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Cleanser Bar.
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Plus

For Effective skin moisturisation 
in Eczema and other Dry 
skin conditions...
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Niacinamide(Vit B)
Glycerin 

An innovative combination of:

Are formulated with modern skin care ingredients that include 
Niacinamide (Vitamin B3), Cetomacrogol and Glycerin to offer long 
lasting moisturizing effect on both normal and dry skin conditions 
including Eczema and psoriasis.

Niacinamide (Vit B3): Increases epidermal production of skin 
barrier lipids especially Ceramides as well as barrier layer 
proteins, leading to enhanced skin barrier function. 
Recent studies have suggested that low skin ceramides level is a 
major factor in various skin conditions like atopic dermatitis. 
Niacinamide also decreases skin hyperpigmentation, promotes 
collagen production for youthful skin and Improves skin 
hydration preventing Trans-Epidermal Water Loss (TEWL). 
Vitamin B3 has also been shown to be a more effecctive
moisturizer than white petrolatum on atopic dry skin
 
Cetomacrogol works by providing a layer of oil on the skin 
surface which traps water beneath it preventing excessive 
evaporating and hence improving the moisture content of the 
skin, reducing dryness.

EPIMOL-B BABY/JUNIOR CREAM- Is carefully formulated 
for Babies & children with normal or dry delicate & sensitive skin.

EPIMOL-B ALL PURPOSE CREAM- Is a multi-purpose cream 
formulation for both adults and children to moisturize and restore 
the protective skin function. 

EPIMOL-B PLUS CREAM- Has higher concentration of 
functional ingredients Plus 10% Urea to moisturize very dry skin 
and restore the skin’s protective barrier function.

Is a mild and gentle cleanser bar specifically formulated for 
Eczema and other related dry skin conditions. It’s made from
carefully selected ingredients that include synthetic Oils, Glycerin 
and Vitamin E making it suitable for daily use on babies, children 
and adults with delicate sensitive skin.

Vitamin E is a natural antioxidant that Promotes fast skin 
healing, reduces skin scarring while maintaining the natural 
glow of the skin.
Glycerin attracts & locks moisture on to the skin keeping it 
smooth & supple to touch.

EPIMOL-E CLEANSER BAR.

EPIMOL-B EMOLLIENT CREAMS:

PARABEN, SLS and FRAGRANCE FREE
Also contain Liquid Paraffin and White Soft Paraffin
Can be used as soap substitute or dilute/mix corticosteroids.
Available in 150g Travel tube and 400g Tub.

Epimol-B Emollient Creams are:



Editor’s Note

F
or over a month, the novel Coronavirus which 
was first reported in the Chinese city of Wuhan 
has dismantled society. 

Individuals, businesses, institutions and the 
government have been reeling, forced to take drastic 
actions such as working from home and declaring a 
dusk to dawn curfew. 

Across the world, governments have been 
forced to lockdown entire populations in efforts to 
contain the virus. As Health Business went to press, 
more than a third of the world’s population was in 
lockdown. 

This  and other  Nonpharmaceutica l 
interventions have been implemented even in 
the world’s most populous nations. On 24th 
March, India announced a lockdown, limiting the 
movement of 1.3 billion people. 

The World Health Organization (see page 
10) says these interventions are recommended to 
contain infection, delay spread and reduce the 
impact of the pandemic disease. 

The goal of these interventions is to flatten the 
height of the infection curve, buying time for the 
development of vaccine and treatment. 

The flareup of COVID-19 infections is likely 
to disrupt routine immunization services (see page 
16). The pandemic will spur decreased demand for 
vaccination due to social distancing requirements 
or community reluctance, exposing children to risk 
of avoidable infections. There is need to balance 
the demands of responding to COVID-19 while 
engaging in strategic planning to maintain health 
service delivery. 

Individuals need to take extreme precautionary 
measures by observing the highest standards 
of hygiene and social distancing (see page 13). 

Containing the 
pandemic requires 
measures from all 
fronts

• We are here to serve an audience of industry insiders.
•	Our	goal	is	to	be	the	first	place	they	turn	when	they	need	

information and analysis.
• We are an independent business news monitor. 

Editorial will remain independent.
• We will be transparent with our audience. We will disclose 

sponsorship relationships.
• We won’t trade advertising for editorial coverage. 

Sponsors will not be able to dictate editorial decisions.
• Advertising will be clearly distinguished as such.
• Non-published content will not be shared or discussed 

outside the company.
• We won’t invest directly in public companies that we 

cover.
• We will engage directly with our audience and within 

the industry.
• We will be accountable for our coverage.

• We will explain and clarify our coverage.
• We will admit and correct mistakes immediately.

•	We	will	find	and	link	to	the	best	sources	of	information	
available.
• We will give credit where it is due.

• We are platform agnostic.
• We will be where our audience is - online, email, twitter, 

or in-person.

Editorial Guidelines  

4 December 2019- January 2020



The government has cautioned individuals against 
unnecessary travel as WHO warned that the pandemic 
could threaten fragile health systems in Africa. 
Measures restricting movement of people should be 
used in a considered and evidence-based manner to 
ensure people continue to access basic necessities. 

To ensure accessibility of pharmaceuticals, 
the Pharmacy and Poisons Board, the industry 
regulator needs to expedite authorization of essential 
equipment such as N95 respirators, gowns, gloves and 
other essential products (see page 7). The Board is 
considering compassionate use of products showing 
the efficacy of COVID-19. PPB needs to monitor 
ongoing safety and quality while informing the public 
on new advances and changes in prevention of the 
virus. The disruption of global transport is likely to 
have an impact on the supply of many drugs. There is 
need to protect supplies. 

Frontline workers also need to be protected. News 
of deaths from around the world of doctors involved 
in the fight against COVID-19 has highlighted the 
dangers healthcare workers put themselves in on a 
daily basis (see page 12). The prospect of healthcare 
workers contracting the disease, leading to staffing 
shortages in a variety of care facilities is possible. 
Keeping healthcare workers safe while simultaneously 
keeping hospitals humming will be a delicate 
balancing act. 

Containing the pandemic will require efforts on 
multiple fronts. We must all do everything that we 
can.
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COVID-19 – Daily new confirmed deaths – rolling 3-day average
Limited testing and challenges in the attribution of the cause of death means that the number of confirmed deaths
may not be an accurate count of the true number of deaths from COVID-19.
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Source: European CDC – Situation Update Worldwide – Last updated 5th April, 11:30 (London time)
Note: The rolling average is the average across three days – the confirmed deaths on the particular date, and those on the previous and the
following day. For example, the value for 26th March is the average over the 25th, 26th and 27th March. The latest value is calculated as the
average of confirmed deaths on the particular date and the previous day.

OurWorldInData.org/coronavirus  • CC BY

Daily new confirmed deaths due to COVID-19
Limited testing and challenges in the attribution of the cause of death means that the number of confirmed deaths
may not be an accurate count of the true number of deaths from COVID-19.
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Source: European CDC – Situation Update Worldwide – Last updated 5th April, 11:30 (London time) OurWorldInData.org/coronavirus  • CC BY

Total tests for COVID-19
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Note: There are substantial differences across countries in terms of the units, whether or not all labs are included, the extent to which negative
and pending tests are included and other aspects. Details for each country can be found at ourworldindata.org/covid-testing.
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Total confirmed COVID-19 cases
The number of confirmed cases is lower than the number of total cases. The main reason for this is limited testing.
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Source: European CDC – Situation Update Worldwide – Last updated 5th April, 11:30 (London time)
Note: The large increase in the number of cases globally and in China on Feb 13 is the result of a change in reporting methodology.
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Total confirmed COVID-19 cases
The number of confirmed cases is lower than the number of total cases. The main reason for this is limited testing.
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Note: The large increase in the number of cases globally and in China on Feb 13 is the result of a change in reporting methodology.
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Total confirmed cases of COVID-19 per million people, Apr 5, 2020
The number of confirmed cases is lower than the number of total cases. The main reason for this is limited testing.
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Source: European CDC – Situation Update Worldwide – Last updated 5th April, 11:30 (London time)
Note: The large number of cases globally and in China on Feb 17 is the result of a change in reporting methodology.

OurWorldInData.org/coronavirus  • CC BY

Total confirmed deaths due to COVID-19 per million people, Apr 5, 2020
Limited testing and challenges in the attribution of the cause of death means that the number of confirmed deaths
may not be an accurate count of the true number of deaths from COVID-19.
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By Mike Mwaniki

WHO Director-General says poorest 
countries need help against COVID-19

Focus on COVID-19

The World Health Organisation 
(WHO) has  warned that 
COVID-19 is now reaching places 

where people live in warzones, lack access 
to clean water and soap and have no hope 
of a hospital bed if they fall critically ill.

WHO Director-General, Dr Tedros 
Adhanom Ghebreyesus notes that if 
wealthy countries with strong health 
systems are buckling under the pressure 
of COVID-19 outbreaks, “imagine 
what will happen in countries in deep 
humanitarian crises caused by war, 
natural disasters and climate change.”

“If we leave Coronavirus to spread 
freely in these places we would be placing 
millions at high risk, whole regions will be 
tipped into chaos and the virus will have 
the opportunity to circle back around the 
globe,” he said.

He added that countries battling the 
pandemic at home are rightly prioritising 
their citizens.

“But the hard truth is they will be 
failing to protect their people if they 
do not act to help the poorest countries 
protect themselves against COVID-19.”

This virus, the Director-General 
added, knows no borders and countries 
are as strong as the weakest health system.

“Across the world, people are being 
told to stay at home, businesses have 
been forced to close, and people are 
experiencing restrictions on international 
travel in a bid to contain the spread of 
COVID-19.”

By March 30 2020, the WHO said 
the number of people confirmed to have 
been infected by the virus globally stood 
at 724,201 while 152,071 had recovered 
from the disease and 34,026 others 
succumbed to it.

He describes as “frightening” the 
impact of the outbreak of the virus with 
people having legitimate fears they will 

lose their loved ones, their livelihoods, 
and their way of life.

“While citizens across Europe, 
the US and other wealthy nations 
take sensible steps to batten down the 
hatches and protect the vulnerable in 
their communities, governments need to 
act on what’s happening in other parts 
of the world if they want to stop this 
pandemic,” Dr Ghebreyesus said. 

Although older people are the 
hardest hit, Dr Ghebreyesus noted, 
younger people are not spared.

“Data from many countries clearly 
show that people under 50 make up 
a significant proportion of patients 
requiring hospitalization. And, In places 
where children are malnourished and 
already suffering from communicable 
diseases, we should be prepared for that 
proportion to be larger.”

Failing to help the world’s poorest 
countries to fight COVID-19 would be 
both cruel and unwise.

The Director-General said WHO is 
working with governments and industry 
to boost the production of personal 
protective equipment. It has shipped this 
essential equipment to 68 countries and 
1.5 million testing kits to 120 countries.

In a few weeks, the virus has killed 
thousands, damaged the global economy 
and upended lives. 

“The UN system is joining forces to 
launch a major humanitarian response 
plan to fund the fight against the virus 
in the world’s most vulnerable countries. 
This will deliver essential kits such as 
laboratory equipment to test for the virus 
and medical equipment to treat people,” 
he said. 

Dr Tedros Adhanom Ghebreyesus



By Samwel Doe Ouma  @samweldoe

Pharmacy Board expedites 
authorization of COVID-19 
equipment

Dr Ghebreyesus added that 
the global health body is working 
to install handwashing stations in 
camps and settlements and establish 
airbridges and hubs across Africa, 
Asia and Latin America. 

“We will also launch public 
information campaigns on how 
to stay safe and protect others. 
Supporting this plan is in all of our 
interests.”

The Director-General urges 
governments to give the strongest 
support to the global humanitarian 
response plan, saying it will only 
work if properly funded.

Also, he said governments 
need to sustain funding to existing 
humanitarian and refugee response 
plans. 

Currently, Dr Ghebreyesus said 
the world is still in the early stages of 
the pandemic and no one knows how 
long it will last at this stage in time.

Elsewhere, Africa’s Director 
of the Centre for Disease Control 
(CDC), Dr John Nkengasong 
describes the pandemic as “a looming 
disaster for the continent”.

Dr Nkengasong—who is 
a virologist and is leading the 
continental  response to the 
COVID-19 pandemic—says a viral 
infection is usually unpredictable 
since it takes just one case for it to 
expand quickly.

“The exponential spread of 
the disease, the number of deaths 
and how much money countries in 
North America and Europe that are 
extremely developed are injecting 
in their economies. In Africa, we 
don’t have those kinds of resources. 
I am extremely concerned with what 
could happen in the continent,” he 
said. 

The Director adds: “We have to 
see this pandemic as an economic 
disaster, a security disaster and a 
humanitarian disaster—and they 
are all interrelated. All countries in 
Africa will be affected because the 
borders are extremely porous.”

Focus on COVID-19

The pharmacy and Poisons Board 
(PPB) –Kenya’s pharmaceutical 
industry regulator-is expediting 

market authorization of COVID-19 
equipment such as N95 respirators, gowns, 
gloves and other essential and critical 
products and technologies to ensure 
uninterrupted access and availability.

N95 respirators-the mask that is 
becoming the face of COVID-19-  capable 
of filtering 95 per cent of airborne particles 
such as viruses, is among products in low 
supply globally.

According to PPB Board Chairman, 
Dr Jackson Kioko, the board has 
collaborated with other agencies including 
NACOSTI, National quality control 
laboratory (NQCL) and KEMSA 
to fastrack market authorization of 
COVID-19 products.

He said this is also to ensure 
that testing and required evidence for 
appropriate action is accelerated to contain 
the spread.  

“To ensure uninterrupted supply 
of high-quality, safe and effective health 
technologies and products as part and 
parcel of the Pharmacy and Poisons 
Board mandate, the board is considering 
compassionate use of products showing 
the efficacy of COVID-19,” Dr Kioko 
said.

 He added that the Board is working 
with  Kenya Medical Supplies Authority 
(KEMSA) to ensure availability of 
products needed to combat COVID-19.

The Pharmaceutical industry is one of 
the most regulated sectors in the country. 
By design, the regulatory framework 
controls the availability of medicines, 
health products and technologies as well 
as vaccines. 

Dr Kioko added that even after their 
accelerated approvals, the Board will 

monitor ongoing safety and quality while 
updating the public and stakeholders on new 
advancements and changes in the prevention 
of COVID-19.

PPB is also providing support for the 
local pharmaceutical industry to innovate 
and increase production capacity to promote 
self-sufficiency, he said. 

At the same time, Kenya Association 
of Pharmaceutical Distributors Chair Dr 
Kamamia wa Murichu urged the regulator 
control trade by restricting export of 
essential and critical drugs amid disruptions 
in the global supply chain.

 Dr Kamamia said Kenya is staring at 
shortages if protection of supplies is not 
implemented, as consumers worldwide 
adapt to life under the coronavirus. 

 “The coronavirus disruption of 
transport and business for an extended 
period is likely to have a substantial 
impact on the supply of many drugs, 
said Dr Kamamia adding that the vast 
majority of raw materials that go into drug 
manufacturing are produced overseas, mostly 
in China and India.

Just because an ingredient comes from 
China or India doesn’t mean it’s unsafe but 
with factories facing production difficulties, 
shortages of finished drugs can be felt around 
the planet, he explained.

He emphasized that most drug factories 
worldwide operate under strict regulations of 
safety standards.

“With Most drug ingredients coming 
from India, the Coronavirus disease has 
resulted in at least one drug shortage because 
an active ingredient is unavailable,” he 
added.

Kenya Medical Supplies Agency-
KEMSA-affirms that there is sufficient 
inventory to handle demand, at least in the 
shortterm.
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By Dr Mark Nanyingi

Predicting COVID-19: what applying a 
model in Kenya would look like

Focus on COVID-19

As the Kenyan government continues to find more cases 
of COVID-19, test more people and trace those who 
were in contact with infected people, the number of 

COVID-19 cases in Kenya is expected to change.
For the government to successfully manage the pandemic, 

it needs to understand how the virus that causes the disease 
is transmitted and whether mitigation measures are effective.

Because it takes time to get data about what is happening 
in reality, infectious disease models can be a useful guide to 
help authorities prepare and respond. They provide insights 
into what might happen.

Essentially, models can help to interrupt the transmission 
of viruses by predicting where transmission is likely to happen 
and public communication on the risks. Then controls can be 
put into place.

It’s important that these are quickly established. 
COVID-19 is estimated to have a crude mortality ratio (the 
number of reported deaths divided by the reported cases) of 
between 3% and 4%. This has been shown to be different in 
some countries. Discrepancies may arise because cases haven’t 
been reported or due to a lack of testing.

For Kenya, this implies that – in the worst-case scenario 
– 40 people may die for every 1,000 confirmed cases if no 
intervention is put in place.

To my knowledge, it’s not clear which models are being 
used by the Kenyan government, their data sharing protocols 
lack transparency and therefore there is also uncertainty over 
the status of the disease within the country.

There are various infectious disease models, one of 
which is the SEIR model. The model – first described by 
mathematicians in 1969 – looks at four factors, people that are: 
Susceptible, Exposed, Infectious, Recovered. It is an extension 
of the classical SIR (Susceptible, Infected, Recovered) model, 
originally developed in 1927. The SEIR model adds a fourth 
compartment: exposed persons who are infected but are not 
yet infectious.

The model was recently used for COVID-19 in Wuhan, 
the Chinese city where the disease first broke out. It helped 
to outline the interventions needed to reduce the number of 
people at risk of catching the virus. SEIR models were also used 
to predict interventions during the 2009 influenza pandemic 
in the US.

Modelling the response

The SEIR model looks at the flow of people between four phases: susceptible (S), exposed (E), infected (I), and recovered or 
removed (R).

April 202010



Focus on COVID-19

It also examines how fast people move from being susceptible to exposed, from exposed to infected, and from infected to 
recovered. It supports public health preparedness and response planning by improving surveillance, giving an indication of how 
feasible it would be to contain the virus and where resources should be prioritised once a pandemic begins.

This is a popular model for pandemics because it provides realistic scenarios on the transmission patterns of the disease while 
predicting the effectiveness of different interventions.

To create a SEIR model that predicts the risk and spread, a few pieces of data are needed.

The data from SEIR models can be supported by 
maps to indicate “hotspots”. When fitted with daily 
cases, deaths and recoveries, these highlight areas where 
the risk of spread is high or likely. They can inform 
decisions on where interventions should happen, and 
at what scale.

S is for susceptible: Since the virus is new, we assume that 
all people in Kenyan households are susceptible, putting them 
at risk of infection.

E for exposed: This is the population that may be exposed 
and incubating the disease but may not show signs – also called 
asymptomatic.

I for infected: Then we need to figure out how many 
people an infected person can infect. This is called the basic 
reproduction number. It includes information on how many 
days they are infectious, the number of people the infected 
person has come into contact with over a period of time, 
and the rate at which people become infected. An epidemic 
continues if the basic reproduction number is higher than one. 
In other words, each person is infecting more than one other 
person.

A recent study in Wuhan estimated that the reproduction 
number for COVID-19 was 3.58. This means, on average, 
an infected person can infect four other people. Since Kenya’s 
population lacks immunity to COVID-19 at this stage, we 
assume it would be the same.

R for recovered or removed: The hospitalisation of 
patients and enforcement of restrictions will slow the spread 
of disease, lead to recovery and possible “herd immunity” or 
resistance in the population

In Kenya, the health ministry 
is responsible for gathering data on 
COVID-19 cases. The Integrated Disease 
Surveillance and Response teams collect 
surveillance and laboratory data based 
on possible cases and contact tracing. 
The National Emergency Response 
Committee on Coronavirus is mandated 
with overall coordination.

However, during pandemics there are 
some big challenges in putting together 
these models, like missing data.

In Kenya’s case, the actual number 
of infected patients may differ from the 
number of reported cases due to weaker 
surveillance systems, poor contact tracing 
and active case detection, slow testing 
and clinical diagnosis. There’s also the 
additional challenge, in the case of this 
pandemic, of people who don’t show 
symptoms.

The scarce data available is also 
currently only on infected and recovered 
categories. There is an urgent need for 

Challenges

serological tests. These find antibodies 
in the blood – molecules made by 
the immune system in response to a 
pathogen’s attack – and would measure 
how much the virus spread and how 
many people recovered.

Once we have this information, the 
model can play a key role in the control 
of the pandemic, informing key decision-
making.

The article was first published in The Conversation

Dr Mark Nanyingi is  an Infectious disease epidemiologist & Pharmacotoxicologist, Postdoc in One Health at Institute of Infectious Diseases 
and Global Health, University of Liverpool
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By Murega Njoroge

Epidemiologists nod 
Nonpharmaceutical interventions 
as search for vaccine continues

Focus on COVID-19

More than a third of the world’s 
population have been put under 
lockdown, a Nonpharmaceutical 

intervention (NPIs) recommended by 
public health agencies to contain the 
spread of the novel Coronavirus.  

World Health Organisation says 
that global unavailability of vaccine 
and antivirals against the coronavirus 
compounds the situation even as clinical 
trials of new vaccines continue. 

The global health body says NPIs 
are recommended to contain infection, 
delay, spread and reduce the impact of 
the pandemic disease. 

According to the Johns Hopkins 
University, the number of global 
confirmed COVID-19 cases were 
723,740 on 30th March, with total 
fatalities at 34,018 while recoveries were 
152,042. 

The Center for Diseases Control 
and Prevention (CDP) says that 
Nonpharmaceutical interventions are 
among the best ways of controlling 
pandemic flu when vaccines are not yet 
available.

This, CDP says, are actions, apart 
from getting vaccinated and taking 
medicine, that people and communities 
can take to help slow the spread of 
illnesses like pandemic influenza (flu). 

In addition, the goal of these 
interventions, including cancelling mass 
gatherings, schools and staying at home, 
is to flatten the height of the infection 
curve buying time for the development 
of vaccine and treatment. 

A study by a COVID-19 response 
team at the Imperial College London 
found that the effectiveness of any one 
intervention in isolation is likely to be 
limited.

The study, focusing on the impact 
of non-pharmaceutical interventions 
to reduce COVID-19 mortality and 
healthcare demand, found that there is 
need for multiple interventions to have a 
substantial impact on transmission. 

C o n d u c t e d  a s  p a r t  o f 
epidemiological modelling which has 
informed policymaking in the UK and 
other countries since the outbreak of the 
Coronavirus, the study proposes two 
fundamental strategies, mitigation and 
suppression. 

The epidemiologists argue that 
suppression aims at reversing epidemic 
growth, reducing case numbers to low 
levels and maintaining the situation 
indefinitely. 

“Mitigation focuses on slowing but 
not necessarily stopping epidemic spread 
– reducing peak healthcare demand while 
protecting those most at risk of severe 
disease from infection.”

A combinat ion  o f  s eve ra l 
approaches, the study finds, (combining 
home isolation of suspect cases, home 
quarantine of those living in the same 
households as suspect cases, and social 
distancing of the elderly and those at 
risk), might reduce peak healthcare 
demand by two-thirds and deaths by half. 

“However, the resulting mitigated 
epidemic would still likely result in 
hundreds of thousands of deaths and 
health systems (most notably intensive 
care units) being overwhelmed many 
times over. For countries able to achieve 
it, this leaves suppression as the preferred 
policy option.”

Led by Nei l  Ferguson,  an 
epidemiologist, the researchers argue 
that suppression will minimally require 
a combination of social distancing of the 
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entire population, home isolation of cases and 
household quarantine of their family members. 

“This may need to be supplemented by 
school and university closures, though it should 
be recognised that such closures may have negative 
impacts on health systems due to increased 
absenteeism.” 

The major drawback of the intervention 
is that the intervention package will need to be 
maintained until a vaccine becomes available, 
potentially 18 months or more, arguing that 
transmission will rebound if interventions are 
relaxed. 

The study found that intermittent social 
distancing, triggered by trends in disease 
surveillance, may allow interventions to be relaxed 
temporarily in relatively short time windows, but 
measures will need to be reintroduced when case 
numbers rebound. 

“While experience in China and now South 
Korea show that suppression is possible in the 
short term, it remains to be seen whether it is 
possible long-term and whether the social and 
economic costs of the interventions adopted thus 
far can be reduced.”

A similar study conducted by researchers at the 
CDP during the 2009 outbreak of the  Pandemic 
Influenza A (H1N1) found that NPIs, also known 
as community mitigation strategies, allow the 
health care system to prepare for a possible surge 
and to marshal pharmaceutical resources, such as 
antiviral medicines or a matched vaccine

CDP found that the inconvenience and 
difficulty of maintaining these NPIs are potential 
barriers to their adoption, adding that lower 
acceptance of isolation and social distancing, 
which can disrupt routine and enjoyable activities, 
has been observed in prior studies.

By 31st March, South Africa, Zimbabwe, 
Uganda, Senegal were among African countries  
that had gone on lockdown or curfews to stop the 
spread of the virus. In Nigeria, the government 
announced a lockdown beginning 30th March in 
Lagos and Abuja, the country’s biggest cities. 

President Uhuru Kenyatta announced a dusk 
to dawn curfew to reduce interactions and curb 
the spread of the virus. 

“We have taken these basic measures to 
protect the life and health of our citizens. If these 
actions are deemed inadequate, we shall take more 
drastic measures to ensure the rights of our citizens 
to life and property are maintained. Persons not 
authorised to move shall be prohibited within 
these hours,” Uhuru said.

By David Kipkorir

Risk of contracting virus 
through newspapers, 
magazines low

The World Health Organization (WHO) has confirmed that 
newspapers and magazines remain safe to read during the 
coronavirus pandemic. 

The UN Health agency assured readers that picking up their 
newspaper and flipping through the pages is safe to do during the current 
crisis.

The WHO has stated that the likelihood of an infected person 
contaminating commercial goods is low, and therefore the risk of 
contracting COVID-19 through receipt of a printed paper is infinitely 
small. 

The organisation had advised precautions such as washing 
hands remain essential to preventing the spread of the disease in any 
circumstance. 

However, it stressed that “the risk of catching the virus that causes 
COVID-19 from a package that has been moved, travelled, and exposed 
to different conditions and temperature is low”. 

A renowned virologist in the UK’s John Innes Centre George 
Lomonossoff told BBC that newspapers are pretty sterile because of the 
way they are printed and the process they’ve been through. 

“Traditionally, people have eaten fish and chips out of them for that 
very reason. All of the ink and the print makes them quite sterile,” said 
Lomonossoff.

The virologist stated that newspapers are safe. And in challenging 
times such as these, absolutely vital as sources of unbiased, fact-checked 
news and high-quality, objective commentary. 

“Readers can minimise the risk by following good hand hygiene 
practices and avoiding sharing copies outside of the home, in cafes and 
libraries,” he said.

Hand hygiene means washing hands for at least 20 seconds with 
soap and water or rubbing your hands with alcohol-based hand rub for 
about a minute, immediately after touching frequently touched surfaces 
and objects.

Health experts have determined that an individual can contract 
COVID-19 by touching a surface containing the coronavirus and then 
touching their face, or by inhaling germs found on microscopic droplets 
expelled by an infectious person.
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By David Kipkorir

Provide protective equipment 
for nurses, govt told

The National Nurses Association of Kenya (NNAK) has 
called on the government to provide nurses in the country 
with Personal Protective Equipment (PPE) in the wake of 

the COVID-19 pandemic.
Through the Association’s president Mr Alfred Obengo, 

NNAK said nurses and midwives are in the frontline of the 
battle against Coronavirus disease, but many are not well 
equipped.

Concerns have been raised by healthcare professionals about 
personal protective equipment in the battle against coronavirus.

Obengo made the appeal during an exclusive interview 
with Health Business Magazine and said nurses need to protect 
themselves from the disease.

He reiterated that best way to manage and mitigate fear and 
panic amongst nurses and other healthcare workers, and further 
prepare them for clinical management of COVID-19 is to equip 
them with the requisite and skills.

“Adequate supply of appropriate Personal Protective 
Equipment is paramount,” said Obengo.

As a compensatory measure against risk of infection, 
Obengo also called on the government to provide a special 
medical cover and risk allowance to all healthcare professionals 
in direct contact with Covid-19 patients. 

He said members of the association could not afford to take 
the unnecessary risk considering the coronavirus pandemic.

“The Protective equipment consists of garments placed 
to protect the health care workers or any other persons to get 
infected.

These usually consist of standard precautions: gloves, mask, 
gown face protection, goggles and mask or faceshield, gloves, 
gown or coverall, head cover and rubber boots,” the World 
Health Organization says. 

Following the outbreak of the virulent respiratory disease, 
WHO has asked governments to allow health workers to 
exercise the right to remove themselves from a work situation 
if they have a reason to believe their workplace presents an 
imminent and serious danger to their life or health.

“Governments should provide quality and adequate 
IPC and PPEs supplies (masks, gloves, goggles, gowns, hand 
sanitizer, soap and water,” the WHO adds.

Earlier, the NNAK president said the association had 
mobilised its members to participate in the effort at curtailing 
the spread of the dreaded disease.

According to him, NNAK will partner with the other 
stakeholders in the country to sensitise the public on preventive 

measures against the COVID-19 pandemic.
“While preparing and mobilising our members to be 

prepared, we also advised them to take safety measures while 
discharging their duties.”

He said that members had been directed to counsel their 
clients, families, friends and the public on hand washing and 
social distancing to guard against contracting COVID 19.

“Meanwhile, we are in strong support of the measures so 
far put in place by the government and we appeal to all to 
adhere to the preventive guidelines given,” added Obengo.

As Coronavirus continues to infect more people globally, 
NNAK appealed for support from donors and individuals  
protective gear for medical staff working to save lives.

“The chronic global shortage of personal protective gear is 
now one of the most urgent threats to our collective ability to 
save lives,” Obengo said.

He said shortages are leaving doctors, nurses and other 
frontline workers dangerously ill-equipped to care for 
COVID-19 patients, due to limited access to supplies such as 
gloves, medical masks, respirators, goggles, face shields, gowns, 
and aprons.

Meanwhile, WHO has warned that severe and mounting 
disruption to the global supply of personal protective 
equipment (PPE) – caused by rising demand, panic buying, 
hoarding and misuse – is putting lives at risk from the new 
coronavirus and other infectious diseases. 

WHO has called on industry and governments to increase 
manufacturing for PPEs by 40 per cent to meet rising global 
demand.

Mr Alfred Obengo

Focus on COVID-19
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By Mike Mwaniki

COVID-19 threatening fragile 
health systems in Africa

Health CS, Mutahi Kagwe

Focus on COVID-19

Wi th  more  than  6 ,000 
COVID-19 cases reported in 
Africa, the virus is threatening 

fragile health systems on the continent, 
the World Health Organisation regional 
office has warned.

Dr Matshidiso Moeti, WHO 
Regional Director (Africa), said case 
numbers are increasing exponentially on 
the continent. 

“It took 16 days from the first 
confirmed case in the region to reach 100 
cases. It took a further 10 days to reach 
the first thousand. Three days after this, 
there were 2,000 cases, and two days later 
we were at 3,000” he said. 

In Kenya, Health Cabinet Secretary 
Mutahi Kagwe while giving an update 
on the virus on April 2, said the number 
of people confirmed to be infected had 
increased to 110 from the previous day’s 
81 with three deaths reported.

“I do not want to scare you, but with 
the figures I have just read to you, the 
number is likely to rise. It is important 
therefore, to note that this virus does 
not move by itself but it’s moved by you 
and I. We must change our behavior and 
attitude (in order) to cut the transmission 
of the virus.”

The increase in the number of 
infected cases, Mr Kagwe added, comes 
after the Government embarked on mass 
testing for the 2,050 people who had 
been placed under mandatory quarantine 
in various hotels and designated 
government facilities.

He appealed to Kenyans to continue 
taking extreme precautionary measures 
by observing the highest standards of 
hygiene and social distancing as well as 
discouraging people staying in Nairobi 
from travelling upcountry among other 
measures. 

According  to  WHO many 
countries in Africa are implementing 
measures, which restrict gatherings and 
the movement of people. Nationwide 
lockdowns are in effect in South Africa, 
Zimbabwe, Uganda, Ghana, Senegal and 
the Republic of the Congo. 

“Infections are increasingly spreading 
not only between African countries but 
within different localities in the hardest-
hit countries,” said Dr Moeti. 

WHO is urging governments to use 
these measures in a considered, evidence-
based manner, and make sure that people 
can continue to access basic necessities. 

“As many people in the region live 
in crowded conditions or work in the 
informal sector and need to earn money 
daily to survive, it is important that 
countries make provisions to ensure that 
people can still access essential services.”

Dr Moeti and Ms Lola Castro, the 
WFP Regional Director for Southern 
Africa, addressed the restrictive measures 

during a virtual media briefing held on 
April 2 by the WHO Regional Office 
for Africa with the support of the World 
Economic Forum. 

“For socially restrictive measures to 
be effective, they must be accompanied 
by strong, sustained and targeted public 
health measures that locate, isolate, test 
and treat Covid-19 cases,” Dr Moeti 
asserted.

Meanwhile, WHO is also pursuing 
innovative solutions to the region’s 
pressing public health problems. 

On April 1, WHO hosted  the first 
online training for emergency responders 
to bolster  efforts in tackling the virus. 

The two-hour session via video 
link drew 500 participants and focused 
on the clinical symptoms of the virus, 
how to triage Covid-19 cases, treat 
complications, manage severely ill 
patients, laboratory testing strategy as 
well as quarantine strategies.

Participants in the inaugural online 
training session came from the ministries 
of health, private hospitals, medical 
schools as well as WHO country offices.

Nearly 500 attendees from across 
Africa logged in to learn about issues 
including case characterisation and 
triage, treating severely ill cases, infection 
prevention and control, and how to 
quarantine and manage cases in the 
community. 

“We used to provide such training 
workshops face to face in the countries 
but with the increasing travel restriction, 
we think that this will be the way forward 
to support the countries in the region,” 
Talisuna added.

WHO also hosted a three-day 
‘hackathon’, bringing together Africa’s 
brightest minds to find solutions to some 
of the problems Covid-19 has presented.
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By Prof Chris William Callaghan

Scale of COVID-19 calls for new approaches – 
like crowdsourcing – to research 

COVID-19 is not the world’s first 
pandemic. Nor is it the only type 
of big problem that the world 

faces. Environmental degradation and 
drug-resistant diseases are other examples. 

What’s special about the new 
coronavirus is the speed with which it 
has arisen and multiplied. 

The current system of scientific and 
academic research can’t respond fast 
enough to problems like these, especially 
when data is still being generated. But 
there are potentially ways of overcoming 
this mismatch. 

I propose that crowdsourcing is 
a promising approach to biomedical 
research and development (R&D) and 
could produce solutions to pandemics 
like this one.

The biomedical research and 
development industry largely responds 
to private incentives – even if subsidised 
by governments. Drugs are more likely to 
be developed for wealthy markets offering 
opportunities for chronic medicines that 
need to be taken for the rest of one’s life. 
This is because drug companies face the 
challenge of very large initial investments 

which they might not be able to recoup 
if a drug is not profitable. There’s less 
incentive to do R&D that could have 
wider social benefits. 

A large-scale response to the 
COVID-19 outbreak is under way 
and there are already vaccines under 
development. But there is no indication 
yet that they will be successful. The 
current R&D response may simply not 
be large enough to stop the pandemic 
quickly enough. 

Focus on COVID-19
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To stop this pandemic, it may be necessary to move 
activities out of already productive (and profitable) research 
activities. And this may have to happen on a scale that is 
proportionate to the scale of the cost of the outbreak. A radical 
restructuring of the incentives of the biomedical research 
industry may be necessary to shift this activity away from its 
profitable uses and into (uncertain) vaccine research.

Academic research suggests how this might be done. 
Probabilistic innovation theory suggests that problems such 
as COVID-19 need to be exposed to processes that radically 
increase their probability of success. This may require novel 
technologies and methods to greatly increase the chances 
of solving the problem such as biomedical crowdsourcing, 
machine learning and big data science. 

These have already demonstrated their effectiveness 
in biomedical research, but not yet at the scale required to 
stop the pandemic. Another useful example of biomedical 
crowdsourcing is gamification, a process whereby complex 
biomedical problems are used as the basis for computer games, 
with the goal of solving them. The site FoldIt is successfully 
using protein folding games to solve these kinds of problems. 

A useful way of thinking about this approach is in terms 
of a societal benefit ratio. This is the ratio of the research efforts 
invested in solving a problem to the consequences of the same 
problem. In other words, many problems with very high human 
and economic costs don’t receive enough problem solving 
resources – the scale of the investments in solving these problems 
should be appropriate to the scale of the problem, or it might not 
be solved. 

Current R&D efforts aimed at tackling the pandemic may 
produce a societal benefit ratio that is too small. The COVID-19 
pandemic potentially affects around 8 billion people. Estimates of 
necessary interventions suggest that, if not addressed, the damage 
to the global economy could be in the trillions of dollars. The 
problem with current approaches seems to be that they are largely 
rooted in the profit-driven structure of the biomedical industry. 
Even with academic collaborators, this restricts the size of the 
investments in solving the problem. 

Existing efforts will surely come up with a solution given 
enough time. But it might be necessary to consider other 
scientific approaches that have already demonstrated their success 
in biomedical research, and try them at a large enough scale.

How do we stop COVID-19?

How crowdsourcing works

Advances in technology have made it possible to 
crowdsource solutions to biomedical problems. Biomedical 
crowdsourcing is a problem-solving methodology based on 
putting problems online as an open call for anyone to solve. 
Sites like InnoCentive provide platforms for the initiation and 
administration of scientific crowdsourcing, but a large-scale 
global project might be administered by the United Nations or 
the World Health Organisation. 

The successes of crowdsourcing in biomedical research 
are well documented. Sites such as InnoCentive have shown 
that complex scientific problems can often be solved more 
cheaply and quickly than they would using in-house R&D 
departments.

It could be argued that the scale of the crowdsourcing 
efforts to date has been too small to force activity into uncertain 
avenues of research. If governments across the world were 
to pledge a portion of their ongoing economic costs of the 
pandemic, it might be possible to offer a large biomedical 
crowdsourcing award, for example in excess of a thousand 
billion dollars. The scale of this award would better match 
the scale of the consequences of the pandemic. Such countries 
would not have to pay a cent if a solution were not found. 
Those seeking to solve the problem (solvers) bear the cost and 

risk of these efforts. This makes it necessary to offer a very large 
award. These costs include opportunity costs, such as the costs of 
not doing other work in the meantime.

If crowdsourcing were to solve this problem, then what 
of others that we have failed to solve until now? The current 
pandemic might offer researchers a unique chance to test this 
methodology at a large scale. If necessity drives invention, then 
there is no more important time than this to try new ideas.

The article was first published in The Conversation

Focus on COVID-19
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By Stephen Macharia  

Covid-19 pandemic likely to disrupt routine 
immunization services, WHO publishes new 
vaccination guidelines 

The announcement of the first case of coronavirus disease in Kenya last month ushered a new way of life. 
Kenyans are encouraged to avoid gatherings and shaking hands, hitherto hallmarks of social life. The United 
Nations has already said the coronavirus disease is “more than a global health crisis” but a “human crisis 
attacking societies at their core.” Now, children immunization are at risk and the end of this pandemic may see 
a surge in vaccine preventable diseases.  

The World Health Organization 
( W H O )  h a s  w a r n e d  o f 
likely disruption to routine 

immunization activities due to global 
flare up of COVID-19 infections. 

As the infections accelerate globally, 
health systems have borne the burden of 
a surge in increased patients that require 
critical care as well as suppressed supply 
of medical products due to disruptions in 
cargo haulage supply chain.

The Covid-19 pandemic, WHO 
cautions, will spur decreased demand 
for vaccination due to social distancing 
requirements or community reluctance, 
exposing children to risk of avoidable 
infections and death.

“Disruption of immunization 
services, even for brief periods, will result 
in increased numbers of susceptible 
individuals and raise the likelihood of 
outbreak-prone vaccine preventable 
diseases (VPDs) such as measles. Such 
VPD outbreaks may result in increased 
morbidity and mortality predominantly 
in infants and other vulnerable groups, 
which can cause greater burden on 
health systems already strained by the 
COVID-19 response. The high potential 
for VPD outbreaks makes it imperative 

for countries to maintain continuity of 
immunization services wherever services 
can be conducted under safe conditions,” 
says WHO in new immunization 
guidelines.

However, immunization challenges 
in Kenya stretch beyond strained health 
systems. The country has already entered 
a step-wise graduated exit from donor 
funded immunization programmes.

Kenya for example, imports 70 
percent of the medicines used in the 
country and heavily relies on donors to 
fund immunization projects. About 1.5 
million children require immunization 
each year. 

Gavi, the Vaccine Alliance meets up 
to 90 percent of immunization budget in 
Kenya according to data. The Ministry 
of Health spends about Sh 4 billion 
annually in delivering immunization 
services.

Since 2011, Gavi has injected over 
$450,000,000 in direct vaccine support 
in the country. Support from Gavi will 
end in 2028 when Kenya is expected to 
fund immunization services.

The Ministry of Health, has 
previously emphasized the country is 
ready to plug in the budget. However, 
experts are not convinced Kenya is 
adequately prepared. 

Now, in the wake of the Covid-19 
outbreak, there is need for governments 
to re-organize health budgets to fight the 
pandemic. The WHO warns this may be 
at the expense of other health services, 
including immunization.

“ Pre v i o u s  o u t b r e a k s  h a v e 
demonstrated that when health systems 
are overwhelmed, deaths due to vaccine-
preventable and treatable conditions 
increase dramatically. Even though 
we’re in the midst of a crisis, essential 
health services must continue. Babies are 
still being born, vaccines must still be 
delivered,” WHO Director General Dr. 
Tedros Ghebreyesus said. 

Increased Covid-19 infections will 
overwhelm health systems. Nevertheless, 
the WHO reminds us “both direct 
mortality from an outbreak and indirect 
mortality from vaccine-preventable 
and treatable conditions may increase 
dramatically.”

Countries will need to make difficult 
decisions to balance the demands of 
responding directly to COVID-19, while 
simultaneously engaging in strategic 
planning and coordinated action to 
maintain essential health service delivery, 
mitigating the risk of system collapse. 

About 1.5 million children require 
immunization each year

Focus on COVID-19
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By Felix Achanda

Study shows antiretrovirals 
improve outcomes for patients 
at high risk of COVID-19

To help countries mitigate 
threats to routine essential health 
services due to the coronavirus 
pandemic,  the WHO has 
published new guidelines for 
immunization services.

Countries are required to 
“reorganize and maintain access 
to high-quality essential health 
services, including routine 
vaccination; care during pregnancy 
and childbirth; treatment for 
infectious and non-communicable 
diseases and mental health 
conditions; blood services, and 
more,” the WHO said. 

In the cases where “provision 
of  immunizat ion ser v ices 
is  negatively impacted by 
COVID-19, countries will need 
to design strategies for catch-up 
vaccination for the period post 
COVID-19 outbreak and make 
plans which anticipate a gradual 
recovery. Implementation of catch-
up will require strategies to track 
and follow-up with individuals 
who missed vaccinations, assess 
immunity gaps, and re-establish 
community demand. Innovation 
and creativity will be required,” 
the document reads in part.

In line with social distancing 
requirements, the WHO calls for 
suspension of mass vaccination 
campaigns. 

“Where feasible, influenza 
vaccination of health workers, 
older adults, and pregnant women 
is advised. In circumstances where 
immunization services must 
be diminished or suspended, 
countries should reinstate and 
reinvigorate  immunizat ion 
services at the earliest opportunity 
to close immunity gaps, once 
reduced local transmission of the 
COVID-19 virus permits primary 
health care services to resume.”

New immunization 
guidelines

Antiretroviral drugs (ARVs) yield 
better results over the control group 
(treatment without ARVS) in the 

treatment of Coronavirus (COVID 19) 
according to preliminary findings by a 
scientific officer in the department of HIV/
AIDS and global health in the World Health 
Organization, Dr. Nathan Ford.

When Liponavir/ritonavir (LPV/r) a type 
of ARV was administered to patients within 
12 days it was associated with a shorter time 
for clinical improvement and a lower mortality 
rate compared to the control group.

“A 28-day mortality rate was numerically 
lower in the LPV/r group compared to the 
control group,” read part of the preliminary 
findings.

The National Institute of Health defines 
ARVs as drugs used to prevent a retrovirus, 
such as HIV from replicating. They are majorly 
used in the treatment of HIV. NIH defines 
COVID 19 as a respiratory illness caused 
by a new coronavirus. ARVs with protease 
inhibitors are chosen because they have 
enzymes that activate envelope glycoproteins 
hence hindering the viral entry into cells.

LPV/r has delivered positive results when 
used to treat diseases similar to COVID 19.

“LPV/r has been supported in vitro 
studies, animal models and has had positive 
clinical outcomes when it was given to patients 
with severe acute respiratory syndrome (SARS) 
and Middle East respiratory syndrome 
(MERS) diseases also caused by coronavirus.”

When LPV/r is used to treat SAR, 
mortality rate from the disease is 2.5 percent 
compared to 15.6 percent in control groups.

Apart from LPV/r other ARVs such as 
emtricitabine, tenofovir, atazanair, ritonavir, 
darunavir, nelfinavir, indinavir, saquinavir, 
lamivudine and zidovudine were suitable. 

The Ministry of Health notes that 
individuals aged 60 and above and those with 
diabetes, hypertension, cardiovascular diseases 

or pulmonary diseases have the highest 
risk of life threatening COVID 19.

 It also notes that while ARVs are 
being used to treat COVID-19 it should 
affect the supply of the drugs to HIV 
patients.

“Adequate efforts should be made 
to ensure that those with HIV maintain 
Antiretroviral therapy and all other 
containment medicine amidst the same 
drugs and methods being used to treat 
COVID-19,” read part of the ministry 
directive.

“COVID-19 patients are at risk 
but will also delay care for patients with 
urgent needs such as cancer, diabetes 
and heart disease and even affect the safe 
delivery for pregnant women. Disruption 
to the health system will likely cause more 
deaths of persons with a variety of health 
needs than of patients diagnosed with 
COVID 19,” said Sarah Wetter a public 
health officer.

LPV/r was also known to deliver 
positive post-exposure prophylaxis.

“In South Korea, of 22 workers given 
PEP comprising ribavirin and LPV/r 
none were infected compared to 9 of 21 
healthcare workers who were not given 
PEP who became infected,” says part of 
the preliminary report.

Both the control group and LPV/r 
treatments have advance effects.

“Almost half of the patients in the 
LPV/r group (48.8 percent) and the 
control group (46.7 percent) report one 
or more advance effects such as nausea, 
vomiting and diarrhoea.

Though the data and the scope 
of samples used in the study is small 
and thus not conclusive it brings out 
observations suggesting that ARVs have 
a positive impact in the treatment of the 
coronavirus.

Focus on COVID-19
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By Mike Mwaniki

WHO warns African countries of dangers 
posed by Coronavirus 

The World Health Organisation’s 
Emergency Operations Programme 
Manager (Africa Regional Office), 

Dr Michel Yao has identified Kenya as 
one of the countries in the region which 
moved very quickly in adapting existing 
health facilities to treat Coronavirus 
patients.

“Some countries will be able to 
handle one or two cases, but if we were 
to enter the next stage, Africa would 
quickly be overwhelmed. This is why 
WHO is currently calling on countries 

to be better prepared and to adapt their 
health facilities accordingly to be ready 
to receive coronavirus patients,” he said. 

Health facilities, Dr Yao noted,   also 
need to take steps to protect against, 
monitor and prevent the spread of the 
disease (via specific response plans), such 
as medical staff familiarising themselves 
with protective equipment. 

“We don’t do this routinely in Africa. 
Some countries learned to do this during 
Ebola epidemics, but not all,” Dr Yao said 
in a recent interview.

On March 6 2020, Kenya’s Health 
Cabinet Secretary Mutahi Kagwe 
officially opened a coronavirus isolation 
centre at Nairobi’s Mbagathi Hospital 
as part of the government’s measures on 
preparedness in combating the deadly 
virus.

The facility—originally earmarked 
for a maternity wing by the Nairobi 
County—was equipped with beds, 
scanners and test kits in compliance to 
an executive order issued by President 
Uhuru Kenyatta when he established 

An aid worker measures a woman’s temperature at the Kibera slum in Nairobi, Kenya, on March 18. YASUYOSHI CHIBA/AFP VIA GETTY IMAGES
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The WHO Regional Director for Africa, Dr Matshidiso 
Moeti, in a press release dated March 26 said it’s important that 
countries work hard in containing the spread. 

In a 10-point strategy, he urges countries to:
1. Mobilise and repurpose personnel to scale-up 

surveillance, medical care and public awareness
2. Train more responders, including through online 

sessions, to bolster response
3. Effectively coordinate the work of all stakeholders to 

improve early detection and critical care
4. Establish humanitarian corridors to ease surge 

deployments and supply shipments
5. Rally the world, including the private sector to boost 

critical medical supplies and equipment
6. Educate communities to protect themselves and others
7. Set up scientific and research teams to guide the 

response, taking into account Africa’s specifications
8. Swiftly contain the spread  of the virus to limit the 

economic fallout
9. Assist the vulnerable, mainly those needing 

humanitarian aid, and ensure continuity of routine 
essential services 

10. Create solidarity systems for action in Africa, South-
South and North-South, and mitigate socio-economic 
disruption.

the National Emergency Response 
Committee.

And, in a bid to step up preparedness, 
the CS announced a plan to establish an 
additional 300-bed capacity facility at 
Kenyatta University Teaching and Referral 
Hospital.

Dr Yao says the problem with the 
Coronavirus is that it spreads rapidly by 
air. 

“Our biggest fear involves cases 
arising in poor, densely populated 
neighbourhoods. In this type of 
situation, if health facilities don’t have the 
appropriate capacity to treat patients, then 
the death toll could be significant. “

Dr Yao warns that countries shouldn’t 
underestimate the disease. 

Originally from Côte d’Ivoire and 
educated in Canada, today Dr Michel 
Yao heads WHO’s Emergency Operations 
Programme in Africa and has notably 
worked to combat recent Ebola epidemics. 
Currently, he is leading and consolidating 
efforts to prevent the spread of coronavirus 
throughout the continent.

The continent, the medic notes, 
has extensive experience in managing 
epidemics, learning a lot based on how the 
virus has played out in China.

“We know the general profile of those 
infected, the levels of infection (80 per cent 
of cases are minor, 15 per cent are severe 
and 5 per cent are critical, with the elderly 
and people with chronic illnesses more 
likely to fall into this latter category).”

Kenya’s readiness is demonstrated 
by measures taken to provide public 
information on how to stay safe including 
washing hands, having sanitizers in public 
places such as banks and churches, self-
isolation and banks relying on the M-Pesa 
mobile money transfer platform.

On March 22 2020, Kenya recorded 
the first coronavirus death of a 66-year-old 
patient at Nairobi’s Aga Khan Hospital’s 
intensive care unit.

In a statement, the Health Ministry 
Cabinet Secretary said the man, who was 
suffering from diabetes, had arrived in the 
country on March 13 from South Africa 
via Swaziland. 

In Africa, by March 27, 43 countries had confirmed 2,412 positive 
cases while 15 countries had confirmed coronavirus deaths.

According to experts, Africa is better equipped to deal with outbreaks 
of diseases, having already experienced HIV/Aids, Tuberculosis, Cholera 
and Ebola.

Out of 54 African countries, more than 40 now can test for COVID-19. 
This is up from only two during the early stages of the outbreak in China.

Experts also note that most African countries have been unable to 
meet the thresholds for budget spending on health signed in the Abuja 
Declaration of 2001 where they had agreed to allocate 15 per cent of their 
GDP to the health sector.

“And where health resources are allocated, priority has been given to 
urban areas, thereby leaving the rural communities vulnerable. Funds are 
needed to help strengthen early detection and responses by public health 
systems at the community level.”

In Kenya, for example, former Health Ministry Cabinet Secretary Sicily 
Kariuki while signing Intergovernmental Participation Agreements (IPAs) 
with several Governors drawn from several counties said under the IPA, 
counties were required to ensure they allocated a minimum of 30 per cent 
of their respective county budgets to the health sector and progressively 
increase it.
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Coronavirus disease: How to 
deal with anxiety, fear and 
disruption of routine life 

Dr Geoffrey Wango Counselling Psychologist, Psychology Department, University of Nairobi Email: gwango@uonbi.ac.ke

The spread of the coronavirus disease (COVID-19) 
across the globe has literally locked the earth. A 
third of the World is in a lockdown. In Kenya, all 

educational institutions were closed by 20th March, 2010 
and a dawn to dusk curfew was instituted effective 27th 
March, 2020. 

Besides, the COVID-19 pandemic, Kenya has a cocktail 
of other issues to deal with. They include unemployment, 

perennial drought, the current locust invasion and diseases 
such as cancer and malaria. Why then are we, or should we, be 
preoccupied and afraid of this new coronavirus disease? 

Health Business talked to Dr. Geoffrey Wango, an expert on 
behaviour and Senior Lecturer in Counselling Psychology at the 
University of Nairobi on the issue. He elucidates on methods 
to counter the raw concerns that the disease may ravage the 
country as it has done in Italy, Spain, Iran and the USA.

Q: We are afraid of coronavirus disease. How do we deal 
with the anxiety and fear from this pandemic? 

Dr Wango: Thank you for this opportunity. As a 
Counselling Psychologist, I will approach this issue from a 
disaster point of view. The first and foremost thing I can tell 
people is self-care. This involves protecting self and others 
from the virus through simple hygiene such as maintaining 
social distance, washing of hands and other safety and health 
precautions. The second is to obtain accurate information about 
the situation. 

Avoid panic by obtaining truthful information from 
credible sources such as the Ministry of Health, the Centre 
for Disease Control and Prevention, the World Health 
Organization, and trusted media houses. 

The fact that we have a few deaths in Kenya is not an excuse 
to throw caution to the wind. In fact, the best way of coping 
with a pandemic is coping and not waiting to cope with a major 
outbreak. That projection largely depends on two things: that 
public health officials and media provide accurate information 
to prevent a major outbreak; and, everyone takes precautions. 
One is a strategy, the other is about tactfulness. 

Q: People are worried and anxious about this pandemic. 
How can one manage the fear and stress? 

Dr Wango: Stress is often a normal part of life. It arises 
out of our attempts to deal with life and challenging situations. 
It is a natural response to an external pressure that disrupts the 
equilibrium. Symptoms include the following:

• Sadness, confusion, irritability, anger, uneasiness, and 
suicidal thoughts

• Reduced concentration, inefficiency, and low 
productivity

• Social withdrawal and isolation
• Interpersonal problems (such as lies, defensiveness, 

communication concerns)
• Tension (notable in constant headaches, jaw clenching, 

teeth grinding)
• Body pain (for example, headaches, muscle spasms)
• Reduced energy (such as tiredness, weakness, fatigue)
• Sleeping problems (for example, lack of sleep 

(insomnia), sleeping too much, bad dreams and 
nightmares)

• Preoccupation with the disaster (such as COVID 19) 
and thoughts of death

The first step in stemming fear is finding if you are 
experiencing these emotions. Misinformation fuels fear and 
anxiety. I urge people to get news from credible sources. One can 
also seek support from organisations that provide psychological 
support and practical support for people who need it.

Q: What can the ordinary people do at home or at this 
time? Is there anything we can do to avoid the psychological 
aspects you outlined above?

Dr Wango: The utmost measure taking the necessary 
health precautions given by government. Second, obtain 
accurate information by reading more about self-care. Thirdly, 
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protect yourself and your loves ones from rumourmongers and 
people who use such times to gain popularity.

You can also try out the following:
• Art and Craft, gardening, exercise, listening to music, 

dancing
• Meditation 
• Cleanliness and hygiene
• Play with a pet
• Read a book
• Call a loved one
• Watch your favourite movie
• Practice gratitude and hospitality
• Take an online class
• Host a virtual gathering
For those at home or confined elsewhere, keep in touch 

online and by calling loved ones. Inform them of your 
condition and assure them of your health. 

Q: The movement of people has been restricted by the 
dusk to dawn curfew imposed by the government. How do 
people deal with withdrawal from the social activities such as 
family meetings and other social gatherings. 

Dr Wango: We are dealing with a disease here. There are 
risks involved leading to circumstances such as the quarantines. 
It is an opportunity cost. It is true that it feels like one is being 

denied their rights. Under the present crisis and the present 
situation, people need to understand what is going on. We need 
to comprehend the situation. Typically, you can rally around 
one another, family, those around you, and you give each other 
support. Please do not forget the social distancing and healthy 
precautions. Let us support one another, and at the same time 
act bravely. People’s lives have been, and will be disrupted but it 
is an opportunity to act in a coordinated way and make things 
better.

Phone calls and electronic meetings can solve the social 
aspects hampered by the social distancing and restrictions in 
movement.

 
Q: In conclusion, kindly summarize what we need to avoid 

fear and panic, and thus manage the anxiety?
Dr Wango: First, take care of self and family especially 

the aged and the sick. Second, take safety precautions. Third, 
obtain accurate information and follow it. Fourth, avoid risk. 
Fifth, ask yourself what you can do to keep yourself busy but 
at the same time avoiding risk. Six, be supportive of family, 
friends and people who are under greater stress. The fears, 
worries and anxiety may be triggered by the Corona virus or 
other issues. Assure them of their safety and security. Finally, 
you should pray with your family.

Dr. Wango has authored several publications on Counselling, Education and Gender including: Counselling in the School: 
A Handbook for Teachers (Wango & Mungai, 2007); School Administration and Management: Quality Assurance and Standards 
in Schools (Wango, 2009); School Finance Management: Fiscal Management to Enhance Governance and Accountability (Wango 
& Gatere, 2012); Early Childhood Development Education Guidance and Counselling (Wango, Kimani, Osaka, Githinji & 
Amayo, 2015); Counselling Psychology in Kenya: A Contemporary Review of the Developing World (Wango, 2015); Study Skills 
for Secondary School Learners (Wango & Gatere, 2016); and, Parenting: Counselling in the Home (Wango & Gatere, 2019).
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Towards achieving Universal Health Coverage
• Procure, warehouse and distribute drugs and medical 

supplies
• Establish a network of storage, packaging and distribution 

facilities for the provision of drugs and medical supplies
• Partnership with County Governments for purposes 

of providing services in procurement, warehousing, 
distribution of drugs and medical supplies.

• Collect information and provide regular reports to the 
national and county governments on the status and cost 
effectiveness of procurement, the distribution and value 
of prescribed essential medical supplies.

• Support County Governments to establish and maintain 
appropriate supply chain systems for drugs and medical 
supplies.
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Embakasi Road, Opposite Pride Centre
P.O Box 47715-00100

Nairobi, KENYA

Nairobi Supply Chain Centre

+254 0719 033000 
020 3922000
info@kemsa.co.ke

Commercial Street, Industrial Area
P. O. Box 47715 – GPO 00100

Nairobi. Kenya.

Head Office Nairobi


