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Initial perspectives, intended for discussion

Preliminary 
Considerations for 
Kenya's COVID-19 
restart strategy
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Executive summary

Restarting the economy requires balancing health, economic and social tradeoffs

Health: Kenya announced tight restrictions early but kept country mostly operational; restrictions have reduced 

mobility and appear to have flattened the curve allowing time to ramp up health care capacity

Economic: COVID-19 impacts businesses in two distinct but related ways – demand and supply shocks globally and 

in Kenya, and disruption from government restrictions (i.e. aimed to flatten the curve)

Social: Majority of Kenyans face financial stress; COVID-19 restrictions not sustainable long term

Globally, restart strategies have been staged based on rigourous health and economic data monitoring; approaches 

typically feature sub-national differences and high volumes of testing

Unclear whether Kenya is ready for restart: COVID-19 cases low but accelerating, health care system readiness a key 

question, and testing levels lower vs. countries that have re-started

• However, situation is heterogeneous across country suggesting opportunity to localize restart strategy

Request GoK to consider four key actions for restarting in clear, data-driven way, ensuring Kenya's strong rebound

• (1) Develop and publish restart plan with criteria by stage, (2) Clarify data being used for decision-making, 

(3) Ramp up testing significantly, (4) Allow for local differentiation



C
o
p
y
ri

g
h
t 

©
 2

0
2
0
 b

y
 B

o
st

o
n
 C

o
n
su

lt
in

g
 G

ro
u
p
. 

A
ll
 r

ig
h
ts

 r
e
se

rv
e
d
.

2

Potential data-driven restart strategy, 

based on learnings from other countries

Restrictions implemented in Kenya and impact

on health, economy, and society

Content
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Response measures aim to curb COVID-19 spread to allow time to increase 
health system capacity

Health impact
• e.g. R0, new cases, 

deaths, % ICU beds empty

Economic impact
• e.g. GDP, unemployment, 

foreign exchange

Social impact
• e.g. social cohesion, 

trust, compliance 

Need to balance health, economic, and social 
impact of implementing restrictions for COVID-19…

… with initial priority on health, enabling countries 
to increase health system capacity

Health Economy Society

Goal for 

increased

capacity

Daily number 

of confirmed 

cases
Cases without 

protective measures

Overloaded health

system

Current health

System capacity

Time since first case

Cases with 

protective measures
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Kenya moved quickly to adopt restrictions; 
stringency index at high end of global scale

1. Non-Pharmaceutical Intervention; 2. Composite index measuring the strength of reported NPIs per country
Note: Small daily variations due to country data collection and quality (i.eg. imprecise reporting or data lag)
Source: (2020) Oxford COVID-19 Government Response Tracker, Blavatnik School of Government

Three waves of restrictions

Preliminary (20d before 1st case)

• Light international travel control (e.g. 

screening at airport)

• Public information (e.g. posts on MOH

social media)

Wave 1 (15-16/03)

• School closure

• Contact tracing 

• Cancel public events (e.g. all public / 

religious events canceled)

Wave 2 (25-27/03)

• Public transport restrictions (e.g. max 

50% capacity if allowed at all, curfew)

• Hard International travel control (e.g. 

ban on all non-residents; cargo flights 

and trucks allowed with quarantine)

Wave 3 (02-06/04)

• Internal movement restrictions in 4 

counties 

• Additional county added under restriction 

on 22nd April

-20 -10 0 10 20 30 40 50 60 70 80 90 100 110

0

30

60

90

120

Delta days since first case

Stringency Index (%)2

China

France

Italy

Kenya

Kenya

Wave 1

Kenya

Pre. NPIs1

Health Economy Society

Add. county under restriction

Kenya

Wave 2

Kenya

Wave 3
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Restrictions have reduced mobility in Kenya though less than in other countries

-66% -64% -64% -63%
-59%

-53%
-49%

-44%
-41% -40%

-36%

-27%

-18%

CanadaItaly FranceArgentina India South 

Africa

GermanyMozambSingapore Nigeria Kenyan 

counties

in CoM

Brazil Kenya

(rest)

Note: Mobility at 17/04/2020. Mobility calculated at average of various mobility indicators including parks, workplace, shop centers, etc. Residence indicator is not taken into 
account  Source: Google Mobility

Average drop in mobility vs pre-COVID period

As of 16/04/2020

Health Economy Society
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Preliminary indication that restrictions helped to flatten curve, and health 
systems strengthening took place

Possible that early restrictions measures had high 

impact on disease transmission in Kenya…

… while allowing public and private sector to 

build up healthcare capacity

1

10

100

1,000

10,000

100,000

1,000,000

10,000,000

Number confirmed cases

Kenya: 607

Day 55

Singapore: 313

United States: 6K
South Africa: 5K

South Korea: 8K

Brazil: 43K
Italy: 81K

Health Economy Society

Kenyatta University Hospital added 

additional wing; 44 ICU beds

MP Shah prepared isolation unit for adult 

and pediatrics, and set up add'l non-COVID

capacity with 60 beds and medical staff

AKUH has 6 months inventory on COVID-19 

related supplies, built isolation bubbles, and 

advise county hospitals on 'eICU' checklist

GoK announced hiring 5,000 new healthcare 

workers (i.e. potential to mobilize young 

graduates and retirees as needed)

KHF and GoK-supported webinars trained 

over 1,300 HCWs on COVID-19 preparedness

United Kingdom: 12K

Log scale

Day since first case

in respective country

Selected examples, not exhaustive

Source: Johns Hopskins, Github, organization websites and press releases
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Severe economic fallout from COVID-19, globally and in Kenya

Note: Based on top 500 companies by market cap in each region as of 12/31/19; industries based on GICS definitions | Source: S&P Capital IQ, Henderson Institute analysis 

-16%
-19%

-24%
-25%

-27%
-28%

-29%
-32%

-33%
-34%
-35%

-38%
-42%
-42%
-43%

-50%
-34%

-36%
-39%

-45%
-49%

-51%
-51%

-59%

Tech Hardware

Telecom

HH Products
Staples retail

Pharma

Software
Food/Beverage

Semiconductors

Prof. Svcs.
Media

Health Equp.
Materials

Capital Goods
Real Estate
Financials

Durable Goods

Auto
Retail

Utilities
Transport
Insurance

Banks
Hospitality

Energy

Crisis phase US 

(Feb 21st – Mar 23rd)

Tech-intensive 

industries or 

consumer 

necessities

Investment-

heavy industries

Consumer 

discretionary or 

travel-

dependent

(US industry TSR)

Kenya consistent with world trends 

(Feb 3rd – Apr 22nd)

-9%

-12%

-30%

-2%

-22%

-23%

-60%

-21%

-21%

-33%

-33%

Health Economy Society

(Stock price var)

Minor hit

Hit but 

Rebound

Hit but 

no full 

rebound

Overall -33% -24%S&P 500 NSE 20
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COVID-19 impacts businesses in two distinct yet related ways

Disruption caused by restrictions, 

aimed at flattening the curve

Demand and supply shocks to global 

and domestic markets

Impact can be directly attributed to government 

interventions

Examples include international travel control, 

restrictions on internal movement, workspace and 

school closures, cancelled public events

GoK has higher control – it can ease restrictions (i.e. 

allow workplaces to re-open), or make more stringent 

(i.e. 24-hour curfew), depending on disease situation

Impact can only partially be attributed to government 

interventions

Demand shock includes global airlines and tourism 

halting; supply shock includes higher input costs from 

disrupted global supply chains

GoK has lower control – it can cushion businesses and 

individuals, and try to stimulate demand and supply; 

but impact dependent on global economic conditions

Health Economy Society

Primary driver of severe distress to 

Kenyan businesses to-date

GoK taken balanced approach (i.e. kept 

operations running with partial curfew)

Restrictions also impact demand and supply (i.e. curfew inhibits spending)

Global conditions inform restrictions (i.e. no flights to avoid imported cases)

Main focus of this document
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GoK restrictions exacerbate impact, particularly for transport & travel, trade, 
education, hospitality, and arts & entertainment

Industry (Total)

Utilities

Hospitality

Other services

Services (Total)

Agriculture (Total)

Construction & real estate

Manufacturing

Mining

Transportation & travel

Wholesale & retail trade

Finance and insurance

Public sector

Education

Healthcare & social services

ICT

Arts & entertainment

Sector

Intl' travel & 

trade control

Restricted 

internal movmt

Work/public 

space closure

Cancelation of 

public events

Closure public 

transport

School 

closure

Domestic 

supply/demand

International 

supply/demand

Overall

Distress caused by restrictions, aimed at flattening the curve Demand and supply shocks

n/a

Health Economy Society

Minimal or no impact on business 

operations due to interventions

Interventions make business impossible 

or close to impossible to continue
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COVID-19 threatens to derail Kenyan household finances…

Household income Financial situation

78%

6%

16%

No negative impact

Future negative impact

Current negative impact

6%

55%

39%

Financially secure

Financial trouble

Financially vulnerable

Note: Question text: "Which if the following statements is true for you, when it comes to your household income?" & "Which of the following statements best characterize your feelings on 
your personal financial situation?" & "How long do you think you will need for your household financial situation to get better if the current virus spread would be contained today and life 
returns to normal?"
Source: COVID-19 Consumer Sentiment Survey (Kenya), April 17-22, 2020 (N = 502)

Health Economy Society
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…leaving many Kenyans unsure of how they will meet recurrent monthly 
financial commitments

% respondents concerned about honoring financial 

obligations vs. those who are not or unsure

0

20

40

60

4%

37%

59%

Yes No Unsure

24%26%

1%4%

28%

47%

58%

Short-term 

loan 

repayments

Mortgage 

/Rent

Utilities 

/electricity

Children’s 

school fees

Supporting 

extended 

family 

members

9%

Tithing 

/regular 

donations 

to religious 

institutions

6%

Insurance 

premiums

Credit card Vehicle 

finance

Note: Question text: “Are you concerned about your ability to honour your current/regular financial commitments?” & "Which financial commitments are you concerned about in your ability 
to honour?"
Source: COVID-19 Consumer Sentiment Survey (Kenya), April 17-22 2020 (N = 502)

% respondents concerned about honoring financial obligations by type

Health Economy Society
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Potential data-driven restart strategy, 

based on learnings from other countries

Restrictions implemented in Kenya and impact

on health, economy, and society

Content
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Countries need to continuously monitor health, economic, and social 
preconditions in order to restart

1. Environmental factors: population density, demographics (age, health conditions), weather, etc.; mixing from other localities
2. Societal response: physical distancing, gatherings, intergenerational living, mass transit usage, shopping behavior, etc.

Disease

progression 

Control of virus impact 

in terms of case growth 

rate, environmental 

factors1, and disease 

impact

Health care 

capacity

Adequate supply of 

hospital beds, 

ventilators, ICUs, PPE,

trained staff, new 

treatments

Business 

preparation

Workplace health 

protocols and business 

readiness

Virus 

monitoring

Widespread and 

private virus testing; 

contact tracing, 

tracking,

and isolation

Public

response

Training and availability 

of hygiene products; 

civic awareness, 

compliance rates

Government 

preparation

Leadership capacity, 

policy framework for 

public health, sectors, 

and economy

Health readiness Economic / social readiness

Leading indicator 

that measures are 

effective, public 

health is protected

Capacity sufficient to 

care for COVID-19 

and other health 

needs

Businesses ensure 

workplace safety for 

those returning to

work 

Testing to inform 

decisions, resource 

allocation, and 

outbreak resolution

Public educated and 

empowered to adhere to 

guidelines, to play role 

in containment; societal 

response2

Leadership capacity 

and decision-making 

on policy; clear 

guidance and 

expectations
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Stage 1 Stage 2 Stage 3 Stage 4

Countries stage restart by sector (i.e. retail) and type (i.e. small retail spaces)

Risk level

1. Israel must maintain conditions for 2 weeks before moving on to next stage; 2. Virus reproduction rate to be evaluated every 2 weeks; 3. Cases must be decreasing for 14 day period
Notes: Unless otherwise indicated, duration of stage is not specified as of date of research

China
• PPE production (Medical clothing, 

N95 masks, Medical goggles)

• Epidemic control services 

(Ambulances, Related medicines)

• Epidemic control activities

• Medicine

• Energy supply

• Transportation

• Logistics

• Food

• Manufacturing

• Construction and real estate

• Trade

• Commercial services

• Retail

• Restaurants

• Hotels

• Education

• Nursing homes

• Farmers markets

Czech 
Republic

• Non-essential shops

• Open-air sports facilities

• Farmers market; social

• Universities

New 
Zealand

• Services • Education (yrs 1-10)

• Businesses; transport

• Sports; travel

• Public venues; health services

• Public gatherings

• Travel; transport

Austria
• Small shops and craft services

• Hardware and garden stores

• Education (limited)

• All retail shops and beauty salons

• Education (elementary, secondary, 

middle, special ed)

• Staggered opening of hotels, 

bars/restaurants

• Church services

• Commerce

• Retail stores

• Education (elementary)

• Cafes, restaurants, hotels

• Education (non-university)Israel1
• Tech and finance

• Import/export (some)

• Public transportation

• Education (spec. ed, preschool)

• Leisure and entertainment

• Culture, sports

• Large shopping malls

• Flights

Germany2
• Education (childcare, universities 

with exam)

• Retail

USA3
• Large venues

• Elective surgeries (outpatient)

• Gyms

• Schools / youth activities

• Elective surgeries (in-patient)

• Bars

• Non-essential travel (for employers)

• Visits to senior care facilities / 

hospitals

• All staffing

• N/A

• Education (upper, vocational, 

polytechnic)

• Larger shops

• Education (Secondary and university)

• Restaurants, primary schools

• Museums, hotels, events, stores

• Education (secondary, final year of 

primary)

• Sector services

• Education

• Office operations

• Large events

As of 4 May

Conditions met? Conditions met? Conditions met?Governance:
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Case study | South Africa announced five-level alert system, with clear 
governance and health monitoring

Governance: Determined by National Command Council, with 

recommendation from MoH and Industry, nat'l to district-level

Universal preconditions: Need testing, monitoring, hygiene 

protocols, prevention plan from MoH, Employment, and others

Universal restrictions: Maintain below restrictions at all levels

• Facilities closed (e.g. hotels, bars, religious venues, sports)

• No gathering of >10 people

• Mandatory masks, regular santisation of transport, etc.

Data-driven approach: Assess 3 factors to sequence sectors

• Transmission risk: Score risk against 9 criteria (i.e. 

demographics, ability to remote work or distance)

• Economic value at risk: Assess GDP and job contribution, % 

operational, export exposure, % MSMEs, economic linkage

• Impact of continued lockdown: Assess payroll, workforce 

retrenchments, likely bankruptcy

• Easing restrictions to allow more economic 

activity may lead to disease resurgence

• Need clear, responsive way to ease and/or impose 

more stringent restrictions, on a sub-national 

level paired with mass communication (i.e. SMS)

Source: Government of the Republic of South Africa

Alert system for data-driven decision making

Level 1

Level 2

Level 3

Level 4

Level 5

Moderate to high virus spread, low to moderate 

readiness

Low virus spread, high health system readiness

Moderate virus spread, with high readiness

Moderate virus spread, with moderate readiness

High virus spread, and/or low readiness
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No publicly released, quality checked data is available for real time monitoring

Unclear whether Kenya is ready for restart given uncertainty around health 
care capacity and testing

Disease

progression

• Accelerating: New cases increasing >40 per 

day, clear evidence of community transmission

• Geographically concentrated: outbreaks 

concentrated in specific areas e.g. Eastleigh, 

Mombasa Old Town

• Impact: Number of deaths rising, but lower 

than other countries at similar stage

Healthcare 

capacity

Virus 

monitoring

• Low # of tests completed: Most countries re-

opening at 10-20 tests / confirmed case; 

Kenya at 42

• Total testing & monitoring capacity is unclear 

(but countries opening doing x20 daily tests)

• Test and trace methodology in place

• No digital tools/tracing in use

• New cases 

(absolute, % growth, per million)

• Geographic concentration

• Deaths

(absolute, % growth, per million)

• ICU beds per thousand people

• Ventilators per thousand people

• PPEs per thousand people

• % usage of hospital capacity

• % usage of ICU beds

• Test completed 

(absolute, per million)

• Testing capacity (tests per day)

• Tracing procedures in place

• Digital tracing in place

Metrics (selected examples) Status in Kenya as of May 7th

Source: Ministry of Health, JHU data

483

4.530

2.792

Kenya

Rwanda

Ghana

South Africa

4.182

Test completed per million people

0

10

20

30

40

50

Daily new cases
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Case study | South Africa's alert system enables business and social activity to 
resume, dependent on status of the epidemic

Level 5 Level 4 Level 3 Level 2 Level 1

Status of 

epidemic

Restriction 

of movement

• Essential services 

only

• Agriculture

• Mining

• Mfng: forestry

• All professional 

services: finance, ICT, 

postal…

• Govt services (select)

• Food take-away

• Retail: hardware, 

clothing, books, 

personal electronics

• Mfng: textile, auto, 

chemicals, cement, 

machinery, bottling

• Govt services: all

• Retail: all

• Mfng: all, incl. 

construction

• Domestic work

• Installation, repairs 

and maintenance

• All except following:

[Unclear if following OK]:

• Sit-in restaurants, bars

• Hotels

• Entertainment venues

• Sporting events

• Religious, social 

gatherings

• Stay at home order

• No inter-province 

movement excl. 

cargo

• Dusk-to-dawn curfew

• No inter-province 

movement excl. 

cargo

• Free movement in 

province (?)

• No inter-province 

movement excl. 

cargo

• No domestic 

restrictions

• International travel 

restriction

• Inter-province 

movement for 

provinces at L1-L2

High virus spread, and/or 

low readiness

Moderate to high virus 

spread, with low to 

moderate readiness

Moderate virus spread, 

with moderate readiness

Moderate virus spread, 

with high readiness

Low virus spread, high 

health system readiness

Business

activity 

allowed

Source: Government of the Republic of South Africa, SABC news

…

Normality

Ease restrictions if conditions met
Make more stringent if disease resurges

Situation in Kenya today
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Restart strategy to consider heterogeneous disease situation across Kenya

Cases identified so far in 16 counties, two 

counties with +10 cases

Nationwide dusk-to-dawn curfew, five counties 

under cessation of movement
66% of counties (31 counties) 

have no identified cases; 

currently also under dusk-to-

dawn curfew
Mandera

(8)

Wajir (7)

Kilifi (8)

Mombasa (167)

Kwale (2)

Kitui (4)

Kajiado (3)

Bungoma (2)

Uasin Gishu (2)

Kakamega (1)

Siaya (2)

Homa Bay (1)

Migori (2)

Nairobi (316)

Nakuru (2)

Kiambu (8)

Nairobi

Kilifi

Mombasa

Kwale

Mandera

Source: Ministry of Health

>10 cases <10 cases No cases CoM Curfew

3 counties (Kilifi, Kwale and 

Mandera) have <10 cases; 

currently under cessation of 

movement

Nairobi and Mombasa, two 

counties with overwhelming 

majority of cases, remain 

mostly operational with some 

restriction of movement (dusk-

to-dawn curfew); all business 

are allowed to operate within 

curfew and some guidelines

As of May 5th
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19

Immediate objective

To develop Kenya's plan 
for easing restrictions, 
enabling businesses and 
individuals to prepare 
for restart

Overarching goal

To stimulate aggregate 
demand and supply, 
ensuring Kenya 
rebounds stronger and 
more competitive in the 
global economy

Private sector requests GoK to consider four key actions

Develop plan to scale and coordinate testing across public and 

private health sector, to ensure data-driven decisions

Testing is a critical enabler of all economic and social activity 

(i.e. pre-requisite for allowing domestic and international 

travel); need to mobilize and prioritize limited resources

Ensure efficient and effective national, county, and local 

coordination, given differences in disease situation

Enables economic and social activity in some areas to resume 

sooner in data-driven way, without jeopardizing overall country

Identify clear health, economic, and social data / metrics to be 

tracked for decision-making (i.e. to move stages)

Ensures accountability, enables preparation (i.e. between 

stages), and instills public confidence (i.e. compliance)

Allow for local 

differentiation

Ramp up testing 

capacity 

significantly

Clarify data being 

monitored for 

decision-making

4

3

2

Define stages of re-opening, and clarify activities permitted and 

protocols required for businesses and individuals by stage (i.e. 

per South Africa's five-level alert system)

Allows businesses to scenario plan, based on when certain 

activities may be expected to resume

Develop and 

articulate restart 

plan

1



20

Appendix



21 C
o
p
y
ri

g
h
t 

©
 2

0
2
0
 b

y
 B

o
st

o
n
 C

o
n
su

lt
in

g
 G

ro
u
p
. 

A
ll
 r

ig
h
ts

 r
e
se

rv
e
d
.

Announced restrictions allow Kenya to stay partially operational; dusk-to-dawn 
curfew vs. 24-hour curfew in other countries

Close public transport

School closing

Cancel public events

International travel and 

international trade control

Workspace and 

public spaces closure

Restrictions on 

internal movement

• All international flights, except cargo flights, have been suspended since March 25th

• Land transportation (trucks) can continue, but screened for COVID-19 at borders

• Port of Mombasa has left only essential employees at the port (loading/offloading)

• Dusk-to-dawn nationwide curfew is in place (7pm-5am), except for essential services

• Cessation of movement (in/out) for people on selected counties and areas within counties, 

but cargo can still circulate through the territory

• No formal order mandating WFH, but corporations encouraged to do so

• All GoK/state agencies encouraged to work from home, excl. essential services; may paralyze 

certain agencies closed to the public (e.g. courts & land registry scaled down activities)

• Factories can operate complying with social distancing & curfew (may entail 24h shift rotation)

• Eateries and restaurants can be opened under strict guidelines; pubs cannot

• Golf clubs and club houses must close, but open sporting clubs may remain open

• In Eastleigh and Mombasa Old Town only: eateries and markets to remain closed

• Church, mosques and other religious gatherings are suspended (including weddings, funerals)

• Gatherings have been suspended

• Public transport can operate under health and social distancing guidelines (skip over seats)

• Schools and higher learning institutions have been closed

***Anything not explicitly announced may be assumed allowed

Health Economy Society

Source: NERC statements, Presidential Addresses, Kenya Gazette
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Back-up | Detailed list of interventions that can impact businesses (I/II)

International travel and 

international trade control

Workspace and 

public spaces closure

Restrictions on 

internal movement

• Feb 03 | Surveillance and screening at JKIA and ports of entry

• Feb 13 | Recommendation against non-essential travel (not mandatory)

• Mar 15 | Suspension of all incoming travel for affected countries (excl. citizens)

• Mar 25 | Suspension of all international flights (excl. cargo flights)

• Apr 19 | Screening of truck drivers entering and operating in Kenya

• Apr 26 | Screening of truck drivers at all border points (later done at Mombasa to avoid queues) 

• May 06 | Reduced employees at Port of Mombasa from 6.2k to 4k (only loading/off-loading cargo)

• Mar 15 | Recommendation to work from home when possible

• Mar 20 | Reduced business hours (until 7.30pm) for entertainment, bars & social spaces

• Mar 20 | Establishment of social distancing requirements in bars, restaurants, supermarkets

• Mar 20 | Establishment of social distancing requirements for factories (through 24h shift rotation)

• Mar 22 | Closure of all bars until further notice, restaurants to remain open only for take-away

• Mar 25 | Recommendation for state agencies to WFH, at-risk public officers to take leave/WFH

• Apr 07 | Closure of golf clubs and club houses, open sporting clubs can open w/ social distancing

• Apr 25 | Reopening of eateries and restaurants (not pubs) under strict guidelines, from 5am to 4pm

• May 06 | Closure of eateries and markets in Eastleigh and Mombasa Old Town

• Mar 13 | Recommendation to stay at home for symptomatic people

• Mar 15 | Recommendation on avoidance congressional meetings and malls

• Mar 25 | Dusk-to-dawn curfew nationwide (daily) except for essential services (7pm-5am)

• Apr 06 | Cessation of movement (in/out) in Nairobi, Kilifi, Kwale and Mombasa (excl. cargo)

• Apr 22 | Cessation of movement (in/out) in Mandera (excl. cargo)

• May 06 | Cessation of movement (in/out) in Eastleigh and Mombasa Old Town

BackupHealth Economy Society

Source: NERC statements, Presidential Addresses, Kenya Gazette
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Back-up | Detailed list of interventions that can impact businesses (II/II)

• Mar 13 | Suspension of prison visits

• Mar 15 | Mandated self-quarantine for 14 days for incoming travelers

• Mar 22 | Mandated quarantine for 14 days at govt' facilities for travelers at their expense

• Apr 05 | Requirement to wear face-masks by citizens in public places

• Apr 19 | Upon breakage of curfew, mandated quarantine for 14 days

• May 06 | Mandated quarantine for 14 days will now be free of charge

• Mar 15 | Establishment of hygiene standards in public transportation

• Mar 20 | Establishment of social distancing requirements for public transport (limit passengers)

• Mar 13 | Suspension of inter-school events (schools remain open)

• Mar 20 | Closure of schools and higher learning institutions

• Mar 06 | Ban on all meetings, conferences and events of international nature

• Mar 13 | Recommendation on suspension of public gatherings, meetings, etc.

• Mar 22 | Suspension of church, mosques and other religious gatherings (incl. weddings, funerals…)

• Apr 06 | Ban on gatherings in public places

Close public transport

School closing

Cancel public events

Other

BackupHealth Economy Society

Source: NERC statements, Presidential Addresses, Kenya Gazette
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Back-up | GoK restrictions exacerbate economic fallout for some sectors 
including trade, a significant contributor to both GDP and jobs

Contribution to GDP by sector relative to distress 

from interventions by GoK

Contribution to employment by sector relative to 

distress from interventions by GoK

10%5% 35%0%

Utilities

Hospitality

ICT

Agriculture

Construction & real estate

Manufacturing

Mining

Trade

Finance and insurance

Healthcare & social services

Public sector

Education

Other services

Arts & entertainment

Transportation

ServicesIndustryAgriculture

15%0% 10%5% 55%

Utilities

Manufacturing

Transportation

Trade

Agriculture

Finance and insurance

Public sector

Arts & entertainment

ICT

Hospitality

Healthcare & social services

Mining

Other services

Construction & real estate

Education

GDP contribution
Employment contribution 
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Minimal or no impact on business 

operations due to interventions

Interventions make business impossible 

or close to impossible to continue

Health Economy Society Backup
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Back-up | Kenya survey demographics 

6%

18%

3%

25%

47% 50

34

13

3%

62%

38%

Male

Female

21%

79%

Mombasa

Nairobi

Age
Gender County

Monthly 

Income

36-45

56+

46-55

26-35

18-25

Kenya —Wave 1—April, 2020

> 186,001 KSH

20,001 - 50,000 KSH

50,001 - 186,000 KSH

< 20,000 KSH

Source: COVID-19 Consumer Sentiment Survey (Kenya), April 17-22, 2020  (N = 502)

Health Economy Society Backup
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Back-up | Kenyan consumers are as concerned about COVID-19 as consumers in 
markets with higher infection rates

Kenya S. Africa China India Brazil USA Italy

The world is in serious dangerous 

due to the coronavirus

I am safe from the coronavirus 

where live, but the rest of the 

world is not

I have changed my daily lifestyle 

as a result of the coronavirus

The worst of the coronavirus is 

over

97% 87% 85% 83% 86% xx%

44% 30% 48% xx% xx% xx%

97% 89% 87% 85% 92% xx%

13% 31% xx% 17%56% xx%

Note: Question: “How much do you agree with each of the following statements about the coronavirus?”
Source: COVID-19 Consumer Sentiment Survey (Kenya), April 17-22, 2020  (N = 502)

1

2

3

4

<50% 51-75% >75%

82%

28%

86%

xx%

Health Economy Society Backup
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Back-up | Relationship between safety net measures and application of 
restrictions

Kenya

Nigeria

Italy

Stringency of NPIs Safety Net measures Application of NPIs

Stringency Index at 17/04

• No unemployment 

benefits

• Limited free health 

coverage (only 

simple ailments)

• No unemployment 

benefits

• Health coverage 

<5% population

• Unemployment 

benefits

• Universal health 

coverage

-35%

-49%

-66%

Mobility reduction Index 
at 17/04

Pre-existing measures Ad-hoc support measures Ad-hoc control measures

91,54

75,4

91,8

Note: Mobility and stringency index at 17/04/2020 except for USA (11/04) and Morocco (7/04). Mobility calculated at average of various mobility indicators including parks, 
workplace, shop centers, etc. Residence indicator is not taken into account
Source: Google Mobility; (2020) Oxford COVID-19 Government Response Tracker, Blavatnik School of Government; press search

• Cash transfer to 5% 

the population

• Tax relief and VAT 

reduction

• Cash transfer to 12% 

of people (52$/m)

• In-kind food 

distribution

• Wages subsidies 

(80% of salary)

• Cash transfers to 

self-employed

• Police controls to 

enforce curfew and 

CoM (episodes of 

police brutality)  

• Ad-hoc task force to 

patrol states under 

lock-down (episodes 

of police brutality) 

South 

Africa

• Unemployment 

insurance and 

social fund

• Basic free health 

care

-59%97,35

• Cash transfers to 

vulnerable, 

unemployed, ill

• In-kind distribution 

of food

• Police control of lock-

down

• 28k health workers to 

monitor symptoms of 

population  

• Police control of lock-

down

• Tracking-app to be 

released 

Health Economy Society Backup
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Crush & Contain

Focus on protecting the vulnerable with 

limited or no lockdown 

Prolonged isolation of vulnerable population. 

Economy resumes activity w/ few restraints, 

but continued health precautions (e.g. PPE) 

• Ability to isolate, support socio-economic 

wellness of the vulnerable population

• Economic, political, or social realities 

prevent costly infrastructure investment 

Protect & Provide

Back-up | Three broad restart strategies emerging across countries

Pull all levers in concert, hoping to avoid 

having to limit interactions due to high cost

Progressive lifting of restrictions and 

reopening of economy without surpassing 

health system limits

• Ability to increase health capacity

• Ability to increase virus monitoring 

• Adherence to safety protocols during 

period of gradual reopening

Flatten & Fight

Primary 

Levers

Restart 

Implications

Required 

Conditions

Extreme focus on limiting interactions, with 

secondary focus on ensuring safer 

interactions and testing, tracing & quarantine

Open economy in walled (fractal) society:

preventing any new cases from entering. 

Fully restored economy within walls

• Strict border control

• Societal adherence to lockdown (e.g., 

groups staying within fractals)

• High volumes of testing and 

contract tracing

• Max stringency control levels have been 

reduced

• <1 new case per million inhabitants

Most common approach to-date

Empirical 

definition
• >1 new case per million inhabitants

• >60/100 maximum Stringency Score on 

COVID-19 Gov. Response Tracker1

• >1 new case per million inhabitants

• <60/100 maximum Stringency Score on 

COVID-19 Gov. Response Tracker1

1. Oxford's COVID-19 Government Response Tracker creates an additive, composite score countries' COVID-19 policies across seven indicators (school, workplace, and public transit closings, public event cancelations and info campaigns, 
restrictions on internal and international travel; 4. Countries with scores <60 are in the 10th percentile (or lower) in government stringency across indicators. Source: Oxford University COVID-19 Government Response Tracker

Initial actions suggest this approach (i.e. restaurants), 

but full restart strategy unclear / not yet public

Backup



29 C
o
p
y
ri

g
h
t 

©
 2

0
2
0
 b

y
 B

o
st

o
n
 C

o
n
su

lt
in

g
 G

ro
u
p
. 

A
ll
 r

ig
h
ts

 r
e
se

rv
e
d
.

Back-up | Achieve health preconditions for restart, then monitor continuously

Health1

Testing capacity 

per day

Tracing and case 

management 

capacity

ICU capacity 

(%)
Negative virus 

growth (# days)

PPE supply 

(in days) 

Economy2 Social3

Immunity rate

(%) Healthcare 

staff capacity

Post COVID-19 

workplace guidelines

Epidemic threat level 

communications system
Access to credit / 

liquidity for businesses

Build a set of constraints under which 

government will consider restart

Minimally 

acceptable criteria

Where 

are we today

Examples 

(not exhaustive)

Negative virus 

growth

PPE

ICU capacity

Immunity 

penetration

Healthcare staff 

capacity

V
ir

u
s

Volume of testing capacity / day

• E.g., enough tests to test all symptomatic individuals 

plus contacts; 100-200k tests capacity per day

Viral genome 

testing capacity

Tracing of all confirmed-cases within X time

• E.g., Can trace all lab-confirmed cases in 1 day; need 

to enable with digital 

Contact tracing 

capacity

H
e
a
lt

h
c
a
re

 c
a
p
a
c
it

y
V
ir

u
s 

m
o
n
it

o
ri

n
g

Decreasing daily growth in new cases in days

• E.g., 14 days of decreasing daily growth rate in new 

cases

Days inventory outstanding of critical items

• E.g., at "COVID burn rate", 45 days of PPE supplies 

plus security of supply

% of ICU beds empty

• E.g., 30% of COVID-19 ICU beds empty

% of population (in region) that is immune

• E.g., immunity of population over 45% changes degree 

of restrictions required

% of ICU staff available

• E.g., 30% of ICU staff available 

Case management 

capacity

Number of cases that can be managed / day

• E.g., Capacity to manage 10,000 active cases; need to 

enable with digital

Examples: Medical Preconditions Illustrative data

Backup
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# of cumulative tests per million people

1. Includes Middle East
Note: Africa data from 27 April or next available; RoW data from 15 April. Source: World Bank, Worldometers.info, Our World in Data, Johns Hopkins 

1,0001 10,00010 100
10

1,000

100

10,000

100,000

KenyaUganda

Ethiopia

Rwanda

Burundi

South Africa

Nigeria

Morocco
Senegal

Africa North AmericaAsia1 Central & South America Europe

EA Africa data as of 4 May

RoW data as of 15 Apr

# of confirmed cases per million people

Back-up | Kenya levels are ~10x lower in Kenya vs. South Africa and Ghana

Countries with lower 

testing capacity tend to 

report fewer cases; risk of 

hidden outbreaks

Tests/M pop. Cases/M pop.

Kenya 483 11

Ethiopia 232 1

Uganda 970 2

Rwanda 2,792 20

Burundi 24 1

Tanzania n/a 8

Somalia n/a 49

S. Sudan 112 5

S. Africa 4,530 128

Ghana 4,182 88

Nigeria 103 14

Morocco 1,438 147

Senegal 1,138 86

Data as of 6 May

Backup
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Sources: "Coronavirus Disease (COVID-19) – Statistics and Research". OurWorldInData.org

Cumulative tests conducted per case as the outbreak reached case # milestones

WHO recommendation

(US currently at 5 

tests/case)

Days for cases to grow by 10x Days for cases to grow by 10x Days for cases to grow by 10x

Germany and Korea established 

aggressive early testing responses, 

conducting >50 tests/case

As outbreaks progressed, Germany and Korea 

maintained at least 20-25 tests/case while others 

remained below the WHO recommended 10

Back-up | Countries beginning to re-open economies with testing ratios of ~20+ 
tests / confirmed case

Kenya currently at ~42
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Percent of countries that relaxed each containment measure first, assuming disease is controlled

As of 1 May

Note: Data includes 28 countries that have reduced their Stringency Index after reaching a maximum and excludes 118 countries currently at their maximum Stringency Index; many countries reduced multiple restrictions at the 
same time; Data from 4/30; Oxford's COVID-19 Government Response Tracker creates an additive, composite score countries' COVID-19 policies across seven indicators (school, workplace, and public transit closings, public event 
cancelations and info campaigns, restrictions on internal and international travel; Source: Oxford University COVID-19 Government Response Tracker

Flatten & Fight

17 countries

Back-up | Many countries first ease workplace closure, if disease is controlled

Backup

35% 15% 18% 12% 18% 3% 0% 0% 0%

Relevance 

for Kenya Low

Workplaces 

remain largely 

open before 

curfew

Workplace 

Closing

Restriction 

on Internal 

Movement

Close 

Public 

Transport

Stay at 

Home 

Reqs.

Int'l Travel 

Control

School 

Closing

Public Info. 

Campaign

Cancel 

Public 

Events

Restrictions 

on 

Gathering

High High Medium

Stay-at-home 

requirements 

during curfew, 

but not 24/7

High High - - -
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The services and materials provided by Boston Consulting Group (BCG) are subject to BCG's Standard Terms 

(a copy of which is available upon request) or such other agreement as may have been previously executed by BCG. 

BCG does not provide legal, accounting, or tax advice. The Client is responsible for obtaining independent advice 

concerning these matters. This advice may affect the guidance given by BCG. Further, BCG has made no undertaking 

to update these materials after the date hereof, notwithstanding that such information may become outdated 

or inaccurate.

The materials contained in this presentation are designed for the sole use by the board of directors or senior 

management of the Client and solely for the limited purposes described in the presentation. The materials shall not be 

copied or given to any person or entity other than the Client (“Third Party”) without the prior written consent of BCG. 

These materials serve only as the focus for discussion; they are incomplete without the accompanying oral commentary 

and may not be relied on as a stand-alone document. Further, Third Parties may not, and it is unreasonable for any 

Third Party to, rely on these materials for any purpose whatsoever. To the fullest extent permitted by law (and except 

to the extent otherwise agreed in a signed writing by BCG), BCG shall have no liability whatsoever to any Third Party, 

and any Third Party hereby waives any rights and claims it may have at any time against BCG with regard to the 

services, this presentation, or other materials, including the accuracy or completeness thereof. Receipt and review 

of this document shall be deemed agreement with and consideration for the foregoing.

BCG does not provide fairness opinions or valuations of market transactions, and these materials should not be relied 

on or construed as such. Further, the financial evaluations, projected market and financial information, and conclusions 

contained in these materials are based upon standard valuation methodologies, are not definitive forecasts, and are not 

guaranteed by BCG. BCG has used public and/or confidential data and assumptions provided to BCG by the Client. 

BCG has not independently verified the data and assumptions used in these analyses. Changes in the underlying data 

or operating assumptions will clearly impact the analyses and conclusions.

The situation surrounding COVID-19 is dynamic and rapidly evolving, on a daily basis. Although we have taken great 

care prior to producing this presentation, it represents BCG’s view at a particular point in time. This presentation is 

not intended to: (i) constitute medical or safety advice, nor be a substitute for the same; nor (ii) be seen as a formal 

endorsement or recommendation of a particular response. As such you are advised to make your own assessment as to 

the appropriate course of action to take, using this presentation as guidance. Please carefully consider local laws and 

guidance in your area, particularly the most recent advice issued by your local (and national) health authorities, 

before making any decision.




