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The Outbreak of our time

• COVID-19 is presenting as a one-in-a-lifetime 
outbreak with devastating socio-economic 
and health consequences. 

• Practically, all countries of the world have 
been affected by the outbreak since first 
reported in December 2019.

• More than 24 million cases and 830,000 
deaths have been recorded by August 
28th2020 

3



Epidemiology of COVID in Africa

• First reported in Egypt in February 2020

• Since then, all countries on the continent have 
been affected.

• More than 1.2 million cases recorded by 
August 28, 2020. 

• More than 28,000 dead and 45,000 health 
care workers infected. 
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Distribution of Cases – 28th August
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11.5 million tests done so far.
Downloaded 29/08/2020 from 
http://covid-19-
africa.sen.ovh/index.php?map=cases&hitmap=ok&confir
me=ok&isnc=1
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How does COVID-19 affect SRH 
Services?
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Challenge to Access of Services

• Lockdowns and restrictions in movement

• Fear of contracting COVID-19 during hospital 
visits – decision to seek adequate health 
services

• Closure of Services: Health facilities converted 
to COVID-19 isolation centers
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Consequences of Distortion in Services

• Added gaps to already low access to SRH services.

• Riley and colleagues estimate that: Distortion of 
services for up to 12 months in LMIC due to 
COVID-19 will result in: 
– Additional 48.5 million women with unmet need for 

modern contraceptive services

– More than 15 million unintended pregnancies.

– Additional 28,000 maternal deaths

– Additional 168,000 newborns experiencing 
complications. 
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What can be done to address 
this gap created by COVID-19 ?
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Telemedicine as an option

• WHO defines telemedicine as ―the delivery of 
health care services, where distance is a critical 
factor, by all health care professionals using 
information and communication technologies for 
the exchange of valid information for diagnosis, 
treatment and prevention of disease and injuries, 
research and evaluation, and for the continuing 
education of health care providers, all in the 
interests of advancing the health of individuals 
and their communities. 
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Telemedicine Use in SSA

• Telemedicine was first introduced in Africa 
about 2 decades ago. However, due to cost 
and need for specialized equipment, its use 
was not very popular.

• Recent advances have however turned this 
around
– No need for specialized equipment

– High proliferation of mobile devices

– Reduction in cost of internet access
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Telemedicine Use in SRH Services

• As a means of providing Medical Termination of 
Pregnancy - Gomperts RJ, et. al. Using 
telemedicine for termination of pregnancy with 
mifepristone and misoprostol in settings where 
there is no access to safe services. BJOG Int J 
Obstet Gynaecol. 2008;115(9):1171–8.

• Parajuli R and Doneys P. Exploring the role of 
telemedicine in improving access to healthcare 
services by women and girls in rural Nepal. 
Telemat Inform. 2017 Nov 1;34(7):1166–76.
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Potential Gains of Telemedicine

• Eliminates direct contact 
– Good for patients
– Good for health workers

• Wider network of coverage where health facilities 
are inaccessible because of lockdowns or 
conversion to isolation centers.

• Psychologically reassuring for those afraid of 
contracting disease.

• Cost of access might not be as high as in-person 
consultation. 
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SRH Services than can be provided 
remotely during COVID-19 Outbreak

• STI care

• Medical Termination of Pregnancy

• Routine and low-risk pregnancy care and 
medical follow up. 

• Counselling and Consultation services

– Family planning
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Challenges to Deployment of 
Telemedicine

• Low literacy levels – in rural areas

• Cost of internet – though this has reduced 
significantly than it was 10 – 20 years ago, it 
might still prove difficult for some

• Lack of standards

– How do we ensure quality of care is maintained

– Data privacy 
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In Conclusion

• The outbreak has redefined the standards and 
mechanism of care.

• We need to wake up to the new reality of our 
time. Without a vaccine, our new normal shall 
remain for a long time and the health system 
needs to respond accordingly by 
implementing appropriate interventions to 
limit nosocomial transmission of COVID-19.
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