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Ladies and Gentlemen,

It is our great pleasure to welcome you to the 3rd Biennial Infectious Disease Conference
(BIDCon) 2019. To all returning delegates, organisers and sponsors from our previous
conference, thank you for remaining part of this journey.

It was our hope that in 2019, the number of collaborators and delegates from within
the country and Africa would increase. This year we're happy to receive new delegates
from Ethiopia and West Africa, and are equally glad to receive returning delegates
from Uganda and Tanzania.

The field of medicine in general, and infectious diseases in particular, is constantly
evolving. Changesin our environment, human behaviour and resistance to antimicrobials
all play a role in the ever evolving landscape of infectious diseases.

It is our firm belief that healthcare workers should continually keep informed of the
newest developments in the field in order to give the best possible care to their patients.
It is our sincere hope that attending this conference will re-inspire you to continue
working towards improving the health of our population, and that the updates you
gain from the conference will be translated to improvements in your daily practice and
possibly, changes to policy.

Although we received a higher number of abstracts than the previous conference, there
is still room for improvement. It is our hope that in future conferences, we'll have more
interventional studies presented in the conference as we take greater steps forward in
finding solutions to the health problems that face our population.

We'd like to invite you to the evening networking event and dinner on the first day of
the conference. It's an important opportunity to make contacts across the continents
and build on continental collaborations.

We hope you find this an informative and engaging conference.

Thank you for your continued support.

Prof Godfrey Lule (conference chair and chairman, IDSK) and
Professor Gunturu Revathi (conference co-chair)



DAY 1 - MONDAY 17 JUNE 2019
0700 hrs
0830 hrs
1000 hrs
1115 hrs
1145 hrs

1240 hrs
1330 hrs
1400 hrs
1430 hrs
1530 hrs
1715 hrs
1815 hrs

Registration

Gilead: HIV co-infections
Opening ceremony

Tea

Bharat Serums and Vaccines Ltd: New frontiers Infectious causes of paediatric mortality
in management of MDR gram negative
infections

One health Infections of the genitourinary tract
Lunch

Poster session and exhibition booths

Sanofi: Hospital acquired infections

Investigating hospital outbreaks and infection prevention control

Networking cocktalil

Astra Zeneca dinner: Gastrointestinal infections

DAY 2 - TUESDAY 18 JUNE 2019

0830 hrs
1010 hrs
1040 hrs

1200 hrs
1300 hrs
1330 hrs
1430 hrs

1530 hrs
1600 hrs

Expert updates

Tea

Optimizing antibiotic therapy Infectious disease surveillance and outbreak
response

Poster session and exhibition booths

Lunch

Poster session and exhibition booths

Infections in special populations/respiratory Parasitic infections

infections
Closing ceremony

Tea

DAY 3 - WEDNESDAY 19 JUNE 2019

0830 hrs
1015 hrs
1045 hrs
1200 hrs
1300 hrs
1630 hrs

GlaxoSmithKline: Antimicrobial stewardship workshop

Tea

GlaxoSmithKline: Antimicrobial stewardship workshop
Lunch

GlaxoSmithKline: AMS lab practical IDSK AGM
End of day




DAY 1- 17 JUNE 2019 | MORNING SESSION | VENUE: SKY HALL (12TH FLOOR)

TIME ACTIVITY PRESENTER
0700 hrs Registration
Plenary

Gilead sponsored session: HIV co-infections

Chair(s): Godfrey Lule
0830 hrs Gilead expert speaker: HIV/ Hepatitis co-infection Reena Shah
0915 hrs Expert speaker: New frontiers in tuberculosis management Jerrold Ellner
0945 hrs  Q & A session
1000 hrs End of session

PLENARY | CHAIR(S): PROF GODFREY LULE AND DR JOE ALUOCH | VENUE: SKY HALL (12TH FLOOR)
Session: Opening ceremony | Chief guest: Chief Administrative Secretary, Ministry of Health

1000 hrs Welcome address and speeches Gunturu Revathi/Principal,
CHS, UoN/CAS health
1030 hrs Expert speaker: History of infectious diseases in Kenya Joe Aluoch

1050 hrs Key note address: Reflections on medicine and infectious diseases over Kevin DeCock
40 years

1115 hrs Tea at exhibition booths and posters
1145 hrs End of tea break & start of parallel sessions

TRACK 1 OF 2 | CHAIR(S): LOICE ACHIENG | VENUE: SKY HALL (12TH FLOOR)

Bharat Serums and Vaccines Ltd sponsored session: New frontiers in management of MDR gram negative
infections

TIME ACTIVITY PRESENTER

1145 hrs Expert speaker: New frontiers in treatment of multidrug resistant gram  Reena Shah
negative infections

1200 hrs  Case presentation: XDR Pseudomonas aeruginosa Phoebe Juma & Loice
Achieng
1215 hrs Expert speaker: New additions in management of severe sepsis Eric Munene

1230 hrs Q&A
1235 hrs End of session & start of next parallel session

TRACK 2 OF 2 | CHAIR(S): RUTH NDUATI AND JOE MBUTHIA | VENUE: HALL 1/2 (11TH FLOOR)
Session: Infectious causes of paediatric mortality

TIME ACTIVITY PRESENTER

1145 hrs Expert speaker: Child Health and Mortality Prevention Surveillance Victor Akelo
(CHAMPS) overview and preliminary results

1200 hrs Expert speaker: CHAMPS case study 1: The implications of post Florence Murila
mortem findings on clinical practice.

1215 hrs Expert speaker: CHAMPS case study 2: The implications of post- Beth A. Tippett Barr

mortem findings on public health
1230 hrs Q&A
1235 hrs End of session & start of next parallel session
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Day 1.-

TRACK 1 OF 2 | CHAIR(S): KARIUKI NJENGA | VENUE: SKY HALL (12TH FLOOR)
Session: One health

TIME ACTIVITY PRESENTER

1240 hrs Expert speaker: Bombali Ebolavirus. Paul Webala

1300 hrs Expert speaker: Aflatoxin. Abigail Obura Awuor
1320 hrs Abstract: Enhanced rabies surveillance in Makueni county Veronica Chuchu
1330 hrs Abstract: Detection of circulating antigens for Taenia spp in pigs James Akoko

slaughtered for consumption in Nairobi and surroundings, Kenya.
1340 hrs Q & A session
1345 hrs End of session
1345 hrs Lunch
1400 hrs Poster session & exhibition booths
1430 hrs Start of next plenary session

TRACK 2 OF 2 | CHAIR(S): WALTER JAOKO | VENUE: HALL 1/2 (11TH FLOOR)
Session: Infections of the genitourinary tract

TIME ACTIVITY PRESENTER
1240 hrs Expert speaker: Gonococcal resistance updates Omu Anzala
1310 hrs Abstract: Antimicrobial susceptibility of Neisseria gonorrhoea isolates Meshack Juma

collected in 2018 and 2019
1325 hrs Q & A session
1330 hrs End of session
1330 hrs Lunch
1400 hrs Poster session & exhibition booths
1430 hrs Start of next plenary session

AFTERNOON SESSION

PLENARY | CHAIR(S): MARYBETH MARITIM & RODNEY ADAM | VENUE: SKY HALL (12TH FLOOR)
Sanofi sponsored session: Hospital acquired infections

TIME ACTIVITY PRESENTER
1430 hrs Sanofi expert speaker: Hospital acquired pneumonia Adel Khattab

1500 hrs Abstract: Bacterial and fungal isolates from operating theatres at Kenyatta  Francis Mariach
National Hospital

1510 hrs Abstract: Compliance with CDC guidelines for catheter associated urinary  C W Methu
tract infection prevention among nurses at Embu Level V hospital

1520 hrs Q & A session
1525 hrs End of session

PLENARY | CHAIR(S): PHOEBE JUMA & LYDIA OKUTOYI | VENUE: SKY HALL (12TH FLOOR)
Session: Investigating hospital outbreaks and infection prevention control

1530 hrs Expert speaker: Outbreaks in various nosocomial settings Elizabeth Bancroft

1550 hrs Expert speaker: Improving infection prevention and control through quality Ulzii-Orshikh Luvsansharav
improvement projects

1610 hrs Expert speaker: Emerging infections - Candida auris Loice Achieng
1630 hrs Expert speaker: How to investigate Candida auris outbreaks Mitsuru Toda
1650 hrs Q & A session

1700 hrs End of session & start of networking cocktail
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EVENING COCKTAIL AND DINNER SESSION

TIME ACTIVITY PRESENTER
1715 hrs Networking cocktail at Sky hall
Plenary

Astra Zeneca sponsored dinner: Gastrointestinal infections

Chair(s): Godfrey Lule

Venue: Hall 1/2
1815 hrs Expert speaker: Current Concepts in the management of Helicobacter pylori ~ Elly Ogutu
1900 hrs Expert speaker: Helicobacter pylori in children Ahmed Laving
1915 hrs Q&A
1930 hrs Dinner at Sky Hall

DAY 2,18 JUNE 2019 | MORNING SESSION

PLENARY| CHAIR(S): MARYBETH MARITIM & LOICE ACHIENG | VENUE: SKY HALL (12TH FLOOR)
Session: Expert updates

TIME ACTIVITY PRESENTER
0830 hrs Expert speaker: Human Papilloma Virus Michael Chung
0855 hrs Expert speaker: Antimicrobial resistance - How do we stem the tide? Sam Kariuki
0920 hrs Expert speaker: Effect of antibiotics on the microbiome Sailesh Gupta
0945 hrs Expert speaker: Antimicrobial stewardship Andrew Seaton

1005 hrs  Q & A session
1010 hrs Tea at exhibition booths & posters
1040 hrs Start of next parallel sessions

TRACK 1 OF 2| CHAIR(S): GUNTURU REVATHI & MARGARET OLUKA | VENUE: SKY HALL (12TH FLOOR)
Session: Optimizing antibiotic therapy

TIME ACTIVITY PRESENTER

1040 hrs Expert speaker: Outpatient antibiotic therapy (OPAT program) Andrew Seaton
1100 hrs Expert speaker: What does pharmacokinetics have to do with it Enoch Omonge
1120 hrs Expert speaker: Is it time for anti-fungal stewardship? Andrew Seaton

1150 hrs Q & A session
1155 hrs End of session

1200 hrs Poster session and exhibition booths Fred Wangai &
Linda Gathara

1300 hrs Lunch

1330 hrs  Poster session and exhibition booths Fred Wangai &
Linda Gathara

1430 hrs Start of next parallel session

TRACK 2 OF 2 | CHAIR(S): DANIEL LANG’AT, LYNDA MAKAYOTTO & KADONDI KASERA | VENUE: HALL
1/2 (11TH FLOOR)
Session: Infectious disease surveillance and outbreak response

TIME ACTIVITY PRESENTER
1040 hrs Abstract: Kenya’s emergency supply chain response preparedness James Riungu

1055 hrs Abstract: Serological pattern of dengue fever from point of care tests done at Ahmed Kalebi
a referral laboratory network in Kenya 2014-2019

1110 hrs Abstract: Cholera outbreak among residents of a Nairobi Hotel, Kenya 2017 Phillip Ngere

g
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TIME ACTIVITY PRESENTER

1125 hrs Abstract: Multi-level and multi-sectoral emergency response to cholera Joan Osoro
outbreak: Study of The Nairobi Hospital

1140 hrs Abstract: Panoply of infection prevention control in cholera containment: The Rose Ngugi
Nairobi Hospital

1155 hrs Abstract: Prevalence of Hepatitis B Virus Infection and Associated Factors Belay Mamuye
among Pregnant Women Attending Routine Antenatal Clinics - West Hararghe
Zone, Oromia Region, Ethiopia, August 2017

1210 hrs Q & A session
1215 hrs End of session

1220 hrs Poster session and exhibition booths Fred Wangai &
Linda Gathara

1300 hrs Lunch

1330 hrs Poster session and exhibition booths Fred Wangai &
Linda Gathara

1430 hrs Start of next parallel session

AFTERNOON SESSION

TRACK 1 OF 2 | CHAIR(S): FELIX RIUNGU & DIANA MARANGU | VENUE: SKY HALL (12TH FLOOR)
Session: Infections in special populations/respiratory infections
TIME ACTIVITY PRESENTER

1430 hrs Abstract: Streptococcus pneumonia serotype epidemiology mong PCV-10 Micheal Walekhwa
vaccinated and unvaccinated children at Gertrude’s Children’s Hospital,
Nairobi County

1445 hrs Abstract: Protease inhibitor prescription practices and treatment outcomes Mulindwa Frank
among HIV-TB co-infected patients on rifampicin in HIV clinics in Uganda

1500 hrs Abstract: Exploring the impact of maternal HIV infection on the burden of B O Nyawanda
Respiratory Syncytial Virus among pregnant women and their infants: Results
from a cohort study in Western Kenya

1515 hrs Q & A session

1530 hrs End of session & start of closing ceremony

TRACK 2 OF 2 | CHAIR(S): WALTER JAOKO & MARYBETH MARITIM | VENUE: HALL 1/2 (11TH FLOOR)
Session: Parasitic infections

TIME ACTIVITY PRESENTER

1430 hrs Expert speaker: Challenges and opportunities in malaria elimination in Africa:  Jessie Gitaka
Case of Lake Victoria islands in Western Kenya

1450 hrs Abstract: Determinants of malaria treatment delay in North Western Zone of A Tesfahunegn
Tigray, Northern Ethiopia, 2018: Case control study design

1500 hrs Abstract: Toxoplasmosis among blood donors in southwest Nigeria Abimbola Amoo
1515 hrs Q & A session

1530 hrs End of session & start of closing ceremony

PLENARY | CHAIR(S): GODFREY LULE | VENUE: SKY HALL (12TH FLOOR)

Closing ceremony

TIME ACTIVITY PRESENTER

1530 Closing remarks and way forward Gunturu Revathi &
Loice Achieng

1600 Tea at exhibition booths & posters




See you at BIDCon 2021},

POSTER PRESENTATIONS
All oral and poster abstracts can be viewed in full online at www.idsk.co.ke

ANTIMICROBIAL RESISTANCE

001: Analysis of trends in resistance to fluoroquinolones and extended spectrum beta-
lactams among Salmonella typhi isolates obtained from patients at four outpatient
clinics in Nairobi county

Presenter: Susan Kavai

INFECTIOUS DISEASE SURVEILLANCE AND OUTBREAK RESPONSE

002: Dengue fever outbreak investigation and response: Laga Hida district, Somali region,
Ethiopia, January 2019

Presenter: Lehageru Gizachew

003: Prevalence of bacteriospermia in human semen among infertility testing
Presenter: L O Ochieng

INFECTIONS OF THE GENITOURINARY TRACT

004: Vulvovaginal candidiasis: occurrence and management at health facilities of Nairobi
city county, Kenya

Presenter: Gloria Omosa

005: Profiling of bacteria species in bacterial vaginosis infection among preterm births
in Kisumu county
Presenter: Jane Muthoni

HOSPITAL ACQUIRED INFECTIONS

006: Occupational exposure to HIV amongst health-care workers and prevention
guidelines adherence at Baringo

Presenter: A. T. Munim

LABORATORY SCIENCES

007: Quality management system journey that has helped biosafety implementation
and reduction of acquired infections in laboratory

Presenter: J Kimalel

008: Comparison of Plasmodium falciparum detection methods using samples from
individuals from endemic region of Busia, western Kenya
Presenter: Lorren Alumasa

009: Analysis of procalcitonin testing in public sector: implications of scaling up early
diagnosis of sepsis?
Presenter: Caroline Njeru

Policy and practice
010: Impact of interventions in the malaria control program, the Amhara region experience.
Presenter: Mastewal Worku

g




Target audience: doctors from various clinical disciplines, nurses, pharmacists, laboratory
technologists, clinical officers.

Respiratory tract infections are the most common conditions seen in outpatient clinics
all over the world among all age groups. A large number of antibiotic prescriptions are
triggered by a clinical suspicion of bacterial infection. Itisincreasingly being recognized
that in majority of these cases, antibiotic usage is unnecessary.

Careful clinical examination and complete evaluation of the patient are very important
and dependable laboratory investigations on sputum and throat swabs if necessary
are a fundamental requirement to cut down unnecessary antibiotic prescriptions for
spurious or uncertain clinical diagnosis of upper and lower respiratory tract infections.
Furthermore, the role of standard radiological evaluation of lower respiratory infections
for confident case management cannot be over emphasized. Increasing awareness and
promotion of continuing clinician education is the best way to overcome this problem.

This workshop is designed around the broad theme of controlling antibiotic resistance
in the context of community respiratory infections, since these are the major conduits
for unnecessary antibiotic prescribing. The complex nature of lower respiratory tract
infections is reflected in the various diseases, syndromes, microbial pathogens and
host responses.

The antimicrobial stewardship workshop, funded by GlaxoSmithKline, is targeted towards
healthcare professionals involved in the development, delivery and measurement of
antimicrobial stewardship within hospitals. The workshop will address the need for
stewardship, and structures for implementing stewardship within our hospitals. In the
afternoon practical sessions, laboratory technologists and nurses are targeted for the
hands on training component (bench practicum) on rapid testing and quality control
in microbiology.

Purpose of workshop:

« To promote best practice in clinical diagnosis of respiratory infections and rationalize
prescriptions.

« To recapitulate local / national pneumonia guidelines

« To promote rational use of antibiotics through promoting rapid testing and standard
reporting of clinical samples for standard diagnosis of respiratory tract infections

« Toprovide a multidisciplinary platform for discussions on crucial aspects of antimicrobial
stewardship.

Entry to the workshop is free, however limited spaces are available. To sign up for the
conference, register at the AMS workshop desk at the entrance to the conference.



e

AMS WORKSHOP PROGRAM
PLENARY | CHAIR(S): GUNTURU REVATHI | VENUE: SKY HALL (12TH FLOOR)

GlaxoSmithKline sponsored session: Antimicrobial stewardship workshop

TIME

0830 hrs
0845 hrs
0915 hrs
0945 hrs
1015 hrs
1045 hrs
1100 hrs
1130 hrs

1200 hrs

ACTIVITY

National AMS plan

Development of antibiotic guidelines - perils and pitfalls

Diagnostic Stewardship in Acute Respiratory Tract Infections

URTI - a strong driver of AMR in outpatient practice

Tea

Community acquired pneumonia and AMR in Kenya

Control and prevention of ARTIs in community and health care settings

Challenges and opportunities for antimicrobial stewardship in our setting
— Role of pharmacist

Lunch

PRESENTER
Eve Wesangula
Andrew Seaton
Gunturu Revathi
Loice Achieng

Enoch Omonge
Linus Ndegwa

Nath Arwa/Jaimini
Gohil

PLENARY Il | CHAIR(S): GUNTURU REVATHI | VENUE: KENYATTA NATIONAL HOSPITAL
GlaxoSmithKline sponsored practicums: Antimicrobial stewardship workshop

TIME
1300 hrs
1630 hrs

ACTIVITY
Practical sessions
End of workshop




List of inv'jte;érlq'zxpert speakers

Dr. Kevin DeCock, USA Dr. Nath Arwa, Kenya

Prof. Adel Khattab, Egypt Dr. Paul Webala, Kenya

Dr. Beth A. Tippett Barr, USA | Dr. Phoebe Juma, Kenya

Prof. Elly Ogutu, Kenya Dr. Ulzii-Orshikh Luvsansharav, USA
Prof. Gunturu Revathi, Kenya : Dr. Victor Akelo, Kenya

Prof. Jerold Ellner, USA

Prof. Michael Chung, Kenya
Prof. Omu Anzala, Kenya
Prof. Reena Shah, Kenya
Prof. Sam Kariuki, Kenya

Ms. Abigail Obura Awuor, Kenya
Ms. Loice Kihungi, Kenya

Dr. Andrew Seaton, UK

Dr. Ahmed Laving, Kenya

Dr. Elizabeth Bancroft, Kenya
Dr. Enoch Omonge, Kenya
Dr. Eve Wesangula, Kenya
Dr. Florence Murila, Kenya
Dr. Jaimini Gohil, Kenya

Dr. Julianna Muiva, Kenya

Dr. Jessie Gitaka, Kenya

Dr. Loice Achieng, Kenya

Dr. Mitsuru Toda, USA
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The Infectious Diseases Society of Kenya
(IDSK) annual general meeting will take
place on 19 June 2019. The AGM is open to
all members. If you would like to attend
the AGM, you can register to become an
IDSK member at the registration desk at
the entrance to the conference.

BECOMING A MEMBER OF IDSK

What are the benefits of becoming an

IDSK member?

As a member of IDSK you will:

« Recelve first priority in attending IDSK
organised conferences and events

« Be eligible to receive a scholarship
to attend conferences to present on
infectious disease topics of interest

« Beeligible to participate and vote inthe
annual general meetings (only possible
for professional members)

What are the requirements?

Any individual working or studying in

human or one health related field in Kenya

is eligible to apply. Members must have
higher education training or be enrolled
in an institution of higher learning.

« Professional members: Persons
who are health professionals with an
interest in infectious diseases and have
had postgraduate infectious disease

training. Professional members can
vote, hold officer positions and serve
on the board of directors.

- Affiliate members: Members who do
not meet the criteria for professional
members but have an interest in ID.
This group also includes students.
These members do not vote, cannot
hold officer positions and cannot be
part of the board of directors.

« Associate members: Individuals who
are employees of pharmaceutical or
laboratory equipment companies who
are members due to their association
with these companies. These members
do not vote, cannot hold officer
positions and cannot be part of the
board of directors.

How much does it cost?
The 2019 membership costs:

. Professional members: KES 2,500
. Affiliate members: KES 1,000
. Associate members: KES 2,500

How long does membership last?
The 2019 membership is valid from
January to December 2019.

How do | join IDSK today?
Sign up at the registration desk at the
entrance to the conference.

IDSK AGM PROGRAMME

PLENARY [: Chair(s): Godfrey Lule and Loice Achieng | Venue: Sky hall (12th floor)

IDSK AGM
Time Activity
IDSK ACM
Welcome address
1300 hrs
Review of constitution and adoption of changes
Election of officials
1630 hrs Tea and end of annual general meeting
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SCIENTIFIC COMMITTEE MEMBERS
Prof. Godfrey Lule
Prof. Gunturu Revathi
Prof. Njenga Kariuki
Prof. Reena Shah
Prof. Rodney Adam
Prof. Ruth Nduati
Prof. Walter Jaoko

Dr. Daniel Lang’at

Dr. Loice Achieng

Dr. Daniel Lang’at

Dr. Diana Marangu
Dr. Eveline Wesangula
Dr. Felix Riunga

Dr. Jeanette Dawa
Dr. Joe Aluoch

Dr. Joe Mbuthia

Dr. Joesph Mbuthia
Dr. Kadondi Kasera
Dr. Loice Achieng

Dr. Lydia Okutoyi

Dr. Lynda Makayotto

Dr. Margaret Oluka
Dr. Marianne Mureithi
Dr. Marybeth Maritim

Dr. Moses Masika

SECRETARIAT

Prof. Godfrey Lule
Prof. Gunturu Revathi
Prof. Reena Shah

Dr. Loice Achieng

Dr. Jeanette Dawa
Mr. Innocent Abayo

Mr. Joseph Juma Ukhebi
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Advancing
Therapeutics,
Improving
Lives.

¥J GILEAD

For more than 30 vears, Gilead has worked to develop

medicines that address areas of unmet medical need for
people around the world.

Our portfolio of medicines and pipeline of investigational
drugs include treatments for HV/ADS, liver diseases,
cancer, inflammatory and respiratory diseases, and
cardiovascular conditions.

Every day we strive to transform and simplify care for
people with life-threatening iinesses.

GILEAD IS A PROUD SPONSOR OF THE

IDSK 3R° BIENNIAL INFECTIOUS
DISEASE CONFERENCE

JUNE 2019, NAIROBI, KENYA

Supported by Gilead Sciences Inc. who provided funding. Gilead has had no input or influence
into the content of the Conference or any presentations
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