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Nutritional management in enhancing 
immunity against COVID-19
By David Kipkorir

Advertiser’s Content

A functioning immune system is crucial in the fight against 
COVID-19, health experts have said.

They said that to maintain a good immune system, 
the body needs sufficient vitamins and other nutrients that 
many people lack.

According to the current Ministry of Health COVID-19 
nutrition guidelines (MOH) nutritional management is 
essential to enhance immune response for an infected person 
against RNA viral infection such as COVID-19.

COVID-19 patients display various mild and severe 
symptoms and there is currently no cure for this 
disease.

Dr Waqo Ejersa, the Head of 
Department of Non-communicable 
diseases explained that apart from 
wearing masks, keeping social 
distance, washing your hands, 
protocols vitamins and other 
nutrients were very crucial in 
fighting the coronavirus pandemic.

Health experts around the 
world agree that a functioning 
immune system of people has not 
gained a prominent place in either 
the public debate or in the catalogue of 
government recommendations.

“The measures being taken are all 
important. But it is also important that we pay 
attention to our nutrient status especially people living 
with non-communicable diseases so that our immune system 
can function at all,” said Dr Waqo.

Vitamins C and D and other micronutrients are crucial in 
fighting viruses, said Dr Waqo.

Researchers confirmed that Vitamin C is needed, among 
other things, to form reactive oxygen species, also known as 
oxygen radicals. 

These radicals are another of the body’s weapons in the 
fight against pathogens. Vitamin C is also involved in the 
production of antibodies, without which the body cannot keep 
COVID-19 in check.

High doses of vitamin C are used to treat patients suffering 
from COVID-19 and undergoing intensive medical treatment, 
according to health specialists.

“As and until a vaccine is available, “our immune systems 
will need to adapt unaided to COVID-19,” says the World 
Economic Forum.

It said a healthy lifestyle helps one’s immune system to be 
in the best shape possible to tackle pathogens, but it’s better to 
stop them from entering the body in the first place.

Researchers hope that Vitamin C as an antioxidant 
may reduce the lung inflammation COVID-19 can cause a 
symptom that may lead to death.

All food rich in Vitamin C are important in helping the 
body to fight infections such as Covid-19.

Researchers say immune cells have a high need for vitamin 
C when they are working hard to fight infection, so if people 

find themselves with symptoms, this is the time to start 
feeding on fruits and foods that are rich in vitamin 

C.
It also aids healthy immune function by 

supporting the development of white blood 
cells. 

In its role as an antioxidant, vitamin 
C may also help fight inflammation, 
which can damage the lungs and 
other organs. Some evidence suggests 
that people with severe COVID-19 
experience dangerous levels of 

inflammation.
Vitamin C causes few side effects, 

even at high doses. This means that it may 
be a safer alternative to riskier treatments

A handful of papers have suggested that 
vitamin C may help treat inflammation and symptoms 

associated with COVID-19. At least one clinical trial testing 
this is underway, but it will not finish until September 2020. 

For now, the research supporting the use of vitamin C for 
COVID-19 has looked at conditions such as acute respiratory 
distress syndrome and the need for mechanical ventilation due 
to severe cases of COVID-19. 

In his briefings, Health Cabinet Secretary Mutahi Kagwe 
has been urging Kenyans to eat healthy and exercise to beat 
Covid-19. 

“As we continue with the fight against Covid-19, I want to 
emphasize the importance of nutrition, hydration and physical 
activity. Consumption of a healthy diet and engaging in regular 
physical activities, help to strengthen our immune systems,” 
said Kagwe.

World Health Organization (WHO) has already 
sounded the alarm, saying the Covid-19 crisis will worsen the 
malnutrition burden in Africa.
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Editor’s Note

The move by the Ministry of Health to withdraw 
ambulance services to counties, at a time 
when the Coronavirus pandemic threatens to 

overwhelm healthcare resources, is self-defeating. 
Ambulance services have been overstretched 

following containment measures by the government. 
These have affected access to healthcare facilities, 
especially during the curfew. 

The measures missed key priority issues in 
addressing to care for persons living with chronic 
ailments and patients who require immediate life-
saving response. Service providers are experiencing a 
high demand for emergency services, overstretching 
the available resources (see cover story). 

An increase in demand translates to an increase 
in the cost of maintenance when the service 
providers are hard hit by the economic impact of 
the pandemic. There is need to rethink the move to 
withdraw funding. The government should work 
out alternative financing to ensure that provision of 
key services is not disrupted. 

This could also include compensation or a 
stimulus package for service providers supporting 
the healthcare system to ensure that they can sustain 
their service during this critical time. 

Ambulance services are also bridging the need 
for transport by pregnant women. Kenya developed 
a guide for the continuity of reproductive, maternal 
and newborn family care services. 

The guide outlined among other things 
elements of antenatal care crucial to minimize 
maternal and perinatal morbidity and mortality 
that required modification to ensure safety of 
patients and healthcare workers within the context 
of COVID-19.

Lack of emergency 
services negates 
efforts against 
COVID-19
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However, guide failed to elaborate how obstetric 
emergencies would be accorded access to maternal 
and neonatal health care as countrywide lockdowns 
restricted movement and limited the availability of 
public transportation. (see story of page 16).

Initiative by private service providers targeting 
expectant women will boost hospital-based deliveries. 
There is need to augment such efforts. 
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Detecting Covid-19 viruses in 
the environment: A distributor 
begins selling device that analyses 
environment for viruses

A biomonitoring device used to detect coronavirus 
and other microbial threats in air and surfaces, is 
now available in Kenya after a medical equipment 

company secured its distributorship deal.
Lynge Holdings Ltd, distributors of biomedical, 

analytical, and industrial equipment, has begun selling 
the ADC-200 Bobcat™, a small and portable dry filter 
air sampler that collects viruses, fungi and bacteria.

The ADC-200 Bobcat, which runs on battery 
power or wall power, aptly samples outdoor or indoor 
environments in relatively quiet operation.

Lynge Holdings Ltd sales and marketing director 
Janet Sigey says “The light-weight, portable, dry filter 
air sampler can be used to monitor airborne bacteria, 
and viruses, including Coronavirus,” she explained 
adding that “ADC-200 Bobcat provides simple and 
straightforward methods for collection and detection 
of SARS-CoV-2 and other pathogens present in an 
environment.”

She adds that introduction of Bobcat Air sampler 
will enable hospitals and other close quarter living 
areas such as prisons, schools, police stations and 
military camps detect presence of viruses in the air or 
surfaces, offering a master detection toll that eliminates 
guesswork diagnosis.

 “There is no better time to purchase this device. 
There is evidence Covid-19 has potential to spread 
through aerosols – particles that hover in the air after a 
person has left,” she says. 

With the existing methods for Coronavirus testing 
and detection being negatively affected by limited 
collection volumes, poor sample recovery, and complex 
and difficult to perform recovery processes, the ADC-
200 Bobcat Air Sampler will provide simple and 
straightforward methods for collection and detection 
of Coronavirus contamination and other pathogens at 
previously undetectable levels.

The air monitoring and testing gadget will not 
only help in surface, fomite, and aerosol contamination 
measurements but is also expected to provide 
environmental parameter implications that can be 

effectively utilized to stem the pandemic. 
And with Kenya moving towards phased reopening 

of the economy including easing travel restrictions 
enforced to curb the spread of Covid-19, the Bobcat 
Air Sampler will help address gaps in environmental 
controls and provide proactive air contamination 
monitoring tool. 

The Bobcat uses sterile 52 mm electret filter units 
provided to collect virus, bacteria and fungi. According 
to peer reviewed publication ‘Virus Collection 
Efficiency of the ADC-200 Bobcat testing’ data by the 
University of Minnesota School of Public Health for 
both the collection of live virus titers as well as sampled 
virus quantitation by PCR compares well to common 
wet reference samplers.

ADC-200 Bobcat enables a faster, easier, and 
more efficient means of delivering the most highly 
concentrated sample possible for subsequent analysis. 

By Samwel Doe Ouma  @samweldoe

 

THE BOBCAT AIR COLLECTOR

takes up li�le more than one-quarter of a cubic foot, has an internal ba�ery, 
built-in-tripod, and can run con�nuously at 200 liters per minute for up to 18 hours. The 
system uses a dry 52mm electret filter as the collec�on media. Electret filters are 
produced from dielectric polymer fibers that develop an electrical charge when air flows 
past them. This substan�ally increases the collec�on efficiency of the filter and allows for 
the use of lower pressure drop filters, which, in turn, allows for higher sampling rates for 
extended periods using ba�ery power. Addi�onal advantages include low consumable 
costs, ease of use, and high durability. This gives it the abil�y to operate at low 
temperatures; a limita�on for most wet-wall cyclone type collectors.

FAST AND EASY FILTER ELUTION

InnovaPrep’s patented Rapid Filter Elu�on Kit releases par�cles with minimal liquid,  
unsurpassed efficiency and pairs perfectly with rapid analy�cal methods.  

Following Aerosol collec�on, the Filter  is removed from the Collector, capped on one 
side, then snapped onto the Sample Cup; this provides a primary container for transport. 
To extract the captured par�cles from the filter, the user simply presses a canister 
containing the elu�on foam into a fi�ng on the Elutor Cap. The Elu�on Foam is released 
from the Elu�on Canister evenly through the filter. The Wet Foam passes through the 
inters��al spaces for the filter to efficiently extract any captured par�cles. Sample 
elu�on takes approximately 5 seconds and produces 6 to 7 milliliters of liquid sample. 
Within seconds, the foam collapses back to a liquid making it available for sample 
processing and analysis.

A. Elu�on Fluid Canister

B. Elutor Cap

C. Filter 

D. Sample Cup with Lid 

SINGLE USE FILTER KITS INCLUDE

ADC-200 Bobcat Air Sampler
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The ADC-200 Bobcat™ is a small lightweight and portable dry filter air sampler with 
a built-in tripod that actively collects viruses, bacteria and fungal spores from 100 

LPM to 200 LPM. Sample recovery from the filter takes just seconds and results in 
a concentrated liquid sample of 6 mL that is ready for analysis using PCR or other 

molecular methods

• Lightweight, only 7.8 lbs with battery

• Built-in tripod

• Omni-directional aerosol inlet

• Built-in mass flow sensor for consistent sampling rates 
up to 200 LPM

• 4 programmable run modes allow the user to balance 
collection rate with battery life. Run modes can be 
factory customized for flow rate and time intervals.

• Disposable, Single use filter and elutor components - 
no need for decontamination

• No liquids in the collector allow for use in extreme 
temperatures

• Eluting captured particles from the filter takes only 
seconds

• Controls can be manipulated with gloved hands, while 
in full NBC gear

• Rugged design for durability

• Optional remote trigger is available

FE
AT

U
R

ES

LYNGE HOLDINGS LTD, Kenya  | 3rd Floor Nextgen Mall, Mombasa Road 
P. O. Box 11664 - 00100, Nairobi, Kenya  |  Tel: +254 727 046 813



UV & OZONE DISINFECTION ROBOTS

Hope in the fight against Covid-19 in 
Kenya as robots that use light beams are 
introduced to zap environmental viruses 
By Samwel Doe Ouma  @samweldoe

The widespread effects of the novel infectious Coronavirus have 
driven a growing interest in finding safe scientific solutions 
aimed at reducing coronavirus infection and protecting lives.
A Kenyan biomedical distributor-Lynge Holdings—has 

sourced for a robotic environmental disinfection machine 
capable of providing extra line of defense in hospitals and public 
spaces, besides existing public health guidelines such as personal 
protective equipment (PPEs), social distancing and handwashing. 
The equipment which works through scientifically proven UV 
disinfection if used together with cleaning provides an assurance 
of effective disinfection of these spaces which have the potential 
to spread the virus.

Through partnerships with manufacturers the company is 
introducing smart robots to be deployed in fighting the microbes 
targeting areas prone to contamination; the UV & OZONE 
DISINFECTION ROBOTS kill microbes with a zap through 
exposure to ultraviolet light.

The technology comes as a boost, at a time the country is 
facing huge increase in covid 19 infections with various efforts 
being made to contain the spread of the killer virus.

The UV robots can disinfect surfaces and rooms using a 
glowing UV light and bulbs that emit high-output concentrated 
UV-C ultraviolet light capable of destroying bacteria, viruses 
and other harmful microbes by damaging their DNA and RNA, 
consequently stifling virus multi-plication. 

The cutting-edge technology with an automatic disinfectant 
spray module can be effectively used for disinfecting surfaces and 
rooms and help in fight against Coronavirus (COVID-19).

The gadget that has been widely used a round the world in 
regular hospital environment cleaning cycle and have been effective 
in prevention and reduction of the spread of infectious diseases, 
virus, bacteria, and other types of harmful organic microorganisms. 

The UV disinfection robots has been clinically proven to 
eliminate bacteria and viruses and effectively sanitize ambulances, 
bathrooms, lockers, garages, restroom stalls, kitchens and even 
offices.

The device is also effective in killing viruses in vehicles, 
meaning Kenya’s public service vehicles (PSV) can greatly kill 
Covid-19 viruses in the vehicles and operate without fear of 
infections. 

However because exposure to UV lights can be hazardous to 
humans, the new UV-robotic disinfector solution can be safely 
used at night or any other time when it’s safe to be deployed. 

U V  &  O Z O N E 
DISINFEC TION ROBOTS

Evolve Resources Ltd  |  Institute of Life Science 2  |  Singleton Park  |  Swansea  |  SA2 8PP  |  United Kingdom
tel :+44 (0)1792 520270  |  email : info@evolveres.com  |  www.evolveres.com

Is the latest constant wave UV-C surface and air disinfection
technology designed specifically for all areas of the hospital 
and healthcare environment. Incorporates unique design 
features that reduce shadowing and is combined with ozone. 
The robot platform is characterized by an autonomous 
guidance system making it perfect and suitable for 
disinfecting every operating space.

PRODUC T DESCRIPTION :

PRODUC T OVERVIEW :

Weight :

Battery recharge time :

Battery duration :

Specs :

Dimensions : 

Bulbs tube dimensions :

Bulbs power :

UV emision at 254nm

Power requirements for 
battery recharge :

175 kg

3 hours

8 hrs continuously working

UV - C + / Ozone + / MiR = / 
PHS - M

(H*W*L) 1650*580*890 mm 

diameter 15mm, length 843mm

41 W each

150 W/cm2 - 16 W

AC 220 V, 50 Hz, 17 A max.

UV & Ozone Disinfection : 
EVO-PHS-M Mobile Robot

MOBILE ROBOT
Catalogue no. ENV-44036
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Is the latest constant wave UV-C surface and air disinfection
technology designed specifically for all areas of the hospital 
and healthcare environment. Incorporates unique design 
features that reduce shadowing and is combined with ozone. 
The robot platform is characterized by an autonomous 
guidance system making it perfect and suitable for 
disinfecting every operating space.

PRODUC T DESCRIPTION :

PRODUC T OVERVIEW :

Weight :

Battery recharge time :

Battery duration :

Specs :

Dimensions : 

Bulbs tube dimensions :

Bulbs power :

UV emision at 254nm

Power requirements for 
battery recharge :

175 kg

3 hours

8 hrs continuously working

UV - C + / Ozone + / MiR = / 
PHS - M

(H*W*L) 1650*580*890 mm 

diameter 15mm, length 843mm

41 W each

150 W/cm2 - 16 W

AC 220 V, 50 Hz, 17 A max.

UV & Ozone Disinfection : 
EVO-PHS-M Mobile Robot

MOBILE ROBOT
Catalogue no. ENV-44036
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Is a high-output UV disinfection robot using unique room
mapping technology to deliver a fast and effective germicidal
dose of continuous wave UVC energy killing germs and
pathogens when and where is required. Is intelligent and
completely removes the guess work and ineffectiveness of
regular cleaning.

PRODUC T DESCRIPTION :

PRODUC T OVERVIEW :

Weight :

Specs :

Dimensions : 

Bulbs tube dimensions :

Bulbs power :

UV emision at 254nm

Power requirements for 
battery recharge :

75 kg

UV - C + / Ozone + / PHS - M

(H*W*L) 1300*400*400 mm 

diameter 15mm, length 843mm

41 W each

150 W/cm2 - 16 W

AC 220 V, 50 Hz, 150 W max.

UV & Ozone Disinfection : 
EVO-PHS-S Stable Robot

STABLE ROBOT
Catalogue no. ENV-44037
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Is a high-output UV disinfection robot using unique room
mapping technology to deliver a fast and effective germicidal
dose of continuous wave UVC energy killing germs and
pathogens when and where is required. Is intelligent and
completely removes the guess work and ineffectiveness of
regular cleaning.

PRODUC T DESCRIPTION :

PRODUC T OVERVIEW :

Weight :

Specs :

Dimensions : 

Bulbs tube dimensions :

Bulbs power :

UV emision at 254nm

Power requirements for 
battery recharge :

75 kg

UV - C + / Ozone + / PHS - M

(H*W*L) 1300*400*400 mm 

diameter 15mm, length 843mm

41 W each

150 W/cm2 - 16 W

AC 220 V, 50 Hz, 150 W max.

UV & Ozone Disinfection : 
EVO-PHS-S Stable Robot

STABLE ROBOT
Catalogue no. ENV-44037
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UV & OZONE DISINFECTION ROBOTS

INTRODUCTION

U V  &  O Z O N E 
DISINFEC TION ROBOTS

PHS GENER AL FEATURES :

360° lidar sensor for precise automatic calculation of 
UVC radiation dose and disinfection time, to ensure 
consistent and thorough disinfection.

Motion sensor for automatic device switch off.

Bulbs: bulbs provide UVC radiation with a wavelength 
of 254 nm to eliminate pathogens in direct and shadow 
areas jointly with ozone diffusion

Built-in fan for cooling the device.

Integrated WiFi and 4G/5G.

Operating temperature range 0-80°C.

There is no limit for use time.

The device can be connected via a power cable.

The device can be cleaned with a damp cloth and using 
a mild detergent.

    -

    -

    -

    -

    -

    -

    -

    -

    -

SAFET Y FEATURES :

MIR FEATURES :

LITHIUM-BASED BAT TERY :

UV C BULBS + OZONE :

SOFT WARE DETAILS :

Motion detectors covering 360°. In case of movement 
detection during disinfection cycle, UVC lamps are 
immediately turned off.

According to LV directive, 2014/35/EU

According to RoHS directive, 2011/65/EU

According to ErP directive, 2009/125/EC

People recognition system

Adjustable start delay

Emergency stop button

Safety glasses for protection against UV rays

LEDs indicating PHS device status

The MiR200 is a safe, cost-effective mobile robot that 
quickly automates internal transportation and logistics. The
robot optimizes workflows, freeing staff resources and 
increase productivity reducing costs and without facility
alteration. The robot safely maneuvers around people and 
obstacles, through doorways and in and out of elevators
with built-in sensors and cameras. The robot’s mission can be 
easily adapted using a smartphone, tablet or computer
connected to the network.

Lithium-ion is an eco friendly and low maintenance battery, 
an advantage that most other chemistries cannot claim.
There is no memory and no scheduled cycling is required 
to prolong the battery’s life. In addition, the selfdischarge is 
less than half compared to nickel-cadmium, making lithium-
ion well suited for modern fuel gauge applications. It is 
lightweight and compact with high energy density used
for a variety of products.

The low pressure UV lamps exploit UVC light to get the 
rapid sterilization of bacteria, molds, fungi, viruses and 
microorganisms both in air and in water. About 40% 
of electricity is converted directly into UVC radiation 
with monochromatic emission at 254 nm for germicidal 
applications. Ozone is the strongest oxidizing agent
available: it reacts with a multitude of organic compounds and 
can oxidize and disinfect air and water.

The software automatically determines the environment size 
and computes the duration of the disinfection cycle. PHS is 
operated by a tablet controlled by an operator. Once the cycle 
is completed, PHS automatically shuts down and notifies the 
operator about the status of the disinfection process.

    -

    -

    -

    -

    -

    -

    -

    -

    -

ELEC TROMAGNETIC COMPATIBILIT Y :

The device is intended for use in an electromagnetic 
environment.  

Evolve Resources Ltd  |  Institute of Life Science 2  |  Singleton Park  |  Swansea  |  SA2 8PP  |  United Kingdom
tel :+44 (0)1792 520270  |  email : info@evolveres.com  |  www.evolveres.com
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Is the latest constant wave UV-C surface and air disinfection
technology designed specifically for all areas of the hospital 
and healthcare environment. Incorporates unique design 
features that reduce shadowing and is combined with ozone. 
The robot platform is characterized by an autonomous 
guidance system making it perfect and suitable for 
disinfecting every operating space.

PRODUC T DESCRIPTION :

PRODUC T OVERVIEW :

Weight :

Battery recharge time :

Battery duration :

Specs :

Dimensions : 

Bulbs tube dimensions :

Bulbs power :

UV emision at 254nm

Power requirements for 
battery recharge :

175 kg

3 hours

8 hrs continuously working

UV - C + / Ozone + / MiR = / 
PHS - M

(H*W*L) 1650*580*890 mm 

diameter 15mm, length 843mm

41 W each

150 W/cm2 - 16 W

AC 220 V, 50 Hz, 17 A max.

UV & Ozone Disinfection : 
EVO-PHS-M Mobile Robot

MOBILE ROBOT
Catalogue no. ENV-44036
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U V  &  O Z O N E 
DISINFEC TION ROBOTS
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The smallest most powerful commercial grade UVC room
sanitizer. Due to its size it is ideal for sanitizing ambulances,
bathrooms, lockers, garages, restroom stalls, kitchens, small
offices, cabins, kennels, cages, store rooms, waiting rooms,
examining rooms, showers, smaller hotel rooms, play rooms,
dressing rooms, basements, attics, closets, dental offices,
laboratories, garbage areas, school buses, vans, trucks, RV 
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In the News
Lack of PPEs still a challenge for healthcare workers 
By Samwel Doe Ouma  @samweldoe

P
rovision of efficient Personal Protective Equipment (PPEs) 
to the country’s healthcare workers is still a challenge, 
players in the sector have said.
Majority of the nurses and other healthcare professionals 

at the frontline now want the government to upscale budgetary 
allocation and distribution of protective gear to health centres. 

This, they say, will enable them to carry out their duties in 
a safe environment. 

Speaking during a webinar dubbed Nursing in Africa: 
Security and Quality during COVID-19, Ms Nyokabi Gakara, 
the Hospitality Manager and Quality Improvement Lead at 
Jacaranda Health noted that all healthcare professionals play 
a huge role in giving care and educating the public about 
COVID-19.

Participants heard that in some cases, some healthcare 
workers use only one face mask in a day, endangering not only 
their lives but also that of their families. 

Panellists emphasized the need to safeguard nurses’ 
interests as the world joins in the celebrations to commemorate 
International Year of the Nurse and the Midwife.

The webinar was conducted by Pharm Access Group in 
partnership with the National Nurses Association of Kenya 
(NNAK), Kenya Medical Association (KMA) and Africa 
Institute for Health Transformation.

“Through the home care program, we are playing a huge 
role in informing the public on the dos and don’ts. In the 
same measure, more training on nurses on how to handle 

COVID-19 ought to be upscaled. In this endeavour, nurses 
need to be supported as it is needed,” said Nyokabi.

Her counterpart, Ms Judy Khanyola, Chair of the Centre 
for Nursing and Midwifery at the University of Global Health 
Equity in Rwanda also proposed that the supply for PPEs 
should be the priority for health workers who are the most 
vulnerable.

“Lack of adequate Personal Protective Equipment for 
nurses and healthcare workers is a major challenge. We cannot 
continue to rely on donations. The relevant authorities ought 
to appreciate the great work being done by nurses and allocate 
more money to this call,” said Khanyola.

The webinar which was moderated by Prof. Khama Rogo, 
Lead Health Sector Specialist at the World Bank attracted high 
profile panellists namely Prof. Sheila Tlou – Co-Chair Nursing 
Now Global Campaign and Former Minister of Health in 
Botswana, Elizabeth Oywer, Nursing and Education Practice 
Consultant, Gakara and Khanyola.

Oywer indicated that although numbers matter, the 
quality and skills mix in nursing is equally important.  She 
noted that training in nursing care remains the key part of 
delivering quality nursing.

Prof. Tlou observed that COVID-19 is an opportunity 
that will enable nurses to nurse the world back to health. She 
announced that Nursing Now Nightingale Challenge had been 
extended to July 2021 following the rising cases of COVID-19.
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Govt rolls out new guidelines for home-based care
By Felix Achanda

The cont inuous  increase  in 
COVID-19 cases wil l  soon 
overwhelm the healthcare system 

forcing the government to adopt home-
based isolation.  The government has 
rolled out guidelines on home-based 
isolation.  Over three-quarters of the 
infections are mild hence manageable 
from home

“Current data reveals that 78 per cent 
of the infected persons are asymptomatic 
or mildly symptomatic and can be 
managed at home. In this regard, the 
guidelines for home-based isolation and 
care for patients with COVID-19 have 
been developed in response of the spiking 
numbers of infected persons in the 
recent past, and anticipation of a surge 
in COVID-19 cases,” said Dr Patrick 
Amoth, Acting Director-General in the 
Ministry of Health. 

According to the guidelines, the 
most vulnerable will be given priority. 

 “In situations where isolation of 
all cases in a healthcare facility is not 
possible, it emphasizes the prioritization 
of highest probability of poor outcomes 
(age >60 years, cases with underlying co-
morbidities, e.g. chronic cardiovascular 
disease, chronic respiratory disease, 
diabetes, cancer),” read part of the 
guidelines.

Patients and household members 
should try and prevent infections from 
their contacts.

“Patients and household members 
should be educated about personal 
hygiene, basic IPC measures, and how 
to care as safely as possible for the 
person suspected of having COVID-19 
to prevent the infection from spreading 
to household contacts. The patient 
and contacts should be provided with 
ongoing support and education, and 
monitoring should continue for the 
duration of home care,” said the World 
Health Organization (WHO).

A trained health worker should first 
assess and determine whether a patient is 
eligible for home-based care. The health 

worker will among other things check 
whether the patient is stable enough 
to receive care at home, appropriate 
caregivers are available at home, a separate 
isolation space for the patient, access 
to necessities, availability of personal 
protective equipment  (PPE) to both the 
patient and household members and also 
they should not be household members 
with increased risks of complications 
recommends WHO.

Household members should adopt 
stringent sanitary standards.

“The patients or their caregivers 
clean and disinfect daily highly likely 
to be touched surfaces such as bedside 
tables, bed frames and other bedroom 
furniture. Regular household soap 
or detergent should be used first for 
cleaning, and then, after rinsing, regular 
household disinfectant,” said Pharm 
Acess Foundation regional manager, 
Teresia  Mumo.

She added that bathroom and toilet 
surfaces at least once daily and also that 
the patient’s clothing and beddings 
should be cleaned and dried thoroughly 
and that soiled laundry should not be 
shaken. 

Household members should also 
avoid sharing stuff like utensils with 
the patient. They should also properly 
dispose of personal protective equipment.

Patients and caregivers should have 
access to thermometers to measure the 
temperature of the patient. And report 
immediately if there is a significant 
increase.

In case of inquiries or worsening 
symptoms, patients or caregivers are 
advised to call 719 or send a short message 
to *719#. The patient or caregiver should 
further notify the designated HCW. In 
case a referral is necessary the patient 
should avoid taking public transit to the 
referral centre.

Home-ba s ed  i s o l a t i on  f o r 
asymptomatic patients should end after 
completing at least since the date of the 
first COVID-19 test and they have not 
developed symptoms since their positive 
test. While that for symptomatic patients 
should end when they have no fever for 
at least 72 hours of no fever without 
using medicines that reduce fever and at 
least 14 days have passed since days since 
symptoms first appeared. 
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Policy & Regulation
Tighter control urged for nicotine 
products, e-cigarettes 
By Mike Mwaniki

Several lobby groups have urged 
the Pharmacy and Poisons Board 
to revoke the drug registration 

of nicotine pouches sold by tobacco 
companies.

Led by the Tobacco Control Board, 
the Kenya Tobacco Control Alliance 
(KETCA) and the International Institute 
for Legislative Affairs (IILA) instead want 
the pouches regulated under the Tobacco 
Control Act, which sets strict measures 
on how they can be sold. 

The pouches--which carry no health 
and age warnings-- are registered as drugs 
and allowed to be sold as “General Sales 
Products”, which can be readily sold in 
all retail outlets. 

TCB chairman Prof Wilfred Lessan 
said the Board has officially written to the 
PPB asking it to deregister the products. 

“We wrote a letter to the PPB to 
ask for gazettement of the registration of 
nicotine pouches. Nicotine is a derivative 
of tobacco and so it falls under the ambit 
of the Tobacco Control Act, which forms 
part of ‘tobacco and tobacco products,” 
he said. 

TCB was created by the 2007 
Tobacco Control Act to regulate all 
tobacco and related products nationally. 

The Kenya Tobacco Control 
Alliance, the umbrella body for all civil 
society organisations involved in tobacco 
control in Kenya, warns that nicotine-
based alternatives to cigarettes are not 
safer because they also sicken and kill 
people. 

Kenya has the highest recorded 
smoking prevalence in Sub-Saharan 
Africa, according to a survey by Tobacco-
Free Kids. 

An estimated 11.6 per cent of the 
adult population (2.5 million adults) use 
tobacco products, and ten per cent of 

13-15-year-olds (12.8 per cent of boys 
and 6.7 per cent girls). 

According to experts, every year, 
30,000 Kenyans die from tobacco-related 
causes, according to Tobacco Atlas. 

Nicotine is hugely addictive and 
is especially dangerous for teens whose 
brains are still developing.

The World Health Organisation says 
nicotine exposure during adolescence 
can disrupt normal brain development 
and may have long-lasting effects, such 
as increased impulsivity and mood 
disorders. 

It can also cause miscarriage in 
pregnant women and even sudden infant 
death syndrome.

 “The tobacco industry and those 
talking of harm reduction are deceiving 
the public. They are preying on the 
youth by promoting harmful nicotine 
pouches and e-cigarettes. These products 
compromise the body’s immunity and 
make users more susceptible to Covid-19 
and other diseases,” said KETCA national 
chairman Joel Gitali.

The pouches look like small, whitish 
tea bags, and are placed under the lip 
from where the nicotine is then absorbed 
through their gum. 

On April 8 2020, the Ministry of 
Industrialisation, Trade and Enterprise 
Development published a notice that 
listed alcoholic beverages and tobacco 
among essential products during the 
Coronavirus pandemic. 

In its 2019 report on the global 
tobacco epidemic, the WHO noted that 
there is “insufficient evidence to support 
the use of [e-cigarettes] as a population-
level tobacco cessation intervention to 
help people quit conventional tobacco 
use” and also noted that these products 
are “undoubtedly harmful.” 
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products, this is a pressing issue and a challenge for tobacco 
control policy-makers in every country,” the WHO said in 
a statement. 

“The world cannot afford another generation deceived 
by the lies of the tobacco industry, which pretends to 
promote freedom of personal choice while ensuring eternal 
profits – regardless of the millions of people that pay with 
their lives each year,” WHO added. 

Kenya’s first cardio-thoracic surgeon and professor 
of thoracic and cardiovascular surgery at University of 
Nairobi—and who is also a former TCB chairman—Prof 
Peter Odhiambo noted:

 “We are up against very stiff opposition from both 
multinational tobacco firms and farmers themselves but we 
will not relent to ensure that Kenya is a tobacco-free state.” 

According to the WHO, Tobacco kills more than 
8 million people globally every year with more than 7 
million of these deaths are from direct tobacco use and 
around 1.2 million are due to non-smokers being exposed 
to second-hand smoke. 

Tobacco smoking is a known risk factor for many 
respiratory infections and increases the severity of 
respiratory diseases. 

A review of studies by public health experts convened 
by WHO on 29 April 2020 found that smokers are more 
likely to develop severe disease with COVID-19, compared 
to non-smokers. 

WHO is constantly evaluating new research, including 
research that examines the link between tobacco use, 
nicotine use, and COVID-19. 

WHO urges researchers, scientists and the media to be 
cautious about amplifying unproven claims that tobacco 
or nicotine could reduce the risk of COVID-19.  There 
is currently insufficient information to confirm any link 
between tobacco or nicotine in the prevention or treatment 
of COVID-19.

Nicotine replacement therapies, such as gum and 
patches are designed to help smokers quit tobacco. 

WHO recommends that smokers take immediate 
steps to quit by using proven methods such as toll-free 
quitlines, mobile text-messaging programmes, and nicotine 
replacement therapies.  

Experts say within 20 minutes of quitting, elevated 
heart rate and blood pressure drop. After 12 hours, the 
carbon monoxide level in the bloodstream drops to 
normal. 

At the same time, within two to 12 weeks, circulation 
improves and lung function increases. After one to nine 
months, coughing and shortness of breath decrease. 

WHO stresses the importance of ethically approved, 
high-quality, systematic research that will contribute to 
advancing individual and public health.

May 31 is the World No Tobacco Day, a global campaign 
by the WHO towards a tobacco-free world. 

This year’s theme was the protection of younger 
generations, focusing on “Protecting youth from industry 
manipulation and preventing them from tobacco and 
nicotine use”. 

“As the tobacco industry is increasingly targeting young 
people as an emerging and vulnerable market for its addictive 

Tobacco smoking 
is a known risk factor 

for many respiratory 
infections and 

increases the severity 
of respiratory 

diseases...
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Ambulance services overstretched 
following containment measures
By Samwel Doe Ouma  @samweldoe

Bernard Kabotho, a resident of Mathare slums sustained 
injuries after being knocked off the pavement by an 
overlapping matatu that was in a rush to beat the 7 

pm curfew. The driver did not stop.
A witness brought him to the MSF trauma room in 

Mathare, just a few hundred metres from the scene.
“Matatus are always in a rush, and it’s worse in the 

evening as they try to make their last coin just before the 
7:00 pm curfew,” he says.

Agnes is ushered in at MSF Lavender clinic around 
8:30 pm, her 18-month-old daughter, Joy, screaming in 
her arms. 

She was cooking in their single-room house when 
the child stumbled upon a cup of hot water she had just 
scooped out of the pot when making their ugali for dinner. 
Joy was burnt. 

 “It was past the evening curfew and I was worried 
about what to do. Since we don’t live far from this clinic, I 
decided to walk. I was afraid of the police but I could not 
let my baby hurt until morning.”

The COVID-19 pandemic occasioned the adoption 
of containment measures, such as travel bans and a night 
curfew, to limit the spread of the virus. These have affected 
access to healthcare facilities, especially during the curfew. 

According to Dr Ceciliah Gakiki, Medical referent 
at  Medicines Sans Frontiers (MSF) Mathare Project, the 
curfew orders missed key priority issues in addressing access 

to care for persons living with chronic ailments, patients 
who required immediate life-saving response – ‘Emergency 
Care’.  

“We are experiencing overuse of ambulances as a result 
of higher demand for services especially past the 7 pm to 
5 am curfew hours. This has overstretched our resource 
allocations and is not sustainable,” she said. 

The increase in demand, she says, means that there is 
an increased operational cost in maintenance, increased 
deployment of staff and use of personal protective 
equipment (PPEs). 

According to Fred Majiwa, St Johns ambulance 
communication officer, the economic impact of 
COVID-19 pandemic has disrupted income generation 
for ambulance service providers from training and standby 
services at events. 

Majiwa urges the government to compensate all the 
ambulance providers supporting the healthcare system to 
ensure they can sustain their service during this critical 
time.  

Dr Ceciliah explains that between March and April 
MSF Mathare project has responded to overwhelmingly 
increased number of calls never witnessed before with 
obstetric patients calls more than doubled up from 98 to 
209, as pregnant women struggle to find means of transport 
after curfew hours.
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The increase in numbers, she attributes to lack of alternative 
transport with taxis or public service vehicles prohibited from 
operating after curfew, not even the bodaboda (motorcycle 
taxis) that people use in informal settlements.

MSF Mathare project emergency rescue services operate 
three ambulances and cover Mathare slums, Eastleigh, sections 
of Majengo slums and Huruma.

St. John Ambulance the only public emergency service 
provider in Kenya has only sixteen ambulances across the 
country.

The already existing burden of diseases mostly handled 
by public health facilities are challenged as they do not have 
adequate patient transport systems and, where available, they 
are broken down and not in use due to lack of maintenance.

Public funded ambulances and utility vehicles in most 
public hospitals also face inadequate funding and budgetary 
allocation. 

Across Kenya, a significant decrease in access and 
utilization of health services has been on the rise.

 Health experts attribute this in part to COVID-19 
containment orders like excessive hand wash requirements at 
health facilities and travel restrictions which took effect in late 
March.

“For most of the emergency cases timely diagnosis, 
appropriate pre-hospital identification, direct delivery to 
appropriate health care provider allows for early intervention 
which leads to better outcomes,” Dr Ceciliah said.

She added that the MSF emergency response call centre 
has been receiving a lot of calls from chronic ailments patients 
with acute worsening of their conditions for transportation 
increasing the need for medicalized ambulances during the 
curfew hours.

According to Dr Catherine Karekezi, chair NCD alliance 
Kenya, transport restrictions have hindered access to care for 
people living with chronic ailments.

Dr Benard Gitura of Kenya Cardiac Society emphasized 
the urgency of providing emergency response to acute 
cardiovascular event cases. “Acute cardiovascular emergency 
requires to be attended to as soon as possible,” he said.

Dr Ceciliah explains that the ambulances also faces 
difficulties in transferring People with respiratory symptoms 
who may be labelled as suspected COVID-19 patients.

She says, for example, patients exhibiting symptoms like 
chest pain, breathing difficulty, altered level of consciousness, 
sudden numbness, or paralysis of the face or limb are facing 
a lot of blocks from facilities as facilities receiving them are 
hesitant to take COVID-19 similar complications making 
turnaround time to be very long.

The World Health Organization has called on countries 
to ensure the continuity of essential health systems service 

deliveries and mitigate the risks of a collapse of some of the 
essential services.

The critical linkage towards ensuring appropriate health 
coverage in the population is a reliable transport service. In 
Kenya, patient transportation to health facilities include– 
ambulances, utility motor vehicles, and other appropriate 
transport services.

Ambulances, specially designed vehicles equipped to 
provide transportation for low-risk patients to patients with 
complex transport requirement from home to hospital or 
between health care providers.

While ambulance services providers have strict protocols to 
prevent the spread of COVID-19, there is already public stigma 
associated with ambulances as they are used in contact tracing 
and transporting COVID-19 patients

“It will be harder to regain public confidence on the safety 
of ambulances services when community-acquired infections 
would be on a steep rise,” she noted.

While Dr Waiyaya Ema, a medical advisor for Momcare- 
an initiative providing innovative transport to pregnant 
women in Nairobi and western Kenya, affirms that ambulance 
services staff and paramedics are properly trained on infection 
prevention guidelines and can handle both patient safety and 
their safety.  

As community-acquired infections are projected to scale 
up public perception on the safety of ambulances may also 
change, Dr Ceciliah noted.

The emergency rescue team crucially rely on the availability 
of personal protective equipment’s (PPE) to protect patients 
and staff from the risk of infection and with the global shortage 
of protective material especially the N95 masks organizations 
operations may be crippled. 

Poor transport fleet management.  
Uncoordinated transport management framework in the 

health sector and Irregular maintenance and repairs of motor 
vehicles is a perennial challenge to most of the ambulance 
services.

According to Majiwa, there is a need to regulate ambulance 
services in the country.

There is a fragmented system in place to attend to the 
emergencies in the country. Although different Hospitals in 
the country provide different telephone numbers for their 
ambulances. The existing fragmented system falls short of 
meeting demand.

Poor health literacy to navigate the health system is also a 
factor in the underutilization of ambulance services.  

There is still a great shortage in the number of functional 
ambulances as per the KEBS standards in the country making 
the referral systems hard to succeed.  
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Furthermore, ambulances are not well maintained 
and lack appropriate equipment and hence end up being 
transport vehicles and not referral vehicle.

Both prehospital care and hospital transfers become to 
be very tedious to most patients with some ending up dying 
because of avoidable delays.

Kenya Health Master Facility List, 2019 shows that 
the number of public health facilities was 5,277 48.4 per 
cent while private facilities were 5,624 51.6 per cent mostly 
medical clinics, maternity homes and nursing homes.

Kenya’s Curfew Ambulances bridging pregnant Women 
emergency transport needs during COVID-19
By Samwel Doe Ouma  @samweldoe

Kenya developed -Kenya COVID-19 
RMNH Guideline- a practical Guide 
for Continuity of Reproductive, 

Maternal, Newborn and Family Planning 
Care and Services in the backdrop of 
Covid-19 Pandemic in response to the new 
Coronavirus Disease 2019 (COVID-19).

The guide outlined among other 
things elements of antenatal care crucial to 
minimize maternal and perinatal morbidity 
and mortality that required modification 
to ensure safety of patients and healthcare 
workers within the context of COVID-19.

 However, the Kenya COVID-19 
RMNH guide failed to elaborate how 
obstetric emergencies would be accorded 
access to maternal and neonatal health 
care as countrywide lockdowns restricted 
movement and limited the availability of 
public transportation.

According to Dr. Ceciliah Gakiki, 
Medical referent at Medicines Sans 
Frontiers (MSF) Mathare Project, the 
curfew orders missed key priority issues in 
addressing access to care for persons who 
required immediate life- saving response – 
‘Emergency Care’. 

Dr. Ceciliah explains that, between the 
months of March and April MSF Mathare 
project responded to overwhelmingly 
increased number of calls never witnessed 
before with obstetric patients calls more 
than doubled up from 98 to 209, as 

pregnant women struggle to find means of 
transport after curfew hours.

The increase in numbers, she attributes 
to lack of alternative transport with taxis 
or public service vehicles prohibited from 
operating after curfew, not even the boda 
boda (motorcycle taxis) that people use in 
informal settlements.

“The restrictions overlooked people 
who would experience life-threatening 
conditions that would require urgent 
medical care especial ly pregnant 
women who would experience obstetric 
emergencies,” she observed.

To improve access to maternal 
and newborn health humanitarian 
organizations in Kenya like MSF-Kenya 
and private sector health organizations 
stepped up to bridge the gap.

PharmAccess group has come up with 
an innovative pregnant woman transport 
innovative known as momcare.

According to Dr. Emma Waiyaya, 
Medical advisor Momcare, labor come 
up with innovative to ensure that 
uninterrupted transport options to 
birth-related complications, especially 
emergencies would be seamlessly linked to 
a facility that has the capacity to manage 
such complications or emergencies.

The organizations have also teamed 
up with Emergency Medical Services 
(EMS) providers and ambulances to 

provide prehospital emergency care and 
transporting patients and refer them in a 
well-coordinated manner through their 
partnership with the wider health and 
social care services.

According to Daniel Muhinja, World 
Vision Kenya nutritionist expert, during 
the pregnancy period, mothers should be 
encouraged to attend four Antenatal Care 
(ANC) visits, at minimum. 

He says that the check-ups enable 
health practitioners to monitor the mother 
and child and assist in identifying and 
reducing health risks.

“For instance, HIV tests done during 
ANC visits give mothers an opportunity 
to take recommended measures that will 
prevent the transmission of the disease 
to the unborn child,” he said adding that 
“at the time of birth, it is important for 
mothers to deliver in a health facility. But 
reaching the hospital is not enough. While 
there, mothers need to receive quality care.”

With introduction of free maternity 
service, Kenya has seen an increase of 
deliveries under skilled care at childbirth 
improved from 44 percent to 62 percent 
with more than a million women delivering 
in health facilities annually, Health CAS 
Dr. Mercy Mwangagi said during the 2nd 
annual conference on the partnership for 
strengthening maternal, neonatal, child 
health and nutrition health early this year.

Despite the growth in the number of health facilities in 
the country, there are imbalances in geographic distribution

While several emergency services do exist, they are 
usually fragmented and operate on their own.

In the absence of such regulation, it is unlikely for 
existing providers to maintain the highest standard of 
professionalism and risk mitigation against COVID-19 as 
well as other infectious diseases.
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Counties in Central and Eastern Kenya likely 
to record high Covid-19 deaths – study
By Stephen Macharia

People living in Central Kenya and 
adjacent areas are at a higher risk 
of developing severe Covid-19 

symptoms and even death than those 
in other parts of the country, a study of 
social and epidemiological vulnerability 
to coronavirus disease has found. 

According to the KEMRI Wellcome 
Trust study, the regions suffer from a 
high population of people living with 
underlying health conditions, risk factors 
of Covid-19 symptoms or death.

“Sub-counties in central, south-
east and parts of western Kenya where 
approximately 7.2 million people reside 
were the most vulnerable prevalence of 
hypertension, smoking, and HIV,” the 
study found out.

Despite these f indings,  the 
government has relaxed containment 
measures previously put in place to curb 
spread of Covid-19, setting pace for a 
phased reopening of the economy.

“I order and direct that the 
cessessation of movement in and out of 
Nairobi metropolitan area, Mombasa 
County and Mandera County shall 
lapse,” President Uhuru Kenyatta 
announced to the nation in early July. 

The order by the President meant 
people in Covid-19 hotspot areas could 
now travel to the rural areas without 
restrictions, raising fears the disease may 
spread to rural parts of Kenmya where a 
majority of elderly people live.

The Kemri-Wellcome Trust study 
warns : “ sub counties in central Kenya 
and its adjacent areas have a high 
proportion of urban communities 
and predominance of single parents. 
These areas are at risk of increased 
transmissions and house communities 
that are less resilient to hence will suffer 
disproportionately from long term 
impacts of the Covid-19.”

The study also found that a 
significant number of people in central 
region have lost jobs and are exposed to 
food insecurity.

Other  than  the  economic 
vulnerability, the communities living in 
central and northwestern Kenya “have 
poor geographic access to healthcare 
services,” the study, prepared by Dr 
Emelda Okiro, Peter Macharia and Noel 
Joseph reads in part.

Announcing roll back of containment 
measures previously implemented to curb 
the spread of the Covid-19, President 
Kenyatta called on Kenyans to exercise 
individual responsibility in observing 
protective measures to stop its spread.

The most vulnerable counties are 
Mombasa, Lamu, Nyeri, Embu, Taita 
Taveta, Kitui, Kirinyaga, Siaya, Makueni 
and Nakuru. 

“Forty six sub-counties in the central 
and surrounding areas, south east and 
parts of western Kenya are the most 
vulnerable,” the study found.

The study recommends several 
measures to mitigate community 
vulnerability to Covid-19. They include; 
building temporary health facilities in 

populated areas, improved water and 
sanitation and increased awareness for 
proper hygiene.

The researchers assessed the counties 
using a score of over 20 indicators 
including household poverty, population 
of the elderly, health workforce per capita, 
access to health services, population, and 
proximity to urban centers among others. 

To contain the pandemic, the 
study calls for context based measures 
noting “ pandemics disproportionately 
populations with greater impacts on 
the most vulnerable and less resilient 
communities.”

Kenya should adapt “more context 
public health measures that reflect” the 
needs of the “most vulnerable and their 
geographical location.”

The study says Kenya suffers from 
significant health, socioeconomic, 
demographic and epidemiological 
disparities.

However, fighting Covid-19 calls 
for “understanding the most vulnerable, 
where the disease is likely to spread 
fast, and where interventions like social 
distancing may be necessary.”
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How leadership matters in 
healthcare – especially in a crisis
By Cecile Gerwel Proches

T
he COVID-19 pandemic presents 
a complex situation, requiring 
multiple stakeholders in the 

healthcare sector to work well together.
Many healthcare workers are 

experiencing high levels of stress and 
making considerable personal sacrifices to 
care for patients with COVID-19. They 
are in essence servant leaders, putting 
their own interests aside. Some are even 
choosing not to live at home, to save their 
families from possible exposure to the 
virus. Others may be living at their place 
of work for the sake of those in need.

The One World: Together At Home 
concert held in April 2020 showed 
appreciation of their efforts.

Conditions for healthcare workers 
can be demanding at the best of times. 
For example, the public healthcare system 
in South Africa faces numerous challenges 
and constraints. We saw evidence of 
these in our 2018 study of four hospitals 
in KwaZulu-Natal province. The 
challenges included overcrowding, high 
bed occupancy rates, limited financial 
resources, budget constraints and critical 
shortages of staff. The infrastructure was 
old, and there were shortages of essential 
supplies such as pharmaceuticals, 
bandages, drugs and linen. Medical 
equipment and technology was outdated 
or malfunctioning.

The study examined the impact of 
leadership on the delivery of healthcare 
services under these difficult conditions. 
We believe that leadership is the key to 
transforming public healthcare – and to 
coping with the COVID-19 crisis.

Leadership in the South African 
healthcare sector should focus on 
employee engagement and fostering 
more meaningful relationships between 
staff. Leaders in the sector need to 
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show empathy. They should help staff 
acknowledge and deal with the trauma 
that they may be experiencing.

There have been numerous accounts 
of nurses’ concerns and fears about the 
pandemic, and how some feel as though 
their voices weren’t being heard. There is 
growing uncertainty and anxiety, with 
staff having to prepare for the potential 
path of destruction that may be felt when 
the virus peaks in South Africa. Some 
healthcare workers have spoken about the 
stigmatisation that they are experiencing, 
their concerns about whether their 
workplaces are being properly cleaned, 
whether there is enough personal 
protective equipment being supplied, and 
the risks that they face on a daily basis.

Nurses have highlighted that they 
may be required to work even longer 
hours, should their colleagues fall ill, or 
should patient numbers rise dramatically. 
They bear the additional burden of 
having to witness first-hand the pain 
and suffering of patients infected with 
COVID-19 and, in many instances, the 
resulting loss of life. Healthcare workers 
are also concerned about the risks that 
their families now face as a result of them 
being at the forefront of the response to 
COVID-19.

In the pandemic, healthcare leaders 
will need to consider their “soft skills” 
– people skills will be critical and will 
demand situational leadership, with the 
aim of genuinely being in tune with the 
needs of healthcare workers.

Our study of four South African 
hospitals showed that weak leadership 
was contributing to poor healthcare 
service delivery. We asked lower-level 
managers and employees about the 
executive leadership at their hospitals. 
These staff were from different 
occupational categories such as medical, 
nursing, finance, systems, supply chain 
management, pharmacy, human resource 
management and radiology.

Decision-making and leadership 
approaches by the health care leaders 
were considered significant for achieving 
health care goals in regional hospitals.

The study revealed that training, 
coaching and staff empowerment are 
crucial to build the capacity of workers 
in regional hospitals.

Most respondents agreed that 
managers are good leaders when they 
communicate achievements and service 
accomplishments to all staff members. 
They said a democratic or participative 
leadership style was essential in a dynamic 
and uncertain health care environment 
because such leaders encouraged 
collaboration and consultation and 
focused on problem-solving.

We found that meeting the 
public demand for healthcare requires 
innovation and creativity. It’s also 
important for leaders to set standards, 
monitor performance and take corrective 
action.

The surge in COVID-19 infections 
and the consequent admission of patients 
has overwhelmed all professional staff and 
support staff at public healthcare facilities 
across the country. Doctors and nurses 
are overstretched.

It is particularly important that the 
leaders in these public health facilities 
provide the necessary support structures 
for frontline workers. This is key in them 
rendering effective, efficient and quality 
healthcare.

The lack of personal protective 
equipment, adequate medical equipment 
such as ventilators and shortage of skilled 
professional staff were highlighted as 
critical factors that posed a high risk 
when fighting COVID-19. Therefore, 
it is crucial that all healthcare leaders 
in senior management positions show 
empathy towards the frontline workers 
when requests are made for personal 
protective equipment, additional staff or 
essential medical equipment to cope with 
the rapid influx of patients.

The pandemic is causing high levels 
of uncertainty with the added burden of 
stress for the clinical staff, so it is critically 
important that healthcare leaders are 
able to work collaboratively with all 
stakeholders to find innovative solutions.

It is important that healthcare leaders 
are able to ensure that the organisational 
culture is responsive, proactive and 
focused on addressing the needs of staff.

An integrated leadership approach, 
acknowledging the economic, social, 
psychological and cultural diversity of the 
population, is required.

Leaders also need to be aware of their 
own emotions and the stress that they 
themselves may be experiencing.

This crisis calls for healthcare leaders 
to be accessible, supportive and proactive, 
and willing to listen to and motivate 
followers, in order to meet the various 
needs of staff, especially those at the 
frontline of South Africa’s response to the 
COVID-19 pandemic. We are reminded 
that leadership is about followers and 
leaders working together to achieve 
shared outcomes.

The article was first published in The Conversation
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Why managing blood pressure 
matters during COVID-19 pandemic
By Shukri F. Mohammed 

H
ypertension, or high blood pressure, is a leading cause 
of death around the world. It’s also one of the top risk 
factors causing premature death and disability. And it’s 

more common in sub-Saharan Africa than anywhere else in 
the world: 46 per cent of the region’s adults over the age of 25 
have hypertension.

Unfortunately, the region also has a high burden of 
communicable diseases, such as HIV, tuberculosis, cholera 
and measles. These often get the most urgent attention from 
health authorities, instead of hypertension.

Healthcare systems across the region are short of health 
workers. They have unreliable medical supply systems, and 
wide variance in quality and safety of care being provided. 
The result is that for many people, hypertension care is 
sub-standard. And the challenges have only gotten greater 
because of the need to divert healthcare efforts towards the 
COVID-19 pandemic.

Health facilities have been tested in ways they did not 
anticipate. The growing number of cases of the new disease 
threatens the capacity to provide adequate care for patients 
with other medical conditions.

The COVID-19 impact on hypertension care is already 
being felt in Kenya as non-communicable disease clinics have 
been closed in some areas since the beginning of the outbreak. 
These clinics provide care to people with hypertension, 
diabetes and other noncommunicable diseases. Their closure 
threatens to curtail the gains made against these conditions. 
It’s now difficult for patients to get treatment and routine 
check-ups. It means that they could miss the early detection 
and management of health problems.

Managing hypertension matters in the fight against 
COVID-19 too. What’s known about COVID-19 so far 
suggests that people with pre-existing conditions such as 
hypertension, diabetes and heart disease can experience severe 
complications when infected with SARS-CoV-2, the virus 
that causes COVID-19.

Uncontrolled hypertension is known to put people at 
risk of life-threatening cardiovascular complications such as 
stroke and heart disease. Taking anti-hypertensive treatment 
substantially reduces the risk of illness and death related to 
uncontrolled hypertension.

In 2015, Kenya conducted the STEPwise survey, 
which brought together a lot of information about non-
communicable disease risk factors. It provided the first 
nationally representative picture of hypertension in the 
country, including its prevalence, awareness, treatment and 
control. The study found that about a quarter of Kenyan 
adults between the ages of 18 and 69 had hypertension.
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Since the release of the report, the 
government of Kenya has developed a set of 
guidelines and interventions have been carried 
out.

Recently, however, most facilities have shifted 
their priorities to COVID-19 cases. The curfews 
that are still in effect in Kenya also affect the 
working hours of clinics. This has an impact on 
hypertension care services.

The government must establish guidelines on 
the management of hypertensive patients during 
the COVID-19 pandemic. These should provide 
alternatives to hospital and community-based 
care, such as mobile phone consultations, mobile 
clinics or telemedicine.

Patients should have access to routine follow-
up and people at risk of developing it must have 
options for screening. Access to emergency 
care must be available at any time considering 
lockdowns and curfews put in place.

Mechanisms should be put in place to ensure 
patients can still get their anti-hypertensive 
medication and supplies, especially if they are poor 
and vulnerable. This should include strengthening 
supply chains and allowing pharmacists to extend 
ordinary prescriptions. The result will be fewer 
emergencies and less need for patients to interact 
with care providers.

Health education must continue to improve 
awareness about the prevention and management 
of hypertension. This can be done by the 
community based and other non-governmental 
organisations currently delivering social care 
services to vulnerable populations. Messages can 
also be sent via phones through collaboration 
between mobile service and healthcare providers.

In these unprecedented times, many people 
are confined in their homes. It is now more 
important than ever for people with hypertension 
to maintain a healthy lifestyle, reduce stress levels 
and, more importantly, continue taking their 
prescribed medications.

Even in countries with weak health systems, 
a lot can be done to keep essential services going. 
Strategic coordination and management will go a 
long way towards keeping people well during the 
response and recovery phases of the pandemic.

The article was first published in The 
Conversation

Africa waited for 
solutions to past 
health crises: will it be 
different for COVID-19?
By Hailay Gesesew

T
he World Health Organisation (WHO) recently noted that 
“researchers are working at break-neck speed” to understand SARS-
CoV-2, the virus that causes coronavirus disease (COVID-19). They 

are also working to develop potential vaccines, medicines and other 
technologies that are affordable and equitable. By June 2020 – six months 
since it was first identified – thousands of therapeutic trials and dozens of 
vaccine development studies were underway, including one vaccine study 
each in South Africa and Nigeria.

As a public health specialist and infectious diseases epidemiologist, 
I am very happy and impressed to see such massive research activity 
to relieve human suffering from this baffling disease. But then, as an 
African, I ask myself, when will these treatments or vaccines be available 
for Africans on African soil? Will the “break-neck speed”, “affordability” 
and “equity” work for the benefit of Africa?

African countries are indeed making their efforts to fight the 
pandemic. For example, the Democratic Republic of Congo (DRC) is 
building on its Ebola response to tackle COVID-19; Namibia is working 
hard on a “test-isolate-treat” strategy, and Nigeria is turning hospitals into 
COVID-19 treatment centres and calling on volunteer nurses to close the 
gap in health professionals. The WHO is also supporting the COVID-19 
response in the African region, particularly in logistics and the capacity of 
health and multidisciplinary experts.

But the history of pandemic or epidemic diseases is not encouraging. 
It shows that treatments and vaccines have been accessible to African 
countries only after the loss of millions of lives and typically years – 
sometimes decades – after developed nations have benefited from them. 
This is mainly because the treatments and vaccines for most diseases 
are produced in Western countries and are too expensive for African 
countries. This largely remains in place as the chief barrier to accessibility 
of treatments and vaccines.

The timelines, affordability and equity of providing services to 
manage tuberculosis (TB) and HIV illustrate the above point.

The scientist Robert Koch discovered Mycobacterium tuberculosis, 
the bacteria that causes TB, in 1882. TB become an epidemic disease in 
Africa a decade later. And it is still a public health threat on the continent. 
By 2016, there were 2.5 million infections and 420,000 deaths.
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August - September 2020 23



TB treatment in the US and Europe 
was introduced in 1944. But Africa 
only started receiving the treatment in 
the early 1970s, nearly three decades 
later. The drugs were very expensive 
and African countries couldn’t afford to 
import them.

It was the same with the TB vaccine, 
BCG. European and American babies 
started receiving it in the 1920s. South 
Africans had to wait for more than 50 
years. The vaccine was too expensive 
and international donors needed several 
years to rally support for political and 
economic reasons.

Similarly, antiretroviral therapy 
(ART) for HIV came to Africa in the 
early 21st century, roughly a decade after 
it was available in the developed West. By 
then the problem was far worse in Africa, 
despite some fragmented prevention 
efforts. The death rate in the 1990s was 
100-200 per 100,000 in Africa but only 
5-10 per 100,000 in Europe. As of 2018, 
HIV infected 25.7 million and killed 
0.47 million Africans.

The price of ART drugs eventually 
declined because of higher purchase 
volumes, more producers and the 
availability of generics.

A strategy of testing for and treating 
HIV was launched in the US in 2010, 
and only six years later in parts of Africa. 
Test-and-treat programmes are still not 
available in all African countries because 
of poor infrastructure, shortages of 
trained professionals and other reasons. 
ART is still expensive for African 
countries but has been supported by 
international donors. Some NGOs that 
were central to the treatment strategy are 
handing it over to local governments.

Generally, treatments and vaccines 
for almost all diseases are developed 
outside Africa and take years to arrive 
in low-income countries, which cannot 
initially afford them. When they do 
arrive, there may be other problems, such 
as lack of infrastructure to distribute the 
treatments and deliver vaccines, and lack 
of skilled health workers to provide the 
care. The people in need may not take 
up the available services widely. Modern 

and traditional healthcare provision aren’t 
always integrated in ways that enhance 
health-seeking behaviour.

In addition to the long and complex 
process of trial research, there are several 
factors that complicate access to future 
COVID-19 treatments and vaccines.

First, the traditional donors to 
African countries themselves are hard-
hit by the virus and many are at the 
brink of deep economic recession, if 
not depression. Therefore, they may not 
be able to contribute readily to directly 
supporting Africa’s health systems, 
subsidising drugs or strengthening 
existing partnerships between countries 
and institutions.

Second, the withdrawal of US 
financial support for the WHO, one of 
the major supporters of Africa, will most 
certainly be felt. US allies could also revise 
their contribution and thereby destabilise 
the institution. And there could be a 
disconnect between US scholars and the 
WHO, to the detriment of Africa.

Third, many African governments 
may not be able to afford the cost of a 
COVID-19 vaccine.

Fourth, there are ongoing conflicts 
and displacement of people in the region, 
which will challenge access.

Experts Lounge

The article was first published in The 
Conversation
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In the Shadows: Patient-led organizations have 
been ignored in developing responsiveservices
By NCD Alliance team

On March 27, 2020, Kenya reported 
its first COVID-19 related death. 
Since then, 10,294 Coronavirus cases 
with 2,946 recoveries and 197 deaths 
including one healthcare professional 
had been reported by July 13, 2020. 
Persons living with non-communicable 
diseases (NCDs) such as diabetes, cancer, 
chronic respiratory disease, cardiovascular 
diseases, mental illness, sickle cell 
disease, kidney disease among others, are 
particularly vulnerable to severe infection 
with SARS Coronavirus-2 with poor 
outcomes. NCDs are the second leading 
cause of death and disability in Kenya 
accounting for 55 per cent of hospital 
admissions, 50 per cent of hospital deaths 
and 27 per cent of total deaths.

The pandemic has revealed gaps in 
our health system and its response. We 
have seen a lack of preparedness and 
integration of health services; shortage 
of essential medical supplies; and lack 
of involvement of civil society in the 
COVID-19 response.

 The involvement of patient-
led organizations and communities, 
which should have been prioritised in 
developing responsive services, has been 
conspicuously absent.  These voices 
should be heard. Patient-led organisations 
are connected to their communities and 

can support healthcare services and 
governments in developing adequate 
solutions for patients’ continuing access 
to care at a time when the crisis threatens 
to overwhelm the system. 

Government guidel ines  and 
restrictions to mitigate the spread of 
SARS Coronavirus 2 (SARS CoV-2) 
have impacted negatively on treatment 
and care of persons living with NCDs 
(PLWNCDS) as well as their households. 
Access to NCD treatment and care has 
been compromised by the focus on 
COVID-19; supply change disruptions; 
and increased transportation costs. 
Shortages and stock out of essential 
NCD medicines and commodities in 
public health facilities are fueling price 
increase of these commodities in private 
pharmacies making them inaccessible to 
PLWNCDs. 

“What we know now, however, is 
that not only are people with NCDs 
more vulnerable to becoming seriously 
ill with the virus, but many are unable to 
access the treatment they need to manage 
their illnesses.” Dr Bente Mikkelsen, 
Director of NCDs, WHO.

Although healthcare systems across 
Kenya have been striving to contain the 
impact of the SARS CoV-2, the resulting 
disruptions of NCD care services have 

left many at risk of compromised NCD 
control increasing their susceptibility 
to the development of life-threatening 
complications as well as severe infection 
with COVID-19. There have been heart-
breaking reports of PLWNCDs who 
have lost their lives as a consequence of 
the measures instituted to mitigate the 
Coronavirus. 

NCD Alliance of Kenya fears that 
after the dust has settled, the impact 
of the pandemic on already vulnerable 
populations will be significant and 
long-lasting. Persons living with NCDs, 
especially the most socioeconomically 
vulnerable populations, will be the 
hardest hit. The COVID-19 pandemic 
will exacerbate social, economic, and 
healthcare disparities, a reason for the 
government to ensure uninterrupted 
and safe provision of essential healthcare 
services in all circumstances. 

“I have been in isolation - living with 
a transplant and on immunosuppressant 
medication, I am at high risk for 
COVID-19. My current worry is access 
and cost of meds once I exhaust my 
current reserves in a month as most 
suppliers have run out.” John Gikonyo, 
Renal Patients’ Society of Kenya

Let us agree, we have been hit hard, and caught off guard by the COVID-19 pandemic.

About NCD Alliance Kenya 

Non-communicable Diseases Alliance Kenya (NCDAK) is the national umbrella body of all 
organizations, patients’ groups, NGOs, CBOs and professional associations involved in advocacy, 
prevention, control, care and rehabilitation of persons living with or at risk of developing NCDs.
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COVID-19 significantly impacts health 
services for non-communicable diseases
By Mike Mwaniki

Prevention and treatment services for 
non-communicable diseases (NCDs) 
have been severely disrupted since 

the COVID-19 pandemic began, 
according to a recent World Health 
Organisation survey. 

The survey, which was completed 
by 155 countries during three weeks in 
May, confirmed that the impact is global, 
but that low-income countries are most 
affected. 

This situation is of significant 
concern because people living with NCDs 
are at higher risk of severe COVID-19-
related illness and death. 

“Many people who need treatment 
for diseases like cancer, cardiovascular 
disease and diabetes have not been 
receiving the health services and 
medicines they need since the 
COVID-19 pandemic began. It’s vital 
that countries find innovative ways to 
ensure that essential services for NCDs 
continue, even as they fight COVID-19,” 
said WHO Director-General, Dr Tedros 
Ghebreyesus.

The main finding is that health 
services have been partially or completely 
disrupted in many countries. 

More than half (53 per cent) 
of surveyed countries have partially 
or completely disrupted services for 
hypertension treatment; 49 per cent 
for treatment for diabetes and diabetes-
related complications; 42 per cent for 
cancer treatment, and 31 per cent for 
cardiovascular emergencies.  

Rehabilitation services have been 
disrupted in almost two-thirds (63 
per cent) of countries, even though 
rehabilitation is key to a healthy 
recovery following a severe illness from 
COVID-19.

According to the survey, a majority 
(94  per cent ) of countries responding, 
ministry of health staff working in the 

area of NCDs were partially or fully 
reassigned to support COVID-19. 

The postponement of public 
screening programmes (for example 
for breast and cervical cancer) was also 
widespread, reported by more than 50 
per cent of countries. This was consistent 
with initial WHO recommendations to 
minimise non-urgent facility-based care 
whilst tackling the pandemic.

According to WHO, NCDs kill 41 
million people each year, equivalent to 
71 per cent of all deaths globally. Each 
year, 15 million people die from an 
NCD between the ages of 30 and 69 
years; more than 85 per cent of these 
“premature” deaths occur in low- and 

middle-income countries. 
In Kenya, for example, the Kenya 

STEPwise survey for NCDs risk factors 
(2015) report says NCDs account for 
more than 50 per cent of total hospital 
admissions and over 55 per cent of 
hospitals deaths in the country.

The major NCDs are cardiovascular 
conditions, cancers, diabetes and chronic 
obstructive pulmonary diseases with 
their sequelae and their shared risk 
factors. Equally contributing to the 
huge burden are violence and injuries, 
haemoglobinopathies, mental disorders, 
oral, eye and dental diseases.

According to the WHO survey, the 
most common reasons for discontinuing 
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or reducing services were cancellations of planned treatments, 
a decrease in public transport available and a lack of staff 
because health workers had been reassigned to support 
COVID-19 services. 

In one in five countries (20 per cent) reporting 
disruptions, one of the main reasons for discontinuing 
services was a shortage of medicines, diagnostics and other 
technologies. 

“Unsurprisingly, there appears to be a correlation 
between levels of disruption to services for treating NCDs 
and the evolution of the COVID-19 outbreak in a country.

“Services become increasingly disrupted as a country 
moves from sporadic cases to community transmission of 
the coronavirus.” 

Globally, two-thirds of countries reported that they 
had included NCD services in their national COVID-19 
preparedness and response plans; 72 per cent of high-income 
countries reported inclusion compared to 42 per cent of low-
income countries. 

Services to address cardiovascular disease, cancer, 
diabetes and chronic respiratory disease were the most 
frequently included. 

However, dental services, rehabilitation and tobacco 
cessation activities were not as widely included in response 
plans according to country reports. 

17 per cent of countries reporting, the survey shows, have 
started to allocate additional funding from the government 
budget to include the provision of NCD services in their 
national COVID-19 plan. 

Encouraging findings of the survey were that alternative 
strategies have been established in most countries to support 
the people at the highest risk to continue receiving treatment 
for NCDs. 

Among the countries reporting service disruptions, 
globally 58 per cent of countries are now using telemedicine 
(advice by telephone or online means) to replace in-person 
consultations; in low-income countries, this figure is 42 per 
cent. Triaging to determine priorities has also been widely 
used, in two-thirds of countries reporting.  

Also encouraging is that more than 70 per cent of 
countries reported collecting data on the number of 
COVID-19 patients who also have an NCD. 

WHO’s Director (Department of NCDs) Dr Bente 
Mikkelsen observes: “It will be some time before we know the 
full extent of the impact of disruptions to health care during 
COVID-19 on people with non-communicable diseases. 

He added, “What we know now, however, is that not 
only are people with NCDs more vulnerable to becoming 
seriously ill with the virus, but many are unable to access the 
treatment they need to manage their illnesses.”

 Dr Mikkelsen advocated for the inclusion of care for 
people living with NCDs in national response plans for 
COVID-19 as well as innovative ways of implementation. 
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Opinion
COVID19 exposes gaps in critical 
care in the health sector 
Dr Steve Adudans 

The COVID-19 pandemic has seen a surge in the 
number of patients with acute respiratory distress 
syndrome (ARDS) in intensive care units across the 

country. While most of them have recovered, some have, 
unfortunately, ended in a fatality. 

The cases of infections currently average about 10 per 
cent of tested samples. Our resilience is being stretched 
to the limit; bed spaces are diminishing; caregivers are 
contracting the virus and hospitals are at risk of being 
overwhelmed. We are tragically unprepared for the deluge 
of patients with a virus we still cannot cure, even as the 
curve continues upwards. 

According to the World Health Organization 
(WHO), some 15 per cent of Covid-19 patients see rapid 
lung failure and require help with breathing. Some may 
appear with no evident respiratory distress but are found 
to have dangerously low oxygen levels - a condition called 
silent hypoxia. A fraction of critically ill patients requires 
a ventilator.

Although there have been sustained efforts by the 
counties and the national government to increase isolation 
beds which now stand at over 11,000 against the targeted 
30,500. Kenyatta National Hospital has increased ICU 
bed capacity from 30 to 80, which is a commendable 
move.

But it is important to note that the crisis requires more 
than just sleeping spaces.  They must be well equipped to 
manage the high number of patients that may develop 
breathing problems and other complications. They must 
have staff well trained in critical care and handling of the 
equipment. On this, we are naked.  Currently, there are 
447 ICU beds and 447 ventilators in the country. By mid-
July, the total number of infections recorded stood at over 
10,000.

 In a breakdown of the numbers by the Council of 
Governors (COG) Vihiga, Elegeyo Marakwet, Turkana 
and Tana River counties do not have a single ICU or a 
ventilator. Makueni, Kilifi, Turkana, Isiolo, Wajir, Busia, 
Bomet, Laikipia, Uasin Gishu and Garissa, which have 
fewer than 10 ICU beds in their wards. Machakos, 
Kajiado, Kisii, Nakuru, Nyandarau, Trans Nzoia and 
Kiambu have just about 15 beds in ICU wards. 

One of the defining parameters of whether a patient 
needs to be hospitalized or should only be isolated at a 
COVID-19 care centre is the oxygen saturation levels 
in her or his blood. Oxygen saturation is the measure 
of the blood’s ability to carry oxygen. If it falls below a 
certain level for prolonged periods, there are risks of organ 
damage, sometimes irreversibly.

WHO estimates that one person in six of those 
affected by the virus becomes seriously ill. In these severe 
cases, the virus causes damage to the lungs, causing the 
body’s oxygen levels to drop and making it harder to 
breathe.

Artificial oxygen can be introduced into the body 
through a nasal cannula or via a face mask and the patient 
then uses the oxygen to breathe by his or herself. And 
when the case is severe, a ventilator is deployed. Ventilators 
provide mechanical ventilation by moving breathable 
air into and out of the lungs to deliver breaths to a 
patient who is physically unable to breathe, or breathing 
insufficiently. The devices are chiefly used in intensive care 
and emergency medicine It also has a humidifier, which 
adds heat and moisture to the air supply so it matches the 
patient’s body temperature.

Local public Universities and industries have 
fabricated some ventilators but the slow pace of 
manufacturing and uptake is worrying. The pandemic 
is fast spreading to small towns and villages with creaky 
public health infrastructure, lack of enough high-flow 
piped oxygen supplies and ventilators.  We have always 
turned to imports when our capacity to produce do not 
meet demand. Unfortunately in the case of ventilators, 
even the countries which previously had a surplus to 
export are themselves facing shortages. 

Making sure Kenya has enough beds with access 
to high-flow oxygen and ventilators will be the biggest 
challenge in the weeks and months ahead as the pandemic 
inevitably spreads to the heartland.  Pushing oxygen into 
smaller towns and villages will be a challenge. 

Dr Adudans is the executive director, Centre for Public Health and Development.  Twitter: @SteveAdudans
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Coronavirus has forced a rethink of 
an age-old tradition
By David Kipkorir

The history of the handshake is 
believed to date back to the 5th 
century B.C. in Greece. 
It started centuries ago with one 

popular theory suggesting that the 
gesture began as a way of conveying 
peaceful intentions.

Historians argue that the shaking 
of hands started in Medieval Europe. 
People would shake the hand of others 
in an attempt to shake loose any hidden 
weapons.

In his book Iliad and The Odyssey, 
epic Greek poet Homer described 
handshakes in relation to pledges and 
display of trust.

As time when by, the act of shaking 
hands became part of almost every social, 
religious, professional, business and 
sporting exchange.

The novel  coronavirus  has 
abnormally forced a rethink of the 
handshake. No matter how friendly, it 
is an exchange of potentially infectious 
germs.

Kenyans have been told to stay at 
home to avoid physical contact, and are 
following advice from public figures such 
as Mutahi Kagwe, Cabinet Secretary 
of Health. Kagwe is a key figure in the 
Kenyan response to the virus.

N a t i o n s  w o r l d w i d e  a r e 
recommending alternatives to handshakes 
to prevent the spread of the virus behind 
Covid-19.

 “Hands are like a busy intersection, 
constantly connecting our microbiome 
to the microbiomes of other people, 
places, and things,” a group of scientists 
wrote in the Journal of Dermatological 
Science. Hands, they said, are the “critical 
vector” for transmitting microorganisms 
including viruses.

Microbiologists say palms carry 
hundreds of bacteria and viruses and it is 
time for a change.

Public health experts are urging 
people to re-examine the ritual’s safety.

The long, hard squeeze of President 
Uhuru Kenyatta and the ODM leader 
Raila Odinga when they met at Harambee 
House on March 9, 2018, was a classic 
display of two most powerful political 
figures putting their differences aside and 
uniting through a “Handshake”.

Many political analysts saw the 
handshake as a public declaration to cease 
all hostilities and instead find common 
ground in the interest of moving the 
country forward economically and 
politically.

The two political rivals stood side 
by side, shook hands and pledged 
reconciliation.

In the sphere of politics, shaking 
hands is seen as fundamental to how 
elected officials signal their connection 
to the masses.

However, in several parts of Kenya 
today, shaking hands is no longer 
automatically acceptable.

Researchers and scientists now think 
human beings should never shake hands 
again during and after the Covid-19 
global pandemic.

As the Covid-19 pandemic 
continue to wreak havoc in the country, 
Kenyans should be advised to say no to 
a handshake, give up high fives, refuse 
kisses on the cheek and categorically 
avoid hugging.

“If we continue to behave normally, 
this disease will treat us abnormally”, 
Health CS Mutahi Kagwe once said. 
Presently, people globally are changing 
their daily ways of life at work and at 

home to reduce the risk of contracting 
the coronavirus and prevent it from 
spreading.

A lot of people are now pondering 
what will replace the handshake as 
a fixture of post-coronavirus social 
etiquette.

Health experts suggest a wave, a pat 
on the back or even just a look in the 
eye are safer alternatives to a traditional 
handshake.

A fist or elbow bump? Maybe a 
traditional Hindu greeting namaste. The 
gesture is a poetic step up from damp 
handshakes.

Several East Asian countries have 
their variations of bowing in the respect 
that requires zero physical contact -- in 
Thailand, it’s called a wai.

In predominantly Muslim nations, 
bringing your hand to your heart is a 
respectful way of greeting someone you 
have met who isn’t familiar to your touch.

The head of World Health 
Organisation (WHO) Dr Tedros 
Adhanom Ghebreyesus was recently 
quoted saying he uses this greeting in 
place of the pesky elbow bumps.

There are other established traditions 
that the coronavirus may stop or radically 
alter forever. 

This could include kissing babies, 
big campaign rallies, party conventions 
among others.

Awkward or smooth, handshakes are 
a hard habit to break, even if we want to, 
but with Covid-19 spreading like a bush 
fire, the end of the tradition is now.
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Are women led countries handling 
COVID-19 better?
By Wendy Sigey

COVID-19 is the most challenging human crisis 
after the second world war. However, diversity and 
inclusion have proven to be effective in the fight 

against COVID-19. Countries that have women as Heads 
of state have proven this clearly.

 The presence of a female president or prime minister 
may signify that a country has more inclusive and diverse 
opinions and values. Experts say that we should not only 
rely on the exceptional women who have done well in the 
fight against COVID-19, however, there is a lot that can 
be learnt from women’s leadership not only during this 
pandemic but in future as well.

Taiwan, with a population of around 24 million, has 
had one of the most successful battles against COVID 
in the world. Tsai Ing-wen, the president of Taiwan 
has combated the virus and is already planning for 
the next pandemic. The reserves will include energy, 
food and daily provisions, medical supplies like 
surgical masks, personal protective equipment and 
ventilators. Taiwan is excluded from WHO and 
other global bodies that have focused on the 
pandemic because of influence from China. 
This means that they had to fend for 
themselves. Since their first case on Jan 
21st the country has registered only 459 
infections and 7 deaths without closing 
schools and otherwise shutting down the 
economy. 

They made a decision early to stockpile and 
distribute face masks. The government took over all 
domestically produced masks and banned further 
export. Soldiers joined in production lines and 
the government paid for additional equipment. 
Within 4 months, their production increased from 
2 million to 20million units a day. This ended up 
being very effective and 

According to worldometer Coronavirus cases 
in Germany are at 198,812 with 9115 deaths and 
183,600 recoveries; as of 9th July 2020. During the 
crisis, Chancellor Angela Merkel gained international 
recognition for being level-headed. As a former research 
scientist with a doctorate in quantum chemistry, the 
German chancellor was often seen on television breaking 

down statistics, explaining why certain measures were 
taken, and calling for national unity. From the very 
beginning, the country took the threat of COVID-19 
seriously. Germans felt like the government was in control. 
Local governments put in place measures separately. 
Country went into lock down early. By the time it recorded 
its first coronavirus case in February, laboratories across 
Germany had built up a stock of test kits, The New York 
Times reported. In the same week, a national crisis team 
was formed and ICU capacity increased by 12,000 to 
40,000 beds. Quick responses to the corona virus has been 
an effective way of trying to combat the spread of the virus.

New Zealand, led by Prime Minister Jacinda Arden, 
has reported 1540 cases, 22 deaths and 1494 recoveries. 
As of 9th July 2020 they only had 3 new reported cases 
of corona virus. New Zealand closed its doors from 
foreigners on 15th March with only 100 reported cases. 
The government communicated its lock down through 

a text message and had constant communication 
with the people of New Zealand. Two months ago 

there were no reported cases in New Zealand. 
However, as the citizens fly in from other 

parts of the world, there have been numbers 
of active cases reported. Quarantine is 
mandatory for everyone who comes into 

the country and that is not up for bargain. 
The people of New Zealand are in support 

of the efforts by their government to completely 
eradicate the virus. 

Other countries led by women include Iceland, 
Norway, Finland and Denmark. What seems to 
set the women leaders apart is their quick decision 
making skills, clear communication and open 

mindedness to science. Several male leaders have 
been accused of incompetency and did not take this 

virus with the seriousness it needed. Women leaders 
have proven that indeed diversity is a good thing 
therefore many countries can borrow a leaf from what 
other countries have done. Electing competent female 

leaders.
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Are we failing our students by 
imposing online learning?
By Wendy Sigey

Starting the week of 16th March, the government 
closed down all learning institutions to help curb the 
spread of the Coronavirus. According to the Kenya 

basic education COVID-19 emergency response plan, the 
Ministry of Education came up with a COVID-19 recovery 
and response plan which aim was to:      

i) Provide access to quality, equitable and inclusive 
education to learners during and after the crisis to 
ensure continued learning

ii) To facilitate production of online learning and 
teaching materials and expand existing distance 
learning programmes

iii) To train teachers to effectively support distance 
learning including monitoring and assessment

iv) To develop and implement intervention 
programmes targeting the marginalized and most 
vulnerable learners especially girls and learners 
with disabilities and,

v) To provide psycosocial support to teachers, 
learners, education officials and other stake 
holders.

Recently, the education CS professor George Magoha, 
announced that students in kindergarten, primary and 
secondary levels would resume school in January 2021. 
Therefore the national exams would be done later that year 
and all students would have to repeat their respective classes. 
This was as a result of the sudden increase in the number of 
corona virus cases being reported daily. As much as this may 
be a reasonable move, it will therefore impact the private 
schools heavily.

The private schools had made efforts to continue 
teaching their students from home of which many parents 
either gave up or felt it was tedious since now the parents 
had to do more of the teaching. Parents were still compelled 
to pay school fees to facilitate the online learning. This will 
however probably have to stop since now all students will be 
repeating their school year. Parents will not be willing to pay 
only for their kids to still re-do all they would be learning 
in 2021. This leaves many teachers from private schools 
wondering how they will survive for the next 6 months. 
Professor George Magoha has also announced that schools 
should pay back parents who had paid fees for the 2nd and 
3rd terms. This means that there will be no learning for 
majority of the students for the rest of the year.

When it comes to the tertiary level, some universities 
have made steps to continue with learning. For some it 
has been a success however, for majority, it has been the 
opposite. There are many challenges when it comes to online 
learning in Kenya. Internet bundles are very expensive. Such 
that one may need to use one hundred shillings for one 
zoom class. As little as it may seem, for majority of Kenyans 
this is a bit too much since many people are struggling to 
find food to eat. Bundles for learning may actually not 
be a priority for many students. Many students especially 
those from public universities had to go back to their rural 
homes. The challenge here is poor network. In many rural 
areas good network coverage is a problem. University of 
Nairobi tried to purchase Telkom bundles for their students. 
However many students were not and are still not able to 
use the bundles since the network is so poor that accessing 
the online platform became almost impossible. Another 
thing, is lack of access to books. Some courses require a 
lot of reading and not being in school and having access to 
the library will directly affect the results of this semester if 
online exams are to be administered.

Home is not a safe haven for everyone. Many people 
go through abuse at home. This will therefore not be a 
conducive environment for learning. Others have had to 
partake in managing their homes and even going out to get 
jobs so as to be able to get some money and contribute to 
the family income. In such circumstances, time and money 
for online classes becomes a luxury. Many students therefore 
complain that if the learning institutions continue with 
their agenda to give online exams, it will be discrimination 
since they did not choose to be where they are. 

However, despite all these challenges and efforts by 
students to come out and speak on their challenges, several 
institutions have decided to go on with online learning and 
eventually are aiming to administer the exams this way. 

Schools should accept that they were unprepared for a 
pandemic and take this as a lesson and put in place measures 
that can favor students in case of tougher times ahead.

...several institutions have decided 
to go on with online learning and 
eventually are aiming to administer 
the exams this way...
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Ministry launches campaign to address 
blood shortage during pandemic
By David Kipkorir

The Ministry of Health, through the Kenya National Blood 
Transfusion Service (KNBTS) has teamed up with other 
likeminded partners to address the acute shortage of blood 

and blood products experience during the devastating global 
pandemic.

The campaign appealed to Kenyans to turn up in large 
numbers to donate blood from June 12th to 14th 2020, learn 
more about the life-saving power and health benefits of blood 
donations.

The availability of safe, timely and 
affordable blood in Kenya has been 
worsened by the ongoing Coronavirus 
Disease (COVID-19) pandemic 
that continues to strain healthcare 
systems across the world.

Press reports indicate that 
the obligatory measures put in 
place in response to the virus 
such as constrained mobility 
and physical distancing 
hamper the smooth running 
of blood services, leading to 
reduction in donations and 
blood shortages in hospitals 
and maternal deaths.

T h e  Wo r l d  He a l t h 
Organizat ion (WHO) has 
designated June 14th 2020 as the 
World Blood Donor Day to “thank 
voluntary, unpaid blood donors for their 
life-saving gifts of blood and also to raise 
awareness of the need for regular blood donations”.

Timely access to affordable and safe blood and blood 
products are integral to universal health care delivery.

The country’s blood bank took a hit last year when the 
U.S. President’s Emergency Plan for AIDS Relief (PEPAR) cut 
its support to the country’s blood services, which provided the 
bulk of its financing, leaving the country unprepared to fill in 
the gap.

Recently, the health cabinet secretary Mutahi Kagwe was 
quoted saying a critical review of the blood situation in Kenya 
shows that there is a huge, huge, huge gap.

Kagwe lamented that despite lack of funding, there isn’t a 
culture of donating blood in the country.

 Last year, the Kenya National Blood Transfusion Service 
collected only 16 per cent of the 1 million units the country 
needed.

The stakeholders who have joined hands with the ministry 
of health to address the blood shortage include the Kenyatta 
National Hospital (KNH), The Standard Group, United 

Nations Population Fund (UNFPA), PharmAccess, 
Amref Health Africa in Kenya, Coca-Cola 

Beverages Africa, Damu Sasa System 
Limited, Kenya Red Cross Society 

and the Kenyatta International 
Conference Centre (KICC).

A statement from AMREF 
said the three-day drive which 
ended on June 14, this 
year, was been planned and 
conducted in line with the 
government’s guidelines on 
COVID-19.

It took place at grounds 
of the Kenyatta International 

Conference Centre, Nairobi. 
The director of Damu Sasa 

System Limited Aaron Ogunde 
in his speech during the event said 

that utilizing the company’s Damu-
Sasa technology platform will allow 

for donor registration and scheduling to 
avoid congestion at the donation centres. This 

will ensure blood donations continue in adherence to 
social distancing directives.

“We are grateful for these crucial efforts considering the 
challenging blood situation in the country, which has been 
worsened by the COVID-19 pandemic,” noted Charles Rombo 
of the KNBTS.

UNFPA Representative Dr Ademola Olajide noted that 
achieving zero preventable maternal deaths will be predicted 
largely on secure and timely access to safe blood. Pregnancy 
and its complications including bleeding do not stop because of 
COVID19. Therefore, such an innovative solution to tackle the 
challenges of blood shortage is transformative and life-saving.
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Countries at risk of running out of HIV drugs 
due to COVID-19 pandemic: WHO Survey
By Samwel Doe Ouma  @samweldoe

Public Health

More than a third of World’s 
countries have warned that 
they are at risk of stock-outs of 

lifesaving antiretroviral (ARV) medicines 
as a result of the COVID-19 pandemic 
disruptions to supply chains.

According to a WHO survey 
conducted ahead of the International 
AIDS Society’s biannual conference, 24 
nations have confirmed having “critically 
low” stock of antiretroviral medicine 
(ARV) used in HIV treatment.

The survey cited the closure of 
transportation, failure of supplies to 
deliver the medication, limited access to 
healthcare as major causes of HIV drug 
disruption.

WHO, Director-General, Dr 
Tedros Adhanom Ghebreyesus termed 
the findings deeply concerning adding 
that “countries and their development 
partners must do all they can to ensure 

that people who need HIV treatment 
continue to access it.”

 He added that countries cannot 
let the COVID-19 pandemic undo the 
hard-won gains in the global response to 
HIV/AIDS. 

This finding follows a modelling 
exercise convened by WHO and 
UNAIDS in May which forecasted that 
a six-month disruption in access to ARVs 
could lead to a doubling in AIDS-related 
deaths in sub-Saharan Africa in 2020 
alone.

According to WHO statistics an 
estimated 8.3 million people were 
benefiting from ARVs in the 24 countries 
in 2019 are now experiencing supply 
shortages. The data represents about a 
third of all people taking HIV treatment 
globally.  

While there is no cure for HIV, ARVs 
can control the virus and prevent onward 

sexual transmission to other people.
However, the survey did not mention 

the affected countries.
 According to the latest UNAIDS 

and WHO data, new HIV infections 
fell by 39 per cent between 2000 and 
2019. HIV-related deaths fell by 51 per 
cent over the same period, and some 15 
million lives were saved through the use 
of antiretroviral therapy.

WHO had issued guideline urging 
countries to maintain access to essential 
health services during the pandemic, such 
as HIV treatment and testing.

Most countries are revising their 
travel bans guidelines to help them 
mitigate the impact of the disruptions by 
allowing international and local flights 
and supply chains, engaging communities 
in the delivery of HIV medicines, and 
working with manufacturers to overcome 
logistics challenges.
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Put measures to reduce risks 
to healthcare workers
By Felix Achanda

Employers and managers have been 
urged to put measures to minimize 
risks to health workers in the 

frontline against COVID-19. 
Walter Kibet, a Health Systems 

Strengthening advisor at the African 
Medical and Research Foundation 
Health Africa said the government 
should familiarize health personnel 
with technical updates of COVID-19 
and provide appropriate tools to access, 
triage, test and treat patients and to 
share infection prevention and control 
information with patients and the public.

Most health workers who have been 
infected with the virus contracted it in 
the work environment raising the need 
for more protective gear. 

“The infection of health workers 
with COVID19 is on the rise with 
our latest data showing that 81 health 
workers have been infected. A majority 
of those infections are from people with 
infected patients, which further reinforces 
our provision of adequate and quality 
personal protective equipment (PPE)”, 
said acting Kenya Medical Practitioners, 
Pharmacists and Dentists Union 
(KMPDU) Secretary-General.

Providing PPES would prevent 
health workers from spending their own 
money to acquire them.

“Providing quality and adequate PPE 
and IPC supplies (masks, gloves, goggles, 
gowns, hand sanitizer, soap and water 
and cleaning supplies) to health workers 
taking care of suspected or confirmed 
patients will prevent health workers from 
incurring their expenses,” said Kibet.

Health workers should also be 
advised on self-assessment, symptom 
reporting and staying home when ill. If a 
worker believes his work station presents 
imminent and serious danger they should 
get themselves off their workplace. Health 

workers should be protected from any 
undue consequence.

If a worker gets infected at the 
workplace their employer should 
honour the right to compensation, 
rehabilitation and curative services. The 
employers should also provide access 
to mental health, counselling resources 
when needed. When quarantined health 
workers are given psychosocial support.

When workers return to work after 
a 14-day period they should be given 
refresher infection and control training 
for healthcare facility staff. Health 
workers should still get all their benefits 
including salaried when quarantined.

Workers should not be forced to 
increase their work hours but rather 
medical firms should hire more workers. 

The hospital management should 
consult health workers on their 
experiences while fighting the virus 
and work towards implementing the 
suggestions from their feedback.

Health workers also should work in 
tandem with their employers and follow 
the authorized procedures in fighting 
Covid-19 including avoiding exposing 
others to health and safety risks and to 
take part in employer-provided training.

They should also put on and dispose 
of PPE equipment properly.

Data gathered in the process of 
fighting the virus should be analyzed and 
used to minimize spreading the virus.

“Data collected using the data 
collecting form and risk assessment tool 
can be used to identify IPC breaches and 
define a policy to mitigate health worker 
and nosocomial infections,” said  Kibet.
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Association praises nurses 
for high-quality care
By David Kipkorir

Public Health

The National Nursing Association of Kenya 
(NNAK) has praised the resourcefulness 
and adaptability of nurses and midwives in 

the face of the coronavirus pandemic.
NNAK national chairman Mr Alfred 

Obengo commended nursing and maternity 
teams for continuing to provide high-quality 
care amid the Covid-19 outbreak, including 
finding innovative ways to deliver services safely 
to patients.

“Covid-19 pandemic is a war only against 
flu and invisible enemy. In the annals of history, 
present and future, nurses and midwives will be 
heralded as the heroes that rose to be counted,” 
said Obengo.

In an exclusive interview with Health 
Business, Mr Obengo said nurses, midwives and 
their colleagues had “pulled out all the stops” to 
deal with the challenges of the virus.

He said he was exceptionally proud of nurses 
and midwives on the manner they have risen to 
the unprecedented challenge, adapting services 
and adopting new technology to ensure that 
patients continue to receive the same great care 
as they always have, in the safest possible way.

“I had not envisioned 2020 to be a replica of 
Florence Nightingale’s own experience, war. At 
the Crimean war several hundred years ago, this 
foundress of nursing was at the forefront, nursing 
soldiers back to health,” explained Obengo.

Florence was the very beacon that shone in 
the dark skies of infections and injuries. It has 
been impossible to describe the Crimean war 
of 1853 to 1856 without mentioning Florence 
Nightingale.

The national chairman said it was time to 
recognise the dedication and hard work of the 
nursing and maternity staff.

“Nurses and midwives across Kenya have 
worked tirelessly throughout this pandemic 
to ensure the delivery of safe care for patients, 
women and their babies and I would like to 
express my gratitude to them particularly for 
their resilience during these challenging times,” 
he said.

During the interview, Obengo recounted 
that when Covid-19 struck, everyone and their 
pet scampered to safety. 

“Our profession became the frontline where 
this battle is either won or lost. For the first 
time in a long time, the world holds her breath 
to watch us work. The world has her head held 
underwater and we are the first responders,” said 
Obengo.

In the global shortages of personal protective 
equipment, poor remuneration and substandard 
working conditions, he added that the profession 
has not shied away from the hospital. 

“We keep donning crocs and scrubs. With 
hope in our hearts, care in our fingers and 
confidence in our gait, we strut in the corridors 
of disease struck hospitals to save one more life,” 
the chairman expressed.

Obengo predicted that 2020 will 
undoubtedly galvanize the nursing fraternity to 
shape its future. 

He said nursing globally will shift and 
members must position themselves to herald the 
shift. 

“It is not too late to unlearn the things 
the unhealthy things we have learnt over the 
years. Not too late to sleeve up and sit at the 
table of influencers in the profession. We are 
the vein that is sustaining not only the health 
but also the economic heartbeat of the entire 
world. Covid-19 has been pivotal to the change 
we so desire in Kenya,” expressed the national 
chairman.

He urged nurses and midwives to strike 
partnerships with the government as frontline 
soldiers and not as an afterthought in the 
medical world.

NNAK is tasked with showcasing the role 
of the nurse and midwife and the tremendous 
gains made in the profession. Also, it endeavours 
to forge partnerships with other relevant 
stakeholders to ensure critical investments are 
made in health.

NNAK national chairman 
Mr Alfred Obengo

It is not too 
late to unlearn 
the things 
the unhealthy 
things we have 
learnt over the 
years...
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Campaign launched to address 
increased teenage pregnancies
By Mike Mwaniki

As the COVID-19 pandemic 
continues to escalate, a new 
initiative which aims at ending 

the high rates of teenage pregnancies in 
Kenya has been launched.

The initiative—dubbed Sauti 
Sasa—is a youth-led campaign which 
is spearheaded by Amref Health 
Africa geared towards supporting 
and galvanising national and county 
communities in adopting a youth-led 
multi-sectoral community-wide approach 
in addressing the exponential rise in 
teenage pregnancies in Kenya.

According to Save the Children’s 
Global Childhood Report (2019), 
Kenya is ranked as third-highest in teen 
pregnancies with 82 births per 1,000 
births.

In 2018, for example, over 500,000 
adolescent girls aged 10 to 19 years were 
reported pregnant at health facilities, an 
increase from the 378,397 reported by 
the Health Ministry in 2017.

Data from the District Health 
Information System (2019) and 
National Council for Population and 
Development (2019) show that every 
day 948 girls get pregnant in Kenya with 
13,000 girls dropping out of school due 
to pregnancy each year.

Speaking during the launch of a 
report titled “Teenage Pregnancies in the 
Eyes of Adolescents and Youth in Kenya”, 
Josephine Achieng, a Sauti Sasa youth 
advocate stakeholders have failed to pay 
attention to the needs of teenagers. 

In the first-ever report, the Sauti 
Sasa movement said it collected over 
670 youth voices countrywide with the 
objective of documenting what teenagers 
and youth wanted as solutions to the 
teenage pregnancy menace.

Mary Wanjiku, a teen mother who 
is currently assisting in supporting other 

teenage mums in several slums in Nairobi 
said the youth want to be considered as 
equal partners in key decision-making. 

“The fact that we make up the 
majority of the Kenyan population is no 
surprise that previous interventions (in 
addressing this issue) have failed.”

A youth advocate Rasheed Mutaha 
lauded President Uhuru Kenyatta for 
recently expressing concern on the 
rising cases of teenage pregnancies in the 
country.

“While we support sentiments 
expressed by the President, we urge 
leaders to listen to the voices of young 
people, invest in them while involving 
them in all decision-making that affects 
their lives,” he said. 

The Sauti Sasa report identifies four 
key areas which the youth voices want 
to be prioritised in addressing teenage 
pregnancies in Kenya.

T h e y  i n c l u d e  c o m m u n i t y 
i n f r a s t r u c t u r e ,  Pu b l i c - Pr i v a t e 
Partnerships, investment in robust 
protection systems and affordability of 
essential amenities. 

Meanwhile, the Senate is expected 
to debate the reproductive healthcare 
Bill which aims at closing yawning gaps 
that imperil the well being of women and 
girls.

Experts say each year, 6,300 women 
die during pregnancy or childbirth in 
Kenya with illegal abortions contributing 
close to 17 per cent of maternal deaths.

The country’s women and 
girls face an array of reproductive 
health risks that can be addressed 
by comprehensive reproductive 
health care services which include 
sexually transmitted infections, 
HIV/Aids, unsafe abortion and 
unplanned pregnancies.

The Kenya Demographic and Health 
Survey (2014) for example, shows that 
girls between the ages of 15 and 18 years 
indulged in sex.

According to pundits, teenage 
pregnancies have risen exponentially 
and the major reason that happens is 
that teenagers do not understand the 
consequences of pre-marital sex since the 
subject of sex is anathema in society.

This  lack of  knowledge is 
compounded by teenager’s exposure to 
sexual content through the internet, 
films and lewd music but worse, lack of 
parental guidance.

The Kenya Aids Indicator Survey 
(2012) warns that young people take 
higher risks in general including having 
unprotected sex.

The survey also found out that 23 
per cent of young people—aged between 
15 to 24 years—who have ever had sex 
used a condom while one in every five 
young people in this age group has had 
sex before 15 years.
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UNFPA predicts seven million unintended 
pregnancies to occur as pandemic disrupts 
access to Sexual Reproductive Services
By Mike Mwaniki

Public Health

That the escalating COVID-19 
pandemic has caused major 
disruptions to health services in 

Kenya, as it has done the world over, is 
a glaring reality.

Among the critical health services 
that have been disrupted is access to 
Sexual Reproductive Health Services. 

According to Mary Njeri, a lawyer 
and reproductive health specialist, nearly 
2,600 women lose their lives due to 
illegal abortion procedures.

 “A majority are unable to access 
abortion services in private clinics due 
to the prohibitive cost. They also face 
humiliation and berating by medical 
practitioners especially in public health 
facilities,” Ms Njeri added.

Data from the District Health 
Information System (2019) and 
National Council for Population and 
Development (2019) shows that every 
day 948 girls get pregnant in Kenya with 
13,000 girls dropping out of school due 
to pregnancy annually.

The United Nations Population 
Fund (UNFPA) says the ongoing 
lockdowns and distractions caused by the 
coronavirus could result in seven million 
unintended pregnancies in the coming 
months.

The UN organisation and its 
partners estimate that the number of 
women unable to access family planning 
or facing unintended pregnancies, 
gender-based violence and other harmful 
practices, could “skyrocket” by millions 
due to the crisis.

UNFPA’s Executive director, Dr 
Natalia Kanem said the new data shows 
the catastrophic impact that COVID-19 
could have on women.  

 “The pandemic is deepening 
inequalities, and millions more women 

and girls now risk losing the ability 
to plan their families and protect their 
bodies and their health.”

Experts say COVID-19 is having an 
enormous impact on women and girls as 
health systems become overloaded and 
facilities close, or provide a limited set of 
services which they need. Many women 
and girls also are skipping important 
medical check-ups for fear of contracting 
the virus.

Disruptions to global supply chains 
could lead to significant shortages of 
contraceptives, the partners said, while 
gender-based violence – already on the 
increase due to the pandemic, UN News 
reported earlier this month—is expected 
to rise still further as women are trapped 
at home for prolonged periods.

Globally, around 450 million women 
across 114 low and middle-income 
countries use contraceptives, according 
to UNFPA and partners.

UNFPA projects that if health 
services remain disrupted and lockdowns 

continue for six months, some 47 million 
in these countries may not be able to 
access modern contraceptives, resulting 
in around seven million unintended 
pregnancies.

There also will be 31 million 
additional cases of gender-based violence 
during the same period, with a further 
15 million more cases expected for every 
three months the lockdowns continue.

The pandemic has also affected 
programmes to prevent female genital 
mutilation (FGM), and the experts 
estimate two million FGM cases may 
occur over the next decade that could 
have been averted.

Similarly, an additional 13 million 
child marriages could take place this 
decade as the crisis has disrupted efforts 
to stop this practice.

UNFPA i s  wo rk ing  w i th 
governments and partners to prioritise the 
needs of women and girls of reproductive 
age during the pandemic.

Cont pg36
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According to UNFPA estimates (2019), Kenya 
has 17 million people who are aged between 10 to 
24 years.

The Kenya Demographic and Health Survey 
(2014) shows that a significant proportion of youth 
aged 15 to 19 years are sexually active.

At 15 years, three out of 100 girls are either 
pregnant or have given birth to their first child, which 
rises to 40 out of 100 by age 19, with many of these 
pregnancies unintended.

“Other examples include new HIV infection 
rates, number of deaths and injuries as a result of 
unsafe abortions,” says the report.

According to experts, the youth have been missing 
from decision making spaces in Kenya as decision-
makers are mostly middle-aged who can’t know what 
the youth need.

The National Manpower Survey Basic report 
published by the Government in 2014 showed that 
only three out of 10 (29 per cent) employees in the 
government were aged below 35 years.

According to the Kenya Service Provision 
Assessment survey (2010), only seven per cent of 
public health facilities can offer youth-friendly 
services, yet all data shows the youth are sexually 
active.

Meanwhile, UNFPA says its focus on 
strengthening health systems, procuring and 
delivering essential supplies to protect health workers, 
ensuring access to sexual and reproductive health and 
gender-based violence services, and promoting risk 
communication and community engagement.

The World Health Organisation says 
contraception and family planning information and 
services are life-saving and important at all times. 

“Sexual activity does not cease with the 
COVID-19 pandemic, it is, therefore, crucial to 
ensure that people can access rights-based services 
and information to initiate and/or continue the use 
of contraception.” 

By preventing unintended pregnancies, the WHO 
notes, contraception helps to protect girls and women 
from the negative health consequences of unintended 
pregnancies, which can save their lives. Contraception 
reduces the need for abortion, meaning that women 
and girls are less at risk of unsafe abortion, which 
again can be lifesaving.  

 “By preventing the negative health consequences 
associated with unintended pregnancies, unsafe 
abortion and sexually transmitted infections (including 
HIV), contraception can help alleviate additional 
pressure on already-stretched health systems which are 
working hard to address COVID-19,” WHO adds.

By Stephen Macharia

Dementia patients confined 
at the intersection of routine 
therapeutic activities 
and violation of Covid-19 
containment measures

Today, Azibeta Likhaya, 81, does not understand why she cannot 
embrace, shake hands or get physically close to family members 
at her home in Roasterman Village, Kakamega County even as 

Covid-19 infections upsurge in Kenya.
She lives with comorbidities; Dementia a syndrome 

characterized by a decline in memory, language and ability to 
perform daily activities; Arthritis which is a chronic disabling 
condition affecting body joints, muscles plus connective tissues; and 
Hypertension, an illness that subjects blood vessels to persistently 
raised pressure.

However, Azibeta’s dementia syndrome is what worries the 
family as cases of Covid-19 spread across the country. 

Oblivious of her susceptibility to contracting Covid-19, 
Azibeta, now living under stricter confinement measures her family 
imposed since Kenya recorded the first Covid-19 case in mid-
March, currently manifests forms of aggression towards regaining 
lost reassuring habits: visiting neighbours; greeting people; and 
freedom from family surveillance. 

The family is now in a rattrap when it comes to handling her 
situation amid rising Covid-19 infections, her son and caregiver Mr. 
Wyclif Likhaya, admits. “Granting her freedom to move around 
increases her exposure to Covid-19 but we understand excessive 
restrictions may end up upsetting her mental well-being.” 

Worse still, she cannot wear a facemask for long before 
throwing it away for making her “feel uncomfortable”.

In Roasterman Village, located four kilometers from Kakamega 
town, residents live in palpable fear of Covid-19 infections. A 
section of the village serves as the town dump site where all forms 
of waste, including used facemasks and medical waste, litter the 
surface. The dumpsite is less than two kilometers from Azibeta’s 
home.

Mr. Likhaya, a graduate in Social Work who also serves as a 
volunteer caregiver for two other neighbours living with chronic 
illnesses, knows her mum’s condition requires “careful handling”.

Outside the home compound, the family discerns, Azibeta 
cannot consistently observe Covid-19 preventive measures enforced 
by the government, setting her up for arrest by authorities.       

August - September 202038



Public Health

“Mum keeps asking why people do not show her 
appreciation by shaking hands these days,” says Mr. 
Likhaya. “In addition to her old age, her health condition 
is a fertile ground for severe Covid-19 infections.”

However, there are other concerns: the government 
has imposed strict measures including a 9:00pm - 4:00 
am curfew  and mandatory 1.5 meters physical distancing 
between people in public. 

But dementia, which manifests with cognitive 
symptoms such as mental confusion and language 
alterations, not only exposes Azibeta to the risk of 
Covid-19 infection but also increases her chances of being 
arrested for infractions to government directives. 

The risk of developing dementia increases with age. 
According to the World Health Organization (WHO), 
the syndrome is one of the major causes of disability and 
dependency among older people worldwide.

“There are many different forms of dementia. 
Alzheimer’s disease is the most common form and may 
contribute to 60–70% of cases. Other major forms include 
vascular dementia, dementia with Lewy bodies (abnormal 
aggregates of protein that develop inside nerve cells), and 
a group of diseases that contribute to frontotemporal 
dementia (degeneration of the frontal lobe of the brain). 
The boundaries between different forms of dementia are 
indistinct and mixed forms often co-exist,” WHO says.

According to Dr. Muthoni Gichu, Head of Geriatric 
Medicine at the Ministry of Health, a majority of people 
with dementia are older persons “unable to follow the 
instructions prescribed by the government.” 

Dementia, which has no known cure, begins between 
30 to 50 years before symptoms show, Dr. Gichu says. 
About 8% of people aged 60 and above have dementia.

To prevent dementia, or at least delay the age at which 
it may start, Dr. Gichu, also an Exercise Physiologist, urges 
Kenyans above the age of 50 go for cognitive screening.

“The test takes about 10 minutes,” she says. 
Dr. Gichu says people with dementia require 

cognitive stimulation therapy (CST) usually provided in 
social groups of between five to eight people. “But with 
Covid-19, this is not possible.”

CST sessions are meant to improve the mental 
abilities and memory of people with dementia and serve 
as non-pharmaceutical interventions in the management 
of dementia. 

 “Common signs of dementia include loss of memory 
that include forgetting to eat or take a shower,” Dr. Gichu 
adds. 

Globally, 50 million people have dementia, a figure 
projected to hit 152 million by 2050 according to 
Alzheimer’s Disease International (ADI), the international 
federation of associations supporting people with 
Alzheimer’s and dementia. 

The Alzheimer’s & Dementia Organization Kenya 
(ADOK) estimates over 61,000 people in Kenya have 
dementia. 

ADOK CEO and Founder Elizabeth Mutunga says 
the Covid-19 preventive measures have taken a toll on the 
management of Alzheimer’s and other forms of Dementia. 
ADOK has a membership of over 300 caregivers.

The organization has stopped monthly meetings 
designed to offer psychological support for caregivers. 
With the last caregivers meeting held in February, ADOK 
has resulted to calling caregivers fortnightly for support, 
Mutunga says. 

Through social support to caregivers, ADOK hopes to 
improve quality of care given to dementia patients. 

 “Caring for a person with dementia may result in 
profound impacts on physical and mental health,” Mutunga 
points out. “We understand some of the caregivers have lost 
jobs. That puts the wellbeing of the patients and carers at 
risk of deterioration.” 

A 2019 study conducted by ADI found about 75% 
of carers often stressed between caring and meeting other 
responsibilities. Over 50% of carers reported declined 
health because of their caring responsibilities. 

Mutunga says boredom can stimulate depressing, 
aggression and even frustration for people with dementia. 
“Being stuck in the house for long hours may end up 
spurring boredom,” she says.

This article was made possible with a Health Reporting Grant funded by the Media Council of Kenya. 
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Covid-19 amplifies vulnerabilities 
of persons with blindness 

By Stephen Macharia

Public Health

The Covid-19 pandemic has come as an extra ordeal for people living with special needs. 
Visually impaired persons have taken a big hit from Covid-19 and its containment measures 
implemented by government as our writer found out.

About ten weeks after Kenya 
registered the first COVID-19 
case, Celine Akinyi, 31, a visually 

impaired pastry cook and cake vendor in 
Nairobi, remains pensive about her future 
and that of her business.

For Akinyi, who also lives with 
cerebral palsy, incurable conditions 
that impair body muscle coordination 
resulting to physical disability, the 
COVID-19 pandemic is a double ordeal: 
her business has closed due to dwindled 
sales and she cannot travel outside her 
home in South C.

Her fear: “I cannot keep social 
distance and avoid touching surfaces 
when I am outside the house.”

Akinyi’s trepidation, albeit pithily 
expressed, characterizes a set of extra 
ordeals people living with special needs 
have to endure because of COVID-19.

According to a report by the Kenya 
Society for the Blind (KSB), Kenya has 
over 331,000 persons documented as 
visually impaired and a further 650,000 
with low vision. 

The stay home orders and social 
distancing rules implemented by 
government have negatively affected daily 
life particularly for people with special 
needs.

“I rely on well-wishers to cross roads 
and board matatus. That puts me at a 
higher risk of contracting corona virus 
disease. I cannot observe social distancing 
as a preventive measure,” she explains.

Her visual impairment, combined 
with cerebral palsy, means Akinyi 
lives with two disabilities; blindness 
and impaired or involuntary body 
movements.

She finds it “very hard to avoid 
touching surfaces” after stepping out 
from the house.

She must clinch on surfaces to find 
body balance when performing ordinarily 
simple tasks such as going up or down 
staircases and boarding vehicles.  

Today, Akinyi now lives with 
multiple concerns over Covid-19; 
contracting the virus from volunteers 
aiding her cross roads; touching possible 
virus-laden surfaces such staircase rails; 
stigma associated with disability as well 
as uncertainty over her business future.  

She has reasonable ground for her 
trepidation: seven out of 10 people who 
have tested positive for Covid-19 in 
Kenya show no symptoms for the disease 
according to the Ministry of Health 
(MoH).  

Seeking help from volunteers in 
town, or having a caregiver accompanying 
her most of the time means foregoing 
social distancing rule, a risk she is 
unwilling to take. 

She opts “to stay indoors and rely on 
a relative for upkeep” at the expense of 
her business.

Her mother, Petronella Akinyi, a 
lecturer at Egerton University, acts as 
the caregiver at home but not without 
concerns. 

“Mum has been at home since 
the government closed all learning 
institutions in Kenya. We do not know 
what the future holds for us,” she adds.  

Akinyi, Petronella’s only child, has 
lived with blindness and cerebral palsy 
since birth. She however beat the odds 
and graduated from Valentine School 
of Cakes where she learnt the art of 
baking. In a bid to pursue her dream 
in entrepreneurship, she founded Celiz 
Limited. The company now is now at risk 
of closure due to the pandemic.

Before COVID-19, her business was 
“fine and growing”. Customers placed 
orders via phone and she made deliveries, 
mostly in the central business district 
(CBD). 

“Disability is not inability but the prevailing social cultural 
environment curtails our chances in finding side jobs and 
investments...”
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But not anymore. Almost all her 
clients work in organizations that have 
since closed or furloughed workers. 

 “Many of my customers say they do 
not have money to place orders,” she tells 
Health Business. “I have no idea when 
and how to resume business. I will have 
to re-think delivery method.” 

Making matters worse, some of her 
clients, especially those who working 
from home or lost jobs, are now learning 
baking tips on YouTube. “They may never 
place an order with me again,” she says.

Furthermore, she is not able to meet 
friends and support group members 
for psychosocial support during this 
period. However, Akinyi finds solace in 
broadcast and internet media outlets to 
get information on the Covid-19 crisis 
in the world.

 “At the supermarkets, I rely on sense 
of touch to identify the items I need 
to buy. Nowadays, supermarkets warn 
people against touching items they do not 
finally buy. It becomes very difficult,” she 
says. Without friends to accompany her, 
Akinyi’s mother does “almost everything 
in the house”. 

Basic daily errands such as buying 
vegetables have become a near “terrifying” 
affair for the visually impaired. 

“Seeking help from random people 
on the road, supermarket or even at the 
matatu termini is akin to flirting with 
Covid-19,” Akinyi opines. 

However, disruptions to daily life 
due to Covid-19 provide unseen benefits 
for a section of people living with visual 
impairments.

Eric Ngondi, a volunteer adaptive 
computing teacher at KSB, says working 
from home is a “positive aspect for 
people living with disabilities.” Adaptive 
computing refers to services and 
technologies, in software and hardware 
that make computing accessible to people 
living with disabilities.

His take: “A lot of work places are 
unfavourable to visually impaired; going 
up and down staircases and general office 
setting remain overtly nauseating for 
visually impaired,” he says.

Ngondi, who also works as a 
customer relations officer at the National 
Environment Management Authority 
(NEMA), however adds working from 

The writer’s effort to get comments from Kenya Society for the Blind (KSB) were unfruitful. The Society, despite acknowledging 
receiving emails from this writer two weeks before publication date of this story, did not respond or grant the writer an interview. 

This article was made possible with a Health Reporting Grant funded by the Media Council of Kenya.

home only favours people in formal 
employment.

While Covid-19 spreads in Kenya, 
consequently disrupting income revenues 
for thousands of people, persons living 
with disability have taken the biggest hit.

According to Macbeth Kithuku, 
a visually impaired lecturer in Nairobi, 
a majority of people living with special 
needs, including blindness, are currently 
at the mercy of their families and 
employers.

He urged employers to spare people 
with disabilities from huge salary cuts 
observing “such persons have limited 
options in finding alternative income 
sources.”

“Disability is not inability but the 
prevailing social cultural environment 
curtails our chances in finding side jobs 
and investments,” Kithuku asserts.

He warns of a possible spike in 
lifestyle diseases among people living 
with disability noting visually impaired 
persons have become inactive due to stay 
home orders. 

“Most of us spend the whole day 
seated in the house, unable to take a walk 
or jog in the neighbourhoods,” concludes 
Kithuku.
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At least 80 million children under 
one at risk of childhood diseases as 
COVID-19 disrupts routine vaccination 
efforts, global bodies warn
By Mike Mwaniki

C
OVID 19 is disrupting life-saving 
immunisation services around the 
world, putting millions of children 

– in rich and poor countries alike – at 
risk of diseases like diphtheria, measles 
and polio. 

The World Health Organisation, 
UNICEF and Gavi, the Vaccine Alliance 
gave the warning ahead of the Global 
Vaccine Summit which was held on June 
4 2020,  at which world leaders came 
together to help maintain immunisation 
programmes and mitigate the impact of 
the pandemic in lower-income countries. 

According to data collected by the 
WHO, UNICEF, Gavi and the Sabin 
Vaccine Institute, provision of routine 
immunisation services is substantially 
hindered in at least 68 countries and is 
likely to affect approximately 80 million 
children under the age of one living in 
these countries. 

Since March 2020, routine 
childhood immunisation services have 
been disrupted on a global scale that may 
be unprecedented since the inception of 
expanded programmes on immunisation 
(EPI) in the 1970s. 

More than half (53 per cent) of the 
129 countries where data were available 
reported moderate-to-severe disruptions 
or a total suspension of vaccination 
services during March-April 2020. 

The WHO Director-General, Dr 
Tedros Ghebreyesus said immunisation 
is one of the most powerful and 
fundamental disease prevention tools in 
the history of public health. 

 “Disruption to immunisation 
programmes from the COVID-19 
pandemic threatens to unwind decades 
of progress against vaccine-preventable 
diseases like measles,” he said. 

At the Global Vaccine Summit in 
London, donors pledged their support to 
Gavi, the Vaccine Alliance, to sustain and 
accelerate this lifesaving work in some of 
the most vulnerable countries.

According to experts, the reasons 
for disrupted services vary. Some parents 
are reluctant to leave home because 
of restrictions on movement, lack of 
information or because they fear infection 
with the COVID-19 virus. 

And many health workers are 
unavailable because of restrictions on 

travel, or redeployment to COVID-19  
response duties, as well as a lack of protective 
equipment.

The Gavi chief executive, Dr Seth 
Berkley said more children in more countries 
are now protected against more vaccine-
preventable diseases than at any point in 
history. 

 “Due to COVID-19, this immense 
progress is now under threat, risking the 
resurgence of diseases like measles and polio. 
Not only will maintaining immunisation 
programmes prevent more outbreaks, it 
will also ensure we have the infrastructure 
we need to roll out an eventual COVID-19 
vaccine on a global scale.”

Experts say transport delays of vaccines 
are exacerbating the situation.

UNICEF, for example, has reported 
a substantial delay in planned vaccine 
deliveries due to the lockdown measures and 
the ensuing decline in commercial flights 
and limited availability of charters. 

To help mitigate this, UNICEF is 
appealing to governments, the private sector, 
the airline industry, and others, to free up 
freight space at an affordable cost for these 
life-saving vaccines. 

...many countries have temporarily and justifiably suspended 
preventive mass vaccination campaigns against diseases...
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At the same time, Gavi recently 
signed an agreement with UNICEF 
to provide advance funding to cover 
increased freight costs for delivery of 
vaccines, in light of the reduced number 
of commercial flights available for 
transport. 

“We have effective vaccines 
against measles, polio and cholera. 
While circumstances may require us to 
temporarily pause some immunisation 
efforts, these immunisations must restart 
as soon as possible, or we risk exchanging 
one deadly outbreak for another,” said 
UNICEF Executive director, Henrietta 
Fore.

The warning came as WHO issued 
new advice to countries on maintaining 
essential services during the pandemic, 
including recommendations on how to 
provide immunisations safely.

Experts say many countries have 
temporarily and justifiably suspended 
preventive mass vaccination campaigns 
against diseases like cholera, measles, 
meningitis, polio, tetanus, typhoid and 
yellow fever, due to risk of transmission 
and the need to maintain physical 
distancing during the early stages of the 
COVID-19 pandemic. 

Measles and polio vaccination 
campaigns, in particular, have been badly 
hit, with measles campaigns suspended in 
27 countries and polio campaigns put on 
hold in 38 countries. 

At the same time, at least 24 million 
people in 21 Gavi-supported lower-
income countries are at risk of missing 
out on vaccines against polio, measles, 
typhoid, yellow fever, cholera, rotavirus, 
HPV, meningitis A and rubella due to 
postponed campaigns and introductions 
of new vaccines. 

In late March, concerned that 
mass gatherings for vaccination 
campaigns would enflame transmission 
of COVID-19, WHO recommended 
countries to temporarily suspend 
preventive campaigns while assessments 
of risk and effective measures for 
reducing COVID virus transmission 
were established.

WHO has since monitored the situation and has now issued advice 
to help countries determine how and when to resume mass vaccination 
campaigns. 

The guidance notes that countries will need to make specific risk 
assessments based on the local dynamics of COVID-19 transmission, 
the health system capacities, and the public health benefit of conducting 
preventive and outbreak response vaccination campaigns. 

Based on this guidance, and following growing concerns about 
increasing transmission of polio, the Global Polio Eradication Initiative 
(GPEI), is advising countries to start planning for the safe resumption 
of polio vaccination campaigns, especially in polio high-risk countries.

Despite the challenges, several countries are making special efforts 
to continue immunisation. Uganda, for example, is ensuring that 
immunisation services continue along with other essential health services, 
even funding transportation to ensure outreach activities. 

And in Lao PDR, despite a national lockdown imposed in March, 
routine immunisation in fixed sites continued with physical distancing 
measures in place. 
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WHO urges caution as African 
countries ease lockdowns
By Mike Mwaniki

Four months after the first case of 
COVID-19 was detected in sub-
Saharan Africa, the region has made 

progress in tackling the virus. 
Many countries implemented 

lockdowns and key public health 
measures early and these appear to have 
helped slow down the spread of the 
disease. 

However, there are concerns that if 
these measures are relaxed too quickly, 
COVID-19 cases could start increasing 
rapidly, the World Health Organisation 
has warned.

Kenya was among 13 countries in 
sub-Saharan Africa which implemented 
lockdowns along with other public health 
and social measures nation-wide, while 
ten more instigated partial lockdowns in 
hotspots. 

Preliminary analysis by the WHO 
found that the doubling time – the 
number of days for case numbers to 
double in a given country – increased 
during the lockdown period in most of 
the countries of the region. (Five days to 
41 in Cote d’Ivoire, three days to 14 in 
South Africa). 

Seychelles started implementing 
public health and social measures before 
the notification of its first confirmed 
cases and seven weeks have passed since 
its last reported case.

 The WHO Regional Director 
(Africa), Dr Matshidiso Moeti observes: 
“Three months since the first case of 

COVID-19 was reported in sub-Saharan 
Africa, it appears that the swift actions 
taken by African leaders and communities 
have slowed the spread of the virus.”

 She added, “These actions came 
at a great social and economic cost, 
particularly for the most vulnerable 
and there is an understandable push to 
lift the measures as rapidly as they were 
implemented. However, the WHO 
urges countries to follow a step by step 
approach.”

So far, several countries have begun 
easing their lockdowns, and according 
to WHO’s initial analysis, the impact 
on doubling time appears to be varying 
depending on the timing and duration of 
the confinement measures. 

For example, Burkina Faso started 
implementing a partial lockdown of 
17 days after the notification of its first 
confirmed case and recorded an increase 
in some cases during the lockdown 
period by 253 per cent. The confinement 
measures were implemented for 38 days 
and resulted in a significant reduction of 
daily new cases.  

 On the other hand, South Africa, 
which following a robust testing 
programme reported a particularly 
high number of COVID-19 cases has 
seen its doubling time remain stable at 
around two weeks since the confinement 
measures have started to be relaxed.  

 “We must all remain vigilant. As 
more countries begin to ease confinement 

measures, it is vital that effective testing 
and surveillance systems are in place to 
detect any spike in cases,” Dr Moeti said, 
calling for vigilance in relaxing measures. 

 At the same time, WHO has issued 
interim guidance to member states, 
which encourage a gradual adjustment of 
public health and social measures, while 
constantly assessing risks.

 Beginning with the re-opening of 
international airports, with a mandatory 
14-day quarantine of all travellers, the 
guidelines progress through a series of 
steps for countries to take to regain some 
normalcy. 

As countries open up, good hand 
hygiene, coughing and sneezing etiquette, 
physical distancing and the use of masks 
will remain part of the new normal. 

The steps will need to be constantly 
adapted according to the trends in the 
data and maintained until the pandemic 
is contained or there is a vaccine or 
treatment for COVID-19 which is 
accessible to everyone.

 Experts say as countries ease 
restrictions, health authorities will need 
to ensure continuity of essential health 
care services while also resuming the full 
gamut of routine health services. 

This challenge, however, will be 
compounded by ongoing global supply 
bottlenecks, shortages, and the necessity 
of repurposing staff for the COVID-19 
response.   
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WHO welcomes clinical 
trials for dexamethasone
By David Kipkorir

The World Health Organization 
(WHO) has welcomed a clinical 
trial led by researchers at Oxford 

University (UK) that demonstrates that 
dexamethasone, a steroid treatment, can 
reduce the mortality rate for patients with 
severe COVID-19 who are already on 
oxygen support. 

In a press release, WHO says the 
initial findings on the treatment has 
shown to reduce mortality by about one 
third, and for patients requiring only 
oxygen, mortality was cut by about one 
fifth.

“This is the first treatment to be 
shown to reduce mortality in patients 
with COVID-19 requiring oxygen or 
ventilator support,” said Dr Tedros 
Adhanom Ghebreyesus, WHO Director-
General. 

“This is  great news and I 
congratulate the Government of the 
UK, the University of Oxford, and the 
many hospitals and patients in the UK 
who have contributed to this lifesaving 
scientific breakthrough.”

According to WHO, dexamethasone 
is a steroid that has been used since the 
1960s to reduce inflammation in a range 
of conditions, including inflammatory 
disorders and certain cancers.

The drug was first listed on the 
WHO Model List of Essential Medicines 
in 1977 in multiple formulations and 
is currently off-patent and affordably 
available in most countries.

Kenya’s Director-General of health 
Dr Patrick Amoth recently confirmed 
that dexamethasone is an essential 
medicine listed in Kenya under the 
Kenya Essential Medicines List 2019 
and has been used previously to manage 
various cases. 

The study evaluated the outcomes for 
2104 hospitalized COVID-19 patients 

treated with 6 mg dexamethasone once 
per day for 10 days, compared with 4321 
who received standard care.

Among the cohort being treated 
with dexamethasone, the team observed 
a reduction in mortality by one third 
among ventilated patients and by one 
fifth in those receiving oxygen only, while 
no benefit was observed among those 
who did not require respiratory support.

The results suggest that for every 
eight patients treated on ventilators, or 
25 patients requiring oxygen alone, one 
life could be saved through the use of the 
drug.

“Dexamethasone is the first drug 
to be shown to improve survival in 
COVID-19,” commented Peter Horby 
(Oxford University), one of the chief 
investigators for the trial. “This is an 
extremely welcome result. The survival 
benefit is clear and large in those patients 
who are sick enough to require oxygen 
treatment, so dexamethasone should 
now become the standard of care in these 
patients. Dexamethasone is inexpensive, 
on the shelf, and can be used immediately 
to save lives worldwide.”

The results are yet to be published; 
however, the findings raise hopes that 
the drug could be a viable, effective and 
cheap treatment option for patients with 
severe Covid-19.

The findings will buttress the 
importance of large randomized control 
trials that produce actionable evidence, 
according to WHO.

The UN health agency says it will 
continue to work together with all 
partners to further develop lifesaving 
therapeutics and vaccines to tackle 
COVID-19 including under the 
umbrella of the Access to COVID-19 
Tools Accelerator.

 “There is a critical shortage of 
COVID-19 tests, personal protective 
equipment and other medical supplies 
in Africa. We hope that as restrictions 
on movement are lifted, these goods 
will start flowing to the places and 
people that need them most.”

 Over the past three months, 
WHO has supported the delivery of 
nearly two million pieces of personal 
protective equipment for health 
workers, including surgical masks, as 
well as more than 100 000 screening 
kits. The organisation is working with 
partners to ramp up the delivery of 
key supplies over the coming months.

 According to a press release, 
since the outbreak began, WHO has 
developed national response plans to 
mobilise over $300 million for public 
health interventions. 

“More than 900 WHO staff 
have been repurposed to support 
the response in the region, and 
WHO has trained more than 10 000 
African health workers in a variety of 
topics relating to COVID-19, such 
as infection prevention and control, 
treatment, logistics, laboratory testing 
and risk communication.”

 WHO is working with many 
partners to respond to COVID-19. 
Together with the World Economic 
Forum, the organisation recently 
held a virtual press conference with 
Dr Moeti, Dr Kailesh Kumar Singh 
Jagutpal, Minister of Health and 
Wellness, Government of Mauritius, 
Dr Zwelini Mkhize, Minister of 
Health of South Africa and Dr 
Jane Aceng, Minister of Health, 
Government of Uganda.
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Dearth of Laparoscopic surgeons 
hindering uptake

Understanding ourselves and the 
human mind

Study finds no link between HIV 
infection and contraceptive  methods

Pharmaceutical  Society calls for 
industry self regulation

Pharmacists reject 
proposed Food 
and Drugs Bill

MINISTRY OF HEALTH
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PHARMACY AND 
POISONS BOARD

Ensuring quality, safety and efficacy of medical 
products and health technologies

•	 When	you	visit	your	local	pharmacy	to	buy	medicines,	look	out	
for	the	Health Safety Code.

•	 Type	the	code	and	SMS	it	to	21031	to	verify	the	registration	
status	of	the	pharmaceutical	outlet.	You’ll	receive	a	message	
confirming	the	registration	status	of	the	outlet.	SMS	is	free.

•	 For	your	own	safety,	always	buy	your	medicines	from	a	registered	
pharmaceutical	outlet.

MINISTRY OF HEALTH

PHARMACY AND POISONS BOARD 

•	 When	you	visit	your	local	chemist	to	buy	medicines,	look	out	for	the	health safety code.

•	 Type	the	code	and	sms	it	to	21031	to	verify	the	registration	status	of	the	pharmaceutical	outlet.	
You’ll	receive	a	message	confirming	the	registration	status	of	the	outlet.	SMS	is	free.	

•	 For	your	own	safety,	always	buy	your	medicines	from	a	registered	pharmaceutical	outlet.	

For more information visit:        www.pharmacyboardkenya.org  

info@ pharmacyboardkenya.org        Pharmacy and Poisons Board      

 ppbkenya           0720 608 811     
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