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Country Profile - Kenya
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Poultry Population: 30 m

Agriculture 26% GDP
Livestock 40% of AgriGDP

v 70% indigenous
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v 2% others (Turkeys,
ducks, Geese,
Quails)



Coordination and Resource
Mobilization:

Multi-sectoral Taskforce coordinating preparedness
Implementation in the country

The government is committed in avian influenza
preparedness. Committed to mobilize financial resources
from within & partners to the tune of US& 3,472,222.

EAC regional plan for Tran boundary human & animal
diseases for implementation

International partners/collaborators- World Bank, FAQO,
WHO,DFID,USAID,AU-
IBAR,CDC,GTZ,UNICEF,IOM,EU, etc.



Risk assessment

Risk factors for Al introduction/Spread

Trade - in poultry, poultry products and wild pet birds.
Migratory wild birds-

Insufficient veterinary services

Presence of wetlands

Live bird markets — Unsatisfactory insecurity levels
Live bird movement — poor mode of transportation

Close proximity of human & poultry (backyard poultry
farming).

Inadequate monitoring and surveillance



Avian Influenza risk map by district
for Kenya
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Capacity building In
survelllance- Animal health

e For risk zonation,
training In
surveillance
methodologies,
passive & active
surveillance,
monitoring at border
points & live bird
markets, reporting,
protective clothing &
sampling equipment.




Disease Survelllance in humans:

e Scaled up the influenza surveillance network
— Surveillance sentinel sites (26)

* Training H/Workers HPAI & IDSR strategy
(6,400 H/W).

e 32 health workers from all the ports of entry in
Kenya trained on rapid response (TOTs) to
avian influenza




Influenza Sentinel Surveillance Results
June 2005 — Feb 2008

Of 7929 specimens received at NIC (KEMRI),

e 38.1% - patients with ILI (3,019)
58.7% -patients with SARI (4,658)

8.8 % - were positive for influenza(695)
— 3.6% were positive for influenza A (289)
— 5.1 % were positive for influenza B (406).

« No H5N1 patients were detected/confirmed.



Influenza sentinel surveillance,
March 1, 2008 to July 31, 2008:
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Influenza sentinel surveillance,
March 1, 2008 to July 31, 2008
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Infection Prevention & Control

The Draft Contingency Plan done & awaits approval &
dissemination.

Infection prevention & Control protocols and guidelines
developed & in use in designated h/facilities

Trained Health workers, veterinarians/ Paravets on IPC.
Rapid response teams formed and trained.

Continued stock pilling of Personal Protective
Equipments, disinfection supplies, culling equipment,
laboratory equipment and reagents, antiviral (Tamiflu).



Legal and Policy Reforms

Reviewed legislation
In HPAI prevention
and control on:-

e existing disease
control

e public health
e animal welfare
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Information, Education and
Communication

e Research studies undertaken on Al include,

— A formative research on Al
— A KAP-Assessment on Al

— A review of the Poultry Industry and Bio-security status in

Kenya

 An integrated
strategy deve

e Capacity builc
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Capacity building in laboratories

Three laboratories in Kenya:
KEMRI (enhanced BSL2); CDC
(BSL3)-Human & and CVL-
Kabete —Animal.

Training of lab staff on Al SOPs
In regional labs

NIC sends flu isolates to WHO
Influenza Collaborating Centers
for vaccine development.

All samples from human, wild
birds and domestic birds - tested
negative for H5N1




Al Simulation

Desk top simulation done- gaps identified being
used to update action plan.

Simulation for culling & disposal of culled birds

Planning for desk top & simulation ongoing at
regional level- EAC Partner states.



Lessons learnt / Challenges

e Other Competing priorities in animal &
human health — low funding to Al
preparedness (RVF, PPR, HIV/AIDS

,Malaria, etc).

* Donor fatigue in Al preparedness — Al not
coming

* Inadequate logistical & human resource
capacity.



Conclusion

 All stakeholders must put more focus in
availing required resources to ensure
sustainability & strengthening of systems
for Al preparedness efforts.

o Strategy for long term control of avian
Influenza and other zoonotics
strengthened.



Asante Sana
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