
Dear facilitator, welcome to a learning session on Risk Communication and Community 
Engagement for COVID-19 in West and Central Africa. Please follow the 
recommendations in these speaker notes to guide you to deliver this training. If you have 
any questions, please refer to the self-guided handbook. The expected duration of the 
training is two hours, including a break.

Content in italics in the speaker notes is guidance for the facilitator. 



INTRO
2 Slides - 5 minutes



Start your presentation by asking participants if THEY have questions about RCCE.

Explain to students that it is normal to have questions about RCCE. Read out loud the 
questions on the slide (or ask a participant to). Once finished, explain that you will tackle 
these questions during the training. 



Read out loud the learning objectives as skills to be acquired by participants during the 
training. 



PART 1
4 slides - 15 minutes



Introduce the two main characters of the course, Yenna and Musa. Explain that we will 
be following conversations between the two characters to help us learn about RCCE.



Give some background: Musa has been working in a community close to the capital city 
and has encountered issues. He is telling Yenna about this. Read outloud (or get a 
participant to) what Musa is telling Yenna.



Explain that Musa has 3 observations after his field visit. Read these out with the added 
detail below.

1. We must work with local authorities: “In this community, we worked with local 
authorities to set up handwashing stations and ensure that there is a steady supply 
of clean water and soap available. The community is also following physical 
distancing rules. For instance, at the community dialogue session, there was an 
empty chair between each person. Working directly with local authorities has been 
an effective way to support the community as a whole.”

2. Though community members have a high awareness of the disease, they are 
still turning to traditional healers: “I’d say that awareness is fairly high as a lot of 
communication activities have been done in the community. However, I observed 
that people still prefer to go to traditional healers when they don’t feel well, rather 
than the hospital.”

3. There is high trust in community leaders: “This community really trusts their 
community leaders a lot. To be honest, although they listened to me, it would be 
more impactful if the advice came directly from the community dialogue leader, imam 
or other trusted source within the community leaders.”



Give the participants a chance to speak. Ask them the questions on the screen (or add 
different ones) and get them to speak out loud about their experiences. Try to get 
everyone in the group to participate, but limit the time for this discussion to five minutes. 



PART 2
10 slides - 20 minutes



Since the beginning of the training, many participants will be wondering what is the 
difference between RC and CE. You do not have to read what is on the slide - the text is 
there for participants to take note and understand clearly - but you need to explain what 
are the differences and similarities between risk communication and community 
engagement. Be prepared for questions!



Explain that in the case of COVID-19, the objective of an RCCE response is to support 
the exchange of information between the WHO (World Health Organization), local 
government authorities and partners within the communities you are working in, in a 
format that is relevant and accessible to:

● Encourage positive behaviours
● Provide information on available entitlements and services and how to access 

them
● Proactively engage affected and at risk populations
● Ensure that feedback and complaint mechanisms are in place to address 

community concerns, rumours and help to inform decisions
● Explain how vaccines work and who will be vaccinated



The first recommendation for an effective RCCE campaign is to build trust with the 
public/community where activities will be implemented.



Give an example of building trust:

A number of years ago, community members rejected volunteers from an international 
organization doing community engagement. The situation escalated to threats of 
violence. To overcome the rejection and non-acceptance of the messages, the 
organization trained community leaders and involved them directly in their 
communication  activities. These leaders continued to provide support to the volunteers 
during sessions, even signing symbolic ‘commitment cards’, that demonstrate the trust 
and compromise for the activities to support cohesion. This enabled the community 
engagement activities to continue.



The second recommendation for RCCE activities is to listen to the public/community, 
which an essential step to show respect for the community and also learn from them. 
Listen to their concerns and doubts. 



We must not judge the different behaviours of people, and it’s important to act 
respectfully. We must listen calmly to understand why people do what they do. People 
react differently to threats, a reaction that seems irrational to one person, makes sense to 
another. Judging people on their behaviour will result in lack of confidence in you. And if 
that happens, it becomes impossible to engage communities in the response. 



During a crisis, it is likely that community leaders, NGOs, or development organisations 
feel that "people don’t understand or don’t apply the messages”. This is why it’s 
important to understand the audience so that you can adapt messages to different 
formats and promote them through their favorite channels and sources. 



It’s important to reiterate key messages, using a mixed media approach that uses 
diversified channels of communication. 



Messages need to be reiterated across various sources and platforms. To make sure 
you are using the right platforms, you may consider doing a rapid assessment to identify 
trusted sources for different groups within the community.



This slide will start to close the first part of the presentation. It is important that 
participants understand the importance of Build Trust; Listen and Reiterate, so you can 
leave this slide open for learners to take notes but you do not need to read the full 
content. Use this moment to make sure everyone understood the lessons and also 
remember that these three tips also apply for yourself as facilitator/educator:

● Build trust with participants
● Listen to the participants concerns and doubts
● Reiterate the information to make sure the idea was understood



PART 3
4 slides - 15 minutes



Explain that you are going to provide tips to make sure the messages in an RCCE 
intervention are not only sent, but also seen, heard, discussed and understood.

1. How to communicate: Your communication must be easy to understand, 
complete and precise. It should answer people's concerns. Listen to them 
and answer their questions whenever you can. If you don’t have the 
answer, make note of it and follow up your health focal point or local 
authorities. Answering questions helps to reduce rumours, which arise in 
part when there is a lack of information combined with anxiety.

2. Consistency: Make sure you are sharing information that is consistent 
with national and locally agreed upon messages. If a person hears 
different messages, they are more likely to lose confidence in the 
communicator. Consistent, reiterated messages are more likely to be 
remembered.

3. Two-Way Communication: Two-way communication gives you the 
opportunity to better learn about the needs for information in the 
community and enables you to observe what practices are present – like 
Musa did during the community dialogue session. It is important to 
establish a dialogue and not a speech. People need to ask questions. This 
helps to create trust. It is essential to allow time for questions and 
answers in all your sessions.



Here you want to explain Adapted Communication – providing more detail on each of the 
three bullets on the slide.

1. One of Musa’s observations was that: “Many of the words the Ministry of Health and 
the World Health Organization (WHO) use are in English but often communities have 
members who do not master this language”. If messages are not in the local 
language, it is more likely that the audience will not understand.  Remember, the 
community needs to know and understand the why of the actions suggested – but 
you need to maintain precise technical information. 

2. Use the preferred communication channels of the group you want to communicate 
with: think about the media or technology that is available now such as WhatsApp, 
radio and SMS. Find out how men, women, older and younger people like to 
communicate/ receive information. Wherever possible and safe, face-to-face 
interactions should be favoured to ensure a natural and trusting conversation and 
ensuring feedback from the communities – but always keeping in mind physical 
distancing and other recommended prevention measures, such as masks.

3. Finally, try to work with religious and community leaders and other key actors 
(women’s groups, youth leaders) to involve them in the response. Train and equip 



them, provide them with the correct information in the language they use, discuss how 
they can share the information with their communities, and talk about ways in which 
the community can contribute to the response. 



Potential barriers include language, literacy, access to services and technology (such as 
radios). In terms of general accessibility, be aware of the barriers some people, such as 
women and people with disabilities, may face in using certain communication channels, 
meaning they may be excluded from receiving important information. 



Explain some of the key things we need to communicate about COVID-19?

1. Prevention measures: Information should be shared explaining what COVID-19 is, 
how it spreads, what the symptoms are, and what you should do if you suspect you 
might have the virus, including what happens if you test positive, to reduce fears. 
Explain why specific prevention measures help stop the spread of infection, with 
clear instructions on how they have been adapted and will be implemented in each 
specific context. People will only follow prevention measures if they understand why 
these are necessary and how they can practically follow them in their daily lives, 
especially if these measures cause disruption to their social and economic life. 
Experience from various agencies suggests that explaining the contamination 
curve may be effective to encourage people to respect the measures. It’s also 
important to explain why emergency measures were eased when the virus is 
still spreading.

2. Where to go for more information: Give details of where people can go to get 
more information or if they have questions or need further support like hotlines or 
trained community volunteers. 

3. Update information regularly: Based on feedback received from communities and 
changes in context and epidemic phase and to address rumours and misinformation. 
WHO is the trusted source for all information on COVID-19, and so your 
communications should promote either WHO information or information provided by 
local government authorities. 

4. Support services available: Ensure people know about support services available 
to help them manage the wider impact of COVID-19, such as loss of livelihoods, 
food insecurity, access to healthcare for other needs.



Provide some of the key learnings from the Ebola crisis, and how they have been used 
to inform the RCCE response for COVID.

1. Adaptation to Audience: Activities and messages need to be adapted to specific 
audiences, considering socio-economic and cultural contexts. Age, gender, 
educational background, income, geographic location, cultural beliefs and civic 
structure all influence how people receive messages. To develop relevant materials, 
communicators must learn how these characteristics influence a target audience and 
craft materials that appeal to those individuals and communities. For example, a 
video could incorporate cultural symbols, such as familiar foods, dress and 
community settings, to help audiences relate to the information being shared.

2. Community mobilizers in their communities: If possible, community mobilizers 
should belong to the communities they are engaging with.  Their work is crucial in 
providing information to,  and communicating and promoting dialogue with the 
community.

3. Constantly improve information: There will always be a need for more, better and 
adjusted information – so messages need to be continually, adjusted,  improved and 
reiterated. We are learning more about COVID-19 every day, and it’s vital that 
communities have access to this information.

4. Involve community leaders: Community leaders and other community 
representative groups need to be involved since the beginning of the response and 
leading some of the  RCCE activities to encourage positive behaviours, and help 
finding local solutions



This is the middle of the presentation. Time for a break!



PART 4
7 slides - 25 minutes



This is particularly important for the communities where there is evidence of 
stigmatization and rumour spreading. For example, the fact that some community 
members where Musa visited don’t want the person who had COVID-19 to return to the 
community is stigmatization.



Participants need to understand that stigmatization and discriminatory practices are 
happening globally and need to be tackled. Read this sentence out loud and ask 
participants to reflect about stigmatization in their region or their own experience. Take 
3-5 minutes to gather one or two examples.



Criminalizing terminology is something that perpetuate stigma and stereotypes.



For example, during the Ebola outbreak, the testimony of healed people was the most 
important factor in bringing about behaviour change and rapid access to a health facility. 
But of course, this must be done responsibly – to make sure that the person profiled isn’t 
put at higher risk of stigmatization if they share their story.



Rumours and misinformation directly threaten the success of interventions to control an 
epidemic. They create resistance or reluctance to accept interventions, and fear and 
rejection of response teams. The consequence is that the disease continues to spread if 
people do not believe in it or if false information is disseminated.



Here you will explain three steps for rumour management. 

1. Step 1: Discovering the rumours: Rumours can be spread by word of mouth in 
communities, news media, and digitally. Therefore, there need to be different ways 
of listening and understanding what is being said. Community conversations, chats 
with key informants, tracking, and following media reporting, messaging, social 
media posts, and discussions about COVID-19 can help you understand what 
people are talking about.

Keep in mind: 
■ People may be reluctant to share rumours they have heard with 

people they do not trust. Partner with civil society, local media, 
community based groups, teachers, and health workers to help you 
listen and track. 

■ Create a rumour log. This allows you to track the basic details of what 
the rumour is, where it is coming from, date and mode of 
transmission, frequency of repetition, whether or not it is true, and 
more. 

■ If you have the resources, create a platform (for example a toll-free 
hotline, website, social media page or email address) where the 
public can write or call-in with rumours for clarification or reporting.

■ Assess the potential consequences of the rumour: 
2. Step 2: Verifying the information: It is important to find out the facts behind the 

rumour and unpack why it came into being in the first place. Know where and who to 
check with to verify the rumour, for example WHO Mythbusting.

3. Step 3: Engaging the community: Once you have verified the content and 
gathered the correct information, you need to engage with the community. To do this 



effectively you will need to: 
■ Accurately identify the key audience who needs to be influenced.
■ Use language the audience is most comfortable with and cite sources. 
■ Use quotes or testimonials from people that the audience 

trusts/identifies with. Content should be pretested with the key 
audience for comprehension, acceptability, and appeal.

■ Once you develop the new content, ensure you have the support of 
the government and partners in your coordinating network. 

■ Continually check if the messages to combat rumours are being 
received, understood, and believed.



You will now do an exercise with the students. The instructions are on the slide.

Potential answers:

a) Could cause harm

b) Could stop people accessing services
c) Could cause conflict
d) Could result in risky behaviour/put your staff, family, or community at 

risk



Explain that rumours and fake news are spreading faster than correct information, and 
they need to be tackled in order to ensure an effective RCCE response. Read out this 
example and ask students for their ideas on what to do to combat the rumours:

“We’ve heard people question why the WHO isn’t testing a local remedy, people 
proclaiming that medical doctors are only treating wealthy patients, and even people 
suggesting that the eventual vaccine may be poisonous.”

Some solutions they may propose are radio sessions with experts and letting people call 
in with questions, as well as promoting the stories of people who effectively received 
medical treatment.

Mention: Traditional healers can be considered as key partners in the response and 
should be offered training and be engaged in the COVID-19 response so they can refer 
patients to modern health facilities promptly. They can help ensure that people with other 
health issues do not avoid hospitals – putting their lives at risk – out of fear of COVID-19. 
Traditional healers should also be aware of rumours around COVID-19 in the community 
and know how to respond to these.



PART 5
8 slides - 25 minutes



Explain that you are now going to show some example of RCCE activities for COVID-19 
in West and Central Africa.

This is a picture of Cameroon, where community-based organizations were trained to 
integrate COVID-19 into their regular programmes, targeting women, motorcycle taxi-
drivers and youth groups.



In the DRC, community engagement plans were developed and implemented by 
hundreds of Community Animation Centres (CAC). Several feedback mechanisms were 
set up throughout the country, including a national hotline, SMS-based platforms, social 
media, and face-to-face approaches, to collect and jointly analyse communities' 
concerns and address those through adjusted and targeted interventions.



In Ghana, youth-led organisation Welfare of Children and Youth Association 
(WCYA) joined the activitiesa gainst COVID-19. This organisation has 
networks of volunteers in four regions of the country. These volunteers had 
already been trained on RCCE practices around safe migration, so they could 
immediately tap into that knowledge and apply it to a COVID-19 response. 
These volunteers are active in the field and they are best placed to reach 
children on the move, which are population groups that are most vulnerable but 
not easy to attain.



MobComs (community mobilizers) conducted activities in migrant transit centers to 
increase knowledge and understanding about COVID-19.



Voluntary community mobilizers, community officers, town criers, religious focal points, 
WASH committees, members and community health workers were engaged to support 
local RCCE initiatives.



In Sierra Leone, returned migrants wrote and recorded a song called ‘Coronavirus is 
real”. That song is a great example of peer-to-peer communications. The song was 
broadcast on community radio stations across the country.

If you want to screen the song to students, it is available here: 
https://www.youtube.com/watch?v=Xv-zsUZ2_0g&t=64s



Organizations are leveraging social media, such as Facebook, Twitter and Instagram, to 
disseminate COVID-19 information and receive and address feedback. A couple of 
examples include the Internet of Good Things (IOGT), which provides COVID-19 
information on a mobile-ready website configured for low-end devices, and an Information 
Chatbox that enables young people to report on what’s happening in their communities. 



The West and Central Africa Region RCCE Working Group has created a website with 
COVID-19 community engagement resources. There are over 400 video, image, PDF 
and audio files, across 10 categories, including fake news, children, prevention, 
inclusion, influencers and stigma. There are 11 regional languages available. You can 
download the materials and adapt them to the context of your intervention.



Explain that one of the main concerns about performing RCCE activities is the safety of 
the volunteers and staff working in the field in daily contact with the communities. 

There are a few ways to apply safety measures to RCCE activites:

1. Adapt outreach: Firstly, you need to adapt door-to-door or contact sessions to 
comply with local regulations. Keep the recommended distance between 
participants, ensure handwashing and masks are used. Don’t allow more people 
than is recommended.

2. Think Digital: There are more people than ever using WhatsApp, Facebook, and 
other social media platforms. Find ways to communicate responsibly using these 
tools, alongside traditional means, such as community radio.



Here you will go deeper in how RCCE can be conduced safely in more complex settings.

The challenges of RCCE are compounded even further when we get into complex and 
fragile settings in Africa. This can include refugee and Internally Displaced People (IDP) 
camps, informal urban settlements, and any other high population density areas. In 
these settings, standard COVID-19 prevention measures, such as physical distancing 
and handwashing, are more challenging. Here are some considerations:

1. Physical distancing: can be difficult to achieve in crowded settings and needs to be 
implemented in a way that does not put people at risk of further harm, for example by 
preventing them from earning a daily income if they rely on this to survive. Discuss with 
leaders and groups ways to encourage non-contact greetings between residents, options 
for reducing physical contact in shops, restaurants and markets, or ways to reduce the 
flow of people in busy places or at busy times. For example, by establishing one-way 
pedestrian systems, painting markings on the ground where people queue, organising 
tables and chairs in places where people eat to allow safe distances, prohibiting 
standing in groups, or staggering the times different groups can leave their homes or 
access communal facilities.



2. Religious gatherings: engage religious leaders to find alternatives to mass religious 
gatherings, ensuring people’s religious needs are still met e.g. services via radio or 
online.

3. Public gatherings: should be avoided so work with leaders and community groups to 
find new ways to deliver activities that do not involve bringing large groups together. For 
example, through WhatsApp or Facebook groups.

4. Handwashing: work with leaders and groups to increase the number of handwashing 
facilities and encourage more frequent handwashing amongst residents. Support local 
groups to build and install handwashing facilities and supply these with soap and water in 
key locations, such as water pumps, latrines, transport hubs, markets, and places of 
worship.

5. Transport: enclosed environments such as cars, minibus taxis and buses are high 
risk settings. Discuss with public transport operators how they can reduce risks. For 
example, by limiting passenger numbers to allow for more distance between people, 
keeping windows open to allow for better ventilation and requiring all passengers to wear 
face masks.

6. Isolation of cases: or suspected cases of COVID-19 can be difficult in crowded 
settings where many people may live in one dwelling, especially if Government facilities 
are not sufficient (or feared). Work with community leaders to identify local options for 
isolating people who have tested positive from the rest of the population. This includes 
options for ensuring people’s basic needs are met during quarantine and that care givers 
receive PPE.

7. Burial practices: discuss with communities how burial and funeral practices can be 
adapted to reduce the spread of infection, while still meeting local cultural, social, and 
religious needs as much as possible. This was a major source of tension during the Ebola 
response in West Africa when bodies were not treated and buried according to local 
norms. This created resistance and was a motivating factor for people to not report cases. 



“Physical distancing” refers to maintaining a safe space between people, 
which has been effective in slowing the spread of COVID-19. This is 
prefered over the term “social distancing”, which can be interpreted as 
needing to be emotionally separated from family and friends. While 
physical distance should be maintained, people can remain socially and 
emotionally connected.



Now you are going to explain the seven key steps to developing an RCCE action plan. 
Explain that you will give them a link to the guidance document at the end of the class, 
so they can access templates and more detailed instructions to support each of the steps 
below.

1. Step 1 – Assess and Collect: Collect existing information and conduct rapid 
qualitative and/or quantitative assessments to learn about the communities 
(knowledge, attitudes and perceptions about COVID-19, most at risk population, 
communication patterns and channels, language, religion, influencers, health 
services, vaccination acceptance and situation). Use this information to analyse and 
assess the situation.

2. Step 2 – Coordinate: Use existing coordination mechanisms or create new ones to 
engage with RCCE counterparts in partner organizations at all levels of the 
response: local, regional and national. These include health authorities, ministries 
and agencies of other government sectors, international organisations, NGOs and 
academia, religious and media associations. Develop and maintain an up-to-date 
contact list of all partners and their focal points. Regular contact with all partners will 
help avoid duplication of efforts and identify potential gaps in the RCCE response. 

3. Step 3 – Define: Define and prioritize your strategic objectives in alignment with the 
general objectives of the country’s COVID-19 response. Review them regularly with 
partners and communities to ensure they are responding to evolving priorities. Work 
with the different technical groups of the response to ensure alignment, coordination 
and internal dialogue between RCCE leadership/field staff and other response 
teams. 

4. Step 4 – Identify key audiences and influencers: Identify target audiences and 
key influencers. These include policy-makers, influential bloggers or other social 



media leaders, local leaders, women and youth groups, religious and elders’ groups, 
local and international NGOs, health experts and practitioners, volunteers and people 
who have real-life experience with COVID-19 (those who have had COVID-19 or their 
family members have contracted the virus). Match audiences and influencers with 
channels and partners that reach them. 

5. Step 5 – Develop RCCE strategy: 1) Based on the qualitative analysis’ results, your 
defined key objectives and audiences, develop an RCCE strategy that fits into the 
country’s comprehensive COVID-19 response strategy. Adapt to the local context: 
focus on messages that are tailored to the relevant national and local context, 
reflecting key audience questions, perceptions, beliefs and practices. 2) Define and 
describe actions/activities that will contribute to achieve the RCCE objectives. 
Develop messages, and materials to transmit health protection steps and situation 
updates in line with the World Health Organization’s messaging. Messages and 
materials should be tailored to reflect audience perceptions and knowledge at the 
level to which the RCCE products are targeted whether national, regional, or local. 3) 
Create relevant information, education and communication (IEC) materials tailored 
for, and pre-tested with, representatives of audiences for whom they are intended. 
Pre-testing messages and materials with target audiences ensures that messages 
are context specific and increases ownership from communities and at-risk 
populations and other stakeholders. As much as possible IEC materials should 
contain positive messages, with minimal text and contain actions that people can 
take, such as an instruction to follow, a behaviour to adopt or information that can be 
shared with friends and family.

6. Step 6 – Implement: 1) Develop and implement the endorsed RCCE plan with 
relevant partners to engage with identified audiences and communities. This should 
include capacity building and integration of RCCE counterparts from international, 
national, regional and local groups, ensuring participation and accountability 
mechanisms are co-defined. Make sure to identify human, material and financial 
resource needs. 2) Define/ identify staff and partners who will do the work (number of 
people required in the team/organizations) and budget according to the resources. 
Ensure strong and regular supervision and coordination mechanisms. Close 
monitoring of field work is essential and monitoring mechanisms should be defined 
before starting implementation. 3) Ensure that feedback and complaint mechanisms 
are in place to address community concerns, rumors and inform the decisions about 
the response. Make sure to respond to rumours and misinformation with evidence-
based guidance so that all rumours can be effectively refuted.

7. Step 7 – Monitor: Develop a monitoring plan to evaluate how well the objectives of 
the RCCE plan are being fulfilled. Identify the activities the RCCE team will perform 
and the outcomes they are designed to achieve with target audiences (communities, 
at-risk populations, stakeholders). Establish a baseline (for example, note the level of 
awareness or knowledge of a community at the time before the RCCE plan is 
implemented). Measure the impact of the RCCE strategy by monitoring changes in 
the baseline during and after RCCE strategy activities are implemented. If minimal or 
no positive changes are achieved, find where the problems are: check if the activities 
are fit for purpose, check the content of the narratives, the methodologies, the quality 
of work conducted by the teams. Develop checklists to monitor activities and process 
indicators for every activity.



Finally remember: Make sure your communications consider the challenges of 
everyday life. Work with communities to reduce the impact of public health 
measures on livelihoods without sacrificing physical distancing. Identify, document 
and share specific community challenges with partners and local authorities and . 
work with communities to find and support local solutions such water and food 
banks.



FINAL
4 slides - 15 minutes



You have referred to a number of online resources and guidance notes in the 
presentation, so now you will summarise these and provide links. If your Internet 
connection is good, you can access these by clicking directly on the squares.

1. Design a RCCE Plan: This tool is designed to support risk communication, 
community engagement staff and responders working with national health 
authorities, and other partners to develop, implement and monitor an effective action 
plan for communicating effectively with the public, engaging with communities, local 
partners and other stakeholders to help prepare and protect individuals, families and 
the public’s health during early response to COVID-19.

2. Ready-made tools for West and Central Africa: A collaborative website with 
resources sent from partners, individuals and organizations in WCA.

3. RCCE in complex settings and other community engagement resources: An 
interagency guidance note on working with communities in high density settings to 
plan local approaches to preventing and managing COVID-19.

4. WHO Question & Answers Hub on COVID-19: A website that compiles question 
and answers on COVID-19 and related health topics are updated regularly based on 
new scientific findings as the pandemic evolves.

5. WHO Mythbusting: A website that compiles information about rumours and how to 
combat them.



Here you are going to give a recap of RCCE guidance that has been given in the 
presentation. You may choose to read each one out loud and ask participants if they 
have any questions on them. This recap continues on the next slide.





Finish the training by presenting the Regional Group for RCCE in West and Central 
Africa.

The regional working group for Risk Communication and Community Engagement in 
West and Central Africa is comprised of several international organizations and NGOs 
working with international development, migration, refuge, education, health and 
community engagement all over West and Central Africa. You can explore more about it 
on https://coronawestafrica.info/general/


