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As at Sunday 11th April 2021 

• Kenya has recorded 145,670 total cases out of a cumulative 
1,561,838 tests over the last one year. (5,393 tested, positivity 
rate of 22.1%

• Total deaths stand at 2,348 with total recoveries are 99,095.

• The youngest case ever is a newborn and the oldest is 101 years.

• Currently 1,660 people - admitted to hospitals, and 5,994 are on 
HBC.

• 256 patients are in the Intensive Care Unit, of whom 44 are on 
ventilatory support and 181 on supplemental oxygen. Thirty-one 
patients are on observation.





Deaths have coincided with number of cases 









• Over 14,051 children now affected ; youngest neonate 

• Majority are household contacts of adults ; 

• M:F ratio almost 1:1

• 20% of all national cases are under 20 years of age 

• 0-9 years – 8% of total while 10-19 years – 12% of national total; 

and 9% boys 20 years and 11% are girls) 

• The first paed death was a kid with aplastic anemia post BMT

COVID-19 among Kenyan Children 



• Majority often times asymptomatic 

• Most affected kids have been stable, and recovering well , with a 

generally mild disease

• Symptoms often overlap – those seen in children 

• Fever - 55%; 

• Cough - 37.0%

• Others

• nausea/vomiting/diarrhea/shortness of breath/Abdominal pain

• Poor appetite or poor feeding

COVID-19 among Kenyan Children 



COVID-19 among Kenyan Children 

• Lab --- CBC changes –

• commonest leukopenia/lymphopenia

• Associated conditions –

• mainly URTIs/Pneumonia – with Ground-glass opacity in 

some observed in the CT scan when done, most CXR are 

unremarkable

• Death rare –

• only among those with comorbidities – cancer/post BMT



• COVID -19 is less common in Kenyan kids than adults

• They tend to suffer co-infections especially pneumonia & URTI 

• Almost 50/50 Male:Female ratio, unlike adult COVID which mainly 

affects male gender

• Better ICU outcomes 

• Children acquire COVID-19 from adult H/H contacts 

• Clinical course of COVID-19 in kids is far less severe and the hospital 

outcomes tend to be better in critically ill children than the 

outcomes reported in adults

COVID-19 among Kenyan Children when 
compared to Kenyan adults  
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Coordination
• Response efforts continue to be coordinated through a 

whole government and multi agency approach following 
Executive Order No. 2 of 2021 issued by His Excellency the 
President on 26th March 2021.

• The National Emergency Response Committee that was 
constituted following the executive order meets regularly to 
provide policy directions on response efforts towards the 
COVID-19 outbreak.

• The Public Health Emergency Operations Centre is fully 
activated and continues to coordinate response measures 
as well as provide daily situation reports informing 
planning.



• The Diagnostic capacity in the Country has been scaled up. A total of 
forty-three (43) public and private laboratories in thirteen (13) 
counties

• Mandatory screening of cargo vessel crew is ongoing at all points of 
entry to minimize the risk of importation of additional cases from 
other affected countries.

• The South African COVID-19 variant (8.1.351/501Y.V2) of concern has 
now been detected in two persons in the coastal region in Kenya - in 
Mid-Dec 2020. 

• The two genome sequences that were identified as 501Y.V2 were 
obtained from samples that were collected on the 15th and 17th 
December 2020, from two South African nationals who visited the 
country.  Both travelers didn't have any symptoms at the time of 
sample collection and they have since left the country.

Surveillance and laboratory testing



Key Challenges 

• Need to update testing strategy in the face of upcoming rapid 
antigen test kits.

• Stigmatization and  discrimination on COVID-19  suspects 
affecting willingness to seek testing and management of cases 
likely to lead to further spread of the disease.

• Commodity insecurity at the sub-national level of both 
personal protective equipment and laboratory reagents at 
COVID - 19 testing laboratories.

• There is a shortage of sampling kits across several counties 
affecting testing of suspected cases, contacts, and limiting 
overall access to testing.

• Inadequate resources to facilitate critical response pillars 
limiting response capacity in detecting, investigating, contact 
tracing , and follow-up of cases.

• Industrial action by health workers continues across several 
counties due to delayed salaries.



Areas that need addressing 

• Strengthen enforcement of public health measures across 
the country.

• There is a need to streamline cross-country coordination to 
address issues around the borders especially those counties 
bordering neighboring countries.

• Strengthening contact tracing in the sub-counties.

• Strengthen commodity security of personal protective 
equipment at the sub-national level.

• Strengthen diagnostic quality assurance system

• Need to address stigma and mental health and long term 
effects of COVID among recovering patients 



• Vaccine hesitancy 

• Need for confidence building and community engagement 

and social mobilization 

• Biggest worry are hesitant health workers 

• People who are hesitant to get a COVID-19 vaccine should 

be reassured that the approval process has been 

independent and transparent, made by people who have no 

allegiance to the federal government or to pharmaceutical 

companies.

Areas that need addressing 



Way forward for Africa 

• Africa must expand vaccine manufacturing to combat the 
COVID-19 pandemic and future health emergencies, 
• Forging partnerships to boost expertise and investment
• Note that 1.1 per 100 Africans had received a vaccine 

while in North America the rate was over 40 per 100.

• Strategy should be to expand existing manufacturing facilities 
into regional hubs
• Learn from India and Brazil on how they developed their 

generic pharmaceutical industries.

• Building more manufacturing capacity would require long-
term investments but countries could offer incentives such as 
cutting tariffs on raw materials.




