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Is physiotherapy ready for the management of COVID-19 in
Africa? – Snippets of anecdotal evidences in two African
countries

1 | INTRODUCTION

By the time COVID-19 was officially declared as a pandemic by the

WHO on the 11th March 2020, more than 114 countries were

already infected (Anjorin, 2020; Sohrabi et al., 2020. In Africa, there

has been a comparatively lower number of cases of COVID-19

across the continent. However, in the first week of April 2020, the

Africa Centres for Disease Control and Prevention (Africa CDC)

reported that there were 10,075 cases of COVID-19 amongst the

52 member states of the African Union (Nkengason, 2020). Though

still under-reported, the two countries with the highest number of

cases in each region of the continent were Algeria and Egypt

(Northern), Cameroon and Democratic Republic of Congo (Central),

Mauritius and Kenya (Eastern) Burkina Faso and Cote d'Ivoire

(Western), and South Africa and Zambia (Southern). In addition, the

wide spread of non-communicable diseases in Africa, such as

chronic obstructive pulmonary disease (COPD), heart disease,

hypertension and diabetes are known risk factors for severe cases

of COVID-19 (Guan et al., 2020). This is a major concern for Africa

as there are 19 million adults aged between 20 and 79 years, with

60% of the population with undiagnosed diabetes (International

Diabetes Federation, 2019). The spread of COVID-19 in the African

continent is therefore of great concern (Nkengason & Man-

koula, 2020).

Acute respiratory distress syndrome (ARDS) is a common and

often lethal clinical syndrome in CORVID-19 with a complex under-

lying pathophysiology (Hart & Black, 2019). Physiotherapy interven-

tion in the Intensive Care Unit (ICU) was associated with saving lives

(Chung & Mueller, 2011) and decreasing mortality (Munshi

et al., 2017). The WCPT has developed guidelines for the physio-

therapy management of COVID-19 in acute hospital settings

(Thomas et al., 2020), and these inform the protocols developed in

member countries (Lazzeri et al., 2020). There are currently no local

guidelines or recommendations on the provision of physiotherapy

management for patients with COVID-19 in Mauritius, South Africa

and other African countries. Therefore, the aim of this commentary

is to report on the preparedness of physiotherapy in the clinical

management of COVID-19 in Africa, using updates from Mauritius

and South Africa. This commentary also aims to advocate for the

potential role of physiotherapy in the management of infected

patients in Africa.

2 | COVID-19 IN MAURITIUS AND SOUTH
AFRICA

The clinical situation of COVID-19 has been rapidly changing in Mau-

ritius. A COVID-19 Task Force, led by the Prime Minister, manages

the epidemic in Mauritius. The Ministry of Health and Wellness guides

the clinical management of COVID-19. On March 19, 2020, three

cases of COVID-19 infections were confirmed, following which the

government of Mauritius applied a national lockdown as from the

March 20, 2020, and has been extended to May 4, 2020. The initial

lockdown was followed by a sanitary curfew since the March

23, 2020 till date. So far, 8,718 confirmatory tests for COVID-19 have

been carried out. As at April 15, 2020, there were 324 confirmed

cases of COVID-19, including 250 active cases, 9 fatalities and

65 recoveries (National Communications Committee, 2020).

Similarly, as of April 14, 2020, out of 870,222 people tested in

South Africa, 2,415 were positive, including 27 deaths and

410 recoveries(National Department of Health, 2020). A 21-day

national lockdown was applied from March 26, 2020 and has now

been extended till the end of April 2020. The government's response

is broken up into three clusters, namely (a) the Ministerial Advisory

Committee which is a 45-member body of experts from a variety of

health, infectious diseases, epidemiology and other specialities who

guide government's overall response to the Covid-19 epidemic;

(b) the National Command Council (NCC) which coordinates the gov-

ernment's responses at political level. It is chaired by the President

and comprises cabinet members from key portfolios impacted by the

disease, such as Home Affairs, Justice, Correctional Services and

Police; (c) the National Joint Operational and Intelligence Structure,

which advises the NCC. It includes mainly government officials, law

enforcement agencies and representatives of the provinces.

Both countries seem to experience a relatively smaller epidemic of

COVID-19 as compared to European counterparts. However, if Mauri-

tius suffers from an exponential increase in COVID-19 contaminations,

the number of cases is predicted to reach above 1,500. Similarly, an

exponential increase in South Africa was projected to be over 4,000 by

April 1, 2020. These exponential projections would put further demands

beyond the current capacity of the national health systems. Since the

implementation of the national lockdowns, both countries have man-

aged to slow down the number of infections. Therefore, it is critical to

pay attention to the preparedness of the healthcare workers and ensure
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the integration of physiotherapy into the multidisciplinary health care

team for COVID-19. However, African countries still suffer from a criti-

cal shortage of physiotherapists (Frantz, 2007).

3 | PREPAREDNESS OF PHYSIOTHERAPY

The number of physiotherapists per 100,000 of the population range

from one in Cameroon to five in Mauritius to 13 in South

Africa(World Confederation of Physical Therapy, 2019). Currently, it

is unclear how many physiotherapists are part of the clinical manage-

ment team for COVID-19 patients in Mauritius, South Africa, and

other African countries. However, while early physiotherapy has been

identified as an important therapeutic tool and has become an impor-

tant evidence-based component in the management of these patients,

availability and quality of physiotherapy performed in ICUs is often of

concern (Ambrosino & Makhabah, 2013). African countries are likely

to suffer from a lack of resources to effectively manage COVID-19,

with regards to their capacity to test, availability of protective per-

sonal equipment (PPE), capacity of treatment centres, quality of the

medical treatment and the quality and amount of other essential ser-

vices such as respiratory physiotherapy. It is likely that there is a lack

of specialized physiotherapists in respiratory care in African countries.

While there is no available information about Mauritius, the sec-

ond author (SM) is one of the very few physiotherapists in

South Africa with expertise in respiratory care. Based on her personal

experience in consulting in a private hospital in Cape Town, she

acknowledged that limited human and equipment resources in the

ICU impact negatively on the quality of care provided to affected

patients. Many of the state and private hospitals are under resourced

with physiotherapists who specialize in cardiorespiratory care, and the

need to upskill available physiotherapists as well as improving their

access to basic equipment like PPE become essential. Physiopedia

offers four free online courses emphasizing infection, prevention and

control of COVID-19, the role of physiotherapy in COVID-19 and the

respiratory management of people with COVID-19

(Physioplus, 2020). The Australian Physiotherapy Association is also

offering a 2-day virtual training course free to international physio-

therapists on cardiorespiratory physiotherapy in the ICU that compre-

hensively covers mechanical ventilation, COVID-19 Physiotherapy

guidelines, oxygen therapy, non-invasive and advanced ventilation,

hyperinflation techniques, exercise and mobilization in ICU with video

demonstration of those techniques amongst others (Australia Physio-

therapy Association, 2020). There is possibility that these online train-

ings may not be accessible due to inadequate Internet and

information systems or a lack of access to electricity (Mahler,

Montes, & Newhouse, 2019). Therefore, collaborations between

countries within the same region in the continent are strongly rec-

ommended to support training and up-skilling in respiratory physio-

therapy. In remote locations that lack Internet access for online

training, extensive collaborations are recommended between treat-

ment centres in adjacent capital cities and the remote sites. The train-

ing should also pay attention to donning, the specific sequence for

putting on protective wear and doffing the subsequent removal of

protective wear after contact with a COVID-19 patient.

In addition to respiratory physiotherapy in acute hospital settings

and critical care, three other clinical applications of physiotherapy to

improve health outcomes after contamination have been identified.

First, provision of physiotherapy to initiate rehabilitation soon after

the acute phase of respiratory distress needs to be prioritized so as to

reduce the adverse effects of ARDS (Herridge et al., 2011). Second, it

is proposed that patients having mild to moderate symptoms should

take part in monitored moderate intensity physical activity and exer-

cise interventions to maintain or enhance their physical fitness, car-

diorespiratory function and build their immune response (Martin,

Pence, & Woods, 2009; Nieman &Wentz, 2019). Third, it is proposed

that delivery of physical activity and exercise interventions are

explored amongst people in quarantine.

4 | CONCLUSIONS

The physiotherapy management in COVID-19 in Mauritius,

South Africa, and other African countries is currently unclear. This paper

advocates for physiotherapists to play a proactive role by increasing pre-

paredness for respiratory physiotherapy in intensive care for patients

with COVID-19 and for early rehabilitation in the post-acute phase of

COVID-19 to minimize the impact of COVID-19 in Africa.
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