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HIGHLIGHTS 

Humanitarian needs have reached an unprecedented level across the
region - resulting from escalating conflict and rising food insecurity -
exacerbated by the spread of COVID-19.

In 2020, prior to the COVID-19 outbreak, a record high of 44 million
people across the region – 6 million more than in 2019 – required
humanitarian assistance and protection.

Where the global health crisis intersects with conflict, the effects of
climate change and chronic vulnerabilities, including weak national health
systems, new crises may emerge.

As restrictive measures impact economic activities, food production,
flows, markets and livelihoods, food insecurity could double.

Health care facilities in remote or conflict areas lack testing capacities
and equipment, limiting their ability to manage a sudden influx of critical
cases.

(29 May 2020)
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INTERACTIVE 

West and Central Africa COVID-19 Dashboard

COVID-19 dashboard for West and Central Africa country monitoring. 

View this interactive graphic: https://bit.ly/WCACovid19fr
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INTERACTIVE 

West and Central Africa 2020 Funding Overview

View this interactive graphic: https://bit.ly/2020WCAFunding

(29 May 2020)

Food distribution in Kaya, Burkina Faso - March 2020
(WFP/Mahamady Ouedraogo)

BACKGROUND  

1- COUNTRIES WITH EXISTING HUMANITARIAN RESPONSE PLANS INCLUDED IN
COVID-19 GHRP

In West and Central Africa, Burkina Faso, Cameroon, Central African Republic (CAR),
Chad, Democrat ic Republic of the Congo (DRC), Mali, Niger and Nigeria  have
existing 2020 Humanitarian Response Plans (HRPs). The COVID-19 Global Humanitarian
Response Plan  (GHRP), issued in March 2020, considered countries with ongoing HRPs a
priority due to prevailing needs and pre-existing low national response capacity. The GHRP
also emphasizes the imperative to sustain funding for HRPs and preparedness to other
disasters, beyond COVID-19.

Existing HRPs and Refugee Response Plans (RRRPs) are being adjusted to address the
additional consequences of the COVID-19 pandemic. While the GHRP is highlighting
emergency and short-term requirements until the end of 2020, those will be progressively
integrated into country plans and programmes. HRPs across the region remain severely
underfunded, yet they are critical to avoid further loss of life and suffering, a rise of affected
people’s vulnerabilities and ever-decreasing capacities to cope with the new emergency.

(29 May 2020)

TRENDS  

Burkina Faso

Curfew is st ill in force in a very tense security environment

First  case:  9 March 2020

Total cases:  847 (as of 29 May 2020)

Total deaths:  53

Schools:  Closed

Borders/flights:  All borders closed.

Containment  measures: Quarantine measures announced in March were adjusted and partially relaxed in early May. Curfew introduced from 9 p.m. to 4
a.m. is still in force.

(29 May 2020)

https://bit.ly/2020WCAFunding
https://bit.ly/2020WCAFunding
https://bit.ly/2zsKSXv


WEST AND CENTRAL AFRICA COVID-19 DIGEST
Situation Report
Last updated: 29 May 2020

Page 3 of 19
https://reports.unocha.org/en/country/west-central-africa/

Downloaded: 29 May 2020

Situat ion:  As of 29 May 2020, Burkina Faso has confirmed 847 cases and 53 deaths. Ouagadougou remains the epicentre, but nine out of 13 regions are
impacted. The further spread in communities affected by the ongoing crisis, particularly the displaced population, could be catastrophic. Quarantine measures
announced in March were adjusted and partially relaxed in early May. Land and air borders remain closed and restrictions may further affect supply chains.

Burkina Faso has minimal capacity to hospitalize and manage COVID-19 cases. In the northern and eastern regions, 1.6 million people have limited or no access
to healthcare services. The adverse economic impacts will have consequences across all sectors, particularly in areas affected by insecurity and displacement.
Increased food insecurity will lead to higher mortality and morbidity. Distance learning remains inaccessible to most children, especially in rural areas and for
displaced and refugee children. The pandemic has put vaccination campaigns on hold, which could lead to further outbreaks, including of life-threatening
diseases such as measles. Protection concerns are on the rise.

Response:

A National Pandemic Crisis Management Committee of COVID-19 has been set up in Burkina Faso.

The World Bank approved $21.15 million in financing, of which 50% grant and 50% credit from the International Development Association to help Burkina Faso
respond to the COVID-19 pandemic. The Burkina Faso COVID-19 Preparedness and Response Project will strengthen the public health systems’ capacity to
prevent, detect, and respond to the pandemic. It will increase emergency funding up to $4 million for the Health Services Reinforcement Project (PRSS), which
supports efforts to protect health care workers and trace people who have come into contact with confirmed COVID-19 cases.

Official links:

https://www.sig.gov.bf/details?
tx_news_pi1%5Baction%5D=detail&tx_news_pi1%5Bcontroller%5D=News&tx_news_pi1%5Bnews%5D=403&cHash=d5e1b77f17d84abc4df1f967b842fdf3

TRENDS  

Cameroon

Cameroon has the third highest  cases in West  and Central Africa

First  case:  6 March 2020

Total cases:  5,436 (as of 29 May 2020)

Total deaths:  177

Schools:  Closed

Borders/flights:  All borders closed.

Containment  measures: The government has put in place a series of strict measures to contain the spread of COVID-19 (closing schools and
educational or training institutions, banning gatherings of all kinds, imposing the use of face masks on public transport), although a comprehensive
lockdown has not been promulgated to date.

Situat ion:

As of 28 May, Cameroon had confirmed 5,436 cases and 177 deaths. The government has developed a preparedness plan, including active surveillance at points
of entry, in-country diagnostic capacity at the national reference laboratory, and designated isolation and treatment centers. Land, air and sea borders are closed.

Ongoing transmission is placing a massive strain on a health-care system already overwhelmed by lack of capacity and ongoing disease outbreaks. Nine out of
ten regions are affected by the pandemic including the South West and North West. People in the provinces affected by humanitarian crises face significant
difficulties in accessing essential services, including health and food. The situation is expected to worsen due to the strain on the weakened health system and
decreased coping strategies.

Response:

The multisectoral response fell into place through the direct involvement of the United Nations Resident Coordinator (UNRC).

The IMF approved on 4 May a disbursement under the Rapid Credit Facility (RCF) of US$ 226 million to support the authorities’ efforts in addressing Cameroon’s
urgent balance of payment needs stemming from the COVID-19 pandemic and the terms of trade shocks from the sharp fall in oil prices. Official links:

https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/plan_de_preparation_coronavirus_cmr._version_du_10_mars_2019.pdf

(29 May 2020)

TRENDS  

Central African Republic

(29 May 2020)
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T en at tacks against  humanitarian organisat ions have been recorded in nine days and EU aid has been delivered

First  case:  14 March 2020

Total cases:  755 (as of 28 May 2020)

Total deaths:  1

Schools:  Closed

Borders/flights:  All borders closed.

Containment  measures: The authorities have adopted a response plan for the health sector and enacted social distancing measures, including the
closing of borders, schools, and most public establishments, a ban on meetings of more than 15 people, and restrictions on the movement of people from
Bangui.

Situat ion:

On 28 May, the Ministry of Health reported 31 new cases of COVID-19 including UN staff members. Since the first case was detected on 14 March, 755 cases
have been confirmed including 23 recoveries and 1 death. So far, 13,629 people have been tested. On 8 May, in collaboration with OCHA and WFP, France and the
European Union organized a humanitarian airlift to support the response to COVID-19. The plane arrived in Bangui from France with 70 front-line humanitarian
workers on board and 40 tons of medicines and personal protection equipment (PPE). The European Commissioner or Crisis Management, Humanitarian Aid and
Civil Protection met with government representatives, the Humanitarian Coordinator, and representatives from the Humanitarian Country Team to discuss the
humanitarian situation as well as the ongoing response and gaps.

Response:

The government of C.A.R. intends to implement an announced response plan for the health sector that was prepared in strong collaboration with the WHO, with an
estimated cost of 27 billion of FCFA (1.9 percent of GDP). This plan goes beyond an immediate response plan and contains measures to strengthen the ability of
the healthcare system to deal with such pandemics in the future. It notably aims at: (i) providing medical care of confirmed cases; (ii) improving the monitoring of
the country’s points of entry; and (iii) strengthening the capacities of the medical staff, laboratories and hospitals. The government has requested the help of its
development partners to finance this plan through grants and loans. The World Bank approved on 23 April a grant of $7.5 million from the International
Development Association (IDA)* to help the Central African Republic respond to the threat posed by the Coronavirus outbreak and strengthen national systems for
public health preparedness. The COVID-19 Preparedness and Response Project  will provide immediate support to the Central African Republic to prevent the
spread of COVID-19 through containment strategies and by strengthening the public health emergency response for a potential outbreak. The project will bring in
essential medical supplies and drugs, testing kits, personal protective equipment for frontline health workers, and water and hygiene supplies for the population.
 In addition, it will help strengthen the coordination and support for preparedness, train health workers, and carry out risk communication campaigns and
community outreach.

 

TRENDS  

Chad

Ensuring cont inuat ion of humanitarian access as COVID-related movement  restrict ions are t ightened

First  case:  19 March 2020

Total cases:  726 (as of 29 May 2020)

Total deaths:  65

Schools:  Closed

Borders/flights:  All borders closed.

Containment  measures: Chadian authorities have adopted containment measures, including passenger flight suspension (starting in March 19 until April
25), closure of borders with CAR and Sudan, quarantine for nationals returning from high risk countries, closure of shops and stores (excluding basic
goods), shortened banking working hours, cancellation of events and gatherings of more than 50 people, closure of worship places as well as schools and
universities.

Situat ion:  As of 29 May, Chad reports 726 confirmed cases in 10 provinces (N’Djamena, Ouaddaï, Lac, Logone Oriental, Wadi-Fira, Moyen-Chari, Logone
occidental, Batha, Kanem, Mayo Kebbi-Est) and 65 deaths. A total of 8,335 people have been placed in quarantine since the beginning of the pandemic, 6,681 of
them have been released after a 14-day observation period. COVID-19-related mortality rate in Chad has reached 9,9%, one of the highest in the world. There is
considerable delay in testing and results as well as a shortage of tests which are only applied to people with clear symptoms. This impacts the statistics and
may explain this high mortality rate. Health sources report that test machines have been out of order for days. The new health crisis management committee
(CGCS) set up this week by the President started a complete reorganization of the government structures for the response to the health crisis. A number of high-

(29 May 2020)
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profile government officials, including the head of the now-disbanded structure previously responsible for managing the response to the epidemic, have tested
positive for COVID-19.  Such cases within a number of Ministries, affecting decision-makers, has a direct impact on the coordination and delivery of the national
response and the interaction with this by humanitarian partners.

Following the measures taken by the government to limit the movement of people between the capital and regional urban centres, certain activities were disrupted
as a result of the inconsistent application of the measures in some provinces, leading to challenges for humanitarian staff to move outside urban centres,
including N’Djamena. In principle, the central government remains keen to support and maintain humanitarian action. The current measures do not apply to the
movement of humanitarian materials, including trucks and vehicles carrying the essential equipment for the pursuit of humanitarian activities. Movements of
partner vehicles within Ndjamena and provincial towns is allowed. UNHAS internal flights have also been able to continue. To mitigate the challenges in some
areas, discussions have been underway with the authorities with a view to obtaining a general waiver for the staff of humanitarian partners to ensure the
continuity of the COVID and non-COVID response. Humanitarian partners reaffirmed their will to respect the measures taken by the government to break the virus’
chain of transmission. In this spirit, it has been proposed to the government to authorize a limited number of vehicles belonging to the United Nations and INGOs
to have official authorization for more general movement within the framework of critical programmes, particularly in the following areas: health emergency;
distribution of nutritional inputs and food; water, hygiene and sanitation and shelter programmes; and vaccination campaign.

The health status of the population is a major concern, particularly among the oldest population, people with underlying conditions and women whose access to
health services remains dependent on social and cultural norms. There is widespread malaria and an ongoing measles epidemic. Vaccinations are impacted by
restrictions on movement and large gatherings. Major challenges pertain to limited, poorly equipped and under-staffed health facilities, even in the capital.

Chad anticipates significant deterioration in nutritional status as it is the lean season. The closure of schools impacts on both essential education and nutritional
support for 3 million children. Containment measures have significantly restricted the protection space and exacerbated the vulnerabilities of forcibly displaced
persons.

In the context of the relocation exercise, humanitarian partners have worked closely with local authorities on COVID-19 prevention measures. A more
extensive campaign for administrative, traditional and military authorities is now underway. Since the notification of a first confirmed case on 1 May, a total of only
two cases of COVID-19 have been confirmed in Lac province, while 573 persons have been quarantined there. 

Response:

An inter-ministerial management committee meets daily to monitor developments. 16 community teams have been deployed in N'Djamena province to sensitize
the population on prevention measures. Radio spots are broadcast in local languages on 17 local radio stations in the 10 major urban centres. In the meantime,
UN agencies and international NGOs are working closely with WHO and the Ministry to accelerate and help deliver the response. MSF-France, for example, is
currently finalising an agreement with the Ministry of Public Health so its staff can provide epidemiologic monitoring, health and hygiene promotion,
and treat COVID-19 cases in public health centres in N’Djamena and other areas.  MSF-F is already an essential partner for Government in other direct health
interventions, such as measles vaccination and treatment.  Chad’s Government is now implementing progressively stricter measures to reduce population
movement, and thus curtail transmission between N’Djamena and other urban centres.  The use of masks is now required in all public spaces until further notic

TRENDS  

Democratic Republic of Congo

DRC health authorit ies reported that  the country has exceeded the 2,300 cases - Mass screening centre opened in Kinshasa

First  case:  10 March 2020

Total cases:  2,833 (as of 29 May 2020)

Total deaths:  68

Schools:  Closed

Borders/flights:  All borders closed.

Containment  measures: The health state of emergency decreed by the Head of State on 24 March to halt the spread of the pandemic in the DRC has
been extended for an additional two weeks until late May.

Situat ion:

On 10 March DRC recorded its first case. Since then, there are 2,833 cases and 68 deaths. Currently, seven of the twenty-six provinces have recorded cases, with
the capital city Kinshasa remaining the epicenter with 938 cases, representing 91% of cases.

The first mass screening centre against COVID-19 was opened on 26 May, in one of the city’s largest football stadium. Health authorities aim at expanding the
case detection system. The country has recorded a significant increase in cases over the past four weeks, from more than 400 cases in late April to 2,500 to
date. The World Bank and UNICEF handed over an important lot of equipment and health materials worth approximately USD 3 million for health facilities in

(29 May 2020)
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various provinces including Kinshasa, Kongo-Central, Kasaï-Central, and Maniema. The European Union has also announced that it was allocating 5 million euros
to support the Saint -Joseph hospital, that will serve to strengthen the response capacity to the virus and improve the overall provision of health services.  North
Kivu and South Kivu provinces have recorded 20 and 12 new cases respectively in the past 24 hours.

The government declared on 24 March a state of emergency and imposed the confinement of the capital, Kinshasa, which includes restrictions to travel between
Kinshasa and the rest of the country and the prohibition of all gatherings of people in public spaces. Response:

The multi-sectoral humanitarian plan specific to the COVID-19 response is an addendum to the Humanitarian Response Plan 2020 (HRP) in order to integrate the
impact of the COVID-19 pandemic on existing humanitarian needs and on the activities of humanitarian partners.

This plan is in line with :

1) The COVID-19 Global Humanitarian Response Plan (GHRP) - 287.8 millions USD for DRC.

2) The COVID-19 epidemic preparedness and response plan in the Democratic Republic of Congo developed by the government

This multi-sectoral humanitarian plan describes the humanitarian needs and response to assist the most vulnerable people affected directly or indirectly by the
COVID-19 epidemic in the Democratic Republic of Congo (DRC). The plan therefore supports the national response plan but is not limited to the activities
described in the national response plan. The plan is established until December 2020 in alignment with the GHRP and the HRP 2020.

The World Bank has approved the disbursement of US$445 million under its Eastern DRC Stabilization for Peace Project (STEP 2).  Through this funding nearly 2.5
million people will benefit from the construction and maintenance of 2,000 basic infrastructure facilities, including at least 500 schools to support the free primary
education program, and 300,000 people will receive cash transfers in the 1,000 targeted communities worth $100 million. As part of the COVID-19 response, this
project aims to reallocate and mobilize funds to mitigate socio-economic impacts on the Congolese population and better protect the most vulnerable households,
via schemes such as creating more than 1.3 million temporary work days for vulnerable people, equipping 45,000 households with improved agro-pastoral
technologies.

TRENDS  

Mali

COVID-19 has hit  at  a t ime when Mali is facing a challenging security situat ion in the northern and central regions

First  case:  25 March 2020

Total cases:  1,194 (as of 29 May 2020)

Total deaths:  72

Schools:  Closed

Borders/flights:  All borders closed.

Containment  measures: curfew has been lifted on 8 May

Situat ion:

As of 29 May, Mali had recorded 1,194 cases of COVID-19 and 72 deaths. Schools and universities remain closed, larger gatherings are banned, and the curfew
has been lifted. The weakened health system will not be able to cope with an increase of cases. In conflict-affected areas, 23 per cent of facilities are not
functioning, the remaining are without required equipment and treatment capacity. 

As COVID-19 spreads, resources are being diverted from basic healthcare and other health emergencies. Vaccinations and primary healthcare, including related to
malnutrition, are likely to be severely impacted. Risk of widespread contamination is high in crowded places where vulnerable people gather, such as IDP sites.
The situation may increase inter-community clashes over access to services, food or medical supplies.

Response:

The Malian government has set up a crisis response unit, a hotline for signaling any suspicious case, and is stepping up sensitization campaigns, strengthening
testing capacities, expanding quarantine and hospitalization facilities, and improving medical care capacities.

The World Bank has approved on 10 April, 2020 a $25.8 million International Development Association (IDA) 50 % grant and 50% credit to support Mali’s response
to Covid-19. The Covid-19 Emergency Response project will help improve access to health care services and promote an integrated response to Covid-19 through
greater screening, detection and treatment of patients; as well as improved laboratory capacity and surveillance.

The United States is already helping Mali meet its immediate needs in the face of COVID-19. The first test kits for COVID-19 were provided by the United States
early in the crisis. The United States provided material and technical support to the Ministry of Territorial Administration to mitigate the risk of COVID-19 during the
legislative elections.

(29 May 2020)
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The United Arab Emirates sent on May 10, 2020 an aid plane containing six metric tons of medical supplies and testing kits to Mali to bolster the country’s efforts
to curb the spread of COVID-19.

TRENDS  

Niger

T he Government  announced to lift  the curfew in Niamey and to reopen places of worship from 13 May

First  case:  19 March 2020

Total cases:  955 (as of 28 May 2020)

Total deaths:  64

Schools:  Reopening on 1 June

Borders/flights:  All borders closed.

Containment  measures: On 8 May, the National Assembly of Niger renewed the state of emergency measure already in place in the regions of Diffa,
Tillabéri and Tahoua for a period of three months starting 10 May.

Situat ion:

According to the health authorities, on 28 May, no new confirmed case was recorded, keeping the total number of confirmed cases at 955, including 64 deaths,
and lethality rate at 6.70%. To date, 803 patients have been cured while 88 others are still under treatment. This is one of the rare times that no new case was
reported, since the start of the pandemic on 19 March. In a meeting held on 28 May, the government’s COVID-19 committee stated that the disease is under
control but people must stay vigilant and keep respecting prevention measures. Taking into account the decrease in the pandemic’s transmission coefficient, 
from 0.60 to 0.25 in two weeks, the government  has decided, following his council of ministers held on 22 May, to lift the ban on workshops and seminars, to
reinstate usual working hours and to lift the measure on the strict minimum staff reduction in vigour in the public administration, from 25 May. On 12 May, the
Government announced through a press release to lift the curfew in Niamey and to reopen places of worship from 13 May. The Government asked religious
leaders and adherents to observe preventive measures including hand washing, environmental disinfection in places of worship before every use, wearing of face
masks, avoiding shaking hands and keeping social distancing. Religious leaders are advised to restrict access to places of worship for people showing
symptoms of fever, cough, sore throat, joint or muscle pain and breathing problems. On 8 May, the National Assembly of Niger renewed the state of emergency
measure already in place in the regions of Diffa, Tillabéri and Tahoua for a period of three months starting 10 May. For Tillabéri region, the implementation of this
measure mainly concerns 11 departments out of the 13 that counts the region, while in Tahoua region, only the departments of Tillia and Tassara are concerned.

As a result humanitarian operations are carried out in limited areas of the Country.   The State of emergency was declared for the first time in Diffa region,
following the first attacks of non-state armed groups (NSAG) against the territory of Niger, it was then extended every three months.

Response:

On 15 April the World Bank approved a $13.95 million to prevent, detect and respond to the threat posed by COVID-19 and strengthen national systems for public
health preparedness in Niger. The Niger COVID-19 Emergency Response Project will support the government’s plan by supporting rapid procurement of critical
medication and equipment neededfor treatment of coronavirus infections. In addition, the project will support the government’s campaign to mitigate the spread of
coronavirus by raising awareness throughout the country of how to prevent the spread of the disease. The project will focus on strengthening preparedness
through early screening, detection and treatment of patients; as well as well as improved laboratory capacity and surveillance.

(29 May 2020)

TRENDS  

Nigeria

Government  considers convert ing hotels and schools to isolat ion facilit ies amid increasing surge 

First  case:  27 February 2020

Total cases:  8,915 (as of 29 May 2020)

Total deaths:  259

Schools:  Closed

Borders/flights:  All borders closed.

Containment  measures: Nigerian President announced on 27 April the introduction of a night curfew and the wearing of masks from 4 May. Confinement
measures are lifted up in all the regions besides in Kano.

Situat ion:

(29 May 2020)
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On 28 May, 182 new cases of COVID-19 were confirmed by the Nigeria Center for Disease Control across 16 states (including one in Borno) bringing the total to
8,915 since 27 February when the country confirmed its index case. Five new fatalities recorded on 28 May took the total deaths to 259, while some 2,592 cases
have been discharged after making full recovery. A total 49,966 tests had been conducted as of 28 May while Cross River remains the only state yet to confirm
any case of COVID-19.

Barely two days after announcing plans to re-open schools that have been shut since March, the Government of Nigeria has issued new alert of possible
conversion of schools and hotels to isolation centers to manage the surge in COVID-19 cases that is beginning to overwhelm exiting facilities including bed
spaces. At the daily briefing of the Presidential Task Force on COVID-19 on 28 May, Health Minister, Dr. Osagie Ehanire said the country currently has a little over
5,000 bed spaces across 112 isolation facilities and will have to convert hotels and school dormitories to quarantine and isolation facilities “in the event of an
overflow,” while critical cases will continue to be treated at designated hospitals. Nigeria currently has 6,064 active COVID-19 cases clearly indicatingthat isolation
capacity (bed spaces) have been outstretched.  Nearly all States have ordered partial lockdowns and restriction of movements, including in the North-East. IDPs
are at high risk due to extreme congestion in camps making physical distancing measures practically impossible. A tightening of pre-existing restrictions,
economic deterioration coupled with strained public services will further increase needs and compound existing operational challenges. A disruption to supply
chains could severely hamper the capacity of humanitarian actors to assist affected communities.

There has been a significant disruption of vaccination campaigns and other essential health services for children and other vulnerable groups. The effects of the
crisis will increase dependency on food assistance, expanding the current humanitarian burden across the north-eastern States and beyond. Food consumption is
expected to deteriorate further as vulnerable households approach the peak lean season.

Response:

At the Presidential Task Force (PTF) has been set up. On 11 May, the Nigerian President has ordered the importation of Madagascar herbal mixture purportedly
used for the management of COVID-19 cases.

On 28 February 2020, a multi-sectoral Emergency Operations Centre (EOC) was activated at Level 3 – the highest emergency level in Nigeria –led by NCDC in
close coordination with the State Public Health EOCs (PHEOC).

On 28 April, the International Monetary Fund (IMF) approved $3.4 billion ('3.1 billion) in emergency assistance.

Official links:

https://covid19.ncdc.gov.ng/

BACKGROUND  

2- COUNTRIES WITHOUT HRPs INCLUDED IN COVID-19 GHRP

The GHRP  update, in May 2020, added Benin, Liberia, Sierra-Leone and Togo  for the West and Central Africa region. Criteria for the inclusion of non-HRP
countries include the impact on affected people’s ability to meet their essential needs, considering other shocks and stresses (e.g. food insecurity, insecurity,
population displacement, other public health emergencies), the capacity of the Government to respond, and the possibility to benefit from other sources of
assistance, development plans and funding.

(29 May 2020)

TRENDS  

Benin

Benin lifted up the "cordon sanitaire" as of 11 May 2020 - reopening of places of worship

First  case:  6 March 2020

Total cases:  218 (as of 29 May 2020)

Total deaths:  3

Schools:  Reopened since May 11 with strict instructions on distancing, hygiene and distribution of masks, after several weeks of closure.

Borders/flights:  All borders closed.

Containment  measures: State of Emergency declared by the President at the beginning of April. Meetings are prohibited and a curfew is imposed from 9
p.m. to 5 a.m. in certain regions from 10 May. Reopening of places of worship that had been closed since 22 March.

Situat ion:

The Ministry of health in Benin announced the first confirmed case of COVID-19 on 16 March 2020. As of 28 May 2020, a total of 210 cases have been
reported in the country with 3 deaths.

(29 May 2020)

https://bit.ly/3dgFHbU
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After the detection of the first confirmed case, the government has put in place restrictions on entry into Benin, but not the closure of its borders and has
imposed systematic quarantine on those who enter Benin by air. Schools are closed since March 30, 2020 and impact over 3.2 million children.

A “cordon sanitaire” has been put in place to isolate the cities where the cases are located: Cotonou, Abomey-Calavi, Allada, Ouidah, Tori-Bossito,
Kpomassè, Toffo, Zè, Sô-Ava, Aguégués, Sèmè-Podji, Porto-Novo, Akpro-Missérété, Adjara, et Atchoukpa (Avrankou commune). It is maintained until May
10, 2020 at midnight. On April 28, 2020, wearing a mask is mandatory in all public places of the country with a sanction measure for offenders.

 In addition to the health sector and tourism, its effects are being felt in key sectors such as: agriculture and food security, water hygiene and sanitation,
sustainable production and consumption, transport and communication, health, education and consequently employment, economy, human rights and
gender sectors.

Response:  Government coordination arrangements include a High-Level COVID-19 Task Force, chaired by Ministry of Health. 

The government has developed a response plan for the construction and supply of advanced equipment for two acute respiratory infection treatment centers, the
modernization of ten existing health establishments to transform them into COVID-19 treatment management centers and the capacity building of treatment
center staff as well as communication with communities.

UN agencies have played their leadership roles in coordinating technical, material and financial support for the country. This includes: the development of the
health contingency plan; development of the UN contingency plan; support for design and construction of COVID-19 treatment centers; support for surveillance at
entry points; support on epidemiological monitoring; support with PPEs, reagents and laboratory equipment; and support in awareness and communication.

Private sector at country level mobilize around 1 696 831 990 XOF  now. Ali Baba Foundation donated health equipment (one thousand medical protective
uniforms with face shields and one hundredthousand face masks in Benin.).

Official links:

https://www.gouv.bj/coronavirus/

https://covid19.who.int/region/afro/country/bj

 

TRENDS  

Liberia

Liberia confirms that  most  of the cases are local t ransmissions

First  case:  16 March 2020

Total cases:  269 (as of 29 May 2020)

Total deaths:  27

Schools:  Closed

Borders/flights:  All borders closed.

Containment  measures: National State of Emergency declared on 10 April 2020 and a national lockdown, while allowing mosques and churches to open
from 15 May with limited attendance.

Situat ion:

Liberia recorded its first person with COVID-19 on 16 March 2020. Since then, the country has confirmed 269 people with the infection, including 27 who died.
Immediate steps taken by the government after the detection of the first case included the declaration of a health emergency, which entailed certain restrictive
measures from large gatherings, closure of all schools nationwide and enforcing social distancing among others. These measures sought to keep the infection
rates low, but things suddenly took a turn for the worse when the number of confirmed cases increased to 37, leading the President George Weah to declare a
State of Emergency and a national lockdown from Friday, 10 April 2020.

The President George has announced a two-week extension of the lockdown in the capital Monrovia, while allowing mosques and churches to open from 15 May
with limited attendance. Already traumatized by the deadly Ebola epidemic and several civil wars between 1989 and 2003 that killed 250,000 people, Liberia is a
poor country of about 5 million people in the grip of major economic difficulties including galloping inflation and fuel shortages.In addition to the confinement of
Monrovia and three other regions, movement is banned between all parts of the country in an attempt to stop the spread.

Response:

The Government has developed a preparedness and response plan with support from partners and activated the Incident Management System (IMS) to
drive the response under the leadership of the Minister of Health supported by the national COVID-19 response coordinator.

(29 May 2020)
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Liberia has made significant progress in testing and response with the establishment of the COVID-19 Laboratory, case tracking, a dedicated Treatment
Unit and Precautionary Observation Centres.

IMS has been activated in most counties with county-level preparedness and response plans; acceleration of risk communication and community
engagement including a hand-washing countrywide campaign, data analysis and Infection Prevention and Control, country-wide surge capacity for case
management are ongoing. 

The humanitarian community is working with the Government to address challenges amid COVID-19 through changing of modalities for intervention to
reach those most in need and repurposing of existing funding in response to the pandemic. Some activities in the response will include: emergency social
safety net interventions through in-kind food and cash-based transfer modalities; provision of assets and tools to increase agriculture and livestock
production; continuation of essential live-saving interventions; capacity strengthening of health and social welfare personnel and supply chain services.

Official sources:

https://liberia.un.org/en/40820-coordinated-response-coronavirus

TRENDS  

Sierra Leone

100 new infect ions in one single day

First  case:  30 March 2020

Total cases:  812 (as of 29 May 2020)

Total deaths:  45

Schools:  Closed (2,654,306 school children from pre-primary to senior secondary are currently out of school)

Borders/flights:  All borders closed.

Containment  measures: National State of Emergency declared on .... 2020 and a partial lockdown with restrictions on movement between districts,
curfew between 9:00pm and 6:00am, and shortened working hours for public employees.

Situat ion:

Sierra Leone reported its first confirmed case of COVID-19 on March 30, 2020.  As of May 29, 2020, there are 812 confirmed COVID-19 cases,  with 45 deaths. 
Sierra Leone recorded on May 24 100 new infections of COVID-19. A record number over 24-hours and more than double its highest daily jump since the index
case. 67 of them are from among 85 Sierra Leoneans repatriated on Friday from Kuwait where they’d been working mostly domestic workers.

Most cases (70 percent) are in the Western Area Urban District that includes the capital of Freetown.

Closure of road and sea borders and ceasing of international flights. Declaration of National State of Emergency for a 12-month period. A partial lockdown with
restrictions on movement between districts, curfew between 9:00pm and 6:00am, and shortened working hours for public employees.

The Ministry of Health and Sanitation has strengthened its surveillance, emergency preparedness, resilience and response systems to effectively manage Public
Health Events and Emergencies. COVID-19 could overwhelm an already weak health system and reduce services for endemic health concerns such as malaria,
tuberculosis, and malnutrition.  Maternal and child mortality rates are among the highest worldwide, and there are only 3 physicians and 50 nurses/mid-wives for
every 100,000 persons.

Sierra Leonean President Julius Maada Bio accused the opposition of inciting "terrorist violence" following recent unrest over the coronavirus outbreak in the West
African state.

Response:

 The Government has developed a National Response Plan, prepared in consultation with key partners and following recommendations from WHO guidance
documents.  This plan organized the response effort into 7 pillars of activity as follows, with the most key activities listed. Based on this plan, the following
response activities are currently underway: surveillance(quarantine management and point of Entry management, contact listing and tracing), laboratory
systems  (rapid results), case management, information and communication,  ICT,  logistics and security (enforcement of recommended public health
interventions such as restriction on movement and quarantine).

The World Bank approved a $7.5 million International Development Association (IDA) grant to help Sierra Leone respond to the threat posed by the COVID-
19 outbreak and strengthen national systems for public health preparedness.

The Government of Sierra Leone has received a grant of SDR $17.8 from the IMF, covers debt obligations for 6 months. The measure is meant to help
address the priority health and economic needs to combat the fallout of the COVID‑19 pandemic.

(29 May 2020)
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The humanitarian response to the indirect effects of COVID-19 pandemic targets the most vulnerable and affected population of Sierra Leone. It
encompasses activities that directly respond to the identified nets, particularly in food security, , livelihood and agriculture, sustainable provision of critical
services and psychosocial support, education, logistics and supply chain.

Sierra Leone established a Presidential Task Force to serve as the COVID-19 decision-making body and provide the strategic direction of the response. The
Emergency Operations Centre was also established for coordination, command, and control of operations.  These groups regularly meet with development
partners and NGO communities, forming working groups under technical pillars identified by the response plan.

Official sources:

https://www.undp.org/content/dam/rba/docs/COVID-19-CO-Response/undp-rba-covid-sierraleone-apr2020.pdf

TRENDS  

Togo

Togo has set  up the “NOVISSI” cash t ransfer scheme, providing monthly financial aid to the most  vulnerable individuals

First  case:  6 March 2020

Total cases:  422 (as of 29 May 2020)

Total deaths:  13

Schools:  Closed

Borders/flights:  All borders closed.

Containment  measures: State of Emergency declared by the President at the beginning of April. Meetings are prohibited and a curfew is imposed from 9
p.m. to 5 a.m. in certain regions from 10 May.

Situat ion:

The first confirmed case of COVID-19 was notified in Togo on 6 March 2020. To limit the spread of COVID-19, the authorities have closed schools and
universities, places of worship, bars and restaurants. Meetings are prohibited and a curfew is imposed from 9 p.m. to 5 a.m. in certain regions. But no
confinement; a delicate measure to implement in Togo.

Four regions are affected: Maritimes (80%), Central (18%) Plateaux (1%) and Savanes (1%) with local transmission concerning 33% of cases. Free care and
a toll-free number for infected people has been set up, but the common nature of symptoms and poor access to the mobile network hamper reporting and
monitoring.

The healthcare system is extremely fragile. Given limited health services, the redeployment of resources to manage COVID-19 will negatively impact on
access of vulnerable groups (pregnant women, PLWHA, and populations with underlying health conditions) to adequate healthcare.

An estimated 3% fall in GDP will negatively impact public finances and household consumption. Restrictive measures will hit the agricultural sector that
provides more than 20% of export earnings and employs over 80% of the rural population. This will in turn impact food availability and household purchasing
power. Limiting agriculture and subsistence activities of the informal sector (3 341 763 persons including 52,7% of women) leaves the vulnerable
households without livelihoods.

Analysis of the “Cadre Harmonisé-IPC” (CH), which covered 37 prefectures in the country, indicates for the period June-August 2020, nearly 534,221 people
are under pressure (CH phase 2) and 5,946 people in crisis (CH phase 3), with 3 prefectures in phase 2 "under pressure". The prefectures under stress are
Bas-Mono, Lacs and Tône. With the current Covid-19 outbreak, the number of people in a fragile situation is expected to increase. It should also be noted
that most of these areas are also affected by floods and the forthcoming rainy season might worsen the situation.

In addition, the closure of schools resulted in more than 2.7 million learners (including 40% girls) being kept at home. More than 91,000 students in 315
public primary schools who received school meals had their source of balanced daily meals suspended. Similarly, nearly 50,000 primary school students
waiting to benefit from the school canteen programme were not able to join the programme.

Refugees camps and are high-risk locations for the spread of communicable infections, as they often lack adequate healthcare, food and water, sanitation
and hygiene. Togo is currently hosting 12 336 refugees, 9747 of whom are rural and 2589 urban, 1182 of whom are in Avépozo camp. The promiscuity in
the camp limits the opportunities for a rigorous implementation of social distancing measures.

Response:

The United Nations System and its partners works with the Government in the various sectors to prepare for and respond to COVID-19 emergencies. WHO is the
Lead Agency for the health response to the COVID-19 epidemic in Togo.

(29 May 2020)
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Togo has set up an inter-ministerial body to manage the health crisis of COVID-19. It is the National Coordination of Response Management at Covid-19 in Togo
(CNGR Covid-19), officially created by decree by the President of the Republic, Faure Essozimna Gnassingbé.

To support eligible Togolese citizens in the informal sector whose daily income has been disrupted by the Coronavirus crisis, the Government of Togo has set up
the “NOVISSI” cash transfer scheme. NOVISSI provides monthly financial aid to the most vulnerable individuals and families throughout the duration of the state
of health emergency.

The National Communication Commission with the support of UN agencies develop awareness-raising products (100,500 Flyers, 50,000 posters, 300 banners,
audio spots in 18 languages); a media campaign, through 36 radios, 3 televisions, 12 press organs and two mobile operators has been launched; Key messages
have been developed on knowledge of the disease, modes of transmission, means of prevention as well as what to do in the event of detection of the disease; a
capacity building program for the various actors(Health personnel, Community health workers, community relays, traditional and religious leaders and other
community development agents) is being developed and will be implemented in the coming days.

Official links: https://www.republiquetogolaise.com/sante/0304-4223-creation-d-une-coordination-nationale-de-gestion-de-la-riposte-au-covid-19

https://covid19.gouv.tg/

https://novissi.gouv.tg/en/home-new-en/

BACKGROUND  

3-   OTHER COUNTRIES

With all countries in West and Central Africa being affected by the Covid-19 pandemic, specific vulnerabilities and the humanitarian impact of the pandemic are
continuously monitored and re-assessed. Currently, Côte d’Ivoire and Guinea  are considered at particular risk and on the watchlist for future updates of the
GHRP.

(29 May 2020)

TRENDS  

Cabo Verde

Important  rise in Cabo Verde

First  case:  25 March 2020

Total cases:  390 (as of 28 May 2020)

Total deaths:  4

Schools:  Closed

Borders/flights:  All borders closed.

Containment  measures: In late March, they declared the state of emergency, put in place social distancing measures, restricted travel between the nine
inhabited islands, and put the country in lockdown for non-essential activities. On April 16, the Government extended the State of Emergency for the islands
of Boa Vista, Santiago, and São Vicente until May 2.  The State of Emergency was removed for all other islands on April 26. However, inter-island air and
maritime passenger travel remained prohibited.

Situat ion

Cabo Verde has reported 390 confirmed COVID-19 cases and 4 deaths as of May 28, 2020.

Prevention measures taken by the authorities include: installation of body temperature scans in airports, suspension of official travel and flights to China and other
heavily affected countries, preparation of quarantine areas in hospitals, suspension of flights from European countries affected by COVID-19, the United States,
Brazil, Senegal and Nigeria, as well as maritime traffic (with few exceptions), and quarantine of the island of Boa Vista where the community spread started inside
a resort hotel.

Response:

The authorities have also prepared a contingency plan and put in place a rapid response team.

Under the World Bank's support, COVID-19 Emergency Response Project is to prepare and respond to the COVID-19 pandemic in Cabo Verde. This project has two
components. 1) The first component, Emergency COVID-19 Prevention, Preparedness and Response, aims to provide immediate support to Cabo Verde to prevent
COVID-19 from arriving into the country or limiting local transmission through prevention of person to person transmission through adequate personal protective
equipment (PPE) for health and laboratory personnel. It has the following subcomponents: (i) Prevention of new COVID-19 cases and propagation; (ii) Strengthen

(29 May 2020)
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national and sub-national COVID-19 case detection; and (iii) Strengthen national system for public health preparedness and response. 2) The second component,
Project Management and Monitoring and Evaluation (M and E) aims to support the coordination and management of project activities, including procurement of
goods and their distribution across health facilities within Cabo Verde. Official links:

https://covid19.cv/

TRENDS  

Cote d'Ivoire

Reopening of schools in Greater Abidjan

First  case:  11 March 2020

Total cases:  2,641 (as of 29 May 2020)

Total deaths:  32

Schools:  Reopened

Borders/flights:  All borders closed.

Containment  measures: the country remains under a state of health emergency until 31 May.

Situat ion:

As of 29 May, there are 2,641 COVID-19 cases and 32 deaths in the country. Schools in Abidjan and its outskirts reopened on 25 May, a week after classes
resumed in the rest of the country. Primary and secondary students will be in school until 14 August. All children will be required to wear a mask, and a one-day
rotation per group of students is planned to ensure social distancing. The schools were closed since 17 March.

After the interior of the country last week, the government announced the easing in Abidjan of COVID-19 restrictions. The curfew which was still in force in the
economic capital is lifted as of 15 May, with bars, maquis and restaurants reopening on that day. As in the provinces, the authorized gatherings change from 50 to
200 people maximum, always in the respect of barrier measures. However, nightclubs, cinemas and entertainment venues will reopen on 31 May. Cote d'Ivoire
remains under a state of health emergency until 31 May. The isolation of Greater Abidjan is maintained until the end of the month. The borders remain closed until
further notice.  The wearing of a mask in transport, markets, confined spaces and public places remains compulsory.

Response:

Continuing their support to the Government according to their comparative advantages, the various agencies of the United Nations Development System are
contributing to the implementation of the national response plan for COVID-19, through multisectoral interventions aligned with the various strategic axes of this
plan. These include interventions in: epidemic preparedness, health, risk communication, education and access to water, hygiene and sanitation.

Official links:

https://www.ci.undp.org/content/cote_divoire/fr/home/blog/2020/reponses-covid-19-.html

(29 May 2020)

TRENDS  

Congo (Republic of )

Gradual return to normalcy after lockdown

First  case:  14 April 2020

Total cases:  571 (as of 28 May 2020)

Total deaths:  19

Schools:  will reopen on 2 June

Borders/flights:  All borders closed.

Containment  measures: Easing the lock-down measures

Situat ion:

Since 18 May, the Congolese population has been gradually returning to normal after 48 days at a standstill. The Republic of Congo government recently lifted a
few lock-down measures initially put in place to fight the spread of COVID-19. Public transport and some economic activities have resumed. Bars and restaurants,
however, have not been authorized to reopen besides a few rare customers who can come to order take-out. On 31 March the country began a total lockdown,
including a nighttime curfew, in order to deal with the coronavirus pandemic. As of 28 May, there is a total of 571 confirmed cases and 19 deaths. 

(29 May 2020)
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Response:

The Ministry of Health has prepared a national contingency plan in collaboration with WHO and other international partners.

The overall cost of the response plan to the COVID 19 epidemic has been estimated at US$170 million (100 billion XAF), equivalent to 1.6 percent of 2020 GDP, to
date the government has made available to the Ministry of Health the amount of US$1.4 million. The EU, WFP, France are getting together to provide support for
the poorest segments of the population with combined support amounting to about 3 billion XAF as of now.

TRENDS  

Equatorial Guinea

Equatorial Guinea has extended the containment  measures unt il 31 May

First  case:  14 March 2020

Total cases:  1,043 (as of 28 May 2020)

Total deaths:  12

Schools:  Closed

Borders/flights:  All borders closed.

Containment  measures: The government implemented preventive measures, including a stay-at-home order, closure of all non-essential shops and
establishments, a complete border closure, and bans on domestic flights and movement between all districts of the country. Extension of the containment
measures until 31 May.

Situat ion:

There are 1,043 confirmed cases of COVID-19 in Equatorial Guinea as of May 28, 2020. twelve deaths have been reported. Response:

A special emergency fund was created to curb Covid-19.

Official links:

https://www.gq.undp.org/content/equatorial_guinea/es/home/coronavirus.html

(29 May 2020)

TRENDS  

Gabon

Number of new cases cont inues to increase - mass screening will be carried out

First  case:  March 2020

Total cases:  2,431 (as of 29 May 2020)

Total deaths:  14

Schools:  Closed

Borders/flights:  All borders closed.

Containment  measures: On 8 May, during the Council of ministers led by the President, a draft text was adopted to put an end to the state of health
emergency in the country on 11 May - lifting of containment measures.

In two and a half months, the country has recorded 2,431 positive COVID-19 cases and 14 deaths. Faced with this worrying progression of the pandemic,
President Ali Bongo Ondimba, addressed the nation on 21 May saying that he favored mass screening of the population to allow rapid treatment of the sick. The
country has just acquired a large COVID-19 screening laboratory capable of carrying out 10,000 tests per day and will begin to operate from next week. Ultimately,
this structure, unique in Central Africa, will also support other countries on the continent. The president also announced the establishment of a "COVID-19
allowance." 

Official links:

https://gabon.un.org/index.php/fr/44963-la-reponse-du-systeme-des-nations-unies-au-gabon-face-la-pandemie-du-covid-19

(29 May 2020)

TRENDS  (29 May 2020)
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The Gambia

State of emergency extended for three weeks

First  case:  17 March 2020

Total cases:  25 (as of 29 May 2020)

Total deaths:  1

Schools:  Closed

Borders/flights:  All borders closed.

Containment  measures: On May 20 the Gambian President has announced a 21-day extension of the state of emergency

Situat ion

As of May 29, The Gambia has registered 25 confirmed cases of COVID-19.  One infected person died. The President declared a state of emergency starting
March 27 including closing all non-essential public and private businesses following the earlier order to close the airspace and land borders for 21 days. On 20
May, he has announced a 21-day extension of the state of emergency allowing exceptional measures to fight COVID-19. The President invoked the powers
conferred by the Constitution in a televised address to override Parliament's refusal on 16 May to a 45-day extension request from the executive. The head of
state said he was aware of the impact of the restrictions on the population, but stressed that the fight against the pandemic was a matter of survival. Gambia has
only 25 cases recorded and one death, but suffers economically from closed borders and stopping tourism.

Response:

Donor agencies, including the UNDP, WFP, WHO, FAO, UNICEF, UNFP and UNICEF, have focused financial assistance (about $1.5 million cumulatively, so far) to
strengthen social assistance support for programs aimed at vulnerable groups impacted by COVID-19 by improving communication, safeguarding nutrition and
ensuring food security. On April 2, The World Bank (WB) approved a US$10 million grant for the COVID-19 Response and Preparedness Project to enhance case
detection, tracing, prevention, and social distancing communication as well as the provision of equipment to isolation and treatment centers. The WB is
accelerating the rollout of its Social Safety Net project to help mitigate the impact of COVID-19 on the most vulnerable population. The European commission
provided at end-April a Euro 9 million COVID-19 support to Gambia.

TRENDS  

Ghana

Ghana has the second highest  cases of Covid in West  and Central Africa

First  case:  12 March 2020

Total cases:  7,303 (as of 29 May 2020)

Total deaths:  34

Schools:  Closed

Borders/flights:  All borders closed.

Containment  measures: On March 30, a partial lockdown of major urban areas was implemented. However, starting on April 23, the partial lockdown has
been lifted following aggressive contact tracing, expansion of treatment and isolation centers, enhanced testing capacity, better understanding of the virus
contagion dynamics, increased capacity to produce sanitizers and medicines, and severe impact of the lockdown on the most vulnerable. Situat ion:

The overall number of cases in Ghana rose to 7,303, including 34 deaths on 29 May, from 3,091 on 7 May. Ghana has the second highest cases of Covid-19 in
West and Central Africa (after Nigeria), although Ghana has also conducted by far the most tests in the region.

The COVID-19 outbreak and the consequent containment measures may have significant impact on the health, security and overall economic development of
Ghana, including:

•A slow in trade and reduced economic growth, resulting in a loss of revenue opportunities, especially for poor, mainly women-led, households who live on daily
subsistence;

•Potential reversal in gains in well-being, given under-resourced health system and public health infrastructure and low access to basic sanitation;

•Limited access to social support services, education and health services, livelihood support programmes disproportionately affecting vulnerable populations;

•Increased risk of sexual and gender-based violence, including, domestic violence and sexual exploitation and abuse, especially during the lockdown period, and
increased cases of child exploitation and human trafficking;

(29 May 2020)
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•Given Ghana’s population of 30 million, a significant number may be affected,with conservative models estimating 15% infection rate and 0.6% mortality.

Response:

The Inter-Ministerial Coordinating Committee(IMCC) has been set up by President Nana Akufo-Addo, it is the apex coordinating body for the COVID-19 response.

The National Technical Coordinating Committee (NTCC) serves as a technical expert committee in the monitoring of the implementation.The NTCC is chaired by
Director General,Ghana Health Serviceand co-chaired by the WHO.

The National Public Health Emergency Operations Centre (PHEOC) is the mechanism responsible for coordinating COVID-19 response activities (Director, Public
Health). It is activated when there is an outbreak and the activation is scaled-up depending on the risks and epidemiological situation of the outbreak.

In Ghana, the UN coordination structure is as follows:

•UNRC a.i./Designated Official, advised by the COVID-19 Outbreak Coordination Committee

•UN Country Team/Security Management Team

•Five UNCT / SMT sub-working groups related to the COVID-19 response:1)Medical SWG; 2) Psychosocial Support SWG; 3) Communications SWG; 4) Operations
Management SWG; 5) Programme Response SWG.

UNDP is working with the UN Country Team to support Government in finalizing and implementing its response plan.The Programme Response Working Group of
the Outbreak Response Coordination Mechanism for UN Ghana leads the development of a costed UN Country Preparedness and Response Plan (CPRP) for
Ghana in partnership with the national authorities. UNDP is a member of the team that is mapping out UN Capacity, comparative advantage and coordinated offer
(current and potential) to support the national response. The World Bank is providing $100 million to Ghana to assist the country in tackling the COVID-19
pandemic. This $100 million will be made available to the government and the people of Ghana as short, medium and long-term support. This financing package
includes $35 million in emergency support to help the country provide improved response systems. Under this emergency package the World Bank will support the
Government of Ghana to help prevent, detect, and respond to the COVID-19 pandemic through the Ghana Emergency Preparedness and Response Project
(EPRP). The EPRP will help strengthen Ghana’s National Laboratories by providing robust systems for the early detection of COVID-19 cases and providing real
time disease surveillance and reporting systems of outbreaks. It will also improve response systems by providing social and financial support and free health
services to COVID-19 patients and families who are isolated or quarantined.

Official links:

https://ghanahealthservice.org/covid19/

https://www.undp.org/content/dam/rba/docs/COVID-19-CO-Response/undp-rba-covid-ghana-apr2020.pdf

TRENDS  

Guinea

Guinea has the fourth highest  cases of Covid in West  and Central Africa - State of emergency extended for one month

First  case:  14 April 2020

Total cases:  3,553 (as of 29 May 2020)

Total deaths:  22

Schools:  Closed

Borders/flights:  All borders closed.

Containment  measures: Guinean President Alpha Condé announced on 15 May a one-month extension of the state of emergency, easing the curfew in
the capital Conakry, now from 10 p.m. to 5 a.m., and lifting it entirely in the provinces. Measures to ban traffic between Conakry and the provinces, the
closure of places of worship, schools, universities and bars, and the compulsory wearing of masks, are maintained.

Situat ion:

As of 29 May, Guinea has reported 3,553 cases and 22 deaths.

On March 26, Guinea declared a state of emergency and tightened lockdown. On May 13, mosques were forcibly but non-violently reopened by Muslim
worshippers. Moreover, seven people were killed last week in the capital Conakry and in north-western Guinea during clashes with the police linked to Covid-19
roadblocks and electricity cuts. According to the police, five people died in Coyah and one in Dubréka, two prefectures close to Conakry, where protester
demonstrated against the erection of roadblocks to isolate the capital because of the coronavirus. 

(29 May 2020)
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In this context, Guinean President Alpha Condé announced on 15 May a one-month extension of the state of emergency, easing the curfew in the capital Conakry,
now from 10 p.m. to 5 a.m., and lifting it entirely in the provinces. Measures to ban traffic between Conakry and the provinces, the closure of places of worship,
schools, universities and bars, and the compulsory wearing of masks, are maintained.

Response:

A National Emergency Preparedness and Response Plan for a COVID-19 outbreak was prepared, with the support of international development partners. Key
measures focus on strengthening surveillance at ports of entry; reinforcing capacity for COVID-19 detection; increasing the number of quarantine centers;
expanding treatment facilities and acquiring needed medical equipment; and conducting a communication campaign. The implementation cost of the National
Emergency Plan is estimated at US$47 million (0.3 percent of GDP).

The World Bank has already made available US$12.9 million for immediate support in strengthening the public health response through the Programme for
Strengthening Regional Disease Surveillance Systems (REDISSE).

TRENDS  

Guinea Bissau

Guinea-Bissau is fight ing the pandemic in the midst  of a polit ical crisis related to the result  of the December 2019 president ial elect ion

First  case:  25 March 2020

Total cases:  1,195 (as of 29 May 2020)

Total deaths:  8

Schools:  Closed

Borders/flights:  All borders closed.

Containment  measures: On March 28, a state of emergency was declared and extended twice until May 11

Situat ion

There are 1,195 confirmed cases, including 8 fatalities as of May 29, 2020. On March 18, borders were closed and flights to Bissau interrupted. Schools and
outdoor markets are closed. Public transportation vehicles are not allowed to circulate in the country. All circulation is forbidden between 2pm and 7am.

Response:

A National Covid-19 Contingency Plan was adopted at the end of March.

(29 May 2020)

TRENDS  

Mauritania

Restrict ions imposed for Eid in a moment  of st rong recrudescence of new cases of COVID-19

First  case:  10 March 2020

Total cases:  346 (as of 29 May 2020)

Total deaths:  19

Schools:  Closed

Borders/flights:  All borders closed.

Containment  measures: A nightly curfew is in place and traffic between the thirteen regions banned. Obligation to wear masks in public spaces
(markets) and mosques will be closed again.

Situat ion:

As of 29 May, Mauritania has registered the country has experienced a strong rebound in confirmed cases over the past days with 346 cases in total and 19
deaths. On 14 May, the Interior Minister said that the country would continue to ease certain measures initially taken as part of the national response to the
COVID-19 pandemic, but people have to wear masks in public spaces (markets) and mosques will be closed again.

The Ministry of Employment, Youth and Sports launched an awareness campaign on 20 May against the spread of coronavirus with thedistribution of 8,000
protective masks. An operation which mobilizes nearly a thousand young volunteers. The campaign mainly targets the country's markets and the distribution was
carried out without a crowd.

(29 May 2020)
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The Mauritanian Minister of Defense was appointed by the President on Monday, May 18, to ensure the implementation of the decisions to be taken by the
interministerial committee in charge of the fight against Covid-19 led by Prime Minister. This appointment happened in a context in which the Minister of Health is
increasingly overwhelmed by the situation due to the appearance of cases of local transmission in the country and the initiation of a strategy that aims to
gradually alleviate a containment that has had a strong impact on the informal sector, a source of income for the overwhelming majority of the Mauritanian
population.

Out of the $64.88 million envelope dedicated to order medical equipments and medicines, only $5 million has been spent. The lack of rapid tests - very important
in the fight against Covid-19 - remains very real.

Response

To help provide much-needed resources for health services and social protection programs, the IMF Board on April 23, 2020 granted to Mauritania an emergency
financing of SDR 95.68 million (about $130 million) under the Rapid Credit Facility. The country has also appealed to development partners for additional financing.

TRENDS  

Sao Tome and Principe

First  case:  6 April 2020

Total cases:  458 (as of 29 May 2020)

Total deaths:  10

Schools:  Closed

Borders/flights:  All borders closed.

Containment  measures:  see below

Situat ion:

The total number of Covid-19 cases to-date have risen to 458 and 10 deaths, as of 29 May. The increase in known cases was precipitated by the use of rapid test
kits recently acquired by the Government. A number of individuals who were in contact with infected persons are being followed by the national health system.
The authorities have reinforced the state of emergency declared on March 17, mandating in particular the wearing of masks in public, a lockdown after 7:00 pm,
closing of non-essential commercial businesses, in addition to earlier measures that introduced social distancing, prohibited all public gatherings, and suspended
all international passenger flights. Response:

The World Bank has approved a $2.5 million International Development Association (IDA) grant to assist the government of Sao Tome and Principe in responding
to the threat posed by the COVID-19 pandemic. The Sao Tome and Principe COVID-19 Emergency Response project will strengthen the government’s immediate
capacity to respond to the COVID-19 outbreak and inititate the strengthening of its response to disease outbreaks and emergencies.

(29 May 2020)

TRENDS  

Senegal

Senegal extends flights suspension unt il the end of June

First  case:  2 March 2020

Total cases:  3,348 (as of 29 May 2020)

Total deaths:  41

Schools:  Closed

Borders/flights:  All borders closed.

Containment  measures: The Senegalese President has declared a state of emergency, banned inter-regional travel, and imposed a nightly curfew.

Situat ion:

On 28 May, Senegal announced that it will extend until 30 June the suspension of all flights to and from the country due to the COVID-19 pandemic. The
suspension of air links is part of a series of measures designed to prevent the spread of the new coronavirus, alongside night curfew, a ban on movement
between regions and the closure of schools. Senegal has officially declared more than 3,300 cases, including 41 deaths.

On 11 May, the Senegalese President announced a relaxation of the restrictive measures adopted against COVID-19, starting with a reduction in the night curfew
from 12 May and the reopening of places of worship. The curfew hours will be from 9 p.m. to 5:00 a.m. instead of 8:00 p.m. to 6:00 a.m. Mosques will reopen for
collective prayers as well as churches. Markets and shops forced to open only a few days a week will now only have to close one day for cleaning. The

(29 May 2020)
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For more information on the humanitarian situation in the region:

https://www.unocha.org/rowca
http://humanitarianresponse.info/EN/OPERATIONS/WEST-AND-CENTRAL-AFRICA
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restrictions on public transport will also be eased. School will resume on 2 June, but only for some 551,000 students in exam classes (CM2, 3ème, terminale) out
of a total of 3.5 million. The President also lifted the ban on repatriating the bodies of Senegalese who died abroad from COVID-19.

Response:

The Covid-19 Preparedness and Response Plan of the UN System in Senegal

The IMF approved emergency financing of US$442 million to provide much-needed liquidity to support the authorities’ response to the crisis.

Official links:

http://www.sante.gouv.sn/Pr%C3%A9sentation/coronavirus-informations-officielles-et-quotidiennes-du-msas

http://www.onusenegal.org/Appuyer-la-reponse-du-Senegal-au-COVID-19-une-priorite-des-Nations-Unies-au.html?lang=fr

https://www.facebook.com/OCHAWestCentralAfrica/?ref=hl
https://twitter.com/OCHAROWCA
https://www.unocha.org/rowca
http://humanitarianresponse.info/EN/OPERATIONS/WEST-AND-CENTRAL-AFRICA
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