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Coronavirus disease 2019 (COVID-19) caused by
severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) was declared that outbreak constituted
a public health emergency of international concern by
the World Health Organization (WHO) on January 30,
2020. Prior to this, only a few cases were reported in
Africa [1]. COVID-19 first case in Africa was reported
in Egypt on 14 February 2020 [2] while Nigeria
reported the first case two weeks later [3]. SARS-CoV
-2 belongs to β – coronaviruses, a large class of viruses
prevalent in nature, with many potential natural hosts
and high transmissibility which poses great challenges
to public health [4].
Ever since the first reported case, as of March, 2020
South Africa has reported the highest case numbers so
far with 8, 232 confirmed cases and a total of 161
deaths, followed by Egypt (7,981), Morocco (5,548),
Algeria (5,182), Nigeria (3,145), Ghana (3,091), and
Cameroon (2,267) with 2, 061 deaths in total [5]. Most
of the early COVID-19 cases in these African countries
were imported from Europe, considering high rate of
business and tourism travels between African countries
and Europe [6]. The control strategies for this pandemic
according to the WHO recommendations have been
combination of multiple preventative measures
including contact tracing, quarantine, social-distancing
and handwashing [7]. Many African governments have
adopted the WHO recommendations in addition to total
lockdown and “stay at home to save lives campaign” as
seen in Europe and in some Asian countries [7]. Our
comment draws an observation from our experience in
Nigeria and provides recommendations on the
lockdown measures and subsequently easing these
measures in Africa countries. From an economic and
social point of view, citing Nigeria as a case study,

confinement measures in Africa are not sustainable in
the long run – due to economic slump and social tension
as a result of prolonged confinement [8]. Many people
rely on daily income, living in overcrowded
settlements; thus, a well-planned exit strategy from the
lockdown is crucial, even though there is no scientific
consensus on how and when to relax some of these
measures. There are also arguments that many countries
in Africa are not carrying out enough testing and it may
be just at the start of its peak.
Nigeria is currently experiencing a climb on the
number of new cases which is expected to rise further
as testing capability increases. When the lockdown was
initiated in Lagos, Abuja and Ogun states of Nigeria,
the number of cases were already substantially low,
before new cases sprung up in many other states the
lockdown was implemented almost across the country.
However, 2-3 weeks delay is expected to see a decline
in new cases. In most States of the federation there
continues to be a steep increase in the number of cases,
offering a cautionary call. Decline in new cases will
depend on the faithful observation of present public
health measures including social distancing and contact
tracing. The basis for decision making for lockdown
exit to maintain Effective Reproductive number (Ro)
below < 1. Once the curve is flattened, States can try to
relax restriction responsibly and gradually while
keeping R wafting around 1, when each infected person
on average infects one other person, keeping the
number of new cases steady.
Recommendation
We recommend the following measures which may
be translatable to other African countries:
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1. Enlightenment on social distancing measures
should be increased and enforced to reduce
transmission of the virus until the epidemic curve is
flattened;
2. Effective diagnostic capacity and isolation centers
need to be increased;by getting qualified personnels
that can conduct accurate molecular diagnosis and
training of more health workers for effective
response as well as establishing isolation centers all
over the country;
3. The importance of testing centers in all parts of the
country cannot be overemphasized , this is to enable
us to get a good picture of the COVID-19 status
within the populace;
4. Implementing robust manpower and resources for
systematic tests and contact tracing;
5. Only recommended masks should be worn at all
times;
6. Strict adherence to public health measures should
be ensured , especially the WHO guidelines, in
aspects that are peculiar to our region;
7. Overcrowding should be discourage to allow good
ventilation so that people will not be easily infected
with the virus; Government must campaign for
increased personal hygiene to reduce the rate of
contamination
8. High quality surveillances must be put in place to
trace sources of infection and detection of
suspected cases;
9. A highly train responsible team of experts most be
put in place to initiate triage in the event of
overwhelmed pressure on our thin health care
system without any form of biasness.
In conclusion, ending coronavirus lockdown is a
dangerous trial and error, therefore, with a strategic
although formidable plan, we hope to be successful.
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