
Laetitia Warjri and Anushka Shah

Observer Research Foundation (ORF) is a public policy think-tank that aims to influence the formulation of policies    
for building a strong and prosperous India. ORF pursues these goals by providing informed and productive inputs,     
in-depth research, and stimulating discussions. 

ISBN: 978-93-90159-38-3
© 2020 Observer Research Foundation. All rights reserved. No part of this publication may be reproduced, copied, archived, retained or transmitted through print, speech or electronic media without prior written approval from ORF.

India and Africa:  
Charting a Post-COVID-19 Future  

Attribution: Laetitia Warjri and Anushka Shah, “India and Africa: Charting a Post-COVID-19 Future,” ORF 
Special Report No. 111, June 2020, Observer Research Foundation.  

Post-COVID-19, there will be a need in both India and African countries to rebuild healthcare systems. Photo: Getty Images / Sean Warren

June 2020



ORF SPECIAL REPORT # 111 JUNE 20202

India and Africa: Charting a Post-COVID-19 Future

ABSTRACT

The COVID-19 pandemic has exposed the fragility of healthcare systems 
and strained economies across the globe. India and countries in Africa have 
emerged as hotspots due to the dual burden of large populations and weak 
health infrastructure. This lack of infrastructure, coupled with decreasing 
investments in healthcare over the years, has left their societies and 
governments underprepared and potentially overwhelmed by COVID-19. 
As developing regions with similar demographics, India and the African 
countries have much to learn from one another. Fostering an environment 
that promotes the sharing of ideas, innovations, and solutions is key towards 
developing policy for a post-COVID-19 future for both India and Africa. This 
special report summarises insights shared at an ORF webinar that discussed 
COVID-19's impact on India and Africa’s health and economies. 

INTRODUCTION

COVID-19 has spread to over 200 territories and countries across the 
globe, exposing the fragility of healthcare systems, the inefficiency of social 
protections frameworks, and the lack of economic resilience.1 Governments 
have taken drastic measures like imposing country-wide lockdowns and 
closing borders to arrest the further spread of the pandemic. These strategies, 
however, have caused a slowdown in economic activity and trade, in turn 
disrupting global supply chains. Indeed, the World Trade Organization 
(WTO) estimates that the impact of the health crisis on global trade will 
be more severe than that of the financial crisis of 2008-09.2 Devastating 
consequences on developing nations like India and the countries of Africa 
are being witnessed as they emerge as hotspots, owing to the double burden 
of large populations and weak healthcare infrastructure. Worryingly for both 
regions, the pandemic has come at a time when they were making appreciable 
progress towards meeting their Sustainable Development Goals (SDGs). 
COVID-19 threatens to undermine those achievements. 

In developing a shared Indo-African response to the crisis, it is clear that 
the impact on the economies and healthcare systems of the countries must 
attain primary importance. Growth forecasts show that the pandemic will 
likely push regions of Sub-Saharan Africa towards its first recession in 25 
years, while India has also recorded its lowest economic growth rate in the 
past three decades.3 The expected damage to the economy is compounded 
by the ongoing direct costs of measures to treat, detect, and reduce the 
spread of the virus; indirect costs of domestic lockdowns; global supply chain 
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disruption; and plummeting commodity prices. Taken together with the lack 
of infrastructure and modest healthcare investment over the past several 
years, societies and governments in Africa and India are ill-prepared and 
could be overwhelmed by COVID-19. 

The immediate response has been focused on maintaining physical 
distancing, promoting basic hygiene, expanding testing and contact tracing, 
and imposing restrictions on movement through lockdowns. Post-COVID-19, 
there will be a need to rebuild and reconstruct healthcare systems while 
mitigating the economic damage. A rapid rebound will only be possible 
if policymakers now begin planning for the aftermath of the pandemic 
while considering the SDG agenda. After all, COVID-19 has not only tested 
healthcare systems but has affected development goals related to education, 
gender equality, and eradicating hunger. There is a need for strong, sustained 
and socially inclusive recovery through active international cooperation. 
Decisions taken collectively today will shape the prospects for future recovery. 

Figure 1. Confirmed COVID-19 Cases, Deaths and Recoveries in India and Africa

Source: https://www.worldometers.info/coronavirus/. Data as of 17 June 2020
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THE ROLE OF THE PRIVATE SECTOR 

Although the infection rates have been lower than anticipated in India and 
Africa, the numbers are still growing each day.4 If the trend continues, the 
African healthcare system will be ill-prepared to deal with the rise in cases. 
At present, the continent only has 1.7 ICU beds per 100,000 people and only 
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20,000 ventilators.5,6 There is also a large discrepancy between the healthcare 
systems in different countries within the continent.7 For instance, in 2018, 
Ethiopia had only 0.77 doctors per 10,000 people whereas Nigeria had 3.81 
doctors and Zambia had 11.87. The United States, for instance, has better 
infrastructure with 2.8 beds per 1,000 population and a total of 160,000 
ventilators; still, it is overwhelmed in trying to mitigate the outbreak in its 

Figure 2. Medical Doctors per 10,000 in Africa

Source: As per the latest data available, World Health Organization, https://www.who.int/data/gho/data/indicators/
indicator-details/GHO/medical-doctors-(per-10-000-population

territory.8,9 

India and its states have a similar story to tell. According to the National 
Health Profile 2019, India has only one doctor per 10,926 people.10 The 
country’s public expenditure towards healthcare has also remained on the 
lower side—1.28 percent of GDP, which is far below the five percent that 
WHO recommends. As per 2018 figures from Gujarat, for a population of 
64 million, there are only 3.16 hospital beds and 43 physicians, nurses and 
midwives per 10,000 population; whereas in Bihar, for a population of 114 
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million, there are only 0.98 hospital beds and 19 physicians, nurses and 
midwives per 10,000 population. 

To achieve higher investment in healthcare, there is a need to integrate 
the private sector into capacity building of healthcare systems and healthcare 
delivery. Private manufacturers can also contribute to the supply of hazmat 
suits, N95 masks, gloves and other medical equipment. In France, for example, 
luxury conglomerate LVMH has repurporsed its perfume factories to produce 
hand sanitisers.11 

In a crisis, the imperative is to develop preventive solutions that require 
research and development. As this is a long-drawn out process that comes with 
a high degree of risk of failure as well, public-private partnerships can play a 
crucial role in sharing the risk. Not only does the private sector often have the 
capital to do so, but it is also more likely to attract the necessary expertise. 

This collaboration can already be seen on the ground. For instance, in South 
Africa, the government and private sector are collaborating on the National 

Figure 3. Government Hospital beds per population 1,000

Source: National Health Profile, 2019
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Ventilator Project, which aims to manufacture 10,000 ventilators by the end 
of June through local sourcing.12 An apparel factory in Kenya is now making 
30,000 masks per day.13 

In India, the Serum Institute is working towards developing a vaccine 
in collaboration with researchers at the University of Oxford.14 In the city 
of Mumbai, Reliance Industries has built a 100-bed hospital dedicated 
to COVID-19 patients.15 In May, an MoU was signed between the Indian 
Institute of Integrative Medicine (IIIM) which is a national Institute of the 
Council of Scientific and Industrial Research (CSIR) of India, and Reliance 
Industries to develop and scale up the manufacture of (RT-LAMP-based)a  
COVID-19 diagnostic kits.16 Rapid tests like these can cater to larger 
populations, especially vulnerable sections of society who do not have easy 
access to health facilities. Industrialist Anand Mahindra has announced 
measures to manufacture ventilators and to convert Mahindra resorts into 
COVID-19 care centres.17 With more than 60 Indian companies certified to 
produce Personal Protective Equipment (PPE), the country produces more 
than 0.45 million pieces a day.18 Indeed, the PPE industry in India has grown 
56 times in less than 60 days, making the country the world’s second largest 
PPE supplier after only China. The Serum Institute of India has partnered 
with Zipline, a company engaged in healthcare delivery using drones, to make 
protective kits and medicines available in the most remote regions of India.19

ECONOMIC RESPONSES TO STRENGTHEN SDG AGENDAS

The COVID-19 pandemic is posing a serious challenge to the attainment of 
SDGs across the globe. For instance, the International Labour Organization 
(ILO) estimates that approximately 25 million people could lose their jobs, 
out of which those in the informal sector would be hardest hit from lack of 
social protection.20 In another report, the ILO stated that 400 million of 
India’s informal workforce could be pushed deeper into poverty due to the 
pandemic.21 

Similarly, for Africa, out of the total labour force of 440 million, formal 
sector employees comprise one-third, or 140 million.22 An analysis done by 
McKinsey & Company suggests that nine million to 18 million people in 
the formal sector could lose their jobs, whereas 30 million to 35 million are 

a RT-LAMP means ‘Reverse Transcriptase-Loop Mediated Isothermal Amplification’. These 
test kits use throat/nasal samples to detect if a person is COVID positive or not. They are 
cost-effective, they provide accurate results in less than 60 minutes, and they require basic 
setups that can be done in areas like airports.
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at risk of pay cuts and reduced working hours due to the reduced demand 
resulting from the lockdown.23 

The service sector, manufacturing industries, tourism, and construction 
have been severely affected in both Indian and African economies. While 
India and several African countries have announced fiscal stimulus packages, 
it is unclear whether the measures will be adequate and if they will reach the 
targeted populations at all.24 In the case of India, among other responses, 
a package valued at approximately 10 percent of GDP was announced for 
workers in the healthcare sector as well as low-wage workers, which includes 
tax breaks for MSMEs (Micro, Small and Medium Enterprises), incentives 
for manufacturing units, and cash transfers.25 

Similarly, several countries in Africa announced stimulus measures 
valued between one to 1.5 percent of their GDP. Well-targeted fiscal-
stimulus measures can have a multiplier effect on GDP, notwithstanding the 
comparatively limited financial intervention by India.

In the case of Africa, the economic fallout from the pandemic will be 
determined more by the impact on its trading partners than the duration of 
its spread in the continent. Fiscal measures should focus on mitigating adverse 
effects on the most vulnerable communities by deferred tax payments, wage 
subsidies, and food programmes. 

TECHNOLOGICAL RESPONSES 

Developing nations like India and those in Africa are seeing the important role 
of technological solutions in the fight against COVID-19. 

India, for example, has launched the Aarogya Setu App,26 which was 
developed as a public-private partnership.27 Using the Bluetooth and GPS 
systems of a smartphone, the app alerts users when they come within 
six feet of a COVID-19 patient. Alerts are generated by scanning through 
government-owned, location-specific databases. The user also receives an 
advisory by the Ministry of Health and Family Welfare on self-isolation 
practices. It aims to speed up the process of identifying, testing, and 
isolating people exposed to the virus before they spread it to others. Apart 
from contact-tracing apps, states like Arunachal Pradesh are using apps to 
deliver essentials to minimise their exposure.28 Indian cities like Varanasi 
and Chandigarh have seen a wide-scale adoption of drones, which are being 
used to disinfect public spaces.29 Drones have also been deployed by the 
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police for surveillance in states like Jharkhand, Kerala, Tamil Nadu, and 
Gujarat.30

 Another area of technological application is telemedicine, for which the 
MoHFW along with NITI Aayog and the Board of Governors (BoG) of the 
Medical Council of India (MCI), have already issued guidelines.31 As doctors 
are now able to connect with patients online, this has helped reduce the 
burden on hospitals. It has also helped limit the exposure of people with 
non-COVID-related ailments to hospitals that could be sources of infection. 
Further, to benefit from technological applications such as artificial 
intelligence (AI), on 18 May 2020, the Apollo Hospitals Group partnered 
with a UK-based Artificial Intelligence radiology company to develop a pilot 
on AI-based chest X-ray technology.32 The Wadhwani Group is also doing 
research on the use of AI to analyse cough sounds to detect COVID-19 in its 
early stages.33

To be sure, technological solutions also aid in the most elementary tasks 
during public health crises such as the ongoing pandemic. These include not 
only the management of misinformation but the education of citizens by 
communicating facts, such as those around best practices in hygiene. The 
Government of India, through its COVID-19 portal keeps citizens informed 
on the prevailing situation and on the  safety measures that need to be taken 
to prevent the further spread of the disease.34 Government agencies in this 
regard are making use of different social media platforms, such as Facebook, 
Instagram, Twitter, YouTube, LinkedIn, Telegram, TikTok, Helo, VMate, and 
Likee.35

Similarly, in South Africa, the country’s biggest telecommunications 
company Telkom, in partnership with Samsung, is assisting the government 
to contain the spread through contact tracing.36 South Africa is also 
addressing misinformation by sending messages to millions  with the help 
of the non-profit Praekelt, which leverages mobile technology for pro-poor 
programmes.37 In Kenya, meanwhile, Safe Hands Kenya  is using existing 
technology-enabled supply chains to supply sanitisers, masks, soap, and 
surface disinfectant to the poor.38 

Biometric digital identification is another tool that could gain traction, 
especially when the implementation of large stimulus packages will be a 
challenge for many. Digital identification registers will be useful to both 
India and African countries as their stimulus packages involve the provision 
of direct cash transfers to people below the poverty line.
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Technology has also become imperative for the education sector, as 
schools turn to online learning during the pandemic. Considering half of 
India’s population is under the age of 25, there is massive potential for the 
growth of online education in India. A KPMG and Google study done in 2017, 
before COVID-19, estimated that the online education market in India was 
set to grow to US$1.96 billion, with 9.6 million users by 2021.39 This is a 
considerable jump from its worth in 2016, which was US$247 million with 1.6 
million users.  While these numbers are impressive, ongoing studies suggest 
that more than 90 million in India have signed up for online courses during 
the lockdown, with still more potential for exponential growth. Investment 
in technology is key towards meeting this potential. India’s learnings in the 
EduTech sector can prove to be an invaluable resource for nations in Africa, 
who also have similarly young demographics and potential for growth. 

Country-Level Response in Africa

As countries in Africa differ in terms of economic development, urbanisation, 
employment, and social welfare, each one has had to face their own battle 
against COVID-19. Governments, therefore, have responded differently to 
the pandemic. 

Figure 4: COVID19 Status in the 10 most affected African Countries

Source: https://www.worldometers.info/coronavirus/. Data as of 16 June 2020
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South Africa enforced a nationwide lockdown on March 27 and also 
closed its borders to limit the movement of people.40 However, the border 
remained open for the transfer of goods. Nigeria, for its part, imposed a 
partial lockdown with full border closure;41 and Ethiopia ordered the closure 
of schools, colleges, and public spaces, and banned public gatherings. Air 
traffic in Ethiopia remained open, however, while land borders were closed.42

In Ghana, the situation has not been as controlled as it was during the 
spread of Ebola between 2014-2016. In that epidemic, community leaders 
played a critical role in conducting surveillance as well as communicating 
to the people the importance of social distancing.43 This time, analysts are 
observing low compliance with social-distancing measures.44 

For the government of Kenya, COVID-19 has posed multiple challenges 
owing to the limited awareness to the risks associated with the virus, and the 
fragile nature of the healthcare system.45 The government has faced difficulty 
in convincing the population to adhere to basic preventive measures. These 
factors are further compounded by limited testing capacity, and officials 
are unable to capture the full extent of the pandemic. Another challenge 
comes from cross-border travel of people from Tanzania to Kenya. While a 

Figure 5: Tests per one million v/s infection detected across states in India

Source: ORF Data Labs, using data from Covid19India.org. Data as of 15 June 2020.
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nationwide lockdown was imposed in Kenya, the same was not the case for 
Tanzania. There were people who travelled to Kenya from Tanzania, then 
tested positive, and were deported.46 This underlines the need for improved 
cross-border cooperation among African countries.47 

The first priority of African governments has often been communicating 
the seriousness of the threat.48 Considering a large proportion of Africa’s 
population lives in densely populated areas with little prospect for social 
distancing, communicating to the people the importance of basic hygiene 
becomes even more crucial as this affects the pace with which compliance can 
be achieved for various other public health measures. 

CONCLUSION AND RECOMMENDATIONS

The fight against COVID-19 has put emphasis on preventing the further 
spread of infection. It is time for governments to look to the future, towards 
creating regimes that will allow for greater cooperation between nations to 
ensure that even the most vulnerable have access to healthcare, especially to 
medicines and vaccines. For long-term resilience, the preparedness of India 
and Africa’s healthcare systems for future pandemics must be reviewed.  
 
This report makes the following recommendations.  

1. Deepen public-private partnerships to strengthen public healthcare 
systems, and to attract private investment in the sector by the use of 
favourable terms, similar to those used in Special Economic Zones.

2. COVID-19 is an opportunity to strengthen the years-long Pan African 
e-Network Project (PAENP) between India and Africa, which was 
envisioned in 2009 and relaunched in October 2019 as e-Aarogya 
Bharati.49 Medical practitioners from any part of Africa can consult and 
get the advice and diagnosis of Indian medical specialists in real-time. 
This programme also focuses on sharing knowledge and information 
between healthcare workers and doctors in Africa and India through 
e-education. 

3. Stimulus packages should broadly focus on three areas: (a) ensuring 
basic income and availability of essential products and services for 
the most vulnerable sections of the population; (b) safeguarding small 
and medium-size enterprises (MSMEs) and the jobs of the people who 
work for them; and (3) supporting key corporate institutions that are 
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necessary for the health of the economy. Governance experience and 
ideas must be shared among India and the partner countries in Africa.

4. Health Infrastructure Finance must be catalysed at scale for India and 
the African continent. It is important to create new funding lines and 
explore private sector financial tools like blended finance and impact 
investments. Public finance and Corporate Social Responsibility 
(CSR) must be deployed towards building primary medical healthcare 
facilities in rural areas. Health Finance partnership among the 
developing countries is important to shape regimes in the financial 
sector.

5. India and Africa have a shared history of coming to each other’s aid 
during times of medical crises. During the HIV/AIDS epidemic in 
the 1980s, for instance, Indian pharmaceutical companies supplied 
life-saving retroviral drugs to African nations at low-cost. Similarly, 
in the ongoing battle against the COVID-19 pandemic, Indo-African 
cooperation must be strengthened to allow for the exchange of PPEs, 
vaccines, and medicines, especially for the most vulnerable sections of 
the populations.  
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