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unprecedented stretch in the country’s
health systems hastening the government’s
reconfiguration of systems to contain the spread of
the virus.
New data recently published by the national
statistician showed that the government disbursed
Sh106.7 billion to the sector, a 16 per cent growth.
This was also followed by Sh7.7 billion disbursed to
counties for COVID-19 support.
The ratio of government expenditure on health
to total expenditure stood at 6.2 per cent in 2019/20
a lower percentage of targets bound by the Abuja
Declaration pledge made by African Union countries
in 2001 to allocate at least 15 per cent of their annual
budget to improve the health sector.
While this was below the Abuja Declaration
targets, it signalled a commitment to improving the
country’s health services, in line with the aspirations
of UHC.
Treasury Cabinet Secretary Ukur Yartani
identified UHC as one of the spending priority
areas in the 2021/22 budget, to provide quality and
affordable healthcare to all Kenyans.
The government proposed an allocation of
Sh121.1 billion to the health sector to support
various programmes to improve health outcomes.
Of this amount, Sh47.7 billion will fund
activities and programs for the attainment of
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World Pharmacists day 2021
Pharmacists trusted Partners in care
By Samwel Doe Ouma and Pauline Achieng Tom

O

n 25th September Pharmacy professionals commemorate World
Pharmacists Day-themed “Pharmacy: Always trusted for your health” to
show appreciation and increase awareness of the pharmacist’s vital role.

Pharmacists, as well as pharmacy
technicians, have arguably sacrificed,
adapted, and persevered just as much as
any other health care professional in the
wake of COVID-19.
According to Dr Daniella Munene
Chief Executive Officer (CEO)
Pharmaceutical Society of Kenya
(PSK)-the apex professional society
for pharmacists, the COVID-19
infodemic fueled distrust in science as
misinformation confused, uncertainties
and anxiety to unsuspecting people.
“Pharmacists stepped up and
assisted other healthcare professionals in
providing accurate information regarding
COVID-19, its medication regimens,
and its vaccines,” Dr Daniella told Health
Business.
She said trust affects patient
outcomes in that a patient’s mental and
emotional state affects their physical state.
“Pharmacists are both the first and
last point of call in the health system
for majority health seekers. Pharmacists
provide reliable education, information
and coaching on health, thus have
emerged as a trusted partner in both
the individual’s and the community’s
healthcare journey,” she said.
Pharmacists are medication experts
providing patient care in a variety of
settings, they are also among the most
accessible healthcare professionals and
usually a primary contact for healthcare.
According to Maisha Meds, a
registered online pharmacy, over 60 per
cent of Kenyans seek primary health
care from pharmacies, with millions of

8

Kenyans seeking pharmaceutical consultation before visiting a hospital, due
to the huge trust the public has in pharmacists they are positioned to provide
medical care and advice.
PSK has held numerous professional forums to equip members and other
professionals in healthcare with the latest knowledge around management of
COVID-19 particularly the management by drugs, she said.
COVID vaccination is another completely new and very high demand
workstream that pharmacists have simply added to their workloads, she
explained adding that, pharmacists closely monitor the vaccine supply chain to
ensure that vaccines reach people’s arms in the same state of quality that they
were produced, that no quality is lost along the way.
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“Vaccines development and inoculations during COVID-19 made
pharmacy professions impact and footprint even greater,” she said.
She added that the PSK COVID-19 task force came up with guidance
material to pharmacists and other healthcare professionals on medication
management of COVID-19, which included new ways of using old drugs
to combat the virus.
“If you need more information regarding your medication regimen,
vaccine or health product, talk to your pharmacist, they are extensively
trained on detecting and reporting adverse events, processing the
information and using the findings to inform stakeholders on the safety
profile of a drug, vaccine or other health technology,” she explained.
Pharmacists have set up a passive surveillance system for medication
adverse events and provide information to consumers for their safety.
“The pharmacovigilance experts both in the market and at the
Pharmacy and Poisons Board are pharmacists; they have played a great
role in ensuring adverse events following vaccination are reported.”
The public by their sheer number should also be the forefront
vigilantes in health product safety, they should know that they can report
an adverse event, as well as how and where to report it.
Despite the global disruptions of the supply chain because of the
pandemic, pharmacists continued to facilitate medication supply; they
are involved in the development, clinical trials, market authorization,
supply chain management and regulation of COVID-19 drugs, vaccines
and health products.
They have also contributed greatly to health promotion and
public education that has led to an increased literacy on the subject of
COVID-19.
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Pharma Briefs
By Samwel Doe Ouma | @samweldoe

Pfizer-BioNTech Covid-19
vaccine gets full FDA Approval

GSK hopes for vaccine success
as new shot enters late-stage
trial-Financial Times

A

T

he U.S. Food and Drug Administration’s (FDA) gave
full approval for use of the Covid-19 vaccine from
Pfizer Inc. and partner BioNTech SE.
Public-health officials laud the approval as a key step to
convince hesitant individuals to get the shot and to pave the
way for more people to require it.
The Pfizer-BioNTech two-dose shot was first cleared in
December by the FDA on an emergency use basis for people
16 years and older after the drugmakers showed it to be highly
effective at preventing symptomatic Covid-19.
Many people, hesitant about the vaccine and opponents
of mandatory-vaccination measures, have cited the emergencyuse authorizations as grounds for not requiring vaccinations.
About 60 per cent of eligible people in the U.S. are fully
vaccinated, according to federal figures, In Kenya at least
3,099,807 doses of COVID vaccines has been administered so
far according to the ministry of health data. Assuming every
person needs two doses, that is enough to have vaccinated
about 2.9 per cent of the country’s population.
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third Covid-19 shot using GlaxoSmithKline’s adjuvant
technology has entered a late-stage clinical trial, as
the UK drugmaker seeks to make up lost ground on
coronavirus vaccines.
According to Financial Times Newspaper, the vaccine,
produced by South Korea’s SK bioscience, will be tested in
4,000 people, after earlier studies showed all participants
developed strong antibody responses.
GSK is hoping to distribute doses through the COVAX
facility, which supplies low- and middle-income countries
with vaccines, in the first half of next year if the results are
positive.
GSK decided to supply the adjuvant rather than create
its vaccine from scratch, in the hope of having more shots
on goal.
But despite being one of the largest vaccine makers, it has
lagged behind rivals Pfizer, BioNTech and Moderna, which
are set to generate tens of billions of revenue this year.
GSK’s partnership with French drugmaker Sanofi suffered
after a mistake in dosing meant they had to repeat an earlier
stage trial.
The phase 3 trial for that vaccine, and another with
Canadian biotech Medicago, are due to report results in the
fourth quarter.
GSK is also partnering with CureVac to create a secondgeneration Covid-19 vaccine using mRNA, the technology
that proved successful for Pfizer and BioNTech, and Moderna.
The shot is aimed at targeting several variants of the SARSCOV-2 virus at once.
Interim data from the SK bioscience vaccine showed
participants’ antibody levels were five to eight times higher
than patients who had recovered from Covid-19. No safety
issues were identified.
During phase-3 trials, the safety and effectiveness of the
SK bioscience GBP510 vaccine will be measured against the
Oxford/AstraZeneca jab.
Now that approved vaccines are available, trials are no
longer using placebos as comparisons.
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Cover Story
Health service Utilization decreased due to
Covid-19, survey
By Samwel Doe Ouma and Murega Njoroge

I

npatient and outpatient health services
utilization in the country declined
significantly in the past year following
the outbreak of the COVID-19
pandemic, new data shows.
According to the latest Kenya
Economic Survey, the decline in
healthcare service utilization is attributed
to changes in patient and provider
behaviours, suspension of health facilities
or their non-emergency services, massive
mobility restrictions, and the potential
reduction in the risk of non-COVID
diseases.
The Survey points to containment
measures such as travel bans, night
curfew temporary closure of restaurants
and bars, suspension of learning, among
other measures for adverse effects on the
economy and health sector.
The Kenya National Bureau of
Statistics (KNBS) says the measures
affected access to healthcare facilities,
especially during the curfew hours, with
a corresponding decline in the number
of cases of diseases reported in health
facilities.
“The total number of cases of diseases
reported in health facilities decreased by
31.6 per cent to 60 million in 2020.”
The data further reveals that diseases
of the respiratory system and malaria
accounted for 27.6 per cent and 19.1
per cent of the total disease caseload,
respectively, in 2020.

However, there was an increase in NHIF
membership to a five year high.
“National Hospital Insurance Fund
(NHIF) membership increased by 6.0
per cent to 22.0 million in 2019/20.
C o n s e q u e n t l y, N H I F m e m b e r s’
contributions grew by 5.7 per cent to Sh59.5
billion in 2019/20. The amount of benefits
payout increased by 1.8 per cent to Sh54.4
billion.”
In addition, the national government
disbursed Sh7.7 billion to counties as part
of an emergency response for COVID-19
support.
According to the report, the ratio of
Government expenditure on health to total
expenditure stood at 6.2 per cent in 2019/20
a lower percentage of target bound by the
Abuja Declaration pledge made by African
Union countries in 2001 to allocate at
least 15 per cent of their annual budget to
improve the health sector.
“During the review period, recurrent
expenditure on health services increased
from Sh42.5 billion to Sh60.8 billion, out
of which 44.3 per cent went to hospital
services. Expenditure on health services is
expected to rise by 16.2 per cent to Sh119.8
billion in 2020/21, with development
expenditure accounting for 56.0 per cent.”
Counties increased their spending on
recurrent expenditure on health services to
Sh89.1 billion but are expected to decrease
to Sh88.9 billion in the next financial year.
“Expenditure on health services is

Sh113.7 b
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expected growth of expenditure
on health services in 2020/21

Cover Story

The registration of deaths in
the country has remained low
over the years.
expected to grow by 6.5 per cent to
Sh113.7 billion in 2020/21, of which
78.2 per cent will be spent on recurrent
expenditure. In the same period,
development expenditure increased by
9.4 per cent to Sh17.6 billion and is
expected to grow by 40.7 per cent to 24.7
billion in 2020/21,” says KNBS in the
report.
The number of registered births in
the country decreased from 1,186,144 in
2019 to 1,138,667 in 2020 this is despite
the fact that universal birth registration,
a target under the Sustainable
Development Goals (SDG) (target 16.9)
that requires children to be registered
with civil authority.
However, the registration of deaths
in the country has remained low over
the years. In 2020, 184,185 deaths were
registered compared to 191,495 in 2019
with more than half 53.4 per cent of
the reported deaths occurring in health
facilities.
Family Planning (FP) Injections
was the most popular method of
contraception with 2.3 million clients
followed by Pills Combined Oral
Contraceptive, which had 681.6
thousand clients in 2020.
Permanent family planning methods
recorded low uptake with the number of
females undergoing Sterilization, tubal
ligation decreasing to 4,435 while male
Sterilization Vasectomy recorded 334
clients during the review period.
There was a general decline in the
uptake of modern contraceptive methods,
except for pills, which increased.
The immediate and direct potential
impact of COVID-19 has already
resulted in thousands of lives lost and
significant incremental costs to the
healthcare system.
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Number of Health professionals
climbs to five-year high
By Murega Njoroge

T

he number of registered health professionals in the
country increased to a five year high in all cadres except
that of laboratory technicians.
This, according to new data by the Kenya National
Bureau of Statistics, shows a general increase in the number of
registered health professionals from 2016 to 2020.
Among the cadres, nurses registered the highest at 63,580
in 2020, followed by enrolled nurses and clinical officer
technologists who were 38,120 and 22,930, respectively.
“Registered nurses had the highest ratio of 130.6 per
100,000 population while nutrition and dietetics technicians
had the lowest ratio at 2.0 per 100,000 population. The
proportion of medical officers and clinical officers stood at

26.3 and 48.6 per 100,000 population, respectively during the
same period.”
There were 4,069 registered pharmacists, representing
8.4 per 100,000 population while on the other hand 11,429
pharmaceutical technologists were registered. This was an
increase from 3,825 registered pharmacists in 2019 and 10,815
registered pharmaceutical technologists.
KNBS records that there are 5,824 registered public health
officers and 1,614 public health technicians.
The lowest numbers are among registered nutritionists
and dieticians. KNBS says there are only 951 nutrition and
dietetic technicians, the lowest of any cadre while there are
3,795 nutritionists and dieticians.

County Governments’ Expenditure on Health, 2016/17 – 2020/21

County Governments’ Expenditure on Health,
2016/17 – 2020/21
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Opinion
How to find the best Fertility Center
near you
By Sylvester Okumu

E

very year, clients facing fertility problems seek help from various
fertility clinics worldwide. The journey to parenthood for each of
them is unique.
For those seeking fertility services, the starting point is usually the
hardest nut to crack. It may seem easy to find fertility centers, but the most
challenging riddle to unravel is: Which center will be the right one for you?
We asked world-renowned fertility doctors including Fertility Point’s
lead IVF consultant Dr Rajesh Chaudhary on how to select the best fertility
clinic. Here below is what they had to say.
Dr Rajesh Chaudhary, Fertility Point

Things to consider when looking for a fertility clinic:
• Check their compliance with the latest trends in technology.
A place that has invested in state-of-the-art reproductive
technologies and the latest advancement in infertility
services like Fertility Point Nairobi’s clinic will definitely
expose you to high chances of becoming a parent.
• Affordability- Despite the fact that you may not wish to
choose entirely on price, it is advisable to know the costs
ahead of time to plan effectively for the treatment. At
Fertility Point, the total cost of doing IVF ranges between
Kshs 400,000 to slightly above Kshs 550,000 depending
on how early one seeks medical assistance so as to boost
chances of success.
• For vitrification, choose a place that has a proven track
record of achieving successful pregnancies with embryos
that they have frozen.
• The clinic’s success rate- Are the clinic’s IVF success rate
greater than the national average? It is also advisable to look
at live birth statistics for your age (not just the pregnancy
stats) and compare them to the national average.
• Patient reviews of the clinic.
• The location- This is a critical factor since you will be
required to make several visits to the clinic, sometimes on
very short notice.
• Find out if the clinic’s staff promptly respond to questions
asked via email or on phone. If they are unwilling to answer
your questions, then they won’t have sufficient time for you
as a patient.

Things to consider when looking for a fertility doctor:
• The fertility specialist’s professional reputation, preferably
a world-renowned doctor who is experienced and has high
success rates. If multiple couples had an excellent experience
and commendable outcome with a particular fertility specialist,
then that doctor is worth considering.
• Look for a physician who is Board Certified in ‘Reproductive
Endocrinology and Infertility.
• A large volume fertility clinic (like Fertility Point having done
more than 700 successful IVFs ) with experienced physicians
is likely to have the expertise to run a high-quality embryology
lab. Fertility Point has invested over Ksh 100 million to set up
and equip its embryology lab. This has been instrumental in
helping it to achieve the highest success rates averaging at over
65 per cent.
• Trust your instincts. Does the fertility specialist communicate
with you? The doctor should explain the tests to you and
your partner. Moreover, the doctor should explain to you
your chances of successful conception without any form of
exaggeration. But if you lose confidence in the specialist or feel
uncomfortable with them, then follow your guts.
If you are ready to pursue IVF treatment, find the
right fertility experts who will assist you find the
right treatment for your fertility problem and walk
with you in your journey towards parenthood.
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In the News
Fertility Point Celebrates 3rd Anniversary
with Over 700 Successful IVFs
By Sharon Kemunto

F

ertility Point Kenya, a fertility center
committed to helping patients
grappling with fertility challenges
become parents, is celebrating its third
anniversary of operations in Kenya.
Fertility Point is the world’s largest
provider of fertility services with outlets
in 12 countries globally. In Africa, it has
set up a Centre of Excellence in Kenya.
Since its inception in 2018,
Fertility Point has been offering quality
and affordable treatment to men and
women by providing first-rate diagnosis
of infertility and effective treatments,
including In Vitro Fertilization (IVF)
and Intrauterine Insemination (IUI). IVF
treatment costs range between Sh400,000
and Sh550,000.
Fertility Point’s team of highly
qualified and internationally trained IVF

16

consultants and senior embryologist have
undertaken over 700 successful cycles of
IVF and helped more than 1000 patients
become parents in its three years of
operation.
“I have observed demand for IVF
and other fertility treatments increase
steadily. Out of 50 couples, 7 to 8 of
them required IVF ten years ago. The
number has now doubled and I am
confident that with the existence of
exceptional fertility centers like Fertility
Point, we are going in the right direction
as a country towards fertility treatment,”
said Dr Kireki Omanwa, President of the
Kenya Obstetrical and Gynecological
Society.
Vishal Sharma, Vice President of
Operation attributed the clinic’s high
pregnancy success rates of over 65 per
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cent to their investment in world-leading
technology and holistic approach to
fertility.
“Every day, we have clients who visit
Fertility Point requesting help to conceive
a child, and we celebrate each time we
get the news that a baby has been born.
We feel privileged to have helped many
people across the globe fulfill their dream
of becoming parents. Reaching 3 years
in Kenya is a significant milestone for us
and we would like to celebrate the success
of Fertility Point, all the past and present
patients, their families, and our highly
skilled and devoted staff,” said Vishal
Sharma.
“For this anniversary, we are
celebrating by offering any patients
who walks into our facility 20 per
cent discount on procedures such as
In Vitro Fertilisation, Intra- Unterine
Insemination, Sperm Injections and
Frozen Embryo Transfer,” he added.
Considering the risk factors
surrounding the IVF practice and the
challenges presented by patients, Fertility
Point’s over 65 per cent success rate is one
of the best,” said Dr. Rajesh Chaudhary,
Fertility Point’s lead IVF expert.
To celebrate the anniversary,
Fertility Point has endeavoured to
affirm its longevity for the benefit
of multiple stakeholders including
patients, employees, suppliers, partners,
the community, regulators, and the
government.
“As we celebrate our third
anniversary, we share gratitude to those
who have seen us come this far as we
strive to underscore our commitment to
providing fertility treatment and give life
to dreams of parenthood,” concluded Mr.
Sharma.

In the News

WHO calls for vaccine equity
By Samwel Doe Ouma | @samweldoe

W

orld Health Organization
(WHO) regional director for
Africa, Dr Matshidiso Moeti,
has challenged wealthy nations to stop
administering coronavirus booster shots,
saying that decision “makes a mockery of
vaccine equity” when African countries
struggle to get enough vaccine supplies.
According to WHO, only 2 per cent of
the continent’s 1.3 billion people are fully
vaccinated against COVID-19.
“Despite recent accelerated vaccine
shipments to Africa they are still not getting
enough doses to meet their needs,” she adds
that, “rich countries should give priority
to poor nations, some of which are being
ravaged by the coronavirus pandemic,” Dr
Moeti said in a webinar.
WHO says that African Countries
have experienced drastically unequal access
to vaccines.
“Instead of offering booster shots to
their already fully vaccinated citizens,”
she said, “Moves by wealthier countries
to introduce booster shots threaten the
promise of a brighter tomorrow for Africa.”
“As some richer countries hoard
vaccines, they make a mockery of vaccine
equity,” Dr Moeti added.
The reason why the world should care
about vaccine equity is because of a steady
parade of ‘variants of concern’, brandishing
mutations that might boost the virus’s
spread, or undermine the effectiveness of
already developed COVID-19 vaccines.
Two groups- COVID-19 vaccine
equity and access-COVAX- and African
Vaccine Acquisition Trust (AVAT) are
working to get shots to African countries,
but they have fallen far short of what
is needed to curb outbreaks around the
continent.
COVAX was created last year, the
idea behind it being pooling resources to
support the development of vaccines to
ensure that all countries received a fair
supply of effective vaccines.
COVAX has struggled to obtain
enough doses and missed its distribution
targets largely because wealthier nations
have seemingly stymied its effectiveness

by doing deals with manufacturers
guaranteeing themselves a supply.
As of mid-August, COVAX had
distributed about 207 million doses to 138
countries and territories compared with
more than 417 million doses distributed in
the United States, according to the Centers
for Disease Control and Prevention data.
In August, heads of the International
Monetary Fund (IMF), World Bank, World
Health Organization (WHO) and World
Trade Organization (WTO) met with the
leaders of the African Vaccine Acquisition
Trust (AVAT), Africa CDC, Gavi and
UNICEF to rapidly scale-up vaccines in
low- and lower-middle-income countries,
particularly in Africa.
They said that to effectively tackle
the acute vaccine supply shortage in lowand lower-middle-income countries,
and fully enabling AVAT and COVAX,
required urgent cooperation of vaccine
manufacturers, vaccine-producing
countries, and countries that have already
achieved high vaccination rates.
“These countries, the majority of
which are in Africa, simply cannot access
sufficient vaccine to meet even the global
goals of 10 per cent coverage in all countries
by September and 40 per cent by end 2021,
let alone the African Union’s goal of 70 per
cent in 2022,” the UN officials said in a
joint statement.
Logistics are another problem. To get
vaccines from COVAX, countries have to

show how they will distribute the shots
and prioritize high-risk people like health
workers and the elderly. However, some
countries that are in desperate need of
vaccines have not been able to show they
can carry out such plans and lack the funds
to carry out immunization campaigns.
Other groups have been stepping in to help.
African Union (AU) said in July that
it bought 400 million doses of the Johnson
& Johnson shot for 45 African countries.
China, Russia, and the United States
are also donating millions of vaccines to
countries.
Leading industrial nations known
as the Group of Seven said in June that
they would donate 1 billion doses to poor
countries.
Even with that philanthropy, the
African continent has a deficit of 11 billion
doses according to WHO needed to stop
the pandemic.
The WHO has called for a moratorium
on booster shots until the end of September
to free up vaccine supplies for low-income
nations however, several wealthy nations
have said they would not wait that long.
The United States has announced that
it would provide booster shots to Americans
beginning as soon as Sept. 20.
France and Germany also plan to offer
shots to vulnerable populations, and Israel
has already given third shots to more than
1 million residents.
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Research
Findings signal better treatment options for
opioid-induced respiratory depression
By David Kipkorir

S

cientists have identified the
neurons and receptors that disrupt
breathing during opioid overdose.
The findings are expected to lead
to better treatment options for opioidinduced respiratory depression (OIRD).
They discovered that blocking
specific receptors in these neurons can
restore breathing.
Opioid overdose deaths are caused
by disrupted breathing, termed opioidinduced respiratory depression (OIRD).
It has been unclear how opioids
suppress respiration.
Researchers from the Sulk Institute
(CA, USA) have identified a group of
neurons in the brainstem that play a key
role in the process and have shown that
blocking receptors in these neurons can
cause OIRD to be reversed.
Senior team researcher Sung Han
noted that underlying mechanism of
why opiates slow down and depress the
breathing rhythm has not been fully
characterized.
Opioids are highly addictive
painkillers that have resulted in what is
termed the ‘opioid epidemic’.
There is limited research on opioid
use in Africa but it has been shown to be
an emerging problem.
In Kenya, studies show that there is
opioid use in the general population aged
15-65 years.
Opioid use accounts for most of the
negative effects of substance use.
These include; increased risk for
infections such as HIV and hepatitis,
increased involvement in crime,
unemployment and increased mortality.
In addition there is significant
economic burden associated with opioid
use due to cost of hospital visits, loss of
productive work.

18

Kenyan researchers have noted in
the past that HIV prevalence rate among
people with injection drug use is three
times that in the general population.
Opioids bind to opioid receptors
on neurons and inhibit their activity,
subsequently relieving pain. Naloxone
is the only medication known to
treat an opioid overdose, but it works
systematically by blocking opioid
receptors throughout the body, including
those that control pain.
The study, published in Proceedings
of the National Academy of Sciences,
identified a group of neurons in the
brainstem breathing modulation center
that expressed a specific type of opioid
receptor called mu opioid receptor.
The researchers found that when
mice that had been genetically engineered
to lack these receptors were exposed to
morphine, their breathing was not
disrupted, unlike mice in the control
group.
They also found that, even in the
absence of opioids, stimulating the mu
opioid receptors in the control mice
induced OIRD.
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The researchers discovered that
they could reverse OIRD in overdosed
mice by treating them with chemical
compounds that targeted other receptors
on the neurons, activating the neurons.
“We discovered four different chemical
compounds that successfully activated
these neurons and brought back the
breathing rate during OIRD,” explained
first author Shijia Liu.
In the future, the team hopes to
identify other cell groups that may
also play a role in OIRD, and further
understand the connection between
breathing regulation and pain perception
in the brain.
“We hope to explain the painbreathing segregation at the molecular or
microcircuit level. By doing that, we can
try to restore breathing without touching
analgesic effects of opioids,” concluded
Han.
While developing new treatments
for OIRD and opioid overdose does not
directly address the cause of the opioid
epidemic, it could help ensure that fewer
lives are lost.

Research

More than 700 million people with
untreated hypertension
By Mike Mwaniki

T

he number of adults aged 30–79
years with hypertension has
increased from 650 million to 1.28
billion in the last 30 years, a new study
recently published in The Lancet says.
The joint study—led by Imperial
College London and the World Health
Organisation—is the first comprehensive
global analysis of trends in hypertension
prevalence, detection, treatment and
control which shows that nearly half of
these people are unaware they had the
disease.
According to experts, hypertension
significantly increases the risk of heart,
brain and kidney diseases, and is one
of the top causes of death and disease
throughout the world.
It can be easily detected through
measuring blood pressure, at home or in
a health centre, and can often be treated
effectively with medications that are low
cost.
The study, conducted by a global
network of physicians and researchers,
covered the period 1990–2019. It
used blood pressure measurement
and treatment data from over 100
million people aged 30–79 years in 184
countries, together covering 99 per cent
of the global population, which makes it
the most comprehensive review of global
trends in hypertension to date.
By analysing this massive amount
of data, the researchers found that there
was little change in the overall rate of
hypertension in the world from 1990 to
2019, but the burden has shifted from
wealthy nations to low- and middleincome countries.
The rate of hypertension has
decreased in wealthy countries – which
now typically have some of the lowest

rates – but has increased in many low- or
middle-income countries.
As a result, Canada, Peru and
Switzerland had among the lowest
prevalence of hypertension in the world
in 2019, while some of the highest rates
were seen in the Dominican Republic,
Jamaica and Paraguay for women and
Hungary, Paraguay and Poland for men.
Although the per cent of people
who have hypertension has changed little
since 1990, the number of people with
hypertension doubled to 1.28 billion.
This was primarily due to population
growth and ageing. In 2019, over one
billion people with hypertension (82
per cent of all people with hypertension
in the world) lived in low- and middleincome countries.
Although it is straightforward to
diagnose hypertension and relatively
easy to treat the condition with low-cost
drugs, the study revealed significant gaps
in diagnosis and treatment.
About 580 million people with
hypertension (41 per cent of women
and 51per cent of men) were unaware of
their condition because they were never
diagnosed.
The study also indicated that more
than half of people (53 per cent of
women and 62 per cent of men) with
hypertension, or a total of 720 million
people, were not receiving the treatment
that they need.
Blood pressure was controlled,
which means medicines were effective in
bringing blood pressure to normal ranges,
in fewer than 1 in 4 women and 1 in 5
men with hypertension.
Imperial College London senior
author of the study, Prof Majid Ezzati,
notes: “Nearly half a century after we

started treating hypertension, which is
easy to diagnose and treat with low-cost
medicines, it is a public health failure that
so many of the people with high blood
pressure in the world are still not getting
the treatment they need.”
Men and women in sub-Saharan
Africa, central, south and south-east Asia,
and Pacific Island nations are the least
likely to be receiving medication.
Treatment rates were below 25 per
cent for women, and 20 per cent for
men, in several countries in these regions,
creating a massive global inequity in
treatment.
Kenya, for example, is ranked among
the top 10 countries with the lowest
hypertension treatment rate in 2019 with
women and men rated at 21 per cent and
10 per cent of all women and men with
high blood pressure respectively.
A research fellow at Imperial College
London, who led the analysis, Dr Bin
Zhou, observes: “Although hypertension
treatment and control rates have
improved in most countries since 1990,
there has been little change in much of
sub-Saharan Africa and Pacific Island
nations.”
At the same time, the recently
launched “ WHO Guideline for
the pharmacological treatment of
hypertension in adults” provides new
recommendations to help countries
improve the management of hypertension
treatment.
The WHO’s Dr Taskeen Khan, who
led the guideline development, says: “The
new global guideline on the treatment
of hypertension, the first in 20 years,
provides the most current and relevant
evidence-based guidance on the initiation
of medicines for hypertension in adults.”

September - October 2021

19

Health Technology
New innovative health technologies for
COVID-19 and other priority diseases
By Mike Mwaniki

A

s the COVID-19 pandemic
continues to ravage countries, the
World Health Organisation has
compiled innovative health technologies
aimed at assisting countries to improve
health outcomes through shortcuts to
solutions despite lack of infrastructure and
resources.
And, in a bid to ensure that all
countries benefit from health innovation,
WHO has compiled a compendium of 24
new technologies that can be used in lowresource settings.
According to experts, previously, many
of the new technologies that had come to
the market were unaffordable or unsuitable
for low- and middle-income countries.
The WHO’s Access to Health Products
(Assistant director), Dr Mariangela Simao
said innovative technologies are accelerating
access to healthcare everywhere.
“WHO will continue to work with
governments, funders and manufacturers
to promote sustainable supplies of these
tools during and beyond the COVID
emergency.”
The compendium’s main objective was
to select and assess technologies that can
have an immediate and future impact on
COVID-19 preparedness and response,
potentially improve health outcomes and
quality of life, and/or offer a solution to an
unmet medical need.
Fifteen of these technologies are
already commercially available in countries,
while the rest are still at the prototype stage.
The compendium includes simple
items ranging from a colourised bleach
additive, which allows the naked eye to
identify non-sterilised surfaces and objects,
to more complex though easy-to-use
equipment such as a portable respiratory
monitoring system and ventilators with an
extended battery that can be used where
electricity is not available or unstable.
The list also includes a deployable
health facility for emergencies decked out
in a shipping container.
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Some of these technologies are already
in use and have proven their value through
pilot programmes.
For example, the solar-powered oxygen
concentrator has been highly effective in
treating pneumonia, which kills 900,000
children a year, in a regional children’s
hospital in Somalia’s Galmudug state.
Studies have demonstrated that reliable
access to oxygen can reduce child deaths
due to pneumonia by 35 per cent.
Given the shortage of oxygen in
numerous countries, a concentrator is a
critical tool in the treatment of hospitalised
COVID patients.
WHO has been assessing innovative
technologies for the last 10 years, some of
the selected products are now addressing
priority health problems in low-resource
settings.
A critical example is a smartphone
application that allows the user to
instantly record accurate blood pressure
measurements.
According to a report released by
WHO recently, the number of adults
aged 30–79 years with hypertension
has increased from 650 million to 1.28
billion in the last thirty years and almost
half these people do not know they have
hypertension.
Smartphones are widely available, even
in the most remote areas or low-resource
settings.
The software-based platform
transforms existing smartphones into a
medical device capable of measuring blood
pressure accurately, with no need to add any
other devices or accessories.
The other advantage of the app is that
even in the absence of a trained health
worker, patients can self-test and better
manage their blood pressure.
The compendium provides a full
assessment of the technologies, carried out
by a group of international experts working
with WHO technical teams, based on:
compliance with WHO specifications
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regarding performance, quality and
safety; suitability in low-resource settings;
affordability; ease of use; and regulatory
approval status.
This information is vital to help
governments, non-governmental
organisations and funders decide which
products to procure.
Conclusions on the suitability of
each technology are communicated
through a simple traffic light scoring
system, indicating whether the product is
recommended (for use without any known
limitations); recommended with caution
(limitations may have been identified
related to maintenance and need for trained
staff); or not recommended (inappropriate,
unsafe or unaffordable).

Portable Vehicle-mounted Oxygen Concentrator

Health Technology

MP Shah introduces Sentimag guidance system
in breast cancer Surgery
By Samwel Doe Ouma | @samweldoe

M

P Shah Hospital has pioneered the use of the
Sentimag guidance system in breast cancer
surgery, providing the most modern and
innovative solutions to Cancer treatment in East
Africa.
According to Consultant Oncoplastic Breast
Surgeon Dr Marek Ostrowski, the hospital has
introduced the use of Sentimag guidance system and
the innovative Magtrace lymphatic tracer, a liquid
that provides a flexible and accurate way to detect
sentinel lymph nodes that offers patients the highest
standard of breast cancer staging without the need for
radioactivity and blue dyes.
“The Breast Unit at MP Shah Hospital has
become a regional centre for breast cancer care as it
pioneers the use of the Sentimag guidance System for
lymph node and cancer localisation during surgery,”
he said adding that “The Sentimag guidance System
allows medical professionals to mark small breast
cancers or cancerous lumps before neoadjuvant
chemotherapy. The Magseed marker is a tiny seed
designed to accurately mark the site of cancer and help
with its removal in surgery.”
Historically, all of the axillary lymph nodes were
removed in an operation called axillary lymph node
dissection (ALND) in women diagnosed with breast
cancer. This was done for two reasons: to help stage
breast cancer and to help prevent a regional recurrence
of the disease.
If breast cancer spreads, it typically goes first
to nearby lymph nodes under the arm; therefore,
assessment of the lymph nodes is essential in the
treatment of breast cancer.
To help find out if cancer has spread outside the
breast, one or more of the lymph nodes under the
arm axillary lymph nodes are removed and checked
in the lab.
“Anyone with invasive breast cancer will have the
lymph nodes under the arm assessed, this procedure
outcome helps the treatment team to recommend
which treatments are best and Sentinel lymph node
biopsy (SLNB) is the most common and least invasive
way,” he said.
Lymph node surgery is often done as part of the
main surgery to remove the breast cancer, but in some
cases, it might be done as a separate operation.

Lymph Node Surgery for Breast Cancer
In a sentinel lymph node biopsy (SLNB), the
surgeon finds and removes the first lymph node(s) to
which a tumour is likely to spread called the sentinel
nodes. To do this, usually, the surgeon injects a
radioactive and a blue dye into the area around the
tumour.
Lymphatic vessels will carry these substances
along the same path that cancer would take. The
sentinel node will be the first lymph node(s) the
substances travel.
Sentinel node biopsy reduces the possible longterm effect of lymph node surgery such as swelling in
the arm or chest called lymphedema
Detected by the Sentimag localisation system
and indicated for long-term implantation in any soft
tissue, it enables more flexible and precise tumour
localisation during surgery.
He says that the procedure is very simple and can
often be completed in a matter of minutes.
The Magseed marker can be placed days, weeks or
months ahead of surgery.
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Breastfeeding trends show most developing
countries may miss global nutrition targets
By Dr Dickson Amugsi

Total prevalence
of exclusive
breastfeeding
increased (27 per
cent to 39 per cent)
across all countries
during the study
period (20002018).

Breastfeeding
requires a lot of
effort from mothers
and support from
wider networks,
including their
families, communities,
workplaces,
health systems
and government
leadership.

Only six of the
94 low and middleincome countries
are on course to
meet the WHO
target of at least 70
per cent exclusive
breastfeeding
prevalence by
2030.
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E

xclusive breastfeeding, the practice of giving
only breast milk (no other food or water), is
ideal for an infant’s first six months. Breast
milk contains all the essential nutrients an infant
needs at this stage.
Research has illuminated the longer-term
health benefits of exclusive breastfeeding for the
mother and child. These benefits include reducing
the risk of overweight and obesity in childhood
and adolescence and certain non-communicable
diseases later in life and enhancing human capital
in adulthood. Additionally, breastfeeding reduces
the risk of breast and ovarian cancers, type 2
diabetes and high blood pressure among mothers.
These are just a few of the benefits of exclusive
breastfeeding. Overall, it makes more difference
to a baby’s health and survival than any other
intervention. That’s the reason why the World
Health Organisation (WHO) includes it as a
proven protective intervention in the Global
Action Plan for Pneumonia and Diarrhoea.
The WHO initially set a global target of 50
per cent prevalence of exclusive breastfeeding
by 2025. Recently it was updated to at least 70
per cent prevalence by 2030. It means that every
member country is expected to achieve an exclusive
breastfeeding prevalence of at least 70 per cent by
the end of 2030.
Previous research has shown that the
proportion of exclusively breastfed children
remains low in many lower and middle-income
countries, however.
As part of the Global Burden of Disease study,
my colleagues and I recently published our analysis
of data covering two decades (2000-2018) from 94
low- and middle-income countries. We examined
the trends and prevalence of exclusive breastfeeding
and projected the performance of countries in
relation to WHO targets. This type of analysis can
help countries formulate the necessary policies and
interventions to promote breastfeeding practices.
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Findings from our study
Total prevalence of exclusive breastfeeding
increased (27 per cent to 39 per cent) across all
countries during the study period (2000-2018).
But we found significant variations between
countries and within regions. This suggests intraregional inequalities that need attention from
leaders.
Countries included in the study made
substantial progress. For example, 57 of the 94
countries had an aggregate exclusive breastfeeding
practice level of less than 30 per cent in half of
their basic administrative units (referred to in this
study as provinces) in 2000.
But by 2018, exclusive breastfeeding
prevalence in some of these countries (8) rose closer
to 50 per cent, with at least 45 per cent exclusive
breastfeeding levels in most provinces. Similarly,
34 countries had at least one province recording
more than a 45 per cent increase in exclusive
breastfeeding prevalence by the end of 2018.
Of the African countries, Chad and Somalia
had the highest rates of annualised decline in
exclusive breastfeeding practices during the study
period.

Progress towards the 70% target
To estimate future prevalence, we assumed that
current trends would continue. We first projected
based on the initial target of 25per cent by 2025,
followed by the updated target of at least 70 per
cent by 2030. In general, exclusive breastfeeding
practices across the countries are expected to
increase from 39 per cent in 2018 to 43 per cent
by 2025. The practice level will increase to 45 per
cent by the end of the new targeted period of 2030.
Although this is positive progress, it falls short of
the 70 per cent goal.
Our analysis projected six countries –
Burundi, Cambodia, Lesotho, Peru, Rwanda and
Sierra Leone – to meet 70 per cent of exclusive
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breastfeeding prevalence by 2030.
Eighty-eight of 94 countries are unlikely
to meet the global nutrition target on
exclusive breastfeeding by 2030. Only
three countries (Burundi, Lesotho and
Rwanda) are predicted to meet this
target in all their sub-national level units
(provinces and districts).
Reasons for low rates of exclusive
breastfeeding
Several reasons may account for the
poor performance of countries towards
the goal. They include but are not limited
to:
• manipulative marketing or
promotion of breast-milk substitutes
• lack of workplace support for optimal
breastfeeding practices
• lack of attendance at antenatal care
• lack of skilled lactation support or
breastfeeding counselling in health
facilities
• societal or cultural beliefs favouring
mixed feeding.

Way forward
Breastfeeding requires a lot of effort
from mothers and support from wider
networks, including their families,
communities, workplaces, health systems
and government leadership.
Advocacy at global, national and
sub-national levels is critical and must
be pursued by national and sub-national
governments. For example, the global
breastfeeding advocacy toolkit outlines
seven key policy actions to increase
breastfeeding practices. These include:
• increasing funding to support
exclusive breastfeeding and continued
breastfeeding up to 2 years
• fully adopting and monitoring the
International Code of Marketing of
Breast-Milk Substitutes
• enacting workplace breastfeeding
policies and paid family leave
• implementing the baby-friendly
hospitals’ ten steps to successful
breastfeeding
• improving access to skilled
breastfeeding counselling in health

facilities
• strengthening links between health
facilities and communities to support
breastfeeding
• strengthening monitoring systems to
track progress.
These documented strategies can aid
policy-makers in monitoring the success
of breastfeeding policy and programme
investments.
In conclusion, our study found
that only six of the 94 low and middleincome countries are on course to meet
the WHO target of at least 70 per cent
exclusive breastfeeding prevalence by
2030. That means that 94 per cent of
the countries included in our study are
unlikely to meet the target. This projected
poor performance calls for deliberate
efforts to promote exclusive breastfeeding
for better child health and well-being.
Robust policy interventions may still
make it possible for some of these low
and middle-income states to achieve the
target by 2030.

The article was first published in The Conversation
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Many East Africans miss out on disease diagnosis.
What must be done about it
By Wilber Sabiiti
Each country
needed to pursue
solutions to
unlock barriers to
increase access to
diagnostics.

Governments
need to create a
decentralised hub
system supported by
an efficient referral
system.

Encouraging
and supporting the
local manufacture
of diagnostic
and treatment
tools would also
significantly ease
the procurement
difficulties
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E

arly diagnosis is crucial for the effective
management of any disease. In Africa, this
isn’t always possible which affects the ability
of countries to bring diseases under control.
My colleagues and I conducted research into
the barriers to diagnosis for tuberculosis (TB) in
Kenya, Tanzania and Uganda. We also wanted to
identify what opportunities there were to maximise
the use of diagnostics in healthcare settings.
We found that, in all three countries, the
uptake of diagnostics was highest – over 90
per cent – at large referral hospitals in major
municipalities and cities, what we call “tertiary
level health care facilities”. Lower-level health care
facilities, where most people live, were less served
by diagnostic tests.
This has serious implications for the
management of diseases.
The study was completed prior to the
emergence of COVID-19. But a similar trend of
over-concentration of diagnostics in major cities
has been repeated in COVID-19 responses in all
three countries. For instance, in Kenya 26 out of
47 COVID-19 PCR (polymerase chain reaction)
testing laboratories are in Nairobi, while in Uganda
17 out of 22 are in Kampala. Until recently
Tanzania had one national testing laboratory in
Dar es Salaam. Five more laboratories have been
approved for PCR testing.
This raises the question of the extent to which
COVID-19 testing has been accessed by the rural
communities of the three countries.
From our research, we concluded that each
country needed to pursue solutions to unlock
barriers to increase access to diagnostics. Countries
must be encouraged to distribute essential
healthcare provisions – like diagnosis – to where
people most need them and where they can be
accessed more easily.
In addition, solutions must include increased
domestic financing to improve healthcare at
the primary healthcare level; mass education
to increase awareness of the available diagnostic
and treatment tools and investing in community
empowerment solutions.
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The obstacles
Kenya, Tanzania and Uganda were ideal for
the study because they have relatively similar
administrative and health system structures. They
are also high TB burden countries.
The health systems in the study countries
vary and grow in size and services in relation to
the population they’re serving. They range from
level one (the smallest) to level five (the largest).
For instance, at the village level, there are small
dispensaries or health centres (level 1) whereas at
the city level there are large hospitals (level 5).
To assess the barriers to diagnosis we looked at
the implementation of WHO approved molecular
diagnostics for TB – Xpert MTB/RIF and Line
Probe Assay tests.
We spoke to a range of stakeholders. These
included healthcare practitioners, patients,
survivors, carers, community leaders, policymakers
and implementers. We further inspected the
participating healthcare centres to ascertain the
existence of facilities referred to by practitioners
in the interview.
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The main barriers we found were:
• Under financing by the government.
This was the main factor underlying
the low uptake or absence of
molecular diagnostics at healthcare
facilities. Lack of money means
healthcare centres cannot buy
laboratory equipment and supplies,
pay for utilities, hire and retain
qualified staff.
• The second biggest factor was a lack
of awareness. For instance, 33 per
cent of healthcare administrators
and 49 per cent of practitioners were
unaware of Line Probe Assay as TB
diagnostic. Only 33 per cent of the
111 health care facilities we examined
used the Xpert MTB/RIF test to its
full capacity of performing 8 or more
tests per day.
• A shortage of water and electricity.
Water is used to dissolve substances
(a solvent) and is a cleaning agent.
Without water, most laboratory
operations are compromised.
Without electricity, the testing
machines cannot operate.
• Inadequate human resources led to
work overload and patient samples

going untested because there weren’t
enough people to run the tests. One
healthcare facility reported going six
months without giving the Xpert
MTB/RIF test because the person in
charge was “off sick”.
• Procurement difficulties failed to
acquire supplies in time. This was a
cause of laboratory reagent stock-outs
and hence the under-utilisation of
molecular testing facilities.

Next steps
To increase the uptake of diagnostics,
we identified several important steps
governments should take.
First, governments need to create a
decentralised hub system supported by
an efficient referral system.
The laboratory capacity of level
three and four healthcare facilities (at the
district level) need to be increased. These
would serve as hubs receiving referral
specimens from level 1 and 2 healthcare
facilities.
Uganda has tried to do this with TB
diagnostics, and there’s been some success,
but it needs to be made more efficient.

There needs to be more awareness and
strengthen specimen referral systems at
level 1 and 2 healthcare facilities.
The hub system would allow the
consolidation of skilled human resources.
It would also mean that the supply
of essential utilities – like water and
electricity – are better harnessed.
Alongside the creation of hub
systems, governments must invest in
digital information systems. This would
ensure that test results are fed back to
clinics and patients in real-time.
Governments also need to run
public awareness programmes aimed at
healthcare administrators, practitioners
and service users. The awareness
programmes should explain the health
system structure, the available services
and how to access them.
They also need to streamline
procurement systems. We recommend
that unnecessary bureaucracy be removed
and that partnerships are created between
the public and private sector to ensure the
swift acquisition of laboratory supplies.
Rooting out corruption in the
procurement system would also go a
long way in ensuring healthcare facilities
acquire all their diagnostic supplies on
time.
Encouraging and supporting the
local manufacture of diagnostic and
treatment tools would also significantly
ease the procurement difficulties.
The elephant in the room is
financing. As researchers, we support
the idea of a national health fund that
specifically addresses healthcare needs.
A percentage of the country tax revenue
would be dedicated to health. We believe
that this would enable countries to meet
the Abuja agreement target of allocating
15 per cent of their national annual
budget to healthcare.
It would also increase the resilience
of the health system to manage effectively
in periods of health emergency like
COVID-19.
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Global Fund Report Reveals COVID-19
Devastating Impact on HIV, TB and Malaria
Programmes
By Mike Mwaniki`

T

he COVID-19 pandemic had a
devastating impact on the fight
against HIV, TB and malaria in
2020, according to a new report released
by the Global Fund.
The Results Report shows that
while some progress was made, key
programmatic results have declined for
the first time in the history of the Global
Fund.
“To mark our 20th anniversary, we
had hoped to focus this year’s Results
Report on the extraordinary stories of
courage and resilience that made possible
the progress we have achieved against
HIV, TB and malaria over the last two
decades but the 2020 numbers force a
different focus. They confirm what we
feared might happen when COVID-19
struck,” the Global Fund’s Executive
Director, Peter Sands said.
The report reveals the catastrophic
impact the COVID-19 pandemic had on
the fight against TB worldwide.
In 2020, the number of people
treated for drug-resistant TB in the
countries where the Global Fund invests
dropped by a staggering 19 per cent,
with those on treatment for extensively
drug-resistant TB registering an even
bigger drop of 37 per cent.
At the same time, the number
of HIV-positive TB patients on
antiretroviral treatment as well as TB
treatment dropped by 16 per cent
The repor t also highlights
significant declines in HIV testing
and prevention services for key and
vulnerable populations who were already
disproportionately affected.
Compared with 2019, people
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reached with HIV prevention programmes
and services declined by 11 per cent while
young people reached with prevention
services declined by 12 per cent.
Mothers receiving medicine to
prevent transmitting HIV to their babies
dropped by 4.5 per cent while HIV
testing dropped by 22 per cent, holding
back HIV treatment initiation in most
countries.
However, the report also shows that
interventions to combat malaria appear
to have been less badly affected by
COVID-19 than the other two diseases
especially due to adaptation measures
and the diligence and innovation of
community health workers, prevention

21.9 million people
received lifesaving
antiretroviral
therapy for HIV in
2020, an 8.8 per cent
increase compared to
2019 despite COVID-19
while 8.7 million
people reached
with HIV prevention
services in 2020
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activities remained stable or increased
compared to 2019.
The number of mosquito nets
distributed increased by 17 per cent while
structures covered by indoor residual
spraying increased by 3 per cent. In 2020,
11.5 million pregnant women received
preventive therapy. However, suspected
cases of malaria tested fell by 4.3 per cent
and progress against the disease stalled.
The Global Fund partnership’s rapid
and determined response to COVID-19
prevented an even worse outcome. In
2020, the Global Fund disbursed $4.2
billion to continue the fight against HIV,
TB and malaria and strengthen systems
for health and approved an additional
$980 million in funding to respond to
COVID-19.
According to the report, as of August
2021, the Global Fund had approved a
total of $3.3 billion to more than 100
countries to adapt lifesaving HIV, TB
and malaria programmes, provide critical
tests, treatments and medical supplies,
protect front-line health workers and
urgently reinforce fragile systems for
health.
These investments along with
fast action and funding from donors,
governments, communities and health
partners helped mitigate the impact of
COVID-19 on HIV, TB and malaria and
achieve the progress made in the fight
against the three diseases.
The report identifies some of the key
results for 2020 in countries where the
Global Fund invests include: 21.9 million
people received lifesaving antiretroviral
therapy for HIV in 2020, an 8.8 per
cent increase compared to 2019 despite
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COVID-19 while 8.7 million
people reached with HIV
prevention services in 2020.
“Others include treating
4.7 million people for TB in
2020 while 194,000 children
in contact with exposed to TB
patients received preventative
therapy in the same period.
At the same time, 188 million
mosquito nets were distributed
to protect families from
malaria, a 17 per cent increase
compared to 2019 despite
COVID-19,”
Mr Sands observes: “The
Global Fund partnership
continues to save lives...
“In the face of the
extraordinary challenges caused
by the COVID-19 pandemic,
our partnership demonstrated
flexibility and determination,
delivering medicine, supplies
and care to millions of people
around the world. Countries
we invest in responded
quickly to COVID-19 using
the same laboratories, disease
sur veillance, community
networks, trained health
workers and supply chains that
were created to fight HIV, TB
and malaria.”
According to the report,
since its inception in 2002, the
Global Fund partnership has
saved 44 million lives.
The number of deaths
caused by AIDS, TB and
malaria, for instance, have
decreased by 46 per cent
in countries where the
Global Fund invests. These
achievements are a result
of efforts by a wide array of
actors comprising the Global
Fund partnership, including
implementer governments,
multilateral agencies, bilateral
partners, civil society groups,
people affected by the diseases
and the private sector.

Screening to reduce the burden of cervical
cancer on Kenyan healthcare systems
By Pauline Achieng’ Tom | @pauline_tom

I

ncidences of Cervical cancers is set to rapidly
decline in Kenya with clear guidelines of
prevention, early detection and Cancer
Screening and the introduction of the HPV
vaccine in the vaccine schedule.
According to Dr Odero Ong’ech,
specialist’s obstetrician and Gynecologist
at Nairobi Reproductive Health services,
everyone should be encouraged to go for
cancer screening as a preventive measure.
He said most cases are attributable largely
to poor access to screening and early detection
and treatment of both pre-cancers and cancer.
“Women are encouraged to visit
a gynaecologist before their first sexual
encounter but it is important to see a
gynaecologist for other reproductive issues this
will enable early detection,” Dr Ongech said.
He says that some cancers like cervical
cancers are highly preventable. He adds that
the HPV vaccine is effective against most
HPV strains but only effective if administered
before exposure. Parents and guardians are
advised to get their girls from 10 to 15 years
old vaccinated.
There is a growing rate of cervical cancer
morbidity and mortality among Kenyan
women with a 43 per cent increase in the
last five years according to the global cancer
observatory (Globocan), the greatest burden
being among women from low-income
families.
In Kenya,99.7 per cent of all cervical
cancers are primarily as a result of the Human
papillomavirus(HPV) which is sexually
transmitted, most women living with cervical
cancer have no access to health services for
prevention, curative treatment or palliative
care. As a result, many present late when
treatment is more difficult and expensive and
chances of cure are limited, he said.
He stated that there is a lifetime risk of
HPV infection among sexually active women,
with over 80 per cent of these infections
being transient and asymptomatic. With the
asymptomatic cases sometimes the body’s
immunity can dispel them while the other 20
per cent of HPV infections are infectious and
persistent.

Not all persistent HPV progresses into
cancer but chances can increase with the
presence of additional risk factors like the
introduction to sexual intercourse at an
early age, having multiple sexual partners,
immunosuppression due to HIV/AIDS
among others, he adds.
“Every case is different and some women
diagnosed with cervical cancer have no
symptoms, which is why it’s really important
to get a pap smear every three years and once
every year for women living with HIV, it is
also important to do HPV screening beyond
the pap smear especially if the pap smear test
is abnormal,” Dr Ongech said.
Cervical cancer is curable if detected
early. Women from ages 25 to 65 are
encouraged to seek Pap smear screening every
three years.
While women living with HIV are
encouraged to go for screening at least once
a year since their immune suppression with
low CD4 counts predisposes them to a high
risk of HPV infection making them six times
more likely to get cervical cancer.
In 2019, the ministry of health in
conjunction with GAVI, the vaccine alliance,
introduced the HPV vaccines into routine
immunization programs as a part of the
Framework for implementing the Global
Strategy for accelerating the elimination of
cervical cancer by 2030.
The HPV vaccine is effective in girls
between 10 to 15 years old, although women
who are not sexually active but become so
later in life can still benefit from the vaccine,
it is not however effective in women who
have already been exposed to the virus, he
explained.
“Every woman needs to know the early
signs of cervical cancer which are abnormal
bleeding during or after sex, discomfort or
pain during sex, bleeding between periods,
bleeding post-menopause, unusual vaginal
discharge and unintended weight loss,” Dr
Ong’ech told Health Business.
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Women turn to traditional medicine to treat
endometriosis
By Pauline Achieng’ Tom | @pauline_tom

E

ndometriosis is a painful disease that globally affects
10 per cent of women who are within the reproductive
age, due to the limited capacity of health systems in
the country, access to treatment which ranges from antiinflammation medication, steroids or even specialized
surgery depending on the lesions are sub-optimal forcing
most women to resort to traditional African medicine to
deal with their symptoms.
According to Dr Odero Ong’ech Chief medical specialist
in Obstetrics and Gynecology at Nairobi Reproductive
Health services, due to the effects of endometriosis on the
uterus, pelvic floor, ovaries and fallopian tubes patients may
struggle with infertility if left untreated.
Endometriosis usually occurs when tissue similar to the
lining of the uterus grows outside the uterus, despite being
classified as a chronic illness by the world health organization
(WHO) most women and girls in Kenya suffer through
endometriosis in silence with most cases going untreated.
Despite the positive results most women claim to have
from the use of traditional medicine in their treatment,
doctors warn of the dangers of traditional medicine.
“While there may be others that ‘work’ the traditional
medicine market is crowded by quacks and scams and I
would therefore not recommend it, it is important for
women to seek treatment from qualified doctors and drugs
that are backed by scientific research,” Dr Ong’ech said.
Despite its impact on the quality of life and its effect
on productivity most Kenyans including health care
providers do not recognize how abnormal pelvic pain during
menstruation is, this has led to major delays in diagnosing
endometriosis as well as stigmatization of individuals who
experience them.
“It is important to note that endometriosis has no
cure and is usually managed through palliative care and
the medical and surgical options are meant to manage any
potential complication resulted from the disease like pelvic
pain and infertility.”
While in theory some herbs could be used in the
treatment of endometriosis most of them may just offer
temporary relief and not treating the disease itself, the
consumption of anti-inflammatory foods like turmeric
which has been also possessing the ability to inhibit
endometrial growth and may help reduce future symptoms,
still, it is important to be cautious of the herbs one takes in
their treatment.
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Dr Odero Ong’ech, Nairobi Reproductive Health services
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“Unless analyzed scientifically it is important to stick to
physician-prescribed medication whose active ingredients
are known and analyzed by scientists who understand the
pathophysiology of endometriosis” Dr Ong’ech insisted.
“we understand how endometriosis works and what causes
the pain and that medical treatment usually follows the
basic principle of reducing inflammation, suppressing
ovarian cycles and inhibiting the effect of estrogen it is
therefore important to know what active ingredients are
there in the medicine we take because people tend to react
differently to different medication.”
According to WHO Africa, while it supports African
traditional medicine recognizing the long history the
continent has in using traditional medicine to provide care
for its population, there is a need for a mechanism that will
monitor and evaluate them through research on their safety
and efficacy, there is need for more research including
clinical trials to determine their safety and quality.
In 2001 WHO established a regional Expert
Committee on traditional medicine in a bid to place a
Regional mechanism for supporting countries to effectively
monitor and evaluate progress made in the implementation
of the traditional medicine strategy.
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NHIF urged to cover immunosuppressants to boost
kidney transplant uptake and survival rates
By Pauline Achieng’ Tom | @pauline_tom

M

ost patients with end-stage kidney disease grapple with
the decision to get kidney transplants due to the high
financial burden of anti-rejection medication.
Dr Benjamin Wambugu consultant Nephrologist at
Kenyatta National Hospital, says for many patients with
end-stage kidney disease, transplants are a better option than
a lifetime of dialysis but despite this reality, not very many
patients opt for transplant because the cost is beyond their
reach.
He said that a kidney transplant entails diagnosis of the
kidney through several tests before and after transplant, a
package of drugs that come with the procedure and after the
procedure which are not covered by
Kenya’s national health insurer.
“Insurance cover for a Kidney
transplant guarantees postoperation treatments,” he said,
adding that with better financing,
the National Hospital Insurance
Fund (NHIF) should expand
reimbursements of post-transplant
cover.
Dr Wambugu, a member
of the Kenya Renal Association
(KRA) urges NHIF to cover
immunosuppressant-drugs used to
ensure that organ is not rejected
by the patient system.
He said there is a need for
clear guidelines on what the
insurance should cover explaining
that despite covering dialysis and
partial transplants reimbursements, transplant patients still
incur heavy financial burdens even after getting the new organs
as they are forced to buy the anti-rejection drugs for the rest
of their lives.
“In 2017, the Health Act on organ donation was passed
enabling Kenyans to donate their organs for transplant
and research with hopes of widening the donor pool,
implementation of the policy is taking an expected twist as
most qualified organ donation recipients decide against it due
to the high cost of anti-rejection drugs (immunosuppressant)
that are lifelong,” he said.
Kidney transplantation involves grafting a healthy kidney
from a deceased or living donor, who has to be carefully
screened to ensure they are compatible with the recipient.

To help prevent their bodies from rejecting the new organ,
transplant patients must take immunosuppressive drugs for
the rest of their lives.
He adds that despite donor availability many patients may
be unable to keep up with the cost of anti-rejection medicine
(immunosuppressant).
According to NHIF, dialysis is currently its single-largest
medical insurance claim, with increased payout in kidney
disease rising by 41 per cent since 2019.
“The cost of anti-rejection medication which is also
another huge financial burden is not covered by NHIF forcing
most patients to raise between Sh30,000 to Sh 40,000 to pay
for the drugs to maintain kidney
function, most patients cannot
afford them,” he said.
He adds that transplants
prolong the survival time of kidney
grafts which not only improves
patient lifespan but also boosts the
quality of life and reduces health
care costs.
Most Kenyans suffering from
non-communicable diseases (NCDs)
are at a higher risk of getting chronic
kidney disease (CKD).
“CKD is largely caused by Noncommunicable diseases (NCDs)
especially hypertension and diabetes
but other high-risk factors include
urological causes and enlarged
prostrates especially in men as well
as obesity and people living with
HIV,” he said.
Diseases like hypertension and diabetes are among the
leading causes of CKD with approximately 40 per cent of
diabetes patients developing CKD in their lifetime.
Patients with CKD need dialysis or a kidney transplant to
live, unlike acute kidney injury which is often reversible once
the underlying cause is treated, there is no cure for CKD, but
many people live long lives while on dialysis or after having
a kidney transplant, transplants are the optimal course of
treatment for patients living with CKD.
The country has come a long way from 1963 to 1978 when
there was just one dialysis machine at KNH serving the whole
nation, the Ministry of Health has since built renal units in all
counties, with all level five hospitals having dialysis centres.
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Experts warn of increased risk of mucormycosis
among recovered severe covid-19 patients
By Pauline Achieng’ Tom | @pauline_tom

Dr. Shailendra S. Inamdar, ENT specialist, M.P. Shah Hospital

T

here is an increased risk of
succumbing to mucormycosis
in recovered severe COVID-19
patients, with mortality rates at between
50 and 70 per cent, experts warn.
The sudden rise of mucormycosis,
also known as black fungus, has been
attributed to COVID-19, usually
presenting in patients third to fourth
week after recovery from COVID
infection but occasionally it can develop
during ongoing COVID-19 infection
itself.
According to the medical journal
of virology, COVID-19 patients with
comorbidities such as uncontrolled
diabetes, those on steroids, renal
transplant patients, patients on
immunosuppressive treatment for
blood cancer (Leukemia), patients on
chemotherapy and radiotherapy are at a
higher risk of contracting mucormycosis.
The use of glucocorticoids is also a
known risk factor that might predispose
patients to development mucormycosis
due to glucocorticoid-induced
immunosuppression. 85 per cent of
patients on glucocorticoid treatment
developed mucormycosis.
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Mucormycosis a once-rare disease
caused by fungus that occurs naturally
in the environment has now become
deadly especially among patients with
COVID-19.
According to Dr. Shailendra
Inamdar ENT specialist at M.P. Shah
Hospital, the best care for mucormycosis
is preventive care, while early diagnosis
and treatment are important for those
infected, management in patients who
are predisposed is important.
“A high index of suspicion is
necessary in all COVID-19 patients but
more so for those in a high-risk group,
patients with diabetes mellitus, should
have a proper control of blood sugar all
the time,” he said.
Dr Inamdar stressed the importance
of the management of corticosteroids,
advising that steroids in the management
of COVID patients should be used
in mild to moderate dosage only and
beyond the 10th day of infection under
medical supervision.
“They should not be self-prescribed
or should not be given by pharmacists.
Also, optimal duration for its use is 10
days. COVID patient’s rooms and wards
should be regularly disinfected to reduce
the presence of Mucor spores in the
environment. Also, while administering
humidified oxygen, only sterile water
should be used,” he added.
Early diagnosis is essential in saving
patients’ lives, especially since the disease
carries high mortality of 50 per cent to
70 per cent, the signs and symptoms
from mucormycosis include blackish
discolouration of the nose, turbinate,
palate, swelling around the eyes, reduced
sensation (paraesthesia) over cheeks,
reduced vision in one eye, nose bleed,
nasal discharge involving one side,
headache (Rhino cerebral mucormycosis),
chest pain, fever, breathlessness
(pulmonary mucormycosis).
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Mucormycosis diagnosis is done
through CT/MRI or microscopic
examination of fungus and biopsied
tissue that will show aseptate hyphae, this
is done to distinguish mucormycosis from
other healthcare-associated (HAIs) fungal
infections which patients hospitalized
with severe covid-19 are highly disposed
to like candidemia, doctors should
consider the possibility of mucormycosis
in patients with severe COVID-19 who
have worsening respiratory function or
sepsis.
According to the medical virology
journal, the treatment for mucormycosis
mainly involves injectable antifungals
such as Liposomal Amphotericin
B usually administered in 21 days
sometimes though aggressive surgical
intervention is required.
“Patients with necrosis of tissues
in nose, sinuses or eye require surgical
debridement of the affected tissues by
ENT surgeon if the eyeball is involved
it is removed by Eye Surgeon which may
lead to blindness. If the fungus requires
brain / cavernous sinus, it is usually fatal,”
said Dr Inamdar.
Given the high fatality of the
disease extreme alertness is encouraged
since mucormycosis sometimes presents
as other fungal infections such as
aspergillosis or invasive candidiasis.
“Mucormycosis is a deadly/
dangerous fungal infection seen in
patients recovering from COVID-19.
It is preventable and can be prevented
by taking care of blood glucose levels
in Diabetic Patients, minimizing the
use of steroids, proper hygienic use
of humidified oxygen if required and
keeping a high index of suspicion,” Dr
Inamdar told Health Business.

Regional News
African countries commit to ending all forms of
polio at regional meeting
By Mike Mwaniki

A

frican countries have committed to
ending all remaining forms of polio
as well as track progress towards the
eradication of the virus in the region.
The commitments came at a meeting
on polio held during the 71st World
Health Organisation Regional Committee
for Africa held in Brazzaville, Congo on
August 26.
According to experts, while the African
Region was certified free of wild poliovirus
one year ago following four years without
a case, outbreaks of circulating vaccinederived poliovirus (cVDPV) continue to
spread.
cVDPVs occur in communities where
not enough children have received the polio
vaccine. Cases increased last year in part
because of disruptions to polio vaccination
campaigns caused by COVID-19.
Since 2018, 23 countries in the region
have experienced outbreaks and more than
half of the global 1071 cVDPV cases were
recorded in Africa.
“As Chair of the African Union, I am
determined to work with other countries
to protect the gains of our monumental
efforts against polio and finish the job
against all forms of this disease in Africa,”
said Democratic Republic of the Congo
President Felix Tshisekedi.
At the Regional Committee,

countries discussed how they will begin
implementing the new Global Polio
Eradication Initiative (GPEI) 2022-2026
Strategy that was launched in June to
urgently stop the spread of cVDPVs.
Some of the tactics outlined in the
Strategy include improving the speed and
quality of outbreak response—including
through the rapid deployment of surge
staff from the WHO Regional Office for
Africa—to support countries as soon as
outbreaks are detected.
“At the same time, polio campaigns
need to be integrated with the delivery
of essential health services and routine
immunisation to reach children who have
never been vaccinated and also help build
trust with communities and improve
uptake of the polio vaccine.”
Another tactic involves broadening
the rollout of the novel oral polio vaccine
type 2 (nOPV2), a new tool that could
more sustainably end outbreaks of type 2
cVDPV, which are the most prevalent.
To date, six countries in Africa
have rolled out the vaccine with close to
40 million children vaccinated and no
concerns noted for safety.
Experts say the scorecard presented
at the Regional Committee will track
indicators for implementation of timely,
high-quality polio outbreak response,

readiness to introduce nOPV2 as the new
vaccine becomes eligible for broader use,
strengthening routine immunisation to
close immunity gaps, and transitioning
polio assets into national health systems in
a strategic, phased approach.
Ministers committed to regularly
reviewing progress together on each of
these indicators to ensure collective success
in urgently finishing the job on polio and
securing a polio-free future for every child
across the region.
Speaking at another forum, the WHO
(Africa Region) director, Dr Matshidiso
Moeti observed: “Our success in ending
wild poliovirus in the region shows what
is possible when we work together with
urgency...
“COVID-19 has threatened this
triumph as governments worked hard to
limit the spread of COVID-19, pausing
some campaigns. However, we cannot
waver, and with renewed vigour we can
overcome the final hurdles that jeopardise
our success.”
Dr Moeti said Africa has the knowhow, but it must be backed by committed
resources to reach all under-vaccinated
communities and ensure that all children
thrive in a world free of polio.
Almost 100 million African children
have been vaccinated against polio since
July 2020, after activities were paused due
to the COVID-19 pandemic.
The Regional Committee also
discussed how to accelerate the transition of
polio infrastructure into countries’ health
systems, so that it can continue to support
immunisation and disease surveillance once
polio is eradicated.
The polio programme has a history of
supporting the response to emerging health
threats in the Region, including Ebola
and COVID-19, and half of polio surge
staff are currently helping countries with
COVID-19 surveillance, contact tracing
and community engagement.
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Africa to receive 10m vaccines
By David Kipkorir

F

rance has partnered with African
Union Members States to deliver
10 million doses of AstraZeneca
and Pfizer vaccines to the continent in
the next three months.
The vaccines will be allocated and
distributed by the initiative known as the
Africa Vaccine Acquisition Trust (AVAT)
and the COVAX global vaccine initiative.
The AVAT initiative was set up as a
pooled procurement mechanism for the
African Union Member States to be able
to buy enough vaccines for at least 50 per
cent of their needs.
The President of the Republic of
South Africa Cyril Ramaphosa, and
African Union COVID-19 Champion,
said the donation by the French Republic
of 10 million COVID-19 vaccine doses
to the African continent is a clear and
welcome demonstration of human
solidarity and political cooperation at a
time the world needs this most.
“A safer and healthier Africa is a
prerequisite for a safer and healthier
world. I commend President Macron
and the government and people of
France for this important contribution
to our continent’s fight against illness and
the unfortunate and avoidable reality of
unequal access to vaccines in many
regions of the world, including Africa,”
added Ramaphosa.
On his part, French President
Emmanuel Macron said the solution
to the pandemic will only come from
strong cooperation, between multilateral,
regional and national actors.
“Based on our solid partnership
with the African Union, I want us to
build together on the expertise and the
political legitimacy of African leaders.
Thus 10 million doses of Astra Zeneca
and Pfizer vaccines will be donated by
the French people to the African Union,
who will decide on their allocation,
in coordination with COVAX. This
demonstrates my will, as President of
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COVID-19 vaccine doses arrive in Kenya, donated by France
France, to stand shoulder to shoulder
with African people and face the
pandemic together,” said Macron.
Since the beginning of the
pandemic, President Macron has been
at the forefront advocating in support
of Africa’s need to have equitable access
to vaccines and was the first leader to
welcome and acknowledge the efforts
of the African Union Member States to
build institutions like AVAT.
France will also contribute to the
World Health Organization (WHO)
supported Hub, which will enable
mRNA vaccines technology transfer to
the African continent.
It is also committed to sharing at
least 60 million doses before the end of
2021.
France became the first country
to share doses with COVAX, a global
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vaccine initiative managed by CEPI,
Gavi, WHO, and UNICEF.
The AVAT works closely with the
COVAX initiative, which seeks to provide
the other 50 per cent through donations.
The institution is managed on behalf
of the African Union Member States
by an alliance of the Africa Centres for
Disease Control and Prevention (Africa
CDC), the United Nations Economic
Commission for Africa (UNECA), as
well as the African Export-Import Bank
(Afreximbank), which also provides the
funding for the acquisition of vaccines.
The Trust had earlier acquired $3
billion vaccines for African countries
to vaccinate 400 million people, or
one-third of the African population, by
September next year.

Practitioners’ Notice
Informed Consent

MINISTRY OF HEALTH

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)

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.

Global Health
COVID-19 widens routine immunization gaps
By Sharon Kemunto

A

round 7.7 million African children missed out on
vital first doses of Diphtheria-Tetanus-Pertussis,
Measles and Polio vaccines in 2020. The nearly
10 per cent rise in missed vaccinations on the previous
year in Africa was driven by disruptions to health services
by the COVID-19 pandemic, new data by the United
Nations Children’s Fund (UNICEF) and World Health
Organization (WHO) show.
Three African countries are among the top
10 countries globally to record the greatest
number of unvaccinated children in
2020 for the first dose of DiphtheriaTetanus-Pertussis (DTP -1) and
Measles: Ethiopia, Nigeria and
the Democratic Republic of
Congo. Overall, Africa still
accounts for the highest
percentage of ‘zero doses’
children (those who have
not received DTP -1) in
the world.
Despite impressive
efforts to scale
up
supplemental
immunization campaigns
while grappling with the
myriad demands of the
pandemic, the 7.7 million
children in Africa that missed
DTP-1 vaccines make up 45per
cent of the global figure.
The WHO-UNICEF Estimates
of National Immunization Coverage—
published on 15 July—are the first to reflect global
service disruptions due to COVID-19. In 2020, 3.7 million
more children globally missed out on routine immunization
than in 2019. In Africa, 1.7 million children did not receive
their third dose of the DTP containing vaccine in 2020.
Data for the WHO African Region showed reductions
in percentage coverage across the board between 2019 and
2020. Coverage for the DTP-1 vaccine fell by a percentage
point to 79 per cent in 2020, for DTP-3 from 74 per cent
to 72 per cent, and MCV1 from 70 per cent to 68 per cent.
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Globally, DTP-1 coverage fell from 90 per cent to 87
per cent between 2019 and 2020, from 86per cent to 83 per
cent for DTP-3, and 86 per cent to 84 per cent for MCV1.
These vaccination rates are far below the 90 per cent
coverage target of Africa’s Regional Vaccine Action Plan
and far below the 95 per cent coverage recommended by
WHO to protect against measles. The global Immunization
Agenda 2030 meanwhile, has the ambitious target of
achieving 90 per cent coverage for all essential
childhood vaccinations in the next nine
years.
Between January 2020 and April
2021, eight African countries
repor ted major measles
outbreaks affecting tens
of thousands of children
largely due to low routine
immunization coverage
or delayed vaccination
campaigns. In addition,
in 2020 the quality of
measles surveillance in
Africa fell to its lowest
level in seven years, with
only 11 countries meeting
their target.
Dr Tedros Adhanom
Ghebreyesus, WHO
Director-General, expressed
concern that while countries were
focusing on COVID-19 vaccines,
children were being put at risk.
“We have gone backwards on other
vaccinations, leaving children at risk from
devastating but preventable diseases like measles, polio
or meningitis,” he said, warning that multiple disease
outbreaks could be catastrophic for communities and health
systems already under pressure from COVID-19.
“This makes it even more urgent than ever to invest
in childhood vaccinations and to ensure that every child is
reached,” Dr Tedros cautioned.

Global Health

WHO supports countries rolling out
multiple COVID-19 vaccines
By Sharon Kemunto

W

ith 620 million COVID-19 vaccine doses
set to arrive in Africa through COVAX
alone by the end of 2021, African countries
are set to roll out a range of different vaccines, each
with its unique storage, transport and administration
requirements.
“It’s a huge and complex task, and it is crucial that
we plan well, ensure resources are in place and keep
documenting, learning and sharing lessons as we go.
Countries must also share all relevant data with WHO,
as we use it to allocate vaccines, track progress and
tailor our support,” says Dr Phionah Atuhebwe, New
Vaccines Introduction Officer with the World Health
Organization (WHO) Regional Office for Africa.
Many existing preparatory steps remain relevant for
the next phase of Africa’s COVID-19 vaccine rollout,
but several new tools, resources and guidelines are now
available.
Intra-action reviews help countries find and fix key
challenges quickly and keep learning and improving
over time. The reviews can identify practical areas for
immediate remedies, such as introducing vaccines to
different priority groups, rolling out multiple vaccines,
and in wider COVID-19 response reviews, putting the
right public health and social measures in place.
With WHO assistance, 11 African countries have
conducted COVID-19 intra-action reviews. Seven are
in the planning phase and nine more have expressed
interest in conducting them.
The first phase of Africa’s COVID-19 rollout saw
several African countries unable to unlock funds for
key expenses, including hiring vaccinators, cold-chain
storage and logistics and transport and administration,
by leaving them out of their costing plans.
The WHO COVID-19 Vaccine Introduction and
Deployment Costing Tool (CVIC) is key to helping
countries determine their funding needs. Once
completed, African countries can request more resources
through the WHO COVID-19 Partners Platform.
A range of financing opportunities is available.
Gavi, the vaccine alliance, recently approved a further
US$ 775 million to deliver vaccines to low-income
countries and the World Bank will provide over US$4

billion to purchase and deploy vaccines to 25 African
countries.
WHO documents and shares key lessons from
Africa’s rollout of COVID-19 vaccines. This includes
building a database of valuable information and
creating case studies on positive experiences and how
countries are overcoming key risks and challenges. So
far, 10 African countries have shared experiences and
valuable lessons through regional webinars.
WHO assists African countries in reaching
communities to drive up demand for vaccines through
a network of risk communication and community
engagement professionals.
The WHO-hosted Africa Infodemic Response
Alliance (AIRA) shares safe, proven facts on health and
works to counter misinformation online. So far, AIRA
has aided around 20 African countries in building up
their infodemic management capacities.
Viral Facts Africa, AIRA’s content production arm,
has produced over 188 items of online content that have
been viewed over 100 million times in 34 countries.
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Africa faces 470 million
COVID-19 vaccine shortfall in
2021, WHO announces
By Mike Mwaniki

A

frican countries face almost 500
million COVID-19 vaccine doses
shortage of the global year-end
target of fully vaccinating 40 per cent
of its population, the World Health
Organisation has announced.
The shortage comes after the
COVAX Facility was forced to slash
planned COVID-19 vaccine deliveries
to the region by around 150 million this
year.
With the cutback, COVAX is now
expected to deliver 470 million doses to
Africa this year.
Experts say there will be enough
to vaccinate just 17 per cent of the
population, far below the 40 per cent
target.
An additional 470 million doses
are needed to reach the end-year target
even if all planned shipments via
COVAX, a multilateral initiative aimed
at guaranteeing global access to lifesaving
COVID-19 vaccines, and the African
Union are delivered.
The WHO (Africa region) director,
Dr Matshidiso Moeti notes: “Export bans

36

and vaccine hoarding have a chokehold
on vaccine supplies to Africa. As long as
rich countries lock COVAX out of the
market, Africa will miss its vaccination
goals.”
She said the huge gap in vaccine
equity is not closing anywhere near
fast enough. “It is time for vaccine
manufacturing countries to open the
gates and help protect those facing the
greatest risk.”
As export bans, challenges in
boosting production at COVAX
manufacturing sites and delays in filing
for regulatory approvals for new vaccines
constrain deliveries, COVAX has called
for donor countries to share their
supply schedules to give more clarity on
deliveries.
At the same time, COVAX has also
called for countries with enough vaccines
to give up their place in the queue for
deliveries.
Manufacturers must deliver to
COVAX in line with firm commitments,
and countries that are well-advanced with
vaccinations must expand and accelerate
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donations, ensuring doses are available
in larger, more predictable volumes and
with longer shelf lives.
According to experts, about 95
million more doses are set to arrive
in Africa via COVAX throughout
September, which will be the largest
shipment the continent receives for any
month so far.
Yet even as deliveries pick up, Africa
has been able to fully vaccinate just 50
million people or 3.6 per cent of its
people.
Around two per cent of the nearly
six billion doses given globally have been
administered in Africa.
The European Union and the United
Kingdom have vaccinated over 60 per
cent of their people and high-income
countries have administered 48 times
more doses per person than low-income
nations.
In Kenya, for example, the
COVID-19 Vaccine Taskforce chairman,
Dr Willis Akhwale says as of September
6, the country had received a total of
5,147,320 doses of vaccines through the
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COVAX Facility as well as other
donations from several countries and
more was expected.
During the period, 2,8 million
doses had been administered in total,
with two million people receiving
one dose and 800,000 their second
dose. This translates to three per cent
of Kenya’s adult population being
fully vaccinated.
“The staggering inequity and
severe lag in shipments of vaccines
threaten to turn areas in Africa with
low vaccination rates into breeding
grounds for vaccine-resistant
variants,” Dr Moeti observes.
WHO is ramping up support
to African countries to identify and
address gaps in their COVID-19
vaccine rollouts.
At the same time, WHO has
assisted 15 African countries in
conducting intra-action reviews,
which analyse all aspects of their
vaccination campaigns and offer
recommendations for improvements.
The reviews have shown
that vaccine supply security and
uncertainty around deliveries has
been a major impediment for many
African countries.
With over 300 staff in place
across Africa supporting the
COVID-19 response, WHO is
deploying experts and producing
support plans in specific areas where
countries need tailored assistance,
including securing staff, financing,
strengthening supply chains and
logistics and boosting demand for
vaccines.
As of 14 September 2021, there
were 8.06 million COVID-19 cases
recorded in Africa and while the
third wave wanes, there were nearly
125, 000 new cases in the week
ending on 12 September.
While this is a 27 per cent drop
from the previous week, weekly new
cases are still at about the peak of the
first wave and 19 countries continue
to report high or fast-rising case
numbers.

WHO seeks to unravel the
origins of SARS-CoV-2
By Mike Mwaniki

T

he World Health Organisation has stepped up efforts with Member
States and scientists in understanding how the COVID-19
pandemic began to enable the global community to be prepared
for the next one.
Following the publication of the WHO-China joint report of the
phase one studies on the origins of the SARS-CoV-2 virus in March 2021,
WHO has outlined the next series of studies that need to be undertaken
and continues to be in discussions with Member States and experts on
next steps.
At the same time, the WHO has urged all governments to depoliticise
the situation and cooperate to accelerate the origins studies, and
importantly to work together to develop a common framework for future
emerging pathogens of pandemic potential.
WHO’s priority is for scientists to build on the first phase of studies,
implement the recommendations outlined in the March 2021 report and
accelerate scientific efforts on all hypotheses.
Experts say searching for the origins of any novel pathogen is
a difficult process, which is based on science, and takes collaboration,
dedication and time.
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According to a statement, WHO
reiterates that the search for the origins
of SARS-CoV-2 is not and should not be
an exercise in attributing blame, fingerpointing or political point-scoring.
“It is vitally important to know how
the COVID-19 pandemic began, to set
an example for establishing the origins of
all future animal-human spillover events.”
Countries have a collective
responsibility to work together in the
true spirit of partnership and to ensure
scientists and experts have the space they
need to find the origins of the worst
pandemic in a century.
Building on what has already been
learned, the next series of studies would
include a further examination of the raw
data from the earliest cases and sera from
potential early cases in 2019. Access to
data is critically important for evolving
our understanding of science and should
not be politicised in any way.
WHO is working with a number of
countries that have reported detection
of SARS-CoV-2 in samples from stored
biological specimens from 2019.
For example, in Italy, WHO
facilitated an independent evaluation by
international laboratories of the findings
of one such study, which included the
blind retesting of pre-pandemic blood
samples.
Sharing raw data and giving
permission for the retesting of samples
in labs outside of Italy reflects scientific
solidarity at its best and is no different
from what WHO encourages all
countries, including China, to support
so that we can advance the studies of the
origins quickly and effectively.
The International Scientific Advisory
Group for Origins of Novel Pathogens,
or SAGO, is a new advisory group for
WHO, which will be responsible for
advising WHO on the development of
a global framework to systematically
study the emergence of future emerging
pathogens with pandemic potential.
For SARS-CoV-2, it will support
the rapid undertaking of recommended
studies outlined in the March 2021
report.
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WHO hopes for continuity from
previous missions to China for SARSCoV-2, as well as other missions studying
the origins of, for example, SARS-CoV,
MERS-CoV, avian influenza, Lassa and
Ebola.
“This open call aims to ensure that
a broad range of scientific skills and
expertise are identified to advise WHO on
the studies needed to identify the origins
of any future emerging or re-emerging
pathogen of pandemic potential.”
According to the statement, China
and a number of other Member States
have written to WHO regarding the basis
for further studies of the SARS-CoV-2
“lab hypothesis.”
They have also suggested the origins
study has been politicised, or that WHO
has acted due to political pressure.
On review of the phase one study
report, WHO determined that there was
insufficient scientific evidence to rule any
of the hypotheses out.
Specifically, in order to address the
“lab hypothesis,” it is important to have
access to all data and consider scientific
best practice and look at the mechanisms
WHO already has in place. WHO is only
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focused on science, providing solutions
and building solidarity.
Smallpox is the only human virus to
have ever been eradicated. There are two
countries in the world that keep stocks of
smallpox in secure labs: Russia and the
US.
Experts say Inspections by the WHO
biosafety team of VECTOR and CDC
smallpox labs occur every two years,
most recently in January-February 2019
(VECTOR) and May 2019 (CDC).
A report is then provided to
the World Health Assembly and the
inspection reports are published on the
WHO website.
Analysing and improving lab
safety and protocols in all laboratories
around the world, including in China,
is important for our collective biosafety
and security.
WHO is committed to following the
science, and calls on all governments to
put differences aside and work together
to provide all data and access required
so that the next series of studies can be
commenced as soon as possible.
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