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Message from the conference chair

Ladies and Gentlemen,

On behalf of the conference committee, | would like to welcome you to the 2nd Biennial Infectious Disease
Conference (BIDCon) 2017. In 2013 health care workers attending a HIV symposium organized by the
Department of Clinical Medicine and Therapeutics of the University of Nairobi, expressed a strong desire
for more regular national scientific gatherings that brought together all major stakeholders in infectious
disease research and patient care. The Biennial Infectious Disease Conference was established in direct
response to this need.

Following the 2013 HIV symposium, the Infectious Diseases Society of Kenya (IDSK) was formed. The
goal of IDSK is to improve the health of the Kenyan population by promoting excellence in patient care,
capacity building, and research in infectious diseases. Key among the society’s activities is coordinating a
national level infectious disease conference in collaboration with the Ministry of Health every 2 years that
brings together key players in infectious disease research and patient care in Kenya.

In this 2" Biennial Infectious Disease Conference, we are pleased to include Aga Khan University Hospital,
Nairobi Hospital and M P Shah Hospital as key partners in the conference. The Kenya Medical Research
Institute continues to be an important stakeholder in BIDCon, by providing the experts that sit within
the scientific committee, while their researchers present findings of the studies they have conducted in
Kenya within the recent past. With support from the national and county governments, county health
representatives from the 47 counties are in attendance at the conference, and health officials are presenting
national and regional surveillance and patient care data.

It is our hope that in 2019 the number of collaborators and delegates from within the country and East
African region will increase. We invite all health care workers, scientists and researchers with an interest in
infectious diseases to join IDSK. You will be able to register to join IDSK by signing up at the registration
desk at any time during the conference.

During the next two days, feel free to give us your thoughts on the conference, and suggest ideas to us
of how we can continue to grow and improve. The suggestions you put down in the evaluation form, will
help us guide the structure and content of the 2019 conference.

It is our sincere hope that attending this conference will re-inspire you to continue working towards
improving the health of the Kenyan population, and that the updates you gain from the conference will be
translated to improvements in your daily practice.

Thank you for being a part of this journey.

Professor Godfrey Lule

Chairman Biennial Infectious Disease Conference 2017
Chairman Infectious Diseases Society of Kenya
Professor, Unit of Clinical Infectious Disease,
Department of Clinical Medicine and Therapeutics,
University of Nairobi




Message from the scientific committee chairs

Dear colleagues,

It is with great pleasure that we welcome you to the 2™ Biennial Infectious Disease conference. This is
an important platform for sharing knowledge about the latest research and their applications. This year’s
conference brings us updates in the diagnosis and management of different infections of public health
concern.

There is an impressive array of local speakers who will share their knowledge, experiences and expertise.
The conference also features a number of international speakers who will give their insights into the latest
research and best practices world over.

Some of the themes covered in this conference include antimicrobial resistance, hospital acquired
infections, antimicrobial stewardship, viral infections other than HIV, one health initiatives, emerging
and re-emerging infections, infections in immunocompromised hosts, laboratory diagnostics and safety
as well as respiratory infections. We also have exciting clinical case conferences and presentations of
excellent abstracts featuring original research.

We are grateful to the scientific committee, various speakers and session chairs and the leadership of
the Infectious Diseases Society of Kenya, University of Nairobi, Aga Khan University Hospital, Nairobi
Hospital, M P Shah Hospital and the Ministry of Health who have supported the process of planning this
conference

The most important component of this conference however, is you the delegate. We look forward to your
contributions and sharing this time with you in the spirit of collegial friendship. We hope that you enjoy
yourselves and take this opportunity to gather and distribute knowledge, to share your experiences and
to meet colleagues working in various areas of infectious diseases.

We wish you a wonderful conference!

Prof Gunturu Revathi Dr Loice Achieng Professor Reena Shah
Aga Khan University Hospital University of Nairobi Aga Khan University Hospital




International speakers profiles

Dr Kevin De Cock is Director of the U.S. Centers for Disease Control and Prevention’s
(CDC) country mission in Kenya.

He has previously served as the team lead for CDC response to Ebola in Liberia, as
Director of the CDC Center for Global Health, and as Director of the CDC Division
of HIV/AIDS Prevention, Surveillance, and Epidemiology. Dr. De Cock additionally
served as the Director of the World Health Organization (WHO) Department of HIV/
AIDS from 2006-2009, overseeing all of WHO’s work related to HIV/AIDS focusing
on initiatives to assist low and middle-income countries in scaling up their treatment,
prevention, care, and support programs.

Dr De Cock received his medical degree from the University of Bristol, United
Kingdom. He specialized in internal medicine, completing his residency in Bristol. He obtained the Diploma
in Tropical Medicine and Hygiene from the University of Liverpool, United Kingdom, and completed a
fellowship in hepatology at the University of Southern California. He joined CDC in 1986 as an Epidemic
Intelligence Service Officer working with viral hemorrhagic fevers. Throughout his career, he has served
in a variety of positions and medical schools in the United Kingdom, the United States, and sub-Saharan
Africa including University of Nairobi where he was appointed Lecturer in Internal Medicine from May
1979 to March 1982.

Professor Adel Khattab is the Former Head of Pulmonary Medicine Department at
Ain Shams University in Cairo, Egypt, a position he held up to 2013.

He currently supports the Egyptian Ministry of Health as a member of the Egyptian

o B Supreme Committee for Epidemic Influenza. He also serves as the Chairman of
"'" ) the Board of the Egyptian Fellowship of Chest Diseases and the Vice-President of
N the Egyptian Scientific Society of Bronchology. Professor Khattab is a member of

- the European Society of Respiratory Diseases and the Egyptian Society of Chest
< Diseases and Tuberculosis. He is a Fellow of the American College of Chest
oy Physicians. As a member of several boards, he has issued the Egyptian Guidelines
h { on Tuberculosis, Bronchial Asthma, Chronic Obstructive Pulmonary Disease and the
Egyptian Consensus in the Management of Lower Respiratory Tract Infections. He
has published a number of articles in local and international medical journals. In 2009 he co-authored the
management guidelines of pandemic influenza of published by the WHO Regional Office for the Eastern
Mediterranean.

Dr N Kumarasamy is the Chief Medical Officer at Y R Gaitonde Centre for AIDS
Research and Education (YRG CARE) Medical Center, and directs the clinic which
provides medical care for more than 20,000 persons with HIV and Infectious
Diseases in Chennai, Southern India.

Dr Kumarasamy is the Chief and Site Leader for the Chennai Antiviral Research
and Treatment (CART) Clinical Research Site of the US National Institutes of Health
which conducts multisite therapeutics (ACTG) and prevention (HPTN) clinical
Trials. He is involved as Clinical Investigator for several on- going clinical research
projects with University of California San Diego, Harvard University and Brown
University, USA and is also the site Principal Investigator for the Treat Asia Network.




Dr Kumarasamy is a clinician and a researcher in infectious disease with more than 20 years of experience
in the field of HIV medicine and has published several manuscripts in peer reviewed medical journals.

His publications on impact of antiretroviral therapy has led to several antiretroviral (ARV) scale up programs
in developing countries. Dr Kumarasamy is an expert panel member for WHO-ARV treatment guidelines
committee and a clinical advisor to the Clinton Health Access Initiative. He has a particular interest in the
long term impact of antiretroviral therapy in resource limited settings.

Dr Sanjay Bhagani is a Consultant Physician in Infectious Diseases and HIV Medicine
at the Royal Free Hospital, London and honorary Senior Lecturer in Infectious
Diseases at University College London.

The Royal Free Hospital is the UK national referral centre for the care of patients
with person-to-person transmissible viral haemorrahgic fevers. In addition to clinical
care of patients with infectious diseases, his team’s research interests include
epidemiological, virological and clinical aspects of hepatitis C virus (HCV) amongst
HIV positive men who have sex with men, implementation and clinical research in the
management of viral hepatitis and HIV co-infection in resource-limited settings and
phase 2/3 clinical trials for new agents for treating HCV and hepatitis B virus (HBV).
He is the current chair of the British HIV Association’s Viral Hepatitis group and serves on the HIV/hepatitis
guidelines committee for both the British HIV Association and the European AIDS Clinical Society (EACS).
He serves on the Editorial boards of AIDS Therapy and Research and BMC Hepatology, Medicine and
Policy and is a trustee at NAM/Aidsmap. He has a passion for teaching and is on the steering committee
for the EACS Education group and a member of the board of examiners for the Diploma in HIV Medicine,
UK.

Dr David Meya is a senior lecturer in the School of Medicine at the College of Health
Sciences, Makerere University, Uganda and holds a joint appointment as an adjunct
Associate Professor at the University of Minnesota.

For over a decade, he has been involved in clinical research of neurological infections

and complications in HIV-infected patients. He has led epidemiological, translational,

; : basic science and interventional studies in Uganda focused on tuberculosis (TB)

\ “i.\ ! and cryptococcal meningitis in collaboration with colleagues from the University of
~ Minnesota.

He has a specific interest in prevention of these neurological infections at population level and continues
to advocate for cryptococcal antigen (CrAg) screening and preemptive treatment as a strategy to reduce
the number of hospital admissions for cryptococcal meningitis. He serves as a WHO guideline reviewer
and continues to be involved in advocacy to improve clinical care and outcomes in a predominantly HIV-
infected patient population with limited resources for health.




List of invited local speakers giving expert talks

Prof Walter Mwanda
Prof Sylvia Ojoo
Prof Sam Kariuki
Prof Rodney Adam
Prof Reena Shah
Prof N A O Abinya
Prof Joshua Kayima
Prof Gunturu Revathi
Prof Angela Amayo
Prof Aggrey Wasunna
Ms Rose Ngugi

Mr Albert Bunyasi
Dr Wahu Gitakah

Dr Smita Devani

Dr Richard Omose
Dr Rajiv Patel

Dr Phillip Muthoka
Dr Phillip Muthoka
Dr Patrick Munywoki
Dr Enoch Omonge
Dr Ombeva Malande
Dr Nelly Mugo

Dr Meshack Juma
Dr Matthew Muturi
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Dr Mark Awori

Dr Loice Achieng

Dr Joshua Kimani

Dr John Kiiru

Dr Joan Karanja

Dr Jeremiah Chakaya
Dr Jane Mwangi

Dr Jane Lwoyero

Dr Gideon Emukule
Dr Gideon Emukule
Dr George Warimwe
Dr George Nyale

Dr Florence Mwendwa
Dr Ezekiel Oburu

Dr Evelyne Wesangula
Dr Ernest Kioko

Dr Eric Fevre

Dr Enos Masini

Dr Emma Karari

Dr Christina Mwachari
Dr Bernard Bett

Dr Athman Mwatondo
Dr Anne-Marie Macharia
Dr David Meya

Africa’s Genomics Company

Sanger DNA Sequencing Oligo Synthesis (primers & probes)

Next Generation DNA Sequencing Gene Synthesis
SNP & STR Genotyping Animal Genetics
Methylation Analysis Phylogenetic & Mol Bio Courses

Bioinformatics Support Specialised Molecular Projects

Distributor of Life Science Products

SOUTHERN AFRICA EASTAFRICA
Ingaba Biotechnical Industries (Pty) Ltd.  ingaba biotec East Africa Ltd. ingaba biotec West Africa Ltd.

Tel: +27 12 343 5829 Tel: +254 735 370 693 Tel: +234 805 882 7272

Fax +27 86 677 8409 Fax: +2786 677 8409 Tel: +234.803 403 5283 Ext. 2718
E-mail:  info@ingababiotec.co.za E-mail:  info@ingababioteccoke  E-mail: info@ingababiotec.ng

WEST AFRICA-

www.ingababiotec.co.za www.ingababiotec.co.ke www.ingababiotec.ng



Programme at a glance

DAY 1 - FRIDAY 7TH JULY

Venue/Time Track 1: Amphitheatre Track 2: Meeting room 5 Track 3: Meeting room 3/4

0700 hrs Registration

0800 hrs Antimicrobial resistance

0915 hrs Opening ceremony

1030 hrs Tea at exhibition booths & posters

Changing trends in disease

1100 hrs Hospital acquired infections Infectious disease surveillance
management
1215 hrs Clinical sessions: Adult ID Clinical sessions: Paediatric ID
1250 hrs Lunch then visit to exhibition booths &
posters
1350 hrs Viral infections other than HIV Sexually transmitted infections
1500 hrs Lgboratqry diagnostics, biosafety and Vgccmes & vaccine preventable One health
biosecurity diseases
1610 hrs Sanofi sponsored session: Respiratory

infectious diseases

1640 hrs Tea at exhibition booths & posters

DAY 2 - SATURDAY 8TH JULY

Venue/Time Track 1: Amphitheatre Track 2: Meeting room 5 Track 3: Meeting room 3/4
0700 hrs HIV Clinicians Society of Kenya session:
HIV
0800 hrs Emerging and re-emerging infections
Infections in the immunocompromised Infections in the
0910 hrs . . .
child immunocompromised adult

1005 hrs Tea at exhibition booths & posters

1035 hrs Respiratory infections Surgical infections
1225 hrs Mylan sponsored session: HIV
1255 hrs Lunch then visit to exhibition booths &
posters
1355 hrs .Pflzer. sponsored session: Fungal
infections
1425 hrs Panelldlscu-ssmn: Setting the agenda for
infectious disease research
1520 hrs Invasive fungal infections Antibiotic stewardship

1610 hrs Closing ceremony

1620 hrs Tea and end of symposium



Day 1 - Detailed programme

FRIDAY JULY 7, 2017 | PLENARY | AMPHITHEATRE
Sub-theme: Antimicrobial resistance. Chairs: Sam Kariuki & Evelyn Wesangula

Time Activity Presenter

0700 hrs Arrival and registration Secretariat

0745 hrs Opening remarks Godfrey Lule

0800 hrs What surveillance tells us Sam Kariuki

0815 hrs AMR in community acquired infections John Kiiru

0830 hrs AMR in health care associated infections Gunturu Revathi
0845 hrs AMR in livestock and its public health implications Jane Lwoyero
0900 hrs National action plan roll-out in Kenya & AMR control at the county level Evelyne Wesangula

0915 hrs Q & A session

Opening ceremony. Chairs: Prof Godfrey Lule
Time Activity Presenter
0930 hrs Opening speeches
1000 hrs Key note lecture Kevin De Cock
1030 hrs Tea at exhibition booths

1100 hrs End of tea — next sessions begins. Select 1 of 3 parallel tracks.

TRACK 1 OF 3| AMPHITHEATRE
Sub-theme: Hospital acquired infections. Chairs: Loice Achieng & Reena Shah

Time Activity Presenter
1100 hrs Sepsis: role of biomarkers Loice Achieng
1115 hrs Role of infection control in reducing hospital acquired infections Rose Ngugi

Abstract: Bacteremia associated with central venous catheterization, etiology and
1130 hrs their antibiogram among patients on hemodialysis therapy at Muhimbili National Saningo Sangeti
Hospital — Dar es Salaam

Abstract: Antimicrobial susceptibility patterns of bacterial isolates from patients in

AU medical wards at Kenyatta National Hospital, Kenya (2015 - 2016)

Fred Wangai

Abstract: Role of serial C-reactive protein in determining duration of antibiotic use

Ul i for neonates with suspected neonatal sepsis: a randomised controlled trial

Fareena Ahamed

1205 hrs Q & A session

1213 hrs End of session - next session begins. Select one of 1 of 2 parallel tracks

TRACK 2 OF 3| MEETING ROOM 5
Sub-theme: Infectious disease surveillance. Chairs: Wako Boru & Samwel Amwayi

Time Activity Presenter
1100 hrs Role of surveillance Phillip Muthoka
1120 hrs The epidemiological and economic burden of influenza in Kenya Gideon Emukule

Abstract: National burden of hospitalized and non-hospitalized influenza-associated

140hrs o overe acute respiratory illness in Kenya, 2012-2014

Jeanette Dawa

Abstract: Cholera outbreak on the Kenya-Ethiopia border of Moyale sub-county,
Kenya, 2015-2016: laboratory analysis of Vibrio cholerae strains

1200 hrs Q & A session

1150 hrs Dahabo Galgallo

1213 hrs End of session - next session begins. Select one of 1 of 2 parallel tracks




TRACK 3 OF 3 | MEETING ROOM 3/4
Sub theme: Changing trends in disease management. Chairs: Godfrey Lule

Time Activity Presenter

1100 hrs Helicobacter pylori treatment — current guidelines Smita Devani
1120 hrs Tuberculosis and chronic kidney disease Ernest Kioko
1140 hrs égféract: Characterization of drug resistance tubreculosis cases - Kenya, 2012- Dahabo Galgallo

1200 hrs Q & A session

1213 hrs End of session - next session begins. Select one of 1 of 2 parallel tracks

TRACK 1 OF 2 | AMPHITHEATRE
Clinical sessions: Adult ID. Chairs: Loice Achieng & Reena Shah

Time Activity Presenter

1215 hrs Case discussion HlefEnes b ITEete)

Emma Karari
1250 hrs Lunch then visit to exhibition booths & posters
1345 hrs End of lunch — next session begins. Select 1 of 2 parallel tracks
TRACK 2 OF 2 | MEETING ROOM 5
Clinical sessions: Paediatric ID. Chairs: Joe Mbuthia & Dalton Wamalwa
Time Activity Presenter
1215 hrs Case discussion Anne-Marie Macharia

1250 hrs Lunch then visit to exhibition booths & posters

1345 hrs End of lunch — next session begins. Select 1 of 2 parallel tracks

TRACK 1 OF 2 | AMPHITHEATRE
Sub-theme: Viral infection other than HIV. Chairs: Reena Shah & Adam Sheikh

Time Activity Presenter

1350 hrs Hepatitis B infections Sanjay Baghani
1410 hrs Cytomegalovirus infections Reena Shah/Rajiv Patel
1430 hrs Hepatitis C infections Sanjay Baghani

1450 hrs Q & A session

1457 hrs End of session - next session begins. Select 1 of 3 parallel tracks

TRACK 2 OF 2 | MEETING ROOM 5
Sub-theme: Sexually transmitted infections. Chairs: Walter Jaoko & Marriane Mureithi

Time Activity Presenter
1350 hrs Targeted research advancing sexual health for men who have sex with men Joshua Kimani

Antimicrobial susceptibility pattern of Neisseria gonorrhea isolates circulating in

1410 hrs Nairobi, Kenya

Meshack Juma

1430 hrs Human Papilloma Virus vaccines Nelly Mugo
1450 hrs Q & A session

1457 hrs End of session - next session begins. Select 1 of 3 parallel tracks



TRACK 1 OF 3 | AMPHITHEATRE
Sub-theme: Laboratory diagnostics, biosafety and biosecurity. Chairs: Revathi Gunturu & Paul Makau

Time Activity Presenter
1500 hrs Role of diagnostic laboratories in containing infectious diseases Angela Amayo

Progress and challenges of accreditation of clinical laboratories in Kenya - where

1515 hrs Jane Mwangi
are we now?

1530 hrs Biosecurity & biosafety concerns for East Africa: current status of our capacity Albert Bunyasi

1545 hrs Ingaba Biotec sponsored talk: Human papilloma virus: epidemiology and Pierre Durant

diagnostics in South Africa
1600 hrs Q & A session
1607 hrs End of session - next session begins. Proceed to plenary

TRACK 2 OF 3 | MEETING ROOM 5
Sub-theme: Vaccines & vaccine preventable diseases. Chairs: Marybeth Maritim & Ombeva Malande

Time Activity Presenter

1500 hrs Rotavirus vaccine Rose Kamenwa

Rotavirus vaccine effectiveness and impact on acute gastroenteritis among children
1515 hrs under 5 years in Siaya: Preliminary Results from Rotavirus Immunization Program Richard Omose
Evaluation in Kenya (RIPEK)

1530 hrs Pneumococcal vaccine Fred Were

1545 hrs Vaccinations beyond the paediatric age group Ombeva Malande
1600 hrs Q & A session

1607 hrs End of session - next session begins. Proceed to plenary

TRACK 3 OF 3 | MEETING ROOM 3/4
Sub theme: One health. Chairs: Eric Mitema & Athman Mwatondo

Time Activity Presenter

1500 hrs Zoonosis Eric Fevre
1520 hrs One health vaccination George Warimwe

Athman Mwatondo &

1540 hrs Prioritisation of zoonotic diseases and elimination Matthew Muturi

1600 hrs Q & A session

1607 hrs End of session - next session begins. Proceed to plenary

PLENARY | AMPHITHEATRE
Sanofi sponsored session: Respiratory infectious diseases. Chairs: Wanjugu Muhindi

Time Activity Presenter

1610 hrs A clinical case scenario or respiratory illness Adel Khattab

1700 hrs Tea at exhibition booths & end of day. Reconvene tomorrow 0700 hrs




Day 2 - Detailed programme

SATURDAY JULY 8, 2017 | PLENARY | AMPHITHEATRE
HIV Clinicians Society of Kenya session. Chair: Joe Aluoch

Time Activity Presenter
0700 hrs How new evidence in HIV should affect our guidelines Sylvia Ojoo
0720 hrs Antiretroviral resistance NEGEEESELEL
Kumarasamy
0740 hrs Q & A session
0750 hrs End of session - next session begins. Proceed to plenary
Sub-theme: Emerging and re-emerging infections. Chairs: Prof Omu Anzala & Dr Rosemary Sang
Time Activity Presenter

The UK experience of managing Ebola in repatriated patients: use of mono-clonals

Sl and antiviral agents S [E2g e
0825 hrs Rift Valley Fever Bernard Bett
0840 hrs Cholera in Kenya Joan Karanja
0855 hrs Abstract: The duty to treat: A reflection on a private hospital's response to Ebola Joan Osoro

preparedness in Kenya

0905 hrs End of session. Next session begins - select one of 2 parallel tracks

TRACK 1 OF 2 | AMPHITHEATRE
Sub-theme: Infections in the immunocompromised child. Chairs: Dalton Wamalwa & Jessie Githanga

Time Activity Person

0910 hrs Infections in the preterm and neonate Aggrey Wasunna
0925 hrs Sickle cell disease in children - infections/immunity Walter Mwanda
0940 hrs Infections in children with cancer/on cancer treatment Wahu Gitakah

0955 hrs Q & A session
1005 hrs Tea at exhibition booths

1030 hrs End of tea - next session begins. Select 1 of 2 parallel tracks

TRACK 2 OF 2 | MEETING ROOM 5
Sub-theme: Infections in the immunocompromised adult. Chairs: Enoch Omonge & Michael Chung

Time Activity Person

0910 hrs Infections in chronic kidney disease and renal transplant patients Joshua Kayima

0925 hrs Neutropenic fever N A O Abinya

0940 hrs Abstract: Urlpary tract |nflect|ons. and antibiotic sensitivity among non-insulin V M Mageto
dependent diabetes mellitus patients

0950 hrs Abstract: Randomized Trial of LEEP vs. Cryotherapy to Treat CIN2/3 in HIV-Infected Judith N Lukorito

Women
1000 hrs Q & A session
1005 hrs Tea at exhibition booths

1030 hrs End of tea - next session begins. Select 1 of 2 parallel tracks




TRACK 1 OF 2 | AMPHITHEATRE
Sub-theme: Respiratory infections. Chairs: Joe Aluoch & Evans Amukoye

Time Activity Person

1035 hrs Confronting Tuberculosis in Kenya- implications of the national TB disease Enos Masini
prevalence survey

1050 hrs Tuberculosis care and prevention: a clinical update Jeremiah Chakaya

1105 hrs Managing Community Acquired Pneumonia - the essentials George Nyale

1120 hrs Overview of respiratory infections in paediatrics Patrick Munywoki

1135 hrs Abstrgct: O.cc.urre'r?c':e and transmission patterns for viruses causing respiratory tract Joyce Nyiro
infection within Kilifi county

1145 hrs Abstract: Estimating the annual risk of infection with Mycobacterium tuberculosis Grace Kiringa
among adolescents

1155 hrs Abstract: Incidence of pulmonary tuberculosis and cohort retention among Barbara Miheso
adolescents

1205 hrs Abstract: Pregnancy and neonatal outcomes following influenza like illness in Nancy Otieno

Western Kenya: Methods and Preliminary Findings, 2015 - 2016
1215 hrs Q & A session

1223 hrs End of session. Next session begins - proceed to plenary

TRACK 2 OF 2 | MEETING ROOM 5
Sub-theme: Surgical infections. Chairs: Dr Mark Awori & Prof Omondi Ogutu

Time Activity Person
1035 hrs Antibiotic prophylaxis in surgery Ezekiel Oburu
1050 hrs Post-op implant infections Dr Mark Awori

Abstract: Rational use of surgical antibiotic prophylaxis at Moi Teaching & Referral

U b Hospital, Kenya

Rose Kakai

1120 hrs Q & A session

C F Otieno, K S Acharya,
Eva Njenga, Nancy
Ngugi, Mark Awori,
Ezekiel Oburu

1125 hrs Panel discussion: Multidisciplinary management of diabetic foot

1223 hrs End of session. Next session begins - proceed to plenary

PLENARY | AMPHITHEATRE
Mylan sponsored session: HIV. Chair: Reena Shah

Time Activity Person
1225 hrs The long-term impact of antiretroviral therapy in resource-limited settings Nl
Kumarasamy

1255 hrs Lunch

1350 hrs End of lunch. Next session begins — proceed to plenary
PLENARY | AMPHITHEATRE
Pfizer sponsored session: Fungal infections. Chair: Gunturu Revathi

Time Activity Person

1355 hrs Common invasive fungal infections in critical care settings: challenges in diagnosis  Christina Mwachari




Panel discussion: Infectious disease research Chairs: Prof Ruth Nduati & Dr Jared Mecha

Time Activity Person

Kevin De Cock, Evans

1425 hrs Panel discussion: Setting the agenda for infectious disease research Amukoye, Grace Thoithi

1515 hrs End of session. Next session begins — select 1 of 2 tracks

TRACK 1 OF 2 | AMPHITHEATRE
Sub-theme: Invasive fungal infections. Chairs: Prof Rodney Adam & Prof Godfrey Lule

Time Activity Person

1520 hrs Candidaemia at Aga Khan University Hospital Prof Rodney Adam
1540 hrs Cryptococcal meningitis Dr David Meya
1600 hrs Q & A session

1607 hrs End of session. Next session begins - proceed to plenary

TRACK 2 OF 2 | MEETING ROOM 5
Clinical Session: Antibiotic stewardship. Chairs: Dr David Silverstein & Dr. Christina Mwachari

Time Activity Person
1520 hrs MSD sponsored talk: Difficult to treat gram-negative infections Enoch Omonge
1535 hrs Abstract: Compliance with antibiotic prescribing requirements at the Nairobi Loice Achieng

Hospital

David Silverstein,
Gunturu Revathi, Reena
Shah, Rachel Kamau,
Evelyne Wesangula,
Loice Achieng, Enoch

1545 hrs Panel discussion: Strategies for improving antimicrobial stewardship in hospitals

Omonge
1607 hrs End of session. Next session begins - proceed to plenary
PLENARY | AMPHITHEATRE
Closing ceremony. Chair: Prof Godfrey Lule
Time Activity Person

1610 hrs  Closing remarks

Tea and end of conference.
1620 hrs

See you at BIDCon 2019!
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A prospective general practice study. Pharmacoeconomics 1966 Sep; 10(3):239-50
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Child’s weight i Frequency
5kg 2.5 ml twice a day
10 kg 5.0 ml twice a day
15 Kg 7.5 ml twice a day
20 Kg 10 ml twice a day
25 kg 12.5 ml twice a day

*Each dose is equivalent to half the child’s weight in mis of Orelox suspension taken twice a day.
The markings on the spoon is indicated in kg and not mls and corresponds to the child’s weight

ORELOX® 100 MG FILM-COATED TABLETS BOX OF 10 TABLETS; ORELOX® 40 MG/5 ML GRANULES FOR ORAL SUSPENSION 50ML AND 100ML;

Orelox® 200 film-coated tablets box of 10 tablets THERAPEUTIC INDICATIONS: The therapeutic indications of cefpodoxime are based on its antibacterial activity and pharmacokinetic properties. They are limited to the
treatment of infections due to bacteria susceptible to cefpodoxime, in particular: Film-coated tablet: In adults: Documented group A beta-hemolytic streptococcal sore throat, Acute sinusitis, Acute bronchial suppuration in
subjects at risk (particularly alcoholics, smokers, patients over 65 years of age, etc.), Exacerbation of chronic obstructive pulmonary disease, particularly in repeat episodes or in subjects at risk, Bacterial lung diseases,
particularly in subjects at risk. Granules for oral suspension: In children: Acute otitis media, Documented group A beta-hemolytic streptococcal sore throat, Sinusitis, Lower respiratory tract infections. POSOLOGY AND METHOD
OF ADMINISTRATION: In adults: 200 mg or 400 mg to be taken as 2 divided doses, 12 hours apart during meals, i.e. 2 x 200 mg per day, i.e. 2 tablets morning and evening in: Acute sinusitis and Acute maxillary sinusitis,
acute exacerbations of chronic bronchitis, pneumonia; a 5-day treatment has been shown to be effective; Acute bronchial suppuration in subjects at risk, Exacerbation of chronic obstructive pulmonary disease, particularly
in repeat episodes or in subjects at risk, Bacterial lung disease, particularly in subjects at risk; 2 x 100 mg per day, i.e. 1 tablet morning and evening in sore throat. Treatment duration for sore throat is 5 days. . In Children:
The mean dosage is 8 mg/kg/day, to be taken as 2 divided doses, 12 hours apart. In patients weighing over 25 kg (200 mg/day), the 100 mg tablet can be used. Treatment duration: Treatment duration for sore throat is
5 days. The medicinal product should preferably be administered during meals. CONTRA-INDICATIONS: This medicinal product must never be used: in patients with known allergy to cephalosporin antibiotics, in children
with phenylketonuria, as the granules for oral suspension contain aspartame (20 mg/5 ml). SPECIAL WARNINGS AND SPECIAL PRECAUTIONS FOR USE: Treatment should be discontinued if any signs of allergy occur. In
patients who are allergic to other beta-lactam antibiotics, the possibility of cross allergy should be taken into account. In patients with severe renal insufficiency it may be necessary to adjust the daily dose based on creatinine
clearance (see “Subjects at risk” and “Posology and method of administration”). As with other broad-spectrum antibiotics, prolonged use of cefpodoxime proxetil may result in overgrowth of non-susceptible organisms, which
may require treatment discontinuation. Granules for oral suspension: This medicinal product must not be used in infants aged under 15 days, as no controlled studies have been performed. This medicinal product contains
sorbitol, lactose and sucrose. It is therefore not recommended in patients with fructose or galactose intolerance, Lapp lactase deficiency, glucose and galactose malabsorption syndrome, or sucrase-isomaltase deficiency
(rare hereditary diseases). Film-coated tablets: This medicinal product contains lactose. It is therefore not recommended in patients with galactose intolerance, Lapp lactase deficiency or glucose and galactose malabsorption
syndrome (rare hereditary diseases). INTERACTIONS: A study has shown that regardless of the type of food, the bioavailability of cefpodoxime increases when the medicinal product is administered during meals. Increased
gastric pH: H2 antagonists (ranitidine) and antacids (aluminum hydroxide, sodium bicarbonate) lead to reduced bioavailability. Conversely, a reduction in gastric pH (pentagastrin) induces an increase in bioavailability. The
clinical implications of these effects have yet to be determined. Numerous cases of increased oral anticoagulant activity have been reported in patients receiving antibiotics. Certain classes of antibiotics are more involved,
particularly: fluoroguinolones, macrolides, cyclines, cotrimoxazole, and certain cephalosporins. PREGNANCY AND LACTATION: Pregnancy: Due to the expected benefit, use of cefpodoxime can be considered during pregnancy
if necessary, despite insufficient animal and clinical data. Lactation: Excretion in breast milk is low and the amounts passed on to the infant are far lower than therapeutic doses. Consequently, breastfeeding is possible when
using this antibiotic. However, if diarrhea, candidiasis or skin eruption occurs in the infant, breast-feeding (or treatment with the medicinal product) must be discontinued. UNDESIRABLE EFFECTS: Adverse effects are mainly
gastrointestinal disorders: nausea, diarrhea, vomiting, abdominal pain, rash and angioedema. For uncommon, rare and very rare side effects see full prescribing information OVERDOSE: As there is absolutely no experience to
date, the usual symptomatic treatment should be instituted. In the event of overdose, particularly in patients with renal insufficiency, there is a potential risk of reversible encephalopathy. PHARMACODYNAMIC PROPERTIES:
ANTIBACTERIALS FOR SYSTEMIC USE ATC code: JO1DA33 (J: anti-infectives). 2015 (suspension) Date of SmPC text Revision: Orelox 100mg tabs (12th Feb 2009) (29th July 2016) Orelox 200mg tabs (12th Feb 2009) (29th
July 2016), Orelox Oral Suspension (30th Nov 2015) Date of abbreviation 6th April 2017.

For more details please refer to the full prescribing information, date of last revision 29 July 2016.
For additional information and for reporting of adverse events please use the following email address: esa.pv@sanofi.com
SANOFI, KMA Center, 6th floor, Mara Road, Upper hill, P.0. Box 20337 — 00200 Nairobi, Kenya.

Tel: +254 20 2825000, S A N O F I
SAESA.CEPR.17.05.0084



Abstracts of sponsored plenary sessions

A CLINICAL CASE SCENARIO OF RESPIRATORY ILLNESS
Prof Adel Khattab | Sanofi sponsored talk on Friday 7 July 1600 hrs

A case of acute lower respiratory tract infection presented to the emergency room. The talk will describe
the case management in the emergency room, intensive care unit (ICU) and ordinary ward up to hospital
discharge and follow-up. Through the presentation the attendees will notice the difference between the
daily practice and the guidelines recommendations. The evidence based guidelines recommendations
cover indications for hospitalization, indications for ICU admission and different modalities used. As
a case of lower respiratory tract iliness, the presentation will discuss the different issues guiding the
choice of antibiotics (bacterial resistance, pharmacokinetics, pharmacodynamics, concentration at the
site of infection, eradication of bacteria and switch from intravenous to oral antibiotics). This presentation
addresses different groups of health care workers and physicians, in particular general practitioners,
emergency room physicians, ICU physicians, internists, pulmonologists and infectious diseases
physicians.

THE LONG-TERM IMPACT OF ANTIRETROVIRAL THERAPY IN RESOURCE-LIMITED SETTINGS
Dr N Kumarasamy | Mylan sponsored talk on Saturday 8 July 1220 hrs

With the advent of antiretroviral therapy (ART), HIV disease has shifted to a chronic manageable
condition, even in resource-limited settings. Now, the long-term effects of being on ART and living with
HIV are emerging. These include the adverse effects of long-term ART and morbidity due to non-AlIDS
complications such as cardiovascular, hepatic, renal, metabolic and neurocognitive disease, cancers and
ageing as well as complications due to hepatitis B and C co-infection. Although first, second and third-
line antiretroviral therapies are available in resource-limited settings, newer tolerable and less toxic fixed
dose antiretrovirals are urgently needed in order to sustain HIV as a chronic manageable condition due
to the emergence of resistance mutations, and due to long term toxicities to the current antiretrovirals.
Several clinical trials are underway to eradicate HIV from reservoirs among patients who are on long-term
ART and virologically suppressed, leading to the hope of eventual eradication of this virus.

COMMON INVASIVE FUNGAL INFECTIONS IN CRITICAL CARE SETTINGS: CHALLENGES IN
DIAGNOSIS

Dr Christina Mwachari | Pfizer sponsored talk on Saturday 8 July 1355 hrs

Invasive fungal infeections (IFIs) are being increasingly recognized as a major threat in critically ill patients
globally. They range widely in severity and can be life threatening in some patients. Though Candida and
Aspergillus species are the most common causes of IFls the spectrum of fungal infections continues to
evolve with emergence of rare and resistant fungal pathogens. Early diagnosis is generally challenging
due to delays in confirmatory blood cultures and difficulty in discriminating colonization from invasive
candidiasis. Once diagnosed early initiation of appropriate antifungal therapy is essential to reduce
morbidity and mortality.

Refer to IDSK website www.idsk.co.ke to obtain the full abstracts




List of oral and poster presentations-original research

ANTIMICROBIAL RESISTANCE

Oral presentation: Increasing multidrug and fluoroquinolone resistance among Salmonella typhi
from sporadic outbreaks in Kenya

Kavai S', Nge’tich R', Njeru F, Wairimu C ', Kariuki S

1 Centre for Microbiology Research, Kenya Medical Research Institute, Nairobi, Kenya; 2 Wellcome Trust
Sanger Institute, Cambridge, UK

Poster presentation: Antibiotic prescribing practices among pediatric inpatients at Nyeri County
Referral Hospital, June to October 2015

Gakii Mercy', Muchemi Onesmus?, Waqo Boru?®

1 University of Nairobi; 2 Nyeri County Department of Health; 3 Kenya Field Epidemiology and Lab Training
Program (FELTP)

CHANGES IN DISEASE MANAGEMENT

Oral presentation: Characterization of drug resistance tuberculosis cases - Kenya, 2012 to 2016
Galgallo D', Kendi P, Limo J2,0Omesa U? ,Githuka G2

1 Kenya Field Epidemiology Training Programme; 2 National Tuberclosis and Leprosy Programme

EMERGING AND RE-EMERGING INFECTIONS

Oral presentation: The duty to treat: areflection on a private hospital’s Ebola preparedness response
in Kenya

J Osoro

Nairobi Hospital, Nairobi, Kenya

HOSPITAL ACQUIRED INFECTIONS

Oral presentation: Antimicrobial susceptibility patterns of bacterial isolates from patients in medical
wards at Kenyatta national hospital in 2015-2016

Wangai F K, Lule GN, Karari E, Jaoko W, Masika M
University of Nairobi, Kenya

Oral presentation: Bacteremia associated with central venous catheterization, etiology and their
antibiogram among patients on hemodialysis therapy at Muhimbili National Hospital - Dar es
Salaam

Sangeti S, Ruggajo P, Manyahi J
Muhimbili University of Health and Allied Sciences-Dar es Salaam, Tanzania

Oral presentation: Role of serial C-reactive protein in determining duration of antibiotic use for
neonates with suspected neonatal sepsis: a randomized controlled trial

Ahamed F, Wasunna A, Kumar R

Partnership for Innovative Medical Education in Kenya (PRIME-K), Department of Pediatrics and Child
Health, University of Nairobi Contact

IMMUNOCOMPROMISED PATIENT

Oral presentation: Urinary tract infections and antibiotic sensitivity among non-insulin dependent
diabetes mellitus patients

Mageto, M.V; Mathenge, S. G; Wachuka, N.
Kenyatta University, Nairobi, Kenya



Oral presentation: Randomized trial of loop electrosurgical excisional procedure (LEEP) vs.
cryotherapy to treat CIN2/3 in HIV-infected women

Judith N Lukorito; Sharon A. Greene; Evans Nyongesa-Malava; Barbra A. Richardson; Grace C. John-

Stewart; Hugo De Vuyst: Nelly Yatich; Catherine Kiptinness; Samah R. Sakr; Nelly R. Mugo; Michael H.
Chung

Treatment, Research, and Expert Education (TREE), Aga Khan University, Nairobi, Kenya

ONE HEALTH

Poster presentation: Experience from One Health Central and Eastern Africa one health demo-site
attachment in Amboseli ecosystem, Kenya: students’ perspective

Protus Musotsi
Moi University, College of Health Sciences, School of Public Health, Eldoret, Kenya

RESPIRATORY INFECTIONS

Oral presentation: Pregnancy and neonatal outcomes following influenza-like illness in Western
Kenya: methods and preliminary findings, 2015-2016

Otieno NA!, Nyawanda B, Omollo D', Otieno M', McMorrow M2, Chaves SS? 3

1 Kenya Medical Research Institute — Center for Global Health Research (KEMRI - CGHR), Kisumu, Kenya;

2 Influenza Division, Centers for Disease Control and Prevention, Atlanta, Georgia, United States; 3 Centers
for Disease Control and Prevention, Nairobi, Kenya

Oral presentation: Incidence of pulmonary tuberculosis and cohort retention among adolescents
in Western Kenya

Videlis Nduba'?®, Anna H. Van’t Hoog'24, Ellen M H Mitchell?>5, Martien Borgdorff 2¢, Kayla F Laserson ©
1 Kenya Medical Research Institute (KEMRI)/CGHR; 2 Academic Medical Center of the University of
Amsterdam, The Netherlands; 3 Kenya Medical Research Institute, Centre for Respiratory Diseases
Research (CRDR), Nairobi, Kenya; 4 Amsterdam Institute for Global Health & Development, University of
Amsterdam, The Netherlands; 5 KNCV Tuberculosis Foundation, The Netherlands; 6 Center for Global
Health, CDC Atlanta

Oral presentation: Estimating the annual risk of infection with Mycobacterium tuberculosis among
adolescents in Western Kenya in preparation for TB vaccine trials.

Videlis Nduba'?®, Anna H. Van’t Hoog?#, Ellen Mitchell?®, Kayla Laserson®, Martien Borgdorff 2¢

1 Kenya Medical Research Institute, Centre for Global Health Research, Kisumu, Kenya; 2 Academic
Medical Center of the University of Amsterdam, The Netherlands; 3 Kenya Medical Research Institute,
Centre for Respiratory Diseases Research (CRDR), Nairobi, Kenya; 4 Amsterdam Institute for Global
Health & Development, University of Amsterdam, The Netherlands; 5 KNCV Tuberculosis Foundation, The
Netherlands; 6 US Centers for Disease Control and Prevention, Atlanta, USA

Oral presentation: Occurrence and transmission patterns for viruses causing respiratory tract
infection within Kilifi County

Joyce Nyiro
Kenya Medical Research Institute Wellcome Trust, Kilifi, Kenya

Poster presentation: Non tuberculous mycobacteria in adolescents: in Western Kenya

Videlis Nduba', Anja Van’t Hoog?®, Peter Onyango?, Benson Muchiri?, Anthony Hawkridge®, Ellen M.H.
Mitchell*, Suzanne Verver, Kayla Laserson?

1 Center for Respiratory Disease Research (CRDR) KEMRI; 2 KEMRI/CDC Research and Public Health
Collaboration, Kisumu, Kenya; 3 Academic Medical Center, University of Amsterdam; 4 Aeras Global TB
Vaccine Foundation; 5 KNCV Tuberculosis Foundation



SURGICAL INFECTIONS

Oral presentation: Rational use of surgical antibiotic prophylaxis at Moi Teaching and Referral
Hospital, Kenya
Kakai R, Ayumba B?, Lagat D?, Wesangula E®, Kariuki S*

1 Maseno University, Maseno, Kenya; 2 Moi University, Eldoret, Kenya; 3 Ministry of Health, Nairobi,
Kenya; 4 Kenya Medical Research Institute, Nairobi, Kenya

Poster presentation: Determinants of the effectiveness of antimicrobial prophylaxis among
neurotrauma patients at a referral hospital in Kenya: a prospective cohort study

Sylvia A Opanga’, Faith A Okalebo’, Nimrod J Mwang’ombe?, Kimani AM Kuria'

1 School of Pharmacy, University of Nairobi, Nairobi; 2 Division of Neurosurgery, University of Nairobi,
Nairobi

SEXUALLY TRANSMITTED INFECTIONS

Poster presentation: High risk sexual behaviors and knowledge on HIV/ AIDS among inmates in
nakuru prison

Mbugua, G R

Mount Kenya University, Thika, Kenya

INFECTIOUS DISEASE SURVEILLANCE

Oral presentation: Cholera outbreak on the Kenya-Ethiopia border of Moyale Sub-County, Kenya,
2015-2016: Laboratory analysis of Vibrio cholerae strains

Galgallo D', Aila M2 Ransom J 3

1 Kenya Field Epidemiology and Laboratory Training Programme;; 2 Moyale Sub County Laboratory
Coordinator; 3 Piret Partners Consulting, Washington, DC, USA3

Oral presentation: National burden of hospitalized and non-hospitalized influenza-associated
severe acute respiratory illness in Kenya, 2012-2014

Jeanette A Dawa', Sandra S Chaves??, Bryan Nyawanda®*, Henry N Njuguna?, Carolyne Makokha*, Nancy
A Otieno*, Omu Anzala', Marc-Alain Widdowson?, Gideon O Emukule?

1 Kenya AIDS Vaccine Institute (KAVI) - Institute of Clinical Research, College of Health Sciences, University
of Nairobi, Kenya; 2 Centers for Disease Control and Prevention - Kenya Country Office, Nairobi, Kenya;
3 Influenza Division, National Center for Immunization and Respiratory Diseases, US Centers for Disease
Control and Prevention, Atlanta, GA, United States; 4 Kenya Medical Research Institute (KEMRI), Kisumu,
Kenya

Poster presentation: Rotavirus group a genotype circulation patterns in Kilifi county pre-and post
- vaccine introduction in Kenya, 2010-2016

Njeru RW, Mwanga JM, Otieno GP, Owor BE, Charles Agoti CN, Nokes DJ
KEMRI-Wellcome Trust Research Programme-Kilifi, Kenya

Poster presentation: Detection of Enteric Human Adenoviruses among Children in Kibera Informal
Settlement, Nairobi, Kenya

Baraza M'?, Mwasi L ', Ngaira J 2, Okoth V, 'Lihana R '

1 Kenya Medical Research Institute - Institute of tropical medicine (ITROMID); 2 Jomo Kenyatta University
of Agriculture and Technology




VIRAL INFECTIONS OTHER THAN HIV

Poster presentation: Burden of congenital cytomegalovirus infection in Western Kenya,
2015 - 2016

Otieno NA!, Oneko M', Nyawanda B', Odoyo A", Omollo D', Otieno M', Emukule G2, Dollard S8, Lanzieri T®

1 Kenya Medical Research Institute — Center for Global Health Research (KEMRI - CGHR), Kisumu, Kenya;
2 Centers for Disease Control and Prevention, Nairobi, Kenya; 3 Division of Viral Diseases, Centers for
Disease Control and Prevention, Atlanta, Georgia, United States

ANTIMICROBIAL STEWARDSHIP

Poster presentation: Compliance with antibiotic prescribing requirements at the Nairobi Hospital
Achieng L'*Kizito M3, Abdulla N2, Adnan S2, Lee H?, Nyabuto E2, Kiarie M3, Bindi T3, Ngugi R3, Sylverstein
DS

1 University of Nairobi, Department of Medicine; 2 University of Texas Medical Branch; 3 Nairobi Hospital,
antimicrobial stewardship committee
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