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RESILIENT HEALTH SYSTEMS TO OVERCOME CRISES

The current Covid-19 crisis in Africa is unfolding differently than it has in Europe, yet its secondary effects
are just as dire. In order to handle this and other such crises — events that are nothing new for the
continent — it will be vitally important to formulate an approach to emergencies that can be integrated

into long-term health system development plans.
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Covid-19 in Africa is unlike earlier epidemics there. There are nu-
merous differences compared with the way the disease has spread
in the West: firstly in terms of timing, as the virus began to affect
Africa only after sweeping through China and Europe, and secondly
in epidemiological terms, since — at least for now, and despite the
undercount of the true number of cases — the degree of infectious-
ness and severity seen on other continents has not yet been seenin
Africa. The pandemic in Africa is also different from a political per-
spective, as it has spurred the continent's 54 nations to adopt a het-
erogenous range of containment measures, with unpredictable
repercussions for public order, including riots, and for the overall
stability of societies and governmental institutions.

The pandemic's secondary effects are clearly cause for concern.
One of the most worrisome is people’s reduced access to and use
of primary health services. A typical risk during emergencies, espe-
cially epidemics, is for essential prevention and treatment services
to be neglected, suspended, deferred or even halted altogether, with
the morbidity and (preventable) mortality burden from common
diseases ending up generating more damage and victims than the
outbreak itself. Covid-19 is expected to lead to the deaths of around
1.5 million under-5 children due to missed vaccinations and inter-
ruptions in treatments for common diseases such as malaria, pneu-
monia and diarrhea, as well as some 60,000 maternal deaths due
to untreated complications. There are already signs of deteriorating
health conditions in diabetics and patients with chronic infectious
diseases like tuberculosis and HIV/AIDS, due to problems both in
terms of access to services (patient-led) and failures due, for ex-
ample, to drug supply disruptions (system-led). And this is occur-
ring against a backdrop of recession and inflation, rising food
insecurity (with 250 million more people estimated to be at risk of
hunger) and extreme poverty (with 120 million more expected to be
pushed into poverty). We risk a very real and very grim scenario in-
volving rising social inequalities and major setbacks in the progress
made vis-a-vis the health-related Millennium Development Goals.

How can crises like these be managed? It is helpful to think back
to 2014, during the Ebola outbreak in Sierra Leone. Pujehun Dis-

trict, where CUAMM was active, with its 360,000 inhabitants, sin-
gle hospital and 75 health centers, was the first district to be de-
clared Ebola-free by the authorities. Forty-nine cases of the
disease were identified and isolated as the entire health network
continued to operate, offering both routine services for mothers
and children and emergency ones (hospitalizations, C-sections,
etc.). Prenatal checkups, deliveries and obstetric emergency care
continued to be provided, with the number of some services in
terms of coverage and absolute terms actually rising compared
with the pre-Ebola situation, in contrast with a 23% drop in the
national average. How did the district health system hold up? Or,
using the current buzzword, why did it prove so “resilient”, so able
to absorb the shock of the outbreak and to adapt and transform
itself to it?

Here are some of the key underlying factors:

o Good governance: The district’s health authorities proved able
to respond to the outbreak quickly and to coordinate activi-
ties effectively;

o Management of local staff: Staff were asked to handle a wide
range of tasks, from protection to training to supervision to
off-hour shift incentives, single issues that, focused on collec-
tively, helped to allay the fear of infection, assuage anger
about the death of three co-workers, and keep strikes and
protests to a minimum;

o Implementation of hygienic and personal protection meas-
ures in the hospital and the peripheral health center network:
The systematic use of “low-tech” practices such as hand-
washing with sodium hypochlorite, the correct management
of hospital waste, use of the limited number of personal pro-
tection items, and other such measures enabled people to un-
derstand the benefits of all of these practices and measures
even during non-crisis periods;

o Community engagement: An effective campaign carried out
by local leaders, indigenous associations, and the media
helped frightened, wary community members to understand
the dangers they were facing and to adapt necessary new
behaviors (such as “Don’t touch me” social distancing, hand-
washing, the suspension of traditional funeral rites, cooper-
ation with contact-tracing, etc.), thereby also maintaining
their trust in local health facilities and workers;

o Data management and operational research: Managing the
data on the use of routine health services (maternal and
child care, TB, HIV/AIDS, etc.) was of vital importance. With



the support of the Bruno Kessler Foundation in Trento we
were able to reconstruct the chain of infection starting from
the index case, to measure transmission times and the basic
reproduction number (RO), and to assess the effectiveness
of outbreak containment measures (isolation and contact-
tracing). Our operational research (five published works),
carried out with local and international partners, enabled us
to testideas, check out hunches, and answer questions from
different perspectives — epidemiological, organizational and
policy-wise;
Organizational innovation: It gradually became clear that In the
aftermath of the outbreak it would be necessary to review in-
tervention strategies and to help pregnant women with com-
plications and children with complex cases to access hospital
services by way of an innovative call system for ambulance and
motorcycle transport. Once the emergency phase was over,
this organizational model spurred the setting-up of a national
emergency/urgency system that now offers around-the-clock
service in all 14 districts of Sierra Leone, thanks to a fleet of 90
ambulances.
Although it was a very trying time, our experience with Ebola left
us with many ideas and lessons learned, both human and pro-
fessional, bequeathing CUAMM with a valuable framework vis-a-
vis the strengthening of health systems in Africa, as our work in
other countries shows. Yet that valuable experience is still not

We need to go further, galvanized by the lessons of the Covid-19
pandemic. Africa is constantly being hit by emergencies: 2019
alone saw 21,600 episodes of armed conflict, 96 infectious dis-
ease outbreaks and 89 natural disasters. Many of these took
place in so-called “fragile” nations, where both the poverty and
the health situation are extreme. One such example is Capo Del-
gado Province, in northern Mozambique, currently enduring ter-
rorist attacks, broad-based insecurity, population flight, and
outbreaks of Covid-19, measles and cholera.

Itis both shortsighted and counterproductive for local and inter-
national actors to take either an “either/or” approach (i.e., emer-
gency or development) or a purely reactive one (i.e., intervening
only after an emergency). The traditional conceptual parameters
that draw dividing lines between emergency, rehabilitation and
development, or line them up one after the other, are outdated
and impracticable. Things need to change and evolve.
Strengthening a health care system and making it resilient, if we
can consider this one of the current pandemic’s potential les-
sons, must involve taking on and embracing every dimension of
an emergency and attendant shocks: from the ex-ante readying
of the system (something that is dangerously lacking today)
through management of the initial phase of the crisis and the
broad-based consequences thereafter, up through the recovery
and learning phase.
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This is the lens through which Doctors with Africa CUAMM's
Covid-19-related interventions should be viewed. We have
signed new agreements with the United Nations Humanitarian
Response Depot (UNHRD); thanks to this partnership, CUAMM
will now not only have access to warehouses in Brindisi, Dubai
and Accra to stock our own materials and facilitate the logistics
of dispatching them to the field, but will also be able to obtain
basic necessities (tents, personal protective equipment and so
on) using more efficient procurement procedures endorsed by
the Directorate-General for European Civil Protection and Hu-
manitarian Aid Operations (ECHO). Another important step is
our agreement with the World Food Program which, thanks to
its network of humanitarian flights, enables CUAMM staff to
travel inside Africa despite the suspension of commercial flights.
These agreements will remain operative even after the Covid-19
crisis comes to an end. In the field, our goal is to secure the 23
hospitals where we are active and to train their staff, especially
in infection prevention and control (IPC); to support community
awareness-raising activities; to ensure the continuity of primary
health services to the greatest extent possible; and, finally, to
provide the country’s ministries with technical assistance for
the development of guidelines, protocols and flowcharts. We
have also launched new lines of research.

Given the challenges that Covid-19 and other potential crises
will continue to bring to us and the African communities we work
with, these are important steps towards increased transparency
and efficiency.

Things have rarely been as uncertain, and possible options as
unclear, as they are today, so a great deal of humility and a
healthy dose of realism are called for. But the challenge must be
met head on; the core of our profession, CUAMM's very calling,
is to be at our African partners’sides so they will not have to face
this umpteenth challenge unaided.




