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Abstract
African region will probably be the last region in COVID-19 vaccine uptake.
But that shouldn’t be a problematic issue if the emphasis is maintained on the
role Risk Communication and Community Engagement (RCCE) can play in
controlling the COVID-19 pandemic through the adoption of preventive
measures. We used the issue of asymptomatic cases to illustrate the importance that should still be given to preventive measures such as hand washing,
mask wearing, physical and social distancing, knowing that vaccines have
never been 100% effective. Also with the issue of variants in COVID-19, the
vaccine couldn’t be considered as a panacea. Lessons from the Nordic countries are strong arguments to put emphasis on preventive measures in the region.
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1. Background
The epidemic of COVID-19 infections that broke out in China in late 2019 has
rapidly grown and cases have been reported worldwide including the African
Region (Figure 1). The time from illness onset in a primary case (infector) to
illness onset in a secondary case (infectee) is still unclear in order to understand
the turnover of case generations and transmissibility of the disease. On the
ground, countries adopted as a crucial part of control efforts, isolation of confirmed and suspected cases, and identification of contacts. With the situation of
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Figure 1. COVID-19 in the WHO African Region, situation as of February 19th 2021, 1:00 AM, cumulative cases. (Countries affected: 47; Cumulative cases: 2,744,432; Deaths: 24,464). Source:
https://who.maps.arcgis.com/apps/opsdashboard/index.html#/0c9b3a8b68d0437a8cf28581e9c063a9

community transmission, another question for consideration is a group of
asymptomatically infected individuals, which may propagate the virus and impede infection control knowing that access to COVID-19 vaccine is still on the
way coming in the African region [1].
What is an asymptomatic case and how it can be taken into account by Risk
Communication and Community Engagement (RCCE) professionals for better
interaction with communities though the perspective of vaccine is on the way in
the region?

2. Definitions
In general, the asymptomatic case is asymptomatic someone who carries a germ
(virus or bacteria) in his body but never develops any symptoms related to the
specific disease caused by that germ. Asymptomatic of COVID-19 are people
who carry active virus in their body but never develop any symptoms (they are
tested positive with no development of symptoms). In other words, there is no
fever, no gastrointestinal issues, no breathing issues, no coughing, etc. in link
with COVID-19. As one might imagine, it’s hard to figure out when someone
has a disease but shows no signs of it. Some cases of asymptomatic carriers have
been confirmed by finding and testing people who were in close contact with
COVID-19 patients. For those who tested positive without symptoms, follow-up
exams confirmed that about 25% continued to show no signs [2]. That means
DOI: 10.4236/ojpm.2021.113007
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some of this asymptomatic who tested positive and developed symptoms during
follow-up exams were pre-symptomatic.
The pre-symptomatic are people who have been infected and are incubating
the virus but don’t yet show symptoms. With COVID-19, after infection, symptoms might not develop for five to six days—or even two weeks (detection of virus prior to the development of symptoms) [3]. In other words, the time between catching the virus and showing symptoms is called the pre-symptomatic
phase. In general, when it comes to infection transmission, people appear to be
most infectious right around the time when symptoms start. However, there is
evidence, from testing and modeling studies that suggests people who are
pre-symptomatic can definitely transmit COVID-19, most likely in the one to
three days before they start showing symptoms, according to the World Health
Organization (WHO) [4].
So far, according to WHO, pre-symptomatic is a much more common category than asymptomatic. About 75% of people who test positive without showing symptoms turn out to be pre-symptomatic, displaying coughing, fatigue,
fever and other signs of COVID-19 in a later follow-up exam [2]. Among these
pre-symptomatic cases, there are many of them who are in fact very mildly
symptomatic.
Are very mildly symptomatic, people who feel a little unwell from a COVID-19
infection but continue to come in close contact with others? COVID-19 is then
transmitted by people with whom symptoms remain mild. So people who continue to frequent communal and public places with a light cough or mild fever may
unintentionally spread COVID-19 in the early days of symptom onset. Even
when a person’s own symptoms remain mild, others they infect can become very
sick.

3. The Magnitude of the COVID-19 Asymptomatic Cases
The amount of people who are circulating in the population without
knowing they’ve been infected with the coronavirus
No one knows for sure, and for the moment lots of the evidence is anecdotal.
In general, having an infection without any symptoms is common. In the case of
the flu for instance, estimates are that anywhere from 5% to 25% of infections
occur with no symptoms. For the most part, symptoms are actually a side effect
of fighting off an infection. It takes a little time for the immune system to rally
that defense, so some cases are more aptly considered pre-symptomatic rather
than asymptomatic. For the COVID-19, estimates suggest that about 80% of
people with COVID-19 have a mild or asymptomatic disease, 14% have severe
disease, and 6% are critically ill [5], implying that symptom-based control is unlikely to be sufficient unless these cases are only lightly infectious. Japanese researchers estimate that more than 90% of cases are undetected [6]. So, given that
asymptomatic transmission has been documented, utmost caution is urged [7]
[8]. Also, cases of COVID-19 among nursing home residents, choir groups and
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families fuel a growing concern about people who are infected, yet feel generally
“healthy” and go about their daily lives, giving the virus to friends, family members and strangers without knowing that they themselves have it.
Contagiousness of an asymptomatic COVID-19 person
The onset and duration of viral shedding and the period of infectiousness for
COVID-19 are not yet well known. Most recently it has been shown that high levels
of the virus are present in respiratory secretions during the “pre-symptomatic” period that can last days to more than a week prior to the fever and cough characteristic of COVID-19 [9]. This ability of the virus to be transmitted by people
without symptoms is a major reason for the pandemic and that should lead to a
rigorous adoption of preventive measures with a risk communication and community engagement (RCCE) strategy. The virus also spreads through normal
exhalations that can carry tiny droplets containing the virus. A regular breath
may spread the virus several feet or more. Spread could also come from surfaces,
such as a doorknob or a grocery cart handle, that are contaminated with the coronavirus by an infected person’s touch. No matter what, if one has been exposed to someone else with COVID-19, that person should self-quarantine for
the entire 14-day incubation period. Even if that person feels fine, he is still at
risk of spreading the coronavirus to others.
Proportion of asymptomatic and pre-symptomatic cases responsible for
COVID-19 transmission
The vital load detected in an asymptomatic person was similar to that in
symptomatic people [10]. This means asymptomatic cases may be as likely to
transmit infection as symptomatic ones. Further, the highest viral load is early in
the illness when symptoms are mild [11]. A recent modeling paper suggests that
in China before the lockdown, undiscovered cases, main people with “mild, limited or no symptoms”, were less infectious than known cases but were still
possibly responsible for 79% of transmission, because so many of them continued to congregate or travel while contagious [12]. Studies from Singapore [11]
and China [13] suggest that pre-symptomatic cases account for 6% to 13% of
transmission. In addition, children and young people may be a reservoir for
asymptomatic, mildly symptomatic or pre-symptomatic transmission [14]. Given the potential for asymptomatic infection, to prevent sustained community
transmission, quarantine is necessary. Further, testing only high-risk travelers or
contacts may miss infectious cases. Serological tests will be helpful for better
understanding the extent of asymptomatic transmission [15]. Even though there
is still much to learn about silent spreading, the concerns about this mode of
transmission give more weight to the advice we’ve been hearing all along: Keep a
6-foot distance from others, wash hands often and wipe down surfaces. We do
not need to wait for symptoms to protect those around us [16].
Asymptomatic COVID-19 infection appears to be common and will continue
to complicate efforts to get the pandemic under control, that’s why some measures have to be taken and reinforced by the RCCE professionals.
DOI: 10.4236/ojpm.2021.113007
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4. Measures to Be Reinforced by the Rcce Professionals
Importance of preventive measures
Examples from the Nordic countries like Denmark suggest changing the way
we look at health to shift to a more preventive approach and highlight the need
for a new social contract between the individual, community and the organizations. As of May 1, 2020, while the entire world is being hard hit by a novel
emerging coronavirus, Denmark had a total of 9311 cases and 460 deaths, whereas other countries such as Switzerland, roughly similar in size and population
and only 1000 km distance from Denmark, have already accumulated three times
more cases and deaths. Lessons from Denmark show the importance of trust in
the health system in particular and the government in general, and culture. Danish people have few physical contacts. They do give hugs, but only to close family members or friends; they do not shake hands; they do not kiss each other to
say hello; and generally speaking, they like to keep a decent social distance on
public transportation and in other public places [17].
Vaccine uptake
In general, vaccines provide direct protection by reducing susceptibility to
disease or infection and thus reduce the number of people infected in a population or their infectiousness. But this does not mean that we are free of risk. As
good as they are, vaccines are not 100% effective, and that is the case also with
COVID-19 vaccines. Even if the vaccine does work properly, it’s possible that
one could be protected against severe infection, but still has an asymptomatic
infection. Also with COVID-19, there is the issue of variants that can be more
transmissible than the viruses that were circulating before. And they may not
always be protected against the vaccines that were developed several months ago.
It’s then still possible to spread the virus after being vaccinated. So, frequent
hand washing, masking up, physical and social distancing remains critical, especially for the African region [18]. Although the African region is blessed with a
young population (60% to 70% are under 30) it is challenged by fragile health
systems and endemic diseases. As cases begin to increase sharply, Africa has an
uncertain future with COVID-19. Regarding the vaccine coverage in the African
region, as of 25 January 2021, more than 68 million doses of COVID-19 vaccines
have been administered in 56 countries across the world. Among these countries
are four from Africa: Egypt, Guinea, Morocco and Seychelles [19].
While trying to engage with communities, knowing that we are all affected by
the COVID-19 pandemic, RCCE professionals must have on hand some Q&A
regarding the preventive measures in order to deal with uncertainties and contribute to the decision-making that protects them.
When should one suspect COVID-19?
People should suspect that they might have COVID-19 if they are experiencing fever, cough and/or shortness of breath. These symptoms, however, are also
symptoms of other illnesses. For example, in the African region, fever and cough
are also symptoms of flu. But also, fever can be the expression of malaria or any
DOI: 10.4236/ojpm.2021.113007
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other infectious disease. So, it is important to pay attention to symptoms but to
also know they will not necessarily mean that one has COVID-19. One may need
to have a health professional advice.
When to call or see a health professional?
With fever, cough and/or shortness of breath, one can call either the local hotline or a health professional. Make sure to not just show up; it is very important
to call first. Most health professionals will be able to give advice on what to do in
order to help the caller to know his/her status. If need be, Doctors’ offices will
have ways to isolate someone who potentially has COVID-19 before directing
that person to a treatment center. Doctor’s office will likely ask the person
screening questions on the phone and will provide instructions about what to do
on arrival or direct the caller to an appropriate health facility in charge of
COVID-19.
When someone has a runny nose and sniffles, could this be coronavirus?
A runny nose or nasal congestion would not likely be COVID-19. But if the
person doubts, he/she should call the local hotline or a health professional to be
sure he/she is safe.
What to expect from a hotline staff member or at a health facility?
Hotline staff is trained to help understand the symptoms and the history behind them in order to direct a caller for an appropriate action to take. There is a
need to stay calm and explain!
When going to the health facility, put on a face mask before. The health care
provider will test for COVID-19, especially if he/she concludes after examination
that there are some risk factors. That would include having traveled to a country
or area with sustained person-to-person transmission, or having been in contact
with someone with COVID-19.
Why one should wear a face mask though he/she is not COVID-19 positive?
They’re a big reason public health officials have suggested everyone should
wear face masks. A COVID-19 patient is releasing coronavirus through the
droplets he/she is spraying out from cough or sneeze. To avoid being infected by
droplets (through mouth or nose) coming from someone whose status is unknown, wearing a face mask is a good protection.
Why teleworking is recommendable whenever it is possible?
Teleworking could curb the COVID-19 epidemic because working from home
pays a double dividend during a pandemic. First, it can help to limit the spread
of the highly contagious coronavirus. These support organizations’ efforts to
limit travel and major public events, and more assertive efforts by governments
in badly affected regions to restrict population movement altogether [20].
Second, restricting travel and canceling events have substantial costs at a time
when businesses are already dealing with absences due to illnesses. Allowing
people to work from home can help cut some of these losses [21].
What is the role of border control, quarantine and isolation?
Travel is the major vector for transmission of infections globally, so border
DOI: 10.4236/ojpm.2021.113007
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control measures, including restriction of travel (lockdown), will reduce transmission. Travel bans and quarantine are proven interventions, and especially
critical for infections with pre-symptomatic or asymptomatic transmission as it
is the case with COVID-19 [22]. Travel restrictions, quarantine of “healthy”
people who have been in contact with a case or are otherwise high risk for becoming ill, and isolation of people with infection (whether symptomatic or not)
are key interventions for COVID-19 control.
Rationale of the eradication attempt
The public health goal is to prevent the epidemic from becoming sustained, or
if that is not possible, to delay it and reduce the total number of cases using all
available interventions. Delay provides time for preparedness, expansion of quarantine and isolation capacity, and shortens the time to availability of a possible
vaccine. If nothing is done, countries would face a larger and more prolonged
epidemic that would cause greater stress on the health systems. As such, the response strategy should persist with all feasible measures for as long as possible.
That’s where the role of RCCE is crucial in engaging communities in adopting
and maintaining preventive measures. Our capacity for intensive care unit and
isolation beds may rapidly be exhausted, as well as stockpiles of personal protective equipment and other supplies [23].

5. Conclusion
Asymptomatic cases in COVID-19 are an important aspect of its control. Although the progress in COVID-19 vaccine uptake in the African region may be
the ultimate goal to control the pandemic as it is the case in the developed countries, it shouldn’t prevent us from the importance to be given to RCCE to reinforce preventive measures. African region still needs to continue washing frequently hands, wearing facial masks, keeping physical and social distances for
effective control of COVID-19 even when vaccine comes.
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