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Using the virtual conference platform (FLOOR)
To register for the conference, click here: https://crsd.floor.bz
To get help on how to join FLOOR, click here:
https://help.10times.com/en/articles/4397575-how-to-join-the-session-on-floor
The virtual platform allows you to engage with fellow delegates, exchange business cards,
participate in Q&A sessions, view and connect with panelists and other delegates, participate
in polls, access conference handouts, view all the delegates at the conference, share the event
on social media, arrange private meetings with attendees, view virtual exhibition booths and
fix appointments with exhibitors. To get help on using all the features available to delegates on
FLOOR, click here:
https://help.10times.com/en/articles/4057400-what-are-the-various-session-activities-for-anattendee-delegate-on-floor
Points to note:
• Use Laptop/PC and chrome browser for a better user experience. iPADs and mobile phones are
not recommended
• Ensure good internet speed (Min. 1.4 MBPS)
• Allow permission to camera/mic while logging in
• Always use your registered email id/ invite link/ pin to login
• Please do not share your link as it is your unique login link. Refer other interested users to
conference registration link to register for the conference
• Please refer to email sent to you while logging in
• If your system has a Firewall installed, kindly use your high-speed hotspot
• If you are using a Mac, install chrome browser and then open the joining link

Certificates and CPD points
Registration for the conference is free. However, if you require a certificate or CPD points for the
event, please make payment to IDSK after attending the conference and send an email to the
secretariat with the mobile number that made the payment and the mpesa confirmation code.
Cost
• Doctors: KES 2,000
• Postgraduate students and other practicing health care workers: KES 1,000
• Undergraduate students: KES 500
Payment details
Pay bill business number: 303030
Account number: 2033091292

NB: Invited speakers and presenters do not need to make payment to receive their CPD points
and certificates. Individuals registered as IDSK members before the conference start date will
not need to pay to receive CPD points or certificates for BIDCon21.
Pfizer Laboratories Limited, Vienna Court 1st Floor West Wing
P.O. Box 18244-00500; Nairobi, Kenya. Tel: +254 20 5134110
PP-ZVA-NEA-0048
If you wish to report an adverse event, please contact : NGA.AEReporting@pfizer.com To request for medical information contact:
https://www.pfizermedicalinformationafrica.com/#
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Jason Brotherton
Joe Mbuthia
Kazuki Shimizu
Linus Ndegwa
Loice Achieng Ombajo
Marybeth Maritim
Omu Anzala
Patrick Amoth
Rose Jalang’o
Ruth Nduati
Sylvia Gachoka (Pfizer sponsored speaker)
Taraz Samandari
Wahu Gitaka
Waqo Ejersa

Platinum sponsor: Pfizer
Silver plus sponsor: MSD
Bronze sponsor: Abbott, bioMérieux

Conference team
Scientific committee
Adeel Shah
Alice Kanyua
Bernhards Ogutu
Duncan Nyukuri
Evelyne Wesangula
Felix Riunga
Frederick Wangai
Godfrey Lule
Gunturu Revathi
Jeanette Dawa
Joe Mbuthia
Loice Achieng Ombajo – Conference chair
Marybeth Maritim
Phoebe Juma
Reena Shah
Ruth Nduati
Sylvia Omulo
Walter Jaoko – Scientific chair

Presenters
Agnes Banda (poster session)
Bryan Nyawanda
Charchil Ayodo
Christina Moore
Eric Osoro
Esau Langat
Joe Rakiro
Karishma Sharma
Nancy A. Otieno
Naveed Merali
Pauline Nkirote Rintari
Robert Langat
Sekou L Remy
Teresia Njoki Kimani
Yohannes Sintayehu (poster session)

Secretariat
Heart and Life Team
Jeanette Dawa
Juma Ukhebi
Innocent Abayo

Chairs of sessions
Anne Marie Macharia
Chakaya Muhwa
Enoch Omonge
Felix Riunga
Grace Irimu
Jeanette Dawa
Loice Achieng
Marianne Mureithi
Martin Chabi Joseph
Phoebe Juma
Reuben Okoma
Rodney Adam
Thumbi Mwangi
Walter Jaoko

Invited speakers
Adeel Shah (Pfizer sponsored speaker)
Alice Kanyua
Aliza Monroe-Wise
Ambrose Agweyu
Andrew Owuor
Anne Marie Macharia
Bernhards Ogutu
Carolyne Nasimiyu
Diana Marangu
Elvis Ogweno (MSD sponsored speaker)
Evelyne Wesangula
Fred Were
Gunturu Revathi (MSD sponsored speaker)
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Event and Speaker
Paediatric COVID-19

Wednesday October 27, 2021
Event

Chair: Martin Chabi Joseph

Event and Speaker

15:45 - 16:45

Panel discussion: Presentation and outcomes of children infected with
SARS-CoV-2 requiring medical care
Anne Marie Macharia, Wahu Gitaka & Joe Mbuthia

17:00 - 18:00

Expert talk

Opening remarks and key note lecture
Chair: Walter Jaoko & Loice Achieng Ombajo
10:10 -11:00

Key note lecture: Impact of COVID-19 on the wider health system
Francis Kuria, Head, Directorate of Public Health

Chair: Jeanette Dawa

Epidemiology of COVID-19 in Africa

Expert talk: Preparing for the next pathogen X: Lessons from COVID-19
Taraz Samandari

Chair: Thumbi Mwangi & Jeanette Dawa
11:30 - 11:50

Expert talk: Epidemiology of COVID-19 in Africa
Kazuki Shimizu

11:50 - 12:05

Abstract: High seroprevalence of SARS-CoV-2 but low infection fatality
ratio eight months after introduction in Nairobi, Kenya
Caroline Nasimiyu for Eric Osoro

12:05 - 12:20

12:20 - 12:35

12:35 - 12:50

12:50 - 13:15

Abstract: Incidence of SARS-CoV-2 and influenza viruses among pregnant
and postpartum women and their infants, Kenya 2020–2021
Nancy A. Otieno
Abstract: Learning to act: Novel integration of algorithms and models for
epidemic preparedness
Charles Wachira for Sekou Remy
Abstract: Infectious disease modelling for SARS-CoV-2 in Africa to guide
policy: a systematic review
Teresia Njoki Kimani

Thursday October 28, 2021
Event

Event and Speaker
Malaria and malaria vaccines
Chair: Walter Jaoko

09:30 - 09:55

Expert talk: Malaria in Africa
Bernhards Ogutu

09:55 - 10:20

Expert talk: Malaria vaccines
Rose Jalang’o

10:20 - 10:35

Q&A session
COVID-19 vaccines

Q&A session

Chair: Professor Walter Jaoko

COVID-19 & clinical care
Chair: Felix Riunga
14:00 - 14:20

Expert talk: Treatment of COVID-19: What have we learnt one year later?
Loice Achieng

14:20 - 14:30

Abstract: Microbial co-infections and super-infections in critical COVID-19:
A Kenyan retrospective cohort analysis
Joe Rakiro

14:30 - 14:40

Abstract: A pilot phase IB/II study of whole-lung low dose radiation
therapy (LDRT) in the treatement of severe COVID-19 pneumonia paients
on/requiring mechanical ventilatory support
Karishma Sharma

14:40 - 14:50

Abstract: Impact of the COVID-19 pandemic on continuity of antiretroviral
treatment, HIV viral load coverage, and viral load suppression in Kenya
Christina Moore

14:50 - 15:20

Q&A session
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11:00 - 11:20

Expert talk: Evidence regarding booster doses
Marybeth Maritim

11:20 - 11:40

Expert talk: Vaccine hesitancy
Caroline Nasimiyu

11:40 - 11:55

Abtract: Immunogenicity of the Astrazeneca COVID-19 vaccine and after
natural infection with SARS-CoV-2 in adult Kenyan patients.
Robert Langat

11:55 - 12:10

Q&A session
HIV
Chair: Dr Marianne Mureithi

12:30 - 13:30

Expert talk: HIV vaccines
Omu Anzala
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Infection prevention and control

Expert talk: Preparedness and response: role of facility IPC readiness
assessments
Eve Wesangula

14:50 - 15:10

Expert talk: IPC - sustaining the gains
Linus Ndegwa

15:10 - 15:25

Q&A session

Event and Speaker
Disease surveillance: Malaria surveillance Analysis of Dabat district,
Northwest Ethiopia, 2019 descriptive cross sectional study
Yohannes Sintayehu

Chair: Dr Phoebe Juma
14:30 - 14:50

Virtual Biennial Infectious Disease Conference

Disease surveillance: A comparative study on effects of pyrethroid piperonyl butoxide and pyrethroid only long lasting insecticide treated
nets on incidence of malaria in Malawi: a quasi-experimental study
Agnes Banda
Health systems
Chair: Grace Irimu

MSD SPONSORED SESSION
Event

10:00 - 10:30

Expert talk: Impact of Health Systems Research on the support of
Inpatient Paediatric Services in Kenya’s Primary and Referral Hospitals
Fred Were

10:30 - 11:00

Expert talk: Employing learning health system principles to advance
research on severe neonatal and paediatric illness in Kenya
Ambrose Agweyu

11:00 - 11:30

Q&A session

Event and Speaker
Antimicrobial stewardship and resistance
Chair: Prof Rodney Adam

16:00 - 16:30

Sponsor talk (MSD): Role of microbiology labs in supporting antimicrobial
stewardship
Gunturu Revathi (MSD sponsored speaker)

16:30 - 16:50

Expert talk: Antimicrobial stewardship training for Kenyan providers
Aliza Monroe-Wise

16:50 - 17:00

Abstract: Nasal Carriage of Methicillin-resistant Staphylococcus sciuri by
Residents of an Urban Informal Settlement in Kenya
Charchils Onyango Ayodo

17:00 - 17:10

17:10 -17:15

Abstract: Assessment of Guideline Concordant Antibiotic Prescribing for
Patients with Community Acquired Pneumonia at the Kenyatta National
Hospital Medical Wards
Nkirote Rintari

Tuberculosis
Chair: Dr Chakaya Muhwa
12:00 - 12:20

Expert talk: Adult TB
Andrew Owuor

12:20 - 12:40

Expert talk: Paediatric TB
Diana Marangu

12:40 - 13:00

Expert talk: Highlights in the new TB guidelines
Waqo Ejersa

13:00 - 13:15

Q&A session

Q&A session

Disease surveillance & vaccine preventable diseases
Chair: Jeanette Dawa

Friday October 29, 2021
Event

14:30 - 14:50

Sponsor talk (MSD): Ebola
Elvis Ogweno (MSD sponsored speaker)

14:50 - 15:00

Abstract: Surveillance System Evaluation and Epidemiology of Rotavirus
Gastroenteritis –Kenyatta National Hospital, Kenya; 2016-2020
Esau Langat

Engage presenters virtually using chat platform

15:00 - 15:10

Disease surveillance: Relapsing fever outbreak investigation in Beyeda
district, North West Ethiopia, 2020, Case control study
Yohannes Sintayehu

Abstract: Estimates of the national burden of respiratory syncytial virus in
Kenya, 2010-2018
Bryan Nyawanda

15:10 - 15:20

Abstract: The Burden of Influenza among Kenyan Pregnant and
Postpartum Women and their Infants, 2015–2020
Nancy A. Otieno

15:20 - 15:45

Q&A session

Event and Speaker
Poster sessions

09:00 - 09:30

TB/IPC: Tuberculosis infection control practice and its associated factors
among health care workers in health centers of North Gondar zone
Ethiopia, 2020. Cross-sectional study
Yohannes Sintayehu
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Event and Speaker
Neonatal infections
Chair: Anne Marie Macharia

16:00 - 16:45

Expert talk: STIs and infant infections
Prof Ruth Nduati
Q&A session

PFIZER SPONSORED SESSION
Event

Event and Speaker
Approach to infections in the critically ill patient
Chair: Reuben Okioma & Fred Wangai

17:00 - 17:20

Sponsor talk (Pfizer): The bad and the ugly - the evolution of pathogens
in the critical care setting (Pfizer speaker)
Adeel Shah (Pfizer sponsored speaker)

17:20 - 17:40

Expert talk: Advances in infectious diseases diagnostics and its role in
clinical practice
Alice Kanyua

17:40 - 17:50

Abstract: Prevalence and incidence of infections and sepsis in critical care
units at two tertiary referral hospitals in Kenya
Naveed Merali

17:50 - 18:00

Q&A session

PFIZER SPONSORED SESSION
Event

Event and Speaker
Updates in management of sepsis
Chair: Enoch Omonge

18:05 - 18:25

Sponsor talk (Pfizer): Newer antimicrobial agents and their role in the
critically ill patient (Pfizer speaker)
Sylvia Gachoka (Pfizer sponsored speaker)

18:25 - 18:45

Expert talk: Updates in surviving sepsis guidelines
Jason Brotherton

18:45 - 19:00

Q&A session

19:00 - 19:20

Closing remarks and way forward
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Incidence of SARS-CoV-2 and influenza viruses among pregnant and postpartum
women and their infants, Kenya 2020–2021

Abstracts
Wednesday October 27, 2021

Nancy A. Otienoa, Eduardo Azziz-Baumgartnerb, Bryan O. Nyawandaa, Eunice Oreric, Sascha Ellingtonb,
Clayton Onyangod, Gideon O. Emukulee

High seroprevalence of SARS-CoV-2 but low infection fatality ratio eight months
after introduction in Nairobi, Kenya
Isaac Ngere a, b , Jeanette Dawa a, b , Elizabeth Hunspergerc, Nancy Otienod, Moses Masikae, Patrick
Amothf, Lyndah Makayottog, Carolyne Nasimiyua,b, Bronwyn M. Gunnb, Bryan Nyawandad, Ouma Olugag,
Carolyne Ngunug, Harriet Mirieria,b, John Gachohia,b,h, Doris Marwanga, MSca,b, Patrick K. Munywokic,
Dennis Odhiambod, Moshe D. Alandod, Robert F. Breimani, Omu Anzalae, M. Kariuki Njenga a,b, Marc
Bulterysc, Amy Herman-Roloffc, Eric Osoroa,b
a. Washington State University (WSU) Global Health Kenya, Nairobi, Kenya,
b. Paul G. Allen School of Global Health, Washington State University (WSU), Pullman, USA,
c. Center for Global Health, US Centers for Disease Control and Prevention (CDC) -Kenya, Nairobi,
Kenya, Center for Global Health Research, Kenya Medical Research Institute (KEMRI), Kisumu,
Kenya, eKAVI-Institute for Clinical Research, University of Nairobi, Nairobi, Kenya,
d. Kenya Ministry of Health, Nairobi, Kenya, Department of Health, Nairobi Metropolitan Services,
Nairobi, Kenya, School of Public Health, Jomo Kenyatta University of Agriculture and Technology,
Kiambu, Kenya, iEmory University, Atlanta USA
Contact: eric.osoro@wsu.edu
Background:
The lower-than-expected the coronavirus
disease 2019 (COVID-19) morbidity and
mortality in Africa has been attributed to
multiple factors, including weak surveillance.
We estimated the burden of SARS-CoV-2
infections eight months into the epidemic in
Nairobi, Kenya.

Results:
Among 1,164 individuals, the adjusted
seroprevalence was 34.7% (95%CI 31.8-37.6).
Half the enrolled households had at least one
positive participant. Seropositivity increased
in more densely populated areas (spearman’s
r=0.63; p=0.009). Individuals aged 20-59 years
had at least 2-fold higher seropositivity than
those aged 0-9 years. The IFR was 40 per
100,000 infections, with individuals ≥60 years
old having higher IFRs.

Methods:
We conducted a population-based crosssectional survey using multi-stage random
sampling to select households within Nairobi
in November 2020. Sera from consenting
household members were tested for antibodies
to SARS-CoV-2. Seroprevalence was estimated
after adjusting for population structure and
test performance. Infection fatality ratios (IFRs)
were calculated by comparing study estimates
to reported cases and deaths.

Conclusions:
Over one-third of Nairobi residents had been
exposed to SARS-CoV-2 by November 2020,
indicating extensive transmission. However,
the IFR was >10-fold lower than that reported
in Europe and the United States, supporting
the perceived lower morbidity and mortality
in sub–Saharan Africa.

14

a.
b.
c.
d.
e.

Kenya Medical Research Institute, Center for Global Health Research, Kisumu, Kenya
U.S. Centers for Disease Control and Prevention, Atlanta, Georgia, United States
Ministry of Health, Siaya County, Kenya
U.S. Centers for Disease Control and Prevention, Kisumu, Kenya
U.S. Centers for Disease Control and Prevention, Nairobi, Kenya

Contact: notieno@kemricdc.org or nancyotieno@gmail.com
Background:
Little is known about the incidence of SARSCoV-2 among pregnant women in the
community. We quantify the incidence of
symptomatic laboratory-confirmed SARSCoV-2 and influenza infections among pregnant
and postpartum women and their infants.

Twenty-nine percent (n=342/1192) of pregnant
women, 206/1,015 (20%) postpartum women,
and 415/1,015 (41%) infants developed at least
one CLI episode. Of those who had a swab
collected, 37/354 (10%) pregnant women,
26/218 (12%) postpartum women, and 14/407
(3%) infants tested positive for SARS-CoV-2.

Methods:
We adapted an ongoing prospective multiyear
influenza mother-baby cohort in Siaya CountyKenya, to include SARS-CoV-2 testing. Enrolled
women were called or visited at home once
a week until delivery and through their
postpartum period, together with their infants,
for 6 months, to identify COVID-like illness
(CLI). Nasopharyngeal and oropharyngeal (NP/
OP) swabs were collected within ≤10 days of
illness onset from patients presenting with CLI
and Acute Respiratory Illness (ARI) and tested
by real-time reverse transcription polymerase
chain reaction for SARS-CoV-2 and influenza
viruses, respectively.

The incidence rate (per 1000 person-months)
of SARS-CoV-2 rapidly increased during followup; from 4.8, to 9.3; 2.4 to 6.4 and 1.2 to 3.4
between May-December 2020 compared to
January-August 2021 among pregnant women,
postpartum women, and infants, respectively.
We did not detect any influenza in 2020.
However, the incidence of influenza during
January-August 2021 was 2.8, 0.4 and 1.6
among pregnant women, postpartum mothers
and infants, respectively.
Conclusion:
The incidence of SARS-CoV-2 in this population
was rapidly rising during the study period
and suggest a higher burden of COVID-19
during pregnancy. These findings highlight
the potential benefit of prioritizing COVID-19
vaccination for pregnant women.

Results:
During May 2020–August 2021, we enrolled
1,329 pregnant <31 weeks of gestation or
postpartum women. Half of enrolled women
had primary school education, and 39% ran
small businesses.
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Infectious disease modelling for SARS-CoV-2 in Africa to guide policy: a
systematic review
Teresia Njoki Kimania,b,c*, Mutono Nyamaib,c,d, Loice Achiengb,e, MaryBeth Maritime, Omu Anzalaa,
S.M Thumbib,c,f,g

a. Sekou L. Remy, Oliver Bent
b. IBM Research Africa, Nairobi, Kenya
Contact: sekou@ke.ibm.com
developed within the Machine learning
community, and 2) the release of this work
under the Apache-2.0 License.

Background:
We present a framework which may transform
research and praxis in epidemic planning.
Introduced in the context of the ongoing
COVID-19 pandemic, we provide a concrete
demonstration of the way algorithms may learn
from epidemiological models to scale their
value for epidemic preparedness.

Results:
Using the time series cumulative numbers of
cases, the number of deaths at a national level
for a nation, and a compartmental model with
Susceptible, Exposed, Infectious, Recovered,
Death compartments, we generate estimates
for the transmission rate (as a time series of
bi-weekly values over a period of months), the
death rate, and the recovery rates.

Objectives:
The objective of this paper is not to look closely
at any particular models or algorithms, but
instead to highlight how they can be coupled
and shared to empower evidence-based
decision making.

Conclusions:
The approach and tools are presented for
consideration as a resource in the understanding
of COVID-19 epidemiology and are being
prepared for use by practitioners in East,
Central, and West Africa.

Methods:
Our contributions in this work are two fold:
1) a novel platform which makes it easy for
decision making stakeholders to interact
with epidemiological models and algorithms

a.
b.
c.
d.
e.
f.
g.

KAVI-Institute of Clinical Research, University of Nairobi
Center for Epidemiological and Modelling Analysis, University of Nairobi
Paul G Allen School for Global Animal Health, Washington State University
Institute of Tropical and Infectious Diseases, University of Nairobi
Department of Clinical Medicine and Therapeutics, University of Nairobi
South African Center for Epidemiological Modelling and Analysis
Institute of Immunology and Infection Research, University of Edinburgh

Contact: teresia.kimani@wsu.edu
Background:
Applied epidemiological models have played a
critical role in understanding the transmission
and control of disease outbreaks. Their utility
and accuracy in decision-making on appropriate
responses during public health emergencies is
however a factor of their calibration to local data,
speed of obtaining and communicating their
results, ease of understanding and willingness
by policy makers to use their insights. We
conducted a systematic review of infectious
disease dynamic models focused on SARSCoV-2 in Africa to determine a) spatial and
temporal patterns of SARS-CoV-2 modelling, b)
use of local data to calibrate models and local
expertise, and c)key modelling questions and
policy insights from the models.

Majority of the papers (36, 78%) had a first
author affiliated to an African institution. Use
of local data to calibrate the models was rare
with most of the models parameterised using
data from outside the continent. The main
modelling questions that were answered sought
to simplify the dynamics, spread, control and
assessment of interventions. The main policy
insights that were derived from the models was
the need to adhere to the non-pharmaceutical
interventions to slow down the pandemic
Conclusion:
This paper highlights the need to increase
modelling capacity in Africa and use of local
data for model calibration.

Methods:
Following the PRISMA guidelines, we searched
PubMed, Embase and Web of Science databases
to obtain all SARS-CoV-2 modelling papers for
one or multiple African countries. We extracted
data on countries studied, authors, modelling
questions addressed, type of models used, use
of local data and model insights for guiding
policy.
Results:
A total of 61 papers met the inclusion criteria,
with nearly two-thirds of these papers coming
from 4(8%) of the African countries. Initial
papers were published 3 months after the first
cases were reported in Africa, with most papers
published after the first wave.
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A pilot phase IB/II study of whole-lung low dose radiation therapy in the
treatment of severe covid-19 pneumonia patients on (or requiring) mechanical
ventilatory support

Joe Rakiroa, Jasmit Shaha, Wangari Waweru-Siikab,c, Ivy Wanyoikec, Felix Riungac
a. Department of Medicine, Aga Khan University Medical College of East Africa, Nairobi, Kenya
b. Department of Anaesthesia, Aga Khan University Medical College of East Africa, Nairobi, Kenya
c. Intensive Care Unit, Aga Khan University Hospital, Nairobi, Kenya
Contact: joe.rakiro@aku.edu
Objectives:
To outline the burden, risk factors and outcomes
for critical COVID-19 patients with co-infections
or superinfections.

Death occurred in 132 (44.1%) patients with
significant difference noted between those
with added infections (58.2%) compared to
those with none (36.6%) (p = 0.002, odds ratio
(OR) = 2.41). One patient had co-infection with
pulmonary tuberculosis. Approximately twothirds of patients received broad-spectrum
antimicrobial therapy.

Methods:
This was a retrospective descriptive study
of adults who were admitted with critical
COVID-19 for ≥ 24 hours. Data collected included
demographic profiles and other baseline
characteristics, laboratory and radiological
investigations, medical interventions, and
clinical outcomes. Outcomes of interest
included presence or absence of co-infections
and superinfections and in-hospital mortality.
Differences between those with and without coinfections and superinfections were compared
for statistical significance.

Conclusion:
Added infections in critically ill COVID-19
patients were relatively uncommon but where
present, were associated with higher mortality.
Empiric use of broad spectrum antimicrobials
was common and may have led to selection
of multidrug resistant organisms. More robust
local data on antimicrobial susceptibility
patterns may help in appropriate antibiotic
selection to improve outcomes without driving
up rates of drug resistant pathogens.

Results:
We reviewed 321 patient records. Baseline
characteristics included a median age (IQR) of
61.4 (51.4-72.9) years, male (71.3%) and African/
black predominance (66.4%).

Karishma Sharmaa, Farrok Karsanb, Angela Wawerub, Martin Musumbic, Reena Shahc, Innocent
Abayoa, Noureen Karimia, Stacey Gondia, Sehrish Rupania, Grace Kirathea, Heldah Amiriatia, Jasmit
Shaha, Mansoor Saleha,b
a. Aga Khan University, Clinical Research Unit, 3rd Parklands Avenue, Nairobi, Kenya, 30270- 00100
b. Aga Khan University, Department of Haematology Oncology, 3rd Parklands Avenue, Nairobi,
Kenya, 30270- 00100
c. Aga Khan University, Department of Medicine, 3rd Parklands Avenue, Nairobi, Kenya, 30270- 0010
Contact: karishmasharma313@gmail.com
Objective:
Low dose radiation therapy (LDRT) has been
used for non-malignant conditions since early
1900s. Recently, Emory University successfully
demonstrated utility of LDRT in Covid 19(C19)
pneumonia. We conducted an investigatorinitiated trial to assess the safety, feasibility
and toxicity of LDRT in patients with severe
C19 pneumonia. Secondary objectives included
improvement in oxygenation at day 3, and
ability to avoid mechanical ventilation at day
7 post LDRT.

LDRT was feasible and tolerated without
toxicity in all 10 patients.
90% avoided mechanical ventilation within 7
days of LDRT. 40% of patients demonstrated at
least 25% improvement in oxygen requirements
within 3 days. 6 patients were discharged and
remain off Oxygen, 4 progressed and died (1
due to sepsis and 3 in cytokine storm). Median
time to discharge (n=6) was 16.5 days and
median time to death (n = 4) was 11 days.
Conclusion:
LDRT was feasible, safe and shows promise
in the management of severe C19 pneumonia
including in patients progressing on
conventional treatment. Further trials are
warranted to identify patients most likely to
benefit from LDRT as well as explore predictive
biomarkers.

Methods:
Ten patients with PCR and HR-CT confirmed
severe C19 pneumonia, not improving on
conventional therapy and with increasing
oxygen requirement were enrolled. Serial
laboratory tests including CBC, renal function,
ferritin, d dimer and CRP were performed on
all patients. Samples for cytokines were stored
for future analysis. Eligible patients received a
single 100cGy fraction to both lungs. Patients
were followed for 28 days, discharge or death.
The study was IRB approved and patients
provided informed consent.

Abbreviations:
Low dose radiation therapy (LDRT); Covid
19(C19), Complete blood count (CBC);
Polymerase chain reaction(PCR); High
resolution computer tomography(HR-CT); noninvasive ventilation (NIV).

Results:
Our patients had a median age of 59 years.
Hypertension and Diabetes were the most
frequent comorbidities. 7 of 10 patients were
on non-invasive ventilation (NIV) at enrolment.
All patients had received dexamethasone and
70% of patients had received Tocilizumab prior
to inclusion in the study. Median time from
admission to LDRT was 10 days (5-20).
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Impact of the COVID-19 pandemic on continuity of antiretroviral treatment,
HIV viral load coverage, and viral load suppression in Kenya
Christina Moore, Sasi Jonnalagadda, Frankline O. Mboya, Evelyn W. Ngugi, Davies Kimanga, Rachael
Joseph
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Thursday October 28, 2021
Immunogenicity of the AstraZeneca COVID-19 vaccine and after natural
infection with SARS-CoV-2 in adult Kenyan patients.
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Background: With viral load suppression
(VLS) of 72% among people living with HIV
(PLHIV) in 2018, Kenya was approaching
epidemic control targets by 2020. COVID-19
pandemic-related disruptions in health services
threatened this progress. Following the first
diagnosed COVID-19 case in Kenya, in March
2020, the Ministry of Health (MOH) issued
guidance to expand multi-month dispensing
(MMD) of antiretroviral therapy (ART) to ensure
continuity of care for all PLHIV.

VLC decreased from 97.7% in the pre-pandemic
period, to 86.6% in the April-June 2020 quarter,
recovering to 90.7% by December 2020. The
number of viral load tests conducted in the
year 2019 was 588, 078, while in 2020 613, 693
tests were conducted. VLS increased from
94.8% in the pre-pandemic period to 96.2%
by December 2020.
Conclusions:
PLHIV receiving ART through MMD in Kenya
increased during the COVID-19 pandemic.
Whereas VLC decreased by 7.0% VLS
remained high (>95%) among those retained
in care. These findings demonstrate effective
adaptation of HIV service delivery in Kenya.

Objectives:
We assessed the scale-up of MMD and trends
in viral load testing coverage (VLC) and VLS in
Kenya during the COVID-19 pandemic.
Methods:
We used routinely collected aggregate data
from health facilities supported by the US
Centers for Disease Control and Prevention
under the US President’s Emergency Plan for
AIDS Relief to assess quarterly trends in the
pre-pandemic (October–December 2019) and
January–December 2020 reporting periods.
Indicators assessed were number of adult
(15+ years) PLHIV on ART, percent of clients
receiving MMD (3+ month ART dispensing),
VLC (clients on ART with documented current
viral load tests divided by clients on ART two
quarters prior), and VLS (HIV RNA <1,000
copies/mL).

Abbreviations:
ART: antiretroviral therapy, MMD: Monthly
month dispensing, PEPFAR: U.S. President’s
Emergency Plan for AIDS Relief, PLHIV: people
living with HIV, VL: viral load, VLC: viral load
coverage, VLS: viral load suppression

Results:
Between December 2019–2020 the number of
PLHIV receiving ART increased by 45,358 from
654,725 to 700,083. The proportion of MMD
increased from 65.5% in the pre-pandemic
period to 78.1% by December 2020, with a
step-increase of 6.6% in the quarter after MOH
guidelines were issued (April-June 2020).

20

KAVI-Institute of Clinical Research, University of Nairobi
Department of Clinical Medicine and Therapeutics, University of Nairobi
Center for Epidemiological Modelling and Analysis, University of Nairobi
Departmenof Medical Microbiology, University of Nairobi
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Background:
The emergence of SARS-CoV-2 and the ongoing
pandemic has highlighted the potential of
emerging infectious diseases to rapidly spread
around the world, causing severe disease and
death. The development of protective immunity
either through vaccination or natural infection
is thought to be key to ultimately ending the
pandemic, yet the recent emergence of SARSCoV-2 variants with increased transmission
potential and immune evasion strategies
threatens to undermine pre-existing immunity.

Results:
The levels of IgG vary across the individuals and
ranges from 6 to 40,000 arbitrary units (AU)/
mL for active cases and 69 to 40,000 AU/mL
for those previously diagnosed with COVID
with a geometric mean of 686 AU/mL and 4055
AU/mL, respectively. All but 5 of individuals
that had received the vaccine (probably with
previous undiagnosed Covid-19) had IgG Abs
below the detectable limit of 40 AU/mL at
baseline (prior to vaccination with AstraZeneca
COVID-19 vaccine). After vaccination, the IgG
Abs increased over time, peaking at 28 days
after 1st dose with a mean of 5479 AU/mL,
followed by a decrease at 80 days after 1st dose.
The IgG Abs then rose steadily after the second
boost with AstraZeneca COVID-19 vaccine.

Methods:
Plasma/serum from 46 participants who had
COVID-19 (active cases), 36 from convalescent
individuals and 40 from individuals vaccinated
with Oxford AstraZeneca COVID-19 vaccine
(Covishield from COVAX facility) were analysed
for IgG antibody titres to the Receptor Binding
Domain of the S1 subunit of the spike protein
of SARS-CoV-2 using a chemiluminescent
microparticle immunoassay at KAVI-Institute
of Clinical Research. The IgG antibody titres in
active cases and convalescent individuals was
analysed at a single point while the vaccine
recipients were analysed prior to vaccination, 1
week, 2 weeks, 1 month post 1st vaccination and
prior to 2nd vaccination. The data analysis was
done using Graph Pad Prism software version
9.2.0.

Conclusion:
The IgG Abs in convalescent individuals are
generally high compared to the active cases and
vaccinees. The IgG Abs steadily rose following
vaccination peaking at around 1 month and a
follow up on the levels of the IgG Abs after 2nd
boost is ongoing.
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Assessment of Guideline Concordant Antibiotic Prescribing for Patients with
Community Acquired Pneumonia at the Kenyatta National Hospital Medical
Wards
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Background:
Methicillin-resistant Staphylococcus sciuri
(MRSS) group are principally animal-associated
bacteria but can constitute up to 4% of
coagulase-negative staphylococci isolated
from human clinical samples. These bacteria
are reservoirs of mecA, mecC and other
resistance genes, which can be transferred to
pathogenic staphylococci such as, S. aureus.
Nevertheless, limited data exist regarding their
prevalence and resistance determinants within
communities despite regular human-animal
interactions in these settings.

MRSA in the same sample. Only (43.2%; 16/37)
of the presumptive MRSS group isolates were
confirmed positively as MRSS group while the
other isolates confirmed to be (6/37-16.2%,
S. arlettae; 3/37-8.1%, S. saprophyticus; 9/3724.3%, S. pseudointermedius; and 3/37-8.1%,
unidentified). MRSS group were isolated in
5% (16/311) adult-swabs from the community
setting but not in child-swabs. S. sciuri was
the predominant sub-species (50%; 8/16),
followed by S. lentus (38%; 6/16) and S. vitulinus
(25%; 4/16). All isolates were susceptible
to ciprofloxacin, gentamycin, levofloxacin,
moxifloxacin, nitrofurantoin and tigecycline.
Resistance was observed to clindamycin
and tetracycline (each 63%), erythromycin
(56%), sulfamethoxazole/trimethoprim (25%),
daptomycin (19%), rifampicin (13%), doxycycline,
linezolid and vancomycin (each 6%). Multidrug resistance (≥ 3 antibiotic classes) –was
observed in 38% of isolates. The mecA gene
was present in 75% (12/16) of isolates and
mecC in 50% (8/16) of isolates. One isolate
had neither gene. 81% of sampled households
kept domestic animals, the majority (76%) of
which are dogs—a known reservoir of S. sciuri.

Objectives:
To determine the prevalence and resistance
profiles of MRSS colonizing the nasal cavities of
presumptively healthy people in urban informal
settlement in Kenya.
Methods: Nasal swabs from 311 adults and 73
children were screened using HardyCHROM™
methicillin-resistant S. aureus media. Samples
with bacterial growth were presumptively
identified in the culture media. Presumptive
MRSS isolates were confirmed, speciated,
and tested for antibiotic-susceptibility using
the VITEK®2. DNA was extracted from using
the ISOLATE II-Genomic kit and analysed for
presence of mecA and mecC genes by PCR.

Conclusions:
The overall prevalence of MRSS group was
low among healthy persons. Nevertheless,
due to their zoonotic nature, carriage of mecA,
mecC and presence of multi-drug resistance
determinants, coupled with the transferability
of these elements to pathogenic bacteria,
highlight their importance as potential sources
of emerging resistance among clinically relevant
strains. Surveillance for MRSS colonization
can guide antimicrobial resistance efforts in
community and hospital settings.

Results:
Of the 384 samples, (60.4%; 232/384) had
no bacterial growth while (39.6%; 152/384)
samples had growth. Among samples with
bacterial growth, (40.8 %; 62/152) were
presumptively MRSA and (34.9%; 53/152) were
S. albus, necessitating their exclusion from
further analysis. Presumptively, the MRSS group
were isolated in 37/384 of samples. There was
no dual identification of MRSS group and
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Background:
Pneumonia is a major cause of morbidity and
mortality globally. Despite the proven benefits
of guideline concordant antibiotic prescribing,
research has shown that adherence to clinical
guideline recommendations is dismal.

Results:
Adherence to the KNH guideline for patients
with community acquired pneumonia was as
follows: empiric antibiotic choice 48%, collection
of samples for culture prior to antibiotic
administration 0%, review of antibiotics at 48
hours 26.4%, review of antibiotics with culture
results 45.8%, total duration of antibiotics 28.8%
and time to switch to oral antibiotics 3.6%. The
top three barriers towards guideline utilization
among the doctors were: unavailability of drugs
(52.7%), inaccessibility of the KNH guideline
(45.1%) and lack of or delay of investigations
(34.1%).

Objectives:
The study aims to determine utilization of
Kenyatta National Hospital (KNH) antibiotic
guidelines in the management of community
acquired pneumonia in medical wards and the
perceived barriers towards utilization of this
guideline.
Materials and methods:
This was a hospital based cross sectional study
conducted in six general medical wards at the
KNH. A check list derived from the KNH guide
to empiric antimicrobial therapy 2018 was
used to assess guideline concordance based
on seven quality indicators: empiric antibiotic,
dose and route of administration, switch to oral
antibiotics, duration of antibiotics (at least 5
days), collection of microbiological samples
before initiating antibiotics, review of antibiotics
at 48 hours and once the culture results are out.
Online self-administered questionnaires were
used to determine attitudes and perceived
barriers towards utilization of the KNH guideline
among the internal medicine registrars (post
graduate doctors) and medical officers.

Conclusion:
This study has demonstrated that the level of
adherence to the seven quality indicators from
the KNH guide is poor with the overall adherence
being 35.5%. The recommendation least
adhered to was collection of microbiological
samples before initiation of empiric antibiotics.
The most common barriers to utilization of the
guideline were external and guideline related
barriers.
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Tuberculosis infection control practice and its associated factors among health
care workers in health centers of North Gondar zone Ethiopia, 2020.

Relapsing fever outbreak investigation in Beyeda district, North West Ethiopia,
2020: a case control study

Yohannes Sintayehua, Achenef Asmamawb, Tilahun Yemanub

Yohannes Sintayehua, Achenef Asmamawb, Tilahun Yemanub
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Background:
Ethiopia is the main endemic focus of louse
borne relapsing fever. It usually occurs in
form of outbreaks under conditions of poor
socioeconomic status, overcrowding, drought
and famine.

Results:
A total of 78 confirmed relapsing fever cases
(attack rate of 83/100,000 population)
occurred with no deaths were reported.
Among all patients 50% (39) were male. The
mean age of participants was 26.57 (SD 15.67).
Mass sleeping (AOR = 7.05, 95% CI (1.75 –
28.47)), having contact with a relapsing fever
ill patient (AOR= 10.5, 95% CI (2.9 – 38.6)),
washing clothes at least weekly (AOR = 0.019,
95% CI (0.004 – 0.10)), low frequency of body
bath (more than a week) (AOR = 6.64, 95%CI
(1.56 – 28.18)) and low frequency of grooming
hair (more than a month) (AOR = 4.6, 95%CI
(1.01 – 21.4)) showed a statistically significant
association.

Objectives:
The aim of the study was to investigate the
occurrence of an outbreak of relapsing fever in
Beyeda district in 2020 and identify risk factors
for infection.
Methods:
A community based unmatched case control
study was conducted in Beyeda district. All
patients from 19 May to 28 June 2020 were
included based on clinical onset of illness and
laboratory results. Seventy-eight patients and
78 healthy controls were included in the study.
Ethical clearance was granted by the University
of Gondar, Institute of Public Health review
board.

Conclusion:
Poor personal hygiene contributed to the
outbreak.
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Background:
Tuberculosis is a major health problem
worldwide. Its control involves a combination
of measures designed to minimize the risk of
transmission within populations. Tuberculosis
infection control practices among health care
workers are not widely documented.

Result:
The proportion of respondents with good
tuberculosis infection control practices was
39.2% [95% CI, (35.7, 43.2)]. Factors significantly
associated with tuberculosis infection control
practice were having tuberculosis-related
training [AOR = 1.73, 95% CI (1.11, 2.70)],
having good attitude regarding tuberculosis
infection control [AOR =1.78, 95% CI (1.08,
2.95)], knowledge of the tuberculosis infection
control plan [AOR = 2.30, 95% CI (1.56, 3.41)]
and knowledge of the tuberculosis national
guidelines [AOR = 3.66, 95% CI (2.25, 5.94)].

Objectives:
The aim of this study was to assess tuberculosis
infection control practices and associated
factors among healthcare workers.
Methods:
A cross-sectional study was conducted from
October 26 to November 28, 2020. A total
of 622 respondents were surveyed across
all North Gondar zone health centers. Selfadministered structured questionnaire was
used to collect socio demographic, service
related and professional related data. Health
professionals that scored greater than or equal
to 80% of knowledge, attitude and practice
questions were considered as having good
knowledge, attitude and practices, otherwise
they were classified as having a poor score.

Conclusion: The proportion of health care
workers with good tuberculosis infection
control practices of was low. Tuberculosis
infection control practices were determined
by tuberculosis-related training, good attitude,
and knowledge of the tuberculosis plan and
guidelines. Supportive supervision and trainings
should be given to health care workers to
improve tuberculosis infection control practice.
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–Kenyatta National Hospital, Kenya; 2016-2020
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Background:
Malaria is one of the leading causes of illness
and death in the world, most of them in Africa.
Malaria Have available effective control and
prevention strategies but poor implementation.
The aim of the study was to indicate the trend
of malaria in person, place, and time also to
detect outbreak in the current year.

Conclusion:
The trend of malaria is continuously decreasing
but it seems difficult to achieve 75% decrease
in 2020 from 2013 baseline. We recommended
for the district to give especial attention for
males, age≥ 15 years, months from June to
December, moderate risk clusters and to
improve surveillance system.

Methods:
A five year descriptive malaria surveillance data
analysis were conducted in Dabat district from
July 1, 2014 to July 1, 2019. Data on indicators
were collected from the Integrated Disease
Surveillance and Response system database
and Public Health Emergency Management
core process.

Field Epidemiology and Laboratory Training Program, Nairobi, Kenya
Department of Health Services, Bomet County, Kenya
Department of Disease Surveillance and Epidemic Response, Nairobi, Kenya
Kenyatta National Hospital, Nairobi, Kenya

Contact: elangat87@gmail.com
Background:
Diarrheal diseases accounted for 500,000(8.6%)
deaths globally in children less than five years in
2015. 40% of all global diarrheal diseases were
attributed to Rota-virus infection. Kenyatta
National Hospital has an active surveillance
system for Rota-virus gastroenteritis.

Results:
We identified a total of 762 suspected cases.
The yearly distribution was 404/762 (53.02%)
cases in 2017 and 12/762 (2.5%) cases in 2019
and 2020 respectively. Data completeness was
at 89%. Positive predictive value was 121/762
(15.9%). Timeliness for sample arrival to the
laboratory was 10.29% with laboratory turnaround time of 97.86%. The mean age was
22 months with an interquartile range of 1230 months. Males were 392/762 (55.84%)
of the cases. 39/121(32.32%) of the Enzymelinked immunoassay positive cases were
genotyped.121/121(100%) of positive cases had
received rotavirus vaccine.

Objectives:
This study characterizes rotavirus gastroenteritis
cases and evaluates the performance of Rotavirus gastroenteritis surveillance system at
Kenyatta National Hospital.
Methods:
We reviewed records of gastroenteritis at
Kenyatta National Hospital for the period 20162020. A suspected case was a child less than
five years admitted for treatment for diarrhea
while a confirmed case was a suspected case
with an enzyme-linked immunoassay detection
of Rota-virus in stool. We listed cases based
on demographic information, clinical features,
laboratory findings, vaccination and outcome
status using Microsoft Excel data abstraction
template. A surveillance tool by Centre for
Disease Control was used to evaluate the
surveillance system attributes. Measures of
central tendency, measures of dispersion and
proportions for the variables were calculated.
Bivariate analysis for Odds Ratio of Rotavirus positive cases and number of Rota-virus
immunized children was done.

Results:
The overall incidence rate of the study period
was 65.3 per 1000 but in 2018/19 it decreases
to 26.3/1000 population/Yr and was higher
from June to December. The death rate in
2016 was 0.15 /1000 population/Yr and zero
in other study years. From the total case
77.3% were male sex and 71% were age ≥ 15
years on aggregate. Low land areas of the
district namely Ajirie and Janora clusters are
moderate risk areas which were 30.65 and
24.35 per 1000 population/Yr on average
respectively. There was silent outbreak in July
21-28(31th), Septamber2-9(38th) and September
24-October 22(41-45th) weak of 2018/19. Report
completeness was 98%.
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Conclusions:
The number of suspected rotavirus cases
identified has decreased over time. More
resources should be allocated to case
identification. Timely dispatch of samples to
laboratory should be enhanced. All positive
cases should be genotyped to identify causative
Rota-virus variant.
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Estimates of the national burden of respiratory syncytial virus in Kenya, 20102018

The Burden of Influenza among Kenyan Pregnant and Postpartum Women and
their Infants, 2015–2020
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Background:
Respiratory syncytial virus (RSV) is among the
leading causes of viral pneumonia worldwide.
Establishing RSV-associated morbidity and
mortality delineated by finer age groups is
important in informing the development,
delivery strategies and evaluation of impact
of interventions.

The estimated annual number of in- and out-ofhospital deaths associated with RSV infection
in Kenya was 539 (95% CI; 420-779) and 599
(95% CI; 420-839), respectively. Children <1
year of age had the highest burden of RSV;
302 (95% CI; 272-336) per 1,000 children for
outpatient ARI, and 1,303 (95% CI; 1,122-1,507)
and 35 (95% CI 24-51) cases per 100,000
children for hospitalized sARI and in-hospital
deaths, respectively.

Methods:
Using data collected during 2010-2018 from
population-based surveillance studies in
western Kenya and the Kilifi Health and
Demographic Surveillance Study, we estimated
age-specific base rates of acute respiratory
illness (ARI), and severe acute respiratory illness
(sARI). We extrapolated the base rates to other
regions of Kenya while adjusting for risk factors
of ARI and healthcare seeking behaviour, and
finally applied the proportions of RSV positive
cases to these rates to obtain regional agespecific rates of RSV associated ARI and sARI.
We applied age-specific RSV case fatality ratios
on sARI to obtain estimates of RSV-associated
in- and out-of-hospital deaths.

Conclusion:
Our findings suggest a substantial disease
burden due to RSV infection. Prioritizing
prevention measures such as maternal
vaccination and use of affordable long-lasting
monoclonal antibodies could help in reducing
this burden.

a. Kenya Medical Research Institute, Center for Global Health Research, Kisumu, Kenya
b. Centers for Disease Control and Prevention, National Center for Immunization and Respiratory
Diseases, Influenza Division, Atlanta, Georgia, United States
c. Centers for Disease Control and Prevention, Division of Global Health Protection, Nairobi, Kenya
d. Centers for Disease Control and Prevention, Influenza Program, Nairobi, Kenya
e. *Present address: Institute of Tropical Medicine, Antwerp, Belgium
f. ^Present address: Sanofi Pasteur, Department of Modelling, Epidemiology, and Data Science,
Lyon, France
Contact: notieno@kemricdc.org or nancyotieno@gmail.com
Background:
In sub-Saharan Africa, disease burden data
are needed to inform policy recommendations
for control and prevention of influenza among
pregnant women.

Incidence of laboratory-confirmed influenza
during pregnancy (10.3 episodes per 1,000
person-months [95% CI 8.6–11.8]) was 2-fold
higher than in the postpartum period (4.0 [95%
CI 2.6–5.5]; p<0.01), and significantly higher
among HIV-infected pregnant women (15.6
[95% CI 11.0–20.6] vs. 9.1 [95% CI 7.5–10.8];
p<0.01). Incidence among young infants was
4.4 (95% CI 3.0–5.9) and similar among HIVexposed and HIV-unexposed infants.

Methods:
We enrolled women at <31 weeks gestation
and conducted weekly follow-up until
6 months postpartum to identify acute
respiratory illnesses (ARI). We collected nasal/
nasopharyngeal and oropharyngeal swabs
from mothers/infants with ARI and tested
for influenza A and B using polymerase chain
reaction. We calculated incidence of laboratoryconfirmed influenza per 1,000 person-months.

Conclusion:
Our findings suggest a substantial burden of
influenza illnesses during pregnancy, with a
higher burden among HIV-infected mothers.
Kenyan authorities should consider the value
of vaccinating pregnant women, especially if
HIV-infected.

Results:
During June 2015–May 2020, we enrolled 3,026
pregnant women at a median gestational age
of 16 weeks (interquartile range [IQR], 13, 18)
and followed 2,550 infants.

Results:
Among Kenyan children aged <5 years, the
national annual incidence of outpatient and
non-medically attended RSV-associated ARI
was 206 (95% Credible Interval, CI; 186-229)
and 226 (95% CI; 204-252) per 1,000 children,
respectively. The annual rate of hospitalized
and non-hospitalized RSV-associated sARI was
349 (95% CI; 303-404) and 1,077 (95% CI; 9341,247) per 100,000 children respectively.
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Background:
In Critical care units (CCU), sepsis accounts for
29% of admissions with an estimated mortality
of 25%. Nosocomial infections are frequent
causes of sepsis, with subjects having a 2-5
times increased risk.

The CFRs for the sample cohort was 8.8% (95%
CI: 31.2-46.8). Among subjects with sepsis and
shock, the CFRs were 46.8% (95% CI: 35.3-58.5)
and 59.1% (95% CI: 36.4-79.3) respectively.
Foci of prevalent infection were respiratory
and intra-abdominal while foci of incident
infection were catheter associated urinary
tract and ventilator associated infections. The
most common organisms isolated were Gramnegative bacilli.

Objectives:
To determine three-month prevalence,
incidence and case fatality rates of infections,
sepsis and septic shock in adult CCU patients,
document infection foci, causative organisms,
and their antibiotic susceptibility patterns.

Conclusion:
We observed high prevalence and incidence
rates of infections, sepsis and septic shock
related to invasive devices among critical care
subjects with very high CFRs in all sample
cohorts.

Methods:
Hospital-based prospective observational
study at the Kenyatta National Hospital (KNH),
and the M.P Shah Hospital (MPSH) between
December 2020 and March 2021.
All subjects were evaluated on admission using
the International Sepsis Forum (ISF) definitions
for presence of infection(s). The Sequential
Organ Failure Assessment (SOFA) score was
applied to identify those with sepsis. Subjects
were assessed for development of incident
infections, sepsis and septic shock. Culture
reports were used to determine isolates and
antibiotic susceptibilities. Vital status at 28
days was also assessed.
Results:
A total of 160 subjects were recruited. The
prevalence of infection, sepsis and septic
shock were 52.5% (95% CI: 44.5-60.4), 35%
(95% CI: 27.63-42.93) and 13.8% (95% CI 8.8220.07) respectively. The incidence of infections,
sepsis and septic shock were 41.3% (95% CI:
33.5-49.3), 31.8% (95% CI: 20.9-44.4) and 27.2%
(95% CI: 17.0-39.6) respectively.

Aliza Monroe-Wise is an acting Assistant Professor at the University of
Washington and the Deputy Director of Clinical Services at Kenyatta
University Teaching, Research and Referral Hospital (KUTRRH). She
has been involved in HIV testing and prevention research throughout
Africa, Asia and South America for over fifteen years, including
research on adolescent behavior in South Africa, married men’s
behavior in India, and pre-exposure prophylaxis among men who
have sex with men in Brazil. For the past ten years she has been
working primarily in Kenya, where she conducts studies and leads
programs on HIV among key populations, viral hepatitis, antimicrobial
stewardship, and clinical education programs.
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Ambrose is a paediatrician and Head of Epidemiology and
Demography at the KEMRI-Wellcome Trust Research Programme
in Kenya. He also co-leads the Clinical Information Network - a
collaboration of researchers, policy makers and practicing health
professionals partnering towards the generation and use of routine
data to improve care, understand patient outcomes, and to evaluate
interventions. His interests have centered around the appraisal and
local adaptation of evidence for clinical guideline development in
sub-Saharan Africa, implementing these guidelines in routine settings
and conducting studies to evaluate alternative treatments using
observational and interventional designs. Ambrose serves on various
national and international technical advisory panels where he has
contributed to the development of policy and strategy documents
for newborn, child and adolescent health.

Mr Bryan O. Nyawanda, MSc
Senior Data Analyst, Center for Global Health Research, Kenya
Medical Research Institute
Bryan Nyawanda currently works with the Influenza program at KEMRICGHR in collaboration with the US CDC. Bryan is a biostatistician
trained in Bayesian and frequentist methods with interests in statistics,
disease modelling & epidemiology. Bryan does research on respiratory
pathogens, malaria and climate change. He holds a bachelor’s degree
in statistics, Master’s degree in epidemiology and biostatistics and is
currently a PhD student of epidemiology at the Swiss Tropical and
Public Health Institute and University of Basel (Switzerland).
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Prof Gunturu Revathi, MBBS, MD

Medical Epidemiologist, Washington State University Global HealthKenya

Head of clinical microbiology, Aga Khan University Hospital,
Nairobi

Dr. Nasimiyu Carolyne is a medical epidemiologist currently working
with Washington state University Global Health Kenya. She has
a medical degree from the University of Nairobi, an MSc in field
epidemiology from the Kenya Field Epidemiology and Laboratory
Training Program (KFELTP). She is also currently pursuing a PhD
in Infectious Diseases from the University of Nairobi. Nasimiyu has
previously worked as practising clinician and medical officer of health
in Kakamega, a field epidemiology resident at the Zoonotic Diseases
Unit-Ministry of Health and County epidemiologist-Kakamega County.
Dr. Nasimiyu is also published in areas of one health and SARSCoV-2. As an epidemiologist at Washington State University, she is
the technical lead on several projects including Population Based
Infectious Disease Surveillance, longitudinal COVID-19 Seroprevalence
project and Avian Influenza Surveillance.

Prof Gunturu Revathi is the head of clinical Microbiology at
the Aga Khan University Hospital, Nairobi. She is a visiting
faculty and examiner at the University of Nairobi, the
Jomo Kenyatta University of Science and Technology and
the Kenyatta University. She has 25 years of professional
experience in clinical diagnostic work and in teaching
undergraduate and post graduate medical students, having
worked in the Cytology Research Center at the Maulana
Azad Medical College, and Dept. of Microbiology, the
University College of Medical Sciences, New Delhi, before
moving to Kenya. She headed the department of laboratory
medicine at the Kenyatta National Hospital for a number
of years while being a faculty member of the Department
of Medical Microbiology at the College of Health Sciences,
University of Nairobi. Her research involved Salmonellosis
in close collaboration with KEMRI. She has substantial
involvement with AMR research.

Mr Charles Wachira, BSc. Electrical & Electronics
Engineering
Software Engineer, IBM Research Africa
Charles is a full-stack software engineer at IBM Research Africa with
a range of expertise in UI, Backend, and AI engineering and systems.
He works on technical innovation in the Future of Health area and
has experience developing and deploying systems. Charles Wachira
earned his B.S. (Hons) at the Department of Electrical and Electronics
Engineering, University of Nairobi, Kenya.

Elvis Timothy Ogweno, MPH, MSc, CCP
Public Health specialist
Elvis is a public health specialist in emergency preparedness and
response.

Prof Revathi supervised more than 50 post graduate thesis
projects and published more than 100 papers in peer
reviewed journals. She is a member of several national and
international professional bodies such as ISID, ESCMID, KACP,
APECSA, and ERS. She Is A Member Of Various National
Technical Advisory Committees (TAC / TWG) such as the
National Program for Tuberculosis And Leprosy, National
Committee on Infection, Prevention And Control, National
Antimicrobial Stewardship Interagency Committee, Kenya
National Committee on Infectious and Parasitic Diseases
Research Program (IPDRPC), National working group for
Clinical Management and Referral guidelines of Ministry of
Health, Global Antimicrobial resistance Partnership (GARP)
to mention a few. Recently she was involved as a partner in
the Fleming Fund Kenya country grant for AMR surveillance.

B Jason Brotherton, MD MS
Head of Critical Care, Kijabe Hospital

Dr Frederick Wangai, MBChB, Mmed (Int Med), FCP
(ECSA), Fellow Clinical Infectious Diseases
Lecturer, University of Nairobi

Brotherton is a board certified Internal Medicine and
Paediatric physician who has practiced in Kenya for five
years before starting a Critical Care Medicine Fellowship
at the University of Pittsburgh. He is currently based at
Kijabe Hospital and is interested in improving patient care,
education, and critical care access to all Kenyans.

Dr Frederick Wangai is a consultant physician based in Nairobi, Kenya.
He has dedicated his life to impact society through excellence in
clinical care, mentorship and teaching, while contributing to the global
scientific body of knowledge via credible research. His key research
interests have been in the field of Infectious Diseases, with extensive
clinical work in Kenyatta National Hospital coupled with academic
responsibilities at the University of Nairobi.
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Dr Marianne Mureithi, PhD

Dr. Naveed Merali, MBChB, MMed

Ag. Chair, Department of Medical Microbiology, Faculty of Health
Sciences at the University of Nairobi, Kenya and Researcher KAVIInstitute of Clinical Research, University of Nairobi

Physician, MP Shah Hospital

Dr. Marianne Mureithi is the current Ag. Chair, Department of Medical
Microbiology, Faculty of Health Sciences at the University of Nairobi,
Kenya. She is also the Basic Science Research Team Leader at KAVIICR. She is also a research fellow and Mucosal Research Lead in the
‘Accelerate the Development of Vaccines and New Technologies to
Combat the AIDS Epidemic’ (ADVANCE) program which is under
International AIDS Vaccine Initiative (IAVI). She holds degrees from
the University of Essex and the University of Bristol both in the U.K,
and a post-doctoral fellowship from the Ragon Institute of MGH, MIT
and Harvard, USA and the University of KwaZulu-Natal, SA.
At the KAVI-ICR, University of Nairobi, she is part of successful
collaborations with the Northwestern University, USA, The Karolinska
Institute and the Deutsche Forschungsgemeinschaft (DFG) research
group which seeks to characterize the early stages of HIV infection
and determine the phenotype of the initial target cells in various
mucosal tissues and explore the possible mechanisms underlying
the establishment of mucosal viral reservoirs. Additionally, she is
characterizing biological signatures and metabolomics in early HIV
infection to advance vaccine and treatment design.
She has authored several peer-reviewed publications and supervised
several Masters and PhD students at the University of Nairobi and is
actively mentoring the next generation of young outstanding African
scientific leaders and researchers, who will assist in solving some of
the continent’s greatest health and development challenges.

Dr. Martin Chabi Joseph, MBChB, MMed
Child, Adolescent Health and Nutrition Technical Officer, WHO-Kenya
Country Office
Martin is a Pediatrician and Child Health Specialist, currently working
with WHO as the Country focal person for Child, Adolescent
Health and Nutrition. He has experience in Clinical and Managerial
responsibilities in both public and private sector, including the position
of County Director, Curative/Medical services during the early years
of devolution. His current position at WHO includes supporting Case
management and Capacity Building in the Country office COVID
Response team.   
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Dr Merali is a physician at MP. Shah Hospital Nairobi with a special
interest in Pulmonology and Critical Care Medicine. He is an alumnus
of the University of Nairobi (MbchB, MMed) and also holds certificates
in HIV management (University of Washington) and Emergency
Neurological Life support (Neurocritical care Society). He has
extensive work experience in Intensive care units in Nairobi at Kenyatta
National Hospital, Mater Hospital and currently MP Shah Hospital.
Most recently he has been part of the Critical Care management of
COVID -19 patients at MPSH. His research interests include sepsis in
critical care patients and heart failure.

Dr Robert Langat, PhD
Scientist, KAVI-Institute of Clinical Research, University of Nairobi
Dr. Robert Langat is a Scientist working at KAVI-Institute of Clinical
Research, University of Nairobi. He holds a Degree in Medical
Laboratory Sciences from Mount Kenya University; a Postgraduate
Diploma of the Imperial College London and a PhD in Immunology
from Imperial College London, UK.
Robert focuses on HIV mucosal immunology, transmission and
prevention sciences. His key interests are approaches that provide
unique insights into spatio-temporal attributes generated from
imageries that focus on earlier events of HIV transmission in human
tissues. Robert is also involved in epidemiology and social behavioural
science involving Adolescent Girls and Young Women and Key
populations.
Regarding SARS-CoV-2, Robert is currently characterizing the
antiviral humoral immunity that developed in Kenya to determine
if immunity is compromised in the context of emerging global and
Kenyan/East Africa regional SARS-CoV-2 variants.

Dr Rodney Adam, MD, internal medicine residency and
infectious disease fellowship
Professor of Pathology and Medicine, Aga Khan University
Dr. Adam received a Doctor of Medicine degree from the University
of Illinois followed by training in internal medicine and infectious
diseases at the University of Arizona and molecular parasitology
training at the National Institutes of Health. He joined the faculty of
the University of Arizona College of Medicine where he worked as a
Professor of Infectious Diseases and Microbiology / Immunology until
2011. He was a Fulbright scholar at the University of Nairobi in 2011 and
then joined the Aga Khan University faculty in April 2012 in Nairobi
Kenya as a Professor in infectious diseases and clinical microbiology.
He is currently leading the molecular diagnosis work at AKUHN and
is chair of the infection control committee. He has been involved in
numerous basic and clinical research related projects primarily in
molecular parasitology and fungal infections. While at AKU, he has
also been actively involved in starting the infectious disease fellowship
and antimicrobial stewardship program.
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Dr Rose Jalang’o, MBChB, MPH
Strategic Information Management and Communication Officer,
National Vaccines and Immunization Program, Ministry of Health,
Kenya
Dr. Rose Jalang’o is a Public Health Specialist who has built her career
around vaccinology.
She is a Strategic Information Management and Communication
Officer with the Ministry of Health in Kenya, providing leadership
on new vaccines introduction and roll out, policy formulation and
program management.
She has spearheaded the successful planning and introduction
of various vaccines across Kenya, including Malaria Vaccine pilot,
Influenza Vaccine pilot, Yellow Fever Vaccine introduction and HPV
Vaccine introduction.
Dr. Jalang’o serves as a secretariat to the Kenya National Vaccine
Safety Advisory Committee, and the Kenya National Immunization
Technical Advisory Group.
A graduate of the University of Nairobi, Dr. Jalang’o holds a Bachelor
of Medicine and Bachelor of Surgery degree, a Master of Public Health
degree, and sub specialty in the field of Vaccinology and Biomedical
Research.

Dr Taraz Samandari, MD, PhD
HIV Prevention Research Program Director for the U.S. CDC’s Division
of HIV Prevention in Kisumu, Kenya
He was trained as a physician-scientist at University of Colorado’s
Medical Scientist Training Program (MD-PhD). He subsequently
specialized in internal medicine (Vanderbilt University) and infectious
diseases (University of Maryland, Baltimore). He began his CDC career
in 2001.
He has had over 20 years of research experience ranging from benchside immunology, to public health studies, implementation research
and clinical trials. He directed a large clinical trial in Botswana for the
chemoprophylaxis of tuberculosis (TB) among HIV-infected persons.
In Atlanta, he led a CDC Branch consisting of 50 Atlanta-based and
~200 internationally-based staff for 8 years.
When the COVID-19 pandemic reached Kenya, he served as CDC
Kenya’s COVID-19 Response Coordinator from May to September
2020 in support of the national government’s response to the
pandemic. Current research that he directs includes a clinical trial
to determine the efficacy of a long-acting injectable antiretroviral
to prevent HIV-infection among African women, a study of cellular
immunity against SARS-CoV-2 in Kenya, and efficacy trials for the
Moderna vaccine to test a booster dose for HIV-infected persons and
another to test Sanofi’s novel subunit vaccine against SARS-CoV-2.
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Becoming a member of IDSK
What are the benefits of becoming an IDSK
member?
As a member of IDSK you will:

How much does it cost?
The 2021 membership costs:
Professional members
:
Affiliate members		
:
Associate members		
:

• Receive first priority in attending IDSK
organised conferences and events
• Receive a discount on all IDSK organised
events
• Be eligible to receive a scholarship
to attend conferences to present on
infectious disease topics of interest
• Receive monthly updates on ongoing
infectious disease related conferences and
funding opportunities available in Kenya
• Be eligible to participate and vote in the
annual general meetings (only possible for
professional members)

KES2,500
KES1,000
KES2,500

How long does membership last?
The 2021 membership is valid from January to
December 2021.
How do I join?
Please fill in the form below in order to complete
your 2021 membership registration with the
Infectious Diseases Society of Kenya for the
year 2021.
Before you complete the form please make
an MPESA payment of to the IDSK bank
account (pay bill business number 303030,
account number 2033091292). Please keep
note of the mobile number used to make the
MPESA payment. You will receive an email
confirmation of your registration and payment
within 4 weeks. If you have any difficulties
with registration contact the secretariat at
idsk.kenya@gmail.com.

NB: Individuals registered as IDSK
members before the conference will not
need to pay to receive CPD points or
certificates for BIDCon21.

What are the requirements?
Any individual working or studying in the 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.

Welcome to IDSK!
Membership form: https://docs.google.
com/forms/d/e/1FAIpQLSctIWqumz1l7KXt
Y4lQgjBEohWe9TOh2Isobx9psJIyOcGHDg/
viewform?usp=sf_link

• 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.
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