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Abstract

The African continent is a known malaria-endemic region. Amid the COVID-19 pandemic, COVID-19/malaria co-infection is of
critical importance in Africa due to the similarities in the manifestation of their symptoms. To avert compromising the health status
of individuals on the African continent during the COVID-19 pandemic, this commentary sought to examine the link between
COVID-19 and malaria, outlining strategies for improving the diagnosis and prevention of COVID-19 and malaria in Africa. A scale-
up of malaria-focused care should be considered to ensure adequate reporting of COVID-19 cases in Africa. Likewise, individuals
who present for malarial testing should be linked to COVID-19 testing and treatment care in Africa. Also, surveillance activities
should be scaled up to ensure accurate COVID-19 case reporting and improved case notification. Regular refresher trainings should
be organized for healthcare workers to promote healthcare service delivery.
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1. Background

The entire globe has been shaken with the emergence of
the novel Coronavirus disease (COVID-19).! Certain
pneumonia-like symptoms were reported among traders
in a market in Wuhan city in December 2019, and rapid
rates of transmission of COVID-19 has occurred since
this period.*¢ As a result, healthcare workers have been
overwhelmed with increased workload, with health
facilities reaching their limits in admitting patients."”
Thus, the COVID-19 pandemic has put to test the strength
of health systems globally, with grave concerns existing for
countries with pre-existing weak health systems.*!' Many
countries on the African continent are characterized by
weak health systems, evident in poor health infrastructure
and medical supplies, inadequate manpower, poor
financing, poor service delivery, incomplete health
information, and poor political commitment.'*'* The
endemicity of non-communicable diseases such as
malaria in many African countries could mask accurate
reporting of COVID-19 cases." To avert compromising
the health status of individuals on the African continent
during the COVID-19 pandemic, this commentary sought
to examine the link between COVID-19 and malaria,
outlining strategies for improved diagnosis and prevention
of COVID-19 and malaria in Africa.

2. Similarities and Differences Between COVID-19 and
Malaria

COVID-19 is a viral infection caused by the severe acute
respiratory syndrome coronavirus-2 (SARS-CoV-2).!
The COVID-19 outbreak was declared a pandemic on
March 11, 2020, after it had been transmitted across
more than 100000 persons around the globe."* Shortly
before this period, Africa had recorded her index cases
of COVID-19 in Egypt and Nigeria. As of November 18,
2022, 642117235 COVID-19 cases and 6622212 deaths
have been recorded globally. Of the global total, Africa
accounts for 12,693,549 cases and 257,984 deaths as of
the reference period.'® Malaria, on the other hand, is a
parasitic disease caused by protozoan parasites of genus
Plasmodium and transmitted by mosquitoes of genus
Anopheles.””" Globally, the burden of malaria is highest
in sub-Saharan Africa where it accounted for 93% of global
malarial cases in 2019, and 94% of malarial-related deaths
in 2018.2% In many African countries, COVID-19 tests
are conducted on only symptomatic persons among whom
one or more of fever, headache, dry cough, fatigue, sore
throat, loss of taste or smell, diarrhea, and conjunctivitis
is (are) present.”** These symptoms that are suggestive
of COVID-19 have been frequently reported across
literature as malarial symptoms.**” Due to the similarities
in these symptoms and the lack of specific symptoms in
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the COVID-19 context, misrepresenting COVID-19 for
malaria becomes a possibility. The incubation period
of SARS-CoV-2 and malarial plasmodium have been
reported to share similarities. The incubation period for
COVID-19 is 11.5 days while that of malaria-causing
plasmodium is between 7-30 days.?** Thus, the potential
for misrepresenting COVID-19 for malaria in the absence
of COVID-19 confirmatory tests become likely, with
resulting adverse clinical outcomes.

With the endemicity of malaria in Africa coupled with
the similarities between COVID-19 and malaria, abuse of
antimalarial medications has been reported across many
African communities.” A new trend has been observed
of persisting fevers, headaches, and chronic fatigue up to a
week after the completion of antimalarial regimen among
many individuals. Usually, malarial symptoms recede
within one week of its onset”; however, the persistence
of these malarial-like symptoms is highly suggestive of
COVID-19.* In some instances, many individuals neglect
these indices and continually maintain contact with others
while going about their daily activities. The recurring
neglect of the recommendations on the adoption of social
distancing and the use of face masks to break the chain
of COVID-19 transmission increases the vulnerability
of the healthy, immuno-compromised, and the elderly to
COVID-19.*

The second and third waves of COVID-19 have waned
in many African countries®’ however, complete conquest
of the COVID-19 pandemic is yet to be achieved. The
roll-out of the AstraZeneca COVID-19 vaccine and other
brands of the vaccine indicate some progress towards
submerging the COVID-19 pandemic.” However, more
efforts are needed to achieve total COVID-19 vaccination
coverage. In the wait for total coverage of the COVID-19
vaccine, strategies for maintaining essential services
and improving service delivery in the COVID-19 and
malarial contexts are required.' This therefore implies
that a window of opportunity exists to scale up malarial
prevention and treatment service to avoid masking actual
COVID-19 cases, while increasing avoidable COVID-19
deaths in African countries.

3. Strategies for Improving Service Delivery for
Improved Diagnosis of Malaria and COVID-19

Behavioral change communication (BCC) has been proven
as a vital measure for disease prevention at the primary
stage.* BCC involves the adoption of different sources
of information channels such as the radio, television,
social media, and other frequently used channels of
information dissemination.”® Lessons from the health
belief model (HBM) are required to be incorporated into
the COVID-19 information package. The HBM describes
a situation in which an individual is likely to adopt disease-
preventive practices due to the knowledge of the disease,
its risk factors, and mode of transmission.*® Therefore,
COVID-19 BCC would include information on the risk
factors for COVID-19 such as overcrowding and poor

hand hygiene. COVID-19 preventive measures such as
social distancing, cough and sneezing etiquette, regular
hand hygiene, frequent handwashing with soap and clean
water, or hand hygiene using alcohol-based hand rub
should also be included in the information package. For
the information package to benefit the audience for which
it was intended, it should be communicated in simple and
clear terms. Likewise, public health campaigns should
be targeted at persons with underlying health conditions
among whom high COVID-19 mortality rates have been
recorded. Prevention ethics such as reporting to the nearest
COVID-19 accredited testing centers should be taught,
and the location of these centers made known to members
of the public.

The shortage of COVID-19 testing kits has been earlier
reported in many instances in Nigeria and Ghana, and
this has reduced the frequency at which COVID-19 tests
were conducted.” To address this challenge, increased
availability of testing kits is of dire need in Africa. If these
kits are in adequate supply, the turn-around time for
COVID-19 test results would be reduced, and the uptake
of COVID-19 tests would increase. To prevent missed
cases, persons who have symptoms suggestive of malaria
can be screened for malaria and linked to COVID-19
testing.* Thus, persons who were thought to have had only
malaria ab initio but confirmed positive for COVID-19
would then become adequately informed of the need for
self-isolation or quarantine. Also, prompt identification
of cases of COVID-19/malarial coinfection who would
have ordinarily been treated for malaria only would be
identified.

The commencement of surveillance activities for both
COVID-19 and malaria are of key importance. The
Integrated Disease Surveillance and Response should
be adapted to include reporting on suspected cases of
COVID-19 and provide complete data in this regard.”
Contingency plans for data entry should be made to ensure
that batching of case reporting is prevented. Also, prompt
notification of COVID-19 cases should be ensured to avert
situations in which COVID-19 cases live in the oblivion of
their status, and possibly transmit COVID-19 on to others
due to their ignorance. To enhance disease surveillance
and response system, the engagement of community-based
health service providers such as community pharmacists,
patent drug vendors, and community leaders as focal
persons in reporting suspected cases of COVID-19 in their
communities should be considered.* The involvement of
these community stakeholders would be needed to tackle
COVID-19 misinformation at the grassroots, enhance
the linkage of suspected cases of COVID-19 to the
national health system, and enhance accurate reporting
of COVID-19 cases. It is however required that trainings
are conducted for these stakeholders to equip them with
accurate information in dispelling their responsibilities as
COVID-19 focal persons in their communities.

Routine health information, including data on
outpatient consultations, malarial cases, and fever, is
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crucial to monitoring COVID-19 and malaria in Africa.
To enable the success of health information, training of
surveillance staff should be prioritized, data quality checks
should be ensured, and logistics for transporting data
reporting forms to and from heath facilities are required.
Home management and integrated case management of
malaria alongside follow-up by healthcare personnel at the
grassroots will be important to improve access to malarial
care in underserved communities. For the integrated case
management of malaria to be effectively conducted, these
healthcare personnel should be equipped with sufficient
knowledge of malaria and COVID-19. Improving the
supply chain of antimalarials such as artemether in
community-based health facilities should be promoted.
To prevent stock-out of antimalarials, larger supply of
antimalarials should be provided to health facilities, and
decentralization of drug supply to primary health care
centers should be advocated for. Increased lead time for
procurement of medications should also be considered.

4. Conclusion

Globally, the COVID-19 pandemic has compromised
health systems, especially in many African countries. The
African continent is a known malaria-endemic region.
COVID-19/malaria co-infection is of critical importance
in Africa due to the similarities in the presentation of both.
The low proportion of COVID-19 cases in Africa creates
a window of opportunity for improving the delivery of
essential malaria-focused care. In ensuring the delivery
of essential health services, individuals who present for
malarial testing should be linked to COVID-19 testing
and treatment care in Africa. Therefore, tailoring malaria
interventions in the COVID-19 response to include
improved testing, timely treatment of cases, and improved
supply chain, and laboratory activities should be ensured.
In addition, surveillance activities should be scaled up to
improve case notification and ensure accurate COVID-19
case reports. For this cause, the national government, and
policymakers should be more responsive towards logistic
support for the procurement of malaria and COVID-19
test kits, and COVID-19 case reporting forms. Regular
trainings should be organized for healthcare workers to
improve service delivery for both COVID-19 and malaria.
Adequate engagement of community stakeholders and
community-based healthcare providers such as community
pharmacists and patent medicine vendors should be
promoted so that they could function as COVID-19 focal
persons to improve surveillance activities.
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