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INTRODUCTION

More than 10 months after the first case of COVID-19 in Africa was detected (in Egypt on February 14), prevalence and mortality are still relatively low and, although there are many hypotheses, the reasons remain unclear (1–3).

Reduced virulence of SARS-CoV-2 in Africa, genetic or trained immunity, and young population (3, 4) are among the main reasons being evaluated.



RELIABILITY OF THE DATA FOR HYPOTHESIS AND CONCLUSIONS

However, it should be considered that conclusions based on the limited available data might be misleading, also considering the fragility of the surveillance and health systems in many African countries and the possible weakness of their data. In addition, data governance in emergency contexts in Africa is historically difficult and some evidence shows that several African countries exert a tight control on public data and information (3, 5), particularly in the case of epidemics.

The WHO African Region reports that complete data on age and gender distribution are presently available only for around 1% of total confirmed cases and that the recent observed decline of cases should be interpreted with caution as many factors could explain this trend, including, but not limited to, changes in testing capacity and strategy, and reporting delays (6). In fact, low numbers of performed tests and high variability within national testing strategies (i.e., due to scarce resources, some countries are testing only symptomatic cases) do not allow monitoring the actual entity of the pandemic in the countries.

Although it increased since the starting of the pandemic, the total tests per population is still <10 per 1,000 in many countries. On December 7, the total daily COVID-19 tests in Africa oscillates between 0 and 1/1000 for around 20 countries with available data (7).

With limited testing, the positive rate might give some suggestions on the progression of the epidemic. Where the number of confirmed cases is high relative to the extent of testing, probably not enough tests are being carried out to properly monitor the outbreak. In such countries, the true number of infections may be far higher than the number of confirmed cases. “And where the positive rate is rising in a country, this can suggest the virus is actually spreading faster than the growth seen in confirmed cases” (7).

Less than 5% of samples positive for COVID-19, at least for the last 2 weeks (assuming that surveillance for suspected cases is comprehensive), is one of the WHO criteria that indicate that the epidemic is under control (8).

In those African countries whose data are available, the positive rate on December 8 oscillates between 2.2 (Togo) and 28.2 (Democratic Republic of Congo), with increasing trend in some cases. However, how these values can be interpreted when very low number of tests are performed (Togo 0.11/1000 and DRC <0.01/1000)? (7).

In countries where data are collected, indications on the entity of this pandemic are provided by the excess of mortality, as reported by the South African Medical Research Council. From 6 May to 14 July, South Africa reported 4.453 COVID-19 deaths, but experienced 17.090 more deaths from all natural causes than would be expected based on historical averages. These excess deaths might be attributed to unreported COVID-19 deaths as well as due to other diseases, as health services are re-orientated, but South African researchers deem that COVID-19 underreporting has the biggest role in these unexplained excess deaths (9).

It is also challenging to understand what worked and what did not without reliable data that allow comparison (10). There has been limited testing of asymptomatic cases or of antibody titers to evaluate successes of early interventions in preventing transmission or possible differences in susceptibility between populations of different regions (3, 11). It is also plausible that not all countries have been able to implement and maintain the same containment and control measures for the epidemic over time. Therefore, comparisons are risky, and it is difficult to identify “winning and effective” strategies without considering specific national situations (12–15) as in the recent attempt done in Mali, Burkina Faso, Senegal, and Guinea (16). Often, as in these four countries, the strategies adopted are very similar to those applied in high-income countries, but the contexts are very different, and this seems to lead to suboptimal results. This is the case of measures that have had a strong impact on the existing social and cultural realities, compromising their acceptability within the communities.

In Nigeria, a multisectoral approach was planned including various levels of lockdowns and ban of gatherings. However, the envisaged mobilization of relevant stakeholders was partially missing, faith leaders were not appropriately engaged, and, despite the ban, they conducted congregation services (17); in Ghana, lockdown measures were activated from the earliest cases, but the epidemic was significant even if with a reported low case fatality ratio (0.6%) (6, 18).



IMPACT OF COVID-19 EPIDEMIC'S CONTAINMENT STRATEGIES AND MEASURES

On the basis of what has been reported and discussed in the previous section, the relatively low number of cases and deaths of COVID-19 reported in some African countries might be really far from the real situation. Moreover, the overall impact of the containment strategies and measures should not be underestimated.

Worldwide, lockdown and containment measures have posed major challenges, and the restrictive provisions needed to detect, test, isolate, and track positive cases of SARS-CoV-2 infection involve a very broad spectrum of activity and deeply affect national socio-economic dynamics.

The need for considerations on the impact of these measures is therefore fundamental and even more stringent as regards fragile states. For example, in order to flatten the outbreak curve, some African governments have imposed severe public health measures based on physical distancing to reduce transmission. However, the repercussions of this approach in poor communities may have been underestimated, and it is plausible that, ultimately, the lives lost due to the lockdown could outweigh those saved by COVID-19. In fact, some unwanted and potentially fatal consequences of social isolation are threatening the livelihood of African citizens, worsening the economic situation and increasing food insecurity, finally affecting also social stability and the genuine efforts of some countries in transition toward possible horizons of democracy (16, 19–23).

There is a need for targeted containment interventions monitored over time based on context-specific evidences that gradually consolidate. For example, outcomes from response to the COVID-19 epidemic in Zimbabwe suggest the restriction of the movement of people between different suburbs and between urban and rural areas while allowing some level of economic activity in association with active surveillance and testing for both imported and community cases (24, 25).

Some recent modeling studies show that before implementing travel restrictions, local COVID-19 incidence, local epidemic growth, and travel volumes should be considered, as restrictions seem to affect epidemic dynamics only in countries with low COVID-19 incidence and large numbers of arrivals from other countries, or where epidemics are at exponential growth (26).

The WHO “Pulse survey on continuity of essential health services during the COVID-19 pandemic” reported that all services were affected, including essential services, in nearly all countries, and more so in lower-income than higher-income countries (27, 28).

In many African countries, COVID-19 is “among” the country's epidemics, along with cholera, measles, malaria, and Ebola (29, 30). The COVID-19 epidemic response has exacerbated these fragile situations by reducing access and service delivery, as consequences of re-orientation of services, reduction of mobility, and fear of using the services. The focus on COVID-19 has diverted the attention away from the common pediatric infectious diseases, reproductive health care, the management of obstetric complications, and the provision of routine immunization services, which has been substantially blocked in at least 68 countries around the world, putting around 80 million children under the age of 1 at risk (31, 32).

Modeling estimations show that if the COVID-19 pandemic results in widespread disruption to health systems, childbirth care and child curative services will be the most affected and would account for the greatest number of additional maternal and child deaths (33).

Large numbers of patients in Africa with HIV and tuberculosis are dependent on functional health services, and if access to treatment is reduced or interrupted, the consequences for individual and public health can be substantial (34, 35).

The phenomenon is well-known, especially in Africa. The results from the modeling estimations done after the West African Ebola outbreak of 2014 are emblematic. They showed how dramatic was the impact on malaria, HIV/AIDS, and tuberculosis mortality rates through reduced access to treatment for varying reductions in treatment coverage. The modeling study indicated that 11,300 deaths from the Ebola virus had been nearly matched by 10,600 excess deaths from other diseases, especially malaria, HIV/AIDS, and tuberculosis (9, 36).

Fortunately, there is now awareness on these critical unwanted consequences, and efforts are ongoing to identify viable solutions (37). At this point, the hope is that health systems will not disrupt, but rather strengthen themselves to face the imminent challenges posed by COVID-19 vaccinations (38).



DISCUSSION

The monitoring of the progression of the COVID-19 pandemic in Africa is presently very challenging, mainly due to the very fragile health systems involved, which are struggling to implement containment strategies and to collect data to monitor the situation.

However, even if over time we had more data to monitor the pandemic in the continent, the overall consequences are easily predictable now, even without further modeling studies.

In this critical situation, the health workforce has also decreased, considering that, as per september 2020, more than 42,000 health workers were infected in Africa since the start of the pandemic with around 880 deaths (2.1% CFR) (6).

In addition, the deterioration of the global economy because of the COVID-19 pandemic predicts an increase in absolute poverty (39, 40) and compromises the achievements of the Sustainable Development Goals (41) with additional harsh repercussions on the African continent.

In this situation, an unprecedented and participatory effort involving all stakeholders is requested to identify strategies that can contain the extent of this current protracted emergency without affecting the delivery of primary health care services. The African continent cannot afford the further weakening of its already fragile health system, and the tightness of the system will both increase the availability of reliable data and help to cope with the other dire consequences of this epidemic. Now, more than ever, effective aid and sound cooperation are to be sustained.



AUTHOR CONTRIBUTIONS

MGD drafted the first version of the article. CVR, SD, and GP revised and integrated it. All authors contributed to the article and approved the submitted version.



ACKNOWLEDGMENTS

We thank the reviewer for his/her useful comments and suggestions.



REFERENCES

 1. Nordling L. Africa's pandemic puzzle: why so few cases and deaths? Science. (2020) 369:756–7. doi: 10.1126/science.369.6505.756

 2. Njenga MK, Dawa J, Nanyingi M, Gachohi J, Ngere I, Letko M, et al. Why is there low morbidity and mortality of COVID-19 in Africa? Am J Trop Med Hyg. (2020) 103:564–9. doi: 10.4269/ajtmh.20-0474

 3. Mbow M, Lell B, Jochems SP, Cisse B, Mboup S, Dewals BG, et al. COVID-19 in Africa: dampening the storm? COVID-19 in Africa: dampening the storm? Science. (2020) 369:624–. doi: 10.1126/science.abd3902

 4. Diop BZ, Ngom M, Pougué Biyong C, Pougué Biyong JN. The relatively young and rural population may limit the spread and severity of COVID-19 in Africa: a modelling study. BMJ Glob Health. (2020) 5:e002699. doi: 10.1136/bmjgh-2020-002699

 5. Quaglio GL, Putoto G, Brant H, Preiser W. COVID-19 in Africa: what is at stake? European Parliamentary Research Service (EPRS). European Science Media Hub (ESMH). Available online at: https://sciencemediahub.eu/2020/05/22/covid-19-in-africa-what-is-at-stake/ (accessed September 11, 2020).

 6. WHO AFRO region- Situation reports on COVID-19 outbreak n. 28-8. (2020).

 7. Our Word in data. Available online at: https://ourworldindata.org/coronavirus

 8. WHO. Public health criteria to adjust public health and social measures in the context of COVID-19-. Available online at: https://apps.who.int/iris/bitstream/handle/10665/332073/WHO-2019-nCoV-Adjusting_PH_measures-Criteria-2020.1-eng.pdf?sequence=1&isAllowed=y (accessed May 12, 2020).

 9. Dyer O. Covid-19: excess deaths point to hidden toll in South Africa as cases surge. BMJ. (2020) 370:m3038. doi: 10.1136/bmj.m3038

 10. Bo Y, Guo C, Lin C, Zeng Y, Li HB, Zhang Y, et al. Effectiveness of non-pharmaceutical interventions on COVID-19 transmission in 190 countries from 23 January to 13 April 2020. Int J Infect Dis. (2020) 102:247–53. doi: 10.1016/j.ijid.2020.10.066

 11. Nordlingaug L. The pandemic appears to have spared Africa so far. Scientists are struggling to explain why. Science. (2020). doi: 10.1126/science.abe2825

 12. Rutayisire E, Nkundimana G, Mitonga HK, Boye A, Nikwigize S. What works and what does not work in response to COVID-19 prevention and control in Africa. Int J Infect Dis. (2020) 97:267–9. doi: 10.1016/j.ijid.2020.06.024

 13. Mukwege D, Cadière GB, Vandenberg O. COVID-19 response in sub-saharan low-resource setting: healthcare soldiers need bullets. Am J Trop Med Hyg. (2020). 103:549–50. doi: 10.4269/ajtmh.20-0543

 14. Blanton RE, Mock NB, Hiruy HN, Schieffelin JS, Doumbia S, Happi C, et al. African resources and the promise of resilience against COVID-19. Am J Trop Med Hyg. (2020) 103:539–41. doi: 10.4269/ajtmh.20-0470

 15. Taddele Maru M. Africa's Scorecard in Countering Covid-19. Available online at: https://www.ispionline.it/it/pubblicazione/africas-scorecard-countering-covid-19-26520 (accessed June 12, 2020).

 16. Ag Ahmed MA, Ly BS, Millimouno TM, Alami H, Faye CL, Boukary S, et al. Willingness to comply with physical distancing measures against COVID-19 in four African countries. BMJ Global Health. (2020) 5:e003632. doi: 10.1136/bmjgh-2020-003632

 17. Amzat J, Aminu K, Kolo VI, Akinyele AA, Ogundairo JA, Danjibo MC. Coronavirus outbreak in Nigeria: Burden and socio-medical response during the first 100 days. Int J Infect Dis. (2020) 98:218–24. doi: 10.1016/j.ijid.2020.06.067

 18. Gyader G. Covid-19 in Africa: The Ghanaian Case. Available online at: https://www.ispionline.it/it/pubblicazione/covid-19-ghanaian-case-26459 (accessed June 12, 2020).

 19. Carbone G, Casola C. Covid-19 In Africa: Disruptions and Post-Pandemic Scenarios. Available online at: https://www.ispionline.it/it/pubblicazione/covid-19-africa-disruptions-and-post-pandemic-scenarios-26457 (accessed June 16, 2020).

 20. Resti J. Sudan's Revolution: One Year On Ispi. Available online at: https://www.ispionline.it/it/pubblicazione/sudan-transition-democracy-far-behind-26273 (accessed May 22, 2020).

 21. Barnett-Howell Z, Mushfiq Mobarak A. Should Low-Income Countries Impose the Same Social Distancing Guidelines as Europe and North America to Halt the Spread of COVID-19? Yale School of Management. (2020).

 22. Lambert H, Gupte J, Fletcher H, Hammond L, Lowe N, Pelling M, et al. COVID-19 as a global challenge: towards an inclusive and sustainable future. Lancet Planet Health. (2020) 4:e312–4. doi: 10.1016/S2542-5196(20)30168-6

 23. UN Policy Brief: The Impact of Covid-19 on Food Security And Nutrition (2020). Available online at: https://reliefweb.int/sites/reliefweb.int/files/resources/sg_policy_brief_on_covid_impact_on_food_security.pdf

 24. Katsidzira L, Gwaunza L, Hakim JG. The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) Epidemic in Zimbabwe: Quo Vadis? Clin Infect Dis. (2020) 71:2180–3. doi: 10.1093/cid/ciaa552

 25. African Scientific Research and Innovation council (ASRIC). Afro-Centered Non-Pharmaceutical Interventions for COVID-19. (2020). 

 26. Russel T, Wu JT, Clifford S, Edmunds WJ, Kucharski AJ, Jit M. Effect of internationally imported cases on internal spread of COVID-19: a mathematical modelling study. Lancet Public Health. (2020) 6:e12–20. doi: 10.1016/S2468-2667(20)30263-2

 27. WHO. Pulse survey on continuity of essential health services during the COVID-19 pandemic. Interim report. Available online at: https://www.who.int/publications/i/item/WHO-2019-nCoV-EHS_continuity-survey-2020.1

 28. The Lancet. Editorial, Covid-19: a new lens for non communicable diseases. Lancet. (2020) 396:649. doi: 10.1016/S0140-6736(20)31856-0

 29. Nachega JB, Mbala-Kingebeni P, Otshudiema J, Zumla A, Tam-Fum JM. The colliding epidemics of COVID-19, Ebola, and measles in the Democratic Republic of the Congo. Lancet Glob Health. (2020) 8:e991–2. doi: 10.1016/S2214-109X(20)30281-3

 30. Munyaradzi M. COVID-19 worsens Zimbabwe's health crisis. Lancet. (2020) 396:457. doi: 10.1016/S0140-6736(20)31751-7

 31. At least 80 million children under one at risk of diseases such as diphtheria measles and polio as COVID-19 disrupts routine vaccination efforts warn Gavi WHO and UNICEF. Available online at: https://www.who.int/news-room/detail/22-05-2020-at-least-80-million-children-under-one-at-risk-of-diseases-such-as-diphtheria-measles-and-polio-as-covid-19-disrupts-routine-vaccination-efforts-warn-gavi-who-and-unicef (accessed May 22, 2020).

 32. Hungerford D, Cunliffe NA. Coronavirus disease (COVID-19) – impact on vaccine preventable diseases. Euro Surveill. (2020) 25:2000756. doi: 10.2807/1560-7917.ES.2020.25.18.2000756

 33. Roberton T, Carter ED, Chou VB, Stegmuller AR, Jackson BD, Tam Y, et al. Early estimates of the indirect effects of the COVID-19 pandemic on maternal and child mortality in low-income and middle-income countries: a modelling study. Lancet Global Health. (2020) 8:e901–8. doi: 10.1016/S2214-109X(20)30229-1

 34. Divala T. Africa faces difficult choices in responding to COVID-19. Lancet. (2020) 395:1611. doi: 10.1016/S0140-6736(20)31056-4

 35. The Lancet. An African plan to control COVID-19 is urgently needed. Lancet. (2020) 396:1777. doi: 10.1016/S0140-6736(20)32580-0

 36. Ogunleye OO, Basu D, Mueller D, Sneddon J, Seaton RA, Yinka-Ogunleye AF, et al. Response to the Novel Corona Virus (COVID-19) pandemic across Africa: successes, challenges, and implications for the future. Front Pharmacol. (2020) 11:1205. doi: 10.3389/fphar.2020.01205

 37. Sands P. HIV, tuberculosis, and malaria: how can the impact of COVID-19 be minimised? Lancet Glob Health. (2020) 8:e1102–3. doi: 10.1016/S2214-109X(20)30317-X

 38. Parpia AS, Ndeffo-Mbah ML, Wenzel NS, Galvani AP. Effects of response to 2014-2015 Ebola outbreak on deaths from Malaria, HIV/AIDS, and tuberculosis, West Africa. Emerg Infect Dis. (2016) 22:433–41. doi: 10.3201/eid2203.150977

 39. Gerszon Mahler D, Lakner C, Castaneda Aguilar RA, Wu H. Updated estimates of the impact of COVID-19 on global poverty. Published on Data Blog. World Bank. Available online at: https://blogs.worldbank.org/opendata/updated-estimates-impact-covid-19-global-poverty (accessed June 8, 2020).

 40. ILO Monitor: COVID-19 and the world of work. 5th edition. Available online at: https://www.ilo.org/global/topics/coronavirus/impacts-and-responses/WCMS_749399/lang–en/index.htm (accessed June 30, 2020).

 41. The Lancet Public Health. Will the COVID-19 pandemic threaten the SDGs? Lancet Public Health. (2020) 5:e460. doi: 10.1016/S2468-2667(20)30189-4

Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2021 Dente, Resti, Declich and Putoto. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.







OPS/images/crossmark.jpg
©

2

i

|





OPS/xhtml/Nav.xhtml




Contents





		Cover



		The Reported Few Cases and Deaths of Covid-19 Epidemic in Africa Are Still Data Too Questionable to Reassure About the Future of This Continent



		Introduction



		Reliability of the Data for Hypothesis and Conclusions



		Impact of COVID-19 Epidemic's Containment Strategies and Measures



		Discussion



		Author Contributions



		Acknowledgments



		References

















OPS/images/cover.jpg
, frontiers
in Public Health

The Reported Few Cases and Deaths
of Covid-19 Epidemic in Africa Are
Still Data Too Questionable to
Reassure About the Future of This
Continent





OPS/images/logo.jpg
’ frontiers
in Public Health





