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Abstract

Background The Coronavirus disease (COVID-19) pandemic caused significant morbidity and mortality in Africa, in
addition to other socio-economic consequences. Across the continent, Schools of Public Health (SPHs) played several
roles in supporting national, regional, and global response to the pandemic. Following a published and grey literature
search, this paper reviews and analyses the contribution of SPHs in Africa during the COVID-19 pandemic.

Contribution of the Schools of Public Health SPH faculty in most countries contributed their expertise through
COVID-19 task forces and advisory committees where they guided and supported decision-making. Faculty also
supported the identification, review, and synthesis of rapidly evolving global and local evidence, adapting it to the
local context to guide policy decisions. Through research, SPHs contributed to a better understanding of the disease
epidemiology, response interventions, as well as prevention and control measures. SPHs engaged in training field
epidemiologists, frontline health workers, and district response teams. SPH staff, students and field epidemiology
trainees also supported field activities including surveillance, contact tracing, as well as managing quarantine facilities
and points of entry. SPHs engaged in public education and awareness-raising initiatives to share information and
dispel misinformation. In partnership with other stakeholders, SPHs also developed important innovations and
technologies.

Conclusion SPHs are a critical pillar for pandemic prevention, preparedness, and response, that support health
systems with important functions. To further enhance their capacity, efforts to improve coordination of SPHs,
strengthen collaboration among schools, harmonize training and curricula, and enhance capacity for advanced

*Correspondence:
Rawlance Ndejjo
rndejjo@musph.ac.ug

Full list of author information is available at the end of the article

©The Author(s) 2024. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use,
sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the original author(s) and
the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or other third party material in this

article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included
in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.


http://creativecommons.org/licenses/by/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12992-024-01087-z&domain=pdf&date_stamp=2024-11-21

Ndejjo et al. Globalization and Health (2024) 20:82

Page 2 of 10

research are needed. There is also a need to bridge the inequities in capacity and resources that exist among SPHs

across regions and countries.

Keywords COVID-19, Schools of public health, Africa, Training, Research

Introduction

The COVID-19 pandemic caused significant morbidity
and mortality in Africa and led to stringent public health
and social measures to support the continent’s fragile
health systems [1, 2]. Across the continent, the response
to COVID-19 resulted in both direct and indirect effects,
leading to undesirable health, social, and economic con-
sequences [3, 4]. The pandemic also exposed the vulner-
abilities of Africa’s healthcare system and highlighted
the urgent need for robust technology and innovations,
as well as effective public health systems [5, 6]. The lack
of access to personal protective equipment, insufficient
training for healthcare workers, and inadequate treat-
ment facilities for infected patients all contributed to
undermining the reputation and capabilities of the Afri-
can countries in responding to the pandemic [7, 8].

As with previous outbreaks, one crucial component
of Africa’s COVID-19 pandemic response was the sig-
nificant role played by academic institutions, notably
the SPHs. Within countries, SPHs support training,
research, monitoring and evaluation of health sys-
tems, and providing services in addition to generat-
ing and sharing evidence for decision-making and
fostering global health partnerships [9-11]. As cen-
ters of excellence in public health, SPHs have histori-
cally been a foundation of pandemic and epidemic
response, supporting country health systems to deal
with Ebola, Marburg, Cholera, Measles, Diphtheria,
and Lassa Fever among others [12, 13]. Despite the
invaluable importance of SPHs to epidemic prepared-
ness and response, their contribution has often not
been comprehensively documented and discussed.
Recent literature highlights the role of national pub-
lic health institutes [14], field epidemiology training
programmes [15], actors such as civil society organisa-
tions [16] and specific professions. However, the roles
and contributions of the SPHs, more so in resource-
limited settings, has not received much attention. In
this paper, we review and analyse the contribution
of SPHs in Africa during the COVID-19 pandemic.
By showcasing innovative approaches, research, and
capacity-building efforts, we aim to highlight the role
of SPHs in preparedness and response to current and
future complex public health challenges globally.

Methods

We searched PubMed and Google Scholar for pub-
lished articles that discussed contributions to the
COVID-19 pandemic response attributed to SPHs.

Owing to the limited literature, we developed a report-
ing template that we shared with members of the
SPHs in different countries to provide a summary of
their contributions as well as documents and links to
country-specific information they were aware of. The
template had several sections including the research
conducted, response committees engaged in, policy
support provided, technology and innovations created,
and other roles and contributions made by SPHs in the
country. The template was shared widely through the
Association of Schools of Public Health network which
has a wide membership of faculty across the continent
to provide a broader regional picture of the contribu-
tions of SPHs in Africa. We extracted relevant infor-
mation from the published articles, documents and
grey literature onto a Microsoft Excel form which we
synthesised around relevant themes. The presentation
of the themes was supplemented by detailed case stud-
ies as shared by the SPHs.

Contributions of the schools of public health

To support the response to COVID-19, governments
worked closely with SPHs especially those within
the public universities to support various roles and
functions. Most of these SPHs have a clear and close
working relationship with the government through
their ministries of health where they support public
health programming as members of technical working
groups, and through research and programme evalu-
ations, evidence synthesis, capacity strengthening,
and development of policy guidelines and other docu-
ments. On the other hand, the ministries of health
contribute to the work of the SPHs through technical
expertise, access to resources including data, reports
and policies, and support in programme implementa-
tion. The SPHs also work closely with local, regional
and international organisations through various net-
works bringing together expertise, mobilising funding,
and sharing experiences informing regional policies
and practice. Relying on these relationships and amidst
the considerable disruptions in routine performance of
their functions caused by COVID-19, SPHs continued
to perform essential functions to support controlling
the outbreak. The roles that SPHs played during the
pandemic included: advising task forces and commit-
tees, supporting COVID-19 policies at sub-national
and national levels, research, training, and supporting
field activities such as contact tracing as detailed in the
following sections and summarised in Fig. 1.
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COVID-19 task forces and advisory committees

Across the continent, the response to COVID-19 was
organized around task forces and committees, most of
which were multidisciplinary and multisectoral with
varying functions and levels of decision-making. Fac-
ulty of SPHs such as in DRC, Nigeria, Ethiopia, South
Africa, Senegal, and Uganda were part of Presidential and
National task forces overseeing the COVID-19 response
in their countries. In some cases, SPH faculty chaired
or co-chaired these committees at national, regional, or
provincial levels such as in Malawi where a faculty mem-
ber co-chaired the Presidential Task Force on COVID-
19 alongside the Minister of Health. SPHs’ experts were
also part of COVID-19 response committees such as
the Scientific Advisory Committee, which reviewed the
evidence and made policy recommendations to guide
the national task forces and the Emergency Opera-
tions Centers. Faculty at SPHs also contributed to the
core response pillars as they were charged with effective
coordination and management of COVID-19 interven-
tions such as Surveillance and Laboratory, Case Manage-
ment, Infection Prevention and Control (IPC), and Risk
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Communication. For example, faculty from the Muhim-
bili University of Health and Allied Sciences SPH in Tan-
zania were part of the Case Management, IPC & Water
Sanitation and Hygiene. In Nigeria, SPH faculty contrib-
uted to the IPC, Epidemiology and Surveillance, and Risk
Communication Pillars.

Summarizing evidence and policy support

As one of their key roles, SPH faculty on the COVID-
19 response committees identified, reviewed, and syn-
thesised the rapidly evolving global and local evidence
and customized it to the local context to inform policy
decisions in their respective countries. SPH faculty
also supported the review of the performance of vari-
ous COVID-19 response interventions. These efforts
informed key decisions and plans regarding public health
and social measures to adopt, their timing and duration,
as well as effective treatment regimens. SPHs also worked
with ministries of health to translate their data into poli-
cies, guidelines, and recommendations. For example,
the Universities of Ghana, Makerere, Cape Town, and
Nairobi SPHs conducted modelling of the impact of the
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COVID-19 pandemic and the effect of potential response
measures, providing critical information for policymak-
ers to guide decision-making. Researchers at the Univer-
sity of Pretoria significantly contributed to the COVID-19
response by establishing a databank that provided real-
time updates and factual information on the pandemic
[17]. This initiative aimed to empower decision-makers
and the general public with accurate data and statistics
through an interactive dashboard, enhancing the under-
standing of the pandemic’s impact in South Africa. By
automating data collection and validation, and offering a
user-friendly platform, the group leveraged data science
to address social challenges, ensuring resource pooling
during crises and promoting transparency to combat
misinformation [17]. In Uganda, the national COVID-19
vaccines committee which included three SPH profes-
sors was charged with the responsibility of determining
which vaccines to procure and expediting their acquisi-
tion and distribution across the country [18]. In addition,
faculty from the Makerere SPH led the revision of the
guidelines for maintenance of essential health services
during epidemics in Uganda. The University of Nairobi’s
SPH also supported the process of drafting the COVID-
19 response bill on behalf of the Kenyan government to
protect the rights of citizens during the pandemic.

Research

SPHs across Africa conducted research to enhance
the understanding of the novel SARS-CoV-2 virus and
inform policy and interventions within countries and
across the continent. For example, SPH researchers in

Table 1 University of Pretoria’s COVID-19 research contributions
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DRC, Ghana, Nigeria, South Africa, and Uganda led
and conducted knowledge, attitudes, and practices sur-
veys, rapid assessments, seroprevalence surveys, and
studies on the feasibility, safety, and efficacy of potential
COVID-19 treatments. The University of Pretoria SPH
conducted research on a wide range of themes including
genomics, health and socioeconomic consequences of
pandemic measures, and vaccine acceptability (Table 1).
SPH researchers also conducted operational research
to provide real-time evidence to inform the COVID-19
response on the continent across several themes, includ-
ing the impact of public health and social measures on
COVID-19 and non-COVID-19 outcomes, and on health
system governance and resilience. Building on their
long-standing collaboration, a Makerere University-led
partnership of five SPHs in Africa assessed aspects of
COVID-19 testing [19], surveillance [20], maintenance of
essential health services [21-23], consequences of public
health and social measures [24, 25], and uptake of vac-
cines [26, 27] in the DRC, Ghana, Nigeria, Senegal, and
Uganda. Recommendations from this research informed
improving coordination of the laboratory network in
Nigeria and developing and updating testing and sur-
veillance guidelines for West Africa Health Organization
member states. In Uganda, the study findings informed
the revision of maintenance of essential health services
guidelines [28] and instituting continuity of essential
health services as a separate epidemic response pillar. The
Addis Ababa SPH in Ethiopia conducted monitoring of
hand hygiene, physical distance, and respiratory hygiene
in 14 main cities of the country. In Nigeria, the Lagos

The University of Pretoria School of Health Systems and Public Health (SHSPH) contributed to COVID-19 research by addressing a wide array of chal-
lenges presented by the pandemic, evidenced by 53 papers published between 2020-2024 by affiliated staff. The SHSPH explored the complexities of
public health genomics in Africa amid COVID-19, offering insights into the adaptation required within healthcare systems to manage pandemic chal-
lenges effectively'. By investigating the socioeconomic impacts, such as the effects of lockdown measures on residents of South African townships
and the socioeconomic inequalities driving child hunger during the pandemic?, the SHSPH highlighted the broader economic and health conse-
quences of COVID-19 responses®. The SHSPH examination of the pandemic’s impact on mental health services in Sub-Saharan Africa emphasized

the critical importance of supporting healthcare workers’mental health and well-being as an urgent global health priority, showcasing the strain on
healthcare professionals during such crises®. The research on vaccine acceptability in Africa highlighted the essential factors influencing public trust
and participation in vaccination campaigns, which is crucial for the success of such initiatives®. Through its comprehensive and multifaceted research
efforts, the SHSPH contributed significantly to understanding and addressing the complex challenges of the COVID-19 pandemic, offering insights on
pandemic recovery® and suggesting public health strategies and interventions’.
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State University Department of Community Health and
Primary Health Care led the COVID-19 daily data update
and dissemination in the state for decision-making. Mak-
erere University in Uganda through government fund-
ing financed over 110 research and innovation projects,
addressing questions critical to the COVID-19 response
[29]. SPHs also provided data analysis support to analyse
the large volumes of surveillance, contact tracing, labora-
tory and health facility data collected by the ministries of
health. Overall, research across the continent supported
improvements in response operations, the deployment
of public health and social measures and the rollout of
vaccines.

Training

SPHs supported the COVID-19 response through
training conducted at different levels. In the DRC, Kin-
shasa SPH trained field epidemiology fellows who were
deployed to conduct surveillance and contact tracing.
The institution also provided short online courses to
frontline health workers to prepare them to receive their
first cases of COVID-19 and build their capacity to con-
duct surveillance. In Nigeria, SPHs alongside field epide-
miology graduates and fellows trained health workers on
the COVID-19 control pillars (coordination, surveillance,
laboratory, and data management) prior to the confirma-
tion of the first case. At the Ibadan SPH, faculty trained
rapid response teams at subnational levels about surveil-
lance and IPC. In Uganda, Makerere University initiated
a community of practice on IPC for health workers, tar-
geting 2,000 healthcare workers/IPC focal persons from
764 health facilities in 130 districts across the country.
The university also trained over 1,000 community health
workers (CHWSs) to conduct health promotion activities
on COVID-19 [30]. Another round of training reached
over 900 CHWs and 500 community leaders, with over
19,000 community members vaccinated during the
organized COVID-19 vaccination outreaches (Table 2).
Makerere SPH together with the College of Veterinary
Medicine developed and offered a one-month course
on pandemic preparedness following the One Health
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approach targeting responders, frontline implementers,
crisis communicators, social scientists, and agricultur-
alists [31]. The Tropical Institute of Health’s proactive
approach, grounded in community-based data collection
and action, extensive training, and strategic collabora-
tions contributed to managing the COVID-19 crisis in
Western Kenya. Evidence indicated that the incidence of
confirmed COVID-19 infections and deaths was lower
in the Institute’s intervention area compared to the con-
trol county [32]. The University of Botswana SPH trained
cleaning staff at the university on IPC and raised aware-
ness about preventing COVID-19. The other roles SPHs
undertook included offering training to media practitio-
ners on COVID-19 interventions and how to communi-
cate decisions to the public. SPHs also offered orientation
for district staff on data collection tools and reporting
systems.

Field support for surveillance and contact tracing

SPHs provided field support to the COVID-19 response.
SPH faculty served in the incident command structures
where they were deployed to coordinate the regular
meetings at national and subnational levels. In Uganda,
for example, 26 Master of Public Health students and 25
field epidemiology trainees were part of the COVID-19
workforce conducting surveillance and contact tracing in
the community and screening people at points of entry
(Table 3). Across countries, staff, students, and field epi-
demiology fellows also supported rapid response and
alert management systems, conducting epidemiologi-
cal investigations of cases and contacts, managing quar-
antine sites, and overseeing reporting and line listing.
Several faculty of the University of Ibadan SPH includ-
ing the students of the Field Epidemiology Training Pro-
gramme supported both state and national emergency
operations centres and pillars of COVID-19 response
including Epidemiology and Surveillance, Laboratory,
and Case Management pillars. Public Health postgradu-
ate students were also deployed to screen international
travellers, conduct risk communication with passen-
gers, and monitor persons of interest. In Namibia, field

Table 2 Makerere University SPH intervention enhanced uptake of COVID-19 vaccines in Wakiso District, Uganda

Between October 2022 and September 2023, MakSPH implemented a project funded by the Rockefeller Foundation through Amref Health Africa
to enhance the capacity of Community Health Workers (CHWs) in Wakiso district to mobilize the community for COVID-19 vaccination and facilitate

COVID-19 outreach vaccination campaigns by health facilities. The project also strengthened data management for COVID-19 vaccination. The project
trained all CHWs in two Health Sub Districts in the district and supported them to conduct door-to-door health education and community mobiliza-
tion for COVID-19 vaccination while targeting all households in their communities with unvaccinated members. Local stakeholders including local
leaders and Community Based Organisations were also engaged to support community mobilization activities. The project supported health workers
to conduct community-based COVID-19 vaccination outreaches and data officers at all public health facilities to ensure that records of all individuals
vaccinated were entered into the Ministry of Health COVID-19 vaccination system. The project trained 503 stakeholders (local leaders, religious lead-
ers, and other opinion shapers) who were engaged, and 994 CHWs trained and supported to mobilise community members for COVID-19 vaccina-
tion. During the project, a total of 19,384 community members were vaccinated against COVID-19 (8,089 first dose; 3,433 second dose; 7,862 third
dose) from 115 vaccination outreaches held (an average of 168 people vaccinated per outreach). Over 2,100 COVID-19 vaccination data entries from
earlier campaigns were also made. The project contributed to ensuring a high uptake of COVID-19 vaccination in the most populous district at a time
when vaccination rates had been reported to be low.
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Table 3 Makerere University SPH - Master of Public Health alumni and residents supported COVID-19 response in Uganda

Makerere SPH in Uganda deployed 40 front-line epidemiologists from the Master of Public Health (MPH) programme to support the COVID-19 re-
sponse in Uganda from March 2020. These included 26 MPH alumni volunteers, six current residents, and eight MPH alumni employed by the Uganda
Ministry of Health. The Epidemiologists were mostly deployed in Kampala and the surrounding districts where the COVID-19 burden was highest.

In April 2020, eight of the MPH alumni volunteers were deployed by the Ministry of Health to support the strengthening of COVID-19 decentralized
response. The alumni were deployed in districts with regional referral hospitals to set up rapid response and alert management systems, support
epidemiological investigation of cases and contacts, operationalize protocols for sample collection and quarantine site management, and oversee
reporting and line lists management. The alumni also supported districts in activating their task force and submitting daily situation reports to the
emergency operations centre. Following a rise in the number of cross-border truck drivers that tested positive for COVID-19, another team of 8 MPH
alumni and residents were deployed at major Uganda border entry points to set up and activate surveillance team to investigate COVID-19 cases, list

their contacts and follow up appropriately.

epidemiology and public health (bachelors and masters)
students considerably contributed to the establishment
of the National Emergency Operations Centre where
COVID-19 surveillance activities were performed. The
Centre also supported the preparation of integrated sup-
port visits to border regions and the strengthening of the
coordination and management of response interventions
at regional/district levels.

Development of technologies and innovations

SPHs and collaborators contributed to innovations to
support the containment of the COVID-19 pandemic. In
Uganda, Makerere SPH collaborated with the Ministry of
Science, Technology, and Innovation and Kiira Motors
Company to develop a low-cost ventilator that can be
locally produced [33]. In Nigeria, a collaboration with a
non-governmental organization led to the production
of hand sanitizers that were donated to the Enugu State
Ministry of Health and the University of Nigeria Teaching
Hospital [34]. The University of Namibia SPH in collabo-
ration with Namibia Breweries Limited and other stake-
holders developed a local hand sanitizer solution initially
for university staff and students, but later expanded with
private sector interest [35]. The university donated four
Philips Respirator Machines to the Ministry of Health
and Social Services to support the government’s response
to COVID-19. The University of Namibia also introduced
a smart phone application for self-reporting of COVID-
19 symptoms and another for contact tracing. SPH fac-
ulty from the University of Western Cape working with
social justice activists and community workers supported
the establishment of Community Action Networks
which supported and guided communities’ response to
the pandemic and associated impacts. Several Commu-
nity Action Networks were then initiated across Cape
Town and were instrumental in dealing with hunger dur-
ing COVID-19 through initiatives such as community
kitchens.

Public education and awareness

Faculty of SPHs made significant contributions in rais-
ing COVID-19 awareness and filling the information
void during the response through mass and social media

platforms. SPHs such as Ghana SPH developed and dis-
seminated messages to counter misinformation and some
provided hotlines for the public to call in. The Tropi-
cal Institute of Community Health and Development in
Kenya embarked on an extensive community awareness
campaign where they trained Community Health Vol-
unteers on preventive measures, equipping them with
knowledge and skills to educate the wider community.
The Addis Ababa SPH staff educated the public on hand
hygiene, physical distancing and respiratory hygiene
through a Television program titled “Tenawo be Bebt-
ewo” meaning “your health at your house” advocating for
obtaining health related information though watching
TV. Working with the Tanzania Public Health Associa-
tion and the World Health Organization, the Muhimbili
SPH sensitized 240 older persons on COVID-19 pre-
ventive measures in districts in the Kilimanjaro region
to enhance their engagement in COVID-19 response.
The school also developed information, education, and
communication materials for educating the public on
COVID-19 prevention and control and held weekly ses-
sions on X (formerly Twitter) spaces. The University of
Nairobi SPH through the Elimika Youth Programme
provided youth and students with mental health services
and information about the pandemic using technology
to share facts and reduce misinformation. Across coun-
tries including Botswana, DRC, Kenya, Namibia, Nige-
ria, South Africa, Tanzania, and Uganda, faculty of the
SPH frequently conducted newspaper, radio, and televi-
sion interviews to share information about COVID-19
not only with the general public but with other experts
including through opinion pieces and commentaries.
These efforts by the SPHs resulted in improved aware-
ness among communities, fostering adherence to preven-
tive measures such as mask-wearing, hand hygiene, and
social distancing.

Other contributions

SPHs also played a critical role in advising and prepar-
ing workplaces for reopening during COVID-19 through
developing standard operating procedures and train-
ing materials, creating a close partnership with the pri-
vate sector. SPHs convened meetings, conferences, and
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symposia to share knowledge, expertise and experiences
to improve COVID-19 response efforts. The University
of Namibia SPH held a global symposia on responses
to TB and COVID-19 aiming to improve health and
research collaboration. In South Africa, Tanzania, and
Uganda, SPHs organized weekly webinars to unite mul-
tidisciplinary scientists and facilitate discussions on topi-
cal issues about COVID-19. In Malawi, faculty from the
Kamuzu University of Health Sciences School of Global
and Public Health under the Society of Medical Doctors
offered expert opinions in court as amicus curiae (friends
of court) when COVID-19 lockdown measures were
challenged. Within their universities, faculty of the SPHs
provided guidance on standard operating procedures.
Several faculty members also engaged with other higher
education institutions to develop COVID-19 prevention
and control plans. SPH colleagues offered psychosocial
support to colleagues and university students.

Implications
During the COVID-19 pandemic, SPHs in Africa con-
tributed to addressing key gaps in the response and sup-
ported local, national, and regional responses. The SPHs
undertook critical research to inform policy decisions,
supported field activities, trained frontline healthcare
professionals on pandemic response, and provided tech-
nical assistance to governments and health agencies.
Performing these tasks relied on previously formed rela-
tionships with the ministries of health, and in undertak-
ing them, they forged new relationships, interactions,
and expectations that will influence future programming.
On the other hand, working closely with the SPHs lent
the government and their ministries of health additional
credibility and trust at a time when it was critical, but
low, in the public. The collaborative efforts supported
buy-in for the response, especially for the implementa-
tion of interventions as well as mobilization and lobby-
ing for resources to support the response. Moreover,
academic institutions being considered independent,
were critical in advocating for evidence-based positions
in the policy and decision-making processes. The close
working relationship between the government and aca-
demia improved transparency and accountability in the
response or its perception in most countries. The inter-
action, however, also came along with potential risks of
collective responsibility and accountability with poten-
tial repercussions for individual and institutional repu-
tations. In the future, institutions will need to put in
place safeguards on how to navigate these relationships
to maximise their potential and minimize their negative
consequences.

SPHs in Africa bolstered themselves as an impor-
tant stakeholder in epidemic preparedness and dis-
ease response relying on their expertise, legitimacy, and

Page 7 of 10

credibility and building on previous efforts and contribu-
tions to past outbreaks. This further illustrated the signifi-
cant role of SPHs in low- and middle-income countries as
previously highlighted [10, 36]. SPHs supported national
responses to the COVID-19 pandemic by leveraging their
expertise as academic institutions. As centres of knowl-
edge generation and evidence synthesis, SPHs guided the
policies and interventions that were implemented dur-
ing the pandemic taking on mostly advisory and strategic
roles and in other instances leading important commit-
tees. The closer the SPHs were to the decision-making
entities, the more prominence and recognition they
received amidst more scrutiny and accountability. Both
students and faculty contributed directly to the response
by training health workers, conducting surveillance and
contact tracing as well as engaging in public education.
As centres of training, SPHs were a resource for health
personnel, directly contributing to the human resource
needs during the COVID-19 response. Beyond typical
academic roles, SPHs also exerted their expertise to sup-
port effective policy and decision-making and strengthen
health systems. To achieve these roles, SPHs collaborated
with multiple disciplines and stakeholders within and
outside of the universities, highlighting the significance,
versatility, and interconnectedness of public health with
other health and non-health sciences. SPHs also relied
on their strong partnerships with the ministries of health,
civil society organizations, and other partners, funding
from external sources, access to data, abundant skills and
expertise, and their pool of trainees to enhance their con-
tribution to the response. The roles played by the SPHs
during the pandemic were facilitated by their mandates,
functions, and investments. Most of the SPHs also had
prior experience supporting previous epidemics and con-
tributing to addressing broader public health challenges
in their countries — all of which prepared the SPHs to
respond to the COVID-19 pandemic. Amidst the contri-
bution of the SPHs during the COVID-19 pandemic, sev-
eral challenges existed. The slow and bureaucratic nature
of government systems, limited access to funding for
activities, the closure of learning institutions, and pub-
lic misinformation and distrust all impeded the pace of
SPHs” work and minimized their contribution. The fast-
changing pace of the pandemic and priorities around it
also meant that some SPHs” work and innovations, even
when critical, were not continued and/or sustained.
Although the contributions of SPHs across the con-
tinent are presented collectively, countries and regions
on the continent experienced the pandemic in different
ways which shaped the unique contributions observed
and interrogated in the different countries. For example,
North and Southern Africa were noted to have had the
most devasting COVID-19 impacts [37]. The other fac-
tors that impacted the SPHs contributions were related to
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the level of the country’s development [37, 38], capacity
of SPHs including staff expertise and technology access,
availability and functionality of national public health
institutes [14], existence and strength of field epidemi-
ology programmes [15] and level of collaboration and/
or embeddedness with other non-governmental sectors
[16]. Moreover, the country’s governance and broader
geopolitical context [39] influenced the level and type
of engagement with the SPHs. The contribution of SPHs
was likely greater in countries that were stable with effec-
tive, inclusive, and accountable institutions with a high
level of population trust. Whereas COVID-19 negatively
impacted globalization [40], it was clear that the col-
laborative regional networks of SPHs provided avenues
for expertise, experience, and resource sharing which
impacted country-level response and supplemented gov-
ernment-to-government interaction.

Across SPHs, inequity in capacity and resources exists
across regions and countries which impacts their out-
puts. Indeed, the contribution as presented in this arti-
cle was not uniform across the continent, countries,
and schools. Strong and well-established SPHs situated
within public universities tend to be more resourced,
networked and more involved in their country’s public
health preparedness and response plans. On the other
hand, some countries do not have SPHs while others have
newly established and under-resourced schools, under-
mining their contribution to disease prevention and
health promotion efforts. It is thus critical to bridge the
existing equity gaps and enhance the capacity of SPHs
across the continent to conduct training and research,
as well as support public health functions. Indeed,
with greater capacity and support, the contribution of
the SPHs to the COVID-19 response could have been
more robust and greater. Strengthened SPHs are crucial
to robust and sustainable outbreak preparedness and
response. More broadly, well-equipped, and functional
SPHs are important to support the continent to deal with
the new, emerging, and complex public health challenges
that it faces. Indeed, the African continent bears a huge
burden of disease influenced by transitions in disease epi-
demiology, demography, and their dynamic political and
socio-economic context [41]. The continent is also prone
to epidemics of infectious diseases [42] as well as natural
and man-made disasters [43] and bears a large burden of
climate change effects [44, 45]. SPHs across the continent
thus require dedicated and sustained support from gov-
ernments, funders, the private sector, non-governmental
organizations, and the public to achieve their mandate
with sustainability, equity, effectiveness, and efficiency
as guiding principles. This is especially critical for the
SPHs to play their proactive disease prevention role as
opposed to the largely reactionary function whenever
extreme events occur. Indeed, whereas a large burden of
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disease on the continent is preventable, the role of dis-
ease prevention and health promotion, paramount for
the achievement of universal health coverage and ensur-
ing the health and well-being of the population, is usually
given less attention [46, 47]. Other efforts are required to
improve the coordination of SPHs, strengthen collabo-
ration among schools, harmonize training and curricula
such as for field epidemiologists and public health gradu-
ates, and enhance capacity for advanced research. These
efforts would position SPHs to undertake their important
roles, such as building quality and skilled workforce, and
support the health systems on the continent and beyond.
The efforts would also contribute to Africa CDC’s new
public health order [48] to address structural public
health deficiencies and strengthen public health institu-
tions as well as other continental and global agenda.

Whereas this paper has focused mostly on the func-
tions of the SPHs and areas where their contribution was
strongest, there were collaborative efforts and contribu-
tions from the other health sciences schools and other
disciplines across universities. The literature review also
focused on sub-Saharan Africa and aspects of response
from North Africa may not be represented. The exam-
ples highlighted are also not meant to be exhaustive but
rather illustrative to provide key insights. We also cannot
speak of the effectiveness of the activities implemented
which future research should look into.

Conclusions

Schools of Public Health (SPHs) are a critical pillar for
pandemic prevention, preparedness, and response, that
support health systems with important functions. During
the COVID-19 pandemic, SPHs in Africa leveraged their
relationships with the government, local, regional and
international collaborations, abundant skills and exper-
tise, and credibility to address key gaps in the response
at the local, national, and regional levels. This support
was very instrumental, especially in weak health systems
of resource-limited settings, positioning them as a cor-
nerstone for pandemic prevention, preparedness, and
response and thus should be sustainably supported. How-
ever, the contribution of the SPHs was limited within the
context of the country’s development, capacity of SPHs
including staff expertise and technology access, availabil-
ity and functionality of national public health institutes,
existence and strength of field epidemiology programmes
and level of collaboration and/or embeddedness with
other non-governmental sectors. To further enhance the
contribution of SPHs to pandemic prevention, prepared-
ness, and response efforts are needed to improve the
coordination of SPHs, strengthen collaboration among
schools, harmonize training approaches and curricula,
and enhance capacity for advanced research. There is also
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a need to bridge the inequities in capacity and resources
that exist among SPHs across regions and countries.
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