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BACKGROUND:

Strong laboratory and surveillance systems are essential for timely
disease detection and effective public health response.

Kenya's first nationwide laboratory capacity mapping (2017-2020)
established a baseline of system strengthens and gaps. An
updated assessment was needed to measure progress and
identify current gaps and priority actions for strengthening national
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» Country achieved near universal access (98%) for routine basic —
diagnostics for high burden infectious diseases (TB, HIV and ndiconces: Boman it - e
Malaria) Policy Management 228 @ @ 3.10 +0.82 1

* Improved laboratory capacities compared to 2020 Equipment Management 1.00 @ ® 3.00 +2.00 1
baseline (figure 1) Commodities Management 2.07 @ ® 2.50 +0.43 1

* 91% laboratory workforce government employed S— 163 @ ® 3.00 +1.37 1

;; 93% equipment functionality ST P - g
aps | g

» Only 57% of equipment on service and maintenance contracts TR : 1 ek : ° 2;0 ,
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* Up to 36% and 30% of laboratory workforce in primary-level Figure 1. Improvement in Laboratory Capacity Maturity Scores (2020 vs 2025)

facilities (Level 3) and NPHL is partner supported
» Capacity scores of less than 2 (max score of 4) across all
domains observed for counties in arid and semi-arid lands

(ASAL) of Kenya in 2020 and 2025 - >
» Low-capacity maturity scores particularly at primary and mid- ;
level facilities (Level 3 and 4),which form the backbone of 2 I
service delivery and early detection ) = -
Surveillance & EPR Capacities o e o eview rrequency eSS nesees e
St;?]r:gthfs b . . I . E B d S ” Figure 2. Frequency of review of EBS data at sub-county level
(EB/OS()) sub-counties implementing Event-Based Surveillance CONCLUSION:
+ 88.2% of sub-counties have Rapid Response Teams (RRTSs) Kenya has a foundation for detection and surveillance that can be leveraged.
Gaps Key actions for capacity improvement:
+ 42% of sub-counties do not review and analyze EBS data  Prioritize investments in lower-tier laboratories and ASAL counties,
collected (figure 2) particularly for quality management systems, equipment management.
. 90.5% of the sub-counties lack emergency preparedness and ° Decentralize diagnostics for emerging threats leveraging existing
response plans infrastructure and cross-sectoral capacities.
+ Only 57.4% counties have Public Health Emergency Operation ° Develop comprehensive preparedness plans with targeted capacity
Centers established building efforts.
» Only 11% of sub-counties have RRTs trained - Strengthen routine review and analysis of EBS data at sub-county level.
+ Only 14.2% of sub-counties have strategic stockpiles - Maintain strategic stockpiles of essential laboratory supplies, PPE, and
(e_g_ PPEs) for emergencies outbreak response commodities.

Contact: jnjeru@fhi360.org, +254720021962

U.S. CENTERS FOR DISEASE
CONTROL AND PREVENTION

APHL ‘

¥ <3
REPUBLIC OF KENYA

Disclaimer: The views expressed in this article are those of the authors and do not necessarily reflect the position or policy of the Department of State or the United States government




	Slide 1

