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Kenya Paediatric Association would like to invite you to the 
Annual Scientific  Conference  2021.  It  will  be  the  first fully  
virtual KPA conference scheduled to be held from 24th -26th 
August 2021.

Kenya Paediatric Association is a membership organization 
whose motto is “Afya ya Watoto Wetu” meaning “the health 
of our children”. We believe in empowering our members to 
enable them serve the Kenyan child better as has been our 
mandate since 1968.

The novel COVID-19 virus has had an unprecedented effect on 
our world and is changing how people operate, KPA included. 
Since the onset of the pandemic in 2020, the association has 
embraced technology  in  the  delivery  of  scientific  content  
to  our  members through weekly webinars that have attracted 
participants from Kenya and beyond. We are hopeful that ASC 
2021, will not be different.

This conference presents a unique opportunity to celebrate 
the association’s historic milestones in Promoting Child Health 
with the theme for this year’s conference being, ‘Little Feet, Big 
steps: Prioritizing Child Health in a Rapidly Changing World”. 

In this conference, we will be taking stock of the big steps 
that have been made towards the attainment of SDG 3.2 
and identifying the little steps that need to be taken towards 
prioritizing child health in the rapidly changing world. 

We welcome all members and stakeholders to be part of the 
ASC 2021 and join us as we network, learn and enjoy! 

Yours Sincerely, 

Dr. Catherine Mutinda,
 Scientific Committee Chair

Welcome Address
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About KPA
The Kenya Paediatric association is a non-profit, non-partisan body of paediatric 
practitioners committed to professional excellence and timely, quality, service 
delivery to the children they serve. Currently, KPA has a membership of over 500 
paediatricians and child health practitioners. 

KPA is duly registered with the registrar of societies under section 10 of the society’s 
Act, Cap 108 of the Kenyan laws. The association was registered in 1968 with the 
sole purpose of advocating for and advancing the healthcare related interests of 
the Kenyan children.

Since its formation the association has been engaged in various facets of child 
welfare including:

i. Fostering the interest of Kenyans through all measures considered necessary 
to combat childhood illnesses by enlisting their cooperation in implementing 
such measures and by acting as a centre of public enlightment on the 
management, prevention, control and eradication of childhood diseases.

ii. Disseminating knowledge concerning the cause, treatment and prevention of 
childhood illnesses

iii. Playing a significant role in counselling support in the fight against societal 
ills, including drug abuse, HIV/AIDS and rape/ sodomy

iv. Encouraging research into causes, management and prevention of childhood 
diseases in Kenya

v. Collaborating on research, advocacy, education, training and sharing 
experiences for the implementation of best practices.

Years of experience in the sector increasingly made it clear that there was a 
need for KPA to get involved in research and become a leader in the search for 
knowledge and solutions in matters affecting child health. 

This inspired the registration of Kenya Paediatric Research Consortium (Keprecon) 
in 2010, which is the research arm of the association. Keprecon serves to help 
achieve KPA’s desire to initiate quality research into causes, management and 
prevention of childhood diseases in Kenya. It also collaborates in research, 
advocacy, education, training and sharing experiences for the implementation of 
best practices in child health promotion.



ANNUAL
SCIENTIFIC

CONFERENCE
 Prioritizing Newborn, Child & Adolescent
 Health In a Rapidly Changing World

LITTLE FEET
 BIG STEPS

TIME
Tuesday, 24th Aug, 2021 

Exhibition & Poster Viewing

Wednesday, 25th Aug, 2021 

TRACK ONE TRACK TWO TRACK THREE TRACK FOUR

Thursday, 26th Aug, 2021 

10:00am - 1:00pm

Session Chair - Dr. Thomas Ngwiri

Break

6:00pm - 9:00pm

6:00pm - 9:00pm

10:00am - 10:10am

10:10am - 10:40am

10:40am - 11:00am

11:00am - 11:30am

11:45am - 12:00pm

11:45am - 12:15pm

Paediatric
Infectious 
Diseases

Endocrinology

Dr. Douglas Gaitho

Reconnecting 
with

Planet Earth
Dr. D. Githanga/

 Dr. I Barasa

Children in 
Especially 
Difficult

Circumstances
Dr. P. Musila/

Dr. S. Tunje

Dr. Bashir Admani

Autism Spectrum
Disorder: 

Unraveling the 
Spectrum

Dr. S. Wamithi/
Dr. F. Oringe

Nutrition

Dr. Polycarp Mandi

Vaccinology

Prof. F. Were/ 
Dr. B. Kigathi

Preventing the 
Allergy Epidemic

Dr. Elizabeth Kiragu

Welcome Address – Dr. Lawrence Owino Okong’o  – KPA Chair

The COVID-19 pandemic and Kenya’s response to it as pertains to the Paediatric
population – MOH (Division of Neonatal Child Health) - Dr. Laura Oyiengo

The role of paediatricians in protecting and giving a voice to vulnerable children: 
lessons from the COVID-19 pandemic- Dr. Jane Muita

Chief Guest - Her Ladyship Martha Koome

Success protecting against MenACWY disease: Real World Evidence.
Prof. Marco Aurelio Palazzi Safadi - Pfizer

"Selecting rotavirus vaccines: factors to consider". - Dr. Clara Agutu- GSK 

12:15am - 1:00pm Remarks, Q&A and Way Forward - Dr. Thomas Ngwiri 

Exhale

Dr. Francis Ogaro

Chronic Reccurent
Abdominal Pain

Dr. Waceke Kombe

Dr. Charles Nzioki Dr. Sam Gwer Dr. Angela Migowa

Neurology
Medley

The Plight Of The 
Ultra Vulnerable 

Growing 
Up In Prison

Exhibition & Poster Viewing

10:00am - 1:00pm

1:00pm - 4:00pm
4:00pm - 4:15pm Rapporteur Report - Mercy Chemutai

Conference Resolutions4:15pm - 4:30pm

4:30pm - 4:45pm
5:00pm

“Nephrology 
Potpourri”

NEST -

Dr. Sean Del Rossi

Prof. Grace Irimu

Keeping Tiny 
Hearts Healthy

Dr. Doreen Mutua

Prof. A. Agweyu

Haemato-
oncology

Understanding , 
Monitoring and 

Improving Newborn 
& Paediatric Quality 

of Care

Awards & Closing Remarks
Conference End



6

Scientific Committee
1. Dr. Angela Migowa
2. Dr. Bill Kigathi
3. Dr. Catherine Mutinda – Chair
4. Dr. Christine Chege
5. Dr. Diana Marangu
6. Dr. Douglas Gaitho
7. Dr. Elizabeth Kiragu
8. Dr. Immaculate Barasa
9. Dr. Jane Hassel
10. Dr. John Wachira 
11. Dr. Justus Simba
12. Dr. Lawrence Owino
13. Dr. Martin Chabi
14. Dr. Njeri Karianjahi
15. Dr. Paul Musila
16. Dr. Rose Kamenwa
17. Dr. Rosemarie Lopokoiyit
18. Dr. Sherry Nganga
19. Dr. Supa Tunje
20. Dr. Syeda Ra’ana Hussain
21. Dr. Thomas Ngwiri
22. Dr. Waceke Kombe 
23. Prof. Ambrose Agweyu
24. Prof. Grace Irimu
25. Prof. Mary Adam
26. Dr. Boniface Nyumbile
27. Prof. Mary Adam
28. Dr. Nicholas Odero
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Chief Guest

THE HONOURABLE JUSTICE MARTHA K. KOOME, EBS CHIEF JUSTICE AND 
PRESIDENT OF THE SUPREME COURT OF KENYA

Her  Ladyship  Martha  K.  Koome  assumed  office  as  Chief  Justice  and  the 
President of the Supreme Court of Kenya on May 21, 2021.

Prior to her appointment as the 15th Chief Justice of the Republic of Kenya, she 
was a Senior Judge of the Court of Appeal. During the stint as an Appellate Judge, 
she headed the Criminal Division of the Court and in addition, chaired Committees 
which developed the Court of Appeal Practice Directions in Civil and Criminal 
Appeals as well as the Registry Manual that standardized the registry experience 
at the Court.

Hon. Justice Koome joined the Judiciary in 2003 as a High Court Judge where she  
served  until  2011. In that  period, she was  engaged in  leadership  and administrative 
roles within the High Court as the Resident Judge of the High Court  in  Nakuru  and  
Kitale  as  well  as  the  Head  of  the  then  Land  and Environment Division of the 
High Court at Nairobi.  She  has  also  been  actively  engaged  in multiple community 
service projects and promoted children and family matters through volunteer and 
pro bono services.

She  holds  an  LLB  degree  from  the  University  of  Nairobi,  a  Post-graduate 
Diploma in Law from the Kenya School of Law and an LLM degree from the 
University of London.
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LIPIKAR BAUME AP+ M

REBALANCES 
YOUR SKIN MICROBIOME.
REINFORCED ANTI-SCRATCHING. 
ANTI-RELAPSE.

ATOPIC -ECZEMA PRONE SKIN
NEW

A BETTER LIFE FOR SENSITIVE SKIN
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Session Chairs
Dr. Angela Migowa

Dr. Migowa is an Assistant Professor and Paediatric 
Rheumatologist in the department of Paediatrics and Child 
Health at Aga Khan University Nairobi, Kenya. She completed 
a post-doctoral fellowship in Paediatric Rheumatology at 
McGill University Health Centre, Montreal-Canada and holds 
a Masters in Paediatrics and Child Health from Aga Khan 
University Hospital. She is currently the National Vice Chair of 
Kenya Paediatric Association, member of ArthRheuma Society 
of Kenya and Allergy Society of Kenya. She is also the Chair 

of the Paediatric Society of the African League Against Rheumatism (PAFLAR) 
to improve access to care and advocacy for paediatric rheumatology patients 
across the African continent. She partners with Lupus Foundation and Rare 
Disease Society of Kenya to raise awareness and advocate for patients with 
rheumatological and other rare diseases and is a certified RCUK EPLS Instructor.

Dr. Bashir Admani

Dr. Bashir is a Senior lecture at the university of Nairobi and 
consultant Paediatric Nephrologist. He is Program director 
of Paediatric Nephrology fellowship program at University of 
Nairobi.

He introduced and implemented acute Peritoneal Dialysis, 
Continuous Ambulatory Peritoneal Dialysis, haemodialysis in 
children and renal transplant in children.

He is passionate about acute renal replacement therapies in children and looks 
to spread acute Peritoneal Dialysis into the remote areas in Kenya then Africa by 
training.

Dr. Bill Kigathi 

Dr Bill Kigathi is a Consultant Paeditrician with more than 7 
years working experience in Paediatrics. He undertook his 
undergraduate and post graduate training at the University of 
Nairobi. During his post graduate training he was the recipient of 
the David Baum Prize from the Royal College of Paediatrics and 
Child Health UK. Over the last few years, Dr Kigathi has worked 
with Gertrude’s Children’s Hospital, Coptic Hospital and the 
Kenya Paediatric Association. Dr Kigathi, has also played a role 
in spearheading of training of Emergency Paediatric Courses 

in various public and private hospitals countrywide with the Kenya Paediatric 
Association. He also continues to express a keen interest in Paediatric Respiratory 
Illness, Allergy Medicine, Child Protection and Vaccination. Dr. Kigathi is currently 
the National Vaccine Champion with the Kenya Paediatric Association.
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Dr. Charles Nzioki

Is a consultant paediatrician subspecialized in paediatric endocrinology 
and diabetes.
He completed his MB.ChB Medicine and Surgery at the University 
of Nairobi in 1996 and completed his M.Med in Pediatrics 
And Child health in 2009 at the same institution. He did his 
Fellowship in Pediatric Endocrinology and Diabetes at Pediatric 
Endocrinology Training Centre for Africa (Gertrudes)

He is currently working as a consultant Paediatrician providing both 
general and endocrinology Paediatric services. He established a paediatric diabetes 
clinic at Machakos level 5 hospital to cater for the region. Due to the good quality of care 
at the clinic, it has been designated as the ‘National Diabetes Center of Excellence’. He 
is responsible for mentorship and training other health care workers in the country on 
paediatric and adolescent diabetes. 

Currently he is serving as the head of Paediatrics department at Machakos Hospital and is 
coordinating research and partnerships with other institutions. He is a trainer in emergency 
triage and treatment and has taken part in many trainings aimed at improving quality of 
inpatient care for both children and neonates admitted in hospitals.

His area of interest is Paediatric and Adolescent Diabetes  

Dr. David Githanga 

Dr. David Githanga is an accomplished medical professional 
with over 37 years of clinical practice experience. He holds a 
Fellowship of the Royal College of Physicians of Edinburgh 
(2021), a PhD in Medical Immunology from the University of 
Nairobi (2019), Masters’ in Public Health from the University 
of London (2010), He qualified in Paediatric Cardiology from 
the Royal Hospital for Sick Children in Glasgow UK (1993), a 
Diplomate in Child Environmental Health from Athens Greece 
(2005), a Masters’ Degree in Paediatrics from the University of 
Nairobi (1990) 

Over the years, he has demonstrated leadership capability and strategic thinking 
that has been instrumental in spearheading the growth, development and 
integration of the Kenya Pediatric Association (KPA) where he served in Executive 
positions for a total period of 19 years.

Dr. Githanga is a long standing Rotarian and the current Polio District Officer, a 
Member of Kenya Immunization Technical Advisory Group and Chair of the Africa 
Regional Commission for Verification of Measles Elimination.



11

Dr. Doreen Mutua

Dr Doreen Karimi Mutua is a Paediatric Hematologist/
Oncologist, at Gertrude’s Children’s Hospital. Her passion in 
treating children with blood disorders and cancer was ignited 
during her residency training at the University of Nairobi where 
she noticed that most of these children had dismal outcomes 
due to late presentation, lack of appropriate diagnostic and 
treatment facilities.

Dr Mutua is a beneficiary of a two year training program conducted as a twinning 
program between Jimma University (Ethiopia) and ASLAN Project (a USA based 
Non-Governmental organization) that seeks to build capacity of  low and middle 
income countries in treating children with blood disorders and cancer. 

She completed her training in May 2018 and returned back to Kenya to establish 
haematology/oncology services that include centers of excellence for paediatric 
cancer care and comprehensive sickle cell care at the Gertrude’s Children’s 
Hospital.
She is passionate about raising awareness on childhood cancer with regard to 
early detection, establishing treatment guidelines and improving outcomes of 
Kenyan children who have cancer.  She is also keen on seeing the establishment 
of comprehensive sickle cell centres in the country which can help reduce the 
morbidity and mortality of these patients. 

Dr. Douglas Gaitho

Dr. Douglas Gaitho in a Paediatrician and currently Infectious 
Diseases Fellow at Aga Khan University.

He attained his Bachelor of Medicine and Surgery - MBCHB 
and his Masters of Medicine in -Paediatrics and Child Health 
from the University of Nairobi.
He is greatly interested in the area of HIV/AIDS specifically 
the formation of  sustainable collaborations and integrative 
approaches to maximize resources for HIV/AIDS prevention,  

      treatment and mitigation.

Dr. Elizabeth Kiragu

Dr. Elizabeth Kiragu is a Paediatric Allergy specialist and 
full-time faculty based at the Aga Khan University Hospital, 
Nairobi. She attended the University of Nairobi and attained 
her undergraduate degree and her Masters in Paediatrics and 
Child Health in 2005 and 2012 respectively. She completed a 
2-year fellowship at the University of Cape Town and attained a 
Diploma in Allergy 2016, and a Certificate in Paediatric Allergy in 
2017. Dr. Kiragu is working towards establishing comprehensive 
allergy services within the Paediatric Department of Aga Khan 
University Hospital. 
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She is the current secretary of the Allergy Society of Kenya and a member of 
the Kenya Paediatric Association, European Academy of Allergy and Clinical 
Immunology and the European Respiratory Society. 

She has a special interest in food allergies, asthma and allergy advocacy.

Dr. Francis Ogaro

Dr. Francis Ogaro is a paediatric pulmonologist.  He is currently 
the Deputy Chief Executive Officer – in charge of Clinical 
Services at Moi Teaching and Referral Hospital, Eldoret.  He 
is also a lecturer of Child Health and Paediatrics at the Moi 
University School of Medicine.

Dr. Florence Oringe

Florence is a long serving Paediatrician and child health expert 
and sub- specialist development paediatrician. She attained her 
MBChB and MMed Paediatrics from the University of Nairobi, 
Phil child devevelopment from the University of Cape Town, 
her PhD in  Epidemiology from the Kenyatta University. She is a 
FCPSA Senior lecturer at the Kenyatta University. 
She runs the Child Development Clinic at Gertrude’s Hospital 
and is the Director, Beacon Children’s centre.

Dr Ima Kariuki-Barasa

Dr Barasa is an aspiring neonatologist  working in one of the 
rural facilities in Kenya. 

She is passionate about advocacy of child health both in hospital 
and out of hospital and  improving standards of  paediatric 
health care to ensure that no child is left behind.



13

Dr. Paul Musila

Dr. Paul Mutua Musila is a consultant paediatrician in private 
practice based in Nairobi. He has over 15 years’ experience 
working as a Medical Doctor in Kenya since his initial qualification 
from the University of Nairobi. As a Paediatrician, he worked in 
Nyamira and Kirinyaga Counties before leaving Public Service 
to concentrate on his current practice. He is passionate about 
the networking of paediatricians and other health workers 
involved in the care of children in Kenya. The role of politics and 
its impact on Child Health is something close to his heart. He is  

       a forme member of the Board of the Kenya Pediatric
       Association.

Dr. Polycarp Mandi

Dr Polycarp Mandi is a Consultant Paediatric Gastroenterologist 
based at the Moi Teaching and Referral Hospital, Eldoret, Kenya 
where he is also Director of Child Health and Paediatrics. He is 
an honorary lecturer at the Moi University, Department of Child 
Health and Paediatrics.

He completed his Master of Medicine Paediatrics in 2004 at the 
University of Nairobi. Thereafter, he completed his Certificate 
in Paediatric Gastroenterology at the University of Cape Town 

in 2012. He did his Fellowship in Paediatric Gastroenterology at the Red Cross War 
Memorial Children’s Hospital in Cape Town Area, South Africa.

His main areas of interest are GI Dysmotility and Functional Abdominal pain.

Dr. Sam Gwer

Sam is a child neurologist based in Nairobi,Kenya. He is a senior 
lecturer at the school of medicine, Kenyatta University, and 
a member of the faculty for the Child Neurology Fellowship 
programme in Kenya. He implements an epilepsy outreach 
programme for rural communities through a network of primary 
health care centres (Ubuntu-Afya Kiosks) in Kenya. He also 
serves as a visiting consultant at Gertrude’s Children’s Hospital 
in Nairobi, Kenya. He has research interests in infectious 
encephalopathies, sickle cell disease, epilepsy, and health 
system solutions for under-served settings.He earned his 

doctorate from the University of Amsterdam in 2012 on work on seizures and 
cerebral haemodynamics in childhood encephalopathies. He has been the recipient 
of a number of international awards in child neurology and currently leads a world 
bank and Kenya government co-funded project to support youth with disability to 
access health care, rehabilitation and socio-economic interventions.

https://ke.linkedin.com/company/red-cross-war-memorial-children%27s-hospital?trk=public_profile_experience-item_result-card_subtitle-click
https://ke.linkedin.com/company/red-cross-war-memorial-children%27s-hospital?trk=public_profile_experience-item_result-card_subtitle-click
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Dr. Sean Del Rossi

Dr. Sean Del-rossi Quadros, is a Paediatric Interventional 
Cardiologist and Assistant Professor at the Aga Khan University 
Hospital.

He graduated with a MD degree from Saint Petersburg State 
Medical Academy followed by a Mmed degree in Paediatrics 
and Child Health from Aga Khan University, Nairobi, Kenya. He 
later pursued a specialised fellowship training in Paediatric 
Clinical and Interventional Cardiology at Madras Medical 
Mission, Chennai, India.

He is trained in various key cardiac diagnostic imaging including Fetal, transthoracic 
and transesophageal 2D/3D echocardiography, cardiac CT and MRI. His key interests 
are in the development of a paediatric cardiac unit that focuses on diagnosis and 
management of congenital heart diseases, both surgical and interventional. With 
key interest in emergency and critical care, Dr Sean Del-Rossi has been instrumental 
in the training of medical personnel in paediatric life support and is a registered 
course director (RCUK) and senior instructor for the European Paediatric Advanced 
Life Support (EPALS) and Fundamentals in Paediatric Critical Care support (FPCCS). 
He is also a member of the Kenya Paediatric Association (KPA), Kenya Cardiac 
Society (KCS), the Paediatric Cardiac Society of India (PCSI).

Dr. Steve Adudans

Steve Adudans is a Kenyan born, UK trained public health 
and infectious disease specialist with over 10 years global 
experience having received his under-graduate Doctor of 
Medicine and surgery training at the University of Nairobi, 
School of Medicine, and post-graduate training in Infectious 
Diseases at the University of London, London School of Hygiene 
and Tropical Medicine (LSHTM). He is the Country Director for 
Rice University’s NEST360 (www.nest360.org) newborn survival 
program in Kenya and previously served as the Executive 
Director of Center for Public Health and Development (CPHD 
www.cphdev.org), a local not-for-profit implementing public 

health innovations in maternal, newborn and child health in LMICs in Africa, and 
CEO of Hewatele (www.hewatele.org), a public-private-partnership medical oxygen 
generation enterprise and MediQuip Global (www.mediquipglobal.org), a biomedical 
equipment distribution, repair and maintenance social enterprise, both subsidiaries 
of CPHD. He is passionate about championing resilient and sustainable solutions 
for health care problems in developing countries. 

http://www.nest360.org
http://www.cphdev.org
http://www.hewatele.org
http://www.mediquipglobal.org
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Dr. Supa Tunje 

Dr Dorcas Supa Tunje is a Consultant Pediatrician with over 
fifteen years of clinical practice with the Government of Kenya. 
She is a graduate of University of Nairobi where she attained 
a Bachelor’s degree in Medicine and surgery and a Master’s 
degree in Paediatrics and Child health. She is currently a 
Paediatric Neurology Fellow at Aga Khan University Hospital.  
She has vast experience in leadership and management. 
She has served as the Medical Superintendent of Kangundo 
Hospital in Machakos County and held various positions within 
professional associations.  She is a Board member of Kenya 
Pediatric Association. She is also a member of the East Africa 

Academy of childhood disability. She was appointed member of the NHIF reforms 
Taskforce in 2019 that developed a framework of transforming the healthcare 
services in Kenya. She was privileged to be a member of the National Adoption 
Committee from 2016 to 2019 and was reappointed to the committee in 2020. 

Her interest is in Global Child Health and health systems development and her 
goal is to see all children especially those in special circumstances, achieve their 
potential in life.

Dr. Susan Wamithi

Dr. Susan Wamithi is a Developmental paediatrician at Aga Khan 
University, Nairobi. She completed her undergraduate degree in 
biology at Birmingham-Southern College, USA and proceeded 
to St. George’s University School of Medicine in Grenada.  
Thereafter she did her Masters in Medicine – Paediatrics and 
Child Health at Aga Khan University Nairobi. She proceeded 
to Holland Bloorview Kids Rehabilitation Hospital-University of 
Toronto for her clinical fellowship in Developmental Paediatrics. 

Dr. Wamithi is the Head of scientific committee – Eastern African Academy of 
Childhood Disability (EAACD) and in the research committee – International Alliance 
of Academies of Childhood Disability (IAACD). She is the project director, Kenya – 
Early childhood development project: Kenya Paediatric Association (KPA) & American 
Academy of Pediatrics (AAP) collaboration training paediatricians on early childhood 
development and nurturing care. 

Her research interests are in gene-environment interactions, the impact of pollution 
and toxic stress on the developing brain and rehabilitation medicine research with 
the goal of improving functional independence and quality of life for children with 
disabilities. 
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Dr. Thomas Ngwiri

Dr. Thomas Ngwiri is Head Clinician at Gertrude’s Children’s 
Hospital since February 2010. He is also Director of the Pediatric 
Endocrinology training center for Africa (PETCA) – Nairobi 
which trains pediatricians from sub-Saharan Africa in the field of 
diabetes and other endocrine disorders.

He has been a member of the Kenya Paediatric Association 
executive since 2010 and is currently the National Chairman 
of the association. He has previously served on the executive 
committee of the Africa society for pediatric and adolescent `  

       endocrinology (ASPAE).

Dr. Waceke Kombe

Waceke’s interests are in Paediatric Gastroenterology, 
Hepatology and Nutrition as well as medical education. Her 
vision is to see the children of Kenya and Africa thrive and 
become instrumental members of society. This can only be 
achieved if they are brought up in an environment that carries 
out preventative as well as curative high quality services that 
are affordable.  She works at the Aga Khan University Hospital 
as a Paediatric Gastroenterologist and also Program Director for 
the Paediatric Residency program.

Prof. Ambrose Agweyu

Ambrose is a paediatrician and clinical epidemiologist with 
broad interests in pragmatic clinical trials, childhood respiratory 
illnesses, and clinical guideline implementation. He currently 
heads the Department of Epidemiology and Demography 
at the KEMRI-Wellcome Trust Research Programme. His 
research has focused on studying approaches to improving 
the care for the hospitalised child using a range of designs 
including randomised controlled trials, observational studies, 
and systematic reviews to inform evidence-based guideline 

development. He is currently Principal Investigator on a multi-country clinical 
trial comparing alternative treatments for severe pneumonia in children. He also 
co-leads a multi-site implementation science project to integrate methods for 
high-quality routine clinical data collection through promoting quality of clinical 
documentation and implementation of recommended paediatric care practices 
in 20 hospitals in Kenya. Nationally, Ambrose serves on various Ministry of Health 
technical panels where he has been involved in the development of national policy 
and strategy documents for newborn, child and adolescent health. He is also co-
chair of the WHO/UNICEF Child Health Accountability Tracking (CHAT) Technical 
Advisory Group – a 12-member team with global representation convened to 
develop a standard set of harmonised indicators for tracking the continuum of care 
from pregnancy to adolescence.
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Prof. Fred Were 

Fred Were is Professor of Paediatrics and Child Health 
specializing in Newborn Medicine. He presently holds portfolios 
of; Chief Executive Director/Chief Executive Researcher at Kenya 
Paediatric Research Consortium, the research and projects 
implementation arm of Kenya Paediatric Association(KPA), 
part time faculty at Aga Khan School of Medicine and Head of 
Research, University of Nairobi-Department of Paediatrics. He 
previously served as the Dean School of Medicine University of 
Nairobi and acting Principal College of Health Sciences.

Professor Were received his undergraduate medical degree training at the University 
of Nairobi. He then undertook a paediatric residency at the Kenyatta National 
Hospital under the auspices of the University of Nairobi. Soon after qualification as 
a Paediatrician, he spent two years at the Monash University/Medical Centre in a 
fellowship program leading to graduation as a Neonatologist. The period between 
2002 and 2007 saw him return to the University of Nairobi where he functioned 
as senior lecturer and finalized his PhD which he obtained in 2008. He is currently 
pursuing a post-doctorate in the area of health systems and health systems research.

Professor Were served as a National Chairman of The Kenya Paediatric Association 
(2002-2012) and Committee member of the World Association of Perinatal Medicine 
(2008-2011) among many others. He continues serving as member of the International 
Paediatric Association as standing committee member, International Society 
of Tropical Paediatrics, Eastern African Paediatric Association as president and 
Network for Education and Support in Immunisation (NESI) as Chair of the Oversight 
committee. He has published over 100 papers in the areas of newborn medicine and 
health systems. Alongside membership in the SAGE he also participates in several 
national and regional committees on immunizations (NITAG, TAG, Polio Certification) 
and recently appointed as Board of Director-PATH International.

In Kenya he serves as an informal advisor on immunizations to the Ministry of Health 
where he has been pivotal in the development of the National Immunization Policy, 
Health Workers’ Guide to Vaccines and Immunization. He was appointed Chair of 
Kenya’s National Immunization Technical Advisory Group (KENITAG).
Professor Were’s research interests lie in the areas of newborn medicine (with 
particular emphasis on nutrition of Low Birth Weight Infants) and health systems. 
He is committed to promote child health advocacy displaying particular vigor in the 
area of increasing childhood immunization coverage and public awareness.
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Prof. Grace Irimu 

Grace Irimu is an Associate Professor in the Paediatrics and Child 
Health, a paediatric nephrologist and implementation research 
scientist, University of Nairobi. She is passionate about high impact 
interventions and integrating these with secondary and tertiary 
care services, instilling these values to the undergraduates and 
the postgraduates.  She holds a PhD in Public Health. Her interest 
is in Health 

System Research with her niche being developing and 
disseminating evidence-based clinical practice guidelines and 

improving their uptake by using audit feedbacks. She is accredited for being 
instrumental in developing Ministry of Health Basic Paediatric Protocols and scaling 
ETAT+ in preservice and in-service training programmes in Kenya and beyond. 

She was instrumental in the formation of  Clinical Information Network (CIN), a 
collaborative project involving 22 county hospitals, Ministry of Health, Kenya 
Paediatric Association and KEMRI Wellcome Trust. She is the Clinical Lead Newborn 
Essential Solutions and Technologies programme (NEST), Kenya chapter. She has 
played a key role  in developing “Comprehensive Newborn Protocols – Integrating 
Technologies with Clinical Care” and scaling the NEST Programme in Kenya. She 
was recognized by Lancet as one of the most influential doctors in Health and 
Medicine in this year’s Black History Month. She is a member of the Board of 
Directors of Global Implementation Society (GIS).

Prof. Rodney Adams

Prof 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 Aga Khan University Hospital, 
Nairobi 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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neoGuard
A wearable vital signs monitoring solution by 

www.neopenda.com
info@neopenda.com

Learn More: Purchasing:
Mediquip Global
Lower Hill Rd, Nairobi, Kenya
mediquipglobal.org
info@mediquipglobal.org
+254 706 287197

Customer Care:
service@neopenda.com

1-year warranty with all new purchases

Wearable reusable band 

Temperature 
sensor

Pulse oximeter 
sensor

neoGuard    is a simple, durable, easy-to-clean system designed for hospitals in low-resource settings to 
maximize operational efficiency and improve response time to critically-ill patients in distress. 
It includes:  

TM

Our Solution

4-in-1 biometric data measurement, for up to 15 
patients at once per tablet

Rechargeable, long-lasting battery for 24/7 monitoring

Biocompatible soft-touch silicone bands

Suitable for neonates, pediatrics, and adults

Wireless data transmission to a centralized dashboard   

Real-time visual and auditory alerts

Historical trend displays

Tablet with
software application

Wireless
sensor device

TM

Monitoring Capability

Pulse Rate

Respiratory 
Rate

Temperature

Range:
Accuracy:

Range:
Accuracy:

Range:
Accuracy:

45 - 205 bpm
±3 bpm

5 - 30 brpm
±5 brpm

±0.3 

SpO2
Range:
Accuracy:

70 - 100%
±4%

oC30 - 40 
oC

Safety and Regulatory Information 
- Neopenda is a ISO13485 certified medical device company.
- neoGuard is a Class IIb medical device with CE Mark regulatory approval. 
- Additional safety data available upon request.



Tuesday 24th Aug 2021

Time Title Speaker

Morning Session: 10:00am – 1:00pm

Track 1: Paediatric Infectious Diseases

Session Chair: Dr. Douglas Gaitho & Prof. Rodney Adam

10:00am-10:42am Congenital Infections (other than HIV) Dr. Hana Mitchell - 
University of British 
Columbia

10:42am-11:05am Sepsis (from the lab to bedside) Dr. Selina Lim & Dr. 
David Folley - Perth 
Children’s Hospital

11:05am-11:49am Antimicrobial Stewardship

Viral vs Bacterial - What are the principles?

Prof. Rodney Adam 
-Aga Khan University 
Hospital Nairobi

11:49am-1:00 pm Remarks, Q&A and Way Forward Dr. Douglas Gaitho & 
Prof. Rodney Adam

Track 2: Endocrinology 

Diabetes type 1; Make the child thrive

Session Chairs: Dr. Charles Nzioki

10:00am-10:24am Diabetes ketoacidosis: principles of 
management

Dr. Charles Nzioki

10:24am-10:48am Insulin treatment for type 1 diabetes Dr. Joshi Madhura

10:48am-11:250am Adolescents and diabetes, transition to adult 
care 

Dr. Mary Limbe  

11:25am-11:54am Ambulatory care for children and adolescents 
with type 1 diabetes 

Dr. Anjum Omar

11:54am-12:39pm Medical nutritional therapy, perspective on local 
diet

Ms. Betty Okere 

12:39pm-1:00pm Remarks, Q&A and Way Forward Dr. Charles Nzioki

& Dr. Thomas Ngwiri

Track 3: Neurology Medley 

Session Chair: Dr. Sam Gwer

10:00am-10:25am Palliative therapies for drug resistant Epilepsy in 
children

Dr. Pauline Samia

ANNUAL
SCIENTIFIC

CONFERENCE

2
0
2
1

 Prioritizing Newborn, Child & Adolescent
 Health In a Rapidly Changing World

LITTLE FEET
 BIG STEPS



10:25am-10:53am Psychiatric Comorbidity of Epilepsy in Children Dr. Charles Newton

10:53am-11:14am Acquired Demyelinating Syndromes Dr. Nicholas Odero

11:14am-11:27pm Exploring Broad Spectrum Micronutrients in 
ADHD: The Evidence

Dr. Maureen Njoroge

11:27am-11:49am Spinal Muscular Atrophy: Case Discussion Dr. Lucia Amolo

11:49am-12:25pm Mitochondriopathies: The Great Masquerader Dr. Kate Oyieke

12:25pm -1:30pm Neurological Emergencies in Paediatrics

Stroke in Sickle Cell Disease

Remarks, Q&A and Way Forward 

Dr. Jane Hassel & Dr. 
Yvonne Nyakeri

Dr. Fenella Kirkham

Dr. Supa Tunje

Track 4: Advocacy - Clean Start

“The Plight of the Ultra-Vulnerable-Growing Up in Prison”

Session Chair: Dr. Angela Migowa 

11.00am-11.16am Hidden Consequences

An overview of the burden of Parental 
Incarceration

Dr. Angela Migowa

11.16am-11.43am Not My Crime Yet My Sentence

“The Plight of Children Among Imprisoned 
Mothers”

Ms. Teresa Njoroge

11.43am-12.15pm The Growth of a Child Behind Bars

“Perspectives of a Prison Warden”

Sp. Jostina 
Mwang’ombe

12.15pm-12.35pm Impact of Incarceration on Child Development Dr. Susan Wamithi 

12.35pm-1.00pm Remarks, Q&A and Way Forward Dr. Angela Migowa 

Exhibition and Poster Viewing Session

Evening Session: 6:00pm – 9:00pm

Track 1: “Reconnecting with Planet Earth”

Session Chair: Dr. Immaculate Barasa & Dr. David Githanga

6:00pm-6:16pm Early environmental exposures & immune 
dysregulation

Dr. Evelyn Ng’ang’a

6:16pm-6:35pm Recognising patterns of disease from 
environmental pollution: lessons from 
outbreaks’ research

Dr. Ruth Etzel 

6:35pm-6:53pm Mercury poisoning:  A case report Dr. Peter Ngwatu

6:53pm-7:21pm Common paediatric ingestions and toxicity 
profiles 

Dr. Erica Leibelt



7:21pm-7:46pm Aflatoxin: the poison in our meal? Dr. David Githanga

7:46pm-7:56pm Our changing environment: What has the 
doctor got to do with it?

Dr. Edward Mungai 

7:56pm–8:30pm Human & wildlife interactions: a wake-up call 
towards emerging diseases

Remarks, Q&A and Way Forward 

Mr. John Kioko Masila

Dr. David Githanga & 
Dr. Ima Barasa

Track 2: “Preventing the Allergy Epidemic”

Session Chair: Dr. Elizabeth Kiragu

6.00pm- 6.28pm Is asthma a preventable disease? Dr. Adil Waris

6.28pm- 6.43pm Optimising the microbiome to prevent 
allergies. 

Dr. Waceke Kombe

6.43pm-7.03pm The weaning conundrum – what to do. Dr. Priya Bowry

7.03pm-7.32pm Current recommendations for allergy 
prevention

Dr. Ravi Sharma

7.32pm-7.55pm Food allergy perception among parents 
(abstract)

Dr. JaneFrances 
Namuli/Dr. Elizabeth 
Kiragu 

                    

7.55pm-8.30pm    Remarks, Q&A and Way Forward  Dr. Adil Waris 

Track 3: EXHALE 

Session Chair: Dr. Francis Ogaro

6:00pm-6:14pm CoronaVirus Infection in Children   Dr. Evans Amukoye

6:14pm-6:35pm Gastro-Esophageal Reflux Disease (GERD) a GI 
or a Respiratory Problem?

Dr. Peter Ngwatu

6:35pm-7:07pm Pleural Effusion in Children Diagnosis and 
Management  

Dr. Diana Marangu

7:07pm-7:41pm Paediatric Tuberculosis What is new?  Prof. Elizabeth Obimbo

7:41pm-8:07pm Asthma management in Children. What is new? Dr. Justus Simba

8:07pm-8:28pm Use of Non Inhaler Medications in Paediatric 
Asthma How and When?

Dr. Sam Otido

8:28pm-8:48pm The Child with a wheeze, if not Asthma what 
else?

Dr. Everlyne Agisa



8:48pm-9:00pm Remarks, Q&A and Way Forward Dr. Francis Ogaro

Track 4: Chronic Recurrent Abdominal Pain (CRAP)

Session Chair: Dr. Waceke Kombe

6:00pm-6:15pm H. Pylori. History of H.pylori and whether it’s a 
friend or foe.  

Dr. Rose Kamenwa

6:15pm-6:35pm Helicobacter pylori- updates on management. Dr. Juliana Muiva

6:35pm-6:52pm Sleepless nights; the crying infant- Colic/ GERD Dr. Peter Ngwatu

6:52pm-7:14pm Constipation Dr. Ahmed Laving

7:14pm-7:40pm Irritable bowel syndrome Dr. Victor Bandika

7:40pm-8:00pm Remarks, Q&A and Way Forward  Dr. Waceke Kombe

Wednesday 25th Aug 2021

Plenary Session

Session Chair: Dr. Thomas Ngwiri

10:00am-10:10am Welcome Address Dr. Lawrence Owino  
Okong’o – KPA Chair

10:10am-10:40am

The COVID-19 pandemic and Kenya’s response 
to it as pertains to the Paediatric population –

MOH (Division of Neonatal Child Health)

Dr. Laura Oyiengo

10:40am-11:00pm
The role of paediatricians in protecting and 
giving a voice to vulnerable children: lessons 
from the COVID-19 pandemic

Dr. Jane Muita

11:00am-11:300am
Chief Guest Her Ladyship Martha 

Koome

11:45pm-12:03pm
“Selecting rotavirus vaccines: factors to 
consider”.

Dr. Clara Agutu- GSK

12:03pm-1:00pm

Success protecting against MenACWY disease: 
Real World Evidence.

Remarks, Q&A and Way Forward 

Prof. Marco Aurelio 
Palazzi Safadi - Pfizer

Dr. Thomas Ngwiri

Exhibition and Poster Viewing Session

Evening Session: 6:00 – 9:00pm

Track 1: “Children in Especially Difficult Circumstances”

Session Chair: Dr. Supa Tunje & Dr. Paul Musila

6:00pm-6:30pm
Overview of children in difficult circumstances 
in Kenya (MOH/Department of children 
services)

Dr. Paul Musila



6:30pm-7:02pm

The Alternative family care; breaking barriers Mr. Abdinoor Sheikh - 
CEO National Council 
of Children Services 
Kenya

7:02pm-7:27pm

Educating the child with special needs Mrs. Eva Naputini- 

Arcon Special Tutorials

7:27pm-7:35pm Parenting a child with special needs Ms. Christine Mutena

7:35pm-8:30pm

The child in court; justice through the eyes of a 
child

Remarks, Q&A and Way Forward  

Hon Jackline Kibosia

Dr. Supa Tunje

Track 2: “Autism Spectrum Disorder: Unravelling the Spectrum”

Session Chair: Dr. Susan Wamithi & Dr. Florence Oringe

6:00pm-6:27pm  
Current recommendations for early 
identification for Autism Spectrum Disorders by 
General Paediatricians

Dr. Mary Madumadu

6:27pm-6:48pm
Complementary and Alternative medicine for 
Autism Spectrum Disorders

Dr. Florence Oringe

6:48pm-7:02pm
Management of Comorbidities in Autism 
Spectrum Disorders (ADHD and Anxiety)

Dr. Josephine Omondi

7:02pm-7:19pm
Culturally appropriate interventions for Autism 
Spectrum Disorders

Ms. Ashley Knochel

7:19pm-7:34pm
Sexuality and Gender Dysphoria in Autism 
Spectrum Disorders

Dr. Susan Wamithi

7:34pm-8:30 pm

Challenges and opportunities in screening and 
diagnosing for ASD in Africa

Remarks, Q&A and Way Forward 

Prof. Amina Abubakar 

Dr. Susan Wamithi & 

Dr. Florence Oringe

Track 3: Nutrition

Session Chairs: Dr. Polycarp Mandi

6:00pm-6:19pm
Role of Nutrigenetics in maternal and child 
health care

Prof. Vimal Karani

6:19pm-6:37pm
Hidden hunger, in our daily life and food Dr. Peter Ngwatu

6:37pm-7:00pm
Obesity, the time bomb Dr. Ahmed Laving

7:00pm-7:21pm
Dairy Protein:  The overlooked weapon in the 
fight against chronic diseases

Prof. Ian Givens



7:21pm-7:40pm
Enteral nutrition: Promoting PEG feeding Dr. Juliana Muiva

7:40pm-8:00pm
Remarks, Q&A and Way Forward Dr. Polycarp Mandi

Track 4: Vaccinology

Session Chairs: Prof. Fred Were & Dr. Bill Kigathi

6:00pm-6:35pm
What the Paediatrician Needs to know about 
SIA’s

Dr. Emmanuel Okunga

6:35pm-7:10pm
Vaccine Hesitancy Dr. Christine Karanja 

Chege

7:10pm-7:39pm
New Vaccines  and Vaccine Technologies Dr. Ombeva Malande

7:39pm - 8:08pm
Impact of Pneumococcal Conjugate 
Vaccination on otitis media

Dr. Christine Karanja 
Chege - Pfizer

8:08pm-8:30pm
Remarks, Q&A and Way Forward Prof. Fred Were & Dr. 

Bill Kigathi

Thursday 26th Aug 2021

Morning Session: 10:00am – 1:00pm

Track 1: “Nephrology Potpourri”

Session Chairs: Dr. Bashir Admani

10:00am -10.27am 
Acute kidney injury and management in 
resource limited settings

Dr. Bashir Admani

10.27am -11.04am 
Obstructive Uropathy in children: what a 
paediatrician should know

Dr. Hemed Twahir

11.04am -11.38am 

HUS : All we need to know Dr. Hesham Safou

11.38am-12.32pm 
Chronic Kidney disease for the general 
Pediatrician

Dr. Doris Kinuthia

12.32pm-12.49pm

Fellows presentation:

Interesting case of AKI

Paediatric nephrology fellowship in Kenya: 
fellow’s perspective   

Dr. Mbarubukeye 
Cyriaque

Dr. Esther Njiru

12.49pm-1:15pm Paediatric kidney transplant in resource limited 
settings

Remarks, Q&A and Way Forward 

Dr. Phillip Cheptinga

Dr. Bashir Admani

Track 2: “Keeping Tiny Hearts Healthy”

Session Chairs: Dr. Sean Del Rossi

10:00am-10:39am
Diagnostic value of pulse examination in 
Pediatric cardiovascular pathology

Prof. Christine Jowi



10:39am-11:03am
Cardinal Signs and symptoms for early referral 
to the cardiologist

Dr. John Ngugi & Dr. 
Kabui Kaguongo

11:03am-11:31am Core principles in management of Paediatric 
Heart failure

Dr. Esther Kimani

11:31am-11:56am
Cardiac X-ray, the forgotten tool in screening 
for congenital heart disease

Dr. Sean Del Rossi

11:56am-12:27pm
Neonatal heart disease screening Dr. Gladys Njihia

12:27pm-12:45pm
Paediatric cardiac emergencies Dr. Bakari Suleiman

12:45pm-1:00pm Remarks, Q&A and Way Forward Dr. Sean Del Rossi

Track 3: Haemato-oncology

Session Chairs: Dr. Doreen Mutua

10:00am-10:43am Brain tumors in children Dr. Grace Mbatia

10:43am-10:54am An experience on metronomic therapy in solid 
tumors

Dr. Sarah Muma

10:54am-11:20am An experience on acute lymphoblastic 
leukemia management 

Dr. Doreen Karimi 
Mutua

11:20am-11:41am Iron overload in children Dr. Irene Nzamu

11:41am-11:55am Sickle Cell Disease Dr. Magdalene Induli

11:55am-12:20pm Remarks, Q&A and Way Forward Dr. Doreen Mutua

Track 4: Understanding , Monitoring and Improving Newborn & Paediatric Quality of Care

Session Chairs: Prof. Ambrose Agweyu

10:00am-10:05am Opening remarks Dr. Laura Oyiengo

10:05am-10:20am Setting the stage: Quality standards Dr. Martin Chabi

10:20am-10:50am QoC measurement – CIN experience (newborn, 
paediatrics)

Dr. Jalemba Aluvaala

10:50am-11:10am Clinical audit - why/how to do it Dr. Muthoni Ogola

11:10am-11:15am Break



11:15am-12:00pm Breakout groups

● Track A: Research on being a 
health               worker/patient

● Track B: Care for the child with 
severe febrile illness

● Track C: Training to improve 
quality - ETAT+, LIFE, HCS, PACE

● Dr. Dorothy Oluoch

● Dr. Sam Akech

● Mr. Conrad 
Wanyama

12:00pm-12:05pm Break

12:05pm-12:50pm Building a regional clinical information/learning 
network: Goal setting 

Prof. Ambrose Agweyu 

12:50pm-1:00pm Vote of Thanks Prof. Fred Were

Track 5: NEST

Session Chairs: Prof. Grace Irimu / Dr. Steve Adudans

1.00-1.10pm Introductions Dr. Steve Adudans

1.10 – 1.25pm MoH Priorities in Newborn Care Dr. Laura Oyiengo

1.25 – 2.15 pm  Introduction to NEST Programme Prof. Grace Irimu /
Dr. Steve Adudans/
Mr. John Wainana

2.15- 2.25pm Promoting Leadership among NEST Focal 
Persons & Facility Renovation

Ms. Dolphine 
Mochache

2.25- 2.35pm Q &A  

2.35-2.55pm Experiences on use of CPAP in the County 
Hospitals

Kiambu County 
Hospital Team

Dr. Sylvia Mwathi 
and Ms. Faith Mueni

2.55-3.15pm  Experiences on use of phototherapy lights in 
the County Hospitals

Pumwani Maternity 
Hospital Team

 Dr. Emily Njuguna & 
Mr. Ronald Achoki

3.15-3.25 pm Q &A  

3.25 – 3.45pm New Technologies in NEST – Bili speck & 
Warming Mattress

Ryan Johnston

Clayor Boles



3.45pm-4:00pm Preservice Looking into the future & Closure Dr. Caroline Mwangi

4.00pm-4.15pm Rapporteur Report - Dr. Mercy Chemutai

4.15pm-4.30pm Conference Resolutions

4.30pm-5.00pm Closing Remarks

5.00pm Conference End
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THE ASSOCIATED MATERNAL AND NEONATAL OUTCOMES AT THIKA LEVEL FIVE 
HOSPITAL.
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Background
Decision-to-delivery interval (DDI) refers to the duration between the time a decision 
to perform an emergency caesarean section is made to the time the neonate is 
delivered. American College of Obstetricians and Gynaecologist and the National 
Institute for Clinical Excellence suggests that the DDI should not exceed 30 minutes 
in EMCS and not more than 75 in the event of maternal and/or foetal compromise 
since this can result in poor outcome. 

Methods
An ambidirectional cross-sectional study was conducted. Data of all mothers and 
their newborns was abstracted from June-August 2019 at health records and 
prospective data was collected for one week from obstetrics departments and 
new-born unit to validate the data. Data was analysed using SPSS version 21.0 
and median was used to analysis DDI. Chi-square test was used to measure for 
association between DDI and maternal and neonatal outcome.

Results
Of the 419 mothers, median DDI was 248 minutes. Only 1% attained the recommended 
DDI of ≤30 minutes. Majority of the participants (40.1%) had a DDI above 300 minutes. 
Of the newborn admissions, meconium aspiration syndrome accounted for 17.6%, 
respiratory distress syndrome 17.6% and birth asphyxia 12.0%. Perinatal deaths 
recorded were 1.4%, fresh and macerated still births were 2.6% and 1%, respectively. 
There was a significance association between prolonged DDI and neonatal outcome 
(p=0.024)

Conclusions
DDI at TL5H was longer than the recommended. Prolonged DDI significantly 
influenced the neonatal outcome.



ECONOMIC INEQUALITIES IN THE MANAGEMENT OF SICKLE CELL DISEASE (SCD) 
AMONG THE PEDIATRIC POPULATION: A COST ANALYSIS OF RETAIL PRICES OF 
HYDROXYUREA IN KENYA

Author
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Background
Early initiation of hydroxyurea in the management of SCD has significant mortality 
benefits with improvement of the quality of life of the patient (Sundd, Gladwin, & Novelli, 
2019). However, due to the cost of the medication, its access and availability remains 
a privilege to a limited few in Kenya. Consequently, the cost stratification caused by 
economic inequalities worsens the prognosis of SCD among the less fortunate children. 
This paper presents a comprehensive cost analysis of hydroxyurea in various counties 
to exemplify the economic inequalities in the management of pediatric population in 
Kenya. 

Methods
A simple cross-sectional survey involving the comparison of prices of the average 
price of hydroxyurea from different towns in Kenya was employed. The Slovin’s formula 
of sampling was employed to select the pharmacies from which the retail prices of 
hydroxyurea was obtained. A total of 315 pharmacies were visited from 20 different 
towns. The data obtained was analyzed using simple linear regression with quality 
of healthcare as the dependent variable. The distance to the pharmacies, availability 
of the medication and total cost in acquiring monthly dosage of the medication as 
independent variables. 

Results
The average price of hydroxyurea in the four Kenyan cities is Ksh. 30. On the other 
hand, the average price of the same medication in semi urban areas is Ksh. 38. The 
implication is that any SCD patient in the rural and semi-urban population spends an 
average of Ksh. 120 for hydroxyurea above the expenditure of the individuals living in 
the Kenyan cities. Children in rural areas are 66% less likely to receive a regular supply 
of hydroxyurea due to the economic inequalities. 

Conclusions
The cost disparities in the supply chain of hydroxyurea is a perfect example of the 
economic inequalities in the management of pediatric patients in Kenya. Such inequalities 
affect treatment approaches and the eventual outcome: a significant healthcare injustice 
calling for expeditious solution.



GENDER DISPARITIES AMONGST PAEDIATRIC PATIENTS WITH SICKLE CELL DISEASE 
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Background  and objectives
Sickle  cell  disease  (SCD)  is  a  hereditary  blood disorder common in many malaria 
endemic regions. It is associated with high childhood morbidity and mortality, especially 
in Sub-Saharan Africa. The study set out to assess the gender related differences in 
clinical presentation of SCD in children.

Methods  and  study  design
 This  was  a  cross-sectional  survey  conducted  at Jaramogi  Oginga  Odinga  Teaching  
and  Referral  Hospital  (JOOTRH). Forty children under 13 years of age with S.C.D, and 
their guardians were interviewed using a structured questionnaire. Data was analysed 
using Statistical Packages for Social Sciences (SPSS) version 23.

Results
Forty children, mean age 6.78 years participated in the study. Males were diagnosed 
earlier than females, 35 months vs 39 months. All the children had poor health related 
quality of life (HRQOL), with females having worse scores in all domains (physical, 
emotional, social) except school functioning. Almost all children were anaemic (97.5%), 
males having a mean haemoglobin level of 6.8 ± 2.5 g/dl compared to females 6.3 ± 
1.8 g/dl. Females had more annual episodes of pain crises (3.42 vs 2.38) and hospital 
admissions (2.75 vs 2.00) compared to males.

Conclusions  and  recommendations
 SCD  negatively  impacts  the  HRQoL  of sicklers especially females, who are usually 
diagnosed later compared to males. More  studies  should  be  done  to  assess  gender  
differences  in  SCD  related morbidity in children.



IMITATION AND THE KENYAN CHILD WITH SPEECH DELAY
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Background
Speech delay in Kenyan children and its attending problems still haunts many parents 
and health professionals. 

Methods
This is a forensic study of the data acquired at the Gertrudes Garden Children’s Hospital 
Child Development Center (CDC)

Results
Out of 100 children seen at the CDC in the last 2 years 85 came with speech delay 
proved by the Ages and Stages Questionnaire. Only 3% are under 12 months at first 
visit but over 50% are under 3 years of age. Early Intervention is crucial as 92 % of the 
total children with speech delay did also have a delay in problem solving. This if not 
addressed will affect the child’s learning and ability to fend for themselves in this very 
academic dispensation we live in. Many of these child fall in the spectrum and a forensic 
study of Early Start Denver Model level 1 functional assessment data shows that only 11 
percent of these children can imitate fully at the developmental age level of 12 months. 
The hardest hit imitations are oral facial and one step object imitations at 66% followed 
by invisible head and face imitations at 50%. Actively looking for the ability of the child 
to imitate can help in earlier referrals of these children and can improve outcome of 
functional communication.

Conclusion
There is no doubt that speech delay children with autism do not imitate like their peers. 
This leads to delay in socio-communication skills whose learning heavily relies on 
imitation. Even though there are varying theories and schools of thoughts including; 
mirror neuron system, social motivation theory etc it is vital to recognize imitation as an 
important skill in its diagnosis and rehabilitation.



TITLE: FROM REVIEW OF INSTRUCTIONAL DESIGN FEATURES FOR TECHNOLOGY-
ENHANCED SIMULATIONS TO DEVELOPING A TECHNOLOGY-ENHANCED 
SIMULATION ASSESSMENT SCORING RUBRIC FOR LIFE TRAINING TOOL.

Authors
Wanyama, C1., Paton, C2,3., Edgcombe, H4.

Affiliations
1: KEMRI_Wellcome Trust Research Programme, Nairobi
2: Nuffield Department of Medicine, University of Oxford
3: University of Otago, New Zealand 
4: Oxford University Hospitals NHS Trust

Introduction
Simulation-based education provides near real-life environments for healthcare workers 
to acquire clinical skills such as procedural skills, clinical decision making and patient 
safety skills among other experiences. To achieve this goal, teaching simulations should 
contain evidence-based instructional design features that can be linked to improving 
patient outcomes. This can in part be achieved by the use of technology-enhanced 
simulations, including innovative digital tools such as the Life-saving Instruction for 
Emergencies (LIFE) tool. LIFE delivers scenario-based simulation training to health-
care workers in low- and middle-income countries. 

Objective
This study describes the instructional design features for technology-enhanced 
simulations and presents a pragmatic scoring rubric as an evaluative tool for technology-
enhanced simulation tools. The secondary objective of this study involves a critical 
review of LIFE to determine the extent to which it aligns to best-practice instructional 
design features of technology-enhanced simulations.

Methods
Using a PRISMA standard, review of articles from systematic review repositories 
(Cochrane library, DARE, PROSPERO and Biomed central) and biomedical data 
sources (PubMed, EBSCOhost, EMBASE) was used to find and describe best-practice 
instructional design features.

Results
Thirteen articles met the inclusion criteria for the review. Fourteen best-evidence 
instructional design features with varying level of evidence of effectiveness in enhancing 
simulation-based learning are used to develop the pragmatic scoring rubric.
LIFE was evaluated against this rubric to demonstrate the practical and feasible process 
of using the rubric and scored 85% level of alignment on the scoring rubric.

Conclusion
Several evidence-based instructional design features can enhance simulation-based 
education at varied levels of effectiveness and have been used in developing a pragmatic 
scoring rubric tool for technology-enhanced simulation tools. The effectiveness of LIFE 
and similar simulation tools in enhancing simulation-based learning is at least partly 
dependent on how well aligned they are to best-practice instructional design features 
of technology-enhanced simulations. 
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Introduction
Multivalent vaccines containing whole-cell pertussis (wP) antigens combined with 
diphtheria (D), tetanus (T), hepatitis B (HB), Haemophilus influenzae type b (Hib), and 
inactivated poliovirus (IPV) antigens allow the provision of a high-quality DTwP-IPV-HB-
PRP~T vaccine and adapted to the WHO polio vaccination recommendations.

Methods
Phase II, randomized, active-controlled, open-label study in Indian healthy infants who 
received DTwP-IPV-HB-PRP~T (N=100) vaccine or separate administration of antigen-
matched DTwP-HB-PRP~T and IPV vaccines (N=50) at 6-8, 10-12, and 14-16 weeks of 
age. Safety of all vaccine administrations was evaluated (primary study objective) and 
immune responses against all vaccine antigens were descriptively evaluated one-
month post-dose 3 (secondary study objective).  

Results
Primary series vaccinations were well-tolerated with no clinically significant differences 
between vaccine groups. Most adverse events (AEs) were mild and resolved 
spontaneously; no vaccine-related serious AEs and deaths were reported. In both 
vaccine groups, anti-D, anti-T, anti-HB, anti-Hib, and anti-polio 1, 2, and 3 seroprotection 
was 100% one-month post-primary series with high GMTs. For the pertussis antigens, 
vaccine response rates (post-primary vaccination concentration ≥4xLLOQ when pre-
primary vaccination concentration < 4xLLOQ or post-primary vaccination concentration 
≥ the pre-primary when pre-primary vaccination concentration is ≥4xLLOQ) were slightly 
higher for the DTwP-IPV-HB-PRP~T hexavalent vaccine than the DTwP-HB-PRP~T 
pentavalent vaccine and IPV co-administered for anti-PT responses (80.2% vs 70.8%) 
and similar in each group for anti-FIM responses (95.6% vs 97.9%). GMTs for PT and FIM 
antibodies were 96.9 EU/mL and 1081 EU/mL for the hexavalent vaccine and 52.6 EU/
mL and 1001 EU/mL for the pentavalent vaccine.

Conclusions
This study demonstrated a good safety and immunogenicity profile of the hexavalent 
DTwP-IPV-HB-PRP~T vaccine for infant primary series vaccination at 6-8, 10-12, and 14-
16 weeks of age. These results supported progression to the next development phases.



Clinical Trials Registry India NumberCTRI/2016/11/007434
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Background
Kenya like most developing countries is facing a double burden of communicable 
and noncommunicable diseases. In the second quarter of 2020, using a quality 
improvement project model, we set out to establish a paediatric respiratory 
clinic (PRC) to improve care for children with asthma and other paediatric 
respiratory conditions at Mama Lucy Kibaki Hospital (MLKH), Nairobi. In this 
article we describe steps followed as well as the status of this process. 

Methods
We did a mixed method process involving literature search, stakeholder engagement 
of key individuals within the MLKH as well as involvement of mentors. In this project, 
we utilized the Plan-Do-Study-Act (PDSA) model. Data is presented in applicable 
themes qualitatively and where applicable quantitative data has been presented in 
descriptive format.

Results
Between March and June 2020, we held several planning meetings virtually and/or 
physically. At project initiation, we determined collaborators to include paediatricians, 
medical officers, nurses, pharmacists, clinical officers, health records and information 
officers, IT specialist, patient representative as well as mentors necessary in successful 
running of the clinic. Fishbone and swim lane diagrams were key in identifying these 
collaborators as well as mapping the process. In July 2020, we started a weekly PRC 
service at MLKH. In the five multidisciplinary consultative meetings held since then, we 
have identified our challenges, made substantial achievements, and planned forward 
towards continued quality improvement in an objective, verifiable manner utilizing the 
PDSA cycle. So far, we have seen 106 patients in 221 consultations. About 2/3rds 
(62%) of these children have asthma. We now have Inhaled Corticosteroids (ICS) in the 
hospital pharmacy, lack of which contributes to poor outcomes and loss to follow up. 

Conclusions
A quality improvement project can be used to improve care of children with respiratory 
conditions more so asthma, by continuously evaluating achievements, challenges 
and determining available opportunities. 
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Background
Gestational anemia (GA) is highly prevalent in Kenya. Recent studies have suggested 
that the first 20 weeks of pregnancy could be the critical period for the impact of low 
hemoglobin (Hb) on pregnancy outcomes and restoration of Hb levels after 20 weeks 
of gestation does not improve these pregnancy outcomes. Structural alterations in the 
umbilical cord (UC) during pregnancy may be one of the links between GA and adverse 
pregnancy outcomes.

Objective
To describe differences in the structural features of the UC in women diagnosed with 
anemia in the first 20 gestation weeks compared to women without anemia in the first 
20 weeks.

Methodology
Thirty-six UCs were obtained from KNH and examined for relative differences in 
select gross and histological parameters. The fetal and placental ends of the UC were 
compared for differences in the observed parameters. 

Results
The relative risk of LBW observed in the exposed group was not statistically significant; 
RR 4 (95% CI: 0.49-32.39). There were statistically significant differences in the umbilical 
cord diameter, Wharton’s jelly absolute volume and umbilical vein IMT. Umbilical vein 
intima-medial thickening and disruption of the internal elastic lamina were more both 
prominent towards the fetal end of the UC in the exposed group.

Conclusion:
Anemia during the first 20 weeks of pregnancy was associated with structural changes 
in the UC which could be part of the anatomical basis for the adverse effects that 
anemia in the first 20 gestation weeks. It may therefore be prudent for clinicians to aim 
at improvement of the Hb levels of women during the periconceptual period rather 
than at later stages of pregnancy.
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Background
Advances in medical care have enabled children with chronic diseases to survive into 
adulthood. Transitioning is a process that involves preparing adolescents with chronic 
illnesses for follow up in adult care. Transfer is the physical movement from pediatric to 
adult care. The objectives of this study were to determine the proportion of adolescents 
who met the elements of appropriate transitioning and to describe the process and 
possible determinants of transitioning adolescents with diabetes mellitus (DM) from 
pediatric to adult care at Moi Teaching and Referral Hospital (MTRH).

Methods
A sequential explanatory mixed methods cross sectional study was used. A census 
study of adolescents aged between 14 and 19 years on follow up at the adult and 
pediatric diabetic clinics at MTRH, guardians who accompaniSed the adolescents and 
health care providers in the clinics was done. Semi-structured questionnaires were 
administered to the guardians and adolescents. Adolescents took part in the focus 
group discussions. Key informant interviews with health care providers were held. Data 
analysis involved descriptive statistics for continuous data. Qualitative analysis involved 
verbatim transcription of audio-recorded information. Reduction was through coding. 
The data was categorized into themes. Data source triangulation was done.                                                                                                   

Results
The study participants were 65 adolescents, 8 health care providers and 24 guardians. 
Quantitative findings: All the adolescents met one element of appropriate transitioning- 
disclosed to their diagnosis of DM. Qualitative findings: The movement from pediatric to 
adult care was abrupt without a preparation period informing the adolescents about the 
intended change. The barriers to transitioning included: Health system factors: payment 
for services in the adult care clinic and lack of guidelines on transitioning. Individual 
factors: reluctance to move to a new environment and the feeling of abandonment by 
the pediatricians. Health care provider factors: unfriendly doctors in the adult care clinic. 

Conclusion
All the adolescents met one element of appropriate transitioning but did not go 
through the process of transitioning. The adolescents were moved from the pediatric 
to the adult diabetic clinics through an event of transfer rather than the process of 
transitioning. Facilitators that would make transitioning easier included establishment 
of adolescent-focused clinics and sharing information on transitioning with the parents 
and adolescents. The barriers to transitioning included payment for services and delays 
before seeing the doctors in the adult care clinic.



VALIDITY AND ACCEPTABILITY OF THE KISWAHILI-PGALS SCREENING TOOL AT A 
TERTIARY REFERRAL HOSPITAL IN KENYA

Authors
Kawishe J., Ngugi A., Migowa A. 

Affiliations
Aga Khan University Hospital, Nairobi.

Background
A reason for the severity of presentation and mortality from rheumatic conditions among 
children is the delayed presentation to a paediatric rheumatologist. The paediatric gait, 
arms, legs, and spine (pGALS) musculoskeletal (MSK) screening tool was developed to 
encourage early detection of these conditions. Translating and validating the pGALS in 
Kiswahili will be beneficial to many regions. 

Methods:
We conducted a diagnostic utility study. The three English-pGALS screening questions 
were translated into Kiswahili using the World Health Organisation standard of 
translation and manoeuvres were performed by a ‘copy me’ approach. Children aged 
5–16 years seen at the Accident and emergency department and family medicine clinic 
who spoke Kiswahili and had symptoms suggestive of an MSK condition were enrolled 
using systematic random sampling. Those already on follow-up with the paediatric 
rheumatologist were excluded. The participants had the Kiswahili-pGALS and gold-
standard review (Paediatric rheumatologist) on the same day. Guardians were asked 
questions on acceptability with regards to the time taken to perform the tool and level 
of discomfort. Those with possible rheumatic conditions were offered follow-up.

Results
We enrolled 100 children with a median age of nine years (IQR 7–11). The sensitivity and 
specificity of the Kiswahili-pGALS screening tool were 76.8% (CI 63.6–87.0%) and 40.0% 
(CI 23.9–57.9%). The diagnostic accuracy was 62.7% (CI 52.1–72.1%) and the ROC area 
was 0.58 (CI 0.48–0.68). The median time taken to perform the Kiswahili-pGALS was 
5.0 minutes (IQR 3.5-6.0 minutes). Guardians (90%) found the tool to have ‘no’ to ‘some’ 
discomfort.

Conclusions
The Kiswahili-pGALS can be adapted for use in the referral process of children with 
MSK signs and symptoms to a paediatric rheumatologist.
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Background
Visceral Leishmanaiasis is caused by a protozoan parasite of the genus Phlebotomus. 
It is one of the neglected tropical infectious diseases, endemic in many countries of 
the world. High morbidity and mortality have been reported in Sub-Saharan Africa, 
including Kenya, attributed to misdiagnosis, late diagnosis or lack of medication. The 
cases presented highlight the disease’s characteristics and the variable individual 
response to the conventional standard treatment. 

Cases
This case series highlights two siblings in a family of 17 children; a 9-year-old boy and 
his 4-year-old brother who presented with a history of progressive abdominal swelling 
for about five months for the younger brother and four months for the older. These 
symptoms were accompanied by easy fatigability, bilateral lower limb swelling and 
pruritic skin rash. Both had pedal oedema, massive splenomegaly and pancytopenia 
with severe anaemia. The diagnosis of VL was made via a positive rapid test and both 
siblings were started on Sodium Stibogluconate and Paromomycin for 17 days. The 
9-yr-old gained full recovery, but his brother was started on Liposomal Amphotericin 
for six days, whereupon he gained full recovery. Their father was tested and found 
negative for VL, while the rest of the family remained asymptomatic and not tested.

Conclusion
VL is treatable, especially if diagnosed and managed early. The presence of serological 
tests makes diagnosis easy leading to early treatment and better outcomes. Variation 
in response to treatment raises concerns about whether we have new strains emerging 
or drug resistance to the standard treatment. Screening of family members is crucial, 
especially for children younger than 5-yrs-old.
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