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Introduction 

 

The rate of COVID-19 infections continues to rise in Africa. Estimates show that the number of 

infections in the region rose from about 2.7 million by the end of 2020 to 4.6 million by May 4, 

2021 (Africa CDC 2021a; Africa Centre for Strategic Studies 2021). At the same time, the number 

of deaths from the disease rose from 65,000 by the end of 2020 to 122,000 by May 4, 2021, 

representing an increase in case fatality rate from about 2.4% to 2.7% (Africa CDC 2021a; Africa 

Centre for Strategic Studies 2021). Kenya ranks among the top ten countries in Africa that are 

affected by the pandemic. The country had registered a total of 160,904 positive cases as of May 

4, 2021, up from about 96,000 cases as of December 31, 2020.1 Although the number of deaths 

rose from about 1,700 to about 2,800 between end of January 2021 and May 4, 2021, the case 

fatality rate remained stable at about 1.7% over the same period, which is slightly lower than the 

average for Africa.2      

 

In response to the spread of COVID-19, governments have promoted adoption of protective 

behaviours, such as wearing face masks in public places, regular handwashing with soap and 

running water or use of hand sanitizers, regular sanitization of common surfaces, avoidance of 

crowded places, contact tracing, screening, quarantine and isolation (de Bruin et al 2020; Girum 

et al. 2020). More recently, with the availability of vaccines, governments have initiated 

vaccination, in collaboration with international agencies, as a prevention strategy against COVID-

19 infection (WHO 2020). Estimates by the Africa CDC show that as of April 27, 2021, a total of 

37.1 million vaccine doses had been supplied in the continent, with slightly less than half (48%) 

of the doses having been administered (Africa CDC 2021a). Kenya began vaccinations against 

COVID-19 in early March 2021, by giving priority to health care workers, people with 

comorbidities, persons aged 50 years or older, and frontline or essential workers such as security 

personnel and teachers (Africa CDC 2021a). The country received slightly over 1 million vaccine 

doses out of which 81% had been administered by April 27, 2021 (Africa CDC 2021a).  

 

Studies have shown low adherence to COVID-19 prevention measures in parts of Africa (Amodan 

et al. 2020; Bante et al. 2021; Ditekemena et al 2021; Shewashinad Yehualashet et al. 2021). 

Estimates by the Africa CDC further show wide variations in vaccine availability and coverage 

across the continent. For instance, eight countries had not received any vaccine doses by April 27, 

2021 while among those that had received, the quantities varied from about 24,000 doses in Sao 

Tome and Principe to over 10 million doses in Morocco (Africa CDC 2021a). In addition, a recent 

study by Africa CDC in 15 African countries found wide variations in willingness to accept 

COVID-19 vaccines – very low willingness in some settings and very high willingness in others 

(Africa CDC 2021b). The varied patterns in adherence to COVID-19 prevention measures and 

willingness to accept COVID-19 vaccines in Africa underscore a need for an in-depth 

 
1Available at: https://www.worldometers.info/coronavirus/country/kenya/ [Last accessed: May 5, 2021]. 
2ibid.  
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understanding of the behavioural responses to the measures in different contexts, which could limit 

the effectiveness of the interventions in controlling the pandemic in the region. 

 

The Kenya Government has instituted prevention measures similar to those implemented 

elsewhere in order to contain the spread of COVID-19 disease in the country (McDade et al. 2020). 

A longitudinal study conducted by the Population Council showed that the proportion of people 

who perceived themselves to be at risk of COVID-19 infection in the country ranged from 4% to 

42% depending on the setting, with no major changes over time (Population Council 2020a; 2020b; 

2020c). The research further showed that adoption of protective behaviours ranged from 20% to 

96% depending on the setting and the specific behaviour, with improvements in some behaviours, 

regression in some, and stagnation in others over time (Population Council 2020a; 2020b; 2020c). 

These patterns are likely to have implications for acceptability of COVID-19 vaccines as the 

country rolls out vaccinations to the general population. This study will examine the extent to 

which perceptions about COVID-19 and perceived vulnerability to infection influence adoption of 

protective behaviours in Kenya, variations across different sub-groups of people, and the 

implications of current patterns for future risks, needs and opportunities for the control of COVID-

19 and similar pandemics. 

 

Data and methods 

 

The study will use data science and machine learning techniques to generate new insights from 

two existing datasets: 1) a longitudinal COVID-19 knowledge, attitude and practice (KAP) survey 

conducted in five informal settlements in Nairobi County, and in rural settings in Wajir, Kilifi and 

Kisumu Counties of Kenya among 3,661 adult women, 1,826 adult men, 2,825 female adolescents, 

and 1,106 male adolescents; and 2) data from Twitter platform on COVID-19 related messages 

posted by users in Kenya. Participants in the KAP survey were randomly sampled from ongoing 

longitudinal cohort studies conducted by the Population Council in the four counties (Abuya et al. 

2020; Austrian et al. 2020). These included the Adolescent Girls Initiative-Kenya (AGI-K), 

NISITU (Nisikilize Tuiengane): Listen to Me, Let’s Grow Together, and DREAMS projects 

(Austrian et al. 2020). Data from Twitter platform will, on the other hand, be purposively identified 

based on the relevance of the posts to COVID-19. 

 

Results 

 

Based on the literature showing low adherence to COVID-19 prevention measures in some parts 

of Africa and the wide variations in vaccine availability and coverage, we hypothesise that the 

extent to which perceptions about COVID-19 and perceived vulnerability to infection influences 

adoption of protective behaviour varies across sub-groups of people. Given the socio-economic 

impact of the pandemic, it is likely that those whose livelihoods are most affected may not afford 

some of the protective materials such as face masks, hand sanitisers or soap for regularly sanitising 

or washing hands. Thus, regardless of their perceptions about the disease and perceived 

vulnerability, they are unlikely to adopt protective behaviour. In contrast, those whose livelihoods 

were least affected may afford the protective materials, and whether they adopt protective 

behaviour or not will depend on their level of perceived vulnerability to infection and the benefits 

of adopting such behaviour. 
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Conclusion 

 

Findings will inform targeted information, education and communication (IEC) as well as 

prevention programmes (including the roll-out of COVID-19 vaccines) to those most in need who 

might be overlooked by existing interventions. 
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