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Pneumonia amidst the COVID-19 pandemic in Africa:
Challenges and possible solutions

Africa has been significantly affected by the ongoing coronavirus dis-
ease 2019 (COVID-19) pandemic. It is noteworthy in this context that
this is the continent with the poorest and most vulnerable populations
to infectious diseases.! Since the emergence of the pandemic, scien-
tific journals have published much literature on the topic; however,
among the research articles published from June to December 2020,
only 1.5% mentioned Africa in their titles or abstracts. Moreover, data
from Sub-Saharan Africa underestimates the pandemic due to several
factors, such as the overall low testing capacity and lack of laborato-
ries, limited access to and weakness of health services, and political
constraints, all of which suggest an imperative need for better
reporting and further research on COVID-19 in Africa.?

Pneumonia is the leading global cause of mortality in children under
5 years old. However, this disease still occurs frequently in working-age
immunocompromised individuals and older adults (>70 y/o) with prior
chronic conditions.>> For decades, pneumonia has been the second-
leading cause of admission to adult medical wards in Africa, behind only
malaria. Recently, although improved conjugate vaccines, such as the
pneumococcal conjugate vaccine (PCV) and Haemophilus influenzae
type b (HiB), have contributed to a decrease in the incidence and sever-
ity of pneumonia in infants and adults,” the occurrence of secondary
bacterial pneumonia, and fungal and viral pulmonary co-infections on
top of COVID-19 pneumonia has worsened the situation.8?

Co-infection with viral pneumonia is not rare'® and often results in
hypoxia, acute respiratory distress syndrome, and multiple organ failure,
with significant morbidity and mortality rates.***? Despite this, no preva-
lence studies of pneumonia as a comorbidity of COVID-19 or non-COVID
pneumonia have been conducted in Africa during the pandemic. Co-
infection with bacteria or fungi may complicate existing viral pneumonia,
especially in critically ill patients.*® These infections may vary according to
the local endemic/epidemic infections, suggesting that results may differ in
Africa. Therefore, the continent's response to the pandemic should always
consider the epidemiology of comorbidities and co-infections.X* Currently,
there is also a need for prevalence studies to define the significance of dif-
ferent types of pneumonia as a comorbidity of COVID-19 or as individual
infections apart from COVID-19, followed by their respective morbidity
and mortality status. Defining the significance of the problem would be only
the first step in taking significant steps moving forward for its solution.

In addition to pneumonia, some African countries have faced

other infectious diseases outbreaks.” In light of this, new strategies to

address risk factors for pneumonia and severe COVID-19, such as
child, maternal, environmental, pathogen, and health system factors,
with a focus on strengthening opportunities for health promotion and
infection prevention and control should primarily be explored.* This
can be initiated through supported community-based healthcare strat-
egies in health education and health promotion campaigns concerning
hygiene, pneumonia, and COVID-19. Moreover, assessing the knowl-
edge, attitude, and perceptions of local households and communities
towards pneumonia and COVID-19, including other pertinent
endemic infectious diseases, and especially tackling misinformation
and vague practices can assist in developing specific and targeted
measures for health promotion and education. This is because health
measures must only be effective if the population would agree, coop-
erate, and be fully involved in their planning and implementation.'®

Another critical point is that Pneumococcal conjugate vaccine (PCV)
and Haemophilus influenzae type b (HiB) vaccination were shown to signif-
icantly decrease the incidence and severity of pneumonia-related mortality
in children.*'*¢ With PCV vaccination specifically, it was estimated that
pneumonia mortality was reduced by 23% to 33% in children less than
19 years old, preventing approximately 18 000 deaths between 2009 and
2016 in South Africa. Moreover, a significant decrease in pneumococcal
pneumonia in adults has been achieved by the process of immunizing chil-
dren, given that it interrupts the transmission of disease-causing serotypes
from the pediatric nasopharynx to susceptible adult populations.# In this
connection, it is beneficial to countries with high incidence and mortality of
pneumonia to strengthen immunization programs for HiB, PCV, diphtheria,
pertussis, measles, as well as Influenza, in line with the World Health Orga-
nization's Expanded Program on Immunization (EPI) programs, and thus to
prevent pneumonia in relation to the capacity of each country.

Along with immunization, the inclusion of nutritional rehabilitation,
zinc supplementation, exclusive breastfeeding, availability of drinking
water and basic sanitation, and hygiene strategies will strengthen public
health intervention for pneumonia prevention, especially amidst the
COVID-19 pandemic.1”"%? In the settings that bear an additional burden
of the pandemic, there must be availability and access to necessary anti-
microbials and other medications in health care centers and hospitals,
while simultaneously increasing the capacity and knowledge of commu-
nity health workers and medical professionals.” Intervention for respira-
tory care of severe COVID-19 pneumonia patients as well as post-

intensive care programs must also be considered in this context.2°
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Africa is plagued by a weak health care system associated with a sig-
nificant immunocompromised population. Harsh living conditions coupled
with large families confined in limited living spaces should warrant a
review of current containment, lockdown, and curfew implementations.15
To secure and sustain reduced morbidity and mortality of pneumonia,
opportunities to improve the socioeconomic and living conditions of Afri-
can communities must be explored.# In addition, guidance and support
from authorities and health agencies, transparent consultation and infor-
mation dissemination regarding the COVID-19 pandemic, as well as on
other health concerns, would allow the population to make informed deci-
sions to protect their health and those of their families.*®

Finally, it is also worthwhile to promote community engagement
through cultural and religious leaders and enable risk communication
in local languages to rapidly identify red flag symptoms of COVID-19
pneumonia, especially in local communities. Furthermore, telemedi-
cine may be applied to reach patients in rural settings, where

healthcare may be scarce, improving infectious disease surveillance.
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