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What impact did South Africa’s nationwide curfew of December 2020 have on 
COVID-19 cases? The evidence, based on daily case data, shows a sharp and 
immediate decline in infections following the curfew’s implementation. The findings 
highlight the value of targeted restrictions, particularly when combined with alcohol 
bans, and offer policy lessons on timing, communication, and equity in designing 
effective public health interventions. 

 

Introduction 
When South Africa faced a sharp surge in COVID-19 cases during the pandemic’s 
second wave in late December 2020, the government moved swiftly to impose a 
nationwide nighttime curfew. Starting on 29 December, movement was prohibited 
between 9pm and 6am. The rationale was straightforward: reduce late-night 
gatherings, especially those linked to alcohol consumption, and thereby cut 
opportunities for the virus to spread. 

 
But did the curfew actually work? Public debates at the time were divided. Some 
argued that it was a blunt instrument that punished millions who posed little risk, 
while others believed that curfews offered a crucial, targeted alternative to harsher 
full-scale lockdowns. Until recently, there was little rigorous evidence to settle this 
debate in the South African context. 

 

What the data shows 
Using daily COVID-19 case data from early 2020 to the end of 2021, I examined 
whether the December 2020 curfew had a measurable effect on infections. The 
analysis employs a Regression Discontinuity Design (RDD), depicted in Figure 1, 
focusing on the days immediately before and after the curfew was introduced. RDD is 
a way of studying policy effects by comparing outcomes just before and after a policy 
intervention date. This “natural experiment” provides a clean way to isolate the 
impact of the curfew from other factors, since the policy was imposed suddenly and 
uniformly across the country. 
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Figure 1: Regression Discontinuity 

 
Source: Author’s own computation 

 
The results show a clear and immediate effect. Following the introduction of the 
curfew, new COVID-19 cases declined significantly. On average, daily infections 
dropped by more than 100 cases per million people compared with the pre-curfew 
trend. The effect is strongest in the weeks immediately after the policy came into 
force. 

 
This suggests that the curfew was not just symbolic—it played a real role in reducing 
transmission at a critical point in the pandemic. 

 

Why curfews mattered 
Unlike full lockdowns, curfews targeted high-risk behaviours without shutting down 
economic activity during the day. In South Africa, where many workers could not 
afford extended lockdowns, curfews represented a compromise: they limited risky 
gatherings in the evenings while allowing people to continue working and accessing 
essential services during the day [1].

 
Another factor was alcohol consumption. South Africa’s pandemic response often 
combined restrictions on alcohol sales with curfews. The December 2020 curfew 
coincided with an alcohol ban, further reducing hospital trauma admissions [2]. By 
easing pressure on hospitals, the curfew-alcohol combination not only reduced 
infections but also safeguarded scarce health system capacity. 

 

Simple illustration  
 
Table 1. Trends in daily new COVID-19 cases (Dec 2020 – Jan 2021) 

Date (2020–21) Daily new cases (per million) Policy status 

22 Dec 238 No curfew 
26 Dec 314 No curfew 
29 Dec 362 Curfew begins 
2 Jan 295 Curfew in force 
6 Jan 248 Curfew in force 

Source: Author’s analysis based on Our World in Data [4]. 



 
Table 1 shows a sharp rise in cases before the curfew, followed by a steady decline 
in the weeks after. While many factors influence pandemic dynamics, the timing of 
the decline suggests that the curfew contributed meaningfully.  

 

Limits of curfews 
While the evidence shows that curfews can be effective in the short term, they are 
not a silver bullet. Case numbers did not continue to fall indefinitely after the curfew. 
Other factors—including new variants, mobility patterns, public fatigue, and uneven 
enforcement—also shaped the trajectory of the pandemic [5]. 
 
Curfews also carry economic and social costs. Informal traders and workers in 
evening industries such as hospitality, retail, and transport were disproportionately 
affected [6]. Students relying on evening study spaces, and women dependent on 
public transport after hours, also experienced unintended hardships. For women, the 
impact was often greater than for men because they are overrepresented in informal 
and service-sector jobs with evening hours, and because mobility restrictions 
heightened existing safety concerns when travelling at night. These costs must be 
weighed against the public health benefits when deciding whether to use curfews in 
future crises. 

 

Policy lessons for South Africa 
The December 2020 curfew offers several lessons for pandemic policy in South 
Africa and similar contexts: 
 

• Targeted restrictions can work. When imposed sharply and uniformly, curfews 
can deliver measurable reductions in infections, especially during peaks of 
viral transmission. 

• Timing is critical. Policies are most effective when they are introduced 
decisively at moments of rapid case growth. Delay reduces their impact. 

• Communication matters. Clear public messaging about the reasons for 
restrictions increases compliance and strengthens their effect. 

• Complementary measures amplify impact. Curfews were more effective when 
combined with alcohol restrictions and other interventions that reduce high-
risk behaviour. 

• Equity considerations are essential. Policymakers must consider who bears 
the brunt of restrictions and provide support for vulnerable groups, particularly 
those reliant on evening economic activity. 

 

Regional and global relevance 
South Africa’s experience also speaks to broader debates across Africa and beyond. 
Many low- and middle-income countries faced similar trade-offs: how to contain the 
virus without crippling already fragile economies. Evidence from Europe suggests 
that curfews reduced mobility and slowed transmission [7], but until now little country-
specific evidence existed for Africa. 

 
By showing that curfews can work under the right conditions, South Africa’s 
case provides valuable lessons for policymakers facing future public health 
emergencies, whether pandemics or other crises requiring rapid containment 
measures. 
 

Looking forward 



As South Africa and the world prepare for future health emergencies, the 
curfew experience reminds us that not all interventions require full economic 
shutdowns. In contexts where resources are limited and livelihoods are 
precarious, carefully designed, targeted restrictions may provide a viable 
middle path.  
 
Curfews are unlikely to be popular, but the evidence suggests they can save lives 
when deployed judiciously. The key is to balance their immediate health benefits with 
longer-term social and economic impacts. For South Africa, the December 2020 
curfew stands as a case where tough but targeted measures worked—buying 
precious time for the health system and helping blunt the pandemic’s second wave. 
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