Background
Prophylactic treatment for Persons with Hemophilia (PWH) remains largely inaccessible in Kenya. Donation of prophylaxis Emicizumab, treatment for PWH A by the World Federation of Hemophilia (WFH) in March 2021, started the first sustainable prophylaxis program in Kenya. We assessed the impact of Emicizumab on annualized bleeding rate (ABR) in PWH A at Moi Teaching and Referral Hospital (MTRH).
Methodology 
We included a cohort of 29 patients who received Emicizumab treatment. We did a retrospective chart review of their ABR over the previous 12 months before initiation of Emicizumab prophylaxis and a prospective follow-up of their ABR for 10 months, between March and December 2021 when they were receiving their prophylaxis treatment. The Criteria included those with inhibitors, life-threatening bleeds and high ABR. Emicizumab was given at a loading dose of 3mg/kg subcutaneously for 4 weeks, then a continuous maintenance dose of 6mg/kg subcutaneously every 4 weeks.  Patients received all their treatment doses at the hospital.
Results
[bookmark: _Hlk109761235]Of this cohort, 25 patients had severe hemophilia A and 4 with moderate levels. 12 patients had inhibitors, 5 with previous life-threatening bleeds and 12 with ABR of >8. Their ages ranged from3 -34 years. Before initiation of Emicizumab their average ABR was 10.4, after 10 months of Emicizumab prophylaxis treatment their ABR was reduced to 0.62 (94.04%). 3 patients underwent minor dental procedures without requiring clotting factor concentrates. 2 patients had long bone fractures (tibia and radius) and were managed conservatively with moderate clotting factor concentrates. Additionally, improvements in patients’ joint health, mobility and quality of life with fewer sick days from school, work or hospital visits due to reduced ABR was also documented. 2 patients had mild drug reaction; injection site rash, itchiness, and headache. 2 patients delayed their maintenance schedule by 2 months due to financial constraints.
Recommendation

Prophylaxis with Emicizumab treatment led to ABR reduction by 94.04%, with close to 95% adherence to the regimen.  There were no major adverse drug reactions observed. The impact in reducing ABR and improving quality of life has been significant, we therefore recommend prophylaxis with Emicizumab for PWH A in Kenya.


