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BRIEFING NOTE 

 

PUBLIC HEALTH AND SOCIAL MEASURES IN THE CONTEXT OF THE 

COVID 19 PANDEMIC: 

INFORMATION AND TOOLS RELEVANT FOR SAHEL AND MAGHREB 

REGIONS 
 

 

 

Public health and social measures (PHSMs) are actions by individuals, institutions, communities, 

local and national governments, and international bodies intended to suppress or stop community 

spread of COVID-19. They include individual, environmental surveillance and response, and 

social/physical distancing measures, along with movement and travel restrictions.1 PHSMs contribute 

to stopping individual chains of transmission and preventing outbreaks, and are therefore critical in 

limiting further spread of COVID-19. 

As governments and public health authorities continue to respond to COVID-19, it is imperative to 

adopt an evidence-based approach to the measures deployed, tracking and documenting their use in 

order to assess which measures are socially and economically acceptable and effective, and which 

are not.  

As a contribution in this direction, the following briefing note presents a selection of existing tools 

and information relevant to orient and/or interpret the implementation, acceptability and effectiveness 

of PHSMs in the Sahel and Maghreb regions. In particular, it presents: 

 

1. key existing guidelines on PHSMs relevant for the regions; 

2. a selection of Governments response tracking tools relevant for the regions; 

3. summary data and analysis on the use of PHSMs in selected Sahel and Maghreb countries. 

 

The briefing note is a complement to the Training course “Novel Coronavirus (SARS-cov-2) health 

emergency: preparedness and response’2 promoted by Istituto Superiore di Sanità in the frame of the 

MediLabSecure project. 3 

                                                 
1 World Health Organization. Taxonomy and Glossary of Public Health and Social Measures that may be Implemented to Limit the 

Spread of COVID-19, 2020 
2 For information and/or registration to the training course, please contact: mls.training@iss.it 
3 

This briefing note is supported by the webinar “Mesures sociales et de santé publique dans le contexte de la pandémie de Covid-19 : 

l’expérience des pays du Sahel et du Maghreb”, to be held on Mars 3rd, 2021. The webinar is promoted by MediLabSecure and 

MediPIET networks, in collaboration with Africa CDC. 

https://www.iss.it/web/iss-en
https://www.medilabsecure.com/project.html
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/phsm
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/phsm
mailto:mls.training@iss.it
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1 - KEY EXISTING GUIDELINES ON PHSM 

 

 

World Health Organization, Taxonomy and Glossary of Public Health and Social Measures 

that may be Implemented to Limit the Spread of COVID-19, April 2020. 

 

This document provides a classification scheme and a glossary of terms to define PHSM that might 

be used to reduce transmission and slow the spread of COVID-19. These definitions improve clarity 

of terms and promote common understanding among actors monitoring implementation of 

interventions and evaluating the potential impact of PHSMs on spread of COVID-19. Policies and 

adaptive strategies that may improve compliance with these measures (e.g., paid sick leave, 

teleworking, e-schooling) are not included in this taxonomy.  

This document does not provide recommendations on the implementation of PHSM 

 

 

World Health Organization, Considerations for implementing and adjusting public health and 

social measures in the context of COVID-19. Interim guidance, November 2020 

 

Public health and social measures have proven critical to limiting transmission of COVID-19 and 

reducing deaths. This document provides guidance to help Member States assess the situation at 

national and sub-national levels, as well as key recommendations about the implementation of PHSM 

 The decision to introduce, adapt or lift PHSM should be based primarily on a situational 

assessment of the intensity of transmission and the capacity of the health system to respond, 

but the effects these measures may have on the general welfare of society and individuals 

must also be considered. 

 Indicators and suggested thresholds are provided to gauge both the intensity of transmission 

and the capacity of the health system to respond; taken together, these provide a basis for 

guiding the adjustment of PHSM. Measures need to be tailored to local contexts. 

 PHSM must be continuously adjusted to the intensity of transmission and capacity of the 

health system in a country and at sub-national levels. Communities should be fully consulted 

and engaged before changes are made. 

 The annex provides indicators and thresholds for determining the transmission classification 

(which includes an updated sub-division of ‘community transmission’ into four sub-

categories), as well as the current health system capacity. The document also provides a 

situational assessment matrix, which takes into consideration the transmission classification 

and the health system response capacity to arrive at an overall Situational Level. Finally, 

guidance is provided about the PHSM to implement or adjust at each Situational Level. 

 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/phsm
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/phsm
https://www.who.int/publications/i/item/considerations-in-adjusting-public-health-and-social-measures-in-the-context-of-covid-19-interim-guidance
https://www.who.int/publications/i/item/considerations-in-adjusting-public-health-and-social-measures-in-the-context-of-covid-19-interim-guidance
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Africa CDC, Responding to the second wave of covid-19 in Africa, November 2020 

 

As the pandemic continues to evolve across Africa, there is a need for African Union Member States 

to re-evaluate, re-strategize and re-invigorate their COVID-19 response activities, to ensure their 

countries are prepared to handle second and third waves of cases. 

In an effort to limit transmission and achieve pandemic control on the continent, Africa CDC proposes 

measures to be taken by Member States, with specific measures recommended for Member States 

experiencing an increase in the number of new cases; for those seeing the number of new cases level 

off; and for those experiencing a decline in the number of new cases. 

Reference to additional resources to aid the continental COVID-19 response are provided, and in 

particular: 

 Partnership for Evidence-Based Response to COVID-19, Reports by Country, 2020. 

Country reports on the implementation of Public Health and Social Measures are provided for 

18 African countries 

 Africa CDC, Guidance on Community Physical Distancing During COVID-19 Pandemic, 

2020. 

This guidance document outlines physical distancing (PD) approaches for COVID-19 that focus 

on maintaining public health benefit while reducing negative health, social and economic 

impacts. 

The document shares knowledge about the effectiveness of community PD, mostly from 

experience in higher income countries and from modelling studies; interpretation should be 

cautious considering the differences in context. A specific focus is devoted to engaging 

communities for PD and individual hygiene practices; supporting organizations and individuals 

to practice PD; implementing PD; discontinuing community PD measures. 

A summary table presents triggers for each PD measure and related considerations. 

 Africa CDC, Guidance on easing lockdown. Considerations for easing public health and 

social measures including lockdown in African Union Member States, 2020 

Restrictions should be eased slowly in a stepwise approach and monitored continuously. Easing 

restrictions may result in additional transmission and new cases: systems should therefore be in 

place to respond effectively to the increased burden on the healthcare system. In addition, easing 

strategies need to be adapted to the local context, protect vulnerable groups and engage local 

communities. As COVID-19 is likely to be here long-term, social behavioural change will need 

to be sustained. 

 

European Centre for Disease Prevention and Control, Guidelines for non-pharmaceutical 

interventions to reduce the impact of COVID-19 in the EU/EEA and the UK. September 2020. 

Report and Infographics 

 

The scope of this document is to outline the available options for non-pharmaceutical interventions 

(NPI) in various epidemiological scenarios, assess the evidence for their effectiveness and address 

implementation issues, including potential barriers and facilitators. 

https://africacdc.org/download/responding-to-the-second-wave-of-covid-19-in-africa/
https://preventepidemics.org/covid19/perc/
https://africacdc.org/download/guidance-on-community-social-distancing-during-covid-19-outbreak/
https://africacdc.org/download/guidance-on-easing-lockdown/
https://africacdc.org/download/guidance-on-easing-lockdown/
https://www.ecdc.europa.eu/en/publications-data/covid-19-guidelines-non-pharmaceutical-interventions#no-link
https://www.ecdc.europa.eu/en/publications-data/infographic-non-pharmaceutical-measures
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The document does not state the measures in terms of level of importance. Instead, it discusses each 

of them - at individual, environmental and population levels - as a possible component in a suite of 

measures that should be included in a comprehensive strategy. It presents each measure, the related 

evidence base and considerations for its implementation. The optimal strategy for implementation of 

NPI needs to take into account the epidemiological situation as well as the characteristics of the 

targeted population. The goal is to implement NPI in the most targeted manner possible. 

Several measures should be in place, irrespective of the epidemiological situation: the isolation of 

cases and quarantining of close contacts, recommendations for hand and respiratory hygiene and for 

teleworking. Specific measures are identified for countries/regions with very low prevalence, and 

places with wider community transmission. Table 2 of the document presents an overview of control 

measures and indications for implementation based on the epidemiological situation. 

The document also addresses NPI compliance and behaviour change, referring to the COM-B model: 

this is based on the common-sense idea that a given behaviour occurs when both the capability and 

opportunity are present, and the individual concerned is more motivated to adopt that behaviour than 

any other. Applying such models can optimize the effectiveness of strategies promoting NPI. 
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2 - GOVERNMENT RESPONSE TRACKING TOOLS RELEVANT FOR SAHEL AND 

MAGHREB REGIONS 

 

World Health Organization - Global database of Public Health and Social Measures applied 

during the COVID-19 pandemic 

Link to the project 

Link to instructions to access the Global database 

 

Since the start of the COVID-19 pandemic, a number of organizations have begun tracking 

implementation of PHSM around the world, using different data collection methods, database designs 

and classification schemes. A collaboration between WHO, the London School of Hygiene and 

Tropical Medicine, ACAPS, University of Oxford, Global Public Health Intelligence Network, US 

Centers for Disease Control and Prevention and the Complexity Science Hub Vienna has brought 

these datasets together - using a common taxonomy and structure - into a single, open-content dataset 

for public use. 

 

 

Partnership for Evidence-Based Response to COVID-19 – A Decision-Making Dashboard for 

COVID-19 Response in Africa 

Link to project 

Link to the dashboard 

 

The Partnership for Evidence-Based Response to COVID-19 has developed a dashboard to guide 

African decision-makers in policy questions related to the COVID-19 response, visualizing their 

country’s current performance on the dimensions of the decision-making framework. The opening 

page of the dashboard - the “Situation Overview” - consists of essential COVID-19 response 

indicators to serve as proxies for five key policy categories: when viewed together these essential 

indicators provide a fuller picture of the COVID-19 situation in a country. Each country with 

available data is assessed with an estimated score from 1 to 4 on disease situation, public health and 

health system capacity, economic burden and social disruption, with lower estimates indicating an 

opportunity to improve response strategy, and higher estimates indicating strength in the response. 

These estimates are not an assessment of success or failure, but are intended to help decision-makers 

identify opportunities for policy intervention and direct national strategy; there is always room for 

adaptation and improvement based on localized prioritization. 

To provide further behavioural insight into PHSM adherence and impact, survey results from 18 

countries across the African continent are included. The survey is conducted periodically and allows 

users to supplement up-to-date data and dive deeper into the impact of PHSMs. 

 

 

 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/phsm/
https://www.who.int/docs/default-source/documents/phsm/phsm-api---how-to-use.pdf?sfvrsn=6b78864e_11
https://preventepidemics.org/covid19/perc/
https://tabsoft.co/39vwuMv
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University of Oxford - Coronavirus government response tracker 

Link to project 

 

The Oxford COVID-19 Government Response Tracker (OxCGRT) collects information from more 

than 180 countries on different common policy responses that governments have taken to respond to 

the pandemic, based on 19 indicators. Eight of the policy indicators (C1-C8) record information on 

containment and closure policies, such as school closures and restrictions in movement. Four of the 

indicators (E1-E4) record economic policies, such as income support to citizens or provision of 

foreign aid. Seven of the indicators (H1-H7) record health system policies such as the COVID-19 

testing regime, emergency investments into healthcare and most recently, vaccination policies. 

The data from the 19 indicators is aggregated into a set of four common indices: 

1. an overall government response index (which records how the response of governments has 

varied over all indicators); 

2. a containment and health index (which combines ‘lockdown’ restrictions with measures such as 

testing policy and contact tracing); 

3. an economic support index (which records measures such as income support and debt relief); 

4. a stringency index (which records the strictness of ‘lockdown style’ policies that primarily 

restrict people’s behaviour). 

These indices should not be interpreted as ‘scoring’ the appropriateness of a country’s response. 

 

University of Oxford - Oxford Supertracker 

Link to project 

The Oxford Supertracker is a global directory of over 100 policy trackers and surveys related to 

COVID-19. This collection is designed to assist researchers and policy-makers in keeping track of a 

rapidly growing number of data sources. You can search and identify relevant information resources, 

such as datasets, surveys, and systematic collections, across different areas, countries and data types. 

A search tool allows the selection of datasets related to general and sector specific PHSM. 

  

https://www.bsg.ox.ac.uk/research/research-projects/coronavirus-government-response-tracker
https://supertracker.spi.ox.ac.uk/
https://supertracker.spi.ox.ac.uk/policy-trackers/
https://supertracker.spi.ox.ac.uk/surveys/
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3- SUMMARY DATA AND ANALYSIS ON THE USE OF PHSM IN SAHEL AND 

MAGHREB COUNTRIES 

 

Below we present some examples of summary data and analysis on the use of PHSM in selected 

Sahel and Maghreb countries. In particular: 

a) The variation over time of the Government Stringency Index in nine Sahel and Maghreb 

countries from January 2020 to January 2021 

b) The variation over time of the Government Response Index and of daily deaths in selected 

Sahel and Maghreb countries from January 2020 to January 2021 

c) The key findings of two analysis of government responses to the COVID-19 pandemic in 

selected countries in the regions 

 

a) The variation over time of the Government Stringency Index in nine Sahel and Maghreb 

countries 

Below we report the visual representation of the Government Stringency Index4 for nine Sahel and 

Maghreb countries over the last one year: the representation allows to identify country trajectories 

over time and to compare the stringency of the formal Government response across countries. Note 

that the index simply records the number and strictness of government policies, and should not be 

interpreted as ‘scoring’ the appropriateness or effectiveness of a country’s response. 

 

 
 

Hale, Thomas, Noam Angrist, Emily Cameron-Blake, Laura Hallas, Beatriz Kira, Saptarshi Majumdar, Anna Petherick, Toby Phillips, 

Helen Tatlow, Samuel Webster. Oxford COVID-19 Government Response Tracker, Blavatnik School of Government, 2020. 

                                                 
4 The Government Stringency Index is a composite measure based on nine response indicators of containment and closure policies: 

school closures, workplace closures, public events cancellation, restrictions on gatherings, public transport closures, stay at home 

requirements, restrictions on internal movement and international travel controls; an indicator on public information campaigns is also 

included. Indicators are rescaled to a value from 0 to 100 (100 = strictest).  

 

https://data.humdata.org/dataset/oxford-covid-19-government-response-tracker
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b) Sahel and Maghreb countries’ Covid-19 trajectory from January 2020 to January 2021: 

Government Response Index and daily deaths 

 

Below we report the graphic representation of the interaction between the Government Response 

Index5 (in red) and daily deaths6 (in blue) for four countries. This representation, elaborated by the 

Oxford COVID-19 Government Response Tracker, gives a summary idea of how the two factors do 

(or do not) tend to interact. The same graphic representation is available here for other countries in 

the regions. 

 

 

       
Algeria’s Covid 19 Trajectory: Government Response Index 

and daily deaths. January 2020 – January 2021 

 

Senegal’s Covid 19 Trajectory: Government Response Index 

and daily deaths. January 2020 – January 2021 

 

      
Morocco’s Covid 19 Trajectory: Government Response Index 

and daily deaths. January 2020 – January 2021 

Tunisia’s Covid 19 Trajectory: Government Response Index and 

daily deaths. January 2020 – January 2021 

 

                                                 
5 The Government Response Index expresses the above-mentioned indicators of containment and closure policies, complemented by 

indicators of economic policies (income support and debt/contract relief for households) and of health system policies (testing policy, 

contact tracing, facial coverings and vaccination policy). 
6 Daily deaths are calculated as 7 days rolling average. 

https://github.com/OxCGRT/covid-policy-tracker/tree/master/images/country_charts
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c) Two analysis of government responses to the Covid-19 pandemic in selected Sahel and 

Maghreb countries. 

 

Here below we provide reference to two among many articles related to government responses to the 

Covid-19 pandemic in selected countries in the regions. The articles highlight the challenges in 

compliance with, and evaluation of, PHSM. 

Bonnet E, Le Marcis F, Faye A, et al. The COVID-19 Pandemic in Francophone West Africa: 

From the First Cases to Responses in Seven Countries, 2020. 

 

The article analyses the epidemiological evolution in seven Francophone West African countries 

(Benin, Burkina Faso, Ivory Coast, Guinea, Mali, Niger, Senegal) during the first four months of the 

pandemic, and the public measures taken to deal with it. Despite the diversity of contexts and 

epidemiological situations, countries have taken a number of relatively similar - if not identical - 

health measures: this fundamentally raises the question of the appropriateness of these measures to 

their national contexts, despite the literature on public health interventions affirms the importance of 

taking contexts into account. Similarly, while scientific literature highlights the centrality of 

community involvement in order for measures to be effective, communities are still far from the 

process of formulation of health measures to be introduced within the context of Covid-19. This 

unfortunate observation has also been made for Covid-19 in Europe and elsewhere. However, 

community engagement will be undoubtedly essential when testing the eventual vaccine, as was the 

case for Ebola. 

Although some believe, as in South Africa, that the measures taken have made it possible to delay 

the peak of the epidemic, the article argues that, in the context of the seven countries concerned here, 

such an assessment is impossible to make given the current state of knowledge. Driven by the urgency 

to act, measures have been applied almost everywhere and without any real means of evaluating their 

effectiveness. Moreover, most of these interventions were stopped, or their scope was reduced, at the 

end of June 2020, leaving a very short time window for evaluation. The challenges for modelling the 

effectiveness of these interventions will be enormous. In addition, these interventions were in most 

cases so complex that it is doubtful whether their effectiveness can be studied systematically. 

Finally, the article stresses all the challenges related to data access and the importance of promoting 

open access to data, especially when, as is often the case in the region, access to documents and 

epidemiological data is particularly complicated. In several aspects, Covid-19 thus demonstrates the 

fundamental need for credible and quality data as a governance tool to identify and support 

populations, particularly the most vulnerable. 

 

 

Ag Ahmed MA, Ly BA, Millimouno TM, et al, Willingness to comply with physical distancing 

measures against COVID-19 in four African countries, BMJ Global Health, 5, 2020 

 

PHSM have been used to slow down the spread of the virus in several countries. Despite their overall 

acceptance, they have been poorly documented, particularly in Africa, and debates persist on their 

https://www.researchgate.net/publication/343433403_The_COVID-19_Pandemic_in_Francophone_West_Africa_From_the_First_Cases_to_Responses_in_Seven_Countries
https://www.researchgate.net/publication/343433403_The_COVID-19_Pandemic_in_Francophone_West_Africa_From_the_First_Cases_to_Responses_in_Seven_Countries
https://gh.bmj.com/content/5/9/e003632
https://gh.bmj.com/content/5/9/e003632
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appropriateness in the context of low-income countries. The article describes the implementation of 

these measures in four West-African countries—Mali, Burkina Faso, Senegal and Guinea—and 

discusses people’s willingness to comply with them. 

Several measures of physical distancing have been implemented to varying extents in these countries. 

These strategies are very similar to those applied in high-income countries, but the contexts are very 

different, which seems to have led to suboptimal results. Their importance in slowing down the spread 

of Covid-19 is beyond doubt; however, the negative socioeconomic impact on the population needs 

to be considered even more for poor countries. 

Similarly, their potential to reduce mortality related to Covid-19 seems to be compromised by the 

weakness of the health systems in these countries. People’s compliance with the measures 

implemented is further jeopardised by prevailing social, religious, political and economic norms. 

Finally, these measures were only partially implemented in these four countries, reducing their 

potential impact. They have generated popular uprisings, forcing the authorities to reconsider some 

of the decisions made without thinking about a real exit strategy. Indeed, as the spread of the virus 

continues, it is very difficult to decide when and how to gradually relax these measures. Experts 

should, therefore, agree on the most effective and realistic measures. Mask wearing and handwashing, 

although difficult in some contexts, must be maintained. Similarly, situations conducive to super-

spreading of the virus can be reduced by implementing appropriate local solutions. Further research 

is essential to draw lessons from the implementation of these measures, identify best practices and 

evaluate the socioeconomic impact and their appropriateness in African context. 

 

 


