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The adoption of legal 
frameworks has been 
progressive and based 
on evolving challenges 
encountered in the 
region to sustain peace 
and development. The 
mechanisms developed by 
ECOWAS to prevent violent 
conflicts or to provide timely 
response to security/disaster 
outbreaks has received 
wide commendation from 

both regional and international actors. However, the peace and 
security landscape is changing, confronting the region with 
multi-layered emerging threats, such as pandemic outbreaks 
and climate change, clashes between farmers and herdsmen, 
election-related violence and other violent phenomena which 
transcend the regional boundaries of ECOWAS. The evolving 
security landscape brings to light persistent challenges in the 
prevention and management of conflict in the region, however, 
it also provides opportunities to recentre ECOWAS’ Human 
Security Approaches and explore innovative and inclusive ways 
of building sustainable peace. 

Against this background the ECOWAS Commission initiated 
the West Africa Peace and Security Innovation (WAPSI) Forum 
accompanied by this annual report, to further community 
engagement, facilitate cutting edge research, foster knowledge 
sharing, and explore innovative approaches to address the 
emerging challenges to human security in the region.

It would be recalled that in February 2020, within the framework 
of the ECOWAS Peace and Security Architecture and Operations 
Project, which is co-funded by the European Union and the 
German Federal Ministry for Economic Cooperation and 
Development and implemented with the support of the Deutsche 
Gesellschaft für Internationale Zusammenarbeit (GIZ) GmbH, the 
ECOWAS Commission organised a workshop to brainstorm 
on the operationalisation of this knowledge exchange with 
diverse stakeholders. This was followed by the formation of an 
inter-departmental working group between the Department of 
Political Affairs Peace and Security (PAPS) and the Social Affairs 

and Gender (SAG) Department. A Roundtable on Public Health 
and Peace and Security was organised in April 2021 in line with the 
theme of this year’s forum. Furthermore, members of the inter-
departmental working group took part in a series of workshops 
exploring how technology can be leveraged for peacebuilding in 
the context of COVID-19 and beyond. 

This report is the outcome of a series of engagements and 
comprehensively analyses ECOWAS frameworks on peace and 
security, such as the ECOWAS Conflict Prevention Framework 
(2008) and provides unique insights into the efforts of the ECOWAS 
Commission, Member States, CSOs and citizens to address peace 
and security related challenges amidst the COVID-19 pandemic. 
The report describes the setbacks in the implementation of the 
Women, Peace and Security agenda, while also highlighting 
the resilience of women and youth peacebuilders. The report 
contributes to the documentation of ECOWAS’ overall regional 
efforts to build peace in a fast-changing environment. 

It also integrates in a unique way diverse voices working on 
peace and security in the ECOWAS region from members of 
governments to grassroots peacebuilders and includes their 
experiences and perspectives into the analytical framework. 

I would like to take the opportunity to thank the team of 
consultants from the West Africa Network for Peacebuilding 
(WANEP), the ECOWAS Technical Committee on WAPSI, 
coordinated by the Mediation and Coordination of Regional 
Political Affairs division, and staff of PAPS and SAG Departments 
as well as the Early Warning Directorate for their collective efforts 
that resulted in this important publication which will provide 
the ground for more evidence-based discussion on peace and 
security in the region and inspire critical reflections for the 
enhancement of the implementation of ECOWAS mandate on 
peace and security. 

I also appreciate the long-standing support from the GIZ to 
various initiatives in the PAPS department. 

Abuja, November 2021

General Francis A. Behanzin 
Commissioner for Political Affairs Peace and Security 

The ECOWAS Commission has developed several legal frameworks on peace and security which 

inform the areas of intervention by ECOWAS in Member States and identifies the roles and 

responsibilities of various regional stakeholders in response to the political and security dynamics.

PREFACE
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An Outbreak is a greater-than-anticipated increase in the number of cases of infectious 
disease in a particular community/area. Sometimes, experts consider a single case of 
contagious disease in a new area to be an outbreak. 

A Crisis is defined as a series of events that eclipses the ability of social, economic, and 
political institutions to manage naturally occurring conflict and competition. These crises 
can occur across the human security pillars and are prone to escalation and/or spreading if 
not addressed. 

An Epidemic is an infectious disease that affects many people within a community, 
population, or region. It usually affects a larger area than an outbreak.

A Human Security Approach refers to seeing human development and security as 
transcending narrow approaches that focus solely on physical violence. A human security 
approach moves beyond immediate threats to physical security to examine basic needs and 
livelihoods related to economic access, food, environmental considerations, and health. 
In the ECOWAS Human Security Analysis Framework (HSAF), there are five human security 
pillars: 1) governance; 2) security; 3) environment; 4) crime and criminality; and 5) health. A 
fundamental assumption is that human insecurity is driven by the negative transformation 
of structural factors through the exacerbation of conflict accelerators. The degeneration of 
conflict into open violence is often sparked by triggers (Sources: UNDP, ECPF). 

A Pandemic is an epidemic that’s spread over multiple countries or continents. It affects 
more people and takes more lives than an epidemic. The World Health Organization (WHO) 
declared COVID-19 to be a pandemic when it became clear that the illness was severe and 
that it was spreading quickly over a wide area across the world. 

Resilience is defined as any social/institutional factor that has the potential to help mitigate 
or manage risks and vulnerabilities. These include political, cultural, and community 
leadership with significant social capital to influence conflict dynamics in a constructive way, 
including public sector, private sector, religious institutions, civil society, opinion leaders, 
development workers, etc. Resilience factors can include institutions/individuals that play a 
stabilising role in the short, medium, or long term (Source: USAID CRVA framework/ECOWAS 
HSAF). 

Vulnerability is defined as any structural factor that has the potential to be a conflict 
driver. These can include such things as youth unemployment, poverty, inequality, climate, 
patronage, demographic factors, etc. (Source: ECOWAS CRVA framework) The COVID-19 
pandemic has amplified the nexus between public health and human security. Beyond 
the public health challenges, COVID-19 has aggravated existing security challenges and 
socioeconomic vulnerabilities of ECOWAS citizens, particularly women, girls, people with 
disabilities, and displaced people. Using data from interview responses from selected 
participants in West Africa and secondary data, this research report assessed the complex 
multi-dimensional human security challenges caused by the COVID-19 pandemic in West 
Africa and the response mechanisms, including the tech-based responses, employed by 
ECOWAS citizens, civil society organisations (CSOs), ECOWAS member states, ECOWAS, and 
the AU to mitigate the effects of the pandemic. 

DEFINITION OF SOME 
KEY TERMS 
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EXECUTIVE SUMMARY

The COVID-19 pandemic has amplified the nexus between public health and human 

security. Beyond the public health challenges, COVID-19 has aggravated existing 

security challenges and socioeconomic vulnerabilities of ECOWAS citizens, particularly 

women, girls, people with disabilities, and displaced people. Using data from interview 

responses from selected participants in West Africa and secondary data, this research 

report assessed the complex multi-dimensional human security challenges caused by 

the COVID-19 pandemic in West Africa and the response mechanisms, including the tech-

based responses, employed by ECOWAS citizens, civil society organisations (CSOs), 

ECOWAS member states, ECOWAS, and the AU to mitigate the effects of the pandemic. 

IMPACT OF COVID-19 ON HUMAN SECURITY    
IN WEST AFRICA

Across the region, COVID-19 has exposed and aggravated the 

chronic weaknesses in the health systems and the long-standing 

capacity gaps in managing large-scale health and humanitarian 

emergencies. The deficits in health infrastructures and human 

resources hindered access to primary healthcare and the 

partial neglect of other pre-existing health threats including 

malaria, yellow fever, cholera, and meningitis. Nevertheless, the 

pandemic reawakened national consciousness on the need to 

prepare adequately for emergencies and hygiene behaviours like 

regular washing of hands. 

Beyond public health, COVID-19 exacerbated the socio-economic 

vulnerabilities in the region. Unemployment rates have increased 

due to layoffs, job cuts, and business collapses, leading to a 

significant reduction in household incomes, specifically among 

women, youth, and other low-skilled informal sector workers. 

In some ECOWAS countries like Mali, Ghana and Nigeria, the 

economic hardship unleashed by the pandemic has resulted in 

citizens protests in demand for better services. 

The security situation also deteriorated during the period. 

Violent extremist attacks in the Sahel and the Lake Chad Basin 

(LCB) continued unabated. However, inter-ethnic conflicts and 

conflicts between farmers and herders were minimised due to 

the movement restrictions. But COVID-19 exposed the need for 

defence and security forces to strike a delicate balance between 

the implementation of restriction measures and upholding 

the rights and freedoms of people. The inability of the security 

personnel to recognise this imperative resulted in some clashes 

with citizens, some of whom were striving to make ends meet. 

Admittedly, some ECOWAS citizens did not believe in the 

existence of COVID-19 because they claimed it is a disease for 

rich people, making enforcement of COVID-19 protocols and 

government vaccination campaigns difficult. Food security and 

the humanitarian situation also deteriorated due to the closure 

of markets, harvest loss, reduction in intra-regional trade, and 

rising insecurity. The movement restrictions impeded the timely 

delivery of urgent humanitarian assistance in North-Eastern 

Nigeria, Burkina Faso, Mali, and Niger, where millions of people 

were either displaced or faced food and nutrition crises. 

On the political front, COVID-19 changed the way elections were 

organised in the past. In the countries that held elections – Burkina 

Faso, Cote D’Ivoire, Ghana, Guinea, Togo, and Niger – the ban on 

mass gatherings provided an opportunity for political parties, 

Election Management Bodies (EMBs), and CSOs to innovate and 

deploy modern technologies for elections campaigns, voter 

registration exercises, and voter education on social media 

platforms. In countries like Ghana, the reduction in the activities 
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of political vigilante groups who were often implicated in past 

violence during elections was largely attributed to the movement 

restrictions prompted by the pandemic. In other words, COVID-19 

led to the reduction in election violence although this assertion 

requires further validation through systematic studies. There 

were also concerns over election postponement and the 

instrumentalisation of restriction measures by governments to 

perpetuate incumbency. 

The education sector was not spared as the prolonged school 

closures and limited internet connectivity between urban and 

rural areas hampered teaching and learning. Although some 

ECOWAS countries introduced distance learning on television, 

radio, and online programmes to aid learning, students from 

rural areas and poor homes who lacked access were mostly 

disadvantaged. 

The impact of the pandemic is deeply gendered. Implementation 
and progress of the Women, Peace and Security (WPS) agenda has 
been undermined by the pandemic. The emergency measures 
and insecurity weakened women’s participation in conflict 
prevention and peacebuilding. The economic hardships, stress, 
and other factors triggered domestic tensions and conflicts 
resulting in several cases of sexual and gender-based violence 
(SGBV). Services essential to the health, safety, protection, 
and recovery of women and girls such as sexual, reproductive, 
maternal, and child healthcare; the police and justice sector 
response; social protection, including safe accommodation, 
emergency helplines and shelter, and counselling have been 
limited in many countries. Teenage pregnancies and forced 
marriages of girls, mostly from low-income families, were also 
recorded leading to many school dropouts after the reopening of 
schools. Most women in the informal sector also lost their source 
of income during the pandemic. There were also concerns that 
government relief packages for individuals and businesses did 
not consider the varied needs of women and girls, especially the 
elderly, widows, single mothers, and those with disabilities. 

The implementation of the ECOWAS Conflict Prevention 
Framework (ECPF) was also undermined by the pandemic. 
Prior to the pandemic, the ECPF faced challenges including 
inadequate resources to operationalise the ECPF programmes in 
member states, the disconnect between ECOWAS and member 
states due to competing needs and interests, low awareness 
of the ECPF among key government institutions, and human 
resource constraints. The pandemic worsened these existing 
challenges. Most of the planned activities like the Youth for Peace 
programme and the development of a regional framework on 

youth, peace, and security under the ECPF Action Plan (2018 to 

2020) could not be implemented. 

NATIONAL LEVEL RESPONSES 

ECOWAS member states initiated varied containment measures 

centred around health, technology, security, and social 
protection/emergency support. Across the region, national 
preparedness and response plans were developed to detect, 
prevent, and control the virus. COVID-19-positive patients were 
hosted at designated hospitals and facilities for treatment, 
while those with less severe cases were provided home-based 
care. Those exposed to the virus were quarantined in isolation 
centres and hotels. To contain the spread of the virus, enhanced 
screening, and surveillance, contact tracing of potential cases, 
movement restrictions, social distancing, mandatory wearing 
of  face masks and nationwide disinfection and fumigation 
exercises were initiated. Ghana and Senegal for instance became 
well known for their robust contact tracing capacity. Governments 
also introduced and enforced full/partial lockdown and curfews 
in affected areas, public bans, closure of borders and other social 
measures. Following the recent surge in new COVID-19 variants, 
countries have started rolling out mass vaccinations. However, 
the vaccination rates remain low compared with the rest of the 
world due, primarily, to a shortage of supplies. 

Governments have initiated social protection and emergency 
support services to alleviate the socio-economic effects of the 
pandemic on the population and businesses. Some of these 
measures include business support schemes, relief package 
for private schools, provision of cooked and uncooked food, 
provision of free electricity and water supply to citizens for some 
months, tax rebates/waivers on income taxes of frontline workers 
and postponement of tax payment deadlines for businesses. CSOs 
complemented government interventions with the provision of 
food items, PPE, face masks, hand sanitisers, sanitary and other 
relief items to communities to alleviate their suffering. However, 
households, especially in the rural areas, without connected taps 
and access to electricity could not benefit from the free water 
and electricity. Some respondents also lamented the emergency 
support which did not take into consideration the varied needs 
of the target population. There were also procurement breaches 
and corruption allegations against public officials regarding the 
transparency, accountability, and prudent use of COVID-19 funds. 

In member states, defence and security forces were mobilised 
to help with setting up more hospital capacity, transporting 
COVID-19 supplies, and providing humanitarian assistance. 
However, there were concerns of human rights abuses due to 
the excessive use of force to enforce lockdown measures. In 
response, some CSOs campaigned for policies to protect human 
rights. Furthermore, the pandemic led to the adoption of tech-
based strategies such as the District Health Information Software 
2 (DHIS2) Tracker in Senegal, the GH COVID-19 tracker app in 
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Ghana and the Surveillance Outbreak Response Management 
and Analysis System (SORMAS) technology in Nigeria, Ghana, 
and Côte d’Ivoire for timely data collection and responses to 
COVID-19 confirmed cases. Technology was also leveraged 
to communicate key educational content and information 
and to combat the misinformation on the pandemic’s origins, 
symptoms, and cures. Virtual platforms such as Zoom, Microsoft 
Teams, Webex and Skype were also utilised by health workers, 
organisations, CSOs and schools. Drones were used to encourage 
lockdown compliance, to deliver COVID test samples and stocks 
of personal protective equipment (PPE), and to disinfect selected 
neighbourhoods and open-air markets. However, there were 
concerns over data protection and drones getting into the hands 
of violent extremist groups. 

REGIONAL AND CONTINENTAL LEVEL 
RESPONSES 

At the regional level, the ECOWAS Commission displayed 
leadership, adaptability, and innovation by playing significant 
roles in support of its member states. Although this was achieved 
via the various departments and units within the ECOWAS 
Commission, the West Africa Health Organisation (WAHO) took 
the lead role in the implementation of ECOWAS interventions. 
WAHO coordinated the sharing of real-time information among 
ECOWAS countries and enhanced airport surveillance capacities. 
It collaborated with the Africa Centre for Disease Control (CDC) 
to increase the number of regional reference laboratories 
dedicated to the diagnosis of COVID-19 and organised COVID-19 
diagnosis training for health professionals. Critical supplies 
including diagnosis kits, specimen transportation kits, PPEs and 
other health equipment were procured for member states. To 
harmonise the cost of COVID-19 PCR tests, ECOWAS capped the 
cost of testing for travel within the region by ECOWAS nationals 
at a maximum of US$50. A Vaccine Revolving Fund and COVID-19 
donor Working Group were also established to secure about 240 
million doses of preferably WHO-approved vaccines. 

ECOWAS also undertook initiatives to promote the rule of law, 
human rights and good governance. In the context of elections, 
the ECOWAS Network of Electoral Commissions (ECONEC) held 
periodic consultations with member states who had elections 
in 2020 to share experiences and good practices among EMBs. 
Health guidelines were developed to guide elections. With early 
warning data from the ECOWAS Early Warning and Response 
Network (ECOWARN), various high-level preventive diplomacy 
missions were deployed in support of electoral processes in 
countries such as Côte d’Ivoire, Niger, and Burkina Faso. In Mali, 
ECOWAS mediated the crisis after the military staged a coup 

in August 2020, leading to the development of an 18-month 

transition roadmap to restore constitutional order. Additionally, 
ECOWAS deployed fact-finding missions and election observation 

missions to boost citizens’ confidence and trust in the electoral 
process. However, ECOWAS was criticised in some countries 
for declaring that elections were free and fair despite cases of 
electoral malpractices. There were also concerns of ECOWAS 
missions exacerbating the spread of the COVID-19. On the 
socio-economic front, ECOWAS came up with a post-pandemic 
economic recovery plan to help member states recover from the 
economic devastation caused by the pandemic. Measures were 
also put in place to safeguard food supply chains such as free 
cross-border movement of food, supporting local food supplies, 
securing access to production areas and units to support 
production, and promoting group buying from producers. The 
capacity of the Regional Food Security Reserve stocks was 
boosted to provide humanitarian assistance to countries affected 
by food and nutrition insecurity. 

At the continental level, the AU took strong actions to support 
member states based on the values of Pan-Africanism and 
solidarity. However, the AU’s response predominantly focused on 
epidemiologic and economic recovery and less on reconfiguring 
governance and security risks and impact. The Africa CDC led 
the AU responses through the Africa Task Force for Coronavirus 
(AFTCOR) and Emergency Operations Centre and Incident 
Management System. The Africa Joint Continental Strategy for 
COVID-19 Outbreak informed all the interventions. The Africa CDC 
provided technical expertise and support to member states in 
the areas of surveillance (screening at points-of-entry), infection 
prevention and control, clinical management of infected persons, 
laboratory diagnosis and subtyping, risk communications and 
supply chain, and stockpiling. It also assisted in the expansion 
of COVID-19 testing laboratories. The AU launched a public-
private partnership with the Afro-Champions Initiative, known 
as the Africa COVID-19 Response Fund, to raise US$400 million 
to support sustainable medical response. In addition, the 
African Coronavirus Fund with a seed funding of US$12.5 million 
was established to help protect lives and livelihoods. The AU’s 
Development Agency (AUDA-NEPAD) also aided member states 
to address the social and economic havoc caused by COVID-19. 
In terms of preventive diplomacy, the AU continued its mediation 
efforts in Sudan and other countries. In the area of security, the 
AU’s intervention was quite limited although the existing peace 
support operations like the AU Mission in Somalia (AMISOM) and 
ad hoc missions were used to contribute to the prevention and 
containment of the COVID-19 response.
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There is an urgent need to invest more in addressing the complex human security challenges including poverty, 
economic recession, food insecurity, political violence, ethnic conflicts,  multi-sectorial and multi-stakeholder 
approaches, to build a more inclusive and resilient future. 

Maintain a robust security presence in the volatile and conflict-prone areas to address violent extremism and 
organised crimes by reinforcing the operational capacity of national defence and security forces especially in the 
Sahel region and the Lake Chad Basin. 

Integrate human security perspectives in disaster preparedness and management policies to address the unintended 
human security consequences of policy decisions and actions during pandemics which tends to weaken the resilience 
and coping capacities of communities.

Address youth unemployment through the creation of sustainable jobs and provide economic incentives to 
support young entrepreneurs in the small and medium-sized enterprises, as well as those in the informal sector. 

Engage in long-term political and strategic reflections on how to significantly reduce the chronic external food 
dependency by providing support to the local production, and processing of food products to improve food security 
and nutrition systems. 

Integrate human rights-based approaches in pandemic responses to ensure that measures to prevent and contain 
future pandemics are implemented within a framework of rule of law and human rights. 

RECOMMENDATIONS
ECOWAS Member States
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Develop local capacities for vaccine research and development to overcome the shortage of global vaccine supplies, 
misconceptions around vaccines, and over-dependence on Western countries for the supply of vaccines. 

Harness the comparative strength of CSOs, the private sector, media, and communities in responding to future 
pandemics through an inclusive and participatory approach that brings together all relevant stakeholders at the 
national level. 

Improve services essential to the health, safety, protection and recovery of women and girls such as sexual, 
reproductive, maternal and child healthcare, prosecution of SGBV cases, and social protection including counselling 
and safe shelters for victims of violence. 

Increase women’s participation and leadership in the COVID-19 pandemic response and recovery efforts to address 
the systemic causes of exclusion and discrimination, and to empower them to contribute towards peace and socio-
economic development. 

Increase investment in the provision of health infrastructures, critical medical equipment, disease early warning 
systems and intelligence, and the conduct of innovative scientific research to build resilience against future crises.

Invest and address the inequalities in the access and use of technology in both urban semi-urban and rural 
communities to support businesses, teaching, and learning. 
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Support member states and the private sector to develop globally competitive pharmaceutical industries to respond 
to the region’s need for a secure and reliable supply of quality, affordable, accessible, safe, and effective medicines. 

Increase and expand the coverage of humanitarian and food assistance to assist vulnerable populations across the 
region and not only in countries experiencing insecurity. 

Consider comprehensive health research to explore the impact of the climatic conditions in West Africa on COVID-19 
infection and death rates to help build resilience and preparedness towards future pandemics. 

ECOWAS (through ECONEC) should develop modalities or frameworks for holding elections during pandemics or 
disasters to ensure credible and transparent elections during such periods.

Assist member states through financial and technical support to prevent and combat the growing threat of 
violent extremism and organised crimes in the region by addressing the governance and development problems 
that underpin them.

Mobilise financial resources from the international community to support member states to address the mounting 
economic and social challenges that can create social unrest and violence. 

ECOWAS AND THE AU 
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Ensure the compliance of member states in respecting key political governance principles such as promoting rule of 
law and protecting human rights as enshrined in the ECOWAS Protocol on Democracy and Good Governance and the 
African Charter on Democracy, Elections and Good Governance in responding to emergencies, and impose sanctions 
where necessary. 

ECOWAS should continue its engagement with governments, opposition parties, and other election stakeholders 
in countries that were affected by post-electoral violence in 2020 and those planning elections in 2021 and 
beyond to promote dialogue and inclusive political reforms to prevent future unrest.

ECOWAS should prioritise disaster preparedness and management in the implementation of the ECPF, WPS agenda, 
and the other regional protocols on peace and security. 

 (U.S. Army photo by Staff Sgt. Candace Mundt Released) 
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CHAPTER ONE

FAO David Kujabi 
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1.1 BACKGROUND 

Pandemics such as the Spanish flu, H1N1 swine flu, HIV/AIDS, 
Lassa fever, yellow fever and Ebola virus disease have had a 
strong impact on human survival, livelihood and dignity for 
centuries. The effects of the recent COVID-19 pandemic, since its 
outbreak in Wuhan, China, have clearly shown how pandemics 
are much more than a public health issue. In West Africa, beyond 
the immediate loss of 6,282 lives and 470,769 infections as of 15 
June 2021,2 the pandemic has since February 2020 heightened 
the existing structural vulnerabilities and upended the regional 
economy.  It has exposed the weak health infrastructures in West 
Africa and exacerbated the social and economic vulnerabilities 
of people especially women, youth, people with disabilities and 
displaced populations. Unlike previous pandemics like Lassa 
fever, cholera, yellow fever and Ebola, COVID-19 has amplified 
the nexus between public health and human security in greater 
proportions. It has had significant socio-economic effects and 
impacted greatly on governance, peace, and security, reversing 
some of the gains made over the past decades. Measures to 
contain the spread of the virus by governments across the region 
have not adequately included human security or gender-centred 
approaches. The evolving impact of the pandemic and the ad hoc 
nature of response initiatives has brought to light the limits of the 
national and regional institutional capacities and mechanisms to 
provide sustainable responses to pandemic outbreaks.

While the immediate health problems associated with the 
COVID-19 pandemic are well documented, the overall impact 
of the virus on human security in West Africa has not been 
systematically and comprehensively researched. It is imperative 
therefore to understand the broad range of complex and multi-
dimensional challenges induced by the virus in the Economic 
Community of West African States (ECOWAS) region. Moreover, 
because pandemics like COVID-19 and Ebola are likely to reoccur 
in the future, it is critical to assess the response mechanisms 
including the tech-based responses employed by citizens, civil 
society organisations (CSOs), ECOWAS member states, ECOWAS, 
and the AU to mitigate the impact of the pandemic to inform 
future interventions. Particularly, for ECOWAS, the devastating 
regional impact of the pandemic calls for an interrogation of its 
institutional capacity to respond to the emerging threats to human 
security, especially the implementation of the ECOWAS Conflict 

2 WAHO. (2021). ECOWAS COVID-19. Dashboard. Available at https://data.wahooas.org/outbreaks/#/, Accessed on 15 June 2021. 

Prevention Framework (ECPF) as well as the opportunities that 

exist to address its institutional weakness. 

While the impact of the COVID-19 pandemic goes beyond human 

security, this research report does not aim to be exhaustive 

in covering all the peace and security-related impacts in West 

Africa. Although the primary consideration of the research was 

on the COVID-19 pandemic and the period of analysis spans 

from February 2020 to June 2021, references are made where 

necessary to past pandemics such as Ebola, Lassa fever, malaria, 

HIV/AIDs to ensure a nuanced analysis of the issues. 

1.2. OBJECTIVES 

The overall objective of the research was to assess the 

implications of the COVID-19 pandemic on human security in the 

ECOWAS region. Based on this broad target, specific objectives of 

the research were to: 

I. Examine how prevailing insecurity intersects with COVID-19 

to heighten human insecurity in West Africa.

II. Explore the risks West Africa’s populations are facing in the 

midst of governance, technology and COVID-19-related 

challenges.

III. Assess the responses of states, ECOWAS, AU and CSOs to 

the human security challenges induced by the COVID-19 

pandemic in the region including the digital tech-based 

responses.

IV. Present a gendered analysis of the impact of COVID-19 on 

women, peace and security and the opportunities for change 

or pathways for action in the medium to long term.

V. Examine the challenges the emerging security context poses 

to the implementation of the ECOWAS Conflict Prevention 

Framework.

VI. Interrogate the institutional mechanisms and approaches 

ECOWAS can adopt to address its institutional weaknesses 

and responses to human security challenges in West Africa.

VII. Offer recommendations and options for policy responses to 

guide conflict interventions to promote peace and security in 

West Africa.

Introduction
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1.3. METHODOLOGY 

The methodology for the research was a qualitative research 
method. It was chosen to provide a more comprehensive 
understanding of the research problem through the 
perspectives of the research participants. Data was collected 
and analysed through desk-based research of secondary data, 
observations, in-depth interviews, and focus group discussions 
(via online platforms like zoom). 

For data gathering, the 15 ECOWAS countries were divided into 
three geographical zones comprising the Senegambia-Guinea 
zone (Cape Verde, The Gambia, Guinea-Bissau, Guinea, and 
Senegal); the Sahel zone (Burkina Faso, Mali, and Niger); and the 
Gulf of Guinea zone (Sierra Leone, Liberia, Benin, Cote d’Ivoire, 
Ghana, Nigeria, and Togo). Based on the statistics (see figure 
1.1) of the West African Health Organization (WAHO) as of 14 

April 2021, two countries were selected in each of these zones, 
except for the Senegambia-Guinea zone where three countries 
were chosen. Consideration was given to countries that had 
recorded the highest number of confirmed and active cases 
for the data collection as well as coverage of the three official 
languages of ECOWAS (English, French, and Portuguese). 

Anecdotal evidence suggests that governments in countries 
with higher numbers of COVID-19 cases often impose stricter 
measures to address the spread of the virus. In implementing 
the stricter measures, the human security consequence on the 
population is often more immense than in countries with lower 
numbers of cases where the measures are a bit relaxed. Thus, 
countries with low COVID-19 cases were not selected for the 
research.
As represented in figure 1.2, for the Senegambia-Guinea zone, 
the selected countries were Senegal, Guinea, and Guinea 

Figure 1:1 WAHO COVID-19 Statistics, 14 April 2021.

Source: WAHO

Covid-19 in ECOWAS Region, 14 April 2021

WORLD:  Cases : 138,302,131
 Deaths: 2,973,874
 CFR : 2,15%

ECOWAS in Africa: 10.2% of cases; 5.0% of deaths; 10.6% of recovered; 7.2% of active

www.wahooas.org; @OoasWaho

AFRICA:  Cases : 4,383,085 (3.2% of global) 
 Deaths : 116,747 (4.0% of global)
 CFR : 2,66 %

ECOWAS Countries Confirmed cases Deaths (CFR %) Recovered (%) Active (%)
Nigeria 164,000 2,061 1.26 154,270 94.1 7,669 4.7
Ghana 91,477 763 0.83 89,301 97.6 1,413 1.5

Cote d’lvoire 45,388 271 0.60 44,833 98.8 284 0.6
Senegal 39,560 1,084 2.74 38,290 96.8 185 0.5
Guinea 21,299 136 0.64 18,815 88.3 2,348 11.0

Cabo Verde 19,525 188 0.96 17,645 90.4 1,692 8.7
Burkina Faso 13,050 154 1.18 12,689 97.2 207 1.6

Mali 12,467 419 3.36 7,238 58.1 4,810 38.6
Togo 12,214 117 0.96 9,543 78.1 2,554 20.9

Benin 7,611 95 1.25 6,995 91.9 521 6.8
The Gambia 5,694 170 2.99 5,165 90.7 359 6.3

Niger 5,113 190 3.72 4,767 93.2 156 3.1
Sierra Leone 4,013 79 1.97 2,832 70.6 1,102 27.5
Guine-Bissau 3,694 66 1.79 3,093 83.7 535 14.5

Liberia 2,071 85 4.10 1,927 93.0 59 2.8
TOTAL ECOWAS 447,176 5,878 1.31% 417,403 93.3% 23,894 5.3%
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Bissau. Mali and Burkina Faso were selected for the Sahel zone, 

while Nigeria and Ghana were chosen for the Gulf of Guinea 

zone. The relevant stakeholders in the selected countries 

were consulted for the research (see Appendix 1 for a list of 

respondents). 

Although the data collection focused on the seven selected 

countries, efforts were made to collect relevant secondary 

data from other countries to complement the primary 

3 Early warning data can be defined as data generated from the systematic reading of specific indicators or signals, trends, or patterns; and translating those patterns 

into prediction about the likelihood of the emergence or escalation of violent conflict. WANEP has established National Early Warning System (NEWS) in all 15 

ECOWAS Countries to complement and reinforces the ECOWAS Warning and Response Network (ECOWARN). NEWS collects and disseminate information based on 

specific indicators including human security, health, human rights, democracy and governance, elections, Women, Peace and Security, Environmental Security, 

violent extremism, and transnational organised crimes. 

data. More specifically, WANEP’s early warning data3 

collected in those countries since the outbreak of the pandemic 

was heavily relied upon. To ensure the validity of research 

findings, the data obtained through complementary qualitative 

and quantitative methods was continuously triangulated 

and evaluated. The data from both primary and secondary 

sources was analysed using a combination of four analytical 

approaches to achieve the research objectives:  

Figure 1.2. Selected Countries 

Source: Authors’ own compilation

SENEGAMBIA-GUINEA 
ZONE

SAHEL ZONE GULF OF GUINEA 
ZONE

Senegal Guinea Mali Nigeria GhanaBurkina
Faso

Guinea 
Bissau

Figure 1.3. Analytical Approaches 

Source: Authors’ own compilation

Intersectional approaches

Multi-level analysis 

Trend Analysis

Thematic and content analysis
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Intersectional approaches: The research used intersectional 
approaches to assess the COVID-19 pandemic population 
vulnerabilities (based on factors such as gender, age, rural, 
and urban divide and how these factors intersect to shape 
individual identities) and understand human security needs 
and experiences. The intersectional approach was also utilised 
to analyse the cross-cutting security threats and how they 
impacted the “threat landscape” and citizens especially women 
and displaced populations. 

Multi-level analysis: This was conducted to simultaneously 
analyse data from different levels of the social hierarchy to 
explore the risks West African populations are facing in the midst 
of governance, technology and COVID-19-related challenges. 
This helped to understand the differentiated impact of COVID-19-
related challenges at the macro, meso and micro levels. 

Trend Analysis: A trend analysis of the emerging threats to 
human security in West Africa because of the outbreak of the 
COVID-19 pandemic was undertaken to forecast what new trends 
may emerge in the future. The trend analysis was based on the 
current observed data of how COVID-19 has impacted the human 
security situation in West Africa.

Thematic and content analysis: This was done to identify broad 
themes and patterns within the COVID-19 responses by ECOWAS 

citizens, civil society organisations, ECOWAS member state 
governments, ECOWAS and the AU to human security threats 
induced by the pandemic outbreak. A content analysis of the 
tech-based responses to the peace and security challenges amid 
the COVID-19 outbreak was also emphasised in the thematic 
analysis. 

Limitations: The research had two limitations. First, it was 
difficult to access some relevant government officials in ECOWAS 
member states to interview for the research. Despite efforts by 
the consultants to speak to them, the bureaucratic nature of 
approvals for interviews delayed the process of data collection 
and limited the primary data required to write the research report. 
Nevertheless, the primary data gathered was complemented 
with secondary data including the official reports and documents 
of ECOWAS and the AU. The second limitation was that primary 
data was gathered from only seven ECOWAS countries instead 
of the 15 ECOWAS countries. For a study covering the ECOWAS 
region, at least ten countries would have been ideal, but this was 
not possible due to the time constraint for the execution of the 
research. Relevant policy and scholarly documents were used to 
complement the primary data gathered to address this shortfall. 

UN Women Adriana Borra
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World Bank Henitsoa Rafalia
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European Union, 2021 (photographer- Olympia de Maismont)

CHAPTER TWO
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2.1. OVERVIEW OF HEALTH PANDEMICS IN  
WEST AFRICA

Historically, West Africa has always been vulnerable to epidemics 
and pandemics. Prominent among such recurrent diseases are 
malaria, cholera, measles, meningitis, Lassa and yellow fever, 
chickenpox, HIV/AIDS and Ebola. Some of these common disease 
outbreaks in the region are discussed below. 

Figure 2.1. Epidemic/Pandemic Diseases in West Africa

Malaria is one of the common diseases in the region. It became a 
major public health concern in West Africa after the discovery of 
mosquitos as the main vector of transmission of malaria in 1897 
by Sir Ronald Ross.

Malaria is one of the common diseases in the region. It became 
a major public health concern in West Africa after the discovery 

4  Snow R. W., Amratia P., Kabaria W. C, Noor, A. M., and Marsh, K. (2012). The Changing Limits and Incidence of Malaria: 1939 – 2009. Advances in Psychology. Vol. 78, 

2012. Pp. 169-262. 

5 Kleinschmidt I, et al (2001). An Empirical Malaria Distribution Map for West Africa. Tropical Medicine and International Health. Vol. 6. No. 10. Pp 77-786. 

6  West Africa Health Organisation. (WAHO). Statement on the Occasion of World Malaria Day. Available at https://www.wahooas.org/web-ooas/en/actualites/waho-

statement-occasion-world-malaria-day, Accessed on 21 June 2021. 

7  Ibid.

8 Ibid. 

9 Ibid. 

of mosquitos as the main vector of transmission of malaria in 
1897 by Sir Ronald Ross4.  Over the years, West Africa has become 
one of the regions with the largest population exposed to high 
levels of malaria transmission5.   Out of the 112 million cases 
and 194,000 deaths which occurred in 2019, West Africa alone 
accounted for 49% and 47% of the global malaria cases and 
fatalities respectively6.  Also, about 64% of the cases in West Africa 
are suffered by children under the age of five7.  Pregnant women 
and those with poor access to health care are also among the 
most vulnerable group affected by malaria in the region.8 At the 
national level, malaria’s economic impact is estimated to be up 
to 6% of GDP through absenteeism, loss of productivity, reduced 
tourism and reduced foreign investment.9 Nevertheless, between 
2015 and 2019, the ECOWAS region made some modest successes, 
reducing the incidence rate per 1,000 population and fatality rate 

Source: Authors’ own compilation

Thomas Omondi / Department for International Development
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per million by 4% and 22% respectively.10 The progress is largely 
because of sustained collaboration among global actors in the 
development of preventive mechanisms including investments 
in research, development of anti-malaria drugs and vaccines 
for treatment, safety nets, the relative improvement in public 
sanitation, and advocacy campaigns. 

HIV/AIDS is also a major global public health pandemic 
that continues to threaten health security in West 
Africa. Over three decades after the first reported case 
of HIV/AIDS, sub-Saharan Africa continues to be one 
of the most heavily affected regions in the world.11 

At the end of 2020, there were 37.6 million 
people estimated to be living with HIV, over two-
thirds of whom are living in the African region.12 

East and southern Africa alone account for 56% of the 
global burden of HIV with eight countries having estimates 
of more than 1,000,000 persons living with HIV/AIDS.13 

In 2020, there were 690,000 HIV-related deaths and 
1.5 million people were newly infected globally.14 

The prevalence of HIV in West Africa is comparatively 
low. Adult prevalence in the general population is 
at 2% or lower, except in Cote d’Ivoire and Nigeria 
where it is estimated at 3.4% and 3.5% respectively.15 

Against the background of sexual behaviour-related stigma, 
discrimination and criminalisation resulting also in limited 
access to healthcare, recent data indicates that sex between 
men may play a significant role in the spread of HIV infection.16 

Data gathered from Senegal, The Gambia, Cote d’Ivoire, Ghana and 
Nigeria reveal a substantial number of infection cases among men 
who have sex with men, many of whom also have sex with women.17 

 The disease is also prevalent among female sex workers and their 
clients. Reported estimates indicate 15.9% in The Gambia, 20% in 
Nigeria, 20.1% in Senegal, 25.7% in Burkina Faso, 26.6% in Cote 

10 Ibid. 

11 Djomad G., Oquaye S. and Sullivan, P.S. (2014). HIV Epidemic Among Key Populations in West Africa. Current Opinion in HIV AIDS. Vol. 9. Issue 5. Pp. 506-513. 

12 World Health Organization. HIV/AIDS (2020): Key Facts. November. Available at https://www.who.int/news-room/fact-sheets/detail/hiv-aids, Accessed on 16 June 

2021.  

13 Djomad, Oquaye and Sullivan. (2014). Op. cit. 

14 Ibid.  

15 Ibid.  

16 Ibid. 

17 Ibid. 

18 Ibid. 

19 Buseh, A. G, Stevens, P. E., Bromberg, M. and Kelber, S. T. (2015). The Ebola epidemics in West Africa: Challenges, Opportunities and Policy Priority Areas. Nurse Out-

look, January-February; 63(1): 30-40.

20 Ibid. 

21 Ibid.

22 Ibid.

23 For more information See https://opendocs.ids.ac.uk/opendocs/bitstream/handle/20.500.12413/16514/SSHAP, Accessed on 01 April 2021

d’Ivoire, 30.4% in Benin, 45.4% Togo and up to 68.6% in Ghana.18 

Although there is no cure for HIV infection, access to antiretroviral 
drugs, early diagnosis and effective public health campaigns 
have contributed to improved treatment and prevention. 

The Ebola virus disease (EVD) is another recurrent epidemic in 
West Africa, with devastating consequences on human security. 
The first EVD case in West Africa was reported in December 2013 
in Guéckédou, Guinea – a town well-known for the presence of 
West African traders from Guinea, Sierra Leone, Liberia, and Côte 
d’Ivoire.19 Given the weaknesses in health surveillance systems 
and cross-border trading and migration across the region, the 
virus spread to Sierra Leone and Liberia. On 8 August 2014, 
the WHO declared the deteriorating situation in West Africa 
a Public Health Emergency of International Concern (PHEIC), 
which is only designated for events with a risk of potential 
international spread or that require a coordinated international 
response.20 EVD spread to seven more countries – Italy, Mali, 
Nigeria, Senegal, Spain, the United Kingdom, and the United 
States. In West Africa, a total of 28,616 cases of EVD and 11,310 
deaths were reported in Guinea, Liberia, and Sierra Leone.21 

Among the vulnerable populations affected were frontline 
healthcare professionals, children, women, and the elderly. In 
Liberia, for instance, 8% of its doctors, nurses, and midwives 
died of EVD, while in Guinea, Liberia, and Sierra Leone, 
the spread of the virus severely impacted the provision of 
healthcare services and caused setbacks in the treatment 
and control of HIV, tuberculosis, measles, and malaria.22 

The devastating impacts of the epidemic triggered responses 
including the closure of neighbouring borders to prevent cross-
border spread. Amidst the spread of the COVID-19 pandemic 
in 2020, health authorities reported a re-emergence of the 
Ebola outbreak in N’zerekore and Conakry in Guinea with a 
total of 21 confirmed cases and nine deaths as of March 2021.23 
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The swift collaborative response by the Guinean authorities 
and WHO brought the resurgence of Ebola under control in the 
affected areas of the country. 

Aside from malaria, HIV/AIDS, and Ebola, other recurrent 
epidemics including cholera, poliovirus, meningitis, 
measles, yellow and Lassa fevers remain critical public 
health concerns in West African countries. As of April 2021, 
Nigeria alone recorded 3,648 suspected cases of cholera, 
including five laboratory-confirmed cases and 124 deaths.24 

 Between January and March 2021, health authorities in Guinea 
reported 50 confirmed cases of yellow fever with 14 deaths.25 
Nigeria also reported a surge in measles in Borno State with 

24 European Centre for Disease Prevention and Control. (2021). Cholera Worldwide Overview. Monthly Update as of 18 June. Available at https://www.ecdc.europa.eu/en/

all-topics-z/cholera/surveillance-and-disease-data/cholera-monthly, Accessed on 18 June 2021

25 For more information see https://www.cdc.gov/globalhealth/measles soutbreaks.htm, Accessed on 18 June 2021.

26 Ibid.

27 For more information see www.ncdc.gov.ng, Accessed on 05 May 2021.

28 For more information, see https://reliefweb.int/report/sierra-leone/polio-week-sierra-leone, Accessed on 18 June 2021.

29 WANEP Ghana Monthly Bulletin. (2020). April – September 2020. Available at www.wanep.org, Accessed on 25 July 2021

at least 1,158 cases as of June 2021.26 Also, there were reports 
of 84 Lassa fever cases with 14 deaths in Edo, Ondo, Taraba, 
Ebonyi, Bauchi, Plateau, Enugu, Benue, Kaduna, and Delta states 
within the same period.27 Health officials in Sierra Leone also 
reported three new cases of poliovirus (type 2) for the first time 
in ten years. These cases were recorded in Kambia, Tonkolili and 
Western Rural Districts.28 In April 2020, Ghana also recorded a 
cerebrospinal meningitis outbreak, with a total of 440 cases and 
51 fatalities in the Upper West, Northern, Upper East, Ashanti, 
and Central regions of the country.29 Generally, the recorded 
cases of Lassa fever, measles and Ebola and other diseases have 
the potential to compound health and human insecurity induced 
by the COVID-19 in the region. 

STARS Kristian Buus Corporal Paul Shaw MOD
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2.2. OVERVIEW OF COVID-19 PANDEMIC  
OUTBREAK IN WEST AFRICA

Following the outbreak of the COVID-19 pandemic in December 
2019, the global human security landscape has suffered 
enervating consequences. The spread of the virus has cost 
millions of lives, while socio-economic activities in countries 
across the world have been imperilled. Despite responses by 
governments, the spread of the virus continues to intensify, 
and mutations appear in different countries. Globally, as of 
the end of the first quarter of 2021, there were 120,164,106 
confirmed cases of COVID-19 including 2,660,422 fatalities.30 

By the end of the second quarter of 2021, the numbers 
had increased to 177,108,695 confirmed cases including 
3,840,223 deaths.31 In terms of regional spread, Asia was the 
epicentre of the initial outbreak that spread from China in 
early 2020, but the number of confirmed cases and associated 
fatalities were initially lower than in Europe and North 
America.32 However, since the beginning of 2021, a surge in 
cases in India changed the dynamics, with about 30 million 
confirmed cases and an official death toll of over 380,000.33 

 This made India the epicentre of the global pandemic, resulting 
in the emergence of a Delta variant and shortages in oxygen and 
vaccines as of June 2021. 

Africa has recorded a relatively low number of infections and 
fatal cases compared to the global level. According to the 
African Centre for Disease Control and Prevention, as of the 
second quarter of 2021, the continent had recorded over five 
million confirmed cases and 136,949 deaths.34 Despite this, the 
continental case-fatality ratio is now higher than the global rate.35 
Almost all AU countries have experienced at least two waves of 
cases, with most experiencing a more severe second wave.36 

With 7,721,121 confirmed cases and 194,168 deaths as of the 
end of August 2021, South Africa is the worst affected country 

30 World Health Organisation (WHO). (2021). COVID-19 Dashboard. Available at https://covid19.who.int/ Accessed on 18 June 2021.

31 Ibid.

32 BBC NEWS. (2021). Visual Data and Journalism Team. COVID Map: Coronavirus cases, deaths, vaccination by country. Available at https://www.bbc.com/news/

world-51235105, Accessed on 20 June 2021.

33 Ibid.

34 Africa CDC. (2021). COVID-19 Dashboard. Available at https://africacdc.org/covid-19/, Accessed on 20 June 2021.

35 Africa CDC. (2021). Adapted Africa Joint Continental Strategy for COVID-19 Pandemic. June 2021 Revision. Available at https://africacdc.org/download/adapted-africa-

joint-continental, Accessed on 20 June 2021.

36 Ibid.

37 Ibid.

38 Ibid.

39 WANEP National Early Warning System. (2020). Coronavirus Disease 2019 (COVID-19) in West Africa: Vulnerabilities, Threats, Risks and Scenarios. WANEP Publication, 

March 2020.

40 West Africa Network for Peacebuilding. (2021). West Africa Early Warning Outlook: Potential Flashpoints and Simmering Conflicts in the Region. WANEP Early Warning 

Publication, January. .

in Africa.37 While Morocco has recorded over 500,000 cases and 
more than 9,000 deaths, Tunisia, Ethiopia and Egypt have all 
witnessed more than 250,000 confirmed cases.38

In West Africa, since the confirmation of the first case on 27 
February 2020 in Nigeria, the pandemic has spread across all 
15 ECOWAS countries with devastating consequences on the 
various facets of the human security landscape. Although the 
first wave of the pandemic progressed slowly in West Africa (over 
4,000 confirmed cases and 96 deaths),39 the second wave at the 
end of December 2020, brought about a surge in cases – a total 
of 244,213 infections were confirmed, with 3,263 fatalities.40 

World Bank Ousmane Traore
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As of the end of the second quarter of 2021, the infection and 
death cases had doubled to 477,682 with a case fatality rate 
(CFR) of 1.33%.41 A comparative assessment report by the AU 
Centre for Disease Control (AU CDC) showed that the West 
African region had the fourth-highest number of confirmed 

41 Africa CDC. (2021). Op.cit

42 Ibid.

cases on the continent – Southern Africa (2,274,838), 
Northern Africa (1,529,964) and Eastern Africa (695,835).42 

The  most affected countries in the region include Nigeria, 
Ghana, Côte d’Ivoire, Guinea and Senegal as represented in 
figure 2.2.

  

Figure 2.2: Map of West Africa showing hotspots of confirmed cases of COVID-19 in the region
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The low fatality and high recovery rates recorded are partly 
because of the region’s young demographics and securitisation 
of the pandemic. Figure 2.3. shows a graph depicting confirmed 
recovery and death cases of COVID-19. Nonetheless, there are 
concerns that the low COVID-19 figures recorded in the region 
are not a true reflection of the situation given the limited 
testing capacity and weak health systems in countries. While 
Africa, in general, has not witnessed massive COVID-19 fatalities 
as experienced in other regions in the world, the second wave 
has spread more rapidly and affected younger and healthier 
populations in the continent than the first wave.43 

2.3. THE CONCEPT OF HUMAN SECURITY 

The United Nations (UN) human security approach is a 
comprehensive response that allows for a broad perspective on 
the complex and multidimensional challenges that people and 
governments face to help realise a world free from fear, want and 
indignity.44  It encapsulates seven types of human insecurity as 
indicated in Table 2.1. 

Similarly, ECOWAS identifies five human security pillars in its 
Human Security Analysis Framework (HSAF): 1) governance; 

43 Nachega, J. B., Sam-Agudu, N. A. Masekela R. and Van derzalm, M., et al. (2021). Addressing Challenges to rolling out COVID-19 Vaccines in Africa. Available at https://

www.thelancet.com/journals/langlo t, Accessed on 22 June 2021; Seydou, A. (2021). Who wants COVID-19 Vaccination? In 5 West African Countries, hesitancy is high, 

trust low. Afrobarometer. Dispatch No. 432. 

44 United Nations Trust Fund for Human Security (2016). Human Security Handbook: An Integrated Approach for the realization of the Sustainable Development Goals AND 

Priority areas of the International Community and the United Nations Systems. Human Security Units. United Nations. January 2016. Available at https://www.un.org/

humansecurity/wp-content/uploads/2017/10/h2.pdf, Accessed on 07 July 2021.

Source: WAHO ECOWAS COVID-19: https://wahooas.org/outbreak/#/

Prof B.J.B Nyarko GAEC

  

Figure 2.3. Recovery and death cases of COVID-19 in the ECOWAS region
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Table 2.1. Types of human insecurity and possible root causes

Source: United Nations Trust for Human Insecurity 

TYPE OF INSECURITY ROOT CAUSES 

Economic insecurity Persistent poverty, unemployment, lack of access to credit and other economic opportunities

Food insecurity Hunger, famine, sudden rise in food prices 

Health insecurity Epidemics, malnutrition, poor sanitation, lack of access to basic health care

Environmental insecurity Environmental degradation, resource depletion, natural disasters

Personal insecurity Physical violence in all its forms, human trafficking, child labour

Community insecurity Inter-ethnic, religious and other ethnic identity-based tensions, crime, terrorism

Political insecurity Political repression, human rights violations lack of rule of law and justice

2) security; 3) environment; 4) crime and criminality; and 5) 
health.45 The HSAF is designed to help identify the structural 
factors that produce human security challenges across ECOWAS 
member states in a manner that supports response planning. 
Table 2.2. briefly outlines these pillars. 

In terms of the responsibilities of actors to ensure human 
security, governments have the primary role in ensuring the 

45  ECOWAS. (2020). ECOWAS Human Security Analysis Framework. Abuja: ECOWAS Commission  
46  Ibid. 

survival, livelihood, and dignity of their citizens. The role of the 
international community is to complement the governments’ 
actions and provide them with necessary support upon their 
request, to strengthen their capacity to respond to current and 
emerging threats.46 As such, robust collaboration and partnership 
among governments, international and regional organisations, 
and civil society is required to protect and enhance human 
security. 

World Bank Henitsoa Rafalia
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Table 2.2. Types of human insecurity in the ECOWAS Human Security Analysis Framework 

TYPE OF INSECURITY DESCRIPTION  

Governance and Human 
Rights 

[Political Legitimacy, Economic Management, Functioning of Government/Public Services, Judicial 
Independence/Rule of Law]
· Access – Infrastructure 
· Child Protection 
· Community Fragmentation 
· Economic Pressures 
· Electoral Vulnerabilities 
· Intolerance and Marginalisation 
· Repression and Exclusion 
· Unemployment and Stagnation 
· Human Rights Abuses 
· Corruption and Accountability  

Security [Capacity of Defense Institutions, Conflict/Terrorism, Displacement]
· Violence – State and Non-state as Well as their Intersection in Proxy Groups 
· Violence – Child Soldiering 
· Violence – Contagion 
· Radical Propaganda 
· Religious Fanaticism 
· Radicalisation 
· Hate Speech 
· Criminal Recruitment 
· Maritime Disruptions 
· Security Checkpoints 
· Aggression 
· Terror Financing 
· Suspicious Movement 
· Security Sector Governance 

Health [Services, Malnutrition, Maternal/Women’s Health, Disease/Mortality]
· Health Maintenance 
· Healthcare Access 
· Disease – Human 
· Disease – Plant and Animal 
· Reproductive Health 
· Sanitation, Water and Air Quality 

Environmental Environment [Air/Water, Population Pressures, Biodiversity and Environmental Protection]
· Climate Stress 
· Deforestation/Desertification 
· Ecosystem Modification 
· Food Insecurity 
· Farmer-Herder Conflict 
· Land Control Disputes
· Pollution 
· Urban Settlement 
· Water Management 

Crime and Criminality [Personal Safety, Gender-Based Violence]
· Trafficking – Natural Resources 
· Trafficking – Smuggling 
· Trafficking – Human 
· Trafficking – Goods 
· Trafficking – Arms 
· Trafficking – Drugs 
· Violence – Gangs 
· Violence – Engendered (gender-based violence)
· Violence – Extrajudicial 
· Money Laundering 
· Cybercrime

Source: ECOWAS Human Security Analysis Framework, 2020 
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The analysis of this study is premised on the different types of 
human insecurities unleashed by the impact of the COVID-19 
pandemic. Adopting human security as a lens provides a 
framework to understand the varied and broad range of 
challenges the pandemic posed to human security in the chosen 
study areas. Its application also provides a useful basis for 
human-centred analysis of responses by critical stakeholders, 
while identifying the gaps and offering recommendations to 
strengthen resilience against future pandemics. 

2.4. IMPACT OF THE COVID-19 PANDEMIC 
ON HUMAN SECURITY IN THE ECOWAS 
REGION

Before the outbreak of COVID-19, the West African human 
security landscape was already fraught with a myriad of threats. 
Key among these are terrorist and violent extremist attacks 
which have gained much prominence, with perpetrating groups 
expanding exponentially over the years. Boko Haram and 
the Islamic State West Africa Province (ISWAP) insurgencies 
in North-East Nigeria have had contagious effects on other 
states in the Lake Chad Basin – specifically Cameroon, Chad, 
and Niger. The forays of Jama’ at Nasr al-Islam wal Muslimi 
(JNIM) and a host of other armed groups continue to increase 
instability in the Sahel region, especially in Mali and Burkina 
Faso. In addition, transnational organised crimes including 
human and drug trafficking, the influx of Small Arms and Light 
Weapons (SALW), as well as money laundering all, continue to 
fuel conflict and violence in vulnerable communities. Political 
exclusion, corruption, marginalisation, civil unrest, and election-
related violence generated tension and instability which further 
fragmented the social cohesiveness of states in the region. 

The West Africa region was grappling with the multi-layered 
effects of rapid and slow-onset disasters. Of particular concern 
is climate change and its adverse impact on the depletion of 
resources including water, land, food, fisheries and biodiversity 
that support the livelihoods of millions of people across the 
region, but particularly in the Sahel sub-region. This increasingly 
worrying trend led to increased competition over limited 
resources that often triggered ethnic and intercommunal 
violence, as well as farmer-herder conflicts in communities. 
The overarching impact of the threats manifested in a cocktail 
of humanitarian emergencies including increased fatalities, 
internal displacements, refugee flows, irregular migration, food 
insecurity, and perpetration of sexual and gender-based violence 
(SGBV) against women and children. These constellations of 

47 ECOWAS, UNECA & WFP (2020). COVID-19 Pandemic: Impact of Restriction Measures in West Africa. December . Available at https://reliefweb.int/report/burkina-faso/

covid-19-pandemic-impact-restriction-measures-west-africa (Accessed on 28/06/2021). 

48 Ibid.

49 Ibid.

50 Ibid.

51  Interview with the National Network Coordinator of (NNC) of WANEP-Guinea Bissau, via Zoom on 14 May 2021.  

complex humanitarian trends and dynamics exposed governance 
fault lines and heightened state and human security fragilities 
in the region. The prevailing threats intersected with the global 
spread of COVID-19 to unleash diverse adverse effects on the 
human security climate. 

Health Security

Prior to the pandemic, health systems in ECOWAS countries were 
burdened with low investments. Except for Sierra Leone (13.4%), 
all the countries had health expenditure below the world average 
of 9.9% of GDP in terms of investments.47 The situation is even 
more difficult for Côte d’Ivoire (4.5%), Senegal (4.1%), Guinea 
(4.1%), Mali (3.8%), Nigeria (3.8%), Benin (3.7%), The Gambia 
(3.3%), and Ghana (3.3%), where the level of investments are 
below the Sub-Saharan African average.48 

With regard to the health staff-to-population ratio, the number of 
doctors per 1,000 inhabitants is also very low for all the ECOWAS 
countries.49 Except for Cape Verde, with a ratio of 0.77 doctors per 
1,000 inhabitants, the ratios of the other countries vary between 
0.025 (Sierra Leone) and 0.38 (Nigeria).50 The statistics portray a 
worrying picture about the structural weaknesses that continue 
to impede access to healthcare by populations within the 
ECOWAS region. This has led to limited access to quality primary 
healthcare, weak disease surveillance systems, and poor public 
health infrastructure that continue to encumber containment of 
disease outbreaks and increase morbidity. 

The outbreak of the COVID-19 pandemic has further aggravated 
the already fragile health systems in the ECOWAS region. The 
pandemic also exposed the long-standing gaps in countries’ 
ability to manage large-scale health and other humanitarian 
emergencies. According to the respondents, the pandemic 
exposed the fault lines in the health systems and further strained 
health infrastructure with ripple effects on health security. 
Commenting on this, a respondent from Guinea Bissau noted 
that:

The severe impact of COVID-19 on the already fragile health 
infrastructure in Guinea Bissau has prevented people who 

tested positive to COVID-19 from being isolated from other 

patients with negative cases of the virus. This has led to the 

spread of the virus among patients in hospitals and clinics in 

the country.51
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Similarly, a respondent from Nigeria also observed that:

The securitisation of the COVID-19 pandemic and responses 
have led to the neglect of other existing health threats facing 
the population in the country. State resources to the health 
sectors have focused on fighting the pandemic although there 
are other diseases such as yellow and Lassa fever, cholera and 
meningitis affecting the population. This has resulted in deaths 
among vulnerable populations in the affected communities.52 

Aside from the death toll and the infection rate, access to 
maternal healthcare was affected, with severe consequences on 
maternal mortality as the Nigerian example in box 2.1. illustrates. 

Box 2.1. Maternal Mortality in Niger

In Nigeria, 362,700 pregnant women missed ante-natal care 
between March and August 2020 amid the pandemic. In 
addition to this, over 97,000 women gave birth away from 
health facilities and over 193,00 missed postnatal care within 
two days of giving birth. There were also 310 maternal deaths 
in Nigeria health facilities in August 2020, nearly double the 
figure in August 2019 in the wake of the pandemic. 

Source: WANEP, West Africa Early Warning Outlook 2021. 

The movement restrictions affected women’s access to 
maternal and newborn care services, undermining the sexual 
and reproductive health and rights of women and girls. Across 
the region, respondents also indicated how most areas outside 
the capital and major cities were deprived of COVID-19 testing 
laboratories, doctors, and nurses to treat infected persons. Due 
to this challenge, it became difficult for people residing in those 
rural and semi-urban communities to even test for the virus. 
Sometimes samples had to be taken from suspected individuals 
residing in those areas and transported to the capital cities for 
analysis. Also, according to some of the experts interviewed, most 
of the hospitals in the region especially the G5 Sahel countries 
lacked medicines and critical medical equipment like PPEs and 
ventilators to treat people in critical conditions. For example, 
when the pandemic hit the region, Mali had 56 ventilators for 
19 million people and Burkina Faso had just 15 ICU beds across 
the country53 underscoring how some of the countries were ill-
prepared for the pandemic

52  Interviews with a Civil Society Activist in Nigeria, via Zoom on 17 May 2021.  

53  African Union and UNDP. (2020). The Impact of the COVID-19 Outbreak on Governance, Peace and Security in the Sahel. Addis Ababa: African Union Commission and 

UNDP Regional Service Center Africa.  

54  Ibid. 

55 Ibid.

56 The World Bank. (2021). Supporting a Resilient Economy: The World Bank’s Western and Central African Region Priorities 2021-2025. Available athttps://documents1.

worldbank.org/curated/en/978911621917765713, Accessed on 1 July 2021.  

Economic Security

The pandemic has had severe economic consequences on 

ECOWAS countries. According to the African Development Bank 

Group, about 30 million Africans were pushed into extreme 

poverty in 2020 because of the pandemic and it is estimated that 

about 39 million people could fall into extreme poverty in 2021. 

The population mostly affected include those with lower levels 

of education, limited assets, and informal jobs. The pandemic 

disproportionately affected vulnerable people, especially 

women, youth, and low-skilled informal sector workers. Women 

and female-headed households could represent a large portion 

of the newly poor because of the impact of the pandemic on their 

livelihood.54 The monetary cost of lifting the newly extreme poor 

to the $1.90 per day poverty line is estimated at $4.5 billion for 

2021— about $90.7 million on average per country in Africa.55 The 

debilitating impact of the pandemic has reversed at least five 

years of progress made in fighting poverty.56

 Frans Neve
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The pandemic has resulted in a region-wide economic recession, 
evident in job cuts and losses, rising unemployment rates, a 
reversal of education gains, and rising debt levels that threaten 
social spending and an expansionary fiscal response.57 The 
poverty rate in West Africa jumped by almost 3% in 2020 after a 
decade of steady decline and poverty projections for 2030 are 4% 
higher than the pre-COVID-19 forecasts.58 The ripple effect of this 
could manifest in the risk of increased social tensions, citizens 
protests and agitations in demand of better socio-economic 
services to alleviate the hardships unleashed by the pandemic. 
This also has potential consequences on social cohesion in 
countries. Commenting on the economic impact of the pandemic 
on vulnerable populations, a respondent from a CSO in Guinea 
vividly highlighted that: 

COVID-19 has worsened the socio-economic situation of youths 
in rural and urban communities who are engaged in small-scale 
business largely due to the restriction and curfews introduced 
by the government to curb the spread of the pandemic among 
the population in the country. Closure of beaches, for example, 
has affected over 180 youths who were working at beaches, 
while those who were also working at recreational and cultural 
activities have also lost their economic livelihood support. This 
is further exacerbated by job cuts and employment layoffs, 
especially in the hospitality industry that rendered several 
young people unemployed in the country. Even incomes of sex 
workers have also been affected largely due to the restriction 
measures put in the areas of their respective clients.59

The observation above is not entirely different from the picture 
noted in Ghana. A respondent from a faith-based organisation 
mentioned that: 

The hospitality and tourism industry were completely 
devastated by the restriction measures. This affected foreign 
exchange earning to the country’s economy, while job losses 
and layoffs at the sector also affected the incomes of most 
youth, especially young girls who are employed in the sector. 
In addition to this, the closure of borders (air, land and sea), 
restrictions and social distance measures adversely affected 
the airline industry, work of event planners and other workers in 
other social events including funerals, weddings, engagements 

57  Ibid 

58 Ibid  
59  Interview with a CSO representative in Guinea, via Zoom on 17 May 2021.  

60  Interview with a Reverend Minster, from a faith-based organisation in Ghana on 5 May 2021.   

61  WANEP National Early Warning System (2020). Coronavirus 2019 (COVID-19) in West Africa: Vulnerabilities, Threats, Risks and Scenarios. WANEP Publication. March. 

Available at www.wanep.org, Accessed on 2 July 2021. 

62 Ibid

63 Ibid 

and occasional parties. This has also affected the incomes and 
economic livelihoods of youth and women who are mostly 
engaged in the sectors.60

In the cases of Nigeria, Burkina Faso, Mali, Guinea Bissau and 
Senegal, respondents highlighted the devastating impact of 
the pandemic on incomes of youth and women who are mostly 
engaged in the tourism and hospitality industry. Given the 
significant contribution of tourism and hospitality, as well as the 
aviation industries in the economies of West African countries, 
the ripple effect on the macro and microeconomic stability of 
the countries cannot be understated. This also has negative 
implications on the socio-economic livelihoods of citizens. 

At the macro level, West Africa’s strongest economies – Nigeria, 
Ghana and, Cote d’Ivoire –have been impacted by the pandemic. 
Nigeria, for instance, has been forced to readjust its projected 
2020 revenue from crude oil downwards amid the steep decline 
in the global price of oil due to low demand. With over 90% 
economic dependence on oil revenue, this has worsened its 
capacity to manage the economy and makes it difficult for 
the federal government to weather the crisis without external 
financial support.61 Similarly, in Ghana, the pandemic has led to 
the downgrade of its projected 2020 GDP from 6.8% to 2.6%.62The 
specific case of COVID-19’s impact on Ghana’s economy is 
presented in box 2.2. 

The pandemic has further undermined cross-border trade as 
enshrined in the ECOWAS treaty of free movement of goods and 
services and limited the economic prospects of poorer countries 
with weaker economies to achieve their revenue projections for 
2020. The pandemic has also affected the ability of the ECOWAS 
Commission to fully access the 0.5 community levy on Value 
Added Tax (VAT) applicable to all member states for 2020 although 
this was a challenge before the outbreak of COVID-19.63 This could 
pose challenges to the actualisation of planned regional goals by 
the ECOWAS Commission.
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Box 2.2. Specific Case of COVID-19’s  Impact 
on Ghana’s economy
According to results from a new COVID-19 Business Tracker 
Survey conducted by the Ghana Statistical Service (GSS), 
in collaboration with the United Nations Development 
Programme (UNDP), and the World Bank, about 770,000 
workers (25.7% of the total workforce), had their wages 
reduced and about 42,000 employees were laid off during the 
country’s COVID-19 partial lockdown. The pandemic also led 
to a reduction in working hours for close to 700,000 workers. 
The data generated by the survey also revealed that during 
the lockdown, about 244,000 firms started adjusting models 
by relying more on digital solutions, such as mobile money 
and the internet for sales. Firms within the agriculture sector 
and other industries used relatively more digital solutions 
(56%), with establishments in the accommodation and food 
sector being the least that adopted digital solutions (28%). 
Generally, the results indicate that during the country’s 
partial lockdown, businesses received shocks in supply and 
demand for goods and services. Close to 131,000 businesses 
had challenges accessing finance and expressed uncertainty 
in the business environment. According to the findings, the 
average decrease in sales was estimated at 115.2 million 
Ghana Cedis, with firms in trade and manufacturing sector 
(including exporting firms) largely affected. More than half 
of these firms had difficulties in sourcing inputs due to 
non-availability and increase in costs, leading to challenges 
in covering revenue shortfalls. Even though the lockdown 
measures have been relaxed, the survey results show a high 
degree of uncertainties in the expectations of firms regarding 
sales and employment. 

Food Security and Humanitarian Delivery

The restriction measures interacted with a rising security crisis 
to amplify food insecurity in the region. Between March and 
May 2020, about 11.4 million people were estimated to be in 
immediate need of food and nutrition assistance across 13 

64  The Food Crisis Prevention Network. (2021). COVID-19 Impact on Food and Nutrition Security. Available at https://www.food-security.net/en/topic/food-and-

nutrition-crisis-2020/#rub-5, Accessed on 03 July 2021.  

65 Ibid 
66 Ibid 
67 Ibid 
68 Ibid 
69 Ibid 
70  Ibid. 

countries in the Sahel and West Africa region, including 5.1 million 
people in Nigeria, 1.6 million in Niger, and 1.6 million in Burkina 
Faso.64 From June to August 2020, the number of people in a 
food crisis rose to about 17 million (6.2%), including 1.2 million 
in emergencies.65 The pandemic and associated restriction 
measures have further plunged over 51 million additional people 
into a food and nutrition crisis in the region.66 Acute malnutrition 
persists throughout the region and affected nearly 2.5 million 
children under five years of age in the Sahel countries alone.67 

The pandemic has directly disrupted food channels, impacting 
food supply and demand, supply chains and local food systems. 
This has had repercussions on household incomes, employment, 
and led to a reduction in social services delivery. 

Although mobility restrictions and border closures exempted 
humanitarian aid and medical relief, some respondents noted 
that internal transport blockades and other measures impeded 
food assistance delivery to many hard-to-reach areas. The impact 
of restriction measures on humanitarian access further resulted 
in additional logistical challenges which also impeded timely 
delivery of urgent humanitarian and food assistance, particularly 
in North-Eastern Nigeria, Burkina Faso, Mali, and Niger. 

Respondents noted that restrictions on internal and cross-
border movements also limited market access and constrained 
intra-regional trade. For this reason, the delivery of seeds and 
other critical farm inputs, especially fertilisers that are vital to 
prepare for the next agricultural season were hindered.68 Since 
at least two-thirds of food needs in the region are met through 
markets, their closure and reduction in market activities affected 
the incomes and purchasing power of smallholder farmers due 
to harvest loss.69 Apart from this, many actors in the food supply 
chain suffered from significant income losses, disruptions in the 
supply chain and severe deterioration of livelihoods, especially 
in the urban centres that depend on rural farmers for food supply 
in their markets.70 Night-time curfews introduced in Ghana, 
Senegal, Burkina Faso, Nigeria, Guinea Bissau and Guinea had 
a notable impact on informal urban food trade. This increased 
unemployment levels, particularly affecting the most vulnerable 
urban population who had fewer resources to cope with the 
loss of income, higher food prices and other impacts of the 

 Source: World Bank, 2021 
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crisis.71 Most respondents pointed out that “these [food supply 
shortages] increased thefts such as robberies, burglaries and 
shoplifting among others in the urban areas”.72 

In Burkina Faso, respondents expressed concerns about the high 
food prices and job losses among the youth in urban centres and 
border communities. A respondent noted that: 

Border closures coupled with the security situation affected 
food supply and led to increase in food prices and affected many 
women and young people whose source of livelihood dependent 
on the food industry and cross-border trading, especially along 
the Burkina Faso borders with Ghana and Cote d’Ivoire. Also, 
youth who are engaged in arts and culture activities, hospitality 
industry and food vending were negatively affected. Layoffs, 
job cuts and unemployment which affected mostly the youths 
also affected their incomes and limited their purchasing power 
in foods for households.73

In Nigeria, a respondent posited that:

Food insecurity, especially in the North-Eastern region of Nigeria 
occasioned by rising insecurity has further been aggravated 
by the COVID-19 and associated restriction measures and 
border closures. This has heightened food insecurity and 
increases in prices in vulnerable communities affected by 
the insecurity. Ominously, humanitarian delivery to IDPs in 

71 Interview with CSO representatives from Ghana, Nigeria, Burkina Faso, Senegal, Burkina Faso, Guinea and Guinea Bissau, via Zoom meeting. 

72 Ibid. 

73  Interview with CSO representative from Burkina Faso via Zoom on 3 June 2021.  

74  Interview with head of a CSO in Nigeria via Zoom on 7 May 2021.  

75 A general observation of interviews with CSOs representatives, May and June 2021.   

affected communities have been impeded by insecurity and the 
pandemic restriction measures. Furthermore, government’s 
distribution of food to rural communities were generalised 
without targeting low-income families, aged, PWDs and 
women.74 

The above responses and analysis reveal that food insecurity 
in the ECOWAS region is not attributable only to COVID-19. 
Rather, the pandemic has interacted with prevailing insecurity 
in vulnerable communities to heighten food insecurity in the 
affected areas. 

Impact on Education 

The education sector in the sub-region has not been spared from 
the devastating consequences of the pandemic. The prolonged 
school closures coupled with widespread socio-economic 
hardships and digital inequality have adversely affected the 
educational sector and its stakeholders, especially students, 
teaching and non-teaching staff of educational institutions, and 
parents. This has further exposed the pervasive socio-economic 
inequalities in education. 

The research interviews conducted generally revealed that 
existing inequalities between the urban and rural areas led to the 
exclusion of students from low-income homes from benefiting 
from governments’ distance/remote learning programmes.75 
While students from urban centres with relatively higher levels 

 Rita Willaert 
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76   Interview with CSO Activist in Nigeria via Zoom on 7 May 2021

77 Focus Group Discussions in Burkina Faso via zoom on 03 June 06 2021

78 Interview with CSO Activist in Ghana via Zoom on 9 May 2021. 

of infrastructure and access to technology largely benefitted 

from the programmes to support learning during the school 
closures, those in rural communities with weak infrastructure 
were disadvantaged. Even in the urban centres, children from 
low-income and extremely poor families, with a lack of access to 
television, computers, and the internet were unable to engage in 
distance/remote learning. In Nigeria, for example, a respondent 
noted that:

Although the states and federal governments introduced 
e-learning and other online lessons for children, the huge 
infrastructural deficits in rural communities especially denied 
access of children in such areas to benefit from the online 
lessons. Also, chronic energy crisis in the country affected the 
online lessons. Again, such online lessons largely benefitted 
children from the rich and middle-class families in urban 
centres especially private schools, while children from the larger 
poor families in mostly rural areas did not benefit from such 
responses. School closures, armed attacks and kidnapping in 
vulnerable communities, with weak security have led to over 10 
million children out of schools.76

In the specific case of Burkina Faso, responses from a focused 
group discussion showed that: 

School closure for over 3-months exacerbated the deficits in 
the weak educational sector. The restriction measures also 
adversely affected professional internships. Young graduates 
who were due for internships could not do so. Also, online 
working from home could not absolve a greater number of 
students. Syllabus and curricula could not be completed 
due to the schools’ closures. Several failures were recorded 
in universities, primary and secondary schools. Restriction 
measures also caused delays in national examination, leading 
to dropouts, especially in rural communities.77 

In Ghana, a respondent noted that: 

While students in private schools which usually consist of 
children from rich and middle-class families benefited from 
virtual lessons organised by their schools, children in public 
schools mostly from low-income and poor families had to rely 
on government distance lessons organised via radios and 
television that was not regular and had limited coverage. 
Again, although middle-class families in urban areas hired 
private teachers to offer home tuition to support their children, 

it brought additional financial burden to household incomes 

already affected by the pandemic. 78

European Union, 2021 (photographer- Olympia de Maismont) 

European Union, 2021 (photographer- Olympia de Maismont) 
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A respondent from a CSO in Senegal highlighted that “children 
in private schools benefited from virtual learning, while children 
from public schools relied on distance learning programmes 
which were not effective and also did not benefit pupils from 
rural communities with lack of television, radio, computers and 
internet”.79 However, in the case of Guinea Bissau, a respondent 
pointed out that “the government was bereft of a clear distance 
learning programmes to support children affected by schools 
closures. This left those who could afford private tuition to 
support children learning at home while the low-income and 
poor families could not afford home tuition for their children.”80 

The foregoing responses demonstrate how national academic 
calendars, curricular and students’ learning were affected during 
the school closures. But in general, the pandemic has exposed 
the structural inequalities between the rural and urban areas and 
brought to light the exclusion of vulnerable children in countries 
responses to the COVID-19 impact on the educational sector.  

Impact on Elections and Governance

Amid the spread of the pandemic, six presidential elections 
(Togo, Cote d’Ivoire, Guinea, Ghana, Burkina Faso, and Niger) 
were organised in the last quarter of 2020. The imposition of 
restriction measures, especially border closures, social distancing 
measures and ban on large gatherings impacted the conduct of 
these scheduled elections. The Electoral Commission (EC) of 
Ghana, for instance, had to halt voter registration processes due 
to the possible spread of the virus. In Burkina Faso, the issuance 
of Voter ID cards was also put on hold. Guinea’s referendum and 
parliamentary elections were held against the backdrop of the 
spread of COVID-19, intense political disagreements, protests, 
and a boycott by key opposition parties. The main reason for 
the unrest was a lack of transparency of the amendment to 
the national constitution initiated by President Alpha Condé to 
enable him to reset the clock of presidential term limit and run 
for a third term tenure.

Generally, there were concerns that governments would 
instrumentalise the COVID-19 pandemic to perpetuate 
incumbency. In the case of Ghana, while the government justified 
border closures as part of efforts to curb the spread of the 
pandemic, the main opposition party, the National Democratic 
Congress (NDC), some traditional chiefs, and a section of CSOs 
expressed concerns over government deployment of military 

79 Interview with CSO representative in Senegal via zoom on 15 May 2021 

80  Interview with CSO representative from Guinea Bissau via zoom on 20 May 2021  

81 Interview with CSO representative in Ghana via Zoom on 6 May 2021.    

82 Interview with CSO representatives in Guinea via Zoom on 29/05/2021.  

83 Interview with CSO representative in Burkina via Zoom on 3 June 2021.  

personnel along border communities in the Volta region and 
its possible impact on voter turn-out in the stronghold of the 
NDC.81 Equally, respondents from Guinea mentioned that the 
main opposition parties expressed concerns that the incumbent 
government was using the restriction measures and the border 
closures as a political tool to manipulate the elections.82 Unlike 
Ghana and Guinea, in Burkina Faso, the pandemic spread amid 
rising insecurity caused by terrorists and armed groups. As such, 
the border closures were seen by opposition parties and civil 
society as part of measures to curb insecurity and the pandemic 
although they expressed concerns over the exclusion of voters in 
high security risk areas from participating in the elections.83 

ECONEC, April 2021, Cabo Verde (Photographer, Raouf Salami)

ECONEC, April 2021, Cabo Verde (Photographer, Raouf Salami)
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Box 2.3: Elections in Burkina Faso

Elections in Burkina Faso were organised against the backdrop 
of rising insecurity. Owing to this, the Independent National 
Electoral Commission (CENI) decided not to organise elections 
in high security risk areas of Boucle du Mouhoun, North, Sahel 
and East regions during the November 2020, presidential and 
parliamentary elections. This led to exclusion of and lack of 
inclusive participation of eligible voters in affected regions of 
the country. This also meant that populations in IDPs, among 
whom the majority are women, were excluded from exercising 
their franchise due to security concerns in the affected areas. 
Although this decision was taken after consultation with the 
authorities in charge of security and in agreement with the 
National Assembly, it generated tensions with repercussions 
on the overall participation rate of the populations. Several 
women were excluded as a result, thus compromising efforts 
towards the realization of women participation... Indeed, due 
to insecurity, the Burkinabè government declared the case 
of force majeure in 1,645 localities or 17.70% of the national 
territory. As a result, a large part of the population did not take 
part in the elections of 22 November 2020.  

Source: WANEP, 202184

Human Rights Violations and Security

The pandemic exposed the need for states to strike a delicate 
balance between the implementation of restriction measures and 
uphold the human rights and freedoms of people. The inability of 
law enforcement agencies to recognise this imperative resulted 
in clashes with citizens who violated the lockdown measures and 
those who were working to make ends meet due to the economic 
hardships unleashed by the pandemic. In Nigeria, for example, the 
ENDSARS protest which was caused by police brutalities against 
the youth was partly triggered by both existing and economic 
hardships caused by COVID-19. In almost all the countries, there 
were cases of human rights violations by the military and police 
against citizens. In Guinea Bissau, a respondent noted that there 
were instances of police and military abuse of market women, 
youths, and the aged who went out during curfew time in search 
of food to feed their households.85 

The migration of people from the urban centres to the rural 
communities also generated social tensions and conflicts between 
urban returnees and community members, who perceived 
the pandemic as a disease restricted to the rich and middle 

84 For more information see the EMAM Preliminary Election Declaration of Presidential and Parliamentary Elections in Burkina Faso on 23 November 2020. Available at 

www.wanep.org (accessed on 03/06/2021) 

85 Interview with CSO representative in Guinea Bissau, via Zoom on 4 June 2021 

class in urban centres. In Ghana and Nigeria, such returnees 
were stigmatised, ostracised, and discriminated against, which 
degenerated into conflicts in the affected communities. 

Beyond the social tensions, the pandemic reduced the incidence 
of intercommunal conflicts and farmer-herder conflicts due 
to the movement restrictions. Cases of such conflicts in Mali, 
Niger, Burkina Faso and Nigeria plummeted according to some 
respondents. However, violent extremist groups continued their 
attacks against the population and security personnel in Burkina 
Faso, Mali, and Nigeria. In some areas, the security vacuum 
created by limited security presence because of COVID-19 
enforcement actions created a vacuum that was exploited by 
armed groups to perpetrate violence against the population. 

 
UN Women Adriana Borra 
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 Box 2.4. Some Key Recommendations

• There is an urgent need to invest more in addressing the 
complex human security challenges including poverty, 
economic recession, food insecurity, political violence, 
ethnic conflicts, through multi-sectorial and multi-
stakeholder approaches to build a more inclusive and 
resilient future. 

• Governments should integrate human security 
perspectives in disaster preparedness and management 
policies to address the unintended human security 
consequences of policy decisions and actions during 
pandemics which tend to weaken the resilience and coping 
capacities of communities.

• Address youth unemployment through the creation of 
sustainable jobs and provide economic incentives to 
support young entrepreneurs in SMEs, as well as those in 
the informal sector.

• It is imperative for ECOWAS member states to significantly 
reduce the chronic external food dependency by providing 
support for the local production and processing of food 
products to improve food security and nutrition systems. 

• Governments should maintain a robust security presence 

in volatile and conflict-prone areas to address violent 

extremism and organised crimes. The operational capacity 

of national defence and security forces in the Sahel region 

and the Lake Chad Basin should be reinforced to address 

the growing threat of violent extremism. 

• Governments should integrate human rights-based 

approaches in pandemic responses to ensure that 

measures to prevent and contain future pandemics are 

implemented within a framework of rule of law and human 

rights. 

• Governments should increase investments in Information 

and Communication Technology (ICT), especially in 

rural communities, to support businesses, teaching and, 

learning. 

• ECOWAS should continue to promote political dialogue and 

inclusive reforms between the governments, opposition 

parties and other election stakeholders in countries that 

were affected by post-electoral violence in 2020 and those 

planning elections in 2021 and beyond to prevent future 

unrest. 

AU Women Africa  
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CHAPTER THREE

(U.S. Army photo by Staff Sgt. Candace Mundt Released)
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Apart from the impact on the human security situation in West Africa, COVID-19 also impacted 

the implementation of regional frameworks. This chapter assesses how the pandemic 

impacted the implementation of the ECOWAS Conflict Prevention Framework (ECPF) and the 

Women, Peace and Security (WPS) Agenda. 

Implication of Covid-19 on the Implementation 
of ECOWAS Regional Frameworks on 
Peace and Security

3.1.  IMPACT OF COVID-19 ON THE 
IMPLEMENTATION OF THE ECPF 

The ECPF is a comprehensive operational conflict prevention 
and peacebuilding strategy adopted in 2008 by the ECOWAS 
Mediation and Security Council which seeks to strengthen human 
security architecture in West Africa. It covers 15 components that 
address operational and structural conflict prevention areas, 

which signifies that a multidimensional approach is required to 
effectively address the root causes and prevent the outbreak, 
escalation, and recurrence of violence. Some of these thematic 
issues as captured in figure 3.1. are early warning, humanitarian 
assistance, youth empowerment, the ECOWAS Standby Force, 
peace education, preventive diplomacy, democracy and political 
governance, human rights, and rule of law, and WPS. 

Figure 3.1. The ECPF Thematic Issues

Source: ECOWAS
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Since its adoption, ECOWAS has undertaken several initiatives 
aimed at operationalising the framework. In 2012, the first ECPF 
Action Plan (2013-2017) was developed, and an internal steering 
committee was formed in 2013 to oversee its implementation. 
An ECPF Secretariat was subsequently established in 2014 
under the Political Affairs Directorate of ECOWAS to manage 
the administrative and operational implementation of the 
framework. 

At the expiration of the first Action Plan, a second Action Plan 
(2018 to 2020) was developed in line with the ECOWAS Strategic 
Plan to reinforce intra-ECOWAS cooperation and coordination 
in the implementation of the ECPF. The objectives in the 
ECPF Action Plan (2018-2020) included ensuring awareness, 
understanding, ownership, implementation, and reporting on 
ECPF programmes and activities at the regional, state, and local 
levels respectively. Before the COVID-19 pandemic, the ECPF was 
already facing some implementation challenges. One of the key 
challenges was and still is the limited amount of resources for the 
operationalisation of the ECPF programmes in member states. 
Another issue has been the disconnect between ECOWAS and 
member states and even within the ECOWAS Commission itself 
due to competing needs and interests among stakeholders. There 
is also a lack of awareness of the ECPF amongst government 
institutions working on conflict prevention, peace, and security. 

The outbreak of the COVID-19 pandemic further worsened these 
challenges as most of the activities planned under the ECPF 
Action Plan could not be implemented. For instance, a planned 
Youth for Peace programme which was supposed to be held in 
February 2020 had to be put on hold. Similarly, the development 
of a regional framework on youth, peace, and security had to 
be delayed due to COVID-19. These delays negatively impacted 
outputs and the intended impact of the programmes. The delays 
also led to activities piling up and in turn put pressure on staff, 
who were required to work overtime to implement all old and 
new activities. 

As the ECOWAS Commission works to generate a new Action 
Plan,86 it is important to evaluate the 2018 to 2020 Action Plan 
and analyse what worked and what did not work to inform 
the new plan. A robust resource mobilisation strategy is also 
needed to implement the ECPF activities. It is also imperative for 
ECOWAS to consider how best to utilise civil society towards the 

86 This process is currently ongoing and nearing completion  

87  ECOWAS. (2020). Guidelines on Women, Peace and Security. Developed and Published by the ECOWAS Commission in partnership with the Folke Bernadotte  

Academy.   

88 United Nations Security Council (2000). Resolution 1325. Retrieved from: https://undocs.org/en/S/RES/1325%282000%29, Accessed on May 2021  

89  United Nations Development Program. (2019). A global handbook: Parliaments as partners supporting the Women, Peace and Security agenda. Retrieved from: 

https://www.undp.org/library/handbook/parliaments-support-wps-agenda.pdf, Accessed on May 2021.  

implementation of the ECPF, and aligning their activities with the 
ECPF priorities and timelines. 

3.2.  IMPACT OF COVID-19 ON THE 
IMPLEMENTATION OF THE WPS AGENDA

The WPS agenda is the result of the United Nations Security 
Council Resolution (UNSCR) 1325 and subsequent resolutions 
(UNSCR 1820, 1888, 1889, 1960, 2106, 2122, 2242, 2467, and 
2493). It was constructed mainly as a mechanism to address 
the significant adverse effects of civil strife, wars, and other 
violent phenomena on women and to foster their inclusion in 
peacebuilding processes. Over time, it has been elaborated 
to highlight how women, girls, men, and boys are affected by 
conflict differently. In line with UNSCR 1325 and subsequent 
resolutions, ECOWAS has developed legal frameworks that 
recognise the importance of safeguarding the role of women 
in conflict prevention and resolution and peacebuilding. 
Some of these frameworks are the Supplementary Protocol on 
Democracy and Good Governance (2001), the ECOWAS Gender 
Policy (2005), the ECOWAS Conflict Prevention Framework (2008) 
and the Gender and Elections Strategic Framework (2016). 87 

In the 2008 ECOWAS Conflict Prevention Framework (ECPF), 
component 10 aims to propel and consolidate women’s roles 
and contribution to the design, elaboration, implementation, 
and evaluation of conflict prevention, resolution, peacebuilding, 
and humanitarian initiatives, while strengthening regional and 
national mechanisms for the protection and advancement of 
women. 

The underlying premise of the WPS agenda is that conflict 
and adverse phenomena including pandemics affect girls and 
women differently. Furthermore, women’s agency, voice and 
capacities become critical in such situations.88 Four pillars 
underline the WPS agenda: participation, protection, prevention, 
relief and recovery.89 The participation pillar focuses on 
increasing the participation of women at all levels of decision-
making in mechanisms for conflict prevention, management, 
peacebuilding, and related efforts. In relating this to the COVID-19 
pandemic, participation would mean how women and women 
groups were involved in the decision-making processes and in 
national and regional efforts to prevent and contain the virus. The 
protection pillar requires that if there are adverse phenomena 
including emergency and humanitarian situations, girls and 
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women should be appropriately protected from all forms of 
sexual and gender-based violence (SGBV). The next pillar is 
prevention which looks at improving intervention strategies that 
include prosecuting perpetrators of violence against women, 
supporting local women’s peace initiatives, and strengthening 
women’s rights.

In the case of COVID-19, this relates to the measures put in place 
to prosecute offenders of violence against women and girls, 
government support to initiatives by women groups to address 
the pandemic, and respect for the rights of women during the 
pandemic. The last pillar on relief and recovery, concentrates on 
addressing crisis through a gender lens, including considering 
the needs of women and girls in the advancement of relief and 
recovery measures. Therefore, in emergency and humanitarian 
situations like COVID-19, this pillar focuses on how national and 
regional relief packages were gender-sensitive. 

In the section below, the impact of COVID-19 on the WPS agenda 
in West Africa within the framework of the four pillars are 
discussed.  

Participation

The emergency measures and deteriorating security situation 
during the peak of COVID-19 in some ECOWAS countries weakened 
women’s participation in conflict prevention, peacebuilding, and 
efforts to prevent and contain the virus. Conflict prevention and 
peacebuilding activities could not be implemented physically as 
planned due to the movement restrictions and border closures. 
In countries such as Burkina Faso, Mali, Niger, and Nigeria, 
increased activities of criminals and violent extremists during 
the pandemic led to a total halt of peacebuilding interventions. 
The pandemic also affected the work of CSOs and local women 
groups due to resource constraints and increasingly authoritarian 
policies that made advocacy for women and girls extremely 
difficult. For most of the groups, the pandemic threatened 
their very existence at a time when they were most needed. 
Notwithstanding the challenges, some organisations were able 
to adjust and innovate to be relevant during the period with the 
support of donors/donating partners. 

At the state level, it was indicated during the interviews that 
women and women groups were not sufficiently involved in the 
decision-making process regarding the COVID-19 response at 
both national and local levels. A respondent intimated that the 
lack of gender sensitivity in government responses demonstrates 
how the voices and agency of women were neglected in the 
development and implementation of the COVID-19 response 
plans. This trend was widespread across the ECOWAS region. 
Nevertheless, women played critical roles as frontline workers 
in the health sector. They were involved in the testing, contact 
tracing, and treatment of COVID-19 patients. Government 
ministries on gender, women and children also played crucial 
roles in the provision of government relief and humanitarian 
assistance. 

Figure 3.2. WPS Pillars

Source: Authors’ own compilation
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Protection 

In the wake of the pandemic, governments across the region could 
not provide adequate protection to address the challenges that 
confronted women and girls. The strained political institutions 
and security systems shifted much attention away from challenges 
facing women because of the COVID-19 response. According to 
the World Bank, more than 1.5 million women were rendered 
critically insecure within the sub-region during the pandemic.90 In 
some situations, the heavy-handedness of security and defence 
forces aggravated the plights of women. For example, some of the 
participants interviewed in Guinea and Guinea Bissau noted that 
the governments in both countries failed to give clear directives 
in terms of the lockdown measures and movement restrictions at 
the onset of the pandemic. This led to increased confusion, fear, 
and public revolt against the emergency measures, resulting in 
the molestation of some women who were either in town to buy 
food for the families or selling their goods (perishable items like 

90 World Bank. (2020). Gender dimensions of the COVID-19 pandemic. Policy Note.   

vegetables and fish products). In Nigeria, similar incidences were 
recorded where some confrontations ensued between security 
forces and market women. The state thus became the source of 
violence against women especially those in the informal sector. 

Women and girls were also put at high risk of experiencing 
intimate partner violence and other forms of domestic violence 
with limited protection. Cases of SGBV against women and girls 
went up during the pandemic across the region amidst heightened 
tensions in households. While the restriction measures led to the 
strengthening of some family bonds and support in households, 
the economic hardships triggered domestic tensions and 
conflicts that resulted in sexual and gender-based violence 
against women and children. This was recurrent in the various 
responses of respondents interviewed in respective countries. 
In the specific case of Ghana, the Domestic Violent and Victims 
Support Unit (DOVVSU) of the Ghana Police Service reported 
over 16,500 cases of domestic violence mostly against women 

European Union, 2021 (photographer- Olympia de Maismont)
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and girls in 2020, a little lower than the 18,629 recorded cases in 
2019.91 The interpretation of the statistic is difficult since there 
is anecdotal evidence that the lockdown put additional hurdles 
to reporting cases of abuse. Also, the prevalence of violence 
was not only limited to women and girls. In some countries like 
Nigeria, gender-based violence cases against boys and men were 
highlighted during the interviews. 

Girls from most rural communities and poor and low-income 
families in urban areas who were already confronted with barriers 
that continue to hinder their education were disproportionately 
affected by school closures. In homes that uphold dominant 
socio-cultural norms, girls were expected to take on childcare 
responsibilities and other household chores, especially during 
the lockdown. This affected their learning during school closures 
and exposed them to the risk of sexual exploitation, abuse, 
early marriage, and teenage pregnancies. Forced marriages, for 
example, became a coping measure for some poor families to 
address economic insecurities. In Guinea Bissau, Mali, Niger, and 
Senegal approximately, 47% of girls on average are forced into 
marriage before they attain 18 years.92 The practice increased 
according to respondents because of the economic pressure of 
the pandemic. 

91  For more information see https://www.myjoyonline.com/over- afeku/, Accessed on 6 July 2021 

92  Gbangbade, S. (2016). Adolescent and Youth Health Situational Analysis, Including Sexual And Reproductive Health, within ECOWAS. Abuja: ECOWAS.  
93  United Nations Women. (2020a). Gender and the COVID-19 national response in Nigeria. In Brief.  
94 Epic Africa and @AfricaNGOs. (2020). The impact of COVID-19 on African civil society organisations: Challenges, responses and opportunities. Available at https://

resourcecentre.savethechildren.net/library/csos.pdf, Accessed on 5 May 2021  

95 Mo Ibrahim Foundation: (2021). COVID-19 in Africa: One year on – impact and prospects. Mo Ibrahim Foundation. Available at https://www.moibrahim.org/covid-19-in-

africa-one-year-on.pdf, Accessed on 6 June 2021

Besides the disruption of education, sexual exploitation of girls 

and boys has had negative psycho-social effects and increased 

their exposure to sexually transmitted diseases (STDs).  Teenage 

pregnancy rates also skyrocketed during the period. It is estimated 

that over one million girls across sub-Saharan Africa were unable 

to return to school due to pregnancy during the COVID-19 school 

closures. Furthermore, some boys had to stop schooling and find 

means of earning income.93 During lockdowns, some of them 

engaged in crimes and other anti-social activities as a form of 

earning income. In Nigeria, a respondent noted that some of the 

boys were offered monies to engage in prostitution with men.

 Before the pandemic, most ECOWAS countries lacked adequate 

facilities like emergency safe houses or shelters for victims of 

SGBV and resources to protect women and girls from all the 

forms of violence and insecurity. With the pandemic diverting 

the attention of governments and depleting government 

resources due to drops in fiscal revenues, existing protection 

measures were severely affected.94 These circumstances made 

many vulnerable girls and women more insecure as the needed 

institutions and resources to protect them were reallocated to 

fighting the pandemic.95

UN Women Adriana Borra  
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Prevention

The implementation of strategies to prevent violence against 
women and girls was very limited during the pandemic. First, 
prior to the COVID-19 pandemic, one of the measures used 
to deter violence against citizens by armed groups was the 
deployment of security personnel to volatile areas and high 
crime areas. Their visibility or presence served as a deterrence 
to all forms of violence and crimes. However, the pandemic 
weakened personal security in West Africa especially for women 
and girls as defence and security forces were reassigned to 
undertake COVID-19 enforcement measures. The reassignment 
of security forces gave room for criminals, criminal organisations, 
and violent extremists to threaten state and political authority.96 

Some women and girls in rural and urban areas became victims 
of abuse, crime, and violence.97 This was most pronounced in 
countries such as Burkina Faso, Mali, Niger, and Nigeria, where 
increased activities of criminals and violent extremists led to the 
displacement of a large proportion of girls and women as they 
fled from the violence.98 

Concerning criminal activities during the pandemic, a narration 
by one of the respondents interviewed from Nigeria is particularly 
instructive: 

There were few security personnel available to cater for 
security hot spots in the country. This led to a high resurgence 
of criminal activities, such as armed robberies and looting 
against households. In fact, this led to large migration of people 
from ‘unsafe areas’ to ‘safe zones’. In some part of Lagos, the 
pandemic increased criminal activities. It made it easier for 
more and more gangs to come together and undertake criminal 
activities. It led to the formation of the ‘negative influence’ and 
‘1 million’ gangs respectively in Lagos. These gangs even sent 
letters to the households they intended to visit before they 
came, so that the people could prepare themselves. It was so 
bad. Therefore, women in the communities came out to cook for 
the street boys in the morning and evenings. These boys, then, 
protected the homes in the local areas and helped address the 
high personal insecurities. Where was government at all this 
time?99 

96 West African Network for Peacebuilding. (2020). Political insecurity in West Africa: A call for democratic stability and peaceful elections. West African Network for 

Peacebuilding. Available athttps://reliefweb.int/insecurity-west-africa, Accessed on 5 May 2021. 

97 Lucey, A. (2021). Addressing peace and security in the context of COVID-19: The role of the AU and ECOWAS. A report commissioned by the Deutsche Gesellschaft für 

Internationale Zusammenarbeit (GIZ). Available at https://www.ecowas.int/report.lucey.pdf , Accessed on 6 July 2021. 

98 West African Network for Peacebuilding. (2021). The limits and pitfalls of multilateral regional and national responses to the peace and security challenges in the Sahel 

region and Cote d’ Ivoire. United Nations Development Program. Available at https://wanep.org/policybriefs/limits-and-pitfalls.pdf, Accessed on 4 May 2021.

99 Interview with a gender expert and a Women Group Leader in Lagos, Nigeria, 10 May 2021

100 Innovations for Poverty Action (2020). COVID-19. Available at https://www.poverty, Accessed on 12 May 2021

In a sense, the above statement shows how it was easy to commit 
crimes during the period due to the limited presence of security 
officials in communities. The interview responses also pointed to 
the fact that the victims of these crimes were mostly women, i.e., 
single mothers, widows, elderly women etc. However, there is no 
quantitative data to underscore this anecdotal evidence. 

Second, due to the closure of the courts and the prevalence of 
COVID-19 among inmates in prisons and cells, it was difficult 
for state authorities to prosecute perpetrators of violence 
against citizens. The situation could also be linked to the lack 
of effective legal frameworks and weak institutional structures 
in some ECOWAS countries to facilitate the prosecution of such 
cases. In some instances, reporting such cases was even difficult 
for victims due to the lockdown measures. Most of the cases 
especially those involving family members were not reported at 
all due to feelings of helplessness, fear, shame as well as the time-
consuming nature and stress involved in police prosecuting SGBV 
cases. Mobile applications were introduced by governments and 
CSOs for victims to report cases. However, the lack of internet 
access, power, and smartphones affected the effective use of 
such tools. Additionally, government and donor support to local 
women’s peace initiatives and strengthening of women’s rights 
suffered during the pandemic. 

Relief and Recovery

Available data estimates that more than 66% of women who 
previously engaged in some form of economic activity had to 
discontinue working between April to May 2020 in the sub-
region. Furthermore, research indicates that more women lost 
their sources of income during the pandemic as compared to 
men.100 As highlighted by one of the respondents, 

COVID-19 brutally affected women in the informal sector. It 
worsened their economic insecurity by worsening poverty and 
economic burdens. Agricultural and primary supply chains 
from the rural to urban economies were severely disrupted. 
Farming communities could no longer access urban markets. 
Crops could no longer be sold to earn income. Livestock were 

dying in some farming communities. For girls and women, their  
economic situation became worse because they were restricted 
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from accessing or using household economic resources. 
Therefore, in such dire situations, they could not switch to other 
opportunities to cope with and address their condition.101

Governments implemented relief packages for individuals and 
businesses enterprises that were affected by the economic 
downturn occasioned by the pandemic. However, most of the 
respondents interviewed argued that the relief packages and 
recovery measures introduced by ECOWAS member states 
lacked a gendered approach. Below is a statement from one of 
the respondents:

Government response in West Africa, on the whole, was not 
gender-sensitive. It did not even enable women leaders to 
spearhead the initiatives that were undertaken. For the most 
part, governments mainly focused on addressing personal 

101 Interview with a Women Group Leader, Senegal via zoom 20 May 2021 

102  Interviews with respondents from Nigeria, Ghana and Burkina Faso, via Zoom on 17 May 2021

security during the pandemic. Even this was poorly coordinated 
and planned. They ignored to include other stakeholders, 
including non-governmental organisations.102 

Furthermore, while these government interventions helped 
to assuage the deplorable conditions of women living with 
multidimensional poverty, they were mainly concentrated in 
urban areas. Women living in rural areas were not sufficiently 
factored in when it comes to government response measures. 
However, this gap was filled by CSOs who provided some 
palliative measures to rural populations to minimise the impact 
of the lockdown and movement restrictions on their livelihood. 
In some instances, development partners provided funds and 
needed resources in cash and/or kind. Women in IDP and refugee 
camps also had limited access to humanitarian assistance due 
to insecurity and movement restrictions. The specific plight of 
displaced populations and PWDs is discussed in box 3.1.

 

Box 3.1. Specific Case of Displaced 
Population and Persons with 
Disabilities (PWDs) 

The plight of persons with disabilities (PWDs), who 
remain one of the most excluded and marginalised 
groups in society was further worsened during the onset 
of the pandemic. The pandemic had a severe adverse 
effect on their economic livelihoods as well as sources of 
income for both female and male PWDs. Particularly, for 
those who beg on the street for alms, their sources of 
income dried up completely. For those who depended 
on family members for basic needs, they could not 
receive the same level of support due to the closure of 
businesses and job losses of relatives. PWDs who work in 
both the formal and informal sector also lost their sources 
of income as a sizeable percentage of jobs were lost, 
while others experienced pay cuts. For the PWDs who are 
the main breadwinners in their families, their plight was 
worsened due to the hardships caused by the pandemic. 
In terms of physical protection, the COVID-19 protocols 
prevented more able-bodied persons from assisting 
and supporting them. In some cases, their caregivers 
who were not part of their own families abandoned 
them because of social distancing and other concerns of 
contracting the diseases. This meant that they could not 

live their normal lives. As funding dropped for charitable 

activities, it became more difficult to care for PWDs and 

they were thus left on the sidelines.

IDPs and refugees suffered similar fates as PWDs. A 

consequence of the pandemic and the activities of 

violent extremist groups especially in Mali, Niger, Burkina 

Faso and Nigeria is the rise in the number of displaced 

persons. People had to flee their homes to escape 

violence and destruction with limited shelters and 

access to social services. Victims of these incidents were 

mainly women and children (boys/girls) who became 

vulnerable to kidnapping by violent extremists and other 

armed groups because of limited security protection 

from the state. Unfortunately for the displaced persons 

and PWDs, CSOs and NGOs championing their cause had 

to limit their operations due to lack of funding, the exit 

of key staff and a change in operational and strategic 

priorities. The social support schemes by governments 

did not also cater for their special needs and interest. 

There were also relatively fewer channels and media 

platforms to bring their concerns and needs to the 

foreground. All these issues meant that the plight of PWDs 

and displaced populations received less or no attention 

from governments and other stakeholders. 
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Opportunities for Change

The WPS agenda proposes a people-centric vision for human 

security through a gendered lens. The challenges identified 

through the adverse effects of COVID-19 on the implementation 

of the WPS agenda are therefore a catalyst for critical reforms by 

ECOWAS member states. One of these reforms is aptly outlined 

by a respondent below: 

Governments should develop emergency preparedness 

mechanism and early warning system with a gendered lens to 

cater for such non-military emergencies like pandemics. Such a 

system will help prepare citizens and affected groups particularly 

the vulnerable children, girls and women to better withstand the 

negative effects of such pandemics since they become the worst 

affected in such situations.103 

The concern here is for governments to develop inclusive, 

gender-sensitive policies to deal with pandemics which can only 

be achieved when women at all levels including government 

103  Interview with a representative of a regional organisation, via Zoom on 10 May 2021 

104  UNDP. (2021). Women, Peace and Human Security – Guidance Note on Parliamentary Engagement during and post COVID-19. New York: UNDP 

and civil society are actively involved in post-COVID-19 recovery 

efforts and decision-making processes to ensure that their 

concerns and needs are heard and addressed. Women must 

be given equal opportunities to shape and influence every 

aspect of the response and recovery. It is worthy of note that 

responses to COVID-19 can only fully succeed if governments 

and other stakeholders integrate gender perspectives, effectively 

protect women from violence, and guarantee equal access to 

services, information, and protection.104 This will also facilitate 

their ownership and active participation in governments’ post-

recovery efforts to address the human insecurities induced by 

the pandemic. The pandemic also presents an opportunity for 

governments to address the existing challenges confronting the 

implementation of the WPS agenda in West Africa. Governments 

should also pay particular attention to the health and economic 

needs of citizens to enable them achieve their full potential. In 

this regard,  to strengthen the sexual and reproductive health 

sector, increasing investments in health infrastructure is very 

important. 

Box 3.2. Some Key Recommendations

• ECOWAS should improve the integration of public health 

into the implementation of regional frameworks on peace 

and security. The lessons learnt on how to mitigate the cross-

border spread of contagious diseases could help design 

strategies to sustain the continuity and implementation of 

regional frameworks like the ECPF during pandemics. 

• There is an urgent need to increase women’s participation 

and leadership in the COVID-19 pandemic response and 

recovery. This is critical to addressing systemic causes of 

exclusion, discrimination and violence against women and 

empowering them to contribute towards the peace and 

socio-economic development of ECOWAS countries

• Governments’ COVID-19 responses should be gender-

disaggregated to address socio-economic challenges 

caused by the pandemic specific to women, youth, 

displaced persons, and persons living with disabilities. 

• Governments should improve services essential to the 

health, safety, protection and recovery of women and girls 

such as sexual, reproductive, maternal and child health 

care, prosecution of SGBV cases, social protection, including 

counselling, and safe shelters for victims of violence. 

• Governments should prioritise the needs of displaced 

populations and persons with disabilities in the region by 

providing lifesaving protection and basic services to help 

them cope with the effects of COVID-19 on their livelihood.   
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CHAPTER FOUR

European Union (photographer- Olympia de Maismont)
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4.1.  RESPONSES BY ECOWAS MEMBER STATES 

A survey of the responses by ECOWAS member states on the 
impact of COVID-19 emphasised four main areas of focus – health, 
technology, security, and social protection/emergency support. 
This chapter examines the responses of ECOWAS member states 
focusing on these four specific thematic areas. Thereafter, the 
responses by CSOs and ECOWAS citizens are briefly discussed. 

Public Health Responses 

Before the first recorded case of the COVID-19 in West Africa, 
most ECOWAS countries had developed national emergency 
preparedness and response plans to detect, prevent and control 
the virus in the event of an outbreak. However, the interview 
responses showed that the overall state of preparedness in 
areas such as infection detection, prevention and control, 
laboratory capacity, case management, logistics, coordination 
mechanisms, risk communication, public engagements, and 
disease surveillance differed from country to country. While some 
countries like Nigeria, Ghana, and Senegal were in a state of high 
alert to respond to the outbreak of COVID-19, others like Burkina 
Faso, Guinea Bissau, Liberia, and Guinea were not adequately 
prepared due to serious weaknesses in their health systems. This 
notwithstanding, all ECOWAS countries initiated some measures 
in readiness for the outbreak. 

Following their development of national emergency 
preparedness and response plans, some ECOWAS countries 
established national response groups and inter-ministerial 
committees to oversee government responses to the pandemic. 
Nigeria, for example, established a Presidential Taskforce on 
COVID-19, the National COVID-19 Preparedness Group (NCPG) 
under the Nigeria Centre for Disease Control (NCDC),  and the 
Inter-ministerial Multisectoral Technical Working Group in 
January 2020 to ensure effective coordination of the country’s 
preparedness efforts before the first case of COVID-19 was 
recorded on 27 February 2020 (see Box 4.1).105 Similarly, Ghana 
also adopted an approach centred around five key objectives: 

105 Dan-Nwafor, C., Ochu, C. L., Elimian, K., Oladejo, J., Ilori, E., Umeokonkwo, C., Steinhardt, L., Igumbor, E., Wagai, J., Okwor, T., Aderinola, O., Mba, N., Hassan, A., 

Dalhat, M., Jinadu, K., Badaru, S., Arinze, C., Jafiya, A., Disu, Y., Saleh, F., … Ihekweazu, C. (2020). Nigeria’s public health response to the COVID-19 pandemic: January 

to May 2020. Journal of global health, 10(2), 020399. 

106  The Presidency (Republic of Ghana) Speeches, 2020. Available at https://presidency.gov.gh/index.php/briefing-room/speeches , Accessed on 28 April 2021. 

107  COVID 19 in Senegal - https://preventepidemics.org/epidemics-that-didnt-happen/covid-19-senegal/ Accessed on 21 May 2021 

to curtail the importation of cases, identify and contain them, 

care for the sick, cushion the impact of COVID-19 on Ghana’s 

economic and social life, and boost domestic production as a 

means of deepening self-reliance. A few days before the first case 

of COVID-19 was recorded on 12 March 2020, the President of 

Ghana announced a $100 million funding to enhance COVID-19 

preparedness and response, focused on surveillance, diagnosis, 

case management, infrastructure, materials and equipment, and 

public education.106 In Senegal, the Health Emergency Operations 

Centre set up in response to the Ebola outbreak between 2014 

and 2016 was running regular outbreak response simulations to 

ensure that the country was adequately prepared to deal with 

the COVID-19 outbreak. In addition, the Institut Pasteur Dakar 

enhanced the country’s testing capabilities before the first case 

was detected on 2 March 2020.107

National Level Covid-19 Responses 
by ECOWAS Member States

 World Bank Ousmane Traore (MAKAVELI) 
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Box 4.1. Case Study – Nigeria Pre-outbreak 
Preparedness

Nigeria recorded the first case of COVID-19 in West Africa on 27 
February 2020. Prior to this, Nigeria had made considerable 
preparations to control the spread of the virus in the country. 
As COVID-19 was spreading to other countries from China in 
early 2020, the NCDC  established the Multisectoral National 
Coronavirus Preparedness Group (NCPG) on 26 January 2020. 
The Ministry of Health also established the Inter-ministerial 
Technical Working Group on 31 January 2020. Both groups 
were formed to ensure effective coordination of the country’s 
preparedness efforts. Measures were initiated based on daily 
risk assessments and reviews of global COVID-19 epidemiology. 
This included the strengthening of in-country diagnostic 
capacity for COVID-19 testing, development of protocols/
guidelines for case management, training for frontline health 
care workers, national multi-stakeholder simulation exercise, 
and in-country risk assessment, especially at the airports. 
The Nigeria Pandemic Influenza Preparedness and Response 
plan was also reviewed for COVID-19 response. Proactive 
surveillance at airports across the country was undertaken 
including temperature checks and screening questionnaires 
for passengers arriving from affected countries. Public health 
advisory and regular updates of the pandemic were also 
issued to the public to take preventive measures.

Source: Dan-Nwafor et al (2000); NCDC (2021)108

108 For more information see https://covid19.ncdc.gov.ng/advisory/, Accessed on 20 June 2021.

109 Interview with CSOs representatives in Nigeria, Ghana, Burkina Faso, Guinea and Senegal, May 2021. 

110 See Leveraging legal advancements to slow COVID-19 in Togo. Available at https://preventepidemics.org/stories/leveraging-,Accessed on 20 June 2021. 

111 Interview with CSOs representatives in Mali, May 2021; ITUC-Africa. (2021). Mali’s response to the COVID-19 pandemic. http://www.ituc-africa.org/Mali-s-response- 

(Accessed on 10/06/2021.  

As countries recorded cases of COVID-19, varied containment 
measures were activated. In all the ECOWAS countries, COVID-19 
positive patients were hosted at designated hospitals and 
government facilities for treatment.109 However, those with less 
severe cases were provided home-based care, while those 
exposed to the virus were quarantined in isolation centres and 
hotels. To stop the further spread of the virus, enhanced screening 
and surveillance, thorough contact tracing of potential cases, 
quarantine measures, movement restrictions, social distancing, 
mandatory wearing of face masks, and nationwide disinfection 
and fumigation exercises were initiated. Countries like Ghana 
and Senegal were well-known for their contact tracing capacity 
during the peak of the outbreak. As the cases continued to rise 
in March and April 2020, governments introduced and enforced 
full lockdowns of their countries and partial lockdowns of some 
areas, curfews, public bans, and other social measures. Daily 
updates on the status of COVID-19 were also provided by states 
to the public. In Togo, the government adopted a series of public 
health and social measures such as the closure of all land borders 
and strict movement controls around the cities of Lomé, Tsévié, 
Kpalimé and Sokodé, limits on public gatherings, and closure of 
churches and mosques.110 Following President Faure Gnassingbé‘s 
declaration of a state of health emergency on 1 April 2020, a curfew 
was imposed. In Mali, similar measures were implemented by the 
government.111 

World Bank Sambrian Mbaabu 

World Bank Sambrian Mbaabu
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Source: Authors’ own compilation 

Table 4.1. Some actions taken by ECOWAS countries in response to the COVID-19 pandemic

MOVEMENT RESTRICTIONS

• Ban of entry for non-citizens/residents
• Ban of entry for all non-citizens (including 

residents)
• Ban of entry for all persons
• Advice to citizens/residents against travel to other 

countries

• Suspension of flights to/from affected countries
• Advice against non-essential travel between 

cities and outside the country
• Ban on travel to/from affected cities and affected 

countries
•  Evacuation of nationals from other countries

CLOSURES OF INSTITUTIONS AND BAN OF PUBLIC GATHERINGS 

• Ban on mass gatherings of specific number of 
people

• Closure of schools and universities
• Closure of bars, nightclubs, and other social 

venues
• Closure of religious buildings and sites

• Closure of government offices 
• Partial closure of non-essential retail and other 

businesses serving the public
• Suspension of social activities - festivals, 

funerals, weddings etc.

SOCIAL DISTANCING MEASURES

• Advice to stay at home and work from home 
• Requirement to stay at home except for 

purchasing essentials, medical care, etc.
• Imposition of curfews for certain areas and later 

the whole country

•  Requirement to use surgical masks 
• Social distancing of one meter or more
• Special actions for prisons, military barracks, and 

other high-density settings

STRENGTHENING THE HEALTHCARE SYSTEM

• Declaration of health emergency 
• Provision of basic supplies – PPEs, masks, hand 

sanitisers, etc. 
• Enhanced insurance packages and additional 

allowances for healthcare workers
• Accelerated graduation and deployment of 

healthcare students 
• Psychological assistance and medical social 

work

• Call for volunteers who are retired, trained 
healthcare workers

• Promotion of scientific research on COVID-19 
• Construction, rehabilitation, and expansion of 

various treatment centres 
• Provision of additional logistics to hospitals e.g. 

beds 

· COVID-19 tests upon entry and exit/certificates 
for international travellers 

· Temperature checks at all points of entry/exit
· Handwashing with water and soap, use of 

hydro-alcoholic gel

· Prohibition of handshaking and embraces 
· Self-isolation measures if exposed to the virus
· Disinfection of the government offices, markets, 

schools, and universities, etc. 

PUBLIC HYGIENE DIRECTIVES
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Indeed, the measures introduced to contain the virus were 
common across the ECOWAS countries from March to December 
2020. However, in countries where the infection rate was high, 
governments took additional measures as and when necessary 
to control the transmission of the virus. Thus, measures were 
introduced gradually in each country to respond to the changing 
dynamics of the virus infections. From August to December 
2020, most of the measures were relaxed due to the low rate 
of recorded cases. In the face of the resurgence of COVID-19 
infections in February 2021, including the spread of new variants, 
countries started rolling out mass COVID-19 vaccines for the most 
vulnerable groups such as health workers and the elderly to create 
community immunity that will protect ECOWAS citizens.112 The 
number of vaccine doses administered in the region according to 
the WHO as of 9 August 2021 is represented in table 4.2. However, 
it can be deduced from Table 4.2. that vaccination rates remain 
low compared with the rest of the world due primarily to a 
shortage of supplies. Less than 10% of the region’s population is 
vaccinated.

Table 4.2. Number of Vaccine Doses Administered as of  9 August 
2021 in ECOWAS Countries

COUNTRY VACCINE DOSES ADMINISTERED 

Nigeria 3,967,013

Ghana 1,271,393

Senegal 1,360,095

Mali 259,719

Burkina Faso 38,405

Guinea 947, 192

Guinea Bissau 30, 471

Niger 425, 483

Benin 70,323

Togo 474,776

Liberia 95,423

Sierra Leone 163, 085

Côte d’Ivoire 1,131,037

Gambia 40,810

Cabo Verde 204,780

Source: Compiled from the World Health Organisation (2021)113

112 Seydou, A. (2021). Who wants COVID-19 vaccination? In 5 West African countries, hesitancy is high, trust low. Afrobarometer Dispatch No. 432. 

113  For more information see https://covid19.who.int/region/afro/country/sl, 

114 Interview with CSOs representatives in Nigeria, Ghana, Mali, Guinea Bissau, Burkina Faso, Guinea and Senegal,via Zoom, 7 May 2021. 

115  KPMG. (2020). Burkina Faso: Tax developments in response to COVID-19, https://home.kpmg/xx/en/home/insights, Accessed on 15 May 2021

116 ESI Africa. (2020). Analyses of free electricity as a social relief measure. https://www.esi-africa.com/industry-sectors/metering/analyses, Accessed on 12/2020. 

117  Interview with CSOs representatives in Guinea-Conakry, via Zoom 8 May 2021. 

Social Protection/Emergency Support

The COVID-19 response measures had substantive social and 
economic impacts on the economies and citizens of ECOWAS 
countries. COVID-19 resulted in significant income losses for 
households and those in the informal sector. In that regard, 
governments had to create a balance between public health and 
the consequences of the pandemic by initiating social protection 
and emergency support services to alleviate the negative impacts 
on the population and businesses. Interviewees cited several 
measures implemented including business support scheme to 
businesses, relief package for private schools, provision of cooked 
and uncooked food to the vulnerable, provision of free electricity 
and water supply to citizens for some months, tax rebates/
waivers on income taxes for frontline workers and postponement 
of tax payment deadlines for businesses, and special payments 
or support for people made unemployed due to COVID-19.114 

In Burkina Faso, the government took some measures to address 
the socio-economic impacts of COVID-19, including lowering 
import duties and VAT for essential items, delaying tax payments 
and waiving late payment fines and penalties, suspending 
government fees charged on informal sector operators for rent, 
security, and parking in urban markets, securing adequate stocks 
of consumer products, and strengthening surveillance of prices.115 

Regarding support for public utilities, countries such as Ghana, 
Guinea, Cote d’Ivoire, Mali, Niger, Burkina Faso, Senegal, and Togo 
provided free water and electricity to citizens, especially the poor 
and vulnerable households.116 The free water was particularly 
important taking into consideration the fact that running water 
was key in the spread of COVID-19. Free electricity was offered to 
the utility lifeline or social tariff category, and lowest-consuming 
households, for some months. Nevertheless, there were some 
challenges. A majority of poor and vulnerable communities are 
without connected taps and could not benefit from the free 
water intervention by governments. Similarly, the interview data 
points to the fact that not all electricity utility customers (prepaid 
customers) benefited from the free electricity. In an interview 
with a CSO representative in Guinea, he noted that students from 
those communities that lacked electricity could not benefit 
from courses that were offered on TV, online, and on the 
radio during school closures.117 
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Some governments also provided diverse support to businesses 
and firms to minimise the shock caused by COVID-19 which forced 
most of them to cut costs by reducing staff hours, cutting wages, 
and laying off workers. In Ghana, the government established two 
key initiatives to provide relief to local businesses and revamp 
the economy – the COVID-19 Alleviation Programme – Business 
Support Scheme  (CAP-Buss) and the COVID-19 Alleviation and 
Revitalization of Enterprises Support (CARES) Obaatan Pa 
Programme.118 The Ghana Ministry of Finance also collaborated 
with faith-based organisations, the Ministry of Gender and Social 
Protection, and National Disaster Management Organisation 
(NADMO) to distribute food to vulnerable people. In Côte d’Ivoire, 
the social and economic effects were mitigated by using similar 
support packages and funds for poor households and the private 
sector. 

Box 4.2 P-Buss and CARES Obaatan Pa 
Programme
Ghana is one of the few West African countries that instituted 
some comprehensive programmes to protect jobs, livelihoods, 
and support small and medium-sized enterprises (SMEs). The 
government established the CAP-Buss and the Ghana CARES 
Obaatan Pa Programme. On the one hand, the Ghana CARES 
Obaatan Pa Programme is a GHS100 billion programme 
intended to mitigate the impact of the pandemic on the lives 
and livelihoods of Ghanaians, and to revamp the economy. 
On the other hand, the CAP-Buss which is a GH¢600.0 million 
initiative launched in May 2020 provides specific support to 
micro, small and medium-sized enterprises (MSMEs). Under 
this scheme, the National Board for Small Scale Industries 
(NBSSI) in collaboration with the Business and Trade 
Associations and selected commercial and rural banks, rolled 
out a soft loan scheme with a one-year moratorium and two-
year repayment period for MSMEs. This provided emergency 
relief funds for MSMEs and entrepreneurs in Ghana, 
established a comprehensive and financially sustainable 
emergency relief fund package for MSMEs, and provided them 
with technical assistance. 

Source: Ministry of Finance, Republic of Ghana (2021)

In Nigeria, the fiscal stimulus package implemented by the federal 
government was not only in response to the COVID-19 pandemic 
but also to the fall in oil prices. To also address the increase in 
demand for healthcare services and products, the government 
through the Central Bank of Nigeria made N100 million credit 
support available for hospitals and pharmaceutical companies 

118 Ministry of Finance, Republic of Ghana (https://www.mofep.gov.gh/mof-covid-19-updates/other-initiatives, accessed on 12 June 2020. 

119 Deloitte. (2020). COVID-19: Economic, tax and other fiscal stimulus measures in Nigeria. Abuja: Deloitte Nigeria. 

120  Ibid 

who wanted to expand their drug manufacturing plants in Nigeria. 
The bank further established a N50 billion credit facility through 
the NIRSAL Microfinance Bank for households, small and medium-
sized enterprises, including but not limited to hoteliers, airline 
service providers, and health care merchants.119 As part of the 
social intervention and welfare programmes, about two million 
petty traders, farmers and small businesses who are beneficiaries 
of government small scale loans such as TraderMoni, MarketMoni 
and FarmerMoni were given a loan repayment holiday of three 
months. Loan facilities funded by the federal government and 
disbursed by the Bank of Industry, Bank of Agriculture and the 
Nigeria Export-Import Bank also had a moratorium extension.120 

The most vulnerable people at the bottom end of the financial 
spectrum in society also benefited from a two-month stipend 
from the conditional cash transfer scheme to enable them to 
meet their basic needs. During the interviews, it was indicated 
that the implementation of the stimulus packages and social 
protection interventions of ECOWAS countries are still ongoing. 
Therefore, it is difficult to assess their impac  ts on the population 
at this early stage. Nevertheless, some respondents argued that 
some of the interventions have, in the short term, helped deal 
with the welfare needs of citizens especially those in vulnerable 
situations. 

Security Responses 

In most ECOWAS countries like Nigeria, Niger, Burkina Faso, Mali, 
and Guinea, the COVID-19 response was carried out within the 
context of insecurity, crimes, violent extremism, and terrorism. 
Governments in these countries had to deal with both existing 
security challenges and the enforcement of COVID-19 response 
measures which is the focus of this section. The police, military, 
border security personnel and other security agencies played 
key roles in the struggle against the COVID-19 in the region. The 
defence and security forces had to balance their daily duties with 
the enforcement of lockdown measures by ensuring that the 
health safety protocols were strictly adhered to by the citizens. 
According to the interviews some of the specific activities 
undertaken to achieve this include:

Setting up roadblocks and snap checks (intermittent stop, 

search and questioning of commuters) on major roads to keep 

the virus from spreading outside the affected areas; checking 

commercial vehicles to make sure they were not transporting 

more than the allotted number of passengers; police identity 

checks and sensitizing the public especially transport operators 

and commuters in places such as lorry stations and markets on 
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the need to adhere to the safety protocols of handwashing, social 

distancing in their cars and wearing of nose mask. 121

The police and military also provided escort services to health 

personnel to the various locations for contact tracing, testing, 

and evacuation of persons with confirmed COVID-19 cases. 

Although these tasks are largely in the domain of the police force, 

the military was deployed to augment the work of the police with 

their experiences in handling emergencies to enforce lockdown 

measures. In some countries, the security forces were mobilised 

to help with setting up more hospital capacity, transporting 

COVID-19 supplies, and providing humanitarian assistance 

such as the provision of potable water to some vulnerable 

communities. The health directorates (hospitals) of the police and 

military also assisted in the provision of health care to the public, 

police and military personnel, and inmates in police custody. An 

example was the work done by the police hospital, and the 37 

military hospitals in Ghana to respond to the pandemic. Some of 

121 Interview with security personnel and CSOs representatives in Nigeria, Ghana, Burkina Faso, Guinea, Guinea Bissau, and Senegal, via Zoom during May 2021.

122 Interview with security personnel in Ghana, via Zoom 15 May 2021.

these hospitals were even involved in the testing and treatment 

of infected security personnel. 122

Ensuring citizens’ compliance with the COVID-19 regulations and 

restrictions resulted in some challenges due to the lack of training, 

unclear mandates, increased stress of security personnel, and 

the heightened anxiety of citizens. The enforcement of lockdown 

measures heightened human rights concerns in the region. The 

respondents noted several documented cases in which the 

security forces resorted to the excessive use of force to enforce 

lockdown measures such as staying at home, wearing masks, 

and social distancing guidelines as well as keeping people off 

the street. Cases of police and military brutalities were recorded 

in almost all the ECOWAS countries. Videos of police brutality 

against citizens went viral on social media platforms.  Some 

of the victims, mainly homeless people and those who rely on 

daily income were seen in the videos being kicked or slapped by 

soldiers while others were humiliated and forced to roll on the 

Photo by Nigeria Centre for Disease Control 
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ground, frog-march to a point, or given shovels to clear gutters. 

The worrying aspect was that some of the brutalities contradicted 

measures that allowed people to go out only for essential 

purposes, such as  buying food and medication, use of public 

toilet facilities, undertaking banking transactions, or paying for 

utility services. In Nigeria, a respondent indicated that some 

of the reports of brutalities and murder of citizens accused of 

breaching the lockdown regulations are still under investigation 

by the police. The weak system of police accountability or internal 

disciplinary measures and the lack of external community 

accountability mechanisms means that most of the perpetrators 

of violence against civilians may go unpunished. Unfortunately, 

the situation reflects the current patterns of police violence and 

impunity in the region. 

While the brutalities undermined the rule of law, some 

interviewees supported the actions of the security forces. 

According to them, it was the only way some citizens could be 

made to respect and comply with the laws because there is so 

much indiscipline. A respondent from Ghana cited a case to 

buttress his point:

A young man was asked by a presenter on Live TV why he is in 

town when he is supposed to be at home in compliance with 

the lockdown measures. The young man replied that he came 

to town to watch the military personnel who were enforcing the 

lockdown measures.123 

Nevertheless, some respondents argued that it was important 

for security personnel to restrain themselves even in the face of 

provocation and respect the human rights of citizens. 

Technology-based Responses 

Prior to the COVID-19 pandemic, Africa’s technological landscape 

was largely led by the financial technology sector. Health 

technology startups were just beginning to take shape. With the 

emergence of COVID-19, various digital technologies to respond 

to the pandemic and the accompanying peace and security 

challenges gained traction among ECOWAS countries. First, 

due to the weak health system, containing the outbreak and 

embarking on large-scale contact tracing was quite challenging. 

Therefore, some countries adopted digital strategies to facilitate 

a more extensive, accurate, seamless, and timely data collection 

and responses to confirmed cases of COVID-19. Governments 

across the region launched user friendly and free to download 

123 Interview with an ECOWAS Citizen in Ghana, via Zoom 15 May 2021. 

124  See “Harmonizing data collection for COVID-19 response in Senegal”. https://dhis2.org/senegal-covid-surveillance/, accessed 20 June 2021. 

125  Ministry of Communication and Digitalization of Ghana. (2020). Launch of GH COVID-19 Tracker App. https://www.moc.gov.gh/launch-gh, Accessed 15 June 2021

126  European Union. (2020). Tracking coronavirus in West Africa and beyond https://ec.europa.eu/info/strategy, Accessed on 17 June 2021. 

mobile software applications for android and iOS devices. 

Senegal for instance was the first ECOWAS country to use the 

District Health Information Software 2 (DHIS2) Tracker for both 

the follow-up of COVID-19 cases and contact tracing to prevent 

the spread of the pandemic.124 In Ghana, the GH COVID-19 tracker 

app was launched to trace contacts of persons infected with the 

virus, showing where they had been in recent times, through 

various telephone-related data, and link such people to health 

professionals for urgent action to be taken.125 The app is also 

able to report contacts who are or have been to countries with 

high COVID-19 numbers, as well as track whether individuals 

required to self-quarantine are indeed doing so. Contrary to 

public concerns over data protection and privacy issues, the GH 

COVID-19 tracker app did not collect personal data. Rather, the 

app used phone numbers and locations to track incidents of the 

virus to assist the Ghana health service intervene more accurately. 

Besides, there are provisions in the 2012 Data Protection Act of 

Ghana which ensures data privacy in emergencies. 

Nigeria, Ghana, and Côte d’Ivoire, successfully deployed the 

European Union-backed Surveillance Outbreak Response 

Management and Analysis System (SORMAS) technology to track 

the spread of COVID-19.126 SORMAS which was developed by a 

German developer, in cooperation with the Helmholtz Centre 

for Infection Research, was used by Ghana and Nigeria during 

the Ebola crisis but it was updated to generate COVID-19-specific 

data. The app allowed healthcare workers to enter their findings 

of confirmed or suspected cases into a shared database for 

analysis.

Technology was also leveraged to communicate key educational 

content and information on COVID-19 to the public. Governments 

through the relevant state agencies shared information such 

as daily situation reports and changing COVID-19 guidance on 

social media platforms such as Facebook, Instagram, WhatsApp, 

Telegram, YouTube, and Twitter which have millions of users 

across the region. These platforms were also used to sensitise 

the public on how to stay safe and minimise infections through 

sustained behavioural changes and even receive and respond to 

public enquiries. Traditional media was not left out as sustained 

communication campaigns were launched on television and 

radio focusing on the safety precautions to prevent COVID-19 

infections and to dismantle disinformation and misinformation 

over the pandemic’s origins, symptoms, cures, and government 

responses. 



Report

IMPLICATIONS OF THE COVID-19 PANDEMIC ON HUMAN SECURITY IN THE ECOWAS REGION 57

For instance, some violent extremist groups like the Islamic 
States, JNIM and Boko Haram claimed that the pandemic was 
God’s wrath and “punishment” on Western countries like France 
for their counter-terrorism operations in the Sahel and compared 
the COVID-19 response measures to a war on Muslims.127 There 
were also conspiracy theories claiming that the pandemic 
outbreak was somehow related to the rollout of 5G mobile 
telephony technology in Wuhan and around the world.128 Some 
people were also exploiting the pandemic and making money by 
selling fake drugs. To combat the myths and misinformation, also 
known as an “infodemic” – a term coined by the WHO, websites, 
COVID-19 dashboards and government applications were set 
up to provide reliable information to people in real-time and to 
fight fake news and the widespread proliferation of COVID-19 
misinformation. Guinea-Bissau for example created a website 
to help educate people about the pandemic and combat false 
information.129 In Sierra Leone, the government in partnership 
with local startups, launched a self-assessment using quick 
codes (Unstructured Supplementary Service Data – USSD) to 
enable citizens to conduct a self-assessment of their symptoms 
and get updates on Sierra Leone’s COVID-19 situation.130 A text 
message application for smartphone users that offers the same 
functionalities was also developed. Both the text message 
and the USSD systems work with or without the internet. This 
helped to reach people who had no internet coverage or access 
to smartphones and more importantly, reduced barriers to 
citizens’ access to information. 

A further technology-based response was the use of drones. 
They were utilised to disinfect places, encourage compliance to 
lockdown measures, gather COVID-19 related information and 
transport test samples from rural areas to designated medical 
laboratories in the cities.131 In Sierra Leone, the Directorate of 
Science, Technology and Innovation (DSTI) collaborated with a 
local drone company to capture images to understand citizen 
compliance in the Western urban and Western rural districts.132 

127 Columbo, E. and Harris, M. (2020). Extremist Groups Stepping up Operations during the COVID-19 Outbreak in Sub-Saharan Africa. https://www.csis.org/analysis/

extremist-groups-stepping-operations, Accessed on 25 May 2021

128 Schraer, R. and Lawrie, E. (2020). Coronavirus: Scientists brand 5G claims ‘complete rubbish’. https://www.bbc.com/news/52168096, Accessed on 14 June 2021.

129 Airtable. (2020). UNDP Digital Response to COVID-19. https://airtable.com/shr2xNxlgBXK5oWDb/tblwPhDJfiisTMNg6, Accessed on 20 June 2021. 

130 DSTI Media. (2020). Sierra-Leone goes live with SMS and USSD COVID-19 Self-Assessment Mobile Services. https://www.dsti.gov.sl/sierra-leone-goes-live, Accessed on 

20 June 2021. 

131 Ajadi, S. (2020). COVID-19 and West Africa: Six key technology trends driving change. https://www.gsma.com/, Accessed on 10 June 2021. 

132  European Investment Bank. (2020). Africa’s digital solutions to tackle COVID-19. Published by the European Investment Bank. 

133 CNBC. (2020). Zipline begins drone delivery of COVID-19 test samples in Ghana. https://www.cnbc.com/amp/2020/04/20/zipline, Accessed on 13 June 2021. 

134 Africa Review. (2020). COVID-19: Nigerian Startup Beat Drone deploys drones to disinfect communities. https://www.africanreview.com/manufacturing/, Accessed on 

12 June 2021. 

135 Allen, K. (2020). Drones in the hands of insurgents: how Africa can prepare. ISS Today. https://issafrica.org/iss-today/drones-in-the-hands-of-insurgents-how-africa-

can-prepare, Accessed 10 August 2021. 

Drones were also used to encourage lockdown compliance 
in the capital city of Freetown. Ghana was the first ECOWAS 
country to use  drones in the fight against the pandemic. An 
American startup, Zipline, collaborated with the Ministry of 
Health to deliver COVID test samples from health facilities in rural 
areas to Accra and Kumasi as well as deliver stocks of personal 
protective equipment (PPE).133 Without the drones, deliveries 
could take multiple hours or even days. Drones were also used 
to disinfect selected neighbourhoods and open-air markets. 
In Côte d’Ivoire, the government collaborated with three local 
companies – Côte d’Ivoire Drone, WeFly Agri, and Investiv – 
to spread messages in rural areas and to sanitise large areas. 
Likewise, the startup  Beat Drones  was used by the Nigerian 
government to roll out 3,000 drones to disinfect areas in all 36 
states across the country – including universities, churches, 
mosques, banks and port authorities.134 Despite the positive 
uses of drones in the fight against COVID-19, there are concerns 
that drones could get into the hands of violent extremist groups 
and pose a threat to governments. Apart from enhancing their 
surveillance and precision targeting, there is the risk of drones 
becoming a new form of improvised explosive devices as seen in 
Iraq, Syria, Afghanistan, and Ukraine.135 While the risk is currently 
low, the acquisition of aerial assets like drones by armed groups 
could give them an advantage over government forces and 
further help them to expand their spheres of control.

Virtual platforms such as Zoom, Microsoft Teams, and 
Skype were employed by health workers to connect through 
conferences and to organise and take part in online training 
where best practices on issues such as ways to preserve 
protective equipment, caring for COVID-19 patients, community 
surveillance, and oxygen therapy techniques were shared by 
subject matter experts at international and national levels. 
Project Extension for Community Healthcare Outcomes 
(ECHO)  for example, partnered with Côte d’Ivoire to provide 
“telementoring” services to health workers by using video 
conferencing platforms to connect with subject matter experts 
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to share best practices.136 These platforms became necessary 
because there was the need to constantly update health 
workers since COVID-19 was and still is a new disease that the 
global health community is learning about. For front-line health 
workers, often situated in remote areas, the interactive learning 
and sharing of best practices through different virtual platforms 
were quite useful in creating peer-to-peer learning networks, 

thereby facilitating online networking and community building. 

Technology also played a key role during the elections that were 

held in 2020. While the pandemic and associated restrictions 

such as bans on large gatherings affected the usual mode of 

electioneering campaigns and other activities related to the 

electoral processes, it also created an opportunity to innovate 

and deploy modern technology, with additional costs, in the 

use of digital platforms. In Ghana, digital platforms including 

136  Jerving, S. (2020). Remote technologies find a role in COVID-19 response. https://www.devex.com/news/remote-technologies-find-a-role-in, Accessed on 10 June 2021. 

Facebook, Twitter, YouTube, WhatsApp, and text messaging were 

utilised by stakeholders – Electoral Commission (EC), political 

parties, CSOs, and party supporters – among others to engage the 

citizenry in the electoral process. The EC, for instance, introduced 

a short message service (SMS) platform for voter verification 

and publicisation of the voter register ahead of the elections 

to ensure transparency in the process. However, social media 

platforms also became conduits for the spread of fake news, 

misinformation and vile political propaganda by political parties 

and their supporters as part of a strategy to win votes, leading to 

increased tension in the political landscape. This is highlighted 

in the European Union Election Observation Mission’s (EU EOM) 

report on Ghana’s election in 2020 in box 4.3. 

AU Women Africa  
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Box 4.3. Excerpts of the European Union 
Election Observation Mission’s (EU EOM) 
report on Ghana’s election in 2020

The NPP [National Patriotic Party] and NDC [National 

Democratic Congress] presidential contestants were by far 

the most visible and active online, highlighting a notable 

gap in resources between them and others on the ballot. The 

two main parties deployed social media teams who posted 

content in a coordinated manner across a range of platforms 

to promote their presidential candidate and discredit the 

rival. Activity on Twitter suggested the use of human curation 

to amplify political messaging, indicating coordinated 

efforts to exaggerate apparent support online (see social 

media monitoring findings in annexes). The European Union 

Election Observation Mission identified 764 Twitter accounts 

registered in the three weeks before election day (almost half 

of them established only in the week before the elections) 

that exclusively used election-related hashtags. Of these 

accounts, 215 were inactive after the elections. More than 

one-third of all Twitter accounts that used only election-

related hashtags mostly retweeted without adding original 

content. Misinformation disseminated by both sides on 

Twitter and Facebook risked confusing voters and interfering 

in the formation of electoral opinions. A video alleging 

bribery against the President was broadcast on Facebook and 

widely shared, including on an NDC support page, but later 

discredited by Facebook third-party fact-checkers. 

Live videos of campaign events were the most common type 

of post on the two front-running candidates’ official Facebook 

pages. Analysis by the EU EOM social media monitoring unit 

showed that official and support pages for both contestants 

on Facebook contained mostly positive messages about 

their candidate. Negative content was highest on NPP official 

pages, at almost 23 per cent. NPP official pages also attracted 

the highest numbers of “clicks”/emojis, with each post getting 

on average 6,388 compared to 2,950 on official NDC pages. 

While the tone of the campaign was confrontational, and false 

and misleading information was presented in various formats 

across digital platforms, hate speech and dangerous rhetoric 

were not features of the online discourse.

 Source: European Union, 2020.137

137 European Union Election Observation Mission (EU EOM) Report on Ghana Election 2020 Final Report. Available at https://eeas.europa.eu/election-observation-

missions/eom-ghana-2020/87648/eu-and-electoral-observation_en, Accessed 3 June 2021. 

It is important to note that the EC‘s activities on election day 

followed the enforcement of COVID-19 preventive protocols. The 

EC appointed COVID-19 protocol officers at every polling station 

to ensure compliance with protocols.

4.1.1. CHALLENGES ASSOCIATED WITH THE 
NATIONAL LEVEL RESPONSES 

It was established from the interviews that the COVID-19 

responses were dominated by traditional security notions of 

state-centrality, which limited a broad understanding of the 

pandemic implications in the early stages. Thus, although the 

pandemic threatened the safety and livelihoods of people, the 

responses were mostly state-centric with limited focus on the 

human security impacts. In most countries, CSOs and other non-

state stakeholders were not sufficiently involved in the COVID-19 

responses by governments. The policies were nationalistic and 

national security-centred instead of an inclusive approach that 

brings together relevant state institutions and non-state actors 

through a human security lens. Community participation in the 

COVID-19 responses was also generally absent. 

The most critical challenge mentioned during the interviews 

has to do with the poor health infrastructure of some ECOWAS 

member states that affected the early detection of COVID-19, 

compliance with infection prevention and control measures, 

contact tracing, and good hygiene practices. Thus, the state of 

preparedness for some states was very poor due to limited human 

resource capacity and infrastructure, weak health information 

systems, and critical gaps in the availability of essential inputs 

including drugs, equipment, and medical supplies. The outbreak 

of the disease further strained already fragile health systems and 

threatened to reverse the gains made in the health sector over 

the years. For some member states, receiving reliable health 

and safety information was a challenge due to a lack of internet 

access and electricity. Contact tracing and COVID-19 tests were 

also not available in most rural areas in West Africa. 

The provision of humanitarian and palliative measures to assist 

vulnerable populations, particularly through the distribution of 

food and provision of financial assistance to the poor, lacked 

adequate statistical data. Gender statistics, especially that of 

vulnerable populations, remained a major challenge in the 

implementation of targeted interventions. As a result, most 

of the relief packages were not sensitive to the needs of the 

beneficiaries and the processes to access them was also seen as 

unfair and biased. 
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Government responses lacked adequate education of the 

citizenry and even security agencies which were responsible 

for implementing the lockdown measures and movement 

restrictions. In Nigeria for example, a respondent noted that 

there were several fatalities and human rights violations because 

the security agencies lacked an adequate understanding of how 

to implement the COVID-19 measures with full respect for rule 

of law and the human rights of individuals. For citizens, the lack 

of adequate information at the onset of the pandemic led to 

increased confusion, fear, and uncertainty. 

There were corruption allegations regarding the transparency, 

accountability, and prudent use of COVID-19 funds. Some 

interviewees argued that some public officials took advantage 

of the pandemic to circumvent procurement processes to siphon 

funds intended to tackle the pandemic. In Nigeria, an NGO known 

as CivicHive revealed through the Bureau of Public Procurement 

that the Federal Health Ministry had spent US$96,000 on 1,808 

face masks.138 In other countries, there were concerns over 

rampant corruption and theft of cash and other incentives meant 

to tackle the impacts of the disease. On the individual level, it was 

noted that people took advantage of the pandemic and hoarded 

138  Africanews. (2021). Africa’s COVID-19 corruption that outweighs pandemic. https://www.africanews.com/2021/05/25/africa-s, Accessed on 20 June 2021

goods to increase the prices of food items and health products 

like sanitisers and face masks.

Another challenge was the limited access to vaccines by African 

countries in the face of competing global demand which rendered 

vaccination campaigns and COVAX supply of vaccines sluggish. 

Given this challenge and the inherent weak healthcare systems, 

the risk of a third wave of the virus and the potential emergence 

of new variants in the region is strong.

4.2. COVID-19 RESPONSES BY CIVIL SOCIETY 
ORGANISATIONS 

At the onset of the COVID-19 pandemic, it was clear that mitigating 

its impact would require CSOs to maintain their role and give 

voice to communities most likely to be ignored in the public 

emergency response. However, the pandemic affected CSOs’ 

ability to respond due to dwindling resources, the closure of civic 

spaces, movement  restrictions,  and  increasingly authoritarian 

policies that made advocacy extremely difficult. For many of 

the CSOs operating at grassroots levels, the pandemic caused 

paralysis of their actions and more importantly, threatened 

Awwal Bissala Nigeria
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their survival to the point of closure. The pandemic exposed 
CSOs’ over-dependence on external donors, lack of sufficient 
reserves, and visibly weak technology infrastructure.139 Some 
lost revenues from donations and donor funding. Lockdown 
measures and travel restrictions prevented the implementation 
of already-planned programmes. CSOs had to make immediate 
organisational changes and take cost-cutting measures by 
cancelling their operations, postponing programmes, reducing 
face to face interactions, employing remote working practices, 
and laying off staff to survive. Ironically, while CSOs were facing 
the effects of the pandemic, the demand for their services 
increased due to the debilitating impacts of the pandemic on 
human security at the individual and community levels. The 
situation became even more crucial with the departure of many 
international organisation staff from most ECOWAS countries.

Despite the challenges and the uncertainties, some CSOs were 
able to adjust and innovate by developing COVID-19 response 
programmes and creating synergies through partnerships and 
coalitions. The programme of WANEP in partnership with UNDP 
and ECOWAS on “Building an Inclusive Post COVID-19 Recovery, 
Crises Transitions and Governance Reforms in the Sahel Mali and 
Cote D’Ivoire” is worth mentioning here. As captured in the 2020 
annual report of WANEP “the project is articulated around a range 
of strategic multi-stakeholder engagements and interventions to 
strengthen systems and structures that empower women at local 
and national levels as critical stakeholders in governance and 
political transitions in target countries. It sought to respond to 
the weak representation and participation of women in political 
governance, peace processes and crisis transitions, compounded 
by the multi-layer effects of COVID 19 in the region, especially in 
the Sahel.“140

The crisis presented an opportunity for CSOs to experiment with 
new forms of working patterns to increase resilience against 
future pandemics. CSOs were involved in some national and 
regional responses to the pandemic to prevent and mitigate 
the impact of COVID-19. CSOs involved in advocacy, promoting 
accountability, and speaking out against corruption played 
key roles in highlighting human rights abuses and ensuring 
transparency in government responses. In countries such as 

139  Vandyck, C.K and Wagacha, N. (2020). A Silver Lining: COVID-19 Is an Opportunity for Civil Society to Explore New and Innovative Funding Forms. https://rightscolab.

org/a-silver-lining-covid-19-is-an-opportunity, Accessed on 17 June 2020. 

140  WANEP. (2020). Annual Report -Pushing the Boundaries of Peacebuilding Amidst a Global Pandemic. Accra: WANEP. p.36

141  Sesmaisons, I.  (2020).  The impact of COVID-19 on African civil society organisations. https://alternatives-humanitaires.org/ (Accessed on 10/06/2021). 

142  For Liberia it has been documented that there was an increase of 50% in cases of SGBV in the first half of 2020. For Nigeria the number of reported cases spiked by 56 

%. In addition based on past epidemics there is evidence that the COVID-19 measures, such as lockdowns, exacerbate social inequalities and thus put women, girls as 

well as men and boys at greater risk of SGBV. 

143  The Veronica bucket was invented by biological scientist, Veronica Bekoe, in Ghana in the 1990s to encourage proper hand washing using flowing water It is a mechanism 

for hand washing which consist of a bucket of water with a tap fixed at the bottom, mounted at hand height, and a bowl at the bottom to collect waste water.  

Nigeria, Ghana, Mali, Guinea, Senegal, and Guinea-Bissau 
where security forces violated people’s human rights during 
the enforcement of lockdown measures, CSOs defended the 
rights of the victims141 and campaigned for policies to protect 
people’s human rights. They persisted in ensuring that people’s 
voices were heard at a time when many governments were 
depriving citizens of their fundamental freedoms. They also 
admonished citizens to respect COVID-19 lockdown measures 
and campaigned against stigmatisation and discrimination of 
COVID-19 patients and their families. 

Another major intervention of CSOs centred around helping 
vulnerable people and excluded groups adversely affected by 
lockdowns and governments policies to curb the spread of 
COVID-19. Some CSOs also developed apps and created online 
platforms to monitor and report on the sharp increases in 
cases of sexual and gender-based violence142 as well as female 
genital mutilation (FGM). Others monitored the impact of school 
closures on girls especially and advocated for effective responses 
to teenage pregnancies that were on the rise. These interventions 
helped governments understand in real-time how their decisions 
were impacting citizens. By their actions, CSOs ensured that 
the crisis responses were targeted to protect and prioritise the 
most vulnerable in society. When schools were reopened, CSOs 
mobilised back-to-school campaigns

CSOs, faith-based organisations, NGOs, and traditional leaders 
provided essential services in healthcare provision and 
psychosocial support to communities and families of COVID-19 
patients. They provided food (rice, garri, noodles, oil, etc.), 
PPE, face masks, hand sanitisers, veronica buckets,143 sanitary 
and relief items to the poor and disenfranchised in society. This 
was common among all the CSOs interviewed. Some CSOs even 
went to the extent of giving cash to people who were adversely 
affected by the pandemic including farmers, the elderly, people 
with disabilities and homeless people. Donations were also 
made by CSOs to local government authorities and health 
centres to support the fight against the pandemic. 

At the peak of the pandemic, physical meetings and 
programmes were banned. The innovative use of technology, 
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therefore, became very necessary for CSOs to drive access, 
provide information, deliver services, enable civic participation, 
and seek accountability of government interventions. 
Accordingly, CSOs utilised both new and traditional media to 
educate the public by raising awareness about the dangers 
of the virus and how to keep safe using official and different 
local languages. Some CSOs used their websites to provide 
updates on the pandemic. Short videos and audio messages 
were uploaded online for educational purposes. Webinars 
and training programmes were also organised to educate 
people and organisations on how to overcome the socio-
economic consequences of the pandemic. CSOs educated the 
youth, especially girls, on how to prevent online violence and 
exploitation. 

Regarding the response challenges, most CSOs interviewed 
indicated that they are not adequately involved in governments’ 
COVID-19 emergency responses. CSOs also lacked finances and 
an integrated strategy to enhance coordination and cooperation 
for greater impact of interventions. The lack of an integrated 
strategy led to some competition among CSOs instead of them 

complementing each other. Moreover, the non-availability of 

funding and movement restrictions also limited the activities of 

CSOs. CSOs also lacked an adequate understanding of health-

related matters as most were focused on issues of governance, 

elections, security, and peacebuilding. This impacted the 

swiftness of actions to complement government efforts. 

4.3.  COVID-19 RESPONSES BY ECOWAS 
CITIZENS

Just like the CSOs, some ECOWAS citizens supported 

government efforts by providing PPE, sanitisers, face masks, 

soaps, toiletries, water and even food to support vulnerable 

people in their communities. This brought to light the social 

values of communities –,supporting each other in humanitarian 

emergencies as part of the community ethos or value system 

and its role in fostering social cohesion. However, at the onset 

of the pandemic, some ECOWAS citizens did not believe in the 

existence of COVID-19 and others claimed that it was an elitist 

disease for rich people or a white man’s disease because of the 

countries that were highly affected and the fact that international 

 Together Against COVID
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travellers appeared to be the most infected by the virus; and 
also because infections were mostly centred in urban areas 
where enforcement was high and not the rural areas. As a result, 
some citizens did not pay attention to the disease or respect 
the COVID-19 protocols put in place, leading to clashes between 
citizens and security personnel who were enforcing lockdown 
measures. Part of this problem emanated from the fact that some 
governments’ initial responses were instructions communicated 
to citizens to obey health protocols and lockdown measures and 
not educative or awareness-raising measures about the disease 
and its effects. 

The same approach has accompanied the discussions on 
the COVID-19 vaccinations. Instead of rolling out a very 
comprehensive education and sensitisation campaign by using 
all available mediums, governments are not taking enough 
action thereby exposing uninformed citizens to misinformation, 
propaganda, and various conspiracy theories circulating on 
social media and other outlets about the vaccines. A survey by 
Afrobarometer in West Africa, for example, reported high levels 
of scepticism about COVID-19 vaccines. Most respondents in 

144 Seydou, A. (2021). Who wants COVID-19 vaccination? In 5 West African countries, hesitancy is high, trust low. Afrobarometer Dispatch No. 432.

Senegal, Liberia, Niger, Benin, and Togo said that they were 
unlikely to take the vaccine.144 Generally, the vaccine hesitancy/
resistance shows a deficit of trust and confidence in governments, 
which represent a challenge for vaccination campaigns. This also 
reflects the general trust deficit between the state and citizens 
when it comes to peace and security issues due, sometimes, to 
the excesses and human rights violations by the security forces 
as well as the inability of the state to protect citizens from attacks 
by armed groups. 

Considering West Africa’s young mobile population coupled 
with the emergence of highly transmissible variants, mass 
immunisation against the pandemic is imperative in enhancing 
the resilience of populations. Furthermore, the evolving impact 
of the pandemic on human security in the region also highlights 
the urgency of effective mass vaccination. 

Box 4.4. Some Key Recommendations
For ECOWAS member states:

• Prioritise human security as a blueprint for COVID-19 
pandemic response and recovery efforts by addressing 
poverty, mass unemployment, economic recession, food 
insecurity, political violence, ethnic conflicts, and violent 
extremism through multi-sectorial and multi-stakeholder 
approaches to build a more resilient future. 

• Increase investment in the provision of health 
infrastructures, medical equipment, and the conduct of 
innovative scientific research.

• Invest and address the inequalities in the use of technology 
in both urban and rural communities to support businesses, 
teaching, and learning. The inequalities in access to 
technology and internet services between urban, semi-
urban, and rural populations must be addressed to enhance 
teaching and learning, tech-based response to health 
problems, and enable business operations to manage and 
cope with future crises. 

• Ensure that COVID-19 responses and recovery efforts are 
gender-sensitive and respond to the different contexts of 
urban and rural populations. 

• Strengthen and empower anti-corruption agencies to 

ensure transparency and accountability in the use of public 

finances devoted to pandemics responses. 

• Harness the comparative advantages of non-state 

actors in pandemic responses through an inclusive and 

participatory approach. 

For CSOs:

• Increase public education and sensitisation through 

engagement with the media and other relevant stakeholders 

on COVID-19 vaccine uptake to increase citizens’ 

participation and mitigate the spread of the pandemic and 

other recurrent diseases especially in communities across 

countries. 

• Enhance advocacy for governments to provide psycho-

social support to victims of security agencies’ abuses and 

women and children who suffered sexual and gender-based 

violence and other domestic abuses in the wake of the 

COVID-19 outbreak and restriction measures.



Report

IMPLICATIONS OF THE COVID-19 PANDEMIC ON HUMAN SECURITY IN THE ECOWAS REGION64

CHAPTER FIVE

AMISOM 
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5.1. ECOWAS RESPONSES TO THE PANDEMIC 

The initial COVID-19 responses in West Africa were undertaken by 

each ECOWAS member state. As the situation unfolded, ECOWAS 

deployed several interventions to support its member states to 

adequately respond to the pandemic. Almost all the high-level 

meetings held from February to December 2020 at the level of 

the ECOWAS Authority of Heads of State and Government were 

dedicated to the response measures and impact of COVID-19 on 

the regional integration process. As one of the most advanced 

regional organisations in Africa, ECOWAS had to demonstrate 

strong leadership, adaptability, and innovation to play a vital 

role in the pandemic response. At a videoconference of the 

extraordinary session of ECOWAS leaders in April 2020, Nigeria’s 

President Muhammadu Buhari was appointed as the COVID-19 

response “champion.”145 As the champion, he had the task of 

ensuring the high-level coordination of COVID-19 responses and 

eradication efforts in the region. To facilitate the work of President 

Buhari, a ministerial coordination committee on health, finance, 

and transport was constituted to coordinate regional efforts to 

fight the pandemic. The President of the Commission, H.E. Jean 

Claude Kassi Brou, was directed to implement the adopted 

decisions, while the Director-General of the West African Health 

Organization (WAHO) was directed to update and implement the 

costed Regional Plan of Action for Response to COVID-19. The 

measures taken to prevent and contain COVID-19 are further 

clustered as follows. 

Health Responses 

ECOWAS, through the WAHO, has carried out several 

interventions to assist member states in containing the 

pandemic.146 WAHO, as a specialised health institution responsible 

for coordinating responses at the regional level, took the lead 

145 ECOWAS. (2020). Final Communique of the Extraordinary Session of The ECOWAS Authority of Heads of State and Government. https://www.ecowas.int/wp-content, 

Accessed on 18 June 2021.

146  For more information about WAHO, see West Africa Health Organisation. (2016). Strategic Plan – 2016 to 2020. https://www.wahooas.org/web-ooas/sites/, Accessed on 

25 June 2021.

147 ECOWAS. (2020). Novel Coronavirus (COVID-19), ECOWAS Ministers of Health in Emergency Meeting In Bamako To Harmonize and Coordinate Regional Preparedness and 

Response. https://www.ecowas.int/novel-coronavirus-covid, Accessed on 24 June 2021. 

148 Ibid. 

149  Herpolsheimer, J. (2020). Working Paper: ECOWAS and the COVID-19 pandemic: Regional responses and African inter-regional cooperation. ReCentGlobe Working Paper 

No. 20

role in the implementation of ECOWAS health interventions 
against COVID-19. Before the first recorded case of COVID-19 in 
the region, WAHO had developed a regional strategic plan with 
member states to deal with COVID-19 and was issuing a weekly 
epidemiological bulletin about the virus to regional health 
ministries, directors of National Public Health Institutes (NPHIs), 
and other stakeholders. It also initiated weekly online meetings 
to discuss situation updates and country preparedness with 
directors of NPHI and national laboratory services. The Assembly 
of ECOWAS Health Ministers also met in Bamako, Mali in February 
2020 to discuss, coordinate, and harmonise regional preparations 
and responses. The meeting was dominated by issues such 
as surveillance, case management, infection prevention and 
control, laboratory and risk communication.147 WAHO, through 
the Regional Centre for Surveillance and Disease Control (RCSDC) 
coordinated with ECOWAS member states to share real-time 
information, enhance communication between countries, and 
enhance airport surveillance capacities, especially direct flights 
from China.148 It also collaborated with the Africa CDC to increase 
the number of regional reference laboratories dedicated to the 
diagnosis of COVID-19 from two to five to widen access to rapid 
biological diagnostic facilities. In collaboration with the Pasteur 
Institute in Senegal, diagnosis training on COVID-19 was held for 
health professionals from The Gambia, Ghana, Côte d’Ivoire, and 
Nigeria.149 These pre-outbreak activities were aimed at ensuring 
regional coordination in the timely sharing of information, 
strengthening member states surveillance capacities, and 
promoting networking among laboratories in the region. 

WAHO continued to support ECOWAS states when most of them 
started to record their first cases in March and April 2020. The 
ECOWAS Regional Rapid Response Teams organised simulation 
exercises to test its readiness for deployment. With the support 
of the ECOWAS Commission, WAHO procured critical supplies 

Regional and Continental Level 
Responses By ECOWAS and the AU to the 
Covid-19 Pandemic
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including diagnosis kits, specimen transportation kits, personal 
protective equipment, and other health equipment for member 
states. It also worked with the Africa Task Force for Novel 
Coronavirus (AFCOR) of the Africa CDC to coordinate support for 
laboratory testing and supply chains in member states. WAHO 
provided regular situational reports containing information on 
the current numbers of confirmed cases, deaths, and recovered 
persons to the ECOWAS Commission and its member states. As 
the number of cases rose in the region, ECOWAS leadership took 
the professional advice of WAHO to issue some internal guidelines 
to safeguard staff. These guidelines included mandatory fourteen 
days of self-isolation for staff who had travelled to countries 
with local transmissions, suspension of all missions except the 
critical ones, and voluntary working from home. Additionally, all 
meetings requiring international air travel were suspended, local 
meetings involving more than 50 people were discouraged, social 
distancing measures and the use of communication technologies 
were encouraged. A committee on COVID-19 management was 
also established at the ECOWAS Commission. All private visits 
to ECOWAS institutions and agencies were prohibited. These 
measures were occasionally reviewed based on the evolving 
situation. 

With the financial support of ECOWAS and international partners, 
WAHO distributed 30,500 test kits, 10,000 PPEs (coveralls, gloves, 
gowns, boots, goggles, and aprons), and 740,000 prescription 
tablets of Chloroquine and Azithromycin to member states.150 
Additionally, thousands of diagnostic kits, extraction kits, viral 
sample transportation equipment, PPEs, face masks, surgical 
masks, full face masks, ventilators, alcohol gel and disinfectants 
were distributed to member states. These medical supplies 
boosted the capacities of member states especially by addressing 
some of the supply shortages that were recorded. Furthermore, 
online training sessions were organised for healthcare workers in 
the region. 

To address the concerns of the high cost of testing among 
countries in the region, the Authority of ECOWAS Heads of State 
and Government capped the cost of COVID-19 PCR test for travel 
within the region by ECOWAS nationals at a maximum of US$50 
at their 58th Ordinary Session.151 However, the US$50 was not 
immediately implemented by member states. The Authority of 
ECOWAS Heads of State and Government further instructed the 
ECOWAS Commission to set up a Vaccine Revolving Fund and 
called on national governments, development banks, the private 
sector, and partners to contribute to the fund. The fund is meant 

150 ECOWAS (2020). ECOWAS Communiqué No. 2 of 6 April on the Fight Against the Coronavirus Disease.” Statement, Abuja, 6 April 2021. 

151 ECOWAS. (2021). Final Communique. Fifty-Eighth Ordinary Session of The Authority of Heads of State And Government. https://www.ecowas.int/wp-content/

uploads/2021/01/ (Accessed on 20/06/2021). 

152 Ibid, pp 5-6. 

to secure about 240 million doses of preferably WHO-approved 

vaccines (in line with COVAX and other initiatives) through short-

term pooled procurement and medium-to-long-term regional 

manufacture to ensure the availability of as many vaccines as 

possible.152 A COVID-19 donor working group was subsequently 

established to undertake the fundraising campaign and appoint 

eminent citizens as investment champions to support the 

vaccination campaigns. 

Elections, Democracy, and Good Governance

In the context of the 2020 elections, two possible scenarios 

emerged – either to postpone elections, which could lead to a 

potential constitutional crisis and violence in some countries or 

adapt to the COVID-19 situation and hold elections on schedule 

which was most preferable. 

In line with the provisions of the ECOWAS Protocol on Democracy 

and Good Governance, ECOWAS encouraged member states 

to hold elections in strict accordance with health protocols. In 

collaboration with the Open Society Initiative of West Africa 

ECONEC, April 2021, Cabo Verde (Photographer, Raouf Salami)
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(OSIWA), the ECOWAS Network of Electoral Commissions 
(ECONEC) held a videoconference on 15 April 2020 to discuss 
the “Impacts of the Coronavirus Pandemic on the Upcoming 
Elections in the ECOWAS Region”.153 The meeting brought 
together the presidents of the Electoral Commissions preparing 
for elections, representatives of the ECOWAS Directorate of 
Political Affairs and the Electoral Assistance Division, and 
electoral experts from the region for an open discussion on how 
to organise elections in the context of the health pandemic. The 
meeting provided an opportunity for the ECOWAS Commission to 
understand the challenges to see how it could assist the member 
states concerned. Subsequent periodic consultations were 
held to share experiences and good practices among Election 
Management Bodies (EMBs). Health guidelines were developed 
to guide elections in member states and ECOWAS, through 
ECONEC, continued to advise EMBs.  

To imbue the electoral process with credibility and assist member 
states, ECOWAS carried out various high-level preventive 

153 ECOWAS Network of Electoral Commissions (ECONEC). (2020). Report Impacts of The Coronavirus Pandemic on The Upcoming Elections in The Ecowas Region. 

Discussions And Prospects. 15/04//2020

154 For more information see “ https://www.ecowas.int/ecowas-deploys-observers-for-the-presidential-election-in-cote-divoire/ “, Accessed on 2 August 2021.

155  For more information see “https://www.ecowas.int/ecowas-mission-observes-the-presidential-election-in-guinea-bissau/”, Accessed on 2 August 2021.

diplomacy missions in support of member states electoral 
processes, sometimes in partnership with the United Nations 
Office for West Africa and the Sahel (UNOWAS) and the AU. For 
instance, there were shuttle diplomacy engagements in countries 
such as Côte d’Ivoire, Niger, and Burkina Faso to boost confidence 
and trust in the electoral process and EMBs. These interventions 
were mostly informed by data from the ECOWAS Early Warning 
and Response Network (ECOWARN). But the diplomatic 
engagements were not only limited to elections. ECOWAS also 
intervened in Mali when the military staged a coup in August 
2020 with former President Goodluck Jonathan of Nigeria as 
the leading mediator. The outcome of the intervention led to an 
18-month transition roadmap to restore constitutional order in 
the country. Due to the closure of airports, ECOWAS encountered 
challenges in arranging expensive special flights and helicopters 
for its activities since commercial flights were not operating

ECOWAS also deployed fact-finding missions and election 
observation missions (both long-term and short-term) to the 
countries that were holding elections in 2020. For instance, 
ten long-term election observers and 80 short-term observers 
were deployed to Côte d’Ivoire.154 In Guinea Bissau, 75 election 
observers were deployed.155 Generally, the number of observers 
was reduced compared to past elections, deployments were 
sometimes delayed, and the geographical coverage of the 
observation activities in the various countries was restricted. 
However, the ECOWAS Early Warning Directorate used its 
early warning system to complement the teams that were 
on the ground to assist the Political Affairs Directorate to 
collate data throughout the electoral process to inform the 
observation reports. In Guinea Bissau, Côte d’Ivoire, Togo, and 
Ghana, political parties criticised ECOWAS and other election 
observation missions for declaring that elections were free and 
fair despite cases of abuse of incumbency by ruling parties, 
electoral malpractices, and fatalities. Furthermore, most of 
the ECOWAS teams contracted the virus, placing an additional 
financial burden on the organisation. There were also concerns 
that ECOWAS missions could contribute to the spread of the 
COVID-19. As a result, extra logistics had to be put in place to 
ensure the success of the ECOWAS missions such as reducing the 
number of observers, ensuring testing and accommodation in 
the case of isolation. 

ECOWAS also undertook some initiatives to promote the rule 
of law, human rights, and good governance in member states. 
Various virtual meetings were convened by ECOWAS on issues 

ECONEC, April 2021, Cabo Verde (Photographer, Raouf Salami)
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relating to transitional justice, corruption in the pandemic 

response, and participatory governance. For example, there 

was a meeting of parliamentary bodies on issues of consensus, 

bipartisan cooperation, and efforts to strengthen local 

governance. 

Socio-Economic Interventions

Taking the initiative to address the negative social, economic, 

financial, and human security impact of COVID-19 and its 

implications for the regional integration process was the major 

agenda item in all the meetings of the Authority of ECOWAS Heads 

of State and Government. Accordingly, the ECOWAS Commission 

came up with a post-pandemic economic recovery plan to help 

member-states recover from the economic devastation caused 

by the COVID-19 pandemic. It encouraged member states to take 

the following stabilisation and economic measures to deal with 

the negative effects of the pandemic:

• issue long-term treasury bills and bonds to finance critical 

investment needs, support the private sector and revive 

economies;

•  provide substantial support to the social sectors (distance 

learning tools strengthening of health systems and facilities, 

easy internet access, etc.) and for the most disadvantaged 

segments of society (social safety nets);

•  deploy tools, means, and significant liquidity through the 

central banks to support the financial sector, in particular 

banks and financial institutions, in assisting the private sector, 

especially SMEs, and support microfinance institutions in 

providing support to the informal sector; 

•  mobilise additional resources from the international 

community to address the economic and social challenges 

confronting member states; 

•  support the African Union’s initiative to negotiate with partners 

for cancellation of public debt and restructuring of private debt 

of African countries; 

• implement urgent measures to support the local production 

of consumer goods, including agricultural products, thereby 

reducing the import bill for these goods; 

• avoid the imposition of import restrictions on other ECOWAS 

countries, particularly with regard to essential goods (drugs, 

food, etc.).156

156 ECOWAS (2020). ECOWAS Communiqué No. 2 of 6 April on the Fight Against the Coronavirus Disease.” Statement, Abuja, 6 Apri 2021 

157 See “ECOWAS and UNESCO sign joint statement on response to COVID-19 in West African countries” https://reliefweb.int/report/world/ecowas-and-

unesco-sign-joint 8, Accessed on 23 June 2021. 

158 FAO. (2020). National agrifood systems and COVID-19 in ECOWAS -Effects, policy responses, and long-term implications. http://www.fao.org/3/cb1336en/CB1336EN.pdf, 

Accessed on 27 June 2021. 

ECOWAS also signed a Memorandum of Understanding (MoU) 
with the UN Educational, Scientific and Cultural Organization 
(UNESCO) to address the adverse impacts of the pandemic on 
health, education, socio-cultural and economic activities in 
the region. Under the MoU, both entities pooled financial and 
technical resources to undertake immediate and short-term and 
long-term programmes in the fields of education, science, and 
culture. Some of the activities undertaken included capacity 
building interventions to ensure continuity of learning during 
the pandemic and training in pedagogical and administrative 
reforms for the reopening of schools. Others were assistance 
in strengthening Science Technology and Innovation (STI) 
systems and support for the promotion of cultural heritage and 
artistic expressions.157

Responses to Food Security 

The pandemic showed that health and food systems are linked 
to one another and how national food systems are linked to 
regional systems. Lockdowns and movement restrictions within 
countries and across borders disrupted the systems of producing, 
stocking, marketing, processing, and distributing agricultural 
inputs and food products, causing a sharp reduction in both 
formal and informal intraregional trading activities. To keep 
trade flows among countries, ECOWAS stressed the importance 
of having exemptions in place to allow the movement of 
agricultural produce and food across borders. Subsequently, 
the ministers in charge of agriculture, livestock and fisheries in 
ECOWAS member states met and agreed on some measures to 
safeguard food supply chains in the region. Among the measures 
were the free cross-border movement of food, supporting local 
food supplies, securing access to production areas and units to 
support production, promoting group buying from producers 
to guarantee supply to consumers and ensure fair prices for 
farmers, monitoring and controlling crop pests, and preventing, 
monitoring, and controlling transboundary animal diseases. 
A high-level multidisciplinary regional task force was set up in 
conjunction with the West African Economic and Monetary Union 
(UEMOA) and the Permanent Interstate Committee for Drought 
Control in the Sahel (CILSS) to strengthen the coordination and 
monitoring of action to mitigate the effects of the pandemic on 
food and nutrition security. Internal and external resources were 
mobilised to boost the intervention capacity of the Regional 
Food Security Reserve stocks158 to provide humanitarian 
assistance to member states most affected by food and nutrition 
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insecurity. Internally, US$1 million was mobilised from the 
ECOWAS Humanitarian Emergency Fund, while EUR2 million 
was mobilised externally from the EU West Africa Food Security 
Storage Support Project.159 These resources helped to increase 
food assistance to countries such as Burkina Faso, Mali, Niger, 
and Nigeria by releasing more stocks from the reserve as 
represented in table 5.1. This also helped to mitigate the impact 
of the pandemic especially for those who rely on agriculture for 
their livelihoods, although the assistance was not widespread 
enough to cover the entire region. 

Table 5.1. Mobilisation of the Regional Reserve

Country Cereals (Tonnes) Month
Burkina Faso 954 July

Mali 733 November 

Niger 473 July 

Nigeria 3999 August 

Total 6219

Source: ECOWAS Commission, 2020  

159 Sahel and West Africa Club Secretariat (SWAC/OECD). (2020). Regional Responses. https://www.food-security.net/wp-content/uploads/2021/01/Extract-Africa_EN.pdf, 

Accessed on 26 July 2021. 

160 African Union and UNDP. (2020). The Impact of the COVID-19 Outbreak on Governance, Peace and Security in the Sahel. Addis Ababa: African Union Commission and 

UNDP Regional Service Center Africa.

5.2.  RESPONSES BY THE AFRICAN UNION TO 
THE COVID-19 PANDEMIC 

As the continental body, the AU took strong actions to support 
member states in their response to COVID-19 based on the values 
of Pan-Africanism and solidarity. However, the AU‘s response to 
COVID-19 has predominantly focused on epidemiological and 
economic recovery and less on reconfiguring governance and 
security risks and impact. In that regard, this section will focus 
more on the health-related responses. The Africa CDC led the 
AU responses through two major operational units – the Africa 
Task Force for Coronavirus (AFTCOR) and Emergency Operations 
Centre and Incident Management System.160 The activities of the 
Africa CDC were informed by the Africa Joint Continental Strategy 
for COVID-19 Outbreak adopted by African health ministers in 
February 2020. The strategy aimed to prevent severe illness 
and death from the COVID-19 infection in member states and to 
minimise social disruption and economic consequences of the 
COVID-19 outbreak. On the latter aim, there was an emergency 
virtual meeting of African ministers of finance in March 2020 to 

World Bank Sambrian Mbaabu
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discuss the likely fiscal consequences and strategies to tackle 
them. As part of the implementation of the Joint Continental 
Strategy, the Africa CDC provided technical expertise and 
support to member states in the areas of surveillance e.g., 
screening at points-of-entry, infection prevention and control, 
clinical management of infected persons, laboratory diagnosis 
and subtyping, risk communications, and supply chain and 
stockpiling.161 It also helped in the expansion of laboratories’ 
COVID-19 testing capacities from two at the beginning of the 
crisis in early 2020 to 48 by the end of December with the 
support of the WHO through the AU Partnership for Accelerated 
COVID-19 Testing Initiative (PACT).162 The AU and the Africa 
CDC also launched a public-private partnership with the Afro-
Champions Initiative, known as the Africa COVID-19 Response 
Fund. The initiative was aimed at raising an initial US$150 million 
for immediate needs to prevent transmission and up to US$400 
million to support sustainable medical response to COVID-19. 

Weekly webinars were organised by the Africa CDC for health 
workers across the continent to exchange information on 
evidence-based public health practice for surveillance, 
prevention, diagnosis, treatment, and control of COVID-19. 
Additionally, the AU CDC produced weekly briefs and daily updates 
on the COVID-19 outbreak, using the Epidemic Intelligence from 
Open Sources (EIOS) initiative. The African Pool Procurement 
Portal, made up of certified manufacturers, was also established 
to assist with the sourcing, procurement, and distribution of 
medical equipment. The African Vaccine Acquisition Task Team 
was also created to secure vaccine doses from different suppliers, 
with the African Export-Import Bank (Afreximbank) providing 
advanced procurement guarantees for member states.163

To mobilise resources to implement the responses to mitigate 
the pandemic’s humanitarian and socio-economic impact, the 
AU Bureau of Heads of State led by President Cyril Ramaphosa of 
South Africa established the African Coronavirus Fund with a seed 
funding of US$12.5 million in March 2020. Private sector players, 
including African banks, contributed to the fund. An advisory 
board consisting of public and private sector representatives was 
established to oversee the management of the fund. 

The AU’s Development Agency (AUDA-NEPAD) in its white paper 
on 2 April 2020 developed a medium-long-term response to 

161 African Peer Review Mechanism. (2020). Africa’s Governance Response to COVID-19. Preliminary Report by the APRM Secretariat 

162  Ibid, p.49

163  Phillip, X. (2020). Africa: AU chair Ramaphosa calls out ‘painful irony’ of vaccine access. https://www.theafricareport.com/62123/africa-au-chair-, Accessed on 25 June 

2021

164 AUDA-NEPAD. (2020). COVID-19 & Other Epidemics Short- & Medium-Term Response. White Paper. 

165 African Union. (2020). Communique of the Teleconference Meeting of the Bureau of the Assembly of the African Union (AU) Heads of State and Government with 

Chairpersons of the Regional Economic Communities (RECs) of the African Union held on 29 April 2020. 

support member states across five priority areas, aimed at 

strengthening: (1) Health Systems, (2) Food Systems, (3) Skills 

Development and Employment, (4) Education, and (5) National 

Planning and Data Systems.164 The assistance provided by AUDA-

NEPAD was meant to address the social and economic havoc 

caused by COVID-19. 

At a teleconference meeting in April 2020, the AU Heads of 

State and Government also called for debt cancellation and the 

implementation of a comprehensive relief package for African 

countries in response to COVID-19.165 They also requested 

members of the international community who had imposed 

sanctions on Sudan and Zimbabwe to unconditionally lift the 

sanctions to allow the countries to devote their resources to 

tackling the COVID-19 pandemic and regenerate their economies. 

The lifting of sanctions was also quite important because it 

makes the countries eligible for debt relief and financing from 

the World Bank and IMF. 

In terms of preventive diplomacy, the AU continued its mediation 

efforts under COVID-19 through mostly digital engagements 

Albert González Farran, UNAMID 



Report

IMPLICATIONS OF THE COVID-19 PANDEMIC ON HUMAN SECURITY IN THE ECOWAS REGION 71

with conflicting parties. For example, on 21 July 2020 H.E. 
Cyril Ramaphosa, in his capacity as the Chairperson of the 
African Union (AU), convened an extraordinary meeting of the 
African Union (AU) Bureau of the Assembly of Heads of State 
and Government to review progress pertaining to the trilateral 
negotiations on the Grand Ethiopian Renaissance Dam (GERD).166 

The meeting was a follow-up to the 1st extraordinary meeting of 
the AU Bureau on the GERD held on 26 June 2020. The AU also 
continued its mediation in Sudan, leading to the signing of the 
Juba peace agreement between Khartoum and rebel movements 
from Darfur, South Kordofan, and the Blue Nile in October 2020. 
Election observation missions were also deployed to Tanzania, 
Côte d’Ivoire, and Guinea. In Guinea, for instance, a joint mission 
comprising ECOWAS, the AU and UN was deployed. 

In terms of security response, the AU’s intervention was quite 
limited. Nevertheless, the existing peace support operations 
and ad hoc missions were used to contribute to the COVID-19 
response. The AU Mission in Somalia (AMISOM) contributed 
greatly to the efforts of the government of Somalia in managing 
the pandemic. It continued its operational tasks to protect the 
population despite suspending rotations and deployments 
and moving non-essential staff out of Mogadishu. In the Sahel 
region, the G5 Sahel also continued its operations to deal with 
the increasing terrorist attacks but with some challenges such as 
lack of equipment, funds, training, and coordination. Similarly, 
the Multinational Joint Task Force (MNJTF) against Boko Haram 
in the Lake Chad Basin (LCB), was also active during the peak of 
the pandemic. 

5.3. CHALLENGES ASSOCIATED WITH 
THE REGIONAL AND CONTINENTAL 
RESPONSES 

At the regional and continental level, the main challenges were 
the closure of national borders and inability to execute the 
planned activities. Before the COVID-19 outbreak, member 
states accepted and approved the yearly work plans and budget 
of the AU and ECOWAS. Due to the pandemic and movement 
restrictions, most of the planned activities were put on hold, 
especially those that required physical presence. At the AU, it 
was indicated during the interviews that most of the resources 
had to be diverted to the Africa CDC to respond to COVID-19 
in member states. Similarly, ECOWAS had to halt its activities 
within the region and depend more on online engagements to 
implement some of its actions. Although technology was used for 
some of the interventions, others had to be done physically with 
special flights which came at an extra cost and risk of infection. 

166 See the Communiqué of the 2nd Extraordinary African Union (AU) Bureau of the Assembly of Heads of State and Government video-teleconference Meeting on the Grand 

Ethiopian Renaissance Dam (GERD) 

Furthermore, it was indicated that although ECOWAS and the 
AU made several policy recommendations, they have not done 
much to follow-up on the implementation by member states 
i.e., to check progress and analyse challenges and chart the way 
forward. In that regard, several of the policy recommendations 
made by the Authority of Head of States and Governments are yet 
to be implemented by member states.

Box 5.1. Some Key Recommendations

· ECOWAS and the AU should increase collaboration and 
partnership with international partners including UN, EU, 
WHO and donor countries and agencies to increase access 
and equitable distribution of vaccines and facilitate vaccine 
uptake in African countries.

· ECOWAS and the AU should decentralise WAHO and AU-
CDC to increase collaboration and support to countries in 
areas of health research and provision of technical support 
to health institutions in building resilience against diseases 
outbreak and other risks to the health security of countries.

· Assist member states through financial and technical 
support to prevent and combat the growing threat of 
violent extremism and organised crimes in the region by 
addressing the governance and development problems 
that underpin them.

· Mobilise financial resources from the international 
community to support member states to address the 
mounting economic and social challenges that can create 
social unrest and violence. 

· Increase and expand the coverage of humanitarian and 
food assistance to assist vulnerable populations across the 
region. Currently, the support is inadequate as it has its 
focus on countries experiencing insecurity. There is a need 
to expand these support services to every ECOWAS country 
in the long term. 

· ECOWAS (through ECONEC) should develop modalities 
or frameworks for holding elections during pandemics 
or disasters to ensure credible and transparent elections 
during such periods instead of the ad hoc measures.
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CHAPTER SIX

TV Sense PSI
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6.1. CONCLUSION

COVID-19 is generally a public health problem. However, the 

response measures and policies adopted by governments 

to prevent and contain the virus have threatened people’s 

survival, livelihood, and dignity, further exacerbating existing 

vulnerabilities and creating multiple human insecurities in 

the West African region. The policies have also weakened the 

resilience and coping capacities of communities, resulting in 

deepening social fractures and aggravating state fragility in 

conflict countries especially in the Sahel region. 

While COVID-19 has created multiple human insecurities, 

the pandemic has also presented renewed opportunities for 

enhancing governance for lasting peace in West Africa. The 

pandemic undoubtedly serves as a catalyst to build the health 

capacity of ECOWAS member states and to reform existing 

peace and security architectures to build a more inclusive and 

resilient future. It has also reinforced the urgent need to address 

the totality of human insecurities in the region through multi-

sectorial and multi-stakeholder approaches that bring together 

diverse actors from governments, the private sector, civil society, 

and academia to respond to today’s challenges over the short, 

medium, and the long-term instead of fragmented and silo-

driven responses. The rapid technological inventions, usage, 

and the new range of possibilities that technology has opened 

up for businesses and education in ECOWAS countries show 

how increased investment in that sector could accelerate socio-

economic development in the region. 

The coordinated efforts by ECOWAS countries to prevent the 

complete stoppage of food supply chains and other essential 

cross-border activities despite the border closures demonstrate 

the need for the integration of health into regional frameworks 

to manage future health crises that transcend national borders. 

At the level of the AU, it is critical to integrate public health into 

the implementation of continental frameworks such as the Africa 

Continental Free Trade Agreement (AfCFTA). The AU can take the 

lessons learnt and good practices from the pandemic response 

and apply them to mitigate the cross-border spread of future 

pandemics and sustain the continuity of supply chains across the 

continent. Moving forward, adopting a human security-centred 

approach to pandemics is critical to building the resilience of 

individuals and communities and their capacities to respond 

to crises as well as to mitigate the long-lasting repercussions 

of the COVID-19 pandemic. But to withstand future shocks and 

build a sustainable future, ECOWAS countries should not work 

towards a “return to normal”, but look critically at how “normal” 

has gotten them to where they are and undertake the necessary 

institutional and policy reforms. 

Conclusion and Recommendations

TV Sense PSI
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6.2. RECOMMENDATIONS FOR POLICY RESPONSES

Based on the analysis, the following recommendations are provided for ECOWAS member states, ECOWAS and CSOs in addition to the 

recommendations outlined in boxes 2.4., 3.2., 4.4., and 5.1: 

ECOWAS MEMBER STATES 

• Develop local capacities for vaccine research and development to overcome the shortage of global vaccine supplies, misconceptions 

around vaccines, and over-dependence on Western countries for the supply of vaccines. 

• Consider the varied needs and interests of women, girls, youth, people with disabilities, internally displaced persons, refugees, and 

other vulnerable groups in social support and emergency support packages. 

• Introduce stronger anti-corruption reforms where necessary and hold those who transgress accountable. 

•  Consider establishing electronic electoral/voting systems based on the experiences and best practices from other parts of the world. 

This can help the voting process during pandemics and emergencies. Additionally, use the innovations made during the pandemic 

such as political party campaigning and voter education using social media to explore financial cuts in the cost of holding elections 

by political parties and EMBs. 

•  Harness the comparative strength of CSOs, the private sector, media, and communities in responding to future pandemics through 

an inclusive and participatory approach  that brings together all relevant stakeholders at the national level. Governments could also 

collaborate with them in promoting COVID-19 vaccinations.

ECOWAS AND THE AU

• Support member states and the private sector to develop globally competitive pharmaceutical industries to respond to the region’s 

need for a secure and reliable supply of quality, affordable, accessible, safe, and effective medicines. 

• Strengthen cooperation between member states in research, training, experience sharing in health issues, and building up healthcare 

infrastructure that can cope with future pandemics. 

• Consider comprehensive health research to explore the impact of the climatic conditions in West Africa on COVID-19 infection and 

death rates to help build resilience and preparedness towards future pandemics. 

• ECOWAS should prioritise disaster preparedness and management in the implementation of the ECPF and the other regional 

protocols on peace and security. 

• Ensure the compliance of member states in respecting key political governance principles such as promoting rule of law and 

protecting human rights as enshrined in the ECOWAS Protocol on Democracy and Good Governance and the African Charter on 

Democracy, Elections and Good Governance in responding to emergencies and impose sanctions where necessary. 

CIVIL SOCIETY ORGANISATIONS 

• CSOs should build national, and regional coalitions through cooperative frameworks that allow for the sharing of good practices 

and the joint mobilisation of resources and implementation of programmes that transcend national borders to better respond to 

pandemics in the future. 

• CSOs should educate and sensitise the population especially those in the informal sector and daily wage earners to diversify their 

livelihoods and income sources to be able to cope with future epidemics or pandemics.

• CSOs should enhance advocacy on the need for governments to respect the rule of law and the human rights of citizens in the 

prevention and containment of future pandemics. 
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S/N Names Department Organisation
GHANA

1. Ms Joana Osei Tutu Head of the Women, Peace and Security 
Institute 

KAIPTC 

2. Mr Paul Nana Aborampah-Mensah CDD Ghana
3. Rev. Albert Botchwey Pastor, Politician & Businessman 

Accra
4. Rev. Father Thaddeaus Kuusah NPC Executive Secretary 

Northern Region, Tamale 
National Peace Council

5. Mr Malik Gbene Program Manager Action Aid Ghana
6. Mr Albert Yelyang National Coordinator WANEP Ghana
7. Mr Agordoh Sylvanus NEWS Manager WANEP-GHANA
8. Ms Jacqueline Oyimer National Coordinator The West African of Young Women 

Leaders 
ROAJELF Ghana

9. Mr. Mumuni Program Manager SEND Ghana
NIGERIA

10 Mr Kolawole Olatisimi
11. Mr Andy Iji President Association of Youth and Student 

Peace Ambassadors in Nigerian Tertiary 
Institutions (ASPANTI)

12. Ms Osariemen Amas-Edobor NEWS Manager, WANEP Nigeria
13. Ms Bridget Osakwe National Network Coordinator WANEP Nigeria
14. Ms Emem Ekon Executive Director Kebetache Women Development & 

Resource Centre)
15. Ms Patience Eke Programme Officer Kebetache Women Development & 

Resource Centre
MALI

16. Mr Togola Mahamady National Network Coordinator WANEP Mali 
17. Mr Traore Ibrahim NEWS Manager WANEP Mali
18. Mr Sidi Ali Ould Bangna Secrétaire Général de la Coordination des 

Conseils Nationaux des Jeunes (CNJ) des 
pays du G5 Sahel

CNJ 

GUINEA
19. Mr Francois Tonlo National Network Coordinator WANEP Guinea 
20. Ms Hebelamou Koly Lucie NEWS Manager WANEP Guinea
21. Mr Barry Mamadou Youth group

Guinea 
22. Mr N’fa Moussa Camara Directeur Exécutif Association pour la Promotion de 

l’Education (APRE)
BURKINA FASO

23. Mr Dialla Moumouni Président Conseil National de la Jeunesse du 
Burkina (CNJ-Burkina)

24. Mr Yattara A. Wahid Mohamed Suivi Evaluateur TASSAGTH/GOROM
25. Dr Poussi Sawadogo Conseiller en Formation Institut d’Accompagnement des Carrières 

Diplomatiques et Internationales (IACDI) 

Appendix 1
LIST OF RESPONDENTS



Report

IMPLICATIONS OF THE COVID-19 PANDEMIC ON HUMAN SECURITY IN THE ECOWAS REGION 81

26. Dr Zenabou Coulibaliy Zongo  Membre, Coalition Nationale des 
Femmes, Conseil des Femmes du Burkina 
Faso

27. Mr Adboulaye Savadogo  Association Monde Rural, AMR- Burkina

GUINEA BISSAU
28. Ms Denise Arcilia Cabral Dos 

Santos Indeque 
National Network Coordinator WANEP Guinea- Bissau 

29. Mr Nicolau Gomes Dautarim NEWS Manager WANEP Guinea- Bissau
30. Dr Serifo So Analyste des Affaires économiques Radio FM Bombolom
31. Ms Elisa Pinto Tavares Présidente Reseau Femme, Paix et Sécurité de 

l’espace CEDEAO
AU 

32. Mr Zinurine Alghali Ag. Head, Policy Development Unit, Peace 
Support Operations Division – Conflict 
Management Directorate

AU

33. Mr Issaka Garba Abdou Senior Political Officer, Human Rights and 
Anti-corruption

AU

34. Ms Nadia Roguiai Coordinator, Gender Peace and Security 
Program, Conflict Management 
Directorate 

AU

ECOWAS
35. Ms Myriam Sidibe Andrea 

Wedraogo
Technical Expert GIZ EPSAO

36. Ms Tamwakat Elizabeth Golit Technical Expert GIZ EPSAO
37. Mr Yusuf Shamsudeen Technical Expert GIZ EPSAO
38. Mr Francis Acquah-Aikins Technical Expert GIZ EPSAO
39. Mr Emmanuel Okorodudu Head of Division, Democracy & Good 

Governance 
Directorate Political Affairs, ECOWAS 
Commission 

40. Dr Brown Odigie P.O. Mediation Directorate Political Affairs, ECOWAS 
Commission 

41. Dr Onyinye Nkechi Onwuka Head of Division, Mediation and 
Coordination of Regional Political Affairs 
division 

Directorate Political Affairs, ECOWAS 
Commission 

42. Mrs Nantene Coulibaly Seck P.O. Analyst, Crime & Criminality Early Warning Directorate, ECOWAS 
Commission

43. Mr Julio Mane Analyst, Early Warning Health Early Warning Directorate, ECOWAS 
Commission 

SENEGAL
44. Mr Alfred Gomis National Network Coordinator WANEP Senegal
45. Mr Armel Kagbara News Manager WANEP Senegal
46. Mr Babacar Ndiaye WATHI
47. Mr Pathe Dieye WATHI
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Country Respondents
Burkina-Faso Dr Poussi Sawadogo (Conseiller en Formation, Institut d’Accompagnement des Carrières 

Diplomatiques et Internationales (IACDI)
Dr Zenabou Coulibaliy Zongo (Membre, Coalition Nationale des Femmes, Conseil des Femmes du 
Burkina Faso)
Mr Adboulaye Savadogo (Association Monde Rural ,AMR- Burkina)
Ms Rainatou Nikiema (Réseau National des clubs de paix de WANEP-Burkina)
Mrs Florence Ouattara (Coalition Burkinabé des Défenseurs des Droits Humains (CBDDH))

Nigeria Ms Osariemen Amas-Edobor (NEWS Manager, WANEP Nigeria)
Ms Bridget Osakwe (National Network Coordinator, WANEP Nigeria)
Ms Emem Ekon (Executive Director, Kebetache Women Development & Resource Centre)
Ms Patience Eke (Kebetache Women Development & Resource Centre)
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