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Will Africa experience a spike in COVID-19 cases?
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  Due to increase in trade and air travel between countries affected 

by the novel coronavirus disease 2019 (COVID-19) epidemic and 

Africa[1], Africa stands to be at a high risk of a possible surge in the 

number of COVID-19 cases. The biggest concern for the continent 

and public health experts is whether Africa will experience an 

uncontrollable spike in the spread of the disease, as it has recently 

been designated a pandemic by World Health Organization (WHO). 

This concern may be attributed to the deficiency in health systems in 

Africa. So far, the number of confirmed COVID-19 cases in Africa 

is relatively low. Altogether, 700 confirmed cases and 17 deaths 

have been reported on the continent[2]. 

  Studies have highlighted a series of challenges in the African health 

sector, which are broadly classed into three: funding, manpower, and 

leadership[3,4]. Other authors included health legislation, community 

involvement, information and research as more challenges[5,6]. These 

challenges have been translated into poor health indices[7]. This 

situation has led to a lack of confidence in the healthcare systems of 

many African countries by the elites[8]. It is estimated that medical 

tourism drained over a billion United States dollars from Nigeria 

alone in 2016[9]. Previous disease outbreaks have further exposed 

the weakness of the health systems in Africa[10]. This was again 

demonstrated at the onset of the coronavirus outbreak where only 

two countries, Senegal and South Africa had a diagnostic capacity 

for the disease[11] though the numbers are gradually increasing. Yet, 

relative to the population, more laboratories are still required for 

sufficient diagnostic capacity on the continent.

  Given the fluid situation of this public health emergency, authorities 

need to take proactive measures in preventing the spike in SARS-

CoV-2 transmissions and infections. Valuable preventive and control 

measures can be enacted as learned from COVID-19 prevalent 

countries such as China, Italy, Korea, and Iran including movement 

restrictions, early detection followed by swift quarantine/isolation, 

enhanced diagnostic and treatment strategy, risk communication and 

education amongst others[12-14]. These countries enforced partial to 

total restrictions to movements and travels within the affected cities 

or regions via strict entry and exit screenings and cancellations of 

mass gatherings[12-14]. Another proven control strategy employed 

by these countries, especially China, during the preliminary onset 

of the disease outbreak was early detection of SARS-CoV-2, which 

was followed by a swift self-quarantine, isolation and containment 

measures[12,15]. 

  In Africa, self-quarantine should be strongly encouraged 

and possibly supervised for people coming from COVID-19 

prevalent regions of the world. This is more important since even 

asymptomatic persons can transmit SARS-CoV-2[15,16]. Where an 

individual eventually tests positive, prompt isolation and treatment 

will mitigate further spread within the communities[17]. This has 

already proven to be effective in the third confirmed case of the 

disease in Nigeria, where the individual self-quarantined and 

subsequently developed symptoms, tested positive, and then was 

quickly isolated and therapy commenced at a purpose-built medical 

facility. Since authorities cannot guarantee that all travelers will 

self-quarantine, they may need to enforce quarantine measures for 

individuals. Measures like this will not only minimize transmission 

but will also prevent mortality.

  The use of enhanced diagnostic and treatment strategies by most of 

the COVID-19 prevalent countries has shown to mitigate the spread 

of COVID-19[12,15], as supported by the massive medical support 

from home and abroad (especially the WHO). These have led to an 

increase in the Intensive Care Unit capacity of some of the affected 

countries[13,15]. Furthermore, the release of emergency funding 

by most affected countries helped to alleviate the rate of SARS-
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CoV-2 transmission. For instance, China built and equipped two 

hospitals to curtail the spread of COVID-19 between 30 January and 

11 February 2020, and also began the clinical trials of experimental 

drugs. Human and capital resources were also channeled to further 

exploration of effective therapeutic strategies[12].  

  Also notable among the deployed preventive measures put in place 

by these countries was the establishment of collaborative emergency 

networks[12,13]. These networks help to organize and coordinate the 

emergency response work within a specified administrative area as 

decided by the province, state, region or country. The functions of 

the network include but not limited to: setting up observation rooms 

at strategic places such as airports and stations, ensuring the supply 

of living resources and protective articles, supporting public health 

monitoring, publicity of hygiene knowledge, and supervision of 

public places. The dynamics of the current coronavirus pandemic call 

for a coordinated continental response. This is especially important 

since African nations share borders and with the large volume of 

trade between them, transboundary movement is high, sometimes 

through unofficial crossing points. Therefore, in responding to the 

pandemic, African health ministers issued a communiqué following 

their meeting in Addis Ababa, Ethiopia on February 22, 2020. 

They resolved to set up a task force whose mandate is to coordinate 

surveillance, prevention, case management, risk communication, 

community engagement, logistics, and supply as well as laboratory 

testing[18]. 

  The lessons learned from the previous Ebola virus are also essential 

in the face of this new pandemic. These include international 

partnerships which have been reechoed by the Chinese Shanghai 

Institutes for International Studies[19,20]. Others are an enhanced 

practice of personal hygiene especially free hand washing which was 

acclaimed to have assisted in minimizing spread during the Ebola 

outbreak[19]. Education of health workers is central as they are active 

participants without forgetting the availability of resources at health 

facilities and community integration. These measures facilitated 

immensely in stemming the spread of the Ebola virus disease[19]. 

  So long as these measures are effectively implemented and 

monitored in Africa, the rate of transmission and the number of 

new cases will remain relatively low. China has demonstrated a 

commendable effective containment and mitigation strategy towards 

curbing the continuous spread of the disease using the above-

mentioned measures[21]. However, the tendency for a spike of the 

disease increases once there are possibilities for local transmission 

within the populace. Recent findings reveal that spikes in infection 

rates are occasioned by local transmission[22]. Considering the weak 

healthcare system occasioned with poor surveillance and laboratory 

capacity of many African nations, authorities must ensure that 

local transmission is prevented at all costs by taking immediate 

and prompt preventive measures and actions. Hellewelle et al, 

have hypothesized that very effective contact tracing and isolation 

have the potential to end the coronavirus pandemic within three 

months[23]. Putting together these lessons, Africa can guard against a 

spike in the infection, keeping the few cases to a manageable level. 
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