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CIRCULAR H213/2020: TEMPERATURE SCREENING IN HEALTH FACILITIES AND WORKPLACES 
 
 
1. PURPOSE 
Recommendations for employees and patrons COVID-19 screening when entering health facilities 
and workplaces. 
 
 
2 BACKGROUND 
The use of non-contact thermometers (NCT) for objective temperature measurements when 
entering health facilities, workplaces and other public areas has been widely used during the 
COVID-19 epidemic. However, accuracy of the instruments are questionable for various reasons 
and there is little data to support its use.1–3  
There is a need for clarity on the use of NCTs and value thereof to detect fever in workers and 
patrons, which is further discussed below along with recommendations for a way forward.  
 
NCT’s are used to measure surface body temperature4 assuming a stable ambient temperature.1,4 
However, due to the change in case definition, the high proportion of COVID-19 asymptomatic 
cases, and poor validity and reliability of the instrument, the use of NCTs should be discouraged.  
 
Change in case definition 
Early cases of COVID-19 were described as a cluster of pneumonia5, and thus the initial case 
definitions globally included fever and respiratory symptoms6. However, with increasing evidence, 
the case definition changed to include non-respiratory symptoms and removing fever as a 
requirement5, since it is a non-specific and an unreliable symptomatic indicator of COVID-19.  
 
Asymptomatic transmission 
Reports of asymptomatic transmission account for approximately half of all COVID-19 cases7. 
Given the high proportion of asymptomatic cases, a negative temperature screen does not rule 
out COVID-19 and may confer a false sense of protection and reassurance, which could lead to 
a relaxation of safe practices and potential for further outbreaks of cases.2  
 
Validity and reliability 
There is disagreement on the anatomical site (forehead or wrist) at which NCTs should be used8,9 
and the threshold temperature that could be considered a fever when using NCTs9. Studies report 
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varying sensitivity and specificity of NCTs1,8–10 when compared to tympanic temperature 
measurement.  
 
NCT’s are user-dependent and rely on specific training in the use of and interpretation of NCTs, 
regular calibration of the instrument, ambient temperature4, distance from patient2, anatomical 
site of measurement2,8,9, preparation of person being evaluated (i.e. headscarf or facial cleansing 
products may alter measurement)4 and strict adherence to manufacturer’s guidelines3,4 to be 
accurate. 
 
New evidence on aerosol transmission 
Recent evidence shows that viable virus can be found in aerosols, and so airborne transmission of 
COVID-19 is possible.11–13 As such, advice to patrons and employees in public spaces and buildings 
should be focused on masking, improving ventilation, avoiding crowded spaces, limiting numbers 
of persons in an enclosed space, and regular disinfection of surfaces.11–13 
 
 
3 CURRENT POLICY 
There is currently no law in place that requires temperature measurement using a thermometer.  
 
According to legislation, there is no directive instructing employers to use a thermometer to 
measure temperature of employees or patrons, but rather to screen for symptoms including 
fever – the keyword being “symptoms”, which is the subjective experience of the patient, and 
could thus be screened for verbally. The directive also suggests consultation of the National 
Department of Health guidelines, which have since removed “fever” from the case definition.5  
  
 
4 RECOMMENDATIONS 
 
• Issue directive to workplaces, hospitals and other public spaces stating that NCTs for 

screening of employees and patrons are not required – the reasons for this should be clear 
and understandable in lay terms. 
 

• Broad messaging to the public that NCTs are not a requirement for COVID-19 screening in 
public spaces. 

 

• Improve building entry regulations as follows: 
o Ensure that the venue is well ventilated; 
o Ensure that a maximum density of people is not exceeded (a limit on the number of 

people/square metre) and that physical distancing is maintained; 
o Ensure proper mask wearing; 
o Ensure hand sanitisation; 
o Conduct a verbal screen for symptoms and refer anyone who screens positive for 

further medical examination/testing. 

 



 
 

1st Floor, Norton Rose House, 8 Riebeek Street, Cape Town 
Tel: +27 21 483 5354   Fax: 021 483 3901 www.westerncapegov/health 

 

3 

• Continue broad messaging on evidence-based non-pharmaceutical interventions such as 
social distancing, importance of quarantine and isolation, and identification of COVID-19 
symptoms. 
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