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Explaining the limited impact of COVID-19 
in African countries

Iyabo Obasanjo reviews the factors which may have contributed

Iyabo Obasanjo PhD, Dept of Kinesiology and Health Sciences, 
College of William and Mary, Williamsburg, VA

The number of COVID-19 cases and mortality rate in 
African countries is currently lower than most other 
regions of the world. As of May 15, 2021, data from 
WHO website accessed May 15, 20211 showed that 
countries in the WHO Africa Region had 2.1% of the 
cumulative COVID-19 cases in the world and 2.5% of 
the cumulative deaths, while African countries have 
17% of the world population. This is occurring as 
the region has less vaccination rates and the highest 
levels of poverty in the world. There is skepticism in 
the literature about the case and mortality numbers for 
African countries, but the effect of increase cases in 
India was reported all over the world, and if such high 
numbers of cases were occurring in African countries, it 
would be impossible to hide such occurrences. 

The low rate of COVID-19 in African countries 
cannot be ascribed to incomplete data but is an issue 
that warrants delving into the reasons why this is 
occurring. This paper explores some of the reasons that 
have been suggested as to why they are low number of 
cases and deaths in African countries.

Methods
A literature review for factors associated with 
COVID-19 rates at country level were examined and 
discussed as it pertains to African countries.

Results: Culture
*\S[\YL�HZ�KLÄULK�I`�/VMZ[LKL�L[�HS2 has been 
studied as contributing to disease outbreak pattern of 
COVID-19 at country level. Ibanez and Sisodia3 found 
that countries with high individualistic index and 
high-power distance have higher rates of COVID-19. 
Hofstede et al2 rated African countries as low on 
individualism and medium level on power distances. 
This means that Africans tend to look out for each 
other and cooperate for the common good with high 
collectivist tendencies. He rated Western Africa, high; 
Eastern Africa, medium and Southern Africa, low, in 
power distance. Therefore, that index would have 
to be looked at regional levels. Ibanez and Sisodia3 
found that high masculinity index and long-term 
orientation were associated with higher death rate 
from COVID-19. Hofstede et al2 classed Southern 
Africa as high masculine index, Western Africa as 
medium masculine index and Eastern Africa as low 
masculine index, so the general success in managing 
COVID-19 could not be ascribed to Masculine/

Feminine cultural index. All African countries are 
classed as having short-term orientation by Hofstede 
et al2 and this would explain their ability to endure 
JSVZ\YLZ�HUK�SVJRKV^UZ�ILJH\ZL�[OL�ILULÄ[�HUK�JVZ[�
of not complying was immediate, resulting in sickness 
and death. While having long-term orientation is best 
for a country’s long-term economic growth, it may 
limit the short-term orientation of being cautious to 
anything causing immediate illness and death. Since 
death at every age is common in African countries 
there is the orientation of seeing it as something that 
could happen to you at any time, causing individuals 
to make short-term plans. This tends to make African 
countries low ranking on uncertainty avoidance index, 
Hofstede et al.2 Also, cultures are not static, as over 
time cultural nuances and socially accepted norms 
change all the time. Social and cultural change can 
be implemented as short-term interventions for public 
health, for example, the Liberian government stopped 
burials during the Ebola epidemic, but allowed only 
cremation which is foreign to West African cultures.4 
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Figure 1: Average cases per 100,000 population
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Figure 2: Average deaths per 100,000 population
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6US`�>LZ[LYU�7HJPÄJ�>/6�YLNPVU�OHZ�ML^LY�JHZLZ�
and death per 100,000 than the Africa Region (Figures 
1 and 2). Population density and age dynamics affect 
both number of cases and deaths. Europe has countries 
with the oldest population in the world, therefore, one 
can expect that a disease that kills the elderly more will 
cause more death. Europe and Asia have the highest 
population densities, followed by Africa, however, cases 
per 100,000 do not follow this pattern.5 Population 
density seems not to be a major driver of cases on a 
country-by-country basis. Apart from slums across major 
cities across the continent and coastal areas, African 
countries have low human density. African countries 
have some of the youngest population in the world with 
Niger having the youngest population in the world. 

I carried out a correlation analyses of COVID-19 
cases and mortality per 100,000 as reported by WHO1 
to the percentage of population below 14 years of age 
for all countries of the world obtained from the World 
Bank databank6 and the correlation of percentage 
below 14 years to COVID-19 cases per 100,000 was 
-0.64 with a R2 of 0.41 (Figure 3). Indicating that 41% 
of the variation in COVID-19 rates could be explained 
by percentage of children under 14 in the population. 
Note that it is a negative correlation as percentage 
of children age below 14 years increases, the rate of 
COVID-19 cases in the country decreases. There could 
be many factors contributing to this. One is children do 
not move around as much as adults do in general and in 
countries where lockdowns were effected, schools were 
closed and this is the main daily social interactions 
for most children across the globe. Without schools, 
children live within family or neighborhood children 
units. Children do not have to go to the grocery store 
or market, use public transportation or work, which are 
sources of contracting the infection for many adults. 
It is known that children tend not to get severely sick 
with the disease, if healthy, and may also not shed the 
organism as effectively.7

Life expectancy was also more correlated to cases 
than deaths. Deaths are also affected by other issues 
such as the health system of countries. Countries with 
good health systems have less deaths from their cases. 
African countries have two factors that are working in 
opposite directions in causing death from cases, namely 
large young population which ameliorate death but 
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bad health systems which increase death rates from 
the disease. Diop et al.8 used a deterministic model 
under different containment measures and found that 
Africa’s younger population and low density of people 
in its rural areas results in lower spread of COVID-19 in 
African countries.

Burden of disease
Most African countries have low GDP and high disease 
burden with most of the disease burden coming from 
infectious diseases. In countries with high poverty and 
high infectious disease rates, people die from infectious 
diseases and high-income earners from chronic 
non-communicable diseases. The communicable 
disease burden in the high-income earners is based 
on their ability to afford life-saving interventions and 
medications while low-income earners die from getting 
a chronic non-communicable disease. Since COVID-19 
is most likely to result in death when people have co-
morbidities of chronic non-communicable diseases, 
death from COVID-19 is striking the elite class more 
than the lowest income earners where the burden of 
infectious disease is already high. High infant mortality 
is a major reason for the low life expectancy in African 
countries and this high infant mortality may serve as a 
means of having only individuals with better immune 
Z`Z[LTZ�Z\Y]P]PUN�WHZ[�Ä]L�`LHYZ�VM�HNL�HUK�[OPZ�OPNO�
burden of infectious diseases mostly affects the urban 
poor and rural dwellers. It is possible that the adaptive 
immunity in populations with such high burden of 
disease is more active against other microbes than those 
of people with less exposure to infectious agents but 
India’s burden of disease is relatively high and it is going 
through a widespread COVID-19 outbreak. 

The disease burden from Non-Communicable 
diseases is also generally higher in low-income 
countries in general and in African countries.9 The 
main reason for high rates in low-income countries is 
low rates of early detection and late or no intervention 
or treatment for chronic non-communicable diseases. 
There is also the inability of large numbers of 
the population of affording life-saving drugs and 
interventions that help with management of chronic 
non-communicable diseases. Prepaid schemes 
that allow for less or no out-of-pocket payment for 
preventive health care are still rare in most African 
countries. 
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Figure 3: Percentage of children under 14 (X) and cases 
of COVID-19 per 100,000 population (Y), showing 
negative regression

Country/region

India
Central sub-Saharan Africa
Eastern sub-Saharan Africa
Southern sub-Saharan Africa
Western sub-Saharan Africa
High-income countries

Percentage 
burden

33.7
60.6
60.7
51.8
67.5
5.4

Table 1: Burden of disease from infectious diseases

Source: Our World in Data, Burden of Diseases
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Lockdowns
While some authors have criticized the early thorough 
shutdowns carried out by several African countries to 
manage the spread of COVID-19, however, shutdown 
have contributed to African countries continuing to have 
some of the lowest rates of COVID-19 in the world. The 
argument against lockdowns in African countries was 
mainly about the effects on the economies.10-11

The lockdowns made the population to be aware 
of a grave disease out there and how to protect 
themselves from it. Early lockdowns saved lives and 
human misery and helped African countries rebound 
earlier to normal activities. In a study by Bicalho et al12 
using an online survey of social media users in Kenya, 
Nigeria and Uganda, they found that responders were 
mostly favorable towards lockdown policies in the early 
stages of the pandemic and were knowledgeable about 
the disease. There is therefore reason to be hopeful in 
terms of Africans continued responsiveness to behaving 
in ways that thwart the spread of COVID-19. Also, 
religious festivals with lots of human movement and 
joyous exuberance were muted in most countries based 
on directions from country leaders as part of preventive 
actions against the spread of COVID-19.

Leadership
Leadership in successfully preventing a potential disaster 
is not something Africa leaders are usually acknowledged 
for. But African countries acted swiftly working together 
to combat COVID-19, early in the pandemic, and 
individual countries also carried out thorough lockdowns 
and other mitigating actions such as airport monitoring 
of passengers for symptoms and temperature, curfews, 
border closures.13 African leaders acted responsibly 
towards protecting their population. Unfortunately, an 
African leader that publicly entertained doubts about 
the existence of the virus is rumored to had died from 
COVID-19.14 Swift response from African leaders played 
a part in the low rate across the continent. Also, the elite 

NYV\WZ�^OPJO�(MYPJHU�SLHKLYZ�ILSVUN�[V��^LYL�[OL�ÄYZ[�
affected in most African countries, since the disease came 
PU[V�JV\U[YPLZ�MYVT�WLVWSL�Å`PUN�PU�MYVT�V[OLY�WHY[Z�
of the world. This means the leaders were themselves 
in jeopardy and probably knew people who had been 
sick and died from the disease. Based on the African 
leadership response to COVID-19, they deserve a well-
earned pat on the back for a job well done in managing 
this pandemic.

Discussion
Some cultural attributes such as collectivism, short-
term orientation and uncertainty avoidance may 
have contributed to the success of African countries 
PU�THUHNPUN�*6=0+�� ��;OL�KLTVNYHWOPJ�WYVÄSL�VM�
having a younger population seems to have played a 
major part in the reduced spread and death from the 
disease. How high disease burden from infectious 
diseases could have helped with reducing spread, 
symptoms and death needs to be further studied. It is 
possible, for example that Africans have been exposed 
to a strain of Coronavirus that produces some immunity 
to the COVID-19 virus. Lockdowns helped and 
leadership in responding quickly and effectively, worked 
in preventing widespread community transmission early 
in the pandemic. However, surveillance and monitoring 
needs to go on as vaccination is ramped up. African 
countries cannot afford to have COVID-19 rates that 
overwhelm already fragile health systems. 
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