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Editorial

Said Adejumobi

The coronavirus (COVID-19) pandemic has had deleterious effects on African 
countries, especially on the State, economy and society. Although the health 
impact of COVID-19 in Africa has been relatively minimal compared to 
other regions of the world with higher rates of infection and mortality, it has 
stretched the continent’s ill-equipped health infrastructure to its limits and, 
more importantly, has disrupted economies, damaged livelihoods, increased 
poverty and inequality and created serious social and economic dislocations 
and tensions. For example, the gross domestic product growth rate in Africa 
contracted by more than 5 per cent in 2020; revenue loss to Governments 
was between 20 and 30 per cent, amounting to about $500 billion; exports 
and imports were estimated to have dropped by 35 per cent from 2019, 
amounting to $270 billion; the tourism and travel sector lost about $50 
billion; job losses in both the formal and informal sectors were estimated at 
about 20 million in 2020; foreign direct investment declined by 15 per cent; 
and the number of people living in extreme poverty was projected to increase 
by 32 million in 2020 – a number that may rise to 39 million in 2021. These 
figures are frightening, and their impact may be drastic and debilitating, 
possibly rolling back the modest gains made by African countries towards 
the achievement of the Sustainable Development Goals and Agenda 2063: 
The Africa We Want, of the African Union. The Economic Commission for 
Africa (ECA) has been at the forefront in intellectual and policy thinking on 
the COVID-19 pandemic, producing several analytical studies and policy 
research papers and promoting action to address the challenges of recovering 
from the crisis.

The collection of papers contained in the present volume of the Journal of 
African Transformation complements the work of ECA on COVID-19 by 
introducing different perspectives, analyses and intellectual reflections on the 
pandemic by African scholars and policy practitioners. Presenting a broad 
scope of knowledge and policy options, the papers are intended to provide 
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support to African Governments in making the right policy decisions and 
to assist them in navigating their way out of the crisis. The papers were 
selected from those submitted for the 2020 African Economic Conference 
organized by ECA, the African Development Bank and the United Nations 
Development Programme. Owing to the pandemic, the Conference was held 
online. The papers provide perspectives on the impact of the COVID-19 
pandemic on the State, economy and society; the dimensions of the 
challenges; and possible pathways to recovery. 

In her article, Amara Ekeruche examines the early impact of the COVID-19 
pandemic on Africa in both the economic and social dimensions. Aside from 
the health impact, the pandemic has led to an unprecedented disruption 
in economic activities, including demand, supply and financial shocks. In 
order to counteract the fall in private sector demand, stabilize the financial 
system and ensure economic recovery, Governments and central banks across 
the world have deployed a range of policies and programmes. To provide 
context to the effects of the crisis and prospects for recovery in Africa, the 
author analyses prevailing vulnerabilities and strengths that are influencing 
responses to the pandemic, such as low growth and constrained fiscal space, 
poor social infrastructure and services, the continent’s previous experience 
in handling pandemics and epidemics and the rise of the role of non-State 
actors. Furthermore, the mitigation strategies put in place to curb the virus 
and the policy responses deployed to alleviate the economic impact of the 
pandemic are examined in detail.

In his article, Yaya Koloma focuses on the role of small and medium-scale 
enterprises (SMEs) within the dynamic economies of Côte d’Ivoire and 
Senegal and discusses the public policy instruments adopted by both countries 
to help SMEs cope with the impact of COVID-19. While both Côte d’Ivoire 
and Senegal have instituted robust economic reforms over the past decade, 
which have enabled the SME sector to expand, the spread of the COVID-19 
pandemic in both countries has imposed a major brake on their long-term 
growth. This can be explained by the dual shocks in supply and demand 
caused by the crisis. On the other hand, during the current crisis SMEs in 
both countries have shown a certain capacity for adaptation and flexibility. 
There is an opportunity for a profound transformation of many of these 
enterprises if both Governments, in collaboration with other actors, create 
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a space for more inclusive growth centred around SMEs, especially those in 
the informal sector.

Abioye Oyewale, Ogunniyi Adebayo and Olagunju Kehinde examine 
the effect of COVID-19-related cases and lockdown measures on SMEs in 
Nigeria. The findings indicate that the majority of entrepreneurs have been 
affected (in varying degrees) by the partial and total lockdowns imposed by 
the Government, although the effects of the lockdowns differ by economic 
sector (agriculture versus non-agriculture). For instance, partial lockdown 
measures increased the likelihood of low sales for SMEs, especially those in 
the non-agricultural sector, while the contrary was reported in the food and 
agricultural sector. The findings of the study also reveal that entrepreneurs 
adopted alternative strategies to cope with the adverse effects of the lockdowns, 
whether partial or total, by switching to other options for producing and 
selling goods and services. While the measures adopted by entrepreneurs 
are commendable, the authors recognize the need for the Government to 
develop economic and financial measures to help cushion the effects of the 
pandemic on SMEs in Nigeria.

In their article, Oluwaseun Ayodele Olowoporoku and Samson Olarewaju 
examine household sanitation and waste disposal practices during the 
COVID-19 pandemic in south-western Nigeria and suggest policy responses 
aimed at promoting sustainable environmental health practices. A total of 
173 residents in Lagos and Oyo States were selected for the survey. While 
the result of the survey established that 60 per cent of respondents had a 
water supply in their homes and 75 per cent had toilets in their houses, 
handwashing with soap and water was the least practised measure against the 
spread of COVID-19 in both States. In addition, the study found that waste 
disposal practices in both States were of a low standard, exposing residents 
to infectious diseases. The authors recommend that the Government, non-
governmental organizations and community-based organizations give special 
attention to environmental health awareness campaigns in order to sensitize 
residents to the inherent dangers associated with poor sanitation and waste 
disposal practices. 

Abdulrasheed Isah highlights the critical need for access to electricity in 
order to ensure livelihoods, given that the COVID-19 pandemic has meant 
that more people must work from home and practise social distancing. In 
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Nigeria, millions of people lack such access, making it difficult for them to 
work from home to make a living. The article is focused on the effects of the 
COVID-19 pandemic on the Nigerian off-grid renewable energy sector, with 
particular emphasis on the broader implications for achieving Sustainable 
Development Goal 7, to “ensure access to affordable, reliable, sustainable and 
modern energy for all”. The pandemic has led to supply chain disruptions, 
declining demand and falling investment in the Nigerian off-grid renewable 
energy sector, which has increased the risk of people losing their livelihoods, 
while exposing them to health risks. Without electricity, the water supply 
system cannot work and, without water, it is very difficult for households 
to practice good hygiene. Energy deficits and exposure to health risks are 
closely related.

In their article on the dynamics of food price volatility, Onwusiribe 
Ndubuisi Chigozirim, Nto Philips Okore, Oteh Ogbonnaya Ukeh and 
Agwu Nnanna Mba focus on the impact that sudden changes in food 
prices during the pandemic are likely to have on the welfare of households 
in Nigeria in the post-pandemic period. Price dynamics can introduce and 
change consumption patterns, thus affecting household welfare. Food prices 
fluctuate depending on seasons, crises and market forces. Using two regression 
models, the authors predict that post-COVID-19 recovery policies aimed at 
the household level will be effective in the short term compared with the long 
term. Data on food prices, the depth of food deficiency and food imports, 
as well as the food production index, all show a negative impact of unstable 
food prices on household welfare. 

The article by Tariro Madzimure discusses the applicability of the World 
Health Organization COVID-19 guidelines in poor African countries. While 
the guidelines on containing the spread of the virus are critical, their full 
and effective implementation has been difficult in many African countries 
owing to vulnerabilities caused by poverty and weak institutions. Because of a 
widespread lack of basic water and sanitation services and weak health systems 
throughout the continent, stay-at-home orders, lockdown, social distancing 
and regular handwashing guidelines have proven difficult to implement. To 
deal effectively with future pandemics, the author recommends that African 
countries increase their investment in basic services and build effective 
national emergency response institutions that can be activated quickly when 
such emergencies occur.



ix

The final article in the present volume, authored by Eric Allara Ngaba, 
Ebenezer Lemven Wirbaand and Issac Danadji, is focused on the level 
of current health expenditures required to improve health indicators and 
reach the targets of Sustainable Development Goal 3 in maternal, newborn 
and under-5 health by 2030. The article employs fixed-effect panel data to 
analyse the relationship of health indicators to current health expenditures. 
Results show that, with the current trend in health spending, the majority 
of African countries will not reach the targets for the reduction in maternal, 
newborn and under-5 mortality by 2030. Funding through partnerships and 
solidarity in funding by pooling risks will be a major asset in achieving the 
targets set out in Sustainable Development Goal 3.

From the papers presented herein, it is evident that African countries, like 
many other countries throughout the world, were ill prepared to deal with the 
COVID-19 pandemic and that the road to recovery will be long and tortuous. 
To assure strong pandemic preparedness, management and recovery plans 
throughout the continent, knowledge needs to be more closely connected 
with policymaking, thus strengthening optimal policy decisions, ensuring 
a prompt, fast and effective response to pandemics like COVID-19 and 
spurring the path to early recovery. 

Editorial
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Éditorial

Said Adejumobi

La pandémie de coronavirus (COVID-19) a eu des effets délétères sur les 
pays africains, notamment sur l’État, l’économie et la société. Bien que 
l’incidence sanitaire du COVID-19 en Afrique ait été relativement minime 
par rapport à d’autres régions du monde où les taux d’infection et de mortalité 
sont plus élevés, il a mis à rude épreuve les infrastructures sanitaires mal 
équipées du continent et, surtout, a perturbé les économies, mis à mal les 
moyens de subsistance, aggravé la pauvreté, creusé les inégalités et créé de 
graves perturbations et tensions sociales et économiques. Par exemple, le 
taux de croissance du produit intérieur brut en Afrique s’est contracté de 
plus de 5 % en 2020 ; la perte de revenus pour les gouvernements se situait 
entre 20 et 30 %, soit environ 500 milliards de dollars des États-Unis ; les 
exportations et les importations auraient chuté de 35 % par rapport à 2019, 
le montant s’élevant à 270 milliards de dollars ; le secteur du tourisme et des 
voyages a perdu environ 50 milliards de dollars ; les pertes d’emplois dans 
les secteurs formel et informel ont été estimées à environ 20 millions en 
2020 ; les investissements étrangers directs ont diminué de 15 % ; enfin, le 
nombre de personnes vivant dans l’extrême pauvreté devrait augmenter de 
32 millions en 2020 - un chiffre qui pourrait atteindre 39 millions en 2021. 
Ces chiffres sont effrayants et leur répercussions pourraient être considérables 
et dévastatrices, ce qui pourrait annihiler les modestes progrès accomplis par 
les pays africains dans la réalisation des objectifs de développement durable 
et de l’Agenda 2063 : L’Afrique que nous voulons, de l’Union africaine. La 
Commission économique pour l’Afrique (CEA) a été à l’avant-garde de 
la réflexion intellectuelle et sur les politiques concernant la pandémie de 
COVID-19, en produisant plusieurs études analytiques et documents de 
recherche sur les politiques et en promouvant les mesures devant permettre 
de relever les défis de la sortie de crise.

La série d’articles contenue dans le présent volume du Journal of African 
Transformation complète le travail de la CEA sur la COVID-19 en présentant 
différents points de vue, analyses et réflexions intellectuelles d’universitaires 
et de praticiens africains sur la pandémie. Contenant un large éventail de 
connaissances et de possibilités d’action, ces articles ont pour but d’aider les 



xi

gouvernements africains à prendre les bonnes décisions sur les politiques à 
mettre en œuvre pour sortir de la crise. Les articles ont été choisis parmi 
les documents soumis pour la Conférence économique africaine de 2020 
organisée par la CEA, la Banque africaine de développement et le Programme 
des Nations Unies pour le développement. En raison de la pandémie, la 
conférence s’est tenue en ligne. Les articles offrent des points de vue sur les 
effets de la pandémie de COVID-19 sur l’État, l’économie et la société, sur 
les dimensions des défis à relever et sur les voies pouvant mener à une reprise. 

Dans son article, Amara Ekeruche examine les répercussions que la pandémie 
de COVID-19 a rapidement eues sur l’Afrique dans les domaines tant 
économique que social. Outre son effet sur la santé, la pandémie a entraîné 
une perturbation sans précédent de l’activité économique, notamment des 
chocs aux niveaux de la demande, de l’offre et de la finance. Afin de contrer 
la baisse de la demande du secteur privé, de stabiliser le système financier et 
d’assurer la reprise économique, les gouvernements et les banques centrales 
du monde entier ont mis en œuvre une série de politiques et de programmes. 
Pour replacer dans leur contexte les effets de la crise et les perspectives de 
reprise en Afrique, l’auteur analyse les vulnérabilités et les forces qui ont 
des effets sur les réponses à la pandémie, telles que la faible croissance et 
des marges de manœuvre budgétaires restreintes, des infrastructures et des 
services sociaux médiocres, l’expérience antérieure du continent en matière 
de gestion de pandémies et d’épidémies et le rôle croissant des acteurs non 
étatiques. En outre, les stratégies d’atténuation mises en place pour endiguer 
le virus et les politiques mises en œuvre en guise de réponses pour atténuer 
les effets économiques de la pandémie sont examinées en détail.

Dans son article, Yaya Koloma concentre son attention sur le rôle des petites 
et moyennes entreprises (PME) dans les économies dynamiques de la Côte 
d’Ivoire et du Sénégal, et examine les instruments de politique publique 
adoptés par les deux pays pour aider les PME à faire face à l’impact de la 
COVID-19. Si la Côte d’Ivoire et le Sénégal ont tous deux mis en œuvre 
au cours de la dernière décennie des réformes économiques solides qui ont 
permis au secteur des PME de se développer ; la propagation de la pandémie de 
COVID-19 dans les deux pays a agi comme un puissant frein à leur croissance 
à long terme. Cela peut s’expliquer par le double choc subi par l’offre et par 
la demande du fait de la crise. D’autre part, pendant la crise actuelle, les 
PME des deux pays ont montré une certaine capacité d’adaptation et de 

Éditorial
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flexibilité. Il existe une possibilité de transformation profonde de nombre 
de ces entreprises si les deux gouvernements, en collaboration avec d’autres 
acteurs, créent un espace pour une croissance plus inclusive, centrée sur les 
PME, notamment celles du secteur informel.

Abioye Oyewale, Ogunniyi Adebayo et Olagunju Kehinde examinent les 
effets des cas de COVID-19 et des mesures de confinement sur les PME au 
Nigéria. Les résultats indiquent que la majorité des entrepreneurs ont été 
affectés (à des degrés divers) par les mesures de confinement partiel ou total 
imposées par le gouvernement, bien que les effets des confinements diffèrent 
selon le secteur économique (secteur agricole comparativement au secteur 
non agricole). Par exemple, les mesures de confinement partiel ont augmenté 
la probabilité de faibles ventes pour les PME, en particulier celles du secteur 
non agricole, alors que le contraire a été rapporté dans le secteur agricole et 
alimentaire. Les résultats de l’étude révèlent aussi que les entrepreneurs ont 
adopté des stratégies de substitution pour faire face aux effets négatifs des 
mesures de confinement, que celui-ci soit partiel ou total, en se tournant 
vers d’autres options pour produire et vendre des biens et des services. Bien 
que les mesures adoptées par les entrepreneurs soient louables, les auteurs 
reconnaissent la nécessité pour le gouvernement de mettre en œuvre des 
mesures économiques et financières permettant d’amortir les effets de la 
pandémie sur les PME au Nigéria.

Dans leur article, Oluwaseun Ayodele Olowoporoku et Samson Olarewaju 
examinent les pratiques d’assainissement et d’élimination des déchets 
des ménages pendant la pandémie de COVID-19 dans le sud-ouest du 
Nigéria et suggèrent des politiques à mettre en œuvre en guise de réponses 
visant à promouvoir des pratiques sanitaires durables de protection de 
l’environnement. Un total de 173 résidents des États de Lagos et d’Oyo ont été 
choisis pour l’enquête. Alors que les résultats de l’enquête ont établi que 60 % 
des personnes interrogées bénéficiaient d’un approvisionnement en eau à leur 
domicile et que 75 % disposaient de toilettes à la maison, le lavage des mains 
à l’eau et au savon étant la mesure la moins pratiquée contre la propagation 
de la COVID-19 dans les deux États. En outre, l’étude a révélé que les 
pratiques d’élimination des déchets dans les deux États étaient d’un niveau 
insuffisant, exposant les habitants à des maladies infectieuses. Les auteurs 
recommandent que le gouvernement, les organisations non gouvernementales 
et les organisations communautaires accordent une attention spéciale aux 
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campagnes de sensibilisation à l’hygiène du milieu, afin de sensibiliser les 
habitants aux dangers inhérents aux mauvaises pratiques d’assainissement et 
d’élimination des déchets. 

Abdulrasheed Isah souligne le besoin crucial d’un accès à l’électricité pour 
assurer la disponibilité de moyens de subsistance, étant donné que, du fait 
de la pandémie de COVID-19, davantage de personnes doivent travailler 
à domicile et pratiquer la distanciation sociale. Au Nigéria, des millions de 
personnes n’ont pas un tel accès, ce qui rend difficile pour eux de travailler à 
domicile pour gagner leur vie. L’article porte essentiellement sur les effets de 
la pandémie de COVID-19 sur le secteur nigérian des énergies renouvelables 
hors réseau, avec un accent particulier sur les conséquences plus larges 
pour la réalisation de l’objectif de développement durable 7, qui consiste 
à « garantir l’accès de tous à des services énergétiques fiables, durables et 
modernes, à un coût abordable ». La pandémie a entraîné des perturbations 
de la chaîne d’approvisionnement, une baisse de la demande et un déclin des 
investissements dans le secteur nigérian des énergies renouvelables hors réseau, 
ce qui a augmenté le risque de perte de moyens de subsistance de beaucoup de 
gens, tout en les exposant à des risques sanitaires. Sans électricité, le système 
d’approvisionnement en eau ne peut pas fonctionner et, sans eau, il est très 
difficile pour les ménages d’observer de bonnes pratiques d’hygiène. Les 
déficits énergétiques et l’exposition aux risques sanitaires sont étroitement liés.

Dans leur article sur la dynamique de la volatilité des prix des denrées 
alimentaires, Onwusiribe Ndubuisi Chigozirim, Nto Philips Okore, Oteh 
Ogbonnaya Ukeh et Agwu Nnanna Mba mettent l’accent sur les effets 
que les changements soudains des prix des denrées alimentaires pendant la 
pandémie peuvent probablement avoir sur le bien-être des ménages au Nigéria 
dans la période post-pandémique. La dynamique des prix peut amener à 
adopter des habitudes de consommation et à en modifier, ce qui affecte le 
bien-être des ménages. Les prix des denrées alimentaires fluctuent en fonction 
des saisons, des crises et des forces du marché. À l’aide de deux modèles de 
régression, les auteurs prédisent que les politiques de relance post-COVID-19 
ciblant les ménages seront efficaces à court terme par rapport au long terme. 
Les données relatives aux prix des denrées alimentaires, l’ampleur des carences 
alimentaires et les importations de denrées alimentaires ainsi que l’indice de 
production alimentaire montrent tous une incidence négative de l’instabilité 
des prix des denrées alimentaires sur le bien-être des ménages. 

Éditorial
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L’article de Tariro Madzimure traite de l’applicabilité des directives 
COVID-19 de l’Organisation mondiale de la Santé (OMS) dans les pays 
africains pauvres. Si les directives visant à contenir la propagation du virus 
sont essentielles, leur mise en œuvre complète et efficace a été difficile dans 
de nombreux pays africains en raison des vulnérabilités dues à la pauvreté 
et à la faiblesse des institutions. En raison du manque généralisé de services 
d’eau et d’assainissement de base et de la faiblesse des systèmes de santé dans 
l’ensemble du continent, les ordres de rester à la maison, le confinement, 
la distanciation sociale et les directives de lavage régulier des mains se sont 
avérés difficiles à mettre en œuvre. Pour que les pays africains puissent 
faire face efficacement aux futures pandémies, l’auteur leur recommande 
d’augmenter leurs investissements dans les services de base et de mettre en 
place des institutions nationales de réponse d’urgence efficaces qui peuvent 
être activées rapidement lorsque de telles urgences surviennent.

Le dernier article du présent volume, rédigé par Eric Allara Ngaba, Ebenezer 
Lemven Wirbaand et Issac Danadji, porte essentiellement sur le niveau des 
dépenses de santé courantes nécessaires pour améliorer les indicateurs de santé 
et atteindre les cibles de l’objectif de développement durable 3 en matière de 
santé maternelle, des nouveau-nés et des enfants de moins de 5 ans d’ici à 
2030. L’article utilise des données de panneau à effets fixes pour analyser la 
relation entre les indicateurs de santé et les dépenses de santé courantes. Les 
résultats montrent que, avec la tendance actuelle des dépenses de santé, la 
majorité des pays africains n’atteindront pas les objectifs de réduction de la 
mortalité maternelle, des nouveau-nés et des enfants de moins de 5 ans d’ici à 
2030. Le financement par les partenariats et la solidarité dans le financement 
par la mutualisation des risques seront un atout majeur pour atteindre les 
cibles de l’objectif de développement durable 3.

Il ressort clairement des articles qui précèdent que les pays africains, comme 
de nombreux autres pays dans le monde, étaient mal préparés à faire face à la 
pandémie de COVID-19 et que le chemin de la guérison sera long et tortueux. 
Pour assurer l’application dans l’ensemble du continent de plans solides de 
préparation, de gestion et de relance en cas de pandémie, l’élaboration des 
politiques doit entièrement reposer sur les connaissances, ce qui permettra 
de renforcer la prise de décisions quant aux politiques optimales à mettre en 
œuvre, d’assurer une réponse immédiate, rapide et efficace aux pandémies 
comme le COVID-19 et d’ouvrir rapidement la voie vers une reprise.
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Abstract

The present article examines the early impact of the coronavirus disease 
(COVID-19) pandemic on Africa along economic and social dimensions. 
Aside from the health impact, the pandemic has led to an unprecedented 
disruption in economic activity, including demand, supply and financial 
shocks worldwide. The disruptions to global supply chains in a closely 
connected world, as well as reduced demand, have resulted in a slowdown 
in production. To counteract the fall in private sector demand, stabilize the 
financial system and ensure economic recovery, Governments and central 
banks across the world have deployed a range of policies and programmes. 
To provide a broad context, prevailing vulnerabilities and strengths that 
are influencing the responses of African countries to the pandemic, such as 
low growth and constrained fiscal space and poor social infrastructure and 
services, as well as the continent’s previous experience in handling pandemics 
and epidemics and the increasing role of non-State actors, are analysed. In 
addition, mitigation strategies put in place to curb the virus and the policy 
responses deployed to alleviate the economic impact are examined in detail. 

Keywords: COVID-19, Africa, fiscal space, macroeconomy, socioeconomic 
factors.
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Résumé

Dans le présent article, l’auteur examine les répercussions que la pandémie 
de COVID-19 a eues sur l’Afrique dans les domaines tant économique 
que social. Outre son effet sur la santé, la pandémie a entraîné dans le 
monde entier une perturbation sans précédent de l’activité économique, 
notamment des chocs aux niveaux de la demande, de l’offre et de la finance. 
Les perturbations des chaînes d’approvisionnement mondiales dans un 
monde étroitement connecté ainsi que la réduction de la demande ont 
entraîné un ralentissement de la production.Afin de remédier à la baisse de 
la demande du secteur privé, de stabiliser le système financier et d’assurer la 
reprise économique, les gouvernements et les banques centrales du monde 
entier ont mis en œuvre une série de politiques et de programmes. Pour 
replacer dans un contexte général les effets de la crise et les perspectives de 
reprise en Afrique, les vulnérabilités et les forces qui ont des effets sur les 
réponses des pays africains à la pandémie, telles que la faible croissance et 
des marges de manœuvre budgétaires restreintes, des infrastructures et des 
services sociaux médiocres ainsi que l’expérience antérieure du continent 
en matière de gestion de pandémies et d’épidémies et le rôle croissant des 
acteurs non étatiques sont analysés. En outre, les stratégies d’atténuation 
mises en place pour endiguer l’expansion du virus et les politiques mises 
en œuvre en guise de réponses pour atténuer les effets économiques de la 
pandémie sont examinées en détail.

Mots clés  : COVID-19, Afrique, marge de manœuvre budgétaire, 
macroéconomie, facteurs socioéconomiques.
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Introduction

The COVID-19 outbreak began in December 2019 in the city of Wuhan, 
China, and has continued to spread globally. As at the time of writing, 28.2 
million cases and 910,000 deaths have been recorded globally. Aside from 
the health impact, the pandemic has led to an unprecedented disruption 
in economic activities, initiating demand, supply and financial shocks. The 
mitigation strategies put in place by Governments across the world to curb the 
virus, as well as the uncertainty associated with the pandemic, have led to a 
reduction in the consumption of non-essential commodities. Simultaneously, 
disruptions to global supply chains in a closely connected world and reduced 
demand have led to a slowdown in production. In the light of the above, 
investors have become more risk averse, with the price of risk-prone assets 
falling to levels last experienced during the 2007–2008 global financial crisis.

To counteract the fall in private sector demand, stabilize the financial system 
and ensure economic recovery, governments and central banks throughout 
the world have deployed a range of policies and programmes. Central 
banks have cut policy rates and provided direct liquidity to the financial 
system. Federal and subnational governments have provided tax relief, cash 
transfers and employee retention schemes to alleviate the burden on affected 
individuals and businesses. In this regard, Africa has not been left behind: 
African Governments have increased spending plans (about 1.9 per cent of 
their gross domestic product (GDP)) and central banks have adopted more 
accommodating monetary policies.

Despite perceived similarities across countries, pre-existing macroeconomic 
and socioeconomic factors are likely to determine the specific mitigation 
strategies and policy responses deployed by countries, creating different 
impacts on the livelihoods of citizens and the macroeconomies of countries. 
The positioning of countries in an economic and social context is also likely 
to influence their ability to achieve a post-COVID-19 economic recovery. 
Given this situation, analysing the impact of the pandemic and the policies 
deployed in the context of the prevailing macroeconomic and socioeconomic 
conditions is crucial.

The present article examines the early impact of the pandemic on Africa 
along economic and social dimensions. To provide a broad context, prevailing 
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vulnerabilities and strengths that are influencing the continent’s response to 
the pandemic, such as low growth and constrained fiscal space and poor social 
infrastructure and services, as well as the continent’s previous experience in 
handling pandemics and epidemics and the increasing role of non-State actors, 
are analysed. Furthermore, the mitigation strategies put in place to curb the 
virus and the policy responses deployed to alleviate the economic impact are 
examined in detail. Data on the mitigation strategies and policy responses 
have been obtained from the Oxford COVID-19 Government Response 
Tracker and the International Monetary Fund (IMF) Policy Responses to 
COVID-19 tracker (Hale, 2020; IMF, 2020b).

For those African countries with available data, the study found that: the 
majority of countries (94 per cent) adopted partial work-from-home policies 
for only some sectors or categories of workers; schools in 98 per cent of 
countries were closed, with some reverting to partial school closure for only 
some categories, such as middle school or universities; and 86 per cent of 
countries enforced partial stay-at-home requirements. With regard to fiscal 
policies, interventions to vulnerable populations, affected businesses and 
sectors, and the health sector were implemented in 89 per cent, 92 per cent 
and 90 per cent of countries, respectively. On monetary policies, 90 per cent 
of central banks embarked on interest rate cuts, while 38 per cent cut the 
reserve requirement ratio for commercial banks and 26 per cent provided 
direct liquidity.  

The effect of the mitigation strategies and adverse global conditions is already 
manifesting itself in economic contractions, with varying impacts across 
income categories and different economic groups. Furthermore, expansionary 
fiscal policies and low levels of domestic resource mobilization are leading 
to high fiscal deficits and debt levels. In the socioeconomic dimension, an 
increase in informal and vulnerable employment, as well as a rise in poverty, 
is likely to occur. In the education and health sectors, disruptions in school 
services due to limitations in teleschooling and the reprioritization of resources 
in the health sector away from non-COVID-19 diseases is being recorded.

The remainder of the article addresses the following topics: (a) an investigation 
of the pre-existing weaknesses and strengths that are influencing the 
continent’s outcomes; (b) an analysis of mitigation strategies and policy 
responses deployed by Governments in Africa; (c) a discussion of the impact 
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of the pandemic and mitigation strategies on the macroeconomy and the 
delivery of social services; (d) policy recommendations to State and non-State 
actors; and (e) summary and conclusions. 

Pre-existing weaknesses and strengths in Africa 

The present section contains an Africa-wide analysis of the economic and 
social landscape, which is used to analyse the policies deployed, the impact 
of the pandemic and expected outcomes.

Key weaknesses 

Low growth and constrained fiscal space 

African economies have not fully recovered from the commodity price shocks 
of 2014. While the average growth rate in GDP in sub-Saharan Africa was 5.2 
per cent during the period 2010–2014, on average, real GDP growth tapered 
off at 3 per cent during the period 2015–2019 (IMF, 2016; IMF, 2020a). 
Not surprisingly, commodity and mineral exporters have been particularly 
affected, with Angola, Nigeria and South Africa entering into recession after 
2015. On the other hand, countries with a more diversified economic base 
involved in the export of services and manufactured goods, in particular 
those in East Africa, were less affected. Similarly, as Governments realized 
lower export revenues, the fiscal balance of sub-Saharan African countries 
deteriorated from -3.8 per cent to -4.3 per cent between 2013 and 2019 
(IMF, 2020a). As shown in figure I, most countries in the region are in the 
top left quadrant, with a negative fiscal balance and growth levels below 7 
per cent, which puts the continent in a precarious position to weather future 
fiscal shocks. 

Furthermore, the fiscal position of the continent has worsened owing to falling 
tax revenues and rising public debt. Despite efforts to mobilize domestic 
resources, tax revenue remains a stable but declining source of revenue for 
African Governments. Since 2013, tax revenue in Africa has fallen consistently, 
from $468.5 billion to $280.5 billion in 2018: a 40 per cent decline over 
the five-year period (see figure II). As a result, Governments have had to 
rely on external funding flows that are relatively volatile, unpredictable and 
internationally determined. For example, although in 2016 remittances and 
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foreign portfolio investment peaked at $582.3 billion and $723.6 billion, 
respectively, both funding sources declined significantly to $77.4 billion and 
$57.0 billion, respectively, in 2017. Given the difficulties in expanding their 
fiscal space and rising development needs, countries in Africa have recently 
had to draw on debt more frequently, with policymakers, development 
practitioners and think tanks raising concerns around debt sustainability on 
the continent (Onyekwena and Ekeruche, 2019). As of 2019, 17 countries 
– nearly 40 per cent of countries on the continent – had unsustainable debt 
levels. Their share of general government debt as a share of GDP was above 
60 per cent, which is the debt-to-GDP threshold set by IMF and the African 
Monetary Cooperation Programme for developing economies (see figure III). 
Aside from debt sustainability concerns on the continent, the associated rise 
in debt servicing and the inability to improve domestic resource mobilization 
have further limited the fiscal space for the financing of key development 
sectors. Meanwhile, the dependence of African countries on external funding 
sources has increased their risk of external indebtedness and their vulnerability 
to changing global conditions. 

Figure I: Real gross domestic product growth rate and fiscal balance of 
sub-Saharan African countries, 2019 

Source: IMF (2020a). 
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Figure II: External financing flows and tax revenue of African countries, 
2010–2018 
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Source: Organisation for Economic Co-operation and Development (2020). 
Abbreviations: FDI, foreign direct investment; ODA, official development assistance.

Figure III: General government debt as a share of gross domestic product 
in countries in sub-Saharan Africa, 2019 

Source: IMF (2020a). 

Poor social infrastructure and services 

Despite committing to spending at least 15 per cent of their public budget 
on the health sector under the 2001 Abuja Declaration on HIV/AIDS, 
Tuberculosis and Other Related Infectious Diseases, African Governments 
continue to underfund the sector: the most recent data show that current 
health expenditure as a share of GDP was 5 per cent in 2017 (World Bank, 
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2017a). While this lack of prioritization may be explained by the shortage 
of fiscal resources, there also seems to be a dearth of political will to mobilize 
public resources and to apply innovative financing solutions to fund health 
systems in many African countries. As a result, relative to other regions, health 
systems are handicapped, with poor infrastructure and service delivery. While, 
on average, the ratio of hospital beds in Africa was 9 per 10,000 people in 
2011, in Latin America and the Caribbean, North America, and Europe and 
Central Asia, the ratio was 20, 30 and 60 per 10,000, respectively, in 2013 
(International Finance Corporation and World Bank, 2011; World Bank, 
2013). The continent also suffers from a shortage of essential medicines: 
estimates show that, as of 2018, only 41 per cent of essential medicines were 
available in public health facilities, with the continent importing 70 per cent 
of medicines and 95 per cent of active pharmaceutical ingredients (World 
Health Organization (WHO), 2018; African Development Bank, 2013). 
In addition to the paucity of financial and material resources, there is an 
acute shortage of health professionals in African countries. For instance, the 
doctor-to-population ratio in 2017 was 2 per 10,000, compared to 23, 26 
and 34 per 10,000 in Latin America and the Caribbean, North America, and 
Europe and Central Asia, respectively (World Bank, 2017b). The shortage 
of core medical personnel is further exacerbated both by poorly designed 
education and training programmes in Africa and by the availability of better 
job opportunities in developed countries, which has led to emigration. 

In the field of education, Africa performs relatively better, as spending on 
education, on average, exceeds the education financing target prescribed by 
the United Nations: government spending on education as a share of GDP 
was 5 per cent in 2018, slightly higher than the 4 per cent financing target 
recommended by the United Nations (World Bank, 2018a). However, 
education outcomes do not reflect the share of resources allocated to the 
sector. Globally, the continent has the highest number of children of primary 
school age who are not enrolled in primary school, with 34.7 million children 
out of school in 2018, and the lowest rate of primary school completion, 
at 69 per cent in 2018. Estimates show that 68 million African children, 
including those already in school, will reach their adolescent years without 
having adequate numeracy and literacy skills (World Bank, 2018b and 2018c; 
Watkins, 2013). Moreover, not only are a significant number of children not 
in school, about 30 per cent of those who are in school eventually drop out, 
and a sizeable number of the cohort who stay in school are not learning at 
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an adequate level. These poor education outcomes are the result of inefficient 
spending on education, as estimates show that the level of efficient spending 
for primary school in Africa is only 58 per cent and that an increase in 
efficiency levels to that of Latin America could increase the primary school 
completion rate to 98 per cent without an increase in spending (African 
Development Bank, 2020).

The rise in conflict across the region in recent years has further disrupted both 
the education and health systems. Between 2010 and 2017, the number of 
State-based, non-State and one-sided conflicts have increased from 30 to 90, 
with the Democratic Republic of the Congo, Nigeria and Somalia being the 
most affected (Bakken and Rustad, 2018). The destruction of facilities and the 
disruption of services places conflict-affected populations at a disadvantage, 
leaving them with fewer resources and resulting in poorer education and 
health outcomes.  

Lack of decent work 

Across the continent, but in particular in countries in sub-Saharan Africa, 
there are insufficient employment opportunities. Access to work, as captured 
by the employment-to-population ratio, is 60 per cent, with stark differences 
between countries at different income levels. On average, the employment-
to-population ratio shows that low-income countries (67 per cent) offer more 
employment opportunities relative to both middle-income (57 per cent) and 
high-income countries (48 per cent), indicating the non-inclusiveness of the 
growth experienced across the continent (see figure IV). In particular, countries 
that depend on tourism (where the tourism sector contributes between 10 and 
24 per cent of GDP) do not deliver adequate employment opportunities, with 
7 out of the 12 tourism-dependent countries1,2 having an employment-to-
population ratio below the continental average. Moreover, there are disparities 
within countries: the precarious labour market disproportionately affects the 
youth population relative to the older population, rural dwellers relative to 
urban dwellers, and women compared to men. 

1  Botswana, Egypt, Lesotho, Morocco, Namibia, Senegal and Tunisia. 
2  The percentage of people in sub-Saharan Africa living below the poverty line; the region 
has a Gini coefficient of 44 on average (World Bank, 2013, World Development Indicators). 
The poverty headcount ratio is reported at $1.90 a day (2011 purchasing power parity); Gini 
index of income inequality. 
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High rates of informal and vulnerable employment are a key feature of the 
continent’s employment landscape. Even among the employed, certain types 
of employment do not generate sufficient income to permit workers and their 
dependents to achieve the minimum living standard, nor do they provide 
job security. Those engaged in informal employment accounted for about 
86 per cent of total employment in 2018, and vulnerable employment as a 
share of total employment was 62 per cent in 2019 (International Labour 
Organization, 2018; World Bank, 2019b). The lack of decent work is a 
major driver of the high rates of income inequality and poverty levels on 
the continent.

In addition to the fact that social protection measures do not apply to workers 
in the informal sector and that funding of the health sector is not adequate 
to provide for universal health coverage, social security coverage across the 
continent is abysmally poor, with estimates showing that only 19 per cent 
of Africans have at least one social protection benefit (International Labour 
Organization, 2017). For countries with available data, only 10 countries3 
provide pensions for 50 per cent of their elderly population, with Botswana, 
Mauritius and Seychelles providing full coverage. Furthermore, the future of 
social security coverage after retirement is not promising, as the share of the 
economically active population currently contributing to a pension scheme 
is low. The most recent data show that, on average, active contributors as a 
share of the labour force in Africa is 16 per cent, on average, indicating that 
a large number of those who are economically active will not have access to 
health care or a minimum level of income security after retirement. In general, 
limitations in terms of safety nets reduce the ability of large segments of the 
population to absorb income shocks. 

3  Algeria, Botswana, Cabo Verde, Lesotho, Mauritius, Namibia, Sao Tome and Principe, 
Seychelles, South Africa and Swaziland.
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Figure IV: Employment-to-population ratio disaggregated  
by income category, 2019 (Percentage)
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Key strengths 

Young population

From studies confirming that younger people who contract the COVID-19 
virus have a significantly shorter median recovery time compared with 
individuals aged 50–59, that is, 19 days relative to 22.4 days (Bi and others, 
2020), it is evident that countries with younger populations are less prone 
to major health risks from the virus. As corroborated by WHO, older people 
and those with pre-existing medical conditions seem to be more likely to 
become severely ill from the virus (see WHO, 2020a). Furthermore, empirical 
evidence shows that, while the mortality rate from COVID-19 varies from 
country to country, the age of the population is a key factor. Ioannidis, 
Axfors and Contopoulos-Ioannidis (2020) report that in 11 European 
countries and in Canada, India, Mexico and the United States of America, 
individuals younger than age 65 are more prone to dying from COVID-19, 
albeit to varying degrees, than those older than age 65. Given that Africa is 
the youngest continent globally,4 its population structure represents a key 
strength in its ability to survive the virus.

4  People aged 0–14 account for 42 per cent of the total population of sub-Saharan Africa, 
compared with 18 per cent in Europe and Central Asia, 18 per cent in North America, 24 per 
cent in Latin America and the Caribbean and 28 per cent in South Asia (World Bank, 2019b). 
Retrieved from: https://data.worldbank.org/indicator/SP.POP.0014.TO?locations=ZG.
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Previous experience in handling pandemics and epidemics 

Because of the continent’s history in dealing with pandemics and epidemics, 
(a) public health professionals and citizens have a wealth of experience and 
competence in dealing with outbreaks of disease, and (b) national public 
health systems have increased levels of preparedness. Of the 19 pandemic 
and epidemic diseases that exist and have existed globally, only 3 have 
not been reported in Africa (WHO, 2020b). The long-standing existence 
with epidemics on the continent means that there is a cohort of medical 
professionals and researchers well versed in the field, including the systems 
needed to address public health emergencies. This has also led to the increased 
sharing of such knowledge both within and outside the continent. 

For instance, the Regional Disease Surveillance Systems Enhancement 
project, established after the Ebola epidemic to ensure national public health 
emergency preparedness, improve lab-testing capacity and strengthen disease 
surveillance, was instrumental in the early testing and disease surveillance of 
the COVID-19 virus in Senegal (World Bank, 2020). In general, countries 
that were successful in combating the Ebola virus disease epidemic can benefit 
from their tested epidemic protocols and lessons learned on contact tracing 
and quarantining. Meanwhile, other countries that have not combated 
pandemics can learn from the widely recognized public health-care responses, 
for example using existing buildings as isolation and treatment centres, 
carrying out door-to-door visits to create public awareness and engaging 
community health workers in dealing with pandemics. 

Rise of philanthropy and civil society organizations

In recent times, the level of financial assets owned by the wealthy class has 
increased considerably. According to the World Wealth Report (Capgemini 
Research Institute, 2020), wealth owned by Africa’s high net worth individuals 
increased from $1.25 trillion to $1.68 trillion between 2012 and 2019. This 
has led to an increase in the number of new foundations and in the activities 
of existing ones. African corporate, family and independent foundations, 
including trusts that formalize giving within the continent, such as the Aliko 
Dangote Foundation in Nigeria and the Motsepe Foundation in South Africa, 
are key examples.
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In addition, civil society organizations have emerged as key contributors to 
development, in particular in the areas of humanitarian support, advocacy 
and government monitoring and transparency. In Nigeria, they have been 
responsible for improvements in fiscal transparency, in particular with 
regard to the monitoring of budget implementation and increased oversight 
of revenue from the extractive sector (Okonjo-Iweala and Osafo-Kwaako, 
2007). As such, they largely champion bottom-up accountability from 
the Government and offer poverty alleviation programmes that cater to 
underserved populations.  

Since the pandemic, both the private sector and civil society organizations 
have spearheaded interventions to respond to the economic and social needs 
of citizens. In Nigeria, the Coalition Against COVID-19, a coalition of private 
sector players, including the Aliko Dangote Foundation and Access Bank, 
mobilized 26 billion naira ($72 billion) to support the government response 
to the pandemic (UN-Women, 2020). The funds were used to build isolation 
and treatment centres, set up intensive care units and establish testing labs. 
In addition, civil society organizations have continued to maintain their 
advocacy and anti-poverty interventions in the wake of the pandemic. A 
survey conducted on 1,015 such organizations across 44 African countries 
found that 77 per cent of those surveyed were playing a critical role in national 
responses to COVID-19 (Epic-Africa, 2020), including by speaking out 
against human rights abuses, advocating the distribution of food and hygiene 
products and ensuring transparency in government response. 

Coronavirus disease and African mitigation strategies and policy 
responses

The present section describes the mitigation strategies put in place by African 
Governments to curb the spread of the COVID-19 pandemic, as well as 
the policy responses used to manage the resulting economic shocks. School 
closures, work-from-home restrictions and stay-at-home requirements are 
considered under mitigation strategies, while fiscal and monetary policies 
are covered under macroeconomic policy responses. Data on mitigation 
strategies and policy responses are obtained from the Oxford COVID-19 
Government Response Tracker and the IMF Policy Responses to COVID-19 
tracker, respectively (Hale, 2020; IMF, 2020b).



14 Journal of African Transformation, Volume 5, Nos 1 & 2, 2020

For countries with available data, stay-at-home restrictions were enforced on 
90 per cent of the continent, putting about 1.05 billion people on lockdown 
for an average of 12 weeks. The majority of countries in Africa (86 per cent) 
adopted partial lockdown measures, allowing some form of economic activity, 
with only Burundi and Senegal adopting complete lockdown measures. 
The less stringent approach taken reflects the high proportion of informal 
work in Africa, which makes complete lockdowns more difficult to enforce, 
given the implications for the economic livelihoods of the majority of the 
population, including market sellers, artisans and other small-scale service 
providers. Similarly, 94 per cent of African countries implemented a partial 
work-from-home policy for only some sectors or categories of workers, while 
three countries, Burundi, the Niger and Senegal, allowed workers to continue 
to go to their workplaces. Workplace closures, which were implemented for 
an average of 18 weeks, primarily affected people in the manufacturing and 
services sectors, including people who work in retail and who provide services 
in the transportation, restaurant and accommodation sectors.

School closure enforcement was more stringent, with 38 per cent of the 
continent enforcing complete school closures at all levels/categories of schools 
and 60 per cent adopting partial school closures as of the end of March 2020 
in most countries. Even for countries that adopted partial school closures, 
the majority transitioned from full to partial closure, allowing the opening 
of middle schools, high schools and universities. The change in policy stance 
is likely linked to the limited availability of teleschooling, as 90 per cent of 
students in sub-Saharan Africa do not have access to household computers and 
82 per cent do not have access to Internet services (Economic Commission 
for Africa, 2020).

The macroeconomic policies that have been deployed underperform 
significantly in terms of size, as the announced spending plans of African 
countries for this purpose is 1.9 per cent of GDP, on average. However, with 
regard to the range of policy measures, African countries have deployed a 
variety of measures to alleviate the impact of the pandemic on affected 
individuals, businesses and the health sector. Nearly all countries (92 per 
cent) have provided support to businesses, mostly in the form of tax relief, 
additional liquidity, debt moratoriums and wage subsidies. In several 
countries, preference has been given to small businesses and those in the 
most affected sectors, such as tourism, aviation and hospitality, as well as to 
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the pharmaceutical and health-care industries, which play a significant role 
in responding to the crisis.

Table 1: Share of African countries that have implemented various 
mitigation strategies (Percentage)

Mitigation strategies
Share of African countries 

implementing strategies

School closures

Zero school closures 2

Full school closures 38

Partial school closures (closures of only some levels/categories, such as 
high school or public school) 60

Work-from-home requirements

Zero work-from-home policy 0

Complete work-from-home policy, except for essential workers 6

Work-from-home policy only for some sectors or categories of 
workers 94

Stay-at-home requirements

Zero stay-at-home requirements 10

Full stay-at-home requirements 4

Partial stay-at-home requirements 86

Source: Authors calculation based on Hale (2020). 

The health-care sector has also been a major beneficiary of stimulus packages, 
with 90 per cent of the continent providing funds to increase health-care 
spending, purchase medical supplies and provide bonus payments to health 
workers. The vulnerable population on 89 per cent of the continent benefited 
from a wide range of supportive interventions, including cash transfers, food 
distribution, debt moratoriums, tax deferral, utility payment waivers and 
loan provisions.  
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Table 2: Share of African countries that have implemented various 
macroeconomic policies (Percentage)

Macroeconomic policies Share of African countries implementing policies

Fiscal policy

Households, vulnerable and unemployed 
populations 

89

Affected businesses and sectors 92

Health-care sector 90

Monetary policy

Interest rate cuts 85

Reserve requirement ratio cut 38

Direct liquidity provision 26

Source: Authors calculation based on IMF (2020c).

On monetary policy, central banks in the majority of countries in Africa (85 
per cent) have cut interest rates, making it more affordable for commercial 
banks to provide liquidity to businesses, with only 26 per cent of central 
banks providing direct liquidity to support businesses. However, only 38 per 
cent of central banks cut their reserve requirement ratio to increase access to 
liquidity for commercial banks. 

Impact of the pandemic on the macroeconomy and social sectors

Although Africa experienced a stable growth rate of 3.1 per cent in 2019 
and projections indicate that growth will increase to 3.6 per cent in 2020, 
mitigation strategies implemented to curb the spread of the COVID-19 virus 
alongside the adverse global economic conditions have led to an economic 
contraction in most countries. Several growth projections for 2020 have been 
put forward, as the World Bank, IMF and the African Development Bank 
estimate that economic activity in Africa will contract by 5.1 per cent, 3.2 
per cent and 3.4 per cent, respectively, at maximum effect, although country-
specific strengths and vulnerabilities are likely to affect the economic outlook 
in different countries across the continent. Growth projections for 2020 for 
countries that are heavily reliant on oil and other resources is estimated at 
around -5 per cent, while tourism-dependent economies will be the worst hit, 
with a predicted 10 per cent contraction. However, countries with relatively 
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high growth rates and fiscal surpluses, such as the Central African Republic, 
Gabon and Togo, are likely to be more resilient. Based on estimates from the 
African Development Bank (2020), low-income countries are expected to 
perform better (1 per cent) than middle-income countries (-4 per cent), with 
Nigeria and South Africa being the main contributors to reduced growth. 
Any return to the levels of economic growth experienced in the pre-2014 
era will largely depend on the ability of sectors whose activities have been 
disrupted by the pandemic (such as entertainment and transportation) to 
adjust to the changing reality, commodity price rebounds and overall global 
economic conditions. 

The poor growth outlook has far-reaching implications for the continent’s 
already vulnerable fiscal position. Historically low tax collection revenue will 
fall further as economic activities slow down in a number of manufacturing 
and service sectors. In addition, reduced global demand will reduce revenue 
from commodity exports and customs duties.

Meanwhile, external revenue sources are being significantly undermined by 
the effect of the pandemic and mitigation strategies. Remittances are expected 
to decline, given the lack of income security globally and the susceptibility 
of jobs in the informal sector to employment shocks. Early evidence has 
shown a decline in foreign direct investment to emerging and developing 
economies as uncertainty and wealth depletion have caused investors to 
postpone or reduce investment and to target more secure assets (United 
Nations Conference on Trade and Development, 2020). While the global 
community has emphasized the need to maintain support for countries in 
Africa, advanced economies are beginning to experience recessions, which 
could necessitate the reprioritization of their budgets, with drastic cuts in 
development assistance. Weak revenue prospects in Africa, combined with the 
expansionary fiscal policies highlighted above, are likely to worsen the fiscal 
position of the continent. Accordingly, the 2020 estimates of the continent’s 
fiscal balance as a share of GDP have been revised downwards, from -4.3 per 
cent to -7.0 per cent (IMF, 2020a).

Rising fiscal deficits, as well as the poor growth outlook, will have dire 
consequences for public debt in Africa. Before the onset of the pandemic,17 
countries had debt levels above 60 per cent and significant resources were 
being utilized for debt servicing. Since the pandemic, foreign investment 
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outflows, reduced export revenues and declining remittances have led to the 
depreciation of exchange rates, with implications for the servicing of foreign 
currency-denominated debt (Economic Commission for Africa, 2020b). 
Furthermore, options that have been made available for the continent, 
including the Group of 20 Debt Service Suspension Initiative and the IMF 
Catastrophe Containment and Relief Trust, only stop the clock on debt 
servicing with no reduction in the size of the debt, while the concessional 
debt burden of beneficiaries of the IMF Rapid Financing Instrument and 
Rapid Credit Facility is likely to increase. In view of this reality, government 
debt as a share of GDP in sub-Saharan Africa has been revised upwards, from 
50 per cent to 56 per cent, with 22 countries expected to exceed the 60 per 
cent debt-to-GDP sustainability threshold (IMF, 2020a). For commodity 
exporters and those heavily reliant on the tourism, aviation and hospitality 
sectors for revenue, debt servicing as a share of revenue ratio could provide a 
better representation of the current fiscal climate. For instance, although the 
debt-to-GDP ratio in Nigeria is estimated to have increased from 29 per cent 
to 35 per cent between 2019 and 2020, its debt service as a share of revenue 
ratio is estimated to have increased from 56 per cent to 96 per cent over the 
same period (IMF, 2020a; IMF, 2020c). For such countries, providing robust 
health and economic responses to the pandemic becomes more difficult, with 
implications for the post COVID-19 economic recovery.

As the demand for non-essential commodities declines and global supply 
chains are disrupted, the pandemic is likely to lead to large cuts in formal 
employment: the African Development Bank (2020) estimates a 30 million 
job loss across the continent in the worst-case scenario. The aviation and 
hospitality sectors are already recording significant job losses.5 The reduction 
in the number and quality of jobs available is likely to increase vulnerable 
employment, given that workers may be required to work fewer hours and 
wages could decline. Furthermore, informal employment could increase as 
workers find alternative, less ideal, income streams to support themselves. 
Worse still, the precarious labour market is likely to have a deleterious effect 
on specific groups, including women and youth, who are more likely to be 
employed in informal and vulnerable work. By implication, the poverty level is 
expected to rise considerably: the African Development Bank (2020) estimates 
that an additional 37.5 million people could become poor as a result of the 

5  In Nigeria, a local airline has asked 90 per cent of its staff to go on leave without pay 
(Omilana, 2020). 
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pandemic and countries with high population growth rates, such as Nigeria 
(11.5 million) and the Democratic Republic of the Congo (3.4 million), 
being the most severely affected.

Aside from the impact of COVID-19 on economic livelihoods, education and 
health services have also been disrupted. While several countries, including 
Côte d’Ivoire, Morocco and Tunisia, have adopted the use of online platforms, 
mobile and smartphones, and television and radio to provide continued 
learning, the shutdown of brick-and-mortar schooling could have implications 
for broad access to and the quality of education. Furthermore, distractions in 
the home environment, difficulties in conducting examinations and shorter 
school terms in some countries are likely to lead to poorer learning outcomes. 
In addition, for students in countries where online learning facilities are not 
in place or whose families are unable to provide teleschooling requirements, 
missing out on school could affect their performance when school reopens 
– and there is a distinct possibility that some students may not return to 
school. The situation is made worse because many parents having lost their 
jobs, making it difficult to pay for their children’s education. In Kenya, 
for instance, private schools are appealing to the Government for bailout 
funds to pay their staff in order to avoid school closures (Association for the 
Development of Education in Africa, 2020). Moreover, existing disparities are 
likely to worsen, with girls, rural dwellers and other vulnerable populations 
more likely to drop out of school. 

Despite the health sector being a top beneficiary of the stimulus packages 
deployed by Governments across the continent, the existing shortage of 
health professionals and lack of infrastructure, including hospital beds, has 
necessitated the redistribution of resources. Preliminary evidence shows that, 
owing to the pandemic, resources are being reallocated away from other 
health needs, such as maternal care, cancer and diabetes, which typically 
require critical care and routine services. In Africa, an average of 55 per cent 
of health needs, which pertain to communicable diseases, non-communicable 
diseases, reproductive and maternal care, and emergency services, have been 
disrupted (WHO, 2020c). The cancellation of elective care, the redeployment 
of staff to provide COVID-19 relief, the lack of medical supplies and changes 
to treatment policies are highlighted by WHO (2020c) as the main causes 
of the disruption. However, the income shock experienced by patients and 
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their families, as well as public transport lockdowns, are also believed to be 
causing a reduction in the demand for health-care services.

Table 3: Primary and secondary spillover effects of the pandemic 

First order effects Second order effects Third order effects 

Economic Reduction in GDP growth 
rate 
Loss in government revenue 
from tax, remittance, 
foreign direct investment 
and official development 
assistance 

Higher fiscal deficit 

Increase in poverty 
from job losses

Increase in vulnerable and 
informal employment and 
unemployment due to 
poor growth 

Increase in debt 

Wealth depletion 

Recession 

Debt crisis 

Increased income 
inequality and poverty 

Social Lack of priority for non-
COVID-19 related illnesses

Reduced learning due to 
unavailability of teleschool 
requirements

Increase in morbidity and 
mortality

Increase in the number of 
out-of-school children

Poor learning outcomes 
and nutrition considering 
that school-feeding 
programmes are curtailed

Increased inequities –
human development 
losses

Victimization of 
vulnerable groups

Source: Author’s elaboration. 

Policy recommendations 

Governments 

While African Governments have deployed robust macroeconomic policies to 
alleviate the impact of the pandemic on vulnerable populations and affected 
businesses and sectors, the size of the stimulus package, thus far, pales in 
comparison with that in other regions. In addition, the limited nature of 
social registers and poor financial inclusion have made it difficult to provide 
assistance to hard-to-reach individuals, including those living in rural areas, 
as well as small and informal businesses. An increase in spending plans is 
vital in order to stabilize and restore the economy and to relieve the impact 
of the pandemic on affected individuals and businesses. Equally important 
is the adoption of a multipronged approach, involving debt moratoriums, 
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employee retention schemes, tax relief, cash transfers and food distribution 
programmes to ensure inclusivity in government interventions. Furthermore, 
country analyses have shown that Governments can leverage the widespread 
use of mobile phones to reach those not accounted for in social registers, 
informal workers and people living in remote areas.

Although the pandemic has exposed gaps in the continent’s social sectors, it 
also presents an opportunity for Governments to overhaul their education 
and health sectors. In addition to increasing financial, human and material 
resources, the opportunity to enhance overall efficiency and to achieve more 
with less is crucial. The use of technology is an effective way to expand the 
reach, reduce the cost and improve the effectiveness and timeliness of service 
delivery, thus achieving better outcomes. To achieve this, Governments can 
leverage the know-how of the private sector, in particular with regard to 
developing infrastructure and accessing the additional funding required for 
telemedicine and teleschooling.

Private sector 

Considering that Governments are fiscally handicapped and are grappling 
with high debt levels, the private sector should play a more proactive role in 
alleviating the impact of the pandemic and curbing the spread of the virus. 
Nigeria provides a key example of the use of multisectoral partnerships to 
combat the pandemic. Following the Nigerian model, solidarity funds that 
collate funds from the Government, development partners, the private sector 
and those in the diaspora can be set up to provide alternative assistance to 
government initiatives. 

Civil society organizations 

With significant resources being deployed by Governments and non-State 
actors, civil society organizations should maintain their insistence on 
bottom-up accountability on the part of all actors. Ensuring that financial 
and material resources are efficiently distributed, without corruption, will go 
a long way towards improving the effectiveness of interventions. Additional 
efforts should be made to ensure that government policies, such as import 
duty exemptions, are not abused.
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International financial institutions and the donor community 

So far, the size of announced stimulus packages is a clear indication that there 
is no African country, including high-income countries, that does not require 
financial assistance. Existing debt moratorium programmes should consider 
expanding eligibility criteria and the donor community should prioritize 
development assistance to developing countries to the extent possible. 

Summary and conclusions 

The present paper analyses the mitigation strategies and policy responses 
deployed by African Governments and their central banks and examines the 
impact of the pandemic on the continent’s macroeconomy and social service 
delivery in the context of prevailing vulnerabilities and strengths. From 
countries with available data, it is evident that the majority of countries in 
Africa (94 per cent) adopted partial work-from-home policies for only some 
sectors or categories of workers; schools on 98 per cent of the continent 
were closed, with some countries reverting to partial school closures for 
some categories, such as middle school or universities; and 86 per cent of 
the continent enforced partial stay-at-home requirements. On fiscal policies, 
interventions to vulnerable populations, the most affected businesses and 
sectors, and the health sector were implemented on 89 per cent, 92 per cent 
and 90 per cent of the continent, respectively. On monetary policies, 90 per 
cent of central banks embarked on interest rate cuts, while 38 per cent cut 
the reserve requirement ratio for commercial banks and 26 per cent provided 
direct liquidity. 

The effect of the mitigation strategies and adverse global conditions is already 
manifesting itself in economic contractions, with varying impacts across 
income categories and different economic groups. Furthermore, expansionary 
fiscal policies and low levels of domestic resource mobilization are leading to 
high fiscal deficits and debt levels. In the socioeconomic area, an increase in 
informal and vulnerable employment and rising levels of poverty are likely. 
For the education and health sectors, a disruption in school services due to 
limitations in access to teleschooling and the reprioritization of resources 
in the health sector away from non-COVID-19-related diseases is being 
recorded.
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While the pandemic has exposed structural vulnerabilities in Africa, such 
as overreliance on commodity exports, low tax revenue collection, deficient 
social sectors and poor social security coverage, it has also demonstrated 
the need for multisectoral collaboration and the importance of technology 
and knowledge-sharing. The new opportunities created by the pandemic, 
including partnerships with the private sector, increased teleschooling and 
telemedicine, and assistance from the global community, should be leveraged 
to deliver better outcomes for citizens.
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Abstract 

The objective of the present article is to outline the role of small and 
medium-sized enterprises (SMEs) within the dynamic economies of Côte 
d’Ivoire and Senegal and to identify the public policy instruments that 
have been instrumental in helping them to cope with the impact of the 
coronavirus disease (COVID-19) pandemic. The robust economic reforms 
undertaken by both countries over the past decade have enabled their SME 
sectors to grow. This growth has been accompanied by an improvement 
in the overall business environment and also by a growing interest on the 
part of financial institutions in supporting access to financing for SMEs. 
While the spread of COVID-19 in both countries created a double shock 
in both supply and demand and has acted as a powerful brake on economic 
growth, the crisis has also revealed a capacity for adaptation and flexibility 
on the part of SMEs in Côte d’Ivoire and Senegal, providing SMEs with an 
opportunity for profound transformation. Government engagement with 
other actors should create a space for more inclusive growth, centred on 
SMEs, especially those in the informal sector. 

Keywords: SMEs, COVID-19 impact, public policies, Côte d’Ivoire, 
Senegal. 

JEL classification: H5, L26, M21.
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Résumé

L’objectif de cet article est de décrire le rôle des PME dans les économies 
dynamiques de la Côte d’Ivoire et du Sénégal, et d’analyser les instruments 
de politique publique adoptés par les deux pays pour faire face aux effets de la 
COVID-19. Les réformes économiques solides mises en œuvre par les deux 
pays au cours de la dernière décennie ont permis à leur secteur des PME 
de se développer. Cette croissance s’est accompagnée d’une amélioration 
de l’environnement économique général et aussi d’un intérêt croissant des 
institutions financières pour soutenir l’accès des PME au financement. Si la 
propagation de la COVID-19 dans les deux pays a créé un double choc au 
niveau à la fois de l’offre et de la demande et a agi comme un puissant frein 
à la croissance économique, la crise a aussi révélé une capacité d’adaptation 
et de flexibilité de la part des PME en Côte d’Ivoire et au Sénégal, ce qui 
leur a donné une possibilité de transformation profonde. La collaboration 
du gouvernement avec d’autres acteurs devrait créer un espace pour une 
croissance plus inclusive, centrée sur les PME, notamment celles du secteur 
informel.

Mots-clés  : PME, effet de la COVID-19, politiques publiques, Côte 
d’Ivoire, Sénégal. 

Classification JEL : H5, L26, M21.
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Introduction 

As two locomotives of the West African Economic and Monetary Union,1 Côte 
d’Ivoire and Senegal are considered to be lower-middle-income economies,2 
with a per capita income of $2,290 and $1,450, respectively (World Bank, 
2020). Since the early 1990s, the Governments of both countries have 
implemented significant economic reforms, including trade liberalization, 
the privatization of many State-owned companies and the improvement of 
the business environment for local and external actors. These reforms have 
been included in different national development plans and programmes in 
both countries. The most recent development plans, the Plan national de 
développement (Côte d’Ivoire, Ministry of Planning and Development, 
2016) in Côte d’Ivoire and the Plan Sénégal émergent (Senegal, Ministry of 
Economy, Finance and Planning, 2018) in Senegal, include the strengthening 
of the long-term reform dynamics to address the remaining and new 
constraints inherent in these emerging economies. Wide-ranging structural 
reforms are being implemented through the two plans within the framework 
of programmes supported by the African Development Bank, the World 
Bank, the International Monetary Fund (IMF), the European Union and 
partner countries, in particular in the cocoa, coffee and energy sectors. These 
plans also give prominence both to financial sector reform, in particular in 
Côte d’Ivoire, with the sale of public assets, and to advancing the role of the 
private sector at the heart of development dynamics. 

Despite a sustainable trend in economic growth in both economies over the 
past decade, the remaining challenges presented by high rates of unemployment 
and a high proportion of work in the informal sector signal increasing 
vulnerabilities in the two countries. To address these issues, Governments in 
both countries decided to increase their focus on the promotion of SMEs in 
both the formal and informal sectors by undertaking targeted plans, using 
a variety of instruments. Recently, however, in addition to adverse regional 

1  The majority of members of the West African Economic and Monetary Union are 
French-speaking countries and former territories of French West Africa, including Benin, 
Burkina Faso, Côte d’Ivoire, Guinea-Bissau, Mali, the Niger, Senegal and Togo. The Union 
was established in 1994 to increase economic integration among the member countries. It is 
a customs and currency union, designed to create a full economic and trading union. 
2  Gross national income per capita, Atlas method (current United States dollars). Lower-
middle-income economies include countries with annual income per capita between $1,036 
and $4,045 (World Bank, 2020). 
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developments (instability in Mali and terrorism expansion), the global 
economic slowdown resulting from the lockdowns imposed because of the 
COVID-19 pandemic has struck a major blow to this initiative, limiting the 
envisaged positive long-term growth, in particular for SMEs, which have been 
greatly affected by the crisis. The impact of the pandemic has compounded 
the numerous structural difficulties already faced by SMEs, including those 
related to access to financing and market opportunities. The financing gap 
for micro-, small and medium-sized enterprises is estimated at $915.4 million 
(approximately 781 million euros) or 7 per cent of gross domestic product 
(GDP) in Senegal and $2.4 billion or 7 per cent of GDP in Côte d’Ivoire 
(International Finance Corporation, 2017).

In the context of the recent pandemic, the Governments of Côte d’Ivoire 
and Senegal have mobilized to address the impact of COVID-19, in general, 
and to shore up the business sector and SMEs in response to the negative 
consequences of the economic slowdown. These efforts have resulted in the 
establishment of new financial and non-financial mechanisms to support 
SMEs. The present study has a threefold objective: (a) to show the economic 
dynamism and economic importance of SMEs; (b) to provide a descriptive 
analysis of the perceived impact of COVID-19 by managers of SMEs in both 
countries; and (c) to identify and analyse the strategies and public policy 
instruments that have been instrumental in helping SMEs to cope with the 
impact of the pandemic in Côte d’Ivoire and Senegal. 

The analysis is based on two types of data: (a) a literature review and an analysis 
of microdata from the World Bank Enterprise Surveys; and (b) a literature 
review of the impact of the COVID-19 pandemic and data of findings 
presented in selected country reports and studies. Although microdata on 
COVID-19 are becoming available, they focus more on the business side 
rather than on the public policies that were introduced to mitigate the impact 
of the crisis. The study used different types of data from various sources, 
national and regional, including data from international development banks 
and financial institutions. 

The paper is structured in two parts, the first of which presents the long-term 
performance of both economies, the role of SMEs and the overall business 
environment, introducing the economic importance of SMEs, including 
their main characteristics and discussing their resilience to external shocks. 
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The second part examines the impact of the COVID-19 outbreak on the 
SME sector and the response of the enterprises to the crisis. The final part of 
the paper examines the effectiveness of government responses to mitigate the 
economic consequences of the COVID-19 pandemic on SMEs.

Economic dynamism and the role of small and medium-sized 
enterprises in Côte d’Ivoire and Senegal 

Economies in transformation 

In recent years, countries in West Africa and the Sahel have been in the 
spotlight, and some are being hailed for their macroeconomic performance. 
Between 2015 and 2018, the economies of Benin, Burkina Faso, Côte 
d’Ivoire, Ghana, Guinea and Senegal have grown by at least 5 per cent per 
annum, placing Côte d’Ivoire, Ghana and Senegal, which are all countries 
in West Africa, in the top 10 fastest-growing countries in the world in 2018. 
According to data from the African Development Bank, the contribution 
of West Africa to the overall growth of GDP on the continent has also risen 
sharply in recent years – from less than 7 per cent in 2015 to over 28 per 
cent in 2018 (African Development Bank, 2020b).  

Since 2012, Côte d’Ivoire has recorded, on average, one of the highest 
economic growth rates in the world as a result of the dynamism demonstrated 
by all of the components of its economy. After nearly a decade of political and 
military crisis, which has had a deeply negative effect on its economic fabric, 
between 2012 and 2019, Côte d’Ivoire became one of the top 10 countries 
in the world in terms of economic performance. However, in 2020, IMF 
estimates that the decline in international demand and the slowdown in 
domestic activity following the COVID-19 pandemic will slow the nation’s 
growth rate, initially estimated at 6.9 per cent, to 2.7 per cent, its lowest 
level since 2012 (IMF, 2020; African Development Bank, 2020a). Despite 
the underperformance in 2020, induced by the global slowdown, with an 
expected decline in the agriculture, transport, tourism, manufacturing, 
construction and trade sectors, estimates also show that economic activity 
should return to a strong growth rate of 8.7 per cent by 2021.

As the second leading economy in the West African Economic and Monetary 
Union, Senegal has shown sustainable growth above 6 per cent for six 
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consecutive years. Since 2014, annual economic growth averaged 6.40 per 
cent, although it slowed slightly from 2018 onwards. In 2020, it is expected 
that the economy of Senegal will be resilient in the face of the global shocks 
resulting from the COVID-19 pandemic. IMF predicts that, owing to 
the country’s low dependence on natural resource exports, its economic 
performance in 2020 will be about 3 per cent, against an initial projection 
of 6.75 per cent, the country’s lowest level since 2013 (IMF, 2020). Growth 
prospects for 2021 are good and the country is expected to return to growth 
above 5 per cent, according to IMF projections. Moreover, with an expected 
recovery in oil prices, the country should consolidate its economic revival as 
a result of the announced start of oil and gas production in 2022. 

Figure I: Growth dynamics in Côte d’Ivoire and Senegal, 2010–2021
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Source: Author based on IMF, World Economic Outlook database, April 2020.

This strong economic performance, which is synonymous with a commitment 
to further expansion in the coming years, is characterized not only by high 
growth rates, improved living conditions and the gradual formation of social 
protection systems, but also by increasingly high levels of debt in the context 
of the crisis, affecting the world export prices of many raw materials. These 
debts essentially ensure major investments in the socioeconomic infrastructure 
(including land-use planning and the construction of roads, airports, new 
towns and industrial zones), budgetary support and the establishment of 
social safety nets. The outstanding economic performance of Côte d’Ivoire 
and Senegal has had a positive impact on the population, as evidenced by 
social inclusion and a reduction in the poverty rate, although poverty levels 
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remain high. The poverty rate in Senegal fell from 46.7 per cent in 2011 to 
37.8 per cent in 2017,3 while in Côte d’Ivoire, it remained at 46.3 per cent 
after a drop of almost 5 percentage points from 2011 (national poverty line).

In order to reduce the gap between current domestic investment needs and 
current savings, as a result of the low fiscal pressure (15 per cent of GDP) 
and domestic savings, Governments are seeking more resources from financial 
markets, both regional and international, as well as from multilateral and 
bilateral organizations. As a result of external borrowing, public debt in 
Senegal rose from 47.7 per cent of GDP in 2017 to 54.7 per cent in 2018 
(African Development Bank, 2020b). In Côte d’Ivoire, public debt rose from 
49.8 per cent of GDP in 2017 to 52.0 per cent in 2018, given that the 2018 
budget deficit was financed mainly by bonds (African Development Bank, 
2020b). Subsequent changes in the sectoral distribution of GDP need to 
be accelerated in both countries. In Côte d’Ivoire and Senegal, the share of 
agriculture in GDP has been gradually declining. While the share of industry 
and services remains stable, with a slight increase in Côte d’Ivoire, the share 
of industry in GDP is increasing in Senegal, while the share of the services 
sector in GDP has remained stable. Thus far, little progress has been made in 
the industrial processing of cocoa and palm oil, and the production of coffee, 
rubber and cotton also suffer from a lack of modern processing techniques. 
Nevertheless, there are ambitious plans to transform local economies. As a 
result of this structural transformation, and the need for greater productivity, 
there has been an accompanying sectoral transition in the labour force in 
both countries.

 In Côte d’Ivoire and Senegal, employment in the agriculture sector as a share 
of GDP continues to decline: this decline is more pronounced in Senegal, 
where it is reflected in a rise in the share of the services sector in GDP. Thus 
far, the industrial sector remains unreceptive to taking on surplus employment 
from the agriculture sector. In both countries, there is a degree of stability 
in employment in the industrial sector. Over the past two decades, a form 
of “scissors effect” has emerged between the economies of Côte d’Ivoire and 
Senegal: the share employment in the industrial sector was high in Côte 
d’Ivoire before 2001, but from 2001 onwards, owing to the Ivorian conflict, 
this trend reversed in favour of Senegal, where employment in the industrial 

3 See www.worldbank.org/en/country/senegal/overview.
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sector increased slightly. In Côte d’Ivoire, the departure or closure of industrial 
parks led to a decline in industrial employment. The long crisis had a negative 
impact on SMEs, the majority of which have been weakened and have still 
not recovered (African Development Bank, 2018).  

The removal of obstacles to their full participation in economic growth, within 
current dynamics of growth in Côte d’Ivoire and Senegal over the long term, 
should be profitable to the development of SMEs and small and medium 
investors (SMIs) in both countries. The main challenge remains the high 
level of informal work in the economies of both countries, which has a direct 
impact on the productivity of the SME sector. The resilience of the informal 
sector is a testimony to the failure of the formal sector to create enough jobs for 
the active population. It emerges that 90 per cent of enterprises in Senegal are 
in the informal sector, which represents between 40 per cent and 50 per cent 
of GDP (Medina, Jonelis and Cangul, 2017). In Côte d’Ivoire, the informal 
sector accounts for 89.4 per cent of employment and contributes 30 per cent 
to 40 per cent of GDP (Medina, Jonelis and Cangul, 2017). According to the 
National Institute of Statistics of Côte d’Ivoire (2008), the informal sector has 
continued to grow as a result of the long period of economic crisis, which has 
made it possible for the sector to absorb a large share of the surplus labour 
of the active population. The dynamism of informal activities is linked to 
the underdevelopment of the economies of both countries. As a result, both 
countries face the dual challenge of maintaining a rapid growth rate while 
making that growth more inclusive.4

4  See https://www.worldbank.org/en/country/cotedivoire/overview#3.
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Figure II: Sectoral structure of the labour force in Côte d’Ivoire and 
Senegal, 1991–2019 (Percentage of total employment)

Employment in agriculture (percentage) Employment in service (percentage)

Côte d’Ivoire Côte d’Ivoire

Côte d’Ivoire

Source: Author, based on World Bank database. Accessed July 2020.

Role of small and medium-sized enterprises in economic dynamism 

The role of SMEs in the economic transformation in both countries is 
prominent. According to the Directorate General for Taxation of Côte 
d’Ivoire, the fabric of SMEs is strongly dominated by SMEs and SMIs, 
microenterprises and a large informal sector (African Development Bank, 
2018). In Côte d’Ivoire, SMEs and SMIs represent 98 per cent of the formal 
business sector. About 60,000 of them are formal SMEs and nearly 150,000 
are informal businesses, which are mainly located in Abidjan (80 per cent of 
identified SMEs). In terms of economic weight, SMEs represent more than 
20 per cent of GDP and 12 per cent of national investment and they employ 
around 23 per cent of the working population. SMEs actively participate in 
key sectors of the economy, contributing about 30 per cent of agricultural 
GDP and 20 per cent of GDP of the secondary sector (African Development 
Bank, 2018). 

In 2017, in Senegal, the national statistics and demography agency counted 
407,882 companies in the country, 81.8 per cent of which were independent 
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entrepreneurs and 16.4 per cent very small companies. Medium-sized 
companies represented only 0.4 per cent of the total. SMEs represented nearly 
90 per cent of businesses in Senegal. Most SMEs were informal (Wellen 
and van Melle, 2017), with only a small proportion of formal enterprises 
(about 7,000). Most small businesses are semi-informal, moderate-growth 
enterprises, while many more are very small “necessity entrepreneurs”. 
These enterprises now concentrate around 30 per cent of jobs, 25 per cent 
of turnover and 20 per cent of national added value. These figures show the 
urgent need for Senegal to revitalize its economic fabric by promoting the 
emergence of SMEs/SMIs.

Figure III: Breakdown of firms by size: Côte d’Ivoire (2009–2016), 
Senegal (2007–2014) (Percentage)
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Source: Author, based on World Bank (2007, 2009, 2015, 2016). 

Alongside these data5 provided by national institutions, two enterprise surveys 
have been conducted by the World Bank and its partners in Côte d’Ivoire 
(World Bank, 2009, 2016) and Senegal (World Bank, 2007, 2014). They 
advance various possibilities to analyse different aspects of the outreach and 
constraints faced by SMEs. Figure III breaks down firms according to their 
size, in 2009 and 2016 in Côte d’Ivoire and in 2007 and 2014 in Senegal. 
According to the two surveys, in 2009, 92.4 per cent of firms were considered 
to be SMEs in Côte d’Ivoire; and in 2007, 96.6 per cent of firms were 

5  These statistics do not take into account the large number of SMEs in the informal sector. 
In Côte d’Ivoire, there are 2.2 million SMEs or informal production entities in the informal 
sector. In Senegal, there are 1.6 million such entities in the informal sector. 
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identified as SMEs. By 2016, that figure had fallen to 86.8 per cent in Senegal 
and by 2014, the figure was 84.8 per cent in Côte d’Ivoire. Even though 
there are no statistics on the sustainability of newly created businesses, or on 
change of size, the marked reduction in the share of SMEs, small enterprises 
in particular, in both economies suggests a path of structural transformation, 
with enlargement of the productive base, especially the role of the medium-
sized and large enterprises in economic development.

Figure IV: Distribution of firms by size and sector: Côte d’Ivoire (2009–
2016), Senegal (2007–2014) (Percentage) 

Côte d'Ivoire–2009 Côte d'Ivoire–2016

Côte d'Ivoire–2009 Côte d'Ivoire–2016

Source: Author, based on World Bank (2007, 2009, 2015, 2016). 

Figure IV illustrates the distribution of firms by size and sector in both 
countries (for 2009 and 2016 for Côte d’Ivoire and for 2007 and 2014 for 
Senegal). In Côte d’Ivoire and Senegal, the smaller the company, the greater 
the retail activity. Large firms are dominated by manufacturing activities, 
medium-sized firms by manufacturing and small enterprises by retail and 
other types of services (hotel, transport). Table 1 provides information on 
trends in business turnover between both countries. (for 2009 and 2016 for 
Côte d’Ivoire; for 2007 and 2014 for Senegal) From the data presented, it 
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is clear that, at the beginning of the period, while the performance in Côte 
d’Ivoire in terms of company turnover was well above that of Senegalese 
companies, firms in Senegal are currently much more efficient. Their growth 
over the period was much stronger. The decade of conflict in Côte d’Ivoire 
presented a significant obstacle to the development of businesses, some 
of which relocated to Senegal, where they seem to be linked to concrete 
reform policies, a capacity for innovation, dynamism and an appetite for 
entrepreneurship. Inversely, a culture of entrepreneurship and innovation 
is still poorly developed and insufficiently valued in Côte d’Ivoire and most 
people, especially young people, see the creation of a business as a temporary 
solution to their unemployment, rather than as an opportunity to succeed 
(African Development Bank, 2018). 

Table 1: Average annual turnover by type of firm: Côte d’Ivoire and 
Senegal (Millions of CFA francs) 

Côte d’Ivoire Senegal

2009 2016 Percentage 
change

2007 2014 Percentage 
change

Micro- 20 744 443 8 449 997.8

Small 145 700 000 180 800 000 24.1 58 770 105 197 300 000 235.7

Medium-
sized

695 700 000 1 919 000 000 175.8 564 300 000 5 723 000 000 914.2

Large 23 740 000 
000

16 710 000 
000

-29.6 10 740 000 000 21 400 000 000 99.3

Average 8 193 800 
000

4 707 636 111 3 787 690 035 6 832 187 499

Source: Author, based on World Bank (2007, 2009, 2015, 2016).

Côte d’Ivoire and Senegal are becoming increasingly business-friendly as their 
macroeconomic stability and socioeconomic performance improves. Doing 
Business 2020, the most recent edition of the World Bank publication, ranks 
Côte d’Ivoire in 110th place and Senegal in 123rd place in the world in terms 
of facilitating and conducting business (World Bank, 2020). The rankings in 
Doing Business 2019 show that Côte d’Ivoire performs well in terms of starting 
up businesses, getting credit, enforcing contracts and resolving insolvency, 
while Senegal performs relatively well in protecting minority investors, 
providing access to electricity and dealing with construction permits (World 
Bank, 2019). The rankings of both countries have improved considerably 
over the past decade, from 167th in 2012 to 110th place for Côte d’Ivoire 
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today and from 178th in 2013 to 123rd place for Senegal. However, the taxes 
appear to be higher, calculated at 45.1 per cent in Senegal against 51.3 per 
cent in Côte d’Ivoire (PricewaterhouseCoopers and World Bank, 2017), well 
above the tax rates in Nigeria (34.3 per cent) and in Ghana (32.7 per cent), 
one of the most dynamic economies in West Africa. This fiscal pressure is a 
major challenge to many SMEs in the informal sector that plan to migrate 
to the formal sector.

Perceived impact of the pandemic on small and medium-sized 
enterprises: reactions and expectations

Impact of the pandemic on small and medium-sized enterprises in Côte 
d’Ivoire and Senegal

In 2020, the decline in international demand and the slowdown in domestic 
activity following the COVID-19 pandemic was expected to lead to a decline 
in the growth rate (IMF, 2020). Despite the underperformance brought on 
by the global slowdown related to the pandemic in 2020, estimates also show 
that economic activity will return to strong growth by 2021 (IMF, 2020; 
African Development Bank, 2020a). While SMEs and SMIs have been 
severely affected, in particular in the transport, catering, show business and 
tourism sectors, containment measures imposed by Governments have also 
contributed to the deterioration of their economic and financial situation.
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Figure V: Impact of the pandemic on enterprises in Côte d’Ivoire 
(Percentage) 
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Source: Côte d’Ivoire, Ministry of Planning and Development, and United Nations 
Development Programme (UNDP) (2020); General Confederation of Côte d’Ivoire Enterprises 
(CGECI) (2020).

Figure V presents two studies on the impact of COVID-19 on companies in 
Côte d’Ivoire. The first evaluation of 310 businesses disaggregated by sector 
of activity and firm size was conducted in May 2020 by the Government, 
in partnership with the United Nations Development Programme (UNDP) 
(Côte d’Ivoire, Ministry of Planning and Development, and UNDP, 2020). 
The firms were selected from the financial database sampling frame of 30,000 
firms in the formal sector. According to the study, the temporary loss totaled 
22,962 jobs during the month of April 2020 and it was projected that there 
would be 131,678 job losses by the end of December 2020. The study shows 
that about 63.3 per cent of modern businesses saw a reduction in their activity 
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(turnover, production, investment and employment recorded an overall 
decline for the entire formal sector). SMEs have been much more affected by 
the pandemic. For 70 per cent of companies, the ban on intraregional travel 
(the isolation of greater Abidjan) had a deep negative impact on their volume 
of activity and profit. In 2020, there was a decline in economic activity of 
26.2 per cent compared with 34.9 per cent in a normal year. Many business 
leaders reported that they had no idea as to when business would return to 
previous levels. 

In June 2020, a second study was undertaken by the General Confederation of 
Côte d’Ivoire Enterprises (CGECI) based on 125 companies, of which 45 per 
cent were enterprise groups and 51 per cent were SMEs (services (67 per cent), 
industry (17 per cent), commerce (10 per cent), agriculture (6 per cent)), 
including 15 CGECI member associations or groupings (CGECI, 2020). 
According to the study, 98 per cent of the companies surveyed indicated that 
the COVID-19 pandemic had had an impact on their activities; 84 per cent 
estimated that their turnover had decreased over the period from January to 
April 2020 compared with the previous year; almost a third (33 per cent) 
reported a drop-in turnover of between 25 per cent and 50 per cent; and 
more than 50 per cent of companies reported that they would not survive 
more than 3 months if COVID-19 continued. The pandemic appears to have 
affected SMEs more deeply, with 15 per cent stating that it had led to the 
closure of their business. Both studies confirm the general trend towards a 
decline in activities, the closure of some businesses, a reduction in turnover 
and job losses.

Figure VI: Impact of the pandemic on enterprises in Senegal (Percentage)
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In Senegal, a similar figure came from a study conducted for the Agence 
de développement et d’éncadrement des petits et moyennes entreprises 
(ADEPME, 2020) (see figure VI), a public agency dedicated to promoting 
SMEs in Senegal. The study, which was focused on a sample of more than 
830 SMEs, showed that 90 per cent had been very negatively or negatively 
affected by the crisis, directly and indirectly. In particular, 64.1 per cent stated 
that they were very negatively affected, with a loss of 60 to 100 per cent of 
their turnover, and 24.7 per cent reported a loss of 30 per cent or less of their 
turnover. The severity of the crisis led 25.9 per cent of SMEs to postpone 
further investment. As indicated above, the crisis has been exacerbated by 
Government lockdown measures, which have affected the activities of SMEs. 
According to SMEs, the ban on interregional travel had an impact on 68.9 
per cent of them, while the closure of borders had an impact on 43.8 per 
cent. More generally, 35 per cent of companies have resorted to downsizing, 
part-time working or layoffs. 

Reactions of small and medium-sized enterprises using their own resources

Innovative SMEs and SMIs that have been able to integrate new technologies 
into their development may do well in the long run. Moreover, those that 
operate in sectors that are heavily affected by the pandemic will need to 
reinvent themselves. In Côte d’Ivoire, the health crisis has also led to a 
reorganization of working methods, in particular in medium-sized and large 
companies. Along with the reduction and/or suspension of activities of 87 per 
cent of SMEs, two thirds introduced work-from-home protocols and about 
half started to digitalize their activities (CGECI, 2020). In addition, 43 per 
cent of enterprises opted for part-time work, 35 per cent put their employees 
on paid leave, 25 per cent placed their employees on technical unemployment 
and 5 per cent laid off their employees; 11 per cent of companies did not take 
any particular measures and maintained the same work rhythm, including 
full staffing (CGECI, 2020).
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Figure VII: Flexibility of small and medium-sized enterprises in response 
to the pandemic (Percentage)
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In Senegal, as in Côte d’Ivoire, the crisis led to the reorganization of the 
working methods of most SMEs (ADEPME, 2020): 35.5 per cent established 
a business continuity plan, 24.9 per cent converted to online services and 
23.43 per cent began teleworking. These results converge with those of the 
study carried out on the impact of COVID-19 on SMEs working in the 
area of information and communications technology in Senegal: 62 per 
cent of managers have seen their business figures fall and one company in 
four faces difficulties in collecting receivables. In general, SMEs that were 
forced to close were newer enterprises (under three years) with fewer than 
20 employees. To cope with the situation, 70 per cent of companies have 
adapted by introducing teleworking for all their employees, or by creating a 
teleworking centre, and approximately 50 per cent modified their business 
to provide new products or services. Although they are vulnerable, the 
current crisis seems to show a certain adaptability and flexibility of SMEs 
in Côte d’Ivoire and Senegal. About 25 to 35.5 per cent of enterprises in 
Senegal and 50 to 64 per cent in Côte d’Ivoire have made changes in the 
organization of their working methods. This could be an opportunity for 
a profound transformation of some SMEs to become more resilient in the 
face of external shocks. For example, in Senegal, 46 per cent of managers of 
SMEs working in information and communications technology seized the 
opportunity to launch new products or services in response to COVID-19, 
and 42 per cent see a positive impact on their customers’ understanding of the 
benefits of digital products (Organisation des Professionels des Technologies 
de l’Information et de la Communication and others, 2020). 
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To remain competitive, SMEs and SMIs must invest more in material 
resources and in planning and reorganizing in order to strengthen their 
resilience. If economic growth turns positive after 2020 and qualitative 
structural transformation is pursued, the resilience of SMEs and SMIs should 
be strengthened. To enable this, significant financial resources and other, 
non-financial, measures are required. 

Needs and expectations of small and medium-sized enterprises

In Côte d’Ivoire, as a result of the pandemic, 93 per cent of companies 
reported that they needed financing to maintain their activities (CGECI, 
2020) and 50 per cent of business leaders expected the Government to cancel 
the payment of taxes during the crisis period (Côte d’Ivoire, Ministry of 
Planning and Development, and UNDP, 2020). These figures show that many 
businesses expect significant support from the Government. From the study 
carried out by the Ministry of Planning and Development of Côte d’Ivoire 
and UNDP (2020), 62.15 per cent estimated cash flow needs of 10 billion 
CFA francs (CFAF) individually to maintain their business activities. This is 
in line with the CGECI study findings (CGECI, 2020). Financing needs for 
44 per cent of the SMEs surveyed ranged from CFAF 20 million to CFAF 
100 million – less than the need from large enterprises. About a third of large 
firms have requested more than CFAF 1 billion, individually, to relaunch 
their activities. However, 66 per cent of enterprises, mainly large firms, have 
made use of the support mechanism put in place by the Government and 
the Central Bank of West African States (CGECI, 2020).

In Senegal, 74 per cent of SMEs were not aware of the financing support 
measures taken by the Government, the Central Bank of West African States 
and other banks, even though 94 per cent were convinced of the usefulness of 
such support to survive the crisis (ADEPME, 2020). To cope with the lack of 
funds, 48 per cent of SME managers requested the creation of programmes 
to provide access to financial resources, including tax exemptions. Despite 
their financial needs, it appears that 68 per cent of SMEs have not asked 
financial institutions for emergency loans. For the majority, this can probably 
be explained by the fact that, of the approximately 274 firms that have turned 
to a financial institution to ask for financial aid during the crisis, only about 
18 per cent have received an adequate response to their request (ADEPME, 
2020).
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Figure VIII: Small and medium-sized enterprises: financial needs and 
expectations following the outbreak of the pandemic (Percentage)
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Response of Governments to mitigate the economic effects of the 
pandemic on small and medium-sized enterprises

In Côte d’Ivoire, following the two studies conducted to understand the 
potential impact of the COVID-19 pandemic on businesses, the Government 
is reinforcing measures taken to overcome the impact of the pandemic on 
enterprises, especially SMEs. A special COVID-19 fund has been set up to 
support SMEs, along with two other funds dedicated to large companies 
and the informal sector. Funding allocated to formally established SMEs 
is CFAF 150 billion (Côte d’Ivoire, Ministry of Economy and Finance, 
2020), and CFAF 100 billion will be used for the informal sector fund. This 
measure is expected to be continued after the crisis through simple taxation 
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and innovative financing modalities. Large companies are expected to be 
supported with a special fund of CFAF 100 billion. 

In reality, however, it may be difficult to employ the funds as desired owing 
to a lack of financial resources. The Government has therefore decided to 
adopt transitional provisions for each fund dedicated to the business sector, 
as shown in table 2. The amount allocated for the transitional phase of the 
SME Support Fund has been fixed at CFAF 15 billion, or 10 per cent of the 
initial funding. The processing time is estimated at about 10 days, maximum, 
per enterprise. According to a technical adviser at the State-Private Sector 
Consultation Framework (Comité de Concertation Etat/Secteur Privé), out 
of an initial transitional fund of CFAF 15 billion, only 120 million, or 8 per 
cent, has been mobilized by SMEs. However, recent data show that progress 
has been made and that several SMEs have applied to use the fund (CGECI, 
2020). Structural problems of SMEs make access to financing difficult. 
Their accounting and financial results are not always updated, and they 
are not always able to present proper continuity plans. While it is reported 
that funding is available and some funding has already been disbursed, it is 
not clearly known how many companies have benefited and how much has 
actually been disbursed. A first assessment, carried out by CGECI on 30 May 
2020 noted 90 registered claims, for a total amount of CFAF 99.1 billion 
(CGECI, 2020), mainly from transport companies (16 per cent), industry 
(15 per cent), construction and public works (14 per cent) and trade (13 per 
cent). However, only 10 files have been examined by the Executive Secretariat 
(management committee), including 6 validated and 4 others approved for 
a total of CFAF 1,392,719,330. As at 12 June 2020, GGECI reported that 
the number of applications had increased by 73.3 per cent, reaching 156 files 
registered on the online platform.
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Table 2: Transitional provisions adopted for three coronavirus disease 
funds: Côte d’Ivoire 

Funding source Terms and conditions Nature of support

Support fund for 
large enterprises: 
the amount for 
the transitional 
phase is fixed at 
CFAF 10 billion, 
or 10 per cent of 
the initial fund

• Be a company under Ivorian law 
with a turnover of more than CFAF 
1 billion over 3 successive fiscal years 
(2017, 2018 and 2019) 

• Be in business for at least 2 fiscal 
years 

• Be a company whose activities 
have been negatively affected by 
COVID-19, with an actual loss of 
30 per cent of turnover 

• Be up to date with its tax and social 
security declarations as at 31 January 
2020

• Direct loans in a maximum amount 
of CFAF 500 million at an interest 
rate of 3 per cent maximum over a 
period of 18 to 36 months, with a 
deferral of 8 months

SME Support 
Fund, the 
amount for the 
transitional phase 
is fixed at CFAF 
15 billion, or 10 
per cent of the 
initial fund

• Be a company under Ivorian law 
with a maximum turnover of CFAF 
1 billion over 3 successive fiscal years 
(2017, 2018 and 2019) 

• Be in business for at least 2 fiscal 
years 

• Be a company whose activities 
have been negatively impacted by 
COVID-19, with an actual loss of 
30 per cent of turnover

• Be up to date with its tax and social 
security declarations as at 31 January 
2020 

• Provide a business continuity plan

• Very small enterprises: subsidy of 
CFAF 

• 60 000/month/employee for three 
months, maximum CFAF 720 000 
or 0 per cent interest loan over 36 
months, with 9-month grace period

•  Microenterprises: 0 per cent interest 
direct loan equal to 3 months of 
turnover with a maximum amount 
of CFAF 5 million over a period 
of 36 months, with 9-month grace 
period

• Direct loans to small businesses: 
2.5 per cent interest loans over 
36 months, with a 9-month grace 
period

Support fund 
for the informal 
sector

• Be an actor of the informal 
sector negatively affected by 
the COVID-19 pandemic, in 
particular restaurants, bars and other 
entertainment venues, hairdressing 
and sewing salons, transport

• Justify the payment of taxes and 
prove the existence of the activity 
before the pandemic

• Have a viable plan for maintaining 
or restarting the activity

• Grant of up to CFAF 300 000

Source : Comité de Concertation Etat/Secteur Privé (2020).

In Senegal, in order to mitigate the effects of the COVID-19 pandemic 
on enterprises, the Government set up an economic and social resilience 
programme, financed by the response fund against the effects of COVID-19, 
known as the COVID-19 Force, which has financing of CFAF 1 trillion 
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(Senegal, Ministry of Economy, Planning and Cooperation, 2020). The 
programme includes several measures to support companies affected by the 
pandemic in developing resilience to its effects. Fourteen measures have 
been introduced, some related to taxation, others to financing. In table 3, 
the flagship measures related to financing are explained. The measures have 
the advantage of improving financing and financing conditions for SMEs 
through FONGIP (fonds de garantie des investissements prioritaires), which 
guarantees resources made available to financial institutions (Senegal, Ministry 
of Economy, Planning and Cooperation, 2020).

More specifically, the establishment of a financing mechanism is based 
on funding of CFAF 200 billion, intended for formal companies in good 
standing in their current regulation relating to the trade register, including the 
production and reporting of financial statements. Two types of funding have 
been identified: (a) a fund of CFAF 100 billion dedicated to large companies 
guarantees State funding of up to CFAF 20 billion through a non-interest-
bearing deposit with the banks to strengthen their liquidity and serve as a 
guarantee, with a commitment by the banks to inject CFAF 100 billion; and 
(b) a fund of CFAF 100 billion dedicated to SMEs (turnover between CFAF 
100 million and CFAF 2 billion), guaranteed up to CFAF 50 billion from the 
State (according to the same terms as those of the fund for large enterprises). 
It is reported that SMEs have begun to use this financial support, but thus 
far there is insufficient information on its effectiveness. 
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Table 3: Measures in favour of companies against the impact of 
coronavirus disease: Senegal

Measure Terms and conditions Nature of aid 

Establishment of a 
financing mechanism 
related to the financial 
sector: CFAF 200 
billion 

Requirements: 
Companies that are potential beneficiaries 
will have to meet the following criteria: 
Be registered in the Trade and Personal 
Property Credit Register before 29 February 
2020.
Have at least 5 employees on permanent or 
fixed-term contracts as of 29 February 2020 
Have lost at least 33 per cent of their 
turnover as a result of the COVID-19 
pandemic (comparison between the first 
quarter of 2019 and the second quarter 
of 2020 and in the 12 months preceding 
March 2019 and March 2020
Have financial statements for the last 3 
years. For companies less than 3 years old, 
provide all available financial statements and 
a business plan 
Not benefit from State aid through similar 
funds 
Not have had a downgraded credit during 
the past 12 months prior to 29 February 
2020 

Terms and conditions of implementation: 
An amount of CFAF 100 billion dedicated 
to large companies (turnover > CFAF 2 
billion) guaranteed up to CFAF 20 billion 
by the State through a non-interest-bearing 
deposit with the banks to strengthen their 
liquidity and serve as a guarantee on first 
demand, with a commitment by the banks 
to inject CFAF 100 billion
A CFAF 100 billion counter dedicated to 
SMEs (turnover between CFAF 100 million 
and 2 billion) guaranteed up to CFAF 50 
billion from the State (according to the same 
terms as the funding of the large enterprises) 
Deposits will be made with banks as and 
when credit applications are approved 

The State is setting up, 
in partnership with the 
banking sector (Association 
Professionnelle des Banques 
et Etablissements financiers 
du Sénégal (APBEFS)) 
and commercial banks, 
a financing mechanism 
amounting to CFAF 200 
billion for companies 
affected by the COVID-19 
crisis to enable them 
to access the necessary 
resources to meet urgent 
needs. 

The contribution of the 
State and those of the 
partners should reach the 
target amount of CFAF 
70 billion, allowing for 
the injection of CFAF 200 
billion. Conditions for 
access must be favourable 
and must take account of 
the specific situation of the 
beneficiaries. 

The following terms and 
conditions are provided 
for: exit rate of no more 
than 3.5 per cent per year, 
excluding value added tax; 
maturities of between 3 and 
6 years; deferred payment 
of up to 12 months to take 
account of the duration 
of the crisis, followed by a 
recovery period.

Funding through 
FONGIP for 
decentralized financial 
systems for the benefit 
of very small 
enterprises

• Funding through FONGIP for decentralized financial systems for the 
benefit of very small enterprises, namely those with a turnover less 
than or equal to CFAF 100 million; granting of refinancing loans to 
decentralized financial systems to finance very small enterprises affected 
by the COVID-19 pandemic; loan guarantees granted by decentralized 
financial systems to very small businesses affected by the COVID-19 
crisis 

• Maturity deferral of portfolio commitments 
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Measure Terms and conditions Nature of aid 

Interventions for 
companies already in 
portfolio, for targeted 
new entrepreneurs and 
start-ups 

• Three-month suspension of principal and interest repayments 
(renewable as required) 

• COVID-19 loans include financing grants for an overall envelope of 
CFAF 1.5 billion for the working capital of companies in difficulty; the 
loans are payable in 12 months with a payment deferral of 3–6 months 
depending on the sector, with an interest rate of 0–3 per cent 

• Acceleration of the process of setting up second disbursements on 
outstanding loans in 2019, for a total envelope of CFAF 500 million, 
with priority for poultry farming, agriculture, handicrafts and services 
for amounts ranging from CFAF 3 million to CFAF 15 million per 
enterprise 

• New measures for the benefit of entrepreneurs and the empowerment of 
the most vulnerable targets, with amounts ranging from CFAF 50,000 
to CFAF 500,000. 

Source: Senegal, Ministry of Economy, Planning and Cooperation (2020).

In parallel to the above key financing measures, other fiscal measures have 
been taken at the national level, including the deferral of the payment of 
taxes and other levies and the deferral or reduction of water and electricity 
bills. These measures have been reinforced at the subregional level through 
the banking system, the measures taken by the Central Bank of West African 
States, marked by the lowering of interest rates, the postponement of loan 
maturity and the replenishment of the refinancing window.

However, until September 2020, the effectiveness of the measures was limited. 
In Côte d’Ivoire, the first phase of operation of the SMEs COVID-19 
fund was characterized by a high number of rejected applications (93 per 
cent) submitted by SMEs. In Senegal, despite the announcement and 
implementation of measures, there was little awareness of the programme, 
and little public data on its outreach to micro-, small and medium-sized 
enterprises. The fragmented and scattered information available suggest that 
there is insufficient outreach.

In sum, while the readiness of the Governments in both countries is to be 
commended, it must be noted that the measures they have adopted suffer from 
some difficulties. With regard to taxation measures, in general there has been 
a deferral rather than a cancellation of payments, and only for SMEs in the 
formal sector, while there are more than 2.2 million informal production units 
in Côte d’Ivoire and 1.6 million in Senegal. Moreover, although the measures 
taken by the Central Bank of West African States through the lowering of 
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interest rates, the extension of loan maturity and liquidity provisions through 
the refinancing window are commendable, banks remain reluctant to provide 
assistance to SMEs as there is no way to predict the future of such businesses 
over the medium and long term. Furthermore, proposed mechanisms could 
possibly increase levels of indebtedness and threaten the future survival of 
SMEs. More specifically, public funds for COVID-19 financing are made 
up mainly of credit lines, preferential rates or guaranteed funds and too few 
subsidies. In view of these measures, it is possible that such difficulties as cash 
flow pressures, or even cumulative debt burdens, may emerge.

Moreover, these measures should be seen in the light of the financing needs 
of SMEs, which were estimated by the International Finance Corporation 
to be $2.4 billion (CFAF 1.302 trillion) in Côte d’Ivoire and $915.4 million 
(CFAF 496.6 billion) in Senegal before the crisis (International Finance 
Corporation, 2017): clearly the programmes put in place are far from meeting 
the real needs of SMEs in both countries. Today, it is important to note that 
the situation has evolved. Measures are being accelerated, and on a relatively 
larger scale, in particular in Côte d’Ivoire. It would be desirable to carry out 
another study to obtain a more exhaustive evaluation of these measures in 
the two countries.

Conclusion

Despite being the best performing countries in West Africa, Côte d’Ivoire 
and Senegal have been hit very hard by the COVID-19 pandemic. The crisis 
has especially affected the informal sector: more than 90 per cent of SMEs 
have been affected by the economic shock brought on by the pandemic, 
provoking profound changes in their working methods and leading some of 
them to close their firms or to eliminate jobs. 

The measures adopted by the two Governments to support SMEs were hastily 
constructed and their stringent terms tend to exclude the most vulnerable 
SMEs. The fiscal measures of suspension and deferral, instead of cancellation, 
of certain payments are unlikely to give fiscal space for SMEs in the long 
term. Commercial banks have been reluctant to lend to SMEs. Moreover, 
government COVID-19 funding is mainly distributed through credit lines, 
even if offered at a concessional rate, or operate as guaranteed loans. As 
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mentioned above, this could affect and constrain the future of the beneficiary 
SMEs by causing cash flow tensions or overindebtedness. 

Despite the shortcomings of policies to mitigate the crisis caused by the 
COVID-19 pandemic, the current crisis has revealed a level of adaptability 
and flexibility on the part of SMEs in Côte d’Ivoire and Senegal, presenting 
an opportunity for profound transformation that will enable them to 
become more resilient in the face of external shocks. The engagement of both 
Governments, reflecting the dynamic economic activity in the two countries, 
must create room for inclusive growth focused on SMEs, in particular 
enterprises from the informal sector. A favourable economic situation will 
have a positive impact on the turnover of SMEs/SMIs. However, in order 
to ensure continued economic growth after 2020, following structural 
transformation, significant financial and non-financial resources will be 
needed to accompany this change.
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Abstract 

The present paper examines the effects of coronavirus disease (COVID-19)-
related cases and lockdown measures on issues related to small and medium-
sized enterprises (SMEs) in Nigeria. Using an electronic data collection 
approach, the authors analysed data using a linear probability model to 
estimate the effect of the pandemic on entrepreneurs and a multivariate 
probit model to model the factors influencing coping strategies. Through 
the study, it was found that the majority of entrepreneurs have been affected 
(both severely and slightly) by the COVID-19 pandemic through partial 
and total lockdown and movement restrictions and that the effect of the 
pandemic differed by economic sector (agriculture versus non-agriculture). 
For example, partial lockdown measures increased the likelihood of SMEs 
experiencing low sales, especially in the non-agriculture sector, although a 
contrary result was reported in the food and agriculture sector. In addition, 
partial lockdown measures increased the likelihood that enterprises would 
change their business approaches (coping strategies), whereas total lockdowns 
had a negative influence on coping strategies. The study highlights the need 
to address social protection approaches (such as palliative measures) that can 
help to cushion the effect of the pandemic on SMEs in Nigeria.

Keywords: small and medium-sized enterprises (SMEs); lockdown 
measures; stimulus plan; coping strategies; social protection policy.
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Résumé

Dans le présent article, les auteurs examinent les effets des cas de COVID-19 
et des mesures de confinement sur les PME au Nigéria. En utilisant une 
approche de collecte de données électroniques, les auteurs ont analysé les 
données en utilisant un modèle de probit linéaire pour évaluer l’effet de 
la pandémie sur les entrepreneurs et un modèle probit multivarié pour 
modéliser les facteurs qui influent sur les stratégies d’adaptation. L’étude 
a révélé que la majorité des entrepreneurs ont été affectés (gravement ou 
légèrement) par les mesures de confinement partiel et total ainsi que par 
les restrictions sur les mouvements dus à la COVID-19, et que les effets 
de la pandémie différaient selon le secteur économique (secteur agricole 
comparativement au secteur non agricole). Par exemple, les mesures de 
confinement partiel ont augmenté la probabilité de faibles ventes pour les 
PME, en particulier celles du secteur non agricole, bien que le contraire ait 
été rapporté dans le secteur agricole et alimentaire. En outre, les mesures de 
confinement partiel ont accru la probabilité que les entreprises changent leurs 
approches (stratégies d’adaptation), tandis que les mesures de confinement 
total avaient eu des effets négatifs sur les stratégies d’adaptation. Les auteurs 
de l’étude mettent en exergue la nécessité de s’attaquer à la question des 
approches de protection sociale (telles que des mesures palliatives) qui 
peuvent aider à amortir les effets de la pandémie sur les PME au Nigéria.

Mots clés  : PME  ; mesures de confinement  ; plan de relance  ; stratégies 
d’adaptation ; politique de protection sociale.
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Introduction  

The outbreak of the COVID-19 pandemic has ravaged human health, 
disrupted the livelihoods of millions of people and had a deeply negative 
impact on the global economy (Craven and others, 2020; Amare, Balana 
and Ogunniyi, 2020). Confirmed cases of COVID-19, which was first 
reported in December 2019 in the Chinese province of Hubei and declared 
a pandemic by the World Health Organization in March 2020, had infected 
over 28 million people worldwide, including 1,344,403 in Africa and 55,829 
in Nigeria, as of September 2020. The presence of the virus in Nigeria was 
first reported on 27 February 2020, when an Italian citizen visiting Nigeria 
tested positive for the virus. On 9 March 2020, a second case of the virus 
was reported in Ewekoro, Ogun State: a Nigerian citizen who had contact 
with the Italian index case was diagnosed with the disease. The rapid spread 
of COVID-19 around the world led to a global health crisis. In addition to 
the human impact, the pandemic has had substantial economic, business 
and commercial impacts worldwide. Since viruses know no borders, such 
impacts will continue to spread (Klynveld Peat Marwick Goerdeler (KPMG 
International Ltd.), 2020). A study conducted by KPMG in 2020 revealed 
that 94 per cent of global and local businesses in Nigeria were already being 
affected by COVID-19-related disruptions.

In their study on the effects of the pandemic, Segal and Gerstel (2020) 
suggested that there would be a deceleration of economic growth starting 
from March 2020 onwards, with no precise end date and with some countries 
entering a recession. In another study, Seth, Ganaie and Zafar (2020) put 
forward the view that the impact of the pandemic would likely have severe 
consequences for SMEs. However, the future path of the crisis and to what 
extent it will affect the global outlook is not clear in current literature. In the 
light of the foregoing, in the current study, the impact of the COVID-19 
pandemic on microenterprises in Nigeria was examined, including the 
identification of coping strategies used by entrepreneurs and the factors 
influencing those strategies. Through an electronic distribution service 
(SurveyMonkey), the authors sent an online questionnaire to targeted micro-
businesses, both those registered with the Corporate Affairs Commission 
and others that were registered, across Nigeria. The online survey was shared 
with micro-businesses through email, WhatsApp, Twitter, LinkedIn and 
other social networking and business platforms. To the best of the authors’ 
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knowledge, there are no data on the impact of the COVID-19 pandemic 
on registered and non-registered microenterprises in Nigeria and, therefore, 
no empirical evidence in this important sphere of the Nigerian economy.

The research questions guiding the study included: (a) what are the effects of 
the COVID-19 pandemic on microenterprises in Nigeria? and (b) what are 
the factors influencing the coping strategies of the entrepreneurs in Nigeria? 
This timely study will provide insights regarding the impact of the pandemic 
on registered and non-registered microenterprises, including their coping 
strategies, highlight expected or available support from the Government and 
assist policymakers in identifying how best to support microenterprises in 
the future post-COVID-19 period. 

The present study is organized as follows: the first section contains a review 
of the relevant literature on the difficulties faced by SMEs during the 
pandemic, including survival strategies; the second section outlines the 
research methodology; the third section presents the context, as well as data 
collection and descriptive statistics; the fourth section contains the findings of 
the study; and the last section presents the conclusions as well as suggestions 
for policymakers, industry and future research. 

Context and literature review

Overview of the Nigerian economy in the context of micro-, small and 
medium-sized enterprises

In Nigeria, there are 41,543,028 designated micro-, small and medium-
sized enterprises (MSMEs), of which 99.8 per cent are microenterprises, 
0.17 per cent are small enterprises and 0.004 per cent are medium-sized 
enterprises. Lagos, Osun and Oyo are the States with the highest number of 
SMEs. SMEs contribute 48 per cent of the national gross domestic product, 
account for 96 per cent of businesses and provide 84 per cent of employment. 
Microenterprises are small businesses with less than 10 employees that have 
less than 5 million Nigerian naira (₦) in assets, excluding lands and buildings. 
Unsurprisingly, a large majority of micro-businesses are sole proprietorships. 
SMEs, however, have a more distributed ownership pattern: 65 per cent have 
a sole proprietor, 21 per cent are private limited liability companies, 6 per cent 
are faith-based entities and 5 per cent are partnerships. Because the majority 
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of enterprises in Nigeria are microenterprises, business and economic shocks 
affect multiple sectors and the livelihoods of many citizens.  

The Government of Nigeria has used different measures to control the 
spread of the virus, including the closure of airports, schools, marketplaces 
and centres of worship. Closures by the Government started on 30 March 
2020, with the Federal Capital Territory and Lagos and Ogun States being 
the first areas with COVID-19 cases in the country (Presidential Task Force 
on COVID-19, 2020).

These closures, while essential, have had negative ripple effects across all sectors 
and segments of the country (Obiakor, 2020). Nigeria has been severely hit 
by the spread of COVID-19 and the associated sharp decline in oil prices 
(International Monetary Fund, 2020; Ozili, 2020). According to a World 
Bank forecast, the Nigerian economy will shrink by 3.2 per cent in 2020. A 
study carried out by Adenomon, Maijamaa and John (2020) on the effects of 
the COVID-19 outbreak on the performance of the Nigerian Stock Exchange 
using evidence from generalized autoregressive conditional heteroskedasticity 
models and covering the period from 2 January 2020 to 16 April 2020 
reported that profits nosedived after the onset of the pandemic. Another study 
(Chukwuka and Mma, 2020) showed that the Nigerian economy, which was 
projected to experience a 2.5 per cent growth in gross domestic product, had 
been cut short by the pandemic, leading to a sharp increase of 60 per cent 
in the nation’s debt-servicing-to-revenue ratio amid falling oil prices. Along 
with measures to contain the spread of the pandemic, the Government has 
taken a number of actions, including launching a stimulus plan, to shore up 
the economy by providing financial and tax relief support to enterprises in 
order to stimulate the economy (see below) (Central Bank of Nigeria, 2020).

While the impact of the pandemic on the Nigerian economy has been 
widespread, micro- and small businesses have experienced a larger decline 
in business activity than medium-sized and large firms. This may be because 
a number of MSMEs in the country temporarily stopped operations as they 
were unable to undertake preventive health measures, including physical 
distancing and the provision of sanitizers and handwashing facilities (Lakuma 
and Sunday, 2020).
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The FATE Foundation and BudgIT Nigeria (2020) studied the impact of 
COVID-19 on 1,943 MSMEs across the 36 States of Nigeria, including 
the Federal Capital Territory, revealing that 94.3 per cent of respondent 
businesses recorded negative results during the pandemic, principally in the 
areas of cash flow, sales and revenue. 

Government of Nigeria stimulus plan for businesses 

In addition to the ₦ 100 billion credit for the health sector to support the 
front-line workers in the fight against COVID-19, in March 2020, the 
federal Government of Nigeria, through its Central Bank, introduced a ₦ 
50 billion targeted credit facility as a stimulus package to support households 
and MSMEs affected by the COVID-19 pandemic (Central Bank of Nigeria, 
2020). The broad objectives of the stimulus package are to: (a) cushion 
the adverse effects of COVID-19 on households and MSMEs; (b) support 
households and MSMEs whose economic activities have been significantly 
affected by the COVID-19 pandemic; and (c) stimulate credit to MSMEs to 
expand their productive capacity through equipment upgrades and research 
and development. The loan covers a number of areas, including agricultural 
value chain activities; hospitality (accommodation and food services); 
health (pharmaceuticals and medical supplies); airline service providers; 
manufacturing and value addition; and trading and other income-generating 
activities. 

The scheme, which is financed from the MSME Development Fund, 
has a ₦ 25 million ceiling based on the activity, cash flow and industry/
segment size of beneficiaries, and a ₦ 3 million credit limit for households. 
The interest rate under the scheme was set at 5 per cent per annum from 
March 2020 to 28 February 2021; the interest rate will change to 9 per cent 
per annum (all-inclusive) from 1 March 2021 (Central Bank of Nigeria, 
2020). The scheme, which is set to end on 31 December 2024, has the 
following collateral requirements, including other documentation that 
may be required by the Nigeria Incentive-Based Risk Sharing System for 
Agricultural Lending Microfinance Bank:(a) moveable asset(s) duly registered 
on the National Collateral Registry; (b) simple deposit of title documents, 
in perfectible state; (c) deed of debenture (for stocks), in perfectible state; 
(d) irrevocable domiciliation of proceeds; (e) two acceptable guarantors; (f ) 
personal guarantee of the promoter of the business; (g) life insurance of the 
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key man, with the Microfinance Bank noted as the first loss payee; and (h) 
comprehensive insurance over the asset (Central Bank of Nigeria, 2020).

The Government also launched a reduction in registration fees and provided 
e-registration assistance for the Automated Product Administration and 
Monitoring System for MSMEs of the National Agency for Food and 
Drug Administration and Control (2020). In June 2020, in Oyo State, the 
Governor inaugurated a ₦ 1 billion fund for the development of an MSMEs 
support scheme. The fund is aimed at stimulating the economy of the State 
and creating jobs for its large youth population. 

Econometric framework and methodology

To obtain an answer to the first research question, on the effect of COVID-19 
on SMEs, bivariate statistical methods were used to understand how variables 
related to the pandemic were experienced by a range of entrepreneurs 
in Nigeria. The analyses adopted a one-level linear probability model 
specification to consider that relationship. The model assumes the probability 
that an entrepreneur is affected by COVID-19 as described by the following 
formulation: 

𝑌𝑖=  𝑆𝐻𝐶𝑖+ 𝑃𝐿𝑖+ 𝑇𝐿𝑖+ 𝑖         (1) 

where: 𝑖 represents an individual entrepreneur;𝑌𝑖 represents the type of effect 
of COVID-19 experienced by the entrepreneur; 𝑆𝐻𝐶𝑖 represents whether 
an entrepreneur operates an enterprise in a State with a high incidence of 
COVID-19 (Lagos, Abuja, Oyo, Kano or Ogun); 𝑃𝐿𝑖 represents partial 
lockdown measures on the economy introduced by the Government to curb 
the pandemic; 𝑇𝐿𝑖, represents total lockdown measures on the economy 
introduced by the Government to curb the pandemic; and 𝑖 is an error term 
assumed to be independent and identically distributed. 

To obtain an answer to the second research question, to determine factors 
influencing coping strategies adopted by entrepreneurs in response to the 
COVID-19 pandemic, an interdependence in the adoption of different 
coping strategies was assumed, suggesting that there could be various factors 
influencing the decisions of entrepreneurs to adopt multiple coping strategies. 
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Consequently, it was assumed that there was a possibility of substitutability 
or complementarity of identified coping strategies as opposed to the popular 
assumption of the mutual exclusivity and independence of coping strategies. 

In line with a study conducted in 2013, a multivariate probit model approach 
was used to assess the factors influencing coping strategies adopted by the 
entrepreneurs in response to the COVID-19 pandemic in Nigeria. Unlike 
other dichotomous models, the model used accounts for unobservable factors 
that affect the decisions of entrepreneurs by allowing for a correlation across 
error terms of latent equations. Such correlations allow error terms for positive 
correlation (complementarity) and negative correlation (substitutability) 
between the multiple coping strategies. 

The following random utility framework of a jth entrepreneur was employed: 
(𝑗 = 1 … . . , 𝐾), reflecting a decision to adopt or not adopt a set of 
interdependent coping strategies 𝑞(𝑞 = 1 … … 𝑄). The utility 𝑈𝑎 represents 
benefits derived by an individual entrepreneur from not adopting any method 
and 𝑈𝑏 represents the benefits of adopting coping strategies, which in the 
context of the study, included switching to online sales (OS), customized new 
products (CNP) and increased marketing efficiency (IME), represented as b. 
The study uses the hypothesis that a jth entrepreneur only chooses to adopt 
coping strategies b on enterprise 𝑞 if the net benefit 𝑌∗

𝑗𝑞𝑏, a latent variable, is 
greater than zero. This is illustrated thus: 

𝑌∗𝑗𝑞𝑏 = 𝑈∗𝑏 −𝑈𝑎> 0          (2) 

As such, the net benefit 𝑌∗
𝑗𝑞𝑏 is determined by the entrepreneur observed 

socioeconomic status, the severity of COVID-19 impact, and government 
measures (𝑋𝑗𝑞) and the error term (𝑗𝑞):

𝑌∗𝑗𝑞𝑏 = 𝑋𝑗𝑞𝛽𝑏+ 𝑗𝑞,          (3) 

where b = OS, CNP, IME 

The observed dichotomous outcome equation for each choice of coping 
strategies adopted by the entrepreneur is given as:
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𝑌𝑗𝑞𝑏 = {1 𝑖𝑓𝑌∗𝑗𝑞𝑏>0 Where b = OS, CNP, IME          (4) 
  0     𝑜𝑡ℎ𝑒𝑟𝑤𝑖𝑠𝑒

If the adoption of 𝑏 types of coping strategies is assumed to be interdependent 
or to occur at the same time, the error term is assumed to jointly follow a 
multivariate normal distribution pattern with zero conditional mean and a 
unitary variance. The symmetric covariance matrix π is illustrated as follows:

1     𝛿𝑂𝑆𝐶𝑁𝑃𝛿𝑂𝑆𝐼𝑀𝐸          (5) 

𝛿𝐶𝑁𝑃𝑂𝑆    1      𝛿𝐶𝑁𝑃𝐼𝑀𝐸 𝛿𝐼𝑀𝐸𝑂𝑆𝛿𝐼𝑀𝐸𝐶𝑁𝑃      1
                                π =  {                                                       } 

The off-diagonals elements in the covariance matrix represent the unobserved 
correlation between the error components of the different types of coping 
strategies.  

Context, data and descriptive statistics 

The data used in the study were obtained from a rapid survey of microenterprises 
as defined by the National Bureau of Statistics. Between 25 May and 30 June 
2020, a structured questionnaire was sent electronically (bt email, WhatsApp, 
Twitter, LinkedIn and other social networking and business platforms) to 301 
microenterprises (some registered with the Cooperate Affairs Commission 
and some non-registered). The questions posed concerned the business risk 
associated with COVID-19 and subsequent containment measures (such as 
lockdown). Specifically, the questions to businesses were focused on measures 
put in place to prevent the spread of COVID-19, including delivery logistics, 
access to inputs/raw materials, payment of salaries, domestic and international 
demand for products or services, revenue performance, employment levels 
and awareness of Government policies to support businesses. 

Results showed that the average age of entrepreneurs is 37, with a mean 
education of 16 years, which implies most of the respondents are highly 
educated. More than half (57 per cent) of the respondents reported that 
they had been severely affected by COVID-19, while approximately 4 per 
cent reported that COVID-19 had not affected their businesses. More than 
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two thirds of the respondents were from the non-agriculture sector, which 
included sales and services. Almost 70 per cent of the respondents reported 
that their sales had fallen as a result of the COVID-19 pandemic while over 
40 per cent of respondents reported that they had switched to online sales 
as a coping strategy. 

Table 1: Summary statistics of selected variables

Variable Data description Mean Standard 
development 
(percentage) 

Age Average age of entrepreneurs 37.209 10.007 

Education 
(years)

Average years of education 16.073 2.494 

Dummy 
effect 1 

1 if the household did not experience negative effect of 
COVID-19, 0 otherwise 0.037 0.188 

Dummy 
effect 2 

1 if the household did not experience severe effect of 
COVID-19, 0 otherwise 

0.571 0.496 

Dummy 
effect 3 

1 if the household experienced slight effect of COVID-19, 
0 otherwise 

0.392 0.489 

High case 1 if entrepreneur operated in States with high cases of 
COVID-19, 0 otherwise 

0.787 0.410 

Non-
agriculture

1 if entrepreneur operated in the non-agriculture sector, 0 
if agricultural 

0.748 0.435 

Partial 
lockdown

1 if entrepreneur experienced government measures in the 
context of partial lockdown, 0 otherwise 0.542 0.499 

Total 
lockdown

1 if entrepreneur experienced government measures in the 
context of partial lockdown, 0 otherwise 0.422 0.495 

Stimulus 1 if entrepreneur received government stimulus, 0 
otherwise 

0.289 0.454 

Online sales 1 if the coping strategy chosen was to switch to online 
sales, 0 otherwise 

0.412 0.493 

Customized 
new products

1 if the coping strategy chosen was customizing new 
products, 0 otherwise 

0.183 0.387 

Increased 
marketing 
efficiency

1 if the coping strategy chosen was increasing marketing 
sales, 0 otherwise 

0.279 0.449 

Difficulty 
in accessing 
inputs 

1 if the entrepreneur experienced difficulty in accessing 
inputs as a result of COVID-19, 0 otherwise 0.598 0.491 

Lower sales 1 if the entrepreneur experienced lower sales as a result of 
COVID-19, 0 otherwise 0.691 0.463 

Difficulty in 
exporting

1 if the entrepreneur experienced difficulty in exporting as 
a result of COVID-19, 0 otherwise 0.113 0.317 

Difficulty in 
importing 

1 if the entrepreneur experienced difficulty in importing as 
a result of COVID-19, 0 otherwise 0.269 0.444 

Reduced 
investment

1 if the entrepreneur experienced a reduced investment as a 
result of COVID-19, 0 otherwise 0.322 0.468 
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Results and discussion 

Effect of the pandemic on small and medium-scale enterprises in Nigeria 

Estimated results of the effects of the pandemic and related measures 
(lockdowns) on SMEs in Nigeria are presented below. Using pooled data, 
tables 2, 3 and 4 show the effects of COVID-19 on SMEs in both the food 
and agriculture sector and the non-food and non-agriculture sector of the 
economy. It is evident from the data presented that entrepreneurs from States 
in Nigeria registering higher numbers of COVID-19 cases were likely to have 
been affected negatively and to have experienced significant economic losses.

In addition, the likelihood of SMEs having difficulty accessing inputs 
in the local market was found to be high in States with higher rates of 
infection compared with enterprises located in States with a low incidence 
of COVID-19. Enterprises located in States registering higher numbers 
of COVID-19 cases were likely to experience reduced sales, reported at 
negative 64 per cent for the pooled sample and negative 51 per cent for the 
non-food and non-agriculture sector. This implies that the economic effect 
of COVID-19 as reflected in lowered sales is significant and is higher among 
enterprises that are involved in sales and services than those in the agriculture 
sector. The findings are similar to another 2020 study (Seth, Ganaie and Zafar, 
2020), in which it was reported that over 90 per cent of SMEs in Pakistan 
had experienced a negative impact on their business as a result of COVID-19. 

In addition, it was shown that States in Nigeria registering higher numbers 
of COVID-19 cases would likely have increasing difficulties in exporting 
goods and importing necessary supplies, and that consequently would likely 
be unable to attract investment. For Nigeria, which relies heavily on imported 
inputs in most economic sectors, the effect of the pandemic will have a strong 
and negative impact on the survival of SMEs. 
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Table 2: Effects of coronavirus disease on small and medium-sized 
enterprises: pooled sample 

(1) (2) (3) (4) (5)

Variables Difficulty 
accessing inputs

Low sales Difficulty in 
exporting

Difficulty in 
importing

Reduced 
investment

State with high 
case count 

0.849*** 0.640*** 0.775*** 0.541*** 0.00702 

(0.0693) (0.0683) (0.0447) (0.0605) (0.0668) 

Partial lockdown 0.361*** 0.064*** 0.329*** 0.839*** 0.183*** 

(0.0632) (0.0063) (0.0417) (0.0566) (0.0575) 

Total lockdown 0.577*** 0.425*** 0.912*** 0.0175*** 0.0317*** 

(0.0627) (0.0548) (0.0412) (0.0577) (0.0602) 

Observations 301 301 301 301 301 

Note: Standard errors in parentheses: *** p<0.01; ** p<0.05; * p<0.1.

Effect of partial lockdown on enterprises

The study also estimated the effect of partial lockdowns on SMEs. The results 
indicate that partial lockdowns increase the difficulty of accessing inputs in 
local markets. This was more severe in the non-agriculture sector than in the 
food and agriculture sector. Partial lockdowns also had a negative impact on 
enterprises engaged in the sales and services sector.

Table 3: Effects of coronavirus disease on small and medium-sized 
enterprises: food- and agriculture-related 

(1) (2) (3) (4) (5)

Variables Difficulty 
accessing inputs

Low sales Difficulty in 
exporting

Difficulty in 
importing

Reduced 
investment

State with high 
case count 

0.152 -0.0545 0.777*** 0.133 0.165

(0.142) (0.122) (0.0927) (0.105) (0.110)

Partial lockdown 0.109*** 0.056 -0.123 0.119*** 0.119

(0.008) (0.104) (0.0920)              
(0.101)

(0.109)

Total lockdown 0.132*** 0.120 -0.0953 0.131*** -0.0649

          (0.008) (0.105) (0.0872)               
(0.001)

(0.119)

Observations 76 76 76                 76 76

Note: Standard errors in parentheses: *** p<0.01, ** p<0.05, * p<0.1. 
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Effect of total lockdown on enterprises

The study also examined the effects of total lockdowns on the economic 
performance of SMEs in Nigeria. The result shows that total lockdowns have 
a higher negative impact on SMEs than partial lockdowns. It is estimated 
that total lockdowns increase difficulties in accessing inputs at local markets 
by 57.7 percentage points for the pooled sample, 13.2 percentage points for 
the agriculture sector and 64.4 percentage points for the non-agriculture 
sector. The lower effect on the agriculture sector might be connected to the 
exemption granted to the food and agriculture sector. 

As shown in column 3 of tables 2 and 4, total lockdowns increase the likelihood 
of having low sales, especially among enterprises in the non-agriculture sector. 
Results show that total lockdowns will increase the likelihood of low sales by 
70.8 percentage points. In addition, total lockdowns and the disruptions in 
global supply chains make it difficult for enterprises to export their products 
and to import necessary supplies.

Table 4: Effect of coronavirus disease on small and medium-sized 
enterprises: non-agriculture-related 

(1) (2) (3) (4) (5)

Variables Difficulty 
accessing inputs

Low sales Difficulty in 
exporting

Difficulty in 
importing

Reduced 
investment

State with high 
case count 

0.138* 0.516*** 0.288*** 0.326*** 0.684***

(0.0816) (0.008) (0.0481) (0.045) (0.0813)

Partial lockdown 0.615*** 0.722*** 0.160*** 0.119*** 0.202***

(0.0765) (0.0723) (0.044) (0.059) (0.0684)

Total lockdown 0.644*** 0.708*** 0.623*** 0.772*** 0.139***

(0.0750) (0.007) (0.026) (0.094) (0.0713)

Observations 225 225 225 225 225

Note: Standard errors in parentheses: *** p<0.01; ** p<0.05; * p<0.1.

Drivers of coping strategies adopted by entrepreneurs

Using a multivariate probit, tables 5, 6 and 7 present the results of the factors 
influencing the coping strategies adopted by entrepreneurs to cushion the 
effects of COVID-19 in Nigeria. 
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Table 5: Factors influencing coping strategies for impacts of coronavirus 
disease: pooled

(1) (2) (3) 

Variables Online sales Customized new 
products

Increased marketing 
efficiency 

Age -0.00892*** 0.000386 0.000394 

(0.00321) (0.00228) (0.00271) 

Education (years) 0.198*** 0.358*** 0.119*** 

(0.0128) (0.00922) (0.0107) 

Severe impact -0.863*** -0.0488 0.00981 

(0.064) (0.125) (0.163) 

Slight impact 0.784*** -0.0163 0.127 

(0.167) (0.120) (0.170) 

State with high case count 0.148** -0.0117 0.139** 

(0.0684) (0.0572) (0.0561) 

Partial lockdown 0.127** 0.0220 0.184*** 

(0.0632) (0.0497) (0.0568) 

Total lockdown 0.047*** 0.426*** 0.185*** 

(0.0653) (0.0509) (0.0607) 

Stimulus 0.448*** 0.880*** 0.132** 

(0.0654) (0.0542) (0.0626) 

Observations 301 301 301 

Note: Standard errors in parentheses: *** p<0.01; ** p<0.05; * p<0.1.

Results show that education plays an important role in the choice of coping 
strategies in both the agriculture and non-agriculture sectors. For instance, 
education increases the likelihood of choosing to switch to an online business 
in the agriculture and non-agriculture sectors by 7.64 percentage points 
and 71.0 percentage points, respectively, while it increases the probability 
of choosing to customize new products more suitable to the “new normal” 
by 22.9 percentage points in the non-agriculture sector, although this is not 
significant in the agriculture sector. 

The study also shows that older entrepreneurs are less likely to use online 
sales than younger and more educated ones. Several studies (Olagunju and 
others, 2017; Ogunniyi and others, 2018; Abioye and Ogunniyi, 2018; 
Olagunju and others, 2019; Amare, Balana and Ogunniyi, 2020; Babu and 
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others, 2020) suggest that old age affects the likelihood of adopting new 
technologies, especially in developing countries.

Propensity for innovation

The severe effects of COVID-19 have a negative impact on the likelihood 
of entrepreneurs choosing new product lines for production and sale, 
especially those in non-agricultural enterprises. It is estimated that the 
probability of entrepreneurs engaging in new product lines may be reduced 
by 44.5 percentage points if entrepreneurs are severely affected by the 
COVID-19 pandemic. In all cases, findings point out the influence of 
partial and total lockdowns on the choices of coping strategies adopted. 
While partial lockdowns positively and significantly influence the decisions 
of entrepreneurs, for example choosing to switch to online sales or picking 
a new product line to increase their market share, total lockdowns have the 
opposite result since they increase the risk to enterprises. It appears that 
partial lockdowns increase the possibility that entrepreneurs might decide 
to switch to online sales by 17.4 percentage points while total lockdowns 
reduce the chance that they may switch to online sales by 53.0 percentage 
points. Furthermore, in the non-agriculture sector, it would appear that 
partial lockdowns increase the probability that entrepreneurs may decide to 
choose new product lines by 68.0 percentage points while total lockdowns 
reduce that probability by 73.3 percentage points.  

Table 6: Factors influencing coping strategies for impacts of coronavirus 
disease: food and agriculture

(1) (2) (3) 

Variables Online sales Customized new products Increased marketing efficiency

Age -0.2112* 0.00146 -0.000179

(0.00599) (0.00362) (0.00558)

Education (years) 0.0764** 0.0030 -0.0115

(0.0313) (0.0207) (0.0197)

Severe impact -0.607** -0.214 0.0482

(0.287) (0.227) (0.331)

Slight impact -0.429*** -0.186 -0.0262

(0.0282) (0.178) (0.329)
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(1) (2) (3) 

Variables Online sales Customized new products Increased marketing efficiency

State with high case 
count 

0.0450 -0.0666 0.257**

(0.129) (0.103) (0.105)

Partial lockdown 0.174*** 0.600*** 0.302***

(0.015) (0.0837) (0.115)

Total lockdown -0.530*** -0.320*** -0.270*

(0.037) (0.0812) (0.141)

Stimulus 0.672*** 0.112*** 0.0752

(0.109) (0.0083) (0.123)

Observations 76 76 76

Note: Standard errors in parentheses: *** p<0.01; ** p<0.05; * p<0.1.

Effect of government stimulus plans

The study tested the effect of government stimulus plans on the choice of 
coping strategies made by entrepreneurs. The findings show that government 
stimulus plans have had a positive and significant influence on the choice of 
coping strategies. This implies that the entrepreneurs that benefited from the 
stimulus will likely decide to choose online sales, put up new product lines 
and increase their marketing efficiency. The results are presented in table 7. 
In summary, access to guaranteed social protection will likely enhance coping 
strategies among entrepreneurs in Nigeria.
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Table 7: Factors influencing coping strategies for impacts of coronavirus 
disease: non-agriculture

(1) (2) (3) 

Variables Online sales Customized new products Increased marketing efficiency

Age -0.00677* 0.00658** -0.00122

(0.00386) (0.00291) (0.00330)

Education (years) 0.710*** 0.229*** 0.827***

(0.0158) (0.001) (0.0136)

Severe impact 0.197*** -0.445*** 0.0131

(0.002) (0.072) (0.200)

Slight impact 0.221 -0.00751 0.189

(0.209) (0.168) (0.213)

State with high case 
count

0.175** -0.00663 0.102

(0.0808) (0.0687) (0.0675)

Partial lockdown 0.190** 0.680*** 0.136**

(0.0756) (0.0596) (0.0675)

Total lockdown -0.329*** -0.733*** -0.154**

(0.0773) (0.0611) (0.0690)

Stimulus 0.177*** 0.0577 0.151**

(0.008) (0.0650) (0.0758)

Observations 225 225 225

Note: Standard errors in parentheses: *** p<0.01; ** p<0.05; * p<0.1.

Concluding remarks 

The study employed recent collected representative data from Nigeria to 
document ways in which the COVID-19 pandemic has been affecting SMEs 
in Nigeria in both the agriculture and non-agriculture sectors. Results suggest 
that the pandemic, as well as government mobility restrictions (i.e. partial 
and total lockdowns) have had significant effects on SMEs in Nigeria by 
hindering access to inputs for local markets, creating difficulties in exporting 
and importing goods, and affecting the overall investment climate. From 
the study, it is evident that the direct effects of the pandemic are reflected in 
low coping strategies, income losses and reduced investment (Seth, Ganaie 
and Zafar, 2020). One of the policy implications of the study is the need to 
address social protection approaches (such as palliative measures), which can 
help to cushion the effect of the pandemic on SMEs in Nigeria.



72 Journal of African Transformation, Volume 5, Nos 1 & 2, 2020

References

Abioye, O.D., and A. Ogunniyi (2018). Coldspots and hotspots of agriculture in 
Nigeria: any hope for youth and women?, Advanced Journal of Social Science, 
vol. 2, No. 1, pp. 1–11. Available at: https://doi.org/10.21467/ajss.2.1.1-11.

Adenomon, M.O., B. Maijamaa and D.O. John (2020). On the effects of COVID-19 
outbreak on the Nigerian Stock Exchange performance: evidence from GARCH 
Models, Preprints 2020, 2020040444 (doi: 10.20944/preprints202004. 0444.
v1). 

Amare, M., B. Balana and A. Ogunniyi (2020). The role of agriculture in reducing 
child undernutrition in Nigeria. International Food Policy Research Institute 
Working Paper, No. 62.

Babu, S.C., and others (2020), National extension policy and state level 
implementation: the case of Niger State in Nigeria. International Food Policy 
Research Institute Working Paper, No. 1942.

Chukwuka, O. and A.E. Mma (2020), Understanding the impact of the COVID-19 
outbreak on the Nigerian Economy, 8 April 2020. Available at: www.brookings.
edu. 

Central Bank of Nigeria (2020). CBN Moves to Cushion the Impact of COVID-19 
Crisis. Available at www.cbn.gov.ng/out/2020/ccd/cbn%20update%208th%20
edition%20-%20web.pdf. Accessed on 11 May 2021.

Craven, M., and others (2020), Risk Practice COVID-19: Implications for business, 
McKinsey and Company.

FATE Foundation and BudgIT Nigeria (2020). Impact of COVID-19 on Nigerian 
MSMEs.

International Monetary Fund (2020). Policy responses to COVID-19 Available 
at: https://www.imf.org/en/Topics/imf-and-covid19/Policy-Responses-to-
COVID-19. Accessed on 7 July 2020.

Klynveld Peat Marwick Goerdeler (KPMG) Nigeria (2020). COVID-19: A Business 
Impact Series, Financial, Tax and Regulatory Considerations to Manage 
COVID-19 Disruptions, Issue 2. 

Lakuma, C.P., and N. Sunday (2020). Impact of COVID-19 on micro-, small, 
and medium businesses in Uganda, Brookings Institute, Special Issue, 19 May. 

National Agency for Food and Drug Administration and Control (Nigeria) (2020). 
Launch of Palliatives for MSMEs: Job Creation by Professor Mojisola Christianah 
Adeyeye, Director General NAFDAC, Head Office, Lagos. Available at: 
https://www.nafdac.gov.ng/launch-of-palliatives-for-msmes-job-creation-by-
professormojisola-christianah-adeyeye-director-general-nafdac-at-nafdac-head-
office-lagos/. Accessed on 16 July 2020. 



73Oyewale and others: Estimating the impact of coronavirus disease on small and medium-sized

Obiakor, T. (2020). COVID-19 and the informal sector in Nigeria: the socio-
economic cost implications. Available at: http://cseaafrica.org/covid-19-and-
the-informal-sector-in-nigeria-the-socio-economic-cost-implications/. Accessed 
on 6 July.

Ogunniyi, A., and others (2017). Scaling up agricultural innovation for inclusive 
livelihood and productivity outcomes in sub‐Saharan Africa: the case of Nigeria. 
African Development Review, 29 (S2), pp.121–134. 

Olagunju, K.O., and others (2019). Evaluating the distributional impacts of drought-
tolerant maize varieties on productivity and welfare outcomes: an instrumental 
variable quantile treatment effects approach. Climate and Development, pp. 1–11.

Olagunju, K.O., and others (2017), Welfare impact of rural infrastructural 
development in Oyo State, Nigeria. Asian Journal of Agricultural Extension, 
Economics and Sociology, pp. 1–13.

Ozili, P.K., COVID-19 Pandemic and Economic Crisis: The Nigerian Experience 
and Structural Causes (2 April 2020). Available at: http://dx.doi.org/10.2139/
ssrn.3567419).

Presidential Task Force on COVID-19 (2020). PTF COVID-19 implementation 
guidance for lockdown policy. Available at: https://statehouse.gov.ng/wp-
content/uploads/2020/04/PTF-COVID-19-Guidance-on-implementation-of-
lockdown-policy-FINAL.docx-2.pdf. Accessed on 6 July.

Segal, S. and D. Gerstel (2020). The Global Economic Impacts of COVID-19, 
Critical Questions, Center for Strategic and International Studies (CSIS). 
Available at: https://www.csis.org/analysis.

Seth, N.J., M.A. Ganaie and F. Zafar (2020). Impact of COVID-19 (Coronavirus) 
on Small and Medium Enterprises (SMEs) in Pakistan (DOI: 10.13140/
RG.2.2.21236.09607).

Journal of African Transformation, Volume 5, Nos. 1 and 2, 2020, pp79-92.



© ECA 2021
(ISSN 2411–5002)

Journal of African Transformation, Volume 5, Nos 1 & 2, 2020, pp. 74-92

Household sanitation and waste disposal 
practices during the coronavirus disease 

pandemic in south-western Nigeria

Oluwaseun Ayodele Olowoporoku and Samson Olarewaju

Abstract

The present article examines household sanitation and waste disposal 
practices during the coronavirus disease (COVID-19) pandemic in south-
western Nigeria and contains suggestions for policy responses aimed at 
promoting sustainable environmental health practices in the study area. 
A total of 173 residents in Lagos and Oyo States were selected for the 
survey. The result revealed that respondents of both States share similar 
socioeconomic characteristics. While the result of the survey established 
that 60 per cent of the respondents had a water supply in their homes and 
75 per cent had toilets in their house, handwashing with soap and water 
was the least practiced measure against the spread of COVID-19 in both 
communities. Findings also established that respondents generated more 
waste during the pandemic and that waste disposal practices in both 
communities were environmentally unfriendly, predisposing them to the 
infestation of disease vectors aside from the COVID-19 virus. The authors 
recommend that the Government, non-governmental organizations and 
community-based organizations embark on environmental health awareness 
campaigns on the inherent dangers associated with poor sanitation and 
waste disposal practices. 

Keywords: COVID-19, pandemic, sanitation, waste, waste disposal, 
Nigeria.
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Résumé

Dans le présent article, les auteurs examinent les pratiques d’assainissement et 
d’élimination des déchets des ménages pendant la pandémie de COVID-19 
dans le sud-ouest du Nigéria et suggèrent des politiques à mettre en œuvre 
en guise de réponses visant à promouvoir des pratiques sanitaires durables 
de protection de l’environnement dans la zone étudiée. Un total de 173 
résidents des États de Lagos et d’Oyo ont été choisis pour l’enquête. Les 
résultats révèlent que 60  % des personnes interrogées bénéficiaient d’un 
approvisionnement en eau à leur domicile et que 75  % disposaient de 
toilettes à la maison, le lavage des mains à l’eau et au savon étant la mesure la 
moins pratiquée contre la propagation de la COVID-19 dans les deux États. 
En outre, les résultats ont établi que les personnes qui ont répondu ont 
créé plus de déchets durant la pandémie et que les pratiques d’élimination 
des déchets dans les deux communautés étaient polluantes, exposant ces 
communautés au risque d’infestation par des vecteurs de maladies en 
plus d’être exposées au risque d’infestation par le virus de la COVID-19. 
Les auteurs recommandent que le gouvernement, les organisations non 
gouvernementales et les organisations communautaires s’engagent dans des 
campagnes de sensibilisation à l’hygiène du milieu portant sur les dangers 
inhérents aux mauvaises pratiques d’assainissement et d’élimination des 
déchets. 

Mots clés : COVID-19, pandémie, assainissement, déchets, élimination des 
déchets, Nigéria.
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Introduction 

Access to improved sanitation and disposal of waste is fundamental to health 
and the prevention of many diseases (WaterAid, 2019). Over the years, issues 
pertaining to access to sanitation have become a major challenge in most 
urban centres in Nigeria (Daramola, Olowoporoku and Popoola, 2017; 
Olowoporoku, 2017; Owoeye and Adedeji, 2013; Olanrewaju and Ilemobade, 
2009). According to the World Health Organization (2020), sanitation 
consists of a number of methods to collect human excreta and urine as well 
as community wastewater in a hygienic way so that human and community 
health is not altered. The aim is to decrease the spread of diseases (WaterAid, 
2020; Olowoporoku, 2014).  

Waste generation and disposal are among the most pressing public health 
issues in Africa. Waste generated by households and businesses are broadly 
classified into three types, based on physical attributes: liquid, solid and 
gaseous (Amasuomo and Baird, 2016; Achor, Ehikwe and Nwafor, 2014). At 
the household level, the most common type of wastes generated are solid and 
liquid wastes. Household generation of waste has been intricately correlated 
with changing lifestyles, consumption patterns, population growth and 
urbanization (Afon, 2012; Momodu, Dimuna and Dimuna, 2011; Awoso 
and others, 2010). Waste disposal is also defined as a method of discarding 
any product or material that is useless to the producer (Amasuomo and 
Baird, 2016). Since the advent of the COVID-19 pandemic, neighbourhoods 
in Nigeria have been grappling with mounting heaps of indiscriminately 
disposed waste.  

Nigeria is a densely populated country with low health-care infrastructure 
and multiple pre-existing fragilities that undermine the capacity of the 
Government to manage the spread of the COVID-19 pandemic (Nigeria 
Centre for Disease Control, 2020). Since the outbreak of the pandemic at 
the beginning of 2020, the Government of Nigeria and all other concerned 
stakeholders have made various efforts to flatten the curve of the spread of the 
disease by taking various measures (Mustapha, Adedokun and Nasir, 2020; 
Olanrewaju and Olowoporoku, 2020). Efforts made by the Government to 
manage the spread of the disease include stay-at-home orders, the closure 
of learning institutions, restrictions or bans on public gatherings, public 
awareness-raising campaigns on proper sanitation habits and social distancing 
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(Bassey and Akaninyene, 2020; Ozili, 2020). These actions, popularly 
known in the country as the lockdown, have led to changes in household 
waste generation, disposal and sanitation behaviours. For instance, the types, 
components, volume and characteristics of waste changed as household 
members were compelled to stay in and perform their daily activities from 
home. This change has significantly influenced the management of waste at 
both the household and communal levels.  

The impact of poor waste disposal practices and sanitation during pandemics 
is particularly evident in urban areas in Nigeria where people live in close 
proximity to each other. A cursory glance at the cityscape during the 
COVID-19 pandemic shows that a huge volume of waste is generated daily 
without adequate municipal services to pick up the heaps of garbage piling 
up in each community on a daily basis. These deplorable and dehumanizing 
conditions of the physical environment are in conflict with efforts to contain 
the spread of the pandemic, during which the provision of basic sanitation 
services by municipal authorities have remained insufficient (Olowoporoku, 
2017; Achor, Ehikwe and Nwafor, 2014).

A thorough examination of the sanitation and waste disposal practices 
of Nigerian cities indicates that sanitation infrastructure has remained 
consistently poor over a long period of time. Studies (Anijah-obi and others, 
2013; Olowoporoku, 2017) have established that the inadequacy of basic 
sanitation increases the cost of treating and preventing diseases. For example, 
poor disposal of waste in urban centres leads to intrusions, offensive stench 
and odors and serves as a breeding ground for disease pathogens (Nigeria, 
Federal Ministry of Environment, 2005). Therefore, policies to improve waste 
disposal and sanitation practices during and after pandemics will improve the 
living conditions of residents, improve the quality and aesthetic of the urban 
environment and prevent the outbreak of other diseases (Achor, Ehikwe and 
Nwafor, 2014; United Nations Children’s Fund, 2006). 

Recent studies on sanitation practices in Nigeria have begun to draw attention 
to the role that the provision of proper and regular sanitation could play in 
containing the spread of COVID-19, although these studies did not delve 
into the many dimensions involved in the proper provision of sanitation 
(Bassey and Akaninyene, 2020; Mustapha, Adedokun and Nasir, 2020; Ozili, 
2020; Olanrewaju and Olowoporoku, 2020). The present study attempts to 
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fill the gap by examining household sanitation and waste disposal practices 
and the challenge that households and local governments face in addressing 
the sanitation challenge during the current COVID-19 pandemic crisis in 
Nigerian cities. The study examines the socioeconomic attributes of citizens, 
elucidates the environmental challenges confronting them and suggest ways to 
go about addressing them during the pandemic and in the post-COVID-19 
period.

Description of the study areas

The south-western part of Nigeria is one of the geopolitical zones of Nigeria 
and it is made up of six States, namely: Ekiti, Lagos, Ogun, Ondo, Osun 
and Oyo. It is the major Yoruba-speaking area in the country.  

Lagos State. Lagos State is the fastest urbanizing region in Nigeria and 
ranks as the 19th most populated urban agglomeration in the world. The 
National Bureau of Statistics (2016) estimated the population of the State to 
be 17,500,000 persons. The average population density in the State is over 
20,000 persons per km2. The physical growth and development of the State 
can be attributed to its expanding economic and political roles, strengthened 
by its explosive growth in population. On 27 February 2020, the Federal 
Ministry of Health confirmed the first COVID-19 case in Lagos State, after 
the outbreak of the disease in China in December 2019. Lagos has been at 
the epicentre of the pandemic in the country since that time.

Oyo State. Oyo State was one of the three States carved out of the former 
Western State of Nigeria in 1976. The State covers a total of 28,454 km2. It 
is bounded in the south by Ogun State, in the north by Kwara State, in the 
east by Osun State and, in the west, it is partly bounded by Ogun State and 
partly by Benin. On 17 March 2020, Oyo State recorded the first case of 
COVID-19 linked to a returnee from the United Kingdom of Great Britain 
and Northern Ireland. As at 18 August 2020, Oyo State recorded the second 
highest number of cases of COVID-19 (2,967) in the south-west and the 
third highest number of cases in the country. 

Methodology 

Because COVID-19 restrictions put in place by the Government of Nigeria 
made it impossible to conduct a face-to-face data collection, the authors 
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administered the survey online using a Google form. A non-probability 
sampling method was used to sample Internet users across the country. The 
link for the Google form was generated and widely shared using social and 
professional media platforms, including WhatsApp, Twitter, Facebook and 
LinkedIn. A total of 234 responses were received at the end of the six-week 
period of the survey. Lagos and Oyo States had the first and second highest 
response rates, respectively. Responses from other States in the geopolitical 
zone and other States in the country were excluded. In the end, a total of 
173 responses emanating from Lagos and Oyo States were considered for the 
study. Data collected were analysed using descriptive and inferential statistics. 

Research findings 

The present section discusses the profile of the respondents and presents 
discussions on waste management sanitation practices during the pandemic 
in the study area. The variables considered include age, educational status, 
household size, occupation and monthly income. 

Socioeconomic attributes of residents 

Links between age and health/environmental awareness. Age is expected to 
play a significant role in environmental consciousness. A number of studies 
(Daramola and Olowoporoku, 2019; Odunsi 2016; Schultz and others, 
2005; Mayer and Frantz, 2004) have established that older age has a direct 
relationship with sanitation and hygiene consciousness. Therefore, age plays 
a significant role in hygiene practices during and after the COVID-19 
pandemic.

For ease of presentation, respondents were grouped into three age groups: 
young adults (age 35 and younger); adults (ages 35–59) and elderly-adult 
(ages 60 and above). Findings revealed that 42.0 per cent of the sampled 
respondents in Lagos State were under age 35. Respondents between ages 
26 and 60 accounted for 35.2 per cent of the total, while the remaining 
respondents (19.9 per cent) were above age 60. In Oyo State, 47.6 per cent 
of the respondents sampled were below age 35, 32.9 per cent were between 
ages 36 and 60 while 19.5 per cent were above age 60. The mean ages in 
Lagos and Oyo States were 33 and 34, respectively. 
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What the data on the age profile of respondents tell us is that the younger 
the population, the less conscious they are about the importance of good 
sanitation practices in preventing the spread of the COVID-19 pandemic. 
Moreover, having access to water does not necessarily mean that individuals 
always adopt good hygiene practices unless they are made aware of the health 
risks associated with bad hygiene practices.

Educational status. Another important factor to consider in sanitation 
and waste disposal practices is educational status. Studies (Daramola and 
Olowoporoku, 2019; Daramola, 2012, 2015; Afon, 2011) have established 
that educational status has a strong link with hygiene and waste disposal 
practices. Findings on educational attainment revealed that all of the 
respondents had acquired formal education. In Lagos State, 19.8 per cent of 
the respondents had secondary education, while 80.2 per cent had tertiary 
education. In Oyo State, 12.2 per cent, 62.2 per cent and 25.6 per cent of 
respondents had secondary, tertiary and post-graduate education, respectively. 
The findings revealed that educational levels in the two States are similar. 
However, high educational level many not necessarily lead to good sanitation 
practices unless the individual is conscious of the link between good sanitation 
and good health. Lack of awareness appears to be the critical challenge in 
preventing the spread of COVID-19 in urban areas of Nigeria.

Table 1: Socioeconomic attributes of residents in the study area

Attribute Lagos frequency 
(percentage)

Oyo frequency 
(percentage)

Total frequency 
(percentage)

Age

≤35 41 (42.0) 39 (47.6) 80 (46.2)

36-60 32 (35.2) 27 (32.9) 59 (34.1)

≥ 61 18 (19.9) 16 (19.5) 34 (19.7)

Total 91 (100.0) 82 (100.0) 173 (100.0)

Education status

Secondary 18 (19.8) 10 (12.2) 28 (16.2)

Tertiary 48 (52.7) 51(62.2) 99 (57.2)

Post-graduate 25 (27.5) 21 (25.6) 46 (25.6)

Total 91 (100.0) 82 (100.0) 173 (100.0)

Household size

≤5 47 (51.6) 37 (45.1) 84 (48.6)
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Attribute Lagos frequency 
(percentage)

Oyo frequency 
(percentage)

Total frequency 
(percentage)

≥6 44 (48.4) 45 (54.9) 89 (51.4)

Total 91 (100.0) 82 (100.0) 173 (100.0)

Average monthly income

≤₦ 30 000 43 (47.3) 33 (40.2) 76 (43.9)

₦ 31 000- ₦ 80 000 37 (40.6) 41 (50.0) 78(45.1)

≥₦ 81 000 11 (12.0) 8 (9.8) 19 (11.0)

Total 91 (100.0) 82 (100.0) 173 (100.0)

Occupation

Students 26 (28.6) 23 (28.0) 49 (43.9)

Public/privately 
Employed

38 (41.8) 39 (47.6) 77(44.5)

Self-employed/
artisans

12 (13.2) 12 (14.6) 24 (11.0)

Retiree 15(16.4) 8 (9.8) 23 (100.0)

Total 91 (100.0) 82 (100.0) 173 (100.0)

Income level. The study investigated whether income levels determined 
approaches towards good sanitation practices. For this purpose, the initial 
quantitative data on average monthly income were divided into three groups. 
Incomes below ₦ 30,000 were categorized as low income, based on the 
prevailing civil service salary scale across the two States. The next category 
was income between ₦ 31,000 to ₦ 80,000, which was categorized as 
middle income, while the third category was for high-income earners (above 
₦ 80,000). Across the two States, 43.9 per cent of respondents earned less 
than ₦ 30,000, 45.1 per cent earned between ₦ 31,000 and ₦ 80,000, while 
11.0 per cent earned above ₦ 81,000.

The findings indicate that income levels had no influence on whether or not 
a person is predisposed to good hygiene practices. All income groups were 
equally vulnerable to contracting COVID-19 if they were unaware of the 
links between poor sanitation practices and poor health outcomes. 

Level of awareness of coronavirus disease pandemic and sanitation 
practices in the study area 

A further discussion of the socioeconomic characteristics of the respondents 
across the two States and their level of knowledge about COVID-19 and 
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sanitation practices in the study area is presented below. With regard to the 
level of awareness of the pandemic, all respondents across the two States 
were aware of the pandemic and the various measures put in place by the 
Government to manage the spread of the disease. The survey investigated the 
level of compliance of the respondents with the various preventive guidelines 
of the Government to manage the spread of the COVID-19 virus.

Table 2: Preventive measures adopted by respondents against  
coronavirus disease

States Preventive measures Total

A B C D E 

Lagos Frequency 69 61 31 51 81 293 

Percentage 23.5 20.8 10.6 17.4 27.6 100.0 

Oyo Frequency 57 46 27 63 72 265 

Percentage 21.5 17.4 10.2 23.8 27.2 100.0 

Total Frequency 116 107 58 114 153 548 

Percentage 21.2 19.5 10.6 20.8 27.9 100.0 

Notes: A, social distancing; B, frequent handwashing without soap; C, frequent handwashing 
with soap: D, use of hand sanitizers; E, use of face masks. The total exceeded 173 because of 
multiple responses. 

Findings on the preventive measures embarked upon by respondents to 
protect themselves from the spread of COVID-19 are presented in table 
2. In Lagos State, 23.9 per cent of respondents obeyed social distancing 
regulations, 20.8 per cent frequently washed their hands without soap, 10.3 
per cent engaged in handwashing with soap and water, 17.4 per cent made 
use of hand sanitizers and 26.7 per cent used face masks. In Oyo State, 21.5 
per cent of respondents obeyed social distancing rules, 20.8 per cent washed 
their hands with water only, 10.2 per cent frequently wash their hands with 
soap and water, 23.8 per cent used hand sanitizers and 27.2 per cent used face 
masks. Across both States, the most used preventive measures employed by 
respondents to reduce the spread of COVID-19 were the use of face masks 
(27.9 per cent); compliance with social distancing rules (21.2 per cent); and 
the use of hand sanitizers (20.8 per cent).  

Availability of piped water at home. An adequate sanitation practice is strongly 
linked to the availability of water in homes. Findings on the availability of 
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sanitation facilities and the frequency of use by respondents are presented in 
table 3. Results of the survey revealed that 56.0 per cent of respondents in 
Lagos State had water in their homes or yard, while 44.0 per cent did not. In 
Oyo State, 64.6 cent of respondents had water in their homes or yard, while 
35.4 per cent of respondents did not. The overall percentage of respondents 
with a water supply in their homes in the study area was 60.1 per cent. 

On the sources of water supply, 3.3 per cent, 58.2 per cent and 38.5 per 
cent of respondents in Lagos State identified tap water, hand-dug wells 
and boreholes, respectively, as sources of water. In Oyo State, findings were 
similar: 4.9 per cent, 58.5 per cent and 36.5 per cent indicated tap water, 
hand-dug wells and boreholes, respectively, as sources of water. With regard 
to the provider of water used in homes, 52.6 per cent of the water used in 
houses in the study area was provided by landlords. Community groups or 
associations were responsible for 16.2 per cent of the water in homes, while 
the Government provided 4.6 per cent of the water in the study area. The 
remaining 26.0 per cent of respondents reported that water vendors provided 
the water used in their homes.

Distance from home to water source. The distance from respondents’ homes 
to sources of water was relevant to the study. The findings revealed that 31.9 
per cent of the residents in Lagos State lived within 100 m of their source of 
water, 26.7 per cent lived within 1,200 m of their source of water and 38.4 
per cent lived over 200 m from their source of water. In Oyo State, 34.1 per 
cent of respondents lived less than 100 m from their source of water, 40.2 
per cent lived between 101 and 200 m from their household source of water 
and 25.7 per cent lived more than 200 m from a source of water. 

Across the two States, the mean distance respondents travelled to their source 
of water was 143 m. This is a relatively short distance, which would have little 
impact on the ability of respondents to follow good hygiene practices on a 
daily basis. However, as shown in table 2, most people do not follow good 
hygiene practices, despite having access to water close to home. In this regard, 
lack of awareness of the importance of good hygiene, rather than problems 
associated with limited access to a reliable water supply, is the biggest problem 
in preventing the spread of COVID-19 (Anijah-Obi and others, 2013).
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Adequacy of daily water supply. The Institute Water for Africa (2006) noted 
that human beings need 50 l of water per day in order to prepare meals 
and to have enough water for personal hygiene in order to avoid diseases. 
Findings on daily household water consumption of respondents before and 
during the COVID-19 pandemic were collected in the study areas. The initial 
quantitative data were categorized into three categories: 1–100 l; 101–200 l; 
and 200 l and above. With regard to the quantity of water consumed daily for 
household activities before the pandemic, 67.1 per cent of respondents used 
less than 100 l, 19.1 per cent used between 101 and 120 l, while 13.8 per 
cent used above 200 l of water daily. The calculated average amount of daily 
water used in homes was 86 l and 85 l in Lagos and Oyo States, respectively. 

The mean values of consumption of water during the COVID-19 pandemic 
in Lagos and Oyo States were 73 and 71 l, respectively. The decrease in the 
volume of household water usage during the pandemic could be attributed to 
poor proximity of the water source to the respondents’ homes, in particular 
as, during the lockdowns, landlords in neighbouring buildings could restrict 
access to their compound or yard. In addition, water vendors were unable to 
supply households during the lockdown. 

The average per capita consumption of water during the COVID-19 
pandemic was determined using the average household size in each State. It 
was revealed that the average per capita water consumption in Lagos State 
was 14.6 l, while the average per capita water consumption in Oyo State 
was 11.8 l. This revealed that the residents of both Lagos and Oyo States did 
not consume the benchmark of 50 l needed to prepare meals and to have 
enough water for personal hygiene. The limited supply of water used by each 
household on a daily basis exposed respondents to a high risk of contracting 
COVID-19.

Availability of toilets in homes. Investigations were made into the availability 
of toilets in respondents’ homes. Findings revealed that 75.7 per cent of 
respondents in Lagos State had toilets in their homes, leaving almost a quarter 
using other alternatives. The case was similar in Oyo State, where 76 per cent 
of respondents had toilets in their homes, while the remaining 24 per cent 
did not. The unavailability of toilets implies that some respondents must 
have needed to use unhygienic means of defecation. Unsanitary defecation 
in some neighbourhoods, both before and during the pandemic, predisposed 
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residents to health threats, including bacteria that caused odours and that can 
breed disease vectors and outbreaks of diseases such as cholera and dysentery, 
as well as the chance of snakebites for those who defecate in bushes. With 
regard to types of toilets, 77.9 per cent of respondents in Lagos State had flush 
toilets in their homes, while 22.1 per cent had pit latrines. In Oyo State, 78 
per cent had flush toilets in their homes while 22 per cent had pit latrines.  

Table 3: Resident sanitation facilities and practices

Facilities Lagos frequency 
(percentage)

Oyo frequency 
(percentage )

Total frequency 
(percentage)

Availability of water in homes
Yes 51 (56.0) 53 (64.6) 104 (60.1)
No 40 (44.0) 29(35.6) 69 (39.9)
Total 91 (100.0) 82 (100.0) 173 (100.0)

Source of water supply
Tap water 3 (3.3) 4 (4.9) 7 (4.0)
Well water 53 (58.2) 48 (58.5) 101 (58.4)
Borehole 35 (38.5) 30 (36.5) 65 (37.6)
Total 91 (100.0) 82 (100.0) 173 (100.0)

Provider of water
Landlord 48 (52.7) 43 (52.4) 91 (52.6)
Community 15(16.5) 14 (17.2) 29 (16.8)
Government 5 (5.5) 3 (3.6) 8 (4.6)
Water vendors 23 (25.3) 22 (26.8) 45 (26.0)
Total 91 (100.0) 82 (100.0) 173 (100.0)

Distance from source of household water (m)
≤ 100 29 (31.9) 28 (34.1) 57 (34.9)
101-200 27 (26.7) 33 (40.2) 60 (34.7)
≥ 200 35 (38.4) 21 (25.7) 56 (32.4)
Total 91 (100.0) 82 (100.0) 173 (100.0)

Average quantity of water used daily before the pandemic (l)
≤ 100 61 (67.0) 55 (67.1) 116 (67.1)
101-200 17 (18.7) 16 (19.5) 33 (19.1)
≥ 200 13 (14.3) 11 (13.4) 24 (13.8)
Total 91 (100.0) 82 (100.0) 173 (100.0)

Availability of toilets in homes
Yes 68 (75.7) 63 (76.8) 131 (75.7)
No 23 (25.3) 19 (23.2) 42 (24.3)
Total 91 (100.0) 82 (100.0) 173 (100.0)

Types of toilets
Flush toilet 53 (77.9) 56 (88.9) 109 (83.2)
Pit latrine 15 (22.1) 7 (11.2) 22 (16.8)
Total 68 (100.0) 63 (100.0) 131 (100.0)
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Waste disposal practices 

Findings on waste disposal practices of respondents (see table 4) revealed that 
56.7 per cent of respondents had designated containers for dumping solid 
wastes in their homes. In the absence of waste disposal facilities, respondents 
needed to engage in indiscriminate disposal practices around their homes, 
which exposed them to the risk of being sick. Household waste was usually 
made up of leftover biodegradable food products, which attract various disease 
vectors, including rats, rodents, flies, mosquitoes and cockroaches.

Investigation into the type of waste storage facilities in respondents’ homes 
revealed that 33.7 per cent of the respondents in Lagos State stored their 
household wastes in containers without lids, 16.9 per cent stored their waste 
in containers with lids, 41.6 per cent made use of polythene bags to store 
waste and 7.8 per cent stored their waste in sacks or baskets. In Oyo State, 
only 28.8 per cent of households stored waste in containers without lids, 9.6 
per cent stored waste in containers with lids and 46.6 per cent and 15.0 per 
cent of the respondents stored their wastes in polythene bags and sacks or 
baskets, respectively. The most common waste storage facility in homes in 
the study area was polythene bags.   

Frequency of waste disposal. There are closely associated findings on 
household waste storage facilities and the frequency of waste disposal across 
the two States. Findings revealed that, during the COVID-19 pandemic 
period, 73.6 per cent of the respondents in Lagos State disposed of their 
household waste twice daily, 19.8 per cent disposed of their waste daily and 
6.6 per cent disposed of their waste twice a week. In Oyo State, 78.0 per cent 
of respondents disposed of their waste twice daily, 17.1 per cent disposed 
of their waste daily and 4.9 per cent disposed of their waste twice a week. 
Findings revealed that the frequency of waste disposal across the two States 
significantly increased during the pandemic. This connotes an increase in the 
generation of waste in households as a result of the restrictions in movements 
of household members owing to the stay-at-home orders of the Government, 
and hence greater risk to exposure to disease.

Means of waste disposal. Information on means of waste disposal in Lagos 
State revealed that 21.6 per cent engaged the services of waste collection 
services, 12.3 per cent burned their waste and the majority (28.7 per cent) 



87Olowoporoku and Olarewaju: Household sanitation and waste disposal practices during coronavirus

dumped their waste in hand-dug pits around their homes. Moreover, 16.0 
per cent disposed of their waste in bodies of water and 21.4 per cent disposed 
of their waste in communal waste disposal sites. In Oyo State, 14.7 per cent 
engaged the services of waste collection services, 10.7 per cent burned their 
waste and 30.6 per cent disposed of their waste in hand-dug pits around their 
homes. Other waste disposal methods in the State included the dumping of 
waste in bodies of water (9.3 per cent) and in neighbourhood waste disposal 
sites (34.7 per cent). 

Table 4: Waste disposal practices

Facilities Lagos Oyo Total

frequency 
(percentage)

frequency 
(percentage)

frequency 
(percentage)

Availability of waste storage facilities

Yes 77 (84.6) 73 (89.0) 150 (86.7)

No 14 (15.4) 9 (11.0) 23 (13.3)

Total 91 (100.0) 82 (100.0) 173 (100.0)

Type of waste storage facility

Container without lid 26 (33.7) 21 (28.8) 47 (31.3)

Container with lid 13 (16.9) 7 (9.6) 20 (13.3)

Polythene bag 32 (41.6) 34 (46.6) 66 (44.1)

Sack basket 6 (7.8) 11(15.0) 17 (11.3)

Total *77 (100.0) *73 (100.0) *150 (100.0)

Frequency of waste disposal before the pandemic 

Twice daily 15(16.5) 14 (17.2) 29 (16.8)

Daily 48 (52.7) 43 (52.4) 91 (52.6)

Twice a week 23 (25.3) 22 (26.8) 45 (26.0)

Weekly 5 (5.5) 3 (3.6) 8 (4.6)

Total 91 (100.0) 82 (100.0) 173 (100.0)

Frequency of waste disposal before the pandemic

Twice daily 67 (73.6) 64 (78.0) 131 (75.7)

Daily 18 (19.8) 14 (17.1) 32 (18.5)

Twice a week 6 (6.6) 4 (4.9) 10 (5.8)

b 91 (100.0) 82 (100.0) 173 (100.0)
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Facilities Lagos Oyo Total

frequency 
(percentage)

frequency 
(percentage)

frequency 
(percentage)

Means of waste disposal

Waste collection services 58 (21.6) 33 (14.7) 91 (18.5)

Burning 33 (12.3) 24 (10.7) 57 (11.6)

Dump in a hand-dug pit in 
homes 77 (28.7) 69 (30.6) 146 (29.6)

Dump in water bodies 43 (16.0) 21 (9.3) 64 (13.0)

Neighbourhood waste disposal 
sites 57 (21.4) 78 (34.7) 135 (27.3)

Total **268 (100.0) **225 (100.0) **493 (100.0)

Illness treated during the pandemic 

Malaria 72 (39.5) 66 (35.6) 138 (36.9)

Typhoid 53 (29.0) 34 (17.8) 77 (20.6)

Diarrhoea 31 (16.9) 56 (29.3) 87 (23.3)

Cough 27 (14.6) 35(18.3) 62 (16.6)

Total **183 (100.0) **191 (100.0) **374 (100.0)

* Total was less than 173 because some residents did not have such facilities.
** Total exceeded 173 because of multiple responses. 

These predominant waste disposal methods could attract disease vectors and 
predispose respondents to the spread of such diseases as typhoid, malaria 
and diarrhoea. As shown in table 4, many residents were treated for illness 
during the pandemic: 36.9 per cent of respondents had malaria, 20.6 per 
cent reported that they had been treated for typhoid, 23.3 per cent had 
diarrhoea while 16.6 per cent were treated for coughs. Illness experienced by 
respondents during the pandemic could be attributed to poor waste disposal 
practices and sanitation behaviours engaged in by respondents.

Conclusion

The study assessed household sanitation and waste disposal practices during 
the COVID-19 pandemic in Lagos and Ogun States in Nigeria. The findings 
from both States revealed that the lack of access to basic services, such as water 
and sanitation, exposed residents to risks that threatened their health and 
well-being. Despite government prodding of residents to wash their hands 
regularly to fend off COVID-19, the lack of access to a reliable water supply 
and sanitation prevented people from practicing good hygiene. Moreover, 
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the findings point out that, even in situations where people have access to 
water, they tend not to practice good hygiene. This is attributed to the lack 
of awareness of the link between poor sanitation and exposure to diseases. It 
goes without saying that investing in basic urban infrastructure and services 
is the greatest security that Governments can provide to citizens against 
future pandemics.
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How the coronavirus disease pandemic is 
affecting electricity access in Africa: evidence 

from Nigeria

Abdulrasheed Isah

Abstract

The coronavirus disease (COVID-19) pandemic has triggered twin 
health and economic shocks globally. It has also highlighted the critical 
role of electricity for livelihoods as more people are working from home 
while practising social distancing. However, in developing countries, 
such as Nigeria, millions of people lack access to electricity, with adverse 
implications for decent livelihoods and sustainable development in the 
future post-pandemic period. The present article examines the effects of 
the COVID-19 pandemic on the Nigerian off-grid renewable energy 
sector, with a particular emphasis on the broader implications for achieving 
the objectives of providing affordable, reliable and clean energy for all 
(Sustainable Development Goal 7). The paper shows that the COVID-19 
pandemic has led to supply chain disruptions, declining demand and 
falling investments in the Nigerian off-grid renewable energy sector, with 
adverse implications for overall energy access goals, in particular Sustainable 
Development Goal 7. Policy recommendations are provided to help bolster 
the sector and to contribute not only to the alleviation of energy poverty but 
also to the creation of green jobs and the facilitation of sustainable recovery 
in the future. 

Keywords: Renewable energy, energy access, Nigeria.
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Résumé

La pandémie de coronavirus (COVID-19) a déclenché un double choc 
sanitaire et économique au niveau mondial. Elle a également mis en 
lumière le rôle crucial de l’électricité pour les moyens de subsistance, de 
plus en plus de personnes travaillant à domicile tout en pratiquant la 
distanciation sociale. Cependant, dans les pays en développement, comme 
le Nigéria, des millions de personnes n’ont pas accès à l’électricité, ce qui 
aura des conséquences néfastes sur la possibilité de disposer de moyens de 
subsistance décents et sur le développement durable dans la future période 
post-pandémique. Le présent article examine les effets de la pandémie de 
COVID-19 sur le secteur nigérian des énergies renouvelables hors réseau, 
en mettant particulièrement l’accent sur les conséquences plus larges pour 
atteindre les objectifs de fournir des services énergétiques fiables, durables 
et modernes, à un coût abordable (objectif de développement durable 7). 
L’article montre que la pandémie de COVID-19 a entraîné des perturbations 
de la chaîne d’approvisionnement, une baisse de la demande et une chute 
des investissements dans le secteur nigérian des énergies renouvelables hors 
réseau, ce qui a eu des répercussions négatives sur les objectifs généraux 
d’accès à l’énergie, en particulier l’objectif de développement durable 7. 
Des recommandations de politique générale sont formulées pour aider à 
soutenir le secteur et contribuer non seulement à la réduction du déficit 
énergétique mais aussi à la création d’emplois verts et à la facilitation d’une 
reprise durable à l’avenir. 

Mots clés : énergies renouvelables, accès à l’énergie, Nigéria.
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Introduction 

The COVID-19 pandemic was a dreadful start to the third decade of the 
twenty-first century. Although the COVID-19 outbreak originated in 
Wuhan, China, it has spread to almost every country in the world, causing 
over 870,000 deaths and infecting over 27 million people globally as at 4 
September 2020 (Roser, Ritchie and Ortiz-Ospina, 2020). Moreover, the 
pandemic has triggered an unprecedented economic crisis, evidenced by 
the collapse of stock markets, the slump in air travel and major disruptions 
to global production and supply chains. The International Monetary Fund 
(2020) has projected a contraction in the global economy of -3 per cent in 
2020, with an expected recovery in 2021. In the interim, Governments have 
responded with unprecedented stimulus packages worth over $9 trillion to 
limit the economic impacts of the pandemic (Georgieva, 2020).

The pandemic has significantly disrupted the energy sector. According to the 
International Energy Agency (2020), oil demand plunged by over 30 per 
cent as industries shut down and travel has been restricted owing to strict 
lockdown measures imposed across the world. As a result, oil prices dropped 
below $30 per barrel, a fall of almost 50 per cent between January and April 
2020, as a result of both the slowing global economy and an initial lack of 
coordination among major oil-producing countries over production cuts. 
In addition, faltering global economic growth has prevented an increase in 
oil prices even as countries have begun gradually reopening from lockdown. 

The COVID-19 pandemic may slow efforts towards a global energy 
transition. Analysts forecast disruptions in the global supply chain in both 
solar and wind technologies owing to lockdowns in China and in other major 
economies. In 2020, Bloomberg New Energy Finance (2020) downgraded 
its global solar demand forecast for 2020 from 143 to 108 GW and noted 
that wind energy faced “considerable downside risks”. On the other hand, 
some parties have claimed that low oil prices also present opportunities for 
Governments to slash fossil fuel subsidies and strengthen carbon taxes in 
order to provide a level playing field for renewables to compete effectively. 
According to the International Energy Agency (2020), Governments should 
“seize the opportunity” and put “clean energy at the heart of the stimulus 
plans to counter the coronavirus crisis”. Indeed, the European Union has 
made investment in clean technologies a crucial element of its stimulus 
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package and pledged to steer the bloc’s economy towards a green recovery 
in the post-pandemic period.

While a lot has been written on the effects of the COVID-19 outbreak on 
energy markets, little is known about how the pandemic is disrupting the 
decentralized clean energy sector in sub-Saharan Africa, where around 600 
million people lack access to electricity. During lockdowns, access to reliable 
and clean electricity is extremely important, not only for household well-
being but also for powering health-care centres, which are at the forefront 
of the response to the pandemic (Ogunbiyi, 2020). In recent years, the use 
of off-grid solar solutions has become widespread across sub-Saharan Africa 
and has been especially touted as a crucial vehicle for achieving reliable, 
affordable and clean energy access for all (Sustainable Development Goal 
7). Between 2019 and 2022, it is estimated that off-grid solar energy will 
provide access to clean energy services for over 740 million people, mainly 
in sub-Saharan Africa (Global Off-grid Lighting Association (GOGLA), 
2019). More broadly, access to clean energy is central to the achievement of 
other Sustainable Development Goals, such as zero poverty, good health and 
well-being and climate action.

The present article provides a preliminary analysis of the mechanisms through 
which the COVID-19 pandemic is affecting the off-grid solar sector in Nigeria 
and in sub-Saharan Africa at large. Nigeria is an appropriate case study, not 
only because it has the largest number of poor people globally, but also 
because about 80 million people lack access to electricity, while over half of 
the population suffers from unreliable electricity services. Needless to say, 
lockdown measures during the pandemic have compounded energy poverty 
challenges across the country, thereby throwing millions into abject poverty. 
The pandemic has also affected the decentralized renewable energy sector, 
which is at the forefront of expanding access to clean energy, in particular 
in remote communities. Three types of impacts have been identified across 
the clean energy landscape: supply chain disruptions; demand shocks; and 
shrinking investments. In addition, both private and public responses to 
supporting clean energy access have been examined, with an emphasis on 
policy innovations, financial assistance and multi-stakeholder partnerships. 

The following section contains a summary of the situation of COVID-19 in 
Nigeria and its impacts on the Nigerian economy; the next section highlights 
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data and methodology; the next section provides analysis on the impact of 
the pandemic on the off-grid renewable energy sector in Nigeria; conclusions 
and policy recommendations are presented last. 

Brief background on the COVID-19 pandemic in Nigeria 

As in other sub-Saharan African countries, the health impact of the pandemic 
in Nigeria has been relatively low compared with that in other countries, such 
as Brazil, India, the United Kingdom of Great Britain and Northern Ireland 
and the United States of America. However, given weak health-care systems, 
crowded housing conditions, widespread poverty and uncertainty over the 
future spread of the virus, the implications of the COVID-19 outbreak in the 
country could be far-reaching. According to statistics from the Nigeria Centre 
for Disease Control, as at 1 September 2020, there were over 54,000 cases of 
COVID-19 in Nigeria, 11,000 active cases and 1,013 deaths. However, the 
number of new infections has risen rapidly, from below 100 confirmed cases 
in March 2020 to over 46,000 confirmed cases in August 2020, according 
to a tally carried out by the European Centre for Disease Control (2020). 
Indeed, some experts have even argued that actual cases are much higher 
than the official figures owing to low test capacity and unrecorded cases in 
remote communities. 

Since April 2020, the Government of Nigeria has taken several measures 
to mitigate the health and economic effects of the pandemic through the 
Presidential Task Force on COVID-19. Initially, strict lockdowns were 
imposed in Abuja, the capital, and two States, Lagos and Ogun, where cases 
have been quite high. In addition, moderate restrictions were introduced in 
several other States, including bans on gatherings and interstate travel, in order 
to curb the spread of the virus. Schools and airports have been shut across the 
country since April 2020, although domestic flights resumed in July 2020. 

The Nigerian economy has been hit hard by the pandemic, given the fact 
that crude oil accounts for over 80 per cent of public revenues and export 
earnings. Plummeting oil prices have placed an enormous fiscal strain on the 
Government, forcing it to cut projected expenditures in the 2020 budget. 
Between January and April 2020, the country’s foreign reserve declined by 
$4 billion, the largest drop in several years, while the Nigerian naira (₦) lost 
about 30 per cent of its value as the Central Bank of Nigeria struggled to 
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prevent a precipitous devaluation of the currency (Stears Data, 2020). At the 
time of writing, the official exchange rate between the United States dollar 
and the naira was ₦ 380 compared with about ₦ 306 in January 2020. The 
Nigerian economy has dipped into a recession, with a growth rate of -6 per 
cent in the second quarter of 2020, according to the latest report of the 
National Bureau of Statistics.

In order to shore up the economy, the Government of Nigeria launched 
a COVID-19 fiscal stimulus and economic sustainability plan in order to 
boost the income of citizens and support businesses, thereby helping to 
facilitate economic growth (Nigeria, Ministry of Finance, 2020). The plan 
is to be financed largely through loans of $6.9 billion from multilateral 
agencies, including the African Development Bank, the World Bank and 
the International Monetary Fund, owing to limited fiscal space, which has 
worsened due to low oil prices. Similarly, the Central Bank of Nigeria has 
introduced a monetary stimulus package to encourage banks to extend 
concessional loans to small and medium-sized enterprises to boost confidence 
in the economy.

With an unprecedented recession on the horizon in Nigeria, lower 
economic activity and heightened risks present significant challenges for the 
sustainability of the off-grid solar sector, ultimately reversing progress towards 
achieving universal access to electricity across the country (Stears Data, 2020).

Data and methodology 

The study used qualitative research methods to achieve the research 
objectives through a combination of an online survey, structured interviews 
and extensive reviews of available documents and publications from the 
websites and databases of government departments, including the Rural 
Electrification Agency, development organizations and renewable energy 
companies and associations, such as the Global Off-grid Lighting Association 
(GOGLA). Specifically, an online survey was administered to members of 
the Renewable Energy Association of Nigeria, a national body of solar home-
system companies and mini-grid developers in Nigeria, to understand their 
experiences in the early months of the pandemic, to examine the channels 
through which their businesses had been disrupted by the pandemic and to 
assess of the long-term effects for business sustainability and energy access. 
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Although representatives from 20 rooftop solar and mini-grid companies 
began participating in the online survey, only 11 responses were successfully 
completed. The final analysis is based on responses from the 11 respondents. 

To complement the online survey, in-depth semi-structured interviews 
were conducted with five management executives of off-grid renewable 
energy companies in order to gain deeper insights into the extent to which 
COVID-19 had affected the clean energy sector in Nigeria and the broader 
implications for the achievement of Sustainable Development Goal 7, 
ensuring affordable, clean and reliable electricity. Moreover, online interviews 
were conducted with five experts working in the area of renewable energy 
consultancy and project development, as well as with representatives of an 
international development agency and the Rural Electrification Agency of 
the Government of Nigeria. All interviews took place between April and 
June 2020 and each lasted at least 30 minutes. Finally, a thematic analysis 
framework was adopted to examine the themes within the information 
generated from the survey, interviews and the review of academic and policy 
literature.

Impact of the pandemic on the off-grid renewable energy sector 
in Nigeria

Electricity access remains a perennial challenge in Nigeria, where 77 million 
people lack access to electricity. Gas-fired power plants constitute 80 per 
cent of electricity generation, while hydroelectric dams account for nearly 
all of the remaining 20 per cent. Non-hydroelectric renewable energy 
resources have remained largely unexploited in Nigeria, with solar and 
wind energy accounting for less than 1 per cent of electricity generation in 
2017. Meanwhile, the country has high solar insolation levels, especially in 
northern Nigeria, including a vast land mass and strong wind speeds suitable 
for generating electricity using both solar panels and wind turbines. A recent 
article (Roche and others, 2019) shows that stand-alone solar and hybrid 
mini-grids could provide modern energy access to over 88 million Nigerians 
by 2030, producing a savings of $14 billion in annual spending on diesel 
generator sets. However, achieving this goal will require increased investment 
in the off-grid solar sector, well-planned integration of distributed solutions 
into the energy infrastructure and policies that favour renewables. 
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While it may be early to assess the full effects of the COVID-19 pandemic 
on the off-grid clean energy sector in Nigeria, findings from this research 
provide valuable preliminary evidence on the nature of the disruptions facing 
the sector and the implications for clean energy access in the country. The 
effects of the pandemic on the off-grid market are categorized under four 
themes: supply disruptions; demand shocks; shrinking investments; and 
slowed access to energy. 

Supply disruptions 

The immediate impact of the pandemic has been felt keenly on the supply side 
of the decentralized sector (see figure I). Owing to a lack of domestic capacity 
to produce clean energy technologies, Nigerian off-grid businesses rely on the 
importation of solar components from China, Europe and the United States. 
As production has plunged in those countries, owing to lockdowns over the 
past several months, the supply chain has been significantly disrupted and 
businesses without a stockpile of equipment were left with little business space.

Figure I: Time required to procure solar components (Percentage)
Have you experienced delays in procuring solar

components during this pandemic period?

Yes
87.5%

No
12.5%

Source: Author’s calculation from the survey.

The survey results indicate that about 88 per cent of solar off-grid operators 
have experienced delays while trying to import solar components (such as 
panels and batteries) since the outbreak of the pandemic. This has resulted in 
a shortage of solar products that could worsen unless supply disruptions are 
minimized across the value chain and countries adopt a coordinated response 
to ensure the smooth continuation of global trade. Most respondents also 
expected more delays in the second half 2020 as the future of global trade is 
uncertain amid stranded shipments in China and other countries.
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Another major challenge to the supply chain comes from shortages in the 
workforce during the pandemic. The off-grid sector is labour-intensive 
and requires extensive collaboration among networks of solar installers, 
technicians, sales agents and distributors. For safety reasons and owing to 
travel restrictions, most off-grid businesses have halted operations, at least 
temporarily, because of limited manpower throughout the industry. In 
addition, many foreign stakeholders have either remained stuck abroad or were 
repatriated to their home countries over the course of the pandemic, thereby 
halting some operations, including in areas requiring technical expertise. The 
majority of foreigners working in the off-grid sector in Nigeria come from 
countries with high cases of COVID-19, such as France, Germany, India 
and the United States. 

Demand shocks 

The impact of the pandemic on the demand side of the Nigerian off-grid 
energy market is mixed, but there is a general downward trajectory. Around 
78 per cent of renewable energy companies reported decreasing electricity 
demand from clients over the past months, with adverse implications for the 
cash flow, business continuity and financial resilience of off-grid enterprises 
(see figure II).

Figure II: Demand for off-grid solar services (Percentage)

How is the demand for your o�-grid solar
services changing as more people stay at home?

77.8%

11.1%

11.1% Demand is decreasing

Demand is stable
Demand is increasing

Source: Author’s calculation from the survey.

Falling demand can be traced to specific factors facing customers. On the 
commercial side, many micro-, small and medium-sized enterprises that 
use rooftop solar photovoltaic panels are closed, thus, their energy usage is 



102 Journal of African Transformation, Volume 5, Nos 1 & 2, 2020

minimal. More broadly, such enterprises in Nigeria have been hard hit by 
the pandemic owing to low sales, time restrictions and disruptions to supply 
chains. Moreover, the lack of adequate physical and digital infrastructure for 
efficient home deliveries has made it hard for businesses to operate remotely 
during the lockdown, thereby virtually halting economic activity in this area. 
On the household side, declining demand is attributed to negative income 
shocks affecting millions of people, including clean energy subscribers, owing 
to job losses and restrictions on day-to-day activities. Unfortunately, the 
ongoing recession has exacerbated poverty across the country. Given that 
most clients are in lower- or middle-income classes, they face a financial 
trade-off between buying essential goods (such as food) and meeting other 
needs (such as solar power); obviously, customers are more likely to prioritize 
the former. As one respondent put it, “in the context of [poverty] where 
people are struggling to survive, energy is not going to be a top priority”. 
Moreover, travel restrictions make it harder for pay-as-you-go1 customers to 
reach sales agents to buy the subscription cards needed to unlock their solar 
power sources.

Shrinking investments 

Nigeria has one of the world’s largest off-grid markets, with the potential to 
generate $8 billion in annual revenues (Rocky Mountain Institute, 2018). 
However, investment in the country’s off-grid clean energy sector has been 
limited due to poor regulatory and policy frameworks, including a lack of 
diversified financing instruments (Isah, 2019). Volatile and scarce foreign 
exchange mechanisms have also been a perennial barrier to foreign investors 
interested in venturing into the Nigerian clean energy sector. Nonetheless, 
respondents pointed out that the COVID-19 pandemic is likely to shrink the 
already limited share of private investment in the off-grid sector by delaying 
ongoing projects and deterring new capital investments. 

It was found that the pandemic threatened the financial sustainability of 
off-grid businesses. About 78 per cent of respondents reported that they 
anticipated experiencing financial difficulties over the next few months (see 
figure III). Specifically, three factors compounded financial risks in the sector: 
(a) supply chain disruptions will limit sales growth over the next several 

1  The pay-as-you-go model is one in which customers pay prepaid installments 
weekly or monthly, mostly enabled by digital technology, to use solar power. 
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months; (b) falling demand due to financial troubles facing customers is 
likely to cause liquidity shortfall in the off-grid market; and (c) strict travel 
measures make it difficult to run businesses smoothly and complete ongoing 
projects. One respondent, who heads an energy consultancy firm in Lagos, 
reported that a visit to a mini-grid project site in south-western Nigeria had 
been indefinitely postponed owing to travel restrictions, thereby putting 
the project on hold. These factors have the potential to bring activity in the 
sector to a halt.

Figure III: Anticipation of financial difficulties (Percentage)

Do you anticipate that your business will experience
�nancial di�culties in the next 3 months and above?

77.8%

22.2% Yes

Maybe
No

Source: Author’s calculation from the survey.

The pandemic has also led to postponements and cancellations of planned 
conferences, which traditionally connect off-grid enterprises with potential 
investors. About 67 per cent of respondents know of a business event that 
has been cancelled owing to the pandemic. This is expected to reduce new 
investments and financial dealmaking opportunities in the sector. Although 
digital technologies are increasingly used to facilitate communications and 
networking among different stakeholders in the industry, the pandemic could 
significantly reduce new physical investments owing to the need, among other 
things, for site inspections, solar installations and maintenance.

Slowed access to energy 

While energy access is central to human development and lies at the heart of 
achieving other Sustainable Development Goals, including the Goals on zero 
poverty (Goal 1), health and well-being (Goal 3), economic growth (Goal 8) 
and women’s empowerment (Goal 5), it is not immune to the impacts of the 
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ongoing COVID-19 pandemic. It is generally believed that the pandemic 
will slow progress towards the achievement of Goal 7 in Nigeria, with 
devastating consequences for millions of people without electricity (see figure 
IV). Almost 78 per cent of respondents believed that the pandemic would 
slow progress towards universal electrification in the country. The economic 
and health impact of the pandemic underscores the need for a coordinated 
response from the Government and development partners to expand access 
to electricity and improve livelihoods of the poor. 

Figure IV: Coronavirus disease pandemic and the achievement of 
Sustainable Development Goal 7 (Percentage)

Do you think that the pandemic would
slow progress towards SDG7 in Nigeria?

77.8%

22.2% Yes

Maybe
No

Source: Author’s calculation from the survey.

In order to assess the effects of the pandemic on energy access, the authors 
investigated how it had affected the operation of the Rural Electrification 
Agency, the department of the Government of Nigeria responsible for 
expanding access to electricity in remote communities, mainly using off-grid 
solar power, as well as the projects run by development agencies, including 
the Solar Nigeria programme and Power Africa. A staff member of the Rural 
Electrification Agency reported that it was only operating “skeletal services”, 
with limited managerial activities. For several months, project monitoring 
and evaluation had been cancelled, delaying the disbursement of grants to 
mini-grid developers. Although the Agency released a statement saying that 
it would facilitate the disbursement of grants to mini-grid developers during 
the pandemic period, at the time of writing, no payments had yet been made. 
Nevertheless, the Agency had collaborated with the private companies to 
establish mini-grids in health facilities and COVID-19 isolation centres 
in Abuja, Ogun, Kano and Lagos. Despite the rapid response in providing 
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power to health centres, the pandemic could be detrimental to closing the 
huge electricity access gap in Nigeria, as many rural electrification projects 
have been halted or cancelled. 

Conclusions and recommendations 

The present article shows that the COVID-19 pandemic has led to supply 
chain disruptions, declining demand, falling investments and reduced energy 
access in the Nigerian off-grid renewable energy sector. On the other hand, the 
lack of stable grid electricity during the lockdown and the recent surge in fuel 
prices in Nigeria could also spur demand for off-grid solar power, especially 
among the middle class, thus positively contributing to the expansion of the 
clean energy sector in the country.

The rapid economic recovery of the off-grid solar sector in the post-COVID-19 
period would positively contribute to sustainable development by improving 
the living standards of the poor while boosting national productivity. 
Therefore, concerted actions and multi-stakeholder collaboration are needed 
between off-grid energy companies, financial institutions and the Government 
of Nigeria to stimulate the sector. While off-grid energy companies should 
leverage technological solutions to sustain efficient operations, financial 
institutions can support the sector through the provision of long-term 
financing. Finally, the Government should encourage the domestic production 
of clean energy technologies to mitigate future supply chain disruptions and 
should create green jobs in the decentralized renewable energy sector.
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Nigeria: implications for the post-pandemic 

recovery
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Abstract 

Price is an essential socioeconomic factor that influences the demand 
for food. Price and food demand dynamics are the subject of debate and 
speculation, owing primarily to price fluctuations, crises such as pandemics 
and consumer control. Price changes can cause changes in food consumption 
and affect household welfare. The authors investigated the dynamics of food 
prices and household welfare in Nigeria from 1990 to 2023, focusing on 
the pre- and post- coronavirus disease (COVID-19) pandemic eras. The 
data for the analysis came from the Food and Agriculture Organization of 
the United Nations (FAO) and the World Bank. The paper also provides 
a forecast of changes in food prices for the period after the end of the 
COVID-19 pandemic. It is projected that food prices will increase rapidly 
owing to the impact of the pandemic. Post-COVID-19 recovery policies 
targeting households should contain subsidies for food prices, as food 
purchases are the major household expenditure.

Keywords: food, price, household, welfare, volatility, pandemic. 
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Résumé

Le prix est un facteur socioéconomique essentiel qui influe sur la demande 
de denrées alimentaires. La dynamique des prix et de la demande des 
denrées alimentaires fait l’objet de débats et de spéculations, en raison 
notamment des fluctuations des prix, des crises telles que les pandémies, et 
en raison du contrôle des consommateurs. Les variations de prix peuvent 
entraîner des changements dans la consommation alimentaire et affecter 
le bien-être des ménages. Les auteurs ont étudié la dynamique des prix 
des denrées alimentaires et du bien-être des ménages au Nigéria de 1990 à 
2023, en concentrant leur attention sur les périodes précédant et suivant la 
pandémie de la maladie à coronavirus (COVID-19). Les données utilisées 
pour l’analyse proviennent de l’Organisation des Nations Unies pour 
l’alimentation et l’agriculture et de la Banque mondiale. L’article contient 
aussi une prévision de l’évolution des prix des denrées alimentaires pour la 
période suivant la fin de la pandémie de COVID-19. Selon les prévisions, 
les prix des denrées alimentaires augmenteront rapidement en raison de 
l’incidence de la pandémie. Les politiques de relance post-COVID-19 
ciblant les ménages devraient comprendre des subventions des prix des 
denrées alimentaires, les achats de denrées alimentaires constituant la 
principale dépense des ménages.

Mots-clés  : denrées alimentaires, prix, ménage, bien-être, volatilité, 
pandémie. 
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Introduction 

The rate of economic growth affects household welfare. In 2020, gross 
domestic product in Nigeria rose by 2.3 per cent despite unpredictable and 
ever-increasing commodity prices, resulting in 55 per cent of the population 
living below the poverty line of less than $2 per day (World Bank, 2020; 
National Social Investment Programme, 2020). Poverty has hampered the 
ability of most households to buy the necessary food supplies to ensure 
their food security in times of crisis. Poverty has a social effect on household 
livelihoods, affecting food production. The population of Nigeria has 
continued to increase without a corresponding expansion in food production, 
resulting in rising food prices and growing food insecurity (Aina and others, 
2019). Government attempts to control food prices have produced marginal 
results, and it has been recognized that market forces play a critical role in 
the determination of food prices: supply and demand are critical elements 
in food price determination (Okolo, 2006). Nigeria is a country in which 
a large proportion of the population is classified as low- or middle-income, 
meaning that more than 70 per cent of household income is spent on food, 
limiting the ability of many households to pay for other expenses required 
for their welfare. Since food is crucial in determining welfare indicators, it is 
crucial to achieving the Sustainable Development Goals. Terrorism, insecurity, 
climate change and the COVID-19 pandemic have recently placed pressure 
on food supplies, pressuring the volatile global food system and resulting in 
a rise in food prices.

Food prices have drawn the attention of policymakers because they are at 
the heart of inflationary pressures, directly affecting household consumption. 
Since 2008, Nigeria has seen a steady increase in food prices amid a decrease 
in global food prices (Sudan Integrated Food Security Information for Action-
North Sudan and FAO, 2008; Pinstrup-Andersen, 2014). Increases in food 
prices have been directly related to economic deprivation in Nigeria and other 
developing countries, which has resulted in instability, insurgency and rising 
crime rates (von Braun, 2008). This situation has been made worse by the 
conflict between herders and farmers, which has caused food shortages in 
local markets and increased prices (Egbobueze, Ajunwa and Ogele, 2020).

Food shortages and sharp price increases are expected to continue in post-crisis 
times, including wars and pandemics, as both farmers and producers struggle 
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with production and changes in the business environment. Evidence shows 
that the outbreak of the Nigerian civil war in 1967 and the wave of terrorism 
that followed caused food price instability in the south-eastern and north-
eastern geopolitical zones of the country (Iwuagwu, 2012; Odozi and Oyelere, 
2019). Because of the recent COVID-19 pandemic, which has threatened 
the livelihoods of many households and affected food supply chains, it is vital 
that the upward trend in food prices during this time, including household 
welfare, be investigated and that further research be carried out.

Literature review 

The term “food price volatility” refers to significant, long-term shifts in food 
prices (FAO, 2011). Food price volatility may not be a cause for concern if 
it follows a predictable trend and market conditions. Food price fluctuations 
become a source of concern when trends are highly unpredictable, affecting 
both food producers and households in terms of income and expenditure. 
Food prices significantly affect household consumption patterns and have a 
significant economic impact on household income and savings (Diaz-Bonilla, 
2016). 

Food price changes affect economic decisions both at the micro and macro 
levels. At both levels, agribusiness firms and industries consider the price of 
food commodities before taking decisions on the input, demand and output 
supplies. Agribusinesses are against low food prices, which may affect their 
interests when income becomes too low to cater to production factors and 
meet the needs of households (FAO and others, 2011). Changing political 
and economic situations, including rural-to-urban migration, regional crises 
and the conjunction of unstable market conditions and crises, such as the 
COVID-19 pandemic, have disrupted food supply chains and revealed 
cracks in the global food system. Although this disruption is minimal and 
varies across economies, it has led to reduced food production, with an 
attendant increase in food prices because of local logistical challenges and 
import difficulties.

Inadequate irrigation facilities, a lack of automation and storage facilities, 
and poor value addition techniques have crippled agricultural production in 
sub-Saharan Africa, resulting in a food deficit in the region (Programme for 
Accompanying Research for Agricultural Innovation, 2015). With its large 
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population, Nigeria is not immune to the problems confronting agriculture 
in sub-Saharan Africa; this is of particular concern given the massive capital 
investment in agriculture over the years, which has not yielded anticipated 
returns. Food crops grown in Nigeria include cereals, tubers, roots, vegetables 
and fruits. Despite the abundance of these crops, farming households are 
surprisingly vulnerable owing to a lack of value chain development, hampered 
job creation and reduced household welfare.

According to a recent survey, over 11 million people, representing over 2.5 
million households in Nigeria, experience hunger (National Social Investment 
Programme, 2020), making it ever more important to research the pattern 
of food prices related to the aftermath of lockdowns and restrictions caused 
by the COVID-19 pandemic.

Materials and methods 

Data for the present study were extracted from the databases of FAO, the 
World Bank Development Indicators and the statistical bulletin of the Central 
Bank of Nigeria. The data cover the period 1990–2019. Simple charts have 
been used to illustrate trends in the prices of the selected foods before and 
during the COVID-19 pandemic.

Results and discussion

Trends in the prices of selected food commodities in Nigeria 

The study examined the price of selected food commodities (yam, rice, 
cowpeas, beans, millet, vegetables, palm oil, cassava and cocoa), some 
typical food commodities consumed by households in Nigeria: the results 
are presented in figures I–X. 
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Figure I: Trend in the price of yam in Nigeria  
(Thousands of Nigerian naira)
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Source: Authors’ analysis based on FAO data (2020).
Note: Portion bounded in green are estimates; portion bounded in red are forecasts.

Yam is a tuber, a starchy staple crop consumed by almost all households in all 
parts of Nigeria (International Institute for Tropical Agriculture, 2020). It has 
a cultural significance for most tribes in Nigeria, which may be responsible 
for its volatility, especially during “new yam” or other yam-related festivals. 
As shown in figure I, the price of yam averaged ₦ 30,000 per ton from 1991 
to 1999. By 2008, yam prices had risen to ₦ 90,000; this was attributed to 
repeated crop losses between 1987 and 2009 (Verter and Bečvářová, 2015). 
The supply deficit resulted in the persistent increase in the price of yam from 
1991 to 2009. In a number of studies (Asante, Mensah and Wahaga, 2007; 
International Institute for Tropical Agriculture, 2020; Verter and Bečvářová, 
2015) the rising prices were the result of a significant decline in yam output 
owing to a lack of investment, pests and inadequate storage and processing. 
In 2020, with the imposition of lockdowns and other movement restrictions 
to monitor the spread of the COVID-19 pandemic, which has distorted food 
supply chains and constrained farming activities, there has been a significant 
increase in the price of yam. The price of yam is forecast to rise to above 
₦ 95,000 per ton by 2023.
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Figure II: Trend in vegetable prices in Nigeria  
(Thousands of Nigerian naira)

300 000

250 000

200 000

150 000

100 000

50 000

0

Source: Authors’ analysis based on FAO data (2020).  
Note: Portion bounded in green are estimates; portion bounded in red are forecasts. 

Location and other demographic variables influence the price households 
pay for vegetables; the household demand for vegetables largely depends on 
availability and price (Obisesan, 2019). As seen in figure II, the trend in the 
price of vegetables increased from less than ₦ 50,000 per ton in 1991 to 
₦ 130,000 per ton in 2002, and to ₦ 180,000 per ton in 2012. It is forecast 
that the price of vegetables will be above ₦ 250,000 per ton by 2023. 

A significant difference in the retail or farm-gate price of vegetables in different 
regions of Nigeria has been reported (Bawa, Abdullahi and Ibrahim, 2016). 
The price difference is caused by seasonal variation and climate change. For 
example, in the north of Nigeria, vegetable production is challenging during 
the wet season because of the higher number of pests and waterborne diseases. 
During the wet season, the vegetable supply is sufficient in the south and 
vegetables are available at lower prices. The south supplies needed vegetables 
to the north during the wet season. On the other hand, during the dry season, 
vegetable prices increase in the south because of inadequate irrigation facilities 
and because agriculture is 95 per cent rain-fed. While the ongoing increase 
in vegetable prices is due to the seasonality of output and the effects of global 
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warming, the implications of the restrictions imposed to regulate the spread 
of COVID-19 have also led to an increase in vegetable prices since 2020.

Figure III: Trend in wheat prices in Nigeria  
(Thousands of Nigerian naira)
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Source: Authors’ analysis based on FAO (2020).

Note: Portion bounded in green are estimates; portion bounded in red are forecasts. 

Figure III shows the growth in the price of wheat from less than ₦ 10,000 
per ton in 1993 to ₦ 50,000 per ton in 1999. The most significant increase 
in the price of wheat took place during the biennium 2006–2008 when it 
increased to ₦ 80,000 per ton. However, with the increased importation of 
wheat from 2009 inwards, prices stabilized and fell below ₦ 40,000 per ton 
(Klynveld Peat Marwick Goerdeler (KPMG), 2016). The forecast presented 
in figure III shows that the price of wheat may increase above ₦ 70,000 per 
ton by the first quarter of 2023. This predicted increase is due to the effect of 
long periods of lockdown to combat the spread of the COVID-19 pandemic 
in 2020, which resulted in restricted access to imported wheat (Aday and 
Aday, 2020; FAO, 2021).
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Figure IV: Trend in rice price in Nigeria  (Thousands of Nigerian naira)
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Source: Authors’ analysis based on FAO (2020).
Note: Portion bounded in green are estimates; portion bounded in red are forecasts. 

Akande and Akpokodje (2003) observed that the availability and accessibility 
of rice had become a significant determinant of the welfare of poor households 
in Nigeria, a fact made significantly more evident as the Government increased 
its focus on local rice production and its ban on the importation of foreign 
rice. Figure IV shows the trend in the price of rice from 1991 to 2003. As 
reported, the price of rice fluctuated from 1995 to 2008 before decreasing 
significantly in 2011 (Aina, Ayinde and Falola, 2015). 

To curb the increase in the price of rice in 2008, the Government introduced 
a policy of buying up excess rice produced by the farmers as a hedge against 
a sharp rise or fall in the price of rice (Cadoni and Angelucci, 2013). While 
government policies aimed at stopping the importation of rice and smuggling 
of rice into the country (Udemezue, 2018) encouraged the local production 
of rice and its value chain development and yielded a positive result in terms 
of increased production and processing capacity, it also led to a hike in the 
price of rice from 2015 to 2018. It is estimated that the price of rice, which 
was ₦ 80,000 per ton in 2018, may increase to closer to ₦ 100,000 per ton 
by 2023. Nevertheless, Okafor (2019) reported a precise figure showing that 
the actual price of rice in Nigeria was ₦ 140,000 per metric ton in 2019. The 
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rise in the price of rice, beginning in 2020, is linked with the consequences 
of the COVID-19 pandemic, which resulted in panic buying of rice.

Figure V: Trend in cocoyam price in Nigeria  
(Thousands of Nigerian naira)
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Source: Authors’ analysis based on FAO data (2020).  
Note: Portion bounded in green are estimates; portion bounded in red are forecasts. 

Evidence shows that Nigeria is the largest producer of cocoyam in the world. 
Cocoyam, which is a central component in the diet of most households in 
Nigeria (Nwaobiala and Uchechi, 2016), has a high market potential because 
of its nutritional value. Figure V presents the trend in the price of cocoyam. 
As shown, the price increased from ₦ 10,000 per ton in the first quarter of 
1996 to ₦ 30,000 per ton by the third quarter of 2009. It was reported that 
cocoyam maintained an average price compared to other root and tuber 
crops. The current yield of cocoyam is far below its potential yield, despite 
the growth in production, the area cultivated and the overall productivity 
of cocoyam farmers. The authors attribute this outcome to poor cultural 
practices, lower-yielding varieties, pests and disease and the impact of climate 
change (Ifeanyi-Obi and others, 2017; Nwaobiala and Uchechi, 2016; Okoye 
and others, 2006). These challenges account for the continuous growth in the 
price of cocoyam. According to the study, the price of cocoyam is expected 
to increase to above ₦ 50,000 per ton by 2023.
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Figure VI: Trend in the price of cowpea in Nigeria  
(Thousands of Nigerian naira)
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Source: Authors’ analysis based on FAO data, 2020.  
Note: Portion bounded in green are estimates; portion bounded in red are forecasts. 

Cowpeas are rich in protein and form part of the diet in most households in 
Nigeria. The trend in the price of cowpeas is shown in figure VI. The price of 
cowpeas increased from less than ₦ 20,000 per ton in the first quarter of 1993 
to ₦ 60,000 per ton in the third quarter of 2003. The price of cowpeas was at 
a peak in the first quarter of 2008, rising above ₦ 120,000 per ton, reflecting 
a global hike in food prices in 2008 (FAO, 2017). The price of cowpeas was 
₦ 20,000 in the third quarter of 2009 as a result of the government effort to 
boost the production of farmers, ensuring a sustainable cowpea supply and 
a better return on the investment of cowpea farmers (Pingali, 2019). By the 
third quarter of 2012, the price of cowpeas increased to ₦ 60,000 owing to 
the Agricultural Transformation Agenda programme of the Government, 
which led to a significant investment in agricultural production and the 
development of value addition technologies to boost the market value of 
staple crops, including cowpeas (Nigeria, Federal Ministry of Agriculture 
and Rural Development, 2016; Programme for Accompanying Research for 
Agricultural Innovation, 2015). The study projects that the price of cowpea 
per ton will be above ₦ 120,000 in 2023. 
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Figure VII: Trend in the price of beans in Nigeria   
(Thousands of Nigerian naira)
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Source: Authors’ analysis based on FAO data (2020).  
Note: Portion bounded in green are estimates; portion bounded in red are forecasts. 

Beans, which are consumed after boiling, serve as a multipurpose meal and 
can be used to produce other foods, such as moi or akara. The food is rich 
in protein and suitable for people of all ages (Isheghe, 2020). The price of 
beans has been fluctuating over the years. In the second quarter of 1991, 
the price of beans was below ₦ 10,000 per ton, but by the first quarter of 
1995, the price was ₦ 40,000 per ton. The price of beans dropped below 
₦ 30,000 in the first quarter of 1996. In 1995 and 2003, the price of beans 
hit an all-time high of above ₦ 50,000 per ton. With the shocks in demand 
and supply caused by panic buying in 2020 owing to the lockdown, it is 
expected that the price of beans will be close to ₦ 40,000 per ton by 2023.
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Figure VIII: Trend in palm oil prices in Nigeria  
(Thousands of Nigerian naira)
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Source: Authors’ analysis based on FAO (2020).  
Note: Portion bounded in green are estimates; portion bounded in red are forecasts. 

Palm oil is essential to households in Nigeria, as it is a significant component 
of all meals. Moreover, palm oil-based enterprises generate income for 
households, especially in rural areas (Adeoye, Oke and Ogunsola, 2019; 
Sibhatu, 2019). The price of palm oil in Nigeria has been growing, as shown 
in figure VIII. It increased significantly in 2012, possibly because of protective 
government policies towards palm oil farmers, through which they received 
incentives to cushion the effect of the global spike in food prices in the 
period 2007–2008 (Onwusiribe and Okpokiri, 2015; Gourichon, 2013). 
In 2001, in order to boost local production, there was an outright ban on 
the importation of refined vegetable oil; however, owing to a widening 
gap between supply and demand, palm oil prices continued to increase, 
from ₦ 87,977 per ton in the fourth quarter of 2001 to ₦ 119,000 in the 
fourth quarter of 2003 (Partnership Initiatives in the Niger Delta, 2011). 
Before 2003, there was limited participation of the private sector in palm oil 
production; the Government acted as a price regulator. However, since 2003, 
the participation of the Government and private sector interests in palm oil 
production has increased significantly, and the price of domestic palm oil 
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has become competitive with the price of imported palm oil. This change 
prompted the lifting of the ban on importation in 2008 (Gourichon, 2013; 
Partnership Initiatives in the Niger Delta, 2011; United Nations Industrial 
Development Organization, Central Bank of Nigeria and Bank of Industry, 
2010). In the third quarter of 2009, the price of palm was below ₦ 150,000 
per ton, increasing to ₦ 164,500 in the fourth quarter of 2010, ₦ 179,920 
in the fourth quarter of 2011 and ₦ 182,920 in the fourth quarter of 2013. 
The price fluctuations are attributed to seasonal variations (Gourichon, 2013). 
The study projects that the price of palm oil in Nigeria will increase to above 
₦ 250,000 per ton against a projected global downturn in the price of palm 
oil (PricewaterhouseCoopers Limited, 2019; Partnership Initiatives in the 
Niger Delta, 2011).

Figure IX: Trend in cassava prices in Nigeria  
(Thousands of Nigerian naira)
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Source: Authors’ analysis based on FAO data (2020).
Note: Portion bounded in green are estimates; portion bounded in red are forecasts.

The producer price of cassava has been increasing (see figure IX), revealing 
that the producer price of cassava has maintained a growing trend. In 2016, 
Obayelu and Ebute reported that the price of cassava had increased from 
1990. The analysis for the study shows that cassava maintained a quarterly 
growth, rising from ₦ 2,066 per ton in the first quarter of 1990 to ₦ 33,646 
per ton in the third quarter of 2007. The price of cassava dropped significantly, 
to ₦ 17,980, in the third quarter of 2008. The subsequent glut caused a 
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subsequent sharp decrease in demand in the international market (Obayelu 
and Ebute, 2016). In 2017, there was a sharp rise in the price of cassava 
because of the global hike in food prices (FAO, 2017). It is expected that 
cassava prices will reach ₦ 40,000 per ton by 2023, because the lockdowns 
in 2020 prohibited most small-scale cassava farmers and other value chain 
players from conducting business, causing cassava product prices to skyrocket 
as demand soared and supply contracted.

Data on household welfare in Nigeria (see figure X) show that final household 
consumption expenditure increased gradually from 1990 to 2000: household 
welfare represents the total consumption expenditure of households (Akanle 
and Adesina, 2017; Hentschel and Lanjouw, 1998). The trend of final 
household consumption was at its peak in the third quarter of 2012. This 
fluctuation in the trend was the result in the Nigerian inflation rate, which 
influences increases or decreases in household consumption. It is expected 
that the trend in household consumption expenditure will rise beginning in 
2020, owing to rising food prices.  

Figure X: Trend in household welfare (household final consumption) in 
Nigeria (Thousands of Nigerian naira)

Source: Authors’ analysis based on FAO (2020).
Note: Portion bounded in green are estimates; portion bounded in red are forecasts.
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Conclusion

The study assessed food price volatility and the welfare of households in 
Nigeria, with specific reference to the prices of selected food items. The authors 
made use of time series data sourced from reliable data sources. 

The prices of yam, wheat, rice, cowpea and cassava reflect the global hike in the 
price of food commodities in the period 2007–2008 before a decline in 2009. 
The price of food commodities, such as vegetable and palm oil, increased, 
while the trend in the price of beans fluctuated within the period studied. 
The results revealed that food prices are highly volatile and that they respond 
to shocks from macroeconomic variables. It is expected that the average price 
of the selected food commodities will continue to increase through 2023. 

The trend in household welfare was at a peak from 2009 to 2011 before 
dropping owing to increasing unemployment and economic downturns. 
The results of the study also show that household welfare has experienced a 
significant deceleration in Nigeria. 

In formulating a post-COVID-19 recovery plan, the Government of Nigeria 
should consider that food prices are sensitive to changes in macroeconomic 
policies. This is necessary because adopting incorrect macroeconomic policies 
could result in an increase in food prices, affecting household expenditure. 
Efforts to curtail extreme spikes in the price of cereals can substantially 
enhance food security and the overall economic welfare of households in 
the post-pandemic period. 
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Applicability of the World Health Organization 
coronavirus disease guidelines in Africa: does 

local context matter?

Tariro Madzimure

Abstract

The management and containment of coronavirus disease (COVID-19) in 
Africa has been affected by several vulnerability factors that are peculiar to 
the region. The transmission rate in Africa has seen a sharp increase and 
containing the virus has proven to be difficult to accomplish under the 
existing World Health Organization (WHO) guidelines. The preconditions 
required for the implementation of the COVID-19 guidelines do not exist 
in Africa owing to vulnerabilities caused by poverty and weak institutions. 
Countries on the African continent have weak health systems and are poorly 
equipped in basic services, notably water and sanitation. Moreover, the stay-
at-home orders, lockdowns, social distancing and regular handwashing 
guidelines have proven difficult to enforce. It is recommended that African 
countries be encouraged to adopt a set of guidelines that are flexible and 
adaptable to local conditions to contain, mitigate and manage the pandemic. 

Keywords: Guidelines, policies, poverty, pandemic, transmission.
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Résumé

La gestion et l’endiguement de la maladie à coronavirus (COVID-19) en 
Afrique ont été affectés par plusieurs facteurs de vulnérabilité propres à la 
région. Le taux de transmission en Afrique a connu une forte augmentation 
et l’endiguement du virus s’est avéré difficile à réaliser en tenant compte 
des directives actuelles de l’OMS. Les conditions préalables à la mise en 
œuvre des directives COVID-19 n’existent pas en Afrique en raison des 
vulnérabilités dues à la pauvreté et à la faiblesse des institutions. Les pays du 
continent africain ont des systèmes de santé faibles et sont mal équipés en 
services de base, notamment pour ce qui est de l’eau et de l’assainissement. 
En outre, il s’est avéré difficile de faire respecter les ordres de rester à la 
maison, les confinements, la distanciation sociale et les directives de lavage 
régulier des mains. L’auteur recommande d’encourager les pays africains 
à adopter un ensemble de lignes directrices souples et adaptables aux 
conditions locales pour contenir, atténuer et gérer la pandémie. 

Mots clés  : Directives/lignes directrices, politiques, pauvreté, pandémie, 
transmission.
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Introduction 

Coronaviruses are a family of infectious viruses that can cause a variety of 
mild to severe respiratory conditions (Al Takarli, 2020). Previous studies 
indicated that COVID-19 can spread through direct or indirect contact with 
infected people, contaminated objects and surfaces (WHO, 2020). In a bid 
to contain, mitigate and fight the pandemic, WHO introduced COVID-19 
guidelines. The guidelines have proven to be successful in suppressing 
the virus in a number of countries, including China, where authorities 
succeeded in reducing the number of infected people from thousands to 
hundreds (Al Takarli, 2020). As at 20 July 2020, the global community had 
recorded 14,476,729 cases and 605,979 deaths (European Centre for Disease 
Prevention and Control, 2020). Africa reported the lowest number of cases, 
at 721,879, but it was projected that the continent would experience a sharp 
rise in COVID-19 cases, with about 110 million people likely to be infected 
(Kiaga, 2020). 

African countries have weak health systems, lack basic services, in particular 
in the area of water and sanitation, and have poor hygiene facilities and high 
population mobility. The quality and nature of urbanization on the continent 
may intensify COVID-19 transmission, making responses to the pandemic 
and its containment more difficult (Lall, Henderson and Venables, 2017; 
Maseland, 2020). The rate of the spread of COVID-19 has seen a sharp 
increase in Africa, from 2.8 per cent in early June 2020 to 5 per cent of 
reported cases by mid-July 2020 (European Centre for Disease Prevention 
and Control, 2020). While the introduction of the WHO guidelines has been 
helpful, African countries require separate analyses and specific guidelines, 
consistent with the African reality. Inequalities in Africa, including income 
inequality and a wide digital divide, make implementation of some of the 
WHO COVID-19 guidelines difficult. To address this issue, the study is 
aimed at analysing the applicability of the guidelines to poor economies and 
offering solutions on how they can best be implemented to contain the virus 
without creating a negative effect on African economies. 

Methodology 

The study is centred around a literature-based analysis of the applicability 
of WHO COVID-19 guidelines to struggling African economies. The 
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conceptual model depicted in figure I is adapted from the COVID-19 
guidelines and the living conditions of the poor in Africa as set out in the 
report of the World Bank, Poverty and Shared Prosperity (World Bank, 2018). 
Figure I contains a comparison of the WHO guidelines on COVID-19, 
preconditions to meet the guidelines and actual living conditions in Africa.

Figure I: World Health Organization guidelines and  
living conditions in Africa

Wash hands often Availability of water Lack of water and sanitation

Social distancing
Availability of Internet for virtual 

conferences
Low Internet uptake and high 

usage costs

Stay at home
Availability of income to cater to 

cover living costs 
Unstable and low average income

Avoid touching hands, eyes and 
ears

Availability of clean reusable 
masks

No clean water to wash masks

Avoid going to crowded places Availability of space
Crowded living conditions and 

transport

Keep up to date on the latest 
information

Availability of accurate  
information

Low levels of health literacy

WHO COVID-19 
Guidelines Preconditions Living conditions 

in Africa

Source: Authors’ compilation.

Effectiveness of the World Health Organization coronavirus 
disease guidelines in Africa 

Following the rapid spread of the COVID-19 pandemic, several 
recommendations were put in place by WHO to help stop the spread of 
the pandemic. In the following pages, a critical examination is presented of 
the conditions under which the poorest African countries might be able to 
implement the WHO guidelines without inflicting serious damage on their 
economies or on the health and well-being of their populations.
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Regular handwashing. The first WHO guideline recommended regular 
handwashing with soap and water (WHO, 2020). This guideline makes the 
availability of safe water a prerequisite to combat COVID-19 (Cooper, 2020). 
In Africa, the applicability of this guideline is weak because the region lags far 
behind in supplying its population with clean water sources. Approximately 
33.9 per cent of the population of sub-Saharan Africa has no access to clean 
drinking water (World Bank, 2018). The inadequate supply of clean water 
and sanitation renders poor people vulnerable to infectious diseases (WHO, 
2017; Cruz and others, 2015). Without access to a regular water supply, it 
is impossible to mitigate the spread of the COVID-19 virus, in particular in 
crowded cities where basic services are in short supply.

Stay-at-home/self-isolation guidelines. The second WHO guideline is to stay 
at home or self-isolate (WHO, 2020). Consequently, most African economies 
have forcibly introduced stay-at-home guidelines by closing educational, 
work and training facilities. While such measures have proven effective in 
containing the spread of the virus in such countries as China, it is not certain 
that such measures will achieve the same level of success in Africa.

Taking as a sample the case of the informal sector, which is the main source 
of employment for millions of Africans, lockdown measures can place them 
in a situation of destitution overnight (Fields, 2019). In addition, informal 
sector workers are not protected and do not receive health insurance, social 
security or representation (FAO, 2020). In such a precarious situation, it is 
almost impossible to enforce restrictions on movement and physical proximity 
(Maseland, 2020). 

The closing of educational institutions has disrupted learning opportunities 
for millions of young people in Africa, which has been a significant problem 
for students who are not able to benefit from distance and e-learning. The 
continent lacks adequate infrastructure to sustain online conferences and 
meetings. Only 23 per cent of the region’s population has access to the 
Internet on mobile telephones (Lucini, 2016). Even in major urban centres, 
where Internet connectivity is available, many people cannot afford to pay the 
high data costs. In sub-Saharan Africa, one gigabyte of data costs about 40 
per cent of the monthly average wage of a worker (World Economic Forum, 
2017). The average cost of mobile phone ownership, which includes both the 
cost of the device and the cost of voice, SMS and data services, represents 11 
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per cent of an average monthly income in Africa, which is far higher than 
in other regions (Lucini, 2016). Since mobile money services are few and 
far between, the use of paper currency and long bank queues increase the 
public’s vulnerability to the virus. 

Avoid crowded places. WHO guidelines recommend that the public avoid 
going to crowded places. The African continent has the largest share of 
households living in overcrowded conditions. In 2019, about 47 per cent 
of the continent’s urban population lived in slums or informal settlements 
(Maseland, 2020). According to WHO, being less than 6 feet away from an 
infected person may cause one to breathe in the droplets produced by the 
coughing or sneezing of that person. Maintaining the WHO required social 
distance in Africa is difficult, as many people live in crowded quarters (Lall, 
Henderson and Venables, 2017). Approximately 28 per cent and 50 per cent 
of residents live at least three to a room in Dar es Salaam, United Republic 
of Tanzania, and Abidjan, Côte d’Ivoire, respectively (World Bank, 2015). 
In the region, 60 per cent of the urban population lives in slums (United 
Nations Human Settlements Programme (UN-Habitat), 2020).

Social distancing. Inefficiencies in public transit systems in Africa make social 
distancing ineffective. Research conducted by the National Household Travel 
Survey in 2014 showed that approximately 30 per cent of South African 
households owned a car, with the other 70 per cent relying on taxis, buses, 
trains or other overcrowded non-motorized modes of transport, as workers 
needed to maximize their incomes (Statistics South Africa, 2014). African 
cities often have high population densities, coupled with overcrowded public 
transport and marketplaces (Lall, Henderson and Venables, 2017; Maseland, 
2020). It is difficult to contain the virus in such overcrowded conditions 
where the risk of exposure to the virus is very high.  

Masking and face coverage. WHO guidelines emphasize the need for the 
public to avoid touching their eyes, nose and mouth and to wear face masks to 
contain the spread of the virus (WHO, 2020). The study found, conclusively, 
that touching the face is a form of clear regulatory movement that requires 
comprehensive behavioural intervention and community understanding of 
its regulation. While the use of masks can help to fulfil this guideline and 
reduce the transmission of the virus, the cost of regular medical masks, which 
must be replaced every two days or so, is beyond the reach of many poor 
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people in Africa. Fabric masks, while affordable, cannot be used constantly, 
they must be washed after every use, which may not be possible owing to a 
lack of water, in particular in urban areas.

African countries, with little or no social protection policies, have been 
expected to implement the WHO guidelines in the same way as is done by 
developed countries, with enormous resources. Those countries have found 
it much easier to follow the guidelines without inflicting unduly adverse 
effects on their populations or economies. With unemployment rising owing 
to the lockdowns, the Governments of many advanced countries introduced 
a number of social protection schemes to help their citizens. For example, 
Australia extended its job-seeker payments and youth allowances to the 
self-employed and freelancers. In the United Kingdom of Great Britain 
and Northern Ireland, the Self-Employment Income Support Scheme 
offers support to over 80 per cent of self-employed individuals, regardless 
of how badly the pandemic has affected their businesses (Adam, Miller and 
Waters, 2020). In the United States of America, self-employed, freelance 
and gig economy workers received unemployment benefits from the income 
protection package launched by the Government in response to the crisis 
(Kiaga, 2020). The various measures taken by developed countries are in 
sharp contrast to the situation of African countries, which do not have such 
extensive financial resources. 

Furthermore, communication and outreach to the public with updated and 
regular information on the risks of the pandemic and on the need to strictly 
follow guidelines issued by the health authorities is critical (Damian and 
Gallo, 2020; WHO, 2020). In many countries, health literacy has been a 
key factor in slowing virus spread (Abdel-Latif, 2020). In the absence of clear 
information from credible sources, such as the African Centres for Disease 
Control and Prevention or WHO, members of the public may become 
victims of misleading information on COVID-19, further endangering 
their lives (Russonello, 2020). In an environment where conspiracy theories 
about COVID-19 and other misleading information are being spread by the 
media and politicians, greater investment in health literacy by Governments 
in Africa is critical (WHO, 2020). 
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Conclusion

In the present study, it is argued that the WHO guidelines designed to curtail 
the COVID-19 pandemic in the industrialized countries of Europe and North 
America cannot easily be applied in Africa, where poverty is widespread, a 
basic service infrastructure is lacking and budgetary resources to deal with 
the economic and social consequences of the pandemic are in short supply.

Given the fact that densely populated African cities have been the epicentre 
of the COVID-19 pandemic, national and municipal governments must 
invest more in basic urban services, such as water supply, sanitation and 
affordable urban transport services (Lall, Henderson and Venables, 2017; 
Maseland, 2020). In Ethiopia, for example, Addis Ababa, the capital city, 
which represents 4 per cent of the total population of the country, accounts 
for more than 85 per cent of the infections (UN-Habitat, 2021). Therefore, 
understanding how urban form and functions (i.e. the built environment) are 
linked to the spread of the virus is a critical first step in designing appropriate 
policy responses to the socioeconomic and health effects of the pandemic. 
Social distancing is impossible to practice in overcrowded urban transport 
systems. Similarly, handwashing practices will not become a daily activity if 
people have no access to a reliable water supply.

In the case of school closings, governmental attempts to implement e-learning 
have been unsuccessful since Internet penetration in Africa is still very low. 
Even in major cities, where such services are available, the cost of Internet 
services is prohibitive, and they are often unreliable owing to constant 
electricity disruptions (Lucini, 2016). Distance education could be facilitated 
more easily on the radio rather than on the Internet so as not to disadvantage 
those without computers or mobile phones. In the post-crisis period, there 
will be a need to give supplementary lessons to students who were not able 
to benefit from distance learning for economic or logistical reasons.

Finally, strict lockdown policies will not work in Africa, where the majority of 
the population earns their livelihood in the informal sector (Fields, 2019). The 
absence of government-financed social security systems makes it impossible for 
workers in the informal sector to abide by lockdown rules. Social protection 
policies must be expanded to ensure that the most vulnerable groups in society 
have access to food and other basic commodities. Support should focus on the 



135Madzimure: Applicability of the World Health Organization coronavirus disease guidelines 

less privileged, informal workers, women, children and older persons. More 
importantly, however, the best defense against the catastrophic effects of any 
future pandemic is for African countries to invest more in basic infrastructure, 
in particular in water and sanitation, and to strengthen their health systems.
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Abstract

The aim of the present paper is to simulate the level of current health 
expenditure that is necessary to improve health indicators to reach the 
targets of Sustainable Development Goal 3 in the area of maternal, neonatal 
and under-5 health in African countries by 2030. The paper employs fixed-
effect panel data analysis to correlate health indicators to current health 
expenditure. Data used in the paper are from World Health Organization 
(WHO) and Economic Commission for Africa (ECA) databases. Results 
show that, with the current trend in health spending, the majority of 
African countries will not be able to reach the expected targets for reducing 
maternal, neonatal and under-5 rates of mortality. As shown in the present 
paper, by modifying the trajectory of current health expenditure, increasing 
the annual current health expenditure by 10 per cent of the African average 
from 2020 and in each year forward, following a geometric sequence, the 
three indicators could be attained by 2030. Funding through partnerships 
and solidarity through the pooling of risks would provide strong support 
for the efforts of all African countries to achieve the health-related targets 
set out in Goal 3. 
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Résumé

L’objectif du présent article est de simuler le niveau des dépenses de santé 
courantes qui est nécessaire pour améliorer les indicateurs de santé devant 
permettre d’atteindre les cibles de l’objectif de développement durable 3 en 
matière de santé maternelle, des nouveau-nés et des moins de 5 ans dans 
les pays africains d’ici à 2030. L’article utilise des données de panel à effets 
fixes pour analyser la relation entre les indicateurs de santé et les dépenses 
de santé courantes. Les données utilisées dans cet article proviennent des 
bases de données de l’OMS et de la CEA. Les résultats montrent que, avec 
la tendance actuelle des dépenses de santé, la majorité des pays africains 
n’atteindront pas les objectifs de réduction de la mortalité maternelle, des 
nouveau-nés et des enfants de moins de 5 ans. Comme cela est montré dans 
le présent article, en modifiant la trajectoire des dépenses de santé courantes, 
en augmentant les dépenses de santé courantes annuelles de 10  % par 
rapport à la moyenne de l’Afrique à partir de 2020 et pour chaque année 
suivante, selon une séquence géométrique, les trois indicateurs pourraient 
être atteints d’ici à 2030. Le financement par des partenariats et la solidarité 
par la mutualisation des risques apporteraient un soutien solide aux efforts 
que déploient l’ensemble des pays africains pour atteindre les cibles se 
rapportant à la santé dans l’objectif 3.

Mots-clés : Ressources financières, indicateurs de soins de santé, objectifs de 
développement durable, dépenses de santé courantes, Afrique.

Classification JEL : I12, H2.
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Introduction

The problem of financing social services, in general, and health care, in 
particular, is acute in developing countries. Nevertheless, health is a vital 
sector for the economy, especially since the reduction of extreme poverty 
requires access to health-care services (Wagstaff, 2002; Barthélemy and Seban, 
2009). Health is a key factor of growth and development (World Bank, 1993; 
Ulmann, 1999) and that of mothers and children is part of intergenerational 
altruism (Birchenal and Soares, 2009; Ong, Ho and Ho, 2013). The provision 
of health care is not only an obligation but also an investment that, over time, 
contributes to sustainable human progress and economic growth (Grossman, 
1972). In this regard, there is a close relationship between the health of the 
mother and that of the child and, by extension, the health of the nation. 

The development of the Sustainable Development Goals in the area of health 
in Africa is not recent. It began, timidly, in 1978, with the International 
Conference on Primary Health Care, “health for all by the year 2000”, which 
included consideration of the overindebtedness of African States. A renewed 
interest in “health for all” gathered momentum with the Bamako Initiative 
in 1987, which was focused on funding, with a particular focus on maternal 
and child health, and which acknowledged that, in African States, mothers 
and children were likely to die from diseases that health systems could treat. 

Thus, in 1987, the United Nations Children’s Fund, the World Bank and 
WHO (Ridde, 2004), anxious to reduce the increase in maternal and child 
mortality rates, relaunched the “health for all” policy with a new strategy, 
under the umbrella of the Bamako Initiative. This same concern was reiterated 
in the Millennium Development Goals, which set out quantified health-care 
targets to be achieved. At the time of the final review of the Millennium 
Development Goals (United Nations, 2014), progress was noted, but it 
was evident that efforts still needed to be made in terms of funding. Thus, 
in 2015, to pursue actions towards “Transforming our world”, with new 
commitments in addition to the old ones, the United Nations adopted the 
Sustainable Development Goals as part of the 2030 Agenda for Sustainable 
Development. Goal 3 is specifically devoted to health and Goal 17 to 
partnership for development, which covers the partnership for the financing 
of the other Goals. 
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Goal 3 addresses maternal and child health concerns. More specifically, 
target 3.1 is aimed at bringing the global maternal mortality ratio below 70 
per 100,000 live births by 2030 and target 3.2 is committed to the global 
reduction of neonatal mortality to 12 per 1,000 live births and the under-5 
mortality rate to 25 per 1,000 live births by 2030. Substantial funding is 
needed to achieve these targets. However, current funding is less than 1 per 
cent of global health spending for a disease burden that represents 25 per cent 
of the global burden. Faced with this reality, this current insufficiency in health 
financing in developing countries has been widely denounced. Achieving 
the targets of Goal 3 will require additional financing for unprecedented 
investments in several sectors. 

The persistence of maternal and child health problems in Africa is linked 
to insufficient funding. Indeed, when looking at the economic profile of 
African countries and their poverty-stricken populations, health financing 
mechanisms require special attention. According to WHO (2010a), there 
are three ways to address the funding gap: increasing the efficiency of tax 
collection; reconsidering the priorities of national budgets; and innovative 
financing. In this regard, it is important to determine the level of spending 
necessary to attain these health targets by 2030. 

The general objective of the present paper is to determine the level of current 
expenditure necessary to achieve the targets of Goal 3 in the area of maternal, 
neonatal and under-5 health. First, the paper considers the impact of trends 
in current health expenditure on the achievement of Goal 3 in the areas of 
maternal, newborn and under-5 health; second, the study estimates the levels 
of expenditure needed to achieve the Goal 3 targets to improve maternal, 
newborn and under-5 health and reduce mortality. The paper is organized 
as follows: the first section presents the theoretical framework and a brief 
review of the literature on health financing mechanisms in Africa; the second 
section presents the methodology used; the third section presents a discussion 
of results; and the last section contains overall conclusions.

Literature review and theoretical framework

The relationship between wealth and health has been theoretically analysed 
(Evans, 1995), but the financing of health expenditure finds its roots in the 
theory of social justice (Rawls, 1971). Investigations into why some people 
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are healthy and others are not have argued that social hierarchy, linked to 
structural inequality in access to health care, is the determining factor in 
the health of the population at large (Evans, 1995). Wealthy people and 
wealthy nations have the capacity to procure health care while the poor find 
themselves in a vicious circle (Wagstaff, 2002), leading to underdevelopment 
and exposure to preventable death.

According to Amartya Sen, expanding access to health services can eliminate 
avoidable mortality, in particular among mothers (Nay, 2001). According 
to WHO (2019), preventable deaths in women are caused mainly by severe 
bleeding (mainly after childbirth), infections (usually after childbirth), 
hypertension during pregnancy (pre-eclampsia and eclampsia), complications 
from childbirth and unsafe abortions, while preventable deaths among 
newborns are caused by prematurity, asphyxia and severe neonatal infection 
(WHO, 2011), and preventable deaths among children under 5 years of 
age are caused by measles, acute respiratory conditions, diarrhoea, malaria, 
HIV/AIDS and malnutrition (WHO, 2018).To reduce maternal, neonatal 
and under-5 mortality rates, health systems must fight to eliminate such 
avoidable mortalities.

According to Rawls (1971), national wealth should benefit those who need 
it most without compromising the principle of meritocracy. In the health 
sector, two funding mechanisms have traditionally been distinguished: on 
the one hand, there is a Bismarck-style mechanism based on professional 
solidarity and a Beveridge-style mechanism based on national solidarity. 
Although both mechanisms include mention of the word solidarity, the 
objectives of the two are distinct. In practice, solidarity involves the pooling 
of resources to help those who need it most, a mutualization of risk between 
the healthy and the sick, the old and the young, the unemployed and the 
worker, the urban and the rural environment. This form of solidarity can go 
beyond nations to include international partnerships, in which levels of health 
expenditure would be dependent on the size of mutual funds and levels of 
solidarity. This study tests the relationship between levels of current health 
expenditure and the achievement of the selected health-related targets set out 
in Sustainable Development Goal 3 and estimates the levels of expenditure 
necessary to achieve them. 
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Methodology

The production of health services comprises a combination of elements. 
However, given other factors, it is possible to estimate the levels of current 
health expenditures required to attain the targets set out in Goal 3 for 
maternal, newborn and under-5 health. The estimation techniques and 
econometric model used in the study and data sources and variables are 
presented and described below.

Estimation techniques
In capturing the effects of health expenditure on mortality and the maternal, 
neonatal and under-5 populations, the unknowns are the parameters to be 
estimated. To estimate these unknowns, it should be borne in mind that the 
levels of expenditure necessary will be equivalent to an amount needed to 
reach the targets set out in Goal 3. The values of the parameters are therefore 
obtained by estimating the following equation:

𝑦𝑖𝑡 = α + β1CHE𝑖𝑡 + μX𝑖𝑡 + ε𝑖𝑡          (1)

In the above model, 𝑦𝑖𝑡, the indicators of maternal, neonatal and under-5 
mortality are shown in country i at period t; CHE, the indicator of current 
health expenditure per inhabitant, is composed of general government 
expenditure per inhabitant and the financing and other aid from partners for 
health; ε𝑖𝑡, indicates error terms; α,β1, μ, shows the parameters of the model; 
and X represents a vector of other variables expected to influence maternal and 
child mortality. Specifically, X considers all of the potential determinants of 
maternal and child health established by different theories of health economics 
so as to avoid possible endogeneity biases linked to omitted variables. In the 
present case, the study retained two variables, namely gross enrolment in 
primary schooling (GERP) and the economically active population (EAP).

For the purpose of producing projections as a function of current health 
expenditure per capita necessary to achieve the targets of Goal 3 on health, 
a simulation technique based on geometric sequences has been associated 
with equation (1). The overall level of current health expenditure per capita 
was first determined by the following equation (2):

            (2)
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In model (2), SCHE represents a simulation of the current health expenditure 
and the maternal mortality ratio. 

As further developed, the study included equation (3): 

   
       (3)

The annual growth rate of current health expenditure to reach the targets of 
Goal 3 is given by equation (4) below:

           (4)

After some transformations, the following equation (5) was obtained:

             (5)

Through the use of equation (5), it is possible to determine the proportions of 
current health expenditure per capita that African countries should generate 
each year if they wish to reach the targets of Goal 3 on maternal, newborn 
and under-5 health.

Data sources and variables

Measurement of dependent variables

Three categories of variables are used in this article: the explained variable; 
the variable of interest; and the control variables.

Endogenous variables. The variables generally used in the literature to 
measure maternal, neonatal and under-5 health aligned with Goal 3 are 
the maternal mortality ratio, the neonatal mortality rate and the under-5 
mortality rate.

Maternal mortality ratio. According to WHO (2010a), the maternal 
mortality ratio (MMR) is the annual number of deaths of women from any 
cause related to or aggravated by pregnancy or its management (excluding 
accidental causes) or in the 42 days following the termination of pregnancy, 
regardless of the duration and place of pregnancy, expressed per 100,000 
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live births, for a given period. It describes the risk of death during a single 
pregnancy or a single live birth. It should be distinguished from the maternal 
mortality rate (the denominator of which is the number of women of 
reproductive age), which reflects not only the risk of maternal death by 
pregnancy or birth but also the level of fertility of the population. The 
maternal mortality ratio (the denominator of which is the number of live 
births) indicates the risk once a woman becomes pregnant, so it does not 
consider fertility levels in a population.

Neonatal mortality rate. According to WHO (2010b), the neonatal 
mortality rate (NMR) is the number of deaths during the first 28 full days 
of life per 1,000 live births in a given year. It captures the risk of neonatal 
death relative to the number of live births. The calculations are based on the 
complete birth history, where women are asked to indicate the date of birth 
of each of their children, if the child is still alive and, if not, the age at death.

Under-5 mortality rate. According to the WHO (2010a), the under-5 
mortality rate (U5MR) is the probability that a child born in a specific year 
or period will die before reaching the age of 5; it is subject to age-specific 
mortality rates for the denominated year or period. The under-5 mortality 
rate as defined herein is not strictly speaking a rate (i.e. the number of 
deaths divided by the size of populations at risk during a certain period) but 
a probability of death derived from a life table and expressed as a rate per 
1,000 live births. For countries in which vital statistics show an adequate 
trend, calculations of under-5 and infant mortality rates are derived from an 
abridged mortality table over a standard period. For countries with survey 
data, under-5 mortality rates are estimated using the Bayesian regression 
with the B-spline model.

Measurement of independent variables

The independent variables consist of the variable of interest and the control 
variables.

Variable of interest. The variable of interest used herein is current health 
expenditure per capita. Current health expenditure constitutes the overall 
aggregate of all the health accounts. It includes all current accounts engaged 
by public and private funders. It is said to be common because it does 
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not include the capital expenditure of health establishments and health 
professionals. The total amount spent in a year on health constitutes current 
health expenditure made by all the funders in the system: social security, State 
and local authorities, complementary protection organizations (for example, 
mutual insurance companies and provident institutions) and households. 
Current health expenditure is made up of consumption of medical care 
and goods, long-term care, daily allowances, expenditure on individual and 
collective prevention, expenditure in favour of the health-care system and 
the cost of managing the health-care system. 

Control variables. The control variables include all the other variables likely 
to explain the health of women and children. For the present study, the 
appropriate control variables inspired by the theory of health economics are 
gross enrolment in primary school and the economically active population.

Data sources

The data sources for the forecasts are, on the one hand, those based on 
previously collected data that are modelled to make projections into the 
future and, on the other hand, purely predictive data as provided by experts 
interviewed. In the context of the study, historical data are considered to be 
privileged information.

The sample upon which the study is carried out is made up of 42 African 
countries. As such, the study uses panel data, with a time series of 16 years 
and a cross section of 42 African countries. The data mainly come from 
secondary sources and are extracted from the databases of the African Centre 
for Statistics of ECA and WHO.

Analysis and discussion of results

Tables 1, 2 and 3 contain descriptions and analysis of the variables introduced 
into the model for Africa as a whole and for its five subregions.

Table 1 shows that the African average maternal mortality ratio over 16 years 
is 518.10 per 100,000 live births. The minimum, 33 deaths per 100,000 live 
births, corresponds to the maternal mortality ratio of Egypt in 2015. The 
maximum, 1,370 deaths per 100,000, live births, corresponds to the maternal 
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mortality ratio for Chad in 2000. The overall African average for the neonatal 
mortality rate is 29.55 per 1,000 live births. The minimum, 8.2 deaths per 
1,000 live births, corresponds to the neonatal mortality rate in Tunisia in 
2015. The maximum, 56.8 deaths per 1,000 live births, corresponds to the 
neonatal mortality rate in Mali in 2000. The African average overall under-5 
mortality rate is 61.44 per 1,000 live births, with a minimum of 11.8 deaths 
per 1,000 live births, corresponding to the mortality rate in Mauritius in 
2015, and a maximum of 116 per 1,000 live births, corresponding to the 
situation in Mali in 2000.

In addition, it should be noted that such countries as Cabo Verde, Egypt, 
Mauritius and Tunisia have rates for the three indicators below the 2030 
targets. In 2009, South Africa had already achieved a neonatal mortality 
rate below the 2030 target. Algeria and Morocco also reached the target for 
under-5 mortality rates before 2015.

Table 1: Description of the variables used in the model

Variables Mean  Standard 
deviation

Minimum Maximum Observations

Maternal mortality ratio 
(MMR)

Between
Within

518.1012
275.6096
264.2302
87.77137

33
45.9375

241.7262

1 370
1103.313
993.2887

N = 672
n = 42
T = 16

Neonatal mortality rate 
(NMR)

Between
Within

29.55595
10.13862
9.551397
3.688074

 8.2
9.69375

19.63095

56.8
46.8

43.23095

N = 672
n = 42
T =16

Under-5 mortality rate 
(U5MR)

Between
Within

61.4439
24.39803
21.93371 
11.17724     

    11.8
13.65

31.4439

116
104.6187
109.5439

N =672 
n = 42
T =16 

Current health 
expenditure (CHE)

Between
Within

86.29732
112.2303
101.5285
50.18006

 4.5
11.69375

-136.8839

597.4 
392.1813
334.2035

N = 672
n = 42
`T=16

Economically active 
population (EAP)

Between
Within

8266.559
10031.03
10000.23
1688.919

 164.4
207.817

-820.7043

57316.08
47016.14
18566.5

N = 672
n = 42
T=16

Gross enrolment ratio in
primary education 
(female) (GERP)

Between
Within

93.84532

23.27393
20.7211
11.0413

 26.57
47.7575

43.09157

148.25
134.8606
134.8516

N = 672
n = 42
T=16

Source: Author (2020), compilation using ECA and WHO databases.
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The overall average of current health expenditure is $86.29 per inhabitant 
per annum, with a minimum of $4.50, corresponding to the expenditure of 
the Democratic Republic of the Congo in 2002 and a maximum of $597.40 
corresponding to the expenditure of South Africa in 2011. The overall average 
number of people who are economically active is 8,266.55, with a minimum 
of 164.4 and a maximum of 57,316.08. The average number of girls enrolled 
in primary education is 93.84, with a minimum number of 26.57 and a 
maximum number of 148.25. An observation of the descriptive statistics 
presented in table 1 is that the mean values of the three health indicators, 
maternal mortality ratio, neonatal mortality rate and under-5 mortality 
rate, are still very far from the figures stipulated in the targets of Goal 3 on 
maternal, neonatal and under-5 health by 2030. This is an indication that 
African countries need to improve health care for these populations in order 
to reach the targets.

Table 2: Description of the variables used in the model

Variables Mean Standard 
deviation

Minimum Maximum Observations

North Africa

Maternal mortality 
ratio (MMR)
Between
Within

385.9479 288.3123
310.2088
45.70117

62
71.375

258.8229

874
788.75

524.6979

N = 96
n = 6

T = 16
Neonatal mortality 
rate (NMR)
Between
Within

26.7375 10.21997
10.77414
2.587383

8.2
12.20625
21.68125

43
40.1625

32.93125

N = 96
n = 6

T = 16
Under-5 mortality 
rate (U5MR)
Between
Within

49.3375 26.9259
28.55853
6.179942

12.1
17.8375
33.1875

107.4
90.65

66.0875

N = 96
n = 6

T = 16
Current health 
expenditure (CHE)
Between
Within

107.9958 92.02906
79.5418

56.04851

4.5
11.69375

-16.32917

357.9
207.9875
280.2708

N = 96
n = 6

T = 16
Economically active 
population (EAP)
Between
Within

9999.176 7130.448
7587.448
1537.472

778.5
1052.328
5328.327

28387.38
22846.95
15539.61

N = 96
n = 6

T = 16
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Variables Mean Standard 
deviation

Minimum Maximum Observations

Gross enrolment 
ratio in primary 
education (female) 
(GERP)
Between
Within

93.11308 18.16937
17.70201
8.138986

42.87
61.12562
59.36399

116.09
108.5431
113.534

N = 96
n = 6

T = 16
Central Africa

Maternal mortality 
ratio (MMR)
Between
Within

762.9125 276.3776
280.7108
112.0168

342
460.625

515.6

1370 
1103.313

1029.6

N = 80
n = 5

T =16
Neonatal mortality 
rate (NMR)
Between
Within

36.7525 8.86545
9.104915
3.381881

18
25.34375
29.40875

49
46.8

44.60875

N = 80
n = 5

T =16
Under-5 mortality 
rate (U5MR)
Between
Within

82.55125 21.15918
20.28175
10.69887

33.2
53.1875

62.56375

113.6
104.6187
105.9637

N = 80
n = 5

T =16
Current health 
expenditure (CHE)
Between
Within

67.51 85.43367
73.99919
53.50472

8
15.04375

-98.73375

349.4
197.7437
219.1662

N = 80
n = 5

T =16
Economically active 
population (EAP)
Between
Within

3087.178 2630.917
2853.305
571.142

258.8
339.2918
1471.353

9461.6
7617.125
4931.652

N = 80
n = 5

T =16
Gross enrolment 
ratio in primary-
Female (GERP)
Between
Within

83.75464 19.02284
17.98476
9.991578

46.69
64.30178
58.23797

112.84
105.3387
106.0846

N = 80
n = 5

T =16
Southern Africa

Maternal mortality 
ratio (MMR)
Between
Within

399.4722 244.0708
243.017

81.90309

35
45.9375

196.9097

915
691.5625
622.9097

N = 144
n = 9

T = 16
Neonatal mortality 
rate (NMR)
Between
Within

22.725 8.874703
8.92645

2.727093

8.4
9.69375
16.1125

44.1
35.025

33.1125

N = 144
n = 9

T = 16
Under-5 mortality 
rate (U5MR)
Between
Within

56.24861 24.19353
22.04017
12.26836

11.8
13.65

30.91736

115
82.03125
93.07361

N = 144
n = 9

T = 16
Current health 
expenditure (CHE)
Between
Within

194.3625 171.7899
157.0046
86.29624

5.4
21.55

-28.81875

597.4
392.1813
442.2687

N = 144
n = 9

T = 16
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Variables Mean Standard 
deviation

Minimum Maximum Observations

Economically active 
population (EAP)
Between
Within

4905.337 5894.711  
6197.701
604.4034

  331.7
391.653

3141.866

19737.46
18502.72
6703.705

N = 144
n = 9

T = 16
Gross enrolment 
ratio in primary 
education (female) 
(GERP)
Between
Within

106.8722 13.55504
12.18555
7.129305

63.4
91.37625

78.896

  143.7
134.8606
119.9925

N = 144
n = 9

T = 16
East Africa

Maternal mortality 
ratio (MMR)
Between
Within

601.0625 175.6422
136.9357
117.7616

  290
412.5625
324.6875

1020
834.375
1076.25

N = 160
n = 10
T =16

Neonatal mortality 
rate (NMR)
Between
Within

29.615 7.183377
5.983178
4.379464

18.4
22.10625

19.69

48.4
38.75
43.29

N = 160
n = 10
T =16

Under-5 mortality 
rate (U5MR)
Between
Within

60.78062 19.04259
13.56466
13.99923

31.1
44.16875
30.78063

109.2
90.65

108.8806

N = 160
n = 10
T =16

Current health 
expenditure (CHE)
Between
Within

29.12687 19.52925
16.68185
11.37369

4.5
11.69375
.4268752

 78.6
62.45

58.39562

N = 160
n = 10
T =16

Economically active 
population (EAP)
Between
Within

13017.46 11322.64
11599.76
2518.238

  168.9
212.1436
3930.193

47468.61
37830.36
22655.7

N = 160
n = 10
T =16

Gross enrolment 
ratio in primary 
education (female) 
(GERP)
Between
Within

100.2688 28.45524
24.81874
15.86952

43.15
54.38625
49.51503

148.25
134.5675
141.275

N = 160
n = 10
T =16

West Africa

Maternal mortality 
ratio (MMR)
Between
Within

563.8542 242.7819
243.2486
66.48317

42
56.8125

432.1042

1170
926.4375 |
807.4167

N = 192
n = 12
T = 16

Neonatal mortality 
rate (NMR)
Between
Within

34.48177 8.88789
8.127308
4.257802

12.2
14.0375

26.00677

56.8
45.5375

45.74427

N = 192
n = 12
T = 16
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Variables Mean Standard 
deviation

Minimum Maximum Observations

Under-5 mortality 
rate (U5MR)
Between
Within

68.43021 21.35177
19.55576
10.17368

20.7
23.60625
48.28646

  116
91.64375
93.71771

N = 192
n = 12
T = 16

Current health 
expenditure (CHE)
Between
Within

42.73021 33.52556
29.65264
17.71263

7.5
19.04375

-17.95104

177.1
120.7812
99.04897

N = 192
n = 12
T = 16

Economically active 
population (EAP)
Between
Within

7998.933 12195.15
12564.61
1802.858

164.4
207.817

-163.6088

57316.08
47016.14
18298.87

N = 192
n = 12
T = 16

Gross enrolment 
ratio in primary 
education (female) 
(GERP)
Between
Within

82.30318 21.32519
19.01467
11.02727

26.57
47.7575

48.52315

127.62
110.4931
111.1431

N = 192
n = 12
T = 16

Source: Author (2020), compilation using ECA and WHO databases.

As shown in table 2, the grouping of the indicators according to the five 
African subregions indicates that the average maternal mortality ratio is low 
in North Africa (385.94 against current average expenditure on health per 
capita, which is $107.99). It is followed by the Southern African subregion, 
which has an average maternal mortality ratio of 399.47 against current 
average health expenditure per capita, which is $194.36. The West African 
subregion comes third, with an average maternal mortality ratio of 563.85 
against current average expenditure per capita of $42.73. East Africa has an 
average maternal mortality ratio of 601.06 against current average expenditure 
on health per capita of $29.12. The Central African subregion comes last, 
with an average maternal mortality ratio of 762.91 against current average 
health expenditure per capita of $67.51. It should be noted that for the same 
current health expenditure per inhabitant, the neonatal mortality rates are 
26.73 for North Africa, 36.75 for Central Africa, 22.72 for Southern Africa, 
29.61 for East Africa and 34.48 for West Africa. Under-5 mortality rates are 
49.33 for North Africa, 82.55 for Central Africa, 56.24 for Southern Africa, 
60,780 for East Africa and 68.43 for West Africa for the same current health 
expenditure per capita. The insights from the descriptive statistics presented 
in table 2 show that the Goal 3 targets on maternal, neonatal and under-5 
health and current health spending figures differ greatly in the five subregions 
of Africa. It is also observed that subregions with dangerously high health 



152 Journal of African Transformation, Volume 5, Nos 1 & 2, 2020

indicators relative to the Goal 3 targets on maternal, neonatal and under-5 
health allocate very small amounts to health spending compared with regions 
that have had greater success in achieving the targets. 

In order to ensure the precision of the data used for the econometric estimates, 
two first-generation tests were carried out (Levin, Lin and Chu, 2002; Hadri, 
2000). They indicate that, overall, the model is stationary (see table 3). The 
Levin, Lin and Chu (2002) test (table 3, columns 2, 3, 4 and 5) rejects the 
non-stationarity hypothesis, showing that all the variables in the model 
are stationary in trend. However, such variables as current health spending 
and the active economic population became stationary only after the first-
generation test was taken into consideration. This is depicted in table 3 by 
their integration order of one (I (1)). Column 6 of table 3 presents the Hadri 
test (2000), which is based on the null hypothesis of stationarity (it is tested 
the null hypothesis λ = 0 against the alternative hypothesis λ> 0). Once the 
presence of serial correlation in the test is taken into consideration, all of the 
variables of the model are stationary in level. 

Table 3: Unit-root test of all variables chosen for the model

Variables Levin, Lin and Chu Hadri Decision
Trend 
I (0)

Mean
I (0)

Mean
I (1)

Trend-
mean
I (0)

I (0)

Maternal mortality ratio 
(MMR)

-7.9422 -9.3771 - -7.4924 19.7592 I (0)

(0.0000) (0.0000) - (0.0000) (0.0000)

Neonatal mortality rate -8.7825 -12.8920 - -10.6378 20.7843 I (0)

(0.0000) (0.0000) - (0.0000) (0.0000)

Under-5 mortality rate -11.6331 -15.8480 - -9.9974 20.5744 I (0)

(0.0000) (0.0000) - (0.0000) (0.0000)

Current health expenditure -7.7310 0.4912 -31.1899 -11.5635 71.9525 I (1)

(0.0000) (0.6883) (0.0000) (0.0000) (0.0000)

Economically active 
population

-22.2387 3.7515 -16.7125 -13.7950 72.5398 I (1)

(0.0000) (0.9999) (0.0000) (0.0000) (0.0000)

Gross enrolment ratio in 
primary education (female) 
(GERP)

-10.6700 -1.8128 - -9.2963 71.4088 I (0)

(0.0000) (0.0349) - (0.0000) (0.0000)

Source: Author (2020), compilation using ECA and WHO databases.
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Tables 4, 5 and 6 present the results of the econometric estimates of the fixed-
effect model (Hausman specification test); trend projections; and simulated 
projections, respectively.
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Table 5 presents the effects of current health expenditure on the achievement 
of the Goal 3 targets on the maternal mortality ratio, the neonatal mortality 
rate and the under-5 mortality rate. Specifically, the second, third and fourth 
columns present the effect of current health expenditure without other control 
variables, while the fifth, sixth and seventh columns show the effect of current 
health expenditure when controlling for certain exogenous variables. Results 
indicate that increasing current expenditure on health has a desirable effect 
towards the achievement of the above-mentioned Goal 3 targets. The effect 
is more pronounced in the case of the under-5 mortality rate, followed by 
the maternal mortality ratio and the neonatal mortality rate.

Table 5: Effect of current health expenditure on the achievement of 
Sustainable Development Goal 3 targets on the maternal mortality ratio, 

neonatal mortality rate and under-5 mortality rate

Maternal 
mortality 
ratio (a)

Neonatal 
mortality 
rate (a)

Under-5 
mortality 
rate (a)

Maternal 
mortality 
ratio (b)

Neonatal 
mortality 
rate (b)

Under-5 
mortality 
rate (b)

Variables
(frequency 
expected) 

(fe))
fe fe fe fe fe

Current health 
expenditure

-0.2640*** -0.2233*** -0.3255*** -0.2009*** -0.1644*** -0.2505***

(0.0107) (0.0071) (0.0094) (0.0135) (0.0085) (0.0114)

Economically active 
population

-0.0000*** -0.0000*** -0.0000***

(0.0000) (0.0000) (0.0000)

Gross enrolment ratio in 
primary education 

-0.0926** -0.1166*** -0.1241***

(0.0390) (0.0247) (0.0329)

Constant 7.0266*** 4.1749*** 5.2705*** 7.3890*** 4.6318*** 5.7565***

(0.0416) (0.0275) (0.0365) (0.1587) (0.1003) (0.1340)

Observations 672 672 672 672 672 672

R-squared 0.490 0.612 0.655 0.531 0.673 0.706

Number of countries 42 42 42 42 42 42

Note: *** p<0.01, ** p<0.05.
Source: Author (2020), compilation using ECA and WHO databases.
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These data make it possible to project the level of current health expenditure 
necessary for the attainment of the Goal 3 targets on maternal, newborn and 
under-5 health.

Table 6 presents the projections of the Goal 3 targets on maternal, newborn 
and under-5 mortality rates based on projected trends in current health 
expenditure per capita in 42 African countries, factoring in the economically 
active population and the proportion of girls enrolled in primary education. 
In the first scenario, which accounts for only the trend of current health 
expenditure per capita, the maternal mortality ratio, the neonatal mortality 
rate and the under-5 mortality rate would decrease by 15.75 per cent, 
15.09 per cent and 22.82 per cent, respectively. Algeria, Cabo Verde, Egypt, 
Mauritius, South Africa and Tunisia would reach all three of the Goal 3 targets 
before 2030, with certain targets having been achieved well before the launch 
of the Sustainable Development Goals, during the period of the Millennium 
Development Goals (2000–2015). However, considering other factors, 
such as the economically active population and the proportion of women 
enrolled in primary education, the health indicators will drop by 18.64 
per cent, 20.49 per cent and 27.51 per cent, respectively, for the maternal 
mortality ratio, the neonatal mortality rate and the under-5 mortality rate, 
and only Ethiopia is expected to attain all three Goal 3 targets before 2025. 
However, some countries will achieve one or two of the targets. This is the 
case for Botswana, Eswatini, Morocco and Namibia under the first scenario 
and for Burundi, the Democratic Republic of the Congo, Ghana, Kenya, 
Madagascar, Nigeria, the Sudan and the United Republic of Tanzania when 
taking the economically active population and the enrolment of girls in 
primary education into consideration (see table 6 with regard to the central 
focus of the present paper: the implications of this information on required 
budget allocations for health).

Table 7 presents projections for the achievement of the Goal 3 targets in 
the areas of maternal, newborn and under-5 mortality, based on projected 
simulations of current health expenditure per capita, factoring in the 
economically active population and the gross enrolment ratio of girls in 
primary education, for all 42 African countries: (a) the first, which accounts 
for only current health expenditure globally, suggests that an increase in 
the African average of current health expenditure per capita of 10 per cent 
each year would make it possible to reach all three health indicators; (b) 
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the second suggests that an increase of 8.7 per cent each year would make 
it possible to reach the targets on neonatal mortality and under-5 mortality 
rates; and (c) a third projection, which calls for an increase of 5.8 per cent 
in current health expenditure each year, would make it possible to reach the 
target on only the under-5 mortality rate. However, scenario (b), considering 
factors such as the economically active population and the enrolment of girls 
in primary education, suggests that the achievement of the Goal 3 targets 
would be possible with the proportions of current health expenditure per 
inhabitant, the enrolment of girls in primary education and lower economic 
activity than when only current health expenditure is considered. However, 
by disaggregating the analysis to consider the different African subregions 
established by ECA, Southern Africa requires, in scenario (a), an increase in 
its average current expenditure per inhabitant of 3 per cent each year to reach 
the three health indicators (maternal mortality ratio would decrease from 
399.47 per 100,000 to 68.59 per 100,000; neonatal mortality rate would 
decrease from 22.72 per 1,000 to less than 11.85 per 1,000; and under-5 
mortality rate would decrease from 56.25 per 1,000 to less than 23.71 per 
1,000). Attaining the targets on neonatal mortality and under-5 mortality 
rates would require an annual increase of 1.2 per cent in average current health 
expenditure per capita. If the choice concerns only the under-5 mortality rate, 
the Southern African subregion would need to increase its average current 
health expenditure per capita by 0.1 per cent each year to reach the target.

The North African subregion will need to increase current health spending per 
capita by 7.9 per cent per year to reach the three targets (maternal mortality 
ratio would drop from 385.95 per 100,000 to 66.21 per 100,000; neonatal 
mortality rate would drop from 26.74 per 1,000 to less than 11.38 per 1,000 
and under-5 mortality rate would drop from 49.34 per 1,000 to less than 
24.79 per 1,000). If two targets are to be attained, current health spending 
must be increased by 6.5 per cent each year. Achieving the target in only the 
under-5 mortality rate would require increasing current health spending per 
capita by 3 per cent each year.

The Central African subregion will  achieve the Goal 3 targets if current 
health spending per capita is increased by 12.1 per year each year (maternal 
mortality ratio would drop from 762.91 per 100,000 to 66.37 per 100,000; 
neonatal mortality ratio would drop from 36.75 per 1,000 to less than 11.86 
per 1 000; and under-5 mortality rate would drop from 82.55 per 1,000 to 
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less than 24.62 per 1,000); the region will reach two indicators if it increases 
current health expenditure per capita by 11 per cent each year and it will 
reach only the target for the under-5 mortality rate if it increases current 
health expenditure per capita by 3.7 per cent each year.
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The West African subregion will achieve the Goal 3 targets by increasing 
current health spending per capita by 15 per cent each year (maternal 
mortality ratio would drop from 563.85 deaths per 100,000 to 65.73 deaths 
per 100,000; neonatal mortality rate would drop from 34.48 deaths per 
1,000 to less than 11.85 deaths per 1,000; and under-5 mortality rate would 
drop from 68.43 deaths per 1,000 to less than 24.64 deaths per 1,000); the 
region will reach two of the targets if it increases current health expenditure 
by 14.2 per cent each year; and it will reach only the target for the under-5 
mortality rate if it increases current health expenditure per capita by 3.3 per 
cent each year.

The East African subregion will reach the Goal 3 targets if its current health 
expenditure per capita is increased by 18.3 per cent each year (maternal 
mortality ratio would drop from 601.06 deaths per 100,000 to 69.43 deaths 
per 100,000; neonatal mortality rate would drop from 29.61 deaths to less 
than 11.78 deaths per 1,000; and under-5 mortality rate would drop from 
60.78 deaths per 1,000 to 24.85 deaths per 1,000); achieving the target of 
the two indicators would require an increase in current health expenditure 
per capita of 16.5 per cent each year; and achieving the target for the under-5 
mortality rate would require an increase of 13.6 per cent each year.

The second scenario, which takes into account economic activity and the 
enrolment of girls in primary education, indicates that African subregions 
will not need to spend the same proportions of current health expenditure per 
capita per year as in the first scenario in order to achieve the Goal 3 targets 
on maternal, newborn and under-5 health. The Southern African subregion 
will need to increase current health spending per capita each year by 7.6 per 
cent if it is to meet the three indicators, 4 per cent each year if two indicators 
are expected to be attained and 2.5 per cent each year if only the target on 
the under-5 mortality rate is to be attained. The North African subregion 
will need to increase current health spending per capita by 10.8 per cent, 8.7 
per cent or 7.1 per cent each year, depending on the choice of targets to be 
achieved. The Central African subregion will need to increase current health 
spending per capita by 4.2 per cent, 1.1 per cent or 0.28 per cent in order to 
achieve the Goal 3 targets. The West African subregion is expected to spend 
13.2 per cent, 9.6 per cent or 8.3 per cent annually, instead of 15 per cent, 
14.2 per cent or 3.3 per cent annually, in order to achieve the targets. The 
East African subregion will need to spend 12.6 per cent, 10.2 per cent or 
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8.4 per cent instead of its current health expenditure of 18.3 per cent, 16.5 
per cent or 13.6 per cent in order to achieve the targets.

However, it should be noted that this result is mixed and is not mechanical. 
It is random and varies according to several parameters. That is why, after 
taking into account other variables, such as the enrolment of girls in primary 
education and the economically active population, the study findings indicate 
that certain regions that should spend more are spending less than they used 
to. This is clearly the case for the Central African and East African subregions. 

Figures I, II and III present projections, with trends and simulations, for 
the maternal mortality ratio and the neonatal and under-5 mortality rates.

Figure I shows the projected trend (in green) as a function of the projected 
current health expenditure per capita (in purple); the projected maternal 
mortality ratio (in blue) as a function of the simulated current health 
expenditure per capita (in red). It is clearly observed in the trend curves that 
there is a negative and significant relationship between the maternal mortality 
ratio and the trend in current health expenditure per capita. However, even 
given a continuation of the trend of current health expenditure, even until 
2030, the target for the maternal mortality ratio will not be reached overall. 
It is evident that current health expenditure remains far from balanced. 
However, after taking into account the simulations according to which current 
health expenditure per capita should increase each year by 10 per cent of the 
African average by following a geometric sequence, the target for the maternal 
mortality ratio will be reached, although not at the equilibrium point, which 
would be the meeting point between current health expenditure per capita and 
the maternal mortality ratio. It should also be noted that this meeting point 
would occur in 2026 given current health expenditure of about $246.19 per 
capita and a maternal mortality ratio of 217.83 deaths per 100,000.
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Figure I: Impact of trend in current health expenditure and of simulation 
of current health expenditure on maternal mortality ratio

Source: Author (2020), compilation using ECA and WHO databases.

Figure II shows the projected trend in the neonatal mortality rate (in green) as 
a function of the projected trend in current health expenditure per inhabitant 
(in purple), and the projection of the neonatal mortality rate (in blue) as 
a function of the simulation of current health expenditure per inhabitant 
(in red). The study findings indicate that, given the trend in current health 
spending, the target for the neonatal mortality rate will not be reached by 
2030. However, after increasing current health expenditure per capita each 
year by 8.7 per cent, the curve of the neonatal mortality rate shifts slightly 
towards the bottom and reaches the target by 2030, as set out in the 2030 
Agenda for Sustainable Development adopted by the States Members of the 
United Nations at the General Assembly summit held in September 2015. 
With regard to achievement of the target for the neonatal mortality rate, that 
will also be done through the use of equilibrium financing. 
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Figure II: Impact of trend in current health expenditure and of 
simulation of current health expenditure on neonatal mortality rate

Source: Author (2020), compilation using ECA and WHO databases.

Figure III shows the projected trend in the under-5 mortality rate (in green) 
according to the projected trend in current health expenditure per inhabitant 
(in purple); and the projected trend in the under-5 mortality rate (in blue) 
according to a simulation of current health expenditure per inhabitant 
(in red). In the same way as figures I and II, it suggests that the trend in 
current health spending per capita will not achieve the target for the under-5 
mortality rate. African States should mobilize more money each year (about 
5.7 per cent of the average current health expenditure per capita following 
the geometric sequence) if they want to significantly reduce the mortality of 
children under the age of 5 and reach the Goal 3 targets. In fact, modifying 
the trajectory of current health expenditure per capita will shift the curve of 
the total under-5 mortality rate (in green) to the curve of the pneumonia-
specific under-5 mortality rate curve (in blue).
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Figure III: Impact of trend in current health expenditure and of 
simulation of current health expenditure on under-5 mortality rate 

Source: Author (2020), compilation using ECA and WHO databases.

In addition, at a meeting on current health expenditure per capita and the 
under-5 mortality rate that took place in 2006, there was agreement on a 
current health expenditure of $69.72 per capita and an under-5 mortality rate 
of 62.22 per 1,000. The above data show that current health expenditure will 
not make it possible to reach, by 2030, the target for reducing the under-5 
mortality rate to that agreed upon in 2004. In the absence of adequate current 
health expenditure, many children will continue to die of preventable diseases, 
and those who die will be the most affected, the children of the destitute and 
those from poor families or from families that, in the face of rising costs, 
decide to temporarily stop using or to simply give up on health-care services.

Conclusion

The aim of the present study was to examine, for the period 2016–2030, 
the level of current health expenditure per capita necessary to achieve the 
targets of Goal 3 on maternal, newborn and under-5 health in a sample of 
42 African countries.

Overall, the results suggest, in the first scenario, that with the trend in current 
health expenditure per capita, the maternal mortality ratio could decrease 
by 15.75 per cent, the neonatal mortality rate by 15.09 per cent and the 
under-5 mortality rate by 22.82 per cent. In the second scenario, by adding 
two indicators – the economically active population and the enrolment of girls 
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in primary education – to the basic model, it is indicated that the maternal 
mortality ratio could decrease by 18.64 per cent, the neonatal mortality rate 
by 20.49 per cent and the under-5 mortality rate by 27.51 cent.

Furthermore, simulated projections show, in the first scenario, that for African 
countries to achieve all three Goal 3 targets , they must increase current health 
expenditure per capita each year by 10 per cent of the African average. To reach 
the targets for the reduction of the neonatal mortality rate and the under-5 
mortality rate, African countries must increase current health spending per 
capita each year by 8.7 per cent of the African average. In order to reach the 
target for reducing only the under-5 mortality rate, African countries must 
increase current health spending per capita each year by 5.8 per cent of the 
African average. The second scenario shows that achieving the three targets 
would require increasing the African average of current health expenditure 
per capita by 9.07 per cent each year. Achieving the targets for reducing 
the neonatal mortality rate and the under-5 mortality rate would require 
increasing the average of current health expenditure per capita by 6.83 per cent 
each year; and achieving the target for reducing only the under-5 mortality 
rate would require increasing the average of current health expenditure per 
capita by 4.65 per cent every year. However, when African countries are 
grouped by ECA subregion, it appears that, under either of the two scenarios, 
countries in the Southern African subregion would require slightly less of an 
increase in current health expenditure per inhabitant than the countries in 
the North African, Central African, West African and East African regions.

The results of the study have important implications in terms of health policy. 
Indeed, in predicting future growth rates of current health expenditure per 
capita, the study reveals both the extent of the efforts that African populations 
must devote to the health of women of childbearing age and children under 
age 5, including the support required. The main political recommendation 
of the study is for the establishment of an efficient and sustainable health 
expenditure financing mechanism, based on local, national and international 
solidarity, to allow all African subregions to reach the targets set out in Goal 
3 on maternal, neonatal and under-5 health. However, given the fact that 
this relationship is neither exclusive nor uniform, a more in-depth analysis, 
through the introduction of specific maternal and child health programmes, 
could be a useful way to identify the level of current health expenditure needed 
to achieve the Goal 3 targets.
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