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Arfid_e history: COVID-19 is now established in Africa, and requires appropriate prioritization of resources
Received 15 July 2020 and customized control measures. Although there have been lower than predicted num-
Revised 3 August 2021 ber of COVID-19 cases (6,839,159 (3.4% of global cases)) and fatalities (172,413 (4.1% of

Accepted 17 August 2021 cases in Africa)) compared to global estimates from other regions, as of 3rd August 2021.

The World Health Organization (WHO) has warned that poor mitigation strategies could
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tation of the continental framework on disaster preparedness and management is required
for management of the COVID-19 pandemic.
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Corona virus disease 2019 (COVID-19) has been reported across all fifty-four African countries, with more than 6.8 mil-
lion cases and over 172,000 deaths on the continent, as of 3™ August 2021 (Fig. 1) [1]. The COVID-19 pandemic coincides
with other infectious disease outbreaks, for example a new Ebola outbreak in Democratic Republic of Congo [2,3]. Humani-
tarian emergencies causing food insecurity and threatening agriculture-based livelihoods, such as the worst locust invasion
in Ethiopia and Kenya for more than 70 years; and the worst floods in East Africa in over 55 years that have affected over
1.3 million people, displacing over 450,000 are also occurring at a time [4,5].

Most African governments have taken commendable measures to impede widespread community transmission of COVID-
19 within country borders, which include strict controls to ensure physical distancing by prohibiting large gathering in places
of worship, markets, at funerals, and regulated public transport [6]. Consequently, there have been lower than predicted

* Editor DR B Gyampoh
* Corresponding author.
E-mail address: bkulohoma@uonbi.ac.ke

https://doi.org/10.1016/j.sciaf.2021.e00948
2468-2276/© 2021 The Author(s). Published by Elsevier B.V. on behalf of African Institute of Mathematical Sciences | Next Einstein Initiative. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/)


https://doi.org/10.1016/j.sciaf.2021.e00948
http://www.ScienceDirect.com
http://www.elsevier.com/locate/sciaf
http://crossmark.crossref.org/dialog/?doi=10.1016/j.sciaf.2021.e00948&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:bkulohoma@uonbi.ac.ke
https://doi.org/10.1016/j.sciaf.2021.e00948
http://creativecommons.org/licenses/by-nc-nd/4.0/

B.W. Kulohoma Scientific African 13 (2021) e00948

S Giobal governance indices

z ] z B ] ] 2 i 2 o e o a0 w0 w0 moe sow o
g g § % H g ¥ § 3 H mDeaths/1M pop  mCases/1M pop
[ S B I 1
- T T EE T A O T B
R S I O
D £ H H i
H [ £
[ % H § H
£ 3 5 3
soutramerca L % H §
Nort Ametca il 3
i H
H

1000 20000 00 400 S0WO 0 7000 MO 000
= Deaths/1M population = Cases/1M population

Fig. 1. The global health security and governance indices in forty-one African countries. (A) A dendrogram showing hierarchical relationship of global
governance and health security indices in forty-one African countries. African countries that share similar governance and preparedness standards cluster
together. (B) A heatmap showing the relationship of global governance and health security indices in these forty-one African countries. (C) The number of
cases and fatalities per 1 million individuals in the population of each of the forty-one African countries, as at 3" August 2021. (D) Comparison of the of
cases and fatalities per 1 million individuals in between Africa and other regions. (E) the map the African continent.

number of COVID-19 cases (6,839,159 (3.4% of global cases)) and fatalities (172,413 (4.1% of cases in Africa)) compared to
global estimates from other regions, as of 3™ August 2021 (Fig. 1)(Supplementary Materials 1) [7]. These containment mea-
sures aim to protect all health systems that continue to provide other essential services from being overwhelmed. This has
considerably averted increased rates of morbidity and mortality in African countries.

Africa has a sizeable demographic, genetic, and cultural diversity [8], and it has been challenging to understand the mo-
saic patterns of COVID-19 disease prevalence in different countries. A number of aspects have been attributed to the lower
COVID-19 magnitude observed in Africa, some of which include warmer climate, a youthful population, and previous experi-
ence in managing infectious diseases [9,10]. Indeed there are unconfirmed arguments that Africans have heightened immune
responses due to high risk of exposure to tropical infectious diseases. However, the level of COVID-19 risk of exposure and
vulnerability to develop complications varies across the continent, for example the median age in Niger and Seychelles are
14.8 and 36.8 years, respectively.

The magnitude of the COVID-19 pandemic in Africa is currently small, with 3.4% and 4.1% of worldwide cases and fatali-
ties respectively. However, the World Health Organisation (WHO) has warned that left unabated the situation could worsen,
with a rise by more than 230 million cases and 150,000 deaths within a year [11]. Despite Africa’s vast experience in han-
dling epidemics of infectious diseases, the global economic impact and requirement on restricting physical interactions as
a control measure for the spread of COVID-19 present new challenges to African governments. COVID-19 is already causing
adverse effects, that include: widespread unemployment, the collapse of the tourism and travel industry, setbacks in com-
modity exports, and food insecurity due to disrupted supply chains. Since the manner of response to epidemics is intrinsic
to political decisions. There is renewed emphasis on addressing preparedness gaps and strengthening culturally sensitive
governance, to avoid compromising national capacity to control disease outbreaks. Well-matched mitigation strategies ac-
counting for differences in socioeconomic, governance, demographic, and ecological factors are required to avoid a reversal
of progress towards attaining Sustainable Development Goals (SDGs) [12]. A few examples of the adverse effects of COVID-19
on the SDGs progress include: pushing people further into poverty in lower- and middle-income countries, reversing SDG 1
of ending poverty of all forms everywhere; increased inequality negating progress made for SDG 5 and 10 to achieve gen-
der equality and reduce inequality withing and among countries, respectively; and impeded progress on SDG 3, which is to
ensure healthy lives and promote well-being for all at all ages [8,13,14]. Therefore, evidence-based understanding of under-
lying factors that could heighten COVID-19 risk is required to enable African governments guide effective long-term outbreak
mitigation efforts. In addition to recognizing risks, there should be government commitment to implementing changes that
address health security risks. Most COVID-19 disease trajectories have primarily been from mathematical models focused
on demographic factors. In this commentary, we compared the global health security and governance indices in forty-one
African countries, with a population of more than 2.5 million, and matched these to the magnitude of COVID-19 burden, to
establish whether there is correlation.

Collation of these indices suggests that more accurate comparisons of responses to COVID-19 can only be made within
clusters of African countries that share similar governance and preparedness standards (Fig. 1). The manner of preparedness
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for epidemics and good governance significantly influence the ability and speed to prevent, detect, report, and respond to
infectious disease outbreaks that could overwhelm a country’s health system management capacity. There is urgent need
to share and apply customized practices on planning, resource allocation, and management learnt from previous outbreaks,
especially within country clusters.

In conclusion, COVID-19 is now established in Africa, and an awareness of primed responses is critical to appropri-
ately prioritise resources and customize control measures. Early identification of preparedness and management gaps will
undoubtedly help to restrain global COVID-19 transmission. Proper implementation of the Global Health Security Agenda
(GHSA) framework on disaster preparedness and management developed at the Africa Centers for Disease Control and Pre-
vention (Africa CDC), by member states across the continent, is urgently required to prevent, detect and respond to public
health adverse effects for successful management of the COVID-19 pandemic.
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