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Nairobi, Kenya - April 29, 2026 - The World
Health Summit Regional Meeting 2026 has
concluded in Nairobi with a strengthened
consensus among African health leaders to
accelerate the shift from health policy dialogue
to implementation-focused health systems
transformation across the continent.
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https://www.afro.who.int/countries/kenya/news/kenya-launches-national-cervical-cancer-elimination-action-plan-2026-2030
https://www.afro.who.int/countries/kenya/news/kenya-introduces-who-child-development-assessment-tool-national-health-survey-first-time?country=Kenya&name=Kenya

Data source: Ministry of Health Kenya n May Week 18

Map of the Current Health Emergencies in Kenya 2026

1.0verview

Kenya is managing multiple concurrent public health
emergencies as of Epi week 18 (3rd May 2026). One
protracted Grade 2 emergency (Mpox, Clade 1b) and several
other priority events are ongoing, including measles
outbreaks in three counties, widespread flooding from the
MAM long rains, and a severe food security and nutrition
crisis in arid and semi-arid (ASAL) counties.
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Cases Case Fatality Start of Reporting
Confirmed Rate M Period
Grade 2 .
Mpox 1,119 1,119 19 1.7% 1,376 38 31)uly 2024 Protracted Ongoing

Seven new cases reported in the past week from two counties: Nairobi (6) and Murang'a (1). There are 97 active cases, with 13 patients receiving facility care and 84 under home-
based care. A total of 2,823 samples tested with a positivity rate of 40%.

Measles 383 36 0 0% N/A 3 2024 - 2025 Ungraded  Ongoing

No new cases were reported in the past week. A total of 383 cases have been reported: 357 cases from Baringo County, 16 cases from Marsabit County and 10 cases from Garissa
County.

Flood Impact N/A N/A 122 N/A N/A 27 2026 Ungraded  Ongoing

Floods have affected 27 counties, displacing 5,652 households, with 122 deaths and 3 people reported missing. Response measures include public health advisories, activation of
response teams, and ongoing disease surveillance.

3 Human .
Anthrax 16 0 Deaths 16.7% 314 2 2026 Ungraded  Ongoing

Asuspected cutaneous anthrax outbreak has been reported in two counties of Kenya: Meru and Vihiga Counties. A total of 35 contacts from Vihiga County and 279 contacts from
Meru County have been reported. 2 human deaths, one from each county. 4 animal deaths from Vihiga County and one from Meru County.




Data source: Ministry of Health Kenya E May Week 18

2. ONGOING EMERGENCIES
A. Mpox Situation Updates

New cases this week Ca'ses 2 Vaccinated | Case Contacts Counties Deaths
Confirmed Recovered
7 1,119 1,003 10,697 1,376 38 19

1.Seven new cases have been reported from two counties. Six cases
from Nairobi and one case from Murang'a County.

2.There are 1,003 recovered cases, 97 active cases, with 13 patients
receiving facility care and 84 under home-based care.

3.Since the beginning of 2026, 170 cases have been reported from
seventeen counties. Mombasa with the highest (70 cases).

4.Persons aged 15-44 years account for 69% (456) of cases.

5.Contact tracing has identified 1,376 contacts, of whom 1,141 have
completed follow-up. Currently, 219 contacts are under active
follow-up.

6.A total of 9.8 M travelers have been screened at 26 Points of Entry.

Figure 1: Map of Kenya showing county-
level distribution of Mpox Cases 2024- 2026
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» Four counties have consistently reported cases with Famale wale
Mombasa leading 40%, Nairobi 17%, Busia 10% and Me19 okl
Makueni 7.4%. Figure 3. Mpox death analysis

¢ Since the beginning of the year, 163 cases with 3 deaths

have been reported from seventeen counties. « Females accounted for 62% of Mpox

Response activities and gaps deaths.

* Among deaths with confirmed HIV status,
most occurred among individuals who
were HIV positive (68%).

¢ Active case search ongoing in the affected areas

¢ Contact tracing ongoing on the all-active cases

¢ Risk communication and community engagement (RCCE) activities
ongoing in the affected areas

+ Case management of patients ongoing in the designated isolation
centres

¢ Regular coordination meetings ongoing through the National PHEOC.




Data source: Ministry of Health Kenya

B. Measles
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week Confirmed Recovered
5.3M 0 3 0
Table 1: Distribution of measles cases by county 2026-Kenya

No new cases were reported in the past Total Lab
week. cases |Confirmed
No deaths have been recorded.

357 28

Suspected| Total Rt Rsfeicnast Outbreak
onset of the | of the last
deaths status
Index case |case reported|

Since the onset of the outbreak, a cumulative  garingo '@V 0 25-Nov-25 08-Mar-26  Active

. . East 329
total of 383 cases, including 36 laboratory-
confirmed and 347 suspected cases, have Marsabit Moyale 16 5 1 0 18-Feb-26  03-Mar-26 Active
been reported.
Most of the cases, 218 (6050/0)’ are aged 10 Garissa Fafi 10 3 7 0 27-Feb-26  01-Mar-26 Active
years and above.
More than half are males, 223 (62%). Total 383 36 347 0
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Figure 4. Epi curve of the confirmed measles cases, Kenya, 2024-2026

Response activities and gaps

Completed a mop campaign in Tiaty west and planning for an upcoming campaign for Tiaty east, Baringo
county.

Active Case Search: Health facility and community levels to identify suspected cases promptly.

Enhanced Surveillance: For timely detection and response currently ongoing in the health facility and
community in the affected counties

Provision of supportive care at health facilities.

C. Anthrax

314 3 5 2

16

Sixteen suspected cutaneous anthrax cases have been reported in two counties of Kenya: Meru County
reported 14 suspected cases and Vihiga County reported 2 suspected cases.

A total of 35 contacts from Vihiga County have been identified and 261 contacts from Meru County have been
reported, due to consumption of meat.

Two human deaths, one from each county. 4 animal deaths from Vihiga County and one from Meru County.

] Mayweek18



Data source: Ministry of Health Kenya

Response activities in Vihiga and Meru
counties

Surveillance & Contact Tracing
e Active case search: 261 contacts traced in
both counties
¢ Multisectoral coordination established
e Enhanced community event-based
surveillance (CEBS)
Case Management
e Treatment and prophylaxis for
cases/contacts
e Chemoprophylaxis to all exposed
individuals
¢ All cases managed as outpatient except the
deaths
Risk Communication
e Public Baraza held for community
sensitization
e Multi-media platform engagement
e Safe meat handling education
¢ Discouraging home slaughter practices
Veterinary Measures
e Proper disposal of recently dead cattle
e Planned ring vaccination of livestock
e Enhanced meat inspection enforcement

D. MAM Rains - Flood Emergency

Data source: National Disaster Operations Centre

42,259

] mayweek18

Challenges and Gaps

Critical Barriers
e Operational Difficulties
e Logistical challenges in field visits and contact
tracing
e Limited community engagement capacity
Cultural Barriers
¢ Reliance on traditional and spiritual healers
e Cultural beliefs favoring consumption of dead
animal meat
Risky Practices
e Continued skinning and consumption of dead
animals
¢ lllegal home slaughter practices
¢ Poor adherence to meat inspection advice
Healthcare Access
e Poor health-seeking behavior
» Delayed presentation to healthcare facilities
e Fear and stigma leading to underreporting
e Resource Constraints
e Insufficient drug stocks for treatment and
prophylaxis
 Limited logistics for sustained field operations

27 4 3

122

¢ The March-April-May (MAM) long rains season has triggered widespread flooding across Kenya.
¢ Asof 3rd May 2026, flooding has affected 27 counties, resulting in 122 deaths, 3 missing persons, and 42,259

people affected.

« Nairobi (37 deaths), Eastern region (34 deaths), and Rift Valley (16 deaths) have recorded the highest mortality.
 Critical infrastructure has been damaged including roads, bridges, water supply lines, power infrastructure,

and farms.

¢ The public health risks associated with flooding include increased transmission of cholera, malaria, acute
watery diarrhoea, and other water-borne diseases, particularly in areas with damaged WASH infrastructure.
¢ Flood-related displacement and market disruptions further increase vulnerability among affected populations.

Flood Public Health Response

¢ WHO handed over critical emergency health supplies including cholera kits, water treatment materials, and

trauma kits to support the flood response.

¢ Apublic health advisory was issued to the public by the State Department of Public Health and Professional

Standards on potential health risks associated with flooding.

A MAM contingency plan has been developed.

Active disease surveillance is ongoing in all flood-affected areas.

Kenya Coast Guard Service has deployed personnel across affected areas, with standby teams ready for rapid
response.

Coordination with partners and stakeholders is ongoing in affected counties.

A MAM flood assessment across affected counties has been concluded; the report is pending.




| Mayweek18

Challenges - Floods

¢ Shortage of WASH commodities and emergency medical supplies.
¢ Limited financial and operational resources for sustained response.
» Unpredictable and erratic rainfall complicating response planning.

E. Integrated Disease Surveillance (IDSR) Overview
Data source: Source: Weekly IDSR reports, KHIS
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Figure 5. Overview of key indicators of IDSR, Kenya from Epi week 1-17,2026.

¢ The average overall completeness of reporting from Epidemiological Week 1 to 17 was 86%.
¢ The average overall timeliness of reporting during the same period was 85%.
» Notably, Epi Week 9 recorded the lowest timeliness at 76%.
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Figure 6. IDSR Completeness and timeliness per county, Kenya, Epi week 17,2026

¢ Notably several counties are below the recommended reporting rate.

» Counties like Busia, Elgeyo-Marakwet, Kajiado, Kilifi, Laikipia, Marsabit, Migori, Mombasa, Nairobi, Nakuru,
Narok, Samburu, Tharaka nithi and Turkana are below 80% threshold.

¢ Busia, Elgeyo-Marakwet, Kajiado, Laikipia, Marsabit, Nairobi, Narok and Samburu were below the
recommended threshold in the two consecutive weeks (week 16 &17)

WHO & AKU Collaberative Initiative




Source: Weekly IDSR reports, KHIS [ Mayweek18

- e Even with the overall
completeness of over 80%,
there are still some counties
that have consistently
reported low reporting in
the last two weeks (Busia,
Marsabit, Narok and
Samburu).
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Figure 7: Reporting rate per County in the past 4 weeks-Epi week 9-15,2026,Kenya

KENYA CEBS 13TH TO 19TH APRIL

CEBS Signals | Proportion responded Fropotion
County Reported Verified Verified true | Verified true | Investigated responded | escalated | escalated
Nakuru 102 92 36 9% 36 36 100% 1 3N
Mery 248 132 106 55% 62 62 100% i -
Busia 53 23 ) 26% 4 4 100% 2 50%
Siaya EE] 82 17 21% 13 13 100% 1 %
Mombasa 40 13 10 % ) & 100% a -
Baringo 125 99 10 10% 9 100% a
Haironi 414 269 23 9% 0 a
Kajlzdo 239 187 43 3% 1 1]
Total 1317 957 | | | | | | 4

Figure 8:Event based surveillance, Kenya

e Nairobi County reported most of the signals (414).
e Interms of signal verification: Siaya County hit the 80% target
 Interms of eventinvestigation: None of the counties hit the target
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Figure 9. Hospital Event- based surveillance
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Source: World Health Organization May Week 18

3.Medical Supply Distribution Dashboard WHO KENYA 2025- 2026

Type of Suppies
WHO Treatment Boxes [Bilcare Research limited] Reach...=
P ive BMat | Health diti =1
Dxygen Cyoinders
Lidscaine Mydrochloride 1% wiv Sclution for Injection,. . ;
Gown (Halyard - BASICS], AAMIZ, yellow, non-sterile, size XL
Drape,obstretical, brass-v, calibrated, under buttock, ..
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Face shisld (Wathal Dishang), <lear plastic, disp., case-250
(pool tester Lavibond) DPD N1 | RAPID, tab., pack-250
Marsabit (IEHK 2017, SUPPLEMENTARY) MODULE
Ward screen [4 screens),d panels, Remavable plastic dlath
Ormron M3 Digital B.P.M, HEM-T154-E
ir bath WD insertion and remowal

Counties that received supplies in 2025- 2026
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Examinatien couch
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SUM OF VALUES 5 DONATIONS 2025- 2026

Turkana
Migori
Laikipia
Nyandarua
Bungoma
Elge yo Marakwet
Mombasa
Marsabit
MNarok
Kajiado
Busia

Siaya

Tana River
Samburu
Lab
Nairobi
MOH

50 550,000

I Turkana, 51,197

1 Migeri, 51,919

B Laikipia, $7,754

I Nyandarua, $7,993

N Bungoma, 59,942

I Elgeye Marakwet, $10,393
I Mombasa, $11,277

N Marsabit, 511,332

I Narok, 512,881

. Kajiado, 514,934
N Busia, $18,518
I Siaya, 522,589
I Tana River, 524,964
N Samburu, 525,400
N Lab, $26,951
I Mairobi, 582,855

$100,000

5250,000

MOH, $264,091

$300,000



Source: Kenya Ipc (Integrated Food Security Phase Classifications ﬂ May Week 18

F.Nutrition status Updates Kenya

Current food insecurity
Data source: Kenya Ipc (Integrated Food Security Phase Classifications

¢ Between March and June 2026, acute malnutrition across Kenya’s ASAL counties is expected to worsen or
remain at high levels, with little overall improvement.

» Laisamis (Marsabit) is projected to worsen from IPC Phase 4 (Critical) to Phase 5 (Extremely Critical), the most
severe level, mainly due to low CMAM coverage, stockouts of nutrition commodities, limited outreach, and
poor access to healthcare.

e Mandera, North Horr/Chalbi (Marsabit), and Turkana South & East will remain in Phase 5, driven by ongoing
disease outbreaks (measles, kala-azar) and rising common illnesses like malaria, diarrhoea, and respiratory
infections.

¢ Several counties including Garissa, Wajir, Isiolo, Samburu, Turkana (multiple sub-counties), and East
Pokot/Tiaty will stay in Phase 4, with conditions worsening within that level.

e Tana River and West Pokot will remain in Phase 3 (Serious).

» Baringo, Laikipia, Narok, Kajiado, Kitui, Makueni, Kwale, and Taita Taveta will remain in Phase 2 (Alert).

« Kilifi and Lamu will remain stable in Phase 1 (Acceptable).

e Overall: Most ASAL areas will continue facing serious to extremely critical malnutrition (Phase 3 and above),
with localized deterioration, especially where health services and nutrition support are limited.

Overview of projected acute malnutrition situation March-June 2026

Key for the Map

IPC Acute Malnutrition
Phase Classification

affecting at least 20% of the population
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ACUTE MALNUTRITION
JANUARY — DECEMBER 2026

Severe Acute

810,900 Malnutrition (SAM) 202,200

Moderate Acute
Malnutrition (MAM) 608,600

cases of children aged
6-59 months acutely

malnourished 1 16,800
Pregnant or breastfeeding
IN NEED OF TREATMENT women acutely malnourished

IN NEED OF TREATMENT




Data source: Kenya Metrological Department-Ref: MET/7/356 ﬂ May Week 18

G.MAM 2026 RAINFALL FORECAST

March - May 2026
Rainfall Qutlook

¢ Near average to above average rainfall is likely to occur in the Central Highlands,
the Lake Victoria Basin, the Rift Valley, Western and North-western Kenya.

¢ Near average to below average rainfall is likely to occur in the South-eastern
Lowlands and North-eastern Kenya.

¢ Below average rainfall is expected in the Coast.

e The March-May 2026 long rains are expected to be near average to below average
in most marginal agricultural and eastern pastoral areas, while the coastal region
may receive below-average rainfall. However, northwestern pastoral areas

o ' oA (Turkana and Samburu) may experience near to above-average rains.

e Rainfall is expected to continue in some « Daytime (maximum) average e Night-time (minimum) average
parts of the Highlands East and West of temperatures of more than 30°C are temperatures are expected to be
the Rift Valley, the South Rift Valley, the expected in the Coast, the less than 10°C in some parts of the
Southeastern Lowlands, the Coast and Southeastern lowlands, Northeastern Highlands East of the Rift Valley, the
Northeastern parts of Kenya . Isolated and Northwestern Kenya Central Rift Valley and in the vicinity

heavy rainfall events are likely to occur in of Mt. Kilimanjaro

some parts of these regions.




Data source: Kenya Metrological Department-Ref: MET/7/356 m May Week 18

WHO KENYA
EPR UILETIN ANNUAL REPOKT

Welcome to our 2025 Annual Report, highlighting
significant progress in promoting health, system
strengthening, and protection of populations in
Kenya.

Welcome to our emergency bulletin
featuring WHO Kenya's activities from
January to April 2026.
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Thanks to the Ministry of Health, the Kenya
National Public Health Institute, our donors,
and our partners for your support!

Followuson: X Linked[f]]

for real-time updates and key stories

FOR MORE INFORMATION & FEEDBACK:

= ndahendekireg@who.int
[ afkeninfo@who.int


https://www.linkedin.com/search/results/all/?fetchDeterministicClustersOnly=true&heroEntityKey=urn%3Ali%3Aorganization%3A107603558&keywords=who%20kenya&origin=RICH_QUERY_SUGGESTION&position=0&searchId=aff0b822-1019-434e-8c23-41856044f582&sid=_PI&spellCorrectionEnabled=false#:~:text=search%20result%20pages.-,WHO%20Kenya,-International%20Affairs
https://x.com/WHOKenya
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