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Abstract
The spread of COVID-19 across the African continent and Latin American region is of great concern
due to several influencing factors. Large and densely populated areas and townships with widespread
poverty and high migration are the most vulnerable populations for a pandemic of this magnitude. The
latter could be complicated since known communicable diseases such as chronic obstructive pulmonary
disease (COPD), diabetes, cardiovascular disorder, hypertension and lack of basic healthcare delivery
systems are known risks that may enhance the degree of mortality, via the pandemic in affected regions.
The aim of this review is to focus on the clinical signs, transmission, case fatalities and influencing
factors that might exacerbate the pandemic in these regions.
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Introduction
Since December 31, 2019, when the outbreak
began in China, and as of July 9, 2020, there
are ~12M cases and over ~550,000 deaths
worldwide in more than 213 countries. In Africa,
those reporting most cases (Table 1) are from
South Africa (224,665), Egypt (78,304), Nigeria
(30,249), Ghana (22,822) and Algeria (17,348),
whereas 5M+ cases are accounted in America
comprising of the US (~3M), Brazil (1,668,589),

Peru (309,278), Chile (303,083) and Mexico
(268,008). The spread of COVID-19 is mainly
through travellers.1,2 Although the virus emerged
from China, the mostly affected countries include
the US, Brazil, the UK, Italy, Spain, France,
Iran, Germany and others to name but a few.1
COVID-19 is a broad spectrum of disease, starting
from asymptomatic cases that may recover with
no underlying symptoms, up to complicated
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severe, life-threatening and even fatalities, perhaps
leading to unknown non-acute effects, still to be
better defined.3
There has been rapid response to the pandemic
from public health authorities in Africa well ahead
of reported cases which sounds encouraging
action in fighting against it.4 The African Centres
for Disease Control and Prevention Task Force
was inaugurated on February 3, 2020, for this
pandemic.4 It works in collaboration with the
World Health Organisation (WHO) Regional
Office for Africa on community engagement,
surveillance, screening at points of entry, infection
prevention and control in healthcare settings,
clinical management of patients with severe
COVID-19 infection, laboratory diagnosis, and risk
communication.5 Most nations in Africa have set
up measures to the current COVID-19 pandemic.
These efforts are not without challenges. The
major ones range from lacking well-established
and functional health centres up to village levels,
tribal sentiments, religious and most importantly,
unaccountable corrupt governments across the
continent for decades. These are not bothered about
using the resources at their disposal in providing
basic amenities such as hospitals, education,
healthcare centres, roads, electricity, water, as well
as housing and improve health-related quality of
life. This sort of governance is a general malaise
that had engulfed the 54 nations of Africa, with the
exception of Ghana, recently trying to change its
trajectory prior to the pandemic. The fundamental
question now is what lessons could be learnt from
this pandemic? Will the leaders of the countries
in Africa modify their course of governance to be
accountable, prudent and use the resources to the
benefit of the poor masses? Or will it continue to
be business as usual in enriching themselves as has
been the cases for the past decades pre-COVID-19
or a drastic change for good after this?
According to the report from the World
Economic Forum 2020, Africa has the lowest
capacity to provide critical and intensive care in
the world.6 Social and religious gatherings are
not uncommon in Africa.4 Many countries have
banned such meetings, and this has received
resistance from some people across the region
thus affecting physical distancing. Family clusters,
low health literacy, “infodemic” and poverty may
contribute to poor response.4 The lockdowns and
stay-at-home strategy working have halted business
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activities, making the poorer the most vulnerable
to the economic consequences, posing further
difficulties to adhere to precautionary measures.
Price hikes for masks and hand sanitizers have
also been reported.4
Since the start of the outbreak, the WHO has
been supporting African governments with early
detection by providing thousands of COVID-19
testing kits to countries, training dozens of
health workers and strengthening surveillance
in communities.4 So 44 countries in the WHO
African region can now test for COVID-19.4 At the
beginning of the outbreak, only two of them could
do so which is a testimony of the style they govern
across the continent and lack of basic healthcare
facilities available to the populace.
From February 25, 2020, when COVID-19
was confirmed for the first time in Brazil, while
someone was coming from Italy, up to July 9,
2020, 3.1M+ cases with ~133,000 deaths have
been reported in Latin America and Caribbean
region, and this country is still leading the way
with ~1.7M cases and greater than 66,000
deaths respectively.7,8 In a complex pandemic like
COVID-19, the epidemiological situation in Latin
America before February 25, 2020, was already
intricate, with other overlapping epidemics of
varying vector-borne pathogens such as dengue
and yellow fever, but also struggling from the
long-term endemic consequences after 2014–2016
outbreaks of chikungunya and Zika.3,9
Latin America was the last significant region
where COVID-19 arrived.3 The healthcare
systems in Latin America are fragile coupled
with fragmentation and segmentation, which are
continuing challenges facing these vulnerable
systems.10 There are multiple ongoing social and
economic problems, so COVID-19 pandemic
will have tremendous impact on, including the
massive exodus of people from Venezuela to many
countries in the region. This human migration is
associated with other pathogenic diseases, such as
malaria or measles.3
In Latin America, there is a large heterogeneity
of political, social development, and economic
growth capacities. For instance, in the Caribbean
sub-region, countries such as Haiti have a low
human development index, while in Venezuela,
ongoing humanitarian crisis exists and the impact
of COVID-19 will be more devastating there than
those with more developed economies like Brazil
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or Mexico.3 Incidentally, the largest Latin America
country is second in ranking behind the US in
terms of infected cases and corresponding fatalities
with COVID-19, Jair Bolsonaro’s government has
been strongly criticised for the utter confusion and
guidance in handling the outbreak among 210
million Brazilians (Table 2). The disarray in the
heart of administration is a deadly distraction at
the core of a public health emergency and is also
a stark indicator that Brazil’s leadership has lost its
moral navigation.11
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Clinical Signs
The major symptoms associated with COVID-19
include fever, cough, fatigue, myalgia, arthralgia and
dyspnea, which could eventually lead to respiratory
failure.12 They could also be preceded by nonrespiratory ones such as diarrhea, abdominal pain,
palpitations, dizziness and headaches. However,
some of these could manifest during the period
of isolation. Though the mechanism surrounding
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olfactory impairment with COVID-19 is not fully
understood, ageusia and anosmia might be among
the first line of symptoms. COVID-19 is weird in
its clinical behaviour and could be variable.
Asymptomatic individuals though do not exhibit
any of COVID-19 symptoms nor aware of the
infection, but have the capability of transmitting
to other people from their faeces if not tested and
isolated. It has been noticed that some patients
who suffered from COVID-19 recovered without
antibodies and it is not always those that are found
after being cured.13
The clinical signs of COVID-19 could overlap
with that of malaria or any other comorbidity
and complicate diagnosis especially in the rural
and suburban towns in Africa. Strangely, many
millions of individuals in this region and possibly
in Latin America had never received any medical
attention all their lives, may even have COVID-19
and get it confused with malaria. In such localities,
mass testing, contact tracing, isolation, educating
people on the principle of protecting themselves as
well as others will play major roles in combating
the infection among such individuals. For the
limited available health centres or hospitals, many
inhabitants have to travel long distances to access
them.

Transmission of COVID-19 in Africa &
Latin America and the Caribbean
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for weeks in room temperature water.15 If there
is an increased transmission caused by faecal
contamination in combination with reducing
contacts, the epidemiological dynamics of
COVID-19 in LAC may be fundamentally distinct
from that currently noticed in the Northern
Hemisphere.16
Despite the fact that RNA from SARS-CoV-2
has been found in blood and stool specimens and
it has also been cultured from faeces of some
COVID-19 patients, faecal-oral transmission
has not been taken as a vital mode of infection
according to a report from WHO-China.17
The spread could be via direct means (droplet
and human-to-human transmission) or indirect
contact (contaminated objects and airborne
contagion). Personal protective equipment (PPE)
could also be the source of airborne infections.18
Person-to-person transmissions are mainly
through respiratory droplets, when a patient
coughs, sneezes, and even talks or sings. Typically,
these cannot traverse more than almost two
metres and remain in the air for a limited time.18
The ones containing the virus might contaminate
surfaces such as smart phones up to a period of
96 hours. The SARS-CoV-2 can be suspended in
the air for up to three hours and still be intact and
contagious.19 Thus, airborne isolation precautions,
room ventilation, and appropriate application
of disinfectant (particularly in toilets) might
minimise the aerosol spread of the virus.20
Asymptomatic individuals (or people within the
incubation period) could transmit the virus even
without any radiological symptoms.21-23 Although
each patient had at least two negative tests among
four hospital staff who tested positive, as their RTPCR results obtained from 5–13 days after being
discharged.24
A study on semen and testicular samples of
COVID-19 patients indicated that SARS-CoV-2
could not be transmitted via sexual contact.25
With a long incubation period for COVID-19,
viral shedding in patients after recovery and
presence of asymptomatic people, the rate of
transmission could be controlled via education,
isolation, preventive measures and treatment of
infected individuals.26

The countries in Africa, Latin America and
Caribbean (LAC) share common problems
where water scarcity and poor sanitation may
substantially impact on the spread of COVID-19.5
The World Bank estimates that 36 million people
in LAC lack access to potable drinking water,
and 110 million do not have access to improved
sanitation.5 In urban slums where there is no inhome water filtration, results in reduced usage,
limited handwashing facilities, and poor family
hygiene, leading to faecal contamination on a
broad scale.14 In households without clean pipeborne water system, drinking is often from
boiled and stored sources; yet such water may be
contaminated through faecal means as there is no
form of treatment.14 Water shortages and delivery
both in some urban and rural areas of LAC is
replicated in most African countries as well. Conclusion
Importantly, coronaviruses can remain infectious
The number of infected cases and fatalities
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associated with COVID-19 could be higher than
expected as some of the health reporting could
be wildly inconsistent and possibly politically
controlled. This depends on individual country
preparedness, available healthcare facilities and
quality deliverance. Although the pandemic
seemed to have taken the world by surprise, there
were indications that this outbreak will happen but
remained a question of when and by how much
relative to impact.
With the situation in Brazil meanwhile, beyond
this pandemic, it is a lesson for any other country or
political leader whether in Africa or Latin America
as the case may be that will be complacent over
this crisis. It is an ongoing problem and remains
a potential threat to the society, way of life and
healthcare system at large.
Most of the inhabitants in Africa and some
in Latin America have limited or no accesses to
potable water both in urban and rural areas, which
will impede compliance relative to frequent hand
washing. Additionally, poor sanitation plus the
fact that there are in most cases no health centres
within the vicinity of the populace will definitely
pose a high risk of contagion and treatment.
Furthermore, will this pandemic change the mindset of some corrupt and unaccountable political
leaders; this has been the case for decades while
using their nations’ resources to enhance qualities
of lives in affected regions? What lessons can these
leaders learn from COVID-19? Which way is to
forward for the communities in terms of providing
drinking-water quality, sanitation, healthcare,
housing, electricity, education and transport
network for both present and future generations to
come?
Notably, there are millions of people in these
regions with underlying health problems having
no medical attention for years in their lives due to
lack of adequate healthcare services. The health
conditions of such individuals will be compounded
with COVID-19 and could exacerbate the number
of fatalities.
The pandemic has thrown the entire globe off
balance including the developed nations. The
impact is not only on healthcare along with more
than half a million fatalities but is also the economic
upheaval never seen before. Many businesses have
gone burst and led off so many of their employees,
talking less of African and Latin American regions
where the hardship on people could even jump the
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roof. The health, economic and social impacts
of COVID-19 could be minimised through
appropriate lessons learnt such as running credible
governance, provision of essential amenities and
implementation of strategic practical measures to
circumvent the crisis both today and in the future.
Finally, well planned and coordinated logistical
arrangements will have to be implemented from
now onwards to every nook and corner of these
continents to alleviate their inherent poverty and
enhance their health-related quality of life.
Globally, the awareness and response to the
pandemic are well known, but each country faces
its strategies and scenarios in containing it based
on resources and degree of preparedness.
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