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Preparedness and Response Efforts to Fight against COVID-19 in Sub-Saharan Africa: 
Challenges and Opportunities
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Abstract
In late December the World Health Organization declared COVID-19 as global pandemic and needs international concern. 
As the novel corona virus rages through the world and spreads rapidly Africa is the least-affected continent at the moment. 
Sub-Saharan Africa is the home of more than one billion populations with fragile health system which is prone for the 
epidemic to occur. But Ebola experience left many African countries better prepared. We were searching all sources of the 
website related to preparation and prevention of COVID-19 in sub-Sahara Africa countries. Most African countries have 
established laboratory facility and implement the recommendations that terminate the outbreak COVID-19.
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Introduction 
The outbreak COVID-19 in our planet has been unprecedented in 
its scale and impact. The emergence and spread of a novel corona 
virus (2019-nCoV) from Wuhan, China, has become a global 
health concern [1]. Shortly after the detection of the corona virus 
in late December 2019, several countries have reported sporadic 
imported cases among travelers returning from China which 
should that human to human transmission was occurred [2]. 
Repeated outbreak of well-known existing, emerging and 
reemerging disease, and potentially appeared to be epidemic 
impose their toll on the health system of many sub-Saharan Africa 
countries [3]. When the World Health Organization (WHO) 
declared the disease, officially COVID-19 as a Public Health 
Emergency of International Concern (PHEIC) on 31st January 
2020, the Director General Dr Tedros Ghebreyesus justified the 
decision by stating that WHOs the greatest concern is the potential 
for the virus to spread to countries with weaker health systems [4].

Sub-Saharan Africa is the home of more than one billion population 
with fragile health system which is prone for the epidemic to 
occur. The outbreak of different infectious diseases epidemic in 
the region left important lesson regard to the identification of 
cases and break transmission. The outbreak of Ebolavirus in West 
Africa between 2014-2016 providing a lesson for the affected 
country how to rapidly identify the infection and halt transmission 
[5]. Democratic republic of Congo also demonstrated the important 
lesson from its tenth outbreak of Ebola virus disease (Ebola) in 
between 20-18-2019, even for health services with considerable 
experience of dealing with a certain emerging pathogen, geography, 
and sociopolitical instability, can hamper the response [6]. The 
majority of sub-Sahara Africa countries are experienced an 

epidemic. Rift Valley fever outbreak regularly occur in sub-
Saharan Africa, Zika virus outbreak in Uganda Chikungunya virus 
epidemic was recorded in DRC, Central African Republic, Malawi, 
Uganda, Burundi, Angola, Guinea, South Africa and Nigeria [7, 
8]. The aim of the paper is assessed the level of preparedness and 
efforts of sub-Sahara Africa to fight against the outbreak of 
COVID-19. The WHO’s joint external evaluation reports, 
conducted since 2016, suggest that the ability to respond an 
international health regulation hazard, such as the importation of 
an infectious disease like COVID-19, requires almost universal 
improvement across sub-Saharan Africa [9]. Thus, it is crucial for 
sub-Saharan African countries become proactive and prepare 
surveillance systems for the rapid detection of any imported and 
local transmission cases of COVID-19, to prevent rapid spread as 
seen in Italy. There has been rapid response to the COVID-19 
epidemic from Africa’s public health systems, well before any 
cases of COVID-19 had been reported from Africa. This response 
has been made possible with the implementation of programs in 
collaboration with WHO is including the creation of the World 
Health Emergencies program, the establishment of the Africa 
Centers for Disease Control and Prevention (Africa CDC, 2020) 
and creation and funding of consortia such as the ONE-HUMAN-
ANIMAL-HEALTH Africa- Europe research, training, and 
capacity development network (PANDORA-ID-NET)(Pandora-
ID-NET, 2020) for tackling emerging and re-emerging infections 
with epidemic potential [10].

Methods
Search strategies were developed using a combination a word 
coronavirus and the name of each country. The website of the 
minister of health of each country was also searched for preparation 
of the country to control the coronavirus spreading including the test 
in the entry point of airport, the preparation of facility for quarantine, 
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human power, mobilization of a resource and awareness creation in 
the community and lows which support the termination of the virus 
transmission. 

Result and Discussion
Currently, 33 of 47 sub-Saharan African countries have testing 
facilities, up from only two in January (in South Africa and 
Senegal). Among the sub-Sahara African countries Algeria, South 
Africa, Nigeria, and Ethiopia have the highest importation risk 
while Sudan, Angola, Tanzania, Ghana, and Kenya were identified 
as having a moderate importations risk [11]. A country’s response 
capacity depends on the strength of its emergency preparedness 
and the regular testing and updating of national plans and capacities 
[12]. Soon after the spread of corona virus from china to other 
country in the world bout six laboratories in sub-Sahara Africa 
were established including the Institute Pasteur in Senegal, and the 
National Institute for Communicable Diseases in South Africa, 
were able to test to the virus, raising concern that undetected cases 
might already exist. Africa CDC ran a workshop in Senegal for 
scientists in 15 countries, sending them home with diagnostic tests 
including reagents. WHO has conducted a survey with countries 
to assess their overall readiness for COVID-19 and found the 
regional readiness level was an estimated 66% [13]. 

Africa is now better prepared than ever before. Amref Health 
Africa, Africa CDC with WHO are working with sub-Saharan 
African minister of health to strengthen in all aspects of prevention 
and control of COVID-19. Countries already set emergency toll 
free numbers. A day after Ethiopian Prime Minister Abiy Ahmed 
announced a corona virus support package for the whole of Africa, 
Chinese business mogul Jack Ma, donated corona virus kit and 
reagent [14]. Sub-Saharan Africa as the part of Africa region 
Africa’s preparedness efforts have been boosted with $25 million 
from the Bill & Melinda Gates Foundation, with some of it going 
towards training. When an outbreak is caused by an airborne 
pathogen and physical contact, population density or crowding is 
known to directly affect the spread of infection [11].

As a result, all regions of the countries have been promoted the 
recommendations washing of hands with soap and water for at 
least 20 seconds, or cleaning hands with alcohol-based solutions; 
and social distance of stay 1 meter or more away from people 
infected with COVID-19 who are showing symptoms. Air and sea 
travel have suspended with Europe and chain. All countries have 
implemented border screening including commenced temperature 
screening, symptom screening, and/or questionnaires for arriving 
passengers from China. Nigeria is sub-Saharan Africa’s first 
country to register a case of the virus and the country provides 
aggressive and intensive health education on respiratory hygiene 
in the media, schools, hospitals, churches, and mosques to prevent 
the spread of COVID-19. Republic of the Congo a lot of the 
infrastructure needed to diagnose, isolate and treat severe cases is 
already in place due to Ebola. Reactions of towards the epidemic 
COVID-19 includes on the office of the Ethiopian prime minister 
announced that schools, sporting events, and public gatherings 
shall be suspended for 15 days and the Ethiopian airlines suspended 
flights to 30 countries affected with the corona virus with anyone 
entering the country should undergo a mandatory self-quarantine 
for 14 days, Night clubs in Addis Ababa are also to remain closed 
until further notice, all land borders and deployed security forces 

to halt the movement of people along the borders and finally, 
Universities are closed, and students wet to home [15, 16]. Kenya, 
South Africa, Uganda and Tanzania have banned all major public 
events including sporting events, open-air religious meetings, 
closing its borders to people flying in from hard-hit countries, and 
all events of a huge public nature’ have been suspended [17]. In 
Kenya, the government has opened a quarantine center in the 
capital, Nairobi, for suspected cases similarly, in Tanzania, the 
health minister announced that isolation centers in the north, east, 
and west of the country had been identified. Thermometers have 
been stockpiled and more than 2,000 health workers trained.

The East African nation which hosts many international conferences, 
has also banned, such meetings for the next month while Uganda 
has introduced a mandatory 14-day period of self-quarantine for 
travelers arriving from 16 countries to prevent the spread of the 
corona virus. Ethiopia is bolstering preparedness to contain a 
potential outbreak of including strengthening up surveillance, 
diagnosis, epidemic response coordination and public health 
education, Universities are closed and send students to their family. 
An isolation center is being set up and more equipment and supplies 
needed to prevent and control a potential outbreak were also being 
procured with the help of WHO. Sub-Saharan Africa has been made 
impressively in both coverage and equity over the last couple of 
decades under the umbrella of one health collaborative activities 
[18]. A number of scholarships have been offered for health-care 
personnel in an attempt to meet the human resource challenges such 
scholarships provided a significant contribution to the preparation 
of the public health workforce in Africa [19]. There are also partners 
significantly involved in mobilizing a response to the last four Ebola 
outbreaks in sub-Saharan Africa and build long-term local capacity 
within health care systems to ensure that they are prepared for future 
public health emergencies. Sub-Saharan Africa public health 
professional should be working tirelessly in diseases surveillance 
and bring collaborative efforts both from the government and none 
governmental organization to avert COVID-19 infection.

Conclusion
Sub-Saharan Africa will defend COVID-19 that employing the 
lesson experienced from Ebola and with the proactive measure 
that have been implemented since the outbreak of COVID-19. 
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