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Abstract: Background: Over the past few decades, epidemic outbreaks and disease occurrences have
become more frequent and widespread in Africa, posing challenges for poor countries in the region
and impacting vulnerable populations. Limited resources, inadequate healthcare infrastructure,
socioeconomic inequalities, malnutrition, mass gatherings, and lack of proper sanitation and hygiene
contribute to Africa’s high burden of epidemics and infectious diseases such as cholera, measles,
monkeypox, Ebola viral disease, and COVID-19. This paper reviewed epidemic outbreaks and
diseases transmitted through intimate contact in Africa and their impacts on vulnerable populations.
Methods: A narrative review approach was adopted to gather and analyze the relevant literature on
epidemic outbreaks in African sub-regions. The review encompassed causes, transmission patterns,
demographic impact, community susceptibility, preventive measures, and psychosocial risk-taking
behaviors. Results: This study emphasizes the importance of addressing the causes of response
lapses and the resulting human, material, and economic losses in the region. Effective preventive
measures include disease surveillance, early mitigation strategies, contact tracing, personal protective
measures, improved political and public health leadership, and socioeconomic equity. However, the
review highlights challenges in implementing these measures effectively due to limited resources,
delayed detection, and difficulties in scaling up response solutions. Conclusions: There is a need for a
comprehensive approach involving health departments, infrastructure development, and addressing
socioeconomic factors.

Keywords: epidemics; infectious diseases burden; Africa; psychosocial impacts of epidemics;
epidemic response; infectious disease transmission

1. Introduction

The management of diseases and infections constitutes a critical determinant that
influences health outcomes and life expectancy within a given population [1]. Under-
standing and mitigating the transmission of diseases necessitates an examination of the
determinants influencing behavioral patterns, whether they remain stable or evolve. This
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overarching objective contributes to the expanding body of literature on the psychosocial
impacts of pandemics and epidemics. Over the past decades, the African continent has
experienced a surge in the frequency and geographical scale of epidemics and infectious
disease outbreaks. These outbreaks exhibit diverse socio-economic focal points across the
region, often eliciting political responses and occasionally presenting formidable challenges
for marginalized community groups. Specifically, the resurgence of infectious diseases such
as diphtheria, influenza, Ebola, monkeypox, and measles poses considerable challenges
for economically disadvantaged nations, impeding progress and inflicting severe global
consequences [2,3].

Infectious diseases attributed to bacterial, viral, fungal, or parasitic etiologies consis-
tently permeate African society and typically manifest sporadically. However, sporadic
outbreaks can precipitate rapid dissemination of novel pathogens affecting a significant
proportion of individuals within localized communities. Epidemics occur when specific
epidemiological conditions are met, including a critical pool of susceptible hosts, efficient
transmission pathways for the pathogen, and adequate availability of infectious agents [3].
Certain health-related behaviors within Africa, particularly substance abuse and addiction,
exhibit prevalence rates significantly exceeding anticipated levels, thereby meriting their
classification as full-fledged epidemics.

While epidemics are typically associated with pronounced negative consequences
and health risks, they tend to follow predictable patterns that facilitate the monitoring and
containment of infectious diseases. This predictive capacity is invaluable in mitigating
exponential growth and curtailing global adverse effects as exemplified by communicable
viral diseases such as influenza. However, Africa’s economy is marked by constrained
healthcare infrastructure, insufficient access to intensive care facilities, and various systemic
deficiencies in rural communities. These drive the burden of epidemics and infectious
diseases disproportionately severe within the continent, with a pronounced impact on the
most vulnerable demographic segments [1,3].

This review underscored the contributory factors underlying lapses in response to
epidemics and the resultant human, material, and economic toll across the region. A
salient area of vulnerability pertains to neonatal and child health, which is frequently
relegated in favor of reallocating resources, healthcare personnel, and medical supplies
to address the exigencies of affected adults. The economic impacts of epidemics, as seen
during the 2014–2016 Ebola outbreak in West Africa, are substantial, leading to extensive
infrastructural decay and heightened food insecurity [2]. Approximately 50% of mortality
cases in Africa are ascribed to epidemics, with maternal health issues ranking as the second
leading cause of fatalities [3]. The problem is further compounded by non-communicable
diseases, including stroke, diabetes, obesity, cancer, and cardiovascular maladies which
exacerbate the predicament because of healthcare system inadequacies.

Another facet of the epidemic milieu in Africa is the significant increase in zoonotic
pathogen outbreaks, with the Ebola virus accounting for over 50% of such incidents [2,4].
Zoonotic diseases such as dengue fever, anthrax, and monkeypox also engender substantial
risks. This is primarily due to the consumption of animal-based foods and the prevalence
of cultural practices that overlook wildlife conservation [4].

Psychosocial behaviors predicated upon an individual’s inclination to lead a social,
interactive existence constitute a pivotal element in epidemic control. These behaviors coa-
lesce psychological and social dynamics and have significantly manifested in past epidemic
events, including the Ebola crisis, the COVID-19 pandemic, Lassa fever, cholera, and mon-
keypox [1,2,4]. Africans, particularly those residing in rural regions, are renowned for their
sociable and affectionate disposition, characterized by physical contact, close interpersonal
proximity, and diverse manifestations of affection. This communal lifestyle and overcrowd-
ing are driving factors behind the growing risk of outbreaks in the African continent.

Notwithstanding the transformative changes in interpersonal interactions brought
about by the global impact of the COVID-19 pandemic, rural residents in Africa have
continued to demonstrate resilience in preserving these traditional social behaviors. They
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often disregard recommended health precautions such as maintaining physical distancing
and observing stringent hygiene practices, thereby promoting the resurgence of epidemics
as exemplified by the recurrence of monkeypox.

This review provides a comprehensive examination of epidemic outbreaks and dis-
eases transmitted through close contact within the African context. It further scrutinizes
their modes of transmission, demographic ramifications, community susceptibility, and the
psychosocial impacts of epidemic events.

2. Methods

This study employed a narrative review, adopting different web search engines and
databases and evaluating relevant published reports to provide a comprehensive overview
of the recent epidemiology, responses, and resultant risk associated with epidemics within
the African sub-region. To retrieve relevant information, we performed a literature search
in different electronic databases, including Medline, PubMed, Web of Science, Scopus, and
Google Scholar. We used Boelean operators with the following search terms: “Cholera”,
“Ebola viral disease”, “measles”, “monkeypox”, “Lassa fever”, “COVID-19”, “infectious
disease outbreaks”, “zoonotic disease outbreaks”, “viral haemorrhagic fevers”, “zoonotic
pathogen outbreaks”, “disease surveillance systems”, “disease surveillance”, “emerging
infectious diseases”, “re-emerging infectious diseases”, “zoonoses”, “health inequalities”,
“epidemic response”, “animals”, “environment”, and “Africa sub-region”. This paper
included publications that offered insights into the recent epidemiological trends, response
strategies, and the resultant risks associated with epidemic outbreaks within the African
population. The paper also included publications that were only published in the English
language, from peer-reviewed journals and reputable organizational reports. Data on the
most recently estimated infectious disease epidemic outbreaks were obtained from the US
Centers for Disease Control and Prevention, the Africa Centre for Disease Control and
Prevention, and the World Health Organization databases and dashboards. Data from these
databases and dashboards provided valuable insights into the epidemiological information
and trends on the key recent epidemic outbreaks included in this study. Abstracts and
articles not written in English, studies that did not directly explore the most recent epidemic
outbreaks in Africa, and studies published in peer-reviewed sources with questionable
credibility were excluded from the study. The authors W.B.V., C.W-V., L.K.D., B.M.A., J.N.P.,
and U.A.E independently verified that the selected studies were of high quality and met
the inclusion criteria.

3. Epidemiology of Recent Infectious Disease Outbreaks of Public Health Importance
in Africa

While epidemics encompass both infectious and non-communicable outbreaks, the
historical focus in Africa has primarily been on communicable outbreaks. Diseases such
as yellow fever, Lassa fever, Rift Valley fever, smallpox, measles, polio, influenza, cholera,
Ebola, leptospirosis, meningitis, Middle East respiratory syndrome (MERS), plague, Zika,
and, most recently, COVID-19 are a few examples of infectious epidemics that are prevalent
in the African sub-region and pose a significant threat due to deep cultural and social
connections [4]. The most reported epidemic outbreaks in Africa in 2023 and 2024 are
shown in Figures 1 and 2, respectively.
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Figure 1. The most reported epidemic outbreaks in Africa as of December 2023. Data extracted from 
Africa Centre for Disease Control and Prevention, Africa CDC Epidemic Intelligence Report, 29 
March 2024 [5]. 
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Figure 1. The most reported epidemic outbreaks in Africa as of December 2023. Data extracted
from Africa Centre for Disease Control and Prevention, Africa CDC Epidemic Intelligence Report, 29
March 2024 [5].
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Figure 2. The most reported epidemic outbreaks in Africa as of March 2024. Data extracted from 
Africa Centre for Disease Control and Prevention, Epidemic Intelligence Report, 29 March 2024 [5]. 
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Figure 2. The most reported epidemic outbreaks in Africa as of March 2024. Data extracted from
Africa Centre for Disease Control and Prevention, Epidemic Intelligence Report, 29 March 2024 [5].
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3.1. Ebola Viral Disease

Ebola virus disease (EVD) is one of the major infectious diseases of public health
importance in the African region. The virus originated from wild animals and is transmitted
to the human population through direct contact with the blood, secretions, organs, or other
bodily fluids of infected people, and contaminated surfaces. Since the first discovery of
the virus in 1976, there have been pockets of EVD outbreaks, but these were restricted to
Central Africa [6]. However, the 2014–2016 outbreak in West Africa was the largest and
most devastating EVD outbreak spreading from Guinea to Liberia, Sierra Leone, Mali,
Senegal, and Nigeria resulting in 28,652 cases and 11,325 deaths [7]. The socioeconomic
burden and impacts of the outbreak were approximately USD 54 billion between 2014
and 2016 [8]. In addition, the World Bank put the economic impact of the 2014–2016
Ebola crisis on the three most affected countries at approximately USD 600 million for
Guinea, USD 300 million for Liberia, and USD 1.9 billion for Sierra Leone [9]. After the
major and devastating 2014–2016 EVD outbreak in West Africa, eight outbreaks have been
recorded in the Democratic Republic of Congo (cases: 3691; deaths: 2400), one outbreak in
Uganda (cases: 165; deaths: 55), and one outbreak in Guinea (cases: 23; deaths: 12) [10].
This further highlights the lack of public health leadership, inadequacies in the outbreak
response mechanisms, persisting vulnerabilities, and substantial inequities in the public
health emergency response protocols in the affected countries [7,11,12]

3.2. Monkeypox

Monkeypox, caused by the monkeypox virus, is one of the emerging outbreaks in
Africa because of zoonotic pathogens that switched species and infected humans. Mon-
keypox is common in West, Central, and East Africa with higher endemicity in the Demo-
cratic Republic of Congo. However, a multi-country outbreak of monkeypox outside the
African continent was reported in May 2022. For the first time, a total of 117 countries
reported monkeypox cases within the 2022–2023 period [13]. In 110 non-endemic countries,
83,026 confirmed cases of mpox and 269 deaths were reported in 2022 [14]. During this
period, 1176 confirmed cases and 219 deaths of monkeypox were reported in eight endemic
African Union Member States [14]. In 2023, a total of 14,837 cases and 738 confirmed
deaths of monkeypox were reported from seven African Union member states. As of April
2024, a total of 4594 cases and 280 deaths of monkeypox have been reported from five
African Union Member States, including Cameroon, Central African Republic, Congo,
Democratic Republic of Congo, and Liberia [5]. From a global perspective, an overview of
the mpox epidemiological situation, as reported to WHO as of 31 May 2024, shows a total of
97,745 laboratory-confirmed cases and 203 deaths [15]. The total reported monkeypox cases
and deaths according to WHO region are shown in Table 1. Therefore, continuous monitor-
ing, risk assessment, and surveillance of monkeypox in both endemic and non-endemic
countries are required to contain the global spread and reduce the direct economic burden
and the indirect social impacts.

Table 1. The cumulative monkeypox cases and deaths according to WHO region between January
2022 to May 2024 [15].

WHO Region Total Cases 1,2 Total Deaths 1,2 Cases in April
2024

Cases in May
2024

Monthly %
Change in Cases

Month Most
Recent Cases

Reported

Region of the Americas 62,564 141 316 132 −58.0% May 2024
European Region 27,429 10 109 141 29.0% May 2024
African Region 3383 30 162 281 73.0% May 2024

Western Pacific Region 3360 10 53 70 32.0% May 2024
South-East Asia Region 914 11 21 22 4.8% May 2024
Eastern Mediterranean

Region 95 1 0 0 – October 2023

1 From January 2022; 2 Data as of May 2024.
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3.3. The Coronavirus Disease 2019 (COVID-19)

COVID-19 also constitutes an infectious disease outbreak that has plagued Africa in
recent times. The COVID-19 pandemic caused by Severe Acute Respiratory Syndrome Coro-
navirus 2 (SARS-CoV-2) is considered a major global health threat of the 21st century. The
disease was first reported in Wuhan city of Hubei province in China in December 2019 [16]
and was declared a pandemic on 11 March 2020 by the World Health Organization [17]
because of its global spread and fatality. As of 7 July 2024, 775,673,955 COVID-19 cases and
7,053,524 deaths (Figure 3) have been reported globally, with most fatalities occurring in the
USA, Brazil, and India [18]. In the African region, a total of 12,381,836 COVID-19 cases and
259,265 deaths have been reported by the 55 African Union member states as of 28 March
2024 [5]. The COVID-19 pandemic had a devastating social, psychological, and economic
impact on the global economy [19]. Unfortunately, the African populations suffered from
most of the economic consequences and social and psychological impacts of the COVID-19
pandemic. For instance, it was estimated that the African region lost between USD 37 and
USD 79 billion during the COVID-19 pandemic due to the lockdown directive resulting
in a reduction in agricultural production, weakening of supply chains, increasing trade
deficit, increasing unemployment, and massive job losses [20,21].
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3.4. Lassa Fever

Lassa fever, caused by the Lassa virus, is spread by the multimammate rat (Mastomys
natalensisis) and outbreaks are common in West Africa, including Sierra Leone, Liberia,
Guinea, and Nigeria. In 2023, a total of 10,353 cases and 221 deaths of Lassa fever were
reported from five African Union member states [5]. However, 5552 cases and 144 deaths
of Lassa fever have been reported as of 28 March 2024, from three African Union member
states, including Guinea (27 cases; 2 deaths), Liberia (33; 0), and Nigeria (5132; 138) [5].
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These infectious disease outbreaks have a major impact on African societies and public
health infrastructures highlighting the need to strengthen initiatives for disease outbreak
surveillance, emergency response strategies, and control in the region [22]. In addition,
more regional-focused research is needed to identify environmental, socioeconomic, and
cultural factors that boost the emergence and transmission of epidemic-prone diseases, as
well as to better understand the factors that affect the impact and spread of epidemics in
the African region.

4. Pattern and Transmission of Epidemics around African Sub-Regions

A recent increase in an infectious agent’s virulence, as well as its introduction into
an environment where it has never been found before, can lead to an epidemic. This
might be connected to the seasonal nature of specific infectious diseases. Any infectious
agent’s epidemic potential has five essential components, including susceptible recruitment
through reproduction, transmission, acquired or fading immunity and recovery, natural
or disease-induced mortality, and symptomatology and pathology, which can be affected
by seasonality [23]. It could also be influenced by variables that enhance host exposure
to the agent or involve introduction through new entry points, such as a change in the
host’s susceptibility to the agent [24]. Changes in climate can be a contributing factor, as
seen in whooping cough and measles during certain periods of seasonal shift, or even
exposure to chemicals [23]. More susceptible individuals are exposed to an increased risk
of transmission which might be promoted by unfavorable environmental elements such as
water, food, and air.

4.1. Epidemics Spread Patterns

Depending on how epidemics spread through a community, they can be grouped
into different categories. The proliferation of all these patterns is directly related to the
communal African dwellings and settlements. A common-source epidemic occurs when a
group of humans are collectively exposed to an infectious agent or toxin from a single source.
This type of epidemic can be classified as a point-source outbreak if the group’s exposure
happens over a relatively short time frame, resulting in all affected individuals becoming
ill within one incubation period. In cases of continuous common-source outbreaks where
there is a range of exposures and incubation times, the peaks on the epidemic curve tend to
spread out and become less distinct.

There is also the possibility of an outbreak spreading from one person to another. Like
syphilis, transmission typically occurs through direct person-to-person contact. Moreover,
transmission can occur through a vehicle or a vector such as when exchanging needles
to spread HIV or hepatitis B (e.g., transmission of yellow fever by mosquitoes). As an
outbreak is propagated, cases develop throughout several incubation periods. Certain
diseases share characteristics with both common source and spread epidemics as it is
not unusual for an outbreak to have a common source and then spread from person to
person; hence it is referred to as mixed epidemics. Certain epidemics do not spread from
person to person or have common sources in the traditional sense. There must be sufficient
human–vector interaction, enough vector presence, and sufficient prevalence of infection
in the host species for zoonotic or vector-borne disease outbreaks to occur.

4.2. Epidemic Transmission Routes in Africa

The following approaches represent various ways in which epidemic diseases propa-
gate among African nations. Any of the following methods can interact with one another
to affect the mechanism and promote the transmission of close-contact disease infections.

Airborne transmission: This is the spread of infection through dust or droplet nuclei
in the air with the assistance of the wind [25].

Arthropod transmission: An insect can spread disease by an infected proboscis or foot,
or it can do so physiologically when an arthropod harbors an organism that is growing
or replicating.
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Biological transmission: This involves a typical biological process such as the infectious
agent progressing through a stage of development in an intermediate host.

Contact transmission: The disease agent is spread either directly through biting,
sucking, or chewing, or indirectly through inhaling droplets, drinking tainted water, or
riding in tainted vehicles.

Fecal–oral transmission: The infectious agent is dispersed in the feces of the diseased
host and is ingested by the susceptible host, who then becomes infected.

Lateral spread to members of the same group and concurrent spread to contemporaries
are examples of horizontal transmission [26].

5. Epidemics Preventive Measures and Mitigating Responses in Africa

Having the capacity to promptly and efficiently deploy emergency personnel, particu-
larly local responders, along with a legal framework to guarantee the safety and well-being
of healthcare professionals, are crucial elements in preparing for disease prevention during
an epidemic, particularly for contagious diseases transmitted through close contact [27].
A system for disease surveillance constitutes several layers. For instance, Tanzania has a
national laboratory that manages testing at 200 health facilities and monitors the spread
of infectious illnesses. Moreover, techniques based on machine learning and artificial
intelligence have demonstrated very high performance, reaching up to 99% accuracy in
categorization and computation performance [28]. Additionally, researchers have created
weather-based forecasting methods for infectious diseases, particularly dengue and malaria,
utilizing meteorological variables such as temperature and rainfall [28,29]. This agrees with
other researchers who have demonstrated that many of these innovations will help in the
diagnosis, classification, risk forecasting, and prediction of future disease outbreaks if prop-
erly adopted [30,31]. Additionally, prevention and control measures such as vaccinations
can be planned for and implemented before disease outbreak seasons, and this can improve
a community’s herd immunity and resilience towards infectious disease.

The genuine response to an epidemic outbreak emergency requires an additional layer.
To achieve what is commonly known as “flattening the epidemic curve”, it is necessary
to implement early and proactive mitigation measures that utilize non-pharmacological
therapies, such as social and physical isolation, aggressive contact tracing, issuing “stay-at-
home” orders, providing the appropriate personal protective equipment, and other physical
barriers to prevent the spread of the infectious agent. The rising number of high-threat
infectious hazards in Africa is a direct result of these outbreaks of vaccine-preventable infec-
tious diseases. This is due to the lack of sufficient healthcare infrastructure and resources,
delayed detection, and challenges in implementing appropriate responses. Research has
shown that there is a lack of understanding of case definitions and the identification of
high-risk patients among a significant portion of African healthcare professionals [32].
These gaps have negative impacts on support and care efforts, hampering efforts to identify
suspected cases [32,33]. Therefore, developing effective national health systems and com-
bating epidemics in African populations requires a multifaceted approach. Additionally,
managing health issues, especially epidemics, is not solely the responsibility of health
departments or professionals; it also depends on the actions of departments in charge of
providing clean water and sanitation, ensuring that food is nutritious and of high quality
(including immune status), housing, and population management.

The typical “fire brigade service approach”, which allows situations to escalate to
the point where immediate treatment should have been given, has often been used as a
response measure to combat diseases in Africa. The capacity to contain transmission spread
has generally not been able to keep up with the surge at peak levels, making it difficult to
scale up large-scale response solutions. Even when suppression measures are included,
there are still constraints such as a lack of beds for effective monitoring and management
at health centers, a shortage of personal protective equipment, and a scarcity of medical
supplies and essential management medications [34,35].
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Although the lockdown technique may be a very effective response tactic in Africa
where the more persistent problem of economic viability exists, individuals would prefer
to die of sickness rather than from a hunger strike. This hunger effect was significantly
responsible for a major breakdown of law and order in Nigeria in 2020 when warehouses
were broken into by youths in crowded environments despite the COVID-19 risk while
seeking food to survive after an unending lockdown strategy. Lockdown tactics may only
yield short-term delays in transmission due to economic viability difficulties, and if these
issues are not resolved by economic packages made accessible by global financing actors,
poverty may worsen [36,37]. The political approach of granting the upper socioeconomic
classes special treatment in isolation methods during resource allocation, such as priority
for bed space, oxygen, and other essentials, presents a particularly concerning aspect that
could jeopardize the success of epidemics response efforts in African countries. In most
cases, this political influence also affects the pattern of disease transmission. Instead of
being isolated in designated facilities for proper monitoring—as is the usual practice for
those in the lower socioeconomic status and less privileged population—those in higher
socioeconomic classes were advised to self-isolate, leading to an increased number of
infections spreading within their communities.

African populations are known to be highly socially bonded, which is always observ-
able in the way they exchange pleasantries by hugging and shaking hands, and the way
they work together within close family bonds. This poses a serious challenge in managing
outbreaks of close-contact infections. General physical distancing, a strategy employed
during the COVID-19 pandemic for a reduction in all contact outside the household, was
not very effective in the African scenario. It must be highlighted that although physical
separation can result in a significant decrease in the epidemic peak, this is temporary
since the impact on the rural population may be socioculturally detrimental and result in
intolerable limitations on jobs, education, and/or other aspects of public life and fulfilling,
engaging activities. As a result, it is advisable to prioritize within-household shielding
over other solutions, especially if it can be organized and led by the communities them-
selves [38,39]. This approach is considered feasible and can achieve a suggested target
of reducing high-risk individuals’ contact by 70%, though raising awareness about the
risks remains a challenge [38,39]. It is crucial to assess each strategy in consideration of
the specific needs of the community residents to prevent exacerbating issues or triggering
the outbreak of a riot crisis while addressing the public health crisis. This situation was
observed during the 2014–2015 Ebola period in parts of Niger, Liberia, Kenya, Uganda,
Ethiopia, South Africa, and Nigeria when certain intervention measures, particularly the
distribution of government and donor-provided relief aid, were poorly managed.

6. Demographic Factors and Assessing Psycho-Social Effects on Epidemics in the
African Population

Epidemiology and demography work in conjunction to produce the overall disease
and death trends of the African sub-region where infectious diseases and epidemics pre-
dominate [4].

6.1. Migration

People are at a high risk of bringing epidemic pathogens into other nations when they
cross the continent by land, water, or air. This could result in people moving from places
with a higher prevalence of infection to areas with lower prevalence, which would further
the spread of illness [40]. For example, the spread of the 2014–2016 EVD outbreak in West
Africa to Nigeria was because of intercontinental migration [9].

6.2. Rapid Urbanization

Physical separation is difficult in densely populated urban regions, especially in sub-
Saharan Africa where urbanization is accelerating at the fastest rate in the world with an
expected 65 million new urban residents annually [41]. In addition, a high percentage of
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city dwellers lack access to clean water and detergents for frequent hand washing which
are essential preventative measures against some of these epidemics, as typically advised
by the World Health Organization. More than half of the region’s urban residents reside in
slums or informal housing, which are known for their unhygienic and crowded conditions.

6.3. Large Households

Multigenerational households are more common in the African population than in
most other continents, with an average household size of 6.9 people [42]. Such living
arrangements where children and working adults reside in proximity can potentially
elevate the risk of close-contact infections and the spread of epidemics, particularly among
the most vulnerable and the elderly population.

6.4. Cultural Beliefs and Behavioral Practices

High-risk practices related to following ancestral funeral and burial ceremonies have
been identified as the cause of significant spikes in newly re-emerging epidemic cases.
However, funeral and burial customs in West Africa have been identified by medical
anthropologists as unusually high-risk vectors of infectious illnesses. Examples of such
traditions include the bathing of bodies, or anointing others with rinsed water from the
washing of corpses (often extremely contagious corpses).

The recent outbreaks of COVID-19 and monkeypox have introduced the “new normal”,
which has provided social and psychological burden and adversely affected social solidarity.
The status of harmonious and closely knit community-based relationships in small groups
where individuals disregard hygiene, as people in the rural areas would otherwise do, can
be used to assess the psychosocial effects of epidemics on the rural inhabitants of Africa
as noted [43]. This social solidarity stresses the interdependence between individuals in a
community and allows individuals to feel that they can enhance the lives of others [44].

The current situation demonstrates that while some of the behaviors observed during
the peak of the pandemic have been largely preserved, others have been only partially
adhered to or have been completely abandoned. One hygienic measure that is reported
to be consistently maintained in daily activities and human interactions is the habit of
handwashing. In contrast to the previous practice in the pre-Ebola and pre-COVID-19 era
where people consumed fruits without washing them, individuals now consciously and
regularly wash their hands after most interactions involving physical contact with others
(e.g., handshakes), touching surfaces like handrails, elevator buttons, tools, doorknobs,
and mobile devices, and even before eating. The anomaly in this behavioral adaptation,
however, lies in the ineffectiveness of not washing the hands with detergents to thoroughly
rinse away any gum traces that have penetrated deeply into the hand, as well as the
abandonment of public washing areas that had previously been established during the
peak of the COVID-19 pandemic at specific public institutions like places of worship,
schools, and government offices.

In the area of respiratory hygiene, it is observed that the habits developed at the
height of epidemics are mostly not practiced, as evidenced by the failure to use an elbow or
disposable material when sneezing, coughing, or washing one’s hands, and wearing face
masks only when required as a condition of receiving specific community services or access.
People converge in social gatherings and events like town hall meetings, ceremonies, and
business centers without worrying about the virus spreading quickly within the commu-
nity because of the recommended minimum 2 cm physical distancing gap. This factor
of not managing close-contact relationships has always contributed to the re-emerging
secondary crisis seen during outbreaks. On self-isolation, people are seen to disregard signs
of suspicion of any possible symptoms, preferring instead to self-administer local herb
mixtures that could relieve symptoms and make them feel better. Data and information
gathered on those who were infected, tested for, and treated have been significantly affected
by this since most rural residents rely on their own daily wages and businesses. In such a
situation, a government-enforced order would not stand because these residents do not
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receive social assistance or government benefits. For instance, most citizens experienced
the hardships associated with food insecurity, unemployment, and poverty during the
COVID-19 pandemic lockdown order [45]. This is because approximately 9 in 10 rural and
urban workers in Africa rely on the informal sector for their daily income and wages [46].

7. Addiction Tendencies and the Risk of Becoming Epidemic in Africa

Recent observations indicate a concerning increase in the prevalence of substance use
and abuse among various demographic groups within the African population. Different
types of substances are being used, and dependence on these substances has become so
strong that many individuals struggle to maintain their regular behavior and mental well-
being when they attempt to discontinue use. The subsequent impact on their mental health,
cardiovascular health, renal health, and eventual death when taken in an overdose is a
cause for concern. In recent research conducted in Africa, the prevalence of substance use
disorders is among the leading factors contributing to disability-adjusted life years [47].
According to one report [48], some substances that are abused are responsible for 1 in
10 cases of the spread of hepatitis C, endocarditis, and cellulitis in addition to creating
intoxication, which impairs judgment. In addition, Eluwa and colleagues [49] reported that
the citizens in 48 out of Africa’s 54 nations had acknowledged opioid use as an HIV risk
factor. As a result of the long-term negative effects of these abused substances, Africa is
currently home to a sizable population of mentally disturbed youths and mentally ill people
who can be seen on nearly every street in city centers. Because most of these drugs were
prescribed for clinical case management, but are increasingly being used for non-medical
purposes, it is clear why there has been an increase in drug abuse. According to a study [50],
many young people on the African continent are increasingly “getting high” on a variety
of unorthodox substances, including smoking animal dung and sniffing fermented sewage
with resultant serious negative health effects. Since most of these substances are readily
available, young people from all socioeconomic groups and genders use them, including
heroin, cannabis, cocaine, marijuana, and opioids, even though the UN’s drug agency
believes that in 2016 there were 1.8 million cocaine users and more than 34 million cannabis
users in West and Central Africa, as noted [50]. In a different study [51], the total prevalence
of teenage substance use in sub-Saharan Africa was assessed to be 41.6%. For instance,
13.2% of pregnant adolescents (aged 14 to 18) in Kenya were found to have an alcohol
use disorder [52]. In Uganda, 60–71% of school-age youth (12–24 years) use addictive
substances, with alcohol accounting for the highest percentage (19.3%), according to a
study [53].

Efforts to combat these substance addiction issues have not proven successful, pri-
marily due to the failure to address the underlying causes and risk factors. Some of these
risk factors arise from the inadequate management culture common among many African
leaders resulting in the absence of a conducive environment and essential infrastructure
necessary to alleviate widespread poverty and foster creativity. Consequently, many young
people divert their attention to coping with their anxieties in what they perceive as a strug-
gling continent. A drastic change in the lifestyle of most individuals due to the lockdown
experience coupled with the resultant economic difficulties it brought on an already chal-
lenged populace has contributed to this overdependence on substances, as noted by [54,55].
The growing epidemic concern about these substances has been significantly exacerbated
by accessibility. In a previous study on the use of psychoactive substances and risk fac-
tors, Vidona et al. [56] observed that the accessibility of these substances, psychological
factors such as the desire to feel high and relieve stress, and parental influence were very
responsible for the indulgence, especially students in these substances. It is noteworthy
that only a few African states have passed laws governing the inspection and regulation of
products crossing borders, but these policies have also encountered numerous obstacles
due to dishonest government officials and organizations. A few nations in the African
sub-region, including Kenya, Tanzania, and Mauritius, have begun to investigate treatment
options for specific misused substances [57–59].
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8. Study Strengths and Limitations

This study has provided a detailed evaluation of several literature and data sources
such as epidemiological studies, population-based studies, and international public health
databases and dashboards with particular interest in the African sub-region. The narrative
review has focused on the epidemiology, responses, and the resultant risk associated with
epidemics within the African context, and epidemiological evidence highlights the current
epidemic trends in the WHO African region. This narrative review puts emphasis on the
call for a review of actions/responses to avoid the almost endemic infectious state plaguing
the African population, which is a major public health concern. It must be stated that public
health issues are a routine challenge with emerging and re-emerging disease outbreaks
persistent in Africa, hence the narrative review has contributed to the recent advancements
that have been made in this field. However, this study has a limitation due to the lack
of a detailed systematic review which would have minimized publication selection bias,
thereby improving the interpretation and conclusions.

9. Conclusions

In the past few decades, epidemic outbreaks and disease occurrences have become
more frequent and widespread in Africa, posing challenges for poor countries and impact-
ing vulnerable populations. The recent epidemiological data from this study demonstrates
that the WHO African region continues to face a growing risk of epidemic disease outbreaks
such as monkeypox, Ebola viral disease, measles, cholera, Dengue fever, Lassa fever, and
other viral hemorrhagic fevers. Several factors, including limited resources, poor epidemic
response strategies, inadequate healthcare infrastructure, socio-economic inequalities, mal-
nutrition, cultural norms, mass gatherings, and lack of proper sanitation and hygiene
contribute to Africa’s high burden of epidemics and infectious diseases. Providing effective
preventive measures such as regional disease surveillance, early mitigation strategies, cul-
tural and behavioral changes, contact tracing, and personal protective measures will help
reduce the human, material, and economic losses attributed to epidemic outbreaks in the
region. This study further highlights the importance of reviewing and adapting strategies
to the cultural context and involving local communities in designing and implementing
these preventive measures. Attention should also be paid to drugs and substance abuse
with its associated mental health and psychosocial issues which is becoming common
among young people in Africa. In addition, more regional-focused research is urgently
needed to identify the environmental, socio-economic, and cultural factors that promote
the emergence and transmission of epidemic diseases in the African population.
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