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Early in 2020, as the novel severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
took a global hold, Kapata and colleagues
asked the question ‘Is Africa prepared and
equipped to deal with yet another outbreak
of a highly infectious disease – COVID-19?’.1
The authors advocated that, in many ways, the
continent has never been better prepared to
deal with a global pandemic, such as COVID19, having learnt and developed plans from
previous and ongoing disease outbreaks, for
example, Ebola in 2014–2016. However, in a
region where health systems are already crippled by the delivery of routine health services,
and where COVID-19 mitigation measures
such as social distancing and lockdowns are
neither physically nor economically viable, it
is essential that we focus on context appropriate preventive measures to minimise the
impact of SARS-CoV-2 transmission.2–5
Key to the implementation of preventive
measures are environmental health practitioners (EHPs). EHPs have played a vital role
since the initial response to COVID-19 in
sub-Saharan Africa (SSA), leading the rapid
implementation of controls at border posts,
for example, traveller screening, implementation of quarantining rules, isolation of
cases and contact tracing through their role
in port and community health management.
However, as the number of cases across the
continent continues to rise, it can be argued
that EHPs have a much wider role to play due
to their broad range of core functions and
an array of specialisms focused on preventive
health.
As described by the WHO, ‘Environmental
health addresses all the physical, chemical, and biological factors external to a
person, and all the related factors impacting
behaviours. It encompasses the assessment
and control of those environmental factors
that can potentially affect health. It is targeted





,3,4

Summary box
►► The multidisciplinary nature of environmental health

practitioners (EHP) allows them to understand where
different sectors can intersect to maximise severe
acute respiratory syndrome coronavirus 2 (SARS-
CoV-2)-related interventions.
►► EHPs have the necessary skills to support the transdisciplinary approach required to halt the further
spread of SARS-CoV-2.
►► Governments should support the work of EHPs
across the region and include them among key
decision-making stakeholders.

towards preventing disease and creating
health-supportive environments’.6 In the
African context, these roles have been consolidated into five interlinked pillars, as outlined
in figure 1.7
Located within local authorities, primarily
under the directorship of the ministries of
health, EHPs manage these services through
the principles of risk assessment and management to address adverse environmental influences on health, improve the health of the
community and contribute to sustainable
development.
The main role of EHPs in this pandemic is
not just to provide expertise in the five pillars
but also to exploit their ability to see where
these areas intersect, and where an intervention in one area can lead to maximum impact
across the whole population. For example, in
the simplest terms, in order to ensure hygiene
practices, a household needs access to water,
but to have water available, a household must
visit a communal water point where it may
be difficult or impossible to practice social
distancing or disinfection of hand contact
surfaces after each use to minimise risk of
SARS-CoV-2 transmission. Managing and mitigating this risk requires a holistic view which
can coordinate a transdisciplinary response,
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engaging both experts and community members. As
EHPs in SSA are commonly placed in health worker roles
at both facility and community levels, they have a unique
overview and relationship with the populations they serve
to identify and address these scenarios. This positioning
allows them to understand community dynamics and
social and cultural norms, and enables rapid scale-up of
interventions through a trusted voice, rapid identification
and management of potential cases, and alleviation of
myths and concerns regarding the disease. Within these
settings, EHPs are key in the maintenance of infection
prevention programmes and promotion of water, sanitation and hygiene practices and facilities, both of which
are integral in SARS-CoV-2 control. They also support the
provision of routine health services and through their
community relationships can address issues of stigma and
fear, which may reduce the willingness of households to
attend such services, a challenge which may have long-
lasting repercussions on population health.8
EHPs are vital to the prevention of SARS-CoV-2 transmission in the population through the implementation
of hygiene measures, using both infrastructure and
hygiene promotion (behaviour change communication)
to maximise the opportunity for improved and sustained
behaviours.4 For example, hand washing with soap has
been promoted for decades in low-income settings but
has attained minimal progress due to a reported lack
of access to water, soap and handwashing facilities.9
However, with the urgency of COVID-19, EHPs can
use lessons from recent studies which have successfully
promoted and sustained effective hand washing with
soap in these resource-limited settings.10 11 Using EHPs to
promote hygiene, for example, through sensitisation and
demonstration of proper handwashing procedures, not
only can impact the trajectory of the current pandemic
but also can be leveraged as an opportunity to increase
effective hygiene behaviours in the long term.
The ever-expanding database of publications related to
SARS-CoV-2 also highlights a plethora of areas, both in
research and implementation, where EHPs can provide
2
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Figure 1 Five pillars of environmental health (adapted from
Africa Academy for Environmental Health7).

both expertise and generalism and use this opportunity
to leverage long-term context appropriate improvements,
in what are often neglected areas. For example, (1) the
isolation of viral particles in faeces and wastewater highlights the importance of water, sanitation and hygiene
programmes to minimise infection transmission12 13;
(2) concerns regarding the management of SARS-CoV2-
related healthcare waste, which will require on site
treatment14; (3) strengthening control of informal,
commercial, institutional and domestic food safety,
particularly with regard to meat hygiene, direct consumption of raw produce from markets (which may be in
contact with river water contaminated with faeces due
to poor sanitation), and the preparation and consumption of street foods (informal vendors)15; and (4) the
need for effective health and safety guidance for the
assurance of safe work and institutional environments,
taking into consideration both physical and mental well-
being, including social distancing measures, disinfection
procedures, ventilation, and appropriate sanitation and
hygiene facility provision.16
Issues surrounding the control of infections such as
SARS-CoV-2 are complex and wicked in nature. To tackle
current and future pandemic situations, we require to
take a transformative approach to preventive health, and
in a world where the majority of qualifications are now
narrow and specialised, EHPs bring a broad spectrum of
skills which allows them to ‘dance across disciplines’.17
The EHP can become the lynch pin by which both preventive and control measures are implemented in resource-
limited settings such as SSA, leading a transdisciplinary
approach which examines the risks associated with each
exposure pathway, weighing the pros and cons of each to
provide context appropriate intervention development.
The success of this approach requires recognition,
investment and support of the EHP workforce. It is
essential that they are effectively trained, supported and
provided with the necessary materials and tools such as
transportation, communication, protective equipment
and educational materials to engage with their communities. In a time where rapid response is essential and
face-to-face interaction must be minimised, this means
further innovation using mobile devices, social media,
and online platforms for both training provision and
hygiene promotion delivery. Innovation in this area will
allow the development of methods which can be more
effective for future campaigns in reaching high numbers
within low-resource settings.
With an overarching, holistic range of skills, EHPs offer
not only an essential but also a unique role in the prevention and control of diseases such as COVID-19 in SSA.
However, for them to do this, it is essential that governments support the work of EHPs across the region and
include them among key decision-making stakeholders.
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