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Abstract
Sub-Saharan Africa is faced with weak health systems and disproportionately inadequate number of health workers. Some studies have shown high vulnerability of 
these workers to occupational health infections from their patients. The COVID-19 pandemic which is spreading to the region and has affected the health work 
force in the west is likely to do the same in Sub-Saharan Africa. Non-availability or inadequate supply of good personal protective equipment (PPE) may become a 
disincentive to caring for the diagnosed cases and slow uptake for clinical research in the region. Slow manufacturing plans, poor supply chain and poor adherence 
by health workers could all contribute to the scarcity and effectiveness of PPE to the region if not well managed. Ensuring PPE are adequately available may be a big 
challenge for many of the poor countries in sub-Saharan Africa, but it is huddle that needs to be avoided for better uptake of clinical care and research. 
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Since the World Health Organisation (WHO) declared COVID-19 
a pandemic on 11 March 2020, there has been an increase of its 
morbidity and mortality in over 180 countries in the world [1]. In 
Africa cases have been rising too with countries with both bigger and 
smaller economies recording new cases every day. Such increases of 
confirmed cases in Sub-Saharan Africa pose a worrying trend to the 
region’s health care and research capacity that is constantly faced with 
weak health systems punctuated by low wages, lack of supplies and 
equipment and with inadequate numbers of skilled health workers. 

Successful disease control in sub-Saharan Africa requires careful 
planning with engagement with local communities and the under-
resourced health services whose annual budgets will normally not 
include large stocks of personal protective equipment (PPE). Such 
planning requires adequate time too. Studies of nosocomial infections 
show vulnerability of African health workers to common diseases. For 
example, it is known that TB health workers in sub-Saharan Africa 
are at highest risk of succumbing to the infection and its disease 
partly attributed to lack of PPE in health facilities, calling for urgent 
interventions to ensure the safety of the front-line workers [2,3]. 
During the COVID-19 pandemic wide use of PPE should cover all 
departments of the health care services as this recent pandemic has 
shown. In every hospital or clinic, away from a respiratory diseases’ 
clinic, lies other sections worth covering with PPE such as  the obstetrics 
ward where the second stage of labour exposes providers to aerosol and 
increases the risk of COVID-19 if the mother being treated is infected 
with COVID-19 [4]. Non-availability or inadequate supply of good 
personal protective equipment (PPE) may become a disincentive to 

caring for the diagnosed cases and slow uptake for clinical research in 
the African region. Urgent need for PPE for health workers in sub-
Saharan Africa will likely not come with lesser challenges. During the 
current COVID-19 pandemic even countries with prior experience of 
stocking and distributing PPE during the Ebola epidemic, have faced 
shortages, widely varying demand, use, and supply strategies, with 
hospitals requiring larger amounts as the pandemic progresses [5]. 
Similar manufacturing and supply chain mechanism may be the first 
challenge sub-Saharan Africa will face. Repurposing PPE supply and 
its supply chain like what the USA CDC quickly recommended [6] is 
only possible when the supply is readily available and accessible. Many  
weaker African countries depend on donations and if these do not 
reach its affected areas on time, the second challenge for sub-Saharan 
Africa, in the face of the pandemic will be how to quickly kickstart its 
own manufacturing and distributing supplies of PPE for their local 
health care systems. For some materials such as face masks proof of 
concept, prototypes and their three-dimensionally (3D) printing 
technologies are available [7]. However, adoption of such technologies 
requires training and capacity building of the local manufacturing 
sectors. In addition, availability of PPE does not guarantee immediate 
safety. It is reported that during the 2014-2016 Ebola virus epidemic 
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in Africa, more 500 health care workers died in spite of the use PPE 
[8]. Permissible range of motion, time to doff, comfort, and perceived 
risk are all important to get proper usage of PPE. In the outbreak of 
COVID-19 in Wuhan (China) a high prevalence of cutaneous irritation 
associated with N95 mask and goggle use was reported [9]. Ensuring 
adherence to available PPE is the third challenge sub-Saharan Africa 
health workers will face. The required long term use of PPE will depend 
on its feasibility and acceptability. 

In conclusion, ensuring PPE are adequately available and properly 
used may be a big challenge for many of the poor countries in sub-
Saharan Africa during the COVID-19 pandemic, but  the expected 
huddles need to be properly managed to avoid reduced uptake of 
required clinical care and research during the pandemic in the 
region.  
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