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COVID-19

Star Column

Coronavirus: Easing
the lockdown
Authorities Should borrow ideas from HIV prevention and focus
on clear messages for harm reduction. In the absence of stay-athome orders, all of us will have to decide for ourselves how much
risk we are willing to tolerate.

RYAN MALOSH
Assistant Research Scientist, University of
Michigan

T

he Centers for Disease Control and
Prevention has finally released new
guidelines for businesses, bars and
schools that are considering reopening. Although following these guidelines
should help, it’s frustrating there hasn’t
been more clear, concise communication
about the risk of infection. And without
strict guidelines, it will be up to us to minimize our own risk and the risk of everyone
around us.
In large part, this is because there is
still so much, we scientists and physicians
don’t know about the new coronavirus. The
pace of new research on the virus, SARSCoV-2, and the disease it causes, COVID19, is truly astonishing. There are also
times when the science and the necessity of
the moment are in conflict; a prime example is the confusion about using face masks
while a worldwide shortage of personal
protective equipment exists.
And the pattern of disease is extremely
localized. Michigan’s outbreak looks different from Iowa’s, which looks different from
Colorado’s. Even within states, outbreaks
are very distinct. The outbreak I’m experiencing in southeast Michigan is not like
the one my grandparents are experiencing
two hours north of here. As a research scientist, I study herd immunity and vaccine
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effectiveness. As we slowly begin to return
to normal life—albeit a new normal—I can
tell you there are ways we can minimize
our risk.
As a survivor of leukaemia and a bone
marrow transplant, I am part of a high-risk
population, so my risk calculation is likely
different from yours. As my state starts to
relax restrictions, I will continue to limit
my interactions with others as much as I
can. Here are things you can consider.

What’s associated with a high risk of
transmission?
How SARS-CoV-2 transmits from person
to person is still a mystery. It can certainly
be transmitted by large respiratory droplets, like those produced when we cough or
sneeze. Evidence also suggests that smaller
aerosol particles, spread while talking or
breathing, can lead to transmission. There
is some evidence that people can transmit the virus before they have symptoms,
although they will likely have the highest
amount of virus close to the start of the
illness.
Taking all this together, it’s safe to say
the riskiest thing you can do is to come into
close contact with sick people. That’s why
the advice about self-isolation if you feel ill
is so important.
It’s also becoming clear the virus transmits most effectively in indoor settings.
There, close contact between infected people and inadequate ventilation are more
likely. The infection risk is especially high
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among household contacts. Efficient transmission in crowded, enclosed spaces also
explains the high attack rates in nursing
homes, food processing plants, jails and
prisons and cruise ships. On the flip side,
the risk of transmission does seem to be
lower outdoors.

How do we minimize risk?
If the riskiest thing is to be in a crowd
while indoors with sick people, then it
follows the least risky behaviour is to be
in small groups, outdoors and to avoid
sick people.
I think it will help to describe a simple
model of infectious disease. The rate of
new infections over a given time period
is called the “force of infection,” which
depends on a few things: the rate at which
people contact each other; the probability
of infection given contact; and the number
of infectious individuals in a population.
This means our ability to prevent
new infections depends on two things:
reducing the rate at which people contact
each other—or reducing the probability of
infection given contact.
Reducing the contact rate was the goal
of stay-at-home measures. By all accounts,
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this is still the most effective tool to prevent new infections.
Other nonpharmaceutical interventions, like face masks and hand hygiene,
reduce the effective contact, or the chance
the virus is transmitted if there is contact.
Universal masking may be particularly
effective if we can’t rely on symptomatic
screening for identifying infectious cases.
Or maybe you’ve heard of the layers of
Swiss cheese. Sometimes you have a few
interventions (slices of Swiss cheese), but
none is perfect (the holes). But stack the
slices up, and the holes start to cover up.
Layering imperfect interventions can, in a
similar way, slow down transmission.

So, what does it all mean?
I once read a quote about the common
cold from Ian Mackay, an Australian virologist: “The only fail-safe means of avoiding
a cold is to live in complete isolation from
the rest of humanity.” The same is probably true for COVID-19.
But that’s not realistic. Authorities
should borrow ideas from HIV prevention
and focus on clear messages for harm
reduction. In the absence of stay-at-home
orders, all of us will have to decide for

ourselves how much risk we are willing to
tolerate.
I’m a leukaemia survivor, so I will
factor that in. You, too, will need to consider your medical history. When I’m not
in isolation, I will stack as many layers of
Swiss cheese as I can to minimize any risk:
staying 6-10 feet away from others, wearing
masks, staying outdoors.
I think these are generally common-sense guidelines for anyone.
If your local authorities allow small
gatherings, then getting together with
friends who aren’t sick or who haven’t
been in contact with other sick people is
safest outdoors.
Try to stay as far apart from each other
as you can.
Keep a mask and hand sanitizer nearby.
Don’t share food or drinks.
If anyone feels sick or has had recent
contact with someone who feels sick, they
should skip the playdate (this goes for
adults and kids).
If you are seeing someone at high risk of
severe disease, an older relative or someone
with a compromised immune system, take
even more precautions and consider whether you can connect with them virtually.
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Guest Column

Compendium of new research
celebrates African solutions to
national and global problems
Africa has produced some of the most thoughtful and articulate leaders in the
world on how political systems can best be designed. These have included Kwame
Nkrumah, Tom Mboya and Leopold Senghor. Yet the continent is often treated as if
it is devoid of interesting political ideas and ideologies.
NIC CHEESEMAN
Professor of Democracy, University of Birmingham

A

frica Day celebrates the foundation of the
Organisation of African Unity in 1963. It’s all about
recognising, as the First Congress of Independent
African States held in 1958 in Ghana put it, “the
determination of the people of Africa to free themselves
from foreign domination and exploitation”. Indeed, it was
previously called African Liberation Day.
The continent is now formally free of colonial rule.
Nevertheless, the aim of remembering and furthering the
fight for self-determination remains relevant as ever. This
year has seen Africa—once again—characterised as a set
of helpless states that face devastation by the coronavirus
pandemic.
Such lifeless and homogenising depictions fail to recognise the ability of African communities and governments
to overcome major health challenges such as Ebola. They
also ignore the remarkably varied and dynamic—and in
many cases effective—response of different groups and
individuals to the COVID-19 pandemic. As Kenyan writer
and political analyst Nanjala Nyabola recently put it:
Africa is not waiting to be saved from the coronavirus.
A new major publication—the Oxford Encyclopaedia

The forces that unite
us are intrinsic and
greater than the superimposed influences
that keep us apart.
- Kwame Nkrumah
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of African Politics—contains many important chapters
that make the same point on a wide variety of topics.
With 122 authors, 109 articles and more than a million
words, it is one of the largest volumes on African politics
ever published.
Chapter after chapter shows the ability of leaders,
intellectuals and activists to find their own solutions to
national and global problems.

Recognising African agency
All too often, the achievements of African countries are
overlooked. Conflict and controversy make for more
attention-grabbing headlines than peace and democracy.
Yet, while the continent features more than its fair share
of authoritarian repression, in some respects African
countries are leading the way.
As political scientist Mamoudou Gazibo points out,
countries like Ghana and Senegal became democracies
despite the fact that they faced a particularly challenging
context. They lacked the kind of national wealth, strong
state and large middle class that many theories suggest
are necessary for a smooth transition out of authoritarian
rule. Yet they have proved that democracy is feasible in
Africa.
Similarly, Liberia and Sierra Leone should also be
seen as remarkable—but not, as is usually the case,

We will never, never
sell our freedom for
capital or technical aid.
We stand for freedom
at any cost.
- Tom Mboya

Let us listen to the
voices of our Forebears
... In the smoky cabin,
souls that wish us well
are murmuring.
- Léopold Sédar Senghor

Education is the most
powerful weapon
which you can use to
change the world.
- Nelson Mandela
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because they had horrific civil wars.
Instead they should be recognised for overcoming extreme and prolonged violence
to forge a pathway back to democracy. In
addition to maintaining political stability,
both countries have experienced peaceful
transfers of power via the ballot box.
In all these cases a combination of good
leadership, institution building, and the
support of ordinary people for democratic
values has enabled African states to change
their futures for the better.
Yet this story is rarely told.
One reason is that stories like this don’t
fit with the popular narrative that democracy is somehow “unAfrican”. In other words,
that modern governance was introduced to
the continent by the West.
This is not only untrue. It also turns
history on its head.
As political scientist Kidane Mengisteab
shows in one of the chapters of the book,
in many countries “traditional institutions
of governance” featured important checks
and balances on how power could be
exercised. These measures were typically
destroyed, eroded, or radically transformed
by colonial rule. This paved the way for the
emergence of authoritarian regimes after
independence.
Similarly, multiparty elections were not
reintroduced in Africa in the early 1990s
simply because the UK and the US decided
this was a good idea. These freedoms and
rights were fought for by activists, opposition leaders, trade unionists, religious leaders and ordinary citizens who risked their
personal safety to bring down authoritarian
governments. Some paid with their lives.

Recognising African genius
A major casualty of the tendency to overlook the creativity and contributions of
African leaders and intellectuals is the
neglect of African political thought. Africa
has produced some of the most thoughtful
and articulate leaders in the world on how
political systems can best be designed.
These have included Kwame Nkrumah,
Tom Mboya and Leopold Senghor. Yet the
continent is often treated as if it is devoid
of interesting political ideas and ideologies.
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Recognising African leadership

Multiparty elections were
not reintroduced in Africa
in the early 1990s simply
because the UK and the
US decided this was a
good idea.
This is one reason why many African
intellectuals have been attracted to the idea
of the African renaissance. In his chapter
Sabelo J. Ndlovu-Gatsheni describes this
as: a ‘re-membering’ of a continent and a
people who have suffered from ‘dismembering’ effects of colonialism and ‘coloniality’.
This concept continues to inspire
both ideas and action, and fed into the
#rhodesmustfall and “decolonize the university” campaigns that began in South
Africa and had ripple effects across the
world.
Yet despite this, African contributions
continue to be downplayed—even within intellectual movements that are supposed to be all about breaking down racist
assumptions and hierarchies. Take post-colonial theory, which analyses the enduring legacies of colonialism and disavows
Eurocentric master-narratives. It is often
said that African intellectuals have played
a minor role in developing post-colonial
critiques. Yet Grace Adeniyi Ogunyankin,
an expert in gender studies and critical race
theory identifies
African thinkers and activists who are
intellectual antecedents to the post-colonial
thought that emerged in the 1980s and
1990s.
This is often overlooked, she points out,
because some—though by no means all—of
those working in these frameworks have
been “dismissive of African theorising”.
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The path-breaking leadership shown by
many African countries has also been criminally overlooked. When asked to name
two of the most advanced and progressive
constitutions in the world, how many people would say Kenya and South Africa?
Outside of the continent, my guess would be
almost no one.Yet as legal and constitutional
expert Muno Ndulo argues, the constitutions
introduced in these countries over the last
years 30 years enshrine democratic norms
and values. They also go well beyond their
European and North American counterparts
by institutionalising socio-economic rights
(South Africa) and the principle of citizen
participation in the budget making process
(Kenya).
While including a clause in a constitution doesn’t mean that it is automatically
respected, historically marginalised groups
have mobilised creatively to demand the
rights they are supposed to enjoy under the
law. African women, for example, are not
waiting for others to save them from patriarchy. They are mobilising across the continent
to claim their rights. According to Robtel
Pailey, an activist, academic and author.
African women have simultaneously embraced and challenged cultural and
socio-economic norms to claim and secure
citizenship rights, resources and representation.

Recognising African diversity
These are, of course, just a small number
of the stories that deserve to be told. The
encyclopaedia includes articles on everything from political parties and elections
to the role of China and migration, oil and
religion. But despite featuring a chapter on
every sub-region, political institution, and
major trend, there is still so much more that
needs to be said about a continent that is
remarkably diverse.
That is one reason why we should celebrate the showcasing of the voices of African
journalists and researchers, and share them
far and wide.
As Nelson Mandela once said, ‘Education
is the most powerful weapon which you can
use to change the world’.
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Coronavirus: Corruption in health
care could get in the way of
Nigeria’s response
Research has underscored the vulnerability of Nigeria’s
health system. A consistently solid and accountable
health system has eluded the country. The requisite
health resources are also in short supply.
OBINNA ONWUJEKWE
Professor of Health Economics and Policy and Pharmacoeconomics/pharmaco-epidemiology in the Departments of Health
Administration & Management and Pharmacology and Therapeutics,
College of Medicine, University of Nigeria
CHARLES ORJIAKOR
Lecturer, University of Nigeria
PRINCE AGWU
Researcher in the Department of Social Work, University of Nigeria
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S

ince President Muhammadu Buhari came to power in
Nigeria in 2015, anti-corruption has been at the heart
of his administration. However, a lot of effort is focused
on grand corruption at the higher levels of governance
and politics. There is less emphasis on the less-talked-about but
vulnerable areas such as the health sector.
We have been involved as researchers in an extensive study
of health sector corruption in Nigeria. The study interacted with
front-line health workers and health policy makers and managers. The aim was to systematically identify the different types
of corruption occurring in the Nigerian health sector, and rank
them based on how damaging they can be to the health sector.
The drivers and potential solutions to these health sector
corruption problems were also identified, as well as recommendations on how to mitigate corruption in the sector. In the end
we hope to explore and bring to the fore feasible grassroots
solutions to the problem of health sector corruption in Nigeria.

In the war against COVID-19,
health system resilience, accountability and integrity are more important
than ever. The health systems of some
high-income-countries have become
overwhelmed by the rising number of
infected persons and deaths from the
disease. Weaker, corruption-prone and
less resilient health systems of many
low- and middle-income countries are
even more vulnerable. Some may even
collapse.
Research has underscored the vulnerability of Nigeria’s health system.
A consistently solid and accountable
health system has eluded the country.
The requisite health resources are also
in short supply.
The reality is that citizens, health
workers and international development
partners worry that Nigeria’s health
system is very weak and may be unable
to adequately combat COVID-19.

Money management issues
Contributing to the weakness of the
system is the federal and state governments’ very low budgetary allocation to
the health sector.
Nigeria’s health sector appropriation in the 2020 budget is 4.5% of
the total federal budget, about N427.3
billion. This is far below the 15%
agreed in the 2001 Abuja Declaration,
when African Union member countries
pledged to improve spending on their
health sector and urged donor countries to scale up support.
Following recent collapse in the
international price of crude oil, the
budget has now been revised downward.
Concerns about budget are valid.
But of equal weight is the issue of the
optimal management of presently allocated funds. This continues to be an
underlying problem.
In a paper published last year
health workers and decision makers set
out to explain the reasons that corruption persists in the healthcare sector.
They identified the top 49 corrupt
practices in the Nigerian health system.

A patient who is suspected of suffering from COVID19 coronavirus undergoes testing at the University of
Maiduguri Teaching Hospital isolation centre in Nigeria.
These included absenteeism, procurement-related corruption, under-the-counter payments, health financing-related corruption,
and employment-related corruption.
Discussions with health workers in an
ongoing study on COVID-19 spanning different regions in Nigeria echo these findings.

The previous journal publication on
Nigeria noted that front-line workers and
policymakers agreed that tackling corrupt
practices requires a range of approaches.
Garcia herself advocates an incremental approach to tackling the problem.
We could start from the bottom up,
taking small steps. We need rigorous
research methods to prove or disprove that
a strategy works. Addressing and ending
corruption will require the participation
of researchers from several disciplines and
multiple approaches, and the commitment
of funders to supporting serious research.
Corruption in global health should not
continue as an open secret, it has to be
confronted and brought to light.
The rapid spread of COVID-19 in
Nigeria calls for sincerity on the parts of
the authorities, the health workers and citizens. It also demands vigilance from civil
society organisations and the mass media
to foster accountability.

Nigeria’s health sector appropriation in the 2020 budget
is 4.5% of the total federal budget, about N427.3 billion.
This is far below the 15% agreed in the 2001 Abuja
Declaration, when AU member countries pledged to
improve spending on their health sector and urged donor
countries to scale up support.
Health workers have indicated that there
are structural and facility-level corruption
and accountability issues that they have to
work with routinely. These compromise their
efforts to do their jobs as healthcare providers, including containing COVID-19 and its
impacts.
We also found that there were high levels
of distrust in the government, poor welfare
conditions for health workers and health
service users, and a lack of proper equipment.

What needs to be done
Patricia Garcia, a leading figure on global
health issues, believes that for most developing countries, “with more money comes more
corruption”.
Nigeria is certainly a case in point.
So, what can be done about it?

During
the
Ebola
outbreak,
Transparency International reported
how systemic corruption in West Africa’s
health sector undermined the response.
Unfortunately, the lessons seem to have
parted with the epidemic. We hope that
lessons from dealing with COVID-19 will
strengthen the health system in Nigeria
and put in place stiff anti-corruption measures.
We will undertake further studies on
health system corruption and accountability through a new project that is funded
by the UK’s Joint Health System Research
Initiative, entitled “Understanding and
eliminating health sector corruption
impeding UHC at district level in Nigeria
and Malawi: institutions, individuals and
incentives”.
BUSINESS MONTHLY | JULY - AUGUST 2020
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Coronavirus: Why
is it so hard to aid
small businesses
hurt by a disaster?
Very small businesses, particularly those
operating on small profit margins, are
especially vulnerable, since they may not
have the cash reserves to weather periods
of economic uncertainty and typically have
fewer ways to access financing.
MARIA K. WATSON
Research Assistant Professor in Urban Planning, Texas A&M
University

T

he U.S. government has committed hundreds of
billions of dollars to help small businesses weather the coronavirus pandemic. But early reports
suggest larger companies are gobbling up much
of the aid, while many of the neediest ones—particularly
those with only a few dozen employees—aren’t benefiting.
For example, large, generally profitable companies
like Shake Shack, Potbelly and even the Los Angeles
Lakers, with access to other lines of credit, have received
millions of dollars in loans, even as mom-and-pop stores
across the U.S. say they are still waiting to hear back
about their applications.
Very small businesses, particularly those operating
on small profit margins, are especially vulnerable, since
they may not have the cash reserves to weather periods
of economic uncertainty and typically have fewer ways
to access financing. A recent poll by the U.S. Chamber of
Commerce found that one in four U.S. businesses is two
months away from permanently shutting down.
My research on efforts to help businesses recover
from hurricanes and other disasters shows why smaller
organizations have long struggled to get aid after a crisis.

Obstacles to aid
Hurricane Ike, at the time of its impact in 2008, was the
third-costliest storm in the nation’s history.
It caused approximately US$30 billion in damages
and devastated thousands of businesses in south-east-
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ern Texas. My colleagues and I focused our study in
Galveston County, Texas, where Ike made its initial landfall and more than 3,800 businesses were interrupted
and 53,000 employees were put out of work.
The Small Business Administration has a designated
disaster relief program intended to help small companies
recover through low-interest loans. Despite the devastation, we found that most small businesses in Galveston
that applied for federal assistance were unable to get aid.
In fact, the approval rate for low-interest disaster loans
was only around 22%.
The trouble is, even though this is intended as aid,
it’s still a loan – and the SBA needs to make sure borrowers will pay it back. One of the main ways any lender
determines whether a borrower will do so is through its
credit history, which many very small businesses lack.
As you might expect, we found that the most common reasons the SBA denied loans were unsatisfactory
credit and lack of repayment ability.
Older businesses, corporations and companies with
more employees received the highest loan amounts after
Hurricane Ike, even when controlling for damage. These
types of companies were already in a much better position to survive a disaster like a hurricane—which is likely

Very small businesses, particularly those operating
on small profit margins, are especially vulnerable,
since they may not have the cash reserves to
weather periods of economic uncertainty and
typically have fewer ways to access financing.

why the SBA deemed them less financially
risky and worthy of a disaster loan.
Getting those loans made a big difference in survival rates. My research found
that companies that secured an SBA loan
were significantly more likely to be around
nine years later.

Paperwork and fuzzy guidelines
But the approval rate tells only a part of
the story, since it doesn’t capture businesses
who never made it through the application
process.
Many businesses in Galveston described
applying for federal funds as “difficult” and
“cumbersome,” leading many to simply
withdraw their applications.
This is again where larger businesses
have an advantage because they are more
likely to have the necessary documents digitized—vital when a disaster destroyed the
physical copies. They also have specialized
staff that are familiar with financial paperwork and know how to navigate the loan

process without having to take away from
the day-to-day operational needs of the
business. This also helps them capitalize on
fuzzy guidelines about who is eligible.
A report to Congress from the House
Committee on Small Business suggests that
some businesses actually refused loans after
they had been approved due to lengthy
delays. As one Galveston business owner
told us, “by the time you get the money your
small business may be broke.” Average wait
times for Hurricane Ike were 11 months
after landfall.
The city of Galveston offered local companies a bridge loan intended to tide them
over until the disaster loan came through,
but my interviews indicated that though
helpful, this mostly benefited businesses
with an existing relationship with affiliated
banks.

Similar themes in coronavirus aid
To combat the economic impact of the
coronavirus, in late March Congress passed

the $349 billion Paycheck Protection
Program in addition to replenishing the
coffers of the SBA’s disaster loan fund.
The idea with the new program is
that small businesses, especially those
that have had to close during the crisis,
can get very low-interest loans that turn
into grants as long as they meet certain
conditions, like not laying off staff.
After the money was drained in two
weeks—and reports surfaced of larger
companies getting some of the aid—
Congress topped it off with $310 billion
and tightened its restrictions on which
businesses can use it.
But so far, smaller companies seem
to be encountering the same problems I
uncovered following Hurricane Ike.
For example, businesses are still
finding it difficult to apply for assistance. Unclear guidelines led to confusion in how the process would be rolled
out and executed, even in the second
round.
Like after Hurricane Ike, businesses
with existing relationships with banks,
such as having open lines of credit,
seem to be benefiting. The assistance
is grounded in a loan program, which
favours larger businesses. This has the
potential to be exacerbated by the high
competition for funds and the need for
businesses to apply quickly.
And although COVID-19 assistance
is different from previous disasters in
that the loans are potentially forgivable;
they are still loans that—if not turned
into grants—must be paid back and
could compound the issues businesses
are already facing from a likely sharp
drop in revenue.
The Treasury Department’s vow to
audit who took out loans to ensure
recipients adhere to the rules will help,
as will Congress’ decision to direct 10%
of the new funds to community banks.
Local lenders have been quicker to lend
and motivated to help their communities.
Unfortunately, if history is any
guide, it may not be enough to ensure
these small businesses are getting the
help they desperately need.
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A brief history of the coronavirus
family – including one pandemic
we might have missed
All coronaviruses are zoonotic. They start off in animals and can then, following
mutation, recombination and adaptation, be passed on to humans.
BURTRAM FIELDING
Director: Research Development and
Principal Investigator: Molecular
Biology and Virology Research
Laboratory Department of Medical
BioSciences, University of the Western
Cape

S

cientists have known of the
human coronavirus since
the 1960s. But only rarely
has it garnered wider recognition over the past half a century.
One example was in 2003, when
the severe acute respiratory syndrome coronavirus (SARS-CoV)
caused an outbreak of the disease
severe acute respiratory syndrome
(SARS) in mainland China and
Hong Kong. Another was in 2012,
when the Middle East respiratory syndrome coronavirus (MERSCoV) led to an outbreak of Middle
East respiratory syndrome (MERS)
in Saudi Arabia, the United Arab
Emirates and the Republic of Korea,
among other countries.
In both cases, the coronaviruses
were new to science. Happily, both
outbreaks were contained thanks
to a combination of human intervention and still unknown natural
circumstances.
In 2020 coronaviruses became a
household name all over the world.
Most people by now have heard of
severe acute respiratory syndrome
coronavirus-2 (SARS-CoV-2), or
COVID-19. But some may not be
aware that SARS-CoV-2 belongs to a
family of viruses. And the family is,
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we fear, expanding.
Scientists know a great deal
about human coronaviruses. But we
don’t know it all. And there is a
chance that scientists failed to identify a coronavirus pandemic in the
19th century. This brief introduction
looks at the growing dynasty, as well
as the one that we may have missed
which could have a lot to teach
scientists about COVID-19 and the
human immune response.

Family relations
The International Committee
for the Taxonomy of Viruses has
approved the naming of more than
40 coronaviruses. The vast majority
of these infect animals. The COVID19 outbreak has brought the number
of identified coronaviruses that infect
humans to seven. Four of these are
community acquired and have circulated through the human population
continually for a very long time.
The other three—SARS-CoV,
MERS-CoV and SARS-CoV-2—
appear to have jumped to the
human population more recently.

The four community-acquired
human coronaviruses—
meaning that they are
acquired or arise in the
general population—
typically cause mild cold-like
symptoms in humans.
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Worryingly, these three results in a
high mortality rate.
All coronaviruses are zoonotic.
They start off in animals and can
then, following mutation, recombination and adaptation, be passed on
to humans.
Many animal coronaviruses
cause long-term or persistent enzootic infections: they infect animals
in a particular locale or during a
particular season. At the same time,
these animal coronaviruses have
co-evolved and adapted with their
reservoir host over a very long time.
For this reason, the zoonotic coronaviruses don’t typically cause symptoms in their reservoir host. Even
if they do, symptoms are very mild.
The worry, though, is that these
extended periods of animal coronavirus infection—together with a
high recombination rate with other
viruses as well as a high mutation
rate—increase the probability of a
coronavirus mutant developing the
ability to jump to another host.
There is speculation that when
an animal coronavirus enters this
new host, the severity of the disease is
significantly increased at the start of
a new round of adaptation between
the coronavirus and the new host. It
is speculated—but not yet proven—
that only after a very long period of
adaptation and co-evolution could
the new host adapt enough to the
virus to be able to fight it off more
effectively. This would result in milder symptoms.

The seven human coronaviruses
have been reported to have domestic
and wild mammals as intermediate
and amplifying hosts. This means that
they transitioned into humans via a few
other animals after originating probably in bats and rodents.
The four community-acquired
human coronaviruses—meaning that
they are acquired or arise in the general
population—typically cause mild coldlike symptoms in humans. Two of them,
hCoV-OC43 and hCoV-229E, have been
responsible for between 10% and 30%
of all common colds since about the
1960s.
Even though these coronaviruses
cause infections throughout the year,
spikes in infections occur during the
winter and early spring months. As with
other respiratory viruses, such as the
influenza virus, the reasons for this are
not entirely clear. This group of human
coronaviruses typically infects all age
groups; multiple reinfections are common throughout the lifespan of humans.

*Source: Global Wildlife Conservation and WCS

One we might have missed
Molecular dating is used in the
biological sciences to estimate the age
of evolutionary events. It has frequently
been used to investigate the origin of
viral epidemics.
In 2005, a research group from
Belgium postulated that the ancestor of
hCoV-OC43—one of the current human
coronaviruses responsible for a common
cold—jumped from cattle to humans,
leading to what they described as a pandemic of respiratory disease recorded
around 1890 in human history.
The researchers argue that in the
second half of the 19th century a highly
infectious respiratory disease with a
high mortality rate, now known as contagious bovine pleuropneumonia, affected cattle herds around the world. Even
though most industrialised countries
mounted massive culling operations in
the period between 1870 and 1890 and
were able to eradicate the disease by the
beginning of the 20th century, it is plausible that the culling personnel, animal

handlers and farmers could have been
exposed to coronavirus-infected bovine
respiratory secretions.
Around the same time as this coronavirus jump from cow to human could
have taken place, a human epidemic
attributed to influenza was spreading
around the world. This 1889-1890 pandemic was characterised by a general
feeling of illness and discomfort, fever,
and pronounced central nervous system symptoms. Strangely, the observed
central nervous system symptoms were
more pronounced during this epidemic
than in other influenza outbreaks.
More than one million fatalities
were linked to this pandemic. A significant increase in case fatality with
increasing age was reported; this means
that, as early findings on COVID-19
would suggest, the elderly were harder
hit. Even though modern-day science
investigation has linked this epidemic
to an H2N2 influenza virus, absolute
evidence linking this flu virus to the

epidemic was never obtained. This is
primarily due to the lack of preserved
tissue samples from that period.
So, if the influenza virus was not
the virus responsible for the 1889-1890
pandemic, could there be another culprit? Since the most recent ancestor of
the bovine coronavirus and hCoV-O43
was also traced to about 1890, and
hCoV-OC43 is now known to have
potential to invade and attack the nervous system, could the 1889-1890 pandemic have been the result of the jump
of cow coronaviruses to humans?
If the answer is “yes”, the next
question is this: could the adaptation
and co-evolution in the 130 years since
the pandemic explain why CoV-OC43
currently causes only mild cold-like
symptoms in humans? How is it that
the self-same virus that killed one million people in the 1890s now causes no
more than a few uncomfortable sniffles?
This could possibly be a key case
study in herd immunity.
BUSINESS MONTHLY | JULY - AUGUST 2020
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Use of mobile money
The World Bank ranks Kenya as a country with the highest user of
Mobile Money Transactions in sub-Saharan Africa. “Kenya is the
highest user of mobile phones for money transactions in the sub
Saharan Africa region,” reads a tweet from World Bank.

F

rom a recent survey on Global Mobile
Consumer by Deloitte, Kenya is leading the
continent in smartphone penetration and
internet usage. Kenya has a 91% penetration
of mobile phone sim card subscriptions compared to
Africa’s 80%.
According to the Communications Authority
(CA), globally, Kenya has the highest share of
internet usage from mobile phones as compared to
desktops. Internet access through the mobile phone
in the country recently hit 83%, overtaking Nigeria.
For instance, Jumia Kenya, an online shop, reported
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that 70% of their traffic comes from mobile phones
and 50% of payments are done through the mobile
phone applications.
CA further clarifies that, with a population of
about 51.58 million, 43.3 million Kenyans have
access to internet. Google only identifies 13 million
active internet users. High data prices contributes
hugely to the lower usage statistics as Kenya’s data
prices lately are higher than in neighboring countries. However, affordable smartphones and declining mobile data prices, are factors has driven growth
in mobile phone subscriptions.

Historically,
affordability of a
smartphone has
been cited as a
major challenge,
but Kenyans appear
to have found a
way of conquering
this challenge.

Turning to social media, penetration has also
contributed to high smartphone buys as 8.3 million
Kenyans are active on social media. Users in Kenya
spend close to 3 hours a day on social media alone.
The latest social media consumption in Kenya report
recently released by the United States International
University Africa (USIU-Africa) in partnership with
the U.S. Embassy in Nairobi, shows WhatsApp to
be the most dominant platform, closely followed by
Facebook. The comprehensive report is as follows
WhatsApp – 88.6% Facebook – 88.5% YouTube –
51.2% Google – 41.3% Instagram – 39% Twitter
– 27.9% Yahoo – 18.6% LinkedIn – 9.3% and lastly
Snapchat – 9.0%.
Historically, affordability of a smartphone has
been cited as a major challenge, but Kenyans appear
to have found a way of conquering this challenge.
Jumia Kenya for example, has reported a continuous
decrease in the average price of a smartphone over
the last three years.
Mobile money has contributed greatly to the
rise of mobile phone operators’ population across
the country. There are currently 47.6 million active
mobile money accounts which accounted for a transaction value of $3.6 billion in 2018 alone, accessed
through more than 200,000 agents country wide.
Mobile money continues to grow, supported by
increasing adoption of mobile payments applications
by major sectors in the economy. Unlike previously
when mobile money platforms were largely used
for person to person cash transfers, they are now
increasingly being used to initiate and cut business
deals such as the purchase of goods and services. In
addition, the processing of instant short term loans,
driven by more than 300 loan apps, is further deepening the use of mobile phones in Kenya.
The World Bank ranks Kenya as a country with
the highest user of Mobile Money Transactions in
sub-Saharan Africa. “Kenya is the highest user of
mobile phones for money transactions in the sub
Saharan Africa region,” reads a tweet from World
Bank.
The international lender says Kenya emerges top
with a 68% score beating Sudan (52%) to second
place while Gabon was placed third with 50% in the
year under review.
According to the Communications Authority
(CA), Kenyans performed 425.3 million mobile
transactions between July and September 2019
alone.
Mobile money services such as M-Pesa and
Airtel Money and T-Kash have become instrumental
for within the country as well as international

MOBILE MONEY REVOLUTION

Nigeria vies with South Africa as the continent’s
largest economy and is its most populous, but
it’s a “sleeping giant” in the world of fintech,
according to GSMA, a trade body that represents
750 mobile phone operators globally. Across subSaharan Africa, the adoption of mobile payments,
which incur lower costs than traditional banking,
has helped bring financial tools to the masses.
Financial inclusion in the region grew by more
than 8 percentage points from 2014 to 2017,
to an average of 43%, according to World
Bank data. In Nigeria the rate dropped almost
4 percentage points, to 39%—far short of the
Central Bank of Nigeria target of 80% by 2020.
Even with its new license, MTN doesn’t look
much like a bank: It can’t lend money or pay
interest. In Kenya, by contrast, Safaricom Ltd.
acts much more like one. Part-owned by a unit
of Vodafone Plc, it launched its M-pesa app in
Kenya in 2007. Today 22 million people, almost
half of the population, use M-pesa as a mobile
bank—buying groceries, borrowing money,
transferring cash.
Telecommunications companies and analysts
say Nigeria is straggling behind its neighbors
because its banks successfully campaigned to
forestall the introduction of mobile payments.
“The banks have been lobbying hard to protect
their interests,” says Christophe Meunier, a senior
partner at Delta Partners Group, an advisory firm
for technology and media companies.
The new law, critics say, is hardly a cure-all;
indeed, the way it’s structured will likely slow
MTN and its rivals in line for licenses—Bharti
Airtel, Globacom, and 9Mobile—in their
attempts to roll out services. Without the ability
to lend or pay interest, mobile operators may
struggle to encourage people to keep money in
their accounts. — Bloomberg
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money transfers. M-Pesa is the market leader
with over 25.57 million users, followed by Airtel with
3.77 million users and Telkom Kenya, 1.75 million
users.
Safaricom, the largest mobile phone operator in
Kenya, launched M-Pesa in 2007. M-Pesa is a mobile
phone-based money transfer, financing and micro
financing app. M-Pesa enables users to deposit, withdraw, transfer money and pay for goods and services
easily with a mobile phone device.
As a branchless banking service, users can deposit
and withdraw money from a network of agents that
includes airtime resellers and retail outlets acting as
banking agents. Users are charged a small fee for sending and withdrawing money using the service. M-Pesa
charges will depend on the amount you are sending
or withdrawing. One can also move money from their
accounts or credit cards direct to M-Pesa or from
M-Pesa into bank accounts and electronic card wallets.
Currently, the maximum account balance is
Ksh150,000 while maximum daily transaction value is
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Recently,
Safaricom Plc
partnered with
Ria Money
Transfer, to
empower
more than 26
million M-Pesa
customers
to receive
international
money transfers
from over 20
countries across
the world.

set at Ksh300,000. Maximum amount per transaction
is Ksh150,000. One cannot withdraw less than Ksh50
at an M-Pesa agent outlet.
Recently, Safaricom Plc partnered with Ria Money
Transfer, to empower more than 26 million M-Pesa
customers to receive international money transfers
from over 20 countries across the world.
Through the service, M-Pesa customers are able
to send and receive cash instantly. Customers sending
money to M-Pesa through Ria will are informed of the
applicable exchange rate and transaction fee before
sending money.
Transfers sent through Ria reflect immediately in a
customer’s M-Pesa account balance, saving recipients
the trouble of currency conversions or having to visit
an outlet to receive money sent to them.
Chief Executive Officer Peter Ndegwa says this
makes it convenient for M-Pesa customers to access
cash instantly anywhere in the world.
“This partnership will further increase the value we
provide to our customers by offering them more choice
and the power to receive transfers directly into their
M-Pesa accounts,” says Peter.
Some of Ria’s top markets include the United
States of America (US), Canada, the United Kingdom
(UK), Australia, Spain, in addition to the majority of
European Union (EU) countries.
M-Pesa also has seen growth as a preferred remittance channel by Kenyans in the diaspora looking to
send money to their families back home. According to
the Central Bank of Kenya (CBK) statistics, more than
40 percent of international money transfers are now
received through the service.
Through various mobile payment services, the
standard of living in Kenya has improved greatly.
Market traders, debt collectors, farmers, cab drivers,
etc., don’t have to carry around or transact in a large
amount of cash. This means that the occurrence of
theft, robbery, and fraud is reduced. Also, individuals
and business owners don’t have to wait in queues for
long hours to make different bill payments.
Uber, Glovo and other home deliveries firms and
applications are also facilitated by these mobile phone
cash transfer apps.
The Government of Kenya has further necessitated
the use of mobile money through eCitizen platform,
Kenyans pay for various services such as renewal of
driving licenses, application of passports, business
registration services among others.
In a nutshell, mobile money transfer platforms are
driving business while providing conveniences to millions of users both locally and globally.
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How the Spanish flu
affected Kenya – and its
similarities to coronavirus
The Spanish flu is believed to have come to Kenya with returning
veterans who docked in the Mombasa port. The country was still a British
colony at the time. In nine months, the epidemic killed about 150,000
people, between 4% and 6% of the population at the time.
FRED ANDAYI
Research Associate, Kenya Medical Research
Institute

T

he 1918 influenza pandemic—called
the “Spanish flu”—remains the most
significant public health event ever
recorded in human history. It’s estimated that half a billion people were infected, and that between 20 million and 100
million people died. Most deaths occurred
in Asia (36 million). In Africa 2.5 million died, Europe 2.3 million and North
America 1.6 million.
The exact origin of the flu is still
unclear. Some reports indicate that it first
occurred and spread within the US in 1918.
A more recent study suggests the pandemic
originated in China in 1917, and was introduced into Canada and the US by Chinese
labourers. Soldiers, returning home after
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the end of World War I, then brought it to
Europe and the rest of the world.
The Spanish flu is believed to have
come to Kenya with returning veterans who
docked in the Mombasa port. The country
was still a British colony at the time. In
nine months, the epidemic killed about
150,000 people, between 4% and 6% of the
population at the time.
In a recent study, my colleagues and I
examined the impact of the Spanish flu in
coastal Kenya. We chose the coastal province because it was the colony’s most critical administrative area, due to its port in
Mombasa. It also had better administrative
and health records.
Vital data from this period is incomplete and biased, so we examined narratives of how the pandemic affected people’s lives. We saw that there were various
forms of social and economic disruption,
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ranging from social distancing to the suspension of nonessential services, paralysed
administrative operations, widespread food
shortages, commercial losses, and an overwhelmed healthcare sector.
Kenya is battling a new pandemic:
COVID-19. Even though it’s 100 years
later, the new coronavirus has echoes of
those experiences a century ago.
The flu spread rapidly
For our study we used colonial records
and correspondence from Kenya’s National
Archives Library in Nairobi. The interactions between district and provincial level
administrations on the pandemic were key
sources. They included the minutes of local
chiefs’ weekly meetings, health facility case
and death summaries, case report forms,
district officers’ letters and routine district
briefs.
In the same period (1912-1925), the
entire Coast Province (seven districts) had
a population that ranged between 170,000
and 243,841 people. We focused on five of
the seven districts with data on pandemic cases: Kilifi (previously Nyika), Kwale
(previously Vanga), Mombasa, Taita Taveta
and Malindi.
Before the Spanish flu came, patient
visits to healthcare facilities varied between
9 and 33 for every 1,000 people per year.
By 1918 this had increased five-fold, to
146.8 visits.
Similarly, trends of mortality increased
sharply from 1918, from less than five
deaths per 1,000 people per year to 25
deaths. This high mortality rate continued
through to 1925.
We found that the Spanish flu spread
rapidly, and had a high mortality rate. In

just nine months—from September 1918
to June 1919—there were approximately
31,908 cases and 4,593 deaths associated with the Spanish flu in Kenya’s coastal
province. In the same period, 150,000
deaths were reported across the country.
A letter from the Kwale assistant district commissioner in 1919 explained who
was most susceptible: Death occurred
mostly among the old men and women,
and judging from the number of elders of
council reported to have died must have
run into hundreds…and…very few of the
young and middle aged.
In 1919, the Kilifi district commissioner also described the conditions that
led to more cases: I consider the deaths
have been augmented when either of
the following two conditions have been
present. (a) Overcrowding, as in Malindi,
Mambrui and Roka. (b) Normally difficult conditions of life. I mean when food
has been hard to come by or water far
removed from villages.
Health interventions
To tackle the pandemic, colonial
authorities developed guidelines for

Before the Spanish flu
came, patient visits to
healthcare facilities varied
between 9 and 33 for
every 1,000 people per
year. By 1918 this had

healthcare workers, including social distancing, personal hygiene practices and
medical treatment. The ultimate goal was
to reduce community transmission.
Healthy people were told to avoid
contact with sick individuals and to take
prophylactic remedies, such as gargling
with potassium permanganate, and oral
quinine.
Those already sick were advised to
seek bed rest, home nursing and proper
nourishment, in addition to oral quinine
three times a day. These rudimentary
prescriptions did very little.

For most local Kenyans, who couldn’t
access or afford medication, the recommendations included home nursing, a teaspoon
of paraffin oil three times a day and eating
meals that were high in starch and enriched
with milk.
Prolonged bed rest and a slow return
to work was advised, and for patients with
depression, a tonic treatment was prescribed.
Social and economic disruption
In four of the five district administrative
offices, absenteeism due to sickness led to
several disruptions of public service provision.
Among the local Kenyans, the illness
caused job losses, increased food insecurity and affected households’ ability to pay
colonial taxes. Consequently, many suffered
reduced “vitality” and low incomes.
For those depending on subsistence
farming, the total or partial crop failure
occasioned by poor weather in 1918 and
lack of seed supplies worsened the poor
health of the population.
Economic disruption was also reported
in large commercial farms. These suffered
massive losses due to unprecedented labour
shortages.
In the healthcare sector, the situation
was grave. Understaffed facilities were overwhelmed with the influx of patients, low
reserves of medical supplies and little colonial administration support. The scale of the
problem caused such panic that the authorities allowed the use of placebo therapeutics
to pacify residents’ anger.
A century ago, the Spanish flu caused
untold suffering and social disruption to
hundreds of thousands of locals. We can
argue that the mitigation efforts and medical
advances of the time did little. In addition,
what brought it into the country – global
war and colonial rule – were beyond the
control of locals.
But what stands out is that the actions
of locals, individually and collectively, contributed to the sickness and death. We found
that most locals disregarded quarantine
measures and, in the peak of the outbreak,
went to their rural villages. This amplified
community transmission.
In the COVID-19 pandemic, we can
draw parallels and learn from our past.
BUSINESS MONTHLY | JULY - AUGUST 2020
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Coronavirus: Ten
questions about selfisolation answered
Prolonged isolation can take a toll on mental
health. It is important to reduce the chances of
becoming anxious or depressed. Stay in touch
with family and friends and see if someone will
check on you regularly.
JULII BRAINARD
Senior Research Associate, University of East Anglia
PAUL HUNTER
Professor of Medicine, University of East Anglia

O

ne of the strategies the British government
will use to control the spread of COVID-19 is
self-isolation. In case you are wondering exactly
what self-isolation entails, we have provided ten
question and answers.

1. Who needs to self-isolate?

People who have travelled to high-risk countries and
people who have been in contact with a known case have
been asked to self-isolate. And, if symptoms develop, those
people are being transferred to special hospital units to
prevent further spread.
To reduce the impact on the NHS and protect vulnerable people from COVID-19, it is being proposed that at
some time in the next few weeks people with mild cold-like
symptoms will be asked to self-isolate at home as well.
Another reason to self-isolate is when particularly vulnerable people want to prevent any exposure to infection.
Although such isolation is not yet appropriate, it may
become so as COVID-19 spreads in the UK. Self-isolation
will be easier if you plan for this possibility.

2. How can I know if I’m self-isolating correctly?

The NHS advises that people should stay at home, separate
themselves from other people where practical, and only
allow people who usually live with them to stay in the same
residence.
But precautionary self-isolation doesn’t mean stopping
your whole life or having no contact with anyone. It does
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mean staying on your property indoors or in your garden
as much as possible to minimise exposing other people to
your germs. You may want to stay in just a few rooms in
your home and not spend time with others in your household. Otherwise, you can do what you would normally do
in your own home.

3. Do I have to self-isolate?

The government has enacted emergency powers that means
people can be forced to stay at home. But no one wants
those powers to be used. The government is being encour-

aged to create support-measures for sick pay and benefit
payments to make self-isolation easier.

4. Should I get tested for COVID-19 if I just have
cold symptoms?

It’s important to prioritise testing on people who have travelled to a high-risk zone, have been in contact with known
COVID-19 patients, or have especially relevant symptoms.
If in doubt, phone NHS 111 or use the coronavirus service.

5. How do I get treatment for an existing illness?

Talk to your GP about your specific needs. Regular prescriptions can be picked up by others on your behalf and brought
to your home. Other treatment can be managed but may
need special arrangements.

6.

Does that mean my housemates might be free
to go out, even if I’m self-isolating?
Yes. Unless you test positive for COVID-19, they can go
out. There are currently no plans for well people who have
no respiratory symptoms or exposure or travel history to
self-isolate.

7. What if I need help with young children?

The ideal is to keep your distance from other household
members, but only if this is reasonably practical. Trusted
family or friends can take well children out and to school or
nursery. Contact your health visitor or social services if you
need extra support for your children.

8. How do I get food or other necessities?

If you don’t live with any well adults who can go out shopping, try to get your food delivered either by a friend or
neighbour or by using an online delivery service. Ask these
people to leave your shopping on the doorstep rather than
bring it into your house. Consider any elderly or disabled
friends or neighbours who may not be able to get to the
shops themselves and ask if you can help them with their
shopping.

9. How do I stay healthy?
The government is being encouraged to
create support-measures for sick pay and
benefit payments to make self-isolation
easier. Trusted family or friends can take
well children out and to school or nursery.
Contact your health visitor or social services
if you need extra support for your children.

Prolonged isolation can take a toll on mental health. It is
important to reduce the chances of becoming anxious or
depressed. Stay in touch with family and friends and see if
someone will check on you regularly. We need to stay fit, so
do what exercise you can without leaving home. Try to clean
bathroom and kitchen surfaces daily.

10. What do I do about my pets?

If possible, keep away from your pets, or wash your hands
before and after contact. You can let your cat out but try to
get a friend to walk your dog. They should wash their hands
after walking the dog.
BUSINESS MONTHLY | JULY - AUGUST 2020
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Coronavirus: Five ways
to be a better manager
when working from home
Managers should concentrate on listening more, given the lack of
visible office signals, and adopt a softer management style that
enables workers to explain their particular constraints and methods
for adjusting to them.
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THOMAS ROULET
Senior Lecturer in Organisation Theory and
Fellow in Sociology & Management, Cambridge
Judge Business School

E

veryone is adjusting to life during
the coronavirus pandemic. For many,
working from home is the new normal and poses all sorts of new challenges. Anyone in a position of management
has, overnight, lost many of the tangible
aspects of doing their job—particularly the
non-verbal aspects of communication and
how we interact in space, in person.

much as possible a shared community
experience. This will enable managers to
gain a better perspective of how everyone is doing, because impressions and
emotions are more likely to be shared
in interpersonal and group communications.

It is essential that managers are attuned
to the various personal needs of their
colleagues at this time. The boundaries
between work and personal life erode when
we work from home and everyone will
experience this situation in a different way,
depending on their family situation, their
dependants, and the various dimensions of
their personalities.
This requires managers to put themselves in the shoes of their colleagues and
take their perspective. There is a large
amount of research into this idea of taking another person’s perspective, as this
approach has found to have a range of positive consequences—in particular bringing
people closer. Fundamentally it requires
us all to be our most compassionate and
caring selves. Here are five tips to help at
this fraught time.

4. Realise the loss of invisible
social cues

We all communicate and interact
through gestures and body language.
This applies in the workplace as much
as anywhere. When managing others,
we do not even realise that our physical
expression conveys almost as much as
what we have to say.
In the current situation, most of
these cues are now invisible. And behind
the screen of a video conference many of
the bodily signs we traditionally rely on
will be lost. Managers must therefore
consider how their messages are perceived and taken on board.

1. Understand the specifics of
personal situations

For those who have no children or dependants to take care of, it might be easy to
imagine coronavirus as something that has
significantly cleared our agenda. Some may
believe they are more focused working from
home, without the usual office distractions.
But the reality for many will involve
overseeing care for children and even
home learning following the closure of
their schools. This will be a daunting task.
Others may also be stressed about loved
ones they are separated from and who
might be at high risk of suffering from the
current pandemic.

2. Adapt work expectations

The abrupt shift in normal procedures
requires managers to adapt their expectations of their workers, who may be less
productive or finding it hard to focus.
Managers should concentrate on listening
more, given the lack of visible office signals,
and adopt a softer management style that
enables workers to explain their particular
constraints and methods for adjusting to
them.
It’s also important to remember that
people might not be forthcoming on how
the current turmoil is affecting their mental
health. Managers need to be attuned to

5. Make things even clearer

this so that organisations can offer support
through their human resources departments or other channels.

3.

Maintain contact and make it a
routine
Constant communication channels need
to be maintained and reinforced. Emails
simply won’t replace the small talk and
mundane workplace interactions that create a positive and friendly culture that
enables organisations to move forward on
work-related tasks.
One way to maintain contact and conviviality is to schedule regular video conferencing in which five minutes are allocated
to each team member to share their feelings and experiences. Virtual coffee breaks
planned at the same time every day can
also do the trick, as they help recreate as

Managers need to be extra careful about
what they intend to communicate, and
be more explicit about their objectives, expectations and plans. Emails
are more likely to be wrongly interpreted than in-person conversation, so
managers should proofread their communications even more carefully—for
tone as well as content. Even if you’ve
worked alongside your colleagues for
many years prior to the coronavirus
pandemic, it’s important to realise that
they cannot read your mind.
This crisis will definitely change
the way we manage and interact at
work, whether this is through screens or
physically. Embracing the idea of perspective taking is essential for managers
to understand the particular situations
and constraints of their workers, and
provide the necessary support.
Ultimately, this shift in leadership
expectations, more open channels of
communication, and new routines will
enable organisations to function in a
human way, despite the forced social
isolation.
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How a post-COVID-19
revival could kickstart
Africa’s free trade area
African countries are increasingly connected to the global economy,
but tend to operate at the lowest rung of the ladder. They are mainly
supplying raw materials and other low-value manufactured outputs.
FAIZEL ISMAIL
Director of the Nelson Mandela School of
Public Governance, University of Cape Town

T

he African Continental Free Trade
Area was launched two years ago
at an African Union (AU) summit
in Kigali. It was scheduled to be
implemented from 1 July 2020. But this
has been pushed out until 2021 because of
the impact of COVID-19 and the need for
leaders to focus on saving lives.
Studies by the International Monetary
Fund (IMF), the United Nations Economic
Commission for Africa and others state
that the free trade area has the potential to increase growth, raise welfare and
stimulate industrial development on the
continent. But there are concerns. Some
countries, particularly smaller and more
vulnerable states, could be hurt. For example, they could suffer revenue losses and
other negative effects from premature liberalisation.
The impact of COVID-19 will only
worsen these structural weaknesses. The
Economic Commission for Africa has
reported that between 300,000 and 3.3
million people could lose their lives if
appropriate measures are not taken. There
are several reasons for this level of high
risk. These include the fact that 56% of
urban dwellings are in overcrowded slums,
71% of Africa’s workforce is informally
employed and cannot work from home
and 40% of children on the continent are
undernourished.
Africa is also more vulnerable to the
impact of COVID-19 because it is highly
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dependent on imports for its medicinal and
pharmaceutical products and on commodity exports. The latter include oil, which has
suffered a severe collapse in price.
Other contributing factors are high
public debt due to higher interest rate
payments than Organisation for Economic
Co-operation and Development (OECD)
countries, a weak fiscal tax base, and the
negative impact on Africa’s currencies due
to huge stimulus measures taken by OECD
countries.
The COVID-19 crisis has brought these
weaknesses into sharp relief. But it also
provides an opportunity for African countries to address them. For example, they
could accelerate intra-regional trade by
focusing on the products of greatest need
during the health crisis. Countries could
also start building regional value chains to
advance industrialisation, improve infrastructure and strengthen good governance
and ethical leadership.
These are all vital to guiding African
countries through the current crisis.
These goals can be achieved if African
states adopt a “developmental regionalism”
approach to trade integration. This would
include fair trade, building regional value
chains, cross-border investment in infrastructure and strengthening democratic
governance.

Fair trade
A number of conditions need to be met for
a free trade area to succeed.
Firstly, African states vary widely in size
and economic development. As a result,
some may warrant special attention and
specific treatment. In particular, among
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The current crisis creates an opportunity for African
countries to build value chains on medical equipment,
pharmaceuticals and personal protective equipment.
Africa’s 55 states 34 are classified by the
United Nations as least developed countries. These are low income countries that
have severe structural problems impeding
their development.
Building trade agreements in favour of
small and less developed economies will
contribute to fairer outcomes of the free
trade deal.
Secondly, African governments should
include their stakeholders—businesses
(both big and small), trade unions and
civil society organisations—in the national consultation process. This will require
effective institutions that enable the fullest
participation.
Additional steps countries should take
to cope with the fallout from COVID-19:
Reduce tariffs on vital pharmaceutical
products (such as ventilators), personal

Cross-border infrastructure
investment
Since most African countries are less developed, and many are small, intra-regional
trade will require them to cooperate to
improve their infrastructure. This includes
physical ports, roads and railways as well
as customs procedures, port efficiency and
reduction of roadblocks.
Progress is already being made.
Examples include the Mombasa-Nairobi
Corridor; the Addis to Djibouti road, rail
and port connection; and the AbidjanLagos Corridor, which handles more than
two-thirds of West African trade.
Increased investment in these types of
cross-border infrastructure projects will
benefit regional integration.

Democracy and governance

protective equipment and food products;
Stimulate intra-regional trade by prioritising these products for an immediate
or early phase down in the free trade area.

Building regional value chains
African countries are increasingly connected to the global economy, but tend to operate at the lowest rung of the ladder. They
are mainly supplying raw materials and
other low-value manufactured outputs.
Cooperation is needed between Africa’s
emerging entrepreneurs and industries to
improve their competitiveness in global
markets. This would have a number of
positive outcomes including:
Triggering industrialisation, which
will transform economies
Helping African countries obtain a
fairer share of the value derived from
African commodities and labour, and
Improving the lives of people on the
continent.

The current crisis creates an opportunity for African countries to build value
chains on medical equipment, pharmaceuticals and personal protective equipment.
The clothing and textile sector could
also be restructured to meet the needs of
the health sector while taking advantage
of the breakdown in supply chains from
China and Europe.
As more countries lock down their
economies and apply movement controls,
agricultural and processed food supply
chains are disrupted. This creates opportunities to build regional supply chains and
partner with retailers.
There are also opportunities to build
infrastructure to support the health
response: hospitals, water and sanitation,
schools, low-cost housing and alternative
energy.
African countries can also benefit from
the growing interest in environmental
tourism.

Most African states have started accepting
multi-party systems of governance. Many
have also embraced a culture of constitutionalism, rule of law and human rights.
Democratic governance supported by
active citizenship will create an environment of transparency and predictability that encourages domestic and foreign
investment. Both are vital for growth
and industrialisation. The process is also
essential for the sustainability of regional
economic integration and democracy in
Africa.
Countries are becoming better at fulfilling their democratic obligations. For
example, 40 African countries, including the Seychelles and Zimbabwe, voluntarily joined the African Peer Review
Mechanism. The mechanism is a remarkable achievement that the free trade area
agreement must build on.

The way forward
The free trade area could become a landmark in Africa’s journey towards peace,
prosperity and integration. The COVID-19
pandemic, notwithstanding its devastating
impact on the health and economies of
Africa, could be an opportunity to advance
the free trade area in a more developmental, inclusive and mutually beneficial way
for African countries.
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Coronavirus drifts through
the air in microscopic
droplets-here’s the science
of infectious aerosols
Public health officials still don’t know whether direct
contact, indirect contact through surfaces, or aerosols are
the main pathway of transmission for the coronavirus.
SHELLY MILLER
Professor of Mechanical and Environmental Engineering,
University of Colorado Boulder

D

uring the 1970s when I was growing up in
Southern California, the air was so polluted
that I was regularly sent home from high
school to “shelter in place.” There might not
seem to be much in common between staying home
due to air pollution and staying home to fight
the coronavirus pandemic, but fundamentally, both have a lot to do with
aerosols.
Aerosols are the tiny floating pieces of pollution that
make up Los Angeles’
famous smog, the dust
particles you see floating in a ray of sunshine
and also the small
droplets of liquid that
escape your mouth
when you talk,
cough or breathe.
These small pieces of
floating liquids can
contain pieces of the
coronavirus and can
be major contributor to
its spread.
If you walk outside
right now, chances are you
will see people wearing masks
and practicing social distancing. These actions are in large part
meant to prevent people from spreading
or inhaling aerosols.
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I am a professor of mechanical engineering and
study aerosols and air pollution. The more people
understand how aerosols work, the better people can
avoid getting or spreading the coronavirus.

Airborne and everywhere
Aerosols are everywhere. An aerosol is a clump of
small liquid or solid particles floating in the air. They
are everywhere in the environment and can be made
of anything small enough to float, like smoke, water or
coronavirus-carrying saliva.
When a person coughs, talks or breathes, they throw
anywhere between 900 to 300,000 liquid particles from
their mouth. These particles range in size from microscopic—a thousandth the width of a hair—up to the size
of a grain of fine beach sand. A cough can send them
traveling at speeds up to 60 mph.
Size of the particle and air currents affect how long
they will stay in the air. In a still room, tiny particles like
smoke can stay airborne for up to eight hours. Larger
particles fall out of the air more quickly and land on
surfaces after a few minutes.
By simply being near other people, you are coming
into constant contact with aerosols from their mouth.
During a pandemic this a little more concerning
than normal. But the important question is
not do exhaled aerosols exist, rather,
how infectious are they?
The coronavirus is small
and easily transported by
airborne particles of saliva.

Aerosols as virus
delivery systems
The
new
coronavirus,
SARS-CoV-2, is
tiny, about 0.1
microns—roughly
4 millionths of an
inch—in diameter.
Aerosols produced
by people when
they breathe, talk
and cough are generally between about
0.7 microns to around 10
microns—completely invisible to the naked eye and easily
able to float in air. These particles
are mostly biological fluids from people’s mouths and lungs and can contain

bits of virus genetic material.
Researchers don’t yet know how
many individual pieces of SARS-CoV-2 an
aerosol produced by an infected person’s
cough might hold. But in one preprint
study, meaning it is currently under peer
review, researchers used a model to estimate that a person standing and speaking
in a room could release up to 114 infectious doses per hour.
The researchers predict that these
aerosolized bits of saliva would easily
infect other people if this happened in
public indoor spaces like a bank, restaurant or pharmacy.
Another thing to consider is how easy
these particles are to inhale. In a recent
computer model study, researchers found
that people would most likely inhale aerosols from another person that is talking
and coughing while sitting less than 6
feet away.
While this seems bad, the actual
process from exposure to infection is a
complicated numbers game. Often, viral
particles found in aerosols are damaged.
A study looking at the flu virus found that
only 0.1% of viruses exhaled by a person
are actually infectious. The coronavirus
also starts to die off once it has left the
body, remaining viable in the air for up
to three hours. And of course, not every
aerosol coming from an infected person
will contain the coronavirus. There is a lot
of chance involved.
Public health officials still don’t know
whether direct contact, indirect contact
through surfaces, or aerosols are the main
pathway of transmission for the coronavirus. But everything experts like myself
know about aerosols suggests that they
could be a major pathway of transmission.
Aerosol driven outbreaks have been
linked to restaurants, shops and many
other public places.

Evidence of aerosol transmission
It is almost impossible to study viral
transmission in real time, so researchers
have turned to environmental sampling
and contact tracing to try to study the
spread of the coronavirus in aerosols. This
research is happening extremely fast and

side if you are in close contact with a
sick person, but this seems very rare.
Researchers in China found that only
one of 314 outbreaks they examined
could be traced back to outdoor contact.
There has been recent concern over
aerosol transmission during running
and biking. While the science is still
developing on this, it is probably wise
to give other bikers or runners a little
more room than normal.
Wearing masks and social distancing reduce the risk of spreading or
inhaling aerosols.
most of it is still under peer review, but these
studies offer extremely interesting, if preliminary, information.
To test the environment, researchers simply sample the air. In Nebraska, scientists
found airborne SARS-CoV-2 in a hospital.
In China, scientists also found the virus in
the air of a number of hospitals as well as a
department store.
But environmental sampling alone cannot
prove aerosol transmission. That requires
contact tracing.
One restaurant in Guangzhou, China, was
the site of a small outbreak on Jan. 23 and
offers direct evidence of aerosol transmission.
Researchers believe that there was one infected but asymptomatic person sitting at a table
in the restaurant. Because of the air currents
circulating in the room due to air conditioning, people sitting at two other tables became
infected, likely because of aerosols.
Overall, the evidence suggests that it is
much riskier to be inside than outside. The
reason is the lack of airflow. It takes between
15 minutes and three hours for an aerosol to
be sucked outside by a ventilation system or
float out an open window.
Another preprint study of outbreaks in
Japan suggests that the chances of direct
transmission are almost 20 times higher
indoors compared to outdoors. In Singapore,
researchers traced the first three outbreaks
directly to a few shops, a banquet dinner and
a church.
Once outside, these potentially infectious
aerosols disappear in the expanse of the
atmosphere and are much less of a worry. It
is of course possible to catch the virus out-

How to reduce aerosol
transmission
With all of this knowledge of how
aerosols are produced, how they move
and the role they play in this pandemic,
an obvious question arises: what about
masks?
The Centers for Disease Control
and Prevention recommends wearing a
face mask in any public setting where
social distancing is hard to do. This is
because homemade masks probably do
a reasonable job of blocking aerosols
from leaving your mouth. The evidence
generally supports their use and more
research is coming to show that masks
can be very effective at reducing SARSCoV-2 in air. Masks aren’t perfect and
more studies are currently underway to
learn how effective they really are, but
taking this small precaution could help
slow the pandemic.
Other than wearing a mask, follow
common sense and the guidance of
public health officials. Avoid crowded
indoor spaces as much as possible.
Practice social distancing both inside
and outdoors. Wash your hands frequently. All of these things work to
prevent the spread of the coronavirus
and can help keep you from getting
it. There is a significant amount of
evidence that COVID-19 is transmitted
by the inhalation of airborne particles,
but by carefully following the advice of
experts, individuals can minimize the
risk they pose.
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This is why Singapore’s
coronavirus cases are growing:
A look inside the dismal living
conditions of migrant workers
While recent media coverage on
the COVID-19 crisis in Singapore
has exposed the substandard
conditions of migrant workers,
my study shows there is a longer
history of institutionalised neglect
of these men.
SALLIE YEA
Lecturer in Interdisciplinary Studies, La Trobe
University

I

n recent weeks, Singapore went from
global success story in its response
to the coronavirus outbreak to having the largest number of cases in
Southeast Asia.
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There were over 37,000 confirmed
cases in Singapore as of the first week of
June—more than Japan, South Korea and
Indonesia.
Most startlingly, though, is the number of migrant worker infections in the
country, which dwarfs that of the general
population. For example, of the 528 new
cases detected on April 27, 511 were foreign workers living in dormitories, while
another seven were workers living outside
the dormitories.
Singapore’s approach to disease mitigation, generally speaking, mirrors the country’s approach to just about everything—
control, surveillance and containment.
But the increasing COVID-19 infection rates among migrant workers suggest
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there is another side to the tight regulation
that governs nearly every aspect of life in
Singapore—the institutionalised neglect of
the country’s 300,000-plus migrant workers.
And it is this neglect that, my research
suggests, lies at the heart of explanations for Singapore’s COVID-19 crisis. For
instance, finding a cramped rooms with
only one toilet for 80 men.
In 2014-15, I carried out a large study
of transient migrant workmen from India
and Bangladesh in Singapore, interviewing
close to 200 men over 18 months. Most
worked in the construction and shipping
industries, and some in the landscaping and
cleaning sectors.
As well as uncovering stories of routine

labour exploitation and debt bondage
among the workers, I also found most
workers’ living conditions were shockingly substandard.
Employers are supposed to provide
meals for migrant workers, for example,
but workers complained the food was
often no more than soggy rice and gravy.
Often, it was spoiled and inedible.
My research also found substandard
accommodation greatly compounded the
difficulties these workers faced.
Many migrant workers live in the
cramped, purpose-built dormitories
(PBDs) shown in media reports in recent
days.
These dormitories only became common a couple of years ago when migrantrights organisations began focusing on
housing conditions of workers. The government’s response was to build large
dormitories in remote, outlying areas.
This enabled the government to claim
it had addressed criticisms of poor worker housing. At the same time, it ensured
these workers were further separated
spatially and socially from the rest of
Singapore’s population.
This separation has been an ongoing concern of the government since the
so-called “Little India riots” of 2013,
which broke out after a migrant worker
was knocked down and killed by a bus.
More than 50 police officers and eight
civilians were hurt, and dozens of Indian
workers were either charged with offences
or sent home.
But not all, or even the majority, of
workers live in dormitories. Many live
on the upper floors of small construction
subcontracting firms, or in shipping containers and other temporary housing on
work sites.
The conditions are abhorrent:
cramped rooms housing up to 30 men
apiece, no air-conditioning or appropriate
ventilation, bed bugs and cockroaches,
and often just one filthy toilet shared by
more than 80 people.
In both dormitories and these accommodations, two men often rotate on one
bed. When the day-shift worker returns

Singapore’s approach to disease
mitigation, generally speaking,
mirrors the country’s approach to
just about everything—control,
surveillance and containment. But
the increasing COVID-19 infection
rates among migrant workers
suggest there is another side to
the tight regulation that governs
nearly every aspect of life in
Singapore.

to the room to sleep, he takes the place of
the night-shift worker using the same bed.
In these conditions, dengue and other
waterborne diseases thrive. A few weeks
before I arrived in Singapore in 2012,
there was a massive outbreak of dengue
among migrant workers in the industrial
northwest. Many men were infected, and
most swiftly deported.
In 2015, I visited a factory where five
Bangladeshi men were pursuing a case
for unpaid salary against their employer. They told me previous workers had
contracted dengue and were deported
while they were still sick. As a result,
they were pushed by their boss to work
longer hours, despite not being paid. The
deportation of injured and sick workers is
a common occurrence in Singapore.
These living and working conditions
explain why we are seeing such high
rates of COVID-19 infections now. The
government’s main response has been the
construction of several large dormitories
for workers, but beyond that, it has yet
to take comprehensive steps to improve
conditions.
The government does have a salary
and injury claims system for migrant
workers, but NGOs in the country claim
it—like policies to improve workers’ living conditions—is woefully inadequate.

Workers now very afraid of COVID-19
Last week, one of the participants in my
research, a 32-year-old Bangladeshi man

named Monir, sent me an email saying:
We are in lockdown for two months.
Can’t go out. Singapore very danger now.
But we are lucky we not stay worker’s
dormitory. We sleep Geylang [a district of
Singapore] company store.
During the current crisis, the workers in the dormitories are currently only
allowed outside their rooms at certain
times to reduce contact with others. Some
have been relocated to offshore, floating
accommodations where they are similarly
confined.
Debbie Fordyce, a long-time migrant
worker rights advocate, told me, ‘When
returning Singapore students were give
a two-week holiday in five-star hotels
rather than be a potential source of
infection to their family, these men are
being bunched together with a far higher
vulnerability than if they were in a space
alone or with fewer people’.
The government should have been
better prepared for a possible outbreak
among these workers. Instead, it turned a
blind eye to their needs.
When the government issued face
masks to all Singaporeans at the first sign
of COVID-19 in early February, migrant
workers were excluded. (The philanthropic arm of a state investor later distributed
more than 1 million masks to migrant
workers and domestic helpers.)
Last week, the government imposed a
stay-at-home order for 180,000 migrant
workers in the construction industry until
May 4, confining them to their dormitories. Advocacy groups have warned
about quarantining large groups of people
together like this, comparing it to cruise
ships.
While recent media coverage on
the COVID-19 crisis in Singapore has
exposed the substandard conditions of
migrant workers, my study shows there
is a longer history of institutionalised
neglect of these men.
This is not an exceptional time for
these workers—their rights have long
been ignored because they are transient
and, for the most part, deemed disposable.
BUSINESS MONTHLY | JULY - AUGUST 2020

31

ECONOMY

Sector Review

Remote working: The new normal for many,
but it comes with hidden risks – new research
When discussing remote working, academics and the media have been split into opposing
camps. The pro camp talk about cutting out commutes, increasing quality family time and
productivity and achieving a better work-life balance.

DAVE COOK
PhD Researcher, Anthropology, UCL

M

any of us have had little choice
but to resort to remote working
in the midst of the coronavirus
pandemic. It is just days since
Google, Apple and Twitter were making
headlines by ordering their employees to
work from home, but you could now say the
same about lots of companies.
Whatever you think about this style of
working, the trend is increasing. Remote
working was already growing fast—more
than doubling since 2005 to 4.7 million
workers in the US, for example. If you
believe recent headlines, the transition is all
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too easy and seamless.
Yet the march towards this utopian
future has been uneven—witness IBM’s
decision to dump remote working several years ago, because it was preventing
innovation and collaboration. I have just
published research that highlights additional challenges and difficulties. And if
people don’t approach remote working in
the right way, they risk making their work
lives worse.

Pros and cons
When discussing remote working, academics and the media have been split into
opposing camps. The pro camp talk about
cutting out commutes, increasing quality

BUSINESS MONTHLY | JULY - AUGUST 2020

family time and productivity and achieving
a better work-life balance. Sceptics reply
that flexibility comes at a cost. They warn
about losing social interaction, nuance and
community—and potentially becoming less
productive. These give us mixed messages
when we need certainty.
As an anthropologist, I’ve spent the
past four years researching how people
adjusted to becoming an extreme type of
remote worker known as digital nomads.
These workers move from country to country, always working online. I followed more
than 50 in total, employed in a range of jobs
including computer coding, graphic design,
online marketing and travel journalism.
After an initial honeymoon period,

Yet things change quickly. Coworking
spaces are not going to be an option for
many people for a while. Some of those
in-house shares will be able to recreate
the same environment at home. There
are various forms of coworking space etiquette that can be adopted at home, such
as having quiet zones for focused work
and having separate areas for voice and
video calls.

Digital discipline
If working near other people is important,
the need for a disciplined work life is
everything. For my research participants,
this was the secret ingredient in sustaining
remote working—whether the discipline
was self-imposed or externally set by
deadlines.
My participants never discussed discipline at first. The initial excitement of
remote working made them productive
for a while. But after a few months, motivation became harder. At this point, some
participants gave up on this lifestyle.
Those who thrived tended to be strict-

Remote working could well
become permanent for many
people. Many companies were
encouraging staff to work
elsewhere to reduce office costs
before the outbreak.
remote working quickly became too isolating for over 25% of my participants. As one
said, “Some aren’t naturally self-motivated,
and no end of self-help books will change
that”.
One solution turned out to be the
coworking space. It gave a sense of community and face-to-face interaction, but
more important was just to be around
other workers—academic jargon for this is
co-presence. As a remote employee working
in ecommerce explained: “Just being around
other folk working turbocharges your day.”
I completely understand this sentiment.
I wrote most of this article in a coworking
space, and just being around others tapping
away at their keyboards creates a feeling of
effortless productivity.

er, ensuring they went to coworking spaces
every day and put phones and social
media noise out of reach. Many also set up
rituals. One graphic designer deliberately
chose to work in a space that was 15 minutes’ walk from their home, to “mentally
gear up for work” on his way in and to
decompress before he got home.
Fascinatingly, here was a worker who
had not only given up one office for another, but was recreating the daily commute.
And just because coworking spaces are
off limits at the moment it doesn’t mean
you can’t consider equivalent rituals. It is
still an option to build a short walk into
the beginning and end of the working day,
thereby creating a clear division between
your home and work life.

Always on, always available
Digital technology may free people to work
remotely in the first place, but it also causes unforeseen problems. My participants
reported a growing expectation to be available 24/7, reflecting similar findings in
other studies. This is an issue for the entire
workforce, but it is arguably exacerbated
by remote working. Our 24/7 work culture
didn’t happen overnight, or because of
coercive managers. Instead, the perceived
division between work and non-work has
steadily disappeared over time, while few
of us were paying attention.
Sociologist Judy Wajcman argues that
this mentality is even restructuring how we
think about time, as Silicon Valley designs
devices and apps that urge us all on a
never-ending quest for productivity and
self-discipline. Besides work, the ways in
which we read books, watch TV, exercise
and meditate can now be timeboxed into
app-sized chunks as well.
This culture has led some remote workers to experience mental health issues and
burnout. Reflecting back on his burnout,
one interviewee called Sam explained: I
didn’t have the concept of free time until
I found myself scheduling four-hour meetings in my diary titled ‘downtime’. It’s
insane; I look back at this period in my life
and wonder why it took so long to burnout.
We all need to keep an eye on this
dangerous trend. It is crucial to set clear
boundaries between home life and work
and not put pressure on ourselves to be
available outside working hours—particularly during a crisis when many of us will
need to support family and friends.
Finally, remote working could well
become permanent for many people. Many
companies were encouraging staff to work
elsewhere to reduce office costs before the
outbreak, and this will probably be all
the more attractive to the businesses that
survive this crisis. One wonders if in ten
years we will look back from our remote
workstations and remember 2020 as the
year we last went into the office. Either
way, we need to be careful. Remote working always tantalises with the promise of
freedom, but it can end up delivering the
exact opposite.
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Sub-Saharan Africa
needs to plug local
knowledge gap to up its
anti-COVID-19 game

African scientists are not able to deliver what
Africa needs because governments have starved
their institutions of crucial funds for many years.
ALEX EZEH
Dornsife Professor of Global Health, Drexel University
SHARON FONN
Professor of Public Health; Co-Director Consortium for
Advanced Research Training in Africa; Panel Member, Private
Healthcare Market Inquiry, University of the Witwatersrand

A

frica remains one of the regions least affected by
COVID-19, although evidence suggests it is an
evolving and growing pandemic. It is now present
in all African countries and territories.
From the start, the responses across many African
countries have mirrored those of other countries where the
pandemic has been more prevalent. These measures generally include the promotion of social distancing and personal
hygiene, lockdown orders, and management of more severe
cases in hospitals. Other responses, such as contact tracing,
testing, and isolation of suspected cases, have been used
less widely.
The implementation of lockdowns has created major
challenges for governments and citizens alike. Local realities—such as urban slums—make the spread of the
virus more likely and social distancing almost impossible.
Lockdowns in these settings pose very high economic risks
for the residents.
Given local conditions in many of Africa’s urban
areas—including high density slums and informal settlements—lockdown strategies are proving to be unworkable.
Part of the disconnect between the current responses
and the current realities of many Africans stems from
the limited engagement between policy decision-makers
and African institutions generating contextual knowledge.
Some examples are the lack of an adequate notice period
before lockdowns and the limited consideration given to the
situation of slum residents.
The gaps in our current knowledge of the course of
COVID-19 in Africa make things even more difficult.
We don’t know what accounts for the very low numbers
of cases in most countries. Is it a reflection of very low testing capacity? Or rather, of Africa’s very young demographic
profile? Or is it simply that we are in the early phase of the
pandemic?
Each of these possible explanations will demand different policy responses.
Now more than ever, African governments need their
scientists and their scientific institutions to provide insights
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and guidance. They are turning to these
local institutions for help in managing their
responses to the pandemic. Unfortunately,
many years of neglect and limited investment have created capacity gaps. Where
capacity does exist, it is being used, though
it remains inadequate. The extent of this
is being documented by a network of academics across the continent.
African scientists are not able to deliver what Africa needs because governments
have starved their institutions of crucial funds for many years. The result is
that governments are importing wholesale
what is being done elsewhere.

What’s missing
Africa’s experiences in managing other
recent and ongoing epidemics could be
an advantage in responding to COVID-19.
These epidemics include cholera, measles
and viral haemorrhagic diseases like Ebola
virus disease, yellow fever, dengue, Lassa
fever, and Rift Valley fever. The potential
is there, but strong research institutions
and systems are needed to activate this
advantage to inform timely local, national
and global responses to the COVID-19
pandemic. These, unfortunately, remain
underdeveloped. The use being made of
the resources that do exist only underlines
the need for the science and research systems in Africa to be strengthened.
For example, there has been a glaring
lack of ongoing rigorous studies of the
pandemic on the continent. Of the 2,032
clinical trials related to COVID-19 registered by 14 May this year, only 35 included study sites in Africa. Of these, 23 were
in Egypt and only 12 included a site in a
sub-Saharan African country. Seven of the
12 were internationally led multi-country
studies. The remaining five were in Nigeria
and South Africa.
Additionally, the 12 clinical trials
involving a country in sub-Saharan Africa
are extremely limited as most are looking
at hydroxychloroquine, while another is
looking at traditional medicine.
This pattern positions Africa to remain
a consumer of knowledge and solutions
produced elsewhere.
And, during this period of a global pan-

demic with critical shortages of life-saving
resources, Africa is losing because it lacks
the capacity to produce what it needs and
what others may need.

What needs to be done
What key actions need to be taken?
The first lesson for Africa is that it cannot
continue to depend on international and
multinational agencies to determine the
path it takes to development. We must
reverse the limited investments in local
and regional research institutions and
universities. Countries must do more to
attract their best minds, many of whom
have been forced, over the years, to leave
Africa.
As we look towards a post-COVID-19
world, investments in strengthening local
and regional knowledge-based institutions
will be key to enhancing the continent’s
global relevance and competitiveness.

Understanding the extent of the
spread of COVID-19 within urban
and rural Africa can also help with
the adaptation of policy responses
to a specific setting.
And we need to understand where we
currently are in the course of the pandemic. This requires clarifying the drivers of
current low levels of reported infections
and deaths. Achieving this will require
coordinated serological antibody surveys
across countries with different epidemiological profiles of the pandemic. These
surveys would be a game changer.
At the moment countries are only
doing antigen tests. These tests are positive if a person is currently sick with
the virus. Once the person is better, the
test will again be negative. Antibodies,
however, last longer in people who have
contracted a virus and will be positive in
asymptomatic people as well (it is not yet
known for how long). An antibody survey
would involve selecting a sample of people
who are representative of the entire population and testing them. This will show
how widespread the infection has been in
a given population.

Such antibody surveys will show who
has had the virus—and therefore has built
antibodies (some kind of immunity) to
it. This will be key to formulating appropriate context specific responses to the
pandemic. And it would help us understand where a country’s responses to the
pandemic have been appropriate.
These surveys could show us, for
example, if the lockdown policies have
been beneficial, or if there have been very
widespread infections but with mild morbidity and very low mortality, perhaps due
to the continent’s young age profile. This
would mean the quarantines and lockdowns have come at a high price with less
than anticipated benefits.
Combining such surveys with community studies that include verbal autopsies—interviewing people who were close
to the person who died, and from this
deciding the cause of death—could show
if the lockdown is leading to increased
mortality within communities that are
not being captured in our accounting of
COVID-19-related deaths.
Understanding the extent of the spread
of COVID-19 within urban and rural
Africa can also help with the adaptation
of policy responses to a specific setting.
This is urgently needed as many countries
are in the middle of their rainy season
when most villagers cultivate their farms.
Disruptions in farming activities, coupled
with the effects of climate change-related
floods and an ongoing locust epidemic in
East Africa, could spell an uncertain future
for hundreds of millions of people as they
begin to face massive food insecurity.
Evidence from such studies can help
countries calibrate their national responses to the pandemic.
In the long term, we must be better
prepared to deal with future pandemics,
and that preparation needs to start with
a re-assessment of how we invest in and
support local research and service delivery
institutions across Africa.
This article draws on contributions to Drexel
University’s Webinar on “The Global Impact of
Pandemics”; the African Development Bank’s
Global Community of Practice Webinar on
“Enhancing Resilience in African Economies.
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Africa must make sure
it’s part of the search for
a coronavirus vaccine

Finding a vaccine for COVID-19 is a worldwide
medical emergency, necessary to prevent the death
of millions of people. Should Africa participate in a
global clinical trial? Absolutely.
GALE URE
Research Specialist: Life Healthcare Group, University of the
Witwatersrand

T

he search for a COVID-19 vaccine has sparked international media controversy and negative sentiment around the
potential harm of people taking part in clinical trials once
the research enters its human testing phase.
A wave of anger was ignited when two top French doctors said
on live TV that coronavirus vaccines should be tested on poor
Africans. The doctors later apologised for suggesting that COVID19 vaccine trials should be carried out on a continent where the
people were largely impoverished, with limited resources, and
unable to protect themselves.
The statements made by Camille Locht and Jean-Paul Mira fed
into a world already fissured by deep-rooted racial and economic
discrimination.
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Stigmatisation and discrimination in previously colonised
African countries swung into focus, resulting in research becoming
the target of populist rhetoric. Didier Drogba, a retired footballer,
raised the issue that African people should not be used as guinea
pigs in a testing lab. Samuel Eto’o, another retired footballer, called
the doctors “murderers”.
The comments also resulted in the launch of a social media
initiative in the form of a Change.org petition to stop coronavirus
trials in Africa. The reasoning was that “Africa and developing
countries have been testing grounds of large pharmaceutical companies” using the poor as the “guinea pigs of the wealthy”.
Not unlike fake news, the resultant outcome of the doctor’s racist comments was worldwide misinformation. Modern day research
and clinical trials are highly regulated. In a COVID-19 world, scientific activity to develop a vaccine for global use is under careful
scrutiny. Short of finding a cure, a vaccine is the only viable means
to manage the devastating future outcome of the disease. A vaccine
will need to be tested, and the world is watching. The doctors’ racism, however, unequivocally reminded the African continent of past
medical discrimination at the hands of European countries. The
result was a gratuitous attack on scientific research.
Finding a vaccine for COVID-19 is a worldwide medical
emergency, necessary to prevent the death of millions of people.

where a placebo, a substance which is of no
therapeutic benefit, may not be given when
investigating the efficacy of a new drug or
drug regimen in cases where there is appropriate treatment available.
The legacy of this is that some people
are afraid of being infected with diseases by
vaccination.
That medical research and medicine
were involved in historical abuse cannot be
argued, but clinical trials in the 21st century look very different.

A changed environment

Should Africa participate in a global clinical trial? Absolutely. To refuse inclusion
would prevent Africa’s researchers from
being significant players in the universal
fight against the virus.

Globalisation in the past decade has shifted
the trend in research activity from being
done in developed countries to include
trials in low- and middle-income countries.
Fears that countries may not have the
institutional capacity to carry out research
to the same ethical standards as their western counterparts have disappeared. Instead
global health research partnerships have
sprung up across continents. This has led to
increased collaboration between European
and African research organisations.
Research which takes place in Africa is
predominantly funded by northern sponsors, with national academics and clinicians
partnering in the research process. This
has had a balancing effect – sponsored
projects assist African research institutions
to acquire funding for their own projects,
to facilitate publishing of results, and to
upscale research knowledge.

The ethical frameworks of these trials
are stringent. International research organisations provide oversight to ensure that
participants are protected.
Research carries risk, which is why
there are international codes which protect
participants. Each country has national
legislation and standards to ensure that
research is carried out ethically. This means
that:
No person can be enrolled in a clinical
trial without first giving their informed
consent. To give informed consent, the
potential participant must have the
entire process of the project explained
to them. This includes all of the possible
risks and harms, as well as the expected
outcomes. This must be done in a language and at a level that the participant
is able to understand.
Participants may not be enrolled without being given the opportunity to leave
the project at any time.
A participant’s personal information
must be confidential, and the researcher
may not use the participant’s information if the person has withdrawn.
There are agencies where the participant
can lay a formal complaint.
All participants must be followed up
after involvement in a research project, and there must be a plan in place
to assist any participant who requires
additional care arising from the trial.

COVID-19 trials
The history
The extreme reaction from Africa was not
entirely without merit. There are countries
on the continent where vaccines and medical research are viewed with suspicion,
and where both have been linked to activities, in the name of medicine, which were
carried out in a grossly unethical manner.
During a meningitis outbreak in
Nigeria, pharmaceutical company Pfizer
tested Trovan, an experimental antibiotic
drug, on 200 children without proper
consent. In Malawi, during an AZT trial,
in spite of there being alternative treatment available, a placebo was given to
pregnant women enrolled on the trial.
There is an ethical standard in research

Africa and developing countries
have been testing grounds of large
pharmaceutical companies” using
the poor as the “guinea pigs of the
wealthy.

COVID-19 medication trials are taking
place around the world. In Asia 1000
participants have already been recruited
in to test Remdesivir, a drug developed
by an American pharmaceutical company,
Gilead. In the US the first trials of a vaccine
are being run on 45 healthy participants.
Legitimate medical research activities
are important to ensure that pandemics
like the COVID-19 tragedy can be managed. Should Africa not be involved in the
fight, it will be an indictment against medical research’s basic foundation—to allow
people to choose to be part of the solution
or to refuse on informed and valid grounds.
The alternative is to sit idly by, as part of
the global furniture waiting to be saved.
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Coronavirus poses ethical
concerns: A view on the
choices being made in Kenya
In resource limited settings like Kenya, the balance preventing more
COVID-19 infections, and the underlying reality of poverty, lack of
employment, and poor health care systems presents a big challenge.

DAVID NDERITU
Assistant Lecturer of Philosophy, Egerton
University

M

any countries in the world are
taking measures to prevent the
spread of the COVID-19 epidemic, including maintaining
social distance and observing personal
hygiene.
Many people are now working remotely to avoid interaction with colleagues.
Educational and religious institutions have
been closed down in order to avoid large
gatherings of people.
In Kenya, individuals who return from
abroad have been required to self-quarantine for at least 14 days before they can
go on with their normal life. This has now
become mandatory and people are being
taken to facilities identified by the government at their own expense.
The Kenyan government has also
enforced a dusk-to-dawn curfew. In addition, residents of Nairobi, Mombasa, Kwale
and Kilifi have been advised not to leave
their counties.
When read together, these measures
raise certain existential and ethical concerns. Restricting movement and forcing
people to stay home might minimise the
risk of spreading the virus. But these
measures pose serious economic challenges for those in the informal sector. Their
livelihoods depend on daily incomes. The
inability to look for work will worsen poverty and suffering.
The reality of extreme poverty versus
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disease control in Kenya and elsewhere
presents a real dilemma. Uncontrolled
movement of people increases the risk of
spreading the virus. But if people cannot
move freely to make a living there is a
heightened risk of hunger and starvation.
Either way, there seems to be an unpleasant
choice to be made by both the government
and the people.
As the government of Kenya strives to
resolve this dilemma there must be a balanced consideration of decisions. This must
prioritise measures that will maximise benefit and minimise harm for the majority
of citizens. The voice of the poor majority
in Kenya has to carry more weight in the
negotiation.

Kenya ignored calls to restrict
international flights into the country
when the new coronavirus was
declared a pandemic.
Meeting basic needs
Governments and other policy makers have an obligation to ensure that the
spread of the virus is minimised. However,
in resource limited settings like Kenya, the
balance preventing more COVID-19 infections, and the underlying reality of poverty,
lack of employment, and poor health care
systems presents a big challenge.
Developed countries can afford to cushion public services and individuals from
the effects of the coronavirus. And similar
efforts are being made in other countries in
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Kenya coronavirus cases
Kenya announced its first confirmed case
of coronavirus on March 13. A 27-yearold Kenyan woman tested positive for
the virus on March 12 in Nairobi, a week
after returning from the United States via
London.
As of June 11, Kenya had recorded 3,215
coronavirus cases and 1,092 recoveries.
Europe, Asia and Australia. In Africa, where
many economies are struggling, stimulus
packages may be a tall order. Much of the
continent still depends on development aid
and loans, especially in crisis situations.
For example, Kenya recently received a
$50 million loan from the World Bank to
support the country’s emergency response
to the COVID-19 pandemic. The primary
beneficiaries will be infected people, at-risk
populations, medical and emergency personnel, medical and testing facilities, and
national health agencies.
It may take several weeks for people at
the grassroots to benefit from the funding.
Yet their needs are too immediate to be subjected to any delays. It is true that President
Uhuru Kenyatta announced a stimulus plan
to buoy Kenya’s sagging economy, but some
have argued that the tax driven effort will
benefit the rich more than the poor.
According to the Chronic Poverty
Advisory Network’s 2018 report, almost
80% of Kenyans are either income poor or
near the poverty line. As at December 2019,
Kenya had an unemployment rate of 9.31%.
Data from the Institute of Economic Affairs
indicates that the informal sector—which
employs over 80% of Kenya’s working population—is usually associated with low and
irregular pay. Thus, the majority of those
employed in the sector are poor.
So, when the government of Kenya
encouraged people to stay and work at
home, many people in informal employment
did it reluctantly. The main worry in many
homesteads is that if their breadwinners do
not work for even a single day, it will lead to
starvation. Indeed, thousands of residents of
the Kibra slum in Nairobi caused a stampede while scrambling for food aid despite
the risk of mass congregation.

Death toll stood at 92, according to the
Health Ministry. 37 counties account
for all cases. The Health ministry has
also rolled out home care guidelines
for Covid-19 patients. Health Chief
Administrative Secretary Rashid Aman
says that it is becoming untenable to
isolate all Covid-19 cases in hospitals.
This reflects the fears of millions of
people across Africa where lockdowns and
curfews have been imposed. Some Kenyans
have indicated that they would rather die of
a pandemic than of hunger.

Best interests
The government can either allow people
to continue with their normal life and risk
the spread of the virus, or force people to
stay at home where those in informal jobs
would miss the opportunity to provide the
basic needs of their families. Of course, if it
had the capacity—or is it the good will?—to
implement stimulus measures like the US,
Europe and elsewhere, there would be no
dilemma to speak of.
Kenya ignored calls to restrict international flights into the country when the new
coronavirus was declared a pandemic. The
government went ahead and allowed a flight
from China to land at the Jomo Kenyatta
International Airport with 239 passengers
on board. Such acts of negligence were committed despite the moral responsibility of the
government to protect citizens from harm.
The government must now ensure that it
fulfils this primary obligation by cushioning
Kenyans from the effects of extreme poverty.
From a utilitarian perspective, the government is charged with the moral responsibility to promote the greatest good for the
greatest number of people.
Continued enforcement of the curfew
and restriction of cross-country movement
only adds to the suffering of the poor in
Kenya. Without sufficient mitigating measurements it would only be a matter of
weeks before families began to lack for the
basics. The slightest disruption to the normal chain of events in Africa, even for a brief
period, can spell disaster.
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How the COVID-19
pandemic will affect
informal workers.
Insights from Kenya
According to 2015 estimates there were 11.8 million
people employed in the informal economy, against
2.4 million working in the formal sector. By 2018
the informal sector accounted for 83.6% of total
employment.
NJERI KINYANJUI
Senior Research Fellow, University of Nairobi

C

OVID-19 is going to have a devastating impact on economies. Africa has a particular vulnerability because so
many people work in the informal sector. In an interview
with Moina Spooner from The Conversation Africa, Njeri
Kinyanjui explains how this could unfold for Kenya’s informal
labourers and whether there’s anything that can be done to support
them.
How many people in Kenya’s work force are informal workers
and what type of work do they do?
The informal sector thrives in Kenyan rural and urban centres. According to 2015 estimates there were 11.8 million people
employed in the informal economy, against 2.4 million working in
the formal sector. By 2018 the informal sector accounted for 83.6%
of total employment.
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But we can’t be sure of these numbers. There are no accurate
statistics on how many people work in the informal economy.
The figures are estimates which governments and international
development organisations reach by excluding workers employed
in the modern formal sector and those in small-scale farming. The
methodology is in line with what multilateral agencies such as the
World Bank and International Monetary Fund recommend.
There are many different categories of workers in the informal
sector. And, worryingly, despite the huge number of people in this
labour force, the earnings differentials between the formal and
informal sectors are significant. Entry level staff in the formal
sector earn between KES 10,001 and KES 50,000 (US$100-$500)
a month. Those in the informal sector typically earn a monthly
income of between KES 5,000 and KES 25,000 (US$50-$250).
There are those who are self-employed and work for themselves. These people—for instance tailors or welders—then hire
others on weekly or monthly contracts. Then there are those who
will take up any job that may arise. For instance, house cleaners
or porters.
Some informal workers are trainees who are learning on the job
or family members who are helping a family business by overseeing
accounts or running errands.
The informal sector is typically viewed as a stopgap measure
where people subsist while they wait for jobs in the formal sector.
For these reasons, the sector is neglected by government policies

at the local level and by development
financiers at the global level.
But, aside from job creation, it’s
hugely important to the country’s economy and many households depend on
the informal sector. For instance, a lot
of vehicle repair and metal work takes
place in the informal sector. And the
fresh vegetable trade in Kenya is largely
informal and unregulated.

What are the main challenges they
face because of this pandemic?
Like any other businesses, informal sector business will end up with a
reduction in customers because of the
pandemic. The government is forced
to implement quarantines and stay-athome orders which will have negative
consequences for spending in shopping
malls, markets and restaurants.
For instance, customers will avoid
crowded markets like Gikomba,
Kariakoor and Wakulima— the biggest informal markets in Nairobi. The
demand for their goods will decline
and stocked goods may go to waste.
Those making school boxes, suitcases
that children use for school, or school
uniforms may be affected by the closure
of schools.
The businesses that supply the
informal sector could, depending how
long the measures last, run out of
supplies. That will increase the cost of
goods. This will affect the cash flow that
businesses have.
Travel time to and from work will
be affected if public transport is disrupted during the pandemic. This may
also mean increased transport costs or
delays in getting to work.
Those with children will be affected
by school closure because there will be
nobody to supervise their children at
home. During my field work studies
and visits to markets I observed that
young market women usually take their
children to informal daycare centres.
If these close due to the pandemic, it
means they cannot go to the market
every day. Those who take their children
with them to their workplaces may now

be too concerned for their children’s
safety.
Informal workers will also not be
able to take many of the precautions
that health authorities suggest, such
as social distancing, hand washing or
self-isolation.
Social distancing between workers
in informal markets may be difficult
because of crowding. For instance, in
markets people work close to each
other and don’t have walls separating
them. The same can be found in other
informal sectors like in public “matatu” transport, vehicle repair and metal
work.
Maintaining hygiene by hand washing with soap and water may also be a
problem because there aren’t any facilities. For example, in my research, I’ve

There are many different
categories of workers in
the informal sector. And,
worryingly, despite the
huge number of people
in this labour force, the
earnings differentials
between the formal and
informal sectors are
significant.

not seen any water points in Githurai
and Ruiru markets. I think this will
apply to most of the other markets.
Working from home is also difficult.
Most informal workers live in informal
settlements in single rooms or bedsitters. They do not have enough space to
work from. For others, their jobs require
them to be on-site, where they’re in contact with their customers. The informal
economy operates in agglomerations
in different parts of the city. In Kenya
these are known as jua kali (hot sun)
sites.
Is there anything that can be done
to support them?
There is a lot that can be done to
support informal workers.
In light of this pandemic, because
many informal workers are in contact
with large numbers of people, they
should be provided with masks to protect themselves and others. Water points
should also be set up in markets and
other informal sector clusters.
Longer term, the pandemic highlights the need for government and
urban planners to plan cities with
building designs that cater for traders,
artisans and peasants. These facilities
should include adequate room size for
work, storage and display. There should
also be a good supply of clean water,
electricity and garbage collection. And
there should be facilities that allow
traders to access the internet.
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JACKLINE NYERERE
Senior Lecturer of Educational
Leadership and Policy, Kenyatta
University

W

hat types of e-learning do Kenya’s public
universities offer, and
how widespread is the

use?

For over a decade Kenya has
made moves towards e-learning for
university students. This is all the
more important now, as universities
have closed indefinitely due to the
COVID-19 pandemic. But questions
remain as to how effective it is.
Jackline Nyerere shares her insights.
What types of e-learning do
Kenya’s public universities offer, and
how widespread is the use?
In 2007, Kenya’s universities
were compelled by the government
to introduce e-learning under the
country’s Vision 2030 strategic plan.
The idea was to increase the number
of people that could access higher
education, given that capacity was
a major issue: the demand for university spaces was far higher than
what was available at the time. The
government also wanted to ensure
higher education institutions were
keeping up with technological innovation.
Because of the COVID-19 pandemic, universities have closed and
it’s not clear how long this will
last. E-learning has become crucial. Lecturers have been asked to
complete their syllabuses and continue to teach, and administer tests,
remotely.
But Kenya isn’t ready. A recent
survey I carried out in 12 public
and private universities in Kenya
that offer open and distance learning
programmes, showed that students
preferred face to face or blended
methods of teaching and learning.
Just 19,000 out of 500,000 students
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Kenya’s university students
and lecturers face huge
challenges moving online
Because of the COVID-19 pandemic, universities
have closed and it’s not clear how long this will last.
E-learning has become crucial.
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were enrolled for open and distance learning. This points to the challenges that students face in online or distance courses—
they prefer to enrol in regular programmes.
Less than half (about 45%) of students
enrolled in distance learning programmes
accessed course materials through their
university’s online platforms; the rest either
received them through email or in hard
copy. And, to my knowledge, there are no
programmes on offer that don’t require face
to face meetings, for introductory lectures
or exams. This shouldn’t be the case for
e-learning programmes. All students should
be able to access all material on a university portal. Physical meetings shouldn’t be
necessary.
The COVID-19 pandemic has highlighted these issues. I’ve seen lecturers
quickly turn to online courses to learn how
to use digital methods, and many use meeting platforms—like Zoom or Skype—that
are not very well adapted to large online
classes. They’re also not very good at
encouraging students to participate.

What challenges do institutions,
lecturers, and learners face in
adapting to e-learning?
Unfortunately, Kenya’s public universities aren’t ready to fully adopt e-learning.
Eight years ago, I carried out a study
on open, distance, and e-learning in two
public Kenyan universities to understand
the issues that were causing low student
enrolments in the programmes. I found
that some of the major challenges include
instructors who don’t have the skills to
teach; scarce electronic content; a lack
of internet connectivity; limited access to
computers; students with limited computer
literacy, and frequent electricity blackouts.
Very little has changed since then. Even
though computer literacy has improved
tremendously, we still have major capacity
challenges in using interactive online tools
for teaching and learning, and access to the
internet is also a big issue.
For institutions to go digital, they need
to have invested in online teaching and
learning platforms, digital libraries, and
internet access. The problem is, public
universities have suffered from severe cash

number of students who live in remote
areas have no internet access. They are
cut off from their universities. For those
who may be able to access the internet,
it’s at a high cost: about US$4.90 per
GB in Kenya compared to countries like
Egypt where it’s about $1.20 per GB.
In addition to this, even though 75% of
Kenyans have access to grid or off-grid
electricity, supply isn’t always reliable.
These challenges mean that probably
only students in urban areas will benefit
from the transition to online learning.

What needs to be done to ensure
this system of learning is more
efficient?

For institutions to go
digital, they need to
have invested in online
teaching and learning
platforms, digital libraries,
and internet access. The
government needs to invest
in, or direct universities to
increase their investment,
in e-learning resources.
flow challenges attributed to a sharp fall in
enrolments over the past three years and
inadequate public funding.
Students also need to be equipped for
it. Some institutions, such as Kenyatta
University, have invested in tablets for all
students registered in its overseas and distance learning programme. But only about
66.7% of students in my study had access
to personal computers. The rest relied
on telephones and cybercafes where they
downloaded materials and study offline.
This adds to the costs that students will
incur as they study.
But there’s also a wider ICT infrastructure challenge that Kenya faces. Kenya
has widespread internet access, attributed
to the mobile phone:Internet penetration
stands at about 90%. But a significant

The government needs to invest in,
or direct universities to increase their
investment, in e-learning resources—
both physical and human. This investment can be achieved through providing
students with data bundles or subsidising access to online learning resources,
such as digital libraries.
The government and universities
must also develop online platforms that
promote active learning and broader
interaction. These platforms already
exist in some universities, including
Kenyatta University and the University
of Nairobi, and have tools for interactive forums, chats, sharing materials
and assessments. They can however be
enhanced by adding voice and video
components to complete the online classroom experience. Each institution must
also have an organisational structure, the
necessary expertise through training on
online delivery, and a dedicated budget
to run these systems efficiently.
Finally, lecturers and students need
the technical skills to function in this
new environment: this means sustained
support before, during, and after delivery. The future of learning is likely to
become increasingly digital, regardless of
the pandemic. Institutions should therefore invest in e-learning – not just as a
temporary measure to cover the remainder of the syllabus, but as a major component of teaching and learning going
forward.
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TB, HIV and COVID19: Urgent questions as
three epidemics collide
South Africa has the world’s largest antiretroviral programme.
Huge progress has been made. Even in KwaZulu-Natal new
HIV infection rates have been dropping

EMILY WONG
Faculty Member, Africa Health Research
Institute, University of KwaZulu-Natal

T

uberculosis (TB) and HIV
pose a significant burden on
South Africa’s health system.
There’s a close relationship
between the two. About 60% of TB
patients are also HIV-positive. The
novel coronavirus (Sars-CoV-2) is
likely to be of particular concern
for communities with high rates of
TB and HIV. Sars-CoV-2 and its
resulting disease (COVID-19) haven’t
been fully researched and understood
yet. But speculation based on the
behaviour of other viruses and chronic illnesses raises concerns that HIV
and TB patients may have a higher
risk of developing severe disease.
Emily Wong answers some questions.

Are people with TB more
susceptible to infection with
SARS-COV-2?
SARS-COV-2’s primary target is the
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lungs where it causes inflammation
in the delicate tissues that usually
allow oxygen to transfer into blood.
In mild cases, COVID-19 can just
cause a cough, but in severe cases
the lungs can fill with inflammation
and fluid making it very difficult for
them to provide adequate oxygen to
the rest of the body. In people who
are otherwise healthy, most cases of
COVID-19 are mild or moderate.
At this time, I’m not aware of any
data that directly address whether
TB makes people more susceptible
to COVID-19. But from the Chinese
experience, we have seen that people
with chronic lung disease are more
likely to have increased severity of
COVID-19. On that basis, we are
concerned that people with undiagnosed active TB, or people currently
undergoing treatment for TB, may
have increased risk of developing
more severe COVID-19 disease if
they become infected with SARSCOV-2.
There is also increasing recog-

nition that post-TB chronic lung
disease can be an important longterm consequence of TB. We are
concerned that this could also affect
COVID-19 severity. After TB, people can get bronchiectasis—chronic damage to the airways of the
lung. This can predispose them to
other lung infections. Another lung
condition—chronic obstructive pulmonary disease—can be caused by
tobacco use or by the changes left in
the lung after TB.
Even though there’s no data
about the effect of post-TB lung disease on COVID-19 at this point, we
are concerned that people who have
had TB in the past—and have been
left with some lung damage—may
have a more difficult and severe time
with COVID-19.

What about people infected
with HIV?
There is also very little data to
guide us here. But we know that in
general HIV infection has profound

The fact that South Africa has
robust vaccine trial infrastructure
for both TB and HIV is
undoubtedly to its advantage
when it comes to thinking about
COVID-19 vaccine development.

effects on lung health and immunity.
This is why HIV infection increases
susceptibility to both Mycobacterium
Tuberculosis (Mtb)—the bacterium that
causes TB—infection and TB disease.
We are therefore concerned that HIV
infection may also affect SARS-COV-2
infection and COVID-19 severity.
But most experts think that people who are on antiretroviral therapy
and whose viral loads are suppressed
will probably have a better time with
COVID-19 than people who aren’t. It
is very important that people keep taking their HIV medications throughout
any disruptions caused by the current
COVID-19 epidemic.

What will the impact of the SARSCOV-2 epidemic be on TB and HIV
services in South Africa?
This is a major concern. Even countries
with better resourced national health
systems have rapidly become overwhelmed as the COVID-19 epidemic
hits.
South Africa has the world’s largest

antiretroviral programme. Huge progress has been made. Even in KwaZuluNatal, the epicentre of the HIV epidemic
in South Africa, new HIV infection rates
have been dropping. This is because of
tremendous efforts to test people and to
put people on antiretroviral treatment
in a sustained way. Other factors have
included national programmes like voluntary medical male circumcision.
The country has also started to see
a decline in TB rates. We think this is
related to improvements in the HIV
treatment coverage. This is good news.
But it’s the result of massive public
health programmes that have taken
a huge amount of time and effort to
set up and optimise. And they’re still
challenged by shortages of human and
system resources.
We are very concerned about the
impact that COVID-19 epidemic could
have on HIV and TB services.
Thought is already going into how
to try to maintain these critical HIV
and TB services. In light of an impending health crisis, attention is on how to
maintain sustained access to HIV and
TB care. The President’s Emergency
Plan for AIDS Relief (PEPFAR) and the
South African HIV Clinicians Society
are trying to address this. For example, they are urging the health system
to make six months of antiretrovirals
available to people to save them from
having to visit their clinics every month.

Are there extra precautions that
individuals with TB and TB/HIV can
take?

It’s very important that people ensure
a supply of their HIV and TB medications and take them regularly.
At this point all South Africans
should be heeding the call made by
the President to focus on the basic
hygiene interventions such as frequent
hand-washing as well as implementing social distancing to the maximum
extent. That means avoiding contact
with groups of people outside of households, and staying home strictly.
All of these measures are extremely
important, whether someone is personally at higher risk of severe infection, or
for people who may not personally be
at risk of more severe disease but may
have a family member who’s older or
HIV-positive or a neighbour who falls
into any of those categories.
At this point the national recommendations apply to everyone. All
South Africans need to take them very,
very seriously because millions of people are immuno-supressed due to HIV
or have some lung compromise due to
prior TB infection.

Will any of the research on
vaccines in South Africa be useful
in the search for a COVID-19
vaccine?
The fact that South Africa has robust
vaccine trial infrastructure for both
TB and HIV is undoubtedly to its
advantage when it comes to thinking
about COVID-19 vaccine development.
There are already candidate COVID-19
vaccines in human testing. The company Moderna in collaboration with
the National Institute of Allergy and
Infectious Diseases in the US have
started clinical trials of an mRNA vaccine candidate. Other candidates are
also under development. When these
are ready for larger scale human testing, the global scientific community
will almost certainly use existing vaccine trial networks to do this testing.
Because of both HIV and TB research
efforts to date, South Africa is very well
represented.
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We are entering
a recession – but
what did we learn
from the last one?
Reforms during the Great Depression
restructured the financial system by restricting
banks from risky investment, Wall Street from
gambling with household savings and lenders
from charging high or unpredictable interests.
KEN-HOU LIN
Associate Professor of Sociology, University of Texas at
Austin
MEGAN NEELY
Postdoctoral Researcher, Stanford University

A

s the coronavirus continues to spread around
the world, it is abundantly clear that the global
economy is entering a recession—the first we’ve
seen since 2008.
Some officials have compared the last period of economic decline—also known as the Great Recession—to
the Depression, which began in 1929.
Yet it is clear that these two downturns differed not
only in severity but also in the consequences they had for
inequality in the United States.
Though the Depression was bigger and longer than
the Great Recession, the decades following the Great
Depression substantially reduced the wealth of the rich
and improved the economic security of many workers. In
contrast, the Great Recession exacerbated both income
and wealth inequality.
Some scholars have attributed this phenomenon to
a weakened labour movement, fewer worker protections
and a radicalized political right wing.
In our view, this account misses the dominance of
Wall Street and the financial sector and overlooks its
fundamental role in generating economic disparities.
We are experts in income inequality, and our new
book, “Divested: Inequality in the Age of Finance,” argues
that inequality from the Recession has a lot to do with
how the government designed its response.

The Depression
Reforms during the Great Depression restructured
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The regulatory policies
since the financial crisis
that began in 2008 were
largely designed to restore
a financial order that,
for decades, has been
channelling resources from
the rest of the economy to
the top.
the financial system by restricting banks from
risky investment, Wall Street from gambling
with household savings and lenders from
charging high or unpredictable interests.
The New Deal, a series of government programs created after the Great Depression, took a
bottom-up approach and brought governmental
resources directly to unemployed workers.
On the other hand, the regulatory policies
since the financial crisis that began in 2008
were largely designed to restore a financial order
that, for decades, has been channelling resources
from the rest of the economy to the top.
In other words, the recent recovery was
largely focused on finance. Governmental stimuli, particularly a mass injection of credit, first
went to banks and large corporations, in the
hope that the credit eventually would trickle
down to families in need.
The conventional wisdom was that banks
knew how to put the credit into best use. And
so, to stimulate economic growth, the Federal
Reserve increased the supply of money to banks
by purchasing treasury and mortgage-backed
securities.
But the stimulus didn’t work the way the
government intended. The banks prioritized
their own interests over those of the public.
Instead of lending the money out to homebuyers
and small businesses at historically low interest
rates, they deposited the funds and waited for
interest rates to rise.
Similarly, corporations did not use the easy
credit to increase wages or create jobs. Rather,
they borrowed to buy their own stock and
channelled earnings to top executives and shareholders.
As a result, the “banks and corporations
first” principle created a highly unequal recovery.

Who lost in 2009?
The financial crisis wiped out almost
three-quarters of financial sector profits, but
the sector had fully recovered by mid-2009, as
we covered in our book.
Its profits continued to grow in the following years. By 2017, the sector made 80% more
than before the financial crisis. Profit growth
was much slower in the nonfinancial sector.
Companies outside of the financial sector were more profitable because they had
fewer employees and lower wage costs. Payroll
expenses dropped 4% during the recession and
remained low during the recovery.
The stock market fully recovered from the
crisis in 2013, a year when the unemployment
rate was as high as 8% and the single-family
mortgage delinquency still hovered above
10%.
Median household wealth, in the meantime, had yet to recoup from the nosedive
during the Great Recession.
The racial wealth gap only widened, as
well. While the median household wealth of
all households dropped around 25% after the
burst of real estate bubble, white households
recovered at a much faster pace.
By 2016, black households had about 30%
less wealth than before the crash, compared to
14% for white families.
As the government debates a stimulus
package, officials can either decide to continue
the “trickle-down” approach to first protect
banks, corporations and their investors with
monetary stimuli.
Or, they can learn from the New Deal and
bring governmental support directly to the
most fragile communities and families.
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This is more than a health
crisis: Here’s a 10-point plan
for avoiding recession
Global ratings agency Standard & Poor’s has identified Australia as
one of six Asia-Pacific countries along with Japan and Korea that are
about to “enter or flirt with recession”.
RAJA JUNANKAR
Honorary Professor, Industrial Relations Research
Centre, UNSW

T

he world economy is teetering on a knife
edge: the Chinese and Indian economies
were slowing even before the COVID-19
Coronavirus, and as Australia was recovering
from one of its worst bushfires.
Share markets around the world collapsed at the
end of February and haven’t recovered. Business and
consumer confidence have been shattered.
The national accounts for the December quarter
tell us that business investment was falling throughout 2019, at a time when budget forecasts said it
would climb.
Last week Treasury Secretary Steven Kennedy
said the coronavirus would take “at least half a percentage point” off economic growth in the present
March quarter, on top of a loss of the best part of
0.2% as a result of the bushfires.
Given that the most recent growth figure (for the
December quarter) was 0.5%, that’s likely to mean
negative growth—less being produced and earned
than the quarter before, which is literally a going
backwards, a recession.
Global ratings agency Standard & Poor’s has
identified Australia as one of six Asia-Pacific countries along with Japan and Korea that are about to
“enter or flirt with recession”.

What is a recession?
In Australia a recession is usually defined as
what happens when there are at least two quarters
of negative economic growth in a row.
The United States does it differently. There, the
National Bureau of Economic Research assembles a
committee that makes a judgement about whether
or not the US is in recession based on a number
of criteria including worsening incomes, worsening
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employment, worsening production
and wholesale retail sales.
The usual Australian definition would suggest we haven’t had one for 29 years.
The American definition would suggest that
given what happened
to unemployment and
especially long-term
unemployment during
the global financial crisis
we probably had one then.
Once a recession
starts, it can feed on
itself with unemployment rising rapidly,
which is why it’s
important to stop it
straight away.

How do we avoid
one?
The traditional (Keynesian, and
also post-Keynesian)
economic prescription
when an economy is
facing a downturn or
recession is to massively boost public investment,
cut taxes for low income earners (who have a higher propensity to consume) and boost social
security benefits.
It’s what Labour did during the global
financial crisis, except that it delivered cheques
to low and middle earners after taking advice that
payments would be more effective than tax cuts, and
less costly long-term.

The Great Recession
The Great Recession was a global economic downturn
that devastated world financial markets as well as the
banking and real estate industries. The crisis led to
increases in home mortgage foreclosures worldwide and
caused millions of people to lose their life savings, their
jobs and their homes. It’s generally considered to be
the longest period of economic decline since the Great
Depression of the 1930s.

Even though interest rates are at historic lows,
the business sector is understandably scared of
investing.
Uncertainty about government policies on energy and
climate change, the US-China tariff war, and disrupted and
uncertain supply chains because of the coronavirus have
frozen its “animal spirits”.
The Coalition hopes to get around this by offering
incentives for businesses to invest, on the theory the incentives will work where low interest rates have failed.
I’m not so sure. Here’s what I propose, which has the
added benefit of fixing a number of problems that need to
be fixed anyway.

A 10-point plan:
Cut income tax rates on lower income earners who have
a higher propensity to consume
Invest heavily in renewable energy; with very low interest rates, the rate of return will be high and will create
certainty about energy prices
Invest in low-cost housing for low-income and homeless
families
Invest in public sector aged care homes
Invest in better medical facilities in remote areas for
indigenous people
Make an immediate cash payment of A$2,000 to everyone on Newstart and related allowances
Make an immediate cash payment of A$2,000 to all
volunteer firefighters who worked during the bushfire
emergency
Increase the minimum wage from $19.49 per hour to,
say, $20.65 ($785 per week)
Increase Newstart and linked allowances from $279.50
per week to at least $375, and index them to climb in line
with wages afterwards
Increase the wages of public sector auxiliary hospital
staff, teachers in child-care centres and staff in aged care
homes
The prime minister says his plan will be “scalable”. It’ll
need to be. Australia is facing its most serious economic
crisis for twelve years, if not three decades. The consequences of not acting quickly or strongly enough will last
for a long time.
BUSINESS MONTHLY | JULY - AUGUST 2020

49

ICT

Beyond Business

Get to know TESPOK
-the leading name
for technology
service providers
TESPOK’s strength and credibility
has rested on its ability to be truly
representative of the ICT industry as a
whole, as it keeps Kenya connected.

T

echnology Service Providers of Kenya (TESPOK) is
a professional, non-profit organization representing
the interests of Technology service providers in
Kenya.

TESPOK was established in 1999, the main vision
being to enable ICT growth and development, with the
mission being the leading association of choice in peering
services and steering ICT development.
TESPOK’s strength and credibility has rested on its
ability to be truly representative of the ICT industry as a
whole, as it keeps Kenya connected.
The main objectives of TESPOK are to:
Influence ICT policy and regulations by engaging government at the relevant levels.
Address challenges faced by Technology stakeholders
and provide guidance on resolution mechanisms.
Provide a forum for exchange of ideas amongst industry
stakeholders and development of white papers
Manage the Kenya Internet Exchange Point in line with
internationally accepted best practices.
TESPOK is currently undertaking a number of initiatives in fulfilling its mandate. As a result of the changing
role and image of TESPOK, its services have been aligned
to position it as a major Industry Association that is capable of providing leadership and guidance in matters more
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than simply Internet. Four key areas of synergy and industry
alignment that have facilitated this are:
IP Address management and policy development
Domain Name stability and growth
Industry Capacity building to fill skills gaps
Cyber security deployment and reporting
TESPOK offers the following key services to its members:
Policy advocacy: ICT policy advocacy is at the core of the
establishment of the organization. It formed the basis of the
various industry competitors coming together to establish
common positions so as to engage government jointly.
Industry capacity building programs: Technological
advancements have required continuous skills development
for industry technical teams on implementation of established standards and industry-wide best practices.
The Kenya Internet Exchange Point: Facilitating faster
communications speeds at reduced prices to the end users
and keeping local traffic local.
The Industry Computer Security Response Team:
Bringing together the security teams of the respective member to work together in a collaborative approach to keep the
cyber space safe.
During this COVID-19 period, TESPOK continues to
worked closely with its members to ensure the public is con-

Global Roaming Exchange at the Kenya
Internet Exchange point (KIXP), an international routing hub for the nation’s mobile
technology, have facilitated the entrenchment of mobile into consumer and commercial life, not least in the area of finance,
banking and tax administration.
A major user is the Kenya Revenue
Authority’s Integrated Tax Management
System, which is heavily dependent on
KIXP for availability to the public and at
the various custom points,” Asonga adds.
A second major use is the necessity
for digital learning programs arising out
of the closure of learning institutions. This
has seen learners continue to access learn-

the outbreak.
“Our members and service engineers
need to be on the ground, playing their part
in unprecedented network upgrades and
maintenance – we cannot afford for communications to stop running, ‘Asonga adds.
“We are also speaking with other
associations from around Africa and other
parts of the world,” Asonga says. “Sharing
information and experiences in this way
is vitally important, as we can learn from
the likes of Italy and Germany who are at
a more advanced stage in dealing with the
COVID-19 outbreak.’’ As members of both
the European Internet Exchange Point
Association and Africa Internet Exchange

‘‘We are beginning to see the number of cases doubling
up, and our members are in critical need of information
which we are obtaining from the government. The
situation is evolving all the time and so the authorities
are trying to find a balanced position from which to
move forward.”
tinuing to receiving reliable online services ing material and keep themselves busy.
through the various telcos and tech service This need has occasioned an increase in
firms, working round the clock.
local internet traffic. The service providers have had to contend with the need to
upgrade their connections so as maintain
At the helm of TESPOK as the Chief
the required quality of service parameters
Executive Officer is Fiona Asonga.
Commenting on the current COVID 19 for the end users, the CEO states. TESPOK
Pandemic, to demonstrates how TESPOK has offered KICD learning content a free
keeps Kenya connected, through accurate port at the KIXP for ease of access to
and efficient communication, Fiona com- educational material by learners across the
ments, “We are beginning to see the number country.
But during these troubling times, the
of cases doubling up, and our members are
in critical need of information which we role of Asonga as the CEO and TESPOK
are obtaining from the government,”. “The has shifted markedly, with the organizasituation is evolving all the time and so the tion in constant dialogue with government
authorities are trying to find a balanced as it attempts to coordinate the indusposition from which to move forward,’’ she try’s response at this critical moment of
adds.
the country’s history with nerves being
Other growth and developments in ICT stretched to the limits.
continue to be registered.
“TESPOK is the partner behind the
For instance, the end of 2018 saw the scenes making sure that communication
country pass the 100 percent mark in terms continues to go uninterrupted,” Asonga
of mobile penetration, with around 49.5 adds. “We are ensuring houses can continue
million mobile cellular subscriptions which to call hotlines and receive the most up to
are transforming the national economy.
date information, an unsung hero role that
In addition, new developments like the is crucial in our country’s efforts to combat

Point Association, TESPOK is borrowing
from the experiences of other both on
and off the continent to ensure they stay
ahead of the industry needs and customer
expectations.

KIXP
This is one of the milestone achievements
of TESPOK. Prior to Kenya’s, there was
no IXP on the African continent between
Morocco and South Africa. In early 2000,
TESPOK undertook to organize a neutral,
non-profit IXP for its members.
After nearly a year of preparatory
work, including the design and implementation of a capable technical operation,
funding model, and legal framework, the
KIXP was launched in late November
2000, located in Nairobi.
Until KIXP, all Internet traffic in Kenya
was exchanged internationally, yet about
30% of upstream traffic was to a domestic
destination.
An IXP is not an international gateway
but a peering facility that enables ISPs to
exchange local traffic. KIXP went
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live on 14th February 2002 having actively interconnected 5 Kenyan ISPs, with 8 others
in the process.
To date there are 54 members already
peering at the KIXP ranging from ISPs, government networks, education networks, the
ccTLD Operator, Internet Backbone Gateway
Operators, mobile operators and Value Add
Services Providers. The KIXP has played a virtual role in supporting socio-economic development by supporting e-commerce platforms
and valued add service providers at the IXP.

iCSIRT
iCSIRT is another vales service by TESPOK.
It is the Industry Computer Security and
Incident Response Team (iCSIRT). TESPOK
works closely with the Information Security
community to detect, report and investigate
incidents that pose a threat to the security of
our members’ information systems.
iCSIRT also investigates other forms of
network abuse such as spam, phishing, host
compromises, denial-of-service attacks and
host vulnerabilities.
iCSIRT safeguards the current and future
network security of TESPOK and of the peering members, enabling a secure environment
for online activities.

TESPOK Partners
Lastly, TESPOK has three major categories of
partners, fulfilling its core mandate. These are:
Regulatory and Policy Development
Partners who enabled the secretariat effectively negotiate to facilitate a suitable investment
environment.
Infrastructure and Network Development
Partners, who facilitate the value-add services
that the KIXP provides to all peering members.
Technical Capacity Building Partners, who
provide support to the various training programs being developed and run by the association.
TESPOK is also forging partnerships with
other Associations both locally and abroad
to share and exchange ideas on how to best
address issues affecting the ICT Sector. By
facilitating partnership of potential investors
with local industry stakeholders, TESPOK
hopes that the sector move to greater heights
and new technical skills are developed.
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TESPOK is the partner behind
the scenes making sure that
communication continues to go
uninterrupted,”
- TESPOK as the Chief Executive Officer is
Fiona Asonga.

INTERNET ACCESS IN KENYA
Kenyans have much less access to
ICT services than previously claimed.
According to the Kenya National Bureau
of Statistics (KNBS) census report, the
number of mobile users stands at 20
million, with the majority of them being
women.
At the same time, just one in five
Kenyans has access to the internet
and only 3.7 per cent of the country’s
population engages in e-commerce.
“The KPHC results show that 20.6
million of individuals aged 3 years and
above owned a mobile phone,” reads
the report. Out of this, 10.4 million are
women while 10.2 million are men.
“The data also shows that 22.6 per cent
of individuals aged 3 years and above
used the internet while 10.4 per cent
used a computer,” says the report. The
proportion of population aged 15 years
and above who searched and bought
goods and services online was 4.3 per
cent.

The figures paint a different picture of
Kenya’s access to ICT goods and services
that has over the years been highlighted
in rosy hues, with some policy makers
terming Kenya as the Silicon Savannah.
According to the recent report by
industry regulator Communication
Authority of Kenya covering the three
months ended September 2019, the
number of mobile phone subscriptions
in the country stands at 53 million. “The
number of active mobile subscriptions
(SIM cards) in the country stood at 53.2
million as at 30th September 2019, up
from 52.2 million subscriptions reported
at the end of June 2019,” said the
CA. “This translated to mobile (SIM)
penetration level of 112.0 percent.”
According to the KNBS data, mobile
phone ownership is highest in rural
areas (12 million) compared to urban
areas (eight million) with Nairobi County
leading in the number of mobile phone
owners at four million. — The Standard

Staying home and
staying on top of it all
To the healthcare workers, innovators and all
Kenyans still getting things done - thank you
for your tenacity, ingenuity and creativity.

#WeLoveAfricanacity
#StaySafe
absabank.co.ke.

.

Absa Bank Kenya PLC is regulated by the Central Bank of Kenya.
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