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Covid-19 and the need for whole health systems in sub-
Saharan Africa

On 2 April, Sierra Leone reported its second Covid-19 case. The government reacted quickly, the country was on lockdown
for 72 hours and borders were closed. Other countries in sub-Saharan Africa, like South Africa, have also reacted by
locking down. The rapid reaction is laudable, especially in the face of Western sluggishness. But, the crisis that these, and
many other countries in sub-Saharan Africa, face will be unprecedented if warmer climates do not impede the virus - the
evidence is in the balance.
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There are public health and health service issues that make controlling spread of the virus and treatment of affected people
exceedingly challenging. Consider Kroo Bay — in Sierra Leone - where over 10,000 people cram into informal housing on
the banks of rivers that drain plastic into the sea. How can people practice social distancing in these slums where single
room houses spaced less than one metre apart contain multiple people? Where there is no social security and feeding your
family requires hustling in the informal economy? Where regular handwashing is impossible because piped water is non-
existent?

Then, what to do when people become sick? South Africa is relatively fortunate in having health services that endeavour to
provide broad-based care for many conditions, free of charge. But even South Africa has struggled to develop these
services given the focus on combatting HIV.

Depending on foreign aid

Many policy makers in other sub-Saharan African countries that depend on foreign aid for health service funding have to
go where the money is. If donors — and the majority do - dictate that funding is spent on malaria, maternal and child health,
or HIV - those services are developed. Other services that could contribute to health systems that can treat multiple
diseases are not developed. Hence strong primary care systems that can triage and advise people with Covid-19, or
intensive care units that can treat those who need ventilation, are vanishingly rare.
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Even if they were present, in many countries in sub-Saharan Africa, healthcare is not free at the point of use, and people
are too poor to take out health insurance. Meaning that people who get sick have to pay for that care with their own money.
People who get sick and can’t afford to pay for care may die.

Itis likely to be a tough few months for our friends living and working in sub-Saharan Africa. But when we emerge from

Covid-19, as we inevitably will, we all need to work together to find whole system solutions that address housing and
healthcare, rather than sticky-plasters for interests often dictated by foreign governments and funders.
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