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Traditional Chinese Medicine used to 
control Viral Pneumonia in China Now 
Available in Kenya By Samwel Doe Ouma       @samweldoe

Advertiser’s Content

Chinese herbal medicines manufactured by Jiangyin Tianjiang 
Pharmaceutical Company Ltd in China and formulated 
to boost immunity and optimized for viral pneumonias 

treatment and management, have been introduced to the Kenyan 
market.

According to the local agent, XRP Medical Kenya Limited, the 
two herbal medicines-Healthouself formular 3 and Healthouself 
formular 5 -are herbal medicine used to prevent infection and 
strengthen immunity and treatment for types of severe acute 
respiratory infections.

The ingredients found in the two herbal medicines have been 
used as a complementary prevention therapy, alongside other 
treatment options to manage SARS-COV-2 in China. 

This comes in the backdrop of a World Health Organization 
(WHO) declaration in March 2020 that the spread of SARS-
COV-2 had escalated from epidemic into pandemic and gave 
guidelines on infections, prevention, and control (IPC) measures.

 Following WHO guidelines on IPC measures, cases were still 
reported even amongst medical staff and Health care workers in 
Kenya and across the globe.

However, the medical fraternity in China managed to control 
and reduce infections by regularly using remedies in Healthouself 
formular 3 to strengthen their immunity. 

China also managed to put the pandemic under control after 
a research team of medical experts led by Zhang Boli used TCM 
(traditional Chinese medicine) at a model hospital in Wuhan 
Jiangxia districts and primarily used TCM formulae whose major 
ingredients are found in Healthouself formula 5 in the treatment 
of about 564 patients.

During the trial among the 564 patients admitted at Jiangxia 
Fangcang TCM hospital, 482 were cured and their blood 
biochemical indices such as lymphocytes and leucocytes showed 
significant improvements and this shortened the disease treatment 
course. 

No patient condition was recorded to have turned from mild 
to critical and no nurses and or medical staff were infected by 
SARS-COV-2.

Following the experiment, TCM was included in the guideline 
on management, treatment, and prevention of SARS-COV-2. The 
herbal ingredients found in Healthouself formular 5 had achieved 
remarkable therapeutic effect within three days for average fever 
reduction, 10 days average hospital stay, low medical cost, and no 
death sequelae.  

According to Edgar N Ngugi of XRP Medical Kenya Limited, 
the Healthouself formular 3 consists of the Jade Screen formula 
in addition to other four herbal ingredients and plays a powerful 
role in strengthening the immunity and thus is widely used by 
medical personnel and health care workers in China to reduce 
nosocomial infections as they observe the laid down WHO 
guidelines on infection, prevention and control measures,” he said. 

He added that its ingredients include astragali radix, 
atractylodis macrocephalae rhizoma, saposhnikoviae radix,lonicerae 

japonicae,dryopteredis crassirhizomatis and others.”
Healthouself Formular 3 is also recommended for people 

who are prone to infections including colds and flu.
 While Healthouself formular 5 is known to contain anti-

viral, anti-bacterial and anti-inflammatory benefits, it is also useful 
in the treatment of severe acute respiratory infections especially 
those that are zoonotic.

He adds that the two herbal traditional Chinese medicines 
have been key in the prevention, treatment, and control of various 
viral pneumonia infections worldwide with minimal side effects 
and additional beneficial properties which include mitigating 
multi-organ impairment in patients who are on recovery from the 
SARS-COV-2 virus.

Ingredients in Healthouself formular 5 have demonstrated, 
in various studies in China, that for patients at the early stage 
of viral pneumonia infections, its use alone was sufficient to 
reduce fevers, symptoms, and viral loads, while for those in severe 
conditions, its use in conjunction with western therapy could help 
patients recover.

He cites  Dioscoreae rhizoma Wen CC,Shyur LF,Jan JT,et 
al  “Traditional Chinese medicine herbal extracts of cibotium, 
barometz, Gentiana Scarba,Discorea batatas,Cassia tora, and 
faxillus chinensis inhibit SAR-COV 1 replication “J.tradit 
complement Med 2011 as the literature that provides obvious 
evidence supporting how the two herbal formulas work. 

Healthouself formular 3 and Healthouself formular 5 are 
now available in Kenya at XRP MEDICAL KENYA LTD   TEL.  
0791695795 who are agents and at major distributor outlets 
including health shops and pharmacies.

    P.O. Box 2157,00200 Nairobi
    TEL:  0742 345 648 , 0791 695 795
    xrpmedical@gmail.com

XRP MEDICAL
 KENYA LIMITED
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Editor’s Note

The global Coronavirus pandemic and the 
ensuing health workers’ strike has reignited 
the debate for reforms in the health sector 

through the Health Service Commission (HSC). 
Industry players argue that the commission will 

create a centralized mechanism for managing human 
resources for health and the necessary professional 
competence to make decisions pertaining health 
services (see cover story). 

Standardizing management of healthcare 
workers will eliminate recurrent crises that have 
chocked the health sector for years. This should be 
treated as urgent. 

The proposed Commission should handle 
coordination issues affecting health workers such as 
capacity, access, discipline, deployment, recruitment, 
equitable distribution, and termination.  

According to proposals by health workers, the 
commission will register all trained health workers 
and develop promotion criteria to ensure retention 
of experienced workforce.

Despite the present challenges, health workers 
are putting up a brave fight to combat the Covid-19 
pandemic, an invisible but lethal virus. They say 
the biggest challenge faced so far is stigmatization. 
There is need to ensure proper support for frontline 
workers (see County Health section). 

 A ministerial conference has also concluded that 
the devastating impact posed by the COVID-19 
pandemic should be a wake-up call for African 
countries to bolster their health systems.

The ministers—and representatives from 
African countries-- expressed these sentiments 
during the opening of this year’s annual World 
Health Organisation (WHO)Regional Committee 
for Africa meeting held in Brazzaville, Congo. (see 
Global Health section). 

Reform health 
sector through 
Health Service 
Commission
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African governments have reinforced response 
measures, building on the early steps such as enhanced 
surveillance, detection and movement restrictions 
taken even before the virus hit the continent.

There is need for countries to find ways to 
increase public funding to develop health systems, 
explore initiative to boost access to services, review 
and identify the needed health system investments, 
set up measures to monitor the performance of health 
systems at the sub-national level and enhance the 
efficiency of available funding, particularly donor, 
private and out-of-pocket funds.

Strong health systems are a matter of national 
security and survival.
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MORE THAN 180 
CORONAVIRUS 

VACCINE CANDIDATES 
IN DEVELOPMENT

More than 180 Coronavirus vaccines are currently in various 
stages of development, developed by entities that have not brought a 
vaccine to the market, a new study shows. 

Published in the Journal Nature, the study assesses the types of 
vaccines in development, classified into traditional approaches like 
inactivated or live virus vaccines and platforms that have never been 
used for a licensed vaccine.

Inactivated vaccines are produced by growing SARS-
CoV-2 in cell culture, usually on Vero cells followed by 
chemical inactivation.

They can be produced relatively easily, however, their 
yield might be limited by productivity of virus in cell 
culture and the requirement for biosafety level 3 (BSL3) 
production facilities. 

Examples Corona-Vac (initially called PiCoVacc), 
developed by Sinovac Biotech Ltd. In China as well as 
several other candidates developed in China, by Bharat 
Biotech in India and by the Research Institute for 
Biological Safety Problems in Kazakhstan. These vaccines 
are usually administered intramuscular and might be 
adjuvanted with alum or other adjuvants. Since the 
whole virus is presented to the immune system, immune 
responses are likely to target not only S but also the matrix, 
envelope and nucleoprotein. 

Several inactivated vaccine candidates have entered 
clinical trials with three Chinese candidates in Phase III 
and one Indian, a Kazakh and a Chinese candidate in 
Phase I/ II clinical trials.

Inactivated vaccines

Live attenuated vaccines

1

2
Live attenuated vaccines are produced by 

generating a genetically weakened versions of 
viruses that replicate to a limited extend, cause 
no disease but induce immune responses that 
are similar to the immune response induced by 
natural infection.

 Attenuation can be achieved by adapting 
the virus to unfavorable conditions (e.g. growth 
at lower temperature, growth in non-human 
cells) or by rationally modifying it (e.g. by codon 
de-optimization or by deleting genes responsible 
for counteracting innate immune recognition).

An important advantage of these vaccines 
is that they can be given intranasally and induce 
mucosal immune responses which can protect 
the upper respiratory tract, the major entry 
portal of the virus.

Only three live attenuated vaccines are 
currently in pre-clinical development including 
one that is attenuated by codon de-optimization 
in collaboration between Codagenix and Serum 
Institute of India.

Vaccines
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Recombinant protein 
vaccines

Replication inactive 
vectors

Replication 
active vectors

3

5

4
Recombinant protein vaccines can be divided into 

recombinant S vaccines, recombinant RBD vaccines and 
virus like particle (VLP) vaccines. These recombinant 
proteins can be expressed in different expression systems 
including insect cells, mammalian cells, yeast and plants. 
RBD-based vaccines can likely also be expressed in E. coli.

Many recombinant protein vaccines are currently in pre-
clinical development and several S and RBD vaccines have 
entered the clinical trials. Of those, Novavax has reported 
NHP and Phase I data.

One VLP vaccine, produced by Medicago, has also 
entered clinical trials. Similar to inactivated vaccines, these 
candidates are typically injected and are not expected to 
result in robust mucosal immunity.

Replication active vectors are typically derived from attenuated 
or vaccine strains of viruses that have been engineered to express a 
transgene, in this case the S protein.

 In some cases, animal viruses that do not replicate efficiently and 
cause no disease in humans are used as well. This approach can result 
in more robust induction of immunity since the vector is propagating 
to some extend in the vaccine and often also triggers a strong innate 
immune response. Some of these vectors cane also be given via 
mucosal surfaces which might trigger mucosal immune responses.

Currently, only two replication active vectors are in Phase I 
clinical trials including an engineered measles vaccine strain developed 
by Institute Pasteur and Themis (now acquired by Merck) as well as an 
influenza virus-based vector by Beijing Wantai Biological Pharmacy.

Replication inactive vectors 
represent a large group of vaccines 
in development. These are typically 
based on another virus that has been 
engineered to express the S and has 
been disabled from replication in vivo 
by deletion of parts of its genome. 
The majority of these approaches are 
based on adenovirus (AdV) vectors 
but modified vaccinia Ankara, human 
parainfluenza virus vectors, influenza 
virus, andeno-associated virus (AAV) 
and Sendai virus are used as well.

Vaccines

October - November 20208



s ^` ` f kb
NM= ã ä

Inactivated virus 
vectors

DNA vaccines

RNA vaccines
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Some vaccines in the pipeline 
rely on rely on viral vectors that 
display S on their surface but are 
then inactivated before use. The 
advantage here is that the inactivation 
process makes the vectors safer since 
they cannot replicate, not even in an 
immunocompromised host.

Examples include NDV-based 
vaccines that display S on their surface 
(which can be produced like influenza 
vaccines) as well as rabies vectors. 
These technologies are currently in the 
preclinical stage.

DNA vaccines are based on 
plasmid DNA that can be produced 
in large scale in bacteria. Typically, 
these plasmids contain mammalian 
expression promotors and the S gene 
which is expressed in the vaccine 
upon delivery. The huge advantage of 
these technologies is the possibility 
of large-scale production in E. coli as 
well as the high stability of plasmid 
DNA. 

However, DNA vaccines often 
show low immunogenicity and 
have to be delivered via delivery 
devices to make them efficient. The 
need for such delivery devices, like 
electroporators, limits their use. Four 
different DNA vaccines are currently 
in Phase I/II clinical trials. 

RNA vaccines are a 
relatively recent development. 
Similar to DNA vaccines, the 
genetic information for the 
antigen is delivered instead 
of the antigen itself. The 
antigen is then expressed 
in the vaccine’s cells. Two 
technologies exist: Either 
mRNA (with modifications) 
or a self-replicating RNA 
are used. mRNA usually 
requires higher doses than 
self-replicating RNA, which 
amplifies itself.

Vaccines
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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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In the News
Concerns over rising cases of COVID-19 among 
healthcare workers 
By Mike Mwaniki

The umbrella nurses’ association has sounded an alert 
over the increased cases of deaths and infections due to 
COVID-19 among healthcare workers in Kenya.

National Nurses Association of Kenya (NNAK) President 
Alfred Obengo says by July 28, 
2020, the virus had claimed the 
lives of eight healthcare workers 
while more than 500 cases had been 
recorded countrywide.

“Because our data collection is 
not the best, the number of nurses 
and other healthcare workers who 
have died is likely to be higher,” Mr 
Obengo said. 

Among those who have tested 
positive for COVID-19 is the 
acting Kenya Medical Practitioners 
Pharmacists and Dentists Union 
secretary-general Dr Chibanzi 
Mwanchoda who was infected while 
dispensing his official duties. 

Earlier, the NNAK president 
identified Nairobi county as 
having the highest number of 
those who have died (five cases) 
while Mombasa, Kajiado and Wajir 
counties have recorded one death 
each. 

“The increasing deaths and 
cases due to coronavirus is weakening our working capacity, 
cognizant to the fact that healthcare workers are working in 
shifts and others are in isolation.”

Mr Obengo called on the national and county governments 
to move with speed and ensure that healthcare workers welfare 
is addressed urgently. 

This, Mr Obengo noted, should be done through the 
urgent provision of adequate quality Personal Protective 
Equipment (PPEs), proper training on managing COVID-19, 
adequate psychosocial support (to assist in addressing stigma 
among those infected) and the employment of additional 
healthcare workers in all the 47 counties. 

“At the same, we want the Sh15,000 monthly COVID-19 
emergency allowance which was announced by President 
Uhuru Kenyatta—and was to be paid for only three months 
to healthcare workers—to be extended as long as the virus (is 

still around),” he said.  
Mr Obengo revealed that the distribution of PPEs worth 

Sh200 million is currently on-going to safeguard the safety of 
nurses and other healthcare professionals.

NNAK and other healthcare 
a s soc ia t ions  a re  prov id ing 
technical support to the Equity 
Group Foundation and the 
Kenya COVID-19 Fund, jointly 
undertaking the initiative.

He identified the exercise 
as among the association’s three 
priority measures to safeguard 
healthcare workers which include 
proper training and provision of 
psychosocial support. 

While advocating for more 
resources, Mr Abengo reiterated that 
nurses and midwives among other 
healthcare personnel are under-
equipped, under-staffed, under-
trained and therefore the additional 
investment is needed to address 
these three critical gaps.

He added that amid the rising 
cases of COVID-19 across the 
country, the situation in healthcare 
centres has continued to move from 

bad to worse, a development that is 
endangering not only the lives of healthcare workers but also 
that of their families. 

This, he said, maybe a hindrance to offering quality 
services, putting into consideration the fact that the ratio of 
nurses to patients has not been attained. 

“Our nurses and midwives need to be secured, now more 
than ever before,”.  

The World Health Organisation (WHO) has designated 
2020 as the International Year of the Nurse and the Midwife. 

In Kenya, NNAK has rolled out a campaign aimed at 
recognizing, celebrating and honouring nurses and midwives 
while also highlighting the challenges they face.  

Meanwhile, WHO has warned of the threat posed by 
COVID-19 to health workers across Africa saying more than 
10,000 healthcare workers in 40 countries had been infected 
by end of July.

NNAK President Alfred Obengo

October - November 202012



In the News

Govt stresses need for increased collaboration to 
solve challenges facing nurses and midwives
By Samwel Doe Ouma  @samweldoe

The Ministry of Health has 
stressed the need for increased 
collaboration in the health sector 

to address challenges faced by nurses and 
midwives in the country.

A c c o rd i n g  t o  t h e  C h i e f 
Administration Secretary (CAS) Dr 
Mercy Mwangangi, the collaboration 
will help solve the challenges and help 
advance the practice to greater heights.

“Nurses and midwives, account 
for over 50 per cent of the healthcare 
workforce and have a great opportunity 
to have their grievances addressed easily 
when they speak with one voice,” she 
said.

Speaking during a Webinar hosted 
by the National Nurses Association of 
Kenya to commemorate the International 
Year of the Nurse and the Midwife, the 
CAS acknowledged the vital role of the 
health professionals in the healthcare 
system.

She further said that for the country 
to achieve Universal Health Coverage 
(UHC), nurses and midwives would be 
required to be at the core of the vision.

Dr Mwangangi added that during 
this pandemic, health professionals have 
been at the forefront, reinforcing the 
need to strengthen their capacities as they 
continue providing healthcare services for 
all.

“ The  Coronav i ru s  Di s ea s e 
(COVID-19) has also brought to the 
fore the critical role played by medics in 
as far as nursing the world to health is 
concerned. We need to come together 
as stakeholders towards the realization 
of a vibrant nursing profession,” said the 
CAS.

Dr Mwangangi noted that involving 
nursing challenges goes beyond making 
noise. “It is important to outline the 
critical services that nurses and midwives 
offer and what the gaps are. This is 
something that the government will well 

receive and execute accordingly,” she 
added.

The CAS also noted that the 
ongoing home-based care program 
was a brainchild of a Kenyan nurse. 
Through collaboration with NNAK 
and other healthcare professionals, the 
Ministry is currently working with other 
partners to offer psychosocial support 
to all healthcare workers through the 
COVID-19 Contact Centre.

Echo ing  the  me s s age s  o f 
collaboration and partnerships in 
solving nursing challenges, the National 
Nurses Association of Kenya (NNAK) 
President Alfred Obengo urged nurses 
and midwives to join hands and use this 
pandemic period to tackle matters that 
are important for the profession. 

Mr Obengo revealed that they are 
working towards reviewing the scope 
of nursing practice in the country as 
envisaged by stakeholders.

 “We are in the process of reviewing 
our current scope of practice so that we 

have a paradigm shift from the traditional 
nurse to a modern nurse who can make 
decisions on his/her speciality in the 
profession,” said Mr Obengo.

He also added that improving the 
current scheme of work will allow nurses 
and midwives to advance their career.

In addressing the issue of nursing 
education in the country, the Director of 
Nursing Services, Dr Mary Nandili noted 
that nursing students will be posted for 
internships in two weeks. 

“As a progressive profession, we 
understand that we must keep our 
workforce cycle ongoing. To this end, 
we have over 500 slots which we shall be 
posting to different healthcare facilities 
in the coming weeks,” said Dr Nandili.

She applauded NNAK, International 
Council of Nurses (ICN) and the 
World Health Organisation (WHO) 
for spearheading the campaign to 
commemorate 2020 as the year of the 
nurse and the midwife.
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Animal welfare calls for one health approach to 
eliminate rabies by 2030
By Samwel Doe Ouma  @samweldoe

World Animal Protection 
-International animal’s welfare 
organization - launched 

an initiative which provides the first 
trajectory with actions needed to 
eliminate dog mediated rabies by 2030.

In a report titled ‘All Eyes on Dogs,’ 
the organization says that humane rabies 
control can contribute to One Health 
implementation and the Sustainable 
Development Goals.

“World has focused for too long on 
an obligation to treat rabies in humans, 
rather than on an ambition to eliminate 
it,” the report reads in part adding that 
“killing dogs and vaccinating humans will 
not stop rabies. Mass dog vaccination, 
along with responsible ownership, will.”

The report provides various success 
stories and methods that can be adopted 
to eliminate rabies through interventions 
like mass dog vaccination, education, 
responsible dog ownership and humane 
dog population management.

In 2014, Kenya stated that up to 
2000 Kenyans die from rabies every year 
with 45 per cent of these cases being 
children under the age of 15 years.

The report was launched as the 
world commemorated World Rabies 
Day, and provides successful examples 
of Mexico, which has been declared a 
country free of rabies transmitted by dog 
bites and a pilot project in Kenya named 
‘Makueni County Rabies Elimination 
Pilot Project’.

World animal protection has 
vaccinated 70 per cent of dogs in 
Makueni county, Kenya, so far, which is 
the amount needed to eliminate rabies.

The organization is also calling on 
Kenyans to sign petitions compelling 
county governments to make rabies 
vaccination for community dogs free 
to prevent unnecessary human and dog 
deaths. 

“It can cost a county government as 
little as Sh200 to vaccinate a dog against 
a family having to pay between Sh10,000 
to treat a bitten person,” World Animal 
protection Kenya says on their website.

This year’s World Rabies Day theme 
“End Rabies: Collaborate, vaccinate”, was 
meant to create awareness, inform and 
educate people on the need for collective 
action to eradicate rabies and achieve zero 
deaths by 2030.

“Rabies is entirely preventable 
and can be eliminated if and only if 
we focus on dogs. The importance of 
focusing on animal health, human health 
and environmental health cannot be 
overstated. Without swift treatment, this 

disease is fatal, yet unlike many diseases, 
is preventable with the right course of 
action. Culling dogs will not eradicate 
rabies, but vaccinations will,” the report 
adds.

COVID-19 has unveiled the risks 
associated with zoonotic diseases. 

Zoonotic viruses can cause 
pandemics, causing extensive human 
mortality and create a global crisis. 
Rabies is also a zoonotic disease, which 
takes thousands of lives, both humans as 
well as dogs every year.

Kenya should implement a humane 
dog population management and rabies 
elimination program.

Comprehensive solutions can be 
executed through proper planning, 
multi-sectoral and timely coordination, 

structured implementation and 
surveillance.
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27 pioneer pharmacy students graduate 
in virtual ceremony
By David Kipkorir

Twenty-seven pioneer students have successfully completed 
Bachelor of Pharmacy degree program and have graduated 
as pharmacists at USIU-A.  

The 42nd commencement ceremony was marked for the 
first time in the university’s 51-year old history virtually.

The Pharmacy program was launched in 2015 and it aims 
to provide diverse, state of the art, rigorous and innovative 
approaches to healthcare training, practice and research through 
the use of a holistic view of health, focus and commitment to 
excellence.

Speaking during the ceremony, the Vice Chancellor, Prof. 
Paul Tiyambe Zeleza said the graduands will play a vital role as 
the world is battling a global pandemic.

“I would like to take this opportunity to congratulate 
the Class of 2020 for being pioneers, as the first class in our 
University’s history to graduate virtually, and highlight the 
achievements by the Bachelor of Pharmacy students, which 
could not have come at a better time, as you now join the 
frontlines in the fight against the COVID-19 pandemic,” he 
said.

Prof. Zeleza confirmed that the graduates were ready to 
enter the workforce and provide needed frontline service in the 
health sector during the pandemic period.

“You are now poised to become the future leaders of 
Pharmacy, the new drug experts of the world. Amongst you 
we see scientists who will endeavor to produce cures for 
COVID-19, medication experts who will deliver safer and cost-
efficient medication therapies and address many other drug-
related drug problems beleaguering our society”, Prof Zeleza 
told the graduates.

Speaking as the chief guest, the President of Malawi, Dr. 
Lazarus Chakwera observed that most learning institutions have 
shifted to online learning in order to continue learning but the 
digital divide has made it very difficult for learners to access 
online classes.

“The challenges of infrastructure and access, equity, quality 
of teaching and learning and assessment are alive now more 
than ever as the world moves to embrace online teaching and 
learning. These challenges have far-reaching impact in Africa 
where majority of learners do not have access to internet services 
and IT learning devices,” he said.

On his part, the dean of pharmacy Prof. Francis Ndemo 
commended the graduands on their passion and commitment. 
He urged them to apply the knowledge and skills they have 
acquired to solve the patients’ health care need.

During the commencement ceremony, Prof Ndemo said 
drugs are the 3rd leading causes of death after cancer and 
cardiovascular diseases.  Prof. Ndemo continued “A patient- 
centered practice in which the practitioner takes responsibility 
to meet all the patients’ drug-related needs and is held 
accountable for that commitment is the future of pharmacy. 
patient- centered practice provides drug therapy that is most 
appropriate for the condition, the dosage regimen that is the 
most effective, safest possible and one that the patient is willing 
and able to comply with”, explained the dean. He said in order 
to curb such problems the profession of pharmacy has adopted 
a practice philosophy: that is Pharmaceutical Care and urged 
the graduands to adopt to this paradigm shift as they have been 
adequately trained.

In the News

VC Prof Zeleza giving his keynote address during the 42nd commencement 
ceremony

Bachelor of Pharmacy graduates during a photo session
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KQ welcomes African Union led campaign to 
mitigate duplication of Covid-19 tests for travelers 
By Stephen Macharia

Kenya Airways (KQ) has welcomed an African Union 
(AU) led continental strategy to protect travellers, 
restore economies and preserve livelihoods in the face 

of the ongoing Covid-19 pandemic. Since countries began re-
opening air travel, the search has been on to balance safety and 
security, on the one hand, and economic revitalisation, on the 
other hand.

In August, the AU, in partnership with a consortium of 
private partners, launched a campaign dubbed “Africa Against 
Covid-19: Saving Lives, Economies and Livelihoods”. The 
campaign is a flagship effort of the continental body to intensify 
the continental approach to curbing the spread in Africa of the 
current COVID-19 pandemic sweeping across the globe. 

The Africa Task Force for the Novel Coronavirus of 
the African Union implementing the initiative draws its 
membership from the Africa Centres for Disease Control and 
Prevention, The World Health Organization Africa Regional 
Office and African Union Member States, among other 
partners. 

KQ Director of Sales Julius Thairu said the airline has 
resumed flights to 33 destinations in Africa, representing 75 per 
cent of pre-Covid19 destinations even as the company grapples 
with customer concerns on safety of travel.

 Currently, noted Thairu, passenger airplanes operate at a 
paltry 20 per cent capacity.

“Kenya Airways expresses strong support for the Africa 
Union and the Africa CDC’s intervention in this critical matter 
of increasing Travellers’ confidence in air travel in order to 

restore economic confidence. We find the “Africa CDC Trusted 
Travel” initiative not only timely but vital to the ongoing 
continental economic recovery, and Kenya Airways would like 
to announce its enthusiastic support in making it a success,” 
Thairu noted. 

Thairu also observed that African countries have dufferent, 
sometimes contradictory, requirements on Covid-19 tests 
leading to complexities, and even confusion, in complying with 
the myriads of travel protocols in the region. 

“KQ is excited to participate in this initiative. It will boost 
our campaign seeking to instill confidence in travel,” Thairu 
said of the campaign.

This AU initiative, which builds on the earlier PanaBIOS 
initiative, is accessible through a special portal called the Africa 
CDC Trusted Travel (www.africacdc.org/trusted-travel ).

The Trusted Travel program offers a unified digital platform 
for airlines, laboratory operators, travellers and member 
state governments to interact around standardized protocols 
for verifying the health status of travelers across Africa. The 
Chairman of Southern Africa’s largest laboratory network, 
Ampath, Mr. Robbie Buck, expressed his organisation’s strong 
commitment to the success of the initiative. Likewise, the Chief 
Operating Officer of one of Africa’s most prominent testing 
providers, Cerba Lancet, Matthieu Gogue, which has a presence 
in 14 African countries, was delighted that the new technology 
platform will ensure that only test results from accredited labs 
of high integrity shall be allowed for travel purposes due to the 
new verification platform.
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The big data solution to the 
Covid-19 pandemic digitizes cross-border 
health travel clearance and prevents the 
duplication and forgery of Covid-19 test 
results by unscrupulous travelers. 

In addition to providing a platform 
for cross-border contact tracing and 
managing public congestion the Trusted 
Travel platform - backed by PanaBIOS, 
Econet, Koldchain, AfroChampions 
and others - can monitor how Covid-19 
spreads. In case of a Covid-19 positive 
case, the system alerts the people who 
have been in close contact with the 
infected person.

The technology has a tool that allows 
people to virtually access and share their 
test results and Covid-19 certificates 
with immigration and port officials, 
hotels and other critical touchpoints in 
order to create a safe corridor for free 
movement across the continent. The 
airlines and border authorities can now 

use these secure digital test results and 
certificates to clear travelers. This means 
travelers will soon no longer have to face 
the costs and inconveniences of taking 
multiple Covid-19 tests within hours of 
each other to  travel and transit within 
the continent.  

According to Africa CDC Director, 
Dr. John Nkengasong, the technology 
platform and associated campaign offers 
Africa a common scientific bedrock for 
utilising Covid-19 tests for restrictions 
management ,  whilst  removing 
unnecessary barriers to travel. He noted 
over half of the 55 countries in Africa 
have eased already travel restrictions but 
the coordination of the easing strategies 
should greatly benefit the continent.

 As of 29 September 2020, a total of 
1,465,023 COVID-19 cases and 35,750 
deaths had been reported in 55 African 
Union Member State Countries. This is 
4% of all cases reported globally. 

In his remarks at the launch of 
the initiative, Dr. Nkengasong noted 
described the Trusted Travel mechanism 
as providing “hope in the fight against 
Covid-19 in Africa.” He further described 
the imitative as likely to boost trade across 
the continent, help restore economic 
growth, and even abate further effects of 
the Covid-19 pandemic. 

The Minister of Transport and 
Tourism of Cape Verde, whose country 
has seen 35 per cent of its GDP nearly 
eviscerated by the twin effects of the 
pandemic on tourism and transport, 
welcomed the Trusted Travel initiative 
and praised the African Union for leading 
the way in the use of innovation and 
partnerships to bolster Africa’s fightback 
against the pandemic.
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Global partners make available 120m 
affordable, quality COVID-19 rapid tests
By Pauline Achieng’ Tom @pauline_tom

In the News

Seven months after the novel coronavirus was 
first detected in Kenya, its vaccine has not been 
developed and produced for global use, diagnostics 

has been the most important medical technology available 
to limit the spread of COVID-19.

World Health Organization has announced plans to 
make available 120 million affordable, quality COVID-19 
rapid tests for low- and middle-income countries.

According to a WHO report, the affordable COVID-19 
antigen rapid tests will be made available at Sh500 for six 
months funded by global partnerships, commitments from 
governments, private sectors and international organizations 
through the ACT-accelerator access to COVID-19 tools. 

The tests provide results in 15 to 30 minutes rather 
than hours or days and are expected to expand testing 
capacity particularly in countries that do not have extensive 
laboratory facilities or adequate trained health workers to 
implement molecular Polymerase-chain reaction(PCR) 
tests.

“New tests are urgently needed to meet the huge unmet 
needs for testing worldwide,” WHO said in a statement.

The tests will be made available after a milestone 
agreement involving African Centre for Disease Control 
and Prevention (Africa CDC) and global partners such as 
the Bill & Melinda Gates Foundation, the Clinton Health 
Access Initiative (CHAI), the Foundation for Innovative 
New Diagnostics (FIND), the Global Fund, Unitad and 
the World Health Organization (WHO).

The portable, reliable and easy to administer antigen 
tests developed by Abbott and SD Biosensor are expected 
to make testing possible in near person and decentralized 
healthcare settings.

The Global Fund has committed an initial USD50 
million from its Covid-19 response Mechanism to enable 
countries to purchase at least 10million of the new rapid 
tests for low and middle-income economies the new tests 
at a guaranteed price.

 “High-quality rapid tests show us where the virus 
is hiding, which is key to quickly tracing and isolating 
contacts and breaking the chains of transmission. The tests 
are a critical tool for governments as they look to reopen 
economies and ultimately save both lives and livelihoods,” 
Dr Tedros Adhanom Ghebreyesus, WHO Director-
General, said in a statement.

Unitaid and Africa CDC are expected to initiate a 
rollout of the tests in up to 20 African countries starting 
in October 2020.

The Bill &Melinda Gates Foundation has executed a 
deal for the tests to be produced using a volume guarantee 
which will compel manufactures to commit 20 per cent of 
their output available to poorer countries.

FIND and WHO will accelerate appropriate use by 
supporting implementation research that will optimize 
rapid diagnostic test use in multiple low and medium-
income economies in line with WHO guidelines which 
will include the provision of the catalytic volume of tests to 
understand how the rapid diagnostic testing technology will 
best fit into their health system.

A WHO guidance published in September 2020 
highlights the value of the rapid diagnostic tests in areas 
where community transmission is widespread and where 
nucleic acid amplification-based diagnostic (NAAT) testing 
is either unavailable or where test results are significantly 
delayed.
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Health care workers invited to share medical 
cases, interact through DocSpace mobile app
By Stephen Macharia

Health Technology

Sharing medical cases among 
health practitioners has become 
easy after a clinical officer 

launched a mobile app that leverages 
the ubiquity of smartphones and the 
internet in solving complex medical 
cases.

Through Docspace mobile app, 
downloadable from Google Play, health 
professionals can share medical cases, 
discuss health solutions or interact 
and learn from chat options available. 
Predicated on Twitter model, DocSpace 
allows users to post text and picture 
content, like and share posts as well as 
comment on the posts.

“We are offering an intuitive social 
networking platform for medics to 
share medical cases. This platform, 
unlike existing cases sharing media 
like WhatsApp, is spam free,” explains 
app co-developer Hosea Lonti. “This 
app enables junior medical professions 
gather expert insights from verified 
health professionals.” 

DocSpace gives users a resonant view into patient 
conditions since users can take pictures and video of the 
patient and post on the platform. Feedback, just like in 
other social media platforms, is instantaneous.

Launched last year, the app has over 1500 users 
largely drawn from Kenya medical profession. Lonti 
adds “DocSpace fosters a spirit of continuous learning 
in health” even as the app facilitates breakdown of 
geographical barriers in sharing medical cases.

A medical officer in remote areas of Kenya can 
seamlessly receive advice on treating a case from a 
medical officer based in Nairobi. This enhances patient 
health and contributes to improved care,” Lonti notes.    

As a firewall to keep unqualified professionals from 
giving medical advice, the app administrators verify 
health professionals with a red badge on their user names. 

“Before verification, a user is 
required to post proof of registration 
with the relevant professional 
regulatory authority. We also counter 
check the registration details before 
we verify a user as a certified medical 
practitioner,” says Lonti. 

In addition, the app facilitates 
medical practitioners access relevant 
news updates from credible media 
outlets. With a wide network of 
professionals, the app is a rich source 
of information on planned webinars, 
panel discussions and continuous 
medical education events. 

While the app allows users to 
post photo and video images, “the 
administrators take down posts that 
infringe on patient right to privacy,” 
Lonti clarifies.

DocSpace uses push technology 
to send notifications on new cases, 
posts and reactions, allowing users to 
monitor the cases while offline. 

The app developers Hosea Lonti and Joseph Kitonga 
have big plans for the future. They consider rolling out 
a health professional’s recruitment feature on the app. 

“Currently, the app is not making money. We just 
provide value preposition to the medical profession. 
However, there are plans to add a premium recruitment 
feature on DocSpace. In addition, we plan to monetize 
its utility by inviting pharmaceutical companies to 
market products,” Lonti told Health Business in a 
telephone interview. 

Eventually, the app will provide analytic services and 
provide industry relevant data on prevailing cases. This, 
the developers hope, will provide a “complete snapshot” 
of emerging rare medical cases.

“The app will soon utilize machine learning 
algorithms to process the data the app produces in a way 
that stakeholders can utilize to tailor medical solutions 
and market medicine and medical devices,” Lonti hopes. 
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Climate change could enhance greater 
malarial transmission during Covid-19 crisis
By Caroline Wanja

Current public efforts are targeted to malaria control, but the six 
scientists in a paper, highlight aedes aegypti and chikungunya, and 
other arboviruses, as potential emerging public health threats in sub-

Saharan Africa (SSA).
Six scientists say that the direct effects of warming temperatures are 

likely to promote greater environmental suitability for dengue and other 
greater arbovirus transmission by aedes (Ae) aegypti and reduce transmission 
for malaria transmission by anopheles gambiac.

According to Eric Modercai, Sadie J. Ryan, Jamie Caldwell, Melissa 
M. Shah and Desiree LaBeaud, in a paper published by the Lancet,  
environmentally driven changes in disease dynamics, will be complex and 
multi-faceted, but given that current public efforts are targeted to malaria 

control, they highlight aedes aegypti and 
chikungunya, and other arboviruses, as 
potential emerging public health threats 
in sub-Saharan Africa (SSA).

Malaria has placed a major burden 
on mobility and morbidity on SSA, of 
228 million cases and 405,000 deaths 
as of 2018, despite efforts at curbing the 
spread of the diseases in the last 20 years.

At the same time, there are many 
vector-borne diseases such as Rift Valley 
fever, dengue, chingunyuka, yellow fever, 
Zika, o’nyong’nyong, West Nile fever, 
leishmansis, onchocersiasis and African 
tryponasomiasis, circulate regularly in 
humans, livestock and wildlife in SSA, 
though their burden is well-characterised 
than malaria.

“As an example, there have been over 
27,000 cases of arbovirus transmitted 
in West Africa by aedes mosquito since 
2007. The direction and magnitude 
of the effects of climate change on the 
transmission of specific water-borne 
diseases will differ across the regions,” 
state the scientists in their paper titled: 
“Climate change could shift disease 
burden from malaria to arboviruses in 
Africa”

Dengue, chikungunya, and their 
Ae aegypti mosquito vector are already 
widespread but under-recognised 
in Africa, based on studies of vector 
abundance, human serology, and acute 
infections from across the continent. 

The scientists argue that as climate 
suitability increases for arboviruses, these 
diseases could expand and overtake the 
public health burden of malaria.
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The scientists further argue that climate 
change and urbanization could further drive 
a shift across most countries in the SSA, from 
climates that are most suitable to the transmission 
of malaria, to climates that are almost suitable 
to dengue and other arboviruses, with major 
consequences for public health and diseases 
control strategy.

The scientists draw their conclusions 
from three lines of evidence: transmission 
models fit from lab thermal performance data; 
independent data from human infections; and 
widespread infections of aedes aegypti, dengue and 
chingunyuka in SSA.

A study of dengue in 20 cities in Colombia 
showed a unimodal relationship between 
incidence and weekly average temperature. There 
were multiple time windows and lags which were 
explored. 

They peaked at a mean temperature of 28 
degrees Celsius, supporting the model-predicted 
optimum for dengue transmission of 29 degrees 
Celsius.

Other studies have predicted effects of 
temperature on transmission, peaking at 
25 degrees Celsius for malaria (supported 
by continental-scale data on entomological 
inoculation rate in Africa) and 29 degrees Celsius 
for dengue, chikungunya, and Zika viruses (based 
on human incidence data from Latin America 
and the Caribbean).

“The dynamics of vector-borne diseases are 
multi-faceted and involve human mobility and 
rainfall, water storage practices, urbanization and 
other practices,” said the six scientists.

Climate change will affect vector-borne 
disease transmission because temperature changes 
will affect vector size population size, survival, 
biting, pathogen incubation rates, and vector 

competence, rainfall and humidity.
The physiological effects of temperature on 

the vector are well-established from laboratory 
experiments and field studies. 

Multiple vector and parasite traits cause 
differences in thermal rates of transmission across 
species. 

Field studies from both mosquito-based 
metrics of transmission risk and human incidence 
at local and international scales strongly support 
the non-linear effects of temperature on 
transmission predicted from laboratory studies 
and mathematical models.

As climate change leads to warming 
temperatures, the intermediate thermal optima 
for vector transmission have two immediate 
implications, argue the six scientists. 

First for all vector-borne diseases, climate 
change drive will increase in some regions and 
decreases in others, depending on current and 
future local climates relative to the thermal 
optima for disease transmission.

 Secondly, the relative suitability for different 
vector-borne diseases will shift: the climate could 
simultaneously become more suitable for some 
diseases and less suitable for some diseases.

Specifically, the highest density of people 
exposed to optimal temperatures for disease 
transmission, (the so-called risk hotspot) for 
malaria is expected to shift towards higher 
elevations such as the Albertine Rift Region in 
Central Africa and higher latitudes in Southern 
Africa.

The risk hotspot for dengue, chingunya 
and other ae egypti-transmitted arboviruses is 
predicted to expand from West Africa throughout 
SSA.

...the dynamics of vector-borne 
diseases are multi-faceted and 
involve human mobility and rainfall, 
water storage practices, urbanization 
and other practices...
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Covid-19 Calls For Stocking of ART Drugs for 
HIV Patients
By Caroline Wanja

Policymakers should focus on retaining an uninterrupted 
supply of ART drugs during the Covid-19 pandemic to 
mitigate against deaths of HIV Patients.

Findings from a study published in the 7th Volume of 
the Lancet in September 2020, have found that a 6-month 
interruption of supply of antiretroviral therapy (ART) drugs 
across 50 per cent of the population of people living with 
Human Immunodeficiency Virus (HIV) who are on treatment 
would be expected to lead to a 1•63 times ( range 1•39–1•87) 
increase in HIV-related deaths over 1 year. 

According to the study, this increase 
amounts to a median excess of HIV deaths, 
across all model estimates, of 296 000 
(range 229, 023–420, 000) if such 
a high level of disruption were to 
occur.

Another finding from the 
study, titled “Potential effects of 
disruption to HIV programmes 
in sub-Saharan Africa caused by 
COVID-19: results from multiple 
mathematical models”, is that 
although an interruption in the 
supply of ART drugs would have 
the largest impact of any potential 
disruptions, effects of poorer clinical 
care due to overstretched health facilities, 
interruptions of supply of other drugs such as co-
trimoxazole, and suspension of HIV testing would all have 
a substantial effect on population-level mortality.

The scientists chose to study the effects of disruptions 
to 50 per cent of affected populations. The aim was to show 
the areas that are most susceptible to disruption among the 
various services that form part of most countries’ national HIV 
responses and; they state that their results should not be taken 
as a prediction that disruption will be as extensive as has been 
estimated here.

Such an extensive disruption to ART access as estimated 
here seems unlikely unless, for example, a country’s supply of 
ART drugs is delayed in being dispatched from the factory or 
in transit. 

On July 6th, 2020, the World Health Organisation 
(WHO) announced that 73 countries have warned that they 
are at risk of stock-outs of antiretroviral medicines as a result of 
the COVID-19 pandemic.

Further, as of July 29, 2020, the President’s Emergency 

Plan for AIDS Relief reported that the median delay in 
receiving ART drugs is 35 days for adults and 29 days for 
children. 21 deliveries of orders for antiretrovirals are delayed 
because most manufacturers are based in India (which has 
been under lockdown in response to COVID-19); as well as 
transport challenges. 

“Interruption to condom supplies and peer education 
would make populations more susceptible to increases in HIV 
incidence, although physical distancing measures could lead 

to reductions in risky sexual behaviour (up to 1•19 
times increase in new HIV infections over 1 

year if 50 per cent of people are affected),” 
the scientists further find.

HIV remains highly prevalent in 
sub-Saharan Africa with over 25•7 
million (uncertainty range 22•2–
29•5) people estimated to be living 
with HIV in the region in 2018, 
that is, two years ago.

The scientists assert that there 
has been concern from people 
regarding possible disruptions in 

HIV programmes due to COVID-19 
because they could affect HIV-related 

mortality and new infections.
A survey of people living with HIV 

run by the Human Sciences Research Council 
in South Africa through a social media platform, 

which the study has not clarified, found that 13 per 
cent of people said they did not have access to their chronic 
medication during lockdown. 

According to the researchers, governments, donors, 
suppliers, and communities should focus on maintaining 
uninterrupted supply of ART drugs for people with HIV to 
avoid additional HIV-related deaths. 

Causes of such disruption could include COVID-19-
related morbidity and mortality, clinic closures or reduced 
service availability, and physical distancing and other measures 
put in place to combat the virus spread.

Disruption to delivery of health care in SSA settings 
caused by COVID-19 could lead to adverse consequences for 
the health of people beyond those from COVID-19 itself. 

Causes of such disruption could include COVID-19-
related morbidity and mortality, clinic closures or reduced 
service availability, and physical distancing and other measures 
put in place to combat the virus spread.
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Health Service Commission will heal the sickly 
public health service says KMA 
By Stephen Macharia

Establishment of a Health Service Commission (HSC) will 
address shortages of health professionals in the country and 
boost Kenya’s ability to deal with the Covid-19 and future 

pandemics if they occur, the Kenya Medical Association has said 
(KMA).

Speaking in Nairobi last month, KMA President Dr. Were 
Onyino decried inadequate personal protective equipment for 
healthcare workers citing fragmented healthcare management 
mechanisms as a hindrance to service delivery.

Dr. Onyino called for the establishment of “a centralized 
mechanism for managing human resources for health”.

The commission, Dr. Onyino added, will have the necessary 
professional competence to make decisions pertaining health 
services.

“Human resources for health management has proved to 
be the most difficult aspect of the Covid-19 pandemic. In some 
counties, the health workers are still unable to access quality 
PPEs,” he noted.

The KMA President noted Covid-19 pandemic has exposed 
fissures in the health service delivery and called for a speedy 
formation of the Kenya Health Service Commission to “ensure 
equitable distribution of healthcare workers”. 

For Kenya to achieve quality healthcare as envisioned in the 
Constitution, there is need to redefine the scope of all healthcare 
workers,” he added.  

Since the devolution of health services in 2013, industrial 
strikes have frequently disrupted health services in the public 
health sector in Kenya.

In 2017, health workers recorded about 250 strike days, 
disrupting health services across the country. A doctors’ strike, for 
example, lasted 100 days. Nurses on the other hand went for 150 
days strike even as the counties and national government promised 
to resolve the issue. In 2020, nurses spread across 20 counties went 
on strike in February citing salary delays.

Proponents of the Kenya Health Service Commission 
have predicated it on Teachers Service Commission model. The 
Building Bridges Initiative (BBI) report contains a proposal for 
the establishment of the commission. The proposal advocates for 
the transfer of the human resource for health from the county 
government to the specialized HSC, reflecting the TSC model.

HSC model is not a foreign concept. Uganda established a 
Health Commission over two decades ago.

According to the the Uganda Health Service Commission, 
the organization seeks to “address unique Human Resources for 
Health issues in the health service. Specifically, the Commission is 
mandated to appoint, confirm, promote and review the terms and 
conditions of service, training and qualifications of health workers. 
The Commission is also mandated to foster professional and work 

ethics, and exercise disciplinary control over the health workers 
under its jurisdiction.”

“The Jurisdiction of the HSC covers Central Government 
Health Institutions which include: - Ministry of Health and 
specialized institutions under it such as the Uganda Blood 
Transfusion Services, Uganda Cancer Institute and Medical 
Professional Councils. Other Central Government Health 
Institutions include National Referral Hospitals, Regional Referral 
Hospitals and the Directorate of Public Health and Environment.  
In addition, the Commission provides technical support and 
support supervision to District Service Commission (DSCs) and 
Local Governments on matters relating to HRH management such 
as recruitment of health workers,” reads a note from the Uganda 
Health Service Commission.

KMA believes that uncoordinated implementation of health 
services in the counties is a source of disputes in the sector. 

The establishment of HSC will bring together about 90,000 
healthcare workers in the country and is expected to create 
a conducive labour environment in the public health sector, 
addressing localized industrial actions in the county governments.

The Constitution pf Kenya (2010) devolved health services 
to the 47 counties. However, the operations of public institutions 
such as the National Referral facilities and research institutions 
were left under the National Government. 

The National Government is in charge of operations at the 
Kenyatta National Hospital, Moi Teaching and Referral Hospital, 
Mathari National Teaching and Referral Hospital, National Spinal 
Injury Referral and Kenyatta University Teaching, Referral & 
Research Hospital (KUTRRH). 

KMA President Dr.  President - Dr. Andrew Were Onyino addressing a press 
conference in Nairobi last month. With him is KMA Secretary General  - Dr. Simon 
Kigondu (left).
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How to handle Post-partum Incontinence 
By Dr. Bhavan Bhavsar (www.bhavanbhavsar.com)

MSPT, MIAP, FMT, CET, DFM – FIFA, Fellowship in Stroke & neuro rehabilitation, LASCH (UK), ASNR (USA).

Soreness, depression, bleeding, 
fatigue, and constipation are just 
a few of the unpleasant outcomes 

women may experience after childbirth. 
One of the most common 

complaints from women is how to 
handle symptoms of incontinence in the 
weeks following childbirth. And yes, this 
is something which is not known to all 
or not explored. 

Postpartum incontinence is a serious 
condition that does affect almost 30-
70 per cent of women after pregnancy, 
but it doesn’t have to derail their lives 
completely. You may have heard jokes 
about moms who wet their pants 
after giving birth, but is postpartum 
incontinence something to laugh 
about? Of course, no. Many people 
mistakenly think that having postpartum 
incontinence is normal after pregnancy. 
While it is common for many women, it 
is not necessarily normal. 

Postpartum incontinence comes in 3 
forms, either Urinary or faecal or both at 
once. Risk of post-partum incontinence 
increases with forceps deliveries, multiple 
births, obesity, previous history of 
incontinence, weak pelvic floor muscles, 
abruptly abnormal hormonal imbalance 
or any injury during delivery. 

After giving birth, a woman’s body 
continues to experience hormonal 
changes that affect her bladder and 
as her uterus contracts, it places extra 
pressure on her bladder. All of this 
pressure and stretching means her 
weakened pelvic muscles, which may be 
unable to contract to hold or stop urine/
faecal leakage. During the later stages of 
pregnancy, the bladder is squashed by 
the baby. This means that your bladder 
gets used to holding less. This muscle 
weakness may also cause pain, fever, 
discomfort and incontinence. 

If women had an epidural, the 
catheter that was inserted into your 
bladder may make it harder for you to 
control when you pee. But this should 
sort itself out within a few days. 

Urinary incontinence is the 
involuntary partial or full release of a 
woman’s bladder after pregnancy and 
childbirth. For many women, this may 
look like leaking or dribbling a little urine 
if their bladder is full, when performing 
a physical activity like running and 
jumping, or with forceful movements like 
coughing and sneezing. 

Urinary incontinence is classified in 
3 ways. It could be stress incontinence, 
urgency or mixed type.  Stress 
incontinence is the commonest type 
which affects younger women after 
pregnancy. Any stress put on the bladder 
like sneezing, coughing, jumping can 
produce leakages. For some, the problem 

goes away within a few weeks of giving 
birth. For others, it can linger for months, 
or become a long-term problem. 

Faecal incontinence after pregnancy 
and delivery can also occur, but it is much 
less common. Faecal incontinence may 
occur if a woman has a 4th-degree tear 
into her anus, or if a fissure develops from 
the vagina to the anus. Unlike urinary 
incontinence which can be helped in 
some cases with physical therapy, fetal 
faecal incontinence usually requires 
surgical intervention to correct. 

 One can prevent or cure post-
partum incontinence with exercises, 
changing lifestyle, consulting a doctor, 
maintaining good core muscle control, 
avoiding high impact exercises, taking the 
required amount of fluids, and following 
good conduct of ante/post-natal care 
education. 
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Pelvic health during or after pregnancy 
involves breathing exercises, posture awareness 
and Control education, Core muscle balancing/
strengthening exercises, pelvic floor muscle 
awareness and strengthening, health education 
to parents, ergonomics and pelvic hygiene 
techniques.

Pregnant women need to do pelvic floor 
exercises at least three times a day, for at least three 
months. After a while, doing them should become 
second nature. Pelvic floor exercises should be 
part of their daily routine. If you stop doing the 
exercises, your muscles can weaken, and you may 
find that your bladder control problems return. 

Doing the exercises will help your body to 
heal, so don’t worry that it’s too soon after birth. 
Strengthening your pelvic floor will reduce some 
of the swelling caused by stitches and bruising. 
So, the sooner you can begin your exercises, the 
better. 

Many times, changing behavioural habits and 
modifying a few lifestyle measures can also help 
incontinence. Behaviour modifications like urine 
diary, set times for urination/faecal, regularize 
sleeping timings can help to control incontinence 
problems. 

• 0-6 weeks: Focus on pelvic floor and gentle core muscle exercises, postural exercises, 
gentle walking and stretching, breathing & thoracic expansion exercises. 

• 6-12 weeks: Postnatal posture correcting exercises, flexibility exercises, Pilates or yoga, 
low-impact cardio exercise like walking, swimming and light strength training with 
breath control training 

• 3-6 months: Progress core work, gradually increase the intensity and duration of low-
impact cardio & strength training, introduce light jogging. 

• 6+ months: Progress all of above, introduce higher-impact exercise like jumping, running 
if that is your goal. 

Conclusively, Mindful movement, awareness and strengthening of the pelvic floor, maintaining 
pelvic – self-hygiene, improve breathing flow – control, ergonomics of baby handling, improving 
overall body fitness, eating and maintaining healthy food- water intake, are quite important factors 
to deal with incontinence before and after pregnancy. 

The writer is a globally trained specialized physical therapist working at M.P. Shah Hospital, Nairobi dealing with newest 
evidenced-based approaches of pain management.

Lifestyle changes like avoiding alcohol, reduce intake of caffeine, timely fluid intake, eating healthy food, implementing good 
hygiene techniques can promote good health and also prevent or helps to cure incontinence. 

Sample post-partum exercises guidelines are as follows if one does not experience any vaginal heaviness (prolapse), bladder 
leakage, pain or abdominal doming during or after any exercise- 
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Locals must lead the way to African 
scientific capacity and solutions
By Victoria Kasprowicz and Denis Chopera

Africa bears a disproportionately high burden of globally significant diseases. But the continent has lagged in 
knowledge production to address its health challenges.

There are a number of factors that contribute to this. These include the absence of a critical mass of 
researchers even where pockets of excellence exist. Progression pathways for those in scientific careers are very weak. 
Scientists have limited access to scientific publications and research support services. And legacies of colonialism – such 
as funding and publishing structures – continue to favour Northern-based researchers.

The problems facing researchers in 
Africa can often lead to a “brain-drain” 
and perpetuate inadequate training 
environments. It is estimated that one 
in every three African scientists leave the 
continent every year.

Financial investments have been 
made to develop scientific capacity on 
the continent. Although local sources 
have contributed, the majority of funding 

originated from the global north. There 
have been numerous capacity-building 
programmes using different approaches 
and with different levels of success. 
These efforts have contributed to major 
improvements.

But most of these programmes have 
been driven from outside the continent. 
This does not bode well for the 
development of sustainable African-led 

knowledge production pipelines. These 
pipelines would lead to local economic 
benefits or sustainability of these activities 
within local socioeconomic frameworks.

Major international funders are 
starting to appreciate the importance of 
shifting capacity-building efforts towards 
more African-led models. An example of 
this is the DELTAS Africa Initiative. It is 
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funded by northern partners but implemented by the 
African Academy of Sciences’ Alliance for Accelerating 
Excellence in Science in Africa.

Our organisation, the sub-Saharan African 
Network for TB/HIV Research Excellence (SANTHE), 
is one of the consortia funded by the initiative. Our 
work since 2015 suggests that African-led capacity 
building is successful and is the ideal route to make 
sustainable changes.

For example, we performed high quality research 
which resulted in 119 publications in leading 
international journals. Our research also resulted in 
public health policy impact. We built a strong research 
management network with several managers offered 
professional training opportunities.

In addition to this, we expanded our community 
and public engagement efforts and received over 
US$120,000 in additional grants. We used a number of 
tools to support our scientific capacity building efforts. 
These include awarding path-to-independence awards 
of $100,000 each to five emerging research leaders. 
We also awarded 15 collaborative research grants of 
$50,000 each.

African-led capacity building is crucial

Scientific health research efforts and capacity on 
the continent will not become sustainable without 
Africans increasingly taking a leading role. Africans are 
best placed to identify the most relevant and pressing 
local problems. This should inform the development 
of national and international partnerships tasked 
with developing and leading research agendas. The 
current COVID-19 pandemic highlights the need for 
local research capacity. The epidemic on the African 
continent seems distinct from other regions and may 
require unique solutions.

The immediate benefits of African-led efforts for 
African researchers are enhanced local ownership of 
activities and new opportunities for sustained skills 
building of staff and trainees. These will hopefully lead 
to improved research outputs. Examples of this could 
include increased numbers of African-led first and senior 
author publications. When research is led by African 
scientists, findings are more likely to be communicated 
in a culturally appropriate and context specific way. In 
addition, African-led efforts increase opportunities for 

senior scientists to act as role models and mentors. This 
could also increase the visibility of African scientists 
and facilitate South-South collaborations. Overall this 
would help strengthen African scientific institutions. At 
SANTHE we reaped all these benefits.

Through our SANTHE activities we have identified 
three key target areas required to build scientific capacity 
in Africa. The first is to directly empower African-based 
researchers. The second is to offer high quality training 
to junior African scientists and support staff. Knowledge 
and skills development are crucial to allow each person 
to reach their true potential and perform at the highest 
level. Thirdly, effective information exchange and 
collaboration is essential for success. Scientists need 
opportunities to exchange ideas and information and 
obtain critical feedback on their work. Collaborating 
can facilitate novel scientific projects.

There are still many challenges to overcome. 
Continued and sustainable funding support is still 
necessary to support African-led capacity building. 
External scientific support and collaboration is also 
essential.

Alternative funding mechanisms must also be 
encouraged. Examples include local philanthropies 
and through local tax payers. African governments 
are making increased investments in science. But sub-
Saharan Africa still lags behind other global regions. On 
average sub-Saharan Africa spends 0.4 per cent of GDP 
on research and experimental development compared 
to 2.5 per cent by North America and Western Europe. 
A target of 1 per cent of GDP invested in research 
and development was set by the African Union. South 
Africa and Kenya are approaching this 2025 target and 
are currently investing around 0.8 per cent of GDP.

Way forward

It is clear that long-term investment from 
international donors and increasing funding 
commitments from African governments and 
philanthropies are needed.

With this funding the continent can realise a 
critical mass of local capacity and create and sustain 
world-class research hubs. Then the region’s intractable 
health challenges can be addressed. African-led research 
must eventually translate into African-funded research 
and capacity building.

The article was first published in The Conversation
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Can COVID-19 inspire a new way of 
planning African cities?
By Patrick Brandful Cobbinah, Ellis Adjei Adams and Michael Odei Erdiaw-Kwasie

Health crises are not new in Africa. The continent has 
grappled with infectious diseases on all levels, from 
local (such as malaria) to regional (Ebola) to global 

(COVID-19). The region has often carried a disproportionately 
high burden of global infectious outbreaks.

How cities are planned is critical for managing infectious 
diseases. Historically, many urban planning innovations 
emerged in response to health crises. The global cholera 
epidemic in the 1800s led to improved urban sanitation 
systems. Respiratory infections in overcrowded slums in Europe 
inspired modern housing regulations during the industrial era.

Urban planning in Africa during colonisation followed a 
similar pattern. In Anglophone Africa, cholera and bubonic 
plague outbreaks in Nairobi (Kenya) and Lagos (Nigeria) led to 
new urban planning strategies. These included slum clearance 
and urban infrastructure upgrades. Urban planning in French 

colonial Africa similarly focused on health and hygiene issues, 
but also safety and security.

Unfortunately, regional experiences with cholera, malaria 
and even Ebola in African cities provide little evidence that 
they have triggered a new urban planning ethic that prioritises 
infectious outbreaks.

References are often made to historical successes of urban 
planning in Africa. But colonial use of planning for cultural 
and structural isolation, as well as for socio-economic and 
spatial segregation, limited its capacity to respond to health 
emergencies. With the widespread nature of COVID-19, is it 
reasonable to argue that it could be the pandemic that inspires 
a new way of “doing” urban planning in Africa?

Our recent research paper discusses three areas that can 
transform urban planning in the continent to prepare for future 
infectious outbreaks, using lessons from COVID-19.

Integrating the informal

The first relates to the integration of 
the city’s informal sector into the formal 
planning process. This is reflected in two 
ways. The first is the non-inclusion of 
informal settlements (mostly slums) in 
urban planning practice. The second is 
the lack of planning focus on the informal 
economy that results in exclusion. Yet 
this is a sector that constitutes more than 

80 per cent of Africa’s urban economy.
In a time of COVID-19, slums 

and informality are critical due to the 
sector’s vulnerability to transmission. It is 
challenging to deploy testing and contact 
tracing, as well as adhering to social 
distancing rules. Many slum residents in 
African cities lack access to basic essential 
services such as water, sanitation, housing 
and healthcare.

And, given that the informal sector 

is characterised by unregulated economic 
activities including uncontrolled 
hawking and unplanned open markets, 
overcrowding is impeding social and 
physical distancing rules in African cities.

Change is  needed.  Perhaps 
COVID-19 will be the wake-up call 
to spur the consolidation of existing 
and formal structures to become more 
responsive to managing health crises in 
slums and the informal sector.
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Geographic and economic imbalances

Second, there are geographical and economic imbalances in 
urban planning in Africa. Investment patterns and development 
mostly focus on the major cities with limited focus on its 
adjoining districts and regions. Yet what happens in cities does 
not stay in cities.

Infectious diseases often have cascading effects on adjoining 
districts and regions with functional relationships to major 
cities. COVID-19 has affected both cities and their adjoining 
regions. However, adjoining districts continue to receive limited 
investment in critical infrastructures such as health, housing 
and other essential social services.

Given the disruptions to the supply chain between major 
cities and the adjoining districts due to the pandemic, it’s 
about time that planning practitioners and educators learn to 
prioritise urban planning to reflect these imbalances. A poorly 
managed relationship between cities and adjoining regions can 
create the inequality that may lead to unhealthy city-regional 
inter-dependencies, environmental damage and unmanaged 
waves of health crises. These can have ripple effects across the 
urban-rural spectrum.

Planning in Africa should ensure city-regions are more 
resilient by addressing imbalances to produce a more integrated 
city-regional planning around health, economies, transport 
networks and food production.

Open spaces

Third, public health matters should be considered in urban 
planning. Health outcomes traditionally do not drive urban 
planning practice in Africa. In our study, urban green spaces 
are used as an example because the COVID-19 pandemic 
has highlighted their importance in managing emergencies. 
Literature evidence suggests that African cities are rapidly losing 
their green spaces. This is due to, among other things, poor 
urban planning.

A new approach should bring open spaces into the heart 
of how African cities are planned, and management systems for 
local green space must improve. Integrating larger open spaces 
within the urban fabric allows cities to implement emergency 
services and evacuation protocols during health crises.

What frequently seems to be effective in advancing 
responses to health crises is an urban planning approach that 
integrates a range of infrastructure. This includes grey (such as 
treatment facilities and sewers), green (trees, lawns and parks) 
and blue (wetlands, rivers and flood plains) systems.

Although COVID-19 has profoundly transformed urban 
life globally, this article provides cautious optimism of its 
potential in managing future health crises in Africa. Going 
forward, urban planning in Africa needs to reflect the aspirations 
of urban residents and address multiple spatial inequalities, 
including access to better spaces in times of a pandemic.

The article was first published in The Conversation
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Technology may be AU’s last bet to Africa’s free 
trade zone as COVID-19 slows negotiations
By Stephen Macharia   @SN_Macharia

In a bid to forestall delays in the 
implementation of the African 
Continental Free Trade Area (AfCFTA), 

an agreement designed to create the 
world’s largest free-trade zone judged by 
membership, the African Union (AU) 
believes technology is the magic elixir 
that can help close out the outstanding 
AfCFTA negotiations.

In a statement issued in August, 
the AU said AfCFTA negotiations 
should ideally move online amid travel 
restrictions and physical distancing 
requirements imposed by governments 
to control the spread of Covid-19 
pandemic.

“For  the  current  AfCFTA 
operationalization timeline of 1st January 
2021 to be met, and the decision of 
African Leaders on the fast-tracking of 
processes leading to the commencement 
of trading to be implemented, 
outstanding AfCFTA negotiations must 
move online too,” the AU said in a 
statement.

However, some AU member states 
“have outlined a number of concerns 
regarding the use of virtual systems, 
especially regarding infrastructure 
reliability, security and confidentiality,” 
AU says.

To address the concerns, the AU 
has constituted a committee of experts, 
including representatives from member 
states, AU Commission and security and 
information technology specialists to 
examine a new policy framework called 
AVRIVA, which among other objectives 
should guide how the AU selects virtual 
platforms for trade diplomacy and other 
integration activities.

As trade gradually opens and air 
travel resumes, the AU has played a 
critical role in supporting technology-
based solutions to support intra-African 
trade.

One of the more intriguing digital 
technologies the AU hopes will re-catalyze 
free movement and thus boost intra-
Africa trade is PanaBIOS, a standardized 

and tamper-proof transcontinental digital 
applications suite used in Covid-19 
monitoring, spatial risk factors analytics, 
mass testing, hotline scanning, and cross 
border contact tracing. A group of pan-
African private sector organisations 
marshalled by AfroChampions resource 
it.

PanaBIOS relies on digitized testing 
and geolocation records to power 
predictive analytics, developed as part 
of an R&D partnership with Koldchain 
BioCordon, a Kenyan-registered group 
with a presence in the US, that will help 
authorities pre-identify infection hotspots 
and stem importation of Covid-19 cases. 
It does so however without rousing the 
fierce privacy concerns that have stalled 
previous attempts by the likes of Google 
and Apple. According to the AU’s draft 
DABBIT protocol which guides the 
design of PanaBIOS, data must be de-
identified and aggregated to prevent 
privacy breaches.

The technology aligns Africa 

October - November 202030



economic recovery strategies with public health objectives 
through improved Covid-19 surveillance and data analysis, 
consequently allowing economic activity to resume in countries 
and goods and services to move across borders without 
gambling with infections.

According to the PanaBIOS consortium, the digital 
solution “supports the emergence of standardized protocols to 
verify the health status of international travelers across borders 
and thereby directly facilitates the reopening of regional borders 
to workers and goods.”

Adoption of PanaBIOS will ensure travelers use Covid-19 
test results obtained in one country to satisfy port clearance 
requirements across the continent. This will remove duplication 
of travel requirements such as repeated Covid-19 tests and, 
if successful, help address some of the fragmentation and 
confusion that is already being witnessed. Just within the East 
African Community, tit-for-tat escalations of border entry 
requirements are threatening to derail regional trade and 
economic cohesion.

The AU remains “hopeful that digital technologies can 
play a very powerful role in driving positive cooperation among 
Member States for a safe, smart and harmonised reopening 
process” as the continent implements measures to curb the 
Covid-19 pandemic.

AfCFTA is one of the flagship projects of the First Ten-
Year Implementation Plan (2014-2023) under the AU’s Agenda 
2063.

According to the AU, Africa has a combined gross domestic 
product of USD$3.4 trillion. If implemented, AfCFTA will 
become the world’s biggest trade area by number of countries 
participating.

While AU leadership has expressed optimism in AfCFTA, 
member states’ preparedness in making the agreement a reality 
differ considerably, with ratification having delayed for months 
in some cases.

The deal requires African countries to open borders. 
However, some nations are involved in border spats that 
threaten the One Africa vision under AfCFTA. In August last 
year, Nigeria closed its borders with Benin.

Additionally, Africa needs to plug annual infrastructure 
financing deficits amounting to USD188 billion as well as 
implement cleverer and more coordinated fiscal and monetary 
policies to realise free trade, the African Development Bank 
says.

The United Nations Economic Commission for Africa 
(UNECA) predicts a drop in Africa’s growth this year from 
an initial estimate of 3.2 per cent to between 2.8 per cent and 
about zero percent due to Covid-19 pandemic.

Because of Covid-19, about 20 million people may be 
forced into poverty in a continent where about 300 million do 
not afford one meal a day. The vast number of enterprises on 
the continent are tiny SMEs, many in the informal sector, who 
have been badly hit by the pandemic.

Not surprisingly, the AU also plans to introduce a new 
“AFCFTA Number” protocol to help SMEs take better 
advantage of e-trading and e-commerce opportunities to 
expand across the continent on the back of the

Upon careful analysis, the incorporation into the Open 
Corridor Initiative of Pan-African technology platforms, such 
as PanaBIOS, which, if widely adopted, can enable citizens 
of African countries to travel across borders, whilst tracking 
any surges in infection; and the e-commerce interoperability 
framework, anchored to the AFCFTA Number concept, are 
long overdue. It is actually surprising that regional institutions 
like the AU haven’t embraced more of such tools given how 
much emphasis on e-government we have seen in individual 
member states of late. It is a no-brainer that digital solutions 
can be very cost-effective and quicker to deploy ahead of hard 
infrastructure.

But better late than ever, the AU’s newfound commitment 
to technology is at the very least commendable and one that 
shall be followed keenly by analysts.

Finance & Investment
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County suspends UHC piloting programme 
By Reney Washington

The residents have been encouraged 
to start paying their National Health 
Insurance Fund (NHIF) premiums as 
the UHC programme is rocked with 
financial constraints. 

In August,  about 800, 000 UHC 
registered members in Nyeri county 
received text messages through Mtiba 
– a mobile wallet service dedicated to 
healthcare payments- advising them to 
update payments to NHIF to continue 
receiving uninterrupted health services.

Under the UHC pilot project, 
patients were receiving treatment free 
of charge as the government sought to 
alleviate the healthcare burden among 
residents.

Nyeri residents have 
one month to enjoy 
free medical services 

in public hospitals under the 
Universal Health Coverage 
after the county government 
announced a suspension of 
the programme. 

Mwai Kibaki Teaching and Referral Hospital
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“We are now reverting to the old way where 
patients will be charged for every service they receive 
in their facilities but we have given them a transition 
period of about two months that lapses in October to 
enable them to renew their NHIF,” said Mr Newton 
Wambugu, Chief Health Officer. 

Nyeri was among four counties piloting the project 
which is among President Uhuru Kenyatta Big Four 
agenda launched in 2018.

It was picked for the prevalence of Non-
Communicable Diseases (NCDs) such as hypertension, 
diabetes and cancer alongside Machakos, Isiolo and 
Kisumu counties.

The pilot project was supposed to end on 
December 13 last year but, an extension was signed by 
governors in the four counties for an extra three months 
until March 13. 

“We have strained development and funding to 
other departments as we channel some fund to finance 
the free healthcare and it is no longer sustainable,” Mr 
Wambugu said.

Since the roll-out, counties have grappled with 
inadequate funds, shortage of personnel against a huge 
number of patients spurred by the availability of free 
services.

Data collated by the health department shows that 
Nyeri county was allocated Sh359 million to facilitate 
the UHC programme but it received Sh159 million by 
the end of the pilot phase on December 13, last year.

The balance was received in June and used to defray 
expenses committed during the pilot period leaving no 
free resources to continue offering uninterrupted free 
services.

“The money was meant to cover expenses at the 
hospitals and carry out community health-based 
activities,” he added. 

Patients seeking treatment at the county level 
V hospital increased by over 50 per cent since the 
introduction of UHC but the county notes that due to 
the stretched service demand continuance of free health 
service can no longer be sustained.

With the surge in numbers seeking free treatment 
at the referral hospital, the county registered a decline 
in revenue generated during the pilot year by half.

By January, the Nyeri County referral hospital 
registered a 58 per cent decline in revenue since the 
rollout of UHC piloting.

“We have lost revenue due to free services and we 
have nothing to plough back making it hard to sustain 

service levels,” Mr Wambugu said.
Before the launch of the pilot phase in Nyeri, the 

county hospital would generate revenue amounting to 
Sh200million but it has decreased to Sh100million.

The oncology department will be the most affected 
as it has seen the number of cancer cases reported and 
treated increase.

“Treating cancer is very expensive and it was using 
up to 50 per cent of the drugs budget at the referral 
hospital. With the withdrawal of UHC, we will not 
be able to help these patients who benefited from the 
programme especially chemotherapy sessions,” noted 
Mr Wambugu. 

With NHIF the same will be sustained without 
increasing financial burden to the affected families. 

The collapse of the project comes against a 
backdrop of concerted efforts by the Council of 
Governors to roll out UHC in all other counties.

By March, more than 40 counties had signed an 
Intergovernmental Participation Agreement (IPA) as 
the government levels up the UHC rollout countrywide 
where each county was bound to receive between 
Sh100million and Sh300million to efficiently run the 
project.

According to Mr Nelson Muriu, the Director of 
medical services in Nyeri, there has been an increased 
number of patients visiting hospital compared 
to previous years but below the World Health 
Organisation recommendations. 

“There was a registered increased number of visits 
per person per year which increased from 2.4 in 2018 
to 2.7 in 2019, below the WHO recommended visits 
per person each year,” said Dr Muriu adding that 
WHO recommends five visits in low and middle come 
countries.

He further stated that failure to renew NHIF 
premiums after the rollout of UHC has seen patients 
pay from out of pocket when seeking treatment in 
private facilities and outside the county.

“The specialized fund for referrals to Level VI was 
operationalized late in November last year leading to 
clients referral to such facilities paying out of pocket 
which was against the UHC spirit,” noted Dr Muriu.

Since the introduction of UHC in February 2018, 
a majority of Nyeri residents stopped paying their 
NHIF cover which saw a fall in subscription by 47 per 
cent according to NHIF Nyeri Branch Manager Daniel 
Chege.
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Health workers brave fight to combat COVID-19
By Reney Washington

Like soldiers defending our borders, 
health workers in the country are 
putting up a brave fight to combat 

the Covid-19 pandemic, an invisible but 
lethal virus.

Donned in a white personal 
protective gear, a face shield, gloves 
and gumboots Dr Stella Mbuga reports 
for duty at the Nyeri County Referral 
Hospital, she is among tens of frontline 
health workers working round the clock 
risking their lives to keep the virus at bay.

“My experience as a front line health 
worker has been tough. I have been to 
quarantine twice in the last two months 
after being exposed to two Covid-19 
positive cases from my ward,” she said. 

The 26-year-old medical officer 
attached to the maternity ward at the 
facility says the experience bears a 
resemblance to being in a battlefield.

While handling patients during 
this pandemic is imaginably torturous, 
frontline health workers are expected 
to be brave and in good shape both 
emotionally and mentally.

But for Ms Mbuga, the experience 
is psychologically demanding much as it 
is giving.

She has been to quarantine in one of 
the facilities in the county twice leaving 
domestic chores like taking care of her 
son to her siblings.  

“While in quarantine, I underwent a 
lot of psychological torture. I feared that 
I could turn positive and that I could 
have exposed my loved ones at home,” 
she said.

With the demanding nature of the 
task, Ms Mbuga says she at times feels 
inadequate as a mother to her two-year-
old son.

“I would stay for over a month 
without seeing my son because I was 
afraid he might contract the virus from 
me,” she said.

She added that being a frontline 
health worker handling covid-19 
patients has alienated her from her family 
members.

“I  have a lso found mysel f 
subconsciously minimizing contact with 
people I deem vulnerable in my family. 
On the other hand, it has made me realize 
the value of family and the importance of 
been there for each other because we only 
live once,” she said.

Since the beginning of the covid-19 
pandemic in the country, Nyeri county 
has registered about 15 doctors infected 
with the virus while there are over 800 
doctors who have contracted in the line 
of duty countrywide.

“The biggest challenge I have faced 
thus far is stigmatization. The fact that 
I work in a ward that has had covid-19 
patients twice makes people stay away 
from me,” Ms Mbuga said.

The constant fear, she said was 
contracting the disease despite doing 
everything to protect herself and fear of 
treating patients in a way that stigmatizes 
them because they have turned positive.

“Handling patients is scary and 
my department is sensitive. Most of 
our babies come with fevers and cough 
which are cardinal signs of covid-19,” 
she said adding that whenever she goes 
home healthy without any symptoms, she 
counts it as a blessing. 

When it became apparent that the 
virus was spreading its tentacles fast in 
the country, the government asked elderly 
people with co-morbid conditions to take 
leave or work from home.

Older doctors and nurses left the 
hospitals as the young ones were picked 
for training by the Ministry of Health.

“Having been out of medical 
school for less than 5 years, the life I 
had anticipated for myself and the one 
that covid-19 has made the reality is like 
night and day,” said Dr William Muriuki, 
a medical officer at the referral hospital.

He stated that the pandemic has 
forced him to lead a life of isolation 
since he is often interacting with positive 
patients and he is at a higher risk of 
contracting the virus.

“Since then I have withdrawn myself 
from my parents, friends and family,” he 
said.

Dr Muriuki alongside his colleagues 
started a community outreach dubbed 
Afya Mtaani that sensitizes residents 
about the pandemic and other health-
related issues.

“We volunteer our time to ensure 
people are aware and we are not just 
trained healthcare workers but every day 
Kenyans working to protect themselves 
and make their homes, churches and 
communities safer,” he said. 

The biggest 
challenge I 
have faced 
thus far is 

stigmatization
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Half of COVID-19 deaths occurred 
among people with NCDs 
By David Kipkorir

About half of COVID-19 deaths 
in Kenya occurred in people with 
Non-Communicable Diseases 

(NCDs).
According to a World Health 

Organization (WHO) preliminary 
analysis of 14 countries in the African 
region,  hypertension,  diabetes , 
cardiovascular disease and asthma are 
the co-morbidities most associated with 
COVID-19 patients. 

The s e  ch ron i c  cond i t i on s 
require continuous treatment, but 
as governments address the ongoing 
pandemic, health services for NCDs have 
been severely disrupted.

Kenya is experiencing an upsurge in 
the prevalence of Non-Communicable 
Diseases (NCDs) with estimates 
indicating that NCDs currently account 
for a third of the disease burden according 
to Health Ministry officials.

The burden of NCDs to the 
health system is on the rise, the Chief 
Administrative Secretary for Health, Dr 
Rashid Aman disclosed during one of 
the daily COVID-19 briefings at Afya 
House.

Hypertension is the commonest 
cardiovascular condition globally and 
the same applies in Kenya. It is estimated 
that 1.13 billion people live with this 
condition worldwide representing 31 per 
cent of the adult population.

In Kenya, about 6.1 million adults 
live with hypertension representing 24 

per cent of the adult population. 
The Kenya Health Information 

System (KHIS) January to March 2020 
data from 21 reporting counties on 
hypertension indicate that a total of 
67,465 hypertensive patients were seen 
and reported. Of these 18,231 cases were 
male while 49,144 were female. 

“This is just the tip of the ice-berg. 
Many more are yet to be diagnosed,” the 
CAS noted.

The Acting Director-General for 
Health, Dr Patrick Amoth also noted 
that majority of people who have 
died of COVID-19 have two existing 
conditions being with diabetes and 
hypertension, which are the highest risk 
factor for COVID mortality. Those with 
diabetes’s are at a higher risk followed by 
hypertension and cancer.

“Millions of Africans living with 
NCDs are at greater risk of complications 
or dying from COVID-19,” said Dr 
Matshidiso Moeti, WHO Regional 
Director for Africa. 

“It is very concerning to find that 
just when people with hypertension 
and other chronic conditions most need 
support, many are being left out in the 
cold.”

In a WHO survey of 41 countries 
in sub-Saharan Africa, 22 per cent of 
countries reported that only emergency 
inpatient care for chronic conditions 
is available, while 37 per cent of 
countries reported that outpatient care 

is limited. Hypertension management 
has been disrupted in 59 per cent of the 
countries, while diabetic complications 
management has been disrupted in 56 
per cent of the countries.

The disruption in health services is 
likely to further aggravate the underlying 
conditions of patients, leading to more 
severe cases of NCDs. It also exacerbates 
the susceptibility of people living with 
chronic conditions to COVID-19.

WHO is currently working with 
countries to identify the challenges 
associated with providing essential 
services for people with NCDs and is 
supporting governments to implement 
strategies to increase service availability. 

The UN health agency has assisted 
Member States in devising alternative 
approaches to providing health services, 
including increased use of telemedicine. 

WHO is also working to increase 
public knowledge about the strong 
link between chronic conditions and 
COVID-19.

The organization has also strongly 
recommended the control of tobacco use 
and alcohol because both increase the risk 
of NCDs. 

It is also important to ensure quality 
of primary care and referral systems to 
help people obtain the right treatment 
at the right time. There should also be 
a range of medicines and techniques 
available to support early diagnosis and 
treatment of NCDs.

Even before the current pandemic, NCDs were a major health challenge, 
impacting a growing number of Africans. In 2015, NCDs killed 3.1 million people 

in the African region up from 2.4 million in 2010.
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Prevalence rates for diabetes and hypertension 
remain high in Nairobi and Western Kenya 
 By Mike Mwaniki

As COVID-19 continues to wreak 
havoc in the health sector, a 
new report shows that cases of 

hypertension and diabetes remain high 
especially in Nairobi and Western Kenya 
regions.

According to the report—an 
estimated 10,541 and 2,349 new cases 
of hypertension and diabetes respectively 
were diagnosed in 2019 in Bungoma 
county alone.

The report identifies lack of 
awareness on the Non-Communicable 
Diseases, (lack of ) access to healthcare 
services at the grassroots as well as in low-
income areas in Nairobi as some of the 
key factors fuelling the increase on the 
silent killer diseases.

The findings are part of a report 
from two key projects—which 
were commissioned by a leading 

pharmaceutical company Boehringer 
Ingelheim and its partners AMPATH and 
PharmAccess.

The programmes, dubbed Kuza-
Afya and Tiba Yako were launched last 
year in Bungoma and Nairobi counties 
respectively to bridge the gap in the 
healthcare sector through awareness 
campaigns and training for healthcare 
workers leading to better health 
outcomes. 

In the Kuza Afya initiative, more 
than 100,000 people were screened 
while over 5,000 patients were enrolled 
for diabetes and hypertension care and 
support in Bungoma county while in 
Tiba Yako—a digital service model for 
management of the two NCDs—over 
1,500 patients were enrolled in Nairobi’s 
Mukuru slums.

Boehringer Ingelheim Product 
manager (Sub Saharan Africa) Simon 
Manyara said Hypertension and diabetes 
prevalence rates are still high in Nairobi 
and Western regions. 

“However, through Kuza Afya and 
Tiba Yako, we were able to identify the 
key challenges on the ground which 
include lack of awareness on the diseases, 
access to healthcare services especially in 
the grassroots and low-income areas,” he 
said. 

He observed that  the two 
programmes helped to bridge the gap 
by equipping more clinics with basic 
diagnostic kits to enable them test as 
many people as possible and link patients 
to access the required management to 
avoid any complications linked to late 
diagnosis. 

Health sector leaders pose for a photo during the launch
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The Kenya STEPwise survey for 
Non-Communicable Diseases risks 
factors report (2015) says the rise of 
diabetes is associated with demographic 
and social changes such as globalisation, 
urbanisation, ageing population and 
adoption of unhealthy lifestyles such 
as consumption of unhealthy diets and 
physical inactivity.

In Kenya, the prevalence of diabetes 
in adults is estimated to be 4.56 per cent 
according to the International Diabetes 
Federation (IDF) translating to almost 
750,000 persons and 20,000 annual 
deaths.

According to the report, as the 
prevalence of diabetes mellitus is 
escalating, patients face an even greater 
threat from long-term complications like 
foot, cardiovascular, eye, nerve and renal 
complications that are the hallmark of 
diabetes and its impact.

“Owing to poor glycaemic control, 
a majority of patients referred for 
specialised end-organ damage treatment 

at the national referral hospitals and 
outside the country are diabetes patients,” 
the report notes.

Non-Communicable Diseases 
(NCD) Alliance chairperson, Dr Eva 
Njenga said the suffering from NCDs is 
avoidable. 

Kuza Afya was unveiled in January 
2019 and rolled out in Bungoma County, 
Western Kenya until December 2019. 

 The programme was implemented 
in partnership with the AMPATH 
Consortium comprising of multiple 
North American academic institutions 
led by Indiana University, and partners 
with the Moi University and Moi 
Teaching and Referral Hospital, working 
together to exchange knowledge, share 
resources, train medical professionals, 
and reach patients and communities.

The initiative also trained over 500 
community health workers and 57 clinical 
officers and nurses on identification, 
prevention and management of the two 
conditions. An innovative supply chain 

mechanism using a portable pharmacy 
was created to ensure uninterrupted 
supply of medicines for those in need. 

 The Tiba Yako programme, a 
digital service model for diabetes and 
hypertension patients, ensures access to 
a mobile health wallet to save for health 
expenses and acquire discounted prices 
for treatment of chronic conditions. 

 Under the Tiba Yako initiative, 
patients are screened and directly 
suppor t ed  th rough  awa rene s s 
programmes, access and adherence to 
diabetes and hypertension care. 

Patients also acquired a device to 
measure their blood pressure and/or 
glucose levels at home and were trained 
by agents to enter these figures in a self-
management app. 

It enrolled over 1,435 patients in 
Nairobi in one year who continue to 
access care for hypertension and diabetes 
routinely. 

During the roll-out, seven clinics 
were selected to support care for patients 
diagnosed with hypertension or diabetes. 
The health facilities were also equipped 
with basic diagnostic kits and care 
protocols and offered mentorship for 
quality care.

 Experts have described the digital 
model as “successful” in the management 
of hypertension and diabetes patients 
owing to the mobile phones access and 
network penetration in Kenya. The 
model registered patient adherence of 
48 per cent, which is higher than the 
projected 27 per cent.

 Tiba Yako is anchored by M-TIBA, 
a digital payment platform for healthcare 
which was developed by PharmAccess 
and partners. 

M-TIBA provides access to 
healthcare by connecting people to 
clinics and healthcare funders, directly 
through a wallet on their mobile phone, 
and exchanging money and data between 
them.
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Govt urged to regulate drug prices to protect patients
By David Kipkorir

Kenya Pharmaceutical Distributors 
Association (KPDA) has called on 
the government to regulate drug 

prices in order to protect patients from 
overcharging and to promote public 
health.

The association chairperson Dr 
Kamamia wa Murichu said currently 
Kenyans pay the highest price in 
the region for essential drugs as 
manufacturers rake in billions of shillings 
in profits.

Dr Wa Murichu is concerned in the 
absence of any real action by the Kenyan 
government to lower drug prices and 
eliminate big pharma’s monopoly power.

“Instead of rewarding drug 
companies that take advantage of the 
system, we must regulate drug prices 
and protect the Kenya people from big 
pharma’s price gouging,” he said.

He urged drug makers to lower 
prices of essential drugs during the 
COVID-19 pandemic period.

“The pandemic has raised the 
importance of pricing control of drugs 
that will impact millions of Kenyans 
amid a faltering economy”, said the 
pharmacist.

Dr Murichu said lack of a uniform 
pharmaceutical pricing policy has led to 
significantly varying prices for the same 
products at different outlets.

He lamented that for many Kenyans, 
the price of prescription drugs today is 
unsustainable.

The chairman revealed that a huge 
percent of prescriptions go unfilled each 
year, making it one of the top causes of 
death in the country.

He also explained that price controls 
may be the best way to balance Kenya’s 
drug prices with those of other countries 
in the region.

According to Dr Wa Murichu, 
since pharmaceutical companies rely 
on monopoly prices to cover the 
development costs of high-risk drugs, it 
seems Kenya is subsidizing lower drug 

prices for the rest of the East Africa 
region.

He said many pharmaceuticals 
companies should enter the market to 
keep the prices low after patents expire. 

The pharmacist argued that price 
controls are necessary to secure access to 
life-saving drugs.

“There is a heighten public awareness 
and sensitivity to the risk of high prices 
being unfair,” he added.

In an exclusive interview with Health 
Business Magazine, he said there should 
be a balance between seeking profits and 
saving lives. 

The pharmacist revealed that 
medicines represent a huge percentage 
of healthcare spending and the vast 
majority of Kenyans pay out-of-pocket 
for prescription drugs.

He said a cruel way of boosting 
access is forming coherent national 
pricing policies that best serve the health 
of a country’s population.

The KPDA chairman noted that 
during the deadly COVID-19 pandemic, 
patients across the country should have 
access to critical medications they need 
to survive at affordable prices, without 
making it harder for manufacturers to 
research cutting-edge cures.

The pharmaceutical industry is 
mustering a near-wartime mobilization of 
its research and manufacturing resources 
to rescue the planet from the global 
pandemic, with several hundred drugs in 
clinical trials right now for vaccines and 
treatments to fight Covid-19.

“The entire pharmaceutical world 
is engaged in a massive race to find 
Covid-19 vaccines and save our collective 
bacon from the coronavirus,” added Wa 
Murichu.

KPDA brings together local 
pharmacies and Dr Wa Murichu has taken 
on the top multinational pharmaceutical 
companies by doing parallel importation 
of their medicines from countries where 
they are sold at lower prices and allowing 

Kenyans to access them.
The parallel importation of drugs 

has been resisted by manufacturers and 
their local agents claiming that KPDA in 
undercutting them. 

However, Dr Wa Murichu contends 
that through parallel importation, 
the association has managed to force 
reductions in prices of drugs.

Parallel trade or importation of 
medicines and other pharmaceutical 
products is actually legal in Kenya, 
having been entrenched in law through 
the enactment of the Industrial Property 
Act of 2001.

It is recognized as an important 
way of enhancing access to affordable 
medicines by creating competition in 
cases where there is a monopoly e.g. 
only one manufacturer/ supplier of the 
product in the country.

According to World Health 
Organisation (WHO), strategies for 
measuring, monitoring and managing 
prices are essential for promoting access 
to medicines.

KPDA Chairperson Dr Kamamia wa Murichu
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Africa declared free of wild poliovirus 
By Mike Mwaniki

Countries in the World Health Organisation (WHO) 
African region were on August 25, 2020, officially 
declared free of wild poliovirus. 

The landmark declaration by the independent Africa 
Regional Certification Commission (ARCC) for Polio 
Eradication marks the eradication of the second virus from 
the face of the continent since smallpox 40 years ago.

“The African Regional Certification Commission for 
Polio eradication is pleased to announce that the Region 
has successfully met the certification criteria for wild polio 
eradication, with no cases of the wild poliovirus reported in 
the Region for four years,” said ARCC chairperson, Prof Rose 
Leke.  

ARCC’s decision comes after an exhaustive, decades-long 
process of documentation and analysis of polio surveillance, 
immunisation and laboratory capacity of the region’s 47 
member states.

In Kenya, for example, the Health Ministry’s Department 
of disease surveillance and epidemic response Head, Dr Daniel 
Langat, while speaking during a recent media café held in 
Nairobi said Kenya was certified polio-free in 2005 as no 
indigenous case had been reported in the country since 1984.

According to WHO, in 1996, African Heads of State 
committed to eradicating polio during the 32nd Ordinary 
Session of the Organization of African Unity in Yaoundé, 
Cameroon. At the time, polio was paralyzing an estimated 
75,000 children, annually. 

Polio is a viral disease that is transmitted from person to 
person, mainly through a faecal-oral route or, less frequently, 
through contaminated water or food, and multiplies inside 
the intestines.

While there is no cure for polio, the disease can be 
prevented through the administration of a simple and effective 
vaccine. 

 In 1996, former South African President Nelson Mandela, 
with the support of Rotary International, jumpstarted Africa’s 
commitment to polio eradication with the launch of the 
Kick Polio Out of Africa campaign. Mandela’s call mobilised 
African nations and leaders across the continent to step up 
their efforts to reach every child with the polio vaccine.

 The last case of wild poliovirus in the region was detected 
in 2016 in Nigeria. Since 1996, polio eradication efforts have 
prevented up to 1.8 million children from crippling life-long 
paralysis and saved approximately 180,000 lives.

“This historic achievement was only possible thanks to the 
leadership and commitment of governments, communities, 
global polio eradication partners and philanthropists. I pay 
special tribute to the frontline health workers and vaccinators, 

some of whom lost their lives, for this noble cause,” said WHO 
Regional Director (Africa), Dr Matshidiso Moeti

He said countries must be vigilant and keep up vaccination 
rates to avert a resurgence of the wild poliovirus and address 
the continued threat of vaccine-derived polio. 

While the eradication of wild poliovirus from the WHO 
African Region is a major achievement, 16 countries in the 
region are currently experiencing cVDPV2 outbreaks, which 
can occur in under-immunised communities.

The WHO Polio eradication programme coordinator 
(Africa), Dr Pascal Mkanda said Africa has demonstrated that 
collaboration is effective in eradicating wild poliovirus. 

 “With the innovations and expertise that the polio 
programme has established, I am confident that we can sustain 
the gains, post-certification, and eliminate cVDPV2.”

On her part, Dr Moeti noted: “The expertise gained from 
polio eradication will continue to assist the African region 
in tackling COVID-19 and other health problems that have 
plagued the continent for so many years and ultimately move 
the continent toward universal health coverage.” 

Experts say due to the dedication of the Global Polio 
Eradication Initiative, polio cases have reduced by 99.9 per 
cent since 1988, bringing the world closer than ever before to 
ending polio. 

The initiative is a public-private global partnership 
comprising national governments; WHO; Rotary 
International; the United States Centre for Disease Control 
and Prevention; UNICEF; the Bill & Melinda Gates 
Foundation; Gavi, the Vaccine Alliance; and a broad range of 
long-term supporters.

According to experts, as the COVID-19 pandemic 
continues to claim thousands of lives in 2020, the 
continent’s polio teams –the extensive network of healthcare 
workers, laboratory experts, data managers and community 
volunteers—were some of the first on the ground to support 
the response and help contain national outbreaks.

This is not the first time the polio programme has quickly 
pivoted to respond to a major or emerging public health event

The polio eradication effort has built a robust and 
sensitive epidemiological surveillance system in the Africa 
region, with a network of well-equipped laboratories and 
thousands of specially trained personnel—from virologists to 
local community health workers detecting suspected polio 
cases on the ground. 

“Over the years, these systems have been used to detect 
other disease outbreaks and rapidly respond to contain their 
spread, particularly in areas with weaker health systems.” 
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COVID-19 fuels spread of mental disorders
By Mike Mwaniki

As COVID-19 continues to upend lives, experts have 
warned that billions of people have been adversely affected 
mentally due to the effects of the Coronavirus. 

The World Health Organisation says close to one billion 
people are living with a mental disorder, while 3 million people 
die every year from the harmful use of alcohol with one person 
dying every 40 seconds by suicide.

 “In low- and middle-income countries, more than 75 
per cent of people with mental, neurological and substance 
use disorders receive no treatment for their condition at all. 
Furthermore, stigma, discrimination, punitive legislation and 
human rights abuses are still widespread,” WHO says.

The Kenya STEPwise survey for Non-Communicable 
diseases risk factors (2015) report says mental disorders are an 
important cause of morbidity and contribute to the global burden 
of NCDs.

According to the WHO, the limited access to quality, 
affordable mental healthcare in the world before the pandemic, 
and particularly in humanitarian emergencies and conflict 
settings, has been further diminished due to COVID-19 as the 
pandemic has disrupted health services around the world. 

“Primary causes have been infection and the risk of infection 
in long-stay facilities such as care homes and psychiatric 
institutions; barriers to meeting people face-to-face; mental health 
staff being infected with the virus; and the closing of mental 
health facilities to convert them into care facilities for people 
with COVID-19.”

During this year’s World Mental Health Day, the WHO, 
together with partner organisations, United for Global Mental 
Health and the World Federation for Mental Health, is calling for 
a massive scale-up in investment in mental health. 

During the past few months, the World Health Organisation 
has issued, in collaboration with partners, guidance and advice 
on mental health for health workers and other frontline workers, 
managers of health facilities, and people of all ages whose lives 
have changed considerably as a result of the pandemic. 

“With the disruption in health services, countries are finding 
innovative ways to provide mental health care, and initiatives to 
strengthen psychosocial support have sprung up,” said WHO 
Director-General Dr Tedros Adhanom Ghebreyesus.

“Yet, because of the scale of the problem, the vast majority 
of mental health needs remain unaddressed. The response 
is hampered by chronic under-investment in mental health 
promotion, prevention and care for many years before the 
pandemic.”

According to WHO, countries spend on average only two 
per cent of their health budgets on mental health. 

Despite some increases in recent years, international 
development assistance for mental health has never exceeded one 
per cent of all development assistance for health. 

“We have seen an increasing openness to talk about mental 
health in many countries of the world. But now we must turn 
words into actions. We need to see concerted efforts being made 
to build mental health systems that are appropriate and relevant 
for today’s – and tomorrow’s – world,” said World Federation for 
Mental Health President, Dr Ingrid Daniel.

On his part, the Founder and chief executive of United for 
Global Mental Health, Elisha London said the investment is 
needed now more than ever. 

“Everyone, everywhere can participate in this year’s 
campaign. Whether you have struggled with your mental health, 
know someone who has been affected, are a mental health expert, 
or if you simply believe that investing in mental health is the right 
thing to do, move for mental health, and help make mental health 
care and support accessible for everyone.”

The WHO says that on 9 October, people from around the 
world will be encouraged to participate in a virtual march. 

A 24-hour live stream will feature people with lived 
experience, mental health leaders and influencers from the civil 
society groups already active in 19 countries through the Speak 
Your Mind campaign. 

Also, global partner organisations that are leading and 
coordinating work on mental health are organising hour-long 
sessions on specific themes, including mental health and young 
people, mental health and older people, and mental health and 
the LGBTQ+ community. 

 “The March will help increase awareness of mental health 
issues, break down stigma and bring about policy change. 
Members of the public will be urged to “add their voice” and 
join the March using online filters to be released in the lead-up 
to the event,”

At the same time, On World Mental Health Day, October 
10-- the World Health Organisation will, for the first time, host 
a global online advocacy event on mental health. 

At this event -- the Big Event for Mental Health -- WHO 
will showcase the work that its staff are doing around the world 
to reduce mental illness and the harmful use of alcohol and drugs. 

“World leaders and mental health experts will join the WHO 
Director-General to talk about their commitment to mental 
health and what more must be done.

“World-renowned musicians who have spoken out about the 
importance of mental health will talk about their motivation and 
perform. Sportsmen and women whose lives have been affected 
by mental health will share their experiences and how they have 
dealt with conditions such as depression and anxiety.”

During the event, a special prize for a mental health film, a 
newly-created category of WHO’s inaugural Health for All Film 
Festival, will be awarded.
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Covid-19 likely to wipe gains in drug and 
substance abuse rehabilitation in Kenya
By Stephen Macharia 

As the Covid-19 pandemic glosses over media and 
public discourse, an alcohol and substance abuse 
crises is silently brewing in Kenya, warns an 

addiction psychologist.
According to Job Kithinji, chief Counselling and 

Treatment Officer at New Dawn Rehabilitation Centre 
in Rongai, Kajiado, the Covid-19 induced economic 
downturn currently manifesting in job losses and 
furloughed workers is a major setback in the fight against 
drug and substance abuse.

“Many people have a lot of idle time they did not 
have before Covid-19. Online alcohol sales have shot 
up at a time the drug and substance abuse rehabilitation 
`facilities grapple with low numbers,” he says. 

The pandemic has thrust multi-pronged constraints 
into the fight against drug and substance abuse; the 
rehabilitation centers are currently reeling from reduced 
revenues; movement restrictions may force traffickers to 
find new ways of drug delivery; and unemployment may 
force more people into drug use and trafficking.

Kithinji’s sentiments reflect the findings of the World 
Drug Report 2020 published in June by the United 
Nations Office on Drugs and Crime (UNODC).

“Only one out of eight people who need drug-related 
treatment receive it” the report reads in part acknowledging 
“illicit drug challenges become increasingly complex, and 
the COVID-19 crisis and economic downturn threaten to 
worsen” the fight against drug and substance abuse.

“In the longer run, the economic downturn and 
associated lockdowns have the potential to disrupt drug 
markets. Rising unemployment and lack of opportunities 
will make it more likely that poor and disadvantaged 
people engage in harmful patterns of drug use, suffer 
drug use disorders and turn to illicit activities linked 
to drugs – either production or transport. And drug 
trafficking organizations are likely to exploit the situation 
by providing services to the vulnerable and boosting their 
ranks with new recruits. With Governments less able to 
respond, these shifts could quickly take root and become 
the new reality for many communities,” UNODC says.

Kenya is far from a paragon of a drug free society. 
A 2017 study by National Authority for the Campaign 
Against Alcohol and Drug Abuse (NACADA) found 
alcohol contributes to the highest burden of substance use 
disorders in Kenya. About 10.4 percent of Kenyans aged 
15 – 65 years have an alcohol use disorder; 6.8 percent 
live with tobacco use disorder; 3.1 percent suffer from a 
khat (miraa) use disorder; and 0.8 percent have cannabis 
use disorder. 

Globally, drug and substance abuse has up ticked. 
UNDOC reports 269 million people used drugs in 2018, 
up 30 per cent from 2009, with adolescents and young 
adults accounting for the largest share of users. More 
people are using drugs, and there are more drugs, and 
more types of drugs, than ever.

Kithinji points out that beneath the Covid-19 
crisis lies a major upset in the fight against drug abuse. 
Drug rehabilitation centers have opted for new ways of 
delivering care. Physical meetings are untenable due to 
social distancing rules with a majority of rehabilitation 
centers settling for online platforms to conduct therapy 
sessions. 

 “Social groups are key in rehabilitating patients. But 
with the current pandemic, and the consequent social 
distancing measures implemented, we have halted physical 
meetings and opted for online therapy meetings,” Kithinji 
says. “We are still unable to measure their effectiveness.”

He however points out that with e-meetings, “some 
patients are likely to lead you on.” This is because the 
counsellor is unable to read some of the non-verbal cues.

This challenge, Kithinji adds, may prove a weak 
link in drug rehabilitation process. He however remains 
optimistic that the drug rehabilitation efforts will recover 
from the Covid-19 shocks even as he asks the government 
steps up measures to fight illicit drugs in the country.

“There is need to learn from the Covid-19 crisis. The 
government should utilize the Covid-19 surveillance and 
contact tracing systems established to take down illicit 
drug market networks,” Kithinji concludes.
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An American sex stamina booster grabs 
government approval for use in Kenya
By Stephen Macharia 

Spira Healthcare Limited, a medical 
products distributor in Kenya, has 
announced introduction of an 

all-natural dietary supplement meant 
to increase men’s sexual stamina after 
securing marketing authorization from 
the government. 

PenaMax, an FDA approved natural 
substitute for erectile dysfunction (ED) 
medication, is now available in Kenya 
and is indicated to be taken as two 
capsules daily, preferably after meals.

“We are pleased to have received 
approval to market this product. (ED) 
is a serious health concern for aged men 
living with major health conditions like 
diabetes”, said Spira Healthcare Ltd 
Pharmacist Dr. Joseph Gacheru. The 
introduction of PenaMax into Kenya’s 
market is a differentiation point in the 
ED management.” 

Gacheru adds PenaMax formula 
improves libido and sexual desire in men. 
The formula ingredients include “Acetyl-
L-carnitine and Propionyl-L-Carnitine 
which boost energy metabolism, 
L-Arginine which enhances blood 
circulation and Butea Superba that helps 
restore erectile function.”  

The Pharmacy and Poisons Board 
registered PenaMax in May 2020, 
increasing available non-pharmaceutical 
options for management of ED.

PenaMax, a product of America 
Medic & Science, an American 
nutraceutical company established in 
2007, can be prescribed or sold over the 
counter suitable for men in all ages. 

“We recommend consistent use 
of this product for optimum benefits. 
Our product is safe, efficacious and 
suitable for all men suffering from ED 
complications,” adds Gacheru. 

A complete dose of PenaMax 
contains 60 capsules taken over a period 
of one month. Some of the cited benefits 

include enhanced sexual stamina and 
increased sexual desire.  

Between 10–25 per cent of middle-
aged and elderly men suffer from sexual 
dysfunction. Common ED problems 
include hypoactive sexual desire disorder; 
erectile dysfunction; ejaculatory and 
orgasmic disorders and disorders of pain.

“A number of studies have established 
that testosterone concentrations decrease 
with advancing age. This age-related 
decline starts in the third decade of life 
and progresses thereafter,” noted the 
Pharmacist. 

Gacheru says demand for PenaMax 
has grown exponentially since the 
product became available in the country. 

He adds some of the clients include major 
hospitals and individual clients, revealing 
Spira Healthcare Ltd is will guarantee 
customer privacy.

“One of the biggest concerns is on 
privacy. We will ensure anonymity of our 
customers. Those willing to purchase can 
contact me on enquiries@spirahealthcare.
co.ke,” he adds.

However, Ingati is quick to warn 
that PenaMax should not substitute 
prescription drugs issued by a medical 
practitioner.

“Our product is not meant to 
substitute drugs prescribed by a medical 
practitioner. It is always important to 
contact a physician for guidance if you 
have acute ED problems.”
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Push for stronger health systems 
as Africa battles COVID-19
By Mike Mwaniki

The devastating impact posed by the 
COVID-19 pandemic should be a 
wake-up call for African countries 

to bolster their health systems, regional 
Health ministers have observed.

The ministers—and representatives 
from African countries-- expressed these 
sentiments during the opening of this 
year’s annual World Health Organisation 
(WHO)Regional Committee for Africa 
meeting held in Brazzaville, Congo. 

The 70th session of the WHO 
Regional Committee for Africa – the 
Organisation’s decision-making body – 
which was held virtually for the first time 
due to COVID-19 also celebrated Africa’s 
historic milestone in eradicating wild 
poliovirus. 

More than 500 participants, 
including Ministers of Health and 
officials from 47 Member States as well 
as representatives from United Nations 
agencies, intergovernmental organisations, 
civil society, academia and development 
partners attended the meeting.

Since Africa confirmed its first 
COVID-19 cases in February, the 
continent has recorded more than 1.1 
million cases. 

African governments have reinforced 
response measures, building on the early 
steps such as enhanced surveillance, 
detection and movement restrictions taken 
even before the virus hit the continent. 

 “This virus has not only affected our 
health but also tested our way of living, 
societal norms and economies at large. In 
Africa we quickly felt the impact of the 
pandemic due to our weak health systems 
coupled with the highest disease burden in 
the world,” said Ethiopia’s Prime Minister 
Abiy Ali  

To minimise the impact of the 
pandemic, Mr Abiy called for improved 
COVID-19 response coordination, a 

common voice to ensure fair and equitable 
access to vaccines, diagnostics and 
treatment, and stronger health systems 
and public health emergency preparedness 
and response.

“COVID-19 has taught us that 
strong health systems are a matter of 
national security and survival,” he said. 

In Kenya, for example, experts say 
apart from facing a high communicable 
and non-communicable disease burden, 
challenges in the country’s healthcare 
system include limited access to health 
care facilities, lack of adequate personnel 
and expertise to address the medical needs, 
poor infrastructure where most facilities 
lack proper facilities to handle medical 
challenges and poor infrastructure. 

Earlier, the Mauritian Prime Minister 
Pravind Jugnauth pointed out that timely 
and decisive response was critical to 
his country’s success in bringing down 
COVID-19 infections in five weeks after 
the first case was confirmed.

A WHO progress assessment on 
the performance of health systems as 
part of efforts to attain Universal Health 
Coverage found that member states in the 
region have gaps in different capacities, 
with the most acute seen in poor physical 
and financial access to services, and low 
resilience of health systems. 

The COVID-19 outbreak has 
underscored the high-risk countries face 
if their populations are unable to access 
available services and if the systems are 
not resilient enough to absorb stress and 
sustain service provision during a shock 
event.

The WHO Regional Director 
(Africa), Dr Matshidiso Moeti noted: 
“The coronavirus pandemic has proven 
once again the importance of investing in 
health systems, enhancing equitable access 
to care and improving readiness to prevent 
and control outbreaks.”

 She said recovering from the 
pandemic will be incomplete without 
strong measures to bolster health systems.

The WHO assessment recommends 
that members states find ways to increase 
public funding to develop health systems, 
explore initiative to boost access to 
services, review and identify the needed 
health system investments, set up 
measures to monitor the performance of 
health systems at the sub-national level 
and enhance the efficiency of available 
funding, particularly donor, private and 
out-of-pocket funds.

Dr Moeti also presented a report on 
the work of WHO in the African Region 
covering areas such as Universal Health 
Coverage, accelerating gains in preventing 
and controlling diseases, protecting people 
from health emergencies, promoting 
health and wellbeing.

The Regional Committee is the 
highest decision-making body on health 
in the region, involving ministers of health 
from the member states of the WHO 
African Region. 

It meets once a year to review critical 
health issues affecting the continent and 
to advise on appropriate strategies to 
improve health outcomes.

Earlier, while presenting her report 
for 2019-2020 to the delegates, Dr Moeti 
said in tackling the various emergencies 
in the region including the COVID-19 
pandemic, the WHO/AFRO has 
deployed more than 900 staff, supported 
the training of more than 10,000 health 
workers, built capacity in all pillars of 
emergency preparedness—particularly 
laboratory services and provided essential 
medicines and medical supplies-- to all the 
47 member states in the region.

“All these measures have helped to 
protect an additional one billion people 
from emergencies,” Dr Moeti remarked. 

Global Health 

October - November 2020 43



WHO launches COVID-19 
genome sequencing in Africa
By David Kipkorir

The World Health Organization 
(WHO) and the Africa Centres for 
Disease Control and Prevention 

(Africa CDC) have launched a network 
of laboratories to reinforce genome 
sequencing of the severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2), 
the virus that causes COVID-19, in 
Africa as countries increase COVID-19 
testing.

Twelve specialised and regional 
reference laboratories in the network will 
provide sequencing, data analysis and 
other technical support services to the 
countries where they are located as well as 
to neighbouring countries and countries 
in their sub-regions.

WHO officially declared SARS-
CoV-2 a public health emergency of 
international concern on January 31, due 
to its rapid spread. Further, the WHO 
declared SARS-CoV-2 a global pandemic 
on March 11, 2020.

 “As we continue to tackle the 
COVID-19 pandemic in Africa,  track 
its evolution and assessing the possible 
mutation of the virus is crucial to 
mounting an effective response,” said 
Dr Matshidiso Moeti, WHO Regional 
Director for Africa. 

He said the new laboratory network 
dedicated to genome sequencing will 
help develop vaccines and treatment 
tailored to Africans. 

Ongoing sequencing is already 
providing crucial information for 
determining the type of SARS-CoV-2 
lineage circulating in some countries.

 It has shown that most of the SARS-
CoV-2 genomes circulating in Africa 
are assigned to the B.1 lineage which 
emerged from the epidemic in Europe.

A study and analysis of patients 
diagnosed with SARS-CoV-2 in the 
early stage preliminarily proved that the 
average incubation period of the disease 
was 6.4 days (95 per cent CI, 5.6 to 
7.7 days, according to scientists working 
on the virus.)

Another study on the incubation 
period of SARS-CoV-2 showed that 
the incubation period of the infectious 
disease ranged from 2 days to 14 days.

The above research indicates that 
the average incubation period of SARS-
CoV-2 is about 14 days, but it is possible 
to extend the isolation observation period 
appropriately if necessary.

Dr John Nkengasong, Director of 
Africa CDC said Africa CDC launched 
the Institute for Pathogen Genomics 
in 2019 to support the integration of 
pathogen genomics and bioinformatics 
into public health surveillance, outbreak 
detection and investigations, and improve 
disease control and prevention in Africa. 

The establishment of the COVID-19 
sequencing network will help improve 
surveillance in the continent and help 
countries to effectively manage and 
control the pandemic. 

“As the COVID-19 pandemic 
curve flattens in Africa, we must be 
prepared for a possible resurgence as 
already observed in some countries. 
With genomic sequencing we can have 
a better understanding of the pandemic 
through more precise identification 
of transmission clusters,” said Dr 
Nkengasong.

Kenya is among the countries to 
receive sequencing equipment, reagents 
and technical support from Africa CDC 
and WHO to accelerate SARS-CoV-2 
sequencing. 

A total of 2016 sequences from 18 
countries – Algeria, Benin Republic, 
Cameroon, DRC, Egypt, Gambia, 
Ghana, Kenya, Madagascar, Mali, 
Morocco, Nigeria, Senegal, Sierra Leone, 
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Up to 100 million COVID-19 vaccine doses 
to be made available for low- and middle-
income countries as early as 2021
By Mike Mwaniki

South Africa, Tunisia, Uganda, and 
Zambia – have already been generated.

The COVID-19 sequencing 
laboratory network is key in determining 
the response to a given SARS-CoV-2 
strain and in helping countries manage 
localised or imported transmission said 
WHO in a statement.

At the same time, WHO has 
confirmed that as the race to find safe and 
effective COVID-19 vaccines continues, 
African countries are signing up to a 
ground-breaking initiative, which will see 
the continent secure at least 220 million 
doses of the vaccine, once licensed and 
approved.

All African nations have expressed 
interest in the vaccine, through a global 
initiative co-led by the Coalition for 
Epidemic Preparedness Innovations 
(CEPI), the Vaccine Alliance (Gavi) and 
the World Health Organization (WHO).

They are working with governments 
and manufacturers to acquire enough 
vaccine doses to protect the most 
vulnerable populations on the continent. 

The initiative seeks to ensure access 
for all: both higher and middle-income 
countries which will self-finance their 
participation and lower-middle-income 
and low-income countries which will 
have their participation supported by the 
COVAX Advance Market Commitment 
(AMC).

The UN health agency said recently 
that eight countries in Africa have agreed 
to self-finance their vaccine doses through 
the COVAX Facility. 

It said bidding commitments to join 
the initiative will commence towards 
the end of last month, with upfront 
payments to follow no later than mid-
October.

“COVAX is a ground-breaking 
global initiative which will include 
African countries and ensure they are 
not left at the back of the queue for 
COVID-19 vaccines,” said Dr Moeti. 

“By reaching beyond the continent 
to work together with other governments 
and manufacturers on a global scale and 
pooling buying power, countries can 
protect the most vulnerable in Africa.”

A new landmark collaboration which 
aims at accelerating the manufacture 
and delivery of up to 100 million 

doses of COVID-19 vaccines to Kenya and 
other low-and middle-income countries has 
been launched.

The collaboration—involves the Serum 
Institute of India (SII), the world’s largest 
vaccine manufacturer by volume, Gavi, the 
Vaccine Alliance and the Bill &Melinda 
Gates Foundation—and is part of the Gavi 
COVAX Advance Market Commitment 
(AMC), which is a mechanism within the 
COVAX Facility.

Gavi is co-leading COVAX, the 
vaccine pillar of the Access to COVID-19 
Tools (ACT) Accelerator. This involves 
coordinating the COVAX Facility, a 
global risk-sharing mechanism for pooled 
procurement and equitable distribution of 
eventual COVID-19 vaccines.

The collaboration will provide 
upfront capital to SII to help them 
increase manufacturing capacity now so 
that, once a vaccine, or vaccines, gains 
regulatory approval and the World Health 
Organisation’s (WHO)  prequalification, 
doses can be produced at scale for 
distribution to low-and middle-income 
countries as part of the Gavi COVAX AMC 
mechanism as early as the first half of 2021.

Kenya—which is classified as a lower-
middle-income country—is among the 92 
Gavi COVAX AMC –eligible countries and 
economies.

The Gavi Chief Executive, Dr Seth 
Berkley observed that vulnerable countries 
are left at the back when it comes to new 
treatments, new diagnostics and new 
vaccines. 

“With COVID-19 vaccines we want 
things to be different. If only the wealthiest 
countries in the world are protected, then 
international trade, commerce and society 
as a whole will continue to be hit hard as 
the pandemic continues to rage across the 
globe,” Dr Berkley added.  

The Chief Executive said the new 
collaboration is an important step in efforts 
to ensure additional manufacturing capacity 

to begin producing doses for every country. 
The funding will help de-risk 

manufacturing by SII for candidate vaccines 
from AstraZeneca and Novavax, which will 
be available for procurement if they are 
successful in attaining full licensure and 
WHO prequalification.

 SII has set a ceiling price of $ 3 per 
dose, a price enabled by investments made 
by partners such as the Coalition for 
Epidemic Preparedness Innovations (CEPI) 
and the Bill & Melinda Gates Foundation. 
The arrangement also provides an option to 
secure additional doses if the vaccines pillar 
of the ACT Accelerator sees a need for it.

The SII chief executive Adar 
Poonawalla notes: “In an attempt to make 
our fight against COVID-19 stronger and 
all-embracing; SII has partnered with Gavi 
and the Bill & Melinda Gates Foundation 
to advance the manufacturing and delivery 
of up to 100 million doses of future 
COVID vaccines for low- and middle-
income countries in 2021.”

The Gavi COVAX AMC, which is 
currently seeking at least $ 2 billion in 
initial seed funding, will meet at least part 
of the cost of procurement for the vaccine 
doses. 

In August, the Gavi Board agreed 
upon the final list of 92 countries that 
will be supported by the AMC. Under the 
new collaboration, AstraZeneca’s candidate 
vaccine, if successful, will be available to 57 
Gavi-eligible countries. 

Novavax’s candidate, if successful, will 
be available to all 92 countries supported by 
the AMC. These countries align with SII’s 
licensing agreements with the two partners.

This collaboration, the press release 
says, underscores India’s proven-track record 
in developing safe and quality vaccines. 

There is a long history of Gavi and 
pharmaceutical companies successfully 
partnering with Indian manufactures, 
particularly the Serum Institute of India, to 
manufacture vaccines that protect against 
meningitis, severe diarrhoea, pneumonia 
and measles.
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WHO, UNICEF urge safe school 
reopening in Africa
By Mike Mwaniki

Global Health

As COVID-19 continues to upend lives, the 
World Health Organisation and UNICEF have 
urged African governments to promote the safe 

reopening of schools while taking measures to limit the 
spread of the virus.

According to the UN agencies, the unprecedented 
and prolonged school closures aimed at keeping students 
safe from COVID-19 are harming them in other ways.

A WHO survey of 39 countries in sub-Saharan 
Africa found that schools are fully open in only six 
countries. 

They are closed in 14 countries—among them 
Kenya--- and partially open (exam classes) in 19 others. 
Around a dozen countries are planning to resume 
classroom learning, which is the start of the academic 
year in some countries.

Experts, however, say the impact of extended 
education disruption is significant. 

“It includes among others: poor nutrition, stress, 
increased exposure to violence and exploitation, 
childhood pregnancies, and overall challenges in 
the mental development of children due to reduced 
interaction related to school closures.”  

In Eastern and Southern Africa, UNICEF says that 
violence rates against children are up, while nutrition 
rates are down with more than 10 million children 
missing school meals. 

For girls, especially those who are displaced or living 
in low-income households, the risks are even higher. 

For example, following school closures triggered by 
the 2014 West Africa Ebola outbreak, pregnancy rates 
among teenagers in Sierra Leone doubled and many girls 
were unable to continue their education when schools 
reopened.

The long-term social and economic impact of 
extended school shutdown is also concerning. 

According to a World Bank modelling, school 
closures in sub-Saharan Africa could result in lifetime 
earning losses of $ 4,500 per child. This may also be 
worsened by reduced earning of the parents who are 
forced to stay at home to take care of the children 
especially in households that cannot afford child care 
services.

The WHO Regional Director (Africa) Dr Matshidiso 
Moeti said schools have paved the way to success for 

many Africans. 
“They also provide a haven for many children in 

challenging circumstances to develop and thrive,” she 
added. 

Dr Moeti added that countries must not be blind-
sided by efforts to contain COVID-19 and end up with 
a lost generation. 

“Just as countries are opening businesses safely, we 
can reopen schools. This decision must be guided by a 
thorough risk analysis to ensure the safety of children, 
teachers and parents and with key measures like physical 
distancing put in place.”

In a press release, the WHO, UNICEF and the 
International Federation of Red Cross say they have 
issued guidance on COVID-19 prevention and control 
in schools. 

The guidance includes recommendations for physical 
distancing measures such as staggering the beginning 
and end of the school day, cancelling school events that 
create crowding, spacing desks when possible, providing 
handwashing facilities, wearing masks, discouraging 
unnecessary touching and ensuring that sick students 
and teachers stay at home.

 The UNICEF Regional Director (Eastern and 
Southern Africa) Mohamed Fall said the long-term impact 
of extending the school shutdown risks ever greater harm 
to children, their future and their communities. 

 “When we balance the harm being done to children 
locked out of schools, and if we follow the evidence, it 
leads children back into the classroom.”

The WHO and UNICEF also recommend a range of 
hygiene and disinfection measures for schools to reopen 
and operate safely, including regular handwashing, 
daily disinfection and cleaning of surfaces, basic 
water, sanitation and waste management facilities, and 
environmental cleaning and decontamination. 

 However, the press release says, millions of children 
attend schools that lack water, sanitation and hygiene 
services. 

“In sub-Saharan Africa, only a quarter of schools 
have basic hygiene services, 44 per cent of them have 
basic drinking water and 47 per cent have basic sanitation 
services,” according to a WHO and UNICEF report 
assessing progress on drinking water, sanitation and 
hygiene in schools between 2000 and 2019. 
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