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Professor Lindiwe Majele Sibanda is Director and Chair of the African Research Universities Alliance (ARUA) 
Centre of Excellence in Sustainable Food Systems at the University of Pretoria, South Africa. She is a serving 
Member of the Nestle S.A. Board, the One CGIAR System Board (Consortium of International Agricultural 
Research Centers), and the WorldVeg Board. She is also a serving member of Champions UN-SDG 12.3, 
accelerating progress toward reducing food loss and waste towards achieving SDG Target 12.3 by 2030.

She is an animal scientist and a practicing farmer, serving as a policy advisor to numerous African 
governments and global institutions. 

Prof Sibanda holds a Ph.D. and MSc in Animal Sciences from the University of Reading, and BSc in 
Animal Sciences from the University of Alexandria, Egypt.

PROF. LINDIWE MAJELE SIBANDA
Director and Chair of the African Research Universities Alliance (ARUA) Centre of 
Excellence in Sustainable Food Systems at the University of Pretoria, South Africa

Conference Speakers
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Ernest Aryeetey is the Secretary-General of the African Research Universities Alliance (ARUA), a network of 
16 of Africa’s flagship universities. He is a Professor of Economics and former Vice Chancellor of University 
of Ghana (2010-2016). He was also previously Director of the Institute of Statistical, Social and Economic 
Research (ISSER) (2003-2010) at University of Ghana and the first Director of the Africa Growth Initiative of 
Brookings Institution, Washington D.C. 

He has held academic appointments at the School of Oriental and African Studies (London), Yale University 
and Swarthmore College in the U.S. at various points in time. Ernest Aryeetey was a member of the Governing 
Council of the United Nations University (2016 – 2019) and was previously Chairman of the Advisory Board 
of the United Nations University - World Institute for Development Economics Research (WIDER), Helsinki, 
Finland. He is currently Board Chairman of Stanbic Bank Ghana Limited and the African Economic Research 
Consortium (AERC)

One of Ernest Aryeetey’s strategic priorities as Vice Chancellor at University of Ghana was to develop the 
University into a research-intensive institution that supports structural transformation in Africa.  

PROF. ERNEST ARYEETEY
Secretary-General, African Research Universities Alliance (ARUA)



Professor Tawana Kupe is the Vice-Chancellor and Principal of the University of Pretoria since 2019. He holds 
a DPhil in Media Studies from University of Oslo, Norway. Honorary Doctorates were bestowed on him by 
Michigan State University in December 2019 and by the University of Montpellier in October 2021. Prof Kupe 
has a notable publication record, having authored journal articles, books and book chapters in his main 
discipline, Media Studies and Journalism. He is an active member of several Civil Society Organisations and 
is a board member of a number of tertiary education networks, organisations and initiatives across the 
world.

PROF. TAWANA KUPE
Vice-Chancellor and Principal of the University of Pretoria

David Nabarro is the Co-Director of the Imperial College Institute of Global Health Innovation and supports 
systems leadership for sustainable development through his Switzerland based social enterprise 4SD (Skills, 
Systems and Synergies for Sustainable Development).

Currently David is Special Envoy of WHO on COVID-19 and Senior Advisor to the United Nations Food 
Systems Summit. David secured his medical qualification in 1974 and has worked in over 50 countries in 
multiple positions. 

In October 2018, David received the World Food Prize together with Lawrence Haddad for their leadership 
in building coalitions for action for better nutrition across the Sustainable Development Goals.

DR. DAVID NABARRO
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rsProf. Barnabas Nawangwe is the Vice-Chancellor of Makerere University, one of Africa’s largest and oldest 

universities. He holds a PhD in Architecture from the Kiev National University of Building and Architecture. 
Prior to his appointment as Vice-Chancellor in September 2017, Prof. Nawangwe worked as the Deputy Vice 
Chancellor in charge of Finance and Administration, Principal of the College of Engineering, Art, Design and 
Technology, Dean of the Faculty of Technology and pioneer Head of the Department of Architecture. Prof. 
Nawangwe is overseeing the transformation of Makerere to a research-led university. His research interests 
are in vernacular architecture and urbanization.

PROF. BARNABAS NAWANGWE
VICE CHANCELLOR, MAKERERE UNIVERSITY AND BOARD CHAIR, ARUA

Rachel Sandison is Vice Principal, External Relations at the University of Glasgow. As a member of the 
University’s senior management team, Rachel’s responsibilities include strategic leadership for domestic 
and international student recruitment; marketing, brand and reputation; undergraduate and postgraduate 
admissions; international affairs and partnership development; fundraising & alumni relations; and widening 
participation. She is also the University’s Refugee & Asylum Seeker Champion. 

Rachel is a chartered marketer and a CASE Global Trustee. She is a member of the Universities Scotland 
International Committee and sits on a number of sector advisory boards. She is also the University of Glasgow’s 
senior leader for the Universitas 21 network, The Guild of European Research-Intensive Universities and the 
CIVIS European University Alliance. 

RACHEL SANDISON
VICE PRINCIPAL, EXTERNAL RELATIONS AT THE UNIVERSITY OF GLASGOW

Dr Sizwe Mabizela is the Vice-Chancellor of Rhodes University. Prior to assuming this position in 2014, he was 
the Deputy Vice-Chancellor: Academic & Student Affairs at Rhodes University. 

Dr Mabizela is a Mathematician, and his research field is Abstract Approximation Theory, a subfield of 
Functional Analysis. He has published widely in his field of research in both national and international journals 
and has produced three Lecture Notes Series. He has presented numerous scientific papers at national and 
international conferences, workshops, and seminars in the field of Functional Analysis and Approximation. He 
obtained his PhD from Pennsylvania State University.

PROF. SIZWE MABIZELA
VICE CHANCELLOR, RHODES UNIVERSITY. CO-CHAIR, ARUA
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rs Mamokgethi (Kgethi) Phakeng is Vice-Chancellor of the University of Cape Town. She holds a PhD in 

Mathematics Education from the University of the Witwatersrand and is a B1 NRF-rated scientist with over 
80 research papers and five edited volumes published.  She has won numerous awards for her research and 
community work. In 2020 she was included in Forbes’ inaugural list of the 50 Most Powerful Women in Africa. 
The University of Bristol conferred on her an Honorary Doctorate in Science in 2019 in recognition of her 
leadership role in mathematics education in South Africa. Kgethi is founder of the Adopt-a-learner Foundation

PROF. MAMOKGETHI PHAKENG
VICE CHANCELLOR, UNIVERSITY OF CAPE TOWN

Professor Zeblon Zenzele Vilakazi was appointed Vice-Chancellor and Principal of Wits University in January 
2021. Previously holding the position of Vice-Principal and DVC Research, he brings a wealth of experience, 
insight and knowledge to the University and the Executive Team. Prof. Vilakazi is committed to making a 
positive impact on society through creating and advancing global knowledge; and fostering graduates to be 
leaders with integrity. He is currently a member of the Programme Advisory Committee for Nuclear Physics 
at the Joint Institute for Nuclear Research in Russia. In 2010 he was nominated by the World Economic Forum 
as a Young Global Leader and is a member of the Academy of Science of South Africa. He has an extensive list 
of refereed articles in Nuclear and High Energy Physics, and is a regular invitee for talks and presentations at 
conferences and seminars.

PROF. ZEBLON VILAKAZI
VICE CHANCELLOR, UNIVERSITY OF THE WITWATERSRAND
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rs Prof Kiama is currently serving as the Vice Chancellor of the oldest and biggest University in Kenya, the 

University of Nairobi. Previously he served as the Deputy Vice Chancellor in charge of Human Resource and 
Administration, Principal, College of Agriculture and Veterinary Sciences, Director of Wangari Maathai Institute 
for Peace and Environmental Studies, Associate Dean of the Faculty of Veterinary Medicine and Chairman of 
the Department of Veterinary Anatomy and Physiology. Prof. Kiama has also served as the Editor in Chief of 
the Kenya Veterinarian

He was employed by the University of Nairobi, Department of Veterinary Anatomy as an Assistant Lecturer 
upon graduation with a Bachelor of Veterinary Medicine in 1990. Since then he has risen through the ranks to 
positions of Lecturer (1995), Senior Lecturer (2002), Associate Professor (2012) and Professor (2016). He earned 
a Doctor of Philosophy in Structural Biology from University of Bern in 2001.
Prof Kiama is an accomplished scholar with a good track record in formulating and managing academic 
programs and supervising and mentoring Masters and PhD students. He has a cumulative 30 years of 
research and teaching experience at various institutions including University of Nairobi, St. Andrews University 
in Scotland, Free University of Berlin, Germany, University of Bern, Switzerland, University of Witwatersrand, 
South Africa and University of Ghana. 

Prof. Kiama has a unique experience of maintaining a vibrant research career marked by high quality 
publications and success in grant awards; an excellent record of visionary leadership marked by his success in 
various positions he has held at the University as well as a strong commitment to mentorship of undergraduate, 
post-graduate and faculty staff.

PROF. STEPHEN KIAMA
VICE CHANCELLOR, UNIVERSITY OF NAIROBI
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Professor Francisca Mutapi is a pan-African biomedical researcher empowering African scientists 
and policymakers to tackle infectious diseases and improve epidemic preparedness prioritising local 
needs and solutions .She enables and advocates for locally-led solutions to eliminate preventable and 
treatable diseases to empower affected communities to thrive and achieve the global development 
goals.  She is a Professor in Global Health Infection and Immunity, co-Director of the Global Health 
Academy at the University of Edinburgh, and Deputy Director of the NIHR Global Health Research Unit 
Tackling Infections to Benefit Africa. She conducts and leads basic scientific research that has had an 
extraordinary impact on the policy, practice and control of Neglected Tropical Diseases (NTDs) globally. 
For example, her work has enabled 50 million Africa children previously excluded from treatment of the 
NTD schistosomiasis to access treatment. Beyond NTDs her research work has improved the diagnosis of 
lupus in people of black African descent and contributed to the COVID-19 pandemic response in Africa. 
She was the first black woman to be appointed as a Professor in the University of Edinburgh’s 400yr + 
history and the first black African female professor appointed in Scotland. She is helping shape research 
and training in Africa through independent advisory board membership. She sits on several advisory 
bodies including the WHO Africa Regional Director’s Advisory Board, the UK Government’s Foreign, 
Commonwealth & Development Office (formerly DFID) Science Advisory Group, the UK Research and 
Innovation Global Challenges Research Fund Strategic Advisory Group, board of Uniting to Combat 
Neglected Tropical Diseases and Wellcome Trust Global Monitor External Advisory Board. She is a 
Fellow of the African Academy of Sciences, Royal Society of Edinburgh and the Zimbabwe Academy 
of Sciences. She is also an internationally recognised visual artist and 2021 TED Fellow and ASPEN New 
Voices Fellow, In 2020 she founded then Mwenje Wedu Foundation to support the education and health 
of Zimbabwean children and youth.  

PROF. FRANCISCA MUTAPI
Co-Director Global Health Academy, Institute of Immunology, and Infection 
Research, University of Edinburgh

Keynote Speakers
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Emma Thomson is clinical professor of infectious diseases at the MRC-University of Glasgow Centre 
for Virus Research and the London School of Hygiene and Tropical Medicine. She trained in Glasgow, 
Oxford and London and runs a lab that uses next generation sequencing and molecular biology 
methods to investigate how changes in the genome of viruses may affect their phenotype. She also 
works as a consultant physician in the NHS and has treated patients with a variety of viral infections 
from Ebola, to HIV and HCV and more recently COVID-19.

PROF. EMMA THOMSON
Professor of infectious diseases, MRC-University of Glasgow Centre for Virus Research 
and the London School of Hygiene and Tropical Medicine 

Salim Abdool Karim (MBChB, PhD, FRS) is director of the Centre for the AIDS Programme of Research 
in South Africa (CAPRISA) and CAPRISA Professor for Global Health at Columbia University. He is an 
Adjunct Professor of Immunology and Infectious Diseases at Harvard University, Adjunct Professor of 
Medicine at Cornell University and Pro Vice-Chancellor (Research) at the University of KwaZulu-Natal, 
South Africa. He is a member of the WHO Science Council. He is the chair of the WHO’s Strategic and 
Technical Advisory Committee for HIV. He is a member of the Africa Task Force for Coronavirus and 
the Lancet Commission on COVID-19. He is a Fellow of the Royal Society.

PROF. SALIM ABDOOL KARIM
Director, CAPRISA
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PROF. LINDA-GAIL BEKKER
Professor of Medicine and Chief Operating Officer, Desmond Tutu HIV Foundation. 
Director, Desmund Tutu HIV Centre, University of Cape Town.

PROF. JOHN ELE-OJO ATAGUBA
Economist, School of Public Health and Family Medicine, 
University of Cape Town
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Murray holds the National Research Foundation Chair in Poverty and Inequality Research in the 
School of Economics at the University of Cape Town. He is the Director of the Southern Africa Labour 
and Development Research Unit and the African Centre of Excellence for Inequality Research within 
the African Research Universities Alliance. He is on the Executive Committee of the International 
Economic Association, co-chairs the Scientific Panel on Population, Poverty and Inequality of the 
International Union for the Scientific Study of Population, and is a Senior Research Fellow of the United 
Nations University World Institute for Development Economics Research. He has published widely in 
development economics using survey data and especially panel data to analyse South Africa’s poverty, 
inequality and labour market dynamics. In 1995–96 he served on President Nelson Mandela’s Labour 
Market Commission to advise on post-apartheid labour market legislation and, from 2016–17, served 
on then Deputy-President Ramaphosa’s Advisory Panel on the National Minimum Wage. From 2007–
2019 he was a Principal Investigator on the National Income Dynamics Study, South Africa’s national 
longitudinal study.

PROF. MURRAY LEIBBRANDT
Director, Southern Africa Labour and Development Research Unit. 
Director, African Centre of Excellence for Inequality Research (ACEIR), ARUA.
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Jane Kabubo-Mariara is the Executive Director of the Partnership for Economic Policy and a Professor of 
Economics of the University of Nairobi, Kenya. She is a member of the Central Bank of Kenya’s Monetary Policy 
Committee and the German Institute of Global and Area Studies Advisory Board among other roles. Jane has over 
30 years’ experience in capacity building and research and has served in various corporate and scientific advisory 
roles globally. Her research interests include climate change impacts and adaptation, Poverty and inequality, 
youth and women empowerment, multidimensional and child poverty.  Jane has published widely in leading 
economics journals. She holds a PhD, Master and bachelor’s degrees in economics from the University of Nairobi.

PROF. JANE MARIARA
Executive Director, Partnership for Economic Policy

Gordon Awandare is a Professor and founding Director of West African Centre for Cell Biology of Infectious 
Pathogens, at the University of Ghana, Legon. He holds a Masters in Biochemistry from the University of Ghana, 
and a PhD in Infectious Diseases and Microbiology from the University of Pittsburgh Graduate School of Public 
Health, Pennsylvania. Awandare did his postdoctoral training at the Walter Reed Army Institute for Research, 
Maryland. His research interest is in the molecular and cellular aspects of infectious diseases in Africa, especially 
malaria.  He was a recipient of the Royal Society Pfizer award for 2015 and is a Fellow of the Ghana Academy of 
Arts and Sciences and the Royal Society of Biology, UK.  

PROF. GORDON AWANDARE
Director of West African Centre for Cell Biology of Infectious Pathogens, 
at the University of Ghana, Legon

Professor John Gyapong is a Public Health Physician and Vice Chancellor of the University of Health and Allied Science, 
Ho, Ghana. He is also an Adjunct Professor of International Health at the Georgetown  University in Washington. 

He trained as a doctor in Ghana and pursued an MSc Public Health and PhD in Epidemiology at the London School 
of Hygiene and Tropical Medicine. His area of research is infectious disease epidemiology. 

He has over 150 peer-reviewed journals publications and an edited book on NTDs in Sub Saharan Africa. He is a 
Fellow of the Ghana Academy of Arts and Sciences, the Ghana College of Physicians and Surgeons, the Royal Society 
of Tropical Medicine and Hygiene and the American Society of Tropical Medicine and Hygiene.

PROF. JOHN GYAPONG
Vice Chancellor, University of Health & Allied Sciences, 
Volta Region, Ghana

Plenary Speakers
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Professor Anna-Lise Williamson has held a SARChI Research Chair in Vaccinology at the University of Cape Town 
since 2008.  She is internationally recognized in the fields of human papillomavirus as well as vaccinology. Her 
research group has developed novel vaccines which include candidate HIV and COVID-19 vaccines.  She is also 
developing veterinary vaccines for Africa based on poxvirus vectors. 

Link to full bio online: http://www.idm.uct.ac.za/Anna-Lise_Williamson

PROF. ANNA-LISE WILLIAMSON
SARChI Research Chair in Vaccinology, University of Cape Town

Mwapatsa Mipando is a physiologist trained at University of Malawi, University of Liverpool and 
University of KwaZulu Natal. He is a corresponding fellow of the Royal Society of Edinburgh. He served as the 
Principal of the College of Medicine, University of Malawi for 6 years. He has a special interest in building local 
academic and research leadership capacity that is locally relevant whilst being 
internationally competitive.  He has managed a number of institutional projects and personal grants. Mwapatsa 
has sat on a number of international advisory boards. He is currently the Project Director of the Blantyre-to-
Blantyre Clinical Research Facility at the Kamuzu University of Health Sciences.

DR. MWAPATSA MIPANDO
College of Medicine, University of Malawi

Christopher Moxon is a Clinical Senior Lecturer at the Wellcome Centre for Integrative Parasitology, University of 
Glasgow. He is a Clinician-Scientist, specialised in Paediatric infectious diseases. He leads a research programme 
on host: pathogen interactions in severe childhood infections with a particular focus on cerebral malaria. His work 
combines research on samples from patients and post-mortem tissue samples using single-cell approaches and ex 
vivo assays and also mechanistic work in vitro. He is principally based in Malawi at the Malawi-Liverpool-Wellcome 
Clinical Research Programme and Kamuzu University of Health Sciences. He leads a research Network supporting 
Malawi-Glasgow collaboration: MaGNetIC (Malawi-Glasgow Network for Interdisciplinary Collaboration): https://
www.gla.ac.uk/researchinstitutes/iii/magnetic/

DR. CHRISTOPHER MOXON
Senior Lecturer in Parasitology, University of Glasgow
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Dr. Supriya Mehta is Professor of Epidemiology and Interim Associate Dean for Global Health at the 
University of Illinois Chicago School of Public Health in the United States. She completed her doctorate in 
infectious disease epidemiology at The Johns Hopkins Bloomberg School of Public Health, followed by a CDC-
supported post-doctoral fellowship in sexually transmitted infection prevention. She has worked in Kenya since 
2007 as a Co-Investigator on the Randomized Controlled Trial of Male Circumcision to Reduce HIV incidence; as PI 
of a longitudinal study of heterosexual couples to identify under what conditions the penile microbiome leads to 
reproductive tract infections in female sex partners, and as PI of a cohort estimating the effects of menstrual cups 
on the vaginal microbiome and sexually transmitted infections among Kenyan schoolgirls. Dr. Mehta is committed 
to research that leads to tangible benefits in sexual and reproductive health.

DR. SUPRIYA MEHTA
Interim Associate Dean for Global Health, University of Illinois Chicago 
School of Public Health, United States

Professor of Medicine, and Principal of the College of Health Sciences, immediate past Dean of the School of 
Medicine at Makerere University College of Health Sciences, Kampala, Uganda. 

She has over 18 years’ experience in Infectious Diseases care, research and training. She is a scientific director of 
the translational Laboratory at Makerere University’s Infectious Diseases Institute where she leads a translational 
immunology research group. 

She is a co-director of the Makerere University-Uganda Virus Research Institute Infection and 
Immunity (MUII) program to build Africa’s capacity for scientific leadership in Infection and Immunity research. 
She is winner of the 4th Fourth Annual Merle A. Sande Health Leadership Award 2013 in recognition of her 
contributions towards leadership and health care in Africa. Damalie has mentored of 50 upcoming scientists at 
masters’, doctoral and post-doc level, to build the next generation of scientists in Africa and worldwide.

PROF. DAMALIE NAKANJAKO
Principal of the College of Health Sciences, Makerere University

Professor Emma McIntosh is Deputy Director of Glasgow University’s Health Economics and Health Technology 
Assessment (HEHTA) team and Director of the UK’s NIHR Global Health Group on Arthritis. Emma has an MSc 
in Health Economics and a PhD in Economics. Emma’s methodological interests are in the area of economic 
evaluation, evaluating public health interventions, global health economics, stated preference methods and cost 
benefit analysis more generally.  These methodological interests are applied across a large portfolio of research 
projects funded by the NIHR, MRC, EPSRC and other funding bodies. Emma has published over 100 peer-reviewed 
health economics papers, co-authored two books, ‘Applied Methods of Cost-Benefit Analysis in Health Care’ and 
more recently ‘Applied Health Economics for Public Health practice and research’ as part of Oxford University 
Press’s Handbooks in Health Economic Evaluation series.

PROF. EMMA MCINTOSH
Professor of Health Economics.
Deputy Director, HEHTA & IHW PGR Convenor.
Director, NIHR Global Health Group (Arthritis)
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Professor Helen Rees (GCOB, OBE, MB BChir, MA (CANTAB), MRCGP, DCH, DRCOG mASSAf) is the 
Executive Director of Wits RHI. Helen Chairs the Board of the South African Health Products Regulatory Authority 
and also Chairs the World Health Organisation’s AFRO Region Immunization Technical Advisory Group. She has 
extensive involvement in national, regional and global response efforts to COVID-19 including the development of 
COVID-19 vaccines, their potential rollout and utilization.  

She is a member of the South African Ministerial Advisory Committee on COVID-19 and a member of the South 
African Ministerial Advisory Committee on COVID-19 vaccines. She Chairs the South African VACC-MAC COVID-19 
Variant Technical Working Group and is a member of the South African National Essential Medicine Committee on 
COVID-19. Helen is involved with the oversight of the COVAX facility that GAVI, CEPI and WHO are jointly driving.  
She is a member of the COVAX committee on COVID-19 maternal immunization and a member of the WHO IHR 
Emergency Committee on COVID-19, member of the WHO Expert Committee on COVID-19 vaccines, and a member 
of WHO’s Scientific and Technical Advisory Group on Infectious Hazards. 

Helen has chaired the WHO’s International Health Regulation Polio Emergency Committee since 2014 and Co-
Chairs the WHO SAGE Working Group on Ebola Vaccines. Helen is a member of the Global 
Alliance for Vaccines and Immunization Board and chairs the Gavi Programme and Policy Committee. She is a 
member of the Coalition for Epidemic Preparedness and Innovation Board and chairs the CEPI Scientific Advisory 
Committee. 

PROF. HELEN REES
Executive Director, Wits RHI, University of Witwatersrand

Prof Amelia (Mia) Crampin graduated MBCHB from Manchester Medical School and completed internships and 
clinical and pathology rotations in Manchester. After a DTM&H at Liverpool School of Tropical Medicine, she became 
interested in Public Health and Epidemiology and joined a Public Health Specialist Registrar rotation in South East 
London, including secondments to Communicable Disease Surveillance Centre at (now) Public Health England 
and a Masters in Public Health at St Georges, London. On completing specialist training, through an appointment 
at London School of Hygiene and Tropical Medicine, in 1998 she took up a field epidemiologist post at the Karonga 
Prevention Study (now Malawi Epidemiology and Intervention Research Unit- MEIRU) and has been living and 
working in Malawi since; currently as Director of MEIRU. MEIRU has urban and rural study platforms in Lilongwe 
and Karonga, and includes a demographic surveillance site in rural Karonga. In 2018, she joined the Institute of 
Health and Wellbeing as part of a partnership agreement between the University of Glasgow and MEIRU.
She has published widely in the epidemiology of HIV and TB, but current work explores chronic conditions in Malawi, 
including hypertension, diabetes, obesity and depression. Her work includes epidemiology and mechanistic studies 
of the origins of chronic conditions, but also interventions; from community based interventions aimed at reducing 
cardiovascular risk for future generations to those aimed at improving management in clinical settings. She is 
involved in several large data sharing initiatives and is the principal investigator of the African Non-communicable 
Disease Longitudinal data Alliance (ANDLA).

PROF. AMELIA (MIA) CRAMPIN
Professor of Epidemiology, University of Glasgow
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Robert Darko Osei is an Associate Professor in the Institute of Statistical, Social and Economic Research (ISSER), 
University of Ghana, Legon, and also the Dean for the School of Graduate Studies at the University of Ghana. Robert 
also heads the Ghana node of the ARUA Centre of Excellence for Inequality Research (ACEIR). His main areas of 
research include evaluative poverty and rural research, Structural transformation and its implications for poverty 
and inequality, and other economic development policy concerns. 

PROF. ROBERT DARKO OSEI
Dean, School of Graduate Studies, University of Ghana
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Olukemi K. Amodu is a Professor of Genetics/Molecular Biology and Public Health at the Institute of Child 
Health, University of Ibadan, Nigeria. She obtained Master’s and PhD (in Molecular Biology/Genetics) from 
the University of Ibadan and a post-doctoral training at the Harvard University. She has been involved in 
several public health genetics research studies in childhood infectious diseases and non-communicable 
diseases. She has worked and collaborated with experts in Nigeria, and in international laboratories in malaria 
research, including the Malaria Genetic Epidemiology Network (MalariaGEN) and the EU-funded Networks, 
Biology of the Malaria Parasite (Biomalpar) and EviMalar
  
She has, since her employment at the University of Ibadan, worked and deployed all efforts to establish a 
Genetics/Molecular Biology laboratory from the scratch at the Institute of Child Health. One of her main 
career goals is to build capacity for development, research and application of Genetics/Molecular Sciences 
in infectious and non-communicable diseases of public health importance in Nigeria and integrate basic 
and clinical research into translational studies for better patient management. To this end, she developed 
the curriculum for the pioneering academic Master’s programme in Public Health Biotechnology (a unique 
blend of training in basic biology, genetics, epidemiology and public health) at the Institute of Child Health.

She also does Public Health impact research, bringing health services closer to the population. She was the 
Principal Investigator for the Bill and Melinda Gates Grand Challenge Exploration grant (2019-2021), providing 
innovative strategies for increasing vaccination demand for working mothers in Ibadan metropolis

PROF. KEMI AMODU
Professor of Genetics/Molecular 

Biology and Public Health, 
University of Ibadan

PROF. ADEBAYO ONAJOLE
MBBS(Benin), MPH (Lagos), 

FMCPH, FWACP, Consultant Public 
Health Physician/Epidemiologist, 

University of Lagos

Policy Wrap-up Speakers

Prof Adebayo Onajole has practical experience in management as the director of the Institute 
of Child Health and Primary Care of the Lagos University Teaching Hospital between 2008 and 
2015. He served as the National Lead for Community Mobilization and Communication for the 
2014 Ebola Control Programme in 2014. He also has served as a consultant to several national 
and international NGOs. He has had the opportunity of serving as External Examiner at various 
medical schools in Nigerian Universities including Enugu, Benin, Port Harcourt, Ilorin, Ibadan, 
Ladoke Akintola, etc. He has also been a member of Accreditation Panels on behalf of Medical and 
Dental Council of Nigeria, National Postgraduate College of Nigeria among others. Over the years 
he has conducted research in areas of Disease Control, Environmental Epidemiology and Family 
health systems. with over 80 publications. He has also supervised over 50 postgraduate theses to 
date.

He is a member of several professional bodies and NGOs including, the Nigerian Medical Association, 
Association of Public Health Physicians of Nigeria, Epidemiological Society of Nigeria, International 
Epidemiological Society of Nigeria among others. He is happily married with children.
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PROF. JAMES MACHOKI
Consultant Obstetrician & Gynecologist, and the current Principal, 
College of Health Sciences, University of Nairobi

PROF. DAMEN HAILEMARIAM
Professor of Public Health and Health Economics, School of Public Health, 
Addis Ababa University, Ethiopia.

PROF. STEPHEN MALUKA
University of Dar es Salaam

Dr. Stephen Maluka is an Associate Professor of Public Health at Dar es Salaam University College of 
Education of  the University of Dar es Salaam, Tanzania. He has been involved in a number of multi-
country research projects on health policy and systems including the following: Strengthening 
fairness and accountability in health systems priority setting at district level; Supporting 
decentralized management to improve health workforce performance; Understanding the effect 
of the takeover of informal sector health insurance scheme by a formal sector scheme on universal 
coverage in terms of risk pooling and purchasing; Universal health coverage in Tanzania and South 
Africa: Monitoring and evaluating progress; Consortium for Health Policy and Systems Analysis in 
Africa; Improving access to health services and quality of care for Mothers and Children in Tanzania 
under the Innovating for maternal and Child Programme in Africa; Engaging non-state providers 
towards universal health coverage in Tanzania; and Examining effects of decision-making space 
on health systems performance in Tanzania (RIGHT). Professor Maluka has published more than 
40 articles on various public health issues in the international peer review journals.
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PROGRAMME 
OUTLINE



DAY 1: 17TH NOVEMBER 2021

9.00am - 9:20am

Introductory Remarks: Professor Lindiwe Majele Sibanda, Chair of Local 
Organising Committee
Professor Ernest Aryeetey, ARUA 
Secretary-General

Welcome Remarks: Professor Tawana Kupe, Vice Chancellor, 
University of Pretoria

Remarks from the Chair Professor Barnabas Nawangwe, 
Vice Chancellor, Makerere University and Board Chair, 
ARUA

9:20am - 9:30am Opening of Conference Dr. Mathume Joseph Phaahla, Minister of Health, 
South Africa

9:30am - 10:00am First Keynote Address Professor Salim Abdool Karim 
Topic: An Overview of the Global Public Health 
Challenges and Incidence in Africa

9:30am - 10:00am TEA/COFFEE BREAK

10:30am - 12:00pm First  Plenary Session: Theme: 
Understanding the Changing Dynamics of Global 
Public Health Issues: Applications to Africa

(Chair: Professor Stephen Kiama, Vice 
Chancellor, University of Nairobi)

1. Professor Helen Rees, University of the 
Witwatersrand: Beyond COVID-19: Routine 
Immunization in Africa

2. Professor John Gyapong, University of Health 
and Allied Sciences, Ghana: Covid-19 in Africa: The 
Changing Dynamics

3. Professor Supriya Mehta, University of Illinois, 
Chicago: Effect of COVID-19 pandemic on sexual 
and reproductive health of adolescent girls and 
young women: how can we mitigate and prevent 
unintended harms? Example from Kenya

(Conference Opening: Future Africa Campus)
Chair: Professor Barnabas Nawangwe, Board Chair, ARUA

21 ARUA 2021 BIENNIAL CONFERENCE



12:00pm - 1:30pm First Parallel Sessions

1:30pm - 2:30pm LUNCH

2:30pm - 3:00pm Second Keynote Address: Professor Linda-Gail Bekker  and Professor John 
Ataguba, University of Cape Town: 
Counting the Cost: Global Public Health Challenges in 
Africa

3:00pm - 4:30pm Second Plenary Session: Theme: The Economics and Societal Impact of 
Global Public Health Challenges in Africa

(Chair: Professor Sizwe Mabizela, Vice Chancellor,  
Rhodes University)

1. Professor Jane Mariara, University of Nairobi: 
Partnership for Economic Policy: Perspectives of Crises 
Impact and Policy Lessons from Emerging Research 
in Africa

2. Professor Emma McIntosh, University of Glasgow: 
The Health, Economic and Societal Burden of 
Musculoskeletal Disorders in Tanzania:Results from a 
Community-based Cross-sectional Survey

3. Professor Robert Osei, University of Ghana: Growth, 
Poverty and Inequality, Post-Covid

4:30pm - 5:00pm TEA/COFFEE BREAK

5:00pm - 6:30pm Second Parallel Sessions

6:30pm Light Refreshment/
Cocktails
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DAY 2: 18TH NOVEMBER 2021
9.00am - 9:30am Third Keynote Address Professor Emma Thomson, Professor in Infectious 

Diseases, University of Glasgow; SARS-CoV-2 Virus 
Evolution and the Impact on Vaccination and 
Treatment

9:30am - 11:00am Third Plenary Session Theme: Prioritizing Global Public Health 
Challenges: Applicable Best Practices

(Chair: Rachel Sandison, Vice Principal, External 
Relations, University of Glasgow)

1. Professor Mia Crampin, Professor of 
Epidemiology, University of Glasgow; Population 
Based Longitudinal Studies of Long-Term 
Conditions in Low-Income Sub-Saharan Africa: A 
Vision for the Future

2. Dr Christopher Moxon, Senior Lecturer in 
Parasitology, University of Glasgow: Investigating 
the Immune Landscape in the Lung at Single 
Cell Level in Fatal Covid-19 - Preliminary Results 
from the Malawi CoSMIC Study

3. Dr Mwapatsa Mipando, College of Medicine, 
University of Malawi; Global Yet Locally Relevant 
Partnership: Blantyre to Blantyre Story

11:00am - 11:30pm TEA/COFFEE BREAK

11:30pm - 1:00pm Third Parallel Session

1:00pm - 2:00pm LUNCH

2:00pm - 2:30pm Fourth Keynote Address: Professor Francisca Mutapi, Co-Director Global 
Health Academy, Institute of Immunology and 
Infection Research, University of Edinburgh: COVID-19 
Pandemic:View from Africa
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2:30pm - 4:00pm Fourth Plenary Session: Theme: Vaccine Development Research in Africa

(Chair: Professor Mamokgethi Phakeng, Vice Chancellor, 
University of Cape Town) 
 
1. Professor Gordon Awandare, WACCBIP, University of 

Ghana: Building Basic Science Research Capacity to 
Drive Vaccine Discovery in Africa

2. Professor Anna-Lise Williamson, University of Cape 
Town: Developing Vaccines for Africa

3. Professor Damalie Nakanjako, Makerere University, 
Topic: Long-term Immune Recovery during HIV 
Treatment: Relevant Lessons for the Covid-19 
Pandemic 

4:00pm - 4:30pm TEA/COFFEE BREAK

4:00pm - 6:15pm Second Parallel Sessions

6:15pm - 7:00pm Buses Depart for 
Conference Dinner

7:00pm Conference Dinner 
Villa Africa Pretoria East

Dinner Speech by Dr David Nabarro
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DAY 3:  19TH NOVEMBER 2021

(CENTRE OF EXCELLENCE WORKSHOPS FOR EARLY-CAREER RESEARCHERS | SIDE 
EVENTS)
9.00am - 10:00am Final Keynote Address Professor Murray Leibbrandt, Afrrican Centre for 

Inequalities Research, University of Cape Town: 
Covid-19 Diagnostic Studies in Ghana, Kenya and 
South Africa

10:00am - 10:30am TEA/COFFEE BREAK

10:30am - 1:00pm • 7 Parallel CoE Sessions and other stakeholder/3rd Party workshops/side events 

• Meeting of ARUA VCs

1:00pm - 2:00pm LUNCH

2:00pm - 5:00pm 6 Parallel CoE Sessions and other stakeholder/3rd Party workshops/side events 

Meeting of ARUA VCs

5:00pm - 6:30pm Policy Roundtable and Wrap-Up: What Should African Governments do 
Differently?

(Chair: Professor Zeblon Vilakazi, Vice Chancellor, 
University of the Witwatersrand) 

1. Professor Adebayo Temitayo Onajole 
       University of Lagos
2. Professor James Machoki
       University of Nairobi
3. Professor Damen Hailemariam
       Addis Ababa University
4. Professor Kemi Amodu
       University of Ibadan
5. Professor Stephen Maluka
       University of Dar es Salaam

6:30pm • End of Conference and Workshop

• Light Refreshment
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WEDNESDAY, 17TH NOVEMBER 2021 
(FIRST PARALLEL SESSION)

Parallel Session 1.1:
12.00 SAST

Theme: 
Personal Behaviour and 

the Pandemic

Parallel Session 1.2:
12.00 SAST

Theme: 
Building Health 

Systems for Comprehensive 
Healthcare

Parallel Session 1.3:
12.00 SAST

Theme: 
Social Factors and 

Healthcare

Parallel Session 1.4:
12.00 SAST

Theme: 
Culture and the 

Management of Pandemics

Parallel Session 1.5:
12.00 SAST

Theme: 
Household Conditions and 

the Spread of Disease

Chair: Professor Mamadou 
Fall, Université Cheick Anta 

Diop

Chair: Professor Sue Harrison, 
University of Cape Town

Chair: Professor Timothy 
Nubi, University of Lagos

Chair: Dr Sarah Ssali, 
Makerere University

Chair: Professor Oluwole 
Familoni, 

University of Lagos

Gbemiga Faniran 
(Obafemi Awolowo University);
 
Hand Hygiene Amidst Disease 
outbreak: Public Health re-
sponse beyond Covid-19

Arthur K. S. Ng’etich 
(University of Pretoria); 

Development of a framework 
for strengthening disease 
surveillance and response 
systems: the case of neglected 
tropical diseases in Kenya and 
implications for other endemic 
and emerging diseases

Kiera Mitchell (Institute 
for Economics & Peace, 
Australia); 

Building socio-economic 
Resilience and Recovery 
with Positive Peace

Agnetta Nyabundi 
(University of Pretoria); 

An Analysis of The Kinship 
Networks as Safety Nets In The 
Wake Of Covid-19 Within The 
Kenyan Context.

Aminat Olayinka 
Olohunlana 
(University of Lagos, 
Nigeria); 

Social safety programs 
and household poverty in 
Lagos, Nigeria: The Covid-19 
experience

Shona Mackinnon & Jessy 
Gondwe 
(University of Global Health 
Equity); 

COVID-19 Related Knowledge, 
Attitudes and Practices (KAP) 
and Experiences of Refugees 
Living in Kiziba Refugee Camp, 
Rwanda

Melkamu Dugassa Kassa 
(University of KwaZulu-Natal); 

Policy Equity, Policy Practices, 
and gaps to prevent Non-
Communicable Diseases 
(NCDs) in Africa: A systematic 
review

Lekan Ayo-Yusuf 
(Sefako Makgatho Health 
Sciences University); 

Covid-19 pandemic: The 
argument for reimagining 
the learn-unlearn-
relearn model for disease 
preparedness in Africa.

Susan Elliott 
(University of Waterloo); 

Bouncing forward, not 
bouncing back: in whose court 
will the ball land?

Jean Gaudart 
(Aix-Marseille University); 

SARS-CoV-2 prevalence in 
Bamako (Mali): results from 
cross-sectional serological 
survey Bamako 

Olorunfemi Olojede 
(Obafemi Awolowo University); 

Transportation: The 
Agathokakological Vehicle of 
Pandemic Transmission and 
Management

Ojo Melvin Agunbiade 
(Obafemi Awolowo University); 

Political economy of complex 
emergency preparedness and 
system responses in sub-Saha-
ran Africa

Karen Nel (University of 
the Witwatersrand); 
Changing the Heartbeat 
of Healthcare in South 
Africa, one Beat 
(pandemic) at a Time: 
lessons on leadership 
experiences during the 
Covid-19 Pandemic

Nancy Rushohora 
(University of Dar es Salaam); 

Cults, Crosses and Crescents - 
The Quest for Tanzania’s Re-
sponse to Covid-19.

Dr Mary Zhang (University 
of Bristol) & Dr Muna Shifa 
(University of Cape Town);

COVID-19 Vulnerability in 
South Africa

SCHEDULE OF PARALLEL SESSIONS
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WEDNESDAY, 17TH NOVEMBER 2021 
(SECOND PARALLEL SESSION)

Parallel Session 2.1:
5.00 SAST

Theme: 
Institutional Preparedness 

and the Handling of 
Pandemics

Parallel Session 2.2: 
5.00 SAST

Theme: 
Managing the Pandemic 

in Poor and Rural 
Communities

Parallel Session 2.3: 
5.00 SAST

Theme: 
Unemployment and its 

Impact on Disease Incidence

Parallel Session 2.4: 
5.00 SAST

Theme: 
The Political Economy of 

Vaccination in Africa

Parallel Session 2.5: 
5.00 SAST

Theme: 
Traditional Medicine and 

Covid-19

Chair: Professor Lynn Morris, 
University of the 
Witwatersrand

Chair: Professor Tally 
Palmer, Rhodes University

Chair: Professor Murray Leib-
brandt, University of Cape Town

Chair: Professor Wanda 
Markotter, 

University of Pretoria

Chair: Professor Gordon 
Awandare, 

University of Ghana

Thea De Gruchy (University of 
the Witwatersrand);

Institutionalized vulnerability: 
Covid-19, migration and health 
governance in SADC

Charles Khamala (Africa 
Nazarene University); 

Containment without Covid 
inside Kenya’s Refugee 
Camps

 Ayodele Ibrahim Shittu 
(University of Lagos);

The Nexus between the Global 
Public Health Challenges and 
the Rise in Unemployment in 
Africa: Lesson from the Novel 
Coronavirus

Prince Agwu 
(University of Nigeria, Nsukka); 

Financially profiting from free 
vaccines in primary healthcare 
facilities in Nigeria: What could 
happen with the Covid-19 
vaccines?

Vinesh Maharaj 
(University of Pretoria); 
African medicinal plants as 
a panacea to the continent’s 
health challenge: Insights 
on a collaborative endeavour 
exploring this resource in 
search of Covid 19 treatment 
regimens

Robert Mattes 
(Universities of Cape Town and 
Strathclyde); 
Might first-hand experience 
of ill-health and economic 
hardship during the Covid-19 
pandemic strengthen public 
support for vaccination and the 
reallocation of health service 
funding for health emergency 
preparedness in South Africa? 

Salihu Ohiani Adeku 
(University of Lagos); 

The Corona Virus in Africa: 
Which Calamity was More? 
Health Pandemic or Hunger 
Pandemic?

Sandile Mthethwa 
(Mangosuthu University of 
Technology); 

Socio-Economic Impact of 
Unemployment under a 
Devastating Covid-19 in South 
Africa: Evidence from a Nationally 
Representative Dataset

Sefater Gbashi 
(University of Johannesburg); 

Systematic delineation of 
media polarity on Covid-19 
vaccines in Africa using 
computational linguistic 
models

Joseph Mwanzia Nguta 
(University of Nairobi); 

Antimicrobial activity of Sola-
num torvum crude extracts 
against important mycobac-
terial strains. 

Charles Nzioka 
(University of Nairobi);
 
Corona Virus Disease (Covid-19): 
a Critical Assessment of the 
Preparedness, Response and 
Management of the Pandemic 
in Kenya

Armstrong Dzomba 
(University of KwaZulu-
Natal);
Perceived severity of 
COVID-19 illness during 
early pandemic in a rural 
community in South Africa: a 
population-based study

Shaka Keny Bob 
(Stellenbosch University);

The Possibilities of Social 
Protection during the Covid-19 
pandemic. Policy options 
in addressing Poverty and 
Unemployment in South Africa.

Ruth Oladele 
(Slum and Rural Health Initia-
tive Research Academy); 

Health financing in sub-
Saharan Africa: Analysing 
Trends from 1990-2017

Ogundiran Soumonni 
(University of the Witwa-
tersrand); 
Endogenous Pharmaceutical 
Innovation in the Era of 
Covid-19: Epistemological 
Perspectives from Benin and 
South Africa
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THURSDAY, 18TH NOVEMBER 2021 
(THIRD PARALLEL SESSION)

Parallel Session 3.1: 
11.30 SAST

Theme: 
Communicating 

Pandemic Information

Parallel Session 3.2: 
11.30 SAST

Theme: 
Identity and Crisis

Parallel Session 3.3: 
11.30 SAST

Theme: 
Health Services and 

Patient Care

Parallel Session 3.4: 
11.30 SAST

Theme: 
Non-Communicable 

Diseases and Pandemics

Parallel Session 3.5:
11.30 SAST

Theme: 
Public Health Challenges 

and Education
Chair: 

Professor Franklyn Lisk, 
University of Warwick

Chair: 
Professor Mark New, 

University of Cape Town

Chair: Professor Damalie 
Nakanjako, 

Makerere University

Chair: 
Dr. Richard Ayah, 

University of Nairobi

Chair: 
Professor Neil Goosen, 
Stellenbosch University

Mahendra Gooroochurn 
(University of Mauritius); 

Circular opportunities to 
tackle the frailties 
exposed by the Covid-19 
pandemic

Mia Perry 
(University of Glasgow); 

Whose crisis? The global 
Covid-19 crisis from the 
perspective of communities 

Daniel Kipo-Sunyehzi 
(University of Ghana); 

Health Challenges of the 
Aged in Africa: Evidence from 
Ghana’s Health Insurance 
Scheme 

Sean Patrick 
(University of Pretoria); 

Covid-19 and the Malaria 
Elimination Agenda: Re-
shifting the Focus.

Dize Darline 
(University of Yaoundé I);

Novel Antitrypanosomal 
diaminoquinazoline 
analogues from repurposing 
the MMV Open Access 
Pathogen Box 

Philip Kwaku Kankam 
(University of Ghana); 

Improving information 
dissemination during 
pandemics in Africa

Bosco Chinkonda 
(Lilongwe University of 
Agriculture and Natural 
Resources); 

Whose Crisis? The Global 
Covid-19 Crisis from the 
Perspective of Communities 
in Malawi

Gugulethu Eve Khumalo 
(University of KwaZulu-Natal - 
Howard College Campus); 

Knowledge and perceptions 
of people living with HIV 
regarding the HIV services 
that are offered by the 
community health workers in 
KwaZulu-Natal, South Africa 

Chukwuedozie K. Ajaero 
(University of Nigeria, Nsukka); 

The prevalence and 
contextual correlates of non-
communicable diseases 
among inter-provincial 
migrants and non-migrants in 
South Africa

Simon Ngalomba 
(University of Dar es Salaam);
 
The hindrance to online 
learning: Analysing 
universities’ policies 
to students with print 
disabilities

Jama Ali Egal 
(University of Hargeisa, 
Somaliland); 

National research 
Institution’s role in the 
pandemic response 
Services in a Post- Conflict 
setting: Evidence from 
Hargeisa.

Ngugi Mwenda 
(University of Nairobi); 

What determines how far 
patients travel for outpatient 
care? A cross-sectional 
analysis of a national 
household survey in Kenya

Hlobsile Zanele Nkambule-
Bhembe 
(University of the 
Witwatersrand); 

Prevalence Of Hypertension 
And Associated Risk Factors 
Among Urban Commuters 
in Nigeria, South Africa And 
Zimbabwe - A Cross-Sectional 
Study

Andrew Weil Semulimi 
(Makerere University/ Tree 
Adoption Uganda); 

Assessment of the 
psychological impact of 
COVID-19 pandemic on 
school-going children in 
Bududa district, Uganda.
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 THURSDAY, 18TH NOVEMBER 2021 
(FOURTH PARALLEL SESSION)

Parallel Session 4.1: 
4.30 SAST

Theme: 
Public Health Challenges 
and Informal Businesses/

Communities

Parallel Session 4.2: 
4.30 SAST

Theme: 
Covid-19 and Small 

Businesses

Parallel Session 4.3: 
4.30 SAST

Theme: 
Global Public Health 
Challenges and Food 

Security

Parallel Session 4.4: 
4.30 SAST

Theme: 
Universities and the 

Management of 
Pandemics

Parallel Session 4.5:
4.30 SAST

Theme: 
Managing Household 
Welfare During Crisis

Chair: 
Dr Rebecca Powell,
 Rhodes University

Chair: 
Professor Moses Chimbari, 
University of KwaZulu-Natal

Chair: 
Professor Ernest Aryeetey, 

ARUA

Chair: 
Professor Britta Rennkamp, 

University of Cape Town

Chair: 
Professor Stephen Maluka, 
University of Dar es Salaam

Oyekunle, Yinusa 
(University of Lagos); 

The Dire Consequences of Pub-
lic Health Challenges on the 
Informal Sector in Nigeria in 
the Covid-19 Era: Preventing the 
Re-occurrence. 

Shane Hardowar 
(University of Mauritius); 

The relationship between 
Covid-19 impacts on the tour-
ism sector and agribusiness: A 
case study of Mauritius as an 
island destination

Frans Swanepoel 
(University of Pretoria); 

Building African capacity for 
solving Africa’s challenges: 
The FSNet-Africa model

Yohannes Elifneh 
(Addis Ababa University); 

Revolutionizing Social 
Responsibility Approaches of 
Universities Based on Emerg-
ing Expectations of Stakehold-
ers as Triggered by Covid-19: 
University Social Responsibility 
in Times of Crisis 

Camilla Adelle 
(University of Pretoria); 

Engaging Civil Society 
Organisations in Food 
Governance: Reflections from 
emergency food relief during 
the pandemic

Victor Owusu 
(University of Education, 
Winneba); 

Impacts of Covid-19 and Live-
lihoods of Small-Scale Coastal 
Fisherfolk in Ghana. 

Melkamu Dugassa Kassa 
(University of KwaZulu-Natal); 

Race against death or 
starvation? Covid-19 and its 
impact on African populations

Wayne Renkin 
(University of Pretoria); 

Nutritional relief and food 
system development in 
Urban Informal Settlements

Thandiswa Nqowana 
(Rhodes University); 

Towards sustainable strategies 
in education during a pan-
demic: A Case Study of the 
Parent Engagement Program 
at Rhodes University

Cyprian Amutabi 
(University of Nairobi); 

The impact of Covid-19 
pandemic on social welfare 
and the health system capacity 
of East African Economies: A 
comparative analysis.

Carren Ginsburg 
(University of the 
Witwatersrand);
 
The impact of COVID-19 on a 
cohort of internal migrants and 
permanent residents of South 
Africa’s rural northeast

Willeke De Bruin 
(University of Pretoria); 

Quality and safety of South 
African hand sanitisers during 
the COVID-19 pandemic

Melody Mentz-Coetzee 
(University of Pretoria); 

Towards a theory of change 
for transforming African 
food systems to achieve the 
SDGs

Yolanda David 
(University of Leeds); 

Why the role of research 
management is vital for 
supporting resilient research 
partnerships

Dr. Kezia Lewins 
(University of the 
Witwatersrand); 

The experiential disruption 
of the COVID-19 pandemic 
on deaths, funerals, and 
burials amongst vulnerable 
communities in Gauteng
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HAND HYGIENE AMIDST DISEASE OUTBREAK: PUBLIC HEALTH RESPONSE 
BEYOND COVID-19 
Gbemiga Bolade Faniran (Urban Studies and Sustainable Construction Research Lab. Obafemi Awolowo University, 
Ile-Ife), Sunday Julius Odediran (Department of Urban and Regional Planning, Obafemi Awolowo University, Ile-Ife) and 
Deborah Bunmi Ojo (Department of Quantity Surveying, Obafemi Awolowo University, Ile-Ife)

With its continuous geographical incidence, Coronavirus disease (COVID-19) was declared a global public health emergency on 
January 30, 2020, by the World Health Organisation (WHO). In Nigeria, the COVID-19 index case was reported on February 27, 
2020, in Lagos State. To date, Lagos State remains the epic centre of COVID-19 in Nigeria. In line with global practices to contain 
the spread of COVID-19, Nigerians also relied on a combination of non-pharmaceutical interventions including, hand hygiene 
practice. On the one hand, the outbreak of COVID-19 makes hand hygiene more critical than ever. On the other, the availability 
of and accessibility to handwashing facilities during COVID-19 are not adequately documented in the literature. Also, there is no 
substantial information on how Nigerians observed the WHO step-by-step handwashing procedure. Therefore, this study was 
set to examine these issues, among others, to promote hand hygiene beyond the outbreak of COVID-19. Information for the study 
was collected through an online survey using Google Form. At the close of the survey, 366 responses were received and collated 
for analysis. The study revealed that all the respondents were aware of the outbreak of COVID-19 through multiple sources. 
These were television (91.8%), radio (66.1%), prints media (52.5%), WhatsApp (97.5%), Twitter (53.6%), and religious organizations 
(72.7%). Only 37.2% of respondents have specific places set for hand washing in their building, where materials for cleaning such 
as soap and water were available. Before the outbreak of COVID-19, 20.8% of the respondents practised regular handwashing 
with soap. In the disease outbreak, 43.7% of the respondents indicated that they strictly adhered to the WHO hand step-by-
step hygiene procedure. In terms of developing context-relevant protocols and containment measures for handling COVID-19 in 
Nigeria with the example of hand hygiene, we posit that there is a need to do more to increase households’ access to adequate 
handwashing facilities. It is also imperative for governments at all levels in Nigeria and other African countries to intensify public 
health education to prepare citizens for any future epidemic or pandemic.
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COVID-19 RELATED KNOWLEDGE, ATTITUDES AND PRACTICES (KAP) AND 
EXPERIENCES OF REFUGEES LIVING IN KIZIBA REFUGEE CAMP, RWANDA
Mackinnon S, Gondwe J, Kanoro H, Dusenge F, Dusenge G, Shukuru T, Uwera C, McNatt Z

Introduction 
After the first case of COVID-19 was identified in Rwanda on 14th March 2020, the Rwandan government adopted the WHO 
COVID-19 guidelines to limit its spread. Refugees living in refugee camps are a particularly vulnerable group that requires special 
consideration, but during the early outbreak period, there was no published research about the level of knowledge, attitudes, 
practices, and experiences of COVID-19 in refugee settings.

Methods. 
A cross-sectional parallel mixed methods study was conducted to assess COVID-19 related knowledge, attitudes, practices and 
experiences of refugees living in the Kiziba refugee camp. Data were collected between 17th June and 18th August 2020, using 
snowball sampling via telephone calls. A quantitative survey on COVID-19 related Knowledge, Attitudes and Practices (KAP) was 
performed, and participants were assigned knowledge and practice scores using pre-determined criteria. Quantitative data are 
presented descriptively, and multivariate logistic regression models were used for further analysis. Semi-structured in-depth 
interviews were carried out in Kinyarwanda before being transcribed and translated into English for thematic analysis using 
Dedoose. UGHE IRB, UNHCR, and MINEMA approvals were obtained before the study commenced.  
 Results: 403 refugees from the Democratic Republic of the Congo participated. There were 224 males (55.6%) and 177 females 
(43.9%), and the mean age was 30.7 (SD 6.48). The majority of the participants had a good knowledge score of ≥80% (n=290, 72%), 
associated with male gender (OR 0.584, 95% CI 0.356 – 0.936, p=0.025) and higher education completion (secondary, p=0.010; 
tertiary, p=0.005). Most participants felt that the risk of people getting infected with COVID-19 was high (81.9%, n = 330) and the 
preventative measures were not sufficient (n=225, 55.8%). Only 31.5% (n=127) had a good practice score. Being a student was 
associated with poor practice (OR 0.475, 95% Cl 0.238 - 0.945, p=0.034), and females had better practice than males (OR 1.932, 
95% CI 1.228 – 3.038, p = 0.004).

In-depth interviews were conducted with 22 respondents aged 18 to 54 years: 12 (54.5%) females and 10 (45.5%) males. Thematic 
analysis identified five key themes: (1) The Covid-19 pandemic led to significant financial insecurity; (2) Women experienced 
significant barriers to accessing Covid-19 information; (3) Some participants were extremely concerned about Covid-19 while 
others questioned its existence or origin; (4) Most respondents faced significant challenges in adhering to prevention measures; 
(5) Many members of the community associated school closures with increased child marriage, adolescent pregnancy and 
substance misuse amongst young people. Key recommendations from participants included community collaboration to 
reinforce Covid-19 measures, provision of adequate and inclusive support, including those not registered on UNHCR’s database, 
equitable knowledge dissemination and improved screening, testing and isolation facilities.
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Discussion. 
This study explores the complex interactions between 
knowledge, attitudes, and practices in pandemic responses, 
and highlights the value of  examining psychosocial 
structures and gender dynamics to adapt knowledge 
dissemination and support measures to specific populations. 
Efforts should be made to ensure that refugees in the Kiziba 
camp have the support they need to follow the COVID-19 
prevention guidelines. Key recommendations developed 
by research participants should be explored further.  This 
research underscores the importance of an equity-focused 
approach to pandemic responses, to ensure that all people 
have the knowledge and the agency to comply with COVID-19 
prevention measures.
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TRANSPORTATION: THE AGATHOKAKOLOGICAL VEHICLE OF PANDEMIC 
TRANSMISSION AND MANAGEMENT
Olorunfemi Ayodeji Olojede (Department of Urban and Regional Planning, Obafemi Awolowo 
University, Ile-Ife, Nigeria; olojedeo@oauife.edu.ng, +2348060152693)

Discourses on pandemics often prioritize apparently 
germane pharmaceutical issues while largely ignoring the 
social dimensions to them, especially the paradoxical role of 
transportation in terms of transmission and management. From 
an epidemiological perspective, transportation is technically a 
vector of pandemics; however, by sustaining continuous critical 
supply chains and facilitating the conveyance of interventions 
during pandemics, transportation also plays a crucial role in 
pandemic control and management. Indeed, studies have 
shown that the risk of disease transmission can be significantly 

reduced by observing non-pharmaceutical transport 
protocols. Against this background, this paper highlights the 
dual roles of transportation in aiding and curbing pandemics, 
with a strong emphasis on the latter. Moreover, towards 
consolidating on the strengths of the transport sector in 
the control and management of public health issues, the 
paper underscores the sacrosanctity of responsible and 
pandemic-responsive transport. Challenges are identified, 
and practicable recommendations are proffered towards 
containing them. 
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DEVELOPMENT OF A FRAMEWORK FOR STRENGTHENING DISEASE SURVEILLANCE AND RESPONSE 
SYSTEMS: THE CASE OF NEGLECTED TROPICAL DISEASES IN KENYA AND IMPLICATIONS FOR OTHER 
ENDEMIC AND EMERGING DISEASES
Arthur K. S. Ng’etich (School of Health Systems and Public Health (SHSPH), University of Pretoria, Pretoria, South Africa; 
arthursaitabau@yahoo.com), Kuku Voyi University of Pretoria Institute for Sustainable Malaria Control (UP ISMC), 
University of Pretoria, Pretoria, South Africa), Clifford M. Mutero (International Centre of Insect Physiology and Ecology, 
Nairobi, Kenya.)

BACKGROUND: 
A crucial global health challenge facing existing disease surveillance systems concerns their relatively insufficient attention to 
certain diseases targeted for elimination or eradication, particularly preventive chemotherapy neglected tropical diseases (PC-
NTDs). This is especially noteworthy at a time when the coronavirus (COVID-19) pandemic has overburdened national health 
systems worldwide, thus, decelerating efforts to control and eliminate both diseases of priority and neglected tropical conditions. 
The aim of this study was to develop and validate a framework to improve surveillance and response to PC-NTDs at the sub-
national level in Kenya.    

METHODS: 
Framework development adopted a multi-phased approach. The first phase involved a systematic literature review of surveillance 
assessment studies conducted in Africa to derive generalised recommendations. The second phase utilised primary data surveys 
to identify disease-specific recommendations to improve PC-NTDs surveillance. The third phase utilised a Delphi survey to 
assess stakeholders’ consensus on feasible recommendations. The fourth phase drew critical lessons from existing conceptual 
frameworks. The final validated framework was based on resolutions and inputs from concerned health stakeholders.  

RESULTS: 
Framework components constituted inputs with the first domain combining surveillance tools, equipment and infrastructure 
while the second domain combined financial, technical and logistical support. Processes were categorised into four sub-domains 
with activities for strengthening existing surveillance tools, surveillance core, support and attribute functions. The intended 
results phase comprised of ten distinct outputs with anticipated outcomes categorised into short-term, mid-term and long-
term outcomes. Lastly, the overall impact alluded to reduced disease burden, halted disease transmission and reduced costs for 
implementing treatment interventions. 

CONCLUSION: 
The framework will inform targeted actions to reduce and ultimately eliminate the health burden of PC-NTDs, with the likelihood 
of having a knock-on effect on surveillance activities of other endemic diseases such as malaria that are targeted for elimination in 
most of Africa. Furthermore, the framework will potentially also confer an opportunity to enhance the overall health information 
systems towards surveillance and response aimed at important emerging diseases such as COVID-19.
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POLICY EQUITY, POLICY PRACTICES, AND GAPS TO PREVENT NON-COMMUNICABLE DISEASES 
(NCDS) IN AFRICA: A SYSTEMATIC REVIEW

Melkamu Dugassa Kassa, Jeanne Martin Grace
(University of KwaZulu-Natal, College of Health Science, Discipline of Biokinetics, Exercise & podiatric, Durban, Westville, 
3630; kassam@ukzn.ac.za)

BACKGROUND: 
In Africa, the World Health Organization (WHO) “best buy” one-size-fits-all intervention approach does not work. At the 
continental, regional, and national level, a well-organised, equipped, and informed health policy that understands the culture, 
economy and environments of populations must form the basis of prevention strategies for non-communicable diseases (NCDs). 
Objectives: This systematic review aims to identify the existing NCD policy equity, policy practices, and policy implementation 
gaps to prevent NCDs in African countries.

METHODS: 
Documentary evidence issued between April 2013 and July 2020 was sought from seven databases. Following the PRISMA-
Extension for equity-focused review guidelines, studies conducted in African countries on NCD policy practices, health equity 
and policy gaps to combat the burden of NCDs were included. The two reviewers selected studies independently, using a 
funnelled procedure, and then employed an analytical approach to synthesise the extracted data. 
Results: Searches of the seven databases identified 203 records. After applying the inclusion criteria, 21 studies were included 
in the final synthesis. Major results showed inadequate studies on NCD policy, unsatisfactory NCD-related policy development, 
poor policy implementation, lack of policy equity to combat NCDs, and lack of data recorded on the prevalence, morbidity, and 
mortality of NCDs.

CONCLUSIONS: 
Based on available evidence it is fair to assume that the rigorous WHO-endorsed NCD policies and prevention strategies on 
the African continent might debar African policymakers and leaders from developing and implementing indigenous NCD-
combating strategies. Continent-wide innovative and indigenous NCD-prevention policies and NCD policy equity to effectively 
prevent, control, and manage NCDs must be developed by African scientists and policymakers.
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POLITICAL ECONOMY OF COMPLEX EMERGENCY PREPAREDNESS AND SYSTEM RESPONSES IN 
SUB-SAHARAN AFRICA

Akanni Ibukun Akinyemi (Department of Demography and Social Statistics), Ojo Melvin Agunbiade (Department of 
Sociology and Anthropology) and Gbenga Afolabi (Department of Political Science, Obafemi Awolowo University, Ile-
Ife, Nigeria)

Robust and responsive measures are indispensable to system preparedness and responsiveness to complex humanitarian 
emergencies and their impacts on public health. The covid-19 pandemic is over a year in Africa and the sub-Saharan Africa inclusive, 
a rapid interrogation around system readiness and responsiveness are crucial to addressing present and future pandemics. 
As a complex emergency reality, this paper reflects on covid-19 pandemic as a health emergency, countries preparedness, 
competitions between medical systems, frameworks for evidence generation and dissemination. These issues were reflected on 
through the political economy analytical lens. The rapid evidence assessments reveal fuzzy and reactionary system preparedness 
and responsiveness in diverse spheres across the region. Existing health systems are the worse hit with clear indications of 
unpreparedness, silos interventions and widening gaps in health inequalities, rights and access to needed care. Competitions 
within and across medical systems emerged common with the biomedical system maintaining dominance with limited room 
for collaborations with the African medical system. The rivalry also reflected on what evidence was possible, the nature of 
expertise needed, frameworks for providing care and the widening health inequalities that keep soaring. Collaborations, health 
system strengthening and context driven frameworks are urgently required to stimulate the desired synergy within and across 
social institution and respond promptly to the present covid-19 challenges and future pandemics.
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BUILDING SOCIO-ECONOMIC RESILIENCE AND RECOVERY 
WITH POSITIVE PEACE

Kiera Mitchell (Institute for Economics & Peace, Australia)

The Institute for Economics and Peace (IEP) seeks to contribute 
to the ARUA 2021 Biennial International Conference by 
proposing a workshop-facilitated process for a parallel session 
with the focus area of ‘building a more resilient society in 
preparation for global crises in the future’.

Since 2007, IEP has built empirical evidence on what creates 
and sustains peaceful societies. IEP’s innovative research is 
based on the Positive Peace framework, which consists of 
eight factors that are associated with peaceful societies. These 
eight pillars are proven to have the strongest correlation with 
internal peacefulness as measured by the Global Peace Index. 
The eight pillars of Positive Peace are as follows: acceptance 
of the rights of others, equitable distribution of resources, 
free flow of information, good relations with neighbours, 
high levels of human capital, low levels of corruption, sound 
business environment, and well-functioning government. 
When all eight pillars are strengthened, countries increase 
their peacefulness, but are also proven to see ESG benefits and 
greater resilience to ecological, economic, political, and social 
shocks.1 The Positive Peace framework can be used in two 
ways: as a research framework and as a peace and resilience-
building model.

With its contribution to the ARUA 2021 Biennial International 
Conference, IEP aims to emphasise the importance of effective 
collaborations and partnerships in forging pathways towards 
socio-economic recovery and resilience. It does so through 
its Positive Peace programs that can be employed to address 
disruptions such as COVID-19 and capitalise on emerging 

opportunities on both local, national and international levels.
The session’s target audience may comprise individuals, 
communities and organisations who are involved in the 
fields of research, sustainable development, public health 
and education and who seek to contribute to the future of 
sustainable development and socio-economic recovery within 
their respective fields of practice.

Firstly, IEP aims to briefly introduce its relevant empirically 
developed research products such as the Global Peace Index 
which measures the absence of violence or the fear of violence, 
and the Positive Peace Report. The Positive Peace framework 
is based on quantitatively derived common characteristics 
which measure the peacefulness of countries. These two 
complementary bodies of work are supported by a whole of 
systems thinking approach. IEP also intends to present its 
contemporary body of research COVID-19 and Peace which 
looks at the post-pandemic recovery through the lens of its 
Positive Peace framework.

Positive Peace and systems thinking can be used as overarching 
framework for understanding and achieving progress not only 
in the level of global peacefulness, but many other interrelated 
areas, including better economic progress, social advancement, 
resilience and recovery. Case studies from the Ethiopia, Uganda 
and the region will be presented to showcase how Positive 
Peace programs facilitate local actors to develop practical and 
concrete actions aimed at activating Positive Peace. After the 
presentation, the audience will be invited to a Q&A session.
The second part aims to resume with the actual workshop 
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component. Within this framework, the Positive Peace 
workshop taster called ‘Yarn Game’ will aim to demonstrate how 
IEP bridges the gap between research and practice. The ‘Yarn 
Game’ activity is an engaging and participatory activity which 
will require around 8 volunteer participants from the audience. 
The participants will be given time to brainstorm how they may 
activate the eight Pillars of Positive Peace within their own 
contexts. The aim of this activity is to visually demonstrate the 
interlinkage of the eight Pillars of Positive Peace and shed light 
on how Positive Peace promotes the necessary conditions for 
social and economic progress, resilience and recovery on local, 
national and international levels.

The overall purpose of the Positive Peace workshop is to 
highlight the relationship between Positive Peace and 
resilience, showcasing that societies who increase their 
Positive Peace levels also improve socio-economic resilience 
and recovery.
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COVID-19 PANDEMIC: THE ARGUMENT FOR REIMAGINING THE LEARN-
UNLEARN-RELEARN MODEL FOR DISEASE PREPAREDNESS IN AFRICA
O. A. Ayo-Yusuf (Sefako Makgatho Health Sciences University and School of Health Systems and Public 
Health, University of Pretoria, South Africa) L. G. Nkosi (Sefako Makgatho Health Sciences University) and I. 
T. Agaku (School of Health Systems and Public Health, University of Pretoria, South Africa)

BACKGROUND: 
Five events were declared public health emergencies of 
international concern (PHEIC) between 2010 and 2020: Ebola 
(West African outbreak 2013-2015, outbreak in Democratic 
Republic of Congo 2018-2020), poliomyelitis (2014 to present), 
Zika (2016) and COVID-19 (2020 to present). Of these PHEICs, 
Ebola and COVID-19 had the greatest number of deaths. There 
are also “perennial” epidemics” that have ravaged the African 
continent, HIV/AIDS being noteworthy. Given the extensive, 
coordinated international activities and massive infrastructure 
investments (including technical know-how) that occurred 
in response to these public health emergencies in Africa, it 
is instructive to examine to what extent, if any, were lessons 
from the past, such as building trust, applied as part of the 
government and research response during the ongoing 
COVID-19 pandemic. Using South Africa as a case study by 
virtue of it being the African country with the largest COVID-19 
and HIV epidemics, we sought to examine these issues within 
the context of the learn-unlearn-relearn model of disease 
preparedness. 

METHODS: 
To determine South Africa’s baseline pandemic preparedness 
before COVID-19, we assessed the 2019 Global Health Security 
Index. This index accounts for responses to past public health 
emergencies, including the Ebola epidemic.  Google Trends - 
an analytic platform, was used to analyzes the popularity of top 
search queries in Google Search in South Africa as compared 
to topics covered in COVID-19 related research publications in 

general. To draw on lessons from public perceptions regarding 
the HIV epidemic and the government’s response to it, we 
analyzed the 2018 South African National HIV Prevalence, 
Incidence, Behaviour and Communication Survey (n=26,875).  
Finally, to characterize the current COVID-19 pandemic, we 
analyzed data of South African residents from multiple sources: 
(1) Counts of COVID-19 confirmed cases and deaths as well as 
community mobility patterns. Analyses were performed to 
measure the impact of the Delta variant on confirmed cases 
and deaths and the potential impact of reducing community 
mobility levels during January-June 2021 to the low levels seen 
during April 2021 in response to government’s call. (2) 2021 
Survey of patrons of restaurants and places of entertainment 
in Gauteng Province in relation to compliance with NPIs 
and vaccine acceptance within the context of perceived 
government’s preparedness to deal with the then third wave.

RESULTS: 
Within the 2019 Global Health Security Index, South Africa 
ranked 34th out of 195 countries in its overall preparedness 
(index score 54.8) and was the number 1 country in all of Africa. 
Domain-specific scores and ranking for South African in the 
global context were prevent (index score 44.8; overall global 
rank 51); detect (index score 81.5; overall global rank 13); respond 
(index score 57.7; overall global rank 23); health (index score 
33.0; overall global rank 65); norms (index score 46.3; overall 
global rank 107); and risk (index score 61.8; overall global rank 
64). In contrast to the top researched topics, among the top 
Google search themes from South Africa were “UIF COVID-19 
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tiers payment”, “How is covid-19 spread”, “food security”, “Russia 
COVID-19 vaccine”, and “what are the symptoms of COVID-19”. 
The Delta variant conversely was associated with increased 
number of COVID-19 infections and death. Emergence of this 
variant was associated with an initial increase of 17,086 excess 
cases and 353 excess COVID-19 deaths per day. Per the Poisson 
prediction model, for the six months between January -June 
2021, assuming mobility levels remained at the same low levels 
as were seen in April 2020, there would have been about 285,012 
fewer COVID-19 cases during this half year period. 
Most surveyed patrons indicated they were willing to sacrifice 
some of their individual human rights if that helped prevent the 
spread of the COVID-19 pandemic (64.1%). The most common 
NPI behavioral interventions adopted by the study population 
included: hand sanitizing (79.1%); using face masks once outside 
the home or in the presence of others (73.5%), avoiding shaking 
hands with others (64.8%); social distancing when in contact 
with strangers (63.6%) or even with people they know when at 
public places (53.5%); and self-isolating at home (49.4%). Within 
the context of both the COVID-19 and HIV epidemics, increased 
trust in government was associated with adoption of health-
seeking behaviors.

CONCLUSION: 
Efforts are needed to build trust in government as this has 
major implications for public’s openness to both vaccines and 
NPIs, as it was for the uptake of voluntary testing for HIV. There 
is need to better incorporate lessons from effective responses 
to past public health emergencies into preparedness plans 
that needs to be community-focused. There is also need to 
better align research questions to day-to-day challenges of the 
general public, including issues of food and financial security.
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CHANGING THE HEARTBEAT OF HEALTHCARE IN SOUTH AFRICA, ONE BEAT (PANDEMIC) 
AT A TIME: LESSONS ON LEADERSHIP EXPERIENCES DURING THE COVID-19 PANDEMIC.
Karen Nel, (Wits Business School, University of the Witwatersrand, Johannesburg, South Africa; Karen@karennel.co.za)

The South African Government and researchers have highlighted the unequal nature of healthcare provision in South Africa 
(Competition Commission of South Africa, 2019). The healthcare system in its current form is unsustainable and in urgent need 
of substantial transformation. 

This paper critically examined whether the private hospitals are positioned for adaptability with a particular focus on complexity 
leadership and operational systems and structures (agile, lean, leagile) for transformation. Quantitative data collection 
commenced just prior to the COVID-19 pandemic, with the qualitative study at the end of the first wave. The qualitative data 
included the impact of COVID-19 on the display of leadership. The results found that two opposing leadership approaches were 
followed by healthcare leaders in private hospitals and with significantly different outcomes, especially considering employee 
experience and overall service delivery. The paper outlines these approaches and associated results in achieving adaptability. 
The conclusions of this paper outline important leadership guidelines for future private healthcare provision in South Africa, 
which can also be transferred to public healthcare, particularly as they relate to the leadership consequences for adaptability 
and to prepare healthcare leaders and policymakers in South Africa and Africa for future challenges and uncertainty.
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AN ANALYSIS OF THE KINSHIP NETWORKS AS SAFETY NETS IN THE WAKE OF COVID-19 
WITHIN THE KENYAN CONTEXT
Agnetta Adiedo Nyabundi (Post-Doctoral Fellow Centre for Advancement of Scholarship University of Pretoria, South 
Africa. agnetta.nyabundi@up.ac.za)

The covid-19 pandemic has had a devasting impact on socio-economic sphere of life across the world. Indications suggest that 
the poor within developing countries have suffered disproportionately. Within countries, the impact of the pandemic has been 
unequal across households with differential access to income, assets, employment, healthcare and social protection. In sub-
Saharan Africa, the extended family, assisted by the community at large, is by far the most effective response for people facing 
household crises. This is because, state-administered support is non-existent throughout most of Africa. Though many articles 
allude to community coping mechanisms, community safety nets remain inadequately described and poorly understood. Few 
studies have identified the components, defined the mechanisms or evaluated the effectiveness of non-formal safety nets. 
Traditional family and community coping mechanisms are under stress especially now due to the impact of covid-19 and a 
concomitant proliferation in the number of households facing social and economic crises. This is further exacerbated by the 
inability of public hospitals to accommodate all the covid-19 patients when the numbers are higher that the hospitals’ capacity. 
It therefore necessitates that most of the patients are to be taken care of in the home or community setting making the rest 
of the family members at risk of being infected. The home care management of patients also comes with the financial costs of 
medication and care for the sick. Many communities throughout Africa have developed innovative mutual support initiatives 
as responses to the pandemic, utilizing a range of complex strategies. Communities are however, also getting fatigued due to 
the longer period and further strain that the pandemic is still having on individuals and societies at large. This paper sets out to 
provide an analysis of literature on the socio-economic impact of covid-19 pandemic, various range of strategies put in place and 
the role and perceptions of social relationships and kinship networks as safety nets within the African context and specifically 
the Kenyan context. This paper puts to use the concept of culture of relatedness within the Kenyan context. This review found 
out that the pandemic helped further strengthen kinship, neighbourhood and community structures in providing support and 
care for its members. There is further need to determine the challenges that the community members experience as they help 
to support other members during the pandemic. This will further prompt the need to find out how to address the challenges 
the community faces as they support each other during the pandemic in order to ensure that the community safety net remains 
intact in the face of insufficient governmental and non-governmental aid.  
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BOUNCING FORWARD, NOT BOUNCING BACK: IN WHOSE COURT WILL 
THE BALL LAND?
Susan J. Elliott, PhD (Professor and University Research Chair in Medical Geography, University of Waterloo, ON CANADA) Elijah 
Bisung, PhD (Assistant Professor, Health Studies, Queen’s University, ON, CANADA) and Elias Kuusaana (Lecturer, Planning and 
Management, UBIDS, Wa, Ghana and Queen Elizabeth Scholar, Department of Geography & Environmental Management, 
University of Waterloo, ON CANADA)

The world will only be able to reach health and wellbeing for all (SDG 3) through the provision of safe water and sanitation for all 
(SDG 6) and neither are possible unless we empower women (SDG 5).  As we know, the world is facing the first global pandemic 
of an infectious disease since the early 20th century.  And while this virus differs significantly from the last truly global pandemic 
(1918 influenza), one constant remains: such pandemics shine a spotlight on existing global inequities in access to the broader 
determinants of health.  In this case, we refer to populations with little or no access to water and sanitation.  Given that the 
primary disease prevention mechanism in the face of this virus is to wash our hands on a regular basis, what chance do we have 
when there is no water, no soap, and no hope?  This paper reports the results of surveys undertaken in Kenya (n=1000), Uganda 
(n=400) and Ghana (n=500) with vulnerable households to assess how they are coping in the current climate. Respondents 
reported their knowledge of, attitudes toward, and practices related to COVID-19.  In addition, measures of psychosocial stress 
were also documented.  While the present literature refers to the lack of a major impact of the virus on Sub Saharan Africa 
(SSA), our results indicate a different and important nuance to the story.  That is, while direct effects of the virus (cases, fatalities) 
appear lower than expected, the indirect effects - on livelihoods, family structure, gender-based violence, psychosocial health, 
food security - are severe and acute.  This paper presents preliminary findings along with recommendations for action and 
further reflects upon the need to bounce forward from this virus, not back.
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CULTS, CROSSES AND CRESCENTS—THE QUEST FOR TANZANIA’S 
RESPONSE TO COVID-19
Nancy Rushohora (University of Dar es Salaam)

Religion is ambiguous and quite contradictory. It can be favourably associated with agreeable human qualities such as ethnicity, 
morality and spirituality or negatively with superstition, rejection of scientific knowledge and human progress in general. 
Religion manifests in many shapes and holds great power over minds. More often than not, Tanzanians have sought solace 
in religion and seemingly antagonistic beliefs in cults, Christianity and Islam as a response to public tragedy. Remarkably, 
the Majimaji—a resistance against the German Colonialism saw Tanzanian’s mimicking the application of water in Islam and 
Christianity traditions by applying water on human bodies believing that it would act as a ‘bullet proof’. In response, more 
than 300,000 people died of the war and its associated perils. Equally Babu wa Loliondo and Bibi wa Msimbati used the same 
rituals as an approach to fight against community maladies, social and political change. It was thus not a surprise for Tanzania 
to return to the same approach when the world is seeking scientific solution to Coronavirus Disease that emerged in 2019 
(COVID-19) global pandemic. This paper historicizes Tanzania’s response to COVID-19, debates the aftermath of hand washing in 
public health and challenges the legacy of materiality of the pandemic (innovative hand washing devices, masks and organic 
materials) and its future in Africa.
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SOCIAL SAFETY PROGRAMS AND HOUSEHOLD POVERTY IN LAGOS, 
NIGERIA: THE COVID-19 EXPERIENCE
Aminat Olayinka Olohunlana (University of Lagos, Akoka, Nigeria); Ayodele Ibrahim Shittu (University of Lagos, Akoka, 
Nigeria) and Dapo Somod Olohunlana (Lagos State University, Ojo, Nigeria)

This article examines the effectiveness of social safety programs on household poverty in metropolitan Lagos during the COVID-19 
pandemic. COVID-19 pandemic did not only exhibit the weaknesses inherent in the health system across the urban settings of 
Lagos, but it also exposes the weakness surrounding the design and implementation strategies of state’s owned social safety 
programs which were put together to assist the vulnerable groups to mitigating adverse socio-economic effects of the COVID-19 
pandemic. Using a non-probability sampling method, this study administered close-ended carefully structured questionnaires 
to 223 residents in Lagos state. The data collected were analyzed using the descriptive and exploratory research method. The 
findings revealed that despite the awareness of the Lagos residents on the transmission channels, symptoms and health risks 
associated with the coronavirus, their attitudes towards curbing its spread were not appealing. The study further showed that 
the respondent perception on the social safety programs is negative in Lagos state. More so, the study’s outcome cast doubt on 
the effectiveness and sustainability of the social safety programs in Lagos State. The fear perceived amongst the respondents 
are poor implementation and accountability of the social safety programs. The study suggests a public-private engagement 
approach for the design and implementation of future social safety programs in the post-COVID-19 era. The implications of 
the findings for improved preparedness towards a sustainable implementation of social safety programs in the face COVID-19 
pandemic and other future pandemics were carefully discussed.
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SARS-COV-2 PREVALENCE INBAMAKO (MALI): RESULTS FROM
CROSS-SECTIONAL SEROLOGICAL SURVEY BAMAKO
Marc-Karim Bendiane (IRD, INSERM, Aix Marseille Univ, SESSTIM, ISSPAM, Marseille, France), Jordi Landier (IRD, INSERM, 
Aix Marseille Univ, SESSTIM, ISSPAM, Marseille, France.), Mady Cissoko (IRD, INSERM, Aix Marseille Univ, SESSTIM, 
ISSPAM, Marseille, France.; Malaria Research and Training Center OK Doumbo, Université des Sciences, Techniques et 
Technologies, Bamako, Mali), Abdoul Karim Sangare (Centre d’Infectiologie Clinique Charles Mérieux, Bamako, Mali), 
Abdoulaye Katile (IRD, INSERM, Aix Marseille Univ, SESSTIM, ISSPAM, Marseille, France.; Malaria Research and Training 
Center OK Doumbo, Université des Sciences, Techniques et Technologies, Bamako, Mali), Ibrahima Berthé (Direction 
générale de la santé et de l’hygiène publique du ministère de la santé et du développement social, Bamako, Mali), 
Siriman Traoré (Malaria Research and Training Center OK Doumbo, Université des Sciences, Techniques et Technologies, 
Bamako, Mali.), Ismaïla Thera (Malaria Research and Training Center OK Doumbo, Université des Sciences, Techniques 
et Technologies, Bamako, Mali.), Bourema Kouriba (Centre d’Infectiologie Clinique Charles Mérieux, Bamako, Mali), 
Issaka Sagara (Malaria Research and Training Center OK Doumbo, Université des Sciences, Techniques et Technologies, 
Bamako, Mali), Jean Gaudart (IRD, INSERM, Aix Marseille Univ, SESSTIM, ISSPAM, Marseille, France; AP-HM, Hopital La 
Timone, BioSTIC, Biostatistics and Modeling unit, Marseille, France)

In low-income settings where access to biological diagnosis is limited, data on the spread of the COVID-19 epidemic are scarce. 
A Cross-sectional household-based survey has been implemented in Mali after the SARS- CoV-2 wave to document infection 
among inhabitants of Bamako. Data on Serological status, housing conditions and health behaviors have been collected using 
blood tests and KABP questionnaires. Among 1,526 inhabitants of the three areas of the commune VI of Bamako and recruited 
through the 301 households sampled proportionally to neighborhood size, 962 aged over 12 years answered to the KABP 
questionnaires.

Prevalence of SARS COV-2 was estimated around 17% and major under-reported case number is due to the population structure. 
KABP analyses suggest strong agreement with washing hands but lower acceptability of movement restrictions (ban or curfew), 
as well as a limited usage of masks.
Public policies against SARS-CoV-2 infection must be based on targeted interventions taking into account cultural beliefs and 
practices in this Malian urban context. 
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COVID-19 VULNERABILITY IN SOUTH AFRICA

Mary Zhang (School for Policy Studies, University of Bristol, UK; mary.zhang@bristol.ac.uk)   Muna Shifa (School of 
Economics, University of Cape Town, South Africa) and David Gordon (School for Policy Studies, University of Bristol, UK)

To contain and mitigate the coronavirus (COVID-19) pandemic, African governments have implemented non-pharmacological 
interventions (NPIs), such as imposing travel bans, confining people to their homes, closing schools, shops and workplaces. 
These NPIs are likely to be less effective in circumstances where people need to leave their homes to work, collect food, water, 
cooking fuel or where people cannot maintain distancing due to overcrowded living environments. This study aims to identify 
the extent to which South African families are at the greatest risk of contracting COVID-19 infections as a result of their living 
circumstances. We examined the living conditions that may affect the capacity of South African families to shelter-in-place, 
employ physical distancing, have access to soap and water for handwashing, and have access to TV/radio for updated information 
about the virus, using data from a populationally representative household survey – the General Household Survey 2019. This 
study identified who were vulnerable to COVID-19 infections in South Africa and where they lived, that is, the socio-demographic 
and geographic distribution of COVID-19 vulnerability. More equitable access to basic and health services in South Africa is more 
important than ever to reduce the negative impact of health crises caused by infections such as the COVID-19.
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INSTITUTIONALIZED VULNERABILITY: COVID-19, MIGRATION AND 
HEALTH GOVERNANCE IN SADC
Jo Vearey  , Thea de Gruchy and Nicholas Maple (African Centre for Migration & Society (ACMS), Wits University, PO Box 
76, WITS, 2050, South Africa)

The Covid-19 pandemic provides a stark reminder of the political tensions associated with the field of immigration and health, 
highlighting the central role that nationalism, racism and xenophobia play in determining responses to communicable diseases. 
The blurring of global health, immigration governance, and the global health security agendas has long been recognised. 
However, an improved understanding of the politics influencing these entan- glements, specifically within the context of the 
Covid-19 response in low- and middle-income country contexts, is urgently needed. This includes –but is not limited to –the 
immediate concerns surrounding inclusive social, political and medical responses to Covid-19; vaccine nationalism –at both global 
and national levels; and calls for ‘vaccine passports’. To this end, we draw on the Southern African Development Community 
(SADC) context –one associated with high levels of diverse population movements and a large burden of communicable 
diseases –to explore responses to Covid-19. We unpack tensions surrounding the management of migration and the ways in 
which sovereignty impacts attempts at building regional, coordinated responses to migration and health, and consider how 
this affects progress towards global health targets. With an initial focus on South Africa, we build on previous work exploring 
the blurring of global health, immigration governance, and the global health security agendas in SADC, and draw from ongoing 
research on the governance of migration and health within the region. This includes current and evolving research exploring 
migration and Covid-19, initiated in March 2020 when the first cases of Covid-19 were identified in Southern Africa. The aim is for 
these findings to catalyse a new and evolving researh agenda to inform the development and imple- mentation of appropriate 
pandemic responses in a region associated with some of the highest levels of inequality globally. To this end, an evolving research 
agenda should be responsive to current needs. We suggest that, in SADC, priority research should focus on improving our 
understanding of (1) the political factors influencing the (dis)connections between migration and health governance structures 
in the context of Covid-19, and how to overcome these in the context of a pandemic; and (2) the motivations for and implications 
of a ‘vaccine passport’ system on movement within and beyond the SADC region. This requires a reactive, cross-disciplinary, 
regional research network. In a context where funding for research is increasingly inaccessible, this requires innovative, informal, 
collaborative engagement.
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MIGHT FIRST-HAND EXPERIENCE OF ILL-HEALTH AND ECONOMIC HARDSHIP DURING THE COVID-19 
PANDEMIC STRENGTHEN PUBLIC SUPPORT FOR VACCINATION AND THE REALLOCATION OF HEALTH 
SECTOR FUNDING TOWARDS HEALTH EMERGENCY PREPAREDNESS IN SOUTH AFRICA?
Mattes R, (Centre for Democracy, Citizenship and Public Policy in Africa, University of Cape Town, South Africa; and School 
of Government and Public Policy at the University of Strathclyde, Glasgow, UK) Dalal K (School of Medicine, University of 
Leeds, Leeds, UK), Rhoma H (School of Medicine, University of Leeds, Leeds, UK), Lambert S (Faculty of Science & Technology, 
University of Central Lancashire, Preston, UK) De Wet T (4ADS, University of Johannesburg, South Africa), Ellison GTH 
(School of Medicine, University of Leeds, Leeds, UK; Faculty of Science & Technology, University of Central Lancashire, 
Preston, UK; ADS, University of Johannesburg, South Africa; gthellison@uclan.ac.uk)

AIMS: 
This presentation examines whether first-hand experience 
of ill-health and economic hardship during the COVID-19 
pandemic might strengthen public support for vaccination, 
and for the reallocation of health sector funding towards 
health emergency preparedness in South Africa – a country in 
which high rates of vaccine hesitancy go hand in hand with 
widespread discontent regarding public service delivery. 

METHODS: 
Using data from 1,600 South African respondents who were 
surveyed during 2021 for the Eighth Round of Afrobarometer, 
discrete measures of household- and individual-level 
sociodemographic and economic factors were generated to 
permit confounder-adjusted analyses of probabilistic causal 
relationships between self-reported measures of: personal/
household COVID-19 illness and job/income/business loss as a 
result of COVID-19; and the likelihood that respondents would 
accept a (government-approved) COVID-19 vaccine, or support 
the reallocation of health sector funding towards health 
emergency preparedness. 

FINDINGS: 
There was little evidence that personal/household experience 
of COVID-19 illness was associated with the likelihood that 
respondents would (or would not) accept a (government-

approved) COVID-19 vaccine (OR: 0.96; 95%CI: 0.72,1.28); or 
that these respondents would (or would not) support the 
reallocation of health sector funding towards health emergency 
preparedness (OR: 0.95; 95%CI: 0.71,1.26), even after adjustment 
for individual- or household-level sociodemographic and 
economic covariates considered likely confounders. There was 
similarly little evidence that personal/household experience of 
job/income/business loss as a result of the COVID-19 pandemic 
was associated with support for the reallocation of health 
sector resources for emergency preparedness (OR: 1.02; 95%CI: 
0.80,1.30); again, even after adjustment for potential covariates. 
However, respondents who reported that they or someone 
in their household had lost their job/income/or business as a 
result of the COVID-19 pandemic had only around half the odds 
of reporting that they would accept a (government-approved) 
COVID-19 vaccine (OR: 0.60; 95%CI: 0.47,0.77) – and this finding, 
like the others in these analyses, was largely unaffected by 
the inclusion/exclusion of covariates considered susceptible 
to change following the onset of the COVID-19 pandemic (i.e. 
those covariates potentially operating as colliders rather than 
genuine confounders).

CONCLUSIONS: 
These findings suggest that – despite the postulated 
‘experiential dividend’ of COVID-19 illness (i.e. its expected 
impact on vaccine hesitancy and support for the reallocation of 
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health sector resources for health emergency preparedness) – 
no such ‘dividend’ was observed in this broadly representative 
sample of South African adults. Indeed, job/income/business 
loss (and associated economic hardship) also had little effect on 
support for the reallocation of health sector resources for health 
emergency preparedness; yet this was somewhat paradoxically 
associated with a much lower odds of vaccine acceptance – 
paradoxical since vaccination has been widely viewed as a 
neoliberal intervention that might protect economic activity. 
However, these findings might simply reflect inadequate 
confounder adjustment for preceding and entrenched 
attitudes towards vaccination amongst those South Africans 
who are also most vulnerable to job/income/business loss as a 
result of the COVID-19 pandemic. Protecting the livelihood and 
health of such individuals and households is likely to remain a 
substantial challenge and key priority for future emergencies 
in which economic activity is compromised.
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CORONA VIRUS DISEASE (COVID-19): A CRITICAL ASSESSMENT OF THE PREPAREDNESS, RESPONSE 
AND MANAGEMENT OF THE PANDEMIC IN KENYA

Charles Nzioka PhD (Department of Sociology & Social Work, University of Nairobi, P.O Box 30197 – 00100, NAIROBI, Kenya, 
Email: cnzioka@uonbi.ac.ke)

INTRODUCTION: 
As at February 23, 2021, some 104,500 Corona cases had 
officially been reported in Kenya with 1,837 deaths and 85,665 
recoveries.  The outbreak of COVID-19 pandemic in Kenya just 
like in other parts of the world, in March 2021 was characterized 
by intense fear and opprobrium. Acting on limited knowledge 
and information on the COVID -19, and with an overburdened 
and ill prepared health care system, this pandemic ignited 
an unprecedented panic threatened to radically alter and 
transform social and economic lives of Kenyans.

This paper therefore takes a retrospective perspective to 
chronicle and critique the national COVID-19 pandemic 
management and responses in Kenya from its advent in 
Kenya in March 2021.  The paper further examines how these 
responses continue to shape and inform the progression of the 
pandemic in the country. 

METHODOLOGY: 
The paper utilizes both primary and secondary qualitative data 
drawn from a range of sources including the Internet, media 
and respondents. 
 
FINDINGS: 
Findings demonstrate that much of the initial panic response 
was anchored on inadequate knowledge and understanding 
of the pandemic leading to unwarranted draconian measures. 
These included the disruption of traditional cultural ways of 

treating and managing the ill and the departed.  Second, the 
pandemic has demonstrated the fragility and ill-preparedness 
of the national and county health care systems to mitigate the 
challenges occasioned by COVID-19. Thirdly, the prescribed 
World Health Organization (WHO) and Ministry of Health 
Guidelines for the control and management of the pandemic 
hardly match the reality on the ground.
 
CONCLUSION AND RECOMMENDATIONS:  
There is an urgent need to provide knowledge that promotes 
understanding and to allay unfounded information that 
conjures fear and panic response to COVID-19.  The rising 
number of cases of COVID-19 within the general population 
and among health care providers suggests the need to improve 
the workings of the health care system. Finally, policy and 
programmatic interventions against the COVID-19 pandemic 
must be weighed against the living realities of the populace.   
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CONTAINMENT WITHOUT COVID INSIDE KENYA’S REFUGEE CAMPS

CHARLES A. KHAMALA, PhD (Senior Lecturer and Academic Leader Criminal Justice and Security Management, Africa 
Nazarene University Law School)

Potential conflict between individual fundamental rights 
and the public’s right to protect its health is problematic. 
The state’s primary purpose is to protect its citizens’ security, 
collectively and individually. Yet, whether engaged in 
preventing or prosecuting crime, democratic authorities must 
refrain from abusing power. Moreover, resource constraints 
impose procedural economy limitations. Nonetheless, Covid 19 
regulations concern the constraints on liberties. Derogations 
from liberties are justified by the need to protect health. 
In emergency situations, this may even involve violation of 
human rights by detention. When are such emergency powers 
justified? Who takes the decision? What test is applied? What 
are the consequences and remedies upon overreach by public 
officials? This paper’s purpose is to construct a normative 
framework to distinguish between preventive and retributive 
justice. It shall evaluate Kenya’s Covid 19 Regulations (2020) 
to determine whether or not their application was justified 
in relation to a particular decision by the Cabinet Secretary 
for Internal Security on 29 April 2020. That order prohibited 
movement of persons into or out of refugee camps. The 
question is whether or not the order was necessary, subsidiary 
and proportionate. What were the human costs incurred by 
violations of human liberties and what are the remedies? 
Preventive justice concerns the presumption of harmlessness. 
People without previous criminal records are presumed not to 
be dangerous, unless the state can show reasonable cause to 
believe that they should be detained to prevent interference 
with others. This requires an actuarial risk assessment to profile 

their characteristics and may result in discrimination, unless 
objective parameters are used. Kenya’s Public Health Act 
permits compulsory orders relating to people suffering from 
notifiable conditions. This law could prevent significant risk of 
causing serious harm to other people. Okiya Omtatah Okoiti 
& 2 others v Cabinet Secretary, Ministry of Health & 2 others; 
Kenya National Commission on Human Rights (Interested 
Party) [2020] ruled that it was illegal and contrary to the Public 
Health Act for the government to force people into quarantine 
without obtaining an order from a magistrate’s court as 
required by law. Thus a magistrate (not executive officer) 
is empowered to constrain (in increasing intensity severity) 
through testing, restricting movement, imposing protective 
clothing, isolating or quarantining, e.g. confining to a hospital 
or home. Crucially, it is necessary to display specific symptoms 
in order to warrant such orders. Yet Covid 19 sufferers may be 
asymptomatic. Moreover, the subsidiarity principle requires 
the least restrictive measure. When Kenya’s Internal Security 
Minister Dr. Fred Matiangi ordered cessation of movement into 
or out of refugee camps, no one inside the refugee camps was 
detected as Covid positive. Hence confinement of refugees 
was problematic. Vulnerable groups (beyond those suffering 
from contagious diseases) comprise those dependent on 
drugs or alcohol, vagrants, and persons without visible means 
of a livelihood as well as mentally disordered persons. To 
these may be added refugees and populations who are not 
sedentary. However, it seems unfair to label all refugees as 
terrorists, subversives, or Covid sufferers simply to justify their 
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containment inside refugee camps. Hence there was no reason to confine them. Although Covid can be lethal, and at the time 
of the said order there was no cure or vaccine, there was insignificant risk posed by people who did not suffer from it. Hence 
the confinement order were disproportionate. The paper shall evaluate relevant sections of Kenya’s 2020 Health (Covid 19) 
Regulations and Public Health Act. It argues that the relevant official who can invoke the Act’s emergency provisions is the CS 
for Health and not Internal Security. Yet the 2020 cessation of movement order came from the latter. There is need to enact 
regulations for mass relocation of refugees, particularly during emergency situations caused by health pandemics.
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THE CORONA VIRUS IN AFRICA: WHICH CALAMITY WAS MORE? HEALTH PANDEMIC OR 
HUNGER PANDEMIC?

Sunday Adebisi, Salihu A. Ohiani, and Ayodele Shittu (Entrepreneurship and Skills Development Centre, University of 
Lagos, Nigeria; sadeku@unilag.edu.ng; adeqohiani@yahoo.com)

Outbreaks of pandemics have been traced to be as old as the existence of man, for each has always come with its own unique 
and peculiar public health challenges that can be regional like the Ebola virus or global like the present COVID-19 pandemic. 
So, health challenges cannot be completely obliterated from human kind. Coping with the challenges of any pandemic while 
concentrating on the efforts to handle other aspects of life that can complicate or cause other health issues can be very tricky. 
The outbreak of the global virus (Covid-19) which was assumed to be detected in Wuhan, Hubei Province in China in November, 
2019 was declared as public health emergency of international concern by the World Health Organisation (WHO) in January 2020, 
and this has no doubt had its own untold hardship on African economies. Evidence from the previous studies have shown that 
Africa is more affected during the outbreak of this pandemic; not in terms of the number of cases, but in terms of socio-economic 
disasters like hunger, poverty, unemployment, and decline in GDP. This has made it practically impossible for researchers and 
policy makers to identify the aspect of human life that is more affected by Covid-19 pandemic particularly in Africa considering 
the economic fragility of the continent before the outbreak.  The study, therefore, applied normative approach to systematically 
review the global hunger index of the year 2021 whereby evidence shows that globally, Africa has the highest hunger cases and 
the outbreak of Covid-19 might have a ripple effect on the continent in the future. Data were also obtained through interviews 
from the respondents (40) across four African countries: Ghana, Kenya, Nigeria, and South Africa to understand the impression 
of the people about their priority between health and hunger in the face of the Covid-19. The 40 respondents are experts in the 
space of entrepreneurship who constantly relate with the people at the grass root. Out of the 40 respondents, over 70% were 
of the opinion that Africans believe that hunger pandemic is more grievous than Covid-19 pandemic because food insecurity 
can result into other health issues. The policy implication of this is that health has emotional inclination, and health issues have 
become part of humanity, therefore, actions that can alleviate poverty and hunger should be highly prioritized as this will go a 
long way to positively affect the emotions of the people in a society especially in the face of health pandemic.  
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PERCEIVED SEVERITY OF COVID-19 ILLNESS DURING EARLY PANDEMIC IN A RURAL COMMUNITY IN
SOUTH AFRICA: A POPULATION-BASED STUDY

Armstrong Dzomba, Palesa Mataboge, Elizabeth K Oladimeji, Nicole Kelly Audrey Pettifor & Kathleen Kahn

Globally, over 160 million cases of COVID-19 have been confirmed since the initial outbreak in Wuhan China in late 2019, claiming 
over 3 million lives and fuelling widespread fear and anxiety. However, prospective patient-data are unavailable to assess perception 
on risk of severe COVID-19 illness (which is psychologically important as actual severity itself) and associated factors potentially 
predictive of COVID-19 risk and protective behaviour. We conducted a population based cross-sectional survey, recruiting N=2271 
participants (>=18 years) late 2020 in the Agincourt Health Demographic Surveillance Site (AHDSS), a rural region in South 
Africa to measure the socio-behavioural-economic impacts of COVID-19. Ordered logistic regressions were used to estimate 
the final estimates of perceived COVID-19 illness severity controlling for age, sex, location, employment status, no. chronic 
conditions and compliance to COVID-19 prevention measures. Overall, study participants median age 37.6 (IQR 24.3) reported 
having asymptomatic (28.72%), mild (26.80%) or severe (44.48%) Covid-19 symptoms if infected. Multiple regression showed that 
moderate (aOR 3.28, 95%CI:2.25 – 4.78) to higher adherence (aOR 2.66, 95% CI:1.80 – 3.93) to Covid-19 protocols compared to low 
and being unemployed (aOR 1.25, 95% CI: 1.03 – 1.51) compared to unemployed were significantly related to severity of COVID-19. 
Understanding presumptive COVID-19 disease severity may help disentangle various underlying mechanisms behind personal 
risk assessment, which may inform current COVID-19 prevention, testing and vaccination campaigns.
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THE NEXUS BETWEEN THE GLOBAL PUBLIC HEALTH CHALLENGES AND THE RISE IN UNEMPLOYMENT 
IN AFRICA: LESSON FROM THE NOVEL CORONA VIRUS

Sunday Adebisi, Ayodele Shittu and Salihu A. Ohiani (Entrepreneurship and Skills Development Centre, University of Lagos, 
Nigeria. ishittu@unilag.edu.ng)

Unemployment was a major issue in Africa continent before the outbreak of Covid-19 pandemic that has ravaged the global 
economy. In every pandemic, from the history, has its own peculiar health challenges, but in most cases, the society pays more 
attention to the health side of it leaving other indirect effects unattended. For instance, Africa countries were much concern
about the Covid-19 when the virus was first confirmed in Africa (Egypt, North Africa Region) on 14 February 2020 through a 
Chinese national as announced by Egypt’s health ministry without bearing in mind how it could affect the economy of the 
continent that is more of informal sector. The study, therefore, examines the relationships that can exist between global public 
health challenges and the possibility of rise in unemployment in Africa with a reference to the outbreak of Corona Virus which 
was declared as a global pandemic by the World Health Organisation (WHO) on the 11 March 2020. The study applied a mixed 
method so that the primary data can validate information from the existing records. A systematic review of the findings of 
previous studies and the report of ILO regarding the effect of Covid-19 on the rise in unemployment in Africa was carried out, 
while interview was employed to survey the opinions of twenty experts (5 each) from four African Countries (Ghana, Kenya, 
Nigeria, and South Africa). The evidence from the secondary data reveals that global public health challenges have a strong 
connection with the rise in unemployment in Africa. The findings from the interview with the aid of thematic analysis validated 
the normative evidence from the secondary data because it was found out that many people in Africa lost their jobs during and 
beyond the lockdown, though, it is not peculiar to the continent. It is also established in the study that Africa countries did not 
pay much attention to other non-health related issues like unemployment. The study, therefore, concludes that there is a nexus 
between global public health challenges and a rise in unemployment in Africa. It is, therefore, recommended in the study that 
attention could also be given to other nonhealthy sectors by the African leaders and policy makers during global public health 
challenges to avoid creating more socio-economic problems than the solutions.
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SOCIO-ECONOMIC IMPACT OF UNEMPLOYMENT UNDER A DEVASTATING COVID-19 IN SOUTH 
AFRICA: EVIDENCE FROM A NATIONALLY REPRESENTATIVE DATASET

Sandile Mthethwa (Lecturer, Department of Agriculture, Faculty of Natural Sciences, Mangosuthu University of Technology, 
P.O Box 12363, Jacobs, 4026, Durban; thethwa.sandile@mut.ac.za, sandilemth@gmail.com)

Even though South Africa ranks as an upper middle-class country on average income terms, some of country’s social indicators are 
comparable to some of the poorest countries in the world (Altman et al., 2014). With an estimated rate of 28.48%, unemployment 
is a key challenge to South Africa, the economy struggles to create enough jobs (Stats SA, 2020; World Bank, 2018). Racial and 
gender-oriented disparities enduring apartheid legacy, remain major catalysts to the failures of the labour market in addressing 
poverty, unemployment, and inequality. Even though on average the number of women participating in the South African 
economy has marginally increased, this is limited to low-skilled jobs with lower wages (Stats SA, 2020). Structural skills-mismatch 
causing imbalances between labour demand and supply is another constraint in the labour sector, and it is ascribed to poor 
quality and improperly structured public education. Even for those who wish not to seek work but instead start their own 
businesses, are constrained by resource limitations and lack of proper skills to be successful entrepreneurs (ILO, 2018).

These already existing employment challenges were exacerbated by the pandemic of COVID 19. The percentage of respondents 
who reported no income increased by 10,2% on the sixth week of the lockdown (Stats SA, 2020). Since lockdown, the economy 
contracted by an estimated 7.2% and is expected to be below pre-pandemic levels until year 2023 (National Treasury, 2021). 
This long-lasting effect of the pandemic imply that unemployment rate will remain excessively high. This will severely affect 
the socio-economic wellbeing of the already struggling people and will cause a huge economic setback. The most affected 
are likely to be people in elementary occupations, operating in informal sector without the unemployment insurance (Schotte 
& Zizzamia, 2021). These jobs struggled to survive the social distancing policies and an overall decrease in demand that came 
with lockdown regulations. To combat these mounting challenges, implementation of well-established structural reforms with 
rigorous focus on inclusive economic growth is urgently required. However, these policy actions need to be guided by studies 
with strong evidence, and a nuanced understanding on the impact of this pandemic with clear policy suggestions.

This study then aims to unpack some underlying elements of socio-economic impact of unemployment under the COVID 19 
radar, using pseudo panel data from Stats SA Quarterly Labour Force Survey for year 2020 (Q1 to Q4). Although individual panel 
data is relatively more favourable, with lockdown regulations in place, online and telephonic surveys are limited to internet 
access and network availability (Stats SA, 2020). For a semi-developing country like South Africa, this mode of research is met 
with enormous strain and likely to exclude a margin from remote areas. Pseudo panel data then become a viable alternative 
approach. With this approach, individuals from different cross-sectional surveys, sharing the common characteristics are aligned 
into cohorts such as race, gender, age, educational level, geographic locations, etc. This will then enable us to navigate the 
varying effect of this pandemic on these cohorts, identify the highly vulnerable cohorts and understand their socio-economic 
characteristics, which are all critical for effective policy formulations. Using a national dataset that is inclusive of both rural and 
urban arears, imply that findings are spatially representative with broader policy applications.
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THE POSSIBILITIES OF SOCIAL PROTECTION DURING THE COVID-19 PANDEMIC: POLICY OPTIONS IN 
ADDRESSING POVERTY AND UNEMPLOYMENT IN SOUTH AFRICA.

Shaka Keny Bob (PhD Candidate, Department of Sociology, University of Stellenbosch; shakab81@gmail.com)

South Africa similar to countries in the Global South has been severely impacted by the Covid-19 pandemic and this has seen 
the economy register negative economic growth in the previous quarter. High youth unemployment and the ongoing health 
pandemic have worsened the plight of its citizens who were already struggling before the outbreak of the coronavirus. The 
Covid-19 pandemic has revealed serious cracks within the South African social welfare system and this has brought to light policy 
gaps and implementation failures in the roll out of social relief programmes surrounding the pandemic. This has prompted an 
intense debate on how citizens can survive when their sources of income and livelihood are restricted due to safety measures 
implemented to curb the spread of the virus. Central to this dilemma is the debate on who is deserving and underserving of social 
support which is still unclear and flawed within sociology literature and in government policy documents. This paper provides a 
justification on why the social protection programmes in South Africa need to be redesigned according to contemporary risks 
and vulnerabilities. This paper was designed by reviewing literature on social protection and interrogates a discussion on why 
informal workers should be included within future initiatives. Importantly, this paper advocates for a basic income grant for the 
unemployed and promotes entrepreneurship led growth as a key method to resolving poverty and unemployment in South 
Africa.
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FINANCIALLY PROFITING FROM FREE VACCINES IN PRIMARY HEALTHCARE FACILITIES IN NIGERIA: 
WHAT COULD HAPPEN WITH THE COVID-19 VACCINES?

Prince Agwu (Department of Social Work, University of Nigeria; Health Policy Research Group, College of Medicine, 
University of Nigeria), Charles Orjiakor (Department of Psychology, University of Nigeria; Health Policy Research Group, 
College of Medicine, University of Nigeria), Aloysius Odii (Department of Sociology, University of Nigeria; Health Policy 
Research Group, College of Medicine, University of Nigeria), Pamela Ogbozor (Department of Psychology, Enugu State 
University of Science and Technology; Health Policy Research Group, College of Medicine, University of Nigeria), Eleanor 
Hutchinson (London School of Hygiene and Tropical Medicine), Dina Balabanova (London School of Hygiene and Tropical 
Medicine) & Obinna Onwujekwe (Department of Health Administration and Management, College of Medicine, University 
of Nigeria)

BACKGROUND: 
The task of vaccination in Nigeria is domiciled at the primary 
healthcare level, usually comprising of Community Health 
Extension Workers (CHEWs), Environmental Health Officers 
(EHOs), and Community Health Officers (CHOs). Most often, 
the primary healthcare centres which are scattered all over 
local government areas in Nigeria are the sites for vaccine 
administration. However, what is barely known in literature 
is that the personnel at this level of healthcare charge for 
vaccines ranging from 50 to 300 naira, and some sell to the 
private sector, even when they have been announced by the 
government and significant others to be administered for free. 
Knowing that the primary healthcare is designed to serve poor 
population groups, the inequity that is created by such charges 
vis-à-vis the further entrenchment of corruption in primary 
healthcare cannot be overstated. As we get set to receive and 
deliver COVID-19 vaccines, vaccine accountability should be 
topical in public health.

METHODOLOGY: 
Non-participant observation method of ethnography was 
employed in tracking vaccine accountability across four (4) local 
government areas in Enugu, Nigeria. Over a period of 8 weeks, 
repeated visits were made to selected facilities in the local 

government areas. To ensure validation of our observations, 
we informally discussed with top healthcare managers about 
the rules guiding vaccine administration, and the practice on 
ground. We also engaged the community members in some 
informal conversations, especially in trying to gauge their 
perceptions around the charges. Afterwards, fieldnotes were 
compared, coded, and analysed thematically.

RESULTS: 
Health workers were neck-deep into mopping informal 
payments for vaccination. In some health facilities, especially 
those in typical rural locations, the charges were lesser compared 
to those in areas that seem more urban. Community members 
expected that the vaccines should be free because it is primary 
healthcare and government-owned, but they have never been 
told not to pay for vaccines. The top healthcare managers seem 
to be aware of charges for vaccination ongoing in the facilities 
under their care, yet they have been reluctant to put a stop 
to it. To some of the healthcare managers, they were of the 
view that even though charges should apply, it should never 
be above 50naira. No doubts that the primary healthcare is 
grossly underfunded and workers at that level experience poor 
working conditions. Thus, the charges and sales of vaccines 
are ways the health workers felt that they can improve their 
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working conditions and keep their facilities running.

CONCLUSION: 
A surest solution to COVID-19 is the use of vaccines. Certainly, 
when the vaccines arrive Nigeria, the primary healthcare will 
be at the forefront of administration. But with current vaccines’ 
sharp practices in the sector, there are concerns about what 
could befall the administration of the COVID-19 vaccines. 
Our study provides lessons to be considered as we get set 
to receive and deliver these vaccines. The aim is to galvanize 
accountability for the coordination of vaccines in Nigeria.     
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SYSTEMATIC DELINEATION OF MEDIA POLARITY ON COVID-19 VACCINES IN AFRICA USING 
COMPUTATIONAL LINGUISTIC MODELS

Sefater Gbashi (Faculty of Science, University of Johannesburg, P.O Box 17011, Doornfontein Campus, 2028, Gauteng, 
South Africa), Oluwafemi Ayodeji Adebo (Faculty of Science, University of Johannesburg, P.O Box 17011, Doornfontein 
Campus, 2028, Gauteng, South Africa), Wesley Doorsamy (Institute for Intelligent Systems, University of Johannesburg, 
P.O Box 17011, Doornfontein Campus, 2028, Gauteng, South Africa), Patrick Berka Njobeh (Faculty of Science, University of 
Johannesburg, P.O Box 17011, Doornfontein Campus, 2028, Gauteng, South Africa)

BACKGROUND
The global onset of the Coronavirus disease 2019 (COVID-19) has resulted in significant public health and socio-economic impacts. 
The necessity for an immediate medical breakthrough is unprecedentedly compelling. However, parallel to the emergence of 
the COVID-19 pandemic is the proliferation of information regarding the pandemic, which, if uncontrolled, can not only mislead 
the public, but also hinder the concerted efforts of relevant stakeholders in mitigating against the effect of this pandemic. It 
is known that media communications can significantly affect public perception and attitude towards a medical treatment, 
vaccination, or a subject matter, particularly when the population has limited knowledge on the subject. 

OBJECTIVES
The presented study attempts to systematically scrutinize media communications (Google News headlines/snippets and Twitter 
posts) in order to understand prevailing sentiments regarding COVID-19 vaccines in Africa. 

METHODS
A total of 637 Twitter posts and 569 Google News headlines/descriptions retrieved between February 02, 2020 to May 05, 2020 
were analyzed using three standard computational linguistics models - i.e., TextBlob, Valence Aware Dictionary and sEntiment 
Reasoner (VADER), and Word2Vec combined with a Bidirectional Long Short-Term Memory neural network (Word2Vec-BiLSTM).

RESULTS
The results revealed that contrary to general perceptions, Google News headlines/snippets and Twitter posts within the stated 
period were generally passive to positive towards COVID-19 vaccines in Africa. It was possible to understand these patterns in light 
of increasingly sustained efforts by various media and health actors in ensuring availability of healthy and factual information 
about the pandemic. 

CONCLUSION
This type of analysis could contribute to understanding predominant polarities and associated potential attitudinal inclinations. 
Such knowledge could be critical in informing relevant public health and media engagement policies.
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HEALTH FINANCING IN SUB-SAHARAN AFRICA: ANALYSING TRENDS FROM 1990-2017

Ruth Oladele, Miracle Adesina, Isaac Olufadewa, Moyinoluwa Oladoye, Funmi Abudu, Mba Okorie, Joe Ajibade, Happiness 
Maduka (Slum and Rural Health Initiative Research Academy)

BACKGROUND: 
Donor funding is responsible for 20% of current health 
expenditures in most parts of Sub-Saharan Africa. However, 
little is known about the pattern of health financing in sub-
Saharan Africa. This study, therefore, aimed to analyze the 
patterns of health financing in sub-Saharan Africa. 

METHODS: 
Data on sources of health financing in Sub-Saharan Africa from 
1990-2017 was obtained from the Institute of Health Metrics 
and Evaluation. The trends of the health financing sources over 
the time period was analyzed. 

RESULTS: 
In 2017, Sub-Saharan Africa received $13 billion USD for health 
financing, which was a 7.1% increase compared to 1991. The top 
three health financiers are the United States, Global fund and 
Non-governmental organizations. The United States support 
for health in Sub-Saharan Africa has increased massively from 
540million USD in 1991 to 4.3 billion USD in 2017. Donations 
from Gates Foundation, one of the largest private philanthropic 
organization accounted for 2.44% of health financing in Sub-
Saharan Africa in 2017.

CONCLUSION: 
Health financing in sub-Saharan Africa is largely funded 
by external sources. It is therefore, necessary that African 
government become proactive and improve funding for 
healthcare financing by generating internal revenue. 
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AFRICAN MEDICINAL PLANTS AS A PANACEA TO THE CONTINENT’S HEALTH CHALLENGE: 
INSIGHTS ON A COLLABORATIVE ENDEAVOUR EXPLORING THIS RESOURCE IN SEARCH 
OF COVID 19 TREATMENT REGIMENS

Phanankosi Moyo (Department of Chemistry, University of Pretoria, Pretoria, South Africa; Department of Biochemistry, 
Genetics and Microbiology, Institute for Sustainable Malaria Control, University of Pretoria, Hatfield, Pretoria 0028, South 
Africa), Luke Ivernizzi (Department of Biochemistry, Genetics and Microbiology, Institute for Sustainable Malaria Control, 
University of Pretoria, Hatfield, Pretoria 0028, South Africa), Sephora M. Mutombo (Department of Biochemistry, Genetics and 
Microbiology, Institute for Sustainable Malaria Control, University of Pretoria, Hatfield, Pretoria 0028, South Africa), Patrick 
McMillan (Department of Biochemistry, Genetics and Microbiology, Institute for Sustainable Malaria Control, University of 
Pretoria, Hatfield, Pretoria 0028, South Africa),Wiehan Rudolph (Department of Biochemistry, Genetics and Microbiology, 
Institute for Sustainable Malaria Control, University of Pretoria, Hatfield, Pretoria 0028, South Africa), Ian Tietjen (The Wistar 
Institute, Philadelphia, PA, USA), Thomas Klimkait (4Division Infection Diagnostics, Department Biomedicine-Petersplatz, 
University of Basel, 4001, Basel, Switzerland) and Vinesh Maharaj (Department of Chemistry, University of Pretoria, Pretoria, 
South Africa)

The African continent has for decades been plagued 
by numerous diseases, both communicable and non-
communicable. This health burden has not only impacted on the 
physical and mental well-being of its populous, but has also had 
tremendous negative ripple effects on the fragile continent’s 
economy. The Covid 19 pandemic has laid bare these existing 
weaknesses, overwhelming the frail healthcare systems while 
causing massive economic downturn. The importance of an 
efficacious and affordable treatment regimen is greater than 
ever. This will not only alleviate the health burden but heal the 
economies of the continent.

Africa is endowed with one of the largest plant Biodiversity’s 
in the world, complemented by a rich heritage of traditional 
knowledge on the use of medicinal plants. Despite this 
tremendous wealth of resources, there is no block buster 
pharmaceutical that has emerged from the continent. It is 
perhaps that the continent has lacked modern technologies 
to undertake research on its rich biodiversity and knowledge 
systems as often scientists have taken their biodiversity samples 
to the northern hemisphere for drug discovery purposes and 
the intellectual outputs and valuable samples reside in these 

countries In addition, research in Africa may have been too 
fragmented and not through a consortium approach involving 
experts in all parts of the value chain. Arguable, a collaborative 
endeavour is best suited to efficiently explore the vast 
continents resources in search of much needed medicine.

As part of efforts endeared towards the discovery and 
development of urgently needed drugs to combat both non-
communicable and communicable diseases, including Covid 19, 
we have established a consortium of African and International 
experts, whose mandate is to accelerate these efforts by 
tapping into the diverse, unique and yet under explored African 
flora. This is being achieved by high-throughput conversion 
of an existing library of 10 000 plants which is linked to their 
traditional uses into an enhanced pre-fractionated natural 
product repository and managed with a database amenable 
for high-throughput screening against drug-resistant bacteria, 
malaria, HIV, neglected tropical diseases, cancer and diabetes. 
The technologies and skills in modern methods will be the 
basis of the research programme and will be shared with the 
African partner institutes to start entrenching and developing 
new skills in modern drug discovery techniques while also 
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expanding the library to include other African biodiversity 
samples. This will be the first of its kind for the continent which 
will provide the infrastructure and skills for African scientists 
to participate in modern day drug discovery programmes. The 
platform also includes hyphenated analytical technologies 
for the accelerated approach towards identifying the natural 
biologically active compounds.

In search of much needed Covid 19 medication, working as a 
consortium, we recently investigated a select set of fractions, 
from our library, for their ability to inhibit SARS-CoV-2 replication, 
spike protein/ACE 2 interaction and the main protease enzyme 
in vitro. This work has led to the identification of some fractions 
showing exceptional activity with some of these fractions 
being equipotent to the Covid 19 treatment drug remdesivir. 
We are currently exploring opportunities of pushing some of 
these samples into clinical trials as herbal remedies for the 
Covid 19 treatment.

Our achievement, made within a short period of time, shows 
that a collaborative initiative is the best form of strategy to 
explore the continents biodiversity.
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ANTIMICROBIAL ACTIVITY OF SOLANUM TORVUM CRUDE EXTRACTS AGAINST IMPORTANT 
MYCOBACTERIAL STRAINS.

Joseph Mwanzia Nguta, PhD (Department of Public Health, Pharmacology and Toxicology, Faculty of Veterinary Medicine, 
University of Nairobi, Nairobi, Kenya)

BACKGROUND: 
Tuberculosis (TB) caused by Mycobacterium tuberculosis complex remains a leading cause of morbidity and mortality worldwide. 
The zoonotic infectious condition represents a never-ending challenge towards which drug discovery efforts are needed. The 
current study was designed to evaluate the in vitro antimycobacterial activity of ethanolic extracts from roots, stem bark, 
leaves and unripe fruits derived from Solanum torvum, a shrub traditionally used against respiratory tract illnesses, including 
tuberculosis. 

METHODS: 
The phenotypic colorimetric micro plate alamar blue assay (MABA) was used to study the antimycobacterial activity of the 
ethanolic extracts against six mycobacterial strains. Each experiment was run in triplicate. Data generated was analyzed using 
descriptive statistics to obtain mean minimum inhibitory concentration values.  
Results: The roots, stem bark, leaves and unripe fruits exhibited minimum inhibitory concentration values of 1.250  mg/mL, 
0.078 mg/mL, 1.250 mg/mL and 0.625 mg/mL against the pathogenic mycobacterial strain, M. tuberculosis H37Rv (ATCC 27294) 
respectively. 

CONCLUSIONS: 
In conclusion, Solanum torvum stem bark has demonstrated moderate activity against the pathogenic Mycobacterium 
tuberculosis strain. This observation validates the ethno pharmacological use of the plant species against tuberculosis. Further 
studies are required to isolate, elucidate the structure and characterize the antimycobacterial compounds responsible for 
the observed activity. These will potentially contribute towards bioprospecting for a new class of ligands with activity against 
sensitive and drug resistant strains of M. tuberculosis. 
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ENDOGENOUS PHARMACEUTICAL INNOVATION IN THE ERA OF COVID-19: EPISTEMOLOGICAL 
PERSPECTIVES FROM BENIN AND SOUTH AFRICA

Ogundiran Soumonni (Wits Business School, University of the Witwatersrand, South Africa; Diran.Soumonni@wits.ac.za) 
& Aimé Sègla (Université d’Abomey-Calavi, Benin & Max-Planck Institute, Germany; a_s_aime@yahoo.fr) 

The Covid-19 pandemic represents an epochal shock to global health and economic systems that has highlighted, more than 
ever, the need for innovative responses to safeguard the very survival of persons and communities, as a first order priority. As such, 
what the global crisis signalled was that the overwhelming focus on economic growth and development had to be significantly 
curtailed in order to address the much more ominous public health challenge. Thus, a moral dilemma presented itself as the first 
one to address, which required ethical knowledge to help make judgements about. A second order problem, though equally 
urgent, that emerged, and that is still of relevance, is that of what knowledge is available to tackle the novel disease itself from 
both the public health and medicinal points of view. Questions, such as the following, were the subject of intense controversies 
in public forums across the world: What kind of knowledge is valid? Whose knowledge claims are reliable? What institutions 
are sufficiently trustworthy to certify the efficacy of various proposed solutions? Are alternatives to these worth considering? 
First, we clarify the nature of these two ethico-epistemological problems in the African context, by leaning on the historically-
informed theoretical paradigm of endogenous development and other studies that share its premises. Second, we highlight 
some of the recent methodological controversies in synthetic (or “conventional”) medicine, and compare and contrast it with 
phytomedicine (or plant-based medicine), which is often based on “traditional” or culturally-embedded medicine. Third, we 
present an overview of the manner in which related controversies have played out in Benin and South Africa. Finally, we propose 
a conceptual framework that could help reveal potential pathways for anchoring endogenous innovation in the pharmaceutical 
industry in the Covid-19 era and beyond.
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CIRCULAR OPPORTUNITIES TO TACKLE THE FRAILTIES EXPOSED BY THE COVID-19 PANDEMIC

Mahendra Gooroochurn (Mechanical and Production Engineering Department, Faculty of Engineering, University of 
Mauritius; M.Gooroochurn@uom.ac.mu)

The COVID-19 pandemic has indeed brought several challenges to the public health system and sadly caused human casualties, 
and continues to be a serious concern with the evolution of the virus into variants. The first consequence of the pandemic at its 
worst has been the total closure of borders with the rest of the world to prevent the proliferation of the virus, and this in itself is 
a reality check of the degree to which a given economy can rely on its own to meet its essential needs, as well as evaluate the 
opportunities that may not have been identified or explored due to adopting a business-as-usual mindset. One concrete example 
could be the lack of food supplies in periods of dire need when supplies are cut to the country whereas vast amounts of land are 
available for cultivating suitable food crops, but left abandoned due to the easy option of buying from neighbouring countries. 
Another one is lack of innovativeness from businesses to adopt the use of digital technologies as part of their operations, which 
can have huge benefits on their productivity, overheads and employee welfare while contributing to reducing carbon emissions 
and environmental protection, and when the challenges of the pandemic surfaced, the unique opportunities provided by online 
platforms came to light.

The plethora of opportunities available to render a given economy more resilient by promoting circularity can be scrutinised 
using the precepts of circular economy as formulated by the Ellen McArthur Foundation circular economy framework, namely: 
(1) Designing out waste and pollution, (2) keeping materials and products in the loop, and (3) Regenerate natural systems, 
expanded into its six circular design strategies: (A) Favouring loops in the technical cycles which involve maintain, reuse, 
remanufacture, refurbish and considering recycling as the last sustainable option, (B) Moving from products to services, (C) 
Product Life Extension, (D) Safe and Circular Material Choices, (E) Dematerialisation, and (F) Modularity. When these principles 
of the circular economy are applied to investigate the bottlenecks and weaknesses encountered during the pandemic, across 
the various sectors of the economy ranging from manufacturing to service delivery, food chains and the construction industry, 
they offer a unique perspective for promoting sustainable development in a rigorous and systematic way.

Indeed, the more circular an economy is, the better prepared it is in dealing with challenging situations like pandemics, while 
promoting environmental stewardship and ensuring sound economic growth. General business considerations are presented, 
which cut across all as well as specific case studies in the construction, textile and food industries to showcase how the lessons 
learned from the pandemic can support the transformation to the much-coveted circular economy.
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IMPROVING INFORMATION DISSEMINATION DURING PANDEMICS IN AFRICA

Philip Kwaku Kankam (Department of Information Studies, University of Ghana. P. O. Box LG60, Legon – Accra.  pkkankam@
ug.edu.gh)

Information dissemination could be seen as the means through which facts and information are linked to the rightful individual 
seekers and organizations. Due to restrictions during pandemics, health professionals and other stakeholders have the important 
role of disseminating information and resources on the pandemic to the public through various media channels available to 
them.  Through review of existing literature, this study looked into how information disseminations have been carried out 
during pandemics and how improvements could be made to them to ensure effective and efficient information dissemination 
during pandemics in Africa. The literature analysis was fused into a narrative review report based on themes. The study reveals 
that pandemics especially the Covid-19 have intensified the need for data partnerships in Africa and that information sharing 
relationships and trust forged during pandemics provide a foundation for strong collaboration towards effective and efficient 
information dissemination across sectors and countries in Africa. The study further reveals that barriers to rapid and transparent 
information dissemination are many in Africa. Although advancements in technology and information access have made it 
possible for timely and speedily information dissemination in Africa, these advancements have increased misinformation and 
‘infodemic’. The study therefore recommends the need to tackle ‘infodemic’ and misinformation during pandemics. Again, 
governments in Africa must put measures and systems in place to ensure effective and efficient information dissemination 
during pandemics.
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NATIONAL RESEARCH INSTITUTION’S ROLE IN THE PANDEMIC RESPONSE SERVICES IN A POST- 
CONFLICT SETTING: EVIDENCE FROM HARGEISA.

Jama Ali Egal (College of Medicine& Health Sciences, UOH, PhD student, School of Education, Health and Social Studies, 
Dalarna University, Sweden; jaa@du.se)

Since the end of 2019, the coronavirus disease 2019 (COVID-19) originally from Wuhan China has affected the world on a global 
scale.  Since March 2020 116 166 cases have been reported worldwide, causing 4088 deaths and the pandemic has spread to 
118 countries around the world. According to the latest Somaliland Ministry of Health Development (MOHD) figures 3946 cases 
have been confirmed positive of which 247 have died due to Covid- 19 infection. Many believe that these figures are not a real 
representation of the realities on the ground. This is due to the low numbers of people tested as the tested cases were either 
voluntary or visitors from abroad that were tested on the boarders before entering the country. The authorities lack the capacity 
to raise awareness, equipment, and resources to test more people and get an accurate picture. From March 2020 the Somaliland 
government has appointed a national Covid-19 committee that made of 8 ministers and the vice- President of Somaliland as 
chair. This was seen as a huge commitment to a focus on prevention rather than curing. All the different ministries were working 
on assigned tasks by the committee with vast grey areas and overlapping activities between the different sub- committees. 
There was no research institutions or universities involved in the committee or sub- committees, yet each organisation involved 
was working with different guidelines, using different training materials and most of these were not experienced or trained in 
those capacities. The University of Hargeisa (UOH) is a largest chartered public University in the Republic of Somaliland, the 
leading higher education institution in the country and it has ten Colleges, two research Institutes and two Schools.

AIMS: 
To explore the role that the University of Hargeisa, as the National Research Institution, has played in supporting the national 
response to the pandemic, what challenges were identified and how these can be tackled in the future. 

METHODOLOGY: 
A qualitative approach using semi-structured in-depth interviews with 25- 28 participants. Setting: The University of Hargeisa 
Campus. Participants: University leadership, department heads and senior lecturers selected from all different schools and 
colleges at the UOH. Data collection: Potential participants will be identified and approached with purposeful sampling. The 
potential participants will be provided with verbal and written information about the study, that it is voluntary and that they 
could withdraw at any time without giving a reason. A consent form will be signed by each participant and the interviews will 
be tape recorded. 
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WHOSE CRISIS? THE GLOBAL COVID-19 CRISIS FROM THE PERSPECTIVE OF COMMUNITIES

Mia Perry (College of Social Science, University of Glasgow, Scotland; mia.perry@glasgow.ac.uk) and Dane Mathendele 
Armstrong (Yebo! (Art Gallery and Design Studio), Eswatini) and Bosco Chinkonda (Department of Sociology, Chancellor 
College, Zomba, Malawi) Richard Kagolobya (Department of Performing Arts and Film, Makerere University, Kampala, 
Uganda); and Rebecca Lekoko (Faculty of Education, Ba Isago University, Gaborone, Botswana); and George Olusola 
Ajibade (Department of Linguistics and African Languages, Obafemi Awolowo University, Ile-Ife, Nigeria).

The “Whose Crisis?” project is in response to a continually evolving global health pandemic. In this context, the dominant 
discourses have been generated in the North, overwhelmingly by a minority of wealthy and powerful authors, reflecting narrowly 
on a crisis that, while impacting the whole world, is experienced in vastly different ways. This article frames and contextualises 
data from this project through an introduction to the background, contexts, and methods of a project designed to reflect the lived 
experiences of, perspectives on, and responses to, COVID-19 in vulnerable communities across sub-Saharan Africa. The project 
has been carried out by large team of collaborators who prioritise the lived experiences, customs, and needs of the communities 
engaged through a culturally responsive and arts-based research approach. The article points to the methodological implications 
of arts-based research to explore plural perspectives in participatory ways, and the socio-political possibilities of amplifying the 
voices of under-represented and under-served communities in Africa, in terms of Global Health in a pandemic context.
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WHOSE CRISIS? THE GLOBAL COVID-19 CRISIS FROM THE PERSPECTIVE OF COMMUNITIES IN 
MALAWI

Bosco Chinkonda, Stewart Paul, Dora Nyirenda, Dr. Boyson Moyo, Helen Todd,
Dr. Jonathan Chiwanda & Elson Kambalu (Sustainable Futures in Africa, Malawi Hub, Lilongwe University of Agriculture 
and Natural Resources (LUANAR), Malawi; boscochinkonda@gmail.com)

“Whose Crisis?” is a study in response to a continually evolving global health pandemic. The pandemic may be the most 
documented in history as evidenced by the immediate cultural production, critical commentary and public policy that have 
been developed and implemented in a very short period of time in response to the crisis. In essence, the pandemic has changed 
the way we do business. Though this is the case, the dominant discourses have been generated in the North, overwhelmingly 
by a minority of wealthy and powerful authors, reflecting on a crisis that, while impacting the whole world, is experienced in 
vastly different ways. This paper is a step towards contributing to discourses from the global South. It brings out the unheard 
voices of the under-represented communities of Malawi and their concerns on how the pandemic has affected them. Culturally 
responsive, participatory, and art-based research methods were used to unpack perceptions, lived experiences of, and responses 
to the novel coronavirus disease (SARS-COV-2019, hereinafter COVID-19). To capture diverse voices, the study was conducted in 
two communities of Mbando in the Southern Region and Shanganani in the Central Region of Malawi. Mbando, a remote rural 
area with households who are mainly farmers and fisher folks, is located in Machinga district. Shanganani community is in 
Mchinji district of central Malawi, at the border between Malawi and Zambia where migration and cross-border trade are major 
activities. The study engaged participants from diverse occupations including hospital personnel, traditional leaders, a teacher, 
youths (both males and females), women groups and business people (specifically fishermen, small scale businesspersons 
and cross-border traders). The study brings to light key experiences and perspectives including lack of access to resources for 
COVID-19 response at the border clinic for patients, limiting the border-clinic’s capacity to conduct COVID-19 tests and poor 
coordination between the border clinic and the district hospital. Furthermore, the study finds that covid-19 has
resulted in financial instability, financial hardships, changes in social and cultural norms increasing early marriages and changes 
in how funerals are handled. In addition to this, the “closure” of the Malawi-Zambia border and retrenchments arose from the 
pandemic. The pandemic has cost people’s wellbeing in various aspects of their lives, exposed inequalities among people, 
including business operators. Some of the concerns that were documented included the slow response by relevant authorities 
and Non-Governmental Organisations (NGOs) to the pandemic, misuse of public funds meant to be used in the fight against 
the pandemic. The pandemic caused loss of lives, which increased further the burden societies are having due to the loss.
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HEALTH CHALLENGES OF THE AGED IN AFRICA: EVIDENCE FROM GHANA’S HEALTH INSURANCE 
SCHEME

Daniel Dramani Kipo-Sunyehzi, PhD (University of Ghana; dkipo-sunyehzi@ug.edu.gh)

The paper delves into the health policies of African states with specific reference to the various health insurance schemes. 
It analyses the implementation strategies of the national health insurance schemes towards enrolling more of the aged into 
the scheme for the wellness and health care needs of the aged across Africa. The proposed project seeks to gather some 
evidence from Ghana. It intends to examine the implementation of Ghana’s National Health Insurance Scheme (NHIS) from 
the perspectives of the aged (persons from 70 years and above). This project will hopefully contribute to Ageing in the African 
Context with specific emphasis on Health and Wellness. It will also specifically examines Ghana’s NHIS implementation efforts 
at enrolling the aged into the scheme towards poverty reduction. The proposed project intends to adopt a more qualitative 
approach with data triangulation from in-depth interviews, organise focus groups discussions, use direct observations and 
documents review. The rationale is to get first-hand information from participants in their natural settings. Health workers, 
health insurance workers, some staff of the Ministry of Health and Ghana Health Service, and other allied agencies dealing with 
the aged as well as private sector actors.

Theoretically, the proposed project will utilise principal-agent and stewardship theories from the perspectives of healthcare 
service providers (public and private healthcare facilities/organisations). The principal-agent theory may be applied using the 
‘economic theory of man’ with organisations that are more inclined towards their self-seeking and profit maximising tendencies 
while the stewardship theory looks at organisations as steward, loyal service providers whose main aim is to promote the interest 
of principal who engages the organisation to provide some services. In the operationalisation of the two theories, the state may 
act as the principal while the healthcare service providers (healthcare organisations) act as the agents or stewards providing 
services to the aged. The empirical findings are expected to focus on how public and private healthcare organisations implement 
the health policy, as to whether the health organisations act as agents or stewards and why they do so. Also, as to whether the 
state through Insurance Authority (NHIA) is up to the task per health insurance law of supervising, regulating and monitoring 
the operations of the health service providers to ensure the aged persons have access to health services.
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KNOWLEDGE AND PERCEPTIONS OF PEOPLE LIVING WITH HIV REGARDING THE HIV SERVICES THAT 
ARE OFFERED BY THE COMMUNITY HEALTH WORKERS IN KWAZULU-NATAL, SOUTH AFRICA

Gugulethu E Khumalo (Department of Nursing & Public Health, University of KwaZulu-Natal; School of Nursing & Public 
Health, Howard College Campus, Durban, South Africa, 4000; gugu.khumalo@kznhealth.gov.za/ jcatcalvary@gmail.
com), Bontle Segobe (School of Nursing & Public Health, Howard College Campus, Durban, South Africa, 4000), Elizabeth 
Lutge (Department of Nursing & Public Health, University of KwaZulu-Natal; School of Nursing & Public Health, Howard 
College Campus, Durban, South Africa, 4000), Tivani P Mashamba-Thompson (Department of Nursing & Public Health, 
University of KwaZulu-Natal, , School of Nursing & Public Health, Howard College Campus, Durban, South Africa, 4000; 
Faculty of Health Sciences, University of Pretoria, Prinshof Campus, Pretoria, South Africa, 0002)

BACKGROUND: 
KwaZulu-Natal (KZN) is the province with the highest HIV 
prevalence in South Africa (SA). Community Health Workers 
(CHWs) are key to delivery of HIV services at community level. 
Evidence on knowledge and perceptions of people living 
with HIV (PLWH) regarding the HIV services that are offered 
by the CHWs is limited. Therefore, the aim of this pilot study 
was to determine the feasibility of determining the knowledge 
and perceptions of PLWH regarding the HIV services that are 
offered by the CHWs in KZN.

METHODS: 
The study design was a feasibility, quantitative survey using an 
administrator-administered questionnaire. A total of 303PLWH 
from three KZN public clinics were interviewed to determine 
their knowledge and perceptions of HIV services offered by the 
CHWs. Statistical Package for Social Sciences (SPSS) version 27 
was used to analyze data. The significant level was set at a p 
value ≤ 0.05 and at 95% confidence internal.

RESULTS: 
Among the 303 PLWH surveyed, 24 (8%), knew about the HIV 
services offered by the CHWs and 89 (29%) participants were 
ever visited by a CHW. PLWH that were visited by a CHW were 
9.19 times more likely [OR=9.19, 95% CI: 3.35-25.24), p=<0.05] 
to know about the HIV services that were offered by CHWs 

compared to their counterparts that were never visited by a 
CHW. Negative perceptions were mostly due to the perceived 
lack of confidentiality among CHWs. Age, gender, education 
level and employment status were not significantly associated 
with knowledge and perceptions about CHWs and the HIV 
services they offer.

CONCLUSION: 
The majority of PLWH in KZN have poor knowledge of HIV 
services offered by the CHWs and most of them have never 
been visited by a CHW in their homes. The findings of the 
study showed that it is feasible to find the knowledge of PLWH 
regarding the HIV services that are offered by the CHWs. 
However, the survey questionnaire requires more testing to 
determine the perceptions of HIV services offered by CHWs 
among PLWH.
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WHAT DETERMINES HOW FAR PATIENTS TRAVEL FOR OUTPATIENT CARE? A CROSS-SECTIONAL 
ANALYSIS OF A NATIONAL HOUSEHOLD SURVEY IN KENYA

Ngugi Mwenda, Moses Murithi, PhD (Faculty of Social Science, Department of Economics, Population and Development 
Studies, University of Nairobi, Kenya; geeglm2020@gmail.com)

The aim of this paper was to identify the most important predictors of distance and estimate the mean change in the predicted 
probabilities by Kenyans seeking outpatient care. We used the fourth wave of the Kenya Household Expenditure and Utilization 
Survey (KHHEUS 2018) (n=6191). First, we performed an exploratory data analysis to have an overview of long and short distance 
in relation to demographic, hospital perspective and other variables potentially influencing distance when seeking outpatient 
care. Second, we used a Probit model to determine the effect of sex, residence, facility type, mode of transport, school status, 
employment statues, wealth index, age, out of pocket spending, household size, time spend with clinician, staff courtesy, 
medicine availability, cleanliness of the facility, privacy and overall satisfaction on the distance covered to seek outpatient care. 
Thirdly, we estimated the marginal effects of variables in the Probit model, among the Kenyans who sought outpatient care. 
Our findings indicate that residence, facility type, mode of transport, education, and wealth index are the significant predictors 
of distance when seeking for outpatient care at 0.05 level.
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COVID-19 AND THE MALARIA ELIMINATION AGENDA: RE-SHIFTING THE FOCUS

Sean M Patrick (University of Pretoria Institute for Sustainable Malaria Control, School of Health Systems and Public Health, 
University of Pretoria, Pretoria, South Africa), Sarah N Cox (University of Washington, Seattle, USA; One Sun Health Inc., New 
York, USA & Mpumalanga, South Africa), Kathryn E Guidera (One Sun Health Inc., New York, USA & Mpumalanga, South 
Africa), Molly J Simon (One Sun Health Inc., New York, USA & Mpumalanga, South Africa), Taneshka Kruger (1University 
of Pretoria Institute for Sustainable Malaria Control, School of Health Systems and Public Health, University of Pretoria, 
Pretoria, South Africa), Riana Bornman (University of Pretoria Institute for Sustainable Malaria Control, School of Health 
Systems and Public Health, University of Pretoria, Pretoria, South Africa)

BACKGROUND: 
The global novel Coronavirus 2019 (COVID-19) pandemic has 
resulted in public health, political, scientific, and the private 
sector response at an unprecedented scale. However, this shift 
in focus has caused widespread disruption to global health 
services and has the potential to reverse gains made in efforts 
to control malaria, a parasitic disease that caused an estimated 
409,000 deaths in 2019. Malaria control and prevention 
strategies rely on integrated vector control management, 
early detection methods, chemoprevention and community 
awareness and participation. COVID-19 has already resulted 
in global disruptions impacting health services delivery and 
national surveillance programmes, which has the potential 
to shift the focus away from the malaria elimination targets. 
If health systems are not able to maintain malaria control 
interventions while managing the response to the COVID-19 
pandemic, malaria cases will increase, thereby placing even 
more strain on already overtaxed systems. 

OBJECTIVES: 
This commentary explores the impact of COVID-19 on progress 
made with malaria control and prevention strategies; and 
discusses possible mitigation steps to aid community resilience 
building, through proactive planning and implementation of 
integrated, inclusive and sustainable strategies to re-shift the 
focus to attain the malaria elimination goals.

DISCUSSION: 
In the last decade, South Africa has pursued a successful 
and sustained malaria control programme, with the number 
of indigenous malaria cases decreasing from 8060 in 2010 
to 3096 in 2019. During this period, the University of Pretoria 
Institute for Sustainable Malaria Control (UP ISMC) partnered 
with One Sun Health (OSH), a 501(c) 3 non-profit organization 
and South African non-profit company that aims to promote 
sustainable, locally driven solutions to improve health and 
well-being through community health education and social 
entrepreneurship in South Africa. This collaboration resulted 
in a flagship initiative, the Malaria Awareness Program (MAP), 
which is an interactive malaria education programme led by 
home-based care workers, to improve participant knowledge 
of malaria, as a precursor to increased uptake of malaria 
control interventions in the Vhembe District, Limpopo and 
Ehlanzeni District, Mpumalanga, South Africa. Between 2012-
2018, over 1,500 individuals participated in MAP and through 
the workshops, the most drastic improvements were seen in 
knowledge related to transmission and prevention. We propose 
strengthening community partnerships, where academia 
and communities should collaborate and these knowledge 
sharing strategies be implemented in order for awareness and 
interventions to become more networked, inclusive, resilient, 
and effective. Communities should be viewed as “thought 
partners”, who challenge conventional strategies and aid in 
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developing innovative approaches to community resilience building. 

CONCLUSION: 
Infectious diseases will remain a public health threat and it is important to continue to build and strengthen cross-sector 
and community partnerships that accelerate progress toward malaria elimination. On 13–15 April 2021, the World Health 
Organization (WHO) Malaria Policy Advisory Group (MPAG) proposed a “Rethinking Malaria” agenda and process, aimed at 
promoting awareness and prevention at the subnational level through participatory research, co-creation and co-development. 
In this current environment, support for the sole management of COVID-19 must be combined with support for malaria control 
and prevention programmes, towards the already ambitious malaria elimination agenda. Future research should look at the 
impact of the disruption in health services due to COVID-19 in malaria endemic areas and ensure continuation of awareness and 
education initiatives. Lessons learned during the pandemic and especially improvements made to public health management, 
should be incorporated in the malaria elimination agenda.
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THE PREVALENCE AND CONTEXTUAL CORRELATES OF NON-COMMUNICABLE DISEASES AMONG 
INTERPROVINCIAL MIGRANTS AND NON-MIGRANTS IN SOUTH AFRICA

Chukwuedozie K. Ajaero (Department of Geography, University of Nigeria Nsukka, Nsukka, Nigeria; eberechukwu.eze@
unn.edu.ng), Nicole De Wet-Billings, Chiemezie Atama, Prince Agwu and Eberechukwu J. Eze

BACKGROUND: 
The socioeconomic conditions of different environments manifest in varying experiences of illnesses. Even as migrants do transit 
across these different environments for various reasons, including settlement, they are bound to have peculiar experiences of 
diseases, which could be traced to lifestyle, gender, adaptation, and reactions to specific social, economic, psychological and 
climatic conditions. Paying attention to such unique scenarios, our study examines the prevalence and contextual correlates of 
non-communicable diseases among inter-provincial migrants and non-migrants in South Africa.

METHODS: 
Data was from the National Income Dynamics Study (NIDS), waves 5 of 2017, which comprised of 28,055 respondents aged 15–64 
years made up of 22,849 inter-provincial non-migrants and 5206 inter-provincial migrants. A composite dependent/outcome 
variable of non-communicable diseases (NCDs) was generated for the study and data analysis involved descriptive statistics, chi 
Square analysis and multilevel logistic regression analysis.

RESULTS: 
More migrants (19.81%) than non-migrants (16.69%) reported prevalence of NCDs. With the exception of household size for 
migrants and smoking for non-migrants, the prevalence of NCDs showed significant differences in all the community, behavioral, 
and individual variables. The factors in the full model, which significantly increased odds of NCDs among the migrants and the 
non-migrants, were older populations, the non-Blacks, and those with higher education levels. On the one hand, being married, 
having a household with 4–6 persons, and being residents of urban areas significantly increased odds of NCDs among the 
migrant population. While on the other, living in coastal provinces, being a female, and belonging to the category of those who 
earn more than 10,000 Rands were significantly associated with increased odds of NCDs among the non-migrants.

CONCLUSIONS: 
These findings, therefore, among other things underscore the need for increased education and awareness campaigns, 
especially among the older populations on the preventive and mitigative strategies for NCDs. In addition, changes in lifestyles 
with regard to smoking and physical exercises should be more emphasized in specific contextual situations for the migrant and 
non-migrant populations, as highlighted by the results of this study.
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PREVALENCE OF HYPERTENSION AND ASSOCIATED RISK FACTORS AMONG URBAN COMMUTERS IN 
NIGERIA, SOUTH AFRICA AND ZIMBABWE - A CROSS-SECTIONAL STUDY

Hlobsile Z. Nkambule-Bhembe (Department of Biostatistics and Epidemiology, Faculty of Health Sciences, School of Public 
Health, University of Witwatersrand, Johannesburg, South Africa; 2259481@students.wits.ac.za; Tel.: (+268)7636 4324), 
Juliana Kagura (Senior Lecturer, Department of Biostatistics and Epidemiology, Faculty of Health Sciences, School of Public 
Health, University of Witwatersrand, Johannesburg, South Africa; Juliana.kagura@wits.ac.za), Ndumiso Tshuma (Public 
Health Specialist, The Best Health Solutions, Orange Grove, Johannesburg, South Africa; ndumiso@besthealthsolutions.
co.za) & Natasha Khamisa (Lecturer, Division of Health and Society, Faculty of Health Sciences, School of Public Health, 
University of Witwatersrand, Johannesburg, South Africa; natasha.khamisa@wits.ac.za)

BACKGROUND: 
Hypertension is one of the key risk factors for cardiovascular 
disease that has increased rapidly in low-and middle-income 
countries including the sub-Saharan African countries. 
However, scarcity of data in countries in this region, may 
compromise efforts to decrease morbidity and mortality 
associated with hypertension.

AIM: 
This study aimed to assess hypertension prevalence and 
associated risk factors among urban commuters in Nigeria, 
South Africa and Zimbabwe.

SETTING: 
This study was conducted in a total of 15 urban mini-bus hubs, 
in Zimbabwe, Nigeria and South Africa. 

METHODS: 
The standardized WHO STEPwise questionnaire was used to 
collect data. Blood pressure measurements were taken and 
classified according to the WHO guidelines. Univariate and 
multivariable logistic regression models were used to identify 
factors significantly associated with hypertension. 

RESULTS: 
Of the 1384 participants, 23.4% (n=324) were hypertensive. More 
hypertensive individuals were found in South Africa. Overall, 
being 60 years and older, family history of hypertension, 
smoking, overweight/obesity were the significantly associated 
with hypertension.

In Nigeria, factors associated with hypertension were obesity 
(AOR = 7.09, 95% CI: 2.84 – 17.70); in South Africa, having primary 
education (AOR = 0.44, 95% CI: 0.21- 0.95) and consuming 
vegetables three to four times/week (AOR = 1.66, 95% CI: 1.04 – 
2.65) and in Zimbabwe, consuming fruits three to four times a 
week (AOR = 0.55, 95% CI: 0.32 – 0.94).
Conclusion: Hypertension prevalence and associated risk 
factors among urban commuters differed by country. Public 
health policies and programs should focus on context-specific 
lifestyle modifications to reduce morbidity and mortality 
associated with hypertension. 
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NOVEL ANTITRYPANOSOMAL DIAMINOQUINAZOLINE ANALOGUES FROM REPURPOSING THE MMV 
OPEN ACCESS PATHOGEN BOX

Darline Dize, Rodrigue Keumoe, Rufin Marie Kouipou Toghueo, Vianey Claire Tchuenguia, Cyrille Ngansop Njanpa1, 
Mariscal Brice Tchatat1, Lauve Tchokouaha Yamthe, Patrick Valere Tsouh Fokou, Fabrice Fekam Boyom (Antimicrobial 
and Biocontrol Agents Unit (AmBcAU), Laboratory for Phytobiochemistry and Medicinal Plants Studies, Department of 
Biochemistry, Faculty of Science, University of Yaoundé I, P.O. Box 812, Yaoundé, Cameroon; fabrice.boyom@fulbrightmail.
org), Benoit Laleu (Medicines for Malaria Venture, Route de Pré-Bois 20, 1215 Meyrin, Switzerland)

The development of new drugs for the treatment of Human African Trypanosomiasis (HAT) is urgent as this Neglected Tropical 
Disease (NTD) still exacts considerable toll from some populations in developing countries. In this regard, drug repositioning is a 
fast-track strategy to overcome the scarcity of new, effective, safe, and affordable drugs to control NTDs, including HAT. Within this 
scope, we investigated the trypanocidal activity of the Medicines for Malaria Venture (MMV)’s Open Access Pathogen Box using 
the resazurin-based cell viability assay and the time-kill kinetics of selected analogues. Overall, the tested compounds mostly 
showed moderate-to-high in vitro inhibition of Trypanosoma brucei brucei and high selectivity towards Vero cells. Compound 
MMV675968 (IC50 = 2.8 µM; SI = 18), a diaminoquinazoline derivative reputed to inhibit the enzyme dihydrofolate reductase, was 
identified. Thirty-one analogues available at MMV as solid materials were subsequently screened for antitrypanosomal activity. 
Interestingly, Structure-Activity-Relationship (SAR) studies led to the identification of two analogues, MMV1578445 (IC50 = 0.045 
µM, SI=1737) and MMV1578467 (IC50 = 0.06 µM; SI=412) about 40-fold and 60-fold more potent and selective than the original 
hit compound (MMV675968) respectively. The growth pattern of Trypanosoma brucei brucei after a long (72h) and short (4h) 
exposure times to drugs revealed fast and irreversible growth arrest (confirmed upon sub-culture) for compound MMV1578445 
but a slow-acting and reversible profile on parasite growth for compound MMV1578467 at their respective IC99. These potent 
analogues are good candidates for further deciphering of their potential as starting points for new drug development for HAT.
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THE HINDRANCE TO ONLINE LEARNING: ANALYSING UNIVERSITIES’ POLICIES TO STUDENTS WITH 
PRINT DISABILITIES

Simon Peter Ngalomba (PhD) (Department of Educational Foundations, Management & Lifelong Learning, School of 
Education,  University of Dar es Salaam; simonngalomba@yahoo.com)

In recent years online learning has gained momentum in higher education institutions. The prominence has been exacerbated 
by emergence of Coronavirus disease (COVID-19) pandemic, therefore, in response, universities are shifting from conventional, 
brick-and-mortar, campus-based teaching to blended, remote, online learning mode whereas universities facilitate the process 
by providing computers and mobile devices with internet access on subsidized rates to students for accessing platforms. While 
online learning are extremely important for most students, but students with print disabilities facing myriad barriers when 
learning through technology. This study analyzing universities’ policies for students with print disabilities amidst COVID-19 crisis. 
The study utilized survey data and policy analysis to examine whether Tanzanian universities are enabling students with print 
disabilities to effectively participate in online learning. The findings indicated that Tanzanian universities overlooked accessibility 
in terms of software, material formats and support services for students with print disabilities necessary for their university 
studies. In the post-COVID 19 universities need to have policies and dedicated budget for provision of facilities and support to 
students with print disabilities.
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ASSESSMENT OF THE PSYCHOLOGICAL IMPACT OF COVID-19 PANDEMIC ON SCHOOL-GOING 
CHILDREN IN BUDUDA DISTRICT, UGANDA

Charles Batte (Climate and Health Unit, Tree Adoption Uganda (TAU), Kampala, Uganda; Department of Medicine, Lung 
Institute, College of Health Sciences, Makerere University, Kampala, Uganda), Andrew Weil Semulimi (Climate and Health 
Unit, Tree Adoption Uganda (TAU), Kampala, Uganda), Ronald Kasoma Mutebi (Clinical Epidemiology Unit, School of 
Medicine, College of Health Sciences, Makerere University, Kampala, Uganda), John Mukisa (Climate and Health Unit, Tree 
Adoption Uganda (TAU), Kampala, Uganda; Department of Immunology and Molecular Biology, School of Biomedical 
Sciences, College of Health Sciences, Makerere University, Kampala, Uganda), Ronald Olum (School of Medicine, College 
of Health Sciences, Makerere University, Kampala, Uganda), Felix Bongomin (Department of Medicine, College of Health 
Sciences, Makerere University, Kampala, Uganda; Department of Medical Microbiology and Immunology, Faculty of 
Medicine, Gulu University, Gulu, Uganda)

BACKGROUND: 
The coronavirus disease – 2019 (COVID-19) pandemic has 
caused devastating effects across all sectors. The closure of 
schools negatively affected school going children globally. 
The present study sought to assess the effect of the ongoing 
COVID-19 pandemic on the psychosocial wellbeing of school 
going children in Bududa District has not been established. 
Methods: Through a systematic sampling, we cross sectionally 
enrolled school going children from three conveniently 
selected villages, Bukalasi, Bushiyi, and Bushika, in Bududa 
District, Uganda. Pretested standardised Semi-structured 
questionnaires were used to collect data on the impact of 
COVID-19 pandemic on education and biopsychosocial status 
of the participants. Data was collected into an electronic tool 
and exported to STATA version 16.0 for analysis. 

RESULTS: 
A total of 210 participants were studied. Of this, 122 (53.3%) 
were male, 7 (3.3%) living in urban settings, and 155 (73.8%) 
were staying with both parents. The median age of the 
participants was 12 (range: 9 -15) years. One hundred ninety 
one (90.9%) participants were in primary school. Overall, 174 
(82.9%) participants felt worried about the future, 172 (81.9%) 

felt like they were going to die during the COVID-19 pandemic 
quarantine, 141 (67.1%) felt lonely at times during the pandemic 
and 129 (61.4%) felt sad or low sometimes during the COVID-19 
pandemic. Regarding abuse, a quarter of the (25.7%) participants 
faced abuse; 42 (77.8%) faced physical abuse from parents. Of 
those who sought help, 19 (61.3%) went to their parents with 
none getting help from non-governmental organisations. 
Fifty (23.8%) participants were engaged in work; 33 (66%) were 
paid, 4 (8%) were forced to work, and 22 (44%) faced physical 
challenges at their jobs. 

CONCLUSION: 
There was a substantial psychosocial impact of the COVID-19 
pandemic on school-going children in Bududa District. A 
comprehensive child psychological support services should 
be scale up to provide support to school going children in 
vulnerable communities.
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THE DIRE CONSEQUENCES OF PUBLIC HEALTH CHALLENGES ON THE INFORMAL SECTOR IN NIGERIA 
IN THE COVID-19 ERA: PREVENTING THE RE-OCCURRENCE

Sunday Adebisi, Oyekunle Yinusa and Ayodele Shittu (ARUA CoE for Unemployment and Skills Development, University of 
Lagos, Nigeria; yoyekunle@unilag.edu.ng)

Poverty has become one of the major public health challenges in Nigeria and even the world at large. About 20 million jobs 
were lost in the U.S. economy in 2020, while about 33.4 million U.S. citizens relapse back to poverty having filed as unemployed 
people within seven weeks of the economic shutdown caused by corona virus. Nigeria, which till now remained the poverty 
capital nation of the world has seen 45% of organisations and 80% of the workers belonging to the informal sector stopped 
working in 2020. The worst hit in the economy was the informal sector which seems to be lacking social security measures and 
insurance coverage inter alia, for businesses to come back to life amidst adversities. This has led to increased poverty rate with 
an additional 27 million people falling below the poverty line during the lockdown culminating into depression and frustration 
for a lot of people than the pandemic. Hence, the study seeks to examine the dire consequences of public health challenge on 
the informal sector in Nigeria with a view of preventing the re-occurrence in the present future. Three research questions were 
raised and answered using web based questionnaire and interview with business owners operating within the informal sector 
in Lagos state, Nigeria. Findings revealed that poverty has become a global public health challenge for the informal sector given 
the fact that many businesses have folded up and could no longer re-emerge leading to job losses, increase in unemployment 
rate, frustration and depression for the business owners; businesses in the informal sector are not well structured, devoid of social 
security measures and lacked different types of insurance coverage to sustain their ventures among others. It was therefore 
recommended, that there is need for government to ensure proper structuring and capturing of businesses in the informal 
sector so that sufficient data will be available at their disposal. This will enable government to provide them with benefits 
in the social protection programmes, interventions; palliatives as well as insurance coverage which will help them avert the 
consequences of the public health challenge and can sustain their businesses.
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IMPACTS OF COVID-19 AND LIVELIHOODS OF SMALL-SCALE COASTAL FISHERFOLK IN GHANA

Victor Owusu (Department of Geography Education, University of Education, Winneba,  vowusu@uew.edu.gh), Owusu, 
Afriyie Yaw, Afful, Andy Kwame, Ngmayir Michael Kyele

Covid-19 pandemic has severely  disrupted  the global food system. The Greater Accra Region of Ghana was tremendously hit 
hard by the unexpected covid-19 pandemic with respect to health services and economic sustainable livelihoods. The Tema 
West fishing communities which largely and immensely contributes fishery products to the economy for consumption was not 
spared.

The study explores the impacts of covid-19 pandemic on the livelihoods of coastal fishing communities in the Tema West 
community of Greater Accra Region. We investigated the impacts of COVID-19 and its associated community responses towards 
the building of resilience of future pandemic on coastal seafood systems. The scope emphases on activities which included, 
fishing and other activities, changes in the frequency of fishing at  sea , processing and transportation of fish,  adherence to 
the safety protocols at landing beaches and coastal communities, We also examined  the national level policy on observing and 
curbing the galloping spread around the urban communities affecting the livelihoods and addressing poverty contingents was 
much more tracked to know the financial supports from the government enterprises, cooperative unions and some aligned 
non-governmental organizations.

A mixed- methods approach made up of 300 fisherfolk households survey and 40 qualitative interviews with stakeholders in the 
fisheries and health services were conducted.

Regarding the impact of the Covid 19 pandemic on coastal communities and fishing households four main issues were identified 
including changes in seafood  production systems and value chains, decreased financial capital , increasing cost of fisheries 
operations and declining –small scale fisheries opportunities. These trajectories suggest a worsening  on the financial viability 
of fishers and other value chain actors such as fish processors and mongers , transportation service providers and other retailors 
of fishery products.

Reduction in the number of fishing crew, increases in the sale of raw fish directly to buyers instead of processing and seeking 
alternative livelihoods were found to be some of the main coping strategies of fisherfolks in response to the pandemic.
The study recommends that involved stakeholders must evaluate the impacts of COVID-19 on coastal fisherfolk livelihoods 
towards designing and implementing sustainable and practical resilience-enhancing strategies.
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THE IMPACT OF COVID-19 ON A COHORT OF INTERNAL MIGRANTS AND PERMANENT RESIDENTS OF 
SOUTH AFRICA’S RURAL NORTHEAST

Carren Ginsburg (Medical Research Council/Wits Rural Public Health and Health Transitions Research Unit (Agincourt), 
School of Public Health, Faculty of Health Sciences, University of the Witwatersrand, Johannesburg, South Africa; carren.
ginsburg@wits.ac.za); Mark A. Collinson (Medical Research Council/Wits Rural Public Health and Health Transitions 
Research Unit (Agincourt), School of Public Health, Faculty of Health Sciences, University of the Witwatersrand, 
Johannesburg, South Africa; Department of Science and Innovation/ Medical Research Council, South African Population 
Research Infrastructure Network, South Africa); F. Xavier Gómez-Olivé (Medical Research Council/Wits Rural Public 
Health and Health Transitions Research Unit (Agincourt), School of Public Health, Faculty of Health Sciences, University 
of the Witwatersrand, Johannesburg, South Africa); Sadson Harawa (Medical Research Council/Wits Rural Public Health 
and Health Transitions Research Unit (Agincourt), School of Public Health, Faculty of Health Sciences, University of 
the Witwatersrand, Johannesburg, South Africa); Chantel F. Pheiffer (Population Studies and Training Centre, Brown 
University, USA); Michael J. White (Population Studies and Training Centre, Brown University, USA), Medical Research 
Council/Wits Rural Public Health and Health Transitions Research Unit (Agincourt), School of Public Health, Faculty of 
Health Sciences, University of the Witwatersrand, Johannesburg, South Africa)

BACKGROUND 
South Africa has a large temporary migrant population with 
people commonly moving to metropolitan areas to access 
employment, while maintaining links with rural origin areas. 
The COVID-19 pandemic has impacted on mobility, livelihoods 
and health seeking, and the effects on internal, temporary 
migrants are not well understood (Statistics South Africa 2020; 
IOM 2020, 2021). Using data from a 5-year cohort study, this 
paper examines the patterns of internal migration, employment 
and healthcare utilisation pre-COVID-19 and assesses the 
impacts of the virus on a cohort of 2969 internal migrants and 
permanent residents from South Africa’s rural northeast. 

METHODS 
In 2018, the Migrant Health Follow-Up Study (MHFUS) 
conducted its first wave of data collection on a cohort of 
migrants and permanent residents aged 18-40 years that 
were randomly selected from the Agincourt Health and 
Demographic Surveillance System (HDSS) platform. The 

MHFUS was designed to examine the relationships between 
migration, urbanisation, and health in a transition setting by 
following this cohort of young adult internal migrants and 
permanent residents for a period of 5 years. The longitudinal 
study design captures changes in migration status as people 
move for varying lengths of time, and tracks corresponding 
socioeconomic and health-related measures. 
This paper uses data from the second and third waves of the 
cohort study, spanning the years 2019 to 2020, thus giving us 
a pre-COVID-19 reference point from which to examine impact 
on the very same individual as the pandemic and response to 
it unfolded. 

RESULTS 
At the third wave of data collection (2020), the cohort comprised 
2969 participants, of which 1446 (48.7%) were permanent 
residents (non-migrants) of the Agincourt study area, and 1523 
(51.3%) internal migrants. In the second survey wave in 2019, 
cumulative migration had reduced the non-migrant population 
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in the origin area to a minority, with 56% of the cohort classified as migrants. At the time of the third wave of the study, the 
proportion of new migrants had decreased from 16% to 6%, while the proportion of return migrants increased between waves 
2 and 3 from 3% to 7%. This suggests that the COVID-19 lockdown and economic impact resulted in some temporary migrants 
returning to their origin area, and fewer young adults initiating a move. 

Results nevertheless suggest that migrants were more protected against negative economic impacts of the pandemic. A 
multinomial logit model analysing employment status in wave 3 conditional on having been employed in wave 2, indicated that 
the relative risk of becoming unemployed was lower by a factor of 0.27 for migrants (CI: 2.1 3.6, P < 0.001). In a logistic regression 
analysis of food security, migrants had 0.43 times the odds of permanent rural residents of suffering shortages in food (CI: 0.20 
0.93, P < 0.05). However, in relation to health service use, migrants were more likely than non-migrants to have transitioned out 
of using services (38.4% of migrants who used service in wave 2, did not in wave 3 compared to 33.1% of non-migrants). This may 
suggest a greater difficulty or hesitancy experienced by migrants in urban areas in accessing health facilities over the lockdown. 

CONCLUSIONS 
Rural-based permanent residents, a larger proportion of whom are female, appear to have suffered greater economic 
disadvantages as a result of the pandemic, while lower levels of health service utilisation were reported during COVID-19, 
particularly among migrants. These findings contribute evidence needed for public health policy on the COVID-19 response by 
shedding light on the impact of the pandemic on mobile populations, and the risks for rural stable populations in South Africa 
who have seen socioeconomic conditions decline.
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THE RELATIONSHIP BETWEEN COVID-19 IMPACTS ON THE TOURISM SECTOR AND AGRIBUSINESS: A 
CASE STUDY OF MAURITIUS AS AN ISLAND DESTINATION
Shane Hardowar (Department of Agricultural Production and Systems, Faculty of Agriculture, University of Mauritius ; 
s.hardowar@uom.ac.mu), Karishma Ansaram, IESEG School of Management, Lille, France, LEM-CNRS 9221, Lille, France; 
k.ansaram@ieseg.fr), Krishnee Appadoo, Department of Law, Faculty of Law and Management, The University of Mauritius; 
ka.appadoo@uom.ac.mu)

The Covid-19 pandemic has had serious ramifications on the tourism, hospitality and aviation industries in the Small Island 
Development State of Mauritius. However, there is scant literature on the impact of COVID-19 on the tourism sector in destination 
islands like Mauritius. Even those that have done so have not assessed the nexus between the food supply chain, the impact 
on small farmers and implications for the tourism industry. A good knowledge about the prevailing situation of the hotel food 
suppliers during the pandemic in Mauritius is useful for managerial decision-making especially to researchers and decision 
makers to sustain the hotel business culture to get the right amount of products as well as quality products. The pandemic has 
caused abrupt disruption in the food supply chain resulting in a shortage of products and soaring food prices. It is necessary to 
map and evaluate the challenges that farmers supplying hotels are facing and to recommend recovery strategies that can be 
adopted for the survival and sustainability of food supply in hotels. The main objectives of this research is to identify challenges 
faced by farmers during the COVID-19 pandemic to supply hotels with fresh farm products; investigate farmers’ practices to 
mitigate the effects of the pandemic on their livelihoods; and evaluate the effectiveness of recovery strategies adopted by 
government post COVID-19. The methodology adopted is that of questionnaires administered to farmers that supply to the 
hotels across the island, and due to the constraints caused by the Covid-19 pandemic, requiring a strict sanitary protocol like 
social distancing, interviews had to be conducted with the key population as well. Case studies based on data and information 
garnered from the questionnaires and interviews detail that farmers have been severely affected by  the disruption in food 
supply to hotels. Whilst short term fiscal policies have been put in place that the latter could benefit from, farmers in Mauritius 
who supply to hotels - and whose businesses have been extensively battered as a direct or indirect result of the pandemic - are 
looking forward to more support from the government, relevant public institutions and other stakeholders, in terms of securing 
market share from imports, debt and tax reliefs. It can also be noted that farmers have resorted to diversification in this dire 
period of uncertainty of demand resuming from hotels. This paper thus serves to inform policy-makers to consider the needs 
and demands of farmers in Mauritius, especially those who have a direct or indirect relationship with the tourism industry.
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RACE AGAINST DEATH OR STARVATION? COVID-19 AND ITS IMPACT ON AFRICAN POPULATIONS

Melkamu Dugassa Kassa, PhD (University of KwaZulu-Natal, College of Health Science, Discipline of Biokinetics, Exercise 
& Leisure Sciences, 2nd Floor Q Block, Westville Campus, University Road, Durban 3630, South Africa. Tel: 031-260-7985; 
kassam@ukzn.ac.za), Jeanne Martin Grace, PhD (University of KwaZulu-Natal, College of Health Science, Discipline of 
Biokinetics, Exercise & podiatric Medicine, Westville Campus, University Road, Durban 3630, South Africa. 3630. Tel: 031-
260-7985; Gracej@ukzn.ac.za) 

BACKGROUND: 
Born in the Chinese city of Wuhan, the consequences of the 
coronavirus pandemic on global health and economies have 
been and continue to be devastating. In Africa, its countries 
grieve for unprecedented burdens of caseloads and mortality 
due to COVID-19, the virus responsible for the disease. This 
narrative review aims to establish the scale of the health and 
economic crisis wrought by the pandemic in Africa, including 
its impact on the informal economic sector, projections of the 
effect on national GDP, as well as its political dimensions.
 
METHODS: 
Documentary evidence issued between January and 8 August 
2020 was sought from the Google Scholar, PubMed, Scopus 
and Web of Science databases. Searches of published and 
unpublished abstracts were also conducted as well as from 
appropriate websites, government documents, organizational 
reports, newspaper commentaries, and reports issued by global, 
regional and local centres of disease control and prevention. 
Results: The COVID-19 pandemic is responsible for a fourfold 
crisis in Africa: 1) a health crisis: the victimization of frontline 
healthcare workers, and the looming caseload and death 
tolls with 1.039 million (12%) cases being confirmed and over 
22,966 (2.4%) deaths as of 8 August 2020. The highest death 
toll was recorded in southern Africa of 11,024 (48%) followed by 
North Africa with 6,989 (29.2%) deaths; 2) a social crisis: with 
the violation of human rights, the killing of citizens by security 

forces and increased crime. This, in turn, exacerbates social 
inequalities, the breakdown of households, instances of social 
unrest, and general impoverishment; 3) an economic crisis: 
manifested by a decline in GDP and mass unemployment; 
4) a political crisis: implementation of measures that may 
not be appropriate for Africa, discrimination of refugees and 
immigrants, evacuation of citizens to their home countries, 
resulting in distrust of political leaders and postponement of 
national elections, and mounting cases of conflicts and unrest.

CONCLUSION: 
Lockdown during the COVID-19 outbreak is a prevention 
mechanism in affluent countries, in contrast to developing 
regions such as Africa, where it is a race against death and 
starvation. Policymakers must apply novel and locally relevant 
prevention and management strategies to cope with this 
growing disaster.
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QUALITY AND SAFETY OF SOUTH AFRICAN HAND SANITISERS DURING THE COVID-19 PANDEMIC

W. de Bruin (Department of Plant and Soil Sciences, University of Pretoria, Pretoria, 0002, South Africa), M. C. van Zijl 
(Environmental Chemical Pollution and Health Research Unit, University of Pretoria, Pretoria, 0002, South Africa), N. H. 
Aneck-Hahn (Environmental Chemical Pollution and Health Research Unit, University of Pretoria, Pretoria, 0002, South 
Africa)  and L. Korsten (Department of Plant and Soil Sciences, University of Pretoria, Pretoria, 0002, South Africa)

Worldwide concern has been growing about the rise of substandard hand sanitisers during the COVID-19 pandemic. This study 
analysed a range of gel- and liquid-based hand sanitisers for compliance with international standards, estrogenic activity and 
labelling requirements. Sixty off-the-shelf alcohol-based hand sanitisers procured from 15 stores in the formal and informal 
sector of Gauteng Province were analysed for alcohol content, impurities and harmful substances using gas chromatography-
mass spectrometry as well as estrogenic activity using the recombinant yeast estrogen screen (YES). The label of every product 
was also analysed for compliance to the South African National Standard (SANS 490:2020) on alcohol-based hand sanitisers. 
Fifty hand sanitisers contained 60% v/v alcohol, but the majority of these contained skin irritants and substances that could be 
potentially harmful to human and/or environmental health. Estrogenic activity was detected in 29 of the hand sanitisers. None 
of the products complied with all of the labelling requirements. The findings substantiate the need for effective regulation and 
monitoring of off-the-shelf hand sanitisers. Evidence-based public awareness programmes on hand sanitiser quality and safety 
should be a priority for governments all across the world.
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BUILDING AFRICAN CAPACITY FOR SOLVING AFRICA’S CHALLENGES: THE FSNET-AFRICA MODEL

Professor Frans Swanepoel (University of Pretoria), Professor Claire Quinn (University of Leeds), Dr Tshilidzi Madzivhandila 
(Food, Agriculture and Natural Resources Policy Analysis Network, FANRPAN)

The COVID-19 pandemic has brought to the fore the fragility of Africa’s development progress. The knock-on effects of measures 
to contain the spread of the virus (such as lockdowns, travel restrictions etc.) had significant negative impacts on the livelihoods 
of vulnerable populations in Africa. The impact across the food system has been profound. 

The pandemic has also starkly highlighted the challenges within African research and innovation systems, and the pressing 
need to strengthen capacities for systems analysis on the continent. The potential for science to contribute to society and for 
research to drive development is clear. The challenge is how, at scale, to build the necessary capacities within Africa for research 
to make a substantive and direct impact in addressing the continents challenges. 

FSNet-Africa seeks to strengthen food systems research capabilities and translate this evidence into implementable policy 
solutions and practical interventions. The network aims to achieve this through leading systems analysis research on food 
systems solutions. Critically important is that research undertaken by the network is collaboratively designed and implemented 
in partnership with food systems stakeholders in the local context. The network has linked with nine academic partners from six 
African countries to implement its activities. Through FANRPAN’s nodes (multisectoral networks of country-based stakeholders 
from government, business and civil society) the network links directly to an arrange of food systems stakeholders in each of its 
focus countries. 
 
This paper will present the Food Systems Research Network for Africa’s (FSNet-Africa) early career researcher fellowship model, 
which integrates research and capacity development. It explores the structure and characteristics of the mentorship, science 
and leadership components of the fellowship, and illustrates how the fellowship contributes to building the necessary capacities 
and partnerships for African-led, evidence-based, systems-focussed solutions to the continent’s development challenges. 

The FSNet-Africa model has several key characteristics that enable it to facilitate transformative change. A key focus of this paper 
will be to discuss the transferability of the FSNet-Africa model, demonstrating its applicability to other complex challenges 
(including public health). The FSNet-Africa presents a modality for the integration of capacity building and research – rather 
than considering these as discrete activities. In so doing, the model has the potential to address the challenges faced by the 
African science and innovation systems. It creates opportunities for sustainable, equitable partnerships to be established 
between researchers across career phases, geography, and discipline. It also establishes modalities for sustainable, mutually 
beneficial relationships to be built between the research community and stakeholders in the public and private spheres that 
can enable cooperation with stakeholders in the design and implementation of research solutions. The ways in which all of the 
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aforementioned outcomes can be achieved will be explored in this paper. 

FSNet-Africa is a flagship project in the ARUA Centre of Excellence in Sustainable Food Systems. It is a research excellence project 
funded by the Global Challenges Research Fund (GCRF) under the UK Research and Innovation (UKRI) and ARUA partnership. 
The University of Pretoria, the University of Leeds and FANRPAN are the three lead partners in FSNet-Africa.
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NUTRITIONAL RELIEF AND FOOD SYSTEM DEVELOPMENT IN URBAN 
INFORMAL SETTLEMENTS
E Meyer, M Beeforth, J. Heino-Kasbergen, R Molebatsi, W Renkin

INTRODUCTION
In 2019, according to the Global Report of Food Crises (2020), 
135 million people in 55 countries were in crises or worse 
from food shortage. More than half of these people live in 
36 countries in Africa. The COVID-19 pandemic will push 
more families and communities into deeper distress as it 
is having an unprecedented impact on health and socio-
economic conditions (Global Report of Food Crisis, 2020).  Child 
malnutrition is getting worse in South Africa. The Demographic 
and Health Survey (DHS, 2016) data on stunting, an indicator for 
chronic undernutrition and lack of food, indicate that this has 
increased from 21% in 2008 to 27% in 2016 amongst children in 
South Africa. 

At the start of the COVID-19 pandemic in South Africa, the 
Department of Family Medicine, University of Pretoria, 
partnered with LIFT NPO, the Informal Settlement Forum (ISF), 
and SA Cares NPO in April 2020 to train community health- and 
fieldworkers on COVID-19 prevention and screening protocols, 
as well as home support. The combined efforts focused on 
actions to: (i) Improve sanitation and security measures; (ii) real 
time communication between the partners and the community 
on health and social issues as they arise in the informal 
settlements. A food voucher and parcel system was developed 
to provide relief and support to vulnerable households that 
became food-insecure during this time. The efforts and 
interventions contributed to an approach that supported the 
management of the risk of a wide-spread community infection 
and supported the socio-emotional needs of the communities. 

METHODS AND APPROACHES 
The objective of the study was to evaluate the food voucher 
intervention offered as part of nutritional support during 
Covid at four informal settlement sites in Pretoria. Community 
health workers that were involved in the distribution of the 
food vouchers and food parcels were asked to complete a 
qualitative questionnaire that assessed the perceived value 
and disadvantages of the food voucher intervention. 

FINDINGS AND INTERPRETATIONS 
Both the food parcel and the food voucher interventions offered 
relief in a time of extreme uncertainty and food insecurity 
for vulnerable households. A few older and/or sick patients 
struggled to collect their food vouchers and parcels. Although 
some families felt that the food parcel was not substantial 
enough to meet their nutritional needs, food insecurity was 
improved through various awareness creation, advocacy, and 
fundraising effects. 

CONCLUSION 
Relief (especially in times of crisis) is an important component 
of community responsive primary care. In any new normal after 
this crisis, nutrition must be understood and recognised as an 
indispensable part of health, food, education, and economic 
development. Particular attention must be paid to equity to 
ensure access to healthcare and food security. Establishing 
food systems within urban informal settlements will address 
the needs on the ground within a context where external forces 
can cause an imbalance and impair access to healthcare and 
food for the most vulnerable. 
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TOWARDS A THEORY OF CHANGE FOR TRANSFORMING AFRICAN FOOD SYSTEMS TO 
ACHIEVE THE SDGS
Melody Mentz-Coetzee (University of Pretoria; melody.mentz-coetzee@up.ac.za), and Nadia Fouche (University of Pretoria; 
u25075935@tuks.co.za)

Food systems and agriculture are inextricably linked to all of the Sustainable Development Goals (SDGs). Therefore, the 
transformation of food systems is inherently complex and a primary opportunity to contribute to social, economic, and 
environmental development and sustainability. Failure to transform food systems can fundamentally undermine the achievement 
of the goals. In Africa, there is a need to deepen the understanding of food systems to develop evidence-based interventions to 
achieve the SDGs. This cannot be achieved without strengthening science and innovation systems on the African Continent (in 
particular, capacities for systems analysis) and simultaneously building long-term partnerships between researchers and food 
system stakeholders. This will create an opportunity for the identification of knowledge solutions that are fit-for-purpose and 
contextualized. The Food Systems Research Network for Africa (FSNet-Africa) theory of change provides a strategic framework 
for understanding how partnerships can be leveraged to strengthen science and innovation systems in Africa, and how to adopt 
stakeholder partnerships as a modality for understanding and addressing food systems challenges.
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REVOLUTIONIZING SOCIAL RESPONSIBILITY APPROACHES OF UNIVERSITIES BASED ON 
EMERGING EXPECTATIONS OF STAKEHOLDERS AS TRIGGERED BY COVID-19:  UNIVERSITY 
SOCIAL RESPONSIBILITY IN TIMES OF CRISIS
Yohannes Workeaferahu Elifneh, PhD (Department of Management, Addis Ababa University)

The social responsibility of universities plays crucial role in buffering the effects of negative events in times of crisis. As such, 
(universities) organizations’ responsible behaviour during the time of crisis is expected to be novel and robust than the usual 
times as societies (stakeholders) develop even more elevated expectations and their demands also do change. This study 
examined the corporate social responsibility engagements of four public universities in and around Addis Ababa - Addis Ababa 
University, Adama Science and Technology university, Debre Birhan university and Ambo University  were  part of the study. 
And a total of 70 interviews were conducted from diverse categories of respondents (internal and external stakeholders of the 
universities). The objective of this study was unearthing the emerging expectations of the major stakeholders of the universities 
due to COVID-19 and recommend how universities can revolutionize their CSR engagements in times of crisis.Study results 
indicate that the universities need to revolutionize their CSR engagement in time of crisis by: (a) applying farsightedness 
in mobilizing valuable resources (students and staff) instead of just disbanding them when crisis hits, (b) inter-universities 
coordination and collaboration is important and instead of working in isolation and independently, (c) building technological 
capabilities of universities to conduct classes remotely, d) focusing more on achieving positive impact than obsessed with PR, (e) 
engaging in modelling tasks to predict the magnitude and distribution of the disease instead of focusing on repetitive activities 
of producing sanitizers, (f) revising curricula to incorporate crisis management course (s) and programs, (g) developing agile 
bureaucracy rather than dysfunctional bureaucracy that stifles creativity within universities, and (h) enhance staff participation 
and empowerment in times of crisis. The study found out that surely, COVID-19 happened suddenly and no one was ready. There 
was chaos in response and most efforts were done in a rush even in universities. However, there is still room for improvement 
and lessons could be learnt to revolutionize the CSR engagement of universities in times of crisis like this one. Although the 
emerging needs from both internal and external stakeholders are numerous and alarming, universities could reinforce their 
social responsibility practices in this time of crisis and beyond by being agile, creative and innovative
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TOWARDS SUSTAINABLE STRATEGIES IN EDUCATION DURING A PANDEMIC: A CASE STUDY OF THE 
PARENT ENGAGEMENT PROGRAM AT RHODES UNIVERSITY
Thandiswa Nqowana, Joana Bezerra, Thami Yawa and Craig Peterson
 (Rhodes University Community engagement, Grahamstown, South Africa; t.nqowana@ru.ac.za, 0466037230)

The year of 2020 marked a time of great challenges and opportunity for the education system in South Africa. As South Africa 
began to implement Covid-19 protocols and lockdown mandate, schools had to be closed in response to these protocols. This 
closure of schools called for a sudden and drastic move from the classroom to remote learning as the emergence of coronavirus 
pandemic interrupted learning for children around South Africa. This drastic move required a cost effective intervention that 
would be able to reach homes of students. In this study, we look deeper into some of the education strategies that were used 
by a program called Vul’Indlela during the pandemic to make sure that no learner was left behind. We look at the impact that 
these strategies have had on the livelihoods of the families in the Vul’Indlela program.

Through a Vice-Chancellors Initiative, Rhodes University Community Engagement Division established the Vul’Indlela program. 
The objective of the program is to work with Rhodes University support staff to improve their children’s access to higher 
education. Through tutoring and mentoring, the children of Rhodes University support staff are assisted in improving their school 
performance to a level where they can achieve a bachelors pass in their matric exams thereby allowing them the opportunity to 
study at Rhodes University. In doing so, otherwise inaccessible and prohibitively expensive tertiary education may be opened for 
them. In the second quarter 2020, South Africa was already in lockdown after an increase in the number of Corona virus cases. 
The lockdown meant that schools and the university would be closed, and the program would have to adjust in its operation 
and move to an online platform. 

Vulindlela initiated the use of Whatsapp groups for parents, learners and tutors.  These groups were used for the operation of 
the program. Educational resources, news updates, program updates were some of the activities that were shared in these 
Whatsapp groups so that the learners in the program continue with learning even though schools were closed. Another 
sustainable strategy used by the program to combat the challenge of access to educational resources during a time of remote 
learning was the Memory card initiative. In the initiative, the  32 GB of SD memory cards are populated with past papers, notes, 
books that are prescribed at school and books for leisure reading. These cards were delivered in homes for all the families in the 
program, in an initiative that costed R100 per child. 

Using a qualitative methodology, this article examines some of the sustainable strategies used in Vulindlela the pandemic. 
It provides an institutional case study of Vulindlela, critically reviewing how its vision of accessible excellence and equity in 
education was challenged. Finally, it examines the impact of the substainable strategies adopted by the program in the life of 
one family that is part of the program.
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WHY THE ROLE OF RESEARCH MANAGEMENT IS VITAL FOR SUPPORTING RESILIENT RESEARCH 
PARTNERSHIPS
Yolanda Davids (Research and Innovation, University of the Witwatersrand Johannesburg), Louise Heery (Research & 
Innovation Services, University of Leeds) and William Lee Mitchell (Research, Partnerships and Innovation, University of 
Liverpool)

International collaboration is increasingly recognised as a core component of research. The recent dramatic changes in 
circumstances (e.g. Covid-19 and turbulence in the UK research funding landscape) have exposed vulnerabilities in UK-Africa 
research collaborations. These collaborations will remain vulnerable to other circumstances such as climate change and 
sustainability. To address these vulnerabilities, partnerships are needed which are resilient, flexible and responsive to changing 
circumstances. This paper explores key features of international partnerships which enable resilience, mitigate risk and the 
active role research management and administration increasingly plays in enabling this. 

The paper draws on lessons learnt from our own roles as Research Managers together with observations from a Partnerships 
and Collaboration module delivered to a UK-Africa cohort of research managers. The module formed part of the International 
Research Management Staff Development Programme (IRMSDP) organised by the UK’s Association of Research Managers and 
Administrators (ARMA) and the African Academy of Sciences (AAS). ARUA and N8 research managers collaborated to design 
and deliver this fully virtual training module in March 2021.

The Partnerships and Collaborations module raised questions about disparity in support functions and expectations in enabling 
collaboration between teams in high-income and low-and middle-income countries. Reflections by the course delivery team 
and a survey of the participants identified three properties that need to be considered from the outset to ensure resilience:
Equity and fairness, Cultural difference,  Gender.

Often collaborations are forged without assessing the research management capacity of all parties and whether each has 
adequate capacity to support the collaboration. Due diligence processes are usually a compliance and risk assessment exercise 
and fail to take capacity or different circumstances into account.

Transforming research collaborations into strategic or institutional partnerships is one way to mitigate risks faced by international 
teams at the research project level and enhance research reputation.

The paper identifies changes that are needed at institution level. Institutions need to respond by building better, more integrated 
research support systems that enable partnerships with the properties outlined. These systems need to provide support at 
various stages: selection of partners, building the relationship, on-going management of the partnership. 
The paper further aims to investigate what is needed to make partnerships more resilient in the face of changing situations (e.g. 
Covid-19 or fluctuations in funding) and the active role of Research Management and Administration in delivering stability. 
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ENGAGING CIVIL SOCIETY ORGANISATIONS IN FOOD GOVERNANCE: REFLECTIONS FROM EMERGENCY 
FOOD RELIEF DURING THE PANDEMIC
Camilla Adelle (University of Pretoria, South Africa. Corresponding author Camilla.adelle@up.ac.za) and Ashley Haywood 
(University of the Western Cape, South Africa)

 BACKGROUND: 
Even before the Covid lockdown South Africa was experiencing 
a food crisis. At the start of the pandemic 3 million jobs were 
lost and food insecurity increased dramatically. Civil Society 
Organisations (CSOs) in the Western Cape quickly stepped 
in to provide over half of all food aid in the first few months 
of lockdown. This mass mobilisation in the face of an acute 
humanitarian crisis was not only a tremendous spontaneous 
collective response but is also a potentially significant 
opportunity for improved food governance after the crisis. There 
is now an opportunity to link the new relationships and energy 
formed around short-term solutions to the food problem (i.e. 
food aid) to ongoing, but fragmented, efforts to bring about 
more long-term change in the food system. CSOs are ideally 
placed to help better connect food insecure South Africans to 
decision making about the food system and so improve food 
democracy and governance. However, prior to the pandemic it 
was noted, in the Western Cape at least, that these voices were 
often missing from the governance debate. 

RESEARCH AIMS AND QUESTIONS: 
This research seeks to understand the new CSO landscape in 
relation to food security in response to the Covid-19 crisis by 
answering the following research questions: Which CSOs have 
mobilized around the ‘food problem’ in the Western Cape? 
How have these CSOs worked together? What have been 
their challenges and how have they over-come these? How do 
these CSOs frame the ‘food problem’? How can these CSOs be 
supported to enhance food governance? 

METHODS: 
Three qualitative data collection methods were used: 
1. Literature review and documentary analysis: Media articles 

and online commentary were collected as well as recordings 
and minutes of relevant online meetings and seminars. 

2. Two stakeholder meetings were organised on 23rd June 
2020 (80 participants) and on 11th May 2021 (45 participants).

3. 52 Semi-structured interviews were conducted online or on 
the telephone between July 2020 and April 2021 with CSOs 
representatives involved in emergency food aid or and/or 
food governance as well as provincial government officials. 
The data was coded and synthesised into themes and sub-
themes with the aid of ATLAS-it. 

RESULTS: 
Many CSOs felt that they had little or no contact with government 
and even less direct financial assistance. Red tape was a major 
barrier to funds being passed from government to CSOs, 
especially informal ones. However, the relationship between 
CSOs and government is not uniform. Certain departments, 
officials and CSOs have a much closer relationship than others. 
Pre-existing relationships (social infrastructure) between CSOS 
and between CSOs and government was key to operating 
effectively. 

RECOMMENDATIONS: 
The important role that CSOs play in providing emergency 
feeding (and other services) needs to be acknowledged by all 
levels of government. Provincial and local government needs 
to create an enabling environment for CSOs (including informal 
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ones), which may mean critically examining an institutional culture that prioritises compliance over service delivery. Community 
food relief initiatives such as community kitchens and food gardens can potentially act as ‘sites of struggle’ for longer-term food 
system transition but need to be connected to wider discussions and initiatives.
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THE IMPACT OF COVID-19 PANDEMIC ON SOCIAL WELFARE AND THE HEALTH SYSTEM CAPACITY OF 
EAST AFRICAN ECONOMIES: A COMPARATIVE ANALYSIS.
Cyprian Amutabi (Department of Economics, University of Nairobi, 30197- 00100, Nairobi, Kenya.
Telephone: +254710643117; owenmilimu@gmail.com)

This study analyzed the degree of impact of COVID-19 on social welfare and health system capacity across some selected EAC 
countries using monthly series data for the period March 2020-May 2021. The potential Intensive Care Unit (ICU) bed and ventilator 
surge capacity were estimated based on the confirmed COVID-19 cases & the actual number of ICU beds and oxygen ventilators 
while the degree of variation of the pandemic’s impact on social welfare was analyzed using the Pooled Mean Group (PMG) 
estimator. The findings revealed the existence of significant gaps across hospitals in the EAC region in accommodating any 
potential surge in the caseload emanating from COVID-19. This was evidenced by a continuously rising number of confirmed 
COVID-19 cases against a backdrop of a limited number of ICU beds and ventilators needed to provide critical care. The PMG 
results revealed that COVID-19 significantly decreased the Consumer Price Index (CPI) in the long run. In the short run, the 
impact was negative and significant for Kenya but insignificant for Rwanda, South Sudan, and Uganda. Conversely, COVID-19 
significantly increased oil prices in the long run. In the short run, the impact was positive and significant for South Sudan but 
negative and insignificant for Uganda. This study, thus, recommended adequate investment in the health sector targeted at 
a substantial increase in the number of ICU beds and ventilators. Further, governments within the region need to employ a 
coordinated approach in addressing welfare effects stemming from increased oil prices. There is a need to promote regional 
market integration & cooperation within the EAC region regarding oil. A robust & vibrant EAC oil market will enable countries 
within the region to harness optimal benefits from their oil reserves as well as withstand any global price shock dynamics that 
emanate from a pandemic of this nature.
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THE EXPERIENTIAL DISRUPTION OF THE COVID-19 PANDEMIC ON DEATHS, FUNERALS, AND BURIALS 
AMONGST VULNERABLE COMMUNITIES IN GAUTENG
Kezia Lewins (Dr), Lorena Núñez Carrasco (Prof.) & Silvie Cooper (Dr)
(Kezia.Lewins@wits.ac.za; Lorena.Nunezcarrasco@wits.ac.za; silvie.cooper@ucl.ac.uk)

This paper draws on one of several pieces of research, conducted by the authors, on South Africa’s healthcare response to 
the COVID-19 pandemic. Here we reflect on emerging findings of anthropological research conducted with 25 participants in 
resource-constrained communities in Gauteng, who have experienced bereavement during and/or because of the COVID-19 
pandemic. We explore the ways in which public health and social measures (PHSM) and COVID-19 restrictions disrupt participants’ 
mourning experiences: their understanding and experience of the deceased’s death, as well as funeral and burial processes. Key 
issues considered are those of contagion, community, and incompleteness. We discuss what these mean in the context of the 
COVID-19 pandemic itself and their significance for a post-COVID context. The paper raises important issues regarding physical, 
emotional, and mental health alongside pandemic responsibility, cultural diversity and practice, and human rights.
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ARUA CENTRES OF 
EXCELLENCE EARLY CAREER  

WORKSHOPS
PROGRAM AND CONCEPT NOTES 



Time Parallel Session (Centre of Excellence)
19
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Morning Session: 

10.30am – 12.45pm (SAST)

5.1 Migration and Mobility (Topic: Global Health (in)Security and Immigration Governance 
in Africa: pandemics, panics, politics and public health planning)

5.2 Notions of Identity (Topic: “(U)Official Identification for Health?)

5.3 Water (Topic: “Digital Storytelling of African water challenges: links to human health 
and well-being”)

5.4 Materials, Energy & Nanotechnology (Topic: “ARUA CoE Materials, Energy and 
Nanomaterials”)

5.5 Inequalities Research (Jointly with the Centre for Climate and Development) 
(Topic: Workshop on Climate Change, Inequality and Health)

5.6 Post-Conflict Societies (Topic: Conflict and Security Implications of Disease Outbreaks 
in Africa: From Ebola to Covid-19)

Afternoon Session: 

2pm – 4.45pm (SAST)

6.1 Energy (Topic: “Towards Sustainability: Energy in the Circular Economy”)

6.2 Sustainable Food Systems (Topic: “Towards a resilient African food systems 
framework: Research synergies to accelerate zero hunger”)

6.3 Urbanization and Habitable Cities (Topic: “Covid-19 Adaptation Strategies for 
Residents of Multi-Tenanted Housing: Implications for African Cities”)

6.4 Good Governance (Topic: “Governance in time of Crisis: The Pandemic and how it 
impacts Devolution in Africa”)

6.5. Unemployment and Skills Development (Topic: Jobs-Loss, Skills-Loss and 
Unemployment in the COVID-19 Pandemic Era: Which is the Most Severe? The death of 
Humans or the Death of Jobs?)

6.6 Non-Communicable Diseases (Topic: Workshop on Non-Communicable Diseases)
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Long before COVID-19, the African continent faced 
a persistent pandemic that has been worsened by 
the coronavirus – hunger. COVID-19 has heightened 
awareness and demand to understand and unpack 
the interconnected, systemic challenges that constrain 
ending hunger in Africa. The Food Systems Research 
Network for Africa (FSNet-Africa) is a project led by the 
University of Pretoria in partnership with the University of 
Leeds and the Food, Agriculture and Natural Resources 
Policy Network (FANRPAN). FSNet-Africa is a research 
excellence project within the ARUA Centre of Excellence on 
Sustainable Food Systems. FSNet-Africa aims to conduct 
research to transform the African food system. As part of 
this process, FSNet-Africa has developed an African food 
systems framework that will evolve over the next two 
years, informed by transdisciplinary food systems research 
conducted by 20 early career fellows. This four-hour event 
will unpack the suitability of the FSNet-Africa framework 
to investigate how the African food system can withstand 
current and future challenges. Dr Sam Motsuenyane 
(founder of the Rural Development Foundation) will set the 
scene by offering insights from his extensive experience in 
and with food systems in Africa. FSNet-Africa fellows and 
session participants will explore how research across the 
ARUA Centres of Excellence influences food and how food 
influences Centres’ research. The workshop’s goal is to 
critically reflect on how research across the ARUA Centres 
can strengthen African food systems to bounce back from 
future pandemics.

TOPIC: TOWARDS A RESILIENT AFRICAN FOOD SYSTEMS 
FRAMEWORK: RESEARCH SYNERGIES TO ACCELERATE 
ZERO HUNGER

ARUA CoE: SUSTAINABLE FOOD SYSTEMS

Time       Outline Presenter

Part 1 - Welcoming and keynote address 

2:00 Welcome and introductions Prof. Lindiwe Majele 
Sibanda 
ARUA-SFS

2:05 Keynote address Dr Sam Motsuenyane

Dr Sam Motsuenyane Rural 
Development Foundation

2:25 Q&A Prof. Lindiwe Majele 
Sibanda

2:45 Comfort break

Part 2 – Overview of the FSNet-Africa framework and research themes

2:50 Overview of the FSNet-Africa framework Prof. Julian May, University 
of the Western Cape

3:05 Governance and equality in the African food 
system

FSNet-Africa Fellow

3:10 Innovations on food loss and waste for the 
African food system

FSNet-Africa Fellow

3:15 Enhancing crops and livestock for transforming 
African food systems

FSNet-Africa Fellow

3:20 Grains, meat and nutrition for a sustainable 
African food system

FSNet-Africa Fellow

3:.25 Innovations for sustainable and equitable African 
food systems

FSNet-Africa Fellow

3:30 Agricultural value chains for more equitable and 
healthy diets for the African Food System

FSNet-Africa Fellow

3:35 Q&A Bridget Bwalya Umar
University of Zambia

3:45 Comfort break

Part 3 - Breakout sessions and plenary

3:55 Introduction to breakout sessions Dr Melody Mentz-Coetzee
FSNet-Africa

4:00 Breakout sessions FSNet-Africa team

4:20 Feedback at plenary Dr Melody Mentz-Coetzee

4: 40 Conclusion

Programme (2pm-4.45pm SAST)
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Globally, the need to move to a more sustainable society is 
undeniable. One of the ways to achieve this is by moving away 
from a linear economy (where goods are produced, used and 
discarded), toward a circular economy where resources are 
reused, recovered, repurposed or valorized to decrease the 
amount of new resources required globally. Within this circular 
economy, the production and utilisation of renewable energy 
plays a key role. The workshop will discuss the intersection of 
renewable energy and circular economy, and highlight some 
of the key issues that can make a large contribution toward 
making our societies more sustainable.

ITEM PRESENTER

General opening and welcome Prof Neill Goosen

Circular Economy and Energy: a general 
perspective 

Prof Neill Goosen

Biochar integration with anaerobic digestion 
of organic wastes: towards a circular 
bioeconomy 

Dr Funmi Faloye

Renewable fuel from organic wastes for off-
grid refrigeration 

Mr Louis Wentzel

General discussion Prof Neill Goosen

Closing Prof Neill Goosen

The Institute for Water Research, Rhodes University hosts the 
‘ARUA Water Centre of Excellence (Water CoE)’ and is one 
of the thirteen (13) Centre’s of Excellence established under 
the ARUA. The aim of the Water CoE is to foster a network of 
African research universities working collaboratively to lead 
cutting-edge water related research. The Water CoE is hosting 
a symposium on the 19th of November 2021 at the third ARUA 
Biennial Conference. The theme of the Symposium is, ‘Digital 
Storytelling of African Water Challenges: Links to Human Health 
and Well-being’. The goal is not only to feature the work the CoE 
is pursuing, but also to highlight the use of digital storytelling 
as a tool for enhancing knowledge co-creation and awareness 
raising of water challenges in Africa. Digital storytelling is an 
ancient and modern tool for sharing knowledge, experiences 
and innovations around a topic of interest and is useful for 
disseminating research findings. During the Symposium there 
will be two storytelling sessions led by Early Career Researchers:
 
• Session 1: Water pollution and development challenges faced 

in African cities (Nigeria: Lagos; Uganda: Kampala; South 
Africa: Cape Town; South Africa: Makhanda). The stories 
highlight the role of innovative and integrative approaches 
to addressing water pollution challenges mostly in African 
cities.  

• Session 2: Water allocation and access challenges in rural 
African landscapes (Ethiopia: Aba Gerima Basin; Senegal: 
Senegal River, Lac de Guiers; Rwanda: Agakera River; Tanzania: 
Ruaha River Basin; South Africa: Tsitsa catchment). In each 
of these story cases, there is unequal access to water for 
rural farmers and local community stakeholders due to the 
power that particular government, private and community 
agencies hold. 

ARUA CoE: ENERGY
TOPIC: TOWARDS SUSTAINABILITY: ENERGY IN THE 
CIRCULAR ECONOMY

ARUA CoE: WATER
TOPIC: DIGITAL STORYTELLING OF AFRICAN 
WATER CHALLENGES: LINKS TO HUMAN 
HEALTH AND WELL-BEING
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The symposium will include facilitated discussion session, 
addressing questions of the significance of digital storytelling 
in relation to the research being conducted, with particular 
focus on the contributions to shifting local water challenges.

TIME ACTIVITY

10:30-10:50am Overview CoE activities and opportunities for 
research and networking (Dr Jane Tanner; Water 
CoE Co-Director)

10:50-11:20am Storytelling Session 1: African Cases of Water 
Quality Challenges 
(Nigeria: Lagos; Uganda: Kampala; Rwanda, 
Akagera River; South Africa: Cape Town)

11:20-11:40am Facilitated discussion on story session 1

11:40-11:50am Refreshment Break

11:50-12:20pm Storytelling Session 2: African Cases of Water 
Allocation and Access Challenges 
(Tanzania: Ruaha River Basin; Senegal: Senegal 
River, Lac de Guiers; South Africa: Tsitsa 
catchment; South Africa: Makhanda City)

12:20-12:40pm Facilitated discussion on story session 2

12:40-12:50pm Closing (Prof Tally Palmer; Water CoE Director)

Governance is very much tested during time of emergency. Covid19 
has brought enormous challenges to developed and developed 
countries. How have countries that have devolved systems adapted 
to this challenge and how are competing interests balanced. 
Devolved systems provide sub state level of decision making  that 
operates alongside the national system. Emergency circumstances 
such as Covid19 may put pressure on the central government 
to ensure safety and health standards across the country thus 
intruding into matters that have been within the domain of 
constituent units while sub unit governments claim policy 
autonomy and a different way of managing crisis. In some cases sub 
unit governments may have taken prior measures thinking that 
central government was late to act. Safety regulations introduced 
by both levels of governments may stand against one another 
or at least require intergovernmental coordination systems. The 
proposed theme aims to explore how national and sub national 
units have addressed the crisis related to Covid19 by analyzing the 
mandate of the respective governments. What is the role of each 
level of government during the pandemic? Has the matter been 
regulated in the constitution or other laws? Has the pandemic 
enhanced or limited sun national governance or has it increased 
centralization? Are there any policy innovations introduced by sub 
unit governments that served as a basis for national initiative? Or 
was self-government compromised as a result of the pandemic? 
TIME ACTIVITY

2-2:30pm Introduction of the theme and Overview of CoE 
activities 
Prof. Assefa Fiseha, Centre Director

2:30-4:30pm Discussion of the main theme
Dr. Mohamed Dejen
Dr. Ketema Wakjira

4:30-4:45pm Discussion and closing Remarks
Prof. Assefa Fiseha, Centre Director

ARUA CoE: GOOD GOVERNANCE
TOPIC: GOVERNANCE IN TIME OF CRISIS: THE PANDEMIC 
AND HOW IT IMPACTS DEVOLUTION IN AFRICA
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Whilst concerns around the ways in which health is increasingly 
co-opted by approaches to national security are not new (1–6), the 
Covid-19 pandemic has, in many ways, provided an unwelcome 
opportunity to witness these concerns unfold in real-time. 
The pandemic highlights how existing, and growing, tensions 
relating to the movement of people across national borders – 
that manifest as xenophobia, racism and nationalism - continue 
to frame popular imaginations of the spread of communicable 
diseases (7–10). In many ways, this is unsurprising: immigration 
and its intersections with health have long been established as 
divisive issues, both politically and socially (5,11–15). Historically, 
public health practice was premised on ideas relating to 
containment and “often served as ‘a medical rationale to 
isolate and stigmatize social groups reviled for other reasons’, 
particularly immigrants and racial and ethnic minorities that 
personified frightening social change (16)” (5). 

This online workshop will involve individual and group virtual 
engagements to unpack lessons learned since the Covid-19 
pandemic hit the continent in early 2020 and think through 
their implications for ensuring appropriate, migration-aware, 
pandemic preparedness in the African context. We will explore 
prevailing discourses relating to immigration and health, and 
consider how the securitisation of both migration and health 
may negatively impact public health globally, and will unpack 
the intersecting governance approaches to global health, 
immigration, the (contested and poorly defined) global health 
security (GHS) agenda, and the politics inherent within and 
between these frameworks. The workshop aims to explore 
the political factors influencing the (dis)connections between 

migration and health governance structures in the context 
of Covid-19, and how to overcome these in the context of a 
pandemic.

The workshop involves two parts. Firstly, participants will be 
provided with background reading and preparatory material (a 
video – also available as audio only and as a transcript) that will 
involve approx. 1.5 hours of asynchronous work in advance of the 
workshop.  Secondly, participants will come together online for 
1.5 hours on Friday 22nd November. This synchronous session 
will involve both group work and discussion.

TIME ACTIVITY

10:30-11:15am (SAST) Screening of ‘Global Health Security’ In 
Conversation with Professor Sara Davies 
& Associate Professor Clare Wenham’ 
conversation’  

11:15-11:25am (SAST) Break

11:25- 1:00 pm (SAST) Small group activity & discussion  

ARUA CoE: MIGRATION AND MOBILITY
TOPIC: GLOBAL HEALTH (IN)SECURITY AND 
IMMIGRATION GOVERNANCE IN AFRICA : 
PANDEMICS, PANICS, POLITICS AND PUBLIC 
HEALTH PLANNING
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SDG16.9 explicitly calls for providing legal identity for all, 
including birth registration by 2030? COVID19 has become a key 
enabler of this registration, through the requirement of different 
kinds of identification and evidence, of one’s status as a sufferer, 
survivor and/or vaccinated. The new additional COVID19 travel 
requirements, especially for travel have the capacity to validate 
or invalidate one’s travel status. In many places, the COVID19 
vaccination status determines who can access which spaces, 
such as restaurants, offices, entertainment venues, sports 
grounds and more. Debates of vaccine equity and apartheid 
highlight the significance of nationality to access, as those in 
richer countries are more likely to have access than others. In 
poorer countries, vaccines rationing is mediated through proof 
of national/citizenship identification, justified by the need of 
tracking. This has seen the increase in the amount and frequency 
of information collected about people’s movement, location, 
health, and general biometrics. But what are the implications 
of this for the individuals and the State? What else could this 
information be used for and with what consequences? What 
kinds of identities are likely to emerge? How legal and illegal 
are such potential identities? Identities and how they are 
constructed and deployed are key determinants of inclusion, 
access to resources and services, and to social stability. This 
panel, comprising scholars, IT experts, researchers and policy 
makers working on COVID19, Law, Identification and Health will 
engage with these questions and more, focusing on: 1) debates 
about the nexus between COVID19 and national identification 
processes; 2) experiences associated with this nexus; 3) 
implications of this nexus; and 4) researching identities and 
identification processes. 

Workshop Delivery mode: Panellists will make short videos of 

their work, which will be availed to participants beforehand. 
Participants will be asked to view and share any questions 
triggered by the videos beforehand. The actual event will 
comprise of a free form discussion, where the moderator will 
engage the panellists and participants. In addition, we shall 
have breakout sessions and feedback plenary.

ITEM PRESENTER
Welcome Remarks and Session 
Overview

Dr. Sarah N Ssali, CoE, NoI
Overview of the ARUA CoE in 
Identities

Select Short Videos

COVID19, Identity and 
Identification: Connecting the 
Dots 

Prof. Keith Breckenridge

Comfort Break

Introduction of the Panellists
Prof. Keith Breckenridge

Panel Presentations

Q & A Dr. Sarah N Ssali, CoE, NoI

Comfort Break

Introduction to Breakout 
Sessions

ARUA CoE NoI Team

Breakout Sessions ARUA CoE NoI Team

Feedback from Breakout 
Sessions/ Plenary

ARUA CoE NoI Team

Conclusion Dr. Sarah N Ssali, CoE, NoI 

ARUA CoE: NOTIONS OF IDENTITY
TOPIC: (U)OFFICIAL IDENTIFICATION FOR HEALTH? 
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In the campaign to keep safe against the spread of the 
pandemic, the major interventions are practicing regular 
hand washing, social distancing, keeping safe at home as well 
as self-isolation (implied to be done at home). Our session 
is anchored on research motivated by concern about the 
capacity of residents of multi-tenanted houses to adhere to 
these instructions in an environment of lack of basic amenities 
and overcrowding, especially as there had been remarkable 
silence on coping strategies for these people in many parts 
of Africa. Our session will feature presentations from a multi-
disciplinary study which sought adaptation strategies for this 
particular demographic component of urban Africa, who 
constitute a vast majority. The study was funded by the Arts 
and Humanities Research Council GCRF Urgency Grants Pilot.   
Early career researchers from different disciplines, who were 
Co-Investigators in the project will make presentations to 
address the following objectives: 

1. Historical analysis of adaptation of residents of multi-
tenanted housing to epidemics in Lagos

2. Examination of the role of audio and visual arts in helping 
residents adhere to public health measures to help prevent 
the spread of Covid-19.

3. Exposition of lessons from literature in coping with 
infectious disease outbreaks in slum communities in cities 
like Lagos

4. Identification and communication of coping strategies 
that can be the basis for advocacy for residents of multi-
tenanted housing in Lagos.

The session will close with an interactive session involving 
learning from the audience, their lived experiences in the 
protection of residents of multi-tenanted housing from not 
only COVID-19 but other infectious diseases as well. 

ARUA CoE: URBANIZATION AND HABITABLE CITIES
TOPIC: COVID-19 ADAPTATION STRATEGIES FOR RESIDENTS OF 
MULTI-TENANTED HOUSING: IMPLICATIONS FOR AFRICAN CITIES

Workshop Panel: 
 
Chairperson: 
Prof. Keith Breckenridge, Deputy Director of the Wits Institute 
for Social and Economic Research (Wiser), Prof. of History, 
University of the Witwatersrand and Author of “Biometric State: 
The Global Politics of Identification and Surveillance in South 
Africa, 1850 to the Present”.

Panelists: 
1. Gabriella Razzano, Research Associate and Legal 

Consultant, Founding Director of OpenUP, and Chairperson 
of the African Platform on Access to Information Working 
Group, South Africa.

2. Prof. John Effah, Associate Professor of Information Systems 
Department of Operations & Management Information 
Systems University of Ghana Business School, Ghana.

3. Prof. Tonny Oyana, Principal, College of Computing and 
Information Sciences, Makerere University, Uganda.

4. Claudio Machado, IDM Independent Consultant, Civil 
Registration and Vital Statistics (CRVS), Brasília, Federal 
District, Brazil. 

5. Prof. Jonathan Klaaren, Law School, University of the 
Witwatersrand, South Africa. 

6. Vinayak Bhardwaj, Regional Migration Advisor/Referent 
at Doctors without Borders (MSF) Southern Africa, South 
Africa.

7. Sanjay Dharwadker, Identity Standards Expert, United 
Nations (Digital identity in the humanitarian sector) and 
global identity standards, South Africa.
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TIME ACTIVITY FACILITATOR
2:00 – 02:10pm Project Overview:

COVID-19 Adaptation Strategies for 
Residents of Multi-Tenanted Housing in 
Lagos, Nigeria

Prof. Taibat Lawanson
Department of Urban and Regional Planning, University of 
Lagos, Akoka, Lagos.

02:10 – 02:25pm Presentations
Work Package1: 
Historical Investigation (10 minutes)

Prof. Timothy G. Nubi
Principal Investigator/Centre Director, Centre of Excellence 
Urbanization and Habitable Cities,
University of Lagos, Akoka, Lagos

2:25pm – 3:05pm Project Overview:
COVID-19 Adaptation Strategies for 
Residents of Multi-Tenanted Housing in 
Lagos, Nigeria

Work Package 2: 
Role of the Creative Arts (10 minutes)

Work Package 3: 
Review of Fictional Literary Works (10 
minutes)

Work Package 4: 
Existing Coping Strategy (10 minutes)

Project Researchers:
Dr. Felix Ajiola
Department of History and Strategic Studies, University of Lagos, 
Akoka, Lagos.

Dr. Florence Nweke
Department of Creative Arts, University of Lagos, Akoka, Lagos.

Dr. Lola Akande 
Department of English, University of Lagos, Akoka, Lagos.
& Dr. Frances Odueme
School of Foundation Studies (English), University of Lagos, 
Akoka, Lagos.

Dr. Basirat Oyalowo
Department of Estate Management, University of Lagos, Akoka, 
Lagos.

03:05pm – 3:30pm Q & A (Interactions) Prof. Timothy G. Nubi
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The workshop will be used to strengthen communication 
within ARUA CoE-MEN and between other entities.  The 
achievements since the last ARUA Conference will be 
presented, together with the effect of  COVID-19. Plans will be 
discussed and most likely amended at the Workshop. Topics 
to be discussed will be:

• A robust platform for communication; using AMRS more.
• Networking and effective collaboration.
• Getting together for large international funding 

applications.
• Videos.
• Making Materials more popular and increasing the 

perceptions of relevance:
         o  Water,
         o   Effect on Society.
• How to use post-doctoral fellows effectively.
TIME ACTIVITY

10:30-11:30am Overview of CoE activities and opportunities for 
research and networking
Feedback from Prof. Cornish (Wits)
Feedback from Prof. Rading (U. Nairobi)
Feedback from Prof. Cornish (U. Ghana)
Feedback from Dr Radhakrishnan (U. Pretoria) 

11:30-12:15pm Targeting large proposals
Making Materials more popular and increasing 
the perceptions of relevance, specifically Water, 
Effect on Society.

12:15-12:45pm Post docs discussion

ARUA CoE: MATERIALS, ENERGY AND 
NANOTECHNOLOGY
TOPIC: ARUA COE MATERIALS, ENERGY AND 
NANOMATERIALS

ARUA CoE: ARUA CENTRE OF EXCELLENCE 
FOR NON-COMMUNICABLE DISEASES
TOPIC: WORKSHOP ON NON-COMMUNICABLE 
DISEASES

TIMING ACTIVITY

2-2:30pm Overview CoE activities and opportunities for 
research and networking
Dr Richard Ayah, Center Director

2:30-3:45pm Ongoing Research Projects at the CoE
• Effect of Motivational Interviews on Salt 

Intake Among Patients with Hypertension in 
Nigeria and Uganda, Dr Temitope Ilori

• Exploring the Use and Efficacy of Peer 
Support and Social Networking in 
Management of Diabetes in Kenya and 
Uganda, Dr Habil Otanga

• Auditory Evaluation Of Stroke Survivors – 
Validating A Low-Cost Screening Protocol

      Dr Adebolajo Adeyemo

3:45-4:45pm Training on Communication with Policy Makers: 
Development of Policy Briefs 
Prof Madara Ogot
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The African Centre of Excellence for Inequality Research (ACEIR) and ARUA Centre of Excellence in Climate and Development 
(ARUA CD) will jointly host a workshop for Early Career Researchers to explore the relationship between climate change, inequality 
and health. The theme of the workshop, which will be held as a hybrid event is aligned with sustainable development goals 3 
(healthy lives and well-being); 10 (reducing inequality within and among countries); and 13 (action to combat climate change 
and its impacts). Socio-economic inequalities create disproportionate adverse effects of climate hazards on poor people. These 
impacts, in turn, result in greater inequality because of less access by poor people to physical and financial assets, employment as 
well as quality health services that would provide them with the ability to cope or adapt. Health outcomes, such as life expectancy, 
infant mortality and obesity are associated with socio- economic inequality.  Increasing temperature and changes in precipitation 
which are some of the consequences of climate change reduce food production and water availability, and can lead to increased 
prevalence of some diseases. Without effective political representation, many communities remain vulnerability to climate hazards.

Key aspects of the workshop will include: 
• An opening talk on Climate change, multi-dimensional 

poverty and inequality and links to health; 
• Introduction to clime change and health
• Group discussions on the dimensions of poverty, inequality 

and health and links to climate change, as well as what is 
needed for climate change actions to address climate 
hazards, poverty, inequality and health. 

Target audience 
• Early Career Researchers wishing to expand their 

collaboration networks. 

Outcomes 
• The discussions will help to identify topics that Early Career 

Researchers can collaborate on in future.

TIME ACTIVITY

10.30-10:50 Introduction and purpose of the workshop 

10.50-11:15 Multi-dimensional poverty and inequality, and links 
to health

11:15-11:40 Introduction to climate change and health  

11.50-12:50  Breakaway discussions on the dimensions of poverty, 
inequality and health and links to climate change 
and what is needed for climate change actions to 
address climate hazards, poverty, inequality and 
health

12:50-13:15  Plenary feedback

13.15-13.30 Closure

ARUA CoE: CLIMATE AND DEVELOPMENT AND INEQUALITIES RESEARCH
TOPIC: WORKSHOP ON CLIMATE CHANGE, INEQUALITY AND HEALTH
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Intense crises, such as disease outbreaks, expose the structural 
frailty and weaknesses of African states to secure the lives 
and livelihoods of citizens. Decades of underinvestment 
and maladministration, and enduring effects of structural 
adjustment policies have produced the current reality of weak 
institutions incapable of delivering basic public health care. 
Public health interventions thus remain weak, and dying from 
preventable communicable diseases—such as Cholera and 
HIV & AIDS epidemics—remains to be the lot of many Africans. 
This sad situation is further exposed in times of outbreaks, as 
one could see from Ebola outbreaks and the current Covid-19 
pandemic.

This session focuses on the security implications of such disease 
outbreaks in Africa. Among others, the session delves into the 
impact disparity of outbreaks on the poorest and will look into 
interventions which better ensured the lives and livelihoods 

of the affected communities. Pandemics and state responses 
(such as enforced lock downs) essentially have a wide reaching 
societal impact. For example, those fending a living in the 
informal sector could hardly subsist without ease of mobility. As 
such, the impact can be felt in the lives of many Africans.  
These impacts could potentially exacerbate underlying structural 
causes of conflict and insecurity. Given the low social cohesion of 
many African states, it is to be expected that disease outbreaks 
will not be homogenously affecting the entire population, and 
neither will the states cater to the needs of all equally. This will 
possibly add additional layers of grievances, making conflict 
more likely. As such, disease outbreaks will have implications to 
conflict dynamics. 

This session, among others, aims to focus on the following 
questions:
• How did existing social and political hierarchies affect the 

health security of different sections of society?
• How do disease outbreaks appear in situations of active 

conflict and post-conflict settings?
• What did Africa learn from Ebola outbreaks?
• How do pandemics affect conflict and security dynamics?

TIME ACTIVITY FACILITATOR

10:30–11:00AM Welcoming remarks and 
introduction to the CoE for 
Post-Conflict Societies

Prof. Pamela Machakanja, 
Director of Research and 
Innovation, Institute of Peace, 
Leadership and Governance, 
Africa University 

11:00–11:30AM The Impact of the COVID-19 
Pandemic, and COVID-19 
Responses amid Conflicts: 
Lessons from Ethiopia

Dr. Kibur Engadwork 
(PhD), Assistant Professor 
of Sociology, Addis Ababa 
University (Presenter)

11:30–12:30AM Q&A, comments and 
discussions 

Prof. Pamela Machakanja 
(Facilitator)

11:30–12:30AM Closing remarks Prof. Pamela Machakanja 

ARUA CoE: POST CONFLICT SOCIETIES
TOPIC: CONFLICT AND SECURITY IMPLICATIONS OF DISEASE 
OUTBREAKS IN AFRICA: FROM EBOLA TO COVID-19
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2.00-2.30pm “Jobs-Loss, Skills-Loss and Bloated Unemployment 
in the COVID-19 Pandemic Era: Which is the Most 
Severe? The Death of Humans or the Death of 
Jobs?”
Professor Sunday Adebisi

2.30 - 2.50pm “Jobs-Loss, Skills-Loss and Bloated Unemployment 
in the COVID-19 Pandemic Era: Which is the Most 
Severe? (Evidence from Nigeria)”
Dr. Ayodele Shittu

2.50-3.10pm “Jobs-Loss, Skills-Loss and Bloated Unemployment 
in the COVID-19 Pandemic Era: Which is the Most 
Severe? (Evidence from Kenya)”
Prof. Jackson Maalu

3.10. – 3.30pm “Jobs-Loss, Skills-Loss and Bloated Unemployment 
in the COVID-19 Pandemic Era: Which is the Most 
Severe? (Evidence from Ghana)”
Dr Priscilla Twumasi Baffour

3.30-3.50pm “Jobs-Loss, Skills-Loss and Bloated Unemployment 
in the COVID-19 Pandemic Era: Which is the Most 
Severe? (Evidence from South Africa)”
Prof. Kesh Govinder

3.50.-4.40 pm Focus Group Discussion and Wrap Up 
Professor Abimbola Windapo

4.40 – 4.45pm Closing Remarks
Professor Sunday Adebisi

ARUA CoE: UNEMPLOYMENT AND SKILLS DEVELOPMENT
TOPIC: “JOBS-LOSS, SKILLS-LOSS AND BLOATED 
UNEMPLOYMENT IN THE COVID-19 PANDEMIC ERA: WHICH IS 
THE MOST SEVERE? THE DEATH OF HUMANS OR THE DEATH OF 
JOBS?”
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ARUA CONFERENCE 
SIDE EVENTS
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Background 
Research being carried out in African institutions is increasing both in quantity and quality. However, several studies have shown 
that many of these institutions still face numerous challenges such as underinvestment in research, sourcing of funding for research, 
proper costing and pricing of research, lack of clear strategies and policies, and lack of clear career prospects for researchers 
and research support staff. Research management support is critical to any organization performing research, whether they 
are research intensive, or research constitutes only a small portion of the organization’s activities. If the research management 
functions at institutions are to be sustainable, they need access to a consistent income stream, human resources and suitable 
facilities which are embedded into the institutional policies and are not dependent on shifts in institutional policy and leadership. 
Findings have shown that research management functions are not adequately understood amongst the senior leadership at 
African institutions and yet they are decision makers and are responsible for providing strategic direction, setting standards, 
ensuring financial stability of the institution as well as setting up structures that will support, guide and advance research to its 
full potential.  It is critical that the institutional leadership create research enterprises that are supported by sustainable research 
management functions. 

The session aims to sensitize and present tools and good practice documents that can be used by institutional leadership to 
put in place support structures to strengthen and improve the research management ecosystem and ensure sustainability of 
the research management function. These include the Good Research Management Practice (GRMP) standard which is a new 
and innovative initiative that aims at revolutionizing the way Research Management is done by standardizing, simplifying and 
strengthening research management ecosystem in Africa and ‘the Five Keys’ that was published by the ESSENCE Group for 
Health Research in 2012. ReMPro Africa collaborated with ESSENCE to update this Guide 2020 to reflect the current trends in 
costing and pricing of research in low- and middle-income countries. 

Presentations on the experiences and lessons learnt from the research management capacity development initiatives will also 
be done. IRMSDP is a practical skills and cultural learning programme for both the UK and African research managers focusing 
on knowledge sharing between individuals and the development of tools and resources for the wider research management 
community, co-created by international teams consisting of research management professionals from the two respective regions.

TOPIC: STRENGTHENING THE RM ECOSYSTEM ON THE AFRICAN CONTINENT: THE ROLE OF 
UNIVERSITY SENIOR LEADERSHIP

ReMPro AFRICA PARALLEL SESSION

115 ARUA 2021 BIENNIAL CONFERENCE



TIME TOPICS PRESENTER/FACILITATOR
SESSION 1

10:30pm- 10:35pm Welcome remarks and session 
overview

Allen Mukhwana (AM), 
Research Systems Manager (ReMPro Africa)

10:35pm– 10:50pm Presentation on Good Research 
Management Practice (GRMP) 
standard 

Allen Mukhwana

10:50pm -11:00pm Discussions Q&A All

SESSION 2
11:00am – 11:15am Five keys to improving research 

costing and pricing in low- and 
middle-income countries

Allen Mukhwana

11:15am – 11:25am Discussions, Q&A All

SESSION 3
11:25am – 11:40am Learnings from the Research 

and Leadership training course 
– Carnegie corporation

Rebecca Ward

11:40am- 11:50am Q&A

SESSION 4
11:50am – 12:05pm Lessons learnt from the 

International Research 
Management Staff 
Development Programme 
(IRMSDP) 

Rose/Vincent

12:05pm – 12:15pm Q&A

12:15pm – 12:30pm Wrap up and closing remarks Allen Mukhwana

Target audience 

1. Vice Chancellors 
2. Deputy Vice 

Chancellors
3. Directors of Research
4. Rectors
5. Deans
6. Deputy Deans
7. Heads of 

Department
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CONFERENCE
COMMITTEES



DR. NOKUTHULA VILAKAZI

ARUA-SFS Postdoc Fellow,
University of Pretoria

PROF. LYN-MARIE BIRKHOLTZ

DSI/NRF SARChI Chair in 
Sustainable Malaria Control, 

University of Pretoria

PROF. LINDIWE MAJELE SIBANDA

Director and Chair of the African 
Research Universities Alliance 
(ARUA) Centre of Excellence in 

Sustainable Food Systems at the 
University of Pretoria | Chair, LOC

PROF. TIVANI MASHAMBA-THOMPSON

Professor and Deputy Dean 
Research and Postgraduate Studies 

for Faculty of Health Sciences, 
University of Pretoria

DR. FARAI KAPFUDZARUWA

Grants and Partnerships Specialist
University of Pretoria

MR. LUFINGO MWAMAKAMBA

Office Manager: ARUA Centre of 
Excellence in Sustainable Food 

Systems (ARUA-SFS) 
University of Pretoria

DR MAHOMED MOOLLA

Director Strategic Partnerships 
University of the Witwatersrand

LOCAL ORGANISING

COMMITTEE
LOCAL ORGANISING COMMITTEE
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LOCAL ORGANISING

COMMITTEELOCAL ORGANISING COMMITTEE
NAME DESIGNATION UNIVERSITY

Prof Hettie Schonfeldt ARUA-SFS EXCO, co-Director: ARUA CaBFoods-Africa & SARChI Chair in 
Nutrition and Food Security

University of Pretoria

Ms. Esley Van Der Berg Administration & Communication Liaison: ARUA Centre of Excellence in 
Sustainable Food Systems (ARUA-SFS) 

University of Pretoria

Prof. Frans Swanepoel Chair, Academy of Science of South Africa (ASSAf) Consensus Panel on 
the Revitalisation of Agricultural Education, Training and Research in 
South Africa & Director, Strategic International Partnerships, co-Director- 
ARUA Centre of Excellence in Sustainable Food Systems

University of Pretoria

Mr. Jonathan Tager Research and Executive Assistant to Professor Frans Swanepoel
International Strategic Partnerships

University of Pretoria

Prof Cheikh Mbow Director, Future Africa University of Pretoria

Mr. Louis Cloete Director, Louis CloeteProductions University of Pretoria

Ms. Beaula Tshabalala Conference and Events Coordinator, Future Africa University of Pretoria

Rahab Ohanson Accommodation Coordinator,
Future Africa

University of Pretoria
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STEERING
COMMITTEE

PROF KUKU VOYI

Chairperson, 
School of Public Health 

Systems and Public Health, 
University of Pretoria

DR DENNIS MASSUE

Lecturer, Mbeya College of 
Health and Allied Sciences, 

University of Dar es Salaam

DR. REBECCA POWELL

Large Grants Project 
Administrator,

Institute for Water Research
Rhodes University

PROF DAMEN HAILEMARIAM

Dean, School of Public 
Health, Addis Ababa 

University

PROF. AMOS LAAR

School of Public Health, 
University of Ghana, 

Legon.

PROF MOSES CHIMBARI

Health Sciences,
University of KwaZulu Natal

PROF CHARLES NZIOKA

Professor of Sociology,
University of Nairobi

PROF CHRISTIAN DELLES

Professor of Cardiovascular Prevention 
and Honorary Consultant Physician,

Institute of Cardiovascular and Medical 
Sciences, University of Glasgow

PROF KATHLEEN KHAN

School of Public 
Health, University of 

Witwatersrand
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ARUA SECRETARIAT 

Prof. Ernest Aryeetey Secretary-General ARUA

Dr. Emmanuel Adu-Danso Network Manager ARUA

Dr. Emmanuel Nii Abbey ARUA/ UKRI Projects Coordinator ARUA

Ms. Abigail Alloye Office Manager/ P. A. to SG ARUA

Dr. Robin Drennan Director, Research Development University of Witwatersrand
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COLLABORATIVE RESEARCH | TRAINING & SUPPORT FOR PHDS | CAPACITY BUILDING FOR RESEARCH MANAGEMENT | RESEARCH ADVOCACY

Website: www.arua.org.za    Email: arua@ug.edu.gh

+233249595566, imagynwide@gmail.com
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