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COVID-19 Preparedness and 
Response: Perspectives from Africa

Nigeria Country Experience 



Outline

• Background 

• Peace time investments on surveillance & 
response infrastructure 

• COVID-19 outbreak in Nigeria

• Lesson learnt 

• Conclusion 
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Private Sector 
Track Record

Structure and 
Governance 

Technical 
Expertise 

Strong  Global 
Partnerships 

Private Health Sector Alliance of Nigeria 

Private sector-led network that mobilizes the 
business community to deliver better health 
outcomes in Nigeria 
. 

Nigeria Centre for Disease Control 

Agency responsible for enhancing Nigeria’s preparedness and 
response to epidemics through prevention, detection, and 
control of infectious diseases



Outputs

• Outbreak report

• Surveillance analysis or data 
analysis  report

• Surveillance evaluation 
report

• Study protocol

• Abstract

• Conference presentation

• Seminar

• Bulletin article

• Scientific manuscript

• Others

• Teaching and mentoring 
reports 

• Management meeting 
minutes 

Mentoring Field Activities

-Outbreak investigation

- PH Surveillance

-Protocol-based study

- Scientific Communication

-Epidemiology

-Biostatistics

-Computer applications in PH

-Leadership & Management

-Teaching & Mentoring 

-Others 

FELTP Competencies and Outputs

Formal 
Instruction



>500 Field Epidemiologists
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Outbreaks Provide Opportunities to 
Improve
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Hospital
Informant

Citizen 
Hotline

Rumor 
Officer

Digitalizing Surveillance – Surveillance Outbreak Response Management 
Analytic System (SORMAS)

Community 

Informant

Port of Entry 

Officer

Contact 

Supervisor

Contact 

Officer

Case 

Supervisor

Case 

Officer

Control
isolation, treatment, follow-up

Validate & Analyse
cases, controls, outbreaks

Detect
notifications, screenings, rumors

Surveillance 
officer

Laboratory 

officer

Surveillance 

supervisor
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Event Based Surveillance



SORMAS Architecture 
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National Epi-curve with Testing Trend
• Surveillance Pillar
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Cases and Fatality by Age and Gender

Surveillance Pillar
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≤ 10 0.6%

11-20 1.3%
21-30 5.2%
31-40 8.8%
41-50 13.2%
51-60 22.4%
61-70 25.6%
>70 15.2%
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Time trend 



Where we are , Where we want to go……..

Nigeria
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Disease Finding Efforts

Tests Per Million (Disease Finding Efforts)Positivity Rate 

(Disease 

Burden)

High 

(Above 10%)

Low

(Above 10%)

High (Above 450/million) Low (Below 450/million)

15 States: Lagos, FCT, Edo, Gombe, Oyo, Ogun, 

Kano, Ebonyi, Kwara, Plateau, Borno, Nasarawa, 

Kaduna, Bauchi, Jigawa

• High disease burden,, yet to reach peak

• Good progress in disease detection

• Control not yet achieved

• Scale up efforts needed

12 States: Rivers, Katsina, Delta, Ondo, Sokoto, 

Yobe, Benue, Anambra, Zamfara, Niger, Bayelsa, 

Enugu

• Undetected high disease burden

• Solve operational challenges to disease detection 

eg; lab, case finding, ricks communication

IDEAL Situation. Test more than 1% of the 

population (> 10,000/million) with a positivity rate 

less than 5%

No state has achieved this.

9 States: Abia, Ondo, Osun, Akwa Ibom, Ekiti, 

Imo, Taraba, Kebbi, Osun

• Silent states

• May have high disease burden, but disease 

finding efforts sub-optimal

• Push at all levels – political and health 



LGA Categorization – Hot Spotting Strategy 

• Identify high transmission LGA for targeted intervention 
• Different approaches 

– Historical disease burden 
– Combination of diseases burden , recency and positivity 
– Logistic regression – weighting all potential predictors for high risk 
– Other considerations – contiguity , political engagement , ease of 

implementation 

• 4 week cycle of review 
• Engagement process – states 
• Monitoring – disease burden and intervention 



Criteria for Selection of LGAs/Districts

Selected LGAs > 50% 
increase in new cases of 
COVID-19 with a minimum 
of 15 cases at baseline

Definition: The 
number of patients 
cases who were 
diagnosed less than 
30 days ago and have 
not died or been 
discharged
Selected LGAs > 100 
active cases

Definition: Proportion 
of tests conducted in 
the previous 2 weeks 
that are positive for 
SARS-Cov-2
Selected LGAs > 20% 
positivity rate with a 
minimum of 10 new 
cases in the 2 week 
period

Criteria 1: Number of currently 
active cases

Criteria 3: Percent increase in 
confirmed cases from the 

previous week

Criteria 2: Test positivity rate 
within the previous 2 weeks



Other Interventions 

• Pre-outbreak planning , simulation 

• RRT surge – insurance , medical cover and training

• Private sector involvement – resources, labs , other 
expertise

• State level PHEOC activation 

• Leveraging on existing IPC capacities 

• Political and operational engagement 



Lessons Learnt / Conclusion 

• National Public Health Institute that is empowered , funded , 
functional and staffed with appropriate sub-national linkages is 
central in mounting an effective response

• Peace time investments in surveillance and laboratory infrastructure  
are core to preparedness and response
– Using existing frameworks – IHR 

• Collaboration with the private sector is possible – continuous 
engagement 

• Outbreak not homogenous – hot spotting strategy useful 
• Skilled adequate workforce essential – need  protection / motivate 
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