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EVOLUTION OF COVID-19 

• Earliest report was a documentation of 
the first 425 cases (March 26, 2020, N Engl J Med 
2020; 382:1199-1207, DOI: 10.1056/NEJMoa2001316)

• A corona virus 

• Median age of 59 years

• higher morbidity and mortality- elderly & 
with coexisting conditions

• No cases in children < 15 years of age

• case fatality rate - 2%

• It was a strange illness – the editorial 
in NEJM revealed as much (March 26, 
2020, N Engl J Med 2020; 382:1268-1269 DOI: 
10.1056/NEJMe2002387)

• Even the WHO - reported a strange 
disease – pneumonia of unknown cause 

affecting 44 in Wuhan china)
(https://www.who.int/csr/don/05-january-2020-pneumonia-
of-unkown-cause-china/en/)



KENYA updates by 15/04/2020

• Tested – 9,630

• Confirmed – 225 {144 (64%) 
imported}

• Deaths – 10 (8 males)

• Recovered – 53

• Active cases – 162

• CFR 4.6% (Global 6.3%)

• Distribution 
• Nairobi – 163
• Mombasa – 35
• Kilifi – 9
• Mandera – 6
• Other 8 counties - 12



Epidemiologic characteristics of the cases 



Distribution of symptoms 
Only 42% of cases are symptomatic 



Age and sex distribution of the cases 



Case Fatality – distribution by age and sex 



Active community spread with 
distribution to many countries 
• Country has rolled out mass 

testing 

• 18,000 testing kits now available 
• Health workers

• Quarantine centers

• Isolation facilities

• Hotels 

• KPA staff

• High population density 
residencies – informal settlements 

• Selected hot spots 


































