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Abstract: COVID-19 has become a global fastest trans-border pandemic with the worst health fatality in 

history. From the corpora of historic pandemics, COVID-19 is not the first and may not be the last China would 

be at the epicenter of global pandemics. Each of the earlier pandemics came with anxiety, fear, panic, and 

offered both gloom and bloom yet the international polity has always been caught up in a web of poor 

implementation of strategic preparedness and response plan in preventing and controlling these emergencies. 

Although the animal-origin thesis is still speculative of the Wuhan-epidemic, the „antigenic drift‟ characteristic, 

speed of secondary transmission and the lethal effect of more than other waves of global pandemics since 430 

B.C., make COVID-19 a much more serious danger to lives of peoples across the globe. Our broad objective is 

to examine the social and economic impact of COVID-19 pandemic in order to provide mature, reliable and 

evidence-based judgment on global strategic preparedness and response plan for prevention and control of the 

pandemic. Our specific objective is to underscore international political dynamics on the COVID-19 plan. The 

research adopted ex-post facto design and observation method drawn from secondary data which were analysed 

qualitatively. Using globalisation theory, the research found existing gap between strategy and tactics in 

implementation of the global response plan based on international political dynamics. The research 

recommendation, among others, is that resilient infrastructures for real-time information management should be 

built for the prevention and control of health-related and other global emergencies.  
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I. INTRODUCTION 
 COVID-19 has become a global fastest trans-border health pandemic with the worst fatality in history. 

A pandemic, from Greek pan (all) and demos (people), refer to “all people”. It is the term used by disease 

experts to describe epidemics that grow in multiple countries and continents at the same time. A pandemic is a 

worst-case of, and different from, an epidemic. Epidemic is described as an outbreak that has grown out of 

control yet is limited to one country or location. In contrast, while an epidemic is not a pandemic at early stage 

when it is restricted to a country or location, it can spread to become a pandemic. The term, pandemic, refers to 

only the spread of a disease, not its potency or deadliness. 

 From the corpora of historic pandemics, COVID-19 is not and may not be the last of pandemics in 

which China would be at the epicenter of global pandemics, ostensibly because of the challenge for 

environment, development and sustainability in China (Gallagher, 2013), the environment, inequality and the 

internal contradictions of globalisation (Kaplinski, 2013) and the “vagaries of market cycles and the vicissitudes 

of disasters” (Smith, 2013, p. 113). Each of the earlier pandemics came with anxiety, fear and panic, yet the 

international polity has always been caught up in a web of poor implementation of global strategic preparedness 

and response plan against these emergencies.  

 Though the animal-origin thesis is still speculative of the Wuhan-epidemic, the „antigenic drift‟ 

characteristic, speed of transmission and more lethal effect of COVID-19, more than other waves of pandemic 

since 430 B.C., make the virus a much more danger to lives of peoples across the globe. As in two immediate 

past instances of corona-virus disease in 18 years, SARS (2002 and 2003) and Middle East Respiratory 

Syndrome (MERS) (2012 – to the present), COVID-19 outbreak posed critical challenges for global public 

health, research and medical communities (Fauci et al 2020; de Wit et al, 2020).  

 The research has two-horned objectives: the first is the broad objective, to examine the social and 

economic impact of COVID-19 pandemic; and the second is the specific objective to underscore international 

political dynamics on the COVID-19 plan. The methodology of the research encompasses adoption of 
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globalisation theory, ex-post facto design and observation method drawn from secondary data which were 

analysed qualitatively.  

 The research is divided into nine interlocking sections to appropriately navigate the contours. Sections 

are: 1, Introduction; 2, Background to COVID-19 Pandemic; 3, Development and Spread of COVID-19 

Pandemic; 4, Socio-Economic Impact of COVID-19 Pandemic; 5, Assessment of Strategic Preparedness and 

Response Against COVID-19; 6, The Striking Legacy of China‟s Strategic Response Measures; 7, International 

Politics and Implementation of COVID-19 Response Plan; 8, Recommendations; and 9, Concluding Remarks. 

 

Background to COVID-19 Pandemic 

 Global mankind is bedeviled by historic epidemics and pandemics from ages with the earliest 

pandemic in 430 B.C. from a pandemic of communicable disease, at least sixteen historic pandemics preceded 

COVID-19. Timelines of global pandemics are presented in table 1. 

 

Table 1: Timeline of Global Historic Pandemics, 430 B.C. – 2019 

S/No. Period Pandemic S y m p t o m E f f e c t O r i g i n 

1 . 430 B.C. 

 

Malaria,  tuberculosis,  influenza, leprosy, etc . Fever, thirst, bloody throat and tongue.  Communicable diseases in the agrarian days of hunter -gatherers which crept in from Libya, Ethiopia and Egypt into Athens and killed about two -thirds of the population of Athens.  Libya, Ethiopia and Egypt.  

2 . 165 A.D.  Antonine Plague Fever, sore throat, diarrhea and pus-filled sores.  The early appearance of smallpox, which began with the  Huns and infec ted the Germans, who passed it to Roman troops who courie red the  disease  into Roman Empire , where it killed Emperor Marcus Aure lius. The  plague  lasted to about 180 A.D.  H u n s . 

3 . 250 A.D. Cyprian Plague Diarrhea, fever, fatigue, throat ulcers, vomiting, gangrenous hands and feet, etc .  N am ed aft er i t s  fi rst  vi ctim, th e C hri s t i an B i shop of  C a rthag e. As  vict ims fl ee,  i t  spre ad f ro m Ethiopia fr om Ethiopia, t hroug h North Afri c a to R o m e, then to Egy pt  and n orth ward . Ov er the n ext  thre e c entu ri es , t he outbre ak w as  r ec ur ring. In 444 A. D. , t he pl a gue aff ect e d B ri t ain .  R o m e 

4 . 541 A.D. Justinian Plague Enlargement of lymphatic gland. N am ed aft er Em per or Jus t ini an of R o m e. It  was  fi rs t  s igni fi ca nt  app ear an ce of bub onic pl ag ue,  c aused  by r at s , spre ad by  fl eas  and obser ved in Egy pt  and passe d to P ales t ine an d the B yz ant ine E mpi re  an d aft er wa rds  to the M edi t erran ea n. It s  re curr enc e o v er t wo ce nturi es  cl aim ed 50  mi l lion l ives  (26 %  0f the w orld pop ulation, at  t he t ime)   C h i n a , 

Egypt.  

5 . 11th Century Leprosy  L e p r o s y   coloured skin patches, numbness and weakness of hands and feet .  Lep rosy, n o w c al l ed Hans en‟s  di se ase, had be en in e xi st en ce s i nc e. A ges . Ar my co m man der of S yri a,  Na am an  w as  a l epe r. Jesus  C hri s t  healed 10 l ep ers . It  was  rep ort ed as  e arly as  6 00 B . C . in India , C hin a, a nd Egypt  a nd gr e w into pan de mic in Europ e in the Middle A ges . Le prosy t erri fi ed hu mani ty an d s t ill  affl i ct s  t housands  o f p eople annu al ly in Afri c a, Asia and Lat in Am eric a. Syria, India, China, 

Egypt and Europe. 

6 . 1350 A.D. The Black Death As symptoms of bubonic plague  Black dea th marked the second wave  of bubonic plague which first emerged from China  and through Sic ily in 1347 A.D. and throu gh suffe rers who landed the port of Messina, it spread throughout Europe from where it killed one -thirds of world popula tion.  C h i n a / 

Sicily 

7 . 1492 A.D. The Columbian Exchange  Fever, cough, runny nose, sore throat, skin rash Attended the arrival of the Spanis h in the Caribbea n whic h spread smallpox, measles and bubonic plague to the native populati on thus killed as much as 90% thr oughout the north and south contine nts.  S p a i n . 

8 . 1665 A.D. The Great Plague of London  As with bubonic plague  The Plague was a resurgence of the bubonic plague. It killed 20% of the population of London.  London. 

9 . 1817 A.D. First Cholera Pandemic Diarrhea, dehydration, abdominal pain vomiting, nausea  P ande mic originated fro m R uss ia an d was  th e fi rs t  of sev en c holer a p ande mics  o ver th e n ext  150 y ea rs . T he s i ck ness  was .  t rans mit t ed throug h fa ec es -infe cted w ater and f ood. F r om R uss ia, i t  passed to B ri t ish soldiers , on to In dia, t hen  to S pain, Afri c a, I ndon es ia, C hin a, Jap an,  It aly, Ger m any and A m erica.  It  kil l ed sco res  of  m i l lions , pa rti cularly in R uss i a, B ri t ain and India. C ur e -va c cine was  cr eated  in 1885 R u s s i a . 

1 0 . 1855 A.D. The Third Plague Pandemic  Abdominal pain, diarrhea, fever and chills, shock, etc.  Pandemic was occasioned by a return of the bubonic plague in Yunnan, China and moved to India and Hong Kong. It claimed 15 mi llion victims.  C h i n a 

1 1 . 1875 A.D.  Fiji Measles Pandemic Fever, runny nose, sneezing, cough, etc.  Pandemic killed 40,000 people whose corpses were scavenged by wild animals as entire villages died and were burnt down .   

1 2 . 1889 A.D. Russian Flu  Pandemic was first observed in Siberia and Kazakhstan, later passed to Moscow, Finland and afterwards to Poland and to the rest of Europe and the next year to North America and Africa. it killed 360,000 b y the end of 1890  R u s s i a 

1 3 . 1 9 1 8 Spanish Flu Fever and chills, cough, diarrhea, fatigue, body aches, etc .  Pandemic began in Madrid, capital of Spain and was the first experience of avian-borne flu in Europe, the United States and parts of Asia, before it spread to other parts of the world. It claimed 50 million victims, globally.   S p a i n 

1 4 . 1 9 5 7 Asian Flu  A s  i n  1 3 Pandemic started in Hong Kong and spread to China, U.S. and was widespread in England. It claimed 1.1 million victims, global ly.   

1 5 . 1 9 8 1 HIV/AIDS Fever, headache, enlarged lymph nodes  Pandemic  was first identifie d in A merica  gay comm unit ies, a ltho ug h be lieved to have  deve loped fro m Chimpanzee . HIV /AI DS is transm itted thr ou gh bloo d and geni ta l fluid,, w hich destroys  t-ce lls. It killed 35 million v ic tims w orld wide .  America 

1 6 . 2 0 0 3 S A R S Respiratory challenges, dry cough, fever, head and body aches  Pandemic started in China and spreads through respiratory droplets from coughs and sneezes. It was believed to have started f rom bats, spread to cats and then to humans. It infected 8,096 people and killed 774 others .  C h i n a . 

Sources:Adapted from various sources 

  

 

Gleaning table 1, one discovers that since the evolution of health pandemics, the causal viruses produce 

genetically related common symptoms and sicknesses whether it is called flu, influenza or grippe. COVID-19 

belongs to the same family of viruses that display “symptomology of pneumonia, fever, breathing difficulty, and 

tong infection” (Li et al, 2020). David Roos argued that five of history‟s worst pandemics were Justinian Plague 

(75 million deaths), Black Death (25 million deaths), the Great Plague of London (20% of population of 

London), Smallpox (20 million deaths), and Cholera (150,000 annually) (Boss 20 March 2020). Of the five, the 

first three plagues were caused by the bacterium, Yersinia pestis, afatal infection known as the plague (Roos, 27 

March 2020).  More so, the virus that causes both COVID-19 and the severe acute respiratory syndrome (SARS) 

from China, are structurally related (Qamar and Chen, 26 March 2020).  

 

Development and Spread of COVID-19 Pandemic 

 The first case of corona-virus disease was observed in Wuhan, Hubei Province, China on 17 

November 2019 (Center for Disease Control and Prevention, 26 January 2020), but it was claimed to have been 

unrecognised until eight more cases were discovered in December although researchers claimed also that the 

source of the virus was not known. The knowledge of the virus became public when Ophthalmologist Dr. Li 

Wenliang defied the orders of China and released safety information to other doctors. The disclosure by Dr Li 

forced China to report the development to the World Health Organisation (WHO) the following day 31 

December 2019, while Dr. Li was charged with a crime against the police state.  

 The novel virus, named 2019-nCoV, declared global health emergency on 30 January, nicknamed 

COVID-19, was declared a global pandemic on 11 March by the WHO (Gallegos, 30 January 2020; Ramzy and 
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McNeil, 30 January; New York Times, 11 March 2020) in conformity with report of the Study Group (CSG) of 

the International Committee on Taxonomy of Viruses which defined virus-agent as “severe acute respiratory 

syndrome corona-virus 2 (SARS-COV-2” (Gorbalenye, et al, 9 March 2020; Gorbalenya, 11 February 2020).  

COVID-19 arrived with symptoms of fever, cough and shortness of breath culminating into levels of mild to 

severe respiratory illness or pneumonia in both lungs and spread through exposure and close contacts with 

people hit by the virus, from person to person, states to states, region to region and from an epidemic in China to 

a global pandemic. Table 2 represents trends of recorded and confirmed COVID-19 infections of the first 

quarter in regions of Africa, Asia, America and Europe. 

 

Table 2: Regional Trend of COVID-19 Reported Cases in Top 19 Countries, 31 December – 27 

 March 2020 

A F R I C A A M E R I C A S 

S / N o . C o u n t r y C a s e s S / N o . C o u n t r y C a s e s   

1 . S o u t h  A f r i c a 9 2 7 1 .   U n i t e d  S t a t e s 8 5 , 9 9 1 

2 . E g y p t 4 5 6 2 . C a n a d a 4 0 1 8 

3 . A l g e r i a 3 0 5 3 . B r a z i l 2 9 1 5 

4 . M o r o c c o 2 7 5 4 . E c u a d o r 1 4 0 3 

5 . T u n i s i a 1 7 3 5 . C h i l e 1 3 0 6 

6 . B u r k i n a  F a s o 1 4 6 6 . P a n a m a 6 7 4 

7 . G h a n a 1 3 2 7 . A r g e n t i n a 5 8 9 

8 . S e n e g a l 1 0 6 8 . M e x i c o 5 8 5 

9 . C ô t e  d ‟ I v o i r e 9 6 9 . P e r u 5 8 0 

1 0 . C a m e r o o n 8 8 1 0 .  C o l o m b i a 491 

A S I A E U R O P E 

1 . C h i n a 8 2 , 0 7 9 1 . I t a l y    8 0 , 5 3 9 

2 . I r a n 2 9 , 4 0 6 2 . S p a i n 5 6 , 1 8 8 

3 . S o u t h  K o r e a 9 , 3 3 2 3 . G e r m a n y 4 2 , 2 8 8 

4 . T u r k e y 3 6 2 9 4 . F r a n c e 2 9 , 1 5 5 

5 . I s r a e l 2 6 6 6 5 . United Kingdom 1 1 , 6 5 8 

6 . M a l a y s i a 2 0 3 1 6 . S w i t z e r l a n d 1 0 , 7 1 4 

7 . J a p a n 1 3 6 4 7 . N e t h e r l a n d s 7 , 4 3 1 

8 . P a k i s t a n 1 1 9 7 8 . A u s t r i a 7 , 0 2 9 

9 . T h a i l a n d 1 1 3 6 9 . B e l g i u m 6 , 2 3 5 

1 0 . S a u d i  A r a b i a 1 0 1 2 1 0 . P o r t u g a l 3 , 5 4 4 

Note: Countries listed on the table are Top 10 and representative of others. 

Source: Adapted from European Centre for Disease Prevention and Control, 27 March 2020. 

  

 Table 2 represents the trend of spread of the Corona-virus in Africa, Asia, Americas and Europe as at 

27 March 2020.  Africa‟s 44 countries had reported cases of virus. Though the first country to report a case of 

infection was Egypt, on 14 February, South Africa came topmost. In Asia‟s 42 countries that reported, China 

was leading. In the Americas‟ 46 countries, the USA was leading, and in Europe‟s 54 countries affected, Italy 

was leading. 

 From China, Thailand was the first country to report the case of infection on 13 January, followed by 

Japan, Nepal, Malaysia, Singapore, South Korea, Taiwan, France and the U.S., on 16 January. For countries in 

Africa with least confirmed infections, it was not yet Uhuru as the number of infected persons and deaths were 

more likely to triple due to availability of test-kits, tests and change of weather from dry to rainy season. The 

only respite for Africa remained that the continent is rich across countries with medicinal plants phytochemicals 

which were proved to be potential anti-COVID-19 druggable or genetic conditions. 

In Oceania, Australia suffered had highest cases (3166), followed by New Zealand (338), Guam (49), French Polynesia (30), New Caledonia (15), Fiji (5), and Papua New Guinea (1). International conveyance in Japan had a total of 696 deaths within the period under review (European Centre for Disease Prevention and Control, 27 March 2020). The global trend of COVID-19-related deaths is presented on table 3. 

 

Table 3: Global Trend of COVID-19-related Deaths, 31 December – 27 March 2020 

S / 

No. 

C o u n t r y   No. of Deaths S / 

No. 

C o u n t r y No. of Deaths S / 

No. 

C o u n t r y No. of Deaths 

1 . Italy 8 1 6 5 3 5 . A u s t r a l i a 1 3 6 9 P a r a g u a y 3 

2 . S p a i n 4 0 8 9 3 6 A r g e n t i n a 1 2 7 0 Saudi Arabia 3 

3 . . C h i n a 3 2 9 8 3 7 Dominican Republic 1 0 7 1 S e r b i a 3 

4 . I r a n 2 2 3 4 3 8 H u n g a r y 1 0 7 2 C o s t a  R i c a 2 

5 . F r a n c e 1 6 9 6 3 9 M o r o c c o 1 0 7 3 C r o a t i a 2 
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6 . United States 1 2 9 6 4 0 Czech Republic 9 7 4 South Africa 2 

7 . United Kingdom 5 7 8 4 1 Lu x e mb o u r g 9 7 5 T a i w a n 2 

8 . Netherlands 4 3 4 4 2 P a k i s t a n 9 7 6 United Arab Emirates 2 

9 . G e r m a n y 2 5 3 4 3 P a n a m a 9 7 7 Afghanistan  1 

1 0 . B e l g i u m 2 2 0 4 4 P e r u 9 7 8 A r m e n i a   1 

1 1 . Switzerland 1 6 1 4 5 I s r a e l 8 7 9 C a m e r o o n 1 

1 2 . South Korea 1 3 9 4 6 M e x i c o 8 8 0 Cape Verde 1 

1 3 . I n d o n e s i a 7 8 4 7 International conveyance in Japan  5 8 1 Cayman Island 1 

1 4 . B r a z i l 7 7 4 8 A l b a n i a   6 8 2 C u r a ç o a 1 

1 5 . T u r k e y 7 5 4 9 C o l u m b i a 6 8 3 E s t o n i a   1 

16.  S w e d e n 6 6 5 0 L e b a n o n 6 8 4 G a b o n 1 

1 7 . P o r t u g a l 6 0 5 1 B a n g l e d e s h 5 8 5 G a m b i a   1 

1 8 . A u s t r i a 5 2 5 2 S l o v e n i a 5 8 6 G u a m 1 

19.  J a p a n 4 6 5 3 T h a i l a n d 5 8 7 G u a t e m a l a 1 

2 0 . Phil ippines 4 5 5 4 T u n i s i a   5 8 8 G u y a n a 1 

2 1 . D e n m a r k 4 1 5 5 U k r a i n e 5 8 9 H o n d u r a s 1 

2 2 . C a n a d a 3 9 5 6 B a h r a i n   4 9 0 J a m a i c a 1 

2 3 . I r a q 3 6 5 7 C h i l e 4 9 1 J e r s e y 1 

2 4 . E c u a d o r 3 4 5 8 D R C  C o n g o 4 9 2 K e n y a 1 

2 5 . G r e e c e 2 6 5 9 F i n l a n d   4 9 3 K o s o v o * * 1 

2 6 . M a l a y s i a 2 3 6 0 L i t h u a n i a 4 9 4 M o l d o v o 1 

2 7 . A l g e r i a 2 1 6 1 A n d o r r a 3 9 5 Mo ntene gr o 1 

2 8 . E g y p t 2 1 6 2 A z e r b a i j a n 3 9 6 N i g e r 1 

2 9 . San Marino 2 1 6 3 Bosnia and Herzegovina 3 9 7 N i g e r i a   1 

3 0 . I r e l a n d 1 9 6 4 B u l g a r i a 3 9 8 P a l e s t i n e *   1 

3 1 . I n d i a 1 7 6 5 Burkina Faso 3 9 9 S u d a n 1 

3 2 R o m a n i a 1 7 6 6 C y p r u s 3 1 0 0 Trinidad and Tobago 1 

3 3 . P o l a n d 1 6 6 7 G h a n a 3 1 0 1 V e n e z u e l a 1 

3 4 . N o r w a y 1 6 6 8 North Macedonia 3 1 0 2 Z i m b a b w e   1 

Source: European Centre for Disease Prevention and Control, 27 March 2020 

 

Without prejudice to table 3 on the trends, COVID-19 had spread to over 180 countries, territories and conveyances and more than 1 million people were diagnosed, more than 50,000 dead, and about 217,000 recovered, as at 3 April (Mayberry, Stepansky and Varshalomidze, 2 April 2020; Wikipedia, 3 April 2020). The figure shows falling mortality rate.Rose Wright of EuroNews, on 3 April, stated that the adoption of different methodologies by countries raise questions about the aggregate global tally of infections and deaths. For the first ever, the Australian Prime Minister Scott Morrison, on 18 March declared a “human bio-security emergency” (Aljazeera, 2 April 2020).  

Corona-virus spreads primarily from droplets of saliva, sweats and discharge from the nose when an infected person coughs or sneezes. The funeral of Andrew Jerome Mitchell on 29 February 2020 in Albany, southern Georgia presents illuminating case-study about secondary transmission of COVID-19. An infected mourner sat among others in what epidemiologists refer to as “super-spreading event” and propagated the infection which after incubation, threw Georgia communities into clustres of corona virus (Barry, 30 March 2020).   

More importantly, the independent research report by Li and his colleagues was very revealing of the development and spread of COVID-19 when situated with findings of a 25-member WHO-China Joint Mission which was set up to rapidly inform China and international planning on next steps in the response to COVID-19 outbreak and on the next steps in readiness and preparedness for geographic areas not yet affected (World Health Organisation, 2020, p. 3). Matching together, the findings, inter alia, are: 

 the virus has futures of corona-virus family and belongs to the Betacorona-virus 2B lineage which has closest relationship with the bat SARS-like corona-virus strain BATCov RatG13, identity 96%; 

 genome sequencing analysis of 104 strains of the COVID-19 virus isolated from patients in different localities with symptom onset between the end of December and mid-February 2020 showed 99.9% homology, without significant mutation; 

 among 55,924 laboratory confirmed cases reported as of 20 February, the median age is 51 years (range 2 days–100 years old; IQR 39-63 years old) with the majority of cases (77.8%) aged between 30-69 years. Among the reported cases, 51.1% are male, 77.0% are from Hubei, and21.6% are farmers or labourers by occupation; 

 COVID-19 is a zoonotic virus, from phylogenetics analysis, bats appear to be the reservoir of COVID-19 but the immediate host(s) has not been identified; 

 COVID-19 is transmitted via droplets and fomites during close unprotected contact between an infector and infectee; 

 China has a policy of meticulous case and contact identification for COVID-19, with more than 1,800 teams of epidemiologists, with a minimum of 5 people/team tracing tens of thousands of contact a day, with painstaking follow up and close contacts completing medical observation (World Health Organisation, 2019); 

 children are less likely to become infected, which would have important epidemiologic implications; or 

 children‟s symptoms were mild that their infection escaped detection, which has implications for the size of the denominator of total community infections; 

 pneumonia-related COVID-diagnoses yielded 2% fatality rate; 

 a 1099 laboratory-confirmed COVID-19 cases from 552 hospitals in 30 provinces, autonomous regions and municipalities in Mainland China using median age of 47 years  made up of 41.9% female, produced 1.4% deaths (Guan et al, 2019) mostly of patients in the intensive care unit (ICU) who underwent invasive mechanical ventilation; 1.9% were from patients who had history of direct contact with wild-life; and 72.3% of non-resident who died had direct contact with residents of Wuhan, including 31.3% who visited the city (Li et al, 2020). 

From the study, it was concluded that the most common symptoms were fever (43.8% on admission and 88.7% during hospitalisation) and cough (67.8%). The median incubation period was 4 days (inter-quartile range, 2 to 7). The research report provided global template adaptable by countries in relation to their respective capability and capacity for the preventive, containment and control strategy of the COVID-19.  

 

Socio-Economic Impact of Spread of COVID-19 Pandemic 

The spread of COVID-19 manifested social and economic challenges worldwide. Socially, because COVID-19 does not respect borders, ethnicities, gender, age, religion, or disabilities, lockdowns have begun to occasion denial of basic health and education services, exploitation and domestic abuse of vulnerable women and children, kidnapping, extortion, militancy, homicide, armed banditry, social distance that dehumanises humanity in history.  

The pandemic filled man with a feeling of enervative fatalism. David Brooks, opinion columnist averred that “citizen avoid citizen. …fathers and mothers abandon their own children, untended, un-visited, to their fate.” Brooks maintained that pandemics kill compassion through the virtue of social distancing because dread overwhelms bonds of human affection. Daniel Dafoe reinforced that pandemics are “when every one‟s private safety lay so near them they had no room to pity the distress of other. …The danger of immediate death to ourselves took away all bonds of love, all concerns for one another”.  

Related to the above is the challenge of social stigmatisation. Social stigma is an emotional or mental trauma that results from the fear and anxiety about the risk which people attach to a disease, its specific origins – people, place or thing. The danger of stigmatisation is that it persists during and after a person has been released from COVID-19 quarantine, including those not considered a risk for spreading the disease to others. The degrees of stigmatisation include: 

 social avoidance or rejection; 

 denials of social and economic rights and privileges; and  

 physical violence. 

While as of 3 April the confirmed cases of COVID-19 rose to over 1 million infected people and 50,000 deaths worldwide, health systems around the world were put under intense pressure in the midst of shortages of nurses, doctors, and other frontline health providers, on one hand, and shortages of personal protective equipment (PPE) on the other. The outcome is protests and resignations, e.g., in UK, U.S., Romania, Nigeria, Malawi and community health workers (CHWs) are being trained to prevent, detect and respond to the pandemic as medical professionals raise concerns.  

Record showed that 3,300 frontline medical providers were infected, for instance, in the UK, the Royal College of Nursing reports that 4-5 doctor-nurse ratio is either ill or self-isolating but there are scarcely no statistics on health workers‟ fatality except high-profile deaths like the death of Dr James T. Goodrich, the pioneering pediatric neurosurgeon of the Albert Einstein, New York, who led a 40-doctor team to successfully perform a 27-month old twins – Jadon and Anias MacDonald - who were attached at the head.  

More remarkably, Italy, Spain, and U.S. top the highest deaths respectively.  For the 9 top confirmed COVID-19 cases, recoveries and deaths see table 7. 

Table 7: Top 10 Countries affected by COVID-19 Cases 31 December – 21 April 2020 
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S / 

No. 

Country, others Total Cases Total Deaths Total Recovered Active Cases Ser io us , 

Critical 

Tot Cases/ 

1M Pop 

Deaths/ 

1M Pop 

Tests/ 

1M pop 

Mortality Rate 

 W o r l d   2,482,158 170,470 6 5 2 , 1 7 0 1,659,518 5 7 , 3 5 5 3 1 8 2 1 . 9 - 6 .8 7 % 

1 U S A 792,913 42 ,517 7 2 , 3 8 9 678,007 1 3 , 9 5 1 2 3 9 5 1 2 8 12167 5 . 3 6 % 

2 S p a i n 200,210 20 ,852 8 0 , 5 8 7 9 8 , 7 7 1 7 3 7 1 4 2 8 2 4 4 6 19896 10.42% 

3 I t a l y 181,228 24 ,114 4 8 , 8 7 7 108,237 2 5 7 5 2 9 9 7 3 9 9 23122 13.31% 

4 F r a n c e 155,383 20 ,265 3 7 , 4 0 9 9 7 , 7 0 9 5 6 8 1 2 3 8 0 3 1 0 7 1 0 3 13.04% 

5 Germany 147,065 4 , 8 6 2 9 1 , 5 0 0 5 0 , 7 0 3 2 8 8 9 1 7 5 5 5 8 20,629 3 . 3 1 % 

6 U K 124,743 16 ,509 N / A 107,890 1 5 5 9 1 8 3 8 2 4 3 7 3 8 6 13.23% 

7 T u r k e y 90 ,980 2 , 1 4 0 1 3 , 4 3 0 7 5 , 4 1 0 1 9 0 9 1 0 7 9 2 5 7 9 9 1 2 . 3 5 % 

8 I r a n 83 ,505 5 , 2 0 9 5 9 , 2 7 3 1 9 , 0 2 3 3 3 8 9 9 9 4 6 2 4 2 0 3 6 . 2 4 % 

9 C h i n a 82 ,758 4 , 6 3 2 7 7 , 1 2 3 1 , 0 0 3 8 2 5 7 3  5 . 6 9 % 

1 0 R u s s i a 47 ,121 4 0 5 3 , 4 6 6 4 3 , 2 7 0 7 0 0 3 2 3 3 14,070 0 . 8 6 % 

Source: Adapted fromWorldometer, 21 April 2020. https://www.worldometers.info 

 

A cursory assessment of table 7 shows the global statistics of confirmed infection (2,4815,41), deaths (170,439), recovery (647,744), currently infected (1,663,358), mild condition (1,606,196 - 97%) and serious or critical condition (57,162 – 3%). Out of six regions (Africa, Asia, Europe, North America, Oceania, and South America) of the world, six countries (Spain, Italy, France, Germany, UK, and Russia) of the top ten countries worst hit by COVID-19 are in Europe, three (Turkey, Iran, and China) are in Asia, and one (USA) is in North America. Worst-hit countries leading in Africa, Oceania, and South America – Egypt, Australia, and Brazil, respectively, fall well away from the top ten range.   

However, the mortality rates in the top ten countries differ from the picture of total confirmed COVID-19 infections. Dividing total infections by total deaths, the result of mortality rates of the top ten countries show that Italy tops the table with 13.31%, followed by UK (13.23%), France (13.04%), Spain (10.42%), Iran (6.24%), China (5.69%), USA (5.36%), Germany (3.31%), Turkey (2.35%), and Russia (0.86%). While Russia retained the its 10th position on the table of confirmed infections, USA went from 1st to 7th, while Italy, from 3rd, came to first; Russia, Turkey, Germany, USA, China, and Iran lead countries below global average mortality rate of 6.87%, as at 21 April 2020. The new mortality rate represents a significant differential from WHO figure of 3.4%, or even 4.5% derived from dividing the 22,295 deaths by the 495,086 confirmed cases as of afternoon on Thursday 26 March 2020, according to data by John Hopkins University (Lovelace Jr, 26 March 2020. 

WHO, as reported by the BBC News, confirmed that 64% public hospitals were fully functional but lacked adequate medical personnel; the sordid development left scientists pondering the possibility of creating genes that are no receptors to particular virus like COVID-19, a semblance of Chinese invention for HIV. Though COVID-19 has spread to 210 countries and territories as well as 2 international conveyances, estimated deaths of 40 million of the world‟s 7.8 million population is very unlikely following recent flattening of the mortality curve through increased tests, fewer confirmed cases, increase in the number of recovery and decrease in the number of deaths. 

Again, in comparison of the world mortality rate of COVID-19 to other pandemics, the picture is as presented in Fig. 1. 

Fig. 1: Mortality Rates of Selected Global Pandemic, 1918-2012 

1 9 1 8  –  F l u  P a n d e m i c 

 Mortality rate: 2.5% 

 World population: 1.8 billion (est.) 

 

1957 – Flu Pandemic 

 Mortality rate: 0.6% 

 World population: 2.87 billion 

 

2003 – SARS Pandemic 

 Mortality rate: 10% 

 World Population: 6.38 billion 

2 0 0 9  –  H 1 N 1 

 Mortality rate: 0.02% 

 World population: 6.79 billion 

 

2012 MERS Pandemic 

 Mortality rate: 35% 

 World population: 7.13 billion 

 

2019 Ebola 

 Mortality rate: over 50% 

 

Source: B. Lovelace Jr, “The Corona-virus May be Deadlier than the 1918 Flu: Here‟s How it Stacks up to Other Pandemics, 26 March 2020. 

 

Comparison of table 3 and Fig. 1 logically leaves humanity with hope that the mortality rate of COVID-19 would be lower than the cases in the immediate past SARS, MERS and Ebola pandemics in 2003, 2012 and 2019, respectively. There have also been litigations against actions and inactions related to government response to COVID-19. However, it is the social argument that reinforced the lockdowns that affects one-third of the global population in order to „flatten the curve‟ of infection.   

Economically, China‟s loss of more than 3000 in deaths, lockdown, quarantine, social distancing, and the negative impact on movements of goods and peoples impacted high cost of an historic contraction across all indicators of its national economy in February 2020, including supply shock (World Economic Forum, 24 March 2020). China‟s experience became replete with free fall of economies across the world. Industries were forced to close down, oil prices collapsed to all-time low in 18 years, labourers lost jobs and wages and prices rose as there were no productions to meet demands.In the U.S., oil price fell below $0 – a negative benchmark from 1 cent a barrel – for the first time in history despite OPEC largest ever production cut. The fall in U.S. oil price followed a series of events: Russia-Saudi Arabia oil price war, COVID-16-induced low demands, and low storage capacity for the U.S. crude production, which forced the U.S. producers to pay buyers to lift crude in order to create space. The implication of oil glut to U.S. economic is huge, when situated with the millions of the U.S. citizens filling for unemployment grants and the fate of another 10 million employees directly and indirectly employed in the U.S. oil sector.  

The WHO and IMF chiefs are agreed that the global economy is in recession and 85 countries have applied for IMF emergency financing which has been doubled from $50 billion to $100 billion against the organisation‟s $1 trillion lending capacity (Punch, 3 April 2020). Unfolding events, argued Bank of America, leave grim and palpable future with the greatest dispersion in macroeconomic estimates in modern history since at least the 1960s (Wigglesworth, 20 April 2020). Expected to be the most severe recession since the 1930‟s Great Depression, the IMF warned that this year‟s crisis, dubbed “Great Lockdown”, would leave more lasting economic scars than many analysts expect. The Bank of America advised that the miserly austerity” situation demands “only indiscriminate abundant largesse” in order to „flatten the curve‟ of personal and corporate bankruptcies” (Wigglesworth, 20 April 2020). 

The situation raised the questions begging for answers: how long will the trend last?; how long must nations continue to depend on savings to sustain their population?; how real is the end of communism?; and has COVID-19 become the driving force for a retooling of post-Soviet capitalism into a new form of global socialist-capitalism as the logical aftermath of U.S.-China trade war?  

 

Assessment of Strategic Preparedness and Response Plan against COVID-19 

Drawing experience from precursors of COVID-19 pandemic and the Georgian episode in Albany, isolation,lockdowns and ban on group events became deliberate and conscious global public policy strategy adopted by governments to avoid the super-spreading COVID-19 by infected victims.  

However, the lockdowns were all induced by fear, anxiety, panic and catch-up syndrome. Three critical and inter-locking phases of prevention, containment and management were advanced for the control of COVID-19, following absence of curative-vaccines. In the „prevention‟ phase,non-victims were to take necessary precautionary measures to avoid being infected by the application of the WHO‟s preventive measures: 

 ensure social distance, mostly from people who are sick; 

 wash your hands very often daily with soap and running water or at least 60% alcohol-based sanitiser, especially after blowing your nose, coughing, sneezing or using the toilet and bathroom before preparing food and eating; and 

 avoid touching your eyes, nose, and mouth with unwashed hands.    

The „containment‟ phase begins with suspected victims of the infection to take necessary measures to limit both the spread and the effect of the virus, through the following measures:  

 stay-at-home isolation or social distance; 

 separate yourself from other people in your home; 

 cover cough or sneeze with tissue, then throw used tissue in the trash for disposal; 

 avoid sharing personal household items; 

 monitor your symptoms; and  

 carry out frequent cleaning and disinfecting touched objects and surfaces. 

The „management‟ phase required tested and confirmed victims hit by the virus to submit to medical care which may require use of mechanical ventilation in the intensive care unit (ICU) howbeit temporary while constant medical care is sustained. 

 

The Striking Legacy of China’s Strategic Response Measures  

China demonstrated transferable preventive, containment and management measures against COVID-19, within the global SPRP, it would seem. China‟s measures include but not limited to: 

 research on the structure and behaviour of the virus pathogen; 

 massive quarantine of Hubei Province, a region of 60 million people and the epicenter of the corona virus; 

 post-landing stop-and-search of passengers entering China; 

https://www.worldometers.info/
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 tightening restrictions of the Chinese financial hub Shanghai and manufacturing centre Guangdong; 

 restriction of ships from virus-hit countries for 14 days maximum incubation period; and 

 a cautious standby policy against possible leak-back from other parts of the globe. 

China hedged against a leak-back through border closures since no purposive vaccine had been produced for treatment. Part of global challenge, the Dean of Peking Union Medical College Wang Chen argued, was how to understand the behaviour of the virus; whether it will disappear or persist like the hepatitis B that resides in people without sufficient immunity and spreads to others. Worse still, the tragedy of no vaccine, premature and sudden lifting of ventilator to mitigate COVID-19 effect in the intervention could lead to an earlier secondary peak (Prem et al, 25 March 2020). According to Governor of New York Andrew Cuomo, reliance on ventilator produced additional challenge that those who are on ventilator never come out of the ventilator and the more they stay on the ventilator protection the more vulnerable they become and the worse the death rate.  

Corona-virus, unlike its cousin that caused SARS, seems impossible to eliminate permanently, based on the following epidemiologic reasons: 

 even with high amounts of the virus in the blood cells and on-going secondary transmission to other, the symptoms which could help to realise the sickness may not have been fully developed;  

 at the early stage or mild infection, a courier could test negative;  

 it spreads too easily and unlike China, most countries of the world have no matching capability and capacity to contain and fight COVID-19 perhaps till the production of the curative vaccine; 

 as legion of the sick warily and unwarily go untested, the outcome remains unpredictable and the corona-virus tally may just be tip of the iceberg of future un-telling explosive disaster; 

 in the present wave of the challenge, measures without formal testing and identification of the “haves” and “have-nots” as a condition for separation and isolation will not lift man out of the blind allay and thus complicate transmission of the virus which is at the centre of the immediate strategy of containment and control before the arrival of curative or re-purposive vaccine to help end the pandemic. 

The assessment of strategic preparedness and response against COVID-19 pandemic has left no one in doubt of the existence effective global plan with uncoordinated and poor implementation, which explains existence of wide gap between strategy and tactics as well as disparities of capacities and capabilities between nations where some deploy drones to actualise sit-at-home campaigns or as in the UK, final year medical students were being considered for early registration as doctors as a short-term goal to delay the epidemic peak.  

 

International Politics and Implementation of COVID-19 Response Plan  

International politics is the driver of every country‟s „national interests‟, however omnibus the concept. A country‟s responses - actions and reactions – are a function of its national power (political, economic, cultural, military, scientific, etc) as well as prestige and glory. China got into international periscope for alleged mishandling information of the outbreak of COVID-19 as was the case in the preceding SARS in 2003.    

China reported the Wuhan virus to the WHO on 31 December 2019, but up untill 22 January, WHO contended that the virus did not constitute a public emergency of international concern because there was “no evidence” of the virus spreading between humans outside of China. On 30 January howbeit WHO declared corona-virus outbreak a global emergency (Ramzy and McNeil, 30 January 2020; Aljazeera, 2 April 2020) and coined the term COVID-19, under international guidelines, to avoid making references to and stigmatising places, individuals or group of people, or animals (The New York Times, 11 February 2020), particularly China or Asia. The earlier position by WHO that the virus did not constitute global emergency and rule of non-stigmatisation served political decoys for China‟s safe-landing in spite of its destruction of test samples of patients, target on whistleblowers and attempted suppression of information about the outbreak of the virus just like in the preceding outbreak of SARS in China in 2003. President Trump announced the U.S. which is the largest single benefactor to the WHO with $122 million (22%) of WHO budget will cut its contribution to $58 million a little above China‟s estimated $50 million (12%), second to the U.S. (Barrett, 15 April 2020).  

More technically, WHO defined the virus as ”an outbreak of new pathogen that spreads easily from person to person across the globe”, which helped the UN‟s to de-stigmatise the conceptualisation of COVID-19 and removed associated challenges of racist and xenophobic colouration or underpinnings of the virus origin as was the case in HIV/AID, SARS and Ebola pandemics. The UN as of March 2020, also declared the pandemic a Public Health Emergency of International Concern requiring collective support for prevention, containment and control measures. This is no surprising some critics of the China-born Secretary-General of WHO would not stop blaming the organization for alleged complicity. 

Beyond polemics, the UN Secretary-General Antonio Guterres announced the organisation‟s $2 billion global humanitarian response measure to help fight the pandemic in 51 world‟s most vulnerable less developed countries (LDCs) across South America, Africa, the Middle East and Asia. Guterres observed: “Now, the virus is arriving in countries already in the midst of humanitarian crises caused by conflicts, natural disasters and climate change” (The Department of Global Communications, 25 March 2020). The components of the UN humanitarian response include: 

 delivering essential laboratory equipment to test for the virus and medical supplies to treat patients; 

 installing hand-washing stations in camps and settlements; 

 launching public information campaigns on how to protect oneself and others from the virus; and 

 establishing air-bridges and hubs across Africa, Asia and Latin America to more humanitarian workers and supplies to where they are needed most (UNICEF, 25 March 2020). 

Guterres enjoined UN Member-States to commit to stemming the spread of COVID-19 and avoid diversion of the humanitarian support-in-aid. The roles of WHO and UN, among many others, underscored the primacy of international institutions and structures in global governance.  

Besides, drawing from Obligation to International Health Regulations (2005), states, governmental and non-governmental organisations as well as notable individuals engineered „kindness pandemic‟. Among the state and international governmental organisations that gave lending hand, the United State, European Union (EU) Parliament and World Bank Group were spectacular. The United States President Trump signed $2.2 trillion stimulus package and also released $62 million tranche from its Emergency Reserve Fund (ERF) for Contagious Disease to addressing COVID-19. The EU Parliament voted €37 billion worth of investment across the 28-Member bloc for public emergency like the COVID-19 outbreak. The European Central Bank (ECB) also announced it would spend €750 billion in bond purchase in the wake of the pandemic (Valero, 19 March 2020). Yet, the World Bank Group increased its COVID-19 Response to $146 billion to strengthen companies and national systems for public health preparedness to prevent, detect and respond to the spread of COVID-19 (The World Bank, 17 March 2020). 

At the forefront of non-governmental organisations‟ effort is the ARC Project, a non-profit organisation which campaigns that an Act of Random Kindness (ARK) at a time in material and ideas (knowledge and intelligence), no matter how small, has the potential to make someone‟s day better. In the light of this, of all the tertiary institutions in Nigeria, for example, not only that the Chancellor of the Gregory University Uturu, Professor Gregory Iyke Ibe, took the lead, announced multi-million, multi-track intervention package, the University set up 11-man Committee to formulate GUU Prevention and/or Control Policy on COVID-19, in response to corporate social responsibility (CSR) to Abia State in order to build trust among the citizens and transparency over forecasting models and data, etc. the University is also neck-deep to discover and produce curative-vaccine for COVID-19.  

For the role of NGOs, there are some do‟s and don‟ts put in fig. 2. 

Fig. 2: Do’s and Don’ts for NGOs at Times of COVID-19 

What not to do W h a t  t o  d o 

P a n i c  ( x ) P r e p a r e  a n d  a c t 

I n a c t i o n  ( x ) P r o a c t i v e  a p p r o a c h  a n d  p l a n n i n g 

N o t  f u n d r a i s i n g  ( x ) P l a n n i n g  n e w  f u n d r a i s i n g  a p p r o a c h e s 

D e l a y i n g  a p p e a l s  ( x ) M o d i f y i n g  a p p e a l s  i n  n e e d e d 

Putting all your eggs in one basket, e.g., that annual gala/event (x)  Diversifying fundraising avenues/getting digital and picking up your phone.  

Keep ing  awa y f ro m b ene f i c i a r ie s  and  d o nor s  (x ) Reaching out on a regular basis keeping all stakeholders updated. Adequately stewarding  and cultivating donor s  

U s i n g  s a m e  o l d  e m a i l s  f o r  c o m m u n i c a t i o n  ( x ) Being creative and innovative in using social media, phone calling, webinars, live online events and so o n  

Worrying about staff working from houses and micromanagement (x)  Caring about the well-being of staff, placing trust in them, creating a well laid out plan, handing over individual responsibilities, regular review and catching up calls  

L o s i n g  h o p e  ( x ) Staying positive, focusing on what can be done and spreading hope.  

 Source: Saumya Arora, “Managing Your NGO in the Times of COVID-19”, March 2020. 

Abraar Karan observed correctly that trust is critical for sustained and coordinated effort in the contact-trace of COVID-19 infected individuals as was the case during the Ebola response, which caused the disappearance of the transmission chain (Karan, 25 November 2018). Consequently, Stephen Roberts argued that “COVID-19 has become a zeitgeist, or a spirit of the troubled times of international politics (Roberts, 26 March 2020). IMF Managing Director Kristalina Georgieva and the leader of the WHO at a joint news conference described COVID-19 pandemic as “one of humanity‟s darkest hours”. Roberts was very critical about “viral misinformation, infodemics and fake news” about COVID-19, occasioned by global proliferation of widespread smart-phone usage and real-time social media access.  

Though it would be curious to believe the postulation that drinking bleach could cure COVID-19 (Frier and Wagner, 18 March 2020), the more confidence-eroding news is that China manufactured the virus to tilt the existing global balance of power against America and Europe to achieve global hegemonic power ascendancy. Although China lacks enforcement of extant environmental laws related to managing chemical and environmental law with examples of accidental or deliberate releases of toxic wastes, especially Sulphur dioxide from coal combustion, a major source of acid deposition (Gallagher, 2013, pp. 159 and 162), many are wont to dismiss conspiracy theory for adverse political backlash; this group are between the rock and the deep blue sea to accept China‟s demonstration of baser instincts of fear-mongering, selfishness and suppression of information for political power, prestige and glory. The handling of Ophthalmologist Li who spewed the information and evidence of China‟s geopolitical mindset against the West, the partial effects of COVID-19 in China, Russia and North Korea – allies to China – recreate the argument made by Qiao Liang and Wang Xiangsui in their book: Unrestricted Warfare: China’s Master Plan to Destroy America (Liang and Xiangsui, 1999). Liang and Xiangsui argued that in an unrestricted warfare, “there are no rules, with nothing forbidden.” The authors posited that China proposed to use hacking into websites, targeting financial institutions, terrorism, media, and urban warfare in its long-term strategies to compensate its military inferiority to the United States.  

Instructively, Kenneth Waltz and others identified the individual, State, and international system as three images/causes of use of war as a political tool against distribution of power between actors in their drive to gain either honour, glory and profits in material objects, e.g., territorial; or faith (Christianity and Islam) of the Abrahamic faith and identity (ideas and values), e.g., capitalism, socialism (Waltz, 1988; Hollander, 28 March 2000; Cox and Campanaro, 2016, p.182). According to Opera News “Strategic Silent Was”, China‟s 10-stage strategic plans to dominate the world include: 

 create a virus and the antidote; 

 spread the virus; 

 demonstrate the efficiency, building hospitals in a few days; 

 cause chaos in the world, starting from Europe; 

 quickly plaster the economy of dozens of countries; 

 stop production lines in factories in other countries 

 cause sticks markets to fall and buy companies at a bargain price; 

 quickly control the epidemic; 

 lower the price of commodities, including the price of oil which China buys on large scale; and 

 get back to producing quickly while the world is at a standstill China buys what it negotiated cheaply and sells more expensive what is lacking in countries with paralysed industries. With other countries‟ stocks in China‟s arsenal, these countries soon become slaves to China – their master (https://www.operanewsapp.com). 

It is instructive to those who dismiss facts on the subterfuge of fiction or conspiracy theory that the difference between fact and fiction is exaggeration. It is a fact that on 3 February, President Xi Jinping admitted the government of China knew about the threat of the virus well ahead of the public alarm. It is no exaggeration that China covered the early-warning signal of the pandemic; put a crime charge on Dr Li before he mysteriously died of COVID-19. China‟s attempted suppression of the outbreak of the virus impacted “world‟s biggest intelligence failure” in history. By extension, the intelligence failure put the world in intensive care unit (ICU), especially America, Europe and allies.  

While other parts of the world play catch-up to China‟s containment model, China quickly closed its borders to avoid a leak-back, put its economy back and running with its industries, for example, Dawn Polymer, profiting from production of COVID-19 supplies, including hand gloves, face masks and ventilators. Americans, in particular, accuse hina of seeking monopoly of artificial intelligence (AI), by stationing superfast 5-G wireless networks with carcinogenic, i.e., cancer-causing radiation through ocean of microwave antennas that constitute hazard to humanity. Again, China is taking over distressed Australian factories and, besides Australia, take-over of factories across the world is up in Chinese economic radar to influence countries through neocolonialism and economic enslavement.  

If conspiracy theory was a fallacy in mirroring Chinese post-COVID-19 economic war with the U.S. and shoring rapid economic growth as a political imperative to “prevent massive unemployment and labour unrest” (Shirk, 2007, p. 54), dependency theory is an inescapable functionality. If history of rise and fall of empires and world orders provide any guide, it becomes of significance, ceteris paribus, that imperial power draws from authority, influence, command and control of army of foreign allies. Yet, report of China‟s export of thousands of „defective‟ face masks to countries, for example Netherlands, would engender dangerous crisis of confidence and trust in the global sustained and coordinated effort against the pandemic. 

Another variant of the challenge posed by COVID-19 is that autocrats across the world have begun to use perceived suppression of democracy for COVID-19 response to invoke sweeping executive powers with little resistance through emergency decrees and legislation. For example, Prime Minister Viktor Orbán of Hungary secured a 137-53 parliamentary vote the “power to rule by decree with no clear end-date” (Walker and Rankin, 31 March 2020); Philippine President Rodrigo Duterte secured emergency powers and $5.4 billion to deal with COVID-19 pandemic; British ministers acquired what critics call “eye-watering” powers to detain people and close borders; Israeli prime minister, Benjamin (Bibi) Netanyahu shot down courts and began what critics call “intrusive surveillance of citizens”; Chile posted the military to public square, once occupied by protesters; Russia President Vladmir Putin unleashed tigers on the citizens to enforce lockdown.  

Though these emergency powers are demands of the COVID-19 wartime, there is doubt that they could be relinquished in post-COVID-19 peacetime. Thus, COVID-19 removed the thin line between individual freedoms and social responsibilities of the state. Worried more by Hungarian rule by decree, the European Union Commission came hard to warn that emergency powers must be „limited and proportionate‟ to what is necessary and must be recoverable. Reacting to the warning of Hungary by the EU Commission, Orbán criticised the Commission for political witch-hunt and double standards.   

COVID-19, like the Monkeypox and the Middle East Respiratory Syndrome (MERS-CoV), from infected dromedary camels in the Arabic Peninsula was attached to human-animal interface, a non-seasonal zoonotic virus (World Health Organisation, 2017) of high and low pathogenic avian influenza. Although the animal-origin thesis is still speculative of COVID-19, the „antigenic drift‟ characteristic, speed of secondary transmission and more the lethal effect, more than other waves of pandemic, made the Wuhan-generated virus a much more serious danger to lives of peoples across the globe. 

Globally, the pandemic has widened the resources and health services gaps between the better-off, financially secure groups and the worse-off, financially insecure groups of societies. The pandemic has exposed claims of resilient institutions by political leaders across the globe as polemic, for example, at the early stage of COVID-19 and lockdowns by countries, President Trump publicly stated that the U.S. wasn‟t built to shut down over virus. Not only have many states in the U.S., for example, New York, shut down as Trump signed US$2.2 trillion financial stimulus package to cushion the effect of the pandemic, public services, particularly education, transport and health have collapsed – cause to believe they were not resilient and that many countries were ill-prepared to control global emergencies.  

The social trepidations of COVID-19 looms large: in many countries COVID-19 became subject of political score, for instance, Governor Andrew M. Cuomo (D) of New York was eyeball to eyeball with U.S. President Donald Trump (R) over isolation policy in New York, an extension of Democrat-Republican hyper-bipartisanship of Trump impeachment saga. More so, the potential danger is that in the long-run, the isolation and lockdowns may trigger a more serious social resistance and upheaval than what have been seen. Protests in countries, including U.S. states of Denver, Colorado, Minnesota, Michigan, Virginia should serve early-warning, particularly to dictators who imprisoned citizens without welfare, under the guise of COVID-19 pandemic lockdown window. More so, there may be a situation medical workers who are in the frontline would get fatigued, wary and decline services to unwilling volunteers despite their professional ethics, as was the case in Philadelphia, where nobody responded during the Great influenza (Brooks, 12 March 2020).   

https://www.operanewsapp.com/
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In Belarus, the authoritarian leader of Europe‟s last bastion of dictatorship, President Alyaksandr Lukaschenka called the pandemic “nothing more than a psychosis” (Wesolowsky, 24 March 2020). Despite the political posturing of Lukaschenka, Belarus was among ten others countries (Eritrea, Georgia, India, Kyrgyzstan, Madagascar, Malawi, Malaysia, Moldova, Myanmar and Rwanda), that used Global Fund Resources from grant savings to identify and mitigate the risk of COVID-19 pandemic. Among the recipients of the grant, the Rwandan pro-poor initiative by President Paul Kagame in which the vulnerable families adversely affected by the COVID-19 lockdown were attended to with grains from the country‟s national Strategic Grain Reserve was particularly striking in Africa.  

Politics, no doubt, underlie the challenges of insufficient funding, slow contact-tracing, low supplies, different methodologies and questions about the real tally, and crisis of confidence associated with the international response against COVID-19 pandemic. In many countries, COVID-19 exposed their policy formulation and compliance mechanism, for example, in Nigeria while lockdown and stay-at-home orders were issued, the vulnerability of the poorest, marginalised and vulnerable group, e.g., beggars, mentally deranged, less-privileged groups, etc., was common knowledge in the streets and strategic gates of cities, grocery shops and restaurants begging for alms. At best, political decisions were trial-by-error, incremental and marble-cake in approach.  

Nevertheless, enturies of pandemics were expected to serve enough warning signs to political elites and leaderships that power goes beyond just political and economic to the realm of terrestrial and, therefore, must influence political thoughts and actions towards inclusive governance. While political ideas and actions can separate individuals, humanity is one and inseparable. The study has exposed limits in technology and opened opportunities for improvement. According to Director-General of WHO, Tedros Adhanom Ghebreyesus: “COVID-19 is taking so much from us, but it‟s also giving us something special, the opportunity to come together as one humanity to work together, to learn together and to grow together” (Ghebreyesus, 20 March 2020). We must learn to make good use of opportunities provided us by COVID-19 pandemic to reverse humanity‟s gloom to bloom. 

 

Recommendations 

To contain and control COVID-19 pandemic and save humanity from future pandemics, the following policy-steps are imperative:  

 eat healthy and nutritious diet enriched with medicinal vegetable plants;  

 identify the relationship between the virus and the underlying sicknesses and undertake effective treatment, particularly, of fever, pneumonia, tuberculosis, and sickle cell anaemia, as precursor to more effective management of the COVID-19 effect; 

 undertake case-studies of regions and top 5 countries with the highest and least rates of infections, recoveries and deaths, to finding COVID-19 cause-solution relationships.  

 nations should cooperate to take a global approach rather than play extreme „nationalisms in an open world‟, in containing the COVID-19 pandemic; 

 demands an all-inclusive stakeholders‟ – nations, governmental and non-governmental organisations, individuals, civil society – support and cooperation;  

 listen and adhere to credible guidelines and data for the control of COVID-19; and for a long-term response, 

 create resilient institutions and structures for real-time information-gathering on disease incubation, outbreak, contact-tracing and analysis for effective prevention and control of health and health-related emergencies. 

 

II. CONCLUDING REMARKS 
COVID-19 caught humanity off-guard, spread from China to more than 210 countries, territories and conveyances in just a quarter of a year. It recorded 2,611,182 laboratory-confirmed infected victims, and 181,235 deaths as the number increases by the minute, hour, and day. The pandemic impacted social and economic challenges of unprecedented global proportion as well as anxiety, fear and panic while scientists and policymakers were left scurrying and wondering what appropriate line of action to take in the fight against the pandemic. The self-evident fact of the COVID-19 pandemic is an evident technology-gap and that the pandemic has proved that politics can separate people but humanity is one and inseparable.   

Though the world demonstrated it drew no significant and helpful lessons from earlier pandemics, including the SARS, MERS, and flu, COVID-19 presents “a very good opportunity which must be put to good use” in reappraising conditions for our collective existence (Hunter, 26 March 2020). Each time the pandemic of the SARS-type occurs, the world plays catch-up. States adopt different methodologies in extreme nationalisms which demonstrates gap between strategy and tactics. States‟ uncoordinated roles underscore both weak position of gradualism and the negative dynamics of international politics on the global strategy of preparedness and response plan (SPRP) for the prevention, mitigation and control of the COVID-19 pandemic.   
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