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Lessons Learned From COVID-19 in Africa: Re-imagining a Stronger Health Sector 

Executive Summary 

At the end of 2021, the world has made significant progress in combatting the COVID-19 pandemic.  
Companies have not only developed some of the most effective vaccines against any disease, but have 
done so in record time, and the world is closing in on having administered 9 billion doses of a dozen 
different vaccines.  That remarkable progress is counter-balanced by more than five million deaths from 
the disease around the world, with significant risk of new variants emerging from unvaccinated 
populations.  The world will continue to grapple with COVID-19 until all regions have reached much 
higher vaccination rates, which will require much greater focus on increasing access to vaccines in 
Africa, where vaccination rates lag far behind the rest of the world.   

This paper focuses on lessons learned for Africa.  It is the continent with greatest need for more vaccines 
and for improved capacity in local health systems.  Despite deficiencies in staffing and the availability of 
vaccines and related equipment, Africa has produced some uniquely successful health governance 
solutions that have important lessons for other regions.  African governments are looking to build on 
successful innovations from this pandemic, including better use of digital facilities to reach isolated 
populations, as they continue to fight the current COVID-19 pandemic and increase their capacity to 
manufacture the vaccines and equipment they consume.   

This is an opportunity to re-imagine Africa’s health structure in ways that put communities first, break 
through disease stovepipes to use resources more efficiently, and truly incorporate the private sector as 
a partner with the public sector to produce better health outcomes.  It is also an opportunity to include 
the economic impact of disease management measures on populations, particularly in Africa, as an 
important part of health policy planning.  African countries will have an opportunity to apply as many 
lessons as possible from the first two years of the COVID-19 pandemic as the supply of vaccines to Africa 
significantly ramps up in 2022.      

This white paper draws from government reports, an extensive technical literature that is beginning to 
appear, together with expert insights from a range of symposia and conferences sponsored by CCA and 
other organizations.   From this eclectic set of sources, we draw lessons from the campaign against 
COVID-19 and highlight the most relevant points for fostering greater private sector collaboration with 
public health authorities to produce better health outcomes in Africa.   

Africa got a number of things right in addressing the pandemic…. 

A number of experts predicted that Africa would quickly become the epicenter of COVID-19 because of 
dense informal settlements in cities, the lowest number of health workers per capita of any continent, 
lack of equipment, vaccines and finances and challenges involved in managing often porous borders in 
rural areas.1  While these challenges are very real, sometimes lost in the discussion is just how much 
Africa got right.  African leaders in general took the threat of COVID-19 very seriously, treating it as “a 
national crisis,2”  kept  it above domestic politics, and employed a regional approach.  Only 22 days after 
the World Health Organization (WHO) declared the outbreak a public health emergency of international 
concern, the African Union (through the African CDC) convened an emergency meeting of all health 
ministers that endorsed a Joint Continental Strategy for COVID- 19.3  Almost all AU Member States 



implemented the initial control measures, including in economic lockdowns, in most cases weeks before 
even reporting their first COVID-19 cases.  Nearly three-fourths (72%) of countries still had these 
measures in place at the end of December 2020, and roughly half in June 2021, despite the “invasive” 
nature of the health and economic measures.4   

When COVID-19 first started spreading in February and March 2020, African governments, like their 
counterparts around the world, scrambled to sign contracts for personal protective equipment (PPE) 
and many basic medical supplies.  To their consternation, they often found that they were at ‘the back 
of the line’ in talking to vendors because they lacked the long-standing relationships with companies, 
companies lacked distribution networks that could execute orders, and/or because many African 
countries were not ordering at scale, and it took companies as much effort to process a big order as a 
small one, stressing prioritization of large volume contracts first.  The net result was growing frustration 
that led African government leaders to work with the African Union and private sector representatives 
to produce a unique, commercially based solution, the African Medical Supplies Platform (AMSP).5  This 
platform combined individual AU Member State orders for goods that leverage the full scale of the 1.3 
billion Africans, obtaining better prices from vendors, while also taking care of foreign exchange and 
logistics issues up front.  The AU has also used this site to raise the profile of African-made alternatives, 
which filled critical gaps in international supply chains for PPE items like masks and gowns.  The AU built 
on this success for the African Vaccine Acquisition Task Team (AVATT), which has likewise helped 
countries obtain commercial supplies from vaccine manufacturers.  Dr. John Nkengasong, Director 
General of the African Centres for Disease Control and Prevention, explained that “in thirty years of 
working in public health, I have never seen the continent of Africa exercise the kind of leadership it has 
exercised” in this case, which he characterized as “visionary and practical” because it directly engaged 
the private sector and rallied countries around a common goal.6  Greater public sector collaboration 
with the private sector is emerging as an important lesson from the COVID-19 experience in Africa, and 
will create significant new opportunities to deliver better health outcomes. 

African health officials consult regularly with their regional counterparts and AU officials to coordinate 
actions and policies, and share the latest data, lessons learned and discuss common challenges.  This 
structure helped African countries adopt regional solutions to augment national efforts to mitigate some 
structural weaknesses, which proved particularly helpful in tackling the spread of COVID-19 across 
national borders, notably in rural areas.7    

… and some things could have gone better 

Several African countries have had real difficulties rolling out vaccine campaigns within their own 
borders.  Three months after the first vaccines began arriving in quantity, WHO Africa Regional Office 
(AFRO WHO) noted that nine countries had used less than one quarter and 15 countries had used less 
than half of the vaccine doses they had received from COVAX, the vaccines pillar of the Global Access to 
COVID-19 Tools Accelerator (ACT).   COVAX, an initiative of GAVI, the Vaccine Alliance, the Centre for 
Epidemic Preparedness Innovations (CEPI), and the WHO, with key delivery partner UNICEF, was 
established to accelerate the development and delivery of COVID-19 vaccines and to ensure fair and 
equitable access to every country in the world 8.  At the end of November 2021, despite COVAX’s efforts, 
the situation remains much the same in many of these countries.  Sixteen of the 19 countries with 
vaccination rates lower than Syria (covering 5.2% of its population) are in Africa, and seven African 
countries have lower vaccination rates than war-torn Yemen (at 1.8% of its population).9   



There are two interlocking factors in Africa’s challenges with vaccinating its population. The first is the 
lack of vaccine supply from international companies. Early December 2021 figures from the African CDC 
show that African countries have been able to procure 417 million doses of vaccines to serve Africa’s 1.3 
billion people, meaning that countries have only been able to secure vaccines to cover an average of 
32% of their populations. For the world to attain the needed level of health security, that number needs 
to be close to tripled.  The average, however, masks a very wide range of performance among African 
countries. Four African countries (the islands of Seychelles, Mauritius, Sao Tome and the Comoros) 
report obtaining more doses than they need for their population, while Botswana, Morocco, Lesotho 
and Cabo Verde have obtained sufficient doses to cover more than 80% of their populations.  Eight 
countries have only obtained enough doses to cover 5% or less of their population.  Several of the 
largest countries, including Nigeria, Ethiopia, Sudan and the DRC, have covered less than 10% of their 
populations.10 

The second related issue is how successful countries are at administering the vaccines they receive.  
Several stand out, including Tunisia, Rwanda, Botswana, Seychelles and Mauritius, all of which have 
administered more than 80% of the doses they received.  More than 20 African countries have 
administered over 50% of the doses they have received.  Several factors have played into a country 
being able to roll out a COVID-19 vaccine campaign successfully, including structural barriers, “apathy” 
or lack of concern from the population about COVID-19, and vaccine hesitancy.11   

Examples of structural barriers include a lack of trained staff to administer vaccines and funding for 
logistics, particularly to reach rural communities.  Anecdotes illustrate the difficulties, including lack of 
cotton swabs, face masks and hand sanitizer, needles and vials12, as well as insufficient numbers of 
trucks to transport vaccines and/or funds to pay drivers and buy fuel.13  Planning the rollouts was also a 
factor in shaping outcomes.  Some countries also experienced difficulties in tracking and identifying 
priority groups representing higher risk of infection (e.g., elderly or those with co-morbidities).14  These 
challenges have been exacerbated by the specific nature of the COVID-19 vaccines, two of which require 
ultra-cold facilities to transport and store.  Success in rolling out vaccines for other diseases has also not 
necessarily translated into high distribution rates for COVID-19 doses (COVID-19 compared, e.g., with 
those countries working with GAVI to vaccinate children for diphtheria-tetanus-pertussis DTP-3),15 
suggesting that countries may not be able to simply replicate strategies used for other diseases.     

Persuading people to take the vaccines also emerged as an important issue.  In some countries, 
particularly in rural areas, particularly in the spring and summer of 2021, few people knew someone that 
had been diagnosed with COVID-19, which made it harder to convince them to get the vaccine – 
especially if they had to invest significant time and/or money travelling to receive it.16    Vaccine 
hesitancy is a related phenomenon, and refers to (often strongly held) opposition to receiving a COVID-
19 vaccine, and it seems to have grown in different countries for a variety of reasons.  At the outset of 
the COVID-19 pandemic in 2020, Africans were found to be “generally more likely to take vaccines than 
others.” 17  Unfortunately, concerns regarding the safety and efficacy of COVID-19 vaccines, often raised 
first in Europe or elsewhere, “as well as myths and misinformation spread fast on social media and 
contributed to vaccine hesitancy.18  The safety concerns about specific vaccines prompted several 
governments to pause or stop their vaccine rollouts.19  African governments also faced unexpected 
interruptions in vaccine supply when India unexpectedly shut down all vaccine exports to combat a 
dramatic surge in domestic COVID-19 infections in the spring of 2021.  Taken together, the safety review 
and Indian supply interruptions undercut broader public trust and started generating hesitancy.20  The 



African CDC found that the combination of factors led to a sharp rise in vaccine hesitancy in Africa, 
driven by a combination of distrust and misinformation about the vaccines, lack of awareness of those 
who have been infected, and lack of trust (either in governments or companies, varying locally).21   

One of the factors also affecting management of outbreaks in various countries was the economic 
impact of announced public health measures.  The sheer speed with which COVID-19 spread across the 
entire globe made it more challenging than previous diseases that led governments to impose 
lockdowns (such as Ebola, SARS and MERS).  The emergence of variants and new waves of COVID 
infections has also proven difficult as countries wrestle with when to open up, and when to re-impose 
restrictions.  While Africa’s relatively young population proved initially less susceptible to COVID-19 than 
other continents with older populations, these challenges were exacerbated in Africa because so many 
people in many countries work in the informal economy with much more limited access to any social 
safety nets or government programs.  More complete lockdowns imposed significant hardships in many 
African nations, which in turn eroded compliance with health measures as time went on.  Africa’s 
greater reliance on international trade also left countries and companies more vulnerable to 
international supply chain disruptions.  Some African governments have managed better than others, 
although there would seem to be room for improvement in incorporating economic impacts of public 
health measures.       

Africa has already determined it will rely more on its own resources for its future health security  

Dr. Nkengasong noted that “you cannot fix a health system when you need it – you must fix it before 
you need it.”  He said Africa “has to step back and look at the whole health security architecture … so 
that collectively we produce a very strong health security architecture that enables us to respond to 
future pandemics.” 22  In looking at how to fix Africa’s health systems, he said it is time to look at the 
global health architecture, much of which was built after WWII, when Africa only had 300 million 
people.  It now has 1.3 billion, and is on its way to doubling in the next 20 years.  He argued that we 
need to reshape that architecture, including setting up funding that will strengthen local health systems, 
develop human capital, create partnerships with the private sector and other parts of the world, and 
expand Africa’s research and development capabilities.23  He also noted that “as a continent, we learned 
that we cannot guarantee the health security of the people by relying on others to determine and shape 
[our] fate.”24   

Where Africa might have previously relied more heavily on international assistance and charity as key 
planks in government response plans (as in previous disease outbreaks), the experience with COVID-19 
has accelerated an explicit shift to greater self-reliance.  In April 2020, African officials actively 
participated in the launch of the COVID-19 Vaccines Global Access (COVAX) initiative, directed by the 
Global Access to Vaccines Initiative (GAVI), the Coalition for Epidemic Preparedness Innovations (CEPI) 
and the WHO, and supported by the European Commission and France.  COVAX was set up expressly to 
coordinate delivery of COVID-19 tests, therapies and vaccines, leveraging UNICEF’s experience as the 
world’s largest vaccine buyer and its extensive logistics network.25  A mixture of reasons, including 
‘vaccine nationalism,’ supply chain issues with various vaccine manufacturers, and internal funding and 
governance issues conspired to result in COVAX delivering fewer vaccines later than expected, 
particularly to Africa.26      

This experience, among other things, led to African Union Member States endorsing several measures to 
enable them to exert more control of their future.  Most notable is the AU’s goal of manufacturing 60% 



of the vaccines the continent consumes by 2040.  African countries have also dramatically stepped up 
their coordination on supporting manufacturing of related medical equipment and vaccine inputs.  In 
November, the African Union also announced that the 15th country had deposited its instrument of 
accession, bringing into force the African Medicines Agency (AMA).  When fully functional, this body will 
harmonize standards and procedures among national health regulators.  AMA offers the prospect of a 
much more coordinated, ideally accelerated review process for medicines, vaccines and equipment that 
should expedite and harmonize access for African patients to all the world has to offer, while also 
offering a stronger platform from which to address health and safety issues.  The African Union is 
already working with international partners, including in the private sector, to establish vaccine 
manufacturing efforts in several countries in Africa, first for humans, but ultimately, also for agriculture.  
The combined impact of these efforts will dramatically increase the private sector role in providing 
critical health care inputs in Africa. 

Lessons learned so far 

At the end of 2021, African governments still face significant challenges in ending the COVID-19 
pandemic.  The significant increase in global vaccine production suggests that the challenges in 2022 will 
focus more on distributing incoming vaccines than on securing access to vaccine supply.  Africa and its 
international partners have the opportunity to apply lessons learned from the first two years of the 
COVID-19 pandemic in preparing for that next stage.  A number of the steps suggested for that stage 
would also strengthen the capacity of Africa’s broader health care system.  As it looks to prepare for 
2022, Africa has the opportunity to re-imagine what a new, stronger health care sector would look like, 
one that would put it on the road to achieve AU goals. 

1.   Keep what works and harvest lessons from previous challenges to strengthen health systems 

Pre-COVID-19, Africa already had one of the lowest densities of skilled health professionals in the world, 
with roughly one quarter of the global average (at less than five per 1000 versus the global average of 
23). 27 Sub-Saharan Africa supports 24% of the world’s disease burden, but only maintains 3% of the 
global health work force, and suffered a shortfall in 2016 of an estimated 4.2 million workers that was 
forecast pre-COVID-19 to grow to 6.3 million by 2030.28 There is also an ‘urban bias’ in location of 
physicians, with health worker shortages more than twice as high in rural areas.  Expert evaluations of 
Ebola and other outbreaks identified many of the same challenges affecting COVID-19, including the 
need for more doctors, clinicians and nurses.29  Recognizing that countries are strapped for resources as 
well as staff, the Africa Regional Office of the World Health Organization maintains active diagnostic 
tools to help countries identify areas that need improvement, and has developed a series of specific 
tools to focus in on key areas.30  COVID-19 has highlighted the importance of following through on those 
lessons learned and applying them to make best use of the resources and staffing that exists. 

Political will is also important, including avoiding complacency, given how rapidly new variants can 
emerge and new waves of infections can break out.31  It is instructive that African health ministers had 
the opportunity to observe India’s sudden increase in cases in April 2021, and resolved to take a number 
of immediate actions, such as introducing rapid testing and stockpiling provisions that could be 
deployed quickly to emerging COVID-19 hotspots in Africa.  Unfortunately, despite taking all the right 
resolutions, African governments implemented few of these measures on the ground before the fourth 
wave of the Delta variant brought a surge of infections to Africa.32   



One of the most important steps governments can take to reduce complacency and improve public 
policy response is to improve surveillance and diagnostics.  In May  2021, the UN Economic Commission 
for Africa (UNECA) presciently forecast that the emergence of new COVID-19 variants will be one of the 
most important risk factors, which in turn makes it critical for countries to be able to accurately track 
disease outbreaks in as close to real time as possible.33  The Global Health Security Index (a 
comprehensive assessment done by Johns Hopkins and the Nuclear Threat Initiative of all 195 countries 
that are parties to the International Health Regulations) cites the importance of being able to measure 
the number of COVID-19 cases and deaths as one of the five most important lessons of the pandemic.34  
This was also one of the most important lessons from Ebola, and led to significant improvements in 
Africa’s ability to track and trace outbreaks of that disease.  Unfortunately, the WHO estimated that “six 
of every seven COVID-19 infections in Africa go undetected due to limited testing capacity,”35 which in 
turn also limits the capability to sequence samples and communicate those results to national, regional 
and global authorities to flag the spread of current or development of new variants.  More than half of 
African governments lack the capacity to sequence samples.  

2.   Leverage technology as a force multiplier 

Given existing shortages, Africa needs to use every resource it can to extend the reach of what it has, 
and technology offers opportunities in several areas.   African countries have a good base on which to 
build significant innovations developed during the pandemic to develop local solutions in the absence of 
critical supplies.  African governments’ use of technology to address critical gaps, and expand the reach 
of health services generally fell into three categories: disease prevention and communication; disease 
surveillance; and clinical supplies and management.36  The private sector layered additional 
improvements on top of this, including in sharpening supply chain management, expanding across a 
broad range of services, and new ways of training.  Examples of technological applications included a 
variety of automated warnings and communications, platforms for receiving emergency calls and/or 
mapping the spread of infections, public opinion monitoring, 3D printing for PPE and ventilators, online 
training and triaging, and greater use of cashless and electronic payments systems for medical 
services.37 

Several governments made good use of technology to upgrade and digitize the capacity of health 
centers to collect the results of COVID-19 tests, track patients’ movements and trace new infections.38  
Some adapted existing systems to track HIV patients, which enabled them to set up mapping systems to 
track the spread of COVID-19 within their countries, and to use that data to direct the distribution of 
critically short supplies and medicines.39  Others found that digital tools enabled them to improve their 
supply chain management significantly, allowing for more active and faster distribution of resources to 
where they were needed, rather than distributing supplies in equal increments to a range of health 
facilities.  Greater use of these technologies and data management applications has also pointed up 
important areas where health systems can streamline supply chains, including rationalizing the number 
of products and technologies they stock, and better ensuring that supplies are ordered in advance based 
on forecasts of where outbreaks may emerge in 6-12 months based on modelling data.40   

Electronic or digital vaccine registries are a particularly promising tool, including paving the way to a 
registry for all non-COVID-19 vaccination programs, and providing the backbone for the digitization of 
health care delivery from diagnosis to treatment to more efficient referrals.41  Greater use of this 
potential to plan expanded vaccination campaigns will be particularly important in 2022 as larger 



quantities of vaccines arrive.  African governments also have a significant opportunity to make better 
use of the data they already collect, much of which is not digitized, and little of which is collected or 
collated into a usable network.  One estimate is that Africa only makes efficient use of 5% of the data it 
currently collects.42Africa may lose as much as $300 billion a year because health authorities cannot 
share needed information.43  Realizing that potential, however, will require governments to address a 
number of issues, beginning with bringing down the high cost of data by expanding and upgrading 
existing ICT infrastructure and equipment, expanding support for digital literacy, and improving the 
broader policy environment, including sorting out provisions for tax and requirements for e-
commerce.44  A related issue is the effort by some countries to impose limits on cross-border 
information flows that would impede the development of tele-health and remote diagnostics.   

In applying technological and/or digital solutions for government services, the experience of COVID-19 
in Africa shows that solutions need to be designed for a specific context and community if they are to be 
effective.  Solutions developed elsewhere often assume access to a steady supply of electricity or 
affordable internet which may not be available, particularly in rural areas.  Applications designed 
elsewhere can ask for either too much or inappropriate information.  There is also a critical question of 
how the output is used, in that even the best management application is of little use if it has not been 
designed to operate with or plug into a national health system’s information system.45  This lesson 
resonates beyond Africa, with examples from the United States flagging the importance of reducing the 
amount of unnecessary documentation required to diagnose and/or treat patients.46     

3.   Manage the links among health measures, communities, and economic impact better  

 The Global Health Security Index stresses that “the success of disease-mitigation efforts is contingent 
upon public trust in government, healthcare institutions, and public health professionals.  In the absence 
of trust, public cooperation and compliance with recommendations – including physical distancing, mask 
mandates and shutdowns – are likely to fail and be more vulnerable to corrosive misinformation.”47 

While true the world over, the importance of treating the whole community is even more important in 
Africa as a way to fill in gaps in health and governance structures.  A critical lesson from COVID-19 in 
Africa is the importance of thinking smarter about communities, better understanding the key role they 
play in combatting the spread of disease, as well as the ultimate importance of health in protecting 
livelihoods.  Achieving that requires a delicate mix of adroit communications that reach communities, 
and actions that maintain public trust, including demonstrated competence in managing a disease.  
Better disease management, in turn, can also be facilitated with better communication and greater 
community trust.   

Trust has several components, including the ability to manage a disease outbreak, effective 
communication about the preventative measures and available treatments, and managing the economic 
impact of health measures.  Africa has had significant success in rolling out vaccines in a number of 
countries for a number of different diseases.  The U.S. CDC cited the example of Burkina Faso’s 
‘aggressive and successful’ meningitis vaccination campaign as one example.48    In designing a 
successful vaccine campaign, “communities need to understand why the vaccine is important for them, 
that it is safe, and what the strategy for distribution is – and that their social and cultural norms will be 
respected throughout the process.”49  It is also critical that health authorities understand there is no 
‘one size fits all’ approach, and that outreach to affected communities will need to be proactive, involve 
community leaders (ideally in their local language), and contextualized (the more local the better).50    



A number of African governments did a good job communicating clear messages to key stakeholders 
early in the outbreak of the pandemic, helping communities reduce the spread of the disease.51  AFRO 
WHO credits Ghana with doing a good job generating demand for vaccines “with clear audiences, 
messages and well-planned work with radio, TV, social media and through trained spokespeople, 
influencers, partner organizations and among communities.”52  It also credits Angola, Ghana, Mauritius 
and Rwanda with creating multi-sectoral partnerships at various levels throughout their countries with 
delivering clear messages that helped build enthusiasm to receive the vaccines.  

Effective communications require partnerships beyond just governments. Companies need to provide 
consistently clear messaging about adverse events involving their products, and any steps they are 
taking to mitigate concerns.  It is also critical that regulators around the world collaborate better in 
terms of communicating with their colleagues.  Getting more timely information from companies about 
adverse events is critical to allow regulators to understand the implications of ongoing public health 
impacts, and to put news items into better context.53   

Another important part of the campaign against COVID-19 is a robust surveillance capacity.  Getting 
reliable feedback and information from communities is critical, particularly at the start of an outbreak of 
a new disease or variant, to understand the spread of a disease and the patterns of illness.  WHO AFRO 
noted that health experts have “learned that it is important not only to tell people things, but to also 
listen to them and to incorporate that information into our strategies … and we have learned from the 
Ebola experience to reach out; not just to send radio messages, but to talk to people and hear them.”54   

Unfortunately, community surveillance in most cases has been disease-specific, rather than collecting 
broader information about overall health and conditions affecting multiple diseases (communicable or 
not).  A number of observers have stressed the importance of breaking through the disease ‘stovepipes’ 
that exist more in Africa than in other regions, under which coalitions of entities (including donors and 
local health officials) have systems in place to treat and test specific diseases, such as HIV, malaria or 
TB.55  Before the pandemic, few of these systems shared data or used the same systems, despite the 
fact that a single patient might interact with multiple health providers separately while suffering from 
multiple  diseases (e.g., hepatitis and HIV).  COVID-19 has underscored the importance of health systems 
gathering one set of unified data wherever possible.  To provide one example, surveying door-to-door 
on COVID-19 affords immediate access to a number of important co-morbidities, like obesity, which 
would provide important data to design treatment for NCDs, among other things.56  Beyond just using 
the data to improve planning and disease response, this is an opportunity to expand treatment and 
prevention access.  COVID-19 has induced a number of governments to update their community-based 
surveillance approaches in their Integrated Disease Surveillance Response (IDSR), a program that WHO 
AFRO instituted in 1998 after several significant disease outbreaks, is designed to help integrate multiple 
categorical surveillance and response systems and link surveillance, laboratory and other data with 
public health action.57   

An important part of retaining community collaboration and support is better appreciation of the 
socioeconomic impacts of health measures. Particularly early in the pandemic, several African countries 
imposed restrictions that closed places where people congregated, including public transportation, 
schools, churches and a range of businesses, including in some cases public markets.  African 
governments proved generally very capable of imposing these restrictions, which a number put in place 
largely for want of other measures they could employ (such as vaccinations).  These measures quickly 



imposed costs, most notably on poorer communities in informal urban settlements.  Countries found 
themselves having to balance the expected benefit from reduced spread of infection from the certain 
economic harm imposed.  In many cases, governments grew more sensitive to these costs, and became 
better able to target the location and duration of lockdowns.  A number of studies have also highlighted 
the importance of treating patients’ families and communities, and not just patients 58, echoing an 
important lesson also learned in the Ebola and HIV campaigns59.   

4.   Improve partnerships with the private sector 

A number of observers have noted that the pandemic has revealed the need for greater coordination 
across public and private groups by bringing industry and others to the table, particularly referencing 
the challenges of getting shots in arms in low-income countries and fragile contexts.60  Companies have 
already offered timely help in managing logistical challenges, including from airlifting vaccines from 
international manufacturing sites to destinations across Africa, helping manage restocking or developing 
new suppliers, and assisting health authorities with in-country distribution and storage arrangements for 
equipment and vaccines.   

The potential for partnership with the private sector to deliver better health results in Africa is not new.  
Even before the pandemic, the private sector provided a significant share of health services across the 
continent and has helped a number of countries identify efficiencies and savings.  As countries plan for 
universal health coverage, there is increasing awareness that health systems are national assets that 
work best when not limited to government action, but rather conceived as involving coordinated efforts 
of all public and private actors who have skills and resources to contribute to improved health for all.   
Unfortunately, as UNECA notes, “African governments have tended to view the private sector as a 
vendor, rather than a partner,” which tends to generate distrust and debates about the effectiveness of 
private sector endeavors in the health sector.61   

Particularly as international vaccine supply ramps up and it looks like Africa will receive significantly 
more doses in 2022, there is an opportunity for governments to take a different tack and avoid the 
tendency to ‘go it alone.’ Private sector companies can offer significant skills and resources in helping 
plan and execute vaccine and related equipment distribution, as well as contribute to training, planning 
for boosters, supply chain management, etc.  There is also significant opportunity for governments to 
partner with companies to scale up successful technology and information systems pilots.  Governments 
have the opportunity to get systems that truly meet their needs and will build longer term capacity, 
while companies have the opportunity to get the support they need to reach commercially viable scale, 
ideally using standards or information platforms that are also inter-operable across national borders.   
For the longer term, there is also opportunity for governments to form stronger partnerships with the 
private sector to address more systemic needs in strengthening health systems.  WHO AFRO has 
produced guides for countries to assess their preparedness for COVID-19, as well as extensive 
evaluations for important topics like strengthening Universal Health Coverage.  These resources can help 
governments identify areas where the private sector can help, including capacity building and training, 
as well as on planning and logistics.   

International companies and partners are likely to be much more cognizant of the impact national-level 
decisions can have on international supply chains that affect Africa, in particular.  While the long-term 
solution will ultimately come from increasing the volume of equipment, medicine and vaccines 
produced in Africa, in the meantime, there is scope for better coordination of trade measures that 



impact the availability of these critical items to avoid disrupting vaccine campaigns in Africa.  There is 
considerable scope for international companies and partners to collaborate with Africa, and a lesson 
learned from and in fact prompted by the pandemic is that a range of U.S. and other companies have 
done just that.  The rapid evolution of a critical partnership between JNJ and South Africa’s Aspen 
Pharmaceuticals to move from ‘fill and finish’ manufacture of JNJ’s COVID-19 vaccine in 2020 to an 
agreement for Aspen to manufacture the entire vaccine from start to finish in 2021 is a great example of 
just how powerful private sector collaboration can be in improving African capacity.  Pfizer’s 2021 
announcement of manufacturing collaboration with South Africa’s Biovac, and Moderna’s 
announcement in 2021 that it intends to open mRNA vaccine manufacturing in Africa within the next 
year or two are other examples. As companies continue to expand their production networks, and as 
new vaccines and treatments get approved (including the COVID-19 treatments that Merck & Co., Inc., 
and Pfizer have already announced will be made available for generic production around the world), the 
scope and pace of this collaboration will expand significantly.  International companies and partners also 
have an opportunity to identify and address trade barriers that hindered supply chains around the 
world.     

5.   Financing health care should be seen as a key element of national security, rather than a bill that 
can be cut in tough times 

The Global Health Security Index report highlights the importance of countries’ investing in pandemic 
preparedness, not just as a health issue, but also to maintain broader public confidence in all aspects of 
government, as well as mitigating potentially severe economic impacts.62  In the first year of the 
pandemic, “it was remarkable the slow speed at which finance came to countries who needed help to 
cope with the costs of the pandemic.  It is clear that surveillance and preparedness were under-invested, 
even though the costs are pennies on the dollar compared to the costs of the pandemic.”63 

The G20 Summit in October 2021 endorsed the report of a G20 high-level panel, which had 
recommended providing $75 billion over the next five years to bolster current institutions, like the 
World Health Organization, while also supporting necessary improvements around the world.  The G20 
high-level panel stressed it is important for countries, both developed and developing, to contribute 
more to their own defense for future pandemics, recommending that countries contribute one percent 
of their GDP to these efforts.64  Several panel participants stressed the importance of changing the 
frame in which health care costs were considered, noting that “pandemics are economic, national 
security and political, and they need more than health ministers to get the right kind of response,”65 
specifically encouraging finance and health ministers to meet more regularly to address these needs.   

As governments plan their next steps in response to the COVID-19 pandemic and beyond, it would make 
sense to focus on improvements that can address multiple scenarios, rather than financing 
improvements disease by disease.  It would also make sense to factor in public investments that will 
ameliorate future economic and social impacts of measures like lockdowns and supply chain 
interruptions.  Finally, as governments consider how they can partner with the private sector to fill some 
of the health system gaps, it will make sense for them to invest in removing bottlenecks and building the 
infrastructure that can facilitate stronger health and related sectors (e.g., investing more in digital and 
broadband capacity).  These investments in future pandemic preparedness can also generate significant 
economic growth and jobs.     

Conclusion 



African governments’ decision to take more responsibility for providing their own health security is 
commendable.  It brings with it the responsibility, however, to take more proactive steps to address 
existing challenges.  The private sector has a significant opportunity to assist countries reach this goal in 
a variety of ways, ranging from helping to improve training and capacity development to investing in 
health and other important ancillary services (including energy telecommunications and infrastructure).  
Investments in expanding the capacity to manufacture and distribute vaccines, medicines and 
therapeutics, as well as diagnostic tools and laboratory facilities are also important.  Companies can also 
bring significant expertise and resources to help governments better plan for the future, and to manage 
supply chains and logistics more efficiently.  They can also help countries devise innovative financing 
mechanisms, including insurance and other important measures.  Companies have an important role to 
play as collaborators in improving population health, not just in pandemic preparedness and response, 
but beyond current challenges – and governments have an important role in regarding them as essential 
partners, rather than vendors or competitors in achieving the goal of a more secure African health 
system.  African governments and the African Union have the potential to put in place a truly new model 
that incorporates the private sector as an essential partner in building much more robust health systems 
across Africa that both deliver better health outcomes and create significant numbers of new jobs, while 
improving Africa’s overall health security.   

 
1 Oloruntoba, Samuel Ojo.  “How regionalism has helped Africa manage the Covid-19 pandemic,” The 
Conversation, July 4, 2021, accessed December 2021 at How regionalism has helped Africa manage the COVID-19 
pandemic (theconversation.com).   
2 Gakpo, Joseph Opoku.  “Four lessons the West can learn from Africa’s COVID response.”  Alliance for Science 
blog, Boyce Thompson Institute, Ithaca NY, May 10, 2021.  Last accessed December 2021 at Four lessons the West 
can learn from Africa's COVID response - Alliance for Science (cornell.edu).   
 
3 Salyer, Stephanie, Justin Maeda, Senga Sembuche, Yenew Kebde, Akhona Tshangela and Mohamed Moussif.  
“The first and second waves of the COVID-19 pandemic in Africa: a cross-sectional study,” the Lancet, Volume 397, 
Issue 10281, Pages 1265-1275, April 3, 2021, accessed in December 2021 at The first and second waves of the 
COVID-19 pandemic in Africa: a cross-sectional study - The Lancet.   
4 Jamie MacLeod, Vera Songwe, Stephen Karingi, Homepstone Chavule et al, “What lessons can Africa learn from 
India’s COVID 19 crisis?”, July 23, 2021, Brooking Institution, Washington DC, accessed December 2021 at What 
lessons can Africa learn from India’s COVID-19 crisis? (brookings.edu); similar points are made in “The first and 
second waves,” the Lancet, Ibid. 
5 African Medical Supply Platform, “About Us,” accessed December 2021 at Africa Medical Supplies Platform | We 
help the frontline source critical equipment, fast. (amsp.africa). 
6 Dr. John Nkengasong, participation in “Forging Commercial Partnerships to Achieve More Equitable Vaccine 
Access” at the Corporate Council on Africa U.S.-Africa Business Summit, July 28, 2021, accessed in December at 
https://youtu.be/TL5_94SDooU. 
7 Oloruntoba, Samuel Ojo.  “Unity is strength: Covid-19 and regionalism in Africa.”  The International Spectator, 
Volume 56, number 2, Istituto Affari Internazionali, Rome, Pages 56-71, June 2021, accessed December 2021 at 
Unity Is Strength: Covid-19 and Regionalism in Africa | IAI Istituto Affari Internazionali.   
8 “Risks and challenges in Africa’s COVID-19 vaccine rollout,” WHO Africa, May 14, 2021, accessed December 2021 
at Risks and challenges in Africa’s COVID-19 vaccine rollout | WHO | Regional Office for Africa. 
9 Josh Holder, “Tracking Coronavirus Vaccinations around the world,” New York Times, New York, New York, 
accessed December 2021 at Covid World Vaccination Tracker - The New York Times (nytimes.com). 
10 African Center for Disease Control and Prevention, Covid 19 Vaccine Portal, accessed in December 2021 at 
COVID-19 Vaccination – Africa CDC.   
11 Yasmeen Abutaleb, “President Biden said South Africa has turned down vaccine doses.  But the issue is more 
complicated than that.”  Washington Post, November 30, 2021, Page A 10.  Accessed in December 2021 at  

https://theconversation.com/how-regionalism-has-helped-africa-manage-the-covid-19-pandemic-161924
https://theconversation.com/how-regionalism-has-helped-africa-manage-the-covid-19-pandemic-161924
https://allianceforscience.cornell.edu/blog/2021/05/four-lessons-the-west-can-learn-from-africas-covid-response/
https://allianceforscience.cornell.edu/blog/2021/05/four-lessons-the-west-can-learn-from-africas-covid-response/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)00632-2/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)00632-2/fulltext
https://www.brookings.edu/blog/africa-in-focus/2021/07/23/what-lessons-can-africa-learn-from-indias-covid-19-crisis/
https://www.brookings.edu/blog/africa-in-focus/2021/07/23/what-lessons-can-africa-learn-from-indias-covid-19-crisis/
https://amsp.africa/
https://amsp.africa/
https://youtu.be/TL5_94SDooU
https://www.iai.it/en/pubblicazioni/unity-strength-covid-19-and-regionalism-africa
https://www.afro.who.int/news/risks-and-challenges-africas-covid-19-vaccine-rollout
https://www.nytimes.com/interactive/2021/world/covid-vaccinations-tracker.html
https://africacdc.org/covid-19-vaccination/


 
President Biden said South Africa has turned down vaccine doses. But the issue is more complicated than that. - 
The Washington Post. 
12 Edward McAllister.  “Cash strapped Africa overwhelmed by COVID vaccine challenge,” Reuters, April 21, 2021, 
accessed December 2021 at https://www.reuters.com/world/africa/cash-strapped-africa-overwhelmed-by-covid-
vaccine-challenge-2021-04-21/ 
13 Maggie Fick and Edward McAllister, “COVID shots are finally arriving but Africa can’t get them all into arms,” 
Reuters, December 6, 2021, accessed December 2021 at https://www.reuters.com/world/africa/covid-shots-are-
finally-arriving-africa-cant-get-them-all-into-arms-2021-12-06/ 
14 Risks and Challenges, WHO Africa, op cit. 
15 GAVI Annual Progress Report 2020, the Vaccine Alliance, Geneva, Switzerland, accessed in December 2021 at 
Gavi-Progress-Report-2020.pdf; compared with figures on COVID-19 vaccination rates as reported by 
the African Centre for Disease Control, accessed in December 2021 at COVID-19 Vaccination – Africa 
CDC. 
16 Reported in multiple publications.  One example is Evelyn Blackwell, “Hesitancy, Apathy and Unused Doses: 
Zambia’s Vaccination Challenges”, WorldNewsEra, December 11, 2021, accessed at Hesitancy, Apathy and Unused 
Doses: Zambia’s Vaccination Challenges (worldnewsera.com) 
17 OB Sisay, “The challenge of Covid 19 vaccine hesitancy in Africa,” The Tony Blair Institute, May 25, 2021, 
accessed December 2021 at https://institute.global/advisory/challenge-covid-19-vaccine-hesitancy-africa 
18 Risks and challenges, WHO Africa, op cit. 
19 Ibid. 
20 OB Sisay, “The challenge of Covid 19 vaccine hesitancy in Africa,” op cit.    
21   “Covid 19 Vaccine Perceptions, a 15 country study,” African CDC, February 2021, Addis Ababa,  Accessed 
December 2021 at https://africacdc.org/download/covid-19-vaccine-perceptions-a-15-country-study/ 
22 Dr. John Nkengasong, Africa CDC, at “Forging Commercial Partnerships to Achieve More Equitable Vaccine 
Access,” op. cit. 
23 Ibid.   
24 Ibid. 
25 Dr. Seth Berkley, Chairman, GAVI Vaccine Alliance, “COVAX Explained,” September 3 2020, GAVI website, 
accessed December 2021 at COVAX explained | Gavi, the Vaccine Alliance.   
26 Ann Danaiya Usher, “A Beautiful Idea: How COVAX has Fallen Short,” the Lancet, June 19, 2021, accessed in 
December 2021 at  A beautiful idea: how COVAX has fallen short – The Lancet.   
27 “Healthcare and Economic Growth in Africa,” op. cit., p. 32 
28  “UHC in Africa: A Framework for Action,” World Bank, World Health Organization, JICA, The Global Fund to Fight 
AIDS, Tuberculosis and Malaria, and the African Development Bank, p.19.   World Bank Publications, Washington 
DC, 2016, accessed at: https://documents1.worldbank.org/curated/en/735071472096342073/pdf/108008-v1-
REVISED-PUBLIC-Main-report-TICAD-UHC-Framework-FINAL.pdf   
29 Interview with Dr. Matshidiso Moeti, “How the Lessons from Ebola are Helping Africa’s Response to Covid 19,” 
Africa Renewal, April 3, 2020, accessed December 2021 at  WHO: How the lessons from Ebola are helping Africa’s 
COVID-19 response | Africa Renewal (un.org).   
30 Available on its web site at WHO | Regional Office for Africa, accessed in December 2021. 
31 MacLeod, Songwe and Karinge in Brookings, op cit. 
32 Dr. John Nkengasong, Africa CDC, at “Access to Vaccines Panel” in CCA Summit, op. cit. 
33 Jamie MacLeod, Vera Songwe, Stephen Karingi, Homepstone Chavule et al, “What lessons can Africa learn from 
India’s COVID 19 crisis?”, July 23, 2021, Brooking Institution, Washington DC, accessed December 2021 at What 
lessons can Africa learn from India’s COVID-19 crisis? (brookings.edu). 
34 The other four are the importance of exercising political will to use health security capacities, the success of 
disease mitigation efforts is contingent on public trust, and public health capacities must be coupled with policies 
and programs that enable all people to comply, Jessica Bell and Jennifer Nuzzo, “Global Health Security Index 
Report: Advancing collecrtive action and accountability amid global crisis 2021,” Nuclear Threat Initiative, Johns 
Hopkins Center for Health Security, Baltimore, December 2021, accessed in December at  Homepage - GHS Index.   

https://www.washingtonpost.com/health/2021/11/29/president-biden-said-south-africa-has-turned-down-vaccine-doses-issue-is-more-complicated-than-that/
https://www.washingtonpost.com/health/2021/11/29/president-biden-said-south-africa-has-turned-down-vaccine-doses-issue-is-more-complicated-than-that/
https://www.reuters.com/world/africa/cash-strapped-africa-overwhelmed-by-covid-vaccine-challenge-2021-04-21/
https://www.reuters.com/world/africa/cash-strapped-africa-overwhelmed-by-covid-vaccine-challenge-2021-04-21/
https://www.reuters.com/world/africa/covid-shots-are-finally-arriving-africa-cant-get-them-all-into-arms-2021-12-06/
https://www.reuters.com/world/africa/covid-shots-are-finally-arriving-africa-cant-get-them-all-into-arms-2021-12-06/
https://www.gavi.org/sites/default/files/programmes-impact/our-impact/apr/Gavi-Progress-Report-2020.pdf
https://africacdc.org/covid-19-vaccination/
https://africacdc.org/covid-19-vaccination/
https://worldnewsera.com/news/hesitancy-apathy-and-unused-doses-zambias-vaccination-challenges/
https://worldnewsera.com/news/hesitancy-apathy-and-unused-doses-zambias-vaccination-challenges/
https://institute.global/advisory/challenge-covid-19-vaccine-hesitancy-africa
https://africacdc.org/download/covid-19-vaccine-perceptions-a-15-country-study/
https://www.gavi.org/vaccineswork/covax-explained
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01367-2/fulltext
https://documents1.worldbank.org/curated/en/735071472096342073/pdf/108008-v1-REVISED-PUBLIC-Main-report-TICAD-UHC-Framework-FINAL.pdf
https://documents1.worldbank.org/curated/en/735071472096342073/pdf/108008-v1-REVISED-PUBLIC-Main-report-TICAD-UHC-Framework-FINAL.pdf
https://www.un.org/africarenewal/magazine/who-how-lessons-ebola-are-helping-africa%E2%80%99s-covid-19-response
https://www.un.org/africarenewal/magazine/who-how-lessons-ebola-are-helping-africa%E2%80%99s-covid-19-response
https://www.afro.who.int/
https://www.brookings.edu/blog/africa-in-focus/2021/07/23/what-lessons-can-africa-learn-from-indias-covid-19-crisis/
https://www.brookings.edu/blog/africa-in-focus/2021/07/23/what-lessons-can-africa-learn-from-indias-covid-19-crisis/
https://www.ghsindex.org/


 
35 World Health Organization, “Six in seven COVID 19 infections go undetected in Africa,” October 14, 2021, 
accessed December 2021 at Six in seven COVID-19 infections go undetected in Africa | WHO | Regional Office for 
Africa.   
36 Adyasha Maharana, Morine Amutorine, Moinina David Sengeh and Elaine Nsoesie.  “Covid-19 and beyond: use 
of digital technology for pandemic response in Africa.”  Scientific African, Volume 14, November 2021, accessed 
December 2021 at COVID-19 and beyond: Use of digital technology for pandemic response in Africa - 
ScienceDirect.  Examples of disease prevention included greater use of cashless and electronic payments systems, 
touchless soap dispensers, BoTs for answering Covid questions and a variety of automated warnings and 
communications.  Examples of surveillance and diagnosis included a variety of platforms for receiving emergency 
calls and/or mapping the spread of infections, public opinion monitoring, information on travel risks and risk 
assessment for infected people, and virus sequencing.  Examples of supplies and management included 3D printing 
for PPE and ventilators, use of ride-hailing apps for supply delivery, online training and triaging. And information 
exchange platforms for health care professionals. 
37 Maharana et al, Scientific Africa, op cit. 
38 Dr. Kaliesh Jagutpal, Health Minister from Mauritius at the CCA U.S.-Africa Business Summit, “Pandemic Inspired 
Digital Solutions and Innovative Pathways in the Health Sector,” July 29, 2021,  accessed in December 2021 at 
https://youtu.be/fEcudm6SOzQ.   
39 Ernest Darkoh, CEO Broadreach, “Pandemic Inspired Digital Solutions and Innovative Pathways in the Health 
Sector,” CCA U.S.-Africa Business Summit, July 29, 2021, accessed December 2021 at  
https://youtu.be/fEcudm6SOzQ.   
40 Bramuel Mwalo, Managing Director, Xetova, “Pandemic Inspired Digital Solutions and Innovative Pathways in 
the Health Sector,” CCA U.S.-Africa Business Summit, July 29, 2021, accessed December 2021 at 
https://youtu.be/fEcudm6SOzQ.     
41 OB Sisay, Elizabeth Smith, David Crone, Halyey Andersen, Liya Temeselew Mamo, “A Covid 19 Vaccineation Plan 
for Africa,” Tony Blair Institute for Global Change, November 13, 2020, accessed December 2021 at A Covid-19 
Vaccination Plan for Africa | Institute for Global Change.   
42 Ernest Darkoh, Pandemic Inspired Digital Solutions, op cit.   
43 Bramuel Mwalo, Pandemic Inspired Digital Solutions, op cit. 
44 Elizabeth Bakibinga-Gaswaga, Stella Bakibinga, David Baxter Mutekanga Bakibinga and Pauline Bakibinga, 
“Digital technologies in the Covid 19 responses in sub-Saharan Africa: policies, problems and promises,” The Pan 
African Medical Journal, May 18, 2020, Volume 35, supplement 2, page 38, accessed December 2021 at Digital 
technologies in the COVID-19 responses in sub-Saharan Africa: policies, problems and promises. - Abstract - Europe 
PMC.   
45 Dr. Francis Kateh, Liberian Deputy Health Minister, “Pandemic Inspired Digital Solutions and Innovative 
Pathways in the Health Sector,” CCA U.S.-Africa Business Summit, July 29, 2021, accessed December 2021 at 
https://youtu.be/fEcudm6SOzQ.   
46 Eric Wei, Theodore Long, Mitchell Katz.  “Nine lessons learned from the covid 19 pandemic for improving 
hospital care and health care delivery,” JAMA Internal Medicine, July 23, 2021, Volume 181, number 9, pages 
1161-1163.  Accessed December 2021 at Nine Lessons Learned From the COVID-19 Pandemic for Improving 
Hospital Care and Health Care Delivery | Health Disparities | JAMA Internal Medicine | JAMA Network 
47 Global Health Security Index Report, page 7, op cit. 
48 “Immunization Campaign in Burkina Faso Tames Meningitis,” Global Health Stories, U.S. Center for Disease 
Control and Prevention, April 19, 2018, accessed December 2021 at 
https://www.cdc.gov/globalhealth/stories/menafrivac.html 
49 OB Sisay, Elizabeth Smith, David Crone, Hayley Anderson and Liya Temeselew Mamo, “A Covid 19 Vaccination 
Plan for Africa,” Tony Blair Institute for Change, November 13, 2020, accessed December 2021 at 
https://institute.global/advisory/covid-19-vaccination-plan-africa 
50 “Ebola then and now,” op cit, accessed at Ebola then and now: Eight lessons from West Africa that were 
applied in the Democratic Republic of the Congo (who.int). 
51 “Emerging lessons from Africa’s COVID-19 vaccine rollout,” WHO Africa, April 27, 2021, accessed December 2021 
at Emerging lessons from Africa’s COVID-19 vaccine rollout | WHO | Regional Office for Africa.   
52 Emerging lessons from Africa’s COVID 19 vaccine rollout, Ibid. 

https://www.afro.who.int/news/six-seven-covid-19-infections-go-undetected-africa
https://www.afro.who.int/news/six-seven-covid-19-infections-go-undetected-africa
https://www.sciencedirect.com/science/article/pii/S2468227621003422
https://www.sciencedirect.com/science/article/pii/S2468227621003422
https://youtu.be/fEcudm6SOzQ
https://youtu.be/fEcudm6SOzQ
https://youtu.be/fEcudm6SOzQ
https://institute.global/advisory/covid-19-vaccination-plan-africa
https://institute.global/advisory/covid-19-vaccination-plan-africa
https://europepmc.org/article/PMC/PMC7875745
https://europepmc.org/article/PMC/PMC7875745
https://europepmc.org/article/PMC/PMC7875745
https://youtu.be/fEcudm6SOzQ
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2782429
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2782429
https://www.cdc.gov/globalhealth/stories/menafrivac.html
https://institute.global/advisory/covid-19-vaccination-plan-africa
https://www.who.int/news-room/feature-stories/detail/ebola-then-and-now
https://www.who.int/news-room/feature-stories/detail/ebola-then-and-now
https://www.afro.who.int/news/emerging-lessons-africas-covid-19-vaccine-rollout


 
53 Mimi Darko, CCA September event, accessed at 
https://us02web.zoom.us/rec/share/xoYNSRLiirmLTfaxpE6c6q8EvEx24OlS91mMPgOvNfAdh-
DonDNrQ4pmoL30T4dC.XX6inEMMAhV1j9dO.   
54 Africa Renewal, “WHO: How the lessons from Ebola are helping Africa’s Covid-19 Response,” April 3, 2020, 
accessed in December 2021 at  WHO: How the lessons from Ebola are helping Africa’s COVID-19 response | 
Africa Renewal (un.org).   
55 Olanyike Adeyemo, “one Health Approach Key to Tackling Africa’s Challenges,” Inter Press News Service, Nigeria, 
May 11, 2021, accessed December 2021 at One Health Approach Key to Tackling Africa’s Challenges | Inter 
Press Service (ipsnews.net).   
56 Ernest Darkoh, “Pandemic Inspired Digital Solutions,” op cit. 
57 Ibrahima Socce Fall et al, “Integrated Disease Surveillance and Response (IDSR) strategy: current status, 
challenges and perspectives for the future in Africa,” BMJ Global Health, Volume 4, issue 4, July 3, 2019, accessed 
December 2021 at Integrated Disease Surveillance and Response (IDSR) strategy: current status, challenges and 
perspectives for the future in Africa - PubMed (nih.gov). 
58 Kathy Katella, “8 Lessons We Can Learn from the COVID-19 Pandemic,” Yale Medicine, May 14, 2021, accessed 
December 2021 at 8 Lessons We Can Learn From the COVID-19 Pandemic > News > Yale Medicine.   
59 World Health Organization, “Ebola Then and Now: 8 Lessons from West Africa that Were Applied in the 
Democratic Republic of Congo,” April 10, 2020, accessed December 2021 at Ebola then and now: Eight lessons 
from West Africa that were applied in the Democratic Republic of the Congo (who.int).   
60 Jeff Stein and Frances Stead Sellers, “G-20 creates panel to fight pandemics: group aims to improve planning 
among nations with task force, but stops short of committing funds,” Washington Post, October 30, 2021, page A 
14. 
61 “Healthcare and Economic Growth in Africa”, United Nations Economic Commission for Africa, Social Policy 
Development Division, Saurabh Sinha, task team leader; p. 58. UNECA, Addis Ababa, 2019, accessed at: 
https://repository.uneca.org/ds2/stream/?#/documents/6a9969c4-7fe0-5930-a3df-8b4a00ea63dd.   
62 Global Health Security Index Report, op cit, page 16. 
63 Dr. Ngozi Okonjo-Iweala, Director General of the World Trade Organization, “Forging Commercial Partnerships to 
Achieve More Equitable Vaccine Access” CCA U.S.-Africa Business Summit, July 28, 2021, accessed December 2021 
at https://youtu.be/TL5_94SDooU. 
64 G20 High Level Independent Panel on Financing the Global Commons for Pandemic Preparedness Response, 
January 26, 2021, accessed in December 2021 at Foreword | Pandemic Financing (pandemic-financing.org) 
65 Jeff Stein and Frances Stead Sellers, “G-20 creates panel”, op cit.   

https://us02web.zoom.us/rec/share/xoYNSRLiirmLTfaxpE6c6q8EvEx24OlS91mMPgOvNfAdh-DonDNrQ4pmoL30T4dC.XX6inEMMAhV1j9dO
https://us02web.zoom.us/rec/share/xoYNSRLiirmLTfaxpE6c6q8EvEx24OlS91mMPgOvNfAdh-DonDNrQ4pmoL30T4dC.XX6inEMMAhV1j9dO
https://www.un.org/africarenewal/magazine/who-how-lessons-ebola-are-helping-africa%E2%80%99s-covid-19-response
https://www.un.org/africarenewal/magazine/who-how-lessons-ebola-are-helping-africa%E2%80%99s-covid-19-response
http://www.ipsnews.net/2021/05/one-health-approach-key-tackling-africas-challenges/
http://www.ipsnews.net/2021/05/one-health-approach-key-tackling-africas-challenges/
https://pubmed.ncbi.nlm.nih.gov/31354972/
https://pubmed.ncbi.nlm.nih.gov/31354972/
https://www.yalemedicine.org/news/8-lessons-covid-19-pandemic
https://www.who.int/news-room/feature-stories/detail/ebola-then-and-now
https://www.who.int/news-room/feature-stories/detail/ebola-then-and-now
https://repository.uneca.org/ds2/stream/?#/documents/6a9969c4-7fe0-5930-a3df-8b4a00ea63dd
https://youtu.be/TL5_94SDooU
https://pandemic-financing.org/report/foreword/

