndrome (MERS) have previously tested 

the critical care fraternity, but their impact was 

nowhere as large, nor as far-reaching. The burden 

of trauma and HIV disease, too, have tested, and 

continue to test, our mettle, but their effects have 

been somewhat more gradual. The stark reality of 

COVID-19 is far too great for anyone in the world to 

ignore as we face the greatest global critical care 

challenge of these extraordinary times.  

Dr Tedros Ghebreyesus, the director-general of the 

World Health Organization (WHO) has called for 

‘global solidarity that’s cemented on genuine 

national unity’ in the fight against COVID-19.(1) As 

rarely before, solidarity and unity have become the 

cornerstones among medical specialties, among 

departments, among countries and, most 

importantly, among all the world’s people in the 

response to COVID- 19. Michael Ryan, chief 

executive director of the WHO Emergencies 

Programme, notes that ‘viruses know no borders 

and they don’t care about your ethnicity, the 

colour of your skin or how much money you have in 

the bank.’(2) SARS-CoV-2 does not have a 

nationality, travels without restrictions and does not 

discriminate.  

The extreme levels of inequality and poverty, 

coupled with high unemployment, in South Africa 

COVID-19: The greatest global critical care 
challenge of our time  

Continued on the next page 

 Prof. Dean Gopalan,              
CCSSA Chair 

Dr Dean Gopalan promoted to Associated Professor 

Dean Gopalan (President of the CCSSA and HOD, Anesthesiology 

at UKZN) has been promoted to Associated Professor. 

Congratulations on this recognition of your contributions to clinical 

and academic medicine! 

 

http://www.sajcc.org.za/index.php/SAJCC/article/view/402/367
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(SA) make a unified response to COVID-19 that  

much more difficult. Lockdowns cannot lock down 

people who are hungry. Calls for physical distancing 

cannot echo in overcrowded households and 

communities. Hands cannot be washed when taps 

run dry. Faces cannot be masked when there are 

mouths to be fed. And all this against the backdrop of 

a tuberculosis epidemic that suffocates our nation, 

and an HIV epidemic that suppresses more than just 

our peoples’ immunity. Yet, the vast spectrum that 

forms our SA rainbow nation remains resilient and has 

come together in solidarity in saving lives and 

protecting livelihoods against this crown prince of 

viruses.  

Many uncertainties still exist with respect to the 

management of COVID-19. The daily emergence of 

new evidence and research means that we have to 

navigate this terrain with caution, all the while 

carefully tempering the burgeoning body of 

information to discern valuable data so that we do 

not add to the overload of information.  

A key impact of COVID-19 on the functioning of the 

CCSSA has been the decision to cancel our annual 

national conference planned for 23 - 26 July 2020, 

meaning that members will miss the premier 

educational and social event on our society’s 

calendar. The change has also meant that, for the 

first time, we will need to resort to a virtual annual 

general meeting via teleconference, and an 

electronic electoral process for positions on council. 

The Colleges of Medicine of South Africa Certificate in 

Critical Care examinations have also been affected, 

with the clinical assessment component of the first 

semester postponed until October, and the entire 

second semester examinations deferred to 2021. 

Understandably, all these changes have a major 

impact on all stakeholders, necessitating major 

revisions of plans.  

The CCSSA executive committee and council have 

been active in developing guidelines to assist with 

planning and functioning during the COVID-19 crisis. 

Key among these is our guideline for the Allocation of 

Scarce Critical Care Resources During the COVID-19 

Public Health Emergency in South Africa, published on 

our website.(3) This guideline is meant to complement 

our existing published comprehensive triage  

guideline (4) by addressing the unique considerations 

during the COVID-19 pandemic in the SA setting. 

Expectedly, such ethical and clinical guidelines, 

including our adopted utilitarian approach, are not 

without their own merits and challenges, and 

invariably spark wide debate.(5,6) However, the 

implementation of an approach that supports 

clinicians in their work environment is critical. 

Additionally, guidelines in respect of paediatrics, 

testing and investigations, personal protective 

equipment and clinical management have been 

created to further assist our members.  

The constant focus on COVID-19 for months now in 

our personal, social and professional lives has allowed 

for individual and collective ‘pandemic fatigue’ to set 

in. We really need to guard against this. Our mental 

and physical wellbeing is crucial, and we need to 

remain sharp on those fronts. Professionally, in our 

medical spaces, we need to guard against the 

‘distraction of COVID-19’. With our sole focus on 

COVID- 19, patients are being disadvantaged with 

regard to investigation and management of their 

other conditions. Patients are presenting later with 

their chronic comorbid conditions. Treatments are 

being commenced later, and outcomes are poorer.  

These are gravely uncertain times, and during such 

times, as Judith February, a Visiting Fellow at the Wits 

University School of Governance, cautions, ‘it is 

instinctive to try to predict the future, either as a 

soothing salve or as an ode to deep pessimism’.(7) 

Fittingly then, most South Africans have become 

armchair epidemiologists. Of course, in the face of 

uncertainty it is helpful to have a compass as a guide. 

Ours, as the CCSSA, is set in the direction of our vision 

for ‘high-quality, appropriate critical care services for 

all southern Africans’[8] – a vision that remains 

steadfast even in the face of this challenging 

pandemic.  

Post COVID-19, we will need to embrace a new world 

order as the new normal. Travel may decrease and 

social infection control behaviours will change. 

Embracing this new order will mean an adaptation in 

the way we do business. New virtual technologies and 

platforms will need to be leveraged to share 

education, science and research. Webinars and 

online workshops, commonplace already, will expand 

greatly. Exactly what this new order will look like 

remains to be seen.  
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Intensive and critical care, often the back ends of 

healthcare systems, are the last line of defence in the 

often tragic interplay between life and death. In this 

battle, critical care personnel in SA and across the 

world have found themselves on the frontlines. Our 

thoughts are with all affected and infected by this 

pandemic. The safety and wellbeing of all healthcare 

personnel are vital in the COVID-19 crisis response. We 

salute the many colleagues across the world who 

have succumbed to this pandemic. We also salute the 

many colleagues across the world who continue to 

fight this battle. As we continue putting service to 

others above ourselves, it is vital for us to take care of 

ourselves.  

The COVID-19 crisis has thrust critical care into the 

spotlight. No-one is likely to ever take their critical care 

health professional for granted again. Most of the 

world now appreciates the role of intensive care units. 

Most now know what ventilators do, and most have 

now heard of ARDS (acute respiratory distress 

syndrome). COVID-19 has helped to market critical 

care in these and other respects.  

As we continue in our response to the COVID-19 crisis, I 

wish to remind you that we are all facing this together, 

willingly sharing our experiences and science, 

courageously putting ourselves on the frontlines, 

selflessly caring for each other, and constantly 

reminding each other that we will get through this in 

solidarity – with resolve and resourcefulness, 

compassion and care.  

P Dean Gopalan, MB ChB, FCA (SA) Crit Care, PhD  

President: CCSSA  

gopalan@ukzn.ac.za  
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The CCSSA app, developed in partnership with Royal 

House is now available on Google Play and the Android 

App store.  

The app facilitates fluid communication channels among 

the society as a whole, as well as between various 

branches, groups and sub-committees and grant 

committees.  Among its myriad features are downloadable 

guidelines, easy online registration for CCSSA events and a 

payment portal for membership fees and renewals.   

                                       Download it now from the Google Play Store. 

THE NEW CCSSA APP 
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HIGHLIGHTS FROM OUR AGM 

 

CCSSA Congress 2020: 

At a Society level, the pandemic has had a significant 

impact.  The conference, which for many is a valuable 

learning experience, has had to be cancelled.  While 

some people may prefer the ‘virtual meeting’ 

experience, many miss the opportunities to interact 

and exchange ideas with their peers. 

 

Certificate in Critical Care: 

The pandemic has also necessitated a revision of the 

Certificate in Critical Care examination in that the 

second semester exams have had to be cancelled. 

 

Guidelines: 

As the custodian of critical care in South Africa, the 

Executive Committee has developed several 

guidelines over this time, particularly around ethically 

charged areas relating to COVID-19, like those 

dealing with scarce resources.  Dr Rob Wise recently 

led a team on developing guidelines for patient blood 

management, which have been published.  

Guidelines for determination of death, developed by 

Dr David Thomson and his team will be published 

shortly.   

Prof Gopalan urged members to identify and put 

forward ideas for guidelines that they believe are 

needed. 

 

Strategic objectives: 

CCSSA has done well in realizing the four key 

objectives identified for 2020, which are: 

• Improving the profile:  Thanks to the COVID 

pandemic, the profile of critical care has 

increased significantly with most people now 

being aware of what the discipline entails. 

 

• Addressing the lack of human resources:  This is 

an area which has been brought to the fore by 

the pandemic and may be further exacerbated 

by factors such as the economic situation, 

burnout and people leaving the profession. This 

is an ongoing challenge and one which requires 

engagement with government to identify the 

areas of need for human resources in the 

delivery of critical care. 

• Establishing a private sector grouping within 

CCSSA to be a collective voice and  to focus on 

factors pertinent to those working in the private 

sector, such as consent, negotiation with 

funders, patient information and the like.   

• Conducting a national audit of critical care 

resources:  It has been a struggle to obtain 

accurate data in and we will therefore carry this 

over to the first quarter of 2021. 

 

Education and Research grants: 

The Education and Research Committee, chaired by 

Prof Ivan Joubert has provided several grants to 

support the research projects of members.  It has also 

made a grant to the African Critical Care COVID-19 

Outcomes Study, which has strengthened CCSSA’s 

presence on the African continent.  

Thanks go to Fresenius Kabi for their annual grant 

which supports this initiative. 

 

BASIC Courses: 

Nurses are the cornerstone of critical care and it is 

thanks to a small group of individuals that the CCSSA 

nursing forum has remained active.  For obvious 

reasons, the BASIC for nurses programme has not 

been possible this year, but will hopefully continue in 

2021.  CCSSA will continue funding this worthwhile 

initiative and look to expanding it to include a BASIC 

course for doctors. 

 

 

Continued on the next page 

A virtual CCSSA AGM was held on the 29 October via Zoom.  .   

Below is a summary of the items discussed.. 
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SAJCC: 

Under the editorship of Prof Brenda Morrow, the 

SAJCC has grown to such an extent that an increased 

number of publications is being considered for 2021. 

 

SWAAC ELSO: 

Dr Marlice van Dyk and Dr Norbert Welkovics were 

congratulated for hosting the South West Asia and 

Africa Chapter of the Extra Corporeal Life Support 

Organisation (SWAAC ELSO) earlier in 2020. 

 

Acknowledgement of support: 

Prof  Gopalan acknowledged the importance of 

CCSSA’s relationship with the trade and its 

collaboration with other roleplayers such as SASPEN; 

the Indian Society of Critical Care with whom CCSSA 

has signed Memorandum of Understanding; and, the 

World Federation of Critical Care.  

He thanked Dr Reddy’s for their sponsorship of the 

AGM and their ongoing support of the Society. 

 

Bylaws:   

CCSSA’s constitution, an overarching framework of 

prescripts allows for the development of bylaws 

relating to specific issues or areas within the broader 

context of the Society. Bylaws are instituted and 

operationalised by Council, and then notarized at 

AGMs. 

This year saw three new bylaws brought forward from 

Council at the AGM: The first defines the CCSSA 

Journal and the rules governing the operation thereof. 

The second concerns congresses, refresher courses 

and meetings, including extensive guidelines for 

conference protocol, and the proper running of 

programmes. The third new bylaw is the branch bylaw 

which articulates the function of individual branches 

within the overall CCSSA system. 

 

 

 

 

Membership fees 2021: 

In recognition of this difficult year, the Council has 

agreed that membership fees would be waived for 

2020.  Fees for those who have already paid will be 

credited to 2021. 

 

Refresher Course Date Changes: 

The annual refresher course will be held in February 

2021, and, in fitting with the vagaries of the times, will 

be a primarily virtual offering.  

 

Thank you: 

The CCSSA extends special thanks to veteran 

comedian Marc Lottering, one of the fathers of South 

African stand-up, who had our members virtually 

rolling in the aisles during his complementary 

performance.  

We’d like to take this opportunity to express our 

heartfelt gratitude for his generosity and support. 

 

 

 

 

 

 

Celebrity funny man Marc Lottering whose scathing wit had 
members in stitches during his complimentary performance 

thanking the CCSSA. 

 

 

 

 

 

Continued from page 4 

Prof Gopalan paid tribute to the many colleagues who had succumbed to the virus yet continued 

the fight and urged those present to take care of each other during these difficult times. 
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Best article published in the SAJCC: 

In the category ‘Best article published in the Southern African Journal of 

Critical Care’ the accolade was awarded to Dr Gavin Joynt and his fellow 

colleagues who collaborated on the paper, entitled CCSSA consensus 

statement and guidelines on ICU triage and rationing, a dual publication 

posted in Volume 35, No 1b (2019), of the Southern African Journal of Critical Care, as well as the South 

African Medical Journal. 

Best article published in an international journal: 

In the category ‘Best article published in an international journal’ the accolade was warmly received by 

CCSSA President, Professor Dean Gopalan, who collaborated with Dr Santosh Pershad on the paper, 

Decision Making in the ICU: a Systematic Review of Factors Considered Important by ICU Clinician 

Decision Makers with regard to ICU Triage Decisions, published in the Southern African Journal of Critical 

Care, Volume 36, No. 1. 

Unsurprisingly, in a year dominated by COVID-related considerations and the heightened urgency 

around critical care, both of the winning papers are related to resource-rationing and triage by critical 

care workers in the ICU context. 

We extend our congratulations to Dr Joynt and his fellow authors, as well as Prof Gopalan and colleagues 

for these seminal works. 

President’s Award 

Prof Gopalan announced the President’s Award, the most prestigious 

accolade imparted by the CCSSA, which was awarded to celebrated 

physician, Dr Richard (Ricky) Raine. Raine’s association with the CCSSA has 

spanned decades and has been exceptionally noteworthy.  Dr Raine enjoyed 

tenure as Cape Western branch Chairperson and served on the CCSSA’s  

Executive Council for over 10 years. Raine was among the founding members 

of the Cross-Disciplinary Committee of Critical Care, and has also been 

examiner for the FCA and the Certificate of Critical Care on numerous 

occasions. He has also mentored numerous Registrars and clinicians.  

A regular congress faculty speaker at our conferences, Dr Raine has also been 

actively involved in many congresses at an organizational level. As a stalwart in 

his discipline he has contributed significantly to the furthering of critical care, especially in the Western 

Cape, where he lives.  

Patient-centered care lies at the core of Dr Raine’s ethos and it is our pleasure to present the President’s 

Award to this this honourable and deserving recipient.  We offer our richest congratulations and look 

forward to a continued engagement. 

AWARDS 
Society awards are traditionally handed out at the CCSSA annual 

banquet.  However, there being no conference this year due to Covid-19 

restrictions, it was deemed appropriate to announce some general Society 

awards, mostly relating to publications, at the recent AGM. These were 

announced by journal editor Professor Brenda Morrow. 

Prof. Brenda Morrow, editor of 
the SAJCC, who announced the 

Society awards at the recent AGM 

Dr Richard (Ricky) Raine 

Continued on the next page 
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The structuring of the CCSSA constitution is such that branch 

representatives may come from any of the disciplines concerned within 

critical care. These include nurse representatives, allied health 

representatives, and medical doctor representatives.  

This year’s elections saw two nominees put forward for the post of national Doctor 

Representative, and we congratulate winner Dr Busisiwe Mrara of the Eastern Cape 

on being elected. The role of the doctor representative is to promote the interests of 

doctor members.  A warm welcome is extended to Dr Mrara.   

To ensure continuity within the Council, each year only two out of CCSSA’s six 

national branches elect new representatives. This means that representational 

leadership is cycled on a 3-year basis.  

2020 saw the resignation of Dr Maryka Spruyt from the Free-State branch Council, 

and at their recent branch meeting the Free State Chapter nominated Dr Jeanne 

Nel as the new representative to Council.  A warm welcome to Dr Nel as the Free 

State representative.                                    

The Eastern Cape was the second branch scheduled to elect 

a new representative this year, and Dr Debbie Baker emerged 

unopposed as the Eastern Cape representative. Dr Baker has 

a wealth of experience having fulfilled her first term on the 

CCSSA Council for the past year (successive terms on council 

are limited to two). Dr Baker was also instrumental in the 

development of the bylaws referred to previously,  which are 

now coming into effect. 

ELECTIONS 
Several election results were announced at the recent AGM.  

Dr Jeanne Nel, new Free 
State representative 

Dr Debbie Baker, new 
Eastern Cape branch 

representative 

Dr Busisiwe Mrara, our 
new Doctor 

Representative 

Trade Awards 

Trade awards are traditionally imparted to individual companies from the trade for their contributions to the 

CCSSA. However, after lengthy deliberation at Council, this year the CCSSA opted to forego the individual 

accolade to a specific company in favor of universal recognition and acknowledgement for each and 

every trade partner who has engaged with the CCSSA, thereby contributing to the continued functioning of 

the Society. We thank you for your support and look forward to ongoing partnerships in the future. 

Continued from page 6 
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Dear Members,  

This has truly 

been an 

extraordinary 

year. The WHO 

declared COVID-19 a pandemic on March 11, 

2020. Following the announcement of this public 

health crisis, a preparedness plan was required by 

all healthcare institutions across the country 

affecting both private and public sector equally. 

The nature of this disease also meant that Intensive 

Care Medicine would take centre stage in this 

pandemic since many patients would require 

respiratory support. This would have wider 

implications on capacity both from a resource 

point of view and from a staffing point of view. 

The Society very quickly put together a triage tool 

to deal with the massive insurgence of patients 

given our limited number of beds particularly in the 

public sector. This proved to be very useful and 

was adopted by clinicians country wide.  

In the Western Cape we saw the first patient 

admitted to our ICU at Groote Schuur Hospital 

early in April and the peak of the first wave hit us 

around July of this year. To date we have 

ventilated over 300 patients with severe COVID-19 

ARDS. The mortality with this disease remains high. 

During the peak of the first wave we saw our bed 

capacity increase five fold and our staffing 

capacity had to increase accordingly. Nursing staff 

were pulled from other areas such as theatre and 

out-patient departments and doctors were 

recruited by shutting down non-essential services 

during a period of hard lockdown enforced by the 

government. This often meant that critically ill 

patients were being looked after by inexperienced 

and junior staff highlighting the need for more 

trained ICU nurses and doctors going forward.  

                                                                                    

With this novel disease staring us in the face, we 

decided to embark on a research project to assess 

the outcomes of patients with this illness across 

Africa with the hope of informing practice if we 

were hit by a second wave in the future. This led to 

the ACCCOS study led by Bruce Biccard and 

endorsed by the Critical Care Society of Southern 

Africa. The study included over 1000 patients 

across six African countries. Over 38 hospitals 

participated in the study and the interim analysis 

has been performed and the paper is under peer 

review currently. The overall outcome of the study 

reported excess deaths in Africa compared to the 

rest of the world mainly due to lack of resources 

and specialized care, once again highlighting the 

need for more ICU beds and adequately trained 

personnel.  

As I write this commentary we are bracing 

ourselves for a second wave of infections and a 

repeat of the response that we mounted during 

the first wave. The infectiousness of this virus makes 

community spread rampant and targets the 

vulnerable population as a consequence. We are 

eagerly anticipating a vaccine on the horizon and 

seemingly, the northern hemisphere has already 

put plans in place to rollout the vaccine in early 

2021. My feeling is that this is the only strategy that 

will end this pandemic. 

In conclusion, this global health crisis has positioned 

critical care medicine in the centre stage like no 

other infectious disease has ever done before. 

COVID-19 has exposed our lack of critical care 

resources on all levels and is the strongest 

motivation to lobby for more ICU beds which, 

during this pandemic has been clearly shown to be 

a futile resource unless it is accompanied by 

adequately trained personnel to staff this precious 

resource.  

Malcolm Miller 

Chairperson 

CCSSA CWB 

NEWS FROM OUR BRANCHES 
 

CCSSA CAPE WESTERN BRANCH 

Continued on the next page 
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2020 has been 

an interesting 

and 

challenging 

year, especially 

for everyone 

working in critical care. Unfortunately, we had to 

cancel both our March Egoli symposium and July 

Nelspruit outreach symposium. However, we 

managed to have a successful virtual symposium: 

The critical care landscape in the aftermath of 

COVID-19 in October. A positive was that the 

symposium was not only attended by Egoli 

members but by critical care practitioners 

throughout South Africa. A recording of the 

symposium is still available here for those interested  

The Egoli branch was to be the host of the 2020 

CCSSA annual congress, which has been 

postponed to 26 – 29 August 2021. The congress 

organising committee is working very hard in 

putting together an interesting programme for you. 

Please be on the watch out for communication 

around this. 

Dr Kuban Naidoo and Prof Elzabe Nel have come 

to the end of their terms serving on the Egoli-

branch committee. We want to thank them for all 

their hard work. Kuban, it was a privilege to work 

with such an enthusiastic Chair. Elzabe was our 

very patient and thorough treasurer for decades, 

thank you for this remarkable commitment Elzabe!  

Our committee for 2021 is: 

 Chairperson – Prof Juan Scribante 

 National representative – Prof Shahed Omar 

 Secretary – Ms Kisayne Bowden 

 Treasurer – Prof Heleen van Aswegen 

 Education and research – Prof Juan Scribante 

 Medical representative – Dr Joubert Steynberg 

 Nursing representatives – Ms Mirabel Maseko 

and Ms Carol Dube 

 Allied representative – Ms Marche van der 

Heyden 

 Private practice – Dr Shiraaz Bhamjee. 

We look forward, pandemic permitting, to seeing 

you in August next year at the CCSSA congress in 

Johannesburg. 

Juan Scribante 

Chair 

NEWS FROM OUR BRANCHES 
 

EGOLI BRANCH 

We wish you a safe and happy holiday season and look 

forward to seeing you again in 2021 


