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So far, sub-Saharan Africa (SSA) has ex-
periencing less coronavirus disease 2019
(COVID-19)-related mortality
pared with most other parts of the world.

com-

It has even been suggested in the social
media that more people died in SSA be-
cause of lockdown measures than be-
cause of COVID-19 infection [1]. Several
studies have confirmed the widespread
community transmission of COVID-
19 in SSA. However, until recently, the
COVID-19-related mortality has re-
mained low. This is illustrated in the
study by Nkuba et al [2] published in this
issue of Clinical Infectious Diseases.

In October 2020, after the first wave
of COVID-19, Nkuba et al conducted
a population-based severe acute re-
spiratory ~syndrome coronavirus 2
(SARS-CoV-2) seroprevalence study in
Kinshasa, in the Democratic Republic
of the Congo (DRC). They randomly
selected 292 households from 42 clusters
from different parts of Kinshasa; 1233 in-
dividuals were retained in the analysis.
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The overall weighted, age-standardized
SARS-CoV-2 seroprevalence was 16.6%
(95% confidence interval [CI], 14.0-
19.5%) if those with immunoglobulin
(Ig) G (IgG) reacting to both the spike
and nucleocapsid proteins were classified
as positive, but the prevalence doubled
when considering those reacting to ei-
ther protein. This prevalence may be even
higher if IgM or nucleic acid amplifica-
tion tests were performed. The estimated
infection-to-case ratio (292:1) was con-
siderably lower than the 11:1 estimate in
a meta-analysis of studies from around
the world [3]. The findings of Nkuba et al
demonstrate that the incidence of SARS-
CoV-2 in the DRC is much higher than
the figure derived from the number of
COVID-19 cases. However, this high in-
cidence was not associated with higher
mortality rates or saturation of hospital
services. Remarkably, no significant dif-
ference was found between participants
who did and did not present symptoms in
the past 8 months and no association was
found with any clinical symptom. No risk
factors for seropositivity were identified,
but adherence to COVID-19-preventive
measures was only assessed superfi-
cially (eg, no information concerning
face-mask use and respecting physical
distancing was obtained). Surprisingly,
none of the households reported deaths
with symptoms related to COVID-19.
Key linked findings of this study are

therefore that the reported numbers of
COVID-19 cases in SSA countries are
a serious underestimation of the total
number of cases and that COVID-19-re-
lated mortality has generally been low.

The estimated SARS-CoV-2 seropreva-
lence for Kinshasa is very similar to that
reported for the entire African region
in a recent meta-analysis of seropreva-
lence studies (16.3%; 95% CI, 0-34%)
[3]. In a representative household-based,
cross-sectional serosurvey in Juba, South
Sudan, the SARS-CoV-2 prevalence was
estimated to be 38.3% (95% credible
interval, 31.8-46.5%) [4]. As in Kinshasa,
a low proportion of seropositive patients
reported respiratory symptoms.

A number of explanations have been
advanced to explain this low COVID-19
mortality in SSA. The younger age of its
population has likely played a role [5, 6].
The high prevalence of various parasitic
infections could also protect against se-
vere COVID-19 disease. For example, it
has been hypothesized that the immuno-
logical memory against Plasmodium
falciparum merozoites primes SARS-
CoV-2-infected cells for early phagocyt-
osis and therefore may protect persons
with a recent P falciparum infection
against severe COVID-19 disease [7].

The severe trajectory of COVID-19 in
South Africa provides an important cau-
tionary footnote. South Africa is listed 14th
on the list of countries with the highest
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excess mortality per capita since the start
of the epidemic [8]. Seroprevalence surveys
found that between 32% and 63% of the
population in various provinces had been in-
fected prior to the third wave [9]. This more
severe epidemic in South Africa may be ex-
plained by a lower prevalence of parasitic
infections or a higher percentage of older
individuals and a high prevalence of persons
with comorbidities, such as obesity, diabetes
[10], hypertension, human immunodefi-
ciency virus (HIV), and tuberculosis, which
have been reported as risk factors for severe
COVID-19-related disease [11].

We cannot assume that whatever pro-
vided some protection to much of SSA
during the previous COVID-19 waves will
continue to provide protection. Countries
such as India, Uruguay, and Czechia,
which were relatively spared from the first
COVID-19 wave, have recently experienced
devastating epidemics [12]. In part, this is
related to the emergence of novel SARS-
CoV-2 variants. The relaxing of control
measures, however, also played a role [12].

The dramatic increase in COVID-19 in-
fections in a number of African countries
is of huge concern in this regard. Reported
weekly cases increased recently in Zambia
with 125% and in Uganda with 48% [13].
A number of hospitals in Johannesburg,
South Africa, are overflowing with
COVID-19 admissions [14]. Uganda is
running out of oxygen in some of its hos-
pitals [15]. Preliminary data suggest that
the Beta, Alpha but increasingly the Delta
variants are responsible for most infections
in South Africa [16]. At the same time, vac-
cination coverage remains very low in most
of SSA, primarily because of insufficient ac-
cess to vaccines. Limited distribution cap-
acity and a high degree of vaccine hesitancy
have also played a role [17]. Vaccine hesi-
tancy may be related to the perception that
COVID-19 provides a low risk, the reports
of severe blood coagulation problems fol-
lowing administration of the AstraZeneca
and the Johnson & Johnson vaccine, and
anti-vaccination messages circulating in
the social and traditional media [17]. In a
recent survey in the DRC, the COVID-19

vaccine acceptance rate was only 55.9% and
being a healthcare worker was even associ-
ated with a decreased willingness to be vac-
cinated [18].

These findings suggest that there is no
room for complacency in SSA. Ongoing
surveillance including monitoring the
types of circulating SARS-CoV-2 vari-
ants and COVID-19 mortality is vital.
Expanding vaccine access will be crucial to
attaining herd immunity and thereby cur-
tailing the COVD-19 pandemic in SSA. By
April 2021, only 0.2% of the 700 million
COVID-19 vaccine doses have been dis-
tributed in low-income countries, while
more than 87% of global vaccine stocks
have gone to high-income countries [19].
Recently, world leaders at the G7 summit
promised to donate 1 billion COVID-
19 doses to low-income countries [20].
However, at the moment, much of SSA is
not well prepared for organizing large-scale
COVID-19 vaccination campaigns and it
is also unclear when these vaccines will ar-
rive. Let’s hope it will not be too late.
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