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CHAPTER 3. 
THE COVID-19 
PANDEMIC, THE 
CONSEQUENCES 
AND THE RESPONSE
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Key Messages

1. The disruption caused by the COVID-19 pandemic has harmed poorer people and poorer 
countries, particularly in Africa, the most, pushing an estimated 55 million people into 
extreme poverty in 2020 and reversing more than two decades of progress. Labour 
markets were the key transmission channel of the shock to households. 

2. Some 9–18 million formal jobs in Africa could be lost because of the COVID-19 pandemic. 
A further 30–35 million formal jobs are at risk of reduced wages and working hours 
because of lower demand and enforced lockdowns. This puts the jobs of a third of Africa’s 
formal workers at substantial risk. In manufacturing, tourism, construction, and retail and 
wholesale, the jobs of more than half the workforce could be affected. 

3. The adverse household-level impacts of the COVID-19 pandemic, through a combination 
of supply and demand shocks, have reduced economic activity, jobs and income. People 
who rely on the informal economy, women, people living with disabilities, refugees and 
displaced people will suffer the most. 

4. Widespread containment measures have shifted responsibility for providing basic 
services such as healthcare, education and long-term care to households, placing an 
additional burden on women, who already had a disproportionate burden of care. 

5. Despite limited resources, African governments responded rapidly to the COVID-19 
pandemic by adopting targeted policy interventions or stimulus packages to reinvigorate 
growth, boost productivity and employment, protect poor and vulnerable people and 
offset the socioeconomic impact of the pandemic. Forty-five African countries have 
adopted a combined 442 measures to inject liquidity, ease monetary conditions, support 
the banking sector and its borrowers, stabilize financial markets, support non-bank 
financial institutions and underpin payments systems. 

6. Social assistance spending has increased. Average per capita spending on social 
protection, based on data from 30 African countries, was $10, far less than the $442 spent 
in North America or the $300 spent in Europe. Nearly 74 per cent of social protection 
programmes in Africa were cash and in-kind transfers, involving school feeding and 
subsidized utilities. 
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NATURE AND EXTENT OF THE COVID-19 
PANDEMIC IN AFRICA 
The COVID-19 pandemic has spread disproportionately across different regions of the world and across 
Africa. Sixteen months after the first case was detected in Egypt, Africa had the second lowest number 
of confirmed cases and fatalities in the world, after the Western Pacific region, in absolute numbers and 
per 100,000 people (table 3.1). 

Table 3.1 Spread of COVID-19 across the world, as of 23 June 2021

Regiona Total cases
Cases per 
100,000

Total deaths
Deaths 
per 
100,000

Share of global total 
(per cent)

Cases Fatalities

Americas 70,925,159 3,908 1,864,612 73 39.7 48.2

Europe 55,418,292 6,688 1,175,318 123 31.0 30.4

South-East 
Asia

34,182,792 1,962 474,870 13 19.1 12.3

Eastern 
Mediterranean

9,282,516 4,891 166,795 46 5.2 4.3

Africab 5,227,792 938 137,950 14 2.9 3.6

Western 
Pacific 

3,418,284 720 52,505 8 1.9 1.4

Global 178,503,429 2,290 3,872,457 50 100 100

a. World Health Organization regions. 

b. Data have been reconfigured to cover 54 countries.

Source: ECA calculations using data from the World Health Organization’s COVID-19 Weekly Epidemiological Update.
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In Africa, the number of cases is distributed unevenly; some subregions and countries have been 
hit harder than others. With less than 14 per cent of the continent’s population, the Southern Africa 
subregion has nearly 44.5 per cent of confirmed cases. Much of this is due to one country, South Africa, 
which has the most cases in Africa, at nearly 1.8 million. The North Africa subregion is the next worst hit, 
with 30 per cent of the continent’s cases (figure 3.1).

Figure 3.1 Spread of COVID-19, by African subregion, as of 23 June 2021 

Source: ECA calculations using data from the World Health Organization (for COVID-19 cases) and the United Nations Department of 
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Ten countries with half of Africa’s population 
(South Africa, Morocco, Tunisia, Egypt, Ethiopia, 
Libya, Kenya, Nigeria, Algeria and Zambia) have 
78.5 per cent of the continent’s confirmed 
COVID-19 cases (figure 3.2). Five of these 
countries are in North Africa. The 10 countries 
with the fewest cases (United Republic of Tanzania, 
Mauritius, São Tomé and Príncipe, Liberia, Guinea-
Bissau, Comoros, Sierra Leone, Chad, Burundi and 
Eritrea) have on average less than 0.7 per cent of 
the total confirmed cases. 

To get a balanced sense of the spread of COVID-19, 
it is important to normalize the incidence per unit 
of population. On this basis, Seychelles has the 
highest number of confirmed cases per 100,000 
population, followed by Cabo Verde, both with 
nine times the African average of 938 cases. 

Economic and Social Affairs (for population data), 2019.



46   |   ECONOMIC REPORT ON AFRICA 2021

Figure 3.2 Number of COVID-19 cases by African country, as of 23 June 2021

Source: ECA calculations using data from the World Health Organization’s database, 2020.

Figure 3.2 Number of COVID-19 cases by African country, as of 23 June 2021
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Do income and age influence the 
number of COVID-19 cases?

Income. Because pandemics intensify existing 
health inequalities, they generally have the 
greatest effect on low-income and lower middle-
income countries and on socially disadvantaged 
people. During the 1918 influenza pandemic, 
racial minorities had higher all-cause mortality 
and influenza mortality rates than Caucasians 
(Hutchins et al., 2009). In the 2009 H1N1 
influenza pandemic, minority groups had higher 
rates of serious infection requiring hospitalization 
than non-minority groups (Africa CDC, 2021). 

Still, more COVID-19 cases and deaths have been 
reported in high-income and upper middle-income 
countries. This trend is borne out in Africa as 
well, which may be because these countries have 
more resources and facilities for testing, which 
suggests that the number of cases may increase 
with more testing. To date, countries with higher 
testing rates have experienced lower infection 
rates, but limited capacity has made it difficult to 
discern accurate transmission, hospitalization and 
mortality rates. Testing in Africa remains lower 
than in other regions, and there is concern that 
irregular testing over time may be masking the 
true spread of the virus.

There are wide variations in testing rates in Africa, 
and while some countries have reduced testing, 
others have maintained or even increased it at 
different points during the COVID-19 pandemic. 
Of the biggest countries, South Africa has 
done the most, whereas Nigeria has conducted 
relatively few tests per capita. Some countries 
have insufficient or no data on testing. With the 
evolving epidemiology of the pandemic, these 
trends may shift. 

Age. While the true size and impact of the 
COVID-19 pandemic may be understated because 
of limited testing and accurate monitoring of 
pandemic-related deaths, with a clearer picture 
emerging only later, younger Africans seem 
less vulnerable to COVID-19 than older ones 
(Nguimehu and Tadadjeu, 2020). 

Africa’s population is young, with a median age of 
19.7 years and 59 per cent of people younger than 
age 24. Though the epidemiology of the COVID-19 
pandemic is still being developed, the continent’s 
young population may have limited the severity of 
the epidemic by reducing the number of infections 
that lead to severe symptoms. This is evident from 
the strong negative correlation (–0.64) between 
the proportion of the population below age 25 
and the number of COVID-19 cases per 100,000 
people and the strong positive correlation (0.43) 
between the proportion of the population older 
than age 65 and the number of COVID-19 cases 
per 100,000 people.

This result is also borne out by Nguimehu and 
Tadadjeu (2020), who find the proportion of 
population age 65 and older, along with population 
density and urban population, to be positively 
associated with the number of active COVID-19 
cases. But Africa’s seeming advantage due to its 
demographic profile could narrow or reverse 
as the pandemic evolves, unless it has sufficient 
access to a medical solution such as vaccines. This 
predicament calls for awareness and strategies 
to implement mitigation efforts and suitable 
containment measures to avoid squandering 
Africa’s demographic-related advantage.

The analysis of the COVID-19 health risk is 
important  because it highlights the emerging 
binary distinction in Africa between older people, 
who are more likely to face a health risk from 
COVID-19, and younger people, who generally 
face an economic impact.
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TRANSMISSION 
FROM PANDEMIC TO 
POVERTY 
COVID-19 and the containment measures to 
curb its spread undermine economic well-being 
by triggering job and income losses. The decline 
in worker mobility due to social distancing and 
lockdowns can reduce the labour force, leading 
to a decline in output as firms close or change 
their production plans and to lower demand for 
goods and services as households balance their 
expenditures (see box 3.2 later in the chapter). 

The adverse household-level impacts are felt 
through a combination of supply and demand 
shocks that reduce economic activity, jobs and 
income, leading to economic contraction. This 
macroeconomic shock then results in a decline 
in average per capita spending at the household 
level. Depending on its distributional impact, the 
fall in per capita household spending leads to 
higher poverty (figure 3.3).

The economic impact of the COVID-19 pandemic 
starts as a negative supply shock through 
restrictions on activity caused by the lockdowns 
needed to supress the disease. This supply 
shock reduces production capacity, which could 
eventually lead to lower demand for goods and 
services or a demand shock (Hausmann, 2020). In 
countries with incomplete markets and liquidity-
constrained consumers, the initial supply shock 
leads to amplified demand shocks (Guerrieri et al., 
2020). Virus suppression policies can save lives, 
but long-term effects include sustained job losses 
and disrupted supply chains (Eichenbaum, Rebelo 
and Trabandt, 2020). 

Figure 3.3 How COVID-19 affects the incidence of povertyFigure 3.3 How COVID-19 a�ects the incidence of poverty
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On the demand side, heightened COVID-19-
induced uncertainty and unemployment raise 
financing costs and hold back business investment. 
Households also reduce spending on goods and 
services and increase precautionary savings, 
shifts that weigh on consumer demand. Thus, as 
buyers become scarce, informal workers face a 
sharp drop in income and are exposed to income 
and health risks, with little capacity to mitigate 
them. They are also particularly vulnerable to 
these pernicious effects because their income 
is unstable, they often lack skills for alternative 
livelihoods and they typically lack social protection 
(Amin and Okou, 2020).

Lockdowns increase the prices of some basic 
goods, either permanently as supply is affected 
or temporarily because of hoarding by individuals 
and traders. These price changes affect many 
households’ ability to meet their basic needs, even 
when their income does not come primarily from 
the sectors affected. The disruption in supply 
chains may change relative prices, making food 
and other essentials more expensive and thus 
increasing consumption poverty. Lower income 
and higher prices reduce purchasing power and 
increase the incidence and depth of poverty. 
The timing of income and price effects will vary 
across countries—and across households within 
countries, depending on the sectors in which they 
earn their income. 

The household-level impact further depends on 
the sector of employment (discussed in a later 
section), reliance on remittances and the impact 
on fiscal spending. For some households, the initial 

size of this shock is minimal; for others, it is much 
larger. When income losses or higher prices kick 
in, households will run down their savings, rely 
on transfers from better-off relatives and friends 
and take loans at increasingly high interest rates 
to cover spending on basic needs (Kazianga and 
Udry, 2006). Some households will depend on 
government support or assistance provided by aid 
agencies. 

Household consumption will fall, often with 
larger reductions among women and children, 
resulting in lower food consumption, increased 
morbidity and long-run damage to children’s 
cognitive and physical development. These 
larger reductions reflect both intrahousehold 
power dynamics and the resultant higher burden 
of consumption drops on women and children. 
When households can engage in markets again, 
they will sell productive assets to manage income 
shortfalls. But unlike idiosyncratic shocks that 
affect only an individual or small groups, the 
COVID-19 pandemic is a covariate shock affecting 
individuals, neighbourhoods, communities and 
countries at the same time, limiting the options 
for consumption smoothing by borrowing, selling 
household assets or reverting to informal sources 
of financing.

Contraction in economic activity and the 
consequent impact on consumption poverty 
play out on at least two additional levels 
simultaneously—illness and death, and closure of 
schools—increasing multidimensional poverty and 
inequality (box 3.1). 

...the COVID-19 pandemic is a 
covariate shock affecting individuals, 
neighbourhoods, communities and 
countries at the same time, limiting the 
options for consumption smoothing by 
borrowing, selling household assets or 
reverting to informal sources of financing.
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Box 3.1 Multidimensional impact of COVID-19 on household well-being

Illness from COVID-19 leads to higher healthcare costs, lower labour 

productivity, the need to care for sick relatives, death of “breadwinners,” 

and bereavement and other emotional distress. These impacts directly 

increase both consumption poverty and multidimensional poverty in affected 

households. The size of this shock depends on health sector capacity, and the 

distribution of this shock depends on how affordable and accessible health 

services are.

There is a direct effect of lost earnings because of illness or the need to take 

care of sick household members. Often those who are widowed or orphaned 

also experience asset loss. The death of the main breadwinner may push 

families into destitution. A rise in the out-of-pocket costs of healthcare for 

those directly affected by COVID-19 may reduce spending on other essential 

goods, food or education. In a normal year, out-of-pocket health payments 

impoverish an estimated 1.4 per cent of the population in low-income countries 

(Wagstaff, 2019).

School closures, even relatively brief ones, may have long-term consequences. 

During the peak period of lockdown in 2020, over 60 per cent of the world’s 

student population was out of school. That is lower than the 93 per cent (or 1.6 

billion students) in mid-April 2020, when 191 countries fully shut all schools. 

Online learning substitutes are rarely available, and even though schools 

are now beginning to open, there will be a serious medium-term impact on 

the education and productivity of national workforces. A large proportion of 

female learners (an estimated 47–49 per cent in Cameroon, Egypt, Ethiopia 

and Nigeria and 52 per cent in South Africa) reaffirms that adolescent girls are 

more likely to exit the education system, with severe consequences for their 

labour force participation rate and a decrease in their consumption. 

Previous shocks that reduced learning outcomes resulted in substantial 

income losses over the lifetimes of those affected (Alderman, Hoddinott and 

Kinsey, 2006). The longer that schools remain closed, the more likely that 

children will drop out of school altogether, especially if the economic recession 

is deep and recovery slow. 

Children may also lack access to nutrition and food, because many rely on 

school to provide their only meal. School closures will impact working parents, 

especially women whose ability to work crucially depends on having childcare 

and schooling for their children while they are working (UN, 2020). When 

income losses are large for some households, a return to school is unlikely. 

Girls are especially hard hit: they are more likely to face abuse and less likely to 

have access to online learning and to return to school. For some girls, schooling 

is a much-needed protection against early marriage and pregnancy. 

School closures lead not only to lost education but also to greater demand 

for care-time, from mothers especially, and to disruptions in school-based 

nutrition feeding (a valuable boost to household consumption) in many 

countries. Closures have contributed to higher multidimensional poverty and, 

by hampering human capital formation and lifetime opportunities, may have 

contributed directly to long-run inequality, too. 
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People face multiple and overlapping 
vulnerabilities, as discussed in chapter 5. 
COVID-19 is the biggest immediate threat to 
their economic well-being. But the survival and 
livelihoods of many Africans are, at the same time, 
threatened by other conditions, ranging from 
poverty and food insecurity to natural disasters 
and production shocks (such as the locust attack 
before the COVID-19 pandemic in large parts 
of East Africa) and conflict. The additional risks 
can increase the pandemic’s overall impact on 
household well-being, reduce the effectiveness 
of social distancing policies and cause infection 
rates to spike again. Thus, an economic recession 
brought on by a covariate shock like the COVID-19 
pandemic can push large numbers of people into 
consumption poverty. 

Containment measures

African government responses to curb the 
spread of COVID-19 have been very severe 
and persistent since February 2020, often with 
adverse effects on goods and services production, 
on people’s mobility and on employment. Though 
restrictions varied across African countries, most 
moved swiftly, implementing unprecedented 
containment measures, including travel bans, 
restrictions on public gatherings, and closures of 
workplaces, schools and bars. Most containment 
measures were intended to be brief but strict, 
with curfews enforced by police and soldiers. 

The decline in worker mobility due to social 
distancing and lockdowns can reduce the labour 
force, leading to lower output as firms closed or 
changed their production plans and lower final 
demand for goods and services as households 
balanced their spending (box 3.2). 

Box 3.2 Voluntary social distancing can suppress production and demand

Voluntary social distancing is a manifestation of what is referred to as aversion behaviour—that is, people 

avoiding activities where they might catch the virus. Both lockdowns and voluntary social distancing reduce 

mobility. In low-income countries, about two-thirds of the effect on mobility was from lockdowns. In higher 

income countries, the effect was more balanced across the two. Modelled estimates of a potential flu 

pandemic reveal that people’s efforts to avoid infection are five times more important than the risk of death 

and more than twice as important as illness (Burns, van der Mensbugghe and Timmer, 2006).

Aversion behaviour is among the largest sources of economic costs in epidemics. The impact of the Ebola 

pandemic on GDP in the three countries most affected (Guinea, Liberia and Sierra Leone) arose largely 

because of the fear that the pandemic brought and the aversion behaviour that resulted (World Bank, 2014). 

An estimated 80–90 per cent of the economic costs of epidemics owe to the aversion behaviour they induce 

rather than to the direct costs of healthcare and lost labour (Lee and McKibbin, 2003). One study attributed 

about two-thirds of the impact of risk to the ex-ante effect (that is, the behavioural response to risk) and one-

third to the impact of disasters when they occur (Elbers, Gunning and Kinsey, 2007).

Even without formal social distancing measures, voluntary social distancing is likely to take place as people 

limit contacts and exchanges to avoid contamination. The pattern and strength of the voluntary behaviour 

affect the speed at which service delivery and the economy rebound and return to normal after formal 

restrictions are lifted. Persistent avoidance behaviours in countries where the epidemic might be only 

loosely controlled can hamper the rebound beyond the end of the outbreak.

Source: Evans and Over (2020); Pfister, Koschmieder and Wyss (2020). 
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Many high-income countries have greatly reduced 
the number of hospital admissions, patients in 
intensive care and deaths from the virus. These 
benefits may be very different in Africa, given 
the proximity in which most poor households live 
to one another. In Europe, lockdowns allowed 
policymakers to buy time and put in place strategies 
to contain the spread of the virus while promoting 
economic recovery. These strategies often relied 
on massively expanding testing capacity, as well as 
tracking, tracing and monitoring infection rates in 
different parts of a country. 

Blanket lockdowns in many countries in Africa and 
Asia to contain the spread of the virus were rarely 
accompanied by a massive national or international 
economic response. Informal workers such as 
traders, retail workers and manual labourers were 
among the hardest hit after lockdowns forced 
them out of work. Their jobs are conducted in-

person, and very few can move online. Often, 
daily earnings are small and insufficient. For 
example, 93 per cent of informal firms surveyed in 
Kampala operated below the poverty line during 
the COVID-19 pandemic. Lockdowns threaten 
their survival, and containment can lead to a stark 
trade-off for informal workers between death 
from hunger or from the virus (ILO, 2020).

African countries’ responses can be seen in 
the variation in the Government Stringency 
Index (GSI). The second quarter of 2020 was 
particularly disruptive: the average GSI value was 
more than 72 on a scale of 0 to 100 (figure 3.4). 
April 2020 saw the highest average GSI value 
for Africa, at 78.1, with half the countries (27) 
having a value of above 80, including nine with 
a value above 90. The relative effectiveness of 
the different strategies across the region will be 
known only in time.

Figure 3.4 Average Government Stringency Index value, by African subregion, 2020–2021

Figure 3.4 Average Government Stringency Index value, by African subregion, 2020–2021
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Countries in North Africa generally adopted 
the most stringent measures (see figure 3.4)—a 
seemingly reasonable strategy because about 
30 per cent of COVID-19 cases on the continent 
are in North Africa (see figure 3.1), though more 
detailed research would be required to establish 
causal links between stringency measures and 
their impact on curbing the spread of the virus. 
Compounding the impact of other shocks, 
COVID19 pandemic–induced movement 
restrictions disrupted demand for labour and 
exports of commodities and services, constrained 
physical access to income sources and reduced 
remittances. 

The public complied with requests to exercise 
social responsibility in containing the spread of 
the COVID-19. With these measures, countries 
have been managed the outbreak; however, new 
cases are beginning to occur, likely from travellers 
returning home. Countries have thus adopted 
more stringent measures on social distancing. 

Countries have gradually opened different 
sectors and businesses since the third quarter 
of 2020 (as suggested in figure 3.4). Many seem 
to have taken a middle-of-the-road approach to 
prevention, maintaining some economic activity. 
Ghana (average GSI value of 42.5, peak GSI value 
of 76.7) opted for a partial lockdown for a limited 
period and closely monitored people’s movements, 
providing sanitary facilities and free water to the 
most vulnerable people. Botswana (average GSI 
value of 53.6, peak GSI value of 85.3) focused on 
boosting the livelihoods of vulnerable households 
by buying food from local communities. Finding 
the correct balance between the twin priorities 
of lives and livelihoods has been extremely 
challenging for most countries.

ECONOMIC 
CONSEQUENCES 
OF CONTAINMENT 
MEASURES 
The containment measures associated with the 
COVID-19 pandemic have had multiple economic 
consequences for national economies. They have 
disrupted labour markets, raised unemployment, 
cut supply and food chains, tightened credit, frozen 
regional and international trade, heightened 
uncertainty, weakened domestic and foreign direct 
investment, led to a sudden cessation of foreign 
remittances, contracted business and consumer 
demand and buffeted oil markets, threatening the 
livelihoods of large swathes of the population. 

Sectoral impact

Africa’s GDP declined by 3.2 per cent in 2020, 
with varying impacts across sectors, and may not 
recover before 2024 given countries’ slow pace 
in loosening containment measures (see figure 
3.4) (ECA, 2020c). The economic contraction 
may depend heavily on the duration and size of 
the measures, as well as the speed of lifting them 
and the possibility of further outbreak waves. The 
contraction has resulted in the underutilization of 
factors of production (labour and capital), declines 
in productivity and external demand and a drop in 
final consumption owing to social distancing and 
lockdowns. The variations in the impact of these 
measures across countries and sectors can be 
explained by differences in output.

Finding the correct balance 
between the twin priorities of lives 
and livelihoods has been extremely 
challenging for most countries.
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Economic activity and the associated growth 
drivers, such as employment and income, were 
severely affected in almost all subsectors in Africa 
(ECA, 2020b). Widespread losses in economic 
activity have been recorded across sectors, 
with the largest decline in industry (–34.3 per 
cent), followed by services (–26.2 per cent) 
and agriculture (–14.5 per cent). Most industry 
subsectors, representing more than 50 per cent 
of Africa’s GDP, have been severely affected, with 
huge losses in economic output in 2020. 

As seen, social distancing and lockdowns have 
heavily affected Africa’s jobs and growth drivers, 

which account for poverty reduction and the 
achievement of the Sustainable Development 
Goals. Loss in economic activity tends to be larger 
for sectors with higher employment and lower 
labour productivity (table 3.2). In fact, sectors 
such as wholesale and retail trade, manufacturing, 
construction, real estate and administrative 
businesses, accommodation, other services 
and agriculture, which all tend to have higher 
employment, experienced a substantial decline 
in output—a pattern that could generate a large 
increase in unemployment and a sharp drop in 
income and consumption demand, which may 
translate into spikes in inequality and poverty rates. 

Table 3.2 Change in economic activity, employment and labour productivity in Africa, by 
subsector, 2020

Sector and subsector Change in activity 
(per cent)

Employment 
(thousands)

Labour productivity (output 
[$] per worker per hour)

Agriculture,

Hunting, forestry, fishing –15 223,497 1.8

Industry 

Utilities (electricity, gas and water 
supply) –10 1,970 43.4

Mining and quarrying –30 6,077 31.4

Manufacturing –45 31,791 8.6

Services
Human health and social work activities 25 7,506 4.5

Public administration, defence and 
other compulsory services 10 13,139 15.2

Transport, storage and communications –16 10,627 23.1

Financial intermediation –19 2,609 35.9

Real estate and business administrative 
activities –27 10,139 17.5

Other services –33 27,457 4.2

Education –38 16,755 4.7

Wholesale and retail trade –42 67,134 5.0

Construction –45 20,480 7.5

Accommodation and food service 
activities –63 17,090 3.6

Source: ECA staff calculations and estimates and the International Labour Organization’s ILOSTAT database for data on employment.
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Africa’s formally employed workforce numbers 
about 140 million—less than a third of the total 
labour force of about 440 million. The remainder 
of the workforce is in informal employment. 

Some 9–18 million formal jobs in Africa could 
be lost or their holders made redundant by the 
COVID-19 pandemic (Jayaram et al., 2020). A 
further 30–35 million formal jobs are at risk 
of lower wages and working hours because of 
reduced demand and enforced lockdowns. These 
figures suggest that the jobs of one-third of 
Africa’s formal workers are at substantial risk. 
In manufacturing, retail and wholesale, tourism 

and construction, the jobs of more than half the 
workforce could be affected.

In addition, some 100 million informal jobs—
again, one-third of the total—are in occupations 
and sectors that are vulnerable to loss of income 
during the COVID-19 pandemic (figure 3.5) 
(Jayaram et al., 2020). Most of Africa’s informal 
workforce is involved in subsistence agriculture 
and, fortunately, is less likely to be affected. But as 
many as 35 million informal sales and service jobs 
in the wholesale and retail sector are vulnerable, as 
are about 15 million casual craft, trade and plant-
operating jobs in manufacturing and construction.

Figure 3.5 Jobs in Africa at risk because of the COVID-19 pandemic, by sector, 2020
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The hardest hit sectors, including wholesale and 
retail trade, account for almost 60 per cent of 
Africa’s GDP and are mainly activities that require 
physical interactions, that could not be carried 
out remotely or that experienced considerable 
supply chain disruption. These negative effects 
were severe (contraction of about 50–75 per 
cent) in tourism-related industries (especially 
accommodation and food service activities 
and travel) and large (contraction of about 25–
50 per cent) in construction, manufacturing, 
wholesale and retail trade, other services (art, 
entertainment, community services), real estate 
and professional services, education, and mining 
and quarrying. Financial intermediation, transport 
and communications, agriculture and utilities 
experienced mild effects (contraction of less than 
20 per cent) while economic activity increased in 
public administration and health sector activities 
(see table 3.2). 

Expectedly, the impact of the COVID-19 
pandemic in terms of estimated income loss due 
to lockdowns and social distancing measures 
(assuming the change in economic activity 
translates into income loss) is not homogeneous 
across sectors. For instance, as discussed in the 
next section, sectors that can operate remotely 
with limited personal interactions or that can 
easily digitize are likely to be less affected than 
those that involve physical interactions (Dingel 
and Neiman, 2020). Further, some sectors are 
likely to experience greater disruption in economic 
activities owing to supply chain disruptions after 
mobility restrictions that unduly affect small 
businesses with limited inventory. 

By June 2020, the proportion of small businesses 
that had stopped operating temporarily was 45 per 
cent in Nigeria, 17 per cent in Uganda, 8 per cent in 
Ethiopia and 6 per cent in Malawi (Weberamparo, 
Palacios-Lopez and Contreras-González, 2020). 
Although few rural activities in Nigeria depend 
on the internet, most activities can occur with 
limited personal interactions and hence may be 
less prone to COVID-19-induced restrictions and 
lockdowns. Yet the supply disruptions could affect 
the supply of agricultural inputs, in turn adversely 
impacting productivity and hence income.

Thus, households relying on small businesses 
engaged in retail, food services and similar activities 
are likely to experience disproportionally higher 
negative impacts. In Ethiopia, Malawi, Nigeria 
and Uganda, 256 million people, or about three-
quarters of the population, were in households 
that lost income in 2020 (Josephson, Kilic and 
Michler, 2020). The share of working women fell 
in all four countries. Household income losses 
were not limited to own-labour earnings. Across 
countries, more than 60 per cent of households 
receiving remittances before the COVID-19 
pandemic reported a drop. The lower a country’s 
per capita GDP, the more likely households are to 
report partial or no payment of wages and an adult 
going without food for a day in the previous week 
(Sánchez-Páramoambar and Narayan, 2020).

THE SOCIAL 
AND ECONOMIC 
CONSEQUENCES 
OF THE COVID-19 
PANDEMIC IN NIGERIA
COVID-19 pandemic–induced lockdowns and 
social distancing measures adversely affect 
income by reducing economic and livelihood 
activities, which directly affect households’ 
consumption spending. 

ECA (2020a) assesses the socioeconomic 
impact of COVID-19 and the effectiveness of 
social protection policies on household welfare 
in Nigeria using data from the country’s latest 
nationally representative Household Living 
Standard Survey, which allows measurement of 
poverty and the effectiveness of social protection 
interventions in the country.1 It follows a simple 
impact assessment framework combined with a 
microeconomic analysis approach to quantify the 
effect of COVID-19 on household poverty, using 
the national poverty line based on the latest Nigeria 
Living Standard Survey (2018/2019). The analysis 
assumes that the COVID-19 pandemic started 
in the beginning of March 2020 and continued 
throughout 2020, with major lockdowns for 
varying times across states and continued social 
distancing measures countrywide. 
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Poverty rates

The estimated poverty rate in Nigeria before 
the COVID-19 pandemic was 40 per cent, or 
83 million people (figure 3.6). The poverty rates 
during the pandemic were computed based on 
simulated consumption at the end of 2020 and 
account for COVID-19-induced shocks (see table 
3.2), which led to income losses.

Figure 3.6. Poverty in Nigeria before and during the COVID-19 pandemic without new social 
protection interventions
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Assuming no new social protection interventions, 
Nigeria’s poverty rate increases dramatically 
from 40 per cent before the COVID-19 pandemic 
to 52 per cent in the optimistic scenario during 
the pandemic, 55 per cent in the less optimistic 
scenario and 57 per cent in the pessimistic 
scenario (see figure 3.6). With no new social 
protection measures, an additional 25 million 
Nigerians could fall into poverty because of the 
pandemic. The results are close to Adam et al.’s 
(2020) estimate of a 9 percentage point increase 
(assuming eight weeks of lockdown) but lower 
than the World Bank’s (2020a) projections.

The pessimistic scenario presents the upper 
bound estimates, with the largest number 
of affected households. These results arise 
directly from the assumption that all Nigerian 
households belong to the sector most affected 
by the COVID-19 pandemic. The poverty rate 
in this scenario is very close to 57 per cent yet 
lower than the United Nations Development 
Programme’s (UNDP, 2020) poverty-growth 
elasticity-based estimate of 70 per cent (which 
assumes three months of national lockdown and 
GDP contraction of 3.64 per cent). In contrast, 
the optimistic scenario presents lower bound 
estimates, with the shocks translating from 
the sector least affected by the pandemic for 
all households. In this case, the poverty rate is 
still high, at 52 per cent, representing about 
25 million new individuals falling into poverty 
because of the pandemic.
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Spatial and gender dimensions

The economic impacts of business interruptions 
due to the COVID-19 pandemic are felt 
throughout urban and rural areas in Nigeria but 
are heterogeneous by household location and 
gender of the household head. Urban households 
and female-headed households are more 
adversely affected than rural and male-headed 
households, which is in line with expectations, 
because containment measures are stringent in 
urban areas. Likewise, female-headed households 
are largely involved in non-farm activities and in 
urban areas.

In urban areas of Nigeria, average consumption 
losses are about 23 per cent. Most urban jobs 
affected by lockdowns are family businesses, 
over 80 per cent are not officially registered 

and 40 per cent conduct business at home 
(figure 3.7a). The proportion of poor households 
increases from 18 per cent before the COVID-19 
pandemic to 34 per cent during the pandemic in 
urban areas and from 48 per cent to 60 per cent 
in rural areas. Though poverty in both rural and 
urban areas increased during the pandemic, 
the impact was felt more heavily in urban areas 
because the agricultural sector, which most of the 
rural population is involved in, was least affected. 

The COVID-19 pandemic hit female-headed 
households in Nigeria more than male-headed 
ones. Despite the poverty headcount ratio 
being lower for women than men, it increased 
from 24 per cent before the pandemic to 38 per 
cent during the pandemic for female-headed 
households and from 42 per cent to 55 per cent 
for male-headed households (figure 3.7b). 

Figure 3.7 Poverty rates in Nigeria before and during the COVID-19 pandemic under no 
fiscal stimulus, by residence and gender of the household head: Optimistic scenario
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These results show that the COVID-19 pandemic 
and related containment measures reduced 
economic activity in Nigeria, leading to income 
losses that translated into lower purchasing 
power and hence consumption losses and higher 
poverty. The findings are in line with those in the 
recent literature for other countries (ECA, 2020a; 
World Bank, 2020a), based on macroeconomic 
estimates of the increase in poverty due to the 
GDP contraction associated with the pandemic.

The simulations suggest that the COVID-19 
pandemic results in consumption losses that 
increase poverty in Nigeria by between 50–57 
per cent without a fiscal stimulus and that the 
negative impact is highest in urban areas and for 
female-headed households. Unlike idiosyncratic 
risks that households usually face and for which 
they have coping strategies to prevent a decline in 
consumption, the pandemic is a covariate risk that 
makes risk management (for example, through 
borrowing from family, friends and neighbours) 
difficult for poor and vulnerable people and so 
increases poverty.

OTHER CRITICAL 
CONSEQUENCES
Several unexpected externalities have arisen 
during lockdowns because of the unequal impact 
of the COVID-19 pandemic on different social 
groups, though these unintended consequences 
might provide opportunities after the pandemic. 
These include increased digitization, which 
supports working from home—a trend that 
gathered pace during lockdowns but increased 
women’s workload and care responsibilities. 

Increased digitization

The COVID-19 pandemic has catalysed the 
adoption of digital technologies in Africa, which 
are helping connect businesses with customers 
and suppliers, link students and teachers and 
convene families and friends. While some of 
these trends were apparent before the pandemic, 
digitization of payments was widely adopted 
during lockdowns because it not only helped slow 
the progression of the epidemic by reducing the 
circulation of cash but also stimulated economic 
activity and helped governments and the diaspora 
support those in need with social transfers and 
remittances (box 3.3). 

The digital economy offers opportunities for 
increased productivity, entrepreneurship, 
innovation and job creation in Africa. For example, 
in Ethiopia and Senegal, tech start-ups are using 
three-dimensional printing to develop face shields 
and ventilator valves. South Africa is using mobile 
phones for contact tracing, as opportunities for 
telehealth also open. One report estimated that 
by 2025, the digital economy has the potential to 
account for $180 billion, or 5.2 per cent, of Africa’s 
GDP (IFC and Google, 2020). At about 400 million, 
Africa has the most registered mobile accounts in 
the world,2 and about 160 million unbanked adults 
own a mobile phone. Still, Africa’s digital potential 
remains largely untapped.

Digital technologies can also help governments 
expand coverage of social safety nets and 
safeguard beneficiaries, in line with social 
distancing requirements. In many countries, 
governments can already quickly transfer cash 
to citizens’ mobile accounts. And where digital 
payments are not possible in the short term, 
administrators of cash-transfer programmes can 
stagger physical payments and adjust frequencies 
to reduce crowds and provide handwashing 
facilities where payments take place (Bodewig et 
al., 2020).

The digital economy 
offers opportunities for 
increased productivity, 

entrepreneurship, innovation 
and job creation in Africa.
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Box 3.3 Country examples of digitization

To slow transmission of COVID-19, several start-ups have developed digital solutions, such as remote mobile 

app DiagnoseMe in Burkina Faso and COVID-19 Triage Tools in Nigeria. Education ministries in at least 27 

African countries have set up e-learning platforms for students affected by school closures.

The collaboration between Côte d’Ivoire’s state-run COVID-19 emergency fund and Orange has allowed 

poor households to rapidly receive targeted assistance via mobile money. 

The National Bank of Rwanda has instituted a range of policy measures to support firms and individuals, while 

encouraging the use of digital payments. Person-to-person mobile money transfers in Rwanda  increased 

fourfold during the first month of lockdown, from mid-March to mid-April 2020, as contactless payments 

became the “new normal.”1

In Togo, the government has deployed a new social assistance scheme called Novissi (“solidarity” in the local 

dialect) to provide mobile money cash transfers to support Togolese informal workers. It allows them to 

receive a state grant worth at least 30 per cent of the minimum wage. Over 1.3 million people registered in 

2020, with women receiving the highest pay-outs because they play an essential role in child duties.

Source: Carboni (2020).

Digital infrastructure is the backbone of the 
internet economy around the globe and in Africa. 
According to  Internet World Stats, at the end 
of 2019, Africa had an internet penetration 
rate of 39.3 per cent, the lowest among all 
continents, followed by Asia, at 53.6 per cent. 
The penetration rate was 87.2 per cent in Europe 
and 94.6 per cent in North America. An estimated 
10 percentage point increase in mobile internet 
penetration can increase GDP per capita by 2.5 
per cent in Africa, compared with 2 per cent 
globally. Increasing internet penetration to 75 
per cent in Africa could create 44 million new 
jobs there (IFC and Google, 2020). 

The COVID-19 pandemic has exposed the 
inherent inequalities in the digital divide between 
and within countries, including the long-standing 
gender digital divide, which have exacerbated 
inequities in education and opportunities. At 37 
percentage points, Africa has the world’s second-
widest gender digital gap (after South Asia), 
preventing women from accessing life-enhancing 
services for education, health and financial 
inclusion in a world that has become almost virtual.

Africa needs a workforce equipped with the 
digital skills to harness the opportunities of 
the digital transformation. As the number of 
Africans ages 15–29 with upper secondary or 
tertiary education rises from 77 million today to 
a projected 164 million in 2040, the demand for 
more jobs by over one-fifth of the global labour 
force will keep growing. By itself, the digital 
sector will be of little help: start-ups typically 
create few opportunities—usually for highly 
qualified innovators. The solution lies in the 
widespread dissemination of digital innovation 
across the continent.

Working from home

The spread of COVID-19 has led to the 
widespread adoption of social distancing 
in countries around the world. Since social 
distancing frequently involves closing workplaces 
to limit interpersonal contact, the ability to work 
from home is a key factor for determining the 
economic consequences of social distancing 
(Gottlieb et al., 2020). 
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Whether a job can be performed from home is a key 
determinant of labour market vulnerability given 
the widespread shutdowns, mobility restrictions 
and social distancing policies. The feasibility of 
home-based work for most occupations, in turn, 
is likely to depend on internet access, which is 
much lower in developing countries, especially 
for informal workers and their communities. Poor 
people, who are more vulnerable to start with, are 
thus more likely to shoulder the labour market 
burden of the COVID-19 pandemic. With highly 
stringent containment measures in numerous 
countries, survival for many is threatened not only 
by the health impact of COVID-19 but also by the 
inability to find work. 

Various researchers have measured work from 
home ability in developed countries, finding that 
about 40 per cent of jobs could be carried out 
from home. However, these measures cannot be 
directly extrapolated to developing countries, 
as the task content of occupations varies widely 
across contexts (Lo Bello, Sanchez Puerta and 
Winkler, 2019). Some jobs may feasibly be done at 
home in the United States but not in many African 
countries. Teachers, for example, are classified as 
able to work from home by Dingel and Neiman 
(2020), but in many African countries, most primary 
and secondary teachers cannot work from home 
given scarce internet access for both teachers and 
students (Kerr and Thornton, 2020). Lawyers and 

business owners in developing countries may rely 
more on in-person interactions (instead of online 
ones) than their peers in developed countries 
(Hatamaya, Viollez and Winkler, 2020).

Yet understanding the potential for working from 
home in these countries is critical, as low-income 
countries have also adopted extensive social 
distancing (Hale et al., 2020).  The feasibility of 
working from home varies strongly across broad 
occupation groups. Overall, 9.3 per cent of urban 
employment could be done remotely in the 10 
Skills Toward Employability and Productivity 
countries. Work from home ability varies not only 
at the occupation level but also across personal and 
job characteristics. Labour market vulnerability is 
inversely correlated with educational attainment: 
workers with tertiary education are much more 
likely to be able to work from home in all countries 
and regions. 

Figure 3.8 Proportion of individuals using the internet, by global region, 2019
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For many jobs, a principal constraint to working 
from home is internet access. Even when a job 
is in principle amenable to working from home, 
the option may not be available in practice if the 
worker does not have internet access at home. 
Globally, Africa has the lowest proportion of 
individuals using the internet, less than 29 per 
cent in 2019, far below the global average of 51.5 
per cent and almost one-third the rate of Europe 
(figure 3.8).
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Internet penetration in Africa is 39.3 per cent, 
though in six countries (Burundi, Chad, Democratic 
Republic of the Congo, Eritrea, Madagascar and 
South Sudan), less than 10 per cent people have 
access to the internet. Five of these countries are 
in East Africa, which also has the African country 
with the highest internet penetration—Kenya—at 
87.2 per cent.

Increase in women’s workload

There are concerns that the COVID-19 pandemic 
is threatening to push back the limited gains 
made on gender equality and exacerbate the 
feminization of poverty, vulnerability to violence, 
and women’s equal participation in the labour 
force (UN, 2020). Deepening existing inequalities, 
in particular gender inequalities, may have long-
lasting social and economic consequences for 
women and girls. 

While the COVID-19 pandemic has drawn 
attention to women’s role as paid workers in 
formal healthcare systems, a large share of the 
work that goes into maintaining the health and 
well-being of children, older people and other 
family members is provided on an unpaid basis, 
even in normal times. This work is particularly 
time-consuming and cumbersome for women in 
low-income contexts where housing is crowded 
and often unsafe, basic infrastructure such as 
running water and electricity is lacking and formal 
health systems are already overburdened (UNGA, 
2019). Recent data also show that adolescent 
girls spend far more hours on domestic work 
than adolescent boys do, which can have negative 
implications for their educational attainment 
(UNICEF, Plan International and UN Women, 
2020). 

More than 70 per cent of women in the African 
labour force face insecurity, as they more often 
work in the informal sector as market traders, 
street vendors, domestic workers or subsistence 

farmers or in the service and hospitality 
industries. School closures, joblessness and supply 
disruptions require women to keep homes and 
communities together, often at a personal cost.

Women make up 70 per cent of the paid global 
healthcare workforce (Boniol et al., 2019). Among 
this workforce, community health workers are 
a neglected group at the forefront of the health 
response, particularly in developing countries. 
In Africa, nearly 70 per cent of community 
health workers are women (Cattaneo, Licata 
and Montefiori, 2019). Yet most receive little 
or no compensation and often spend their own 
income to perform their professional caregiving 
responsibilities (UNGA, 2019).

Evidence from previous epidemics illustrates 
that women and girls take on the bulk of 
unpaid or poorly paid care work in families and 
communities when formal health systems are 
unable to cope with the rising tide of infections 
(Harman, 2015). During the Ebola response in 
Liberia, women monitored the health of family 
and other community members (Abramowitz et 
al., 2015). Emerging evidence from UN Women’s 
rapid assessment surveys suggests that with 
families confined to their homes, men are doing 
more unpaid care and domestic work, but women 
continue to do the lion’s share.

More than ever, the spread of COVID-19 has 
highlighted the critical role of unpaid care 
work. The widespread containment measures 
implemented globally have shifted responsibility 
for providing basic services such as healthcare, 
education and long-term care to households, 
placing an additional strain on women who were 
already assuming a disproportionate burden for 
care. This burden can undermine their ability to 
generate income, by reducing their hours available 
for paid work, forcing them to leave the labour 
market altogether or acting as an impediment to 
their entry, thus also limiting their access to social 
protection measures. 
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The worsening care crisis also has a major 
impact on paid domestic work, where women are 
overrepresented owing to deregulation of the 
sector, challenges to collective bargaining and the 
low value afforded to this work by society. Yet while 
the COVID-19 pandemic has disproportionally 
affected women, they are fundamental to the 
recovery effort as caregivers.

The huge amount of unpaid and paid care and 
domestic work done predominantly by women has 
fast become the backbone of the response to the 
COVID-19 pandemic, yet it is rarely recognized. 
Failing to make care work visible and include it 
in policies and measures to mitigate the effects 
of the pandemic and its aftermath could have 
disastrous effects for women’s autonomy and 
overall well-being. In contrast, carefully planned 
investments in social protection for women in 
the care economy are strategic for recovering 
from the pandemic with greater equality in paid 
employment and additional capacities. 

The deepening crisis of care and its 
disproportionate impact on women demonstrate 
an immediate need to update information on policy 
initiatives, methodologies, tools and knowledge 
products relating to gender dimensions and the 
care impact of COVID-19. The care economy 
must be made visible to policymakers to promote 
effective and sustainable gender-responsive 
social policy and social protection responses. 
Sharing care responsibilities among the state, the 
market and families is crucial to integrating the 
gender perspective into broader measures for 
socioeconomic response and recovery.

FISCAL AND MONETARY 
RESPONSE TO THE 
COVID-19 PANDEMIC
African governments responded rapidly to the 
COVID-19 pandemic by adopting targeted policy 
interventions or stimulus packages to reinvigorate 
growth, boost productivity and employment, 
protect poor and vulnerable people and offset the 
negative socioeconomic impact of the pandemic 
(box 3.4). 
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Box 3.4 Africa’s swift and coordinated response 
helped contain the initial spread of COVID-19

Africa reacted in a timely and collective manner once 

the first cases of COVID-19 were reported in Egypt on 

14 February 2020. On 22 February 2020, the Africa 

Centres for Disease Control and Prevention (Africa 

CDC) convened an emergency meeting of all ministers 

of health at the headquarters of the African Union 

Commission. The ministers adopted a joint continental 

strategy with three goals: limit transmission, limit 

deaths and limit social and economic harms and impacts 

on other endemic diseases, underpinned by the need to 

coordinate, cooperate, collaborate and communicate 

efforts across Africa. The Africa Taskforce on 

Coronavirus was established to help implement the 

strategy and endorsed by the Bureau of the Heads 

of State and Governments of the African Union, a 

validation at the highest level of the continent. This 

approach helped blunt the early spread of COVID-19.

There was clarity on the course of action by the 

time that several African countries began reporting 

imported cases of COVID-19 in March 2020. As part 

of the task force, the Africa CDC rapidly supported 

member states in establishing diagnostics capacity 

and expanding testing capacity from 2 countries in 

February to more than 43 by the end of March, through 

competency-based training at reference centres in 

Dakar, Senegal, and Johannesburg, South Africa. The 

coordinated approach—leaning on an ECA-led initiative 

in association with the African Export–Import Bank 

and the African Continental Free Trade Area pharma 

project based on pooled procurement, local production 

and quality assurance—assured harmony in response 

strategies, for which the establishment of the African 

Medical Supply Platform on pooled procurement of 

COVID-19-related products decreased international 

prices by about 30 per cent.

Most governments adopted a comprehensive 

surveillance strategy early in the outbreak, with 

rigorous tracing of all case contacts followed by rapid 

quarantining. Widespread testing was adopted, so a 

patient suspected of having COVID-19 could be quickly 

tested. Healthcare facilities instituted strict infection 

control practices, and healthcare workers were 

provided with adequate personal protective equipment. 

Communication of information to the population was 

clear and transparent. 

Source: Maeda and Nkengasong (2021).



Monetary policy responses

African central banks took a leading role in 
developing a policy response to the COVID-19 
pandemic for ensuring financial sector stability 
and preventing financial fallout for businesses 
and households. In many countries, central banks 
responded swiftly and deployed several tools, 
including lowering policy rates, reducing capital 
requirements, providing various liquidity support 
measures to the banking sector and allowing 
loan deferrals and refinancing frameworks for 
distressed firms. Most countries also relied on 
injections of liquidity and extended deadlines for 
repaying loan securities held by credit institutions. 
Additionally, many African central banks 
introduced mobile money and e-payment support 
measures to facilitate economic activity during 
lockdowns and to slow the spread of COVID-19 
by limiting contact with paper money and coins. 
Expansionary monetary policy and reductions 
in lending rates were by far the most common 
measures (table 3.3). 

According to the World Bank dashboard on 
financial sector measures, 45 African countries 
adopted a combined 442 measures to inject 
liquidity, ease monetary conditions, support 
the banking sector and its borrowers, stabilize 
financial markets, support non-bank financial 
institutions and underpin payments systems. Of 
these, 28 countries approved a combined 174 
measures targeting the banking sector. Regulators 
and supervisors in those countries took prudential 
measures to temporarily relax key regulatory and 
supervisory requirements and to support critical 
economic sectors and solvent borrowers facing the 
supply and demand shocks induced by COVID-19 
pandemic–induced lockdowns. The measures 
included introducing credit repayment moratoria, 
supporting or facilitating loan restructuring, 
relaxing the classification or provisioning of non-
performing assets and releasing or deferring 
existing capital buffers.
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Table 3.3 Monetary policy responses to the COVID-19 pandemic by African central banks 
(through December 2020)

Monetary policy 
measure

Number of central 
banks adopting this 
measure

Examples

Policy rate 
reduction

27

In Morocco and South Africa, interest rates dropped to record lows.

Algeria, the Gambia, Kenya, Mauritius, Morocco, Mozambique, 
Uganda and Zimbabwe reduced the key policy rate twice.

Eswatini, Lesotho, Namibia and South Africa reduced the interest 
rates three times.

Reduction in 
bank capital 
requirements

17

The Bank of Botswana reduced the primary reserve requirement to 
2.5 per cent from 5 per cent, which is expected to release P1.6 billion 
(about $130 million or 2.7 per cent of GDP) in liquidity to support 
economic activity.

The Central Bank of the Gambia reduced the statutory reserve ratio 
by 2 percentage points, to 13 per cent, which released over D700 
million (about $14 million or 0.8 per cent of GDP) in liquidity.

The Central Bank of Lesotho deferred implementing elements of 
Basel II.

Additional 
liquidity support 
measures

27

The National Bank of Angola extended guarantees of the overnight 
lending facility for commercial banks up to Kz100 billion (about 
$171 million or 1.7 per cent of GDP) in an attempt to ensure market 
stability.

The Bank of Malawi provided an Emergency Liquidity Assistance 
facility for banks. 

The Bank of Sierra Leone created an Le500 billion (about $51 
million or 1.3 per cent of GDP) Special Credit Facility to offer a 
concessionary interest rate and double the reserve requirement 
maintenance period to 28 days. 

The Central Bank of Seychelles extended the loan maturity period for 
banks for up to three years.

Loan deferral 
and refinancing 
frameworks

22

Egypt, Eswatini, Ethiopia, Kenya, Lesotho, Mauritius and Morocco 
allowed commercial banks to restructure existing loan portfolios.

The Bank of Botswana provided a collateral pool with a 
predetermined haircut for all corporate bonds listed on the stock 
exchange.

The Democratic Republic of the Congo created a dedicated 
collateralized funding facility.

The Bank of Central African States announced guarantee schemes 
for refinancing for bank loans.

The West African Regional Central Bank provided a three-month 
refinancing window for selected companies registered in member 
states.

Exchange rate 
measures

Most central banks 
maintained a floating 
exchange rate 
regime; 

six central banks 
introduced measures 
to stabilize their 
exchange rates

The Central Bank of Nigeria adjusted its exchange rate by 15 per cent 
in response to the sudden shock to the foreign exchange supply. 

Morocco doubled the allowed fluctuation of the dirham to +/–5 per 
cent.

Mobile payment 
and financial 
technology 
support 
measures

16

Egypt, Ghana, Kenya and the United Republic of Tanzania increased 
maximum limits on daily transactions.

Egypt, Lesotho, Liberia, Malawi, Mozambique, Nigeria, Rwanda, 
the United Republic of Tanzania and Tunisia completely waived or 
reduced mobile payment fees.

Source: Data from COVID-19 Africa Watch, the Milken Institute and the International Monetary Fund Policy Tracker.



ADDRESSING POVERTY AND VULNERABILITY IN AFRICA DURING THE COVID-19 PANDEMIC  |    67

Fiscal response to the 
COVID-19 pandemic

All countries provided substantial 
fiscal support to maintain 
consumption, prevent job losses and 
cushion the socioeconomic impacts of 
the COVID-19 pandemic. Measures 
included direct cash transfers 
(Cabo Verde, Namibia, Rwanda and 
Uganda), food distribution (Burkina 
Faso, Niger, Nigeria and Senegal) 
and fee waivers for basic services 
to households and businesses 
(Democratic Republic of the Congo, 
Gabon, Mali and Togo). Ghana 
provided several months of free water 
and free or subsidized electricity 
services to public utility customers; 
soft loans to qualified micro, small and 
medium enterprises; and an initiative, 
implemented in partnership with 
faith-based organizations, to provide 
free food and other essentials to 
those in need in Accra and Kumasi 
during the partial lockdown. The 
government of Ghana also leveraged 
its main social safety net programmes 
to support the country’s poorest and 
most vulnerable families (Dadzie and 
Raju, 2020).

The range of fiscal support measures 
falls into three broad categories: 
support for businesses, support for 
households and additional healthcare 
spending (table 3.4; see also annex 
table A3.1). 
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Table 3.4 Fiscal responses to the COVID-19 pandemic (through December 2020)

Fiscal stimulus measure

Number of 
countries 
adopting 
the 
measure

Examples

Support for businesses

Corporate 
tax relief

Targeted temporary tax 
reduction, deferral or 
moratorium measure, 
in addition to lowering 
value added tax and 
import duties and 
waiving late payment 
fines and penalties

More than 
40

 • Ethiopia extended tax amnesty to all corporate tax debts incurred 
before 2019.

 • Senegal suspended tax payments for up to 24 months and allowed 
write-offs on certain kinds of tax debts. 

 • Botswana allowed businesses to defer 75 per cent of tax payments 
to 2021.

 • Nigeria and Zambia relieved tax penalties and fees for hard-hit 
sectors.

 • Chad, the Republic of Congo, the Democratic Republic of the 
Congo, Eswatini, Ethiopia, Malawi, Mauritania, Somalia, South 
Africa, Togo, Uganda, Zambia and Zimbabwe exempted or reduced 
import tax duties for medical supplies and essential goods, such as 
rice and other food items.

Corporate 
subsidies 
and other 
support 
measures

Some form of corporate 
guarantees or provided 
subsidies, reduced 
government licensing 
fees or suspended 
regulatory inspections, 
among other corporate 
support measures

34

 • Targeted support measures towards strategic sectors, such as 
agriculture and food supply (Burundi, Chad and Côte d’Ivoire) and 
hospitality and tourism (Egypt, Mauritius and Seychelles). 

 • Ethiopia offered free railway transport between Ethiopia and 
Djibouti to streamline cross-border trade.

Financing 
support 
measures

Corporate financing 
support to help keep 
businesses afloat 
during the economic 
downturn caused by the 
COVID-19 pandemic

3

 • Botswana and Gabon provided direct financing or loan guarantees 
from the pooled resources by the government and local banks. 

 • Mauritius implemented need-financing support measures, 
including Rs4 billion ($100 million) equity investments for 
troubled corporations planned by the Mauritius State Investment 
Corporation and Rs200 million ($5 million) short-term liquidity 
cash injections by the Mauritius Development Corporation.

Small and 
medium 
enterprise 
support 
measures

Combination of tax 
waivers, loans, and wage 
subsidies

30

 • Mali, Mauritania and South Africa provided small and medium 
enterprise support guarantee funds. 

 • Mozambique, Rwanda and Zimbabwe provided direct liquidity 
subsidy or subsidized loans to troubled small and medium 
enterprises. 

 • Lesotho provided a loan guarantee facility for small and medium 
enterprises. 

 • Ghana provided a first-loss guarantee instrument to protect small 
and medium enterprises. 

 • Chad cut business licensing fees by 50 per cent for small and 
medium enterprises in 2020.

 • Lesotho provided grants and rent subsidies to troubled small and 
medium enterprises. 

 • Gabon provided about $200 million (1.3 per cent of GDP), 
including subsidies for electricity and water payments. 

 • Guinea exempted utility bills of troubled small and medium 
enterprises in the hospitality and tourism sector).

 • Angola, Lesotho, Malawi and Seychelles provided assistance to 
small and medium enterprises in the informal sector.

 • Burkina Faso, Burundi, Cabo Verde, Cameroon, Central African 
Republic, Chad, the Republic of Congo, Côte d’Ivoire, Equatorial 
Guinea and Eswatini provided various support measures.
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Fiscal stimulus measure

Number of 
countries 
adopting 
the 
measure

Examples

Support for households

Cash 
transfers

Cash-transfer 
programmes to help 
vulnerable households 
provide for urgent 
needs during lockdowns 
and compensate for job 
losses

36

 • South Africa created an emergency grant programme that 
covered 44 per cent of households and provided R350 (about 
$20) a month to all unemployed citizens ages 19–59. 

 • Egypt created a targeted cash-transfer programme that provided 
EGP500 ($32) for three months and increased pensions by 14 per 
cent for 1.6 million recipients. 

 • Cameroon increased the monthly cash allowance from CFAF2,800 
to CFAF4,500 ($5–$8) for the most vulnerable families. 

 • Malawi directed $50 million (0.6 per cent of GDP) of donor 
funding to emergency cash-transfer programmes.

Food 
assistance

18

 • The Gambia distributed food assistance to about 84 per cent of 
vulnerable households (1.9 million people). 

 • Eswatini’s food assistance programme reached 26 per cent of the 
population (300,000 people).

 • Ethiopia’s food support reached 14 per cent of the population (15 
million people).

 • Kenya distributed food assistance to over 8 per cent of the 
vulnerable population (3.8 million people).

Individual 
tax relief

Tax relief to individuals 
as well as to businesses

6

 • Morocco allowed tax exemptions for up to 50 per cent of monthly 
salary and allowed households to defer income tax payments until 
30 September 2020. 

 • Kenya relieved personal income taxes for those who earn $225 
per month or less, regardless of sector.

 • Rwanda allowed personal income tax exemptions for hospitality 
and school sector employees. 

 • Algeria, Ethiopia, Morocco, Namibia and Rwanda extended filing 
deadlines for 2020 personal income taxes.

Additional healthcare spending

Additional 
healthcare 
spending

Expanded healthcare 
spending packages

39

 • Sudan allocated $542 million (1.6 per cent of GDP) to prevent 
collapse of the country’s health system. 

 • Central African Republic, Seychelles and Togo planned multi-
year programmes that accounted for more than 10 per cent of 
government budget spending to strengthen the healthcare sector 
and COVID-19 pandemic response capability. 

 • Eswatini and Gabon redirected low-priority budget spending to 
healthcare response.

 • Angola, Mali, Nigeria and Sierra Leone strengthened the health 
sector.

Source: Data from COVID-19 Africa Watch, the Milken Institute and the International Monetary Fund Policy Tracker.
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In Africa, the average fiscal stimulus announced 
in middle-income countries ($1.978 billion) was 
nearly eight times that in low-income countries 
($258 million) (figure 3.9). On a per capita basis, 
the average fiscal stimulus is $71, but with a 
wide variation from $0.30 in South Sudan to 
$922 in Seychelles.

Cash and in-kind transfers appear to have been 
most effective in protecting poor people, while 
unemployment benefits, wage subsidies and job 
retention schemes have supported formal workers’ 
income and maintained employment rates. 

Figure 3.9 Average announced fiscal stimulus, 
excluding new health spending, in Africa, 2020

SOCIAL ASSISTANCE
Social assistance accounts for 62 per cent of 
global responses, with cash transfers the most 
widely used form of social assistance recorded 
in the World Bank database, followed by 24 per 
cent for social insurance and 14 per cent for 
labour markets (World Bank, 2020b). In Africa, 
the narrow tax base, along with high informality 
and high debt levels, makes social assistance more 
popular, accounting for nearly 74 per cent of social 
protection programmes (figure 3.10). 

Figure 3.10 Social protection and social 
assistance programmes in Africa, 2020 
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Figure 3.10. Social protection and social assistance programmes in Africa, 2020 
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While cash-based transfers are equally 
widespread across all subregions except Central 
Africa, in-kind and school feeding, and utility and 
financial support, seem to be the instruments of 
choice in West Africa (figure 3.11). For instance, 
the Togolese government introduced  Novissi, a 
limited-duration cash-transfer programme, for 
those most affected by the COVID-19 pandemic 
shock, with a larger benefit for women. Countries 
in Central Africa had few initial social programmes 
on which to build a response to the pandemic. No 
African country provides social assistance to older 
people or people with disabilities. Four countries 
have no social assistance at all. In countries with 
such programmes, the assistance of international 
partners is highly significant.

Figure 3.11 Social assistance responses, by African subregion, 2020
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In responding to the COVID-19 pandemic, 
governments have used a combination of policy 
instruments to stimulate the economy, ensure 
livelihoods and improve the link between 
orthodox social assistance policies and economic 
performance, as illustrated by the government of 
Mozambique (box 3.5). 
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Box 3.5 Beyond orthodox social assistance: A comprehensive response to the COVID-19 pandemic in 
Mozambique

The government of Mozambique responded to the COVID-19 pandemic with a range of policy interventions. 

It increased the budget allocation for health from about MT2 billion (0.2 per cent of GDP) to about MT3.3 

billion (0.3 per cent of GDP). On 22 March 2020, it announced measures to support financial markets and 

encourage prudent loan restructuring by introducing a foreign currency credit line of $500 million for 

nine months for institutions participating in the Interbank Foreign Exchange Market and by waiving until 

31 December 2020 the constitution of additional provisions by credit institutions and financial companies 

during renegotiations of loan terms and conditions before maturity for clients affected by the pandemic. 

To ease liquidity conditions, the central bank reduced reserve requirements by 150 basis points for both 

foreign currency and domestic currency deposits (to 11.5 per cent and 34.5 per cent, respectively) and later 

announced measures to ease payment system transactions and liquidity conditions by lowering fees and 

charges for digital transactions through commercial banks, mobile banking and e-currency for three months 

and by waiving some provisions on foreign currency loans until 31 December 2020. 

These were complemented by expanded social safety net coverage in urban and peri-urban areas to directly 

benefit more than 1.5 million families. The programme provides a single cash transfer equivalent to three 

months of regular subsidies to beneficiaries of the Basic Social Assistance Programme and the Productive 

Social Protection Programme. The initiative covers more than 560,000 households across the country at 

an estimated cost of $25.4 million. In addition, the government is also implementing the Post Emergency 

Direct Cash Transfers Programme for 990,000 new beneficiaries, representing almost 40 per cent of the 

poor urban population. This programme provides unconditional cash transfers of MT1,500 per month 

(about $21) for six months to low-income families and informal workers in urban and peri-urban areas. The 

government has secured funding for the first phase covering 290,000 families in priority urban areas at a 

total cost of $45 million.

Source: KPMG (2020).
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Size of transfers

Cash transfers represent 32 per cent of monthly global GDP per capita on average, a rate that varies 
between 26 per cent in upper middle-income countries and 86 per cent in low-income countries (Gentilini 
et al., 2021). Globally on average, cash-transfer benefits nearly doubled (up 95 per cent) from pre–
COVID-19 pandemic levels, ranging from 61 per cent in Cameroon to 157 per cent in Egypt (figure 3.12). 

Figure 3.12 Increase in the size of cash transfers relative to pre–COVID-19 pandemic levels in selected 
African countries

As discussed in chapter 2, the average size of social 
transfers before the COVID-19 pandemic was 
insufficient to increase poor people’s consumption 
and help them exit poverty (see figure 2.10). For 
instance, while Cameroon increased cash transfers 
by 61 per cent of pre-pandemic levels (see figure 
3.12), that would still increase the transfer by a 
paltry $0.12 and lift poor people’s consumption to 
only $1.62, still far below the $1.90 a day poverty 
threshold. With poor people 10 per cent below 
the poverty line on average and less than 9 per 
cent of the population in Cameroon covered by at 
least one social protection benefit, the increased 
size of transfer is unlikely to dent poverty figures.

Figure 3.12 Increase in the size of cash transfers relative to pre–COVID-19 pandemic levels 
in selected African countries
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Size of fiscal spending on social 
protection during the COVID-19 
pandemic

Social assistance spending across country income 
groups and regions varies widely (table 3.5), from 
$1.3 billion in low-income countries to $1.6 trillion 
in high-income countries and from $2.2 billion in 
Africa to $1.3 trillion in North America. Among 
the 17 low-income countries for which data are 
available, none registered spending on social 
insurance and active labour market programmes. 
Those differences are also reflected in per capita 
spending, which ranges from $4 in low-income 
countries to $847 in high-income ones. After 
South Asia, the 33 African countries for which 
data are available spend the lowest amount per 
capita, $28, on social protection.
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Table 3.5 Social protection spending by country income groups and regions, 2019 

Country income group or region
Social 
assistance 
($ billion)

Social 
insurance 
($ billion)

Labour 
markets 
($ billion)

Total 
spending 

($ billion)

Spending 
per capita

($)

Low income (17) 1.3 — 0.012 1.3 4

Lower middle income (35) 8.5 0.9 1.5 10.9 30

Upper middle income (46) 69.7 286.5 10.4 366.7 156

High income (53) 1,650.0 649.7 263.8 2,563.4 847

 

Africa (33) 2.2 3.5 0.2 6.0 28

East Asia and Pacific (25) 198.4 268.3 19.1 485.9 369

Europe and Central Asia (37) 90.7 52.2 193.5 336.4 629

Latin America & the Caribbean (36) 49.1 13.1 1.1 63.3 239

Middle East & North Africa (13) 8.8 2.0 4.1 14.9 161

North America (2) 1,376.0 597.9 57.0 2,030.0 4,253

South Asia (5) 4.05 0.1 0.6 4.7 17

Total (151) 1,729.0 937.1 275.7 2,942.0 345

— is not available.

Note: Components may not sum to totals because of rounding. Numbers in parentheses are the number of countries providing data.

Source: Gentilini et al. (2020).

The uneven size and composition of the fiscal 
response reflect the greater fiscal space of 
developed economies, as well as the timing and 
severity of the COVID-19 pandemic. Developed 
economies responded to the outbreak of the 
pandemic and the related economic slowdown 
with huge monetary and fiscal support, including 
record off-budget assistance in the form of 
liquidity support and guarantees. In contrast, 
COVID-19 spread later in many developing 
countries, including those in Africa, and responses 
were limited given tighter financing constraints 
(UNDESA, 2021). 

African countries have on average doubled fiscal 
spending in response to the COVID-19 pandemic, 
to 3.3 per cent of GDP. Many countries have scaled 
up cash transfers, such as Madagascar, which is 
targeting 150,000 households with $27 a month, 
and Kenya, which has existing cash-transfer 
programmes targeting more than a million people 
with 2,000 Kenyan shillings ($19) a month. The 
national treasury allocated an additional 10 billion 
shillings to this programme to support vulnerable 
groups, including older people and orphans, during 
the pandemic. In parallel, there is a committee of 
private sector and development partners called 

“shikilia,” (“hold together” in Swahili) discussing 
raising funds for mobile money cash transfers in 
urban areas.

The additional spending may even help prevent 
people living in extreme poverty from falling 
further towards abject destitution, but it 
operates alongside pre-existing structural gaps in 
social protection. It is unclear how it will prevent 
increased incidence of poverty, both because 
of its small size and because of the absence 
of targeting to those vulnerable to falling into 
poverty and who require income support during 
the COVID-19 pandemic. 

Also, weighed against the potential downside, the 
stimulus measures announced to date are small, 
amounting to 1–1.5 per cent of GDP. In some 
cases, these measures have been matched with 
reduced government spending of 1–1.5 per cent 
of GDP. Even with well-targeted fiscal-stimulus 
measures, which can have a multiplier effect on 
the economy, countries could still face a gap of 
5 percentage points of GDP growth to return to 
pre-crisis levels and 1–2 percentage points to 
avoid economic contraction (Jayaram et al., 2020). 
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FINANCING THE SCALE-
UP EFFORTS
Limited fiscal space is one of the structural 
constraints in many African countries that lack 
the resources needed to implement or sustain a 
robust fiscal response to the COVID-19 pandemic 
(Almenfi et al., 2020; ECA, 2020a). Although 
financial assistance from international financial 
institutions remains crucial, domestic efforts to 
cushion the pandemic’s impact have gained more 
traction among policymakers, fitting into the 
tendency of domestically funded social assistance 
programmes transferring higher payments to 
beneficiaries than those financed by international 
partners. Before the pandemic, the average 
amount of social assistance transferred by 
domestically funded programmes was $73.97, or 
nearly four times the $19.72 average for donor-
funded programmes (table 3.6). 

A cursory view of the distinction between 
domestic and externally financed social 
protection before the COVID-19 pandemic 
suggests that half the projects implemented 
by governments are fully financed pilots by 
international partners (table 3.7). Almost all 
social assistance programmes implemented by 
governments and fully financed from domestic 
resources are not pilots and signal long-term 
sustainability. The macro conditions of high 
debt and fiscal deficits mentioned above and in 
chapter 1 do not provide enough fiscal space for 
the preferred domestic financing and indicate 
some trade-off between sustainability and the 
immediate response to mitigate the impacts of 
the pandemic.

Table 3.6 Donor and domestic spending on social assistance cash transfers to participants, 
2020

Monthly cash transfer 
(2011 $ in purchasing power parity terms)

Source of 
funding

Number of 
social assistance 
programmes

Average Minimum Maximum

Donor 6 19.72 6.28 40.95

Donor and 
domestic

2 19.32 2.50 36.22

Domestic 19 73.97 14.82 302.39

Source: ECA (2020a) based on data from the United Nations Development Programme’s Social Assistance in Africa Data Platform.

Table 3.7 Donor and domestic spending on institutionalizing social assistance, 2020

Source of funding Number of social assistance 
programmes

Pilot Not a pilot

Donor 8 4 4

Domestic 27 2 25

Source: ECA calculations based on data from the United Nations Development Programme’s Social Assistance in Africa Data Platform.
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The request for funds was much higher than 
effective delivery. The external financing to the 
COVID-19 pandemic response ranged from less 
than 10 per cent of funds requested in some 
countries to 19 per cent in Cameroon to 33 per 
cent in the Central African Republic. 

The institutional arrangements of the initial 
pre–COVID-19 pandemic social assistance and 
social protection programmes were instrumental 
in deciding the fiscal response. Most of these 
programmes are embedded at different levels 
of government, attract a share of the national 
budget and do not change across political cycles. 
The pilot programmes introduced as emergency 
response largely through international partners 
face the challenge of evaluating the feasibility of 
these social assistance programmes prior to full-
scale implementation. Domesticating some of the 
responses to ensure sustainability remains an 
important call for regenerating economic growth. 

Sources of financing social 
protection 

Based on information for 31 countries and 70 data 
points, the sources were divided into domestic 
and international, each including subcategories 
(tables 3.8 and 3.9). The most prevalent domestic 
modality was restructuring or re-prioritizing 
budget lines (15 countries), followed by incurring 
domestic debt or undertaking deficit spending (14 
countries) and tapping state reserves, contingent 
funds or fiscal savings (7 countries). The strategies 
were not mutually exclusive, and 48 per cent of 
countries pursued mixed-source financing. About 
32 per cent of countries tapped domestic sources 
as the only source of financing, and 19 per cent 
relied on external resources only. 

While not mutually exclusive, external finance 
remains the most important source of revenue 
for the scaled-up social assistance programmes 
in Africa. All nine countries for which data are 
available have relied on international financial 
institutions for additional resources to increase 
their allocation for the predominantly social 
assistance programmes. Five of them have also 
relied on bilateral and multilateral development 
partners (see table 3.8).

Table 3.8 Sources of social protection financing for selected countries, 2020

Countries

Domestic financing External financing

Spending 
reallocation

Debt 
and 
deficit

State reserves, 
contingent funds 
or fiscal savings

International 
financial 
institutions

Bilateral and 
multilateral 
development 
partners

Republic of 
Congo

X X

Egypt X X

Kenya X X

Liberia X X

Mauritania X X X

Morocco X X X X

Nigeria X X

Sierra Leone X

South Africa X X

Africa 4 1 1 9 5

World 15 14 7 21 13

Source: Gentilini et al. (2020). 
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Table 3.9 Announced COVID-19 pandemic support for Africa from international 
development partners, as of 14 December 2020

Development partner
Total announced 
support for Africa

($ million)

International Monetary Fund 28,608

African Development Bank 10,000

World Bank 7,602

European Union 3,532

African Export–Import Bank 3,000

Agence Française de Développement 1,315

Global Fund to Fight AIDS, Tuberculosis and Malaria 570

Islamic Development Bank 529

Global Partnership for Education 331

West African Development Bank and the Central Bank of West African States 330

United Nations (Country-based Pooled Funds and Central Emergency 
Response Fund)

118

Arab Bank for Economic Development in Africa 100

European Commission 76

US Agency for International Development 61

Source: Global Response Funding Tracker (https://covid19africawatch.org/global-response-funding-tracker/).

It is probably too early to fully assess the impacts of these measures, but collectively they underscore 
the gravity of the economic challenge that African countries face. The continent’s fiscal response to the 
COVID-19 pandemic was more comprehensive than expected. Within the fiscal deficits and debt faced, 
the link between protecting employment and providing social assistance remains a continuing challenge. 

https://covid19africawatch.org/global-response-funding-tracker/
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CONCLUSION
This chapter has analysed the economic and social 
consequences of the COVID-19 pandemic in 
Africa and governments’ responses to mitigate its 
noxious effects on the population. Although it is 
still too early to fully capture the consequences for 
human well-being and the health of the economy, 
certain conclusions can already be drawn.

Two come out very strongly. The first concerns 
the importance of a comprehensive national 
social protection policy as the cornerstone 
of any risk mitigation and recovery strategy. 
Working poor people, non-poor people and other 
vulnerable groups require access to targeted 
social protection that uses improved targeting 
methods so that earlier gains by households are 
not lost. An adaptive social protection framework 
linked to active labour market programmes 
becomes the cornerstone of the response along 
with investments in human capital accumulation 
and business development and promotion, 
especially among young people. These adaptive 
social protection and labour market strategies are 
explored in detail in the next chapter.

The second centres on the effect of the global 
slowdown on countries’ import capacity. The hit on 
consumption is far larger and more persistent than 
the effect of lockdowns on domestic production 
and spending. Recovery depends on how public 
finances are restored to sustainability. Raising 
taxes and cutting spending make for a slow private 
sector recovery, especially if spending cuts fall 
on public investment and the maintenance of the 
public capital stock. This is particularly so where 
tax systems are narrowly based and plagued by 
leaks and exemptions. In such circumstances, 
there are no easy public policy options, though 
the mix of monetary policy and fiscal stimulus did 
target support to both lives and livelihoods in most 
countries. External financing remains needed to 
supplement domestic revenue mobilization.
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Annex table A3.1 Government responses to the COVID-19 pandemic

Revenue measures Expenditure measures Other measures

Temporary tax reduction—6 
Botswana, Democratic Republic 
of the Congo, Kenya, Madagascar, 
Mauritius, Senegal

Cash transfers to households—13 
Algeria, Benin, Kenya, Lesotho, 
Madagascar, Mauritius, Namibia, 
Rwanda, São Tomé and Príncipe, 
South Africa, Togo, Tunisia, 
Zimbabwe

Loan guarantees—4

Botswana, Cabo Verde, Namibia, 
South Africa 

Acceleration of tax refunds—6 
Botswana, Cabo Verde, Eswatini, 
Kenya, Namibia, South Africa

Wage subsidies—7

Algeria, Benin, Botswana, Eswatini, 
Lesotho, Namibia, Seychelles

Subsidized loans—1

Rwanda (for companies in 
distress)

Extension of tax or value added tax 
payment deadlines—9

Cabo Verde, Comoros, Republic of 
Congo, Egypt, Eswatini, Mozambique, 
Senegal, Tunisia, Zambia

Utility subsidies—7

Democratic Republic of the Congo, 
Gabon, Mali, Namibia, Niger, Senegal, 
Togo

Payment holiday for individual 
borrowers—3

Botswana, Mauritius, Namibia

Exemption or deferral of social 
contribution—11

Angola, Botswana, Burundi, Cabo 
Verde, Cameroon, Democratic 
Republic of the Congo, Ethiopia, 
Lesotho, Madagascar, Rwanda, 
Tunisia

In-kind transfers—11

Djibouti, Eswatini, Gabon, Guinea-
Bissau, Liberia, Madagascar, Mali, 
Niger, Rwanda, Senegal, South Africa

Fiscal stimulus for taxpayers—2

Morocco, Nigeria

Source: International Monetary Fund COVID-19 Policy Tracker.
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