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On 21st March, 2014, the Ministry of Flealth was infonned about au outbreak of Ebola in Cuinea. This

outbreak quickly spread inifially to neighboring Liberia within five days ancl to Sierra Leone otr 25tr'May

2014. On 20il. july 2014, Nigeria becarne the latest West African cnunhy to confirm the outbreak.

By Urt August 2014, the Ebola virus had infected a total of 1,884 people il the tbur coutrtries out of which

1,013 (55Y') hnd died.

Ebola virus is hansmitted by direct contact with br:dy fluid or secretions sllch as blood, urine, sweat,

saliva vomitus and stool from infected people" It is highly infectious and may kitl up to 90% oI the people

who are infected.

The Ministry of Health l'ras been closely monitoring the evolution of tltis outbreak in West Africa. We

have noted that this is the most sev€re outbreak of Ebola on recorcl'

I It has affectecl a high number of people with an equally high number of deaths

t It is taking lorrg to put it under conhol

I| Tl'rere are confirmed cases in three different continen&; too: Aft'icn, America and Europe

Kenya receives more than 76 flights from the affected countries weekly, mainly operated by KQ,

Ethiopian Airlines and Rwarlda Air..

Therefore, there is heavy hunran traffic l:et.ween the affected couutries attd Kenya, hetrce the need {or

enhancecl preparedness for prevention of possible introduchion of the virus into the country, and early

detection and response.

For these reasons, tfie Ministly has iurplenrented the following l]leasures iu order to prevent importation

of cases into the country and prepare for early detection ancl appropriate response to mitigate the public

health impact:

1. The Ministry has constituted a multiagency Ebola Task Force which has been meeting for tl'rree

monlfis now to assess the situation at local, country, regional and global levels and advice the

Ministry on response activities. This task force that comprises public health experts aud other

stakeholders will continue to meet regularly until the Ebola Outbreak is conholled.

Z. I isoued a press statement on 271h March ancl on 60' ;uly 2014 ir*orming all health workers and the

public about the outbreak in West Africa. Thd purpose was to ueate awareness and mobilize all

stakeholders to collectively contribute to our Ebola outbreak preparedness and respotrse shategies,

3. The Ministry has been working with airlirres to $creen travelers who come fronr or transit through

West Africa. For such travelers, a minimum package of inforrnation (including personal details, exact

location of origin/h'ansit and presence of any suggestive signs and syniptolrs) are collected io aid

personal risk assessment and daily follow-up for 21 days if they will still be resident in the counky.

To date, nrore than 10,000 havelers from west Africa have been scteenet{.
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4. Diag"nosfic laboratory for [bola anr] other hemorrhagic fevcrs is wc'll c.stablished at Kenya Medir:al

research Centre (KEMRI).

5. Ebola fact sheets and travelers' information sheets indicating rntlde crf infect.ion, signs and

symptoms, prevention ancl appropriarte health secking behavior have also treen provided to health

workers, incoming and outgoing travelers ancl to all airlines operating on West African rortes.

6. The Minishy has established temporary holding rooms at Jomo Kenyatta lnternational Ailport
(JKIA) where suspected ca$es o( Ebola cases will be retainecl and assessecl further while awaiting

possible transfer to isolation facilities.
7. An isolation facility has been identified at Kenyatta Natiorral l-lospit,rl and ac{ditional isolalion facilily

rvill tre made available at Mbagadri Disfrict Hospitnl in Nairobi. Assessrnent for potential isolation

lacilifies is ongoing in Uasin Gishu County, Ilusia Cnunty, t(ajiado County, Mombasa County and

other major towns near ports of enhry into Keny;r.

L The Ministry has secured special Personal Protective liquipment which are being distributed in

:n:*" 
regional ltospi.tals for use if needed. These will protect our staff who may attend to $uspect

9. The tvlinistry has developed an Ebola Contingency Irlan to guide the implementation of prevention,

preparedne$s ancl response activities. This will create order in responding to lhe threat frorn the

outbreak in West Africa and create synergy among the various actors.

10. 100 I-Iealth workers have been h'ained on Ebola Management and an additional 200 will be hainccl

over the next 3 weeks.

We are currently exploring the posniliili$ of holding a sub rcgional nreeting involvi:rg all nrember states

of the East African Conrmunity and Ethiopia to develop a cornmon approach to the threat posed by Ebola

outbreak in West Africa.

The Ministry of Health will rernain vigilant, and confinue to work closely with both international anrl

local stakeholders to strengtlten our Ebola Outbreak preparedness and response plan. ln conclusion, let

me thank all stakeholders inclucling the media for their continued support to the Ministry.
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