
 

Africa waited for solutions to past health
crises: History says COVID-19 will be no
different
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The World Health Organization (WHO) recently noted that "researchers
are working at break-neck speed" to understand SARS-CoV-2, the virus
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https://www.who.int/docs/default-source/coronaviruse/transcripts/who-audio-emergencies-coronavirus-press-conference-15th-may%E2%80%942020.pdf?sfvrsn=cae39150_2


 

that causes coronavirus disease (COVID-19). They are also working to
develop potential vaccines, medicines and other technologies that are
affordable and equitable. By June 2020—six months since it was first
identified—thousands of therapeutic trials and dozens of vaccine
development studies were under way, including one vaccine study each
in South Africa and Nigeria.

As a public health specialist and infectious diseases epidemiologist, I am
very happy and impressed to see such massive research activity to relieve
human suffering from this baffling disease. But then, as an African, I
ask myself, when will these treatments or vaccines be available for
Africans on African soil? Will the "break-neck speed," "affordability,"
and "equity" work for the benefit of Africa?

It is true that African countries are making their own efforts to fight the
pandemic. For example, the Democratic Republic of Congo (DRC) is
building on its Ebola response to tackle COVID-19; Namibia is working
hard on a "test-isolate-treat" strategy; and Nigeria is turning hospitals
into COVID-19 treatment centers and calling on volunteer nurses to
close the gap in health professionals. The WHO is also supporting the
COVID-19 response in the African region, particularly in logistics and
the capacity of health and multidisciplinary experts.

But the history of pandemic or epidemic diseases is not encouraging. It
shows that treatments and vaccines have been accessible to African
countries only after the loss of millions of lives and typically
years—sometimes decades—after developed nations have benefited
from them. This is mainly because the treatments and vaccines for most
diseases are produced in Western countries and are too expensive for
African countries. This largely remains in place as the chief barrier to
accessibility of treatments and vaccines.

What history tells us
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https://clinicaltrials.gov/
https://www.eurekalert.org/pub_releases/2020-06/uotw-fcv062320.php
https://www.aa.com.tr/en/africa/nigerian-researchers-announce-COVID-19-vaccine/1883955
https://www.afro.who.int/news/building-ebola-response-tackle-COVID-19-drc
https://www.afro.who.int/news/walvis-bay-COVID-19-strategy-test-isolate-and-treat
https://www.afro.who.int/news/volunteering-nigerias-COVID-19-battle
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/who-response-in-countries


 

The timelines, affordability and equity of providing services to manage
tuberculosis (TB) and HIV illustrate the above point.

The scientist Robert Koch discovered Mycobacterium tuberculosis, the
bacteria that causes TB, in 1882. TB become an epidemic disease in
Africa a decade later. And it is still a public health threat on the
continent. By 2016, there were 2.5 million infections and 420,000
deaths.

TB treatment in the US and Europe was introduced in 1944. But Africa
only started receiving the treatment in the early 1970s, nearly three
decades later. The drugs were very expensive and African countries
couldn't afford to import them.

It was the same with the TB vaccine, BCG. European and American
babies started receiving it in the 1920s. South Africans had to wait more
than 50 years. The vaccine was too expensive and international donors
needed several years to rally support for political and economic reasons.

Similarly, antiretroviral therapy (ART) for HIV came to Africa in the
early 21st century, roughly a decade after it was available in the 
developed West. By then the problem was far worse in Africa, despite
some fragmented prevention efforts. The death rate in the 1990s was
100-200 per 100,000 in Africa but only 5-10 per 100,000 in Europe. As
of 2018, HIV infected 25.7 million and killed 0.47 million Africans.

The price of ART drugs eventually declined because of higher purchase
volumes, more producers and the availability of generics.

A strategy of testing for and treating HIV was launched in the US in 
2010, and only six years later in parts of Africa. Test-and-treat programs
are still not available in all African countries because of poor
infrastructure, shortages of trained professionals and other reasons. ART
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5432783/
https://www.afro.who.int/health-topics/tuberculosis-tb
https://pubmed.ncbi.nlm.nih.gov/12168751/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1936956/#B20,
https://erj.ersjournals.com/content/20/36_suppl/87S
https://pubmed.ncbi.nlm.nih.gov/24023600/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2869300/
https://medicalxpress.com/tags/antiretroviral+therapy/
https://globalizationandhealth.biomedcentral.com/articles/10.1186/1744-8603-7-33
https://pubmed.ncbi.nlm.nih.gov/22706009/
https://ourworldindata.org/hiv-aids
https://www.afro.who.int/health-topics/hivaids
https://www.who.int/bulletin/volumes/87/7/08-058925/en/
https://pubmed.ncbi.nlm.nih.gov/22895503/
https://www.who.int/hiv/pub/arv/arv-2016/en/
https://globalizationandhealth.biomedcentral.com/articles/10.1186/1744-8603-7-33


 

is still expensive for African countries but has been supported by
international donors. Some NGOs that were central to the treatment
strategy are handing it over to local governments.

Generally, treatments and vaccines for almost all diseases are developed
outside Africa and take years to arrive in low-income countries, which
cannot initially afford them. When they do arrive there may be other
problems, such as lack of infrastructure to distribute the treatments and
deliver vaccines, and lack of skilled health workers to provide the care.
The people in need may not take up the available services widely.
Modern and traditional healthcare provision aren't always integrated in
ways that enhance health-seeking behavior.

Remaining obstacles

In addition to the long and complex process of trial research, there are
several factors that complicate access to future COVID-19 treatments
and vaccines.

First, the traditional donors to African countries themselves are hard-hit
by the virus and many are at the brink of deep economic recession, if not
depression. Therefore they may not be able to contribute readily to
directly supporting Africa's health systems, subsidizing drugs or
strengthening existing partnerships between countries and institutions.

Second, the withdrawal of US financial support for the WHO, one of the
major supporters of Africa, will most certainly be felt. US allies could
also revise their contribution and thereby destabilize the institution. And
there could be a disconnect between US scholars and the WHO, to the
detriment of Africa.

Third, many African governments may not be able to afford the cost of a
COVID-19 vaccine.
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https://www.who.int/bulletin/volumes/87/7/08-058925/en/
https://www.oecd.org/coronavirus/en/
https://www.statnews.com/2020/05/29/trump-us-terminate-who-relationship/
https://www.msf.org/access-high-vaccine-prices-hamper-immunisation-efforts-africa-are-missing-agenda-key-vaccination
https://medicalxpress.com/tags/vaccine/


 

Fourth, there are ongoing conflicts and displacement of people in the
region, which will challenge access.

Fifth, the region has poor infrastructure and a shortage of health workers
to distribute treatments or vaccines.

So, to manage the COVID-19 crisis, Africa must learn from the history
of HIV, TB, and other outbreaks. A delayed introduction of treatments
and vaccines should not be repeated. And countries should first do all
they can to prevent the crisis.

This article is republished from The Conversation under a Creative
Commons license. Read the original article.
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