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In 2014, the worst outbreak of Ebola virus disease (EVD) emerged in sub-
Saharan Africa (SSA) causing fear and panic. The outbreak which started
in Guinea quickly moved across to Sierra Leone and Liberia. With an
average EVD case fatality rate of around 50% (range: 25%-90%), there
were many casualties, and the number of recorded deaths exceeded
11 300 by June 2016. Activities in the affected countries were severely
disrupted, with the social and economic burden estimated at US $53.2
billion, the most significant component being attributed to deaths from
non-Ebola causes.”

The catastrophic consequences of the EVD outbreak were as-
cribed to a failure of leadership at many levels.> The World Health
Organization (WHO), for example, admitted that its initial response
was slow and insufficient, not aggressive enough, that it suffered
from poor coordination, and had significant gaps in its risk commu-
nication strategies.” However, several other factors contributed to
the scale of the EVD outbreak in SSA including weak health systems,
the absence of sufficiently trained personnel, limited resources,
highly porous international borders, and mistrust of government and
health officials.” Thus, post-Ebola discussions generated broad con-
sensus among global health actors regarding the need for greater
investment in health systems strengthening to reduce the potential
for similar future outbreaks as well as improve response to imminent
threats. In particular, the need to train community, laboratory, public
health, and clinical personnel, provide infection-control equipment,
supplies, and protocols as well as establish laboratory facilities with
high biosafety capabilities, health facilities (including those with safe
isolation units) and proper communication systems to effectively

deliver important public health messages were highlighted.®

Today, the world is confronting yet another infectious disease
outbreak with the novel coronavirus, COVID-19 (2019-nCoV) now
declared a global pandemic. More than 169 000 confirmed cases in
over 140 countries had been reported resulting in more than
6500 deaths as at 16 March 2020.” In China, cities have been sealed
off, and the authorities have built an entirely new hospital in Wuhan,
where the outbreak emerged. As the virus spreads, Europe has been
severely hit and is now considered the “epicenter” of the COVID-19
epidemic with several of its cities on lockdown.

As of 16 March 2020, 135 confirmed COVID-19 cases across
24 countries SSA had been reported (Figure 1).” These numbers are
considerably low when compared with other jurisdictions, although, if
anything, the recent EVD outbreak has taught us that within fragile
national health systems, things can quickly spiral out of control.
While many countries in SSA have instituted screening measures, the
focus has been at the ports of entry, with screening targeted at
people with a recent travel history to outbreak areas abroad. How-
ever, screening travelers for fever has been shown to be largely in-
effective,® because it is unable to detect people who are in their
incubation phase (which could exceed 12 days for COVID-19).” Thus,
many cases within communities are likely being missed, and the
possibility for widespread infections in SSA could be imminent,
mindful of the fact that unlike EVD which required very close contact
for transmission, being a viral respiratory disease, COVID-19 has a
higher transmission potential.

Importantly, governments in SSA need to intensify education to
improve the public's knowledge about COVID-19’s transmission

dynamics and control. For example, emphasizing basic behavioral
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61 FIGURE 1 Number of confirmed cases of
COVID-19 in sub-Saharan African countries

as of 16 March 20207
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changes including frequent and thorough hand washing, covering
mouth/nose with a tissue when coughing or sneezing, and crowd
avoidance is critical. Moreover, highlighting that medical masks provide
little protection to the general public and that hoarding them could lead
to price hikes and shortages for health care workers or that there is
currently no approved vaccine to prevent COVID-19 are all essential.
Ultimately, the containment of COVID-19 would require citizen
commitment and responsibility besides government interventions.
Overall, strategies adopted need to recognize local sociocultural
issues and challenges. For example, measures such as social distan-
cing may be difficult to implement in certain crowded SSA neigh-

t.2° To achieve the

borhoods where many generations often cohabi
greatest impact, consistent and credible messaging that is co-
ordinated among key traditional and religious leaders, media, and
political actors are critical. Furthermore, health officials need to use
diverse communication channels to disseminate information about
the progress of the outbreak, and the interventions being im-
plemented in a transparent and timely manner.

Data from other regions suggest that a significant proportion of
patients infected with COVID-19 require hospitalization.**** In Italy
for example, 9% to 11% of all COVID-19 patients were admitted into
the intensive care unit (ICU).** If such trends emerge in SSA, high
levels of deaths could occur owing to underdeveloped infrastructure
to support critical care delivery.'* For example, Mato and collea-
gues,® reported that in 2009, there were just eight ICU beds for port
Harcourt and its environs in Nigeria, an area with an estimated po-
pulation of more than 9 million people. A 2015 survey of 21 hospitals
in Kenya by Okech et al'® also found that there were only 130 ICU
beds and 204 specialized intensive care nurses, and in Namibia, just
18 ICU beds were present across more than 350 public facilities
nationwide in 2019."” Thus, governments in SSA need to have clear
strategies about how they would deal with COVID-19 patients
needing hospitalization or critical care to avoid disrupting the entire
health system which could further increase deaths from other
non-COVID-19 causes as was noted during the EVD outbreak.

Moreover, given the high out-of-pocket expenditure in this region—a
critical barrier to accessing health care,'® governments need to
outline and inform the public how COVID-19-related care is being
funded. Importantly, it would be essential for COVID-19-related
services such as testing, and treatment be provided free to all citizens
and these services should ideally be made available nationwide and
not only in urban areas so as to improve reporting at health care
facilities which could help curb further community transmissions.
Ultimately, robust response from governments in SSA will re-
quire the availability and allocation of sufficient funds. The gov-
ernment of Ghana, for example, recently announced a US $100
million fund to cover the expansion of infrastructure, purchase of
materials and equipment, and public education.’’ The United Na-
tions has also released US $15 million to help the world's most
vulnerable countries fight the outbreak.”® However, these funds
are meager compared to the US where Congress recently approved
US $8.3 billion”" or in Australia where $AUD 2.4 billion has been
k.22

The WHO and its partners have recently launched a Solidarity

outlined by the federal government to fight the same outbrea

Response Fund to support country-level efforts.?® Regardless,
any response within SSA must consider the potential economic
consequences for the residents many of whom are informal
(self-employed) petty traders and whose businesses are already
being adversely impacted due to COVID-19-related restrictions.
Without any proper financial support, such individuals may not
adhere to quarantine directives and may continue to engage in
social activities or work to cater for their families, which could
hamper efforts to contain the virus.

The never-ending battle between humans and microbes is once
again at the full display with COVID-19 threatening the lives of
millions of individuals around the world. The over 1 billion people
residing in SSA are particularly vulnerable to the pandemic due to
several sociocultural, health care, economic, and political factors.
However, governments in this region can act swiftly and implement

appropriate strategies to contain the virus and minimize any adverse
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socioeconomic impacts. Strong political leadership and coordinated

efforts are needed to ensure that the calamities of the EVD outbreak

are never repeated again.
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