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Prepare for pandemics now
Ambrose Otau Talisuna, a medical doctor and the Programme Manager
Emergency Preparedness and Response, WHO, Africa Region, highlights
major gaps exposed worldwide on preparedness
A novel coronavirus, SARS-CoV-2 that causes COVID-19, first reported in China, is currently devastating
all parts of the world and the COVID-19 cases and
deaths are an ever-moving target. On 22-23 January
2020, WHO’s Director-General convened the International Health Regulations (IHR) Emergency Committee
to advise him on whether the coronavirus outbreak
constituted a Public Health Emergency of International
Concern (PHEIC).1,2 At the first meeting, the Emergency
Committee did not concede to determining a PHEIC,
but decided to re-convene in 10 days. Based on the rapidly evolving information and epidemiological situation,
the Emergency Committee re-convened on 30 January
2020. After further deliberation and on the advice of
the Emergency Committee, the WHO Director-General
declared the COVID-19 outbreak a PHEIC and accepted
the proposed temporary recommendations for WHO
and Member States.3
Assessing preparedness capacity
To respond to the increasing number of outbreaks, since
2016, the WHO Africa region has been assessing the
availability of the IHR capacities using the mandatory
state party annual report and the voluntary joint external
evaluation.4.5 In 2017, 2018 and 2019 all 47 countries
submitted their IHR annual reports. Further, 46 of 47
countries in the WHO Africa region completed the
WHO IHR Joint External Evaluation (JEE).6 The JEE is a
voluntary, collaborative, multi-sectoral process to assess
19 different capacities of a country to prevent, detect
and rapidly respond to public health risks. The JEE helps
countries identify the most critical gaps in their health
systems. Of these countries, 30 have developed their
national action plans for health security, which help
to cost and prioritise necessary actions to enhance
preparedness and response.7 There is significant overlap
between the work these countries have achieved in
strengthening their systems’ resilience to epidemics, and
the work being conducted in the context of the COVID-19 pandemic.
In February, in an effort to prioritise intervention
measures to mitigate the spread of COVID-19 in the
WHO Africa region, the Regional Office for Africa
asked all 47 countries to conduct a COVID-19 preparedness self-assessment using a checklist across nine
pillars of the global strategic preparedness and response
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munication and community engagement; surveillance;
points of entry; rapid response teams; national laboratory system; infection prevention and control; case
management and continuity of services; and logistics,
procurement and supply chain management.8 Countries
were grouped based on their scores: less than 49%
meaning not prepared; 50-79%, limited preparedness;
and over 80%, adequately prepared. The median overall
COVID-19 preparedness score for the 47 countries was
66.8% (range: 28.2%–92.7%). Six countries were not
prepared, 33 had limited preparedness and only eight
countries reported that they were adequately prepared.
The three pillars with the lowest scores were case management, rapid response teams and infection prevention
and control.9
These assessment data demonstrate the need to
strengthen country coordination systems for preparedness and response to COVID-19 and other outbreaks.
In particular, there is a need to strengthen capacities
for rapid detection and response, case management,
and to support healthcare worker safety through the
provision of IPC supplies. Moreover, support to major
points of entry is needed to reinforce health measures
for travellers, airlines and other conveyances. Critically important is the need to support countries to
strengthen public awareness raising in the population
and to strengthen risk communication and community
engagement.
From the Spanish flu in 1918, during which around
50 million people died, to H5N1, H1N1, SARS, MERS,
Ebola and now COVID-19, pandemics have had devastating impacts.10-15 The ongoing COVID-19 pandemic is
still evolving and its consequences on in terms of lives
lost and the global economy are likely to be immense.
We cannot predict which pathogen will cause
the next pandemic, nor where it will occur, nor how
dire the effects will be – but if humans and infectious
disease pathogens co-exist, epidemics and pandemics
will continue to occur. We need to act now, at local,
national, regional and global level to protect our collective well-being for the future.
For our collective efforts in health emergencies, the
West Africa Ebola epidemic from 2014 to 2016 really
was a turning point.16 It triggered global and regional
reforms to expand WHO’s role from normative and
technical work into operations.17 The reforms were
aimed strengthen preparedness and readiness, taking
an ‘all-hazards’ approach, and working collectively
with partners.
Africa has to date defied model predictions on the
number of deaths and cases due to COVID-19.18 It is
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still too early to say the continent is out of the woods.
However, over the last couple of years, Africa has been
responding faster and more effectively to emergencies.
For example, the median time taken to detect outbreaks
has reduced from 17 days in 2016 to four days in 2019,
and the time taken to contain outbreaks reduced from a
median of 418 days in 2016 to 40 days in 2019.19
We need to build on the lessons learned in outbreak
preparedness and response and invest in research and
innovation to improve our ways of working. Importantly,
there is a need to strengthen (and not weaken) the
WHO’s capacity to play a coordinating role in preparing for and responding to health emergencies. The
WHO’s and other partners’ actions, as well as those of
the Member States, are guided by the IHR, an international law, which aims to save lives in epidemics and
pandemics while avoiding disruptions to international
traffic and trade.1 All countries annually assess and
report on their IHR capacities and in recent years we
have introduced joint external evaluations by expert
teams: 46 of 47 countries in the African Region have
undergone this process and 30 have developed national
action plans for health security to address the identified gaps.7 However, funding to implement these plans
is a challenge. While countries and partners agree on
the importance of preparedness, domestic and external
funding for emergency response far outweighs investments in preparedness19 – and this results in a cycle of
funding epidemic response rather than addressing the
underlying causes of outbreaks and pandemics.
Another challenge we face in preparedness in Africa
and across the world as COVID-19 has demonstrated
is that most countries have weak health systems. A top
priority for all countries should be to achieve universal
health coverage (UHC) to protect people from financial
hardship in seeking health care. The WHO has developed a UHC index to measure our progress.20 Linked
to this, there is a significant unmet need for healthcare
globally. In Africa, for example, only one in three
people have access to essential health services, and
even among those who have access, less than half are
using the available services because they are concerned
about the cost, the quality, or because they live too far
away or don’t have time to seek care.
In the WHO Africa region, we see correlations
between countries with weak health systems and those
less prepared for emergencies.21
Long way to go
The COVID-19 pandemic has clearly demonstrated that
all countries still have a long way to go. We need to
continue implementing lessons learned from past outbreaks and current outbreaks to address new threats like
COVID-19 as well as future threats. Finally, by being
prepared for pandemics, we can limit their geographic
spread and save lives. Preparedness is also a good
investment: it contributes to building stronger systems in
countries and to reducing the profound economic impacts of epidemics and pandemics. All countries need
to act because, as COVID-19 has shown, a delay is very
costly in terms of lives lost, communities devastated,
and economics brought to a standstill.
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