
A stabilizing factor during an outbreak is knowledge. Understanding the disease, monitoring its spread, 
iden�fying vulnerable popula�ons and mortality rates, and taking evidence-based precau�ons to control 
infec�on or receive life-saving treatment will o�en reduce the level of fear and resul�ng disrup�on. 
However, serious disease outbreaks are o�en accompanied by an ini�al lack of informa�on or, 
conversely, informa�on overload (dubbed an infodemic in the current COVID-19 outbreak), media hype, 
and misrepor�ng. Addi�onally, health authori�es need �me and data to appropriately inves�gate the 
nature, transmission mechanisms, and mortality rates of an emergent disease; as well as develop 
effec�ve treatment protocols and ini�ate the process of developing a safe vaccine, for which the lead 
�me will be 12 to 18 months at best. To compound the problem, criminals may take advantage of a 
disease outbreak, whether through physical or cyber means, to further confuse ma�ers. And, terrorist 
groups, insurgents and, in Nigeria’s context, the mul�tude of bandit groupings, may exploit the instability 
caused by an outbreak to further their goals.

Compounding the lack or mistrust of informa�on made available to the public is the availability and 
accuracy of informa�on provided at Ground Zero – the ini�al source of the infec�on. When repor�ng 
authori�es are trusted and effec�ve, then reports during the (figura�ve) Golden Hour of the disease 
outbreak are largely accepted at face value, and a reasonable level of public confidence is established. 
When repor�ng authori�es disguise facts (as with Chinese authori�es in the first months of COVID-19 
and, later, Iran), or importantly are perceived to disguise facts or downplay the risks, then a mul�plier 
will invariably be applied to any reported infec�on and mortality rates in peoples’ minds, and fear 
correspondingly increases. The ability to contain the disease while containment may s�ll be possible is 
therefore impacted. And, this is cyclic as outbreaks remerge a�er being ini�ally contained.

Iden�fying trusted sources of informa�on is 
essen�al for individuals, civil communi�es, 
governments, and businesses, and in the welter 
of repor�ng, loca�ng a consistent source of 
credible informa�on will be essen�al to 
developing a balanced, risk-based view of the 
situa�on as it evolves over �me. This can 
present a challenge in Nigeria where, for many, 
official channels of informa�on are mistrusted, 
and dismissed as biased or associated with 
corrup�on.
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Mul�lateral public health bodies such as the World Health Organisa�on and the European Center for 
Disease Preven�on and Control, as well as regulated na�onal bodies such as the US Center for Disease 
Control and Preven�on, will provide this and, as an overarching principle, when decisions regarding risk 
exposure and response are being considered or taken, these should provide the baseline point of 
reference. In the Nigerian context, the Nigerian Centre for Disease Control (NCDC) is regarded as both a 
credible public health body with significant skills, experience and capacity, and a reliable source of 
informa�on. Implemen�ng Partners are strongly advised to limit the number of sources used in 
developing their response planning. As NCDC and the Federal Ministry of Health (FMoH) are consistently 
saying: Avoid Fake News!



Page 2 | NIGERIA PLSO SPECIAL INTEREST TOPIC REPORT – SERIOUS INFECTIOUS DISEASES AND SOCIETAL RESILIENCE | NIGERIA IN A GLOBAL STORM

Introduction

A stabilizing factor during an outbreak is knowledge. Understanding the disease, monitoring its spread, 
iden�fying vulnerable popula�ons and mortality rates, and taking evidence-based precau�ons to control 
infec�on or receive life-saving treatment will o�en reduce the level of fear and resul�ng disrup�on. 
However, serious disease outbreaks are o�en accompanied by an ini�al lack of informa�on or, 
conversely, informa�on overload (dubbed an infodemic in the current COVID-19 outbreak), media hype, 
and misrepor�ng. Addi�onally, health authori�es need �me and data to appropriately inves�gate the 
nature, transmission mechanisms, and mortality rates of an emergent disease; as well as develop 
effec�ve treatment protocols and ini�ate the process of developing a safe vaccine, for which the lead 
�me will be 12 to 18 months at best. To compound the problem, criminals may take advantage of a 
disease outbreak, whether through physical or cyber means, to further confuse ma�ers. And, terrorist 
groups, insurgents and, in Nigeria’s context, the mul�tude of bandit groupings, may exploit the instability 
caused by an outbreak to further their goals.

In early March, the World Health Organiza�on was praising Nigeria for its early response to the Novel 
Coronavirus (COVID-19) outbreak a�er the first case was reported. Public health officials had quickly 
iden�fied, traced, and quaran�ned contacts of the Italian na�onal who was Nigeria’s ‘index’ case.

But, as we move into July, confirmed cases near 30,000 across the country and are rising rapidly in 
Africa’s largest urban area, Lagos, there is real concern that Nigeria has not done enough to slow the 
spread of the virus, tes�ng rates remain too low to enable intelligence-led containment where this might 
even s�ll be effec�ve, and the public health system is ill-equipped to deal with the scale of the outbreak.

Compounding the lack or mistrust of informa�on made available to the public is the availability and 
accuracy of informa�on provided at Ground Zero – the ini�al source of the infec�on. When repor�ng 
authori�es are trusted and effec�ve, then reports during the (figura�ve) Golden Hour of the disease 
outbreak are largely accepted at face value, and a reasonable level of public confidence is established. 
When repor�ng authori�es disguise facts (as with Chinese authori�es in the first months of COVID-19 
and, later, Iran), or importantly are perceived to disguise facts or downplay the risks, then a mul�plier 
will invariably be applied to any reported infec�on and mortality rates in peoples’ minds, and fear 
correspondingly increases. The ability to contain the disease while containment may s�ll be possible is 
therefore impacted. And, this is cyclic as outbreaks remerge a�er being ini�ally contained.

Iden�fying trusted sources of informa�on is 
essen�al for individuals, civil communi�es, 
governments, and businesses, and in the welter 
of repor�ng, loca�ng a consistent source of 
credible informa�on will be essen�al to 
developing a balanced, risk-based view of the 
situa�on as it evolves over �me. This can 
present a challenge in Nigeria where, for many, 
official channels of informa�on are mistrusted, 
and dismissed as biased or associated with 
corrup�on.

Figure 1: Spatial Distribution of COVID-19 Cases Over Time – 27th February – 6th July 2020

Source: Nigeria Centre for Disease Control – Daily Situation Reports

The upward trend of new cases, indica�ve of sustained community-based transmission, underline the 
importance of measures to control and decelerate the spread of the disease before it reaches a cri�cal 
point. And, many believe the official figures very significantly under-represent the number of cases and 
deaths, a func�on of inadequate tes�ng – rates and geographic reach, and excess mortality not assigned 
to COVID-19 where deaths occur in community or other non-hospital se�ngs. 

A pandemic or epidemics is not just health crisis; it also erodes societal stability, inflates underlaying 
tensions, disrupts cri�cal services, can lead to food security challenges, is highly damaging to the 

economy leading to rapid unemployment, offers opportuni�es for criminals, and can be exploited by 
terrorist groups. As such, COVID-19 should be viewed as the poten�al root cause for poten�ally 
cascading security challenges within Nigeria.

For the humanitarian aid and development sector whose opera�onal delivery relies on their ability to 
access host na�on counterpart agency personnel and facili�es and, in many cases, work in the field with 
communi�es and popula�ons already living with the challenges of chronic insecurity and lack of access 
to food, water, shelter, and medical services, resilience in the face of this crisis and the ability to, as far as 
prac�cally possible, maintain opera�ons, will make the difference between the survivability of programs 
and projects and the lives of those most in need of humanitarian assistance.

This paper explores the near- and longer-term consequences of serious disease outbreaks – pandemics 
and epidemics – and is set in the context of the current COVID-19 outbreak. It is designed to give 
implemen�ng partner organiza�ons an in-depth understanding of both the direct risks posed by these 
events and the cascading consequences that are likely to result spanning the next months and poten�ally 
years. Organiza�ons are recommended to use the deeper understanding of the context of a serious 
infec�ous disease outbreak to inform their con�ngency and preparedness planning, and the 
development and implementa�on of propor�onate, risk-based response measures. 

Serious disease outbreaks, whether an epidemic or pandemic, present a unique form of crisis as socie�es 
and businesses concurrently seek to cope with the tangible disrup�ve effects of sickness and death, as 
well as the more nebulous, but o�en more far-reaching and impac�ul effects, of the fear and resul�ng 
disrup�on caused by an outbreak. Given the complexi�es associated with this form of crisis, risk 
prac��oners must view serious disease outbreaks holis�cally, evalua�ng the complex and dynamic 
interplay of the cascading risks that flow from epidemics and, at a global level, from pandemics. 

Serious disease outbreaks present not only a risk from sickness, they present a crisis through fear. They 
are the invisible enemy, a silent plague against which common risk control measures are largely 
ineffec�ve. They are both personal, bringing fear and harm to families, and they are indiscriminate, 
affec�ng not only those opera�ng in high-risk condi�ons or professions but also the shopkeeper and 
schoolteacher. They are also insidious, with their hosts uninten�onally and unknowingly placing their 
loved ones, peers, colleagues, and communi�es at risk. Addi�onally, the fear of infec�on is a disrup�on 
force mul�plier, accelera�ng and exacerba�ng the impacts of the disease itself as social stability is 
undermined, and the ability to move, work, trade, eat, drink, pray, wash, learn, socialize and stay warm is 
disrupted.

Infec�ous diseases capable of human-to-human transmission such as COVID-19, and including Lassa 
Fever, HIV, Ebola, and other Viral Hemorrhagic Fevers, will not be the last challenge Nigeria faces in an 
interconnected world of mobile popula�ons, a widespread Nigerian diaspora, and interdependent trade 
and business. This Special Interest Topic Report has been wri�en as communi�es across the world face 
the challenge presented by the COVID-19 outbreak, declared a pandemic by the World Health 

Organiza�on on 11th March 2020. While it discusses aspects of COVID-19 as a �mely and striking 
example of the complex, far-reaching consequences of these events, its purpose is to prompt reflec�on 
and discussion of how epidemic or pandemic outbreaks of serious infec�ous disease test societal and 
organiza�onal resilience more generally, and, in that context, how the humanitarian aid and 
development sector can respond. 

Mul�lateral public health bodies such as the World Health Organisa�on and the European Center for 
Disease Preven�on and Control, as well as regulated na�onal bodies such as the US Center for Disease 
Control and Preven�on, will provide this and, as an overarching principle, when decisions regarding risk 
exposure and response are being considered or taken, these should provide the baseline point of 
reference. In the Nigerian context, the Nigerian Centre for Disease Control (NCDC) is regarded as both a 
credible public health body with significant skills, experience and capacity, and a reliable source of 
informa�on. Implemen�ng Partners are strongly advised to limit the number of sources used in 
developing their response planning. As NCDC and the Federal Ministry of Health (FMoH) are consistently 
saying: Avoid Fake News!
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Importance of Information

A stabilizing factor during an outbreak is knowledge. Understanding the disease, monitoring its spread, 
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The poli�cal culture and nature of government interven�on is 
o�en closely linked to the work of public health agencies in 
complex ways. Where, as in the US, a large cohort of the 
popula�on will not have access to free medical care (as they 
would across Europe and in many other parts of the world) and 
yet may not qualify for subsidized health care, the consequence 
will be that a significant number of people who would otherwise 
have been tested, will not be tested as, even with Vice President 
Pence’s announcement that tes�ng will be free, people will be 
concerned about the costs of care if they are diagnosed. Add to 
this the es�mated 11 million undocumented migrants in the 
country who fear deporta�on if engaging with the administra�on, 
and you have a large cohort of people who are likely to create a 
latent ‘pool’ of community-based transmission risk. In the midst 
of the COVID-19 outbreak, a number of epidemiologists and other 
public health professionals are warning that predominantly 
low-paid workers, o�en in customer service industries, will pose a 
public health threat as, even if only mildly symptoma�c, they will 

Mul�lateral public health bodies such as the World Health Organisa�on and the European Center for 
Disease Preven�on and Control, as well as regulated na�onal bodies such as the US Center for Disease 
Control and Preven�on, will provide this and, as an overarching principle, when decisions regarding risk 
exposure and response are being considered or taken, these should provide the baseline point of 
reference. In the Nigerian context, the Nigerian Centre for Disease Control (NCDC) is regarded as both a 
credible public health body with significant skills, experience and capacity, and a reliable source of 
informa�on. Implemen�ng Partners are strongly advised to limit the number of sources used in 
developing their response planning. As NCDC and the Federal Ministry of Health (FMoH) are consistently 
saying: Avoid Fake News!

feel they have no (economic) op�on other than to go to work. Another dimension of poli�cal culture 
witnessed in China, Iran, the US, and elsewhere is that poli�cians perceive a poli�cal threat to their 
power – either directly, where they may be perceived to be mismanaging the response efforts, or 
indirectly, where the cascading effects of the disease begin to impact the economy – dimensions clearly 
seen in, for instance, Brazil, where President Bolsonaro has a�acked State governors’ lockdowns as 
dispropor�onate and risking damage to the economy that he perceives as a greater threat to Brazil. 
Poli�cal statements playing down the risk,3 masking the incidence of cases or, as in the US, seeking to 
prevent a cruise liner from disembarking passengers who have been exposed to COVID-19 because it 
would push up their (bad) case ‘numbers’, creates confusion, undermines public health communica�on 
efforts, and ‘poli�cizes’ the disease outbreak, diver�ng from rather than focusing a�en�on on a 
coherent, evidence-based public health response. And, evidence of this poli�ciza�on of COVID-19 is 
being seen across the world, from the con�nuing diploma�c and poli�cal confronta�on of the US and 
China to Brazil closing its border with Venezuela – not in a coordinated, bi-lateral effort to contain the 
spread of the disease but, in the words of Brazil’s President, because of the "incapacity of the dictatorial 
Venezuelan regime" to respond to the epidemic. Risk prac��oners in Nigeria should pay a�en�on to the 

challenges other countries are facing in order to draw meaningful parallels of what risks may be faced 
in-country.
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Capacity of Public
Health Agencies

A stabilizing factor during an outbreak is knowledge. Understanding the disease, monitoring its spread, 
iden�fying vulnerable popula�ons and mortality rates, and taking evidence-based precau�ons to control 
infec�on or receive life-saving treatment will o�en reduce the level of fear and resul�ng disrup�on. 
However, serious disease outbreaks are o�en accompanied by an ini�al lack of informa�on or, 
conversely, informa�on overload (dubbed an infodemic in the current COVID-19 outbreak), media hype, 
and misrepor�ng. Addi�onally, health authori�es need �me and data to appropriately inves�gate the 
nature, transmission mechanisms, and mortality rates of an emergent disease; as well as develop 
effec�ve treatment protocols and ini�ate the process of developing a safe vaccine, for which the lead 
�me will be 12 to 18 months at best. To compound the problem, criminals may take advantage of a 
disease outbreak, whether through physical or cyber means, to further confuse ma�ers. And, terrorist 
groups, insurgents and, in Nigeria’s context, the mul�tude of bandit groupings, may exploit the instability 
caused by an outbreak to further their goals.

Compounding the lack or mistrust of informa�on made available to the public is the availability and 
accuracy of informa�on provided at Ground Zero – the ini�al source of the infec�on. When repor�ng 
authori�es are trusted and effec�ve, then reports during the (figura�ve) Golden Hour of the disease 
outbreak are largely accepted at face value, and a reasonable level of public confidence is established. 
When repor�ng authori�es disguise facts (as with Chinese authori�es in the first months of COVID-19 
and, later, Iran), or importantly are perceived to disguise facts or downplay the risks, then a mul�plier 
will invariably be applied to any reported infec�on and mortality rates in peoples’ minds, and fear 
correspondingly increases. The ability to contain the disease while containment may s�ll be possible is 
therefore impacted. And, this is cyclic as outbreaks remerge a�er being ini�ally contained.

Iden�fying trusted sources of informa�on is 
essen�al for individuals, civil communi�es, 
governments, and businesses, and in the welter 
of repor�ng, loca�ng a consistent source of 
credible informa�on will be essen�al to 
developing a balanced, risk-based view of the 
situa�on as it evolves over �me. This can 
present a challenge in Nigeria where, for many, 
official channels of informa�on are mistrusted, 
and dismissed as biased or associated with 
corrup�on.

The underlying capacity (scale of resources) and capability (applied knowledge, skills, and ability) of 
public health agencies at the na�onal and regional levels will o�en determine whether a disease is 
checked early, or if it will spread uncontrolled from the outset. Where there is robust, pre-exis�ng 
exis�ng capacity and capability to: (1) Conduct popula�on-level surveillance and tes�ng; (2) Advise 
counterpart government agencies on risks and response measures; (3) Deploy preven�on, containment 
and control con�ngency measures; (4) Treat the sick up to and including in specialized, high-dependency 
care se�ngs, then o�en transmission rates may ini�ally be contained, and the survival and recovery 
rates will typically be higher. 

When aspects of this capability and capacity 
are weak, and when exis�ng primary care 
services are inadequate (as will o�en be the 
case in parts of the developing world, 
including countries that border Nigeria (e.g., 
Cameroon where the first recorded instances 
of sustained community transmission were 
recorded), then disease transmission may be 
unchecked from the outset, more deaths will 
likely occur, and recovery �meframes will be 

The poli�cal culture and nature of government interven�on is 
o�en closely linked to the work of public health agencies in 
complex ways. Where, as in the US, a large cohort of the 
popula�on will not have access to free medical care (as they 
would across Europe and in many other parts of the world) and 
yet may not qualify for subsidized health care, the consequence 
will be that a significant number of people who would otherwise 
have been tested, will not be tested as, even with Vice President 
Pence’s announcement that tes�ng will be free, people will be 
concerned about the costs of care if they are diagnosed. Add to 
this the es�mated 11 million undocumented migrants in the 
country who fear deporta�on if engaging with the administra�on, 
and you have a large cohort of people who are likely to create a 
latent ‘pool’ of community-based transmission risk. In the midst 
of the COVID-19 outbreak, a number of epidemiologists and other 
public health professionals are warning that predominantly 
low-paid workers, o�en in customer service industries, will pose a 
public health threat as, even if only mildly symptoma�c, they will 

Mul�lateral public health bodies such as the World Health Organisa�on and the European Center for 
Disease Preven�on and Control, as well as regulated na�onal bodies such as the US Center for Disease 
Control and Preven�on, will provide this and, as an overarching principle, when decisions regarding risk 
exposure and response are being considered or taken, these should provide the baseline point of 
reference. In the Nigerian context, the Nigerian Centre for Disease Control (NCDC) is regarded as both a 
credible public health body with significant skills, experience and capacity, and a reliable source of 
informa�on. Implemen�ng Partners are strongly advised to limit the number of sources used in 
developing their response planning. As NCDC and the Federal Ministry of Health (FMoH) are consistently 
saying: Avoid Fake News!

extended. However, even where robust public health capacity and capability and primary care services 
are present, there may be a point at which healthcare workers, medical infrastructure, and suppor�ve 
resources such as tes�ng capacity, the availability of PPE, and number of high dependency beds and 
ven�lators (in the case of COVID-19) become overwhelmed, as staff become infected or are instructed to 
self-isolate, and where suppor�ng infrastructure, u�li�es and services, and supply chain resourcing is 
disrupted or poten�ally crippled during a pandemic. 

As is evident from the COVID-19 response, even among developed na�ons with sophis�cated capability 
and significant capacity, the effec�veness of public health response varies. South Korea, responding to an 
acute episode of community-based transmission in Daegu, developed reliable test kits and deployed 
highly efficient tes�ng protocols in less than 3 weeks, giving them the capacity to test up to 140,000 
cases per week from the start. South Korea and others have quickly deployed widely distributed tes�ng, 
including drive-through facili�es, to ensure that the surveillance and response can match the 
epidemiological progression of a disease that is significantly more infec�ous than seasonal influenza 
(more than 20 �mes more contagious). This contrasts markedly with countries, including the United 

States and United Kingdom, who ini�ally struggled to mobilize rapid and reliable tes�ng resources.

Nigeria, through the bi�er experience of the West Africa Ebola outbreak 2014-16, has developed 
significant surveillance and tes�ng capability and, certainly in the early containment phase of the 
COVID-19 outbreak, had a willing partner in government. At the end of June, however, the healthcare 
system is under very significant pressure; Buhari’s government are unwilling or unable to maintain the 
strict lockdowns that, across the world, have been demonstrated to be the only effec�ve mechanism of 
slowing and then stopping sustained, community-based transmission (now evident in Lagos and, 
arguably, in Kano and Abuja ) and the scale of tes�ng has s�ll not increased to the level where it would 
have the greatest value in providing epidemiological intelligence on how the outbreak is taking shape 
within the general popula�on across the country, and so enable an evidence-based targe�ng of public 
health effort. 

A recent report by Interna�onal Rescue Commi�ee1 iden�fied low rates of tes�ng in Nigeria among other 
developing na�ons as leaving them, ‘… unable to implement the test, track, and trace responses that 
have proved to be the only successful strategies for keeping the outbreak under control’. And, while there 
is a lack of tes�ng, what tes�ng has been done backs up the belief that the outbreak is already affec�ng 
far more people than the official numbers show with some reports in the United States sugges�ng that 
for every 1 person tested posi�ve, poten�ally a further 20 are infected. One illustra�on of this is the 
deaths of approaching 1,000 people over a 5 week period in May and June, including health care workers 
and high-level officials, in Kano State a�ributed ini�ally to diseases such as meningi�s, hypertension, 
diabetes, and malaria by the FMoH, but of which around 50-60% the Health Minister Osagie Ehanire 
conceded were likely to be COVID-19 fatali�es. 

Even though Nigeria’s private healthcare sector has stepped in to support their public sector 
counterparts, dona�ng millions of dollars, tens of thousands of tes�ng kits, hundreds of intensive care 
beds, medical equipment and a number of temporary isola�on centres, the healthcare system – one of 
the least funded per capita in the world2 – is arguably on a knife edge.

This pressure on the healthcare system is also being seen as Nigerian doctors in state hospitals went on a 
na�onwide strike in protest against low salaries, a lack of hazard pay for trea�ng COVID-19 pa�ents and 
inadequate provision of PPE.

A health worker takes a swab during a community coronavirus tes�ng
campaign in Abuja [File: Kola Sulaimon/AFP via Ge�y Images]

feel they have no (economic) op�on other than to go to work. Another dimension of poli�cal culture 
witnessed in China, Iran, the US, and elsewhere is that poli�cians perceive a poli�cal threat to their 
power – either directly, where they may be perceived to be mismanaging the response efforts, or 
indirectly, where the cascading effects of the disease begin to impact the economy – dimensions clearly 
seen in, for instance, Brazil, where President Bolsonaro has a�acked State governors’ lockdowns as 
dispropor�onate and risking damage to the economy that he perceives as a greater threat to Brazil. 
Poli�cal statements playing down the risk,3 masking the incidence of cases or, as in the US, seeking to 
prevent a cruise liner from disembarking passengers who have been exposed to COVID-19 because it 
would push up their (bad) case ‘numbers’, creates confusion, undermines public health communica�on 
efforts, and ‘poli�cizes’ the disease outbreak, diver�ng from rather than focusing a�en�on on a 
coherent, evidence-based public health response. And, evidence of this poli�ciza�on of COVID-19 is 
being seen across the world, from the con�nuing diploma�c and poli�cal confronta�on of the US and 
China to Brazil closing its border with Venezuela – not in a coordinated, bi-lateral effort to contain the 
spread of the disease but, in the words of Brazil’s President, because of the "incapacity of the dictatorial 
Venezuelan regime" to respond to the epidemic. Risk prac��oners in Nigeria should pay a�en�on to the 

challenges other countries are facing in order to draw meaningful parallels of what risks may be faced 
in-country.
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A stabilizing factor during an outbreak is knowledge. Understanding the disease, monitoring its spread, 
iden�fying vulnerable popula�ons and mortality rates, and taking evidence-based precau�ons to control 
infec�on or receive life-saving treatment will o�en reduce the level of fear and resul�ng disrup�on. 
However, serious disease outbreaks are o�en accompanied by an ini�al lack of informa�on or, 
conversely, informa�on overload (dubbed an infodemic in the current COVID-19 outbreak), media hype, 
and misrepor�ng. Addi�onally, health authori�es need �me and data to appropriately inves�gate the 
nature, transmission mechanisms, and mortality rates of an emergent disease; as well as develop 
effec�ve treatment protocols and ini�ate the process of developing a safe vaccine, for which the lead 
�me will be 12 to 18 months at best. To compound the problem, criminals may take advantage of a 
disease outbreak, whether through physical or cyber means, to further confuse ma�ers. And, terrorist 
groups, insurgents and, in Nigeria’s context, the mul�tude of bandit groupings, may exploit the instability 
caused by an outbreak to further their goals.

Compounding the lack or mistrust of informa�on made available to the public is the availability and 
accuracy of informa�on provided at Ground Zero – the ini�al source of the infec�on. When repor�ng 
authori�es are trusted and effec�ve, then reports during the (figura�ve) Golden Hour of the disease 
outbreak are largely accepted at face value, and a reasonable level of public confidence is established. 
When repor�ng authori�es disguise facts (as with Chinese authori�es in the first months of COVID-19 
and, later, Iran), or importantly are perceived to disguise facts or downplay the risks, then a mul�plier 
will invariably be applied to any reported infec�on and mortality rates in peoples’ minds, and fear 
correspondingly increases. The ability to contain the disease while containment may s�ll be possible is 
therefore impacted. And, this is cyclic as outbreaks remerge a�er being ini�ally contained.

Iden�fying trusted sources of informa�on is 
essen�al for individuals, civil communi�es, 
governments, and businesses, and in the welter 
of repor�ng, loca�ng a consistent source of 
credible informa�on will be essen�al to 
developing a balanced, risk-based view of the 
situa�on as it evolves over �me. This can 
present a challenge in Nigeria where, for many, 
official channels of informa�on are mistrusted, 
and dismissed as biased or associated with 
corrup�on.

The underlying capacity (scale of resources) and capability (applied knowledge, skills, and ability) of 
public health agencies at the na�onal and regional levels will o�en determine whether a disease is 
checked early, or if it will spread uncontrolled from the outset. Where there is robust, pre-exis�ng 
exis�ng capacity and capability to: (1) Conduct popula�on-level surveillance and tes�ng; (2) Advise 
counterpart government agencies on risks and response measures; (3) Deploy preven�on, containment 
and control con�ngency measures; (4) Treat the sick up to and including in specialized, high-dependency 
care se�ngs, then o�en transmission rates may ini�ally be contained, and the survival and recovery 
rates will typically be higher. 

When aspects of this capability and capacity 
are weak, and when exis�ng primary care 
services are inadequate (as will o�en be the 
case in parts of the developing world, 
including countries that border Nigeria (e.g., 
Cameroon where the first recorded instances 
of sustained community transmission were 
recorded), then disease transmission may be 
unchecked from the outset, more deaths will 
likely occur, and recovery �meframes will be 

1 IRC: Coronavirus testing shortfall in crisis-affected states risks undetected outbreaks, imperiling 

COVID-19 fight worldwide, 22nd May 2020.

2 Source: The World Bank / World Health Organization Global Health Expenditure database.

The poli�cal culture and nature of government interven�on is 
o�en closely linked to the work of public health agencies in 
complex ways. Where, as in the US, a large cohort of the 
popula�on will not have access to free medical care (as they 
would across Europe and in many other parts of the world) and 
yet may not qualify for subsidized health care, the consequence 
will be that a significant number of people who would otherwise 
have been tested, will not be tested as, even with Vice President 
Pence’s announcement that tes�ng will be free, people will be 
concerned about the costs of care if they are diagnosed. Add to 
this the es�mated 11 million undocumented migrants in the 
country who fear deporta�on if engaging with the administra�on, 
and you have a large cohort of people who are likely to create a 
latent ‘pool’ of community-based transmission risk. In the midst 
of the COVID-19 outbreak, a number of epidemiologists and other 
public health professionals are warning that predominantly 
low-paid workers, o�en in customer service industries, will pose a 
public health threat as, even if only mildly symptoma�c, they will 

Mul�lateral public health bodies such as the World Health Organisa�on and the European Center for 
Disease Preven�on and Control, as well as regulated na�onal bodies such as the US Center for Disease 
Control and Preven�on, will provide this and, as an overarching principle, when decisions regarding risk 
exposure and response are being considered or taken, these should provide the baseline point of 
reference. In the Nigerian context, the Nigerian Centre for Disease Control (NCDC) is regarded as both a 
credible public health body with significant skills, experience and capacity, and a reliable source of 
informa�on. Implemen�ng Partners are strongly advised to limit the number of sources used in 
developing their response planning. As NCDC and the Federal Ministry of Health (FMoH) are consistently 
saying: Avoid Fake News!

extended. However, even where robust public health capacity and capability and primary care services 
are present, there may be a point at which healthcare workers, medical infrastructure, and suppor�ve 
resources such as tes�ng capacity, the availability of PPE, and number of high dependency beds and 
ven�lators (in the case of COVID-19) become overwhelmed, as staff become infected or are instructed to 
self-isolate, and where suppor�ng infrastructure, u�li�es and services, and supply chain resourcing is 
disrupted or poten�ally crippled during a pandemic. 

As is evident from the COVID-19 response, even among developed na�ons with sophis�cated capability 
and significant capacity, the effec�veness of public health response varies. South Korea, responding to an 
acute episode of community-based transmission in Daegu, developed reliable test kits and deployed 
highly efficient tes�ng protocols in less than 3 weeks, giving them the capacity to test up to 140,000 
cases per week from the start. South Korea and others have quickly deployed widely distributed tes�ng, 
including drive-through facili�es, to ensure that the surveillance and response can match the 
epidemiological progression of a disease that is significantly more infec�ous than seasonal influenza 
(more than 20 �mes more contagious). This contrasts markedly with countries, including the United 

States and United Kingdom, who ini�ally struggled to mobilize rapid and reliable tes�ng resources.

Nigeria, through the bi�er experience of the West Africa Ebola outbreak 2014-16, has developed 
significant surveillance and tes�ng capability and, certainly in the early containment phase of the 
COVID-19 outbreak, had a willing partner in government. At the end of June, however, the healthcare 
system is under very significant pressure; Buhari’s government are unwilling or unable to maintain the 
strict lockdowns that, across the world, have been demonstrated to be the only effec�ve mechanism of 
slowing and then stopping sustained, community-based transmission (now evident in Lagos and, 
arguably, in Kano and Abuja ) and the scale of tes�ng has s�ll not increased to the level where it would 
have the greatest value in providing epidemiological intelligence on how the outbreak is taking shape 
within the general popula�on across the country, and so enable an evidence-based targe�ng of public 
health effort. 

A recent report by Interna�onal Rescue Commi�ee1 iden�fied low rates of tes�ng in Nigeria among other 
developing na�ons as leaving them, ‘… unable to implement the test, track, and trace responses that 
have proved to be the only successful strategies for keeping the outbreak under control’. And, while there 
is a lack of tes�ng, what tes�ng has been done backs up the belief that the outbreak is already affec�ng 
far more people than the official numbers show with some reports in the United States sugges�ng that 
for every 1 person tested posi�ve, poten�ally a further 20 are infected. One illustra�on of this is the 
deaths of approaching 1,000 people over a 5 week period in May and June, including health care workers 
and high-level officials, in Kano State a�ributed ini�ally to diseases such as meningi�s, hypertension, 
diabetes, and malaria by the FMoH, but of which around 50-60% the Health Minister Osagie Ehanire 
conceded were likely to be COVID-19 fatali�es. 

Even though Nigeria’s private healthcare sector has stepped in to support their public sector 
counterparts, dona�ng millions of dollars, tens of thousands of tes�ng kits, hundreds of intensive care 
beds, medical equipment and a number of temporary isola�on centres, the healthcare system – one of 
the least funded per capita in the world2 – is arguably on a knife edge.

This pressure on the healthcare system is also being seen as Nigerian doctors in state hospitals went on a 
na�onwide strike in protest against low salaries, a lack of hazard pay for trea�ng COVID-19 pa�ents and 
inadequate provision of PPE.

feel they have no (economic) op�on other than to go to work. Another dimension of poli�cal culture 
witnessed in China, Iran, the US, and elsewhere is that poli�cians perceive a poli�cal threat to their 
power – either directly, where they may be perceived to be mismanaging the response efforts, or 
indirectly, where the cascading effects of the disease begin to impact the economy – dimensions clearly 
seen in, for instance, Brazil, where President Bolsonaro has a�acked State governors’ lockdowns as 
dispropor�onate and risking damage to the economy that he perceives as a greater threat to Brazil. 
Poli�cal statements playing down the risk,3 masking the incidence of cases or, as in the US, seeking to 
prevent a cruise liner from disembarking passengers who have been exposed to COVID-19 because it 
would push up their (bad) case ‘numbers’, creates confusion, undermines public health communica�on 
efforts, and ‘poli�cizes’ the disease outbreak, diver�ng from rather than focusing a�en�on on a 
coherent, evidence-based public health response. And, evidence of this poli�ciza�on of COVID-19 is 
being seen across the world, from the con�nuing diploma�c and poli�cal confronta�on of the US and 
China to Brazil closing its border with Venezuela – not in a coordinated, bi-lateral effort to contain the 
spread of the disease but, in the words of Brazil’s President, because of the "incapacity of the dictatorial 
Venezuelan regime" to respond to the epidemic. Risk prac��oners in Nigeria should pay a�en�on to the 

challenges other countries are facing in order to draw meaningful parallels of what risks may be faced 
in-country.
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Political Culture

A stabilizing factor during an outbreak is knowledge. Understanding the disease, monitoring its spread, 
iden�fying vulnerable popula�ons and mortality rates, and taking evidence-based precau�ons to control 
infec�on or receive life-saving treatment will o�en reduce the level of fear and resul�ng disrup�on. 
However, serious disease outbreaks are o�en accompanied by an ini�al lack of informa�on or, 
conversely, informa�on overload (dubbed an infodemic in the current COVID-19 outbreak), media hype, 
and misrepor�ng. Addi�onally, health authori�es need �me and data to appropriately inves�gate the 
nature, transmission mechanisms, and mortality rates of an emergent disease; as well as develop 
effec�ve treatment protocols and ini�ate the process of developing a safe vaccine, for which the lead 
�me will be 12 to 18 months at best. To compound the problem, criminals may take advantage of a 
disease outbreak, whether through physical or cyber means, to further confuse ma�ers. And, terrorist 
groups, insurgents and, in Nigeria’s context, the mul�tude of bandit groupings, may exploit the instability 
caused by an outbreak to further their goals.

Compounding the lack or mistrust of informa�on made available to the public is the availability and 
accuracy of informa�on provided at Ground Zero – the ini�al source of the infec�on. When repor�ng 
authori�es are trusted and effec�ve, then reports during the (figura�ve) Golden Hour of the disease 
outbreak are largely accepted at face value, and a reasonable level of public confidence is established. 
When repor�ng authori�es disguise facts (as with Chinese authori�es in the first months of COVID-19 
and, later, Iran), or importantly are perceived to disguise facts or downplay the risks, then a mul�plier 
will invariably be applied to any reported infec�on and mortality rates in peoples’ minds, and fear 
correspondingly increases. The ability to contain the disease while containment may s�ll be possible is 
therefore impacted. And, this is cyclic as outbreaks remerge a�er being ini�ally contained.

Iden�fying trusted sources of informa�on is 
essen�al for individuals, civil communi�es, 
governments, and businesses, and in the welter 
of repor�ng, loca�ng a consistent source of 
credible informa�on will be essen�al to 
developing a balanced, risk-based view of the 
situa�on as it evolves over �me. This can 
present a challenge in Nigeria where, for many, 
official channels of informa�on are mistrusted, 
and dismissed as biased or associated with 
corrup�on.

The poli�cal culture and nature of government interven�on is 
o�en closely linked to the work of public health agencies in 
complex ways. Where, as in the US, a large cohort of the 
popula�on will not have access to free medical care (as they 
would across Europe and in many other parts of the world) and 
yet may not qualify for subsidized health care, the consequence 
will be that a significant number of people who would otherwise 
have been tested, will not be tested as, even with Vice President 
Pence’s announcement that tes�ng will be free, people will be 
concerned about the costs of care if they are diagnosed. Add to 
this the es�mated 11 million undocumented migrants in the 
country who fear deporta�on if engaging with the administra�on, 
and you have a large cohort of people who are likely to create a 
latent ‘pool’ of community-based transmission risk. In the midst 
of the COVID-19 outbreak, a number of epidemiologists and other 
public health professionals are warning that predominantly 
low-paid workers, o�en in customer service industries, will pose a 
public health threat as, even if only mildly symptoma�c, they will 

Mul�lateral public health bodies such as the World Health Organisa�on and the European Center for 
Disease Preven�on and Control, as well as regulated na�onal bodies such as the US Center for Disease 
Control and Preven�on, will provide this and, as an overarching principle, when decisions regarding risk 
exposure and response are being considered or taken, these should provide the baseline point of 
reference. In the Nigerian context, the Nigerian Centre for Disease Control (NCDC) is regarded as both a 
credible public health body with significant skills, experience and capacity, and a reliable source of 
informa�on. Implemen�ng Partners are strongly advised to limit the number of sources used in 
developing their response planning. As NCDC and the Federal Ministry of Health (FMoH) are consistently 
saying: Avoid Fake News!

feel they have no (economic) op�on other than to go to work. Another dimension of poli�cal culture 
witnessed in China, Iran, the US, and elsewhere is that poli�cians perceive a poli�cal threat to their 
power – either directly, where they may be perceived to be mismanaging the response efforts, or 
indirectly, where the cascading effects of the disease begin to impact the economy – dimensions clearly 
seen in, for instance, Brazil, where President Bolsonaro has a�acked State governors’ lockdowns as 
dispropor�onate and risking damage to the economy that he perceives as a greater threat to Brazil. 
Poli�cal statements playing down the risk,3 masking the incidence of cases or, as in the US, seeking to 
prevent a cruise liner from disembarking passengers who have been exposed to COVID-19 because it 
would push up their (bad) case ‘numbers’, creates confusion, undermines public health communica�on 
efforts, and ‘poli�cizes’ the disease outbreak, diver�ng from rather than focusing a�en�on on a 
coherent, evidence-based public health response. And, evidence of this poli�ciza�on of COVID-19 is 
being seen across the world, from the con�nuing diploma�c and poli�cal confronta�on of the US and 
China to Brazil closing its border with Venezuela – not in a coordinated, bi-lateral effort to contain the 
spread of the disease but, in the words of Brazil’s President, because of the "incapacity of the dictatorial 
Venezuelan regime" to respond to the epidemic. Risk prac��oners in Nigeria should pay a�en�on to the 

challenges other countries are facing in order to draw meaningful parallels of what risks may be faced 
in-country.
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The poli�cal culture and nature of government interven�on is 
o�en closely linked to the work of public health agencies in 
complex ways. Where, as in the US, a large cohort of the 
popula�on will not have access to free medical care (as they 
would across Europe and in many other parts of the world) and 
yet may not qualify for subsidized health care, the consequence 
will be that a significant number of people who would otherwise 
have been tested, will not be tested as, even with Vice President 
Pence’s announcement that tes�ng will be free, people will be 
concerned about the costs of care if they are diagnosed. Add to 
this the es�mated 11 million undocumented migrants in the 
country who fear deporta�on if engaging with the administra�on, 
and you have a large cohort of people who are likely to create a 
latent ‘pool’ of community-based transmission risk. In the midst 
of the COVID-19 outbreak, a number of epidemiologists and other 
public health professionals are warning that predominantly 
low-paid workers, o�en in customer service industries, will pose a 
public health threat as, even if only mildly symptoma�c, they will 

Nature of Government
Intervention

The government response to an epidemic or pandemic is cri�cal in determining not only the containment 
and management of the disease, but also the confidence and stability of society and businesses. 
Responses may move from preventa�ve through controlling and up to draconian, depending on the 
severity of the disease and the speed of its transmission. Government interven�on at the outset of an 
outbreak may be applied in a measured manner that will reflect both the risks faced and the needs and 
expecta�ons of society. At the point where government controls start to fail and the impacts of the 
disease are pronounced, then government measures may move from strict to draconian in an effort to 
contain the crisis. At this point, only two dis�nct outcomes are likely to occur – complete (eventual) 
success or catastrophic failure. Strict controls such as mar�al law or the strictly enforced curfews seen 
everywhere from China to Bolivia will present either a posi�ve or nega�ve effect on the stability of a 
society, either calming the situa�on or eroding public confidence and ul�mately the rule of law. In 
Nigeria, the Na�onal Human Rights Commission has reported numerous killings by police, army, 
correc�onal officers and locally-organized civilian groupings enforcing COVID-19 restric�ons (and, 
alongside the systemic reasons for striking raised by doctors recently, they have also voiced anger at the 
frequent harassment and even assaults of healthcare workers traveling to and from hospitals and clinics 
by police enforcing curfews).

Another dimension of the success or failure of government interven�on is the extent to which the 

popula�on will accept or are used to restric�ons on their civil liber�es (movement, freedom of assembly, 
right to worship, freedom of speech, and so on). In liberal democracies where government interven�on 
in civil society and business affairs is generally more limited, mistrust of or hos�lity to overt government 
control may be more likely than in socie�es where direct and restric�ve government interven�on is 
accepted and expected. Liberal democracies in par�cular must, therefore, communicate effec�vely with 
their people and balance the need to intervene robustly, with the poten�al of societal resistance. In 
addi�on, lockdown fa�gue can occur over �me as frustra�ons mount, which could in turn be ignited by 
other tensions leading to serious social unrest. 

When the Nigerian government and state governors announced a series of lockdown measures in March 
and April, disquiet quickly became frustra�on and anger. While wealthier na�ons have mobilized na�onal 
central banks and a range of employment support schemes, grants and business support ini�a�ves, the 

3 An example of this would be comments heard from significant political figures likening 

COVID-19 to flu in a manner that sought to dismiss its seriousness. Seasonal Influenza kills up to 

as many as 650,000 people every year (A Danielle Iuliano, PhD, Katherine M Roguski, MPH, Howard 

H Chang, PhD, David J Muscatello, PhD, Rakhee Palekar, MD, Stefano Tempia, PhD, et al. Estimates 

of global seasonal influenza-associated respiratory mortality: a modelling study, The Lancet, 

December 13, 2017).

feel they have no (economic) op�on other than to go to work. Another dimension of poli�cal culture 
witnessed in China, Iran, the US, and elsewhere is that poli�cians perceive a poli�cal threat to their 
power – either directly, where they may be perceived to be mismanaging the response efforts, or 
indirectly, where the cascading effects of the disease begin to impact the economy – dimensions clearly 
seen in, for instance, Brazil, where President Bolsonaro has a�acked State governors’ lockdowns as 
dispropor�onate and risking damage to the economy that he perceives as a greater threat to Brazil. 
Poli�cal statements playing down the risk,3 masking the incidence of cases or, as in the US, seeking to 
prevent a cruise liner from disembarking passengers who have been exposed to COVID-19 because it 
would push up their (bad) case ‘numbers’, creates confusion, undermines public health communica�on 
efforts, and ‘poli�cizes’ the disease outbreak, diver�ng from rather than focusing a�en�on on a 
coherent, evidence-based public health response. And, evidence of this poli�ciza�on of COVID-19 is 
being seen across the world, from the con�nuing diploma�c and poli�cal confronta�on of the US and 
China to Brazil closing its border with Venezuela – not in a coordinated, bi-lateral effort to contain the 
spread of the disease but, in the words of Brazil’s President, because of the "incapacity of the dictatorial 
Venezuelan regime" to respond to the epidemic. Risk prac��oners in Nigeria should pay a�en�on to the 

challenges other countries are facing in order to draw meaningful parallels of what risks may be faced 
in-country.

scale, and longevity of such interven�ons are well beyond 
the resources of less wealthy countries. The pressure on 
Nigeria and other peer economies to ‘re-open’ built very 
quickly and lockdown measures were eased even as new 
cases were rising, most notably in Lagos. The answer to 
the ques�on of where the balance between lives and 
livelihoods was to rest has been driven in part by an 
inability of the government to communicate and then 
execute the public health necessity to control the virus 
early, as much as by the acute economic pressure locking 
down created. Recent statements by the Chairman of the 
Presiden�al Taskforce on COVID-19, Boss Mustapha, 
however, indicate both internal recogni�on and a public statement on the hard choice to reverse 
lockdown easing the Government are prepared to take, with Mustapha sta�ng the Task Force will not shy 
away from recommending lockdowns are re-imposed at state or sub-regional levels if epidemiological 
data support this or if there is evidence that the civilian popula�on cannot adhere to government 
guidance. Mustapha, in seeking to communicate the seriousness of the challenge the country faces, 
noted that the disease does not respect rank or status, with State Governors of Ebonyi, Delta and Ondo 
all tes�ng posi�ve for the virus.

The key to successful government interven�on in response to COVID-19 appears to be when 
governments openly and candidly communicate and have a logical, well-resourced plan that scales up 
through preparedness and con�ngency measures that are well-rehearsed through to a flexible, 
event-triggered series of civil con�ngency measures and powers. When governments fail to signal their 
inten�ons and then take swi� extreme ac�on, this o�en creates significant fear and confusion. While 
much of Italy’s response to COVID-19 has been propor�onate (and on the strict / draconian), many feel 
that a failure to clearly communicate what might happen in different scenarios has created an impression 
of a government losing control, having been forced into “firefigh�ng” mode too quickly. Under these 

extreme condi�ons, fa�gue may quickly set in, and the popula�on moves from a point of accep�ng strict 
containment measures to ac�vely resis�ng these steps to control the spread of disease. 

At the point where government ins�tu�ons are overwhelmed, especially during a pandemic where 
external support and resourcing may be scarce or non-existent, government ins�tu�ons may struggle or 
fail and result in a vacuum of control. When na�onal controls fail, then the importance of local 
government becomes more relevant. When all forms of government fail, then self-regula�ng 
micro-communi�es and impromptu leadership may emerge to protect those communi�es. When 
condi�ons undermine these final stabilizing measures, then mili�as and gangs may emerge to take 
control or exploit the absence of government. In Nigeria, the precursors for this to occur already exist, 
with community-based groups – including mili�as and loosely organized and more ‘lawless’ gangs – 
present in most areas. In several places, Nigeria is already seeing locally-organized vigilante groups. In 
some cases, they are trying to enforce COVID-19 restric�ons, but in others such as the Alagbado 
neighborhood in Lagos, they are defending their communi�es from the gangs exploi�ng the quiet of 
curfews. Cri�cal of the government’s perceived inability to do its job, these new actors add a further 
layer of complexity to the risk presented by the disease. 
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The poli�cal culture and nature of government interven�on is 
o�en closely linked to the work of public health agencies in 
complex ways. Where, as in the US, a large cohort of the 
popula�on will not have access to free medical care (as they 
would across Europe and in many other parts of the world) and 
yet may not qualify for subsidized health care, the consequence 
will be that a significant number of people who would otherwise 
have been tested, will not be tested as, even with Vice President 
Pence’s announcement that tes�ng will be free, people will be 
concerned about the costs of care if they are diagnosed. Add to 
this the es�mated 11 million undocumented migrants in the 
country who fear deporta�on if engaging with the administra�on, 
and you have a large cohort of people who are likely to create a 
latent ‘pool’ of community-based transmission risk. In the midst 
of the COVID-19 outbreak, a number of epidemiologists and other 
public health professionals are warning that predominantly 
low-paid workers, o�en in customer service industries, will pose a 
public health threat as, even if only mildly symptoma�c, they will 

The government response to an epidemic or pandemic is cri�cal in determining not only the containment 
and management of the disease, but also the confidence and stability of society and businesses. 
Responses may move from preventa�ve through controlling and up to draconian, depending on the 
severity of the disease and the speed of its transmission. Government interven�on at the outset of an 
outbreak may be applied in a measured manner that will reflect both the risks faced and the needs and 
expecta�ons of society. At the point where government controls start to fail and the impacts of the 
disease are pronounced, then government measures may move from strict to draconian in an effort to 
contain the crisis. At this point, only two dis�nct outcomes are likely to occur – complete (eventual) 
success or catastrophic failure. Strict controls such as mar�al law or the strictly enforced curfews seen 
everywhere from China to Bolivia will present either a posi�ve or nega�ve effect on the stability of a 
society, either calming the situa�on or eroding public confidence and ul�mately the rule of law. In 
Nigeria, the Na�onal Human Rights Commission has reported numerous killings by police, army, 
correc�onal officers and locally-organized civilian groupings enforcing COVID-19 restric�ons (and, 
alongside the systemic reasons for striking raised by doctors recently, they have also voiced anger at the 
frequent harassment and even assaults of healthcare workers traveling to and from hospitals and clinics 
by police enforcing curfews).

Another dimension of the success or failure of government interven�on is the extent to which the 

popula�on will accept or are used to restric�ons on their civil liber�es (movement, freedom of assembly, 
right to worship, freedom of speech, and so on). In liberal democracies where government interven�on 
in civil society and business affairs is generally more limited, mistrust of or hos�lity to overt government 
control may be more likely than in socie�es where direct and restric�ve government interven�on is 
accepted and expected. Liberal democracies in par�cular must, therefore, communicate effec�vely with 
their people and balance the need to intervene robustly, with the poten�al of societal resistance. In 
addi�on, lockdown fa�gue can occur over �me as frustra�ons mount, which could in turn be ignited by 
other tensions leading to serious social unrest. 

When the Nigerian government and state governors announced a series of lockdown measures in March 
and April, disquiet quickly became frustra�on and anger. While wealthier na�ons have mobilized na�onal 
central banks and a range of employment support schemes, grants and business support ini�a�ves, the 

feel they have no (economic) op�on other than to go to work. Another dimension of poli�cal culture 
witnessed in China, Iran, the US, and elsewhere is that poli�cians perceive a poli�cal threat to their 
power – either directly, where they may be perceived to be mismanaging the response efforts, or 
indirectly, where the cascading effects of the disease begin to impact the economy – dimensions clearly 
seen in, for instance, Brazil, where President Bolsonaro has a�acked State governors’ lockdowns as 
dispropor�onate and risking damage to the economy that he perceives as a greater threat to Brazil. 
Poli�cal statements playing down the risk,3 masking the incidence of cases or, as in the US, seeking to 
prevent a cruise liner from disembarking passengers who have been exposed to COVID-19 because it 
would push up their (bad) case ‘numbers’, creates confusion, undermines public health communica�on 
efforts, and ‘poli�cizes’ the disease outbreak, diver�ng from rather than focusing a�en�on on a 
coherent, evidence-based public health response. And, evidence of this poli�ciza�on of COVID-19 is 
being seen across the world, from the con�nuing diploma�c and poli�cal confronta�on of the US and 
China to Brazil closing its border with Venezuela – not in a coordinated, bi-lateral effort to contain the 
spread of the disease but, in the words of Brazil’s President, because of the "incapacity of the dictatorial 
Venezuelan regime" to respond to the epidemic. Risk prac��oners in Nigeria should pay a�en�on to the 

challenges other countries are facing in order to draw meaningful parallels of what risks may be faced 
in-country.

scale, and longevity of such interven�ons are well beyond 
the resources of less wealthy countries. The pressure on 
Nigeria and other peer economies to ‘re-open’ built very 
quickly and lockdown measures were eased even as new 
cases were rising, most notably in Lagos. The answer to 
the ques�on of where the balance between lives and 
livelihoods was to rest has been driven in part by an 
inability of the government to communicate and then 
execute the public health necessity to control the virus 
early, as much as by the acute economic pressure locking 
down created. Recent statements by the Chairman of the 
Presiden�al Taskforce on COVID-19, Boss Mustapha, 
however, indicate both internal recogni�on and a public statement on the hard choice to reverse 
lockdown easing the Government are prepared to take, with Mustapha sta�ng the Task Force will not shy 
away from recommending lockdowns are re-imposed at state or sub-regional levels if epidemiological 
data support this or if there is evidence that the civilian popula�on cannot adhere to government 
guidance. Mustapha, in seeking to communicate the seriousness of the challenge the country faces, 
noted that the disease does not respect rank or status, with State Governors of Ebonyi, Delta and Ondo 
all tes�ng posi�ve for the virus.

The key to successful government interven�on in response to COVID-19 appears to be when 
governments openly and candidly communicate and have a logical, well-resourced plan that scales up 
through preparedness and con�ngency measures that are well-rehearsed through to a flexible, 
event-triggered series of civil con�ngency measures and powers. When governments fail to signal their 
inten�ons and then take swi� extreme ac�on, this o�en creates significant fear and confusion. While 
much of Italy’s response to COVID-19 has been propor�onate (and on the strict / draconian), many feel 
that a failure to clearly communicate what might happen in different scenarios has created an impression 
of a government losing control, having been forced into “firefigh�ng” mode too quickly. Under these 

extreme condi�ons, fa�gue may quickly set in, and the popula�on moves from a point of accep�ng strict 
containment measures to ac�vely resis�ng these steps to control the spread of disease. 

At the point where government ins�tu�ons are overwhelmed, especially during a pandemic where 
external support and resourcing may be scarce or non-existent, government ins�tu�ons may struggle or 
fail and result in a vacuum of control. When na�onal controls fail, then the importance of local 
government becomes more relevant. When all forms of government fail, then self-regula�ng 
micro-communi�es and impromptu leadership may emerge to protect those communi�es. When 
condi�ons undermine these final stabilizing measures, then mili�as and gangs may emerge to take 
control or exploit the absence of government. In Nigeria, the precursors for this to occur already exist, 
with community-based groups – including mili�as and loosely organized and more ‘lawless’ gangs – 
present in most areas. In several places, Nigeria is already seeing locally-organized vigilante groups. In 
some cases, they are trying to enforce COVID-19 restric�ons, but in others such as the Alagbado 
neighborhood in Lagos, they are defending their communi�es from the gangs exploi�ng the quiet of 
curfews. Cri�cal of the government’s perceived inability to do its job, these new actors add a further 
layer of complexity to the risk presented by the disease. 
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Kano, Nigeria, May 6, 2020  – A group of coronavirus pa�ents 
staged a protest outside an isola�on centre in northern 

Nigeria to demand increased medical a�en�on and food



The poli�cal culture and nature of government interven�on is 
o�en closely linked to the work of public health agencies in 
complex ways. Where, as in the US, a large cohort of the 
popula�on will not have access to free medical care (as they 
would across Europe and in many other parts of the world) and 
yet may not qualify for subsidized health care, the consequence 
will be that a significant number of people who would otherwise 
have been tested, will not be tested as, even with Vice President 
Pence’s announcement that tes�ng will be free, people will be 
concerned about the costs of care if they are diagnosed. Add to 
this the es�mated 11 million undocumented migrants in the 
country who fear deporta�on if engaging with the administra�on, 
and you have a large cohort of people who are likely to create a 
latent ‘pool’ of community-based transmission risk. In the midst 
of the COVID-19 outbreak, a number of epidemiologists and other 
public health professionals are warning that predominantly 
low-paid workers, o�en in customer service industries, will pose a 
public health threat as, even if only mildly symptoma�c, they will 

The government response to an epidemic or pandemic is cri�cal in determining not only the containment 
and management of the disease, but also the confidence and stability of society and businesses. 
Responses may move from preventa�ve through controlling and up to draconian, depending on the 
severity of the disease and the speed of its transmission. Government interven�on at the outset of an 
outbreak may be applied in a measured manner that will reflect both the risks faced and the needs and 
expecta�ons of society. At the point where government controls start to fail and the impacts of the 
disease are pronounced, then government measures may move from strict to draconian in an effort to 
contain the crisis. At this point, only two dis�nct outcomes are likely to occur – complete (eventual) 
success or catastrophic failure. Strict controls such as mar�al law or the strictly enforced curfews seen 
everywhere from China to Bolivia will present either a posi�ve or nega�ve effect on the stability of a 
society, either calming the situa�on or eroding public confidence and ul�mately the rule of law. In 
Nigeria, the Na�onal Human Rights Commission has reported numerous killings by police, army, 
correc�onal officers and locally-organized civilian groupings enforcing COVID-19 restric�ons (and, 
alongside the systemic reasons for striking raised by doctors recently, they have also voiced anger at the 
frequent harassment and even assaults of healthcare workers traveling to and from hospitals and clinics 
by police enforcing curfews).

Another dimension of the success or failure of government interven�on is the extent to which the 

popula�on will accept or are used to restric�ons on their civil liber�es (movement, freedom of assembly, 
right to worship, freedom of speech, and so on). In liberal democracies where government interven�on 
in civil society and business affairs is generally more limited, mistrust of or hos�lity to overt government 
control may be more likely than in socie�es where direct and restric�ve government interven�on is 
accepted and expected. Liberal democracies in par�cular must, therefore, communicate effec�vely with 
their people and balance the need to intervene robustly, with the poten�al of societal resistance. In 
addi�on, lockdown fa�gue can occur over �me as frustra�ons mount, which could in turn be ignited by 
other tensions leading to serious social unrest. 

When the Nigerian government and state governors announced a series of lockdown measures in March 
and April, disquiet quickly became frustra�on and anger. While wealthier na�ons have mobilized na�onal 
central banks and a range of employment support schemes, grants and business support ini�a�ves, the 

Cascading Effects

The impacts on individuals, communi�es, and the opera�ons, facili�es, informa�on, assets, business, and 
reputa�ons of governments and businesses cannot be solely �ed to the speed and extent of disease 
transmission, nor to associated long-term health effects or deaths resul�ng from infec�on. The challenge 
is much larger than the disease itself and can affect every aspect of society and business. Organiza�onal 
decision-makers must look beyond the disease and consider how risks cascade to affect every facet of 
society and commerce. Each facet of disrup�on can itself generate a series of associated disrup�ons, 
causing a widespread and seemingly never-ending ripple of risks. Mapping the chain of effects of an 
outbreak can be challenging, leading to exaggerated concerns of a worst-case apocalyp�c outcome. 
Conversely, risks may be downplayed and allow the situa�on to quickly worsen. 

Even during the early stages of the current COVID-19 outbreak, the cascade effects of the disease on 
business have been seen. Central banks have cut interest rates and deployed other con�ngency 
measures as economies hover on the brink of recession; access to lending or investment has become an 
acute challenge, par�cularly for smaller businesses, as banks and investors adopt increasingly more 
risk-averse posi�ons, affec�ng working capital even as revenue and cashflow drop and input costs 
increase, crea�ng a poten�ally destruc�ve reinforcing loop of consequences in both na�onal and global 
economies.

Secondary effects can also cascade from the first wave of impacts. When healthcare services are 
disrupted, then mortality rates may increase, mortuary services may become overwhelmed, secondary 
diseases may emerge, healthcare staffing levels may decline, suppor�ng services may be impacted as 
workers become sick or die, and social frustra�ons may arise, leading to isolated or widespread violence. 
Outbreaks at a pandemic level present a spiderweb of risk, with its reverbera�ons crea�ng a complex 
and ever-changing crisis environment. As such, each impact then creates further risks and accompanying 
fears to be an�cipated and managed, if possible.

Nigeria has seen – as have many other na�ons – an increase in cases of domes�c violence and the 
increasing numbers of rapes and sexual assaults in a society where these are already at epidemic levels, 
has been explicitly linked to COVID-19, with Nigeria's most senior policeman ordering the immediate 
deployment of addi�onal inves�gators to specialist gender violence desks, “… to strengthen and enhance 
the capacity of the units to respond to increasing challenges of sexual assaults and domes�c, 
gender-based violence linked with the outbreak of the COVID-19 pandemic and other social ills within 
the country".

Another cascade effect o�en not easily iden�fied has been increasing civil disorder, with instances of 
mob violence, state repression and armed conflict in Nigeria recognized as being at a high frequency.4 As 
a snapshot of how widespread disease-linked disorder is across the con�nent, across 2 weeks in the end 
of March and beginning of April, on the 17th March Senegalese security forces clashed with dozens of 
people defying movement restric�ons to a�end a tradi�onal ceremony; a riot occurred on the 23rd 
March in Niger a�er authori�es closed mosques and arrested a popular cleric who defied a ban on public 
gatherings. In South Africa and Kenya there have been protests by taxi drivers angry over the economic 
impact of the COVID-19 lockdown protocols. Reports of mob violence have also been reported against 
foreign na�ons suspected of spreading the disease in Ethiopia, Uganda and Kenya. In the Ivory Coast 
police clashed on the 6th April as local residents sought to dismantle a half-built coronavirus tes�ng 
centre, believing it would spread the epidemic throughout their district, sta�ng ‘they want to kill us. We 
don’t want the centre here’. And, in a single episode in Nigeria on the same day, 5 were killed when a 
police opera�on to break up an informal market in Kaduna descended into violence.

feel they have no (economic) op�on other than to go to work. Another dimension of poli�cal culture 
witnessed in China, Iran, the US, and elsewhere is that poli�cians perceive a poli�cal threat to their 
power – either directly, where they may be perceived to be mismanaging the response efforts, or 
indirectly, where the cascading effects of the disease begin to impact the economy – dimensions clearly 
seen in, for instance, Brazil, where President Bolsonaro has a�acked State governors’ lockdowns as 
dispropor�onate and risking damage to the economy that he perceives as a greater threat to Brazil. 
Poli�cal statements playing down the risk,3 masking the incidence of cases or, as in the US, seeking to 
prevent a cruise liner from disembarking passengers who have been exposed to COVID-19 because it 
would push up their (bad) case ‘numbers’, creates confusion, undermines public health communica�on 
efforts, and ‘poli�cizes’ the disease outbreak, diver�ng from rather than focusing a�en�on on a 
coherent, evidence-based public health response. And, evidence of this poli�ciza�on of COVID-19 is 
being seen across the world, from the con�nuing diploma�c and poli�cal confronta�on of the US and 
China to Brazil closing its border with Venezuela – not in a coordinated, bi-lateral effort to contain the 
spread of the disease but, in the words of Brazil’s President, because of the "incapacity of the dictatorial 
Venezuelan regime" to respond to the epidemic. Risk prac��oners in Nigeria should pay a�en�on to the 

challenges other countries are facing in order to draw meaningful parallels of what risks may be faced 
in-country.

scale, and longevity of such interven�ons are well beyond 
the resources of less wealthy countries. The pressure on 
Nigeria and other peer economies to ‘re-open’ built very 
quickly and lockdown measures were eased even as new 
cases were rising, most notably in Lagos. The answer to 
the ques�on of where the balance between lives and 
livelihoods was to rest has been driven in part by an 
inability of the government to communicate and then 
execute the public health necessity to control the virus 
early, as much as by the acute economic pressure locking 
down created. Recent statements by the Chairman of the 
Presiden�al Taskforce on COVID-19, Boss Mustapha, 
however, indicate both internal recogni�on and a public statement on the hard choice to reverse 
lockdown easing the Government are prepared to take, with Mustapha sta�ng the Task Force will not shy 
away from recommending lockdowns are re-imposed at state or sub-regional levels if epidemiological 
data support this or if there is evidence that the civilian popula�on cannot adhere to government 
guidance. Mustapha, in seeking to communicate the seriousness of the challenge the country faces, 
noted that the disease does not respect rank or status, with State Governors of Ebonyi, Delta and Ondo 
all tes�ng posi�ve for the virus.

The key to successful government interven�on in response to COVID-19 appears to be when 
governments openly and candidly communicate and have a logical, well-resourced plan that scales up 
through preparedness and con�ngency measures that are well-rehearsed through to a flexible, 
event-triggered series of civil con�ngency measures and powers. When governments fail to signal their 
inten�ons and then take swi� extreme ac�on, this o�en creates significant fear and confusion. While 
much of Italy’s response to COVID-19 has been propor�onate (and on the strict / draconian), many feel 
that a failure to clearly communicate what might happen in different scenarios has created an impression 
of a government losing control, having been forced into “firefigh�ng” mode too quickly. Under these 

extreme condi�ons, fa�gue may quickly set in, and the popula�on moves from a point of accep�ng strict 
containment measures to ac�vely resis�ng these steps to control the spread of disease. 

At the point where government ins�tu�ons are overwhelmed, especially during a pandemic where 
external support and resourcing may be scarce or non-existent, government ins�tu�ons may struggle or 
fail and result in a vacuum of control. When na�onal controls fail, then the importance of local 
government becomes more relevant. When all forms of government fail, then self-regula�ng 
micro-communi�es and impromptu leadership may emerge to protect those communi�es. When 
condi�ons undermine these final stabilizing measures, then mili�as and gangs may emerge to take 
control or exploit the absence of government. In Nigeria, the precursors for this to occur already exist, 
with community-based groups – including mili�as and loosely organized and more ‘lawless’ gangs – 
present in most areas. In several places, Nigeria is already seeing locally-organized vigilante groups. In 
some cases, they are trying to enforce COVID-19 restric�ons, but in others such as the Alagbado 
neighborhood in Lagos, they are defending their communi�es from the gangs exploi�ng the quiet of 
curfews. Cri�cal of the government’s perceived inability to do its job, these new actors add a further 
layer of complexity to the risk presented by the disease. 
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The poli�cal culture and nature of government interven�on is 
o�en closely linked to the work of public health agencies in 
complex ways. Where, as in the US, a large cohort of the 
popula�on will not have access to free medical care (as they 
would across Europe and in many other parts of the world) and 
yet may not qualify for subsidized health care, the consequence 
will be that a significant number of people who would otherwise 
have been tested, will not be tested as, even with Vice President 
Pence’s announcement that tes�ng will be free, people will be 
concerned about the costs of care if they are diagnosed. Add to 
this the es�mated 11 million undocumented migrants in the 
country who fear deporta�on if engaging with the administra�on, 
and you have a large cohort of people who are likely to create a 
latent ‘pool’ of community-based transmission risk. In the midst 
of the COVID-19 outbreak, a number of epidemiologists and other 
public health professionals are warning that predominantly 
low-paid workers, o�en in customer service industries, will pose a 
public health threat as, even if only mildly symptoma�c, they will 

The impacts on individuals, communi�es, and the opera�ons, facili�es, informa�on, assets, business, and 
reputa�ons of governments and businesses cannot be solely �ed to the speed and extent of disease 
transmission, nor to associated long-term health effects or deaths resul�ng from infec�on. The challenge 
is much larger than the disease itself and can affect every aspect of society and business. Organiza�onal 
decision-makers must look beyond the disease and consider how risks cascade to affect every facet of 
society and commerce. Each facet of disrup�on can itself generate a series of associated disrup�ons, 
causing a widespread and seemingly never-ending ripple of risks. Mapping the chain of effects of an 
outbreak can be challenging, leading to exaggerated concerns of a worst-case apocalyp�c outcome. 
Conversely, risks may be downplayed and allow the situa�on to quickly worsen. 

4 Armed Conflict Location Event Dataset – COVID-19 Disorder Tracker (see also the Nigeria-specific 

focus report on Nigeria, for the Tracker’s 19th – 25th April 2020 report).

Even during the early stages of the current COVID-19 outbreak, the cascade effects of the disease on 
business have been seen. Central banks have cut interest rates and deployed other con�ngency 
measures as economies hover on the brink of recession; access to lending or investment has become an 
acute challenge, par�cularly for smaller businesses, as banks and investors adopt increasingly more 
risk-averse posi�ons, affec�ng working capital even as revenue and cashflow drop and input costs 
increase, crea�ng a poten�ally destruc�ve reinforcing loop of consequences in both na�onal and global 
economies.

Secondary effects can also cascade from the first wave of impacts. When healthcare services are 
disrupted, then mortality rates may increase, mortuary services may become overwhelmed, secondary 
diseases may emerge, healthcare staffing levels may decline, suppor�ng services may be impacted as 
workers become sick or die, and social frustra�ons may arise, leading to isolated or widespread violence. 
Outbreaks at a pandemic level present a spiderweb of risk, with its reverbera�ons crea�ng a complex 
and ever-changing crisis environment. As such, each impact then creates further risks and accompanying 
fears to be an�cipated and managed, if possible.

Nigeria has seen – as have many other na�ons – an increase in cases of domes�c violence and the 
increasing numbers of rapes and sexual assaults in a society where these are already at epidemic levels, 
has been explicitly linked to COVID-19, with Nigeria's most senior policeman ordering the immediate 
deployment of addi�onal inves�gators to specialist gender violence desks, “… to strengthen and enhance 
the capacity of the units to respond to increasing challenges of sexual assaults and domes�c, 
gender-based violence linked with the outbreak of the COVID-19 pandemic and other social ills within 
the country".

Another cascade effect o�en not easily iden�fied has been increasing civil disorder, with instances of 
mob violence, state repression and armed conflict in Nigeria recognized as being at a high frequency.4 As 
a snapshot of how widespread disease-linked disorder is across the con�nent, across 2 weeks in the end 
of March and beginning of April, on the 17th March Senegalese security forces clashed with dozens of 
people defying movement restric�ons to a�end a tradi�onal ceremony; a riot occurred on the 23rd 
March in Niger a�er authori�es closed mosques and arrested a popular cleric who defied a ban on public 
gatherings. In South Africa and Kenya there have been protests by taxi drivers angry over the economic 
impact of the COVID-19 lockdown protocols. Reports of mob violence have also been reported against 
foreign na�ons suspected of spreading the disease in Ethiopia, Uganda and Kenya. In the Ivory Coast 
police clashed on the 6th April as local residents sought to dismantle a half-built coronavirus tes�ng 
centre, believing it would spread the epidemic throughout their district, sta�ng ‘they want to kill us. We 
don’t want the centre here’. And, in a single episode in Nigeria on the same day, 5 were killed when a 
police opera�on to break up an informal market in Kaduna descended into violence.

feel they have no (economic) op�on other than to go to work. Another dimension of poli�cal culture 
witnessed in China, Iran, the US, and elsewhere is that poli�cians perceive a poli�cal threat to their 
power – either directly, where they may be perceived to be mismanaging the response efforts, or 
indirectly, where the cascading effects of the disease begin to impact the economy – dimensions clearly 
seen in, for instance, Brazil, where President Bolsonaro has a�acked State governors’ lockdowns as 
dispropor�onate and risking damage to the economy that he perceives as a greater threat to Brazil. 
Poli�cal statements playing down the risk,3 masking the incidence of cases or, as in the US, seeking to 
prevent a cruise liner from disembarking passengers who have been exposed to COVID-19 because it 
would push up their (bad) case ‘numbers’, creates confusion, undermines public health communica�on 
efforts, and ‘poli�cizes’ the disease outbreak, diver�ng from rather than focusing a�en�on on a 
coherent, evidence-based public health response. And, evidence of this poli�ciza�on of COVID-19 is 
being seen across the world, from the con�nuing diploma�c and poli�cal confronta�on of the US and 
China to Brazil closing its border with Venezuela – not in a coordinated, bi-lateral effort to contain the 
spread of the disease but, in the words of Brazil’s President, because of the "incapacity of the dictatorial 
Venezuelan regime" to respond to the epidemic. Risk prac��oners in Nigeria should pay a�en�on to the 

challenges other countries are facing in order to draw meaningful parallels of what risks may be faced 
in-country.
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Communication Disruptions

We live in the age of hyper-connectedness at the individual, social, and business levels. The ability to 
communicate is fundamental not only to the effec�veness of government, communi�es, and business, 
but is also an assumed necessity at the personal level. A failure of communica�on infrastructure not only 
disrupts government effec�veness, degrades the effec�veness of community control, and harms 
business interests; it also quickly moves a popula�on from frustra�on to fear, to panic, and poten�ally 
violence. In socie�es wholly reliant on technology, this process will be rapid as individuals, groups, 
communi�es, and whole segments of society struggle to deal with a drama�c shi� in how they 
communicate and interact at both social and professional levels. 

The importance of immediate communica�on is now central to how businesses and governments 
func�on. Even temporary disrup�ons in communica�on will present dire economic harm across layers of 
commerce, derail government and emergency response protocols, and enable criminals and terrorists to 
exploit the resul�ng vacuum of informa�on sharing. As such, the impact on the ability to communicate 
presents a series of cascading risks that further aggravates the crisis environment.

Ironically, in socie�es or specific parts of a country such as Nigeria where technologies are unavailable, 
ineffec�ve, or inconsistent, then the impacts may be slower to materialize when decentralized controls 
are more common, and as the general popula�on reverts to more physical communica�on mechanisms. 

Implications for Internal
and International Movement

At the very earliest stages of a serious infec�ous disease outbreak, governments will seek to contain the 
spread of the disease through restric�ng movement to and from affected areas. 

On 18th March 2020, following the confirma�on of 5 new imported cases of COVID-19, Nigeria 
immediately closed its interna�onal borders to travelers from 13 countries, including several, such as the 

US, UK, China with whom it has strong economic links, and, par�cularly in the case of the UK and US, 
strong social links, with many Nigerians living in those countries. The subsequent cessa�on of all 
non-emergency air travel (domes�c and interna�onal) remains in place un�l 9th July at the earliest 
despite the earlier announcement that commercial domes�c flights could resume on 21st June between 
Abuja, Lagos, Kano, Port Harcourt and Owerri airports. Increasingly, controls seeking to reduce the 
spread of infec�on will have a corresponding impact on business and society, as well as hampering the 
ability of agencies and humanitarian groups to assist less developed na�ons struggling to respond to the 
outbreak as they impose self-controls on movements to protect their own staff, or when na�ons close 
down borders. 

The 2010 Icelandic volcanic erup�on led to over 95,000 flights being cancelled during an 8-day period 
and cost the airline industry alone approximately $1.7 billion. The implica�ons of a protracted ban on 
travel at a global level will be difficult to quan�fy in terms of the cost to the global economy; including 
economic Nigerian interests. In addi�on, as airlines and other businesses collapse under the strain of the 
crisis, the recovery speed – post pandemic – may be hampered as gaps in services appear.

Although a necessary containment measure from a public health perspec�ve, this can have nega�ve 
consequences (as seen during the COVID-19 outbreak in Hubei Province in China and in the originally 
“locked down” regions of Northern Italy and South Korea) for communi�es subject to restric�ons. These 
range from disrup�on of supplies to essen�al goods and services as well as disrupted labor mobility and 
can rapidly create a popula�on both s�gma�zed by the outside world and collec�vely trauma�zed by 
being singled out as the place where risk is greatest.

Movement of people and goods is a cri�cal factor and Nigeria’s interstate travel ban hit people and 
businesses hard, and its relaxa�on (within currently imposed curfew hours of 6am to 10pm daily) has 
been a welcome relief. The movement of people, raw materials, and goods underpins the ability of 
society to thrive and func�on. When mobility is disrupted, the movement of domes�c or interna�onal 
raw materials and products is impacted. The produc�on of goods is derailed, and the movement of raw 
materials required to generate power is impacted. The failure to move raw materials again has a ripple 
effect with a loss of power, impac�ng telecommunica�ons infrastructure and life-cri�cal services and 
further exacerba�ng mobility challenges dependent on power. Addi�onal impact then occurs as 
emergency services cannot move to or treat the injured or sick, and firefighters cannot contain fires. 
Commercial outlets may also quickly run out of stock, medicines cannot get to hospitals, and food 
shortages and ul�mately (as a worst-case scenario) starva�on occurs. The risk implica�ons are more 
no�ceable in high-density popula�on centers where water and food scarci�es may first occur, and it is 

likely that at these points, we might see the first signs of erosion of the rule of law.  

These are worst-case scenario impacts, and at a much earlier stage the effect of movement restric�ons 
will be felt. As countries begin to impose travel restric�ons, the earliest impacts will be felt by businesses 
and communi�es that rely on movement such as tourism and leisure, air travel, commercial road and rail 
passenger and freight transport operators, and service industry businesses that by their nature travel 
frequently, such as global professional services and consul�ng businesses. Businesses with non-local 
supply chains will also face significant disrup�on, whether because they themselves are in a controlled 
movement zone, or because key nodes in their supply chain are. Local travel restric�ons will translate 
into absenteeism in the workplace, and when businesses are not set up to deliver products and services 
with people working remotely, this can have a catastrophic impact. 
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The Effects on Community

Community resilience is influenced by societal risk tolerance levels. Where high mortality rates are 
common, especially through disease,5 then the popula�on may be more accep�ng of the outbreak as 
death from disease is more widely accepted as a norm. Conversely, in the industrialized world, where 
death from serious infec�ous diseases is less common, then a lower risk tolerance may exist, and 
communi�es are resul�ngly less resilient.

Fear of infec�on may also degrade the “social contract” whereby reasonable law-abiding behavior is the 
norm and can result in the isola�on of people, groups, and wider communi�es as mobility is restricted, 
social and recrea�onal ac�vi�es are limited or prevented, and comfort through worship and educa�on, is 
impacted. Tensions may also surface between ethnic groups and religions as the fabric of society is 
weakened, and the impact of long-standing grievances is intensified. Blame may also be placed on 
specific groups for star�ng or spreading the disease, leading to hos�lity or persecu�on. When the 
poli�cal situa�on is fragile, the outbreak may exacerbate poli�cal and social tensions and poten�ally 
stress the poli�cal system to its breaking point. In addi�on, na�ons may seek to exploit the impacts of 
the disease to destabilize long-standing opponents through the use of economic sanc�ons, devaluing 
materials, or by restric�ng imports and exports.

When high sickness and mortality rates occur in children, this will likely have a drama�c impact on 
society. Parents will be less likely to place themselves at risk of infec�on if they then become unknowing 

disease carriers and infect their children. As a result, cri�cal services become disrupted as people focus 
on protec�ng their families, rather than sustaining society. The psychological implica�ons of the loss of a 
child on the immediate and extended family will likely exacerbate instability as personal grief undermines 
ra�onal behaviour, and frustra�on results from actual or perceived government ineffec�veness. If the 
disease has a lower or negligible impact on children (such as is currently reported for COVID-19), then 
societal resilience will be higher because adults will have a higher tolerance of personal risk and may be 
more willing to con�nue work that sustains society and businesses.

likely that at these points, we might see the first signs of erosion of the rule of law.  

These are worst-case scenario impacts, and at a much earlier stage the effect of movement restric�ons 
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frequently, such as global professional services and consul�ng businesses. Businesses with non-local 
supply chains will also face significant disrup�on, whether because they themselves are in a controlled 
movement zone, or because key nodes in their supply chain are. Local travel restric�ons will translate 
into absenteeism in the workplace, and when businesses are not set up to deliver products and services 
with people working remotely, this can have a catastrophic impact. 

Secondary effects may be policing of 
movement restric�ons and curfews, 
leading to frustra�on and poten�ally 
aggression. When police officers and 
soldiers are also contending with direct 
impacts upon their own families, then 
their ability to contain violence may 
weaken, resul�ng in spikes of 
aggression, widespread riots, and 
intercommunal or ethno-religious 
violence. As seen during Hurricane 
Katrina’s impact on the rule of law in 
New Orleans in 2005 in the US, the 
veneer of a stable society is thin and 
easily fractured. In countries where 
inter-communal or ethno-religious 
hos�lity lie even closer to the surface, 
as is the case in many parts of Nigeria, 
the probability of violence is high.
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5 Take, for example, Malaria which killed approaching 440,000 in 2017; where 70% of those deaths 

are of a child under 5, and where over 90% of these deaths occur in just 17 countries in Africa (in 

fact, over 50% (around 230,000) of all Malaria deaths worldwide occur in just 7 countries) and 

Nigeria is the worst affected of all countries worldwide (WHO reported that in 2014 Nigeria 

accounted for approximately 30% of the total Malaria burden in Africa, and where Malaria 

accounts for 60% of outpatient visits to hospitals and led to approximately 11% maternal 

mortality and 30% child mortality, especially among children less than 5 years. The rural Hausa 

communities are particularly badly affected. (World Health Organization, Global Health 

Observatory; Number of Malaria Deaths 2010 – 2017 (Online). Available at: 

https://www.who.int/gho/malaria/epidemic/deaths/en/ (Accessed 12 March 2020)).
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April 20, 2020 - Clashes erupted in Niamey, the capital of the Sahel na�on
of Niger, over the government’s an�-coronavirus curfew and a

ban on prayer gatherings. — AFP
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Foreign Assistance

As the head of IRC recently said, it is a "race against �me" to ensure that wealthier countries stepped up 
to provide funding to bolster the global response. "COVID-19 has already brought the strongest health 
systems in the world to their knees - and we are now seeing virus hotspots growing in parts of Africa, 
Asia, the Middle East and La�n America," the former Bri�sh Foreign Secretary, David Miliband said. "Far 
from making progress in curbing the outbreak, the lack of tes�ng is a major barrier to even seeing the �p 
of this global iceberg, let alone its full and devasta�ng scale." Foreign assistance in suppor�ng enhanced 
tes�ng regimes, specialized equipment and basic PPE, training and funding of the personnel required at 
the front line of response is urgently needed in the immediate term. Longer term, in the event a vaccine 
or drug therapy is developed, commitment to ensuring it is globally available will be essen�al if the 
disease is to be controlled interna�onally. The humanitarian aid and development sector, focusing on 
conflict-affected, poverty-stricken, or disaster-struck regions will also be impacted by an epidemic or 
pandemic. Significant adapta�ons to their opera�ng models will be required if they are to maintain 
opera�ons that require physical reach into communi�es, including how to protect their own staff in 
situa�ons where demand for humanitarian assistance may be spiking, where government-imposed 
movement controls (such as the curfews and interstate movement restric�ons in Nigeria) are applied and 
the security risk environment is deteriora�ng. When humanitarian aid and development organiza�ons 
have had to suspend or reduce opera�ons in areas, reconnec�ng with communi�es where gaining 
acceptance may have been a long and hard-fought ba�le may be very difficult. Communi�es may feel as 
though they were deserted at a �me when their need was greatest and, in cases such as Northeast 
Nigeria, other actors may have filled the space, including terror groups such as ISWAP (see COVID and 
Terrorism below).

During a pandemic, the disrup�on may also quickly move to a point of crisis for the organiza�ons 
themselves, as they self-limit movement, as borders are closed, donor funding is suspended or 
withdrawn, or as countries internalize their resources to manage their own crises.  

It is within these regions that the highest demand for support will likely occur, as they start from a point 
of weakness in terms of ins�tu�onal and infrastructure resilience. When a global pandemic occurs, 
countries may find themselves isolated from life-saving and �me-sensi�ve external support. This will 
invariably compound the impacts not only on the affected na�on and its popula�on, but also on the 
uncontrolled spread of the disease. Had Ebola with a mortality rate of 40% not been contained within 
the 9 affected countries, Nipah with a mortality rate of 78% within 2 countries, SARS with a mortality rate 
of approaching 10% within 29 countries, or MERS with a mortality rate of over 34% within 28 countries 
not been contained or eradicated through a combina�on of interven�on and natural processes, then the 

Terrorist groups o�en take advantage of government weakness [real or perceived] and social instability, 
whether at a local, State or na�onal level. COVID-19 has had a global impact, as well as an emerging 
impact within Nigeria and will pull focus and resources away from counter terrorism opera�ons. The risk 
of terror a�acks will be therefore heightened, and the Nigeria security forces remains on high alert for 
poten�al surges in terrorist ac�on, notably within the Lake Chad Basin. 

The intent of terrorist groups is not yet clear. Some reports suggest that the Islamic State and al-Qaeda 
have urged supporters to show ‘no mercy’ and launch a�acks, while others suggest that these groups are 
seeking to also protect their followers from infec�on. Many terrorist groups are launching a propaganda 
message towards followers and poten�al recruits which hails the crisis as ‘divine retribu�on’, sta�ng that 
COVID-19 is ‘a soldier of Allah’ and God’s wrath upon the west. In addi�on, the deadly impact of 
COVID-19 upon the west, and the United States specifically, illustrate vulnerability and erode sugges�ons 

of power and invincibility – a situa�on currently being exploited by terrorist groups. If the effects upon 
the west are extreme and protracted, then any perceived weakness may mo�vate spectacular a�acks by 
terrorist groups. 

Chad has seen a�acks during the COVID-19 outbreak with its deadliest toll on the 23rd March with the 
killing of 92 soldiers. In Mozambique terrorists also a�acked a strategic port [Mocimboa da Praia] on the 
24th March. Jihadists affiliated to al-Qaeda killed 29 soldiers on the 19th March in Mali. Nigeria also saw 
an a�ack on the 24th March with at least 47 soldiers being killed in an ambush in Gorgi, Yobe State. The 
Mul� Na�onal Joint Task Force which includes Nigeria, Niger and Chad launched a major opera�on at the 
Tunbuns islands of Lake Chad against Boko Haram and ISWAP. Nigeria runs concurrent offensive ac�on 
with Opera�on ‘Lafiya Dole’ in the northeast. As the United States and other na�ons face their own crisis 
at home, the desire and ability for foreign militaries to contribute troops and resources to Nigeria and 
surrounding countries may see a decline. Any withdrawals, or where foreign military units are impacted 
by infec�on [as seen by the delay of 250 Bri�sh troops to the Sahel later this year], may undermine the 
effort to confront terrorism in Nigeria8 and within adjoining countries, presen�ng an opportunity for 
terrorists to exploit the situa�on.

The withdrawal of humanitarian aid may also be exploited by terrorist groups as NGOs slow or stop 
opera�ons, as IP interna�onal management teams evacuate to their home countries, and as na�onal 
staff self-isolate, or see mobility and ac�vity restric�ons being imposed by host na�ons [as seen in 
Nigeria]. Terrorist groups, as seen in the past, may step in and offer cri�cal supplies and services to 
beleaguered communi�es as part of a ‘hearts and minds’ campaign to win over the local popula�on and 
entrench themselves while during the absence of cri�cal aid.9 This then presents a challenge when 
mobility restric�ons are li�ed, and where humanitarian groups then re-enter familiar opera�ng 
environments with a new and poten�ally elevated risk dimension.

results could have been much more severe. COVID-19, based on current data, is lethal in 5% of cases and, 
while this number will very likely decline6, in the absence of a vaccine and with sustained community 
transmission now present in many countries, it has the poten�al to kill many more than the half million it 
already has, even with global containment measures now enacted, and leave a much larger number with 
long-term, life-limi�ng health consequences7. The compounded risks resul�ng from a direct loss of life 
through the disease may be much more significant. 

These poten�al disrup�ons to foreign aid may also extend to global health organiza�ons and foreign 
assistance programs, as resources are refocused to address the immediate needs of each beleaguered 
na�on. DFID, ECHO and other cri�cal donor funding may be frozen, diminished, or withdrawn, and this 
can further exacerbate socioeconomic problems created by a serious disease outbreak. Furthermore, 
such programs are designed to foster peace and stability. As such, localized, na�onal, regional and even 
global tensions may increase, and armed conflict may occur as funding efforts are impacted.
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As the head of IRC recently said, it is a "race against �me" to ensure that wealthier countries stepped up 
to provide funding to bolster the global response. "COVID-19 has already brought the strongest health 
systems in the world to their knees - and we are now seeing virus hotspots growing in parts of Africa, 
Asia, the Middle East and La�n America," the former Bri�sh Foreign Secretary, David Miliband said. "Far 
from making progress in curbing the outbreak, the lack of tes�ng is a major barrier to even seeing the �p 
of this global iceberg, let alone its full and devasta�ng scale." Foreign assistance in suppor�ng enhanced 
tes�ng regimes, specialized equipment and basic PPE, training and funding of the personnel required at 
the front line of response is urgently needed in the immediate term. Longer term, in the event a vaccine 
or drug therapy is developed, commitment to ensuring it is globally available will be essen�al if the 
disease is to be controlled interna�onally. The humanitarian aid and development sector, focusing on 
conflict-affected, poverty-stricken, or disaster-struck regions will also be impacted by an epidemic or 
pandemic. Significant adapta�ons to their opera�ng models will be required if they are to maintain 
opera�ons that require physical reach into communi�es, including how to protect their own staff in 
situa�ons where demand for humanitarian assistance may be spiking, where government-imposed 
movement controls (such as the curfews and interstate movement restric�ons in Nigeria) are applied and 
the security risk environment is deteriora�ng. When humanitarian aid and development organiza�ons 
have had to suspend or reduce opera�ons in areas, reconnec�ng with communi�es where gaining 
acceptance may have been a long and hard-fought ba�le may be very difficult. Communi�es may feel as 
though they were deserted at a �me when their need was greatest and, in cases such as Northeast 
Nigeria, other actors may have filled the space, including terror groups such as ISWAP (see COVID and 
Terrorism below).

During a pandemic, the disrup�on may also quickly move to a point of crisis for the organiza�ons 
themselves, as they self-limit movement, as borders are closed, donor funding is suspended or 
withdrawn, or as countries internalize their resources to manage their own crises.  

It is within these regions that the highest demand for support will likely occur, as they start from a point 
of weakness in terms of ins�tu�onal and infrastructure resilience. When a global pandemic occurs, 
countries may find themselves isolated from life-saving and �me-sensi�ve external support. This will 
invariably compound the impacts not only on the affected na�on and its popula�on, but also on the 
uncontrolled spread of the disease. Had Ebola with a mortality rate of 40% not been contained within 
the 9 affected countries, Nipah with a mortality rate of 78% within 2 countries, SARS with a mortality rate 
of approaching 10% within 29 countries, or MERS with a mortality rate of over 34% within 28 countries 
not been contained or eradicated through a combina�on of interven�on and natural processes, then the 

6 Current (late June 2020) estimates of the Case Fatality Rate are based on confirmed cases and 

those identified as having the disease through testing. The level of infection in the wider global is 

not yet capable of assessment, as many with mild or no symptoms will never be tested, excess 

mortality may not be assigned to COVID-19 and COVID-19 deaths occurring in community 

settings may go undetected. Researchers from WHO and others estimate the final mortality rate of 

COVID-19 will likely be less 1% globally, and lower in countries where demographics are 

favourable and where public health response is more capable ⁄ availability of high dependency 

care. (BBC News, Coronavirus death rate: What are the chances of dying? (Online). Available at: 

https://www.bbc.com/news/health-51674743 (Accessed 12th March 2020))

7 Based on case survival data, it is known that a significant number of those requiring high 

dependency care will, ultimately, leave medical care with impaired respiratory function, organ 

damage and other effects that will stay with them for life.

Terrorist groups o�en take advantage of government weakness [real or perceived] and social instability, 
whether at a local, State or na�onal level. COVID-19 has had a global impact, as well as an emerging 
impact within Nigeria and will pull focus and resources away from counter terrorism opera�ons. The risk 
of terror a�acks will be therefore heightened, and the Nigeria security forces remains on high alert for 
poten�al surges in terrorist ac�on, notably within the Lake Chad Basin. 

The intent of terrorist groups is not yet clear. Some reports suggest that the Islamic State and al-Qaeda 
have urged supporters to show ‘no mercy’ and launch a�acks, while others suggest that these groups are 
seeking to also protect their followers from infec�on. Many terrorist groups are launching a propaganda 
message towards followers and poten�al recruits which hails the crisis as ‘divine retribu�on’, sta�ng that 
COVID-19 is ‘a soldier of Allah’ and God’s wrath upon the west. In addi�on, the deadly impact of 
COVID-19 upon the west, and the United States specifically, illustrate vulnerability and erode sugges�ons 

of power and invincibility – a situa�on currently being exploited by terrorist groups. If the effects upon 
the west are extreme and protracted, then any perceived weakness may mo�vate spectacular a�acks by 
terrorist groups. 

Chad has seen a�acks during the COVID-19 outbreak with its deadliest toll on the 23rd March with the 
killing of 92 soldiers. In Mozambique terrorists also a�acked a strategic port [Mocimboa da Praia] on the 
24th March. Jihadists affiliated to al-Qaeda killed 29 soldiers on the 19th March in Mali. Nigeria also saw 
an a�ack on the 24th March with at least 47 soldiers being killed in an ambush in Gorgi, Yobe State. The 
Mul� Na�onal Joint Task Force which includes Nigeria, Niger and Chad launched a major opera�on at the 
Tunbuns islands of Lake Chad against Boko Haram and ISWAP. Nigeria runs concurrent offensive ac�on 
with Opera�on ‘Lafiya Dole’ in the northeast. As the United States and other na�ons face their own crisis 
at home, the desire and ability for foreign militaries to contribute troops and resources to Nigeria and 
surrounding countries may see a decline. Any withdrawals, or where foreign military units are impacted 
by infec�on [as seen by the delay of 250 Bri�sh troops to the Sahel later this year], may undermine the 
effort to confront terrorism in Nigeria8 and within adjoining countries, presen�ng an opportunity for 
terrorists to exploit the situa�on.

The withdrawal of humanitarian aid may also be exploited by terrorist groups as NGOs slow or stop 
opera�ons, as IP interna�onal management teams evacuate to their home countries, and as na�onal 
staff self-isolate, or see mobility and ac�vity restric�ons being imposed by host na�ons [as seen in 
Nigeria]. Terrorist groups, as seen in the past, may step in and offer cri�cal supplies and services to 
beleaguered communi�es as part of a ‘hearts and minds’ campaign to win over the local popula�on and 
entrench themselves while during the absence of cri�cal aid.9 This then presents a challenge when 
mobility restric�ons are li�ed, and where humanitarian groups then re-enter familiar opera�ng 
environments with a new and poten�ally elevated risk dimension.

results could have been much more severe. COVID-19, based on current data, is lethal in 5% of cases and, 
while this number will very likely decline6, in the absence of a vaccine and with sustained community 
transmission now present in many countries, it has the poten�al to kill many more than the half million it 
already has, even with global containment measures now enacted, and leave a much larger number with 
long-term, life-limi�ng health consequences7. The compounded risks resul�ng from a direct loss of life 
through the disease may be much more significant. 

These poten�al disrup�ons to foreign aid may also extend to global health organiza�ons and foreign 
assistance programs, as resources are refocused to address the immediate needs of each beleaguered 
na�on. DFID, ECHO and other cri�cal donor funding may be frozen, diminished, or withdrawn, and this 
can further exacerbate socioeconomic problems created by a serious disease outbreak. Furthermore, 
such programs are designed to foster peace and stability. As such, localized, na�onal, regional and even 
global tensions may increase, and armed conflict may occur as funding efforts are impacted.
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Escalating Intra-and
Inter-State Tensions

Intra- and inter-state conflicts are triggered by many factors, of which food and oil security are 
prominent. When the local produc�on of agricultural products or fishing is affected or when products 
cannot be processed or moved to market, then food security becomes a further compounding challenge 
in an epidemic or pandemic. Similarly, when the extrac�on of oil, gas, coal and other raw materials is 
affected or when pipelines are non-opera�onal, refineries unmanned, and pipe, truck or mari�me 
transporta�on is impacted, then not only are state infrastructure and commercial businesses affected, 
but internal tensions and the poten�al for inter- and intra-state conflicts are also elevated.

When disease drives internal displacement or triggers the movement of refugees across state borders, 
the poten�al for inter- and intra-state conflict also exists. Movement of displaced people or refugees will 
create pressure on already scarce resources, and bring with it the fear that those fleeing an area are 
bringing the disease with them, leading to persecu�on and violence toward displaced people and 
refugees and, when a�emp�ng to cross a country’s border, crea�ng the condi�ons for conflict as states 
a�empt by force to stop or return refugees. Exacerba�ng these challenges is a poten�al lack of aid 
funding and humanitarian assistance that might otherwise support management of refugee migra�on or 
reducing poten�al poli�cal and military tensions.

Terrorist groups o�en take advantage of government weakness [real or perceived] and social instability, 
whether at a local, State or na�onal level. COVID-19 has had a global impact, as well as an emerging 
impact within Nigeria and will pull focus and resources away from counter terrorism opera�ons. The risk 
of terror a�acks will be therefore heightened, and the Nigeria security forces remains on high alert for 
poten�al surges in terrorist ac�on, notably within the Lake Chad Basin. 

The intent of terrorist groups is not yet clear. Some reports suggest that the Islamic State and al-Qaeda 
have urged supporters to show ‘no mercy’ and launch a�acks, while others suggest that these groups are 
seeking to also protect their followers from infec�on. Many terrorist groups are launching a propaganda 
message towards followers and poten�al recruits which hails the crisis as ‘divine retribu�on’, sta�ng that 
COVID-19 is ‘a soldier of Allah’ and God’s wrath upon the west. In addi�on, the deadly impact of 
COVID-19 upon the west, and the United States specifically, illustrate vulnerability and erode sugges�ons 

of power and invincibility – a situa�on currently being exploited by terrorist groups. If the effects upon 
the west are extreme and protracted, then any perceived weakness may mo�vate spectacular a�acks by 
terrorist groups. 

Chad has seen a�acks during the COVID-19 outbreak with its deadliest toll on the 23rd March with the 
killing of 92 soldiers. In Mozambique terrorists also a�acked a strategic port [Mocimboa da Praia] on the 
24th March. Jihadists affiliated to al-Qaeda killed 29 soldiers on the 19th March in Mali. Nigeria also saw 
an a�ack on the 24th March with at least 47 soldiers being killed in an ambush in Gorgi, Yobe State. The 
Mul� Na�onal Joint Task Force which includes Nigeria, Niger and Chad launched a major opera�on at the 
Tunbuns islands of Lake Chad against Boko Haram and ISWAP. Nigeria runs concurrent offensive ac�on 
with Opera�on ‘Lafiya Dole’ in the northeast. As the United States and other na�ons face their own crisis 
at home, the desire and ability for foreign militaries to contribute troops and resources to Nigeria and 
surrounding countries may see a decline. Any withdrawals, or where foreign military units are impacted 
by infec�on [as seen by the delay of 250 Bri�sh troops to the Sahel later this year], may undermine the 
effort to confront terrorism in Nigeria8 and within adjoining countries, presen�ng an opportunity for 
terrorists to exploit the situa�on.

The withdrawal of humanitarian aid may also be exploited by terrorist groups as NGOs slow or stop 
opera�ons, as IP interna�onal management teams evacuate to their home countries, and as na�onal 
staff self-isolate, or see mobility and ac�vity restric�ons being imposed by host na�ons [as seen in 
Nigeria]. Terrorist groups, as seen in the past, may step in and offer cri�cal supplies and services to 
beleaguered communi�es as part of a ‘hearts and minds’ campaign to win over the local popula�on and 
entrench themselves while during the absence of cri�cal aid.9 This then presents a challenge when 
mobility restric�ons are li�ed, and where humanitarian groups then re-enter familiar opera�ng 
environments with a new and poten�ally elevated risk dimension.

Nigeria’s own insecurity and other humanitarian crises has already led to the internal displacement of 
some 2 million people within its own borders. However, the porous nature of its nearly 5,000 kilometers 
of land borders and proximity to conflicts in other West African na�ons has also resulted in cross-border 
refugee movements. Of these, Cameroonians account for over 96% of refugees in Nigeria. The probability 
that COVID-19 will drive further internal displacement and / or cross-border refugee movement if there 
are hotspots of sustained community transmission is high, and will place further pressure on host 
communi�es and aid agencies working in those areas, even as they themselves are struggling to deal 
with the spread of the virus. The poten�al for violence is high in these contexts, with fear and 
persecu�on, frustra�on and compe��on for resources driving despera�on on all sides.

Governments facing mass starva�on or a collapsing economy may take poli�cal or military ac�on to 
offset the secondary implica�ons for food and oil security. When resources are near a na�on struggling to 
deal with disease, then efforts to secure �me-cri�cal resources may become more likely. When resources 
are transmi�ed across borders or through open seas, then they may be intercepted and requisi�oned to 
help stabilize one na�on while destabilizing another. Such extreme measures could then trigger poli�cal 
countermeasures or may lead to direct military ac�on between states that compound the effects of a 
pandemic and draw na�ons or regions into war.

Amina Tela and her eight children have lived as refugees in Biu, Nigeria's northeastern
Borno state, for two and a half years. Kelechi Emekalam/CGTN
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Intra- and inter-state conflicts are triggered by many factors, of which food and oil security are 
prominent. When the local produc�on of agricultural products or fishing is affected or when products 
cannot be processed or moved to market, then food security becomes a further compounding challenge 
in an epidemic or pandemic. Similarly, when the extrac�on of oil, gas, coal and other raw materials is 
affected or when pipelines are non-opera�onal, refineries unmanned, and pipe, truck or mari�me 
transporta�on is impacted, then not only are state infrastructure and commercial businesses affected, 
but internal tensions and the poten�al for inter- and intra-state conflicts are also elevated.

When disease drives internal displacement or triggers the movement of refugees across state borders, 
the poten�al for inter- and intra-state conflict also exists. Movement of displaced people or refugees will 
create pressure on already scarce resources, and bring with it the fear that those fleeing an area are 
bringing the disease with them, leading to persecu�on and violence toward displaced people and 
refugees and, when a�emp�ng to cross a country’s border, crea�ng the condi�ons for conflict as states 
a�empt by force to stop or return refugees. Exacerba�ng these challenges is a poten�al lack of aid 
funding and humanitarian assistance that might otherwise support management of refugee migra�on or 
reducing poten�al poli�cal and military tensions.

COVID and Terrorism

Terrorist groups o�en take advantage of government weakness [real or perceived] and social instability, 
whether at a local, State or na�onal level. COVID-19 has had a global impact, as well as an emerging 
impact within Nigeria and will pull focus and resources away from counter terrorism opera�ons. The risk 
of terror a�acks will be therefore heightened, and the Nigeria security forces remains on high alert for 
poten�al surges in terrorist ac�on, notably within the Lake Chad Basin. 

The intent of terrorist groups is not yet clear. Some reports suggest that the Islamic State and al-Qaeda 
have urged supporters to show ‘no mercy’ and launch a�acks, while others suggest that these groups are 
seeking to also protect their followers from infec�on. Many terrorist groups are launching a propaganda 
message towards followers and poten�al recruits which hails the crisis as ‘divine retribu�on’, sta�ng that 
COVID-19 is ‘a soldier of Allah’ and God’s wrath upon the west. In addi�on, the deadly impact of 
COVID-19 upon the west, and the United States specifically, illustrate vulnerability and erode sugges�ons 

of power and invincibility – a situa�on currently being exploited by terrorist groups. If the effects upon 
the west are extreme and protracted, then any perceived weakness may mo�vate spectacular a�acks by 
terrorist groups. 

Chad has seen a�acks during the COVID-19 outbreak with its deadliest toll on the 23rd March with the 
killing of 92 soldiers. In Mozambique terrorists also a�acked a strategic port [Mocimboa da Praia] on the 
24th March. Jihadists affiliated to al-Qaeda killed 29 soldiers on the 19th March in Mali. Nigeria also saw 
an a�ack on the 24th March with at least 47 soldiers being killed in an ambush in Gorgi, Yobe State. The 
Mul� Na�onal Joint Task Force which includes Nigeria, Niger and Chad launched a major opera�on at the 
Tunbuns islands of Lake Chad against Boko Haram and ISWAP. Nigeria runs concurrent offensive ac�on 
with Opera�on ‘Lafiya Dole’ in the northeast. As the United States and other na�ons face their own crisis 
at home, the desire and ability for foreign militaries to contribute troops and resources to Nigeria and 
surrounding countries may see a decline. Any withdrawals, or where foreign military units are impacted 
by infec�on [as seen by the delay of 250 Bri�sh troops to the Sahel later this year], may undermine the 
effort to confront terrorism in Nigeria8 and within adjoining countries, presen�ng an opportunity for 
terrorists to exploit the situa�on.

The withdrawal of humanitarian aid may also be exploited by terrorist groups as NGOs slow or stop 
opera�ons, as IP interna�onal management teams evacuate to their home countries, and as na�onal 
staff self-isolate, or see mobility and ac�vity restric�ons being imposed by host na�ons [as seen in 
Nigeria]. Terrorist groups, as seen in the past, may step in and offer cri�cal supplies and services to 
beleaguered communi�es as part of a ‘hearts and minds’ campaign to win over the local popula�on and 
entrench themselves while during the absence of cri�cal aid.9 This then presents a challenge when 
mobility restric�ons are li�ed, and where humanitarian groups then re-enter familiar opera�ng 
environments with a new and poten�ally elevated risk dimension.

Nigeria’s own insecurity and other humanitarian crises has already led to the internal displacement of 
some 2 million people within its own borders. However, the porous nature of its nearly 5,000 kilometers 
of land borders and proximity to conflicts in other West African na�ons has also resulted in cross-border 
refugee movements. Of these, Cameroonians account for over 96% of refugees in Nigeria. The probability 
that COVID-19 will drive further internal displacement and / or cross-border refugee movement if there 
are hotspots of sustained community transmission is high, and will place further pressure on host 
communi�es and aid agencies working in those areas, even as they themselves are struggling to deal 
with the spread of the virus. The poten�al for violence is high in these contexts, with fear and 
persecu�on, frustra�on and compe��on for resources driving despera�on on all sides.

Governments facing mass starva�on or a collapsing economy may take poli�cal or military ac�on to 
offset the secondary implica�ons for food and oil security. When resources are near a na�on struggling to 
deal with disease, then efforts to secure �me-cri�cal resources may become more likely. When resources 
are transmi�ed across borders or through open seas, then they may be intercepted and requisi�oned to 
help stabilize one na�on while destabilizing another. Such extreme measures could then trigger poli�cal 
countermeasures or may lead to direct military ac�on between states that compound the effects of a 
pandemic and draw na�ons or regions into war.
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Terrorist groups o�en take advantage of government weakness [real or perceived] and social instability, 
whether at a local, State or na�onal level. COVID-19 has had a global impact, as well as an emerging 
impact within Nigeria and will pull focus and resources away from counter terrorism opera�ons. The risk 
of terror a�acks will be therefore heightened, and the Nigeria security forces remains on high alert for 
poten�al surges in terrorist ac�on, notably within the Lake Chad Basin. 

The intent of terrorist groups is not yet clear. Some reports suggest that the Islamic State and al-Qaeda 
have urged supporters to show ‘no mercy’ and launch a�acks, while others suggest that these groups are 
seeking to also protect their followers from infec�on. Many terrorist groups are launching a propaganda 
message towards followers and poten�al recruits which hails the crisis as ‘divine retribu�on’, sta�ng that 
COVID-19 is ‘a soldier of Allah’ and God’s wrath upon the west. In addi�on, the deadly impact of 
COVID-19 upon the west, and the United States specifically, illustrate vulnerability and erode sugges�ons 

of power and invincibility – a situa�on currently being exploited by terrorist groups. If the effects upon 
the west are extreme and protracted, then any perceived weakness may mo�vate spectacular a�acks by 
terrorist groups. 

Chad has seen a�acks during the COVID-19 outbreak with its deadliest toll on the 23rd March with the 
killing of 92 soldiers. In Mozambique terrorists also a�acked a strategic port [Mocimboa da Praia] on the 
24th March. Jihadists affiliated to al-Qaeda killed 29 soldiers on the 19th March in Mali. Nigeria also saw 
an a�ack on the 24th March with at least 47 soldiers being killed in an ambush in Gorgi, Yobe State. The 
Mul� Na�onal Joint Task Force which includes Nigeria, Niger and Chad launched a major opera�on at the 
Tunbuns islands of Lake Chad against Boko Haram and ISWAP. Nigeria runs concurrent offensive ac�on 
with Opera�on ‘Lafiya Dole’ in the northeast. As the United States and other na�ons face their own crisis 
at home, the desire and ability for foreign militaries to contribute troops and resources to Nigeria and 
surrounding countries may see a decline. Any withdrawals, or where foreign military units are impacted 
by infec�on [as seen by the delay of 250 Bri�sh troops to the Sahel later this year], may undermine the 
effort to confront terrorism in Nigeria8 and within adjoining countries, presen�ng an opportunity for 
terrorists to exploit the situa�on.

The withdrawal of humanitarian aid may also be exploited by terrorist groups as NGOs slow or stop 
opera�ons, as IP interna�onal management teams evacuate to their home countries, and as na�onal 
staff self-isolate, or see mobility and ac�vity restric�ons being imposed by host na�ons [as seen in 
Nigeria]. Terrorist groups, as seen in the past, may step in and offer cri�cal supplies and services to 
beleaguered communi�es as part of a ‘hearts and minds’ campaign to win over the local popula�on and 
entrench themselves while during the absence of cri�cal aid.9 This then presents a challenge when 
mobility restric�ons are li�ed, and where humanitarian groups then re-enter familiar opera�ng 
environments with a new and poten�ally elevated risk dimension.

8 Noting the United States does not contribute to offensive actions against Boko Haram in Nigeria.

9 See, for instance, How Jihadi Groups in Africa will Exploit COVID-19, Council on Foreign Relation, 

April 2020.
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Terrorist groups o�en take advantage of government weakness [real or perceived] and social instability, 
whether at a local, State or na�onal level. COVID-19 has had a global impact, as well as an emerging 
impact within Nigeria and will pull focus and resources away from counter terrorism opera�ons. The risk 
of terror a�acks will be therefore heightened, and the Nigeria security forces remains on high alert for 
poten�al surges in terrorist ac�on, notably within the Lake Chad Basin. 

The intent of terrorist groups is not yet clear. Some reports suggest that the Islamic State and al-Qaeda 
have urged supporters to show ‘no mercy’ and launch a�acks, while others suggest that these groups are 
seeking to also protect their followers from infec�on. Many terrorist groups are launching a propaganda 
message towards followers and poten�al recruits which hails the crisis as ‘divine retribu�on’, sta�ng that 
COVID-19 is ‘a soldier of Allah’ and God’s wrath upon the west. In addi�on, the deadly impact of 
COVID-19 upon the west, and the United States specifically, illustrate vulnerability and erode sugges�ons 

of power and invincibility – a situa�on currently being exploited by terrorist groups. If the effects upon 
the west are extreme and protracted, then any perceived weakness may mo�vate spectacular a�acks by 
terrorist groups. 

Chad has seen a�acks during the COVID-19 outbreak with its deadliest toll on the 23rd March with the 
killing of 92 soldiers. In Mozambique terrorists also a�acked a strategic port [Mocimboa da Praia] on the 
24th March. Jihadists affiliated to al-Qaeda killed 29 soldiers on the 19th March in Mali. Nigeria also saw 
an a�ack on the 24th March with at least 47 soldiers being killed in an ambush in Gorgi, Yobe State. The 
Mul� Na�onal Joint Task Force which includes Nigeria, Niger and Chad launched a major opera�on at the 
Tunbuns islands of Lake Chad against Boko Haram and ISWAP. Nigeria runs concurrent offensive ac�on 
with Opera�on ‘Lafiya Dole’ in the northeast. As the United States and other na�ons face their own crisis 
at home, the desire and ability for foreign militaries to contribute troops and resources to Nigeria and 
surrounding countries may see a decline. Any withdrawals, or where foreign military units are impacted 
by infec�on [as seen by the delay of 250 Bri�sh troops to the Sahel later this year], may undermine the 
effort to confront terrorism in Nigeria8 and within adjoining countries, presen�ng an opportunity for 
terrorists to exploit the situa�on.

The withdrawal of humanitarian aid may also be exploited by terrorist groups as NGOs slow or stop 
opera�ons, as IP interna�onal management teams evacuate to their home countries, and as na�onal 
staff self-isolate, or see mobility and ac�vity restric�ons being imposed by host na�ons [as seen in 
Nigeria]. Terrorist groups, as seen in the past, may step in and offer cri�cal supplies and services to 
beleaguered communi�es as part of a ‘hearts and minds’ campaign to win over the local popula�on and 
entrench themselves while during the absence of cri�cal aid.9 This then presents a challenge when 
mobility restric�ons are li�ed, and where humanitarian groups then re-enter familiar opera�ng 
environments with a new and poten�ally elevated risk dimension.

Supply Chain Impacts… 
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Tracing the interdependency between commerce and social stability at the local, state, na�onal, regional, 
and interna�onal levels is complicated. The ability of manufacturing to succeed in one country may be 
influenced or be wholly dependent on the ability of another country to supply raw materials or goods. 

If power genera�on is materially affected, then a loss of power may disrupt the extrac�ve sector, and 
ul�mately the manufacturing, produc�on, movement, and distribu�on of goods. In the industrialized 
world, advanced economies rely on complex, carefully balanced supply chains. Any large shock to supply 
and distribu�on opera�ons will be quickly felt, as intermediate distribu�on nodes cannot be re-stocked, 
and wholesale and retail opera�ons struggle in the face of demand. If the power needed to fuel health-
care treatment and the ability to communicate and coordinate with government, community, or 
businesses is disrupted, then the ability to extract, refine, move, and distribute oil and gas not only 
effects global economies within the extrac�ve sector and those who rely on oil and gas products, but also 
exacerbates the level of infec�on and mortality rates, as well as governmental measures to control or 
reduce the effects of the disease, leading to fear and social unrest. When global lockdowns suspend 
economies, transport and manufacturing output, the demand for oil – on which Nigeria’s economy is so 
heavily reliant – also dries up, profoundly cu�ng income at the na�onal level. As such, the risks have a 
compounding effect as the challenges spiral to a point where they are difficult if not impossible to 
control.

Resilience and business con�nuity principles apply as governments, communi�es, and businesses seek to 
define minimum business con�nuity objec�ves (MBCO). Complica�ng the need to define a minimum 
level of produc�on or service is the fact that external stakeholders may undermine internal measures to 
reduce the impacts of the outbreak. The requirement for all stakeholders to have robust resilience 
measures in place then becomes cri�cal as dependencies see external par�es erode or cause failure in 
otherwise robust and effec�ve strategies.

Organiza�ons also need to define their individual and collec�ve Maximum Tolerable Periods of Disrup-
�on (MTPD) and Recovery Time Objec�ves (RTOs); respec�vely, the maximum amount of �me which can 
elapse before the adverse effects of disrup�on create a crisis and the target �meframe within which 
product or service output is to be recovered. For some organiza�ons, a disrup�on will quickly lead to ruin 
and will be an irrecoverable event. Organiza�ons in some sectors may be able to conduct a significant 
propor�on of their work remotely, may have a diverse por�olio of opera�ons enabling the strain on the 
business to be taken on by less-affected parts, or they may have the resources to weather the storm 
longer. Innova�on within sectors will see some organiza�ons spot opportuni�es to maintain output 
through novel ways of working. At some point though, most organiza�ons may need to consider austerity 
measures that may include laying off staff, minimizing wages, or freezing recruitment.



Terrorist groups o�en take advantage of government weakness [real or perceived] and social instability, 
whether at a local, State or na�onal level. COVID-19 has had a global impact, as well as an emerging 
impact within Nigeria and will pull focus and resources away from counter terrorism opera�ons. The risk 
of terror a�acks will be therefore heightened, and the Nigeria security forces remains on high alert for 
poten�al surges in terrorist ac�on, notably within the Lake Chad Basin. 

The intent of terrorist groups is not yet clear. Some reports suggest that the Islamic State and al-Qaeda 
have urged supporters to show ‘no mercy’ and launch a�acks, while others suggest that these groups are 
seeking to also protect their followers from infec�on. Many terrorist groups are launching a propaganda 
message towards followers and poten�al recruits which hails the crisis as ‘divine retribu�on’, sta�ng that 
COVID-19 is ‘a soldier of Allah’ and God’s wrath upon the west. In addi�on, the deadly impact of 
COVID-19 upon the west, and the United States specifically, illustrate vulnerability and erode sugges�ons 

of power and invincibility – a situa�on currently being exploited by terrorist groups. If the effects upon 
the west are extreme and protracted, then any perceived weakness may mo�vate spectacular a�acks by 
terrorist groups. 

Chad has seen a�acks during the COVID-19 outbreak with its deadliest toll on the 23rd March with the 
killing of 92 soldiers. In Mozambique terrorists also a�acked a strategic port [Mocimboa da Praia] on the 
24th March. Jihadists affiliated to al-Qaeda killed 29 soldiers on the 19th March in Mali. Nigeria also saw 
an a�ack on the 24th March with at least 47 soldiers being killed in an ambush in Gorgi, Yobe State. The 
Mul� Na�onal Joint Task Force which includes Nigeria, Niger and Chad launched a major opera�on at the 
Tunbuns islands of Lake Chad against Boko Haram and ISWAP. Nigeria runs concurrent offensive ac�on 
with Opera�on ‘Lafiya Dole’ in the northeast. As the United States and other na�ons face their own crisis 
at home, the desire and ability for foreign militaries to contribute troops and resources to Nigeria and 
surrounding countries may see a decline. Any withdrawals, or where foreign military units are impacted 
by infec�on [as seen by the delay of 250 Bri�sh troops to the Sahel later this year], may undermine the 
effort to confront terrorism in Nigeria8 and within adjoining countries, presen�ng an opportunity for 
terrorists to exploit the situa�on.

The withdrawal of humanitarian aid may also be exploited by terrorist groups as NGOs slow or stop 
opera�ons, as IP interna�onal management teams evacuate to their home countries, and as na�onal 
staff self-isolate, or see mobility and ac�vity restric�ons being imposed by host na�ons [as seen in 
Nigeria]. Terrorist groups, as seen in the past, may step in and offer cri�cal supplies and services to 
beleaguered communi�es as part of a ‘hearts and minds’ campaign to win over the local popula�on and 
entrench themselves while during the absence of cri�cal aid.9 This then presents a challenge when 
mobility restric�ons are li�ed, and where humanitarian groups then re-enter familiar opera�ng 
environments with a new and poten�ally elevated risk dimension.

Figure 2: A Spider’s Web of Impacts: Direct and Cascading
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Terrorist groups o�en take advantage of government weakness [real or perceived] and social instability, 
whether at a local, State or na�onal level. COVID-19 has had a global impact, as well as an emerging 
impact within Nigeria and will pull focus and resources away from counter terrorism opera�ons. The risk 
of terror a�acks will be therefore heightened, and the Nigeria security forces remains on high alert for 
poten�al surges in terrorist ac�on, notably within the Lake Chad Basin. 

The intent of terrorist groups is not yet clear. Some reports suggest that the Islamic State and al-Qaeda 
have urged supporters to show ‘no mercy’ and launch a�acks, while others suggest that these groups are 
seeking to also protect their followers from infec�on. Many terrorist groups are launching a propaganda 
message towards followers and poten�al recruits which hails the crisis as ‘divine retribu�on’, sta�ng that 
COVID-19 is ‘a soldier of Allah’ and God’s wrath upon the west. In addi�on, the deadly impact of 
COVID-19 upon the west, and the United States specifically, illustrate vulnerability and erode sugges�ons 

of power and invincibility – a situa�on currently being exploited by terrorist groups. If the effects upon 
the west are extreme and protracted, then any perceived weakness may mo�vate spectacular a�acks by 
terrorist groups. 

Chad has seen a�acks during the COVID-19 outbreak with its deadliest toll on the 23rd March with the 
killing of 92 soldiers. In Mozambique terrorists also a�acked a strategic port [Mocimboa da Praia] on the 
24th March. Jihadists affiliated to al-Qaeda killed 29 soldiers on the 19th March in Mali. Nigeria also saw 
an a�ack on the 24th March with at least 47 soldiers being killed in an ambush in Gorgi, Yobe State. The 
Mul� Na�onal Joint Task Force which includes Nigeria, Niger and Chad launched a major opera�on at the 
Tunbuns islands of Lake Chad against Boko Haram and ISWAP. Nigeria runs concurrent offensive ac�on 
with Opera�on ‘Lafiya Dole’ in the northeast. As the United States and other na�ons face their own crisis 
at home, the desire and ability for foreign militaries to contribute troops and resources to Nigeria and 
surrounding countries may see a decline. Any withdrawals, or where foreign military units are impacted 
by infec�on [as seen by the delay of 250 Bri�sh troops to the Sahel later this year], may undermine the 
effort to confront terrorism in Nigeria8 and within adjoining countries, presen�ng an opportunity for 
terrorists to exploit the situa�on.

The withdrawal of humanitarian aid may also be exploited by terrorist groups as NGOs slow or stop 
opera�ons, as IP interna�onal management teams evacuate to their home countries, and as na�onal 
staff self-isolate, or see mobility and ac�vity restric�ons being imposed by host na�ons [as seen in 
Nigeria]. Terrorist groups, as seen in the past, may step in and offer cri�cal supplies and services to 
beleaguered communi�es as part of a ‘hearts and minds’ campaign to win over the local popula�on and 
entrench themselves while during the absence of cri�cal aid.9 This then presents a challenge when 
mobility restric�ons are li�ed, and where humanitarian groups then re-enter familiar opera�ng 
environments with a new and poten�ally elevated risk dimension.

Figure 3: Mapping Supply Chain Impacts and Risk Factors
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The provision of raw foodstuffs, unrefined 
fuel products, mined materials, forestry 

products, medicinal ingredients, and 
manufacturing constituents

Infrastructure Needs
• Forestry, fields and farms
• Laydown, silos and cold storage
• Heavy machinery
• Heavy transport: rail and sea
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Supply Chain Dependencies: Cause and Effect
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pharmaceutical production, and product 

manufacturing
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smelting
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• Public facilities
• Government locations
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Raw 
Materials Production Distribution Consumption

Common Denominators: People / Power / Transport / Communications / Technologies / Health



Predicting the Disruptive
Effects of Epidemics

and Pandemics 

To make sense of the risks associated with an epidemic or pandemic, risk prac��oners require a system 
for both mapping the thema�c areas of risks and then evalua�ng the poten�al impacts when a risk 
trigger is tripped. At the macro level, an Epidemic and Pandemic Trigger Dashboard can support 
management teams in clearly laying out agreed categories of risk and visually tracking emergent warning 
indictors to define the poten�al risks an outbreak may have on their people, opera�ons, and 
organiza�onal interests. The purpose of a dashboard approach is to provide a structured framework 
within which scenario-based planning can be conducted.

A dashboard may reflect changes in both the disease spread and mortality rate, coupled with how 
government and society might respond to and cope with the outbreak at the na�onal level. A 
higher-level dashboard may then seek to account for regional warning indicators up to a global 
perspec�ve. 

The dashboard is the first step in tracking, evalua�ng, and responding to risks. For this reason, iden�fied 
levels of risk must be linked to pre-defined decision points where the organiza�on takes ac�on once a 
threshold is passed (when the “trigger is pulled”). This works in both direc�ons, enabling organiza�ons to 
de-mobilize or discon�nue emergency measures as the iden�fied level of risk diminishes.

Crea�ng the dashboard of scenarios is, as we have said, the first step. Once the organiza�on, community 
or na�on has developed this framework to monitor the risk environment coherently for signals that are 
indica�ve of a worsening or improving situa�on, then they must develop a set of priori�zed ac�ons, 
triggered by movement between risk levels. At the organiza�onal level it is good prac�ce to ensure that 
risk-triggered ac�ons are:

• Clear and prescrip�ve.

• Grouped thema�cally (such as around travel, finance, HR, IT, opera�ons / service delivery, workplace 
HSE).

• Priori�zed to protect, restore / recover and resume pre-determined mission-cri�cal products, 
services, assets, processes, and systems.

• Are clearly communicated to all levels with any responsibility for implemen�ng them.

At the fundamental level a dashboard may have two units of measure: 1. The impacts on societal stability 
and the availability of cri�cal resources and services as the infec�on spreads, not only measuring the 
effects of the disease itself, but scoring to reflect disrup�on to society, movement, services, and 
commerce. These risks reflect “emergent” risk factors; and 2. The compounding influence, both posi�ve 

and nega�ve, of exis�ng strength of government ins�tu�ons, as well as local infrastructure resilience and 
the availability of effec�ve medical care and the capacity and capability of public health agencies. These 
risks reflect current and poten�ally compounding risk factors or controls.

The emergent risks for a specific country may be scored from 1 to 5. Risk indicators include known levels 
of infec�on and reported fatali�es, freedom of interna�onal and localized movement, the availability of 
services and goods, the provision of cri�cal u�li�es, the status of educa�onal ins�tu�ons (school and 
university closings), the influence infec�on has on mass gatherings, the effec�veness of medical care as 
increasing numbers of infec�ons poten�ally overwhelm healthcare services and resources, the status of 
rule of law, the ability of government to effec�vely func�on, and the socio-poli�cal environment.  More 
subtle warning signs may also be present, such as military leave cancella�ons indica�ng a readiness to 
mobilize forces to impose restric�ons on public movement and gatherings. These factors may be 
interconnected, with one deteriora�ng risk influencing another, or risks may be disconnected, with 
pre-emp�ve ac�ons not necessarily corresponding to the level of infec�on or reported deaths. Emergent 
risk factors may also evolve over �me, escala�ng and receding as informa�on becomes more accurate as 
infec�on rates and fatali�es surge and decline, and as societal resilience measures struggle, stabilize, or 
recover.

This Risk Assessment process is only effec�ve if known or predicted risks lead to a decision or an ac�on. 
Ac�on points where relevant and prac�cally achievable, include:

CONTINGENCY PLANNING

• Define immediate, near and long-term business risks and associated resilience priori�es, and develop 
workarounds early to ensure that MBCOs, and RTOs can con�nue to be met, allowing the organiza�on 
to survive what is going to be a protracted global crisis. 

• Plan for the dispersal or re-distribu�on of produc�on or service delivery capability and capacity. 

• Iden�fy and readying alternate workspaces or produc�on facili�es.

• Define groups of people or ac�vi�es that may be variably affected by risk in terms of its scale or 
nature, and implement associated risk controls to meet specific vulnerabili�es, including risks by 
geography, func�on, or due to age or pre-exis�ng medical condi�ons. 

• Develop clear and prescrip�ve response protocols to a range of scenarios to create ‘speed to ac�on’ 
in the event of a suspected or confirmed case being reported.

• Contract specialist advice and service support on a call-off contract basis, such as crisis management 
advisory support, infec�on control, preven�on and response professionals, and deep cleaning service 
providers.

• Ensure equipment servicing is carried out now – vehicles, generators, HVAC, etc.

• Create emergency (hard currency) cash reserves at local levels and the associated security controls 
necessary to protect this.

• In-load stores / supplies to enable hiberna�on and / or deal with the risk of supply shortages 
(non-perishable food, potable water, reserve generator fuel, etc).

TRAINING

• Deliver – innova�ng in the use of virtual training where possible – training and awareness on personal 
and collec�ve safety and security subjects.

• Develop, test and exercise the capability of Local Incident Management Teams and the Crisis 
Management Leadership Team (senior decision-making grouping).

• Deliver targeted infec�on risk preven�on training (e.g., safe use of PPE, immediate response protocols 
in situa�ons of acute disease exposure risk, etc) to staff in specialized roles – such as those interac�ng 
with the public (whether visitors to a facility or beneficiary communi�es in the field) and par�cularly 
those in higher risk se�ngs (such as healthcare se�ngs, IDP camps, deten�on facili�es, etc).

COMMUNICATIONS

• Prepare internal communica�ons messaging to be used in a range of scenarios, including where staff, 
third par�es (beneficiaries, visitors, etc) are suspected or confirmed cases.

• Prepare external communica�ons messaging to be used in a range of scenarios, including where 
opera�ons are disrupted by the disease and / or externally-imposed constraints (such as curfews, 
movement restric�ons, etc).

• Develop and test mechanisms for rapidly issuing targeted / blanket alerts and advisories to staff.

• Test and maintain emergency communica�ons procedures (e.g., phone trees or warden repor�ng 
systems) and equipment.

STAFFING

• Develop a “shadow” capacity for key personnel and areas of specialist exper�se.

• Reassign staff (e.g., to risk monitoring or other crisis-related func�ons).
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OPERATIONAL PRACTICES

• Ini�ate a work-from-home policy for select staff, or for all staff and resource the capability to do so as 
far as prac�cally achievable. Ensure a check-in protocol is operated so local management are 
con�nuously aware of where staff are, their security and their medical status. 

• Adjust working prac�ces through staggered shi�s or elec�ve flexible working hours.

• Iden�fy alternate product or service suppliers to mi�gate supply chain disrup�on risks.

• Enhance facility access control and visitor screening.

• Develop and implemen�ng enhanced cleaning regime.

• Re-configure workspaces to op�mize social distancing.

• Contract dedicated transport services where a large number of the staff team travels by public 
transport.

• Suspend / limit interna�onal and internal travel (over and above that externally-imposed), based on 
an assessment of risk and the mission-cri�cality of travel-associated ac�vity.

• Suspend / limit events and other instances where staff and others are planned to gather.

Ul�mately, risk prac��oners should hope for the best and plan for the worst, deploying measures to 
maintain as high a degree of opera�onal con�nuity as prac�cally and safely achievable before any 
austerity measures (such as the termina�on or furloughing of staff, stopping opera�ons, withdrawing 
personnel from overseas loca�ons) become necessary.



To make sense of the risks associated with an epidemic or pandemic, risk prac��oners require a system 
for both mapping the thema�c areas of risks and then evalua�ng the poten�al impacts when a risk 
trigger is tripped. At the macro level, an Epidemic and Pandemic Trigger Dashboard can support 
management teams in clearly laying out agreed categories of risk and visually tracking emergent warning 
indictors to define the poten�al risks an outbreak may have on their people, opera�ons, and 
organiza�onal interests. The purpose of a dashboard approach is to provide a structured framework 
within which scenario-based planning can be conducted.

A dashboard may reflect changes in both the disease spread and mortality rate, coupled with how 
government and society might respond to and cope with the outbreak at the na�onal level. A 
higher-level dashboard may then seek to account for regional warning indicators up to a global 
perspec�ve. 

The dashboard is the first step in tracking, evalua�ng, and responding to risks. For this reason, iden�fied 
levels of risk must be linked to pre-defined decision points where the organiza�on takes ac�on once a 
threshold is passed (when the “trigger is pulled”). This works in both direc�ons, enabling organiza�ons to 
de-mobilize or discon�nue emergency measures as the iden�fied level of risk diminishes.

Crea�ng the dashboard of scenarios is, as we have said, the first step. Once the organiza�on, community 
or na�on has developed this framework to monitor the risk environment coherently for signals that are 
indica�ve of a worsening or improving situa�on, then they must develop a set of priori�zed ac�ons, 
triggered by movement between risk levels. At the organiza�onal level it is good prac�ce to ensure that 
risk-triggered ac�ons are:

• Clear and prescrip�ve.

• Grouped thema�cally (such as around travel, finance, HR, IT, opera�ons / service delivery, workplace 
HSE).

• Priori�zed to protect, restore / recover and resume pre-determined mission-cri�cal products, 
services, assets, processes, and systems.

• Are clearly communicated to all levels with any responsibility for implemen�ng them.

At the fundamental level a dashboard may have two units of measure: 1. The impacts on societal stability 
and the availability of cri�cal resources and services as the infec�on spreads, not only measuring the 
effects of the disease itself, but scoring to reflect disrup�on to society, movement, services, and 
commerce. These risks reflect “emergent” risk factors; and 2. The compounding influence, both posi�ve 

and nega�ve, of exis�ng strength of government ins�tu�ons, as well as local infrastructure resilience and 
the availability of effec�ve medical care and the capacity and capability of public health agencies. These 
risks reflect current and poten�ally compounding risk factors or controls.

The emergent risks for a specific country may be scored from 1 to 5. Risk indicators include known levels 
of infec�on and reported fatali�es, freedom of interna�onal and localized movement, the availability of 
services and goods, the provision of cri�cal u�li�es, the status of educa�onal ins�tu�ons (school and 
university closings), the influence infec�on has on mass gatherings, the effec�veness of medical care as 
increasing numbers of infec�ons poten�ally overwhelm healthcare services and resources, the status of 
rule of law, the ability of government to effec�vely func�on, and the socio-poli�cal environment.  More 
subtle warning signs may also be present, such as military leave cancella�ons indica�ng a readiness to 
mobilize forces to impose restric�ons on public movement and gatherings. These factors may be 
interconnected, with one deteriora�ng risk influencing another, or risks may be disconnected, with 
pre-emp�ve ac�ons not necessarily corresponding to the level of infec�on or reported deaths. Emergent 
risk factors may also evolve over �me, escala�ng and receding as informa�on becomes more accurate as 
infec�on rates and fatali�es surge and decline, and as societal resilience measures struggle, stabilize, or 
recover.

This Risk Assessment process is only effec�ve if known or predicted risks lead to a decision or an ac�on. 
Ac�on points where relevant and prac�cally achievable, include:

CONTINGENCY PLANNING

• Define immediate, near and long-term business risks and associated resilience priori�es, and develop 
workarounds early to ensure that MBCOs, and RTOs can con�nue to be met, allowing the organiza�on 
to survive what is going to be a protracted global crisis. 

• Plan for the dispersal or re-distribu�on of produc�on or service delivery capability and capacity. 

• Iden�fy and readying alternate workspaces or produc�on facili�es.

• Define groups of people or ac�vi�es that may be variably affected by risk in terms of its scale or 
nature, and implement associated risk controls to meet specific vulnerabili�es, including risks by 
geography, func�on, or due to age or pre-exis�ng medical condi�ons. 

• Develop clear and prescrip�ve response protocols to a range of scenarios to create ‘speed to ac�on’ 
in the event of a suspected or confirmed case being reported.

• Contract specialist advice and service support on a call-off contract basis, such as crisis management 
advisory support, infec�on control, preven�on and response professionals, and deep cleaning service 
providers.

• Ensure equipment servicing is carried out now – vehicles, generators, HVAC, etc.

• Create emergency (hard currency) cash reserves at local levels and the associated security controls 
necessary to protect this.

• In-load stores / supplies to enable hiberna�on and / or deal with the risk of supply shortages 
(non-perishable food, potable water, reserve generator fuel, etc).

TRAINING

• Deliver – innova�ng in the use of virtual training where possible – training and awareness on personal 
and collec�ve safety and security subjects.

• Develop, test and exercise the capability of Local Incident Management Teams and the Crisis 
Management Leadership Team (senior decision-making grouping).

• Deliver targeted infec�on risk preven�on training (e.g., safe use of PPE, immediate response protocols 
in situa�ons of acute disease exposure risk, etc) to staff in specialized roles – such as those interac�ng 
with the public (whether visitors to a facility or beneficiary communi�es in the field) and par�cularly 
those in higher risk se�ngs (such as healthcare se�ngs, IDP camps, deten�on facili�es, etc).

COMMUNICATIONS

• Prepare internal communica�ons messaging to be used in a range of scenarios, including where staff, 
third par�es (beneficiaries, visitors, etc) are suspected or confirmed cases.

• Prepare external communica�ons messaging to be used in a range of scenarios, including where 
opera�ons are disrupted by the disease and / or externally-imposed constraints (such as curfews, 
movement restric�ons, etc).

• Develop and test mechanisms for rapidly issuing targeted / blanket alerts and advisories to staff.

• Test and maintain emergency communica�ons procedures (e.g., phone trees or warden repor�ng 
systems) and equipment.

STAFFING

• Develop a “shadow” capacity for key personnel and areas of specialist exper�se.

• Reassign staff (e.g., to risk monitoring or other crisis-related func�ons).
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OPERATIONAL PRACTICES

• Ini�ate a work-from-home policy for select staff, or for all staff and resource the capability to do so as 
far as prac�cally achievable. Ensure a check-in protocol is operated so local management are 
con�nuously aware of where staff are, their security and their medical status. 

• Adjust working prac�ces through staggered shi�s or elec�ve flexible working hours.

• Iden�fy alternate product or service suppliers to mi�gate supply chain disrup�on risks.

• Enhance facility access control and visitor screening.

• Develop and implemen�ng enhanced cleaning regime.

• Re-configure workspaces to op�mize social distancing.

• Contract dedicated transport services where a large number of the staff team travels by public 
transport.

• Suspend / limit interna�onal and internal travel (over and above that externally-imposed), based on 
an assessment of risk and the mission-cri�cality of travel-associated ac�vity.

• Suspend / limit events and other instances where staff and others are planned to gather.

Ul�mately, risk prac��oners should hope for the best and plan for the worst, deploying measures to 
maintain as high a degree of opera�onal con�nuity as prac�cally and safely achievable before any 
austerity measures (such as the termina�on or furloughing of staff, stopping opera�ons, withdrawing 
personnel from overseas loca�ons) become necessary.



Figure 4: Example of Dashboard Approach – Risk Monitoring Framework

This Risk Assessment process is only effec�ve if known or predicted risks lead to a decision or an ac�on. 
Ac�on points where relevant and prac�cally achievable, include:

CONTINGENCY PLANNING

• Define immediate, near and long-term business risks and associated resilience priori�es, and develop 
workarounds early to ensure that MBCOs, and RTOs can con�nue to be met, allowing the organiza�on 
to survive what is going to be a protracted global crisis. 

• Plan for the dispersal or re-distribu�on of produc�on or service delivery capability and capacity. 

• Iden�fy and readying alternate workspaces or produc�on facili�es.

• Define groups of people or ac�vi�es that may be variably affected by risk in terms of its scale or 
nature, and implement associated risk controls to meet specific vulnerabili�es, including risks by 
geography, func�on, or due to age or pre-exis�ng medical condi�ons. 

• Develop clear and prescrip�ve response protocols to a range of scenarios to create ‘speed to ac�on’ 
in the event of a suspected or confirmed case being reported.

• Contract specialist advice and service support on a call-off contract basis, such as crisis management 
advisory support, infec�on control, preven�on and response professionals, and deep cleaning service 
providers.

• Ensure equipment servicing is carried out now – vehicles, generators, HVAC, etc.

• Create emergency (hard currency) cash reserves at local levels and the associated security controls 
necessary to protect this.

• In-load stores / supplies to enable hiberna�on and / or deal with the risk of supply shortages 
(non-perishable food, potable water, reserve generator fuel, etc).

TRAINING

• Deliver – innova�ng in the use of virtual training where possible – training and awareness on personal 
and collec�ve safety and security subjects.

• Develop, test and exercise the capability of Local Incident Management Teams and the Crisis 
Management Leadership Team (senior decision-making grouping).

• Deliver targeted infec�on risk preven�on training (e.g., safe use of PPE, immediate response protocols 
in situa�ons of acute disease exposure risk, etc) to staff in specialized roles – such as those interac�ng 
with the public (whether visitors to a facility or beneficiary communi�es in the field) and par�cularly 
those in higher risk se�ngs (such as healthcare se�ngs, IDP camps, deten�on facili�es, etc).

COMMUNICATIONS

• Prepare internal communica�ons messaging to be used in a range of scenarios, including where staff, 
third par�es (beneficiaries, visitors, etc) are suspected or confirmed cases.

• Prepare external communica�ons messaging to be used in a range of scenarios, including where 
opera�ons are disrupted by the disease and / or externally-imposed constraints (such as curfews, 
movement restric�ons, etc).

• Develop and test mechanisms for rapidly issuing targeted / blanket alerts and advisories to staff.

• Test and maintain emergency communica�ons procedures (e.g., phone trees or warden repor�ng 
systems) and equipment.

STAFFING

• Develop a “shadow” capacity for key personnel and areas of specialist exper�se.

• Reassign staff (e.g., to risk monitoring or other crisis-related func�ons).
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OPERATIONAL PRACTICES

• Ini�ate a work-from-home policy for select staff, or for all staff and resource the capability to do so as 
far as prac�cally achievable. Ensure a check-in protocol is operated so local management are 
con�nuously aware of where staff are, their security and their medical status. 

• Adjust working prac�ces through staggered shi�s or elec�ve flexible working hours.

• Iden�fy alternate product or service suppliers to mi�gate supply chain disrup�on risks.

• Enhance facility access control and visitor screening.

• Develop and implemen�ng enhanced cleaning regime.

• Re-configure workspaces to op�mize social distancing.

• Contract dedicated transport services where a large number of the staff team travels by public 
transport.

• Suspend / limit interna�onal and internal travel (over and above that externally-imposed), based on 
an assessment of risk and the mission-cri�cality of travel-associated ac�vity.

• Suspend / limit events and other instances where staff and others are planned to gather.

Ul�mately, risk prac��oners should hope for the best and plan for the worst, deploying measures to 
maintain as high a degree of opera�onal con�nuity as prac�cally and safely achievable before any 
austerity measures (such as the termina�on or furloughing of staff, stopping opera�ons, withdrawing 
personnel from overseas loca�ons) become necessary.



Actioning the Risk
Assessment Process

This Risk Assessment process is only effec�ve if known or predicted risks lead to a decision or an ac�on. 
Ac�on points where relevant and prac�cally achievable, include:

CONTINGENCY PLANNING

• Define immediate, near and long-term business risks and associated resilience priori�es, and develop 
workarounds early to ensure that MBCOs, and RTOs can con�nue to be met, allowing the organiza�on 
to survive what is going to be a protracted global crisis. 

• Plan for the dispersal or re-distribu�on of produc�on or service delivery capability and capacity. 

• Iden�fy and readying alternate workspaces or produc�on facili�es.

• Define groups of people or ac�vi�es that may be variably affected by risk in terms of its scale or 
nature, and implement associated risk controls to meet specific vulnerabili�es, including risks by 
geography, func�on, or due to age or pre-exis�ng medical condi�ons. 

• Develop clear and prescrip�ve response protocols to a range of scenarios to create ‘speed to ac�on’ 
in the event of a suspected or confirmed case being reported.

• Contract specialist advice and service support on a call-off contract basis, such as crisis management 
advisory support, infec�on control, preven�on and response professionals, and deep cleaning service 
providers.

• Ensure equipment servicing is carried out now – vehicles, generators, HVAC, etc.

• Create emergency (hard currency) cash reserves at local levels and the associated security controls 
necessary to protect this.

• In-load stores / supplies to enable hiberna�on and / or deal with the risk of supply shortages 
(non-perishable food, potable water, reserve generator fuel, etc).

TRAINING

• Deliver – innova�ng in the use of virtual training where possible – training and awareness on personal 
and collec�ve safety and security subjects.

• Develop, test and exercise the capability of Local Incident Management Teams and the Crisis 
Management Leadership Team (senior decision-making grouping).

• Deliver targeted infec�on risk preven�on training (e.g., safe use of PPE, immediate response protocols 
in situa�ons of acute disease exposure risk, etc) to staff in specialized roles – such as those interac�ng 
with the public (whether visitors to a facility or beneficiary communi�es in the field) and par�cularly 
those in higher risk se�ngs (such as healthcare se�ngs, IDP camps, deten�on facili�es, etc).

COMMUNICATIONS

• Prepare internal communica�ons messaging to be used in a range of scenarios, including where staff, 
third par�es (beneficiaries, visitors, etc) are suspected or confirmed cases.

• Prepare external communica�ons messaging to be used in a range of scenarios, including where 
opera�ons are disrupted by the disease and / or externally-imposed constraints (such as curfews, 
movement restric�ons, etc).

• Develop and test mechanisms for rapidly issuing targeted / blanket alerts and advisories to staff.

• Test and maintain emergency communica�ons procedures (e.g., phone trees or warden repor�ng 
systems) and equipment.

STAFFING

• Develop a “shadow” capacity for key personnel and areas of specialist exper�se.

• Reassign staff (e.g., to risk monitoring or other crisis-related func�ons).
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As this Report has discussed, the scope and nature of risk is very wide ranging. If organiza�ons are to 
respond quickly and with good judgment to shi�s in the risk environment, the following are advised:

• Establish a risk monitoring framework that adequately captures the risks (spa�ally, over �me and 
thema�cally) relevant to the context the organiza�on works in (the Dashboard approach is an 
example of this).

• Assign dedicated resources to the monitoring. This could involve the re-alloca�on of staff no longer 
able to carry out their business-as-usual role.

• Give the team assigned responsibility for monitoring the tools and resources to do this effec�vely, and 
this should include clear guidance on ‘trigger points’ where the status of a monitored factor (such as 
new case rates in a certain area, civil disorder directly linked to disease outbreak, etc) will ini�ate an 
immediate communica�on with the senior leadership decision-making team.

• Provide clear and direct communica�ons channels from the monitoring func�on to the senior 
leadership decision-making team – whether this is the Crisis Management Leadership Team at 
country level or a different organiza�onal team.

OPERATIONAL PRACTICES

• Ini�ate a work-from-home policy for select staff, or for all staff and resource the capability to do so as 
far as prac�cally achievable. Ensure a check-in protocol is operated so local management are 
con�nuously aware of where staff are, their security and their medical status. 

• Adjust working prac�ces through staggered shi�s or elec�ve flexible working hours.

• Iden�fy alternate product or service suppliers to mi�gate supply chain disrup�on risks.

• Enhance facility access control and visitor screening.

• Develop and implemen�ng enhanced cleaning regime.

• Re-configure workspaces to op�mize social distancing.

• Contract dedicated transport services where a large number of the staff team travels by public 
transport.

• Suspend / limit interna�onal and internal travel (over and above that externally-imposed), based on 
an assessment of risk and the mission-cri�cality of travel-associated ac�vity.

• Suspend / limit events and other instances where staff and others are planned to gather.

Ul�mately, risk prac��oners should hope for the best and plan for the worst, deploying measures to 
maintain as high a degree of opera�onal con�nuity as prac�cally and safely achievable before any 
austerity measures (such as the termina�on or furloughing of staff, stopping opera�ons, withdrawing 
personnel from overseas loca�ons) become necessary.



This Risk Assessment process is only effec�ve if known or predicted risks lead to a decision or an ac�on. 
Ac�on points where relevant and prac�cally achievable, include:

CONTINGENCY PLANNING

• Define immediate, near and long-term business risks and associated resilience priori�es, and develop 
workarounds early to ensure that MBCOs, and RTOs can con�nue to be met, allowing the organiza�on 
to survive what is going to be a protracted global crisis. 

• Plan for the dispersal or re-distribu�on of produc�on or service delivery capability and capacity. 

• Iden�fy and readying alternate workspaces or produc�on facili�es.

• Define groups of people or ac�vi�es that may be variably affected by risk in terms of its scale or 
nature, and implement associated risk controls to meet specific vulnerabili�es, including risks by 
geography, func�on, or due to age or pre-exis�ng medical condi�ons. 

• Develop clear and prescrip�ve response protocols to a range of scenarios to create ‘speed to ac�on’ 
in the event of a suspected or confirmed case being reported.

• Contract specialist advice and service support on a call-off contract basis, such as crisis management 
advisory support, infec�on control, preven�on and response professionals, and deep cleaning service 
providers.

• Ensure equipment servicing is carried out now – vehicles, generators, HVAC, etc.

• Create emergency (hard currency) cash reserves at local levels and the associated security controls 
necessary to protect this.

• In-load stores / supplies to enable hiberna�on and / or deal with the risk of supply shortages 
(non-perishable food, potable water, reserve generator fuel, etc).

TRAINING

• Deliver – innova�ng in the use of virtual training where possible – training and awareness on personal 
and collec�ve safety and security subjects.

• Develop, test and exercise the capability of Local Incident Management Teams and the Crisis 
Management Leadership Team (senior decision-making grouping).

• Deliver targeted infec�on risk preven�on training (e.g., safe use of PPE, immediate response protocols 
in situa�ons of acute disease exposure risk, etc) to staff in specialized roles – such as those interac�ng 
with the public (whether visitors to a facility or beneficiary communi�es in the field) and par�cularly 
those in higher risk se�ngs (such as healthcare se�ngs, IDP camps, deten�on facili�es, etc).

COMMUNICATIONS

• Prepare internal communica�ons messaging to be used in a range of scenarios, including where staff, 
third par�es (beneficiaries, visitors, etc) are suspected or confirmed cases.

• Prepare external communica�ons messaging to be used in a range of scenarios, including where 
opera�ons are disrupted by the disease and / or externally-imposed constraints (such as curfews, 
movement restric�ons, etc).

• Develop and test mechanisms for rapidly issuing targeted / blanket alerts and advisories to staff.

• Test and maintain emergency communica�ons procedures (e.g., phone trees or warden repor�ng 
systems) and equipment.

STAFFING

• Develop a “shadow” capacity for key personnel and areas of specialist exper�se.

• Reassign staff (e.g., to risk monitoring or other crisis-related func�ons).
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OPERATIONAL PRACTICES

• Ini�ate a work-from-home policy for select staff, or for all staff and resource the capability to do so as 
far as prac�cally achievable. Ensure a check-in protocol is operated so local management are 
con�nuously aware of where staff are, their security and their medical status. 

• Adjust working prac�ces through staggered shi�s or elec�ve flexible working hours.

• Iden�fy alternate product or service suppliers to mi�gate supply chain disrup�on risks.

• Enhance facility access control and visitor screening.

• Develop and implemen�ng enhanced cleaning regime.

• Re-configure workspaces to op�mize social distancing.

• Contract dedicated transport services where a large number of the staff team travels by public 
transport.

• Suspend / limit interna�onal and internal travel (over and above that externally-imposed), based on 
an assessment of risk and the mission-cri�cality of travel-associated ac�vity.

• Suspend / limit events and other instances where staff and others are planned to gather.

Ul�mately, risk prac��oners should hope for the best and plan for the worst, deploying measures to 
maintain as high a degree of opera�onal con�nuity as prac�cally and safely achievable before any 
austerity measures (such as the termina�on or furloughing of staff, stopping opera�ons, withdrawing 
personnel from overseas loca�ons) become necessary.



This Risk Assessment process is only effec�ve if known or predicted risks lead to a decision or an ac�on. 
Ac�on points where relevant and prac�cally achievable, include:

CONTINGENCY PLANNING

• Define immediate, near and long-term business risks and associated resilience priori�es, and develop 
workarounds early to ensure that MBCOs, and RTOs can con�nue to be met, allowing the organiza�on 
to survive what is going to be a protracted global crisis. 

• Plan for the dispersal or re-distribu�on of produc�on or service delivery capability and capacity. 

• Iden�fy and readying alternate workspaces or produc�on facili�es.

• Define groups of people or ac�vi�es that may be variably affected by risk in terms of its scale or 
nature, and implement associated risk controls to meet specific vulnerabili�es, including risks by 
geography, func�on, or due to age or pre-exis�ng medical condi�ons. 

• Develop clear and prescrip�ve response protocols to a range of scenarios to create ‘speed to ac�on’ 
in the event of a suspected or confirmed case being reported.

• Contract specialist advice and service support on a call-off contract basis, such as crisis management 
advisory support, infec�on control, preven�on and response professionals, and deep cleaning service 
providers.

• Ensure equipment servicing is carried out now – vehicles, generators, HVAC, etc.

• Create emergency (hard currency) cash reserves at local levels and the associated security controls 
necessary to protect this.

• In-load stores / supplies to enable hiberna�on and / or deal with the risk of supply shortages 
(non-perishable food, potable water, reserve generator fuel, etc).

TRAINING

• Deliver – innova�ng in the use of virtual training where possible – training and awareness on personal 
and collec�ve safety and security subjects.

• Develop, test and exercise the capability of Local Incident Management Teams and the Crisis 
Management Leadership Team (senior decision-making grouping).

• Deliver targeted infec�on risk preven�on training (e.g., safe use of PPE, immediate response protocols 
in situa�ons of acute disease exposure risk, etc) to staff in specialized roles – such as those interac�ng 
with the public (whether visitors to a facility or beneficiary communi�es in the field) and par�cularly 
those in higher risk se�ngs (such as healthcare se�ngs, IDP camps, deten�on facili�es, etc).

COMMUNICATIONS

• Prepare internal communica�ons messaging to be used in a range of scenarios, including where staff, 
third par�es (beneficiaries, visitors, etc) are suspected or confirmed cases.

• Prepare external communica�ons messaging to be used in a range of scenarios, including where 
opera�ons are disrupted by the disease and / or externally-imposed constraints (such as curfews, 
movement restric�ons, etc).

• Develop and test mechanisms for rapidly issuing targeted / blanket alerts and advisories to staff.

• Test and maintain emergency communica�ons procedures (e.g., phone trees or warden repor�ng 
systems) and equipment.

STAFFING

• Develop a “shadow” capacity for key personnel and areas of specialist exper�se.

• Reassign staff (e.g., to risk monitoring or other crisis-related func�ons).
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Please contact the PLSO
team if we can help with your
risk management strategies. 

OPERATIONAL PRACTICES

• Ini�ate a work-from-home policy for select staff, or for all staff and resource the capability to do so as 
far as prac�cally achievable. Ensure a check-in protocol is operated so local management are 
con�nuously aware of where staff are, their security and their medical status. 

• Adjust working prac�ces through staggered shi�s or elec�ve flexible working hours.

• Iden�fy alternate product or service suppliers to mi�gate supply chain disrup�on risks.

• Enhance facility access control and visitor screening.

• Develop and implemen�ng enhanced cleaning regime.

• Re-configure workspaces to op�mize social distancing.

• Contract dedicated transport services where a large number of the staff team travels by public 
transport.

• Suspend / limit interna�onal and internal travel (over and above that externally-imposed), based on 
an assessment of risk and the mission-cri�cality of travel-associated ac�vity.

• Suspend / limit events and other instances where staff and others are planned to gather.

Ul�mately, risk prac��oners should hope for the best and plan for the worst, deploying measures to 
maintain as high a degree of opera�onal con�nuity as prac�cally and safely achievable before any 
austerity measures (such as the termina�on or furloughing of staff, stopping opera�ons, withdrawing 
personnel from overseas loca�ons) become necessary.


