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Abstract 
Confirmed new cases of Coronavirus disease 2019 (COVID-19) have accelerated in Sub-Saharan Africa against a backdrop of fragile health 
systems, a high burden of comorbidities and socioeconomic instability. The context makes the region particularly vulnerable to the virus and 
its impact. As cases escalate, the need to tailor-make COVID-19-related response strategies to the African context is imperative. This paper 
aims to discuss key considerations on the public health response to the pandemic and its intersection with ethics and human rights. With this 
perspective, we bring attention to the conflict between healthcare workers’ obligations and patient rights under the unclear policy and regulatory 
frameworks and the application of restrictive measures in the context of poverty. The indirect effects of the pandemic on already existing health 
problems are also highlighted. We appeal to the African States to establish appropriate systems which integrate human rights-based approaches 
to COVID-19 response. These systems should be ethically sound systems and ensure no-one is left behind in terms of testing, access to 
therapeutics and vaccination, and social protection; based on lessons learned over the past 12 months of the pandemic’s presence in SSA, and 
patterns emerging across the globe. 
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Dear Editor, 
COVID-19 cases have continued to escalate across 

the globe with varying impacts across the continents 
and territories. Although the problem is global, its 
impact and its most cost-effective response differ across 
countries and regions, which require practically 
oriented and context-specific approaches. Building on 
the guidance that has been provided by the World 
Health Organization [1], we highlight some key 
considerations on the public health response to COVID-
19, and its intersect with ethics and human rights. These 
are important for African States to prioritize, as efforts 
to contain the pandemic intensifies across the region. 
This paper aims to discuss key considerations on the 
public health response to the pandemic and its 
intersection with ethics and human rights. With this 
perspective, we bring attention to the conflict between 
healthcare workers’ obligations and patient rights under 
the unclear policy and regulatory frameworks and the 
application of restrictive measures in the context of 
poverty. 

The containment of COVID-19 lies in infection 
control measures, which involve testing, tracing, 
physical distancing, correct and consistent use of 
masks, and hand hygiene. Universal testing plays a 
critical role in identifying infected individuals who 
require isolation [2]. This is particularly important 
considering the risk of transmission by asymptomatic 
individuals [3,4]. Universal testing also helps to 
identify recoveries, and it can be a useful index for 
monitoring the impact of the pandemic. It is, therefore, 
imperative that testing efforts keep at pace with the 
pandemic. However, health systems in most countries 
in Sub-Saharan Africa (SSA) are fragile [5]. 
Characterized by inadequate funding and human 
resources, limited institutional capacity, and lack of 
transparency and accountability, it is unsurprising that, 
to date, most African countries are struggling to achieve 
widespread COVID-19 testing. The low testing 
coverage significantly distorts the true picture of the 
pandemic and curtails timely mitigation efforts.  
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COVID-19 has affected resource allocation, and the 
consequences will likely be severe in countries with a 
high burden of co-morbidities. Not only has the 
pandemic diverted clinical attention from already 
existing health problems within the continent; basic 
health care, and other preventable or treatable diseases 
have also been overshadowed. It is estimated that in 
low-income and middle-income countries, HIV, TB, 
and malaria deaths could increase by 10%, 20%, and 
36%, respectively, compared to if there was no COVID-
19 pandemic [6]. Similarly, under the most severe 
scenario, a modelling study projected that an additional 
1,157,000 and 56,700 child deaths and maternal deaths 
respectively, will be attributed to COVID-19 response 
strategies in low-income and middle-income countries 
[7].  

As health facilities become overwhelmed, the 
impact of the pandemic on patient’s rights has become 
apparent. In Zimbabwe, some private and public 
hospitals now require a confirmed COVID-19 negative 
test result before patients can access treatment and care 
services [8]. Patients without the certificate are denied 
access ostensibly to protect the health-care worker from 
infection and also to minimise pressure on the health 
care system. Such developments constitute a gross 
violation of the Patient’s Charter and are indicative of 
the fluid relationship between human rights and the 
right to health. It also exposes the weaknesses in the 
enforcement of international guidelines and 
conventions in low resource settings, particularly 
during pandemics. Admittedly, healthcare workers are 
at an increased risk of infection due to poor working 
conditions and health facilities are overly strained. 
However, there is a need for a delicate balance between 
patient rights, the benefits, and potential risks of harm 
to the patient, the health care worker, and the 
community at large.  

Most people in SSA live below the poverty datum 
line and due to COVID-19-induced restrictive 
measures, livelihood opportunities have been adversely 
affected. Hunger and an economic crisis have emerged 
alongside the pandemic. More disconcerting is entire 
economies being stalled, with no corresponding 
humanitarian backup strategies from governments to 
counter the loss of income at a household level caused 
by lockdown restrictions. In the absence of appropriate 
social security nets, expecting citizens to stay at home 
is practically impossible and inhumane, as the majority 
live from hand-to-mouth. With limited access to basic 
health care, social services, or social protection, this 
constitutes gross human rights violations. Failure by 
African leaders to integrate human rights consciously 

within the COVID-19 response will derail efforts to 
achieve the sustainable development goals (SDGs). 
Furthermore, post-COVID-19, recovery efforts may 
equally be an economic burden if human rights 
considerations are not properly addressed during the 
pandemic. Huge amounts of resources would need to be 
channeled to the adverse gross by-products of human 
rights abuse including dealing with those deprived of 
their livelihoods, impoverished, survivors of abuse, or 
seriously ill from other ailments. 

 
Research ethics and regulation 

Research on COVID-19 patients in Africa will 
generate the evidence base for effective healthcare 
services, tailored to the population, which could also be 
extrapolated to other contexts and future epidemics. 
However, history has taught us valuable lessons that 
could be applied to the current crisis. Severe and often 
dramatic challenges associated with ethical research in 
the context of viral outbreaks exist, which require 
serious reflection and consideration. During the Ebola 
outbreak, the collection, storage, and use of biological 
specimens occurred under questionable ethical 
practices, primarily because of compromised research 
regulatory frameworks. Despite the urgency, ethical 
and scientific norms and standards should not be 
compromised on COVID-19-related research. Rather, 
ethics review procedures should be expedited [9].  

In the context of SSA, where health systems are 
severely compromised and fragile, a conducive policy 
regulatory framework that harmonizes traditional and 
herbal medicine with modern medicine is imperative 
[10]. Countries in SSA could benefit more from the 
clinical study of herbal medicines and their regulatory 
approval. The presentation of traditional therapeutics in 
a safe and validated form may counter bogus therapies, 
under the guise of traditional medicine. Such 
“medication” may give a false sense of hope and 
protection.  

The availability of COVID-19 vaccine candidates 
has incited a new controversy into equitable distribution 
and access [11]. An estimated 1.5 billion doses of 
vaccine are required to vaccinate 60% of the African 
population [12]. In the context of the underdeveloped 
infrastructure, vaccine distribution may be impossible 
to do well as some of the vaccines currently available 
require extremely low temperatures to maintain their 
viability which will be extremely difficult to implement 
in most African countries. Most of the vaccine has been 
pre-purchased by developed countries and supplies for 
Africa are not likely to be available in the next two years 
[13]. The dilemma is what needs to be done differently 
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to ensure that Africa is not left out in the early 
distribution of the vaccine developed by the Western 
countries.  

 
Conclusions 

SSA appears to have been spared from the worst of 
the COVID-19 pandemic [14], though the emergence of 
new virus variants may challenge this trend. Poor 
healthcare systems, compounded by an economic and 
hunger crisis, requires that leaders take cognizance of 
their unique context and take active and sustained 
measures to protect the health of staff and patients alike. 
We call on SSA governments to establish ethically 
sound systems that ensure no-one is left behind in terms 
of testing, access to therapeutics and vaccination, and 
social protection; based on lessons learned over the past 
12 months of the pandemic’s presence in SSA, and 
patterns emerging across the globe. 
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