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Letter to the editors

To the editors of Pan African Medical 
Journal
Initially described as pneumonia of unknown aetiology in December 2019 
in populations of Wuhan (China), the coronavirus disease (Covid-19) 
rapidly disseminated around the world [1]. On 11 March 2020, the World 
Health Organization (WHO) characterized Covid-19 as a pandemic [1]. 
Although the burden of Covid-19 is chiefly due to its rapid spread and 
harmful respiratory consequences, its impact on populations mental 
health is not to be neglected. The first persons undergoing psychological 
repercussions are suspected or confirmed Covid-19 patients. Indeed, 
aware of the disease mortality, they may experience various degrees of 
psychological distress linked to fear of death [2]. Outbreaks also affect 
mental health of healthy individuals. Wang and colleagues studied 1210 
individuals from 194 cities in China during the initial stage of Covid-19 
and found that the psychological impact was moderate to severe for 
53.8% of them [3]. They also reported that respectively 16.5% and 
28.8% experienced moderate to severe depressive symptoms and 
moderate to severe anxiety symptoms [3]. Moreover, among healthy 
persons, there is a risk of health anxiety which can results in maladaptive 
safety behaviours such as inappropriate self-medication [4].

Actually, nearly three billions people are confined at homes or in 
quarantine around the world. Brooks et al. in a recently published review 
including studies comparing psychological outcomes between people 

quarantined and not quarantined, found that quarantine had negative 
psychological effects such as post-traumatic stress symptoms, confusion 
and anger [5]. All these psychological consequences are more likely to be 
encountered among mental health patients. As for precedent outbreaks, 
healthcare workers are at the first line during this Covid-19 pandemic. 
In February 2020, a multicentre survey involving 1563 health workers in 
China found that 50.7% had depression, 44.7% had anxiety and 73.4% 
had stress-related symptoms [6]. The WHO developed mental health 
and psychological considerations at the time of the Covid-19 outbreak 
[7]. These considerations are tailored messages targeting different 
populations groups including general population, healthcare workers, 
team leaders or managers in health facility, care providers for children, 
older adults, care providers, people with underlying conditions and people 
in isolation [7]. Notwithstanding these general recommendations, various 
specific strategies have been developed by some countries in order to 
provide psychological help to populations. According to Xiang and 
colleagues, mental health care response involves three main factors: 1) 
mental health teams, 2) clear communication with regular and accurate 
updates and 3) secure services (notably using electronic devices) for 
psychological support [8]. These strategies could help countries in which 
the Covid-19 pandemic is at the beginning such as Sub-Saharan African 
ones. One other example of psychological intervention crisis that we can 
highlight is the one of Shanghai [9].

Shanghai government organized psychological care in four levels. At the 
first level, an onsite psychological support is provide to patients with 
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severe symptoms of novel coronavirus pneumonia (NCP) by front-line 
medical staff, Centre for Disease Control researchers or administrative 
staff [9]. The second level concerns patients with mild symptoms of NCP, 
close contacts, suspected patients or patients with fever attending to 
hospital for treatment, and they also have onsite services [9]. The third 
level includes people related to the first and second ones such as family 
members, colleagues or friends, and rescuers while the fourth level 
encompasses people in affected areas, going from susceptible groups 
to general public [9]. For these two last levels, a 24/7 real-time remote 
(telephone and internet) psychological support is delivered [9]. Taking-
to-apart the case of health-care workers mental health, synergistically to 
considerations elaborated by the WHO [7], it seems that more should be 
done especially in areas where the Covid-19 has greater morbidity and 
mortality, and leads to overwhelmed health systems. Indeed, in such 
areas, caregivers could be more exposed to psychological distress, stress, 
anxiety, depression and even suicidal ideations [6]. This is worsened by 
the fact that more health care teams have to make triage decisions and 
give care firstly to people with the greatest chance of short-term survival, 
and secondly to people with relative lack of coexisting conditions and 
greatest chance of long-term survival [10].

Conclusion
The current Covid-19 pandemic has tremendous consequences on 
population health around the world, with various degrees of mental 
health repercussions. Actual strategies are mainly targeting Covid-19 
patients and healthy general populations, and are chiefly based on clear 
and secured communication as well as continuous onsite and online 
psychological support by appropriates professionals. However, these 
strategies should be disseminated to all countries, especially sub-Saharan 
African ones, and approved by concerned governments. Also, adequate 
psychological care policies have to be developed for health care workers 
fighting against this pandemic. All these measures would help to maintain 
optimal care of Covid-19 patients and prevent deleterious mental health 
outcomes including suicides.
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