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Number of cases. Kenya detected its first COVID-19 case on March 12, 2020. As of August 16, the
latest date for which we have reliable national data, Kenya had 30,120 cases.
Disparities by geography and sex. There is huge geographic variation between counties. Most cases have occurred in Nairobi (59%), Mombasa (7%), and Kiambu counties (7%). Two-thirds of cases
(65%) have been in men.
Measures to control transmission. Since March, the Government of Kenya has put in place a number of public health measures, including a travel ban, curfew, and closures of schools, workplaces,
and places of worship. It also mandated increases in health service capacity and supplies and expanded mass testing. The number and strictness of government policies in response to COVID-19
can be measured by the Government Response Stringency Index, a composite measure based on 9
response indicators (e.g., school and workplace closures), scaled from 0-100 where 100 is the strictest response. Kenya’s score peaked at 93.52 in May and June, falling to 81.48 in July.
Socioeconomic welfare policies. The government has implemented several measures to mitigate
the social and economic impacts of the pandemic. It has expanded civil servant health insurance to
all county-level health workers, provided cash and food aid to those in need, and implemented the
Tax Law (Amendment) Act, 2020 to reduce the tax burden on citizens.
Policy Gaps. Gaps remain in Kenya’s policy response to COVID-19. Increased attention should be
given to reaching the most vulnerable, ensuring an adequate pipeline of testing kits and personal
protective equipment (PPE), increasing financial accountability of COVID-19 resources, and adopting novel approaches from other settings to overcome barriers with existing quarantine facilities
and capacity concerns.
Financing the response. Nearly US$4.9 billion has been mobilized for Kenya’s COVID-19 response,
with most funds coming from external sources.

This is one in a series of reports focusing on the response of middle-income countries
to the COVID-19 pandemic. The briefs are part of a broader study called Driving health
progress during disease, demographic, domestic finance, and donor transitions led by the
Center for Policy Impact in Global Health.

Kenya's Policy Response to COVID-19

In this brief, we focus on Kenya’s response to the COVID-19
pandemic. We begin by examining the country’s level of preparedness to deal with a pandemic prior to COVID-19. We
then give a snapshot of the current COVID-19 situation,
the health system response and policies that the government has enacted to curb its outbreak, and the policy gaps.
Finally, we describe how the country is funding its COVID-19
response.
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On January 23 2020, the World Health Organization’s International Health Regulations (IHR) Emergency Committee advised all nations worldwide to be prepared to deal
with transmission of the new coronavirus (then called
2019-nCov, now called SARS-Cov-2) in their countries.
The committee stated: “all countries should be prepared
for containment, including active surveillance, early detection, isolation and case management, contact tracing and
prevention of onward spread of 2019-nCoV infection, and to
share full data with WHO.” 1 On January 30 2020, the WHO
declared COVID-19 to be a public health emergency of international concern.2
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Pandemic preparedness prior to COVID-19
There are two widely used metrics that assess a country’s
readiness to deal with a pandemic: (i) the WHO’s Joint External Evaluation (JEE) of IHR core capacities, and (ii) the
Global Health Security (GHS) Index.
2017 JEE of Kenya’s IHR core capacities
The JEE is an independent, collaborative multi-sectoral
effort, based on a country mission, to capture a country’s
capacity to prevent, detect, and respond to public health
risks. The report measures a country’s preparedness across
19 technical areas (with 48 separate indicators), grouped
into three categories: risk prevention (7 technical areas,
15 indicators), detection (4 technical areas, 13 indicators),
and response (8 technical areas, 20 indicators). Each indicator receives a score of 1 to 5, where 1 is no capacity and
5 is sustainable capacity.
Figure 1 summarizes the 2017 JEE of Kenya, based on a
February 27 – March 3, 2017 mission.3 Figure 1 shows the
average score across the indicators in the three broad categories.

References.......................................................... 10
Funding, authorship, and methods.....................13
In 2017, Kenya’s average score of 2.9 across the 15 indicators in the prevent category suggests that overall there
was moderate capacity to prevent biological, chemical,
or radiation health risk. The indicators with the highest
scores were veterinary or animal health workforce and
national vaccine access and delivery (4). The remaining
indicators received scores of 2 (limited capacity) or 3 (developed capacity).
Kenya had a similar level of preparedness in the detect
category, with an average score of 2.9 across the 13 indicators in this category. Kenya scored the highest in laboratory testing for detection of priority diseases, indicator and
event-based surveillance systems, analysis of surveillance
data, syndromic surveillance systems, and field epidemiology training programs. Kenya had a mix of limited and
developed capacity in other areas of its laboratory system,
surveillance system, reporting structures, and workforce
development.
The country performed poorest in the respond category,
averaging just 2.0 across the 20 indicators in this category. Only 4 out of the 20 indicators had a score of 3, most
of which were related to risk communication. The assessment showed that Kenya had no capacity (i.e., a score of
1) for a developed and implemented national multi-hazard
public health emergency preparedness and response plan,
medical countermeasures and personnel deployment, and
mechanisms established for detecting and responding to
radiation emergencies.
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Figure 1: Kenya’s average score on preparedness to tackle public health risks
Source: Authors' creation using data from 2017 JEE of Kenya3

Global Health Security Index
The GHS Index is based on “a detailed and comprehensive
framework of 140 questions, organized across 6 categories,
34 indicators, and 85 sub indicators to assess a country’s
capability to prevent and mitigate epidemics and pandemics.”4 The six categories are prevention (e.g., immunization
and tackling antimicrobial resistance); detection and reporting (e.g., real-time surveillance); rapid response (e.g.,
emergency response operation); health system (e.g., capacity in clinics, hospitals, and community care centers);
compliance with international norms (e.g., compliance
with IHR reporting); and risk environment (e.g., political
and security risks). The index ranges from 0-100, where 100
means perfect health security conditions. A score below
33.3 is considered low, 33.4-66.6 is moderate, and 66.7-100
is high.5
In 2019, Kenya’s overall preparedness score was 47.1, above
the global average of 40.2 across 195 assessed countries,
putting Kenya in the “moderate” preparedness category.5
Across the six categories, Kenya performed below average in rapid response, health system preparedness, and
risk environment. Kenya performed best on detection and
reporting and compliance with international norms (68.6
and 67.1, respectively.)6

Current COVID-19 situation and impact
Kenya’s first case of the new coronavirus was identified on
March 12, 2020, believed to be brought into the country
by a Kenyan citizen returning home from the United
States.7 As of August 16, the latest date for which we have
reliable national data, there were 30,120 confirmed cases
and 474 confirmed deaths (Figure 2 and Figure 3).8 Cases
in Kenya thus far have been primarily concentrated in
three counties: Nairobi (59%), Mombasa (7%) and Kiambu
(7%). Most confirmed cases (65%) have been among men
(Figure 4).8
As of August 16, a total of 391,416 tests had been conducted, meaning the total positivity rate is currently at
7.7% (the WHO guidance is that countries should have a
rate of below 5% for at least 14 days before reopening).8
According to the health cabinet secretary, Kenya was
equipped enough to begin mass testing after receiving a
shipment of medical supplies from China in mid-April.9
Mass testing currently occurs nationwide, including prison
populations, with each county designating at least one
hospital as a COVID-19 hospital.9 Testing initially prioritized high-density and/or high-risk areas (e.g., slums,
hospitals).9
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Figure 2: Total confirmed cases in Kenya8

However, despite being free of charge, mass testing initially had a low turnout. Low turnout was due to several
factors, including the provision of incorrect contact information by those testing positive (limiting the effectiveness
of contact tracing); the perceived stigma of infection; the
costs of quarantine that must be borne by the individual
(now lifted); perceived risks of contracting COVID-19 from
a testing facility; concerns of potential unemployment if a
test comes back positive; and the pain and discomfort associated with the testing procedure.10–13
Kenya currently has limited intensive care unit (ICU) capacity: only 22 of the 47 counties have at least one ICU.14 Kenya
has a total of 537 ICU beds and 256 ventilators, which, according to a recent study, is significantly below the capacity likely required to respond effectively.14

Policy steps taken
According to the Government Response Stringency Index,
a composite measure of the number and strictness of a
government’s policies to control COVID-19, Kenya’s score
peaked between May 4 and June 22 at 93.52 out of 100,
indicating a very strict response. Kenya’s policy approach
became progressively stricter as the virus entered Kenya:
2.78 on February 24; 13.89 on March 13; 56.48 on March
19; 87.04 on March 27.15 Kenya’s response has relaxed since
its peak, most recently on July 23 at 81.48. Figure 5 sum-

marizes several examples of public health and socio-economic measures put into place by the government over the
course of its outbreak.
Public health policies
Establishment of the National Emergency Response
Committee on Coronavirus
On February 28 2020, President Kenyatta established a
new committee to guide the response to COVID-19.16 This
committee, chaired by the Cabinet Secretary for Health,
was tasked with coordinating the country’s COVID-19
preparedness, prevention, and response. In particular,
this committee is responsible for coordinating capacity
building of medical professionals, enhanced surveillance
at points of entry, the preparation of isolation and treatment facilities, medical supplies and protective gear, and
domestic and external financial and human resources
support. Additionally, the committee is responsible for
conducting economic impact assessments, developing
mitigation strategies, and creating and maintaining entry
requirements for travelers coming from affected areas.
Travel ban
On March 6 2020, Kenya cancelled all international meetings and events.17 Soon after, on March 25, Kenya suspended all international flights into and out of the country.18,19
Kenya also closed the border with neighboring countries
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Figure 3: Total confirmed deaths in Kenya8

(Tanzania, Somalia, and Uganda), except for cargo transport.20 All cargo drivers are required to undergo a coronavirus test prior to entry.20,21 Some of these restrictions were
subsequently relaxed following an address to the nation by
President Kenyatta on July 6. Since then, all local and international flights have resumed service, with measures put
in place to curb the spread of COVID-19.22 The president
announced that domestic flights would resume starting
July 15, while international flights would resume the beginning of August.23
Kenya also limited its domestic movement. Non-essential
travel into and out of the major cities of Nairobi and Mombasa, both of which had high COVID-19 infection rates,
was restricted, although such limitations were eased on
July 7.24
Dadaab and Kakuma refugee camps (which together have
nearly half a million people) have also faced movement restrictions over the last several months in accordance with
national government policies.25,26 As of August 6, there
were 52 confirmed cases in Kenya’s refugee camps.
Curfew
On March 27, Kenya began a strict curfew from dusk until
dawn.27 On July 7, the curfew times were relaxed to 9pm
until 4am to reduce the impact on economic activities. The
curfew has been extended many times. The heavy-handed

enforcement of this policy by the police resulted in injuries
and deaths, and caused significant complaints from the
Kenyan public.28,29
Closures of schools and higher learning institutions
All schools and higher learning institutions closed on
March 18.30 The Education Ministry announced on July 7
that all primary and secondary schools will be closed until
2021, while a phased opening of higher learning institutions that observe all required protocols will begin starting
January 2021.24
Closure of work places, places of worship and ban on public,
social gatherings
While there was no official directive to close work places,
most voluntarily closed or switched to remote working;
many have gradually re-opened.31 All places of worship
were ordered closed beginning March 27 and have since
reopened, albeit with precautions.32 All public gatherings,
such as political rallies, were also banned. Strict guidelines
for essential social gatherings, especially funerals, were
put in place, with only close relatives allowed to attend
funerals.
Prison populations released
On April 2, Kenya’s judiciary announced that it had released about 4,800 prisoners “serving sentences for petty
offences to help contain the spread of the novel corona-
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virus in the country.”33 The government has put in place
measures to restrict the spread of COVID-19 infection
among prison inmates. Despite these measures, there
have been documented infections in prisoners.34
Mandated spread precautions
To slow the spread of the new coronavirus, on April 4 2020,
the government implemented a mandatory mask wearing
policy.35 Other national policies implemented include provision of public hand washing stations and a ban on all social gatherings. All public service vehicles, including public
transit, may only operate at 50% or below full passenger
capacity, and drivers are required to meet certain safety
requirements before being allowed to operate vehicles.20,36
Additional healthcare worker training
11,000 healthcare workers have been trained to support
the COVID-19 response.37 The Ministry of Health led a
training of trainers program that prepared county-level
leaders to share knowledge of COVID-19 testing and management in their respective home counties.
Mandated increases in capacity, supplies, and human resources
On April 10, the Ministry of Health directed all 47 counties
to identify and designate at least one COVID-19 hospital.38 As of June 17, 187 hospitals across the country were
prepared for COVID-19 cases.39 453 ICU beds have been
secured and 180 quarantine facilities are available. More
than half of the required additional healthcare workers
have been recruited (3,220 out of the required 5,550). As
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part of President Kenyatta’s 10th address on COVID-19, he
called on the Ministry of Health to develop a protocol to
temporarily allow retired health care workers to return to
the workforce to help bridge the remaining gap.40,41 Additionally, the government has expanded laboratory testing
capacity and increased local manufacturing of personal
protective equipment to help meet demand.42–44
Socio-economic policies
Expanded health insurance for county-level government
workers
The national government has now classified all county level government workers as civil servants, thereby automatically qualifying these individuals for the National Hospital Insurance Fund (NHIF).39 This distinction ensures that
government employees at the county level have the same
classification as those at the national level. This move was
made to avoid unnecessary out of pocket expenditures
for government workers who are critical to controlling the
pandemic.
Financial support
On March 25 2020, a presidential address outlined several
proposals to cushion the financial hardships of the pandemic on Kenyans.45 As a result, the government implemented the Tax Law (Amendment) Act, 2020, which went
into effect on April 25 2020. This act put into action the following measures:
• a reduction of personal income tax rate from 30% to
25%;
• complete tax relief for individuals earning less than
24,000 shillings (approximately US$224);
• a reduction in the resident corporate income tax rate
from 30% to 25%;
• a reduction of the turnover tax rate for small and medium-sized enterprises from 3% to 1%; and
• an immediate reduction in the value added tax (VAT)
rate from 16% to 14%.46
Via its cash transfer program, Kenya allocated an additional 10 billion shillings (about US$100 million) to one million
vulnerable people (e.g., elderly, orphans).47,48 These populations are part of an existing cash transfer program that
provides 2,000 shillings (about US$19) to each individual
monthly.47
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April 25 Tax Law (Amendment) act in effect
March 27 Curfew implemented, ban on public and social gatherings
March 25 International travel ban implemented
March 18 Schools, higher education institutions close
March 12 First confirmed case of COVID-19
February 28 National Emergency Response Committee established

Figure 5. Timeline of policy and coordination measures by the Kenyan government
Key: green—public health measures, blue— social and economic policies

Food aid
Kenya has implemented food aid programs at both national and county levels to support citizens struggling to obtain essential food items, not only due to economic strains
related to COVID-19 (e.g., from stay-at-home orders) but
also from the recent significant flood damage.49 However, early attempts at direct food aid provision faced major
problems including fatal stampedes at distribution sites,
accusations of misappropriation of rations, and a lack of
social distancing while waiting in line to receive food rations.47,50–52 Recent efforts have been made to minimize
these problems, for example, by using digital platforms for
citizens to obtain food rations from local vendors.53
To mitigate the impact of these crises on food security, the
County Government Coordination and Food Supply Working Group has allowed agriculture markets to remain open
when proper hygiene and social distancing is observed. The
group has also suspended taxes on food stuffs in all counties, allowed for the importation of maize, and exempted
transport of food items from the curfew.54,55 Additionally,
this working group is monitoring availability and affordability of, and access to, food and water for the duration of
the pandemic.

Policy gaps
Kenya has taken significant steps to address weaknesses
in its coronavirus response. However, the response has
faced ongoing limitations that must still be addressed.
Enhance protection of healthcare workers
Gap: There has been a recent rise in infections among
healthcare workers.56,57 This rise may be due to hospitals’
inability to sufficiently isolate confirmed cases due to operating over capacity. Moreover, the main cost driver in caring for patients hospitalized with COVID-19 in Kenya is the
cost of PPE to healthcare workers. PPE supply has thus far
been unable to meet demand. At the time of writing, there
was no policy on procurement and distribution of adequate
and high quality PPE to frontline healthcare workers.
What needs to be done: Health systems need to be
strengthened, especially two systems building blocks—
human resources for health and medical supplies—to
ensure healthcare workers are outfitted with adequate
medicines, equipment, and PPE to perform their duties
safely and effectively.
Increase social protection for vulnerable populations
Gap: Although the entire population is at risk of COVID-19,
some populations are at higher risk of experiencing more
severe health, social, and/or economic impacts from the
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crisis.58 Higher-risk populations include residents of informal settlements, prisoners and prison workers, the elderly, and those with co-morbidities such as cancer, diabetes,
high blood pressure, and HIV/AIDS.59,60 Only 64% of Kenyans have financial protection against catastrophic health
expenditures.14 Although the Kenyan government has
launched emergency funds aimed at cushioning the burden on vulnerable populations, there have been instances
of corruption where the allocated funds have not reached
the targeted population.61,62
What needs to be done: More investment is needed to
help support Kenyans with co-morbidities. This population
must be able to continue to seek treatment without fear
of catastrophic expenditure. Kenya must identify ways to
remedy harsh treatment of those in informal settlements
to ensure this population does not face any further hardship. Furthermore, to ensure that resources reach vulnerable populations efficiently and effectively, Kenya could
take advantage of its existing community structures (e.g.,
local administration, religious leaders) to help in identification and distribution of resources to target populations
while promoting transparency.
Improve quarantine center model
Gap: Kenya chose to use quarantine centers to contain
those suspected of having COVID-19. These centers were
intended to monitor travelers for 14 days after reentry.
However, the centers have been criticized for inadequate
sanitation, forcing stays beyond 14 days, insufficient food
and water, withholding coronavirus test results, and requiring tenants of these centers to pay the bill for their stay.63
The Ministry of Health has since suspended the requirement for tenants to foot the bill for their stay themselves.
What needs to be done: Adequately resourced quarantine
centers need to be established in each of Kenya’s counties.
We propose that Kenya considers incorporating quarantine centers into a new model of care facility to maximize
use of available resources. One such model (described below) is the Fangcang shelter hospital; a concept developed
in China, which proved effective in the management of
people infected with COVID-19. Such a change could improve technical efficiency in service delivery.
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The government needs to:
1. Enhance protection of healthcare workers by securing adequate PPE and preventing hospitals from operating overcapacity
2. Invest more resources to cushion high risk populations from
catastrophic health costs, and ensure people in informal settlements do not face any further harsh treatment.
3. Improve the current quarantine center model through a new
model of care facility, such as the Fangcang shelter hospital
4. Improve coordination, transparency, and procurement processes of testing kits and PPE between the central government
and the counties
5. Enhance financial accountably of COVID-19 resources by establishing an independent commission to review COVID-19 financial management practices
6. Adopt novel strategies from other countries, such as the
Fangcang shelter hospital, to cope with the expected surge in
COVID-19 cases

Box 1. What needs to be done to control Kenya's COVID-19 epidemic

Ensure adequate pipeline of affordable testing kits and PPE
Gap: Kenya’s testing kit capacity is insufficient for testing
the expected number of infected persons over the coming
months.64 To adapt to the inadequate numbers of testing
kits, Kenya had to revise its discharge protocols based on
symptoms (e.g., no fever for three days after all other symptoms have ceased), rather than a negative test result.64
Additionally, Kenya’s PPE supply has been unable to meet
demand and much of what has been acquired has been
purchased at rates significantly over the market rate.65
However, even if more testing kits become available many
citizens may be hesitant to proactively seek testing. Citizen
mistrust may be linked to recent high-profile events such
as slum destruction, evictions, and the violent enforcement
of the country’s curfew.66 Contact tracing is still a challenge,
with people unwilling to provide information on contacts
or personal details, such as telephone numbers and physical addresses.67,68 Although there have been efforts to use
technology to improve contact tracing, it cannot be successful if people provide incorrect information.69,70
What needs to be done: The procurement and distribution
of testing kits needs to be streamlined and better coordinated between the central government and the counties.
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In particular, the role of the Kenya Medical Supply Authority (KEMSA) in the procurement of testing kits needs to be
reviewed and made more transparent. Improved procurement practices need to be linked to a strategy on increasing public support for voluntary testing. A better public
engagement strategy is needed to encourage the public
to voluntarily seek testing. Once the existing barriers to
voluntary testing are addressed, contact tracing as a result
will improve.
Increase financial accountability of COVID-19 funding
Gap: Kenya has both mobilized and received external
funding for its coronavirus response. However, there have
been allegations that the finances have not been allocated efficiently or in some cases, ethically. For example,
the Ministry of Health was criticized for using World Bank
funds for providing snacks and tea for its teams.20,71,72 The
Kenya Conference on Catholic Bishops released a statement calling for transparency of pandemic spending.73
What needs to be done: An independent commission on
COVID-19 resource management comprising of representatives of government, private sector, religious bodies, and the donor community would streamline financial
management and technical efficiency in the use of available resources.
Apply novel strategies to domestic response
Gap: Strategies that are being proposed to slow the spread
of infections include increased testing, home-based care
for patients with mild symptoms, increased numbers of
trained healthcare workers, and improved contact tracing.
However, there is a danger that Kenya’s health system
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might be overwhelmed as the number of cases continue
to increase. To prepare for a potential surge, ICUs in county referral hospitals must be better equipped.
What needs to be done: Kenya needs to think of adopting novel strategies that have worked elsewhere to cope
with the expected surge in COVID-19 cases in the coming
months. One such strategy is the establishment of Fangcang shelter hospitals that allowed China to successfully
contain the pandemic in Wuhan.74 Kenya could consider
establishing such shelters in all counties and in refugee
camps, and incorporate quarantine centers within the
shelters. The shelters could manage all the mild cases of
COVID-19 infection, relieving the pressure on the county
and national referral hospitals to deal with cases requiring
ICU care.

Funding the COVID-19 response
According to Devex’s analysis of COVID-19 funding, as of
August 9, nearly US$4.9 billion dollars had been committed
to Kenya’s response (Table 1).75 Over half of the committed
funds (US$2.6 billion) target the country’s public health response efforts, US$1.7 billion is for its economic response,
while most of the remaining funds focus on development
of vaccines and treatments (US$547 million) (Figure 6).
The African Development Bank and the World Bank are
the two largest external funders, providing US$1.6 billion
and US$1.2 billion, respectively. The Kenyan government
has provided US$508 million. Kenya has also received support from the private sector, philanthropies (e.g., the Bill
& Melinda Gates Foundation), and bilateral and multilateral donors: the International Monetary Fund (IMF), the

Table 1. Overview of funding for COVID-19 by source

Funder

Amount (US$)

African Development Bank

1.6 billion

World Bank

1.2 billion

IMF

739 million

Gavi

549 million

Bill & Melinda Gates Foundation

547 million

Government of Kenya

508 million

Other

345 million

TOTAL

4.9 billion

Source: Data from Devex analysis of funding opportunities75, reflected as of
August 9, 2020, values rounded
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in trade, tourism, and foreign direct investment.76 Kenya is
also facing a loss of tax revenue due to its economic stimulus measures. However, it has taken action to generate
additional revenues to close the gap.77 For example, the
government has reduced tax incentives and increased the
tax scope.77 However, Kenya’s domestic finances are likely
to be strained given it’s significant borrowing burden. In
mid-May, the IMF raised Kenya’s risk of debt distress from
moderate to high, although the IMF noted that as exports
revert back to normal levels, the economic outlook is likely
to improve.78

Conclusion

Figure 6: COVID-19 funding by focus
Source: Devex analysis of funding opportunities75, reflected as of
August 3, 2020, values rounded

Danish International Development Agency, the European
Union, the US Agency for International Development, the
Swedish International Development Agency, and Gavi, the
Vaccine Alliance.
The World Bank projects that growth in Kenya’s gross domestic product per capita will significantly slow or even
potentially contract in 2020.76 Despite Kenya’s relatively limited number of cases to date, COVID-19 has caused
significant economic domestic shocks through disruption

References
1.

2.

World Health Organization. Statement on the meeting of the
International Health Regulations (2005) Emergency Committee
regarding the outbreak of novel coronavirus 2019 (n-CoV) on 23
January 2020 [Internet]. [cited 2020 Aug 7]. Available from: https://
www.who.int/news-room/detail/23-01-2020-statement-on-themeeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-novel-coronavirus-(2019-ncov)
World Health Organization. Statement on the second meeting of
the International Health Regulations (2005) Emergency Committee regarding the outbreak of novel coronavirus (2019-nCoV)
[Internet]. [cited 2020 Aug 7]. Available from: https://www.who.int/
news-room/detail/30-01-2020-statement-on-the-second-meetingof-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-novel-coronavirus-(2019-ncov)

Since the COVID-19 pandemic began, the government of
Kenya has implemented a range of public health and socio-economic measures, such as a travel ban, curfew, closures of schools and workplaces, expansion of health insurance, cash and food aid, and tax relief. However, Kenya’s
cases and fatalities continue to grow and the economy is
expected to remain strained.
After easing lockdown restrictions on July 6, there is a risk
of further viral transmission. To ensure the outbreak does
not worsen, the government needs to implement strategies for identifying and protecting the most vulnerable,
facilitate the establishment of Fangcang shelter hospitals,
improve procurement and distribution of testing kits and
PPE, and increase financial accountability over the response.

3.

4.

5.

6.

World Health Organization. Joint External Evaluation of IHR Core
Capacities of the Republic of Kenya [Internet]. World Health Organization; 2017 [cited 2020 Aug 7]. Available from: http://www.who.
int/ihr/publications/WHO-WHE-CPI-REP-2017.44/en/
The Economist Intelligence Unit, Nuclear Threat Initiative, Center
for Health Security, Johns Hopkins Bloomberg School of Public
Health. About - GHS Index [Internet]. 2020 [cited 2020 Aug 7].
Available from: https://www.ghsindex.org/about/
The Economist Intelligence Unit, Nuclear Threat Initiative, Center
for Health Security, Johns Hopkins Bloomberg School of Public
Health. 2019 Global Health Security Index [Internet]. 2019 p.
324. Available from: https://www.ghsindex.org/wp-content/uploads/2019/10/2019-Global-Health-Security-Index.pdf
Global Health Security Index. Kenya [Internet]. [cited 2020 Aug
7]. Available from: https://www.ghsindex.org/wp-content/uploads/2019/08/Kenya.pdf

This is one in a series of reports focusing on the response of middle-income countries to the COVID-19
pandemic. The briefs are part of a broader study called Driving health progress during disease, demographic,
domestic finance, and donor transitions led by the Center for Policy Impact in Global Health.

Kenya's Policy Response to COVID-19

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Ombok E. Kenya Reports First Case of Coronavirus. Bloomberg.
com [Internet]. 2020 [cited 2020 Aug 7]; Available from:
https://www.bloomberg.com/news/articles/2020-03-13/kenyan-health-secretary-reports-first-case-of-coronavirus
Ministry of Health on Twitter: “COVID-19 Summary. https://t.
co/7rWcbaZHNf” / Twitter [Internet]. Twitter. [cited 2020 Aug
16]. Available from: https://twitter.com/MOH_Kenya/status/1295046028215943174
Ombour R. Kenya to Start Mass Testing for COVID-19 With
New Equipment From China. Voice of America [Internet]. 2020
[cited 2020 Aug 7]; Available from: https://www.voanews.com/
covid-19-pandemic/kenya-start-mass-testing-covid-19-newequipment-china
Wasike A. Kenya records low turnout in mass coronavirus testing.
Anadolu Agency [Internet]. 2020 [cited 2020 Aug 7]; Available
from: https://www.aa.com.tr/en/africa/kenya-records-low-turnout-in-mass-coronavirus-testing/1828539
Ministry of Health. Govt announce 22 new cases of Covid 19 &
warns those giving false information to stop. 2020 [cited 2020 Aug
7]; Available from: https://www.health.go.ke/govt-announce-22new-cases-of-covid-19-warns-those-giving-false-information-tostop-nairobi-sunday-may-24-2020/
Ombour R. Low Turnout as Kenya Offers Free Testing in Feared
Coronavirus Hotspots. Voice of America [Internet]. 2020 [cited 2020 Aug 7]; Available from: https://www.voanews.com/
covid-19-pandemic/low-turnout-kenya-offers-free-testing-fearedcoronavirus-hotspots
Waita E, Njehia J. Kenya rolls out testing in Nairobi slums,
but some fear stigma. Reuters [Internet]. 2020 May 27 [cited
2020 Aug 7]; Available from: https://www.reuters.com/article/
us-health-coronavirus-kenya-testing-idUSKBN2331HZ
Barasa EW, Maina T, Ravishankar N. Assessing the impoverishing
effects, and factors associated with the incidence of catastrophic
health care payments in Kenya. International Journal for Equity in
Health. 2017 Feb 6;16(1):31.
Our World in Data. Kenya: Coronavirus Pandemic [Internet]. 2020
[cited 2020 Aug 7]. Available from: https://ourworldindata.org/
coronavirus/country/kenya?country=~KEN
Executive Office of the President State House - Registry. Executive
Order No. 2 of 2020 [Internet]. 2020 [cited 2020 Aug 7]. Available
from: http://www.mfa.go.ke/wp-content/uploads/2020/03/executive-order-2-2.pdf
Eugene N. Kenya bans all international conferences amid coronavirus concerns. Daily Nation [Internet]. 2020 [cited 2020 Aug 7];
Available from: https://www.nation.co.ke/news/Kenya-bans-all-international-conferences/1056-5481666-mwmlx7z/index.html
Salcedo A, Yar S, Cherelus G. Coronavirus Travel Restrictions and
Bans Globally: Updating List. The New York Times [Internet]. 2020
[cited 2020 Aug 7]; Available from: https://www.nytimes.com/article/coronavirus-travel-restrictions.html
Odula T, Magome M. Kenya bans travel in and out of Nairobi to
fight coronavirus. ABC News [Internet]. 2020 [cited 2020 Aug 7];
Available from: https://abcnews.go.com/International/wireStory/
kenya-bans-travel-nairobi-fight-coronavirus-69999387
Kenya. BBC [Internet]. 2020 [cited 2020 Aug 7]; Available from:
https://www.bbc.com/news/topics/c40rjmqdlzzt/kenya

n

11

21. Nambi C, Chombo A. Fear of COVID-19 Slows Trucking in East Africa. Voice of America [Internet]. 2020 [cited 2020 Aug 7]; Available
from: https://www.voanews.com/covid-19-pandemic/fear-covid19-slows-trucking-east-africa
22. Wasike A. Kenya resumes domestic flights amid rise in virus cases.
Anadolu Agency [Internet]. 2020 [cited 2020 Aug 7]; Available
from: https://www.aa.com.tr/en/africa/kenya-resumes-domesticflights-amid-rise-in-virus-cases/1911256
23. The Ninth [9TH] Presidential Address on the Coronavirus Pandemic [Internet]. Harambee House, Nairobi; 2020 [cited 2020
Aug 7]. Available from: https://www.president.go.ke/2020/07/06/
the-ninth-9th-presidential-address-on-the-coronavirus-pandemic-harambee-house-nairobi-monday-july-6th-2020/
24. Rahman A, Shaban A. Kenya coronavirus: 16,268 cases; govt
spox tests positive | Africanews. Africa News [Internet]. 2020
[cited 2020 Aug 7]; Available from: https://www.africanews.
com/2020/07/24/kenya-coronavirus-updates/
25. Coronavirus and aid: What we’re watching. The New Humanitarian
| [Internet]. 2020 [cited 2020 Aug 7]; Available from: https://www.
thenewhumanitarian.org/news/2020/06/11/coronavirus-humanitarian-aid-response#kenya
26. Kenya Situation Report, 10 Aug 2020 - Kenya [Internet]. ReliefWeb. [cited 2020 Aug 16]. Available from: https://reliefweb.int/
report/kenya/kenya-situation-report-10-aug-2020
27. Ombuor R, Bearak M. ‘Killing in the name of corona’: Death toll
soars from Kenya’s curfew crackdown. Washington Post [Internet].
[cited 2020 Aug 7]; Available from: https://www.washingtonpost.
com/world/africa/kenya-coronavirus-curfew-crackdown-deathtoll/2020/04/15/740a8c4e-79be-11ea-a311-adb1344719a9_story.html
28. Kenya: Police Brutality During Curfew. Human Rights Watch
[Internet]. 2020 Apr 22 [cited 2020 Aug 7]; Available from: https://
www.hrw.org/news/2020/04/22/kenya-police-brutality-during-curfew
29. Zhu A. Kenya Turns Its Covid-19 Crisis into a Human Rights
Emergency [Internet]. The New York Review of Books. 2020
[cited 2020 Aug 7]. Available from: https://www.nybooks.com/
daily/2020/07/22/kenya-turns-its-covid-19-crisis-into-a-humanrights-emergency/
30. Mboga J. Schools may remain closed beyond June 4. The Standard
[Internet]. 2020 [cited 2020 Aug 7]; Available from: https://www.
standardmedia.co.ke/education/article/2001373213/schools-mayremain-closed-beyond-june-4-magoha
31. Policy Responses to the Coronavirus Pandemic - Statistics and Research [Internet]. Our World in Data. [cited 2020 Aug 7]. Available
from: https://ourworldindata.org/policy-responses-covid
32. Kihiu N. Kenya Churches and mosques to re-open from Tuesday.
Capital News [Internet]. 2020 Jul 7 [cited 2020 Aug 7]; Available
from: https://www.capitalfm.co.ke/news/2020/07/kenya-churchesand-mosques-to-re-open-from-tuesday/
33. Kenya frees 4,800 prisoners to curb spread of COVID-19. Xinhua
[Internet]. 2020 [cited 2020 Aug 7]; Available from: http://www.
xinhuanet.com/english/2020-04/02/c_138941745.htm
34. Muchui D. Kenya: Meru Records 4 Coronavirus Cases at Kangeta
and GK Prisons [Internet]. allAfrica.com. 2020 [cited 2020 Aug 7].
Available from: https://allafrica.com/stories/202007200110.html

This is one in a series of reports focusing on the response of middle-income countries to the COVID-19
pandemic. The briefs are part of a broader study called Driving health progress during disease, demographic,
domestic finance, and donor transitions led by the Center for Policy Impact in Global Health.

Kenya's Policy Response to COVID-19
35. Muraya J. Kenya: Masks Now Mandatory in Public Places, Kenya
Declares. CapitalFM [Internet]. 2020 [cited 2020 Aug 7]; Available
from: https://allafrica.com/stories/202004060049.html
36. Hon Mutahi Kagwe, EGH. Ministry of Health Press Statement
on the Update of Coronavirus in the Country and Response Measures as at 20th March 2020 [Internet]. 2020 [cited 2020 Aug
7]. Available from: https://www.health.go.ke/wp-content/uploads/2020/03/1584711987736-Press-statement-20th-March-2020.pdf
37. Kihiu N. 11,000 health workers trained to handle coronavirus
pandemic in Kenya. Capital News [Internet]. 2020 May 22 [cited
2020 Aug 7]; Available from: https://www.capitalfm.co.ke/
news/2020/05/11000-health-workers-trained-to-handle-coronavirus-pandemic-in-kenya/
38. AfricaNews. Coronavirus – Kenya: 47 counties to identify &
designate a COVID-19 hospital. Africanews [Internet]. 2020
[cited 2020 Aug 7]; Available from: https://www.africanews.
com/2020/04/10/coronavirus-kenya-47-counties-to-identify-designate-a-covid-19-hospital/
39. Council of Governors. Press Statement on Preparedness of County
Governments on COVID-19 – 17th June 2020.pdf [Internet].
2020 [cited 2020 Aug 7]. Available from: https://www.cog.go.ke/
images/Statements/COVID-19/Press%20Statement%20on%20
Preparedness%20of%20County%20Governments%20on%20
COVID-19%20%E2%80%93%2017th%20June%202020.pdf
40. Alternative Africa. Covid-19: Kenya turns to retired health workers,
extends nationwide curfew for 30 more days. Alternative Africa
[Internet]. 2020 [cited 2020 Aug 7]; Available from: https://alternativeafrica.com/2020/07/28/covid-19-kenya-turns-to-retired-healthworkers-extends-nationwide-curfew-for-30-more-days/
41. The Tenth (10TH) Presidential Address on the COVID-19 Pandemic
[Internet]. State House, Nairobi; 2020 [cited 2020 Aug 7]. Available
from: https://www.president.go.ke/2020/07/27/the-tenth-10thpresidential-address-on-the-covid-19-pandemic-on-monday27th-july-2020-at-state-house-nairobi/
42. Ministry of Health. Government starts manufacturing mask
and PPE to prevent Coronavirus [Internet]. 2020 [cited 2020
Aug 7]. Available from: https://www.health.go.ke/government-starts-manufacturing-mask-and-ppe-to-prevent-coronavirus-nairobi-friday-april-3-2020/
43. Ministry of Health. Kenya scales up testing to combat COVID-19
[Internet]. 2020 [cited 2020 Aug 7]. Available from: https://www.
health.go.ke/kenya-scales-up-testing-to-combat-covid-19may-19-2020/
44. Ministry of Health. Targeted Testing Strategy for Coronavirus Disease
2019 (COVID-19) in Kenya [Internet]. 2020 [cited 2020 Aug 7]. Available from: https://www.health.go.ke/wp-content/uploads/2020/07/
Targeted-Testing-Strategy-for-COVID-19-in-Kenya.pdf
45. Presidential Address on the State Interventions to Cushion Kenyans Against Economic Effects of COVID-19 Pandemic [Internet].
2020 [cited 2020 Aug 7]. Available from: https://www.president.
go.ke/2020/03/25/presidential-address-on-the-state-interventions-to-cushion-kenyans-against-economic-effects-of-covid-19pandemic-on-25th-march-2020/
46. Kenya Revenue Authority. Payment of Taxes during COVID-19
[Internet]. 2020 [cited 2020 Aug 7]. Available from: https://www.
kra.go.ke/en/covid-19
47. Jerving S. Cash transfers lead the social assistance response to
COVID-19. Devex [Internet]. 2020 [cited 2020 Aug 7]; Available
from: https://www.devex.com/news/cash-transfers-lead-the-social-assistance-response-to-covid-19-96949

n

12

48. Gentilini U. Social Protection and Jobs Responses to COVID-19: A
Real-Time Review of Country Measures [Internet]. 2020. Available
from: http://www.ugogentilini.net/wp-content/uploads/2020/04/
Country-social-protection-COVID-responses_April3-1.pdf
49. Astariko S. Additional 7,000 Garissa families to get food aid. The
Star [Internet]. 2020 [cited 2020 Aug 7]; Available from: https://
www.the-star.co.ke/counties/north-eastern/2020-05-14-additional-7000-garissa-families-to-get-food-aid/
50. Obare O. One killed, dozens injured in food aid stampede in
Trans-Nzoia [Internet]. The Standard. 2020 [cited 2020 Aug 7].
Available from: https://www.standardmedia.co.ke/western/article/2001370697/one-killed-dozens-injured-in-food-aid-stampedein-trans-nzoia
51. Mnyamwezi RM. MCAs demand proof that over 25,000 received
food aid. The Standard [Internet]. 2020 [cited 2020 Aug 7]; Available
from: https://www.standardmedia.co.ke/coast/article/2001372613/
mcas-demand-proof-that-over-25-000-received-food-aid
52. Resident of Nakuru west constituency line up for food aid while
neglecting social distancing rule. Standard Digital [Internet]. 2020
[cited 2020 Aug 7]; Available from: https://www.standardmedia.
co.ke/videos/view/2000189951/resident-of-nakuru-west-constituency-line-up-for-food-aid-while-neglecting-social-distancing-rule
53. Githaiga P. Kajiado gets app to distribute food aid. The Standard
[Internet]. 2020 [cited 2020 Aug 7]; Available from: https://www.
standardmedia.co.ke/sci-tech/article/2001372434/kajiado-getsapp-to-distribute-food-aid
54. Cas Anne Nyaga Remarks on the State of Food and Nutrition Security during the COVID-19 Pandemic and Ongoing Floods [Internet].
2020 [cited 2020 Aug 7]. Available from: http://www.kilimo.go.ke/
wp-content/uploads/2020/05/CAS-ANNE-NYAGAS-REMARKS-ONTHE-STATE-OF-FOOD-AND-NUTRITION-SECURITY.pdf
55. The World Bank. Kenya Economic Update [Internet]. 2020 Apr [cited 2020 Aug 7]. Available from: http://documents1.worldbank.org/
curated/en/683141588084127834/pdf/Kenya-Economic-UpdateTurbulent-Times-for-Growth-in-Kenya-Policy-Options-during-theCOVID-19-Pandemic.pdf
56. Mutanu B. Unions blame PPE shortage for Covid-19 infections
among medics. Daily Nation [Internet]. 2020 [cited 2020 Aug 7];
Available from: https://www.nation.co.ke/kenya/news/unionswhy-medics-are-getting-covid-19-824876
57. Mbewa DO. Kenyan medics call for greater protection after colleague’s death from COVID-19. CGTN Africa [Internet]. 2020 [cited
2020 Aug 7]; Available from: https://africa.cgtn.com/2020/07/11/
kenyan-medics-call-for-greater-protection-after-colleaguesdeath-from-covid-19/
58. Everyone Included: Social Impact of COVID-19 [Internet]. DISD.
2020 [cited 2020 Aug 7]. Available from: https://www.un.org/development/desa/dspd/everyone-included-covid-19.html
59. CDC. Coronavirus Disease 2019 (COVID-19) [Internet]. Centers for
Disease Control and Prevention. 2020 [cited 2020 Aug 7]. Available
from: https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html
60. Mburu S. Covid-19: Kenya’s most vulnerable populations. Daily
Nation [Internet]. 2020 [cited 2020 Aug 7]; Available from:
https://www.nation.co.ke/kenya/healthy-nation/covid-19-kenya-s-most-vulnerable-populations-287876
61. Corruption undermines the fight against Covid-19: the poorest
pay the price. Agenzia Fibes [Internet]. 2020 [cited 2020 Aug 7];
Available from: http://www.fides.org/en/news/68276-AFRICA_
KENYA_Corruption_undermines_the_fight_against_Covid_19_
the_poorest_pay_the_price

This is one in a series of reports focusing on the response of middle-income countries to the COVID-19
pandemic. The briefs are part of a broader study called Driving health progress during disease, demographic,
domestic finance, and donor transitions led by the Center for Policy Impact in Global Health.

Kenya's Policy Response to COVID-19

62. Vidija P. MPs now demand expenditure of Covid-19 funds after exposé. The Star [Internet]. 2020 [cited 2020 Aug 7]; Available from:
https://www.the-star.co.ke/news/2020-08-05-mps-now-demandexpenditure-of-covid-19-funds-after-expos/
63. Dahir AL. Kenyans Held for Weeks in Quarantine Were Told to Pay
to Get Out. The New York Times [Internet]. 2020 [cited 2020 Aug
7]; Available from: https://www.nytimes.com/2020/05/08/world/
africa/kenya-coronavirus-quarantine.html
64. Kajilwa G. Ministry revises discharge protocols over shortage
of test kits. The Standard [Internet]. 2020 [cited 2020 Aug 7];
Available from: https://www.standardmedia.co.ke/health/article/2001381384/ministry-revises-discharge-protocols-over-shortage-of-test-kits
65. Oketch A. Covid-19: Kenya paid double for protective kits. Daily
Nation [Internet]. 2020 [cited 2020 Aug 7]; Available from: https://
www.nation.co.ke/kenya/news/-covid-19-kenya-paid-double-protective-kits-1911292
66. Yusuf M. Kenya Evicts 7,000 from Slums Despite Coronavirus Pandemic. Voice of America [Internet]. 2020 [cited 2020
Aug 7]; Available from: https://www.voanews.com/africa/kenya-evicts-7000-slums-despite-coronavirus-pandemic
67. Owino J. MOH decries inaccurate contact data in mass COVID-19
tests [Internet]. Capital News. 2020 [cited 2020 Aug 7]. Available
from: https://www.capitalfm.co.ke/news/2020/05/moh-decries-inaccurate-contact-data-in-mass-covid-19-tests/
68. WHO | Regional Office for Africa. Rapid Response Teams are
racing against the spread of COVID in Africa. 2020 [cited 2020 Aug
7]; Available from: https://www.afro.who.int/news/rapid-responseteams-are-racing-against-spread-covid-africa
69. Wambui M. Hope as three Kenyans develop app for contact
tracing. Daily Nation [Internet]. 2020 [cited 2020 Aug 7]; Available
from: https://www.nation.co.ke/kenya/news/hope-as-three-kenyans-develop-app-for-contact-tracing-665606
70. Kenyan university launches contact tracing app, ventilators to
help address COVID-19 pandemic. Xinhua [Internet]. 2020 [cited
2020 Aug 7]; Available from: http://www.xinhuanet.com/english/2020-05/07/c_139035989.htm

n

13

71. Mwangi E. Netizens Criticize Health Ministry for Spending Ksh
4 Million on Tea and Snacks. Kenya Breaking News Now | Kenya
Latest News | Kenya Politics News [Internet]. 2002 [cited 2020 Aug
7]; Available from: https://breakingnews.co.ke/netizens-criticizehealth-ministry-for-spending-ksh-4-million-on-tea-and-snacks/
72. Maema C. Kenyans react after govt spends Sh48m on airtime, tea
and ambulance hire [Internet]. CGTN Africa. [cited 2020 Aug 7].
Available from: https://africa.cgtn.com/2020/04/30/kenyans-reactas-sh48m-spent-on-airtime-tea-and-ambulance-hire/
73. Bordoni L. Kenyan bishops appeal for transparency in use of
Covid-19 response funds - Vatican News. Vatican Nwes [Internet].
2020 [cited 2020 Aug 7]; Available from: https://www.vaticannews.
va/en/church/news/2020-05/kenya-bishops-conference-corruption-covid-19-response-funds.html
74. Chen S, Zhang Z, Yang J, Wang J, Zhai X, Bärnighausen T, et
al. Fangcang shelter hospitals: a novel concept for responding to public health emergencies. The Lancet. 2020 Apr
18;395(10232):1305–14.
75. COVID Funding visualisation [Internet]. Tableau Software. 2020
[cited 2020 Aug 7]. Available from: https://public.tableau.com/
views/COVIDFundingvisualisation/COVID-19funding?%3Aembed=y&%3AshowVizHome=no&%3Adisplay_count=y&%3Adisplay_static_image=y&%3AbootstrapWhenNotified=true&%3Alanguage=en&:embed=y&:showVizHome=n&:apiID=host0#navType=1&navSrc=Parse
76. Kenya’s Tough Balancing Act: Protecting Lives and Livelihoods in
the Time of COVID-19 [Internet]. The World Bank; 2020 [cited 2020
Aug 7]. Available from: https://www.worldbank.org/en/country/
kenya/publication/kenyas-tough-balancing-act-protecting-livesand-livelihoods-in-the-time-of-covid-19
77. Mwithi L, Chepkemoi D. INSIGHT: Kenya—a Two-Fold Approach to
Covid-19. Bloomberg [Internet]. 2020 [cited 2020 Aug 7]; Available
from: https://news.bloombergtax.com/daily-tax-report-international/insight-kenya-a-two-fold-approach-to-covid-19
78. Miriri D. UPDATE 2-IMF raises Kenya’s risk of debt distress to high
from moderate. Reuters [Internet]. 2020 May 12 [cited 2020 Aug
7]; Available from: https://www.reuters.com/article/health-coronavirus-kenya-debt-idUSL8N2CU3F5

Suggested cititation

McDade KK, Ogira D, Onyango J, Ojal J, Kokwaro G, Mao W, Yamey G. Kenya’s policy response to COVID-19. The Center for Policy Impact in Global Health. Policy Report: August 2020. Available from: http://centerforpolicyimpact.org/our-work/the-4ds/kenya-policy-response-to-covid-19/

Funding and authorship

This profile was funded through a grant from the Bill & Melinda Gates Foundation to the Duke Center for Policy Impact in Global
Health. The Foundation played no role in writing the profile. The profile was written by authors at Strathmore University, Kenya (Dosila
Ogira, Joseph Onyango, John Ojal, and Gilbert Kokwaro) and the Duke Center for Policy Impact in Global Health (Kaci Kennedy McDade, Wenhui Mao, and Gavin Yamey). This profile was designed by Heather Hille.

Methods

Our research included a desk-based review of websites, strategy documents, grey literature reports, and academic literature. This project
was screened for exemption by the Duke University Institutional Review Board as part of the study ‘Driving health progress during disease,
demographic, domestic finance and donor transitions (the“4Ds”): policy analysis and engagement with transitioning countries.’

This is one in a series of reports focusing on the response of middle-income countries to the COVID-19
pandemic. The briefs are part of a broader study called Driving health progress during disease, demographic,
domestic finance, and donor transitions led by the Center for Policy Impact in Global Health.

