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ABSTRACT ÖZ
The outburst of 2019 novel coronavirus disease (COVID-19) has 
spread and rapidly reached every country and territories across the 
globe in a short space of time. Several surveys on the socio-econo-
mic impact of the disease on vulnerable communities as well as the 
epidemiological projections and patterns of the disease spread have 
been generously discussed. Some existing studies have also raised 
the alarm over the possibility of COVID-19 devastation in Africa. 
This study sought to assess how Horn of African countries are con-
fronting the COVID-19 outbreak. We have analyzed comparable sta-
tistics across the Horn of African Countries to understand how their 
less-developed healthcare systems are confronting the COVID-19 
outbreak. Additionally, we have examined the individual country’s 
specific responses to the crisis and their healthcare system’s prepa-
redness for the ongoing pandemic. Using data from the World Bank, 
World Health Organization and other regional and international 
organizations, we have analyzed the capacity of the health systems 
in these countries as well as the government response during the 
pandemic.  The paper finds that although these countries have his-
torically experienced different levels of healthcare constraints which 
are further worsened by the threat of coronavirus, varying individual 
country responses were implemented to bolster healthcare system. 
The paper concludes beyond the question of a country’s healthcare 
system; other factors continue to influence the spread of the virus.

Ani ortaya çıkan yeni coronavirus hastalığı (Covid-19), tüm dün-
yada hızla yayılarak  kısa sürede tüm ülkelere  ve bölgelere ulaştı. 
Hastalığın, duyarlı gruplara olan sosyo ekonomik etkileri ve epide-
miyolojik projeksiyonlar, hastalığın yayılma paterni tartışıldı. Mev-
cut bazı çalışmalar Covid-19’un Afrikayı tahrip edebileceği olasılığı  
konusunda alarma yol açmıştır.Bu çalışmada Covid-19 salgınında 
Afrika Boynuzu Ülkelerinin ne ile karşılaşacakları değerlendirildi.   
Bu makalede “Afrika Boynuzu” ülkelerinin,   az gelişmiş sağlık sis-
temleri ile covid-19 salgınında karşılaştıkları durumun anlaşılması 
için bu ülkelerin kıyaslanabilir istatistikleri analiz edilmiştir.  İla-
veten devam eden pandemi ile ilgili olarak her bir ülkenin  sağlık 
sisteminin  salgına, krize hazırlık durumu da incelenmiştir.  Seçilen 
ülkelerin  kıyaslanabilir bazı istatistiklerinde, Dünya Bankası, Dün-
ya Sağlık Örgütü ve diğer ilgili kuruluşların web sayfaları kaynak 
olarak kullanılmıştır. Ülkelerin  devam eden coronavirus salgınına 
bağlı sağlık sistemleri ile ilgili farklı düzeyde güçlükleri  ve salgına 
yanıtları olmuş, bazı ülkeler sağlık sistemine uygulamalarla destek 
sağlamıştır.  
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INTRODUCION 

1. Background
Novel coronavirus (COVID-19) is a respiratory 
illness that belongs to Severe Acute Respiratory 

Syndrome Coronavirus-2 (SARS-CoV-2), which 
has a high mutation rate. The virus was first iden-
tified in Wuhan City, Hubei Province, China. On 
11 March, the World Health Organization public-
ly declared it as global pandemic (1). The Global 
Community and governments are striving to slow 
down and limit the widespread of COVID-19 
pandemic. While most of the African countries do 
not have social security nets let alone free health 
insurances, much has been doubted on whether 
Africa’s effort to combat coronavirus outbreak 
will suffer or do well in this challenging pande-
mic era. 
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In April, the World Health Organization (WHO) 
Director-General stated: “The best advice for Af-
rica is to prepare for the worst.” Since coronavirus 
outbreak requires specific molecular laboratory 
that have the capacity to diagnose SARS-CoV-2 
virus and well equipped and capacitated intensive 
care units “ICU” for patient admissions, most of 
the Sub-Saharan African countries have the mini-
mum molecular laboratories and ICU beds in the 
world (2). Nevertheless, Africa continent has seen 
a little coronavirus catastrophe compared to other 
continents like Europe and America which will 
open a new road on how countries with limited 
resources and weak healthcare systems can tackle 
the pandemic effectively (3). 

On 28 May, the World Health Organization 
(WHO) stated that the coronavirus pandemic re-
mained low in Africa due to strong leadership and 
their unique population demographics (2).  Ac-
cording to a study published in Elsevier, Horn of 
African countries have scored <1 in the availabi-
lity of intensive care unit (ICU) beds per 100,000 
population (4). The four neighbouring countries 
in the Horn of Africa (Djibouti, Eritrea, Ethiopia, 
and Somalia) records an average of 63 life expec-
tancy at birth. Ethiopia and Eritrea record the hi-

ghest (66), putting Djibouti at second (64), while 
Somalia scored (54), the country with the least 
life expectancy in the Horn of Africa (5). Horn of 
Africa’s familiarity with the spread of concurrent 
infectious diseases, humid and tropical climate 
throughout the year, and large young population 
pyramid were linked to the low incidence and de-
aths of COVID-19 outbreak. However, Somalia 
and Djibouti have seen a rapid spike in corona-
virus incidences, with the two nations having the 
highest reported cases of COVID-19 in the Horn 
of Africa.

1.1.Horn of Africa “Brief Introduction”
The Horn of Africa is a region that lays with bro-
ad geography in eastern Africa and locates in the 
Red Sea, the Gulf of Aden and the Indian Ocean. 
The Horn’s geography has been vital to its poli-
tical, social and economic growth for centuries. 
States in the Horn of Africa have long ties with 
ancient communities such as Egyptians, Greeks 
and Romans (6). As the below map shows, this 
region includes Somalia, Ethiopia, Eritrea and 
Djibouti and is inhabited by various ethnic groups 
such as Somali, Afar, Saho and Oromo. Despite 
culturally similar, there is some disparity in social 
culture and religion (7). The socio-economic sty-

Figure 1: Map of the Horn of Africa

Source: Adopted from WD 
(https://www.dw.com/en/refugees-from-the-horn-of-africa-struggle-in-south-africa/a-19343830.)
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le of the people in the Horn of Africa enclosed a 
broad range from forest-dwelling hunter-gatherers 
and fishers; as well as from pastoral nomads and 
settled agriculturalists to industrial workers and 
sophisticated urban dwellers exercising modern 
professions. For the time being, the majorities are 
farmers and pastoralists; and their per capita, life 
expectancy and levels of literacy are amongst the 
lowest in the global (8). Throughout the Corona-
virus crisis, economically and socially, the entire 
region has languished and faced chaos. Currently, 
the region is demanding reliable solutions through 
cooperation with other states, regional and interna-
tional entities. 

2. Country Healthcare Profile and COVID-19 
Responses
1.2. Djibouti 
Healthcare System
The healthcare system in Djibouti is mixed, where 
the majority of the big and modern hospitals are go-
vernmental health facilities. The Capital city (Dji-
bouti) which hosts two-thirds of the country’s total 
population has the best health care with well-equip-
ped health facilities, some excellent French-supp-
lied pharmacies and trained doctors and nurses. 
Although the majority of the population lives in 
the capital (71%), and there are well-equipped hos-
pitals in the capital; still, the country’s healthcare 
infrastructure continues to struggle (9). Although 
Djibouti government has launched a Universal He-
alth Insurance system (Assurance Maladie Univer-
selle, AMU) and the National Social Security Fund 
(Caisse Nationale de Sécurité Sociale, CNSS) in 
2014, the government is still struggling to provide 
100% free healthcare services to its citizens. These 
social funding aimed to strengthen the individual 
contributions to the insurances and to give health 
assistance for the non-employees that could impro-
ve the health outcome of the population(10). 
Table 1: Some Health Indicators in Djibouti 
Healthcare expenditure per capita($) 70.33
% of the annual budget for health ($) 4.1%
Medical doctors per 1,000 people 0.224
Life Expectancy at Birth (years), M/F 62/66
% of Population aged 65+ 4.53%

Source: https://data.worldbank.org/indicator/SH.
MED.PHYS.ZS?locations=DJ. And https://apps.
who.int/nha/database/country_profile/Index/en. 

Djibouti government has confirmed the first case 
of coronavirus on 18 March, who was a member of 
Spanish Military Forces who arrived the country 
on 14 March. Since then, the country has witnessed 
a massive rise in COVID-19 cases. Djibouti cur-
rently has the highest prevalence of COVID-19 in 
the Horn of Africa. The country with a population 
of roughly 1 million people has seen a seven-fold 
increase in coronavirus cases in recent trends. As 
of June 12, Djibouti has the highest confirmed ca-
ses (4,426) and death (34) per million in the Horn 
Africa, see the below table. 

Table 2: Confirmed COVID-19 cases and 
deaths in the Horn of Africa
Country Cases Cases/million Deaths Deaths/

million 
Djibouti 4373 4426 34 34
Eritrea 41 12 0 0
Ethiopia 2506 22 35 0
Somalia 2452 154 85 5

Source: https://covid19.who.int/. As of June 12, 
2020.

Government Response
On 15 March, the Djibouti government has an-
nounced prevention measures to contain the outb-
reak of coronavirus. The government produced 
several directives including the closure of busi-
nesses, worship places and schools, movement 
restrictions, grounding all international flights, 
and cancellation of train movements. Additional-
ly, on 23 March, the government has announced a 
country-wide lockdown.  The closure of schools, 
religious places and colleges, session of interna-
tional flights, initial 15 days of national lockdown 
in response to COVID-19 prevention measures 
announced by the Government of Djibouti were 
further extended up to months. 

The government has also ordered several public 
health and social directives like physical distan-
cing, compulsory face masks, stay at home order, 
and frequent hand-washing to prevent the massi-
ve spread of coronavirus. Citizens in the tiny but 
more strategic country of Djibouti have ignored 
both the lockdowns and public health measures. 
Community acceptance of the strong public health 
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preventive measures directed by the government 
was not witnessed as the coronavirus cases soar 
(11).

1.3. Eritrea 
Healthcare System
The government of Eritrea has arranged its health 
services into three hierarchical levels making the 
tertiary or national referral hospitals at the top, re-
gional or district hospitals at the intermediate and 
primary health care facilities at the bottom of the 
hierarchy. Eritrea’s healthcare system generally 
comprises of both public and private system. Ne-
arly 55% of the country’s total health expenditure 
comes from the government, and the remaining 
comes from both the donor funding and out-of-po-
cket household payments (12). Eritrea’s health 
service system is not delivering high-quality and 
cost-effective services. For instance, healthcare 
providers rarely receive support incentives from 
the government, and there is no proper plan for 
service quality and effectiveness and productivity 
measurements (5).

Table 3: Some Health Indicators in Eritrea
Healthcare expenditure per capita ($) 32.91
% of the annual budget for health ($) ----
Medical doctors per 1,000 people 0.063
Life Expectancy at Birth (years), M/F 64/68
% of Population aged 65+ 4.08%

Source: https://data.worldbank.org/indicator/SH.
MED.PHYS.ZS?locations=ER. 

Government Response
The Eritrean government have adopted a new 
mechanism and strategy that could improve and 
enhance the countries quick COVID-19 response. 
Since Eritrea reported its first case of COVID-19 
on 21 March, the country’s High-Level Task For-
ce for COVID-19 response stated and enforced 
successive and rigorous containment measures 
to curb coronavirus outbreak. The country has 
issued specific strategies including strict national 
lockdown, diaspora community mobilization, lo-
cal population engagements and registering com-
munity volunteers in the fight against COVID-19 
outbreak. The country which has a history of or-

ganizing its citizens at the times of crises, effecti-
vely mobilized the local communities to confront 
coronavirus pandemic (13). As reports indicate, 
Eritrea has now become the third country in Afri-
ca (after Mauritius and Mauritania), and the first 
in Horn of African countries to record a 100 per 
cent patient recovery from coronavirus infection 
(14). Due to its stringent response to COVID-19 
pandemic, it has not yet reported any death rela-
ted with COVID-19 and it has only confirmed 34 
cases. The country has also the lowest reported 
cases per million in the Horn of Africa with just 
12 cases per million populations, as you can see 
in table2. 

1.4.Ethiopia 
Healthcare system
Ethiopia’s healthcare service consists of a mixture 
of public and private. The government owns and 
manages the majority of the health facilities. The 
Ethiopian government has organized its health-
care system into a four-tier system with special-
ized hospitals at the top, zonal and district facili-
ties at the middle, and health centres at the bottom 
which is dependent to the capacity and the number 
of people served at each level. Only major cities 
have modern hospitals with full-time physicians. 
Despite some impressive progress in Ethiopia’s 
health sector in recent years, the country still has 
high rates of mortality from preventable commu-
nicable diseases with disparities among the re-
gions and woredas. Access to health care service 
is virtually nonexistent in most of the rural areas. 

Table 4: Some Health Indicators in Ethiopia
Healthcare expenditure per capita($) 25.26
% of the annual budget for health ($) 4.8
Medical doctors per 1,000 people 0.1
Life Expectancy at Birth (years), Male/Female 64/68
% of Population aged 65+ 3.50 %

Sources: https://data.worldbank.org/indicator/
SH.MED.PHYS.ZS?locations=ET. And https://
apps.who.int/nha/database/country_profile/In-
dex/en. 

Government Response 
After in-depth ministerial and response team me-
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etings and consultations, Ethiopia’s Prime Minis-
ter on 08 April, declared a national-wide state of 
emergency to restraint the spread of the coronavi-
rus pandemic. In order to avoid the worst of the 
coronavirus outbreak, authorities from the Ethi-
opian government have quarantined more than 
50,000 people and set up more than 15,000 beds 
dedicated to isolation centres inland and airports 
borders.  Besides, trained community health care 
workers have assessed and screened nearly 40 
million people and verified their travel history 
through routine temperature checks. 
Since last February, the country’s national task 
force for COVID-19 response have imposed strict 
measures including rigorous contact tracing, 
compulsory quarantine and isolation mechanism 
for international travellers, and converted public 
university dormitories into quarantine centres to 
increase the number of quarantine centres. With 
more than 80% of its population living in rural 
areas, the government have put efforts to reach 
the poor rural and marginalized urban populations 
who have no access to information and healthcare 
services (15). 
Ethiopia, the country with the highest population 
in the Horn of Africa (109 millions) had only re-
ported 2,506 cases and 22 deaths. And as a result, 
it is the second lowest confirmed cases and deaths 
per million, next to Eritrea. 

1.5. Somalia
Healthcare System
Health system in Somalia is shaped by various ad-
ministrations that adopted different policies, pri-
orities, and health care service approaches, often 
influenced by local state administrations and in-
ternational paradigms and resolutions. Currently, 
Somalia has three systems for healthcare financ-
ing: External funding, public, and private out-
of-pocket spending to finance health care 
services after the collapse of the central military 
government of Somalia in 1991 (16). With one of 
Africa’s most fragile healthcare system and mil-
lions of internally displaced people, Somalia is 
unquestionably less prepared for the COVID-19 
pandemic than any other country in the Horn of 
Africa. The country spends the least amount to 
its health care sector compared to other Horn of 

African countries (see the below table). Somalia 
has the most IDP population across Horn of Afri-
can regions, with an estimated 2.6 million people 
displaced due to the insecurity, conflict, drought, 
and seasonal floods across the country. Previous 
articles show that the highest consequence threats 
of pandemic diseases occur on people living in 
conflict zones, refugee and IDP camps (17). 

Table 5: Some Health Indicators in Somalia
Healthcare expenditure per capita($) 89.44
% of the annual budget for health ($) 1.9
Medical doctors per 1,000 people 0.023
Life Expectancy at Birth (years), M/F 54/58
% of Population aged 65+ 1.70

Source: World Bank,https://data.worldbank.org/
indicator/SH.MED.PHYS.ZS?locations=SO. 

The country has 46 Intensive Care Unit Beds and 
15 Ventilators. There are no modernized oxygen 
plants that can supply the existing health facilities 
designated for COVID-19 admissions. Somalia 
has only three nation-wide molecular laboratories 
with the capacities to test SARS-CoV-2 (18). With 
poor infrastructure, insecurity, and insufficiency 
of capacitated molecular laboratories that can test 
samples of SARS-CoV-2, the virus that causes 
COVID-19 in all the regions, the country’s local 
health staffs swab the suspected patients and then 
ship specimens to one of the three nation-wide 
Molecular laboratories (Mogadishu, Hargeisa, 
and Garowe cities) using dedicated channels. Af-
ter specimen shipments, the result announcement 
takes 1-2 weeks (19). Experts believe that this de-
lay can cause a swift increase in the number of 
new cases and further spread of the virus. So far, 
Somalia has confirmed 2454 cases and 85 deaths, 
it the second leading country in terms of cases 
(154) and deaths (5) per millions.  

Government Response
The federal government of Somalia with its mem-
ber states has responded to the outbreak by re-
stricting the international and local flights, hold-
ing COVID-19 coordination meetings in Mogadi-
shu, closing schools and universities, distribution 
of donated personal protective equipment and 
hygienic materials to regional states, and support-
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ing five million dollars to federal member states 
in COVID-19 response. Since then, the federal 
government and federal member states have is-
sued directives/statements aimed at mitigating 
the spread of COVID-19. These directives in-
clude, border closure, suspending the import of 
Khat from Ethiopia and Kenya, restriction on land 
transportation, and commanding night curfews in 
the capital (19). 

Criticisms against the federal government’s 
COVID-19 response continues, as some federal 
member states have complained about a lack of 
financial, Personal Protective Equipment “PPE” 
and hygienic material supports. Experts have ac-
cused the office of the prime minister, for hijack-
ing and commandeering the ministry of health’s 
work. It is believed that only a team from the of-
fice of the prime minister was positioned to lead 
and coordinate the national COVID-19 response, 
which can result in further fragmentation of the 
ministry’s capacity and institutional building. 

2. Conclusion 
Governments across the globe have applied vari-
ous policies to mitigate the impact of COVID-19 
pandemic. States in the Horn of Africa (HoA) are 
implementing a broad range of policies, particu-
larly, land, air and sea border closures, curfews 
and lockdowns. Moreover, national governments 
have taken necessary activities through increasing 
testing tools, getting new equipment, creating so-
cial distance and quarantine restrictions to control 
the spread of the pandemic. Although the Horn of 
African countries shares a collective socio-cultu-
ral context, it is and reported that Somali people 
are not voluntarily seeking COVID-19 tests or 
admissions because of their living circumstances 
and cultural practices. Thousands of people with 
the signs and symptoms of COVID-19 were not 
detected due to the insufficiency of the molecular 
laboratories in the country. Some preliminary re-
sults show that the government’s preventive me-
asures remain challenging due to the social prac-
tices, community living conditions, and socio-e-
conomic circumstances of the people (19). As the 
pandemic is spreading like a wave, public health 
measures should not be eased, and the proper nor-

malization strategy should be implemented until 
the world is developing a new vaccine or effective 
treatment. 

REFERENCES 
1.WHO. COVID-19: operational guidance for maintain-
ing essential health services during an outbreak: interim 
guidance, 25 March 2020 https://apps.who.int/iris/han-
dle/10665/331561. 2 p.
2.WHO. COVID-19: weekly briefing. World Health Organi-
zation https://www.aa.com.tr/en/africa/covid-19-cases-low-
in-africa-due-to-strong-leadership/1856474#; 2020.
3.Omanga D, Ondigo B. Sub-Saharan Africa Will Most Like-
ly Ride Out the Covid-19 Storm. 2020 https://kujenga-amani.
ssrc.org/2020/05/14/sub-saharan-africa-will-most-likely-
ride-out-the-covid-19-storm/.
4.Ma X, Vervoort D. Critical care capacity during the 
COVID-19 pandemic: Global availability of intensive care 
beds. Journal of Critical Care. 2020.
5.Habtom GK. Designing innovative pro-poor healthcare fi-
nancing system in sub-Saharan Africa: the case of Eritrea. J 
Public Adm Policy Res. 2017;9:51-67.
6.Okoth PG. The Horn of Africa: Politics and International 
Relations. JSTOR; 2000.
7.Lewis IM. Peoples of the Horn of Africa (Somali, Afar and 
Saho): North Eastern Africa Part I: Routledge; 2017.
8.Henze PB. The Horn of Africa: From war to peace: Spring-
er; 2016.
9.Planet L. Health & insurance. 2019 https://www.lonely-
planet.com/djibouti/narratives/practical-information/health.
10.Group OB. Addressing challenges and facilitating uni-
versal health care in Djibouti’s urban and rural areas. 2018 
https://oxfordbusinessgroup.com/overview/renewed-fo-
cus-addressing-challenges-and-facilitating-universal-cover-
age.
11.Al-JAZEERA. Coronavirus surges in Djibouti as popu-
lation ignores measures. 2020 https://www.aljazeera.com/
news/2020/04/coronavirus-surges-djibouti-population-ig-
nores-measures-200424100351031.html.
12.Kirigia JM, Zere E, Akazili J. National health financing 
policy in Eritrea: a survey of preliminary considerations. 
BMC international health and human rights. 2012;12(1):16.
13.Bereketeab R. Covid-19 and Eritrea’s Response 2020 
https://kujenga-amani.ssrc.org/2020/05/14/covid-19-and-
eritreas-response/.
14.Ikade F. Eritrea becomes the first East African country 
to tackle COVID-19. 2020 http://venturesafrica.com/eritrea-
becomes-the-first-east-african-country-to-tackle-covid-19/.



169

Sağlık ve Toplum  Özel Sayı Temmuz - 2020

15.UNICEF-ETHIO. ABOUT COVID-19 IN ETHIO-
PIA2020. https://www.unicef.org/ethiopia/media/2716/file/
COVID%019%20Response%20update%20#1.pdf 3 p.
16.WHO. World Health Statistics 2018: Monitoring health 
for the SDGs. 2018 https://www.who.int/gho/publications/
world_health_statistics/2018/en/.
17.Delamou A, Ayadi AME, Sidibe S, Delvaux T, Camara 
BS, Sandouno SD, et al. Effect of Ebola virus disease on 

maternal and child health services in Guinea: a retrospec-
tive observational cohort study. The Lancet Global Health. 
2017;5(4):e448-e57.
18.Ma X. COVID-19 and the Critical Shortage in Criti-
cal Care. 2020 https://www.globalhealthnow.org/2020-05/
covid-19-and-critical-shortage-critical-care.
19.OCHA. Overview of Somalia COVID-19 directives. 
https://covid19som-ochasom.hub.arcgis.com/2020. 16 p.


