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COVID-19 Deaths and testing rates in Africa (9 July 21)

COVID-19 deaths COVID-19 testing rate per 1,000COVID-19 cases

Population COVID-19 
reported cases

COVID-19 
reported deaths

Testing rate/1000 
population

Global 7.8 billion 185,51 million 4 million -

Africa 1.3 billion (17%) 5.82 mil (3.2%) 148,701 (3.7%) -

South Africa 59 million  [4.5%] 2.135   [36.7%] 63,499  [42.8%] 220



Reported and modelled COVID-19 deaths in South Africa, 30 June 2021



Experience from 2009 H1N1 Pandemic

• Pandemic observed cases 491382 lab - confirmed cases; 18449  deaths.
• Estimated 284000 deaths.
• Africa and Southeast Asia (38% of the global population)
 5% reported cases during pandemic
 51% of deaths based on modelling post-pandemic.

Dawood F et al Lancet Infect Dis. 2019



Global status of COVID-19 vaccination, 9 July 2021

• 24.7% of the world population has received at least one dose of a COVID-19 vaccine.
• 3.32 billion doses have been administered globally, and 33.25 million are now administered each day.
• Only 1% of people in low-income countries have received at least one dose



African manufacturers if human vaccines



Source David Kaslow; PATH. June 2019



H1N1 Vaccine distribution in Africa.

Vaccines - available Sept 2009

Feb - Nov 2010:  With WHO support 32.2 
million doses were delivered to 34 
countries in Africa. 

Of the 19.2 million doses delivered to 24 Of the 19.2 million doses delivered to 24 
countries that reported their vaccination 
activities to WHO, only 
12.2 million doses (64%) were 
administered. 

Population coverage in these countries 
varied from 0.4% to 11%, with a median 
coverage of 4%. 

Mihigo et al. JID 2012:206 Suppl 1



Key considerations:

 Under-ascertainment of burden of COVID19 cases and death in Africa.

 Limited access with dependency on COVAX for most countries.

 No manufacturing capacity, and access not necessarily immediately remediable through wavering of  No manufacturing capacity, and access not necessarily immediately remediable through wavering of 
TRIPS.

 Ongoing evolution of variants of concerns with heightened transmissibility and immune evasion potential. 

 Goal of vaccination to be focussed on high-risk groups in immediate future, not dissimilar to observations 
in HIC (age, diabetes, underlying cardiac and lung disease)

 Navigating of “Valleys of death” at multiple levels, including the final mile of implementation.




