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It is worth noting that informed consent can only be given by a person who has 
the capacity to make and be held accountable for their decisions.

Further, practitioners are reminded that it is prudent to discuss adherence to 
post-procedure instructions with the patients as their compliance may affect 
the success or failure of the procedure.

The Kenya Medical Practitioners and Dentists 
Council is established under the Medical 
Practitioners and Dentists Act, CAP 253 
Laws of Kenya with the mandate to regulate 
the provision of health services by Medical 
Practitioners, Dentists, Community Oral 
Health Officers and Health institutions in the 
country.

In an effort to guarantee quality healthcare 
in Kenya, the above-mentioned practitioners 
are reminded to always ensure that they get 
informed consent from a patient or their 
guardian before administering treatment.

Practitioners are reminded that 
the purpose of informed consent 
is to:

(a) Provide the patient with 
enough information to make 
an informed choice about the 
treatment that they receive

(b) Safeguard the patient’s right 
to determine what can be 
done to their body

(c) Protect practitioners from 
litigation on the basis of 
services rendered to patients

Practitioners are also reminded of the five (5) 
vital components in documentation of informed 
consent, namely:

(a) An explanation of the medical condition that 
warrants the test, procedure, or treatment

(b) An explanation of the purpose and benefits 
of the proposed test, procedure, or treatment

(c) An explanation or description of the 
proposed test, procedure, or treatment, 
including possible complications or adverse 
events, including death

(d) A description of alternative treatments, 
procedures, or tests, if any, and their relative 
benefits and risks

(e) A discussion of the consequences of not 
accepting the test, procedure, or treatment

Additionally, the informed consent forms should clearly indicate:
(a) Name, title and signature of the person administering the consent
(b) Name and signature of patient, or the guardian or medical proxy of patient 

(indicate relationship)

MINISTRY OF HEALTH

Practitioners’ Notice
Informed Consent



Editor’s Note

Kenya’s health sector has been laden with 
bottlenecks and gaps that have for decades 
stifled the provision of quality healthcare to 

the majority of the population. This is self-defeating 
for a developing nation looking to its human 
resource to advance economic growth and improve 
quality of life. 

To achieve the aspirations of the national Vision 
2030 and other long-term growth roadmaps, the 
country needs a healthy population. The guarantee 
of access to quality health services should be an 
assurance between the people and their government. 

The Kenya Health Professionals Oversight 
Authority, its Chief Executive says, will serve as a 
lightning rod for all existing gaps hindering delivery 
of quality health services to Kenyans. Lack of decent 
investments in follow-up activities by independent 
regulatory agencies has been identified as the 
greatest breaking force in delivery of quality health 
services (see cover story). 

The Authority is tasked with maintaining 
a duplicate register of all health professionals, 
promoting and regulating inter-professional 
liaison and coordinating joint inspections with all 
regulatory bodies. 

The introduction of a hospital grading system, 
similar to the one in the hospitality industry will 
also address quality gaps in the sector.  Currently, 
hospitals are graded because of the infrastructure 
aspect but not on services.

For a healthcare facility to deliver quality 
healthcare, it should be well equipped with the right 
equipment and tools, quality medications, should 
be accredited, should have qualified and experienced 
staffs.

Health Professions 
Oversight Authority 
to eliminate gaps in 
healthcare

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

information and analysis.
•	We	 are	 an	 independent	 business	 news	 monitor.	
Editorial	will	remain	independent.
•	We	will	be	transparent	with	our	audience.	We	will	disclose	
sponsorship	relationships.

•	We	 won’t	 trade	 advertising	 for	 editorial	 coverage.	
Sponsors	will	not	be	able	to	dictate	editorial	decisions.

•	Advertising	will	be	clearly	distinguished	as	such.
•	Non-published	content	will	not	be	shared	or	discussed	
outside	the	company.

•	We	won’t	 invest	directly	 in	public	companies	 that	we	
cover.

•	We	will	engage	directly	with	our	audience	and	within	
the industry.

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

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

•	We	are	platform	agnostic.
•	We	will	be	where	our	audience	is	-	online,	email,	twitter,	
or	in-person.
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In Kenya, the healthcare sector is facing 
some setbacks in: supply chain, the facilities are 
understaffed, healthcare financing and innovations & 
technology. Once this set backs are looked into, the 
delivery of quality healthcare will go a notch higher.

So far, the authority has mapped all regulatory 
bodies, training institutions and professional 
associations. This will facilitate taking an inventory of 
all health service providers in the country. 

The authority has been spearheading facility 
preparedness in the counties for COVID-19, providing 
leadership in the inspection and preparedness in the 
counties towards the establishment of the isolation 
centers and quarantine centers. 

Providing regulations and procedures to handle 
patient complains will facilitate conflict resolution. 
According to these guidelines, the dispute will be 
handled at the respective regulatory body but in the 
event the authority is dissatisfied, the authority shall 
take over. 
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Health Infographics

Source: The Economist Intelligence Unit.
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Focus on Vaccines

Africa needs timely access to safe and 
effective COVID-19 vaccines
By Mike Mwaniki

The World Health Organisation has warned that 
Africa is in danger of being left behind in accessing 
safe and effective COVID-19 vaccines even as 

countries in other regions strike bilateral deals, driving 
up prices.

Experts say by January 20, 2021, for example, 40 
million COVID-19 vaccine doses had been administered 
in 50 mostly high-income countries. 

However, in Africa, Guinea was the sole low-income 
nation which had provided vaccines and to date, these 
have only been administered to 25 people. 

Seychelles, which is a high-income country, is the 
only one on the continent to start a national vaccination 
campaign.

The WHO Regional Director (Africa), Dr 
Matshidiso Moeti said vaccine hoarding will only prolong 
the ordeal and delay Africa’s recovery. 

“It is deeply unjust that the most vulnerable Africans 
are forced to wait for vaccines while lower-risk groups in 
rich countries are made safe,” said Dr Moeti.

The COVAX Facility, which is co-led by the Coalition 
for Epidemic Preparedness Innovations (CEPI), Gavi, the 
Vaccine Alliance, and WHO has secured 2 billion doses 
of vaccine from five producers, with options for over 1 
billion more doses.

The GAVI Managing Director (Country 
Programmes), Thabani Maphosa, said COVAX is on 
track to start delivering vaccine doses and begin ensuring 
global access to vaccines. 

“This massive international undertaking has been 
made possible thanks to donations work towards dose-
sharing deals and deals with manufacturers that have 
brought us to almost 2 billion doses secured. We look 
forward to rolling out in the coming weeks.”

In Africa, the coalition has committed to vaccinating 
at least 20 per cent of the population by the end of 2021 
by providing a maximum of 600 million doses based on 
two doses per individual disbursed in phases. 

An initial 30 million doses are expected to start 
arriving in countries by March to cover 3 per cent the 
of the general population, prioritizing mainly healthcare 
workers and other priority groups and then expanding 
to cover additional vulnerable groups, such as the elderly 
and those with pre-existing conditions. 

Most of the doses are expected to arrive in the 
second half of the year. These timelines and quantities 
could change if candidate vaccines fail to meet regulatory 
approval or production, delivery and funding face 
challenges. 

In Kenya, for example, the Health Ministry’s 
acting Director-General, Dr Patrick Amoth announced 
in December that the country had ordered 24 million 
COVID-19 doses from Gavi, the Vaccine Alliance and 
identified frontline health workers as the first to be 
vaccinated followed by the vulnerable and elderly.

At the same time, while visiting Kenya on January 
20 2021, British Foreign minister Dominic Raab said 

February - March 20218



Britain was helping Kenya prepare to roll-out the 
COVID-19 vaccine developed by AstraZeneca and 
Oxford University.

Kenya expects the delivery of the shots to start in 
the second week of February 2021.

According to the WHO vaccine introduction 
readiness assessment tool, African nations are on 
average 42 per cent ready for their mass-vaccination 
campaigns, which is an improvement on the starting 
point of 33 per cent two months ago.

 However, there is still a long way to go to reach 
the desired benchmark of 80 per cent.

As the largest vaccine buyer in the world, 
procuring more than 2 billion doses annually for 
routine immunisation and outbreak response on behalf 
of nearly 100 countries, UNICEF is coordinating and 
supporting the procurement, international freight and 
delivery of Covid-19 vaccines for the COVAX Facility. 

This is the biggest, most 
sophisticated ground operation 
in the history of immunisation. 

UNICEF is stockpiling 
one billion syringes and buying 
10 million safety boxes so 
that used syringes and 
needles can be disposed 
of safely by personnel 
at health facilities, thus 
preventing the risk of 
injuries and blood-
borne diseases.

T h e  U N I C E F 
Eastern and Southern 
A f r i c a  R e g i o n a l 
Director, Mohamed Fall 
said UNICEF has put 
in place a global network 
of freight forwarders and 
logistics providers to deliver 
vaccines as quickly and safely as 
possible as part of this historic and 
mammoth operation. 

 “This invaluable collaboration will ensure 
that we have enough transport capacity in place 
for delivering COVID-19 vaccine doses, syringes and 

safety boxes to the front-line workers who ultimately 
protect the millions of children who depend on their 
vital services.”

All the 54 countries on the continent have 
expressed interest in the COVAX Facility.  Eight 
higher and middle-income countries will self-finance 
their participation, while lower-middle-income and 
low-income countries will access the vaccines at no 
cost through the Facility. 

The vaccines distributed by COVAX will have 
received WHO Emergency Use Listing authorisation 
and as such will have undergone stringent validation 
of their safety and effectiveness. However, vaccine 
nationalism is threatening the COVAX initiative.

The COVAX initiative has raised $6 billion in 
pledges but needs an additional $2.8 billion in 2021 
and WHO and partners are urging countries and 
donors to contribute and help end the pandemic 
globally.

Dr Moeti spoke during a virtual press conference 
held on January 21, 2021, where she was joined by 

Maphosa and Fall.

Focus on Vaccines
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Scientists tackle vaccine safety, 
efficacy at global forum

Focus on Vaccines

By Mike Mwaniki

More than 2,800 scientists from 
130 countries gathered on 
January 15 in a virtual forum 

hosted by the World Health Organisation 
(WHO) to identify knowledge gaps and 
set research priorities for vaccines against 
SARS-CoV-2, the virus that causes 
COVID-19.

They discussed the safety and efficacy 
of existing vaccines and new candidates, 
ways to optimise limited supply, and the 
need for additional safety studies.

WHO Director-General, Dr Tedros 
Ghebreyesus said the development and 
approval of several safe and effective 
vaccines less than a year after this 
virus was isolated and sequenced is an 
astounding scientific accomplishment. 

 “The approval of the first few 
vaccines does not mean the job is done. 
Far from it. More vaccines are in the 
pipeline, which must be evaluated to 
ensure we have enough doses to vaccinate 
everyone.”

According to experts, more than 30 
million vaccine doses have already been 
administered in 47 mostly high-income 
countries. But the global vaccine rollout 
has exposed glaring inequalities in access 
to this life-saving tool. 

In Kenya, for example, the acting 
Director-General for Health, Dr Patrick 
Amoth in December announced that 
the country had ordered 24 million 
COVID-19 vaccine doses from Gavi, the 
Vaccine Alliance.

Each dose will cost about $3.
Dr Amoth identified frontline 

health workers as among those who 
will be vaccinated first, followed by the 
vulnerable and the elderly.

The Director-General said Gavi has 
signed agreements with manufacturers 
of about nine vaccine candidates but the 
Oxford-AstraZeneca vaccine will be ideal 

for Kenya because it fits within its cold 
chain supply system.

Kenya launched clinical trials for 
the same antigen in October, however 
an emergency use approval is yet to be 
granted by the Health Ministry.

Afr ica  Centres  for  Disease 
Control and Prevention Director, Dr 
John Nkengasong said the spirit of 
collaboration has to prevail. 

 “We have to be mindful of the 
inequalities and we must deliberately 
promote investment in regional capacities 
to level the playing field and have 
meaningful collaboration to begin to 
address some of the challenges.”

During the forum, experts agreed 
on the need for critical research on 
administering vaccines in different target 
populations, as well as on vaccination 
delivery strategies and schedules. 

This includes trials, modelling and 
observational studies, all of which would 
help to inform policy.

They discussed the impact of 
emerging SARS-CoV-2 variants on 
the efficacy of vaccines, the impact of 

vaccines on transmission of infection, and 
the need to develop the next generation 
of vaccine platforms. 

The Center for Vaccine Development 
(University of Maryland) director, Prof 
Mike Levine observed said the world 
needs multiple vaccines that work in 
different populations in order to meet 
global demand and end the COVID-19 
outbreak. 

“ Ideally, those will be single-dose 
vaccines that do not require cold chain, 
could be delivered without a needle and 
syringe and are amenable to large-scale 
manufacture.”

The meeting concluded with 
agreement to establish a WHO-
hosted platform for global sharing 
and coordination of emerging vaccine 
research information on efficacy and 
safety. 

The forum would enable scientists 
to share and discuss unpublished and 
published data and research protocols to 
further our collective understanding of 
SARS-CoV-2 vaccines.
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Alliance raises concern on 
Coronavirus vaccination plans

Focus on Vaccines

By David Kipkorir

NCD Alliance leaders have raised concerns on the lack 
of elaborate roll-out plans for imminent coronavirus 
vaccines among patients with non-communicable 

diseases.
Alliance vice-chairman Mr David Makumi told 

Health Business Magazine that the government should 
make unprecedented plans and policy decisions on vaccine 
distribution, many of which have significant implications for 
NCDs.

“As a country, we must develop vaccine distribution plans 
and ensure that the administrative challenges of testing and 
personal protective equipment (PPE) distribution are not 
repeated,” said Makumi.

Makumi recommends that government establish 
COVID-19 vaccination program implementation committees 
with representatives from every sector and communities.

In an exclusive interview, he decried that lack of systems to 
identify and distribute the vaccine to vulnerable populations, 
especially to those who live in informal settlements and 
frontier areas with smaller public health administrative 
capacity. 

He said COVID-19 has created a historic moment where 
the government should recognise that NCDs are massive 
contributors to coronavirus mortality and accelerate the roll-
out of vaccines for them.

Makumi said the all-consuming nature of COVID-19 
might make it difficult to talk about anything else, and 
policymakers may have limited capacity to target NCDs 
specifically.

“NCD prevention and control are more important now 
than ever,” said the vice-chairman.

He urged the national government, county governments 
and other health sector stakeholders to seize the opportunity 
and building regulatory capacity to address NCD risk factors 
and enabling collaboration across different sectors beyond just 
health. 

“Now is the time to work together to act on NCDs, and 
in doing so, build healthier and more resilient populations 
through this pandemic and the next”, added Makumi.

He asked the government not to sideline NCDs from the 
Covid-19 vaccination programme.

“The country must procure enough Covid-19 vaccines 
and prioritize frontline health care workers, people suffering 
from NCDs among other vulnerable Kenyans”, Makumi 
advised.

He applauded the move by government to prioritize 
vaccination for frontline health workers saying NCDs must 
also not be left out of vaccination programme.

The absence of a national and county NCD registry 
and other disease registries is among the top hurdles facing 
Kenya’s COVID-19 vaccine rollout, says the NCD Alliance 
vice-chairperson.

“I hope all counties had registries so that they’re able to 
follow up on who gets what, and it’s now the time to be able 
to use it”, said Mr Makumi.

He also urged Kenyans to continue physical distancing, 
mask-wearing and other protocols from the Ministry of 
Health as the country races to procure vaccines.

The NCD Alliance leader asked the government to put in 
place tougher safety standards for Covid-19 vaccines to stave 
off pharmaceutical counterfeits.  

“Pharmaceutical companies must also address the 
challenge of counterfeit vaccines that at best are ineffective 
and at worst are deadly”, he said.

Makumi explained that the challenge is to make the 
supply chain airtight, and the verification methods sound, so 
fakes can be identified easily. 

However, he added that the gains from counterfeiting are 
so attractive, and the punishments often so light, that many 
criminals, including those trafficking illegal drugs, continue to 
devise new and more elaborate schemes to peddle their fake 
or stolen products.

Kenya’s Health Ministry is reported to have ordered 
24 million doses of the COVID-19 vaccine developed by 
AstraZeneca.

Mutahi Kagwe, the health minister was quoted by the 
local dailies saying the vaccines are expected to arrive in the 
second week of February.

Kenya has ordered the vaccines through an African Union 
(AU) initiative aimed at ensuring African nations are not left 
behind.

He said that the first to be vaccinated will be frontline 
health workers, followed by the vulnerable and the elderly.
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has been a blessing in disguise

When the first case of Covid-19 was reported in the 
country on the 12th of March last year, many 
Kenyans were terrified. The dreaded coronavirus that 

had killed people in thousands in developed countries that 
had the latest medical technologies and infected hundreds of 
thousands, was now in Kenya. 

Following the discovery of the first case, the president 
would then issue a number of directives including travel bans 
to and from countries with confirmed Covid-19 cases, 14 days 
of quarantine for all incoming passengers and an immediate 
suspension of learning and encouraged people to work from 
home. A 6am to 7pm curfew was further effected.

People’s lives were inevitably affected, 
socially, economically and psychologically. 
And for the first time in the history of this 
country, the luxury of traveling to other 
countries for leisure, escape or to seek 
treatment, was no longer there.

There was a period of doom and 
gloom for thousands of Kenyans, 
and for a moment, many never 
thought we could get through it.

But as the proverbial phrase 
goes, every cloud has a silver lining; 
and rising like a phoenix from the ashes, 
we slowly, but ably proved that we could 
make it as a people in a pandemic. 

Analyzing how the country has performed 
in the past ten months since the coronavirus 
was first reported in Kenya shows a lot of improvement, 
especially in healthcare. For instance, with the travel bans, no 
one could seek treatment abroad and all focus shifted towards 
strengthening the country’s healthcare system. 

The president instructed each county to have at least 300 
isolation beds to address the increasing demand, in preparation 
for a surge in Covid-19 positive numbers. As a result, the 
national and county governments supported our hospitals and 
institutions to the point of enabling them deal with the virus 
at their levels. County governments were able to equip their 
respective health facilities to ensure that should there be a peak, 
the facilities would not be overwhelmed.  

Another key activity undertaken by the government was 
an assessment of the availability and reliable supply of high-
quality oxygen whether by gas cylinders, liquid oxygen tanks 
through central oxygen piping system, concentrators or liquid 
oxygen plants. The findings necessitated the formation of a 
task force to formulate policy and strategic mechanisms to 
enhance adequate availability and reliable supply of oxygen, 

a critical component in the treatment of pandemic cases. Post 
the pandemic, these will still be used for patients who come 
with other communicable/non-communicable diseases. 

Healthcare has also shifted towards telemedicine following 
fears of contracting the virus in health facilities. The Kenya 
Medical Practitioners and Dentists Council has been approving 
Electronic Health certificates which have helped health 
professionals engage their patients virtually, allowing diagnosis, 
treatment and prescription of drugs online, without having to 
physically go to a hospital. 

Alongside other state agencies, the Council has also 
been providing technical assistance to strengthen the 

county capacity to handle pandemic situations. 
Some of our key findings reflected high level of 

county awareness and efforts to contain the 
pandemic, albeit constrained by resources 

and infrastructure.
Another improvement witnessed in 

the past 10 or so months is the critical 
role played by doctors, community 
health workers, nurses, clinical officers 
and other cadre of health workers who 
are critical in Primary Health Care 

(PHC) at the community/grass roots 
level. Through them, communities learnt 

about the importance of hygiene and social 
distancing.  In many counties, more than 1,000 

Community Health Volunteers were trained to 
handle the pandemic to support the health care worker 

efforts. These efforts went a long way in not only reducing the 
number of Covid-19 infections, but also infectious diseases like 
colds and flus, diarrhea, cholera among others.  

Looking forward and noting the critical role health 
workers play in any society, the government should look 
into boosting its support for this group in all cadres and 
implementing Universal Health Coverage to ensure that we 
are ready and capable to deal with any future pandemic. This 
can be done through the training of more specialist doctors, 
investing in specialized treatment and capitalizing in primary/
preventive healthcare at levels 2 and 3. There is also need to 
enhance partnerships with Faith Based Organizations and 
private sector in health, seeing the critical role the private sector 
played in the pandemic.

The most important lesson that none of us should forget 
after this pandemic is that health is not domiciled in the 
Ministry of Health; it is everyone’s responsibility. We should all 
continue to be involved as players to enhance positive impact 
on health outcomes.

COVID-19 PANDEMIC
Dr Eva Njenga  |  Chair, Kenya Medical Practitioners and Dentists Council
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In the News

WHO urges stronger community role 
in COVID-19 vaccine rollout
By Sharon Kemunto

As African countries gear up for 
COVID-19 vaccination, the 
World Health Organization 

(WHO) calls for increased collaboration 
with communities to enhance the uptake 
of vaccines once they become available.

A 10-point vaccine readiness 
assessment tool for the 47 countries in 
WHO African Region finds that progress 
by countries in bolstering community 
engagement is only at 12per cent, far 
below the optimal score of at least 80 
per cent. Community engagement – a 
crucial aspect for vaccine uptake – is 
among the least advanced categories in 
the assessment tool. 

Other key areas of the assessment 
tool are planning and coordination, 
resource mobilization, vaccine regulation, 
service delivery, training and supervision, 
monitoring and evaluation, vaccine 
logistics, vaccine safety, and surveillance.

“The success of any immunization 
campaign hinges on communities’ trust 
and acceptance. It is vital that we equip 
them with the right information, allay 
any fears and address concerns,” said 
Dr Matshidiso Moeti, WHO Regional 
Director for Africa.

Engaging communities increases 
the likelihood that they will take the 
lead on issues affecting them, eases 
access and use of services. It also 
facilitates comprehension and access 
to information, enables feedback, and 
critically for COVID-19 vaccination, 
helps in understanding vaccine safety 
and addressing possible adverse events 
following immunization.

“Vaccines are our best hope of 
ending this pandemic. While all the 
efforts being made for successful 
immunization campaigns are critical, 
without community support they can 
easily flounder,” said Dr Moeti.

When COVID-19 vaccines become 
available, it is expected that they will be 
provided first to the most vulnerable and 
those at the highest risk. Initial groups 
will likely include frontline health 
workers, older people, and adults with 
underlying conditions such as heart 
disease or diabetes.

The initial COVID-19 vaccine 
supplies will be limited, as such will 
not be available to everyone right away. 
WHO and other immunization partners 
are providing technical support to 
countries in the African region to prepare 
for a successful COVID-19 vaccination 
rollout. Through the COVAX Facility, 
WHO and partners are working with 
governments and vaccine manufacturers 
to procure COVID-19 vaccine doses to 
cover 20% of the African population, 
initially focusing on those at the highest 
risk.
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In the News

Merck halts two Experimental COVID-19 Vaccines

PPB Issues emergency use authorization to 
medical gas dealers

By Samwel Doe Ouma  |  @samweldoe

By samwel Doe Ouma  |  @samweldoe

Global vaccines and biologic 
therapeutics manufacturer, 
Merck & Co. announced that 

it is halting development of its two 
experimental Covid-19 vaccines after 
early clinical-trial data showed the 
shots generated disappointing immune 
responses comparable to natural infection 
or existing vaccines.

According to Bloomberg, Merck 
& Co adopted a different strategy from 
rivals Pfizer Inc., Modena Inc. and 
Johnson & Johnson, preferring a more 
traditional approach that focused on 
shots based on weakened viruses.

However, its two vaccine candidates 
one, called V590, borrowed technology 
from Merck’s Ebola inoculation, while 
the other, V591, based on a measles 

vaccine used in Europe were not 
efficacious enough.

Early-stage studies of the vaccines 
indicated that they produced inferior 
immune responses in subjects given 
the shots compared with people who 
survived Covid-19 or took authorized 
Covid-19 vaccines

Merck pioneered vaccines that 
have become staples around the world, 
including the first to prevent mumps, 
chickenpox, rubella and shingles, yet 
Merck was slower than rivals to pursue 
Covid-19 vaccines. 

In May last year, Merck said it was 
pursuing two Covid-19 vaccines, one 
because the company acquired Themis 
Bioscience and the other in partnership 
with the scientific research organization 

IAVI.
In reviewing the results from the 

early-stage studies for both vaccines, 
Merck was not encouraged when it 
looked at data for antibody production, 
including the neutralizing antibodies that 
play a key role preventing the virus from 
entering the cells by replication.

Development of a Covid-19 vaccine 
by Sanofi SA and GlaxoSmithKline 
PLC was set back last year after a 
laboratory mistake, delaying a potential 
authorization by several months. 

Some 60 Covid-19 vaccines are in 
human testing, according to the World 
Health Organization, but regulators have 
authorized only a handful for general use.

Kenyan government issued an emergency 
authorization measure allowing dealers of 
medical gases and manufacturers to produce 

medical oxygen without prior regulatory approvals 
provided they meet required safety standards to 
eliminate the chronic undersupply of medical oxygen 
amid Covid-19.

According to a directive posted on the PPB 
Twitter handle, Kenya’s pharmaceutical industry 
regulator-Pharmacy and Poisons Board (PPB)-  
authorized dealers of medical gases to supply hospitals 
without the boards prior approvals provided that 
the manufacturers adhere to prescribed standards of 
quality, safety, efficacy and EAC compendium on 
good manufacturing practices (GMP) for potential 
temporary fixes.

The directive is seen as a precautionary measure to 
enhance steady supply incase an even larger number of 
patient volumes with Covid-19 happens.

Oxygen is a crucial treatment for Covid-19, a 
disease that attacks the lungs and starves the body of 
oxygen. WHO classified medical oxygen as an essential 
medicine in 2017 despite it being used in the medical 
field for over 100 years.

The World Health Organization’s regional 
director for Africa, Matshidiso Moeti, warned that 
the “availability of sufficient oxygen is starting to be a 
challenge in some cases.

Medical-grade oxygen is considered essential to 
treatments for critically ill patients and the adverse 
impact of its shortage is also critically felt in neonatal 
care, with studies saying that an estimated half a 
million newborns around the world die annually from 
oxygen shortages.

Many hospitals in Kenya relies on pressurized 
oxygen-gas cylinders which do not require internal 
piping systems and sophisticated infrastructure 
especially in facilities such as clinics that do not need 
high-volume or continuous oxygen supplies.
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In the News

AU lauds Kenya for the adoption of the Trusted 
Travel platform in the management of travel in 
time of disruption
By Stephen Macharia

The African Union (AU) has lauded 
Kenya after the East Africa’s 
biggest economy became the first 

country to adopt the use of the AU-
backed Trusted Travel (TT) platform for 
managing travels during the COVID-19 
pandemic. 

All inbound and outbound travellers 
in Kenya will require a digitally verified 
COVID-19 certificate to travel into and 
out of the country as Kenya heightens 
measures to contain the COVID-19 
infections. 

Kenya’s health ministry announced 
the new measures earlier this month 
amid rising cases of falsified COVID-19 
certificates. In November last year, about 
100 travellers bearing forged COVID-19 
free certificates flew out of Kenya only 
to test positive for the disease in Dubai.

The Trusted Travel platform contains 
information on travel requirements at the 
destination ports. It also gives travellers 
access to a list of approved laboratories 
conducting the COVID-19 tests in 
Africa. The Ministry of Health (MoH) 
has approved 43 laboratories to issue 
COVID-19 free certificates.

MoH says inbound travellers 
from countries where the platform is 
unavailable “will use the Global haven 
portal www.globalhaven.org or the 
trusted travel portal to generate travel 
codes.” 

According to these new regulations, 
travellers departing from Kenya are 
required to “visit authorized laboratories 
to take the test.”

“Deve loped  by  PanaBIOS 
Consortium and Econet Group as a 
public-private partnership with Africa 
CDC, Trusted Travel is a top-class digital 
solution to support Member States in 
verifying COVID-19 test certificates for 
travellers and to help harmonize entry 

and exit screening across the continent,” 
the African Union said in a statement. 

John Nkengasong, Director of the 
Africa CDC, commended Kenya for 
adopting the use of the TT platform. The 
platform, he said, will boost trade in the 
country by enabling safe travel in a time 
of disruption. He also called on travellers 
to use the platform noting the AU is 
contributing towards building confidence 
in international travel. 

“Kenya has always been a trailblazer 
of innovation on the African continent, 
but it is its commitment to continental 
integration that makes our collaboration 
on digital health cooperation through 
Trusted Travel such a powerful showcase 
of pan-African innovation,” he says.

Nkengasong notes the COVID-19 
pandemic is now in a “critical stage as 
economies reopen and travels resume.”

He calls on AU member states to 
“pay attention to the prevention of 

transmission, prevention of deaths and 
prevention of harm” adding the Trusted 
Travel portal will facilitate the safe 
reopening of African economies.

 This travel innovation mitigates 
duplication of COVID-19 tests in Africa 
and contributes to saving livelihoods in 
Africa from the effects of the COVID-19 
pandemic. 

The TT is expected to ensure 
efficacious testing for COVID-19 and 
instil confidence in international travel. 
It will also harmonise travel requirements 
by eliminating duplication of COVID-19 
tests in Africa.

The African Union launched the 
Trusted Travel in October 2020 during 
a joint ministerial meeting of the 
health, transport, and information and 
communication ministers of the African 
Union Member States.



Opinion
It will take all of us to eliminate 
Cervical Cancer
By Benda Kithaka  |  A Health Advocacy and Communications Specialist

We know that cervical cancer is 
preventable. Its cause is also known 
- persistent infection with the human 

papillomavirus (HPV). The HPV vaccine is safe 
and effective in the prevention of the disease. 
If diagnosed and follow on treatment made 
promptly, the disease is treatable often to a 
100per cent recovery rate.

Yet, cervical cancer remains a major cause 
of death.  East Africa has the highest number 
of cases globally, both in terms of new cases 
diagnosed, and in the number of women who 
lose their lives to the disease annually. This is 
because of the slow uptake of screening services 
by women, and late presentation of our women. 
Other reasons include the high prevalence of 
HIV Aids and low coverage of preventative 
services. 

The World Health Organisation (WHO) 
Global Strategy for the Elimination of Cervical 
Cancer as a Public Health Problem issued in 
November 2020 outlines the three pillars of 
cervical cancer elimination; HPV vaccination, 
cervical screening and treatment. It provides 
concrete (90-70-90) targets to be achieved by 
the year 2030. 

Broken down, these include ensuring that at least 90 per cent of girls 
are fully vaccinated with the HPV vaccine by the time they reach the age of 
15 years. That 70 per cent of women are screened with a high-performance 
test – at least once at the age of 35 and again by the time they attain the 
age of 45 years. And lastly, that at least 90 per cent of women identified 
with cervical disease receive adequate treatment for pre-cancerous lesions or 
invasive cervical cancer.

Kenyan guidelines for cervical cancer elimination include all the 
above outlined WHO strategies. In 2019, the Country introduced the 
HPV Vaccine for girls aged 10, available at no cost in all health facilities 
countrywide. The Country also has a comprehensive cancer screening 
guideline, which provides recommendations for: 

1. The screening technologies, as well as intervals at which women should 
be screened. In recommending the technologies, the guidelines take 
into account global best practice, realities on the ground, and resource/
capacity limitations, to offer a pragmatic approach to technologies and 
methodologies available such as HPV-DNA tests, pap smears Visual 
Inspection with Acetic Acid (VIA) as the available alternatives. 

2. Recommended treatments for precancerous lesions include cryotherapy 
and Loop Excision Electrical Procedure (LEEP).   

3. Guidelines to the treatment of invasive cancers is through either 
surgery, chemotherapy, radiotherapy, brachytherapy or a combination 
of the interventions dependent on the treatment goals. 

Benda Kithaka, Founder & CEO, KILELE Health
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Opinion

A survey carried out in 2018 in Kenya 
indicated that only 16.4 per cent of eligible 
women, regardless of HIV status, had ever been 
screened for cervical cancer.  

Practical challenges included in the findings 
to explain the low screening outcomes included 
overall low acceptability of cervical examinations 
amongst asymptomatic women (those showing 
no signs and symptoms) and the high loss to 
follow-up of women with cervical disease. 

It is easy to blame women for not showing 
up for the screening, or point fingers at families 
since girls are not taking on the vaccine. But 
for the WHO strategy to work, it will take an 
integrated approach, with each stakeholder 
playing a role for its effective implementation. 
It will also require critical thinking by each 
stakeholder, to examine what they need to do 
to move the needle forward in the elimination 
of cervical cancer. 

One of the key limitations that the health 
sector in Kenya needs to think through is how 
to collectively to address infrastructure and 
commodity constraints. It is one thing to tell a 
woman to go get screened, it is another for her 
to find no screening services in the facility, or 
to alert a woman that she has cervical disease, 
but the cost to access treatment services, or the 
distance that she has to travel to seek treatment 
is so far that it becomes a barrier. 

The WHO Strategy emphasizes the need 
for the integrated implementation of services 
within communities, ensuring equity in access 
and financial protection for all women. 

Governments need to enhance action 
and support the implementation of national 
cervical cancer control strategies by setting 
aside resources to strengthen health systems and 
advance women’s access to health by reducing 
barriers to screening, treatment and care 
that many rural communities face, as well as 
providing culturally appropriate care. 

Businesses need to realize that it makes 
good business sense to safeguard the health 
and well-being of women. Women in Kenya 
form over 50 per cent of the population, are 
contributors to both formal and informal 
sectors of the economy, form a formidable 
segment of the workforce and an even more 
formidable consumer base. Therefore, it makes 
good business sense to provide platforms to 
safeguard their health.
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Public health campaign central to the 
promotion of COVID-19 vaccine in Africa
By Julie Ngigi  |  juliengigi@gmail.com

Julie Ngigi is a researcher and communication consultant

Opinion

The world is gearing up for the 
largest vaccination campaign 
in the history of mankind; The 

COVID-19 vaccination drive. The 
vaccine is largely seen as a saviour from 
the untold suffering and disruptions that 
the world experienced in 2020 when the 
virus spread globally infecting and killing 
millions, overwhelming health systems, 
and distracting livelihoods.

High-Income Countries (HICs) 
including the United Kingdom, USA, 
Canada and Belgium have started 
acquiring the vaccine and inoculating 
their citizens against the deadly virus 
with fully trialled and tested COVID-19 
vaccines. Countries in the global south, 
however, will have to wait longer for the 
life-saving vaccine owing to high global 
demand and pressure it presents to the 
supply chain and other familiar barriers 
such as the cost of the vaccine. WHO 
estimates that Africa will require around 
US$5.7 billion excluding other costs such 
as delivery, training, and community 
mobilization.

Kenya for instance placed an order 
of 24 million AstraZeneca vaccines that 
are expected to land in the country in 
the first half of February 2021. This first 
order was made possible through an 
African Union initiative that is aimed 
at ensuring that African nations are not 
left out in vaccination exercise. Kenya is 
also among the 156 countries to sign an 
agreement with COVAX through WHO 
to help in the acquisition of the much-
needed vaccine.

Other African countries, donors, 
health agencies, and health initiatives 
such as COVAX are working round 
the clock to ensure that Low-Income 
Countries (LICs) are not left out in this 
global vaccination drive by ensuring 

fair and equitable access to approved 
COVID-19 Vaccines.

The acquisition of the life-saving 
vaccine however is only the battle half 
won, the success of the mass vaccination 
exercise depends on vaccine acceptability 
and uptake by people. To win the 
battle against COVID-19, scientists are 
banking on boosting herd immunity that 
is achieved when a large section of the 
population is infected and recovered or 
when a large section of the population 
is vaccinated against a pathogen. To this 
end, Africa has set the ambitious goal of 
vaccinating 200 million of her people in 
the next 2-3 years.

 According to a study conducted by 
Africa Centre for Disease Control and 
Prevention (Africa CDC) and London 
School of Hygiene & Tropical Medicine 
(LSHTM), 79 per cent of respondents 
said they would take the vaccine if 
deemed safe and effective. This means 
that relentless promotion of the vaccine 
to create awareness, dispel myths, and 
promote uptake should take entre stage 
in preparation of the mass vaccination 
drive to ensure a successful rollout.

Experts need to keep in mind that 
promotion of the vaccine will happen 
against a backdrop of a global decline 
in vaccine acceptability compounded by 
COVID-19 and COVID-19 infodemic 

largely characterized by growing 
myths and conspiracy theories. Health 
promotion strategies need to be designed 
to address these issues that could 
propagate COVID-19 vaccine hesitancy. 
In addition, the health promotion 
strategies need to be grounded in research; 
conducting in-depth Knowledge, 
Attitude and Perception surveys should 
be a priority before designing and rolling 
out Vaccine promotion campaigns.

Efficient and effective vaccination 
messages need to be delivered through 
the right channels; the audiences are 
fast evolving due to the dynamic media 
landscape meaning the audiences are 
evolving fast. Careful mapping of the 
audience needs to be done to ensure 
that everyone has been educated about 
the vaccine particularly those who are 
in rural areas. This calls for creativity 
in channelling messages away from 
traditional and digital media.

Lessons learnt from previous public 
health campaign will come in handy in 
designing COVID-19 vaccine promotion 
strategies, Kenya for example has had 
successful public health campaigns such 
as Polio, malaria and Guinea worm 
campaigns successfully. The success 
of past campaign should serve as an 
assurance that an effective campaign to 
promote COVID-19 is possible. 
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Policy & Regulation

Community oral health officers join 
KMPDC regulation 
By Stephen Macharia

All community oral health officers 
(COHOs) can now register and 
acquire a practicing license from 

the Kenya Medical Practitioners and 
Dentists Council (KMPDC), marking 
an end to decades of unregulated 
practice.

This means COHOS now enjoy 
full recognition as a cadre in human 
resources for health and are subject to 
registration and licensing like other 
medical practitioners regulated by the 
Council.

According to Dr. Alex Langat, 
Chair, Oral Health Association of Kenya, 
and COHOs representative at KMPDC, 
this recognition and regulation will 
stem malpractices in the practice of oral 
health. 

“Regulation distinguishes COHOs 
from other cadres of health professionals 
that practice dentistry,” Dr. Langat says.

KMPDC begun registering and 
licensing the COHOS last year, a move 
Dr. Langat believes will facilitate better 
oral health outcomes at the community 
level. 

“This will enable COHOS open 
clinics across Kenya as they tap into an 
already existing need for dental care. 
With high levels of unemployment in the 
country this will ctatalyze investments in 
oral health facilities,” he adds.

According to Dr. Langat, a career in 
oral health is “noble and complements 
dentistry”.  Kenya grapples with an acute 
shortage of dentists.  

He remarks: “Most of the dentists are 
concentrated in the urban areas. COHOs 
are bridging that gap by working across 
urban and rural areas.”

 “COHOs can do teeth extraction, 
filling, root canal, and even teeth 
replacements.  The demand for 
such services is very high, opening 
opportunities for quarks,” he says.

“Training of COHOs started 
in 1984. Since then, the profession 
remained unregulated until last year. 

“That discouraged people from 
taking up th¬¬¬e course,” Dr. Langat 
adds.

The oral health expert cites the 
profession as “highly lucrative” and 
invites more students to register and train 
in the profession.

Already, he says, Kenya has a shortage 
in community oral health experts. He 
adds that about 90 percent of dental 
problems are preventable through proper 
oral hygiene like good eating habits and 
teeth brushing.

He says this cadre of health workers 
is a boost to Kenya’s efforts to achieve the 
Universal Health Coverage (UHC). Dr. 
Langat explains that COHOs are skilled 
in preventive, promotive, curative oral 
care. 

“Our work is clinical in nature 
and supplements dental officers at the 
community level. We can work in all 
health facilities,” Dr. Langat clarifies. 

He implores on all COHOs in 
the country to join the Oral Health 
Association of Kenya (OHAK). 
According to Dr. Langat, OHAK is 
a professional organization and not a 
welfare association. 

“I urge all trained COHOs to 
register with OHAK. Membership to 
this organization comes with immense 
benefits,” Dr. Langat notes.

Training in community oral hygiene 
is still evolving. Currently, the highest 
level attainable is a four-year degree 
course. Diploma holders train for three 
years. All students undergo a mandatory 
12 month internship period. However, 
not many medical schools in Kenya offer 
the course. 

Mt. Kenya University offers degree 
and diploma training while the Kenya 
Medical Training College trains for 
diploma in community horal health.

Dr. Langat reveals plans are 
underway to commence postgraduate 
degree in the profession.

“Postgraduate training in community 
oral health will open more opportunities 
for our members. I urge all members to 
further education to increase knowledge 
in the area,” he says.

KMPDC Council member and COHOs 
representative Dr. Alex Langat

Additional reporting by KMPDC
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The changing landscape of health 
regulation: Unpacking the new Kenya 
Health Professions Oversight Authority
By Stephen Macharia

The Kenya Health Professions 
Oversight Authority (KHPOA) 
has promised increased pace in 

regulation of health training, professions, 
health facilities, and services through 
improved coordination and oversight in 
the regulatory ecosystem.  

KHPOA Chief Executive Officer 
(CEO) Dr Jackson Kioko says the 
Authority will serve as a lightning rod 
for all existing gaps hindering delivery 
of quality health services to Kenyans, 
allaying concerns that KHPOA may 
create new bureaucratic processes in the 
health regulation. 

The CEO assures health professionals 
of “an improved regulation system” in 
Kenya where all regulatory agencies 
in health, “will work independently as 
they have been doing” noting KHPOA’s 
role is “to ascertain regulators do not 
compromise health standards in the 
country”.

Dr Kioko acknowledges the 
existence of sound regulation in Kenya’s 
health sector placing current policies 
and regulators as among the best in the 
Eastern Africa region. The CEO, however, 
cites lack of decent investments in follow-
up activities by independent regulatory 
agencies as the greatest breaking force 
in delivery of quality health services as 
outlined in the Constitution of Kenya 
(2010). 

Dr Kioko believes health regulators 
are doing a good job in securing the 
efficacy of health services in Kenya. 
Absent in the regulatory environment, 
he says, are supervisory powers to prod 
regulators to implement self-made 
recommendations, especially from 
inspectorate activities.

To address that, KHPOA “has 
developed an inspection calendar for the 
regulators. This is meant to ensure that 
respective health regulatory bodies adhere 
to their calendar of events,” Dr Kioko, 
who is also the Director of Medical 
Services at MoH, disclosed. 

“KHPOA is here to address such 
gaps and make health services in the 
country among the best in the world,” 
Dr Kioko offers a quintessential take on 
the import the organization conveys to 
Kenya’s health regulatory framework. 

KHPOA is an offspring the Kenya 
Health Act after it became effective in 
September 2017. The Act collated several 
health-related laws hitherto disintegrated 
in a myriad of documents and created 
KHPOA to facilitate the implementation 
of the Health Policy and address gaps 
in the management of human resource 
for health, emergency health care, 

service delivery, coordination of health 
regulatory bodies and regulation of health 
products and technologies.

The core functions of KHPOA 
include; maintaining a duplicate 
register of all health professionals in 
the public sector; promote and regulate 
inter-professional liaison between 
statutory regulatory bodies; coordinate 
joint inspections with all regulatory 
bodies; and facilitate dispute resolution 
mechanisms of complaints from patients, 
aggrieved parties, and regulatory bodies.

Other functions include continuous 
monitoring of the execution of respective 
mandates and functions of regulatory 
bodies recognized under an Act of 
Parliament; arbitrate disputes between 
statutory regulatory bodies, including 
conflict or dispute resolution amongst 
Boards and Councils; and ensure 
regulators do not compromise standards 
of health delivery. 

KHPOA Chief Executive Officer (CEO) Dr Jackson Kioko
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Hospital grading system in 
the offing as Authority mulls 
star rating for facilities 
By Murega Njoroge

“This Authority will improve the 
overall patient health care experience 
by ensuring an efficient, reliable, 
and high-quality health care delivery 
system with acceptable standards and 
norms. Moreover, health regulatory 
Boards and Councils will be required 
to enforce compliance to the respective 
codes of professional conduct and 
ethical practice. This will ensure health 
professionals perform and discharge 
their duties and responsibilities in a 
manner that promotes the respect for 
human rights, treating every person 
with dignity, and respect to privacy in 
accordance with the provisions of the 
Constitution and the Health Act 2017,” 
KHPOA says.

Already, the Authority has shrugged 
off its infancy stage in under two years 
of operation to record major milestones 
in Kenya’s health sector regulation.

Last year, amid unprecedented 
threat to public health due to the 
COVID-19 pandemic, KHPOA 
coordinated countrywide joint 
inspections of health facilities. As a 
result, the Ministry of Health (MoH) 
now has a database of all health facilities 
and their spatial distribution.

“This will inform policy and 
planning,” Dr Kioko says. 

The KHPOA CEO adds that 
through the joint inspections reached 
11, 486 health facilities in the country, 
representing 98.5% of the registered 
facilities in the country. 

Proceeding from the inspections, 
about 9067 health facilities were gazetted 
to operate various levels of healthcare 
provision. While 7,786 health facilities 
maintained their categorizations, 288 
health facilities were upgraded. On the 
flipside, 1000 facilities were downgraded 
for various reasons ranging from 
understaffing to inadequate medical 
equipment. Inspectors shut about 1,300 
health facilities closed. 

The CEO says plans are underway 
to introduce star rating model for health 
facilities in Kenya as the Authority 
strengthens its footprint in changing 
delivery of health services (see side bar).

The Ministry of Health is finalizing plans to introduce a new grading 
system for hospitals to address quality gaps in the health sector, a 
health oversight body has said. 

According to the Kenya Health Professions Oversight Authority 
(KHPOA) CEO Dr. Jackson Kioko, all healthcare facilities will be given 
a star rating based on the quality of care provided in the facility, similar to 
the one in the hotel industry. 

“We are proposing to start grading hospitals according to quality of 
care. Currently, hospitals are graded because of the infrastructure aspect but 
not on services,” Dr. Kioko said adding that the authority will introduce 
star rating for all hospitals. 

This, he said, will help users make informed decisions on where to get 
healthcare services. 

Dr. Kioko noted that authority also seeks to address the unregulated 
health professions. Currently, there are nine regulated professions.

“Managing a patient calls for teamwork. It’s not just about a doctor and 
a nurse. There are other players within the system, which means They have 
been employed without being regulated,” Dr. Kioko said, citing Section 
61 of the Health Act on establishing new professional regulatory bodies. 

He said the authority will develop a criterion to regulate the unregulated 
health professionals. The health sector has 27 health professionals, with 
about 16 unregulated professions.   

“The cost of establishing and sustaining a regulatory body is enormous. 
Section 61 will enable the Cabinet Secretary and the Authority to develop 
criteria on establishing a new regulatory body,” he said. 

Section 61 states that “any health professionals seeking to form a 
professional regulatory body must adhere to the criteria prescribed by the 
Cabinet Secretary in consultation with the Authority.”

He said the government could also establish an allied health 
professional body to take care of the small health professionals. 

Dr. Kioko said the authority will create an inventory of unregulated 
professionals. 

“We have designed a tool and soon we’ll be sending information to 
those who are practicing but not licensed to come and register with us,” 
he said. 

He cited the coordination of health regulatory bodies as a major gap 
in the health sector, noting that the Authority will monitor the functions 
and mandate of regulatory bodies. 

The Kenya Health Professions Oversight Authority is established by 
the Health Act 2017 tasked to maintain a register of all health professionals 
in Kenya as well as promoting and regulating inter-professional liaison. 

In addition, the Authority also coordinated joint inspections with all 
regulatory bodies. 
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Managing Diabetes through nutrition, exercise 
By Dr. Bhavan Bhavsar (www.bhavanbhavsar.com)

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

...the 
prevalence of 

diabetes in Kenya 
at 3.3per cent and 

predicts a rise to 
4.5 per cent by 

2025...

In addition 
to physical 

exercise, the use of 
alternative therapies 

such as yoga can 
help to achieve 
optimal cardio-

respiratory health.

The average 
reduction by 

physical activity 
alone is 7.4 mmHg 
for systolic and 5.8 
mmHg for diastolic 

blood pressure.

Diabetes is a chronic, metabolic disease 
characterized by elevated levels of blood 
glucose (or blood sugar), which leads 

over time to serious damage to the heart, blood 
vessels, eyes, kidneys, nerves, and other organs. 

The most common is type 2 diabetes, usually 
in adults, which occurs when the body becomes 
resistant to insulin or doesn’t make enough 
insulin. In the past three decades, the prevalence 
of type 2 diabetes has risen dramatically in 
countries of all income levels. 

Type 1 diabetes, once known as juvenile 
diabetes or insulin-dependent diabetes, is 
a chronic condition in which the pancreas 
produces little or no insulin by itself. For 
people living with diabetes, access to affordable 
treatment, including insulin, is critical to their 
survival. 

Diabetes is on the rise. No longer a disease 
of predominantly rich nations, the prevalence 
of diabetes is steadily increasing everywhere, 
most markedly in the world’s middle-income 
countries. 

Unfortunately, in many settings, the 
lack of effective policies to create supportive 
environments for healthy lifestyles and the 

lack of access to quality health care means 
that the prevention and treatment of diabetes, 
particularly for people of modest means, are not 
being pursued. When diabetes is uncontrolled, it 
has dire consequences for health and well-being. 

“The World Health Organization (WHO) 
estimates that the prevalence of diabetes in Kenya 
at 3.3per cent and predicts a rise to 4.5 per cent 
by 2025. However, two-thirds of diabetics may 
be undiagnosed.” 

Inactivity and the excessive consumption of 
high-calorie foods, both changes that accompany 
economic development exacerbate diabetes risk 
factors. For this reason, diabetes is often classed 
as a ‘lifestyle disease’ and is found in higher 
numbers as populations accumulate wealth. 

However, the growth in the availability of 
fast, relatively cheap food in recent years has 
meant that poor diets are now found across all 
income brackets. The urban poor are just as 
prone to diabetes as wealthier communities, 
according to a study published in Lancet 
Diabetes and Endocrinology journal. 

Two effective ways to manage diabetes are 
nutrition and exercise. Physical activity helps 
patients manage their weight, decrease LDL 
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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.

(low-density lipoprotein) cholesterol 
while increasing HDL (high-density 
lipoprotein) cholesterol in the body. 

Exercise is also essential for 
maintaining metabolically active muscle 
mass while reducing unwanted body fat. 
This contributes to the treatment of high 
blood pressure and the management of 
stress. Exercise can also help patients 
reduce their need for medications or 
insulin while preventing the risk of 
cardiovascular disease. 

The average reduction by physical 
activity alone is 7.4 mmHg for systolic 
and 5.8 mmHg for diastolic blood 
pressure. When diastolic blood pressure 
is decreased by 5–6 mmHg, stroke 
risk is decreased by 35–40per cent and 
cardiovascular disease risk by 20–25 
per cent. So physical activity also 
helps to minimize risk factors, prevent 
complications and also Improves quality 
of life, and relieve stress. 

Physiotherapists have extensive 
knowledge and skills in the prescription 
of exercises that are based on the needs of 
each person. This makes them invaluable 
members of any team dedicated to 
helping patients manage diabetes. 

A physiotherapist can also track your 
ongoing progress to ensure that you get 
the maximum results from your exercise 
program. Physiotherapists are experts 
in exercise prescription for people with 
chronic illnesses and are therefore able to 
provide advice on physical activity and 
promote self-management practices. 

Physiotherapists also assist with the 
management of complications associated 
with diabetes. Some of the complications 
of diabetes can be worsened with exercise. 
So, a detailed medical evaluation is 
necessary. 

Everybody benefits from regular 
exercise. In diabetes, it plays an important 
role in keeping you healthy. The use of 

exercise in managing diabetes is well 
documented. How exercise can help: 
• Insulin to work better which will 

improve your diabetes control 
• To control your weight 
• Lower your blood pressure 
• Reduce your risk of heart disease 
• Reduce stress 

Studies have shown that Aerobic 
exercise, resisted exercise, and Flexibility 
exercise can control diabetes. 

Aerobic exercise- It is recommended 
to do at least 30 minutes of moderate-
intensity aerobic exercise a day, 5–7 days 
a week. Alternatively, you may do 150 
minutes of moderate-intensity aerobic 
exercise a week. Examples of moderate-
intensity aerobic physical activity are brisk 
walking, hand mopping, and badminton, 
swimming or cycling for leisure purposes. 
The initial 10 minutes should be warm-
up, 20 minutes of training period, and 
the last ten minutes of cool-down period.

Resisted exercise- This exercise can 
be done with weight cuff, dumbbell, or 

adding water to plastic bottles. You can 
do this exercise in sitting for arm and 
leg muscles by lifting these weights. This 
exercise should be done for a minimum 
of 8- 12 times for each muscle, 2-4 times 
per week (not on consecutive days). 

Flexibility exercise- This exercise 
makes the muscles lose and increase 
mobility in the joint. This exercise can 
be done by active stretching or passive 
stretching. Stretching should be done 
for the 8 muscles of the leg, each muscle 
stretched for 45 seconds followed by 15 
seconds rest period, 5 cycles for each 
muscle, so that a total period for 40 
minutes, repeated for a minimum of 
three days per week. 

In addition to physical exercise, 
the use of alternative therapies such as 
yoga can help to achieve optimal cardio-
respiratory health. Physiotherapists can 
suggest specific exercises for people with 
coexisting complications and caution 
certain movements that might be 
detrimental to their health.
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African countries differ widely in prenatal HIV 
testing: why it matters
By Anthony Idowu Ajayi

The introduction of antiretroviral drugs 
has resulted in a remarkable decline in 
mother-to-child transmission of HIV. New 

infections among children declined by 52 per cent 
worldwide and 55 per cent in sub-Saharan Africa 
between 2010 and 2019.

This is why universal screening of all pregnant 
women for HIV is so important. If all pregnant 
women were screened and treated, the risk of 
mother-to-child transmission could be reduced 
to less than 5 per cent. Fewer than 5,000 children 
would be infected globally. But despite the wide 
availability of testing and treatment, 150,000 
children were newly infected with HIV globally in 
2019. The current rate of transmission is around 
15 per cent.

Sub-Saharan Africa accounts for eight out 
of ten new infections among children. Research 
suggests that new infections among children in 
this region have fallen from 283,000 in 2010 to 
126,000 in 2019, but progress is uneven. While 
most countries in southern and eastern Africa 
have scaled up their prevention programmes 
and achieved results, the countries in west and 
central Africa are lagging. Some countries have 
even recorded an increase in mother-to-child 
transmission of HIV.

Uneven transmission mirrors the gaps in 
testing of pregnant women. For example, South 
Africa has reduced mother-to-child transmission to 
less than 4 per cent by 2016 by ramping up testing 
of pregnant women and providing antiretroviral 
therapy. But in most west and central African 
countries, the rate of prenatal testing is low and 
the average transmission rate is 20 per cent.

Although there are studies that have looked 
at reasons why women might not test for HIV 
in sub-Saharan Africa, no recent studies have 
documented the gaps in prenatal HIV testing 
within and between countries.

Given this background, we examined the 
coverage of HIV testing among pregnant women 
in sub-Saharan Africa countries. The study focused 
on women of reproductive age. Our results 
confirm a huge gap between countries. Only 
6.1 per cent of pregnant women tested in Chad 
compared to 98.1 per cent in Rwanda. Local and 
national governments in west and central African 
countries must prioritise investment in providing 
access to HIV testing for all pregnant women.

Local, national and international agencies 
should refocus efforts to promote routine HIV 
testing as part of all healthcare services.

...no recent 
studies have 

documented the 
gaps in prenatal 

HIV testing within 
and between 

countries...

Close to 95 
per cent of mothers 

received antenatal 
care from skilled 

providers in eastern 
and southern 

African countries, 
except in Ethiopia 
(34 per cent) and 
Mozambique (60 

per cent). 

...women who 
had a secondary 
or higher level of 

education were 
more likely to test 
than women who 

had no formal 
education... 
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The article was first published in The Conversation

With political will and adequate investment in HIV 
prevention programmes, mother-to-child-transmission of HIV 
could be eliminated.

We analysed the Demographic and Health Survey data of 
64,933 women from 16 sub-Saharan African countries. From 
central Africa, we included Angola, Cameroon and Chad. 
Benin, Guinea, Mali and Senegal represented west Africa. 
Burundi, Ethiopia, Rwanda and Uganda were included from 
east Africa. Malawi, Mozambique, South Africa, Zambia and 
Zimbabwe represented southern Africa.

The Demographic and Health Survey is conducted every 
five years with countries’ health ministries or statistics 
bureaus. It collects data on health indicators like 
HIV knowledge and testing, maternal and 
child health, nutrition and sexual health. 
Study participants are representative of 
their country.

Our research focused on 
whether mothers were tested for 
HIV as part of antenatal care. 
We also included individual 
characterist ics  l ike age, 
marital status, education, 
wealth and knowledge of HIV 
transmission in our statistical 
analysis.

Our results show substantial 
differences between countries 
and sub-regions of sub-Saharan 
Africa in prenatal care uptake of 
HIV testing. While about nine out of 
10 women were tested for HIV as part 
of antenatal care in Rwanda, South Africa, 
Zambia, Uganda, Burundi and Zimbabwe, only 
two out of 10 women were tested in Guinea, Benin and Mali. 
Chad has the lowest coverage, with only one in 10 women 
tested.

In all countries studied, except Malawi and South Africa, 
women who had a secondary or higher level of education were 
more likely to test than women who had no formal education. 
Wealth also made HIV testing more likely except in Malawi, 
Zimbabwe, Zambia, South Africa, Uganda, Rwanda, and 
Chad. Living in an urban area had the same effect, except 
in Zambia, Zimbabwe, South Africa, Uganda and Rwanda. 
Surprisingly, women were significantly less likely to test for 
HIV during pregnancy if they resided in urban areas in South 
Africa. Lastly, ownership of health insurance was associated 
with testing in half the countries – not in Benin, Burundi, 
Uganda, South Africa, Zambia, Zimbabwe, Malawi and 
Mozambique.

There are several explanations for these results. First, the 
southern and eastern African sub-regions are the most affected 
by HIV in the world and are home to 20.6 million people 
living with HIV. As a result, countries in the sub-region invest 
heavily in HIV prevention programmes. They provide free 
testing and treatment services. Also, they do community-based 
testing, including workplace and door-to-door testing and self-
testing.

Secondly, the attention and efforts of global partners 
are concentrated where the burden is highest. A partnership 
of national government and global development partners 

has expanded access to HIV testing for pregnant 
women and reduced mother-to-child 

transmission of HIV.
Thirdly, countries in the sub-

region have invested heavily in 
their health systems to give 

women access to antenatal 
care services. Antenatal care 
attendance is critical to 
the uptake of HIV testing 
among pregnant women.

Close to 95 per 
cent of mothers received 
antenatal care from 
skil led providers in 

eastern and southern 
African countries, except 

in Ethiopia (34 per cent) and 
Mozambique (60 per cent). 

In many countries in the west 
and central Africa regions, a large 

proportion of women still do not receive 
antenatal care services at all and therefore 

could not be tested for HIV. Even when women get 
antenatal care, many are not tested for HIV. In Nigeria, for 
example, only 75 per cent and 54 per cent of women who 
received antenatal care in urban and rural health facilities, 
respectively, were tested for HIV.

As a result of the lower antenatal coverage and screening 
for HIV, only 58 per cent of pregnant women with HIV 
are accessing antiretroviral medicines in western and central 
Africa compared to 95 per cent in eastern and southern Africa. 
Consequently, the HIV transmission rate to children is 8 per 
cent in eastern and southern Africa compared to 20 per cent in 
western and central Africa.

Closing the gaps in coverage of HIV testing in sub-Saharan 
Africa will require, among other things, a massive investment 
in health systems in west and central Africa.

February - March 2021 25



Experts Lounge

Some key questions answered on COVID-19 
vaccines for African countries
Vaccines for COVID-19 are generating a lot of talk. To shed some light on which vaccines are available for countries in sub-
Saharan Africa, and how the process will work, The Conversation Africa’s Ina Skosana and Ozayr Patel asked Benjamin Kagina 
to answer a few questions.

What’s immediately available for African countries?

What about offerings from Russia and China?

African health regulatory authorities must approve the 
use of vaccines before they can be rolled out on the continent. 
National health regulatory authorities around the continent are 
working closely with regional and global regulatory bodies to 
ensure the approval processes will be efficient. 

The AstraZeneca-Oxford vaccine was approved for 
emergency use by the UK health regulator on 30 December 
2020 and will be available for use in Africa once regulators on 
the continent approve it. The approval will likely be obtained in 
the first quarter of 2021. This vaccine was also tested in parts of 
the continent like South Africa.

At the time of writing, South Africa had secured 1.5 million 
doses of AstraZeneca-Oxford vaccine from the Serum Institute 
of India which is producing these vaccines for low- and middle-
income countries. The national regulator is in the process of 
reviewing the relevant vaccine data to approve its emergency use 
in the country. 

The African Vaccine Acquisition Task Team established by 
African Union Chair President Cyril Ramaphosa recently secured 
a provisional 270 million vaccine doses for African countries. 
The vaccines will be supplied by AstraZeneca-Oxford, Pfizer-

The Gamaleya Research Institute of Epidemiology and Microbiology 
in Russia and Sinopharm in China allowed the public use of their 
vaccines before conducting large-scale clinical trials. This raised huge 
public concerns. 

Conducting clinical trials and openly sharing the data from the trials 
is the international standard practice. The practice is to conduct three 
phases, all with smaller-scale tests at first. Results from such trials are 
reviewed to assess safety and efficacy. This always precedes regulatory 
approval. If this route isn’t followed it is unlikely these vaccines will get 
approval from the national health regulators as there is no data to review. 

Nevertheless, countries are buying vaccines from China. The 
Financial Times is also reporting that countries are buying Russia’s Sputnik 
V vaccine while the two leading Chinese manufacturers, Sinopharm and 
Sinovac Biotech, have signed deals with more than a dozen countries. 

But public safety and scrutiny are critical. Without data from the 
trials, it will be difficult to get the public on board. Sinopharm has 
submitted clinical data to the World Health Organisation for review.

BioNTech and Johnson & Johnson. The distribution of these 
vaccines on the continent will likely depend on the population 
size of each country. Even with additional 600 million vaccine 
doses promised by the World Health Organisation’s COVAX 
facility, the cumulative total vaccine doses available will only be 
enough for about half of the continent’s population.

Another vaccine that is likely to be available to the continent 
soon is that manufactured by Moderna. Pfizer-BioNTech and 
Moderna vaccines have already been approved for emergency 
use by the US as well as UK health regulators.
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Which will be easiest to deliver in 
developing countries?

Why there is so much concern about how quickly the vaccines were developed?

Will new COVID-19 variants affect roll-out plans?

When Pfizer-BioNTech announced 
that their vaccine was 95 per cent 
effective, they also said it had to be 
stored at a temperature of -70O. Most 
low-income countries do not have the 
necessary cold chain infrastructure for 
storing and distributing this vaccine. 

Vaccines that require standard 
refrigeration conditions, as many of 
those used in existing immunisation 
programmes in these countries, would 
be easiest to deliver. The AstraZeneca-
Oxford vaccine is one. 

Johnson & Johnson has also 
developed a vaccine being trialled in 
Africa. The phase III results for this 
vaccine will be available in February 
2021. If the vaccine is proven to be 
safe and effective, it will be the easiest 
to distribute as it requires the standard 
refrigeration. And more importantly, 
it requires just one dose, which is 
logistically easier to deliver. 

At present, it is thought that the 
mutations will not affect the efficacy 
of the vaccines. But more data is still 
required to be sure about this. Scientists 
and vaccine manufacturers are assessing if 
the current vaccines are effective against 
the new variants. Preliminary data are 
encouraging. 

The roll-out is therefore continuing 
and tests will continue to assess if the 
emerging variants affect the vaccines’ 
efficacy. 

There is a lot of misinformation and incorrect 
messaging on social media platforms about the 
new vaccines. One incorrect message is that 
the vaccines were short-circuited and that this 
could have compromised them. It is important 
to emphasise that due diligence was adhered to 
and no short cuts were taken. These vaccines 
were tested properly and are proved to be safe. 
Additional monitoring of safety is ongoing as the 
vaccines get rolled out to more people following 
approval by the regulators. Safety monitoring will 
remain a key component of the roll-out of the 
vaccine.
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County launches plan to address disease burden
By Reney Washington

Nyeri county has launched a five-year action plan 
that seeks to address malnutrition and increased 
disease burden amongst its population owing to the 

heightened number of non-communicable diseases that 
continue to wreck its population.

The action plan according to Nyeri nutrition officer 
Agnes Mwendia will apply a life-course approach and 
promote cross-sectoral collaboration to address the social 
determinants of malnutrition sustainably.

Borrowing from the nutrition-related actions under 
the Universal Health Coverage (UHC)in preventive 
and promotive services, the county wants to see 
its residents achieve a healthier and better-
quality life that will consequently lead to 
social and economic growth.

Data collated by the health 
department indicate that stunting is 
a main challenge in public health 
affecting 15 per cent of Nyeri 
children while wasting stands at 2.4 
per cent and underweight children 
at 2.1 per cent.

Countrywide, out 7.2 million 
children under five years, 1.8 million 
are stunted while 290, 000 are wasted 
and 794, 000 are underweight.

Ms Mwendia said that undernutrition 
in the first 1, 000 days post–conceptions are 
detrimental to the cognitive and physical health of 
the child.

“The first 1, 000 days are the most crucial period for 
proper brain development and linear growth,’ she noted.

 For new babies, the plan advocates early initiation 
of breastfeeding within an hour of birth and exclusive 
breastfeeding for the first six months of life.

In the county, they said exclusive breastfeeding was at 
32 per cent which is far low compared to the national level 
at 61 per cent.

“Majority of the mothers stop breastfeeding before 2 
years whereas it’s supposed to be 2 years or beyond,” read 
the report.

The County Plan also aims at monitoring and 
promoting nutrition among school-going children and 
adolescents, by setting up committees at the sub-county level 
which will ensure quality health and nutrition standards are 
adhered to and maintained.

A report from the health department presented in 
2018 attributed two out of three deaths in Nyeri to a non-
communicable disease.

The diseases were attributed to lifestyle choices such 
as unhealthy diets, physical inactivity and excessive alcohol 
consumption which were responsible for 55 per cent of 
hospital admissions. Cancer, diabetes, hypertension and 
asthma are the main ones afflicting Nyeri residents.

The prevalence of diabetes in the county was estimated 
at 6.4 per cent -triple the national prevalence, while that of 

hypertension was estimated at eight per cent.
Nyeri County was ranked second in 
overweight and obesity in Kenya at nine per 

cent which is one of the risk factors of 
non-communicable diseases.

The report noted that the county 
has witnessed a change in the 
nutrition status of its population 
over time and that is evident in the 
rising trend of double burden of 
diseases. 

Data from the Kenya Health 
Information System (KHIS) in 2018 

showed that diarrheal diseases were 
the leading cause of morbidities among 

children under five years.
Those above five years suffered 

diarrhoea, hypertension and diabetes which 
were ranked among the top 10 outpatient causes 

of morbidity.
“All these diseases require nutritional management 

which is key to recovery and control,” noted the report.
Weak links between the two levels of government in 

emergency nutrition have been cited as a major constraint 
to achieving optimal nutrition services as well as negative 
media influence on nutritional behaviours.

Global warming, erratic weather conditions, 
environmental degradation and inadequate budgetary 
allocations on nutrition activities.

“This plan if effectively implemented it will improve 
the disease burden and health status of our residents,” noted 
Ms Mwendia. 
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M.P Shah Hospital 

M.P Shah Hospital boosts geriatric care 
with the introduction of a broad health 
plan targeting older adults 
By Stephen Macharia

If you are looking for a health facility 
that provides a wellness package for the 
elderly, look no further than the M.P 

Shah Hospital. For Sh 10,000, the hospital 
provides a Senior Citizen Package under 
which anyone above 55 years gets five 
critical health tests as the hospital steps up 
geriatric care in Kenya.

Introduced in the last quarter of 2020, 
the package helps the elderly determine 
their bone mineral density, dieting options 
to prevent lifestyle diseases, liver function 
capabilities, and cancer screening services. 
The package also includes physiotherapy 
services.

MP Shah Hospital Chief Executive 
Officer (CEO) Dr. Toseef Din says this 
package seeks to reduce the disease burden 
in “the most vulnerable” members of the 
society – the elderly. She explains the 
package is not a marketing stunt by the 
hospital but a health plan that promotes 
early disease diagnosis. 

The CEO gave an animated 
explanation: “The elderly constitute about 

Kakamega, Kiambu, Meru, Muranga, 
Machakos, Nakuru, and Nairobi. 
Kakamega County has the highest number 
of older persons at over 128,000. About 60 
percent of Kenya’s older persons are married 
and over one-third are widowed,” reads the 
report.

Dr.  Toseef  Din bel ieves the 
introduction of the wellness package 
targeting older persons plugs into Kenya’s 
plan to achieve Universal Health Coverage 
by 2022. 

By providing “this affordable and 
convenient wellness package, M.P Shah 
Hospital is accelerating the adoption of 
primary health care, particularly preventive 
approaches to NCDs”, says Din.

Geriatric medicine, specialized health 
care for older persons, is not entrenched in 
Kenya. This makes the country ill prepared 
to provide long-term care for older people. 
Without  comprehensive health plans 
targeting older persons, this demographic 
remains exposed to high costs of healthcare. 

“This is the gap we are here to fill,” Dr. 
Din told Health Business Magazine. “We 
want it to be normal for people to take their 
parents to hospital for health checkups. 
M.P Shah is reinvigorating the practice of 
geriatric care by aligning it with the UHC 
agenda.”

Dr. Din further says the Seniour 
Citizens Package introduces a health plan 
that “provides quality preventive, curative, 
and promotive healthcare for older adults 
at low cost.”

According to Dr. Din, the package has 
received “good uptake.” She hopes with this 
health plan, M.P Shah Hospital, a member 
of the Social Service League, will enable 
older persons lead independent lives free of 
preventable diseases.

6% of the entire population in Kenya. 
Most of them are stacked in the rural areas, 
generally under the care of their children. 
However, health facilities in the rural areas 
are the least-prepared in providing care for 
the elderly.”

Dr. Din further adds older people live 
with increased risk of degenerative disease 
and non-communicable diseases (NCDs). 
Most of the older people grapple with old 
age poverty and inaccessible health care. 

“They mostly rely on their children 
working in urban areas. To make it worse, 
there is no robust health system providing 
long-term care for older people. Most don’t 
have health insurance nor good care at the 
family and community levels,” she quips. 

According to the 2015-16 Kenya 
Integrated Household Budget Survey, 
over 37 per cent of households with older 
persons in Kenya live in poverty. The data 
shows 70 percent of of poor households in 
Turkana, Mandera, Garissa, and Samburu 
counties have older persons. On the other 
side, Tharaka-Nithi, Nyeri, and Nairobi 
counties have the lowest proportion of 
poor households with older persons at less 
than 20 percent each.

The population of the older persons 
in Kenya has exponentially grown over the 
past two decades according to data from 
the Kenya National Bureau of Statistics 
(KNBS).   

The population of older persons stood 
at about 1 million in 1989, 1.9 million in 
2009 and reached 2.7 million in 2019. 

According to the 2020 Policy Brief on 
COVID-19 and Older Persons, a majority 
of Kenya’s older persons are female (55%) 
and live in the rural areas. 

“Seven counties in Kenya have over 
100,000 older persons each. These are 

Toseef Din, CEO MP Shah Hospital

REGISTERED COMPANY
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Our legacy of care continues
at the Village Market.
The M.P. Shah Paediatric Clinic at the Village Market is now open.
Come experience healthcare designed with you in mind. 
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e: info@mpshahhosp.org, www.mpshahhosp.org 
t: 020 4291000 m: 0728 900 800 / 0736 900 800
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Adolescents and young women upbeat over 
introduction of new vaginal ring to protect 
them against HIV infection  
By Mike Mwaniki

A cross-section of adolescents and young 
women have expressed their excitement over 
the proposed introduction of a new monthly 

vaginal ring which will be able to protect them 
against HIV in Kenya.

Led by Ms Joyce Ouma—the adolescent and 
young women (AGYM)—described the dapivirine 
vaginal ring as “a game-changer” which will play a 
key role in reducing new HIV infections especially 
among women aged 18 years and older in Kenya and 
other developing countries.

According to experts, in Kenya, for example, 
about 275 young girls are getting HIV infection 
weekly with HIV infections highest among 
adolescent girls (aged 10 to 19 years) in the country 
and across Africa.

Various structural, social-cultural and legal 
barriers have been identified as some of the factors 
fuelling the spread of HIV among young girls.

These include gender inequality, discrimination, 
violence, limited access to education, lack of tailored 
services, multiple sex partners and poverty which 
inhibit women’s and girls’ access to health care and 
fuel new infections.

 “As young women, we are excited that the 
dapivirine ring will give us a chance to prevent new 
HIV infections us we shall now be able to insert 
and remove the vaginal ring by ourselves,” said Ms 
Ouma. 

Ambassadors for Youth official, Ms Jerop Limo, 
24, said there was need for concerted efforts to be 
made in reducing new HIV infections among this 
age-group while Ms Faith Ndung’u said available 
options for HIV prevention among the youth needs 
to be intensified.

The World Aids Day 2020, which was 
commemorated on December 1, had the theme: 
“Global Solidarity and Shared Responsibility”.

WACI Kenya Executive director, Ms Rosemary 
Mburu said about 1.5 million people were living 
with HIV with 35,000 new HIV infections occurring 
annually.
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“We desire to have zero new HIV infections but 
the COVID-19 pandemic is posing a threat in the 
progress so far made in the fight against HIV.”

A recent UNAids report, for example, says 
Coronavirus is likely to reverse progress and gains made 
against HIV in the last 10 years due to the existing 
weak health systems. 

A leading Kenya Medical Research Institute 
(KEMRI) researcher, Dr Nelly Mugo emphasised that 
in Kenya and the African region— women and young 
girls contributed more than twice the number of new 
HIV infections—due to their biological make-up 
among other socio-cultural factors.

Dr Mugo described the dapivirine vaginal ring as 
a flexible, silicone ring that a woman can insert in the 
vagina for monthly protection against HIV.

“The ring is designed to provide women with a 
discreet and long-acting option for HIV prevention. 
It contains the antiretroviral drug dapivirine, which 
is released slowly to reduce the risk of HIV infection 
locally in the vagina with few effects in the bloodstream 
or elsewhere in the body.”

Dr Mugo said in several studies initially conducted 
in Belgium and the US, and then in Kenya, Malawi, 
South Africa and Tanzania—the ring was found to be 
safe, while other studies elsewhere also showed it was 
efficacious.

“The initial research included women aged 
18—45, with additional safety studies among post-
menopausal women and adolescent girls aged 15—17 
in the USA.”

The ring was developed by the International 
Partnership for Microbicides (IPM), a non-profit 
organisation formed to develop HIV products and 
other sexual and reproductive health technologies for 
women.

Fielding questions from journalists, Dr Mugo 
described the ring as “effective and acceptable to young 
women” since a sex partner would not know that the 
ring was in place during sex.

“The ring is re-usable, and one can remove it after 
one month, and then re-insert.”

She added that the intra-vaginal ring does not 
protect a user against pregnancy or sexually transmitted 
infections (STIs). 

According to experts, existing prevention methods 
have not done enough to stop the spread of HIV 
among women, who bear a disproportionate burden of 
the epidemic, particularly in sub-Saharan Africa.

Pending regulatory approval, the monthly 
dapivirine ring would provide women with the first 
discreet, long-acting prevention option.

At the same time, there are an estimated 5,000 new 
HIV transmissions every day globally—with around 
70 per cent of the 37 million people living with HIV 
globally are in sub-Saharan Africa.

For example, of the 1.8 million new infections 
which occurred in 2017, 800,000 occurred in Eastern 
and Southern Africa.

The World Health Organisation says young girls 
and women (aged 15-24)—who are particularly at 
high risk—account for one in four HIV infections in 
sub-Saharan Africa despite being 10 per cent of the 
population.

The LVCT senior technical advisor, Ms Patricia 
Jeckonia said her organisation was carrying out a study 
on how much those willing to utilise the product would 
pay for the product while also generating demand uptake 
by tailoring appropriate messages to the Kenyan market 
to the target population.

A National Aids and STI Programme (NASCOP) 
programme officer, Maureen Inimah said an assessment 
done in 2010 revealed that only 7 per cent of health 
facilities in Kenya offered youth-friendly services. 

The Pharmacy and Poisons Board (PPB) acting 
clinical trials Head, Dr Lydia Kitai said following the 
ring’s prequalification by the WHO, the Board would 
take between one to two months to approve the product 
for use in Kenya. 

...the ring is 
effective and 
acceptable to 
young women” 
since a sex partner 
would not know 
that the ring was in 
place during sex...
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New plan to end suffering from neglected 
tropical diseases
By Murega Njoroge

A new plan for neglected tropical diseases (NTDs) 
proposes ambitious targets and approaches to tackle 
20 diseases affecting more than a billion people in 

areas where access to quality health services, clean water and 
sanitation are scarce. 

In a 10-year roadmap by the World Health Organization, 
targets include the eradication of dracunculiasis (guinea worm) 
and yaws and a 90 per cent reduction in the need for treatment 
for NTDs by 2030.

Titled `Ending the neglect to attain the Sustainable 
Development Goals: a road map for neglected tropical diseases 
2021–2030´ the plan aims to accelerate programmatic action 
and renew momentum by proposing concrete actions focused 
on integrated platforms for delivery of interventions, and 
thereby improve programme cost-effectiveness and coverage.

 “If we are to end the scourge of neglected tropical diseases, 
we urgently need to do things differently,” said Dr Tedros 
Adhanom Ghebreyesus, WHO Director-General. “This means 
injecting new energy into our efforts and working together in 
new ways to get prevention and treatment for all these diseases, 
to everyone who needs it.”

The plan is designed to address critical gaps across multiple 
diseases by integrating and mainstreaming approaches and 
actions within national health systems, and across sectors. 

“At its core, this road map aims to put people first. It 
involves working across sectors in delivering programmes for all 
the 20 NTDs and promote equity and country ownership” said 
Dr Mwelecele Ntuli Malecela, Director, WHO Department of 
Control of Neglected Tropical Diseases. “To do so programmes 
have to be sustainable with measurable outcomes, backed by 
adequate domestic financing.”

The road map, developed through a wide consultative 
process involving countries, partners, stakeholders, the scientific 
community and academia, provides opportunities to evaluate, 
assess and adjust programmatic actions as and when needed 
over the next decade, by setting clear targets and milestones. 

Another distinct feature is to drive greater ownership by 
national and local governments, including communities. The 
overarching 2030 global targets are:

• reduce by 90 per cent the number of people requiring 
treatment for NTDs

• at least 100 countries to have eliminated at least one 
NTD

• eradicate two diseases (dracunculiasis and yaws)
• reduce by 75 per cent the disability-adjusted life years 

(DALYs) related to NTD

Additionally, the road map will track 10 cross-cutting 
targets and disease specific targets that include a reduction by 
more than 75per cent in the number of deaths from vector-
borne NTDs such as dengue, leishmaniasis and others, promote 
full access to basic water supply, sanitation and hygiene in 
areas endemic for NTDs and achieve greater improvement in 
collecting and reporting NTD data disaggregated by gender.

In the past decade, substantial gains have been made, 
resulting in 600 million fewer people at risk of NTDs than 
a decade ago and with 42 countries eliminating at least one 
NTD, including some defeating multiple NTDs. 

Furthermore, global programmes treated more than 1 
billion people a year for 5 consecutive years between 2015 – 
2019. 

Nevertheless, significant challenges remain, including 
climate change, conflict, emerging zoonotic and environmental 
health threats, as well as continued inequalities in access to 
healthcare services, adequate housing, safe water and sanitation. 
There are also major gaps in current intervention packages of 
diagnostics, treatment and service delivery models.

NTDs affect over 1 billion people globally and cause pain 
and disability, creating lasting health, social and economic 
consequences for individuals and societies. They prevent 
children from going to school and adults from going to work, 
trapping communities in cycles of poverty and inequity. People 
affected by disabilities and impairments caused by NTDs often 
experience stigma within their communities, hindering their 
access to needed care and leading to social isolation. 
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Secondary Infertility; How joy of having your 
first child can be overshadowed by challenges 
of getting another one
By Pauline Achieng Tom  |   @pauline_tom

One in five women face difficulty 
in conceiving the second time, 
however, the condition – defined 

as the inability to conceive or carry to 
term a second child – is rarely discussed 
and under-researched, a specialist 
gynaecologist has said.

According to Dr John Ongech 
gynaecologist and obstetrician at 
Kenyatta National Hospital, there are 
two types of infertility, primary and 
secondary infertility. 

Primary infertility is the measure of 
childlessness seven years after exposure 
with variations on the frequency of 
intercourse. Secondary infertility only 
occurs in women with at least one child 
and exposure begins at the birth date of 
the woman’s first child.

Secondary infertility affects a 
growing number of couples although its 
causes are hard to pin down.

“It is prudent not to be quick to 
diagnose secondary infertility; it can only 
be considered secondary infertility only if 
the woman has been pregnant before and 
is having regular sex three times per week 
in a year,” Dr Onge’ch said.

He added that “Many people say 
they have secondary infertility after only 
trying for a few months, but that is a 
premature conclusion, the definition of 
secondary infertility is clear, you must 
have had a child before and you have to 
be having regular intercourse with your 
partner  two to three times a week for 
a year.”

Secondary infertility is prevalent in 
Africa just as primary infertility many 
women who suffer from secondary 
infertility in Kenya chose to suffer in 
silence. 

According to a recent study, 65 per 
cent of infertile couples aged between 25-

35 had secondary infertility.
The causes of secondary infertility 

are usually the same as those that cause 
primary infertility with the chances of it 
occurring high as it accounts for 50 per 
cent of all infertility cases.

He adds that secondary infertility is 
mostly caused by tubal blockages such as 
blocked fallopian tubes, which are in turn 
caused by untreated sexually transmitted 
infections (STIs) or complications of 
unsafe abortion, postpartum sepsis or 
abdominal or pelvic surgery. 

“The most common cause of 
secondary infertility in women is tubal 
blockage this can occur from infections”, 
explained Dr Ongech “this can be 
resolved through surgery.

Endometriosis congenital in nature 
such as the septate uterus, or benign 
such as fibroids can also cause secondary 
infertility, he explained.

“Majority of secondary infertilities 
in Kenya are largely attributed to the low 
social-economic status of the population 
since most of them cannot afford to treat 
Sexually Transmitted Diseases (STD) 
some of which if left untreated may lead 
to infertility,” he said.

Most Kenyans choose to silently 
struggle with infertility because of societal 
myths and taboo. 

“Marital success in most Kenyan 
homes hinges around childbearing and is 
seen as the true measure of womanhood,” 
he said.

He adds that women bear the burden 
in reproduction and are usually the first 
to be blamed for infertility. 

In vitro fertilization (IVF) or by 
opening the tubes using a guided catheter 
by an interventional radiologist can also 
help in solving the problem.

The estimated cost for In vitro 
fertilization (IVF) in Kenya is Sh380,000 
with a repeat treatment of 330,000 if 
needed.

The National Hospital Insurance 
Fund (NHIF) which offers medical 
insurance for most Kenyans does not 
cover fertility treatments.

An infertility survey found that 
healthcare providers had limited 
knowledge on fertility management 
while obscure referral systems leave many 
Kenyans at a disadvantage.
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Africa COVID-19 cases surpass 3 million
By Sharon Kemunto

As COVID-19 cumulative cases in 
Africa top 3 million and daily case 
numbers exceed the first wave peak, 

the continent is now confronted with 
emerging variants of the virus. 

Revamped public health measures are 
ever more critical to avert a runaway surge in 
infections that could stretch health facilities 
to the breaking point.

An average of 25 223 cases were 
reported each day between 28 December 
2020 and 10 January 2021 in Africa, which 
is nearly 39 per cent higher than the July 
2020 two-week peak of 18 104 daily average 
cases. Yet numbers may rise further in the 
coming days in the wake of travelling, 

gathering and festivities over Christmas and 
New Year holidays.

Overall cases in the region have risen 
steadily since mid-September 2020, with a 
steeper rise from late November. In addition, 
a new variant of the virus called 501Y.
V2 is circulating widely in South Africa, 
accounting for most of the new infections 
during the second wave.

Mutations of the virus are unsurprising 
as the more the pandemic spreads the 
higher the likelihood of changes. However, 
preliminary analysis finds the 501Y.V2 
variation to be more transmissible. Genomic 
sequencing has found the variant present in 
Botswana, the Gambia and Zambia.

The virus is 
relentless, that it still 
presents a manifest 
threat, and that our 
war is far from won
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How the world’s 
highest HIV-prevalence 
country turned around, 
and in record time
By Winile Mavuso- WHO

Deeper investigations are underway to fully 
understand the epidemiological implications, but 
at present, there are no indications the new variant 
increases the severity of the disease.

“Even if the new variant is not more virulent, 
a virus that can spread more easily will put further 
strain on hospitals and health workers who are in 
many cases already overstretched,” said Dr Matshidiso 
Moeti, the World Health Organization (WHO) 
Regional Director for Africa. “This is a stark reminder 
that the virus is relentless, that it still presents a 
manifest threat, and that our war is far from won.”

Nigeria is also carrying out more investigations 
on a variant identified in samples collected in August 
and October. While for now there are no reports of 
the COVID-19 variant circulating in the United 
Kingdom cropping up in the African region, further 
investigation is needed.

With WHO support, African countries are 
reinforcing genome sequencing efforts, which are key 
to finding and understanding new variants as they 
emerge and to help blunt their impact. 

WHO and the Africa Centres for Disease 
Control and Prevention network of genome 
sequencing laboratories in Africa is supporting 
governments with training and data analysis on 
genome sequencing, bioinformatics and technical 
expertise. WHO has also developed guidance on 
containing new variants and is assisting countries to 
manage and safely transport samples for sequencing 
and analysis.

While much progress is being made in building 
genome sequencing capacity, the more than 5000 
sequences which have been conducted so far in the 
region account for just 2% of global sequencing data.

“We call on all countries to increase testing 
and sequencing of the virus to swiftly spot, track 
and tackle new COVID-19 variants as soon as they 
appear. To defeat an agile, adaptive and relentless 
enemy, we must know and understand its every 
move, and double down on what we know works 
best against all variants of the virus,” said Dr Moeti. 
“We must not become complacent. We must persist 
with the proven public health measures that helped 
stop the spread of the virus during the first wave – 
that’s physical distancing, constant handwashing and 
wearing masks in public spaces.”

Dr Moeti spoke during a virtual press conference 
today facilitated by APO Group. She was joined by 
Prof Francisca Mutapi, Professor in Global Health 
Infection and Immunity, University of Edinburgh, 
UK, and Dr Chikwe Ihekweazu, Director General of 
the Nigeria Centre for Disease Control.

Because her government aggressively pursued treatment as 
prevention for people living with HIV, Thembi Dlamini and 
several women in her support group have been able to counsel 

each other, give family advice and run an artisanal business. In other 
words, the government gave them a life together.

Without the availability of the drugs for free, “we would have 
died,” she says.

It is that pivotal decision and several other critical supporting 
moves that have enabled Eswatini to become the first country in Africa 
to achieve the United Nations HIV target: 95 per cent of people living 
with HIV know their status, 95 per cent of them are on life-saving 
antiretroviral treatment, and 95 per cent of those on treatment have a 
suppressed viral load. The country that once had the world’s highest 
HIV prevalence did so 10 years ahead of the 2030 goal.

After detecting the first case of HIV in 1986, the country 
experienced an explosion of HIV cases. Following several waves of new 
HIV infections and deaths, the government declared HIV a national 
emergency in 1997 and committed that by 2022 it must no longer be 
a public health threat.
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Propelling concerted action

The government’s decision galvanized a 
multisector response, considered the foundational 
success factor. The National Emergency Response 
Council on HIV/AIDS (NERCHA) was established 
in 2001 to coordinate activities from the government 
to communities, including training for traditional 
leaders. Housed within the Prime Minister’s Office 
and funded by the government, NERCHA steered the 
agenda and programmes towards the goal.

The government’s commitment meant providing 
free antiretroviral (ART) drugs for HIV patients “We 
were the first country to say we need to look closely at 
treatment,” says NERCHA Director Khanya Mabuza. 
In 2016, the commitment expanded to cover the 
provision of drugs as soon as someone tested positive.

To ensure uninterrupted treatment programmes, 
the government procured 80% of antiretroviral drugs, 
whilst international partners covered the gap, says Dr 
Vusi Magagula, Director of Health Services.

The government also provided laboratory 
technologies for CD4 and viral load monitoring. 
Another critical part of the strategy has been improving 
patients access to these monitoring and treatment 
services. Access improved for HIV clients through 
the implementation of game-changing nurse-led ART 
policy, where nurses were trained to initiate treatment 
under the mentorship of doctors from nearby hospitals, 
with regular oversight provided by PEPFAR partners.

The HIV services at the community primary health 
care clinics were linked with HIV prevention activities 
as well as prevention of mother to child transmission 
of HIV, tuberculosis and non-communicable disease 
services. HIV testing services are routinely provided 
at all health facilities, and the age of consent for HIV 
testing was reduced to 12 years.

Early on, in 2009, the government opted to give 
patients with a stable record of high adherence to their 
treatment three months’ refill of their medication. 
Recently and due to the COVID-19 pandemic, 
the government accelerated the plan to dispense six 
months’ refill supplies.

In response to the impact of COVID-19 
pandemic on continuity of services, the government 
expanded its community service delivery to take HIV 
testing, prevention and treatment services (including 
ART drug distribution) to people through outreach 
programmes that rely on rural health motivators 
and HIV treatment adherence support initiatives.  

The effect of all these initiatives helped to maintain 
uninterrupted regimes and to connect with key and 
vulnerable populations.

Other innovative community approaches common 
across Eswatini are peer-to-peer support for people 
living with HIV, mentor-mothers and community 
adherence treatment supporters for adolescents and 
young people.

Thembi Dlamini helped start one of the peer-
support groups in her Mayiwane community in the 
northern Hhohho region, which she says includes 
HIV-negative members. “We do this so that those who 
have not tested yet can see we all live normal lives. 
There’s no need for discrimination,” she explains, after 
describing how she was shunned when she first started 
living with HIV. “Many people thought I had been 
bewitched.”

“The community mobilization and HIV 
communication programmes have influenced change 
in behaviours on stigma and discrimination and 
improved HIV service uptake in communities,” 
says Dr Nomthandazo Lukhele, the World Health 
Organization (WHO) HIV/TB Officer in Eswatini.

Protecting the success in the pandemic

A critical part of the drug-adherence monitoring 
has been keeping a close eye on drug resistance. In 
2016, the Ministry of Health and PEPFAR carried 
out two HIV drug resistance surveys, which led to a 
shift to a new drug in the ART regimen, in line with 
WHO guidelines.

The combined gravitas of all the interventions 
led to a 66 per cent decline in new HIV infections 
between 2010 and 2019, with AIDS-related deaths 
declining by 49 per cent.

“Eswatini is a small country with a population of 
just over a million people. Hence, its achievement of 
the 95-95-95 should be an inspiration to many other 
countries, as we have shown that it can be done,” says 
Minister of Health Lizzie Nkosi in an interview.

The country is also showing how to overcome 
the threat to success that the COVID-19 pandemic 
has presented. When the lockdown led to declines in 
immunization, HIV and TB services, the government 
went into catch-up mode and continues to invest in 
the capacity, availability and well-being of the health 
workforce at all levels of the health system.
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WHO urges greater surveillance as new 
COVID-19 variants emerge  
By Mike Mwaniki

The World Health Organisation has urged regional 
countries to boost genomic surveillance and 
analysis—through the African genome sequencing 

laboratory network—to detect any new COVID-19 
variants which seem to have higher transmissibility.

This follows the recent emergence of new mutations 
in South Africa where a new SARS-Cov2 variant was 
detected, which appears to transmit more easily and is 
likely linked to the ongoing surge of Covid-19 infections 
in the country.

Experts say further 
analys is  i s  underway 
to determine the full 
epidemiological significance 
of this mutation.

At the same time, 
Nigeria is also carrying out 
more investigations on a 
variant identified in samples 
collected in August and 
October.

The WHO Africa 
(Regional director), Dr 
Matshidiso Moeti said the 
emergence of new Covid-19 
variants is common.

“However, those with 
higher speed of transmission 
or potentially increased pathogenicity are very concerning. 
Crucial investigations are underway to comprehensively 
understand the behaviour of the new mutant virus and 
steer response accordingly.”

According to a press release, in September 2020, 
WHO and the Africa Centres for Disease Control and 
Prevention launched a network of 12 laboratories in Africa 
to reinforce genome sequencing of the SARS-CoV-2. 

As of December 23, 4948 sequences had been 
produced in the region, representing just 2 per cent of the 
295 101 sequences done so far worldwide.

South Africa, which has carried out most of the 4948 
sequences, has identified 35 SARS-CoV-2 lineages, and 
Nigeria 18. 

Grouping viruses from different countries into the 
same lineage or sub-lineage shows linkage or importation 

of viruses between countries.
The WHO Regional Office for Africa, the press 

release says, is providing technical guidance and 
mobilising additional financial support to speed up the 
genomic sequencing in most countries in the region as 
well as assisting in shipping samples to regional reference 
laboratories from countries that do not have specialised 
diagnostic facilities.

“While surveillance and detection of COVID-19 
are critical components of the response to the pandemic, 

public health measures such 
as hand washing, physical 
distancing and the wearing 
of masks also remain key to 
limiting infection.”

The new variants have 
emerged as COVID-19 
infections are on the rise 
in the 47 countries in the 
WHO African region, 
nearly reaching the peak 
seen in July. 

By December 30, 
Kenya, Algeria, Botswana, 
Burkina Faso, Democratic 
Republic of the Congo, 
Ethiopia, Namibia, Nigeria, 

South Africa and Uganda had 
reported the highest number of new cases, accounting for 
90 per cent of all the infections in the region.

Kenya Medical Research Institute (KEMRI) 
investigators raised an alarm following the detection of a 
new Covid-19 variant which differs from the one spreading 
in South Africa and England.

A KEMRI principal investigator and researcher, 
Dr Charles Agoti said the variant unique to Kenya was 
detected in a batch of samples taken from Taita Taveta 
County in Kenya’s coastal region.

Experts say between June and October, KEMRI 
sequenced around 205 genomes in the coastal region and 
further identified around 16 circulating mutations all of 
which had so far proven harmless.
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Cancer cases double in Africa
By David Kipkorir

New cancer cases have more than 
doubled in the African Region, 
from 338,000 cases reported in 

2002 to almost 846,000 cases in 2020.
The World Health Organization 

(WHO) has indicated the most common 
forms are cancers of the breast, cervix, 
prostate, bowel, colon, rectum and liver.

Regional Director, Dr Matshidiso 
Moeti in her speech to commemorate 
the World Cancer Day 2021 recently, 
said the current focus should be on the 
implementation of a comprehensive 
surveillance system and investment in 
digital innovations to improve cancer 
care.

“Over the past 20 years, new cancer 
cases have more than doubled in the 
African region, from 338,000 cases 
reported in 2002 to almost 846,000 cases 
in 2020,” she said.

She said the risk factors include older 
age and family history, use of tobacco and 
alcohol, a diet high in sugar, salt and fat, 
physical inactivity, being overweight, and 
exposure to specific chemicals, among 
others.

She also spoke of the factors 
promoting the rise in cancer cases, saying 
that industry interference is a growing 
challenge, including promotion and 
marketing of known cancer-causing 
products, such as tobacco.

The WHO Regional Director also 
revealed that 44 countries in the region 
have ratified the WHO Framework 
Convention on Tobacco Control towards 
reducing tobacco use and 20 have ratified 
the WHO Protocol to Eliminate Illicit 
Trade in Tobacco Products.

She lamented that in many 
communities in African countries, people 
have limited access to cancer screening 
and early detection, diagnosis and 
treatment.

“Challenges in access to cancer care 
are further compounded in times of crisis, 
like the current COVID-19 pandemic.

“The African region also bears 
the highest burden of cervical cancer 
among WHO regions, and so the World 
Health Assembly’s adoption in 2020 
of the Global strategy to accelerate the 
elimination of cervical cancer as a public 
health problem was of key relevance to 
African countries.

“As part of the first wave countries 
implementing this strategy, Eswatini, 
Guinea, Malawi, Rwanda, Uganda and 
Zambia are scaling up comprehensive 
cervical cancer programmes. Human 
papi l lomavi rus  (HPV) vacc ine 
introduction needs to increase to prevent 
cervical cancer,” she said.

The WHO AFRO office said 
that only about 30 per cent of African 
children diagnosed with cancer survive 
compared to 80 per cent of children in 
high-income economies.

Dr Moeti said that healthcare relief 
for cancer patients should be integrated 
into benefit packages and social insurance 
schemes.

She disclosed that 17 African 
countries have introduced HPV 
vaccination nationwide.

The countries include Rwanda and 
Zimbabwe, who are both achieving high 
national HPV vaccine coverage with the 
commitment of their governments and 
partners.

“Looking ahead, the rising cancer 
burden will place additional pressures on 
resource-constrained health systems and 
on patients and their families who incur 
catastrophic costs to access services”, 
Moeti revealed.

She added that to strengthen cancer 
services, capacity-building is needed 
of health workers at the district level, 
along with the implementation of a 
comprehensive surveillance system, and 
investment in digital innovations to 
improve cancer care.

“We all have a role to play in 
reducing stigma around cancer, 
improving understanding of this disease 
and encouraging people to seek early 
screening and care”, advised Dr Moeti.

World Cancer Day 2021 was marked 
under the theme “I am and I will”, 
marking the endpoint of this three-year 
campaign, which has sought to reduce 
fear, increase understanding and change 
behaviours and attitudes around cancer.
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