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Abstract: Although the COVID-19 pandemic had claimed over one million lives
globally by late 2020, Africa had avoided a massive outbreak. Patterson and Balogun
analyze pandemic responses by the Africa Centres for Disease Control and Prevention
and various states collaborating with civil society. They argue that responses display
forms of agency rooted in contextually relevant expertise, pan-African solidarity, and
lessons learned about health messaging and community mobilization from previous
health crises. Yet collaboration has not always been harmonious, as actors have
adopted various approaches in their interactions with global health institutions and
civil society partnerships, and they have actively debated the use of traditional
medicine as a COVID-19 treatment.

Résumé: Bien que la pandémie COVID-19 ait fait plus d’un million de victimes
dans le monde à la fin de 2020, l’Afrique a évité une épidémie massive. Patterson
et Balogun analysent les réponses à la pandémie apportées par les Centres
africains de contrôle et de prévention des maladies et par divers États collaborant
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avec la société civile. Ils affirment que les réponses montrent des mesures indi-
viduelles ancrées dans une expertise contextuellement adaptée, une solidarité
panafricaine et des leçons tirées des messages sanitaires et de la mobilisation
communautaire des crises sanitaires précédentes. Pourtant, la collaboration n’a
pas toujours été harmonieuse, car les acteurs ont adopté diverses approches des
institutions de santé mondiale et des partenariats avec la société civile et ils ont
activement débattu de l’utilisation de la médecine traditionnelle comme traite-
ment COVID-19.

Resumo: Apesar de, nofinal de 2020, a pandemia de COVID-19 já ter causado amorte
demais de ummilhão de vidas em todo omundo, África conseguiu evitar a ocorrência
de surtos massivos. Patterson e Balogun analisam as respostas que os Centros Africa-
nos de Prevenção e Controlo de Doenças e vários Estados, em colaboração com a
sociedade civil, deram à pandemia. Segundo os autores, essas respostas revelam
diferentes tipos de agencialidade, baseados no conhecimento especializado relevante
para cada contexto, assim como em formas de solidariedade pan-africana e nos
ensinamentos que as anteriores crises sanitárias permitiram obter quanto à comuni-
cação dos temas da saúde e à mobilização das comunidades. Porém, a colaboração
nem sempre foi harmoniosa, uma vez que os vários atores adotammodos distintos de
se relacionarem com as instituições de saúde mundiais e as parcerias da sociedade
civil, tendo sido ativamente debatida a utilização da medicina tradicional no trata-
mento da COVID-19.

Keywords: agency; COVID-19; African Union; civil society; international relations;
epistemic community

Introduction

By late 2020, the COVID-19 pandemic, which began with the novel corona-
virus that wasfirst identified inChina inDecember 2019, had caused over one
million deaths and significant economic downturn worldwide. Assuming that
Africa’s health systems would be unable to engage in the surveillance, testing,
and patient care needed to limit viral spread, in early 2020 health experts
predicted a surge in COVID-19 cases in the region and widespread economic
destruction (African Union 2020g). Discussions of Africa’s ability to flatten
the curve and socially distance emphasized characteristics such as the conti-
nent’s youthful population, the informality of economic systems (and depen-
dence on hands-on labor), and the lack of state capacity to enforce state-
sanctioned lockdowns (Mobarak & Barnett-Howell 2020). The top academic
journal Science also released an article with the headline “The pandemic
appears to have spared Africa so far. Scientists are struggling to explain
why” (Nordling 2020). These declarations reflected assumptions originating
in the colonial era that Africans would be unable to meet the health and
hygiene standards needed to combat disease (Graboyes 2015; Webb 2014).
They also assumed the inability of African actors to respond with similar
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measures to those used in “developed” countries because of deficient stan-
dards of living or a need to choose between food and personal hygiene
(Broadbent & Smart 2020). Despite these views, some countries in Africa
have been lauded for their effective and aggressive approach to the virus.
Senegal, for example, createdmobile labs to rampup its testing capacity, with
the ability to return results within a twenty-four-hour period (Shesgreen
2020). Liberia began providing COVID-19 screenings at the airport for
travelers coming from countries with more than two hundred cases, while
also adopting aggressive contact tracing measures soon after the World
Health Organization (WHO) declared the virus a global pandemic
(Maxmen 2020). African responses to COVID-19 reveal the dynamic, multi-
faceted nature of agency in the “tight corners” of international relations
(Lonsdale 2000). Analyzing the actions of the Africa Centres for Disease
Control and Prevention (CDC) and patterns with state-civil society collabo-
ration, this article illustrates the deepening of creative and diverse forms of
agency, many rooted in solidarity, norms of cooperation, and epistemic
communities (Tieku 2013).

Responses to the pandemic must be positioned in the broader debate
about Africa in international relations, particularly the tension between
African actors as victims of exogenous forces or players in global processes
(Brown & Harman 2013). Agency is defined here to be the capacity of state
and nonstate actors to act, react, engage with, ignore, speak, or remain silent
in international spaces. Agency is purposive, but it is not always used for the
emancipatory objective of “challeng[ing] the dominant material and idea-
tional structures” (Hurt 2013:53). Purposive agents may act to preserve the
status quo or to ensure their survival. Agency is dynamic and at times,
aspirational, “a process of becoming, rather than a state of being” (Chabal
et al. 2007:3). It can occur on many levels, because actors operate in various
contexts, from the local to the global. As such, this analysis focuses on the
agency manifested at the continental level, through the Africa CDC, and at
the national level, through identified patterns of state-civil society collabora-
tion.

This article’s analysis is situated in a context with increasingly nation-
alist approaches to vaccine development by the United States and China,
calls by many states and the WHO for greater collaboration, and limited
donor attention to the disease in Africa (Picheta 2020; Lawler 2020; Editors
2020). During global disease outbreaks, cooperation can facilitate timely
information sharing, exchange of expertise, and resource pooling (Youde
2012). African states compose almost one-third of United Nations
(UN) member-states, and Africans serve in high positions in several UN
agencies, including the Director General of the World Health Organiza-
tion, Tedros Ghebreyesus. Despite Africa’s participation in such institu-
tions, attention to coronavirus in Africa during the pandemic’s first few
months was secondary to the focus on China, Italy, and the United States,
mainly because of the virus’s origins and initial spread. The United States
and the European Union (EU), both major health donors to countries in
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Africa, did little initially in the region to address COVID-19. Echoing
broader U.S. policy patterns that emphasize U.S. strategic interests over
African concerns (Zeleza 2013; Westcott 2019; Schraeder 2018; Kohnert
2018), the United States placed a moratorium on shipments of protective
equipment by the U.S. Agency for International Development (USAID) to
aid partners. It then promised USD270 million for “risk communication,
water and sanitation activities, infection prevention and control, and public
health messaging” (Bertrand et al. 2020; U.S. Department of State 2020).
The United States also withdrew from the WHO, blaming the organization
for not criticizing China’s delays in information sharing and undermining
the WHO’s ability to assist African COVID-19 responses (WHO-AFRO
2020a). The EU, facing its own internal divisions over sharing health
supplies, was slow to respond in Africa. However, by July 2020, it supported
the Africa CDC’s testing and surveillance programs, as well as water and
sanitation projects, and by September 2020, it had provided EUR10 million
toward the implementation of the Africa CDC’s Joint Continental Strategy
for COVID-19 (European Union 2020). These actions fit within the EU’s
emphasis on stemming the tide of migration to Europe through health and
development projects (Barigazzi et al. 2020).

Beyond U.S. and EU efforts, many global institutions collaborated with
the Africa CDC, national governments, and civil society organizations.
(We discuss the WHO efforts below.) By August 2020, the Global Fund to
Fight AIDS, Tuberculosis and Malaria had provided USD1 billion in emer-
gency funding, as it worked to help governments and civil society groups to
mitigate the pandemic’s effects on current AIDS, tuberculosis, and malaria
programs (Global Fund 2020). The UN Development Programme (UNDP)
collaborated with the African Union (AU) to assist civil society organizations
and sub-regional organizations with risk communication and knowledge
sharing to educate local communities (African Union 2020c). In addition,
the UNDP worked with the AU and national governments to develop social
and economic assessments and response and recovery plans (UNDP 2020).
By August 2020, UNICEF had spent almost USD600 million globally to help
children whose health, food security, and access to education had been
compromised due to the pandemic (UNICEF 2020). In September 2020,
the Africa CDC also partnered with Unitaid, the Gates Foundation, the
Clinton Health Access Initiative, and the Foundation for Innovative New
Diagnostics to provide 120 million COVID-19 rapid tests (African Union
2020b). These programs provide crucial assistance, and we mention these
collaborations to demonstrate the myriad ways African actors have asserted
themselves as major players in the global response to COVID-19. As such, our
focus here is on the complexities, collaboration, and agency within the
African CDC and the state-civil society nexus.

This article makes three important contributions. First, by focusing on
agency in the fluid COVID-19 pandemic, we deepen the study of African
actors in global health governance.1 Second, we illustrate an agency rooted in
solidarity and emergent epistemic communities, and we posit that these
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patterns found in African regional organizations and through state-civil
society collaboration matter for tangible health policies. We define this
emergent epistemic community as the interpretive, constructed environ-
ment created by African actors who draw upon collective understandings
of expertise, knowledge, causal beliefs, principles, and purposeful action
(Haas 1992). We recognize that epistemic communities include more than
just individuals with technical knowledge or scientific expertise, and that they
are not monolithic entities; they are also contested arenas shaped by social
forces (Adler & Bernstein 2005). Third, we highlight how agency takes on
multiple forms, and heterogeneous responses mean that African solidarity
ebbs and flows. We do not underplay differences among African actors and
their response to COVID-19 or overplay harmonization through the episte-
mic community of the Africa CDC.We recognize a dynamism conditioned by
the changing nature of the pandemic itself.

Our analysis relies on primary source documents that elucidate broad
patterns of state, civil society, and regional organization activities. These
include Africa CDC reports, press releases, webinars, and Twitter posts, as
well as similar sources from theWest African Health Organization (WAHO).
We use online news sources and government reports from select African
states to gain a greater understanding of national-level dynamics. In addition,
we turn to a significant body of interviews, focus group discussions, and
observations from our years of research on health governance to verify our
COVID-related observations. Emmanuel Balogun has conducted thirty-five
interviews with officials at the Africa CDC and WAHO, as well as with
government officials in Burkina Faso and Nigeria. Amy Patterson has con-
ducted over one hundred interviews with government health officials, donor
and international NGO officials, and civil society organizations in Tanzania,
Ghana, Zambia, Liberia, and Uganda. The total fieldwork spans the years of
2011 to 2020, with lengthy periods in Ghana, Zambia, and Tanzania. In
addition to informing this analysis, the fieldwork helped to facilitate relation-
ships with individuals in Africa with whom we have been able verify our
observations about COVID-19 responses. This analysis draws on these coun-
tries because they vary in geographic region, colonial history, level of political
competition and freedoms, gross domestic product, and human develop-
ment indicators (World Bank 2020; Freedom House 2020). They also vary in
state-civil society cooperation on health, from more collaborative (Ghana
and Zambia) to less (Uganda and Tanzania), and in their approaches to
regional integration. Though not providing an exhaustive list of COVID
responses, the case diversity helps us to generate conclusions on African
agency in the COVID-19 era and allows us to illustrate multiple ways through
which agency is manifested.

This article begins by contextualizing the characterization of African
agency in the international relations literature. The second section then
highlights initial reactions to the COVID-19 crisis among African states as
they debated global travel concerns and prepared for cases. The third
analyzes continental-level agency illustrated through the African CDC, and
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the fourth investigates four patterns of national-level agency found in various
state-civil society collaborations. These last two sections examine how these
actors have leveraged opportunities to share expertise and to build on their
vast experiences with prior epidemic responses. At the same time, despite
efforts toward harmonization, pandemic responses have differed from coun-
try to country, as illustrated by the issues surrounding the efficacy of herbal
treatments (Adkins & Smith 2020). The final section concludes with ques-
tions for future research.

Contextualizing African Agency in International Relations

Major theories of international relations have tended to marginalize Africa.
Neorealism, with its focus on hard power, geopolitics, and security, and
neoliberalism, with its emphasis on economic interdependence, have down-
played the continent because of its limited military power and its relatively
small role in global trade. Even neo-Marxism, which outlines how global
economic structures hamper African development, has minimized the
agency of African actors in the face of structural rigidities (Whitaker & Clark
2018;Dunn&Shaw 2001). As afield, international relations has either viewed
Africa to be “victimised, chaotic, violent and poor” (Brown & Harman
2013:2) or a “politically empty space” (Morgenthau 1985:36).

This article provides a more nuanced picture, building on prior schol-
arship that demonstrates that African actors are not passive participants in
the international realm. They use multiple pathways to shape and demon-
strate their agency, at times creating, adopting, and contesting the norms and
structures of the international system to gain influence, legitimacy, and
resources (Ayoob 2002; Acharya 2011). African political elites may establish
and thenmanipulate global connections to ensure regime survival or to shore
up the power of their political faction (J. Phillips 2018; Taylor 2015; Clapham
1996). They selectively interpret aid agreements and recognize
(or downplay) donor requirements to ensure continued funding streams
(Barnes, Brown, & Harman 2015), and they stress dependency to gain
resources (Bayart 2000). InMalawi, for example, state and civil society leaders
leverage informal ties through a form of “shadow diplomacy” to affect
donors’ decisions about health funding (Anderson 2018). Post 9/11, Ugan-
dan president Yoweri Museveni prioritized the war on terror to gain
U.S. support, while Rwandan president Paul Kagame emphasized his coun-
try’s progress on gender equality to deflect attention from other human
rights issues (Fisher 2013; Burnett 2008).

At the national and international levels, African states may rely on the
principle of sovereignty—and its implied requirement that donorsmust work
through national-level administrative processes—to dictate aspects of aid
agreements with more powerful states (Brown 2012). Authoritarian Angola
leveraged Chinese investment to skirt demands for democratic reforms from
multilateral and OECD donors and to assure regime survival (Mohan &
Lampert 2012; Mohan & Power 2013). African states have used international
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institutions such as the UN to “soft balance” against the United States and
Western European states on issues of concern. This occurred when they
opposed the establishment of the United States Africa Command in 2007
(LeVan 2010), and when they asked the UN Security Council to suspend the
International Criminal Court warrant for former Sudanese president Omar
al-Bashir (Du Plessis 2012). In addition, states have actively contested estab-
lished global norms on democracy, human rights, and humanitarian inter-
vention (Chipaike&Knowledge 2018). For example, the AU condemned the
invocation of the Responsibility to Protect as justification for the NATO
airstrikes in Libya in 2011 (Du Plessis 2012). These examples illustrate agency
across multiple scales of governance, and they show how a variety of African
actors situate themselves within the international system. They provide con-
text for the way that African actors approached the response to COVID-19.

To facilitate agency, African actors incorporate various strategies. One is
reliance on distinct understandings of solidarity that are rooted in pan-
Africanism (Adler&Bernstein 2005; Edozie 2017). This solidarity was evident
when the chairperson of the AU Commission, Moussa Mahamat, along with
President Muhammadu Buhari of Nigeria, President Paul Kagame of
Rwanda, President Hage Geingbo of Namibia, and President Cyril Rama-
phosa of South Africa, castigated U.S. President Donald Trump for his
criticism of the WHO and its Director General Tedros Ghebreyesus for
leadership in the COVID-19 response. By emphasizing solidarity and con-
sensus building, the AU (and its subsidiary body, the Africa CDC) draws from
pan-Africanism as a “cultural reservoir” wherein interdependence and rhe-
torical solidarity inform the perspectives and decisions of African actors
(Clapham 1996:106; Murray-Evans 2015; Edozie 2017; Tieku 2013, 2017).

Another strategy evident in regional organizations is “hybrid
paternalism,” or reliance on complex, negotiated, mutually dependent,
and yet competitive relationships through which institutional members strive
to gain access to institutional resources, support, and legitimacy (Glas &
Balogun 2020; Murithi 2009; Tieku & Hakak 2014). These processes may
stress discourses of capacity building, the right to development, and norm
protection in order to gain resources and global attention.However, they also
reflect shared, like-minded, intersubjective ideas and practices that shape a
collective approach to governance and, in this case, responses to global
health crises (Acharya 2004; Glas 2018).

Third, actors may rely on emerging epistemic communities such as the
Africa CDC that give legitimacy to expertise in the international arena. This
specific epistemic knowledge responds to local experiences, is connected to
societal concerns and practices, and is broader thanmere technical skills. For
example, one can point to how South Africa relied on the contact tracing
strategies used to respond to HIV and tuberculosis, or the way that West
African countries drew from lessons in the 2014–15 Ebola outbreak to
respond to COVID-19. A focus on solidarity and epistemic communities does
not mean that African voices are homogenous on health (or other issues).
Rather, the epistemic community provides room for debate and adoption of
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different strategies, while still agreeing to the broader objectives of pandemic
control and appreciating the region’s shared experiences in the global arena.

Civil society organizations also may reinforce this shared knowledge and
norms, deepening African solidarity and collective agency (Kohnert 2018).
For example, organizations of people living with HIV in Zambia and Malawi
have stressed the norm of a human right to health to gain free access to AIDS
treatment (Anderson & Patterson 2017:14). Civil society also may contribute
to knowledge building, providing expertise that augments African voices
regionally and globally. For example, South African AIDS organizations have
shown how to deliver life-prolonging medications in low-income settings and
non-Western cultural contexts (Mbali 2013). In these efforts, civil society
organizations may collaborate with the state to deliver services, share infor-
mation, and formulate development agendas (e.g., see Brass 2016).

African actors must continuously contend with a landscape in which
transnational circuits of trade, investment, and migration link up with
national priorities to affect their options (Mohan 2015; J. Phillips
2018:104). At times, their actions may seem to reflect a lack of choices in
structures of exploitation (Carmody&Kragelund 2016). However, such fluid
situations create opportunities for creative forms of agency rooted in collec-
tive identity, shared knowledge, and solidarity between states and across state-
civil society lines. The COVID-19 crisis presents one such moment.

Initial Responses to the Virus

When the COVID-19 crisis began, the initial effects on Africa seemed to
reflect the continent’s marginality within the international realm and its
vulnerability to negative exogenous forces. Algeria confirmed the first case
in the WHO Africa region on February 27, 2020, with Senegal, Nigeria, and
South Africa quickly following. Even though experts predicted that the virus
would quickly spread to Africa from China because of the exponential
increase in Africa-China trade and migration during the last decade
(Gilbert et al. 2020), most index cases in countries came from Europe. The
slow pace of testing in theWest, European governments’ hesitancy in cutting
international flights, and Africa’s continued economic, social, and political
ties with the former colonial powers contributed to this pattern. When it
became apparent that travel between Africa and Europe by tourists, diplo-
mats, and businesspeople was facilitating viral spread, social media posts
(often written by youth on WhatsApp) termed the pandemic “coronialism”

(Penney 2020). The wordplay on “colonialism” linked the virus to historical
patterns of engagement with European states that brought exploitation,
calamity, and death to Africans through colonial rule. The virus moved along
trade routes that colonial powers established roughly five hundred years ago
to the territories that these powers then claimed during the Berlin Confer-
ence of 1884–85. The modern tool of globalization—air travel—facilitated
viral spread. When Tanzanians joked on social media that they would die of
this “disease of globalization” even though they lacked passports, they were
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acknowledging global inequalities, highlighting the negative side of global-
ization, and using humor as a tool of agency. Their agentic discourse pointed
to a basic inequality that had endangered their health—the ability of infected
Westerners to travel to Tanzania while most Tanzanians lacked the basic
document, let alone the funds, to travel abroad (university student, interview,
Dar es Salaam, March 17, 2020). This discourse contrasted with a common,
essentializing narrative that ascribes pandemics as originating in “less devel-
oped areas,” traveling across national borders, and threatening the West
(Penney 2020; Wald 2008).

Initial responses by African state leaders illustrated both heterogeneity
and collective unity, showing the complexity and multi-layered nature of
agency, and at times, an agency that promotes regime survival in the context
of economic structural constraints and exogenous forces (Whitaker & Clark
2018). One common response by African governments was to suspend flights
to China, although not all states did so rapidly. Ethiopian Airlines publicly
justified its continued services, saying it had rigorous health checks for
entering passengers (Marks & Dahir 2020). After pressure from Kenya and
the Ethiopian public, Ethiopia cut some (but not all) Chinese routes
(Kimeria 2020). African national airlines faced domestic pressure from
health ministries to cut flights, yet some countries such as Ethiopia also have
close economic and/or political ties withChina,making such actions difficult
diplomatically (Star 2020).

States also differed on evacuating their citizens (who were primarily
students) from China. During early 2020, some countries such as Uganda
and Kenya did not evacuate their citizens, although others such as
South Africa did. The reasons for inaction varied from a lack of funds to
charter planes, to fear that returning students could transmit the virus, to
assertions that if the students became infected, they would be better off in
China (Williams 2020). There was no harmonized, continental approach,
partly because in the early months, African states faced different levels of
public pressure about China-related travel and evacuations. Like leaders
everywhere, African actors also faced a dearth of scientific information about
how the virus spreads and who is most at risk.

Although they diverged on some initial actions, African actors also
organized collective and strategic approaches on information sharing, and
they supported theWHO response. African leaders issued various statements
through social media, particularly Twitter, to update citizens on governmen-
tal responses. They participated in the WHO’s social media challenge #Safe-
Hands to ensure that citizens complied with public health measures and
guidelines. As indicated above, they also adopted a shared position on
U.S. actions toward theWHO. The AUCommissioner Moussa Faki Mahamat
tweeted that the U.S. decision to withdraw funding from WHO in May 2020
was “deeply regrettable” and that all countries had a “collective
responsibility” to the WHO during the pandemic. This rhetoric appealed
to the pan-African solidarity norm that African leaders should think, act, and
speak collectively asAfricans to represent the region’s interests and identities.
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It also emphasized global norms of cooperation andpointed toU.S. hypocrisy
(Al Jazeera 2020b; Bareebe 2018).

Africa’s interactions with China around COVID-19 illustrate the dyna-
mism of agency and highlight how the driving forces of regime survival and
African solidaritymay overlap and undergird agency. Facing dire shortages in
health supplies, many African states graciously accepted the thousands of test
kits, masks, and gloves that China donated (Asiedu 2020b). This provided
additional opportunities for African states to leverage China’s increasing role
in health (over USD5 billion donated to Africa between 2000 and 2013) in
order to gain some health resources from Western donors (see above).
China’s donations could also shore up regimes that faced criticisms over
economic downturns (Shajalal et al. 2017; Campbell 2020), particularly in
light of rising debt, the decline in tradewithChina, the global fall in oil prices,
and shrinking economies. By the end of April 2020, the International Mon-
etary Fund had approved over USD4 billion to twenty-four African countries
for emergency financial assistance (International Monetary Fund 2020).
Thus, attempts to leverage China’s donations for greater financial support
reflected an agency of survival. At the same time, African states demonstrated
solidarity, particularly in mid-April 2020, when the AU responded to videos
that showed Africans experiencing violence and discrimination in Guang-
zhou because local people suspected they had re-introduced the virus into
China. The AU condemned the racist actions and emphasized human rights
norms of dignified and equal treatment, while many African countries issued
separate statements that reiterated these themes (Asiedu 2020a). The inci-
dent provided opportunities to use China’s hypocrisy over global south-south
cooperation, as well as U.S. rhetorical support to Africa over the incident, as
strategic leverage (Reuters 2020a).

The Africa CDC: Solidarity and Debates within an Emerging Epistemic
Community

Actions of the Africa CDC illustrate an agency rooted in harmonization and
coordination, with the latter resting on the recognized need for global
solidarity and a specialized, technical response at the continental level
(Nyabiage 2020). The development of and investment in specialized and
technical expertise housed in regional institutions, such as the Africa CDC
and the specialized health organization of the Economic Community ofWest
African States (ECOWAS), WAHO, facilitate harmonization. These regional
and sub-regional organizations workwith theWHO,which provides technical
guidance, preparation, coordination, resource mobilization, communica-
tion strategies, training for health-care workers, and transparent research
processes for vaccines, therapeutics, and diagnostics (WHO 2020b). Such
efforts build on pre-COVID-19 partnerships between donors and African
health institutions that have addressed issues such as health system financing
and universal health coverage (government health official, interview,
Dodoma, January 30, 2020). However, although the WHO partnership
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contributes to harmonization and capacity building, it has not been without
some tensions. For example, Burundi ordered the expulsion of a WHO
expert team from the country days before its 2020 election, accusing the
WHO officials of “unacceptable interference in [the health ministry’s] man-
agement of the coronavirus” (Guardian 2020). After the election, and the
death of former president Pierre Nkurunziza, collaboration improved, indi-
cating how personal and domestic political considerations can affect global
solidarity on health.

Cooperation through regional organizations reflects African experi-
ences with overlapping health crises such as cholera, Ebola, and malaria
(Balogun forthcoming). The Africa CDC has consciously drawn from lessons
learned from these crises to guide the COVID-19 response and structure
partnerships with external stakeholders. Following the West African Ebola
outbreak, ECOWAS acted on recommendations from WAHO in 2015 to
create the ECOWAS Regional Centres for Surveillance and Disease Control
(ECOWAS RCSDC). This action hastened the establishment of the Africa
CDC in January 2016, which then opened in January 2017 (Africa CDC2020).
The creation of these specialized agencies was a direct reaction to the slow
response by African states to Ebola and other health crises, as well as the need
to improve the quality and quantity of information about health prepared-
ness and risk response capacities of African countries (interview, official,
Department for Disease and Epidemics Control, Bobo-Dioulasso, August
18, 2018). The novel coronavirus has led these new institutions to play a
significant role in the continent’s response.

Themulti-faceted, harmonized response of the Africa CDC ismanifest in
several actions. First, on February 22, 2020 (one week after the first reported
case in Egypt), the Africa CDC developed a COVID-19 Joint Continental
Strategy with three pillars: limit transmission, prevent deaths, and limit harm
(African Union 2020d). The effort emphasized coordination, cooperation,
collaboration, and communication, all elements of a harmonized approach.
This strategy relies on the African Union’s political, policy, and advocacy
capacities to foster high-level political engagement; it has led the Africa CDC
to train health-care workers in laboratory diagnosis, disease surveillance,
infection prevention control (IPC), risk communications, and clinical care
(African Union 2020d).

Second, the Africa CDC worked closely with the WHO to launch the
Partnership to Accelerate COVID-19 Testing (PACT): Trace, Test, Track
(CDC-T3), an initiative that seeks to strengthen testing capacity across the
African continent, particularly in countries with minimal capacity. Endorsed
by the Assembly of Heads of State and Government of the African Union, the
partnership focuses on standardizing and deploying common technology
platforms to improve public trust in testing. The organization has purchased
test kits and distributed them to more than fifty countries (African Union
2020e). It also has established warehouses and distribution hubs and sup-
ported the testing of over one million Africans within a six-month period.
Testing results guide case management and contact tracing programs
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(AfricanUnion 2020d). In addition to PACT, inMarch 2020, an African Task
Force for Coronavirus was created between the Africa CDC, WAHO, and
WHO to increase the number of laboratories equipped with COVID-19
testing capabilities. As of September 2020, almost fifteen million COVID-19
tests have been conducted across Africa, and the continent was on pace to
conduct twenty million tests by the end of October 2020.

Third, the Africa CDC has worked with the private sector to promote
testing. It distributed test kits and IPC supplies from the Jack Ma Foundation
to all AUmember states, and it collaborated with theMastercard Foundation
to deliver one million test kits and support ten thousand health-care workers
at the community level (African Union 2020a). As mentioned earlier, the
Africa CDC is also partnering with Unitaid, the Gates Foundation, and the
Clinton Health Initiative on the development of rapid tests (African Union
2020b). Working with major corporations has increased resource access and
agency formember states, though the broader objectives of these companies,
many of which are headquartered in the global North, are unclear.

Fourth, as part of its efforts to prioritize knowledge sharing, the Joint
Continental Strategy emphasized the creation of a regional knowledge hub
called the COVID-19 Clinical Community of Practice. The hub consists of
over eight hundred medical practitioners, academics, and other health-
focused clinicians, most from the African continent. It provides real-time
COVID-19 updates, a vehicle for sharing peer-reviewed scientific literature,
and opportunities for practitioners to collaborate to build health worker
capacity (WHO 2020a). In addition, as outlined under the Joint Continental
Strategy, the Africa CDC is developing and disseminating policy guidance
documents and conducting regular briefings to the AU policy organs, AU
Commission, andmedia. These policymaker briefings guide decisionmaking
and policy responses. The Africa CDC holds weekly webinars to share infor-
mation on surveillance, IPC, and case management.

Fifth, to facilitate knowledge sharing, the Africa CDC organized a virtual
conference in June 2020 on Africa’s role in the development of and access to
COVID-19 vaccines. This resulted in the AU Commission launching the
Africa CDC Consortium for COVID-19 Vaccine Clinical Trial. The initiative
strives to include African scientists and healthcare workers in vaccine devel-
opment, and it is rooted in the recognition that a vaccine is a crucial step to
achieve the three strategic goals of limiting transmission, preventing deaths,
and limiting harm (African Union 2020f). These efforts legitimize African
scientific knowledge and its contributions to a global pandemic, and they
actively foster the construction of an epistemic community that is not rooted
solely in the material interests of dominant states. They also stress an agency
that is localized to meet the demands and challenges of the African context.
While the Africa CDC has been successful in leveraging relationships with
global health actors within and outside of Africa and fostering cooperation
between African states, the limits of its capacity to act lie in the fact that it is a
relatively new institution within the AU. Its capacity to improve the structural
conditions that plague fragile health systems across the continent still
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remains to be seen. Despite this, the Africa CDC activities seek to eschew self-
serving, self-interested behaviors in the response to COVID-19, and instead
seek to empower African governments to rely on collective action and
solidarity as the model response to the pandemic.

This is not to say that a shared approach promoted by regional organi-
zations always implies harmony or homogeneity among all players. In May
2020, for example, Tanzania, seemed to shun regional cooperation, notice-
ably missing meetings of the East African Community and Southern African
Development Community that were intended to develop a coordinated, sub-
regional pandemic response (Houttuin & Bastmeijer 2020). Even epistemic
communities, although rooted in collective understandings of expertise,
knowledge, and purposive action (Haas 1992), can be arenas of contestation
as actors provide various knowledge interpretations and power shapes actors’
relationships (Rushton 2015). This contestation, as well as the emphasis on
localized and contextually relevant approaches to health, became apparent
in May 2020 when officials in Madagascar announced the development of
Covid-Organics (CVO), a “preventive and curative remedy against COVID-
19” (Al Jazeera 2020a). According to Malagasy president Andry Rajoelina,
CVO is an herbal treatment that allegedly contributed to the recovery of
105 COVID-19 patients in Madagascar. After the announcement, Tanzania,
The Gambia, Guinea-Bissau (which purchased the medication to distribute
in otherWest African countries), Liberia, Democratic Republic of Congo, the
Republic of Congo, Central African Republic, and Equatorial Guinea pur-
chased the remedy, while Nigeria and Senegal committed to accepting CVO
shipments fromGuinea-Bissau and agreed to subject the therapy to standard
pharmaceutical testing and validation (Africa News 2020b). South Africa also
committed to assist with the scientific research on the effectiveness of Arte-
misia, the key herbal ingredient in CVO.

The eagerness to import, test, and use CVO illustrated several aspects of
agency surrounding COVID-19. First, it demonstrated a desire to find Africa-
based solutions that resonate with local populations, legitimate and conserve
local practices around the use of traditional medicine, and decrease reliance
on the West. These Africa-based solutions to complex health and develop-
ment problems emphasize local traditions, cultural practices, and indigenous
institutions; they do not merely imitate the West (Ayittey 2014). They recog-
nize the widespread role of traditional, herbal medications in health man-
agement in Africa. These solutions often strive to merge traditional
approaches with biomedical knowledge, by incorporating traditional healers
into programs on tuberculosis control, AIDS treatment adherence, and
mental health referrals. One Tanzanian health expert explained: “Give the
traditional healer a screening tool … and tell them, ‘If you see this and this
and this, refer the patient to the hospital’” (interview, Dodoma, December
19, 2019). An official in WAHO also explained that in the response to
emergency health issues, “citizens in member states have a cultural prefer-
ence to use traditional medicine for their health needs, often with conven-
tional medical care to account for how diseases imbalance their minds,
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bodies, and souls” (interview, Bobo-Dioulasso, August 2019). These perspec-
tives recognize the ubiquity of traditional care providers and the widespread
use of these alternative medicines, as well as how traditional healers frame
health in cultural and spiritual ways that may resonate better with local
populations (Olsen & Sargent 2017).

Locally developed treatments also may ensure greater patient treatment
access, particularly since transnational pharmaceutical companies that
develop most therapeutics and vaccines determine pricing, marketing, and
distribution. Regionally developed products could help decrease reliance on
global trade regimes that disadvantage lower-income countries (Gleeson
et al. 2019). In addition, leaders may want to claim credit for and build
constituencies around nationally derived solutions to health problems, illus-
trating how agency may be manifest in ways that cater to domestic political
constituencies (Murray-Evans 2015). For example, former Gambian presi-
dent Yahya Jammeh supported an herbal AIDS cure, partly to win political
favors with Muslim and traditional healers and to tap into ministerial resent-
ment over perceived donor control of AIDS programs (Cassidy & Leach
2009).

Second, the development and distribution of CVO indicates heteroge-
neity among African actors and debates within the emerging epistemic
community. In May 2020, ECOWAS publicly acknowledged that the organi-
zation did not endorse CVO as an official remedy to COVID-19, while it
continued to embrace the use of traditional medicines (West African Health
Organization 2020). Similarly, the AU provided no definitive support for
CVO, stating that it was in conversations with the Malagasy government
regarding the scientific data used to assess CVO’s efficacy. This action aligned
with an Africa CDC statement on herbal remedies that both acknowledges
their widespread use and necessitates their evaluation for safety and efficacy
prior to AU endorsement for use by medical officials or the public (African
Union 2020h). The WHO warned African countries not to use or rely on
CVO, because it had not been subjected to WHO regulatory standards of
quality and efficacy (WHO-AFRO 2020b). In response, President Rajoelina
criticized the WHO for challenging the efficacy of CVO, stating that if a
European country had discovered CVO, there would be less doubt about its
effectiveness (France 24 2020). Within a few months, though, some African
countries pulled support for the treatment. In early July 2020, Nigeria’s
National Institute of Pharmaceutical Research and Development reported
that there was no evidence for the efficacy of the CVO treatment (Tih 2020),
and the Congo suspended use of the treatment. By late July, Madagascar
reported over ten thousand COVID-19 cases and a growing health crisis
(Africa News 2020a). These actions show that epistemic communities—both
globally and within the region—can face internal debates about ways of
knowing. This point was also evident in the United States, particularly with
scientific skepticism over Food and Drug Administration approval for con-
valescent plasma treatment and President Trump’s insistence on the efficacy
of hydroxychloroquine against the virus (Kravitz 2020; Johnson et al. 2020).

African Responses to COVID-19: The Reckoning of Agency? 157

https://doi.org/10.1017/asr.2020.122 Published online by Cambridge University Press

https://doi.org/10.1017/asr.2020.122


Finally, tensions over the use and validity of CVO highlight how reliance
on external donor partners such as the WHO may circumscribe what is
defined as a “legitimate” response to a public health outbreak. Regional
organizations such as WAHO and the Africa CDC face external pressures
to follow an accepted scientific research protocol endorsed by the WHO. As
one respondent explained, WAHO has a comparative advantage as an insti-
tution in traditional medicine expertise, yet funding partners are often not
interested in traditional medicine and often threaten to withhold funding or
devalue the effectiveness of traditional medicine (interview, Director of the
Department of Health Care Services, WAHO, Bobo-Dioulasso, August
19, 2019). Another practitioner in WAHO referenced how, during the Ebola
outbreak, donors minimized the positive results yielded from traditional
medicine (interview,WAHODirector of External Relations, Bobo-Dioulasso,
August 18, 2018). More broadly, donor funding shapes the parameters of
health research, leadingAfrican scientists to focus on communicable diseases
and biomedical solutions (interview, Kwame Nkrumah University of Science
and Technology professor, Accra, May 4, 2017). These dispositions and, at
times, misaligned priorities between African health actors and their funding
partners illustrate the push and pull dynamics of agency and the ways that
competing interests may constrain innovation or possible solutions to health
problems. At the same time, the participation of African agents in these
relations indicates the point that purposive agents do not always challenge
the status quo (Hurt 2013).

Agency Manifest in State-Civil Society Collaboration

Across the continent, there have been different policy approaches to contact
tracing, social distancing, and testing. As part of those policies, models of
state-civil society collaboration have varied significantly. This fact indicates
that even within epistemic communities and a context that values African
solidarity, there are differences about how to address issues. We focus on four
general patterns in state-civil society collaboration, although no doubt others
exist. These responses show African players as agents in the context of the
pandemic, although civil society organizations may have limited autonomy
because they often do not directly negotiate with multilateral institutions.

The first example of an agentic response was state-civil society collabo-
ration that relied on religious, traditional, and/or community-based organi-
zations for information sharing, adoption of health behaviors, and/or
economic impact mitigation. In Ghana, Christian and Muslim religious
institutions quickly mobilized after the government announced a lockdown.
They capitalized on their knowledge about communities, their organiza-
tional structures, and their overall respected leadership to organize food
distribution in neighborhoods affected by the lockdown and to urge citizens
to follow public health advice. They worked with the government to dissem-
inate messages around handwashing and social distancing, and some
churches even donated to the government’s emergency COVID-19 fund
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(Kale-Dery & Abbey 2020). Similarly, South African community organiza-
tions built on their experiences with service delivery and advocacy strategies
from years of mobilization on issues such as AIDS.Many formed partnerships
with local government officials to advocate for and disseminate food and
supplies provided by the national government (CAN Activists 2020). Com-
munity groups disseminated information on COVID-19 to the estimated 5.7
million South Africans living with HIV and AIDS, and they surveyed these
individuals about their access to HIV (and tuberculosis) medications during
the crisis (Pikoli 2020). These data enabled civil society to make normative
claims to the government and donors about the right to health through
medication access (Global Fund 2020).

Second, agency was evident when state-civil society collaborative efforts
tapped into epistemic knowledge gained from prior epidemics. In Ghana,
religious institutions used lessons learned about effective health messaging
from the “Compassion Campaign” against AIDS in 2000 (Patterson 2011)
and the Ebola prevention campaign in 2014–15 (interview, Christian Council
of Ghana Official, Accra, April 18, 2017). In Liberia, the government worked
with community-based contact tracers as it had in the Ebola outbreak to test
for and detect coronavirus cases. Over time, though, community mobiliza-
tion became problematic, because the government lacked sufficient funds to
pay some tracers and the general population questioned the urgency of the
response because of the relatively low number of COVID-19 deaths (Maxmen
2020). Liberia serves as an illustration of how mobilization based on prior
experiences may still face challenges of low state capacity and public distrust.

Third, some collaborations took the form of civil society actions that
creatively addressed the pandemic and recognized local expertise. For exam-
ple, when the Nigerian government accepted help from Chinese medical
teams, health worker associations protested. In addition to concern that the
foreign workers might transmit the virus, they questioned the need for
Chinese advice, since local health-care workers had significant experience
with infectious disease outbreaks such as Lassa fever, AIDS, polio, and Ebola
(Asiedu 2020b). Their efforts recognized an African epistemic community
that includes civil society expertise. In Ghana, creative approaches included
partnerships with the U.S.-based private startup company Zipline to deliver
testing kits to rural areas via drones (Reuters 2020b). This new approach
reduced sample transport time by hours, facilitating quicker contact tracing
and care for those who were ill. Partnerships with the private sector also
included Facebook’s engagement with over twenty countries to set up
COVID-19 information centers (Mugisha 2020). These efforts also increased
these national governments’ agency and autonomy.

More broadly, some civil society voices called for using African expertise
to promote greater African self-reliance. In mid-April 2020, one hundred
African intellectuals penned an open letter to African leaders, part of which
directly challenged the continent’s “systemic dependence.” Echoing ideas of
solidarity, they portrayed the pandemic as providing space for the continent
to “break with the outsourcing of our sovereign prerogatives,” develop
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“institutions on the basis of our specificities and our resources,” and promote
“endogenous development” (African Arguments 2020). Emancipatory in tone,
the letter challenged global structures and called for governance that
addressed the needs of the population. African economic leaders have
shared these sentiments, including African Development Bank president
Akin Adesina, who called on national governments to double the amount
of spending on the health sector as a long-term mitigation and response
strategy.

A final pattern indicated agency among government officials who
responded, though with limited (if any) civil society input. Uganda and
Tanzania provide examples, although each had a different approach to the
virus itself. In Uganda, government health officials built on epistemic knowl-
edge gained from prior Ebola outbreaks and preparation for the potential
spread of Ebola from the Democratic Republic of Congo in 2018–19. They
established a swift, comprehensive response that included high levels of
testing, aggressive contact tracing, a curfew, limits on travel, and closure of
many public spaces. However, the lack of civil society input (particularly from
human rights andwomen’s groups) in the response design led to policies that
with time undermined access to health centers and food, contributing to
increased maternal mortality and hunger (Lirri 2020). Although praised by
WHO and donors, the government’s heavy-handed approach echoed its use
of neighborhood security groups to police behavior and district officials’
pressure for youth to participate in abstinence-only AIDS programs (inter-
view, community advocate, Kampala, May 28, 2018). In Tanzania, the gov-
ernment challenged the WHO and donors who criticized its limited
lockdown, support for CVO, and alleged underreporting of cases, saying
these critiques were “imperialist.” It downplayed concerns fromotherAfrican
states about its lack of case reports and its support for public gatherings such
as church services (Kiruga 2020). Journalists who reported criticisms of the
response faced crackdowns, and civil society mobilization on the pandemic
was limited. The government’s agency challenged notions of homogeneity in
African responses, as Tanzania pursued its own path in the pandemic
response. It also reflected the rise of personalized and authoritarian rule
during an election year (Paget & Kwayu 2020) and a historic pattern of
relatively muted civil society responses to state-directed development
(K. Phillips 2018).

Conclusion

COVID-19 exacerbates the already volatile and diverse political, economic,
and socio-cultural terrain of Africa. While the narrative in March 2020
suggested that the situation in Africa would significantly worsen, African
actors have recognized the need for a networked response to the crisis.
Though at the time of this writing, the pandemic was ongoing, the response
highlights the potential of agency and interconnectedness within the conti-
nent. In practice, solidarity is not absolute, as divisions over PVO and various
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state-civil society models of collaboration illustrate. However, African actors
have maneuvered at the continental and national levels to respond. The
pandemic illustrates the inherent desire for solidarity from African publics
and governments, as well as the ability of agents to build on present knowl-
edge and culturally relevant tools to organize creatively everything from
continent-wide initiatives to promote testing to nationally endorsed food
distribution through civil society partners. As such, it is an African response
that, while often tied to external actors, also recognizes the unique experi-
ences of the continent in outbreaks and health more broadly.

Additionally, what our analysis of agency uncovers is that while there are
significant attempts at harmonization and varied national level responses, the
agency of actors is conditioned by different forms of governance, health
systems, and infrastructure across the continent.While our analysis highlights
and acknowledges the important ways in which African actors have collabo-
rated to shape and develop a truly continental response, it is also important to
note that the pandemic has exacerbated already tenuous living conditions for
vulnerable populations, emboldened certain repressive leaders and regimes,
and placed tremendous stress on already fragile health infrastructures across
the continent. Our analysis serves as a starting point to assess the scope of
cooperation and agency among heterogeneous actors.

Future areas of research could draw comparative lessons on how African
state-civil society collaboration plays out in various global health outbreaks,
charting the different forms of adaptation in global health policy from Ebola
and COVID-19. Scholars could question the strategies of both state and
nonstate actors as they build and react to emerging norms of cooperation
and solidarity on health, particularly through regional organizations. In this
context, scholars could investigate what the enduring role of international
donorsmight be in the face of rising norms of African solidarity and collective
agency. Finally, future studies should investigate how an African agency
rooted in epistemic communities and solidarity is evident in other issue areas
such as climate change.
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Note

1. For other examples of work on Africa in global health governance, see Ander-
son & Patterson 2017; Patterson 2018; Balogun forthcoming; Barnes, Brown, &
Harman 2015; Benton 2015; Hershey 2019; Swidler & Watkins 2017.
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