4.4  Basic Design

(1) Basic Design Principles

. The number of rooms required in the research

units and model cllnlc is shown in a separate
paper.

. The level of the laboratory will be max. Py-level.®
. The filioor area of the research units will be the samé;_
. Forty beds will be capacitated'in'mOdel clinic.

. Future expansion will be taken into consideration,
e.g. open-end design and the securing of vacant -
lots. ' : o

. The configuration, l.e. the slope, of the smte will
be put to effective use in terms of plannlng and
design.

. In the desmgh,:emphaszs W1ll be put on: the sav1ng of
energy with due consideration given to Kenya s natural
conditions (natural ventilation and lighting).

. Local construction methods and materials will be used
as much as possible, not only from the standpoint of
cost-effectiveness but also from that of the main-
tenance and’preserVation'of'the buildings.

. The bulldlngs w1ll be so planned that they may be
~easily kept clean, e.q. separation of the infected
zone from the clean zone, and the selection of materials
which will keep the buildings clean.

. The image of central medical research institute and a
model clinic in Kenya will be created as models for
East Africa. '

. Planning will be such that the construction phases may
be clearly demarcated so as to hinder the operation.

. Measures against sunshine and rain by using pitched
roof balconies and louvres,

*1 Pgievel: Biohazard category of pathbgeﬁic organ
{3xd grade by BIH classification, USA)
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(2) Site Planning

- Administratidn/ﬂeadquérters
located in front of approach

“Y‘,___ " road{incl, library,lecture hall)
. L}

I

Future Research

T
| (I

= " Research Uhit_'
g/

| Near ctinlcal laborato
ey i ; Uit
!. tis

-"-'-J JJ inic
. , | clin

e

=i

unit and pathology upit’’

|

{rrzﬁsumﬂli
i TEHMAE

inrinrs T / o
-~.__Common Research unit.s
" located in the . el v

T~ middle of rese- . ..
arch units for /
functional effecy, A7

f
_ tiveness o

gl

Zoning is made based on the discussion with Kenyan .
side (esp. laboratories, housing areal.
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{(3) 'FUnctional Planning

a) Computation of Floor Area

It is gquite important in basic de51gn process to determlne
the scale of the facilities from the view point of const-
ruction cost and’ research activities.

Computatlon of floor area for 1 research unit is. done
based on the number of research staff per 1 research
unit (about 300 m?).

For the effective use of floor space and equlpments, 1
common zone for neighbouring 2 research units and the
minimization of common ressarch units are con51dered

Site plannlng of these units is made in such manner that
the future extension will be possible along the progress
of research activities.

The floor area of administration block ‘is. also minimized.

b) Admlnlstratlcn Block

. The admlnlstratlon block w111 be 1ocated in front ot the
approach to facilitate management and control poth from
.the 1nternal and external aspects.

. There ‘will be one maln and two sub- -entrances, by which
an auditorium and a.library w1ll be located to facili-
tate their use by VlSltorS.

. The general admlnlstratlon, library and lecture hall w1ll

be placed on the first floor and the headquarters on the
second floor.

_c) Research Unlts

. Between each 2 main research unlt there will be a zone
for common use. (See below)

staff zone Laboratory zone {different detail by unit)

x —

) Laboratory
(445 parscons)

Staff room R
{10 13 persons)

[_

|

. Secretary

Unit head
office

Common zone :
{Common  space for 2 units}
ex. Sterilizing, washing,
etc,, storage
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d)

a)

- Common Research Units

A common research units will be located in the
centre area of the above research units to
streamline its research work.

A laboratory animal house and a workshop will
also be placed in the game group as the common
research unit to take charge of part of the research

.work.

Model_Clinic

In the two- storey bulldlng, the central treatment
will be on the first floor to facilitate the

provision of sophisticated medical care. Also

part of the pathological sector will be on the
first floorx.

On the second floor, 40 beds Wlll be installed as
one nursing unit, and the bedroom will be so

-arranged that - they may be divided into five groups,

depending on the diseases: (e.g. two single-bed
rooms and three twin-bed rooms) x'5.
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Necegsary Rooms

Unit

Section

Director's

Diréector's Office, Deputy Director's Office,

Model
Clinic

Office ‘Principal Research Officer's Office, Admini-
strative Secretary Office, Committee Clerk
Office, Committee Rooms, Other Office.

% - | Gen. Adm. P;ihcipal Adm. Officer’s Room, Senior Executive

9 Officer's Room, Accountant Div. Office,

m Personnel Div. Office, Security Div. Office,

. ‘Supply- Div. Office, Transport Div. Office,

%- "Estate Div. Office.

& ' . : e
Medical Readlng Area, Book Store etc. for about 15,000
Library volumes, Printing Rqoms. ' :
Training/ | Lecture Hall etc. for about 150 persons.

o Lecture '

.. | central ,Virdlogy, Bécteriology, Parasitology, Vector-

' ﬁ | Research Biology, Clinical Research, Public Health &

1 Units Epidemiology, Pathology, Human Reproduction,
4 Env1ronmenta1 Phy51ology, Traditional Medicine.
g . -

H _ o

g .| Common: _ Medical - Illustratlon, Electronmlcroscope,

@ | Research Central Cold Room and Chilled Room, RI-

© | Units laboratory, P; -laboratory,Laboratory

‘ An;mal House, Wo;kshops
Model Ward {(1Bx2+2Bx3)} x5 = 40 beds, Central lab.
Clinic X~-ray, Endoscopy, Autopsy, Mortuary,Kltchen,

Laundry, Machine Room, Pharmacy, Clinic

Office,_Clinic-Heéds Office.
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(4) Structﬁral,'Material and Service Facility Planning

a).

Structufal and material planning

(:) Condltlons

Structural calculatlon is due to the ultimate strength
deelgn method and the permigsible stress design method.

External force is due to Kenyan code°

Calculation method ig due to computor using consultant's
programme , .

Structural drawmngs is due to Relnforced Concrete Code

.in AVI. J.

Structure and materials

Number of floors; two partly in a one- story
Structural mdterials; Reinforced concrete and wood

Structural system; Framed structure with partly
shear walls

Foundatlon, Independent foundatlon(alteratlon p0551b1e
due to the results of Kenyan 51de soil
gurvey)

Concrete ; Fc = 210'kg/cm2(elam§ 10 - 12 cm)

{w/c £ 50 )
Reinfcrcement;'gen. 410 N/mmz(small size 250 N/mm®)

Roof ; Roof tile + purlln

Flnlsh of external walls, Concrete exposure and Paint

finish, Concrete block with plaster and
paint flnlsh Stone finish partially

External door & windows; Alminum sashes
' " Clear glass t = Smm

Internal finish

( standard ) - Flocr Skirt © Wall Ceiling.
Office:room; PVC tile PVC Soft Eile'Paint Painf
Laboratory;. Terrazzo | Terrazée _.Paint Paint
Model élinic;- Perrazzo Terrazzo Paint .Paint:
Water Section; Terrazzo Terrazzo Ceramic Paint

tile



b)

Internal doors '& Windows; Wooden
Partition wall; Concrete block

Electfica] Equipment'Planning

Follow1ng system w;ll be planned

)

@®@e@o@@@@

Incomlng fa0111t1es ‘Power Supply and Dlstrlbutlon System

Stand—by Generator Sets for-Emergency
POWer Supply System L
nghtlng leture

Telephone fa01lltles

.Flre alarm system

Broadcasting system

Nurse call system
Interphone-system
nghtnlng rod & groundlng system

Plumblng Equlpment Planning

' Following‘systém'will be planned.

@@0@@@@@@@

Water supply facilities
Domestic hot water supply system

Drainage. system

:Sanitary'fixtures

Gas supply system
Fire.ektinguiShing equipment

.Kitchénzequipment (for'model'clihic)

TLaundry équipment (for model clinic)

Boiler equipment

Chemical'draih_treatment facilityﬁ‘
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d) Air- Condltlonlng & Ventllatlon Plannlng
Follow1ng system W1ll be planned

(1) Alr condltlonlng system

CentraL laboratory (P3 1evel)

Animal house (Germ free)

@@@

Other animal house

(2) Ventilation system - Principally'hathrsl ventilation
o will be considered for ordinal rooms.

-And mechanlcal ventllatlon will be
1nstalled in necessary. p01nts such
-as draft chamber etc.

@) Sp601al Equ1pment

FollOW1ng system will be planned

Cold & chilled room

Constant temperature & humldlty room

Medlcal gas system (for model CllnlC)

Laboratory tables & draft chambers

Incinerator

@@@@c

(5) Basic'Dssign Drawings
Following are the contents of Basic Design Drawings}
. Bird eye view model photd
. Site layout plan |
. 1FL plan
. 2FL plan

. Section-Elevation
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BIRD EYE VIEW MODEL PHOTO
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(6)  Research and Medical Equipment Planning

The follbwing points will be taken into consideration
in planning of regearch & medical equipment.

The basic research and medical equipment will be
selected

In salectlng equlpment, the natural conditions , power
supply conditions, water quality, etc., will be taken
into consideration and durable equipment will be chosen.

Consideration will be givén also to the maintenance
system of equipment and the training of such staffs.

In selecting medlcal and research equlpment those thh
ordlnary level will be chosen with due consideration
given to the easiness for using and also for maintenance.

© 0o 00

RI laboratory; supply of only :space, securing
the future activities.

Céntral:Cold'Room' : ' .
and Chilled Room; _Cold & Chllled rooms w111 be made
: as a part of archltectural works.

Medical illustration; supply'of.only %pace

WorKShbps; ‘ Malntenance equlpments for research
S : and medical equlpments.

Others; ' laboratory table, constant‘tempe~
: : - rature room etc., will be made as
a part of architectural works.

For other units see .equipment list.
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a) Equipment List of Research Units

Virology Unit. Bacteriology Unit.
Equipment Equipment
 Research Binocular Microscope . Research Binocular Microscope
Handstand Type Microscope " |'. Anaerobic Box
Fluorescence Microscope . Incubator
Spectrophotometer for Micro-Plate | . Water Bath
_Clean ‘Bench ' . |. Refrigerator
Incubator '
RQtating Incubator . Other Research Equipments

Ultra Low Temp. Freezer _
High'speed Refrigerated Centrifuge
Preparative Ultracentrifuge

High Pressure Sterilizer

Other Research Equipments

EQUIPMENTS FOR COMMON USE

Koch's Steam Sterilizer . Direct Reading Balance
. High Pressure Sterilizer .. Self Indicating Balance
. Dry Heat Sterilizer . Ice Maker.

EQUIPMENTS COVERED BY ARCHITECTURAL WORK

. Laboratory Table and other relating built-in furniture
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Vector Biology Unit

ﬁafasitology Unit

Equipmeht

Bquipment

‘Biological Research MichSCOpe
Stereomicroscope

Micro-Photo Camera

Freezer .

Réfrigerator'

Other Research Equipments

Biological Résearch-Micrchope
Dark Field Stereomicroscope
Zoom Stergomicroscope
Miéro-Photo Caméra_

Centfifuge (small type)

High' Speed Refrigerated Centrifuge
Reffigerator

Other Research Equipments

EQUIPMENTS FOR COMMON USE

. High Pressure Sterilizér'
. Dry Air Sterilizer
. Direct Reading Balance

. Uit:asonic Washer

EQUIPMENTS COVERED BY ARCHITECTURAL WORK

—

. Laboratory Table and other relating built-in furniture

. Constant Temperature, Humidity Room Units

~ 59 -




Pathology Unit

Clinical Research Unit

Equipmént

Equipment

Trinocular Research Microscope
with Photo Attachments

Research Binocular Microscope

Fluorescence Microscope with
Camera Set

Automatic Tissue Processor
Microtome _ _
Incubator (Temp. 60°C)

Téble Top'Low Speed_Centrifuge

Automatic Microtome Knife Sharpnet

Refrigeratbr

Other Research Equipments

Universal'Bidlogical Research
Microscope with Camera Set

‘Biological Research Microscope
with Teaching Head

Draft Chamber

Anaercbic Box

Incubator .
Table Top Low Speed Centrifuge
Water Bath

Automatic Pipet Washer

Other Research Equipments

EQUIPMENTS FOR COMMON USE

. High Préssure Sterilizer
. Hot Air Sterilizer
i Deep Freazer (-80°C)

. Laboratory Glass Washer

. Ultrasonic Washer

EQUIPMENTS COVERED BY ARCHITECTURAL WORK

.Laboratory Table and other relafing built~in furniture
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Nutrition Unit

Public Health &
Fpidenmiclogy Unit

Equipment

Equipment

. Reseafch Binocular Microscope .
. Portable Hb. Meter : ' )
. Hydrometer - _ ) .
. Centrifuge (small type) .
. Refrigerator .

Other Research Equipments 1.

Résearch:Binocular“Microscdpe
Hemoglobin Meter

Hematocrit Centrifugde

Health Meter

Measuring Rod

l1~ch Electrocardiograph
Water Analytical Set
Refrigerator

Other Research Eduipments

EQUIPMENTS FOR COMMON USE

. Spectrophotometer ' .
. pH Meter
. birect Reading Balance

Deep Freezer

EQUIPMENTS COVERED BY ARCHITECTURAL WORK

. Laboratory Table -and other relating built-in furniture
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Electron Microscope Unit

P-3 Laboratory Unit

Equipment

Equipment

-Electron'MicfoscopeIWith'Auumatk: .

Voltage Regulator and Closed
Circuit Water Chillexr

Stereomicroscope
Vacuum'Evaporatqr

.Ultrotome

Rnife

Watexr pistillation Apparatus
bark Room Equipment & Tools

Other Research Equipments'

Bio-Hazard Safety Cabinet
Clean:Bénch

CO» Incubator

Handstand Type Microscope
High Pressure Sterilizer
Dry Air Sterilizer
Ultrasonic Washer

Other Research Equipments

EQUIPMENTS FOR COMMON USE

EQUIPMENTS COVERED BY ARCHITECTURAL WORK

Laboratory Table and other relating built-in furniture
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Central Cold & Chilled Room Unit " Animal Houses

Equipment: ' " Equipment
. Central Water Distillation . Autoclave
" Apparatus '

. Direct Reading Balance

- ! . Animal Autopsy Set & Autopsy
. Other Research Eguipments Table

. Animal.Cages

. Other Research Equipmeﬁts

EQU;PMENTS FOR COMMON USE

EQUIPMENTS COVERED BY ARCHITECTURAL WORK

. Cold Room Unit .-
, Chilled Room Unit ‘
. Laboratory Table and other relating built-in furniture
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fWorkShops

Equipment

. Maintenance Tools for Mecanical & Electrical Eguipments

EQUIPMENTS FOR COMMON USE

EQUIPMENTS COVERED BY.ARCHITECTURAL WORK

. Built-in furniture

- 6d -




b) Equipment List of Model Clinic

Central Treatmén£

Mag Mixer

Water Bath

- Spectrophotometer

pH Meter )

Table Top Centrifuge
Electrophoresis Apparatus
Densitometer

Flame Photometer
Osmometer

Deep Freézer

Direct Reading Balance
Réfrigerator

Auto Analizer

Research Binocular Microscope

Hematocrit Centrifuge

- Water Bath ‘
Blood Cell Countex with Dilutor

Blobd Gas Refrigerator
Incubator o :
Téble'Top Centrifuge
High Pressure Sterilizer

Drying Sterilizer
Water Bath
Desiccator

Refrigerator

EQUIPMENTS COVERED BY ARCHITECTURAL WORK

. Laboratory Table and other relating built-in furniture
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Centrél Treatment

Remote Controlled Diagnostic -

X~Ray Fluoroscopy and Radio-
graphy System

Portable Diagnostic X~Ray
Apparatus

. Film Iliuminator
. Flexible Bronco Cutter

. Auxiliary Stand Light

. Gastrointestinal Fibersdope
. Bronchofibefscope

. Endoscope Cabinet

. Endoscope. Table

. Fiberscopes Cleaner

. Biopsy Forceps Set

. Colono Fiberscope

. Lecture Scope

'Blectrocardiograph

Examining Bed

Respiratory Function Measuring
System

Blood Gas Analyzer

Steam Sterilizer
Ethylene Oxide Gas Sterilizer
Ultraéonic Wésher'

Waéhiﬁg Apparatus

Clinic-Oven

Autopsy‘Table .
Intestine Photographic Unit

Film illuminator

‘Morgue Cart

Other Medical Equipﬁents

Ambulance Car

'EQUIPMENTS COVERED BY ARCHITECTURAI WORK .

Refrigerated Mortuary
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Ward

Bed Pan Washer with Bed Pan
Bed Pan Rack

Film Illuminator
Spygmdmanometer & Stethoscope
Treatment Carr;age

Wheel Stretcher

Wheel Chair

Refrigerator

Ice Maker.

Examining Beds .

Laundry Bag Carrier

I.v Stand '

1-ch. Electroéa:diograph
Desk Type Sterilizer
“Auxiliary Stand Liéht
'Cardiag Resuscitation System

Low Pressure Continuous
Suction Unit '

Oxygen Cylinder Truck
Respiratdr
Ophthalmoscope

Hair Washing Stand
Tféy for Leg

Mobil Type Bathtub
Invalid Walker
Ultrasonic Nebulizer
Glucorse Meter

Standard Gatch Beds
Mattress i

Other Medical Equipﬁénts

EQUIPMENTS .COVERED BY ARCHITEC'I‘U=RAL WORK
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(1)
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(2)

Constructioh Schedule

Constructlon schedules of both Japanese SldL and
Kenyan side works are shown in next pages with
mutual arrangement for smooth promotion of the project.

Ownér's Obligaﬁdns

Owner's obllgatlons(arrangements to- be taken by the C
government of Kenya) are agreed in Mlnutes ag follows:

To ensure a lot of land necessary for the constructlon
of facilities and to clear the site, and to undertake
the soil tests.

To ensure external works such as landscaplng, plantlng,
gates and gatehouse, fenc1ng, road pavement and
outside lighting.

o prov1de fa0111t1es for dlstrlbutlon of elettr1c1ty,
water, telephone and drainage, and other 1nc1dental '
facilities out51de the site.

To prov1de archltectural ‘works. such as curtains,
bllnds and furnlture. :

To ensure prompt unloadlng and customs clearance at
ports of disembarkation in Kenya and prompt internal
transportation thereln of the products purchased
under the :Grant.

To exempt Japanese natlonals from customs dutles,
internal taxes and other fiscal levies which may be
imposed in Kenya with respect to the supply of the
products and the serV1ces under the verlfled contracts.

TO accord Japanese natlonals whose services may be
required in connection with the supply of the products
and the services under the verified contracts such
facilities as may be necessary for. their entry into
Kenya and stay thereln for the performance of thelr
.work : :

To maintain and use properly and effectlvely the
facilities constracted and equlpment purchased ‘under
the Grant. .

To bear all the. expenses, other than those: to be borne -
by the Grant, necessary- for construct1on of the
facilities as well as for the transPortatlon and
installation of the equlpment

To accord normal securlty arranqements for Japanese
‘nationals whose services may be required in Kenya in
relation to the pro;ect.

'Cost Estimate of Kenyan Side Works

Rough cost estlmate of Kenyan side works and proposed
schedule are shown next;
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(1)

(2)

(3)

(4)

Implementation Scheme

Construction Scheme .

General ‘contractor (Japanese nafioﬁal) with sufficienﬁ{
experiences in Africa and/or knowledge based on' the
enough preliminary field survey shall be selected.

During the construction phase, the success of the

project is owed by the availability of the co-operations
of - adequate spec1allzed local contractors. - Therefore

it is important to organize the construction scheme

which enable the smooth management to. take adequate
partial charge of works between general contractor, and
such-contractors, or to allocate effective construction
manpower. : ‘ : '

Supervising Scheme

In designing stages, close co-operation between Japanese

‘consultant and MOH, and other relatingrbodies,_

In supervising stages, resident consultant will be

despatched for discussions, negotiations and other

“relating works with MOH, MOW etc and naturally for the
- supervision of guality and schedule control.

.ih addition +to this necessary engineers for supervisary
" services will be despatched from Japan accordlng to the
constructlon stages. . :

-Implementatlon Scheme of Kenyan Slde
‘Owner in this- pr03ect is Mlnlstry of Health(MOH) and for-

the' implementation of the. project the consulting contract
will be made ptrobably between Japanese Consultant and .

~ Kenyan Ministry of Works (MOW) and construction contract

between  Japanese general contractor and Kenyan Mlnlstry

‘of Health(MOH). During constructlon stage, the
. discussions etc. of construction relating items will be
'done'malnly at Job Site Meetings{about 2 times/month)
which is composed by MOH, MOW, Japanese Consultant and

Japanese General Contractor,

Procurement Plan of’ MaLerlals and hqulpments

a) Constructlon Materials

In_pr1n01ple local material-will be used but those
materials which is not available or not adequate will
be imported from Japan or other country.
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Such materials are;

Alminium sashes, ceiling material etc.

b) Service Facility EQuipment
Mainly imported from Japan

¢) Research and Medical Equipment
Mainly imported from Japan

d) Construction Machine and Temporal Equipment

Fork Lift, Tructor, Truck, Concrete bucket,
Concrete mixer compressor, Portable generator,
Compression tester, Scaffolding equipment etc.
will be necessary-and available in Kenya. - To use
those, machine etc. by rent is advisable from the
view point of cost. '
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CHAPTER 6 MANAGEMENT PLAN

6—-1 Management .Scheme

6—2 Operation Expenses






6--1 - Management Scheme

(1)

“a)

b).
~institutional fields or medical specific fields Board

~d)

(2)

a)

b)

'Managément of this Project

'AS.KEMRI is natioﬁal institute under Ministry'of Health,
its general management{financial, staffing etec.) will
be conducted by Ministry of Health. e

On the other hand, on those items which covers multi-

of Management has responsibilities under the supervision
of the National Council for Science and Technology (NCST)
which is now placed under the Office of the President.
Members of Board of Meeting consists as follows;

Min. of Agriculture

Min. of Higher Education

Min., of Industry

-Min. of Social Services

Min. of Water Development

‘Min. of Natural Resources == . - .
-and other 7 membérs of leading scientists -
and experts .in health and medical fields..

_Fﬁnctiohs‘oféoard'éf Management’ is shown.in 3-1,(2) b).

Director of KEMRI functions as the Secretary to the

‘Board of Management.

'Maintehance of this Project

Buifdihg:mainteﬁanée will'bé'¢0ndu¢ted-financially:by
KEMRI budget, but the execution of maintenance works

- will be done by Government Buildings Dept. of Ministry

of Works. IR S ' . : '
Maintenance of research aﬁd'mediéai equipmenfswill'be
‘conducted  financially by KEMRI budget, and the execution

of maintenance works is supposed to be done by Equipment
Maintenance Workshop under Medical Store Dept. of -
MOH (proposed to -be. established during this 5 year plan).
In reality both financial and technical hindrance will
cause problems.
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62  Operation Expenses .

Management expenges of KEMRI are estimated roughly in
next table by Kenyan Financial Year in 1985/86 value.

Estimate basés; -
° Cost increase during 1981/82 - 1985/86 {4 years) are
for personnel expenses 5%/year X_4 vear = 20%

"material expenses 12.5%/year x 4 year = 50%
° Personnel expenses = Personal Emcluments x 1.2,

° Personal Bmoluments is based on average wages of
KEMRI in 1981/82 estimation and number of staff is
shown in 4-2. ' ‘

Material expenses are calculated as follows based on-
average expenditure per research staff (excl. techni-
cian) (or per hospital bed) in existing public

research institute and hospitals of Kenyan government.

Ttom Research labo ctc. Model clinic
{per 1 research staff) {per bed)

Transport/communication 200Kt /year 25KE/year
Information/éggininémf_' 450KE/year lOKE/yeargﬂH
Research waterial | 2,000k8/yom ssoxs /year
Other ex?enses. 300Kg /year 250Kg/year
Energy ekpenses Calculated based on existing plan
Méintenance expense L - ditto -
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CHAPTER 7 PROJECT EVALUATION

:7~-1  Prospect to Manpower Procurement
7--2. Financial Evaluation

7-3 .Benefit :
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(1)

Prospect to Manpower Procurement

Existing Manpower of KEMRI

Existing No.
for Total KEMRI

Applicable £0F
this Project

Reséarch. Scientist

Research Officer ~ 28 ~18
Doctor level staff
Technologist level - .
staff 26 16
Technician level '
staff ~ 40 ~25
'Other medical staff
(nurse, photographer ~5
clinical officer etc.)
Adm. officer ~22
Gen;'Adm, staff (inc. '90
secretary, typist) -
 Support étaff ~40
Sub-ordinate staff <200 1~ 200
Total | ~450

*1 © From the ex1st1ng number for total KEMRI, follow1ng
number of staff are estimated to be contlnuously
allocated to existing research centres like, Kenya
Tubercu1051s Investlgatlon Centre, Virus Research
'Centre, Malarla and other Protozoal Dlsease

Research Centre. etc,

Research Scientist;

Researxch offjicer &

doctor level staff

. .Technologist level staff

Technician level staff

-7 -

~10 bersons

~10 persons

~15 persons



{2} Manpower Reinforceméﬁt Prdgramme Qf MOH and the
Manpower Procurement Prospect for this Project.

. 2.5§lof the no. of manpower reinforcement programme
of MOH during 4th 5 Years Development Plan will be
a reasonable base for  the procurement of manpower
for this project..

x1 2.5% is a ratic of planned total medical research
budget (recurrent + development) of MOH to total
MOH budget during 4th 5 years Development Plan.

(AYreinforcement

Prospeckt of Hanpowex Procurement

-{E)Proposed No,in

Programme of MOH - Chapter 4-2
- during 5 years - | (B}Reinforcement |{C)Applicablae for {{D}
.~ plan to KEMRI ’ this Project from | Total|KEMRI |Training
existing No. of Staff Staff
{x 0.025) | staff
Research Scientist
Research Officer
Boctor 292 ? 18 25 24 )i
Pharmacist 84 2 - .2 1 -
Clinical officer - 472 12 - 12 1 1
_Registered Hurse 384 10 a ie 6 -
Lab. Technologist 32 1 186 17 16 12
Pharmaceut, : :
Technologist 85 2 - 2 1 -
: Radiographer . 53 1 - ©l 1 -
Enrolled Hurse 1,234 3t - 3 17 -
Lab. Technician 188 5- 25 ] 301 32 16

(a)

(B)
(o

(D)

(E)

HealthﬂManpbwer Deveiopment'Progrémme
*Development Plan 1979 - 1983 Part I

(A) x 0.025

From the Table in previous page

(0) + (@)

From the Table in Chapter 4,4-2,(3)
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(3)

@ 

Prospect to Manpower Procurement

Follow1ngs can be concluded as a proqpect to manpower’

procurement, comparing the no. of staff proposed and
the no. of staff existing + increase expected.

“Proposed No. of staff for this project will be at

realistic level (compare (D) to (E)).

Procurements of staff for tralnlng or collaborative
research staff (research scientists, research offi-
cers and doctors) are not yet clarified in this stage.

Based on the explanation by Kenyan side, reinforcement
of researching staffs {research officer, doctor,. tech-
nologist)will be covered malnly newly graduated younger
staff and therefore training scheme is quite important.

'(:> As a conclusion the training scheme related to the

research activities of visiting scientists is strongly

_recommendable.
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”7—2 'Financial Evaluation

(1)

a)’

b) .

Recurrent Expenditere and Dependency on Governmental
Budget

edlcal Income

‘Medical incomes expected in . this - project are only

those from the patients of model clinic, TFollowing
are the condlflons for the calculation of those
income.

20Kshr/adm1531on, from patients‘over 19 years old
is only source for income

Adults in patient ratio; 30% of total 1npat1enti“

o : _ {hearing in KNH)

Average duration of stay; 14.3 days(excl Obsterics dept )
Bed océﬁpaney ratio;=95°(estlmated value)

Increase rate of medicare expenses in recent 3 years,S 5%
365x40x0.95

14,3
Estimated total medical’ income in 1981

970cases x 0.3 x 20Kshr/case = 5820Kshr = 291Kg

No. of new adm15810n— =970 Ccases

Estimated total medical income in 1985/86
291K x {1 +(0 055) x 5)} = 3711{'5
In any cases, medlcal 1ncome is very limited and

even for Model Clinic, nearly all recurrent
expendlture are dependent to governmental funding.

Recurrent Expendlture of this pr03ect
Recurrent expendlture of thlS pro;ect is calculated -and
shown in the table of "Estimated Recurrent Expendlture

by Financial year of KEMRI", based on the management
expenses shown: in 6-2 : \
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'_Estimated Recurrent :Expenditure by Financial Year of KEMRI -(All cost are shown in 1985/86 value and no fractuatlon is 1ncluded after thlS)

s . a5 o : o - _ x10°kE
i Yerr cl v+ ] 2 | 3 5 | e | 7 18 1 9 |11 L 1| 12 | i3 | | 18 16
Kenyan financial year 0/1 /21 2/3 3/4 4/5 | '5/6 | 6/7 1/8 T 8/9 -9/101 10/11] 11/12 | 12/13 '13/14| 14/15 15/16—| :
I phase construction e Cost value calculation on this point
IT phase construction f‘~m-~—-—-—-| ?
1 phase oﬁeration Fw——~mn—~im- Operatlon of 70% of laboratory, ADM neadquarters
If phase operation . _ f—«n—n-ah~09eratlon oF 30% of the.rest above and 100% of model. clinic
Laboratory ' S *y Phase I 15% 70% - 0% #
& hDM, Operatxon ratio ﬁhaée T 0% . 10%
Headquar- [ - . : - e ) : - . : . :
ters R : Total 15%  75% 100% 100% |+ 100% -100% 100% | 100% 100% | 100w 100% 1003 100% 100% 1003 |
Personal expenses . . 6.2 301.2° | 401, (6| 401.6 | 401.6 401.6 ] :40L.6] 401.6| 401.6[ 401l.6] -'401.6| 401.6| . 401.6 401.6 | . 4016 |
Transport/communlcatlon 27 ©713.5 18.0 18.0 18.0 | . 18 0 8.0/ .  18.0 18.0 18.0 18.0 Lv 18.9 18.0 f'- 15.0 18,0
Information/training | 6.1.| 30.4 | 405 | 40.5| 40,5t a0i5[  e0.5] a0.5] " 40.5) 40.5) 40.5 40 5‘1 40.5 | 40.5]  40.5|
Energy expernse o las 57.5 6.7 76.7 76,7 76,77 1 76.7 BRI 6.7 . 16.7 | 76.7 %.7F 76.7 7'6.7J
¢ "Research materials | 27.0 135.0 | 180.0°| 189.0 180.0 | 180:0 ©180.0] 180.0 180.0 | 180.0 180.0 [ 180.0 180.0 180.0 180.0 |
2] —— - ‘ e — ] - : — e —+~J
% Maintenance fee . # 12.1 - 35,5 35.§_+ 35,5 ¢ 35.5 35.5 (. 44.7 64.5|. 64.5 64.5 | . 64,5 64,5 64.5 64.5
5 Other expenses C] Al 203 27.0 ] - 27.0 27,01 271.0 27.0f - 27,0 27.01 [ 27.0]  27.0 27.00 2701 . 27.0 27.0.
& j R T . : . g ] — . - - - S - —— -
2 3 b “ﬁubtcﬁal': C, 0 |lile |0 570.00, 779:3 [ 779.2 779.3 779.31 -779.31 : 788,5; B08.3 808.3; :-808.3 808.3 808.3 1 . 808.3 808.3
8 Model ‘1| phase 1I 0% 2% 100% 100% 100% 100% 100%{ - 100% 100% 1008 | - 100% 100% 100% | 100% 100%
ol clinic Operation ratio ) . : F;—
3 - ] - — . A : ! —
5 ‘Personal expenses - . 44.3 59.0 59.0 59.0 '59.0 .59.0 59,0 59.0 59,0 59.0 59.0 59,0 59.0 59,0
o . . : _ . : N - 1 ,
= Transport/communlcation - 1.1 J 1.5 1.5 l.SJrk: 1.5 1.5 1.5 1.5 1.5 ‘1‘1.5 1.5 1.5 .51 1.5
Information/training — o 0.5 0.6 Oﬂﬁg{ 0.6 0.6 0.6 0.6 |: 0.6 0.6 | 0.6§. (0.6 0.6 0.6.1 0.6
Energy:expense : - - - - L= - - - - . - L= N —Aﬁ - -
i e — — 1 — - L. - —- . - b _ - -
Medjcare materials - 29.3 39.0 39.0 3900 . 39.0] 39.0 39.0 39,0 }* 39.0 9.0 . 39.0 39.0 39.0 39.0
MaintenanCe'fﬁé*? i i - - - i - o - S | . _ R N _;4 .
Other expenses - 1.3 | 15,0 15.0 f  15.0 . 1s. ol 1s.0f 15.0] as.0). 1siof 1500 1s.0| 15.0) 1500 C1s5.0
_ ‘Subtotal - 86.5 | 115.1 ] 1151 | 1X5.1 ] 115, v s f mis.ap a1s.t| s} o1s.af ws.aq o 1sa | sl us.l
EXpens T . S ‘ T T ‘ N R T =
Ceﬁ‘t’irzs £o existing XEWRT 'reseasch J377.0 | 377.0 | 3770 | 3976 377.0) 3m7.0f 397.0) 37700 37701 377.8) 377.0) 377.0)  377.01 377.0 | 377.0
Expenditure total  ]488.6 }1,033.5 |1,271.4 |1,272.4 '1.271'.;'1,2?:1.4 1,271.4] 1,280.6 | 1,300.3 | 1,300.3] 1,300.3 | ,300.3{1,300.3 | 1,300.3]1,300.3
£ | ‘clinic income S , S - b 0.4 0.4l el -o04)- 0.4 S 0.4 0.4 0.4] 0.4 0.4 0.4 0.4] 0.4
-E.g %T ) A T : . ) ” .hj R . . o w r - ) - ; e i -: ‘ : ] T ik
ERAE Dependnncyonbudgetofﬁxnlstly of Heal th|488.6 - 1,033.5.1'1,271.0 11,272.6 | 1,270.0| 1,270.0)1,271.0 1,280.2 ] 1,299.9 1,299.9| 1,299.9]'1,299.9 | 1,299,9 | 1,299.9 | 1,299.9
I ¥ = S, Tl P [ ; . ; ™
& " lncome totali s - ..t " lass.6 | 1.033.5 | 1,271.4 [1,253.9 [ 1,271.4 | 1,271.4[ 1,271.4] 1,280.6 | 1,300.3} 1,300.3) 1,300.3 | 1,300.3f 1,300.3 1,300.3|1,300.3

* ) It is assumed that 20% of expenses is necessary for p;ev10us vear of. operation.

*2 Maintenance and energy expenses are shown altogefher in lahoratory etL side.

 Note; This table is made based on the supposition that the full operation of
this project starts soon after the completion of phase II (year 3 }.






¢) Reclurrent Expenditure for the Existing Research Centres
under KEMRI which will be 1ndependently managed in

future.
(x 107Ke)
[ o ‘ 80/81 . Estimation after Estimation*?
e ' Recurrent the completion of for 85/86
T Expenditure this project
Kenya Tuberculosis*l
Investigation Ceéntre 199 190 314.5
i ' *2 t25 *s5 20.7
Virus Research Centre {126,211 Dutch Guilder) 12.5
: 20 ’
- . i} R "
Clinical Research Centre {only KEMRI part) _ *6 -
Malaria and other 4
Protozoal Disease
Research Centreée +. 25 25 41.4
| Alupe Leprosy Centre {Estimated)
Total 260 227 377

*1 Annual Report of KTIC 1980

*2 'Data from VRC 1980

%3  Annual Report of CRC 1980

*4‘.Fst1mated by hearlng'

*5 .on .the assumptlon that half of the act1v1ty
will ‘be undertook in this new progect after

:the’ pha31ng out of

a few years.

Dutch cooperatlon.W1th1n

*¥6  On the assumptlon that only KEMRI part w1ll be
' coveread ‘in this new prOJect

*7 Recent 1ncrease ratlo of MOH recurrent

expendlture i3. l%/year°

d) Recurrent Expendlture by Flnanc1al Year of KEMRI

. Recurrent expendlture by financial year of KEMRI is
shown in next page in' the value of the vear of 1002
commencement of operatlon.

. Total recurrent expenditure in that year is estimated

to reach to 1,250 x lokﬁ/year.

. After 5 year of commencement of 100% operatlon, ‘sharp
increase of maintenance costs is seen but these are
still llmlted whithin 5% ranges of total expenditure.
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e) Prospect to the dependency on the governmental budget

Prospect estlmated through the tendency. of governmental
budget .

.Estimation of total recurrent expendlture of MOH in 1985/86
41.0%% 10°ke x {14(0.153%x 5)}=67.7 x 10°Ke
*1 total recurrcnt expendlture of MOH in 1980/81

* 2 annuel—increase ratio of total recurrent
expenditure of MOH dn recent 4 years.

.Estimation of recurrent expenditure for medical Research
of MOH in 1985/86 -
*3

67.7 x 10°KE x 0.035 “=2.37 x 10°Kg

*3 estimated bercentege of recurrent expenditure of
medical research to total recurrent expenditure.
(1980/81 - 2.5%, 1981/82 - 3.0%)

.Estlmatlon of recurrent expendlturc for KEMRI in "1985/86

2.37 x 10°KE x 0.6 %= 1.42 x 10° Ke

*4 KEMRi;KETRI = 60'~ 65 : 40, ~ 35

(:) Prospect estimated through the comparlson w1th othev
natlonal research institutes

. Recent recurrent expendlture in other national research
institues are shown in next figure. (1980/81 apprOVed
and 1981/82 estimated): ‘ : . _

. Through the comparlson with other natlonal research
institutes, 700 x 10° KE(ln 1980/81 wvalue) recurrent
expendlture level is not unrealistic.

. In 1985/86 value, above amount is estlmated to be as
follows.

700 x 10°Kg x(1+0 13 x 5) ;'1'16 x 10° K&

*l Annual 1ncrease ratio of total recurrent
expendlture of MOH in recent 4 years.

(:) Conclusion of the prospect

From the results of(:) (:) it can be concluded that
lower figure 1.16 % lO Kg ‘is less than the figure(
dependency on budget of MOH) shown in “Estlmated
Recurrent Expenditure by Financial year of KEMRI"
ranging 111 x 10° K& (at the commencement of 100% full
operation) to 120 x 10° K& (after 5. years}
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; 0 01 0.2 1.0 1.2 3 1.4 1,
x10° K£/yea¢f 1 L1 I ) ol | l ! A | i t ) J
Vetérina%&’LaboratOry -
Services & Research 146/839 ve
_Anima]:Husbandry : :
Research 347440 ] e
. - P
- Veterinary Research Pe Te | E M EE B i
Department 32/412 : VRS -
. TR .
Kenya AQrftultura] ’ £ |mfI[e ; B o
: T T2z E H
Research Institute 85/760 Fe : . 3 J_J i i R 1 T 1 R 4
R —
l’/#:/'///_:‘—;f——'
. SR
Fdrestry Research n.a Ve RPN () J
Unit : RS B o _ :
3 I —Estimation of possible availability of Estimation in 1985/86
I ™~ . KEMRI recurrent expenditure in 1980781 value '
. : : RN ) B
Kenya Marine & Fisheries 407171 Pe | E - E o i Va’9e
Research Unit R ' 1 L _
-///, - Pe : Personal Emoulment
. < - ) ) - . Cye -
Kenya Industrial Research 35/125 oo el e [ “E Tc : Transport/Communication
& Development Institute € o E : Energy o
- : E M : Material {(Research or Medical)
Kenya Trypanosomiasis o147 o P 3 TR+ Training |
Research Institute € : J _ UF : Uwiform, Food
““‘~a~,\“‘;ﬁhﬁ . I : Information
. . . — = e E : Equipment,- furhiture
Kenya Medical 19/317 pe A I 0 : Others
Research Institute JEVR T L i
. : B Branch Operaliol
: . /////;;-F ﬁ/// A LA
National Health ; _ _ - '
Laboratory Service 185/462 Pe Teff HE . E ]ti“—_h‘m
* Average Provincial Pe ' o wel |m ' o e Mo
Hospital {443 beds) . i :
: . _ e S
. . B sl I
T T
Average District _ Pe : TE . M |uF|fo '
Hospital (140 beds) Il _ :
. ) :E

Reséarch staff"
Total staff
(198071981 o

Mame of Institute

*Source : "1981/82 ESTIMATES OF RECURRENT EXPENDITURE® .
*Technician is not included in no. of research staff.

- 1981/82. estimated

. —-==—" 1980781 approved

" COMPARISON' OF RECURRENT EXPENDITURE - (1930/81 £STIMATED)

OF PURLIC RESEARCH INSTITUTES AND HOSPITALS
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(2)

)

b)

bevelopment Expenditure and Dependency.on the governmental

‘budget

Development Expensee covered by the Kenyan Side Works

As shown in 5-2(2), development expenses CDVered by the
Kenyan side works are as follows;
*1

 Phase I (0/1) 40.9 x 107 Ke
Phase II*'  (1/2) 556.2 x- 10 K§
Phase IIT*Y  (2/3) 602.3 x 10 K&

*l_Kenyan'Work s phase is based
on-the Xenyvan financial yeax.

'Prospect to - the dependency on the governmeéntal budget

During the fleld gurvey dlscu351ons Kenyan side explained
the prospect of flnan01ng development expenditure by
showing the planned development budget schedule of 4th

5 years development plan.

Among those scheduled development'budget; Kenvan side
showed the prospect of securingﬂthe‘development'budqet

for this project at least such amount as is shown for
‘KEMRI headquarter development Those flgures are as

1981/82 500 x 10 KE
1982/83 500 x 10 Kg

follows:

"~ These total sum ‘can be estlmated to re- allocate based on
this project as follows{‘

Phase I (0/1) 50 x 10 KE
Phase II (1/2) 450 x 10 KE
Phase III (2/3) 500 x ‘10 KE

It these re~allocatlon is possible, phase I works (land
development etc.) will _not be problem. In both phase II,

and III about 100 x- lOsKE ig not enough, but in these

works, most of expenses are for staff housing, canteen or

" tennis court.  And such works which is not essential for

the functioning of the facxlltles, like 1nfrastructure
1ntake, furnitures etc. w1ll not be
g0 critical because these total are estlmated as follows;

 Phase II 375.0 x 10 KE
Phase I1X 102 3 % 10°Ks
Therefore the prospect of dependency on the governmental

"budget in development expenses are promisible to the

promotion of this project for the time being and roughly
70% of staff housing, canteen and tennis court is esti-

‘mated to be covered in these manner with still expecting

additional allocation of development budget for the
total completion of this project.



7--3 Benefit

Under this progect (KhMRI Development Project), prlorlty
is given to communicable disease. The proiject is
designed to offer appropriate facilities for research
and clinical activities. The following benelits are
anticipated. '

@

Effective propQSals for major communicable disease
in Kenya will be made through medical research

activities by selecting adequate research items.

©)

The addition of Model clinic will make it possible
to treat relatively serious inpatient suffering
from communicable disease:and present a model of

a new type of communicable disease hospital. It

'will also contrlbute to: the integration of basic
_ research work “followed by clinical and: pathological

studles for ‘the, direction of communlcable disease
control. :

'Contribution-will be made to the developmént of

highly skilled personnel with a deep knowledge
to counter communicable diseage through the
training centering on the transfer of technology.
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CHAPTER 8 CONGCLUSION ANIj RECCMMENDATION

Conclusion

Problems Left for the Project Implementation

 Recommendation to Technical Co-operation






Conclusion

It is‘'recommendable to . 1mplement the project with the

level, =cale and contents proposed in this report
because based on the studies on financial evaluations
and the prospect of manpower procurement the project
is in realistic level and the various benefits can be
expected as shown in previous chapter. But as the
items shown next, further attention will be needed
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(1)

(2)

Problams Left for the Project Implementation

Followings are the major points of problems left
for the project implementation.
'Training=

For the effective functioning of the project,
procurement and training of medlcal/research manpower

_both gualitatively and quantitatively is a key

problen.

As Kenyan government has elarlfled its ‘position that

it will give due consideration in terms of finance

and the manpower programme upon completion of the
facilities, positive attitude toward the severe
condition of manpower is expected with special emphasis
on the training scheme of KEMRI.. :

Maintenance

it is needless to say:that'the planning of this project
shall be done to the directions of easy maintenance of

" the facilities, further attempts for the effective

maintenance scheme with sufficient budgetal background
are expected by the owner. Especially for the mainte-
nance of medical and research equipments, establishment
of long-term maintenance scheme shall be considered.
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B-3 Recommendation to Technical Co-operation

CQnsidefing'abOVelmentioned problems, Basic Design
Study Team recommend the necessity of Japanese
Technical Co~operation in KEMRI upon the completion

of new facilities with special emphasis on following
items, B

(:) To promote .the research activities of Japanesée -
medical experts closely related to the training |
programme of KEMRI fulfiling the capacity of visiting
scientist of this facilities (16 experts for labo-
ratories, 2 experts for model clinic) as many as
possible, o

(:) To supplement the supposed lack of recurrent expenditure
(net ~100 x 103 K&/year) at the beginning of operation
of new facilities by the programme of materials and
equipments supply related to the technical cooperation.

(:) To dispatch the'specialiéts_of equipment'maintenance
from Japan in addition to medical experts.
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Appendix 1

AE

Dr.,

Dr.

Mr.

Mr.

Mr.
Mr.

Mr.

(2)

br.

Mr.

Mr..

Mr,

NOTE;

‘Basic Design Study Team

Keizo MATSUMOTO;

Koomi'KANAI:

Yoshihisa KONDO;

Kazuo NAGATA;

Seiji ‘MATSUMOTO:
Shunran TAKAHASHI ;

‘Shunji KAWADA;
Draft Report Eﬁplanatioﬁ Team

Keizo MATSUMOTO;
Yoshihisa KONDO;

Kazuo NAGATA;

Shunji KAWADA;

Nihbn Architects}

Leader

- Medical

Coordination

Pioject-
Coordination

Construction
Coordination

Mechanical
Engineering

. Structural

Engineering

“Planning

Leader

Project

‘Coordination

-Construction

Coordination

Planning

Members of the Japanese Basic Design Study Team

Director & Profesgor
Institute of Tropical
Medicine, University of
Nagasaki

Dirvector of First
Dept. of Bacteriology
National Instltute of
Health

Grant Aid Dept.'
Japan International
Cooperation Agency

NAEC

- NAEC

NAEC

NAEC

(Seé abovg)

{See -above)
‘(Séé'aboﬁe)

:(Seé_abdﬁe)

_Engineers & Consultants Inc. (NAEC)
has participated in this Basic De31gn Study '
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Appendix 2

unemewm10Hmmmmemmwd

Ministry of Health (MOH)

Director of Medical Service . Dr. WTK. KOINANGE

Chairman of KEMRI Boardﬂof Dr. K. THATR -
Management

Director of KEMRI Dr. J.M. GEKONYO

Director of NPHLS | R Pr. J.N. KAVITI

Director of Virus Research . .br. P.Ml TUKEi

Centre (VRC)

Director of Cllnlcal Research - Dr. M. MUGAMBI
: Centre (CRC)

ZDepnty'Secrétary;'Chief_of." Mr. P.W. KARIUKI

(2)

(3)

Planning and Development

PrlnC1ple Administrative ' _Mr. A.R. GATHOGO
Offlcer of KEMRI

Office of the Vice President & Miniétry'of Finance

Under Secretary : - Mr. E.A. WANGAI

Ministry' of Works (MOW)

- Chief Architect of Health Group 1 Mr. L.W. KUNGU

" Architect of Health Group 1 ' Mr. M. NJURU
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Appendix 3 Minutes and Agreement

AGREED MINUFE‘.‘S OF DISCUSSION

on the. basis of the p]‘oljmln'n'y stucly report submlttecl
i to the GOVG} nment of Japan, the Kenya Mecllcal Research Institute
.(I\LulRI) Du*eloprmnt Project for Central Laboratories and
Acl.nmeraLwo Ikmdqmrtem featured proemncntly as a means to
_ 1esponc[ to Kenya Governn*cnt s objective of plOlTDthn of blO(ﬂCdlC'll
rosurch pa_rtlcularly in the fleld of commnicable dlseases
foL the mmlovanent of the pl ovision oi‘ basic health needs

of the people of Kenya

"~ In response. to the requeqt Lhe Governmont of Japzm sent
:throurfh the Japan Interna’rlonal Coooercltlon Agency (JICA) o team
headed by Dr. Keizo M'ltShmOtO Dlrector and Professor Instltute
for Troplcal Medicine, University of Nat,asaixl to Renya to conduct
a b351c des:wn study for 15 days from November 11 to 25, 1981.
The Team had a sorles of dlo(..USSlOl’lS and exchanged views with-
leadlncr off1c1als from the \ilmstry of He’tlth “hmotry of ‘.\orl\s
and other I'ﬂlIll")L,I‘]_CS ' '

As a vesult of the study and dlSCLlSSlOlls both p"l.l‘thS
- agreed that the captloned prln(;lpal .concepts th'l.t ha\:o been L
abreed up toithe cIAte of the team lcador’s dqpartm‘e fr — T LT Joeer
‘hony"r; stnl1 %&mn the basm of the report rmde to the Govermmnts : ‘
of Kema and Japa_rl TI'IGS(., 'U.e prescrlbcd helt_ln aud 1n the - . o G S
'Anne\IandII B

Nairobi 14th November 1981

New Mdovsez— Mw g

DR KEIZO MATSUMIIO - | o bR’ 5. A GEOD
Leader _ . Dnu.Lm :
Japinese Busic Dosien’ Study Teain © . Kenya Medical Reseaveli In:.ututu

Cor: Peonmnent Scerctar y
S Ministry OF [lealth
Nairvobi, KENYA



ANNEY 1

AGRITD ITEAMS ON MUTUAL DISCUSSIONS

The Tull project title is _Ken_.\'a Medical Rescarch _1nstituté '
(KEMRI) Development Pl:‘o_jeét' Tor CPntl'ﬂ Laboratories and
Administrative Heftdquartcrs, and nny be bmcily referred

to as K]:\}RI I)evelopment Project.

’I‘he'JapaneSe ussistance under this Project shall mainly
be related to development of researches in comunicable

disenses.

The Vaccine Developfent‘Uria}t as listed in the "Agréed
Minutes of Discussion' of 26th June i981 by the Government
of Kénya and the Japanésgpr@limimu*y'study team, shall be
deleted to be replaced with Pathology Unit, within the

central reseirch laboratories.

The Govermnent of Kenya is commtted to Lhe proper

_rranadefnent of the new facxhtles to be prov1dec‘ for the

: 'mth a sunmary of the n‘echanlan for mal\mv such financial

KEARI adequate pTO\«'l‘SlOn of fmancual supwrt and the

= neccgsa.r} mnpov er, and undertaixoq to fllI‘I'llSh the Team”
: '

. .arrarcements md pmvmmn of rmmDD\\Qr forn the mstltutlons

-'[Reaardmfr the promsmn of the new rosea;ch fac111tles fo;

' 'the ICE\[RI wnlc-h is under Serlous conSJ_deratlon i‘or

Jap:m S -grant axd proe;r'mme the Govertment of Kenya

expresscd’ her'ciesno to rcquest the bas 10 des:.on Study

team for tocnmcal coopemtwn “and v.ras 1n due - course,

' -co.rnnltte_d to mke the request to the Government of

Japan through nowmnl dimploamtic chiannels.

" :Cli.niical Research Unit

The Kenyun side expressed desive to have a model clinic

Jincluded, attached o the KIDMRT Dovelopmont l)l()JCCL in

order to enbance the officie ey and scope ol rcscnu(h 0[

the Institute.  The Japinese busic design team expl t_‘ssu(,wd
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the view that the necessity of a wodel clinic was _
understandable and that the request would be transmitted

‘to the Japanese Ministry of Foreign Affqirs.

7. Buildings and Facilities

Regarding buildings'ahd=facilities, the Japanese'Side ‘
conveyed the views of the Ministry of Foreign Affairs
_1n-rélatioh to the level of funding, mokKing it necéésa$y.'
for the basic design study team to exclude the Grade P 4

biohazard establishment from the development project.

8.  Equipment

Regarding equipment for' the KEMRI-DéVéldpnéntf?fojéct,
the Japanese side requested the Kenyan_side'toESubmit
' ih‘wfiting a list of equipneht indicwting prioriﬁy;j
spe01f1cat10n9 and user's obJectlves The Kehyan and
Japanese sides agrecd on the need’ for closo consultatlon
r*”and collaboration in draulng up the llst '

® Ubwh
. . /‘ ./L f_y’"/f | i o
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ANNEX 1T

Admihistrution Block

Central research laboratories

1

2

10

11

12

T

- Laboratory anlmal houses

Virology unit

Bacteriology unit

Parasitology unit
Vector Blology unit

_ _Nut;_rition' unit

Clinical research unit
Pathology unit

Public health and epidemiolonv unit

.Electron ‘and scanning mlcrosoopes unlt

Central cold room 'md chllled roUn '
Isotopeb labomtory 'md dlc*posal f’lClllthS

_Medical illustration SeCtlon‘ '
’

Humun reploducmon StUdlCS unit ' L,’;L{,-'p _
7

Tradltmn'll medl(:mn Luut /;0[&’ T

ann‘ormntal Physxolorry unlt _./ /! ? ‘ IR

. WOI‘I\Shops o .' . _‘" o e

"Housmg for essentlal stmff and v131t1nrr SClentlsts hom"r'

and aln O’Id to. the Incstltuto te be mclude(l as a i{enyu

conmi tment,

2.

2

2

2

.2

o

2

2

2

. 2

s

C g

WA g
' 5.
s
¥

Rr':;.f:n'cli,mr the ;1])(‘;\'0 unites I]"li’li('{l ¥ the E\un} a side

shutl ar htn"v her own m‘dudl cguipnent and nuiml‘l}“
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In-du,orchngo with the "Agreed Minutes of DlSCU‘:blOﬂ"
_S:L{mecl on 14th November 1981 by “the Kenya Government
1_epr(,s,enta_l,1ve and the Leader of the Japanese busic
désign study team, the stwdy team had follow-up
discussions with the Kenya Government officidls, and .
con.duc_teci the acttnz_il survey in Nairobi, and in Morbasa

at- the Kenya Coast.

Follow'inrr the survey and furthér qthdv on the:p'mject
both parties agreed that the J'ma_nese team shall submit
. a bas:Lc desrrn study report to the Government of Japan

for assessment under the Japan‘s Grant Aid-Programme.

The main issues rolatlnw to the PIOJeCt in addition to _
-the: prmclpal concc.pts already confnmed b} the representatlves_ _
~of both Goverrunents are here:w:Lth "I.ttd(,hed ln fx.\\‘E\ I,

.III A, IIT-B, 1T1-C, and 11D,

Nairob}, 25th November 1981

m’*’/ﬁ/ ,ﬁ'f.c'.?}{_',._ -

DR. KOOMI KANAI _ ' -Drl J. M. GEI\O\T&O

.For: Dr. Keizo Matsumoto _ Director -

Leader _ : o ‘Renya Medical Research In‘StlLLu.O
Japanese Basic Design Study Team For: Peumancnt Secrctary

CAMlinistry of Health
Nuairobi,;, Kenya
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ANNEX III A

ARRANGEMENTS 10 RE AR BY T COVERMMINT OF, KENYA

.. To ensure & lot of land recessary for the consStruction
of facilities and to clear the site, and to underiake

the soil tostc;

2. To ensm‘ e\temal works c*uch as 1&nd5tmnng, pl"mtln
gates and batehouse, fencing, road p:wcment and outside
Tighting.

3. To provide facilities for distribution of eleciricity,
water, télephone and drainage, and other incidental

facilities outside the site..

4, To provide architectural works suéh'_as curtains, blinds,

and furniture.

5. To en'sufe prompt unloﬁctn “and cﬁsto:rs clearance at ports _
' of cllsermalkatlon in ‘\engw and prompt mternal transportation

therem of the products pur na,sed undcr the Gra nt.

6. - To e\empt Japanese natlonals frcm custows ddtleS mtorn'll
taxes and othef flSC&l lev:.eo which oy he . mos&. in
Kenya with respect to the squly of the prodm,ts and the :

's.ervices under the verlfled Contrac:ts

7.0 To. gcbbz‘éi Jzﬁa‘anése n.J.tlo.nls ‘whose serv 1ces may be requ11‘ed,
in '_cé_ﬁneciti_on wi_th the supply of the prouucts 'md the '
- 'serviceé under '-the verlf ied contracts °uch fJ.Cllltles _
. as may be neccwary f01 Lho:u‘ entry into }\m a and stay
therein for the perfon*mnoo of thelr \»01 I '

8. To maintain . md use pl”O‘kll} and effectlvol\ the fac111tlcs

poné;t_ruc_t'ecl and L.qui'XP(‘LlL pitrchascd umlm the Gmnt
9. To bear all tho EXPeNses | other than these to be _borne
by the Gr'zmt'né(:(-_?ssnr:,’ for constiuction of the facilities

as well.as for the transportation and installation of the

equipmoent.
10. - To accord nommal sccurity arrangunents for Japunese nationals
whose services may be vequired in Keaya in relation Lo
the project., / p o
s
- AN
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ANNEX 1T1-13

MODEL CLINIC

1. '1‘110 Model Clll‘llC \\'111 be organized and superv:L&,ed

as part of the Clmlcql Research Unit of the

Kenya Medl(,‘l]_ Rese'trch Instltuw

L2 The Clinic will have servicing facilities, .

equlpment and at,ccmmdatlon for 40 beds,

:breal\dam is agreod as follows

'. Géstminte_stinal- ihfecfious :
' Liver infections
Profézo:il “and fnraéitic discases
Pulmomry mfectlons | c - C.

o .Cexebxospmal 1nfec:t10ns o
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ANNEX 1IT-C

EQUIPMENT

Equ.il)lr:ent already'clémited o_r'still to be provided
by :the 'Government:of Japan té)" the on—sro:inc* henya/
Jap'm Comnmlcable DlSC:lSGS Research and Com,lol
Pro;;ect ha\;e been/wlll be dlStI“'buted to strencrthen
the various laborcxtorles used b\' or c>c>1].'1borztt;1nor
w1th the PIOJBC"C in Nairobi - mrtlculdrh in the
thlonal Publlc Health LEbOl‘“ltOl Y Serv:.ce and m
model areas of the Prq;ect for the purpose mzunly
01" dlSease survelllmce and control Sucl‘ equlptmﬁt

will neoeqa-.arlly be retamed in those 1'*3301‘:1101‘1@_73_ o

and used mamly for smlar purposa&,

>

The new famll-tles to be Constmt,tecl undér tné honya )
Medlca.l Resear(,h Inst:tute Developmcnt Pl OJCCt and,
further‘ related technlcﬂ (,oog)emtlon in ‘JOID't re‘s.e:ir‘c‘h
prq}ect w111 '1ccordlng1y rr‘qune a full comlcment

of ba.blc cqulp.nent as part of J‘lp‘m s 01 ant’ Aid Proi;r:um:a

2 b

to Lho new Prq;nct areas, as outlined in Annes 1T, - R i d
,;/ U
Y /
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ANNEX TII-D

Z ON I N G

Prellminﬂrv zoning was dgregd in pr1n01nTe

accordlnw to the attached zoning plan :

i A
. Ve SR
(Annex III—D-I). _ e
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ANNEX III-D-1 ZONING PLAN

C MINISTRATION |

R

CHOUSING.
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AGREEMENT

ON THE BASIC DESIGN STUDY RFPORT FOR KEMRI DEVELOPMENT
_PROJECT IN NAIROBI KENYA

Following the earlier visit of the Jé?an'basic design

survey team of November 1lth to 25th 1981, on the Kenya

"Medical Research Institute (KEMRI) Developmént PrOJect,

the draft report explanatlon team, headed by Di. Keizo Matsumoto,
visited Kenya from 9th to 16th February 1982,

The team 613cussed the conterits of the draft basic design
report submitted by Japan, with Kenyan officials from the
Ministry of Health, Ministry of Works and KEMRI.

As a result of the'study and discussions of the draft :
basic de51gn report both partles agreed on the contents of
the renort to be’ presented to both Governments.. '

The mafor_iséues regardinq'ﬁhefﬁepdfﬁ, agxeed_bylthe=Kehyan:
‘ahd3Jépanese cbuhterparts, are attached herewith in the
,annex'Iﬂand:IIf_ ' '

In confirmation of mutual agreement we fix our signature.

Nairobi 15th Febriary, 1982.

“Dr. J. M. Gekonyo - Dr( KEI20 Matsumota,

DIRECTOR, KEMRI ' Leader,
for: Permanent Secretary _ Japanese Draft Report
Ministry of Health Explanation Team,

Nairobi, Kenya.
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o Annex 1

MEDICAL RESEARCH EQUIPMENT

Bothoﬁartieé-égreed that qeﬁerél basic:medical equipment
be considered for installation at each unit on priority
basis, initially'equipmént directly connécted with com-
 municable diseases research, to be followed later by
suitqble basic research eguipment, in relation to the
Grant aid project. : The Kenyan side requested close
collaboratlon from the Japanese side in the selection of

suitable equipnent.

particular priority was given to:eQuipmehﬁ related to the fol-
‘lowing:- ' '
1. Bacteriology Unit: To_promoteoand improve as a

. bacteriologic reference centre.

2. Virology Unit: . To study infectious diseases
./2/ o o on ROtayirus.and_Arbovirus;

.x(Kg% 3. Parasitology Unit: To study Filariasis and Schistosomiasis

4. Pathology Unit:  To study liver diseases (epidemiology

. and pathology of hepatltls,_llver—"

-Sarcoma.

_ gz}éf/}- ' 3 . girrhosis, hepatoma ) and Koposi's

5. Cllnlcal Research Unlt To study Dulmonary lnfectlous
dlseases (phneumonla etc.) and

clinlcal_troplcal diseases,

_Prov1ded that the fore- mentloned need for medlcal research
'eau1pment and research prlorltles will be 90551ble to
modify in the future correspondlnq ko development and
progress of_modlcal research organization of KEMRI, and

the Japan/Kenya technical cooperation in research.
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Ahnex Il

Basic Design:

Both partics confirmed in general the contents of the basic
desiqn'outlinéd in the draft report, and the Kenyan side

- made the reComméndations'as listed in (1) to (9) below,
-which the Japanese side agreed to give.serious bansideration

to, for appropriate incooperation in the design:-

1. To arrange a genefal transformer, incinerator, and

'I..P.G. tank (under consideration).

2. Regarding the administration block (building), to be
rearranged with the major offices- relocated appropriately,
in regard to the best view, and appropriate relocation
of the library and the entrance canobpy.

3. To reartange the énprdach foad and to Drov1de more

-Dedestrlan paths and spaclous parklnq lots.
'-.4. “To providé an entrénée_cahbpy_of.the modél'clinic.

5. To re- -arrange rampway to bé'structurally attached to
'/&:' _the buxldlng wall at the turnlng end of the ramp, and
to be roofed

/u .
\N\OJ Regardlng the morruary and the autopsy units, to.
provide an indeoendent serv1ce road to the mortuaxy
‘and_ the’ autopsy unlts, and 1nstall ‘the mortuary
ﬁ;efreqerator with the capa01ty of two (2).bod1es.

To provide service roads to the storage and the laboratory
block. '

8. To_gi?e positive consideration to desidn pitched roof
‘rather than the flat roofs as shown in the report.

9, To accommodaté a lecture hall with the increased .
capacity of 150 persons with amphi—theatre type of

sitting.
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