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KENYATTA NATIONAL HOSPITAL DEVELOPMENT - NOTES

The extensive development of the Kenyatta National Hospital will involve
the building at additional 1100 beds making the total 1800 beds, and considerable
additional departments. There will be complete laculties for the training of medic
medical students in association with the medieal faculty of University College,
Nairobi, Facilities for para-Medical Training will also be considerably extended
and residential accommodation will be provided for the increased stall and
students,

The development is planned in two phases. The first phase for a which
the contract is now being signed is for £2,300,000 and includes the following
departments;—

Cut-patient Departments with associated laboratory, and dispensary
facilities for medical, surgical, obstetric, Gyhaecology, Eye and Ear, Nose,
Paediatric and Throat patients, -
Burns ward of 11 beds.

Observation and Admission ward of 46 beds.

Cardiology Department

Accident and Emergency Department

X~Ray Department

8 Operating Theatres

Intensive Care ward of 22 beds

Department of Anaethetics

Clinical Science Block housing comprehensive Laboratories,
Professorial Departments, Lecture.

Theatres and other facilities for training medical students.

In the second phase the following will be included;~

Ward Block of 1000 heds

A further 8 operating Theatres

A second Intensive Care Ward of 22 beds

Central Pharmacy

Central Kitchens and Food Services

Central Stores

Physotherapy and Occupational Therapy Departments
Central Laundry :

Maintenance and Engineering Workshops and Stores

. . The large scale development and inprovement of the Hospital is neces-
sary for two reasons. Firstly because of the heavy demands on the hospital,
which increase rapidly year by year. For example, in the last three years,
the number of out-patients has doubled and now there are an average of
1500 out-patients a day and will probably be at least 2500 a day - or about
a million out-patients a year - within the next five years.

The second reason is that medical students' will have three of their
five years training at the Kenyatia National Hospital and it is necessary to
provide teaching facilities in all aspects of clinical medicine.

. The first phase of the Hospital will be completed with 2-1/2 years and
it is hoped that the whole development will be completed within 5 years.

The Radiotherapy Department, a parallel development, entirely

fi{-mnced by the Cancer Society of Kenya and Swedish Technical Assistant,
will be ready to treat patients by November of this year.
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KENYATTA NATIONAL TEACHING HOSPITAL
PROGRESS REPORT TO PLANNING COMMITTEE
JANUARY, 1568,

In June and July 1967 the Planning Committee accepted the outline
plans for the whole of the projected extensions. These plans have now been
developed, refined and detailed to the stage that working drawings and bills
of quantity can be prepared in readiness for tender.

In reaching this stage there have been continuous consultations between
all those directly concerned, and there has been the closest co—operation
with the Dean and members of the Faculty of Medicine involved in clinical
work and training, together with the Consultants at the Hospital. There has,
of course, also been continuous co-ordination between the Ministry of Health,
Ministry of Works, and the Consultant Architects and Engineers. Since
planning of this project began there have been approximately 400 consultations
of one kind or another.

The project involves something like 1500 drawings, and the Bill of
Quantities will consist of about 1600 pages involving 24,000 items and over
100,000 caleulations. . .

In the further development of the plans considerable overall improve-
ments have been made, and in particular communications within the complex
have been contracted and improved. The reports of the Consultant Architects
and Consulting Engineers are attached (see Appendices I and II),

Cost.

It has been vary difficull to plan all the requirements of Phase T within
the budget of £2,000,000 but by careful and continuous examination of costs,
and by making adjustments accordingly, it has been possible to keep within' -
reasonable approximation to the budget figure. Costs ol course will be under
consiant review, and the Treasury kept informed of the financial aspects of
the project.

The costs shown in Appendix IIl, totalling £2,343,500, do not include
any housing, The ellect of devaluation cannot be accurately assessed at this
stage but it is possible that this will be a 'saving' of £50,000.

Programme,

As has been stressed before, it is essential that Phase I be completed
before 1st June 1971 to enable the medical studeénls to pursue their clipical
studies in the Hospital. By this date there will be éver 100 clinical students’
(See Appendix IV), and the programme has to be tightly controlled. To this
end it is essential for Tender documents to be issued no later than February
1968, and for construction to start by April 1968

It is hoped that some sections of the main block as well as the Clinical
Sciences and Pathology Bloclk will be completed in turn so that there can be
a progressive commissioning and apening of the various departments to avoid
any undue delays in commissioning at the end of Phase 1.

—3_



The Conference Hall and Library are not included in the estimates,
as it is hoped that they may be financed by private donations, In this can-
nection it should be borne in mind that the new K, A.N.U, building will have
comprehensive conference facilities which could be beneficially used for
large medical conferences.

The Ministry of Works and the Consultant Architects and Engineers
confirm that they can adhere to the dates given above. However, fora
variety of reasons the British Government which is being asked to provide
loan funds to assisi with this project has not yet formally agreed to provide
loan funds for either the appointment of the Consultants or the project itself.
This is disturbing but it is hoped that the British Government's agreement
will be forthcoming in time for us to keep to the planned programme.

Plans,

All the departmenial plans will be available for perusal at the meeting
and the Consultants will be present to give any clarifications necessary,
However, so that members of the Planning Committee may have the key plans
for their personal reference the following plans accompany this report;—

1, Hospital key plans: 1st and 2nd floor,
2. Clinical Science and Pathology etc., key plans:
1st and 2nd floor (as far as developed at this stage}.
3. Some typical prospectives.
A copy of the Overall Site Plan will also be available at the meeting.

Site Clearance and Transitional Arrangements.

Because of the demolition of a laxrge number of temporary and de~
lapidated buildings on the building site, it is necessary to provide temporary
accommodation to replace some of these buildings and to provide limited
temporary accommodation for teaching purposes. The plans have been pre-

‘pared by the Ministry of Works and estimates are being obtained, It is
planned to complete this work so that demolition can be completed and the site
cleared before the construction starting date.

.One possible delaying factor is the removal of a duka on the site,
There has been a court case to enforce vacation but judgement has not yet
been delivered. '

Radiotherapy.

.Discussions have continued with regard to the establishment of a
radiotherapy centre at the Hospital. The following Draft Document of Under-
standing details the position to dates~

"A DOCUMENT OF UNDERSTANDING BETWEEN THE MINISTRY
OF HEALTH AND THE CANCER COUNCIL OF KENYA WITH:
THE KAROLINSKA INSTITUTE, STOCKHOLM, RELATING TO
A RADIOTHERAPY CENTRE TO BE ESTABLISHED AT THE
KENYATTA NATIONAL HOSPITAL, NAIROBI.



As a result of collaborated studies conducted by some
members of the Kenyaita National Hespital and the Karolinska
Institute, the attention of the latter Institute was drawn to the
fact that there were no Radiotherapy Service available for the
treatment of Cancer in Kenya nor indeed that such a centre
existed south of the Sahara and north of the Zambezi, Radio-
therapy services were available in Rhodesia and in the Republic
of South Africa, These centres could only treat patients at a
minimum charge of £500 and for this and other reasons these
facilities were not available to the majority of cancer patients
in Kenya.

The academic Board of the Karolinska Institute in 1966
expressed a willingness to help Kenya in this respect and sub-
sequent to a visit paid to Nairobi in January 1967 by four Senior -
Professors from the Karolinska Institute, an approach was made
to the Wallenberg Foundation who generously agreed to cover the
cost of a Cobalt Unit and for a Radiotherapist, a Physicist and
two Auxiliaries for a two year peried. Under the constitution
of the Foundation, it is impossible to provide a building and
consequently the Kenya C..ncer Council will have to provide the
building to house the Unit.

It is obvious that some form of agreement relating to the
duties and responsibilities of the Karolinska Institute and the
Ministry of Health in Kenya will he necessary to control the
Radiotherapy Centre.

A.{1} Kenya, through the Cancer Council of Kenya will provide a
suitable building to house the Unit, The Ministiry of Health will
be responsible for providing cleaning stafl for the Unit and will
cover the costs of such items as repair to the buildings, water
and electricity and nurses and porters when required.

(2) The Ministry of Health, Kenya, will be the coordinating
autherity and work in close co-operation with the Karolinska
Institute. The ultimate contrel and responsibility far the work
undertaken in the Unit will lie with the Ministry of Health in
Kenya.

B.(1) The Karolinska Institute through the grant from the
Wallenberg Foundation will provide the Radiotherapy Unit {a
Cobalt 60 Unit) and any other necessary associated technical
equipment and will also be responsible for shipping charges,
the installation of the equipment, and its maintenance for two
years.

(2) The Karolinska Institute will provide a Radiotherapist,
2 Physicist and two Technical Auxiliaries and will be responsible
for their transport and travelling charges, emolument and housing,
medical expenses if incurred and any accompanying dependants.

(3) The Swedish team will participate in a teaching programme
which will be arranged in collaboration with the Faculty of
Medicine and the Clinicians at the Kenyatta National Hospital.
This will cover instructions both at the undergraduate and
postgraduate level. )

—5—



{4) Patients treated at the Centre will in sll cases be referred
through the clinical consultants on the stafl of the Kenyaita
National Hospital, The form of treatment wilt be decided aflter
consultation between the radiotherapist and the clinical consuliant,

(5) As radiotherapy has not been used in Eastern Africa
previously the project will have an investigational purpose but
apart from this the prime purpose in establishing the Unit will
be for clinical treatment.

(6) It is hoped that the Swedish team will consider providing
instruction for a Kenya doctor in Sweden leading to his qualifi-
cation as a radiotherapist."

Final briefing as to the layout of the building is expected from the
Karolinska Institute shortly. All the requirements will then be passed to
the Ministry of Works so that they may prepare working drawings,

Housing,

The necessary housing for registrars, interns, and medical students
is being carried out as part of general Ministry of Health housing develop-
ment separate [rom the Hospital Extension project. The Ministry of Works
have indicated that they will be designing this accommodation and supervising
the construction.

A briefl is being prepared for the necessary accommeodation parallel
with Phase I of the Hospital development, and the Faculty of Medicine have
been agked to submit recommendations as to medical students' accommodation.

The accommodation required is as {followsi~

Registrars - 48
Interns - 60
Medical Students - 125 (followed by a further 125

in Phase II)
Equipment.

A preliminary list of equipment has been made lor all the Hospital
blocks, and the needs of the Clinical Science and Pathology Block has
been assessed as near as is possible at this stage. The total cost is
estimated at £350,000 and this sum covers all items normally classified as
"movable" but includes X~Ray equipment. The lists will be further detailed
and costed as the final working drawings become available, and discussed
with the appropriate committees and officers before being finalized. The
final equipment schedules will, of course, be also prepared in the light of
finance available after tenders for the buildings have been received.

It should be noted that because of the loan conditions wall equipment

and.indeed all items used in the construction obtained from abroad must be
of British manufacture and normally obtained through the Crown Agents.

—6—



Maintenance of Buildings & Plans.

The present and future maintenance of bulldings anrd plant is extremely
important,

The Ministry of Works agree in general terms that for a complex of
the size we are developing there must be a resident maintenance staff under
lhe conirel of an eificient engineer, together with assistants and foreman.
There must also be proper workshop and store facilities,

It is usual in schemes of this kind to train a number of key personnel
in the course of construction so that they will have first hand knowledge of
the buildings and particularly the engineering services.

This matter is being discussed with the Ministry of Works with a view
to delining the policy and detailing staff and facilities required,

Staff.

For some departments such as the C,S.5.D. and Intensive Care Unit
it is abvious that a limited number of personnel will have ta be trained in
special technigues, and in other spheres such as X-Ray it may be necessary
to medify and/or speed up the normal training programmes.

As soon as the working drawings are completed lor tender purposes,
detailed operationul policies will be prepared following which a realistic
assessment of stafl required will be made. From this information it will
be possible to briel the appropriate authorities regarding anticipated stall
needs. This information is also of course necessary as a contributing factor
in estimating future recurrent expenditure.



APPENDIX I

KENYATTA NATIONAL TEACHING HOSPITAL

CONSULTANT ARCHITECTS REPORT ON PROGRESS
TO DATE, INCLUDING CLINICAL SCIENCES BLOCK.

Since the presentation of the Progress Report in June, 1967, and also
the presentation and approval of the draft Master Plan in March 1967, an
updated progress report was deemed necessary to acquaint all parties with
the present state of the project and also to bring to notice the changes which
have occcurred due to detailed discussions and planning. It is now possible
to accurately determine costings and programme dates for the first phase of
the new teaching hospital.

As detailed planning has progressed throughout each department of
the Hospital, and Room Data information obtained and approved, it has.been
possible to compress the original layout, thus reducing travel time within
the Hospital precinct by patients, stalf and supplies. At the same. time
ensuring that there is more than adequate expansion space for both Phase
2 departments and any future developments which might occur, It has been
of paramount importance during the planning stages that future growth be
observed at all times, and that departments have adequate facilities for both
internal and external expansion. This of course being subject to the stringent
cost controls exercised during the production and working drawings programme

During the production of the Phase I drawings, allowances have had
to be made for some Phase II work, i.e., Engineers' services have been
designed to allow for the complete development and also circulation areas,
drainage, water supplies etc, have alsoc had to be allowed for, This has
accounted for some increase in cost over and above the original estimates
for the Phase I complexes due to the necessity for this work to be done at
this stage of the development and to offset the many comphcatlons which
‘would arise if not allowed for at this time,

Design Philosophy.

The original philosophies expressed in the June report remain
unchanged.  The project is arranged as a single and double storey develop-
ment with clearly defined depariments stemming off and between circulation
streets. It is proposed that a nine-storey ward tower be situated as shown
on the layout drawings, closely allied to clinics, professorial units, teach-
ing areas and key departments in the overall Hospital complex,

It is anticipated that main circulation areas, entrance-halls, etc.,
ete,, will be designed with a strong Kenyan influence, the interiors of
these areas to use local materials, designs and 'motifs!, whenever
possible, thus tec ensure for all time that the Hospital is built for all
Kenyans.

External and internzal circulation remain as before described with

three only controlled access points, with a strict geometrical internal
circulation pattern for patients, stall and supplies.
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The departments provided in Phase I are as follows:—

Ground Floor:

a. Filter Clinic, split into Male, Female, Paediatric Sections with an
adjoining eye clinic and treatment area,

b, Ceniral Records

c. Paediatric Clinic

d. Demonstration area

e. Surgical and Orthopaedic clinie

f. Gynaecology clinic

g. Medical clinic

h. Routine Laboratory

i. Dispensary .

je X-Ray, involving eight diagnostic theatres, with three Casualty

Reooms, associated with Accident emergency, and internal expansion space
for two [urther diagnostic theatres.

K. Accident, Emergency Admission Department

1. Department of Anaesthetics

m, Observation and Admission Ward, designed as twe 25 bed wards with
ceniral core facilities,

n. T.5,5.U. designed below the Operating Theatres, completely

separate from the C.S5.5.D. and run entirely by Theatre stalf,

o. C.5.8.D.

p. Changing Areas for Hospital and Operaling Theatre Staff areas.
q. Boiler House extension and incinerator

First Floor (Phase 1)

a, Eye Clinic

b. E.N.T. Clinic

e, Cardiography and E.C.G. Departments - capable of internal
expansion for B, E.G.

d. Burns Unit

e. Intensive Care Ward, 22 beds with a renal dialysis unit incorporated.
f. Operating Theatre Block of eight general Theatres, monitoring rooms,

recovery are holding and iransfer bays. The Theatres are situated adjacent
to a link with the existing Wards and also in close proximity to the Phase 11
vertical communication of the nine-storey ward block,

Clinical Sciences Block (Phase I)

A suli-contained complex ol buildings housing Forensic Pathology,
Workshop, Professorial Departmentis and Laboratories for Paediatries,
Obstetrics, Gynaecology, Pathology, Morbid Anatomy, Histology, Micro-
biclegy, Parasitology, Haematolegy, Animal House, Preventive and Com~-
munity Medicine, Medical, Surgical, Teaching Laboratory and Clinical
Pathology.

Also two lecture theatres, students changing areas, administration
offices and a library and conference hall to seat 500 persons which may be
built if sufficient funds are raised by way of donation.



Departments to be provided in Phase II

a, Ward Tower Block 1,000 beds

h. Main entrance courtyard, canteen shops, bank etc,

c. Additicnal X-Ray rooms, eye clinie, and Hearing and Audiometry
clinics, .

d. Hospital Administration Offices, Mairon's suite, Finance Department,
Patients' Library etc.

e, Admission unit

fe Additional Intensive Care Ward

g. Eight additional specialized Operxating Theatres
h. Pharmacy

i. Additional staff changing

i Main Hospital stores and Kitchens

k. Physiotherapy and Hydrotherapy Departments

1. Occnpational Therapy

m. Hostel for Paediatrie Mothers

n. Laundry R
o, Mortuary

P. Maintenance and Engineers workshops

q. Curator of Instruments

Programme

Phase I of the project, including the Clinieal Sciences Block, is
noew in the course of working drawings. Engineering and structural drawings
are being preparad and the Bills of Quantities are being taken off.

Subject to no delays, the building project will go to tender in February
1968 and start on site on or about the 1st April 1968. Mechanical, Electrical
Ventilation and Plumbing and Drainage tenders will be called for on 1st June
1968 and the project completed by June 1971. A pericd of time has to be
allowed after this date before the Hospital becomes fully operational, this
would be a commissioning period for staff to acquaint themselves with equip~
ment and the running of new depariments, also for engineers to balance
equipment to suit medical requirements. :

It is anticipated that the project will be completed in sections, and
hoped that the Filter Clinic and Clinical Sciences area will be operational
before July 1971.

Drawing Programme

Throughout the Production drawing and Working drawing pexriod, Co-
ordination and critical path networks, and programmes have been produced
and updated on 2 monthly basis to ensure the project would meet the required
dates agreed with the Minister of Health,

Architectural drawings and schedules produced to date number over
1,000, with an anticipated total for satisfactory completion of the project of
1,500 drawings and schedules. During the period June 1967 to the present
day, full liaison with cur associated offices in the United Kingdom and
overseas Hospital advisers have aided considerably the production of -
information and drawings which we are sure will give Kenya the most up-to-
date and modern Teaching Hospital in Africa.
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APPENDIX 1I

KENYATTA NATIONAL TEACHING HOSPITAL

Civil Engineering
Structural Engineering
and

Engineering Services

Consulting Engineers Progress Report

GENERAL

1.1 This report supplements the Preliminary Report incorporated

as Appendix II in the Hospital Planner's Progress Report dated June
1967,

1.2 Engineering investigations, siudies and designs have progressed
satisfactorily although these lunctions had te be compressed into a
relatively short period to meet the target programme for the preparation
ol tender documents,

CIVIL ENGINEERING

Detailed investigations have been carried out into the following:~

2.1 Internal and External Road Circulation and
Trallic Studies [or Phase I and II

In order to ensure that any internal access roads within the
hospital site are co-ordinated with the public roads exiernal to the
site it was necessary lo have discussions with the Nairobi City
Couneil. The results of the discussions and investigations have been
passed to the Ministry of Works who will handle future lizison with the
City Council.

The co-ordinated layout of the internal roads and car parks
have been agreed and detailed design is proceeding. The extent to
which construction will be completed in Phase [ will depend on the
finance available. If there is any shortfall of linance during Phase
I it is anticipated that the balance will become available early in
Phase II.

2,2 Storm Water Drains and Foul Sewers

Cutline designs have been completed and detailed designs are
proceeding now that final layouts of departments are almost complete.

The provision of crawlways under buildings, relerred to in
paragraph 4, enables some economy to be made in the final sewer design.
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2.3 Water Supplies

Discussions have been held with the Water Engineer of the
Nairobi City Council who confirms that there is ample pressure avail-
able in the area of the development. As a standby it is felt consideration
must be given to the advisability of having an alternative connection
from the new water main which is at present being laid in the area.

This of course would be in addition to the statutory requirement for
24 hours water storage on the site.

3. STRUCTURAL ENGINEERING

Calculations and designs for all departments other than the Operating
Thentres and Clinical Sciences Block have been completed together with
some 100 drawings. As some of the Hospital areas have been modified in
regard to layout there may have to be some review and adjustments made to
the initiai designs. These alterations should be reiatively minor.

No difficulties are envisaged in completing layout and detailed drawings
to suit the target construction programme.

4. ENGINEERING SERVICES

Joint meetings have been held with the Ministry of Health and the
Architects to discuss and agree the service requirements for individual
departments and these have been recorded on the Architects Room Data
Sheets which have now been completed for most departments.

Assessments of the total service requirements for both Phases I and 11
of the development have been proceeding, From these the most economic
Phase T installations, suitable for extension to Phase Il are being planned,

There are approximately 40 service systems required and detailed
estimates have been prepared. The total is included in the Quantity Surveyor's
Report,

Engineering services and associated {ixed equipment are being planned
to lacilitate maintenance and flexibility in the future bearing in mind the
developments of and new types of medical equipment. Limited crawlways
under buildings together with vertical and horizontal ducts and false ceilings
in corridors for runaing pipes, electric cables and wastes are therefore
incorporated in the design of the buildings.
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KENYATTA TEACHING HOSPITAL

PHASE 1

Revised Estimates as at 1st January 1968

{Seventh cost report)

Building

Surgical and eye
Paediatrics
Demonstration, including structure only
to first Moor
Gynaecology
Medical clinic
Reutine Lab.
Dispensary
Central records, E.C.G. and cardiclogy,
ineluding part structure for Phase 11
Apaestheties and Burns Unit
Observation, admission and intensive care
X-Ray, accident and emergency
Filter clinic and P.A.B.X.
Operating theaire block
Interdepartmental circulation:
Single storey
Double storey
Boiler house
Plant rooms on roof
Plant rooms underground
Clinical Sciences Block:
Laboratories
Lavatory blocks.
Lilt housing
Staircases (No. 12)
Lecture theatres
Faculty offices, common room, locker room
Lobby area
Medical School Sireet
Opén paving ‘

Area Cost
F.S5, £

19,840 53,000
19,840 54,000
7,440 14,500
9,920 31,000
6,720 21,000
2,520 7,900
2,560 8,000
18,269 43,500
9,072 25,400
20,128 55,400
46,100 147,500
23,800 73,800
43,400 130,200
12,100 31,500
45,700 93,700
600 3,000
11,584 29,000
4,000 9,300
75,560 227,500
1,365 3,400
182 400
- 3,000
5,080 17,300
5,600 15,400
2,400 5,400
12,068 24,700
9,364 2,800
1,131,600

F.S. 415,212
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Cost

£
Brought forward 1,131,600
Electrical and Mechanical Engineering Services
including plumbing and drainage; rain-water
disposal; ventilation; air conditicening; -
refrigeration installation; medical and other
gases including vacuum and compressed air;
lifts: television facilities for tedching;
lire protection; telephone installation;
sterilising; sanitary fittings. 507,000
Sub-station buildings 2,000
External works 6ij ,000
Preliminaries and General Conditions of Contract 40,000
Contingencies 26,400
1,772,000
Equipment . 350,000
2,122,000
Professional fees Say 199,350
Site supervision and expenses inecluding
one Clerk of Works for three years
and one Supervising Engineer for two :
years Say 18,000

£ 2,339,350

The effect of devaluation of Sterling on imported goods has
not yet clarified, A possible reduction on the above figures could be
envisaged to the extent of say 8% on £500,000 together with fees on the
saving produced, Should this saving materialize the above total would
be reduced to approximately £2,295,000.

Phase I items which have been excluded from the above estimates
are the library, conference hall and associated circulation and toilet areas.
The additional cost of these buildings including fees would be approximately
£76,000.

DAVSON AND WARD, F/F.R.1.C.S.,
Chartered Quantity Surveyors
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APPENDIX IV

ESTIMATED STUDENT NUMBERS

1967 - 1977

Year of entry 1st year 2nd year 3rd year 4th year 5th year 6th year Total

1967 30 - - - - - 30
1968 45 27 - - - - 72
1969 60 40 24 - - - 124
1970 75 54 36 24 - - 189
1971 90 68 48 36 24 - 266
1972 T105 a1 60 48 36 3 333
1973 105 95 72 60 48 4 384
1974 105 95 84 T2 60 5 421
1975 105 95 84 84 72 6 446
1976 105 95 84 84 84 7 459
1977 103 95 84 84 84 8 460

Note; This table is based upon a commencing 1st Year class
ol 30 in July 1967, with a progressively increasing
intake of 15 students per annum up to a maximum total
of 105 is 1972. An allowance has been made of a 5%
failure rate in each of the two pre-clinical years.

It is not anticipated that there would be any significant
failure rate from the 3rd Year onwards, though a
modest allowance has been made for students whose
studies may extend into a 6th year.
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1.

RECORD OF DISCUSSIONS

BETWEEN THE JAPANESE MEDICAL COOFPERATION SURVEY TEAM
AND THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF

THE REPUBLIC OF KENYA

The Japanese Medical Cooperation Survey Team visited the Republic
of Kenya from 5 to 17 Januvary, 1970 and had discussions with the authorities
concerned ol the Government of the Republic of Kenya concerning the medical
cooperation between the two countries.

The team and the authorities concerned record the following points
reached between the two parties:

Medical cooperation between the Japanese Government and the

Kenyan Government will be promoted with main emphasis on the co-
operation for the establishment of the Intensive Care Unit at
Kenyatta National Hospital,

In accordance with the laws and regulations in force in Japan,

Japanese cooperation will be extended in the form of dispatch of
experts, receiving of trainees and supply of equipment, upon re-
ceipt of Application Forms A.1, A.2, A.3 and A.4 from the Kenyan
Government,

Following experts will be dispatched to the 1ICU by the Japanese

Government:

(1)

()

A team for consulting with the Kenyan authorities on the actual
plan of cooperation for the ICU for the period of fifteen days.
three to six months before the opening of the ICU, namely,

two medical doctors,
one engineer and
one officer of OTCA,

{Administration of the ICU, especially the participation of
Japanese medical staff in the administrative affairs of the ICU
should be decided through the discussion between the Japanese
team and Kenyan authorities. However, it is strongly suggested
that the leader of Japanese Staff should be a member of the
Hespital Medical Advisory Committee,)

One engineer for installing equipment to be donated by the

Japanese Government for the period of two or three weeks
after arrival of the equipment to the ICU.
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(3)

{4)

A team of technical experts,

specialities period
two surgeons one or one year a half
one anaesthetic doctor one year
one orthopaedic surgeon one year
one physician one year
one medical engineer cne year
‘one coordinatoer three months

Two surgeons, an orthopaedic surgeon and a physician whe
will serve in the ICU will also serve in Embu taking turns
respectively in such a manner that two of them are in Embu
District Hospital and the other two in the ICU to help the
anaesthetic doctor. This service in Embu District Hospital
will terminate at the end of the second year after the opening
of the ICU.

Following Kenyan stafls will be accepted at the expenses of the

Japanese Government for the purpose of technieal training in Japan:

(1

(2)

(3)

two doctors with more than three years of training in general
surgery for two years,

one anaesthetic doctor with more than one year of training
in anaesthesia for one year and

one medical electronic technician for six months.

The lraining will start in 1970.

The main necessary equipment for the establishment of the ICU

on the attached list will be donated by the Japanese Government.

The above-mentioned cooperation will be carried out subject

to the following conditions:

(1

{2)

3)

The Kenyan Governmen! issue necessary permits to the
Japanese experts to engage in medical and other related
activities under the present cooperation project within the
framework of existing regulations in Kenya;

The Japanese experts be granted in the Republic of Kenya
privileges, exemptions and benefits {including accommodation
and transportation facilities) no less favourable than those
granted to the experts of any of the third countries under
similar circumstances;

The Japanese experts be exempted [rom any liabilities in
respect of any accident that may arise with the bona-fide
discharge of their duties, as they are under supervision
and responsibility of the Kenyan authorities;
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{4} The equipment to be supplied by the Japanese Government
become the property of the Kenyan Government upon delivery
C.I.F. at a port or an airport of entry into Kenya. Therefore,
(i) customs duties, internal taxes and other similar charges,

il any, to be imposed on the equipment and {ii} local expenses
necessary for the transportation, installation, operation and
maintenance of the equipment he met by the Kenyan Government.

7. The contents in this record will be implemented after they are
duly approved by the respective Governments.

NAIROBI, January, 17, 1970
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Dr. Yutaka Onji @ Dr. J. €. Likimani

Head of the Japanese Director of Medical Services
Medical Cooperation Ministry of Health

Survey Team
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LIST OF EQUIPMENT

X-ray Set, mobile

Microscope, binocular

Hyperbaric Chamber
Electrocardiograph (1 ch.)
Biophysiograph (2 ch.)}

Cardiac Monitor

Cardiac Monitor with recorder
Dilution Computer

ICU Patient Monitoring System (for 9 patients)
1CU Patient Monitoring System (for 4 patients)
Cardiac Monitor Defibrillator Pace-maker Set
Electroencephalograph
Hemodialyser, automatic controller
Flame Photometer

Bed with Weight Measuring Device
Respirator

Echoencephalograph
Ophthalmoscope

Ultrasonic Nebulizer

Suction Unit with pump

Suction Boltle, mobile

Suction Bottle with wall attachment
Cast Cutter

Cast Kit

Magic Cast

Ultrasonic Cleaner

Centrifugator

Protein Refractometer

Anesthelic Machine

Infant Circle for Anesthetie Machine
Hyper and Hypothermic Equipment
Vessel Saturing Apparatus

Bed

Tool for Cardiac Massage
Operating Table

Incubator

Microe Cell Counter

X-ray Film Viewer

Thermometer

Emergency Cart

Blood Gas Apalyser

Laryngoscope

. Bronchoscope

Surgical Lamp

Surgical Lamp, mobile
Polygraph {4 ch,)
Van,Slyke Gas Analyser
Carlens Tube
Hematorite Tube
Hemeoglobinometer
Relrigerator

Peritoneal Dializer Coil
Low Pressure Suction
Central Venous Pressure Set
3 Way Stop Cock (plastic)
Magil Forcep
Stethoscope
Sphygnomanometer
Spectrophotometer
Chrolide Meter

Cut down Set
Tracheostomy Set
Thoracotomy Set
Vacuum Cleaner
Ice~making Machine
Floor Washer
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V. Kenyatta National Hospital

1L HRordhhillg

. KenyattaBEvwsppidKenya MAXONBEEM, wAEHAT 20T BicE
HNairobi OPARREL L TOMELTRL T304 T, HiB Otsb & TE
BEREEBERINTELYR, BCEAREERA 2R LRICHETS b, S %
YEINAZBE L P WD, AYBREXr =TRFIZEEETOFRLTED ),
Nairobl REEFHOMEELTOMELRLTHD, X, Paramedical
School ZUNursing School% &b, ZhERROFLEORBRFTOBRL
A EaTnh, ANairobi TRC S 205 20ofR LLEEAMEREL LD, 28K
BroStaff pRIK -z M EMEOStal [ LT8R LTWaA, FoRIKRME
wIntensive Care Unit odvhTtwaInfectiong Digease
Hospital 4 Orthopediec Unit, Maternity Unit i85t
TWwaa
2. koS HE L RkimomE

4B OB EHE, AKQFEN 1 BH 1000 AT, 20 BCasualty
Clinie##150A, Filter Clinica#s 00 ATfhitk+ oMo
ClinicthnaPpETdi, (196 94FE98~11 AH) ARBREOBELL
bed MY o THRIN T B, MAKREETLEWhedBik1 96 959 ARE
2ARWTEA R THDI, CORKOHHEL L0 04 EREIR T 2o XA
OFRLTHEETE LW, PHOTHBARABHMEL 26 R,

HroHEE LTRERTEER, SR, 2RBMNsECETIIhter b, RE
TORRBBROLONLLL DT, HHEROLBLE 2 hBAEIXFTINTWE
g Filter Clinic A2t OTIH8 L50 0 AORETIF M
REMEI R Tnb: 2 b, RAROHREOWELT, K2 2ESRBTFHLHEL T,
ICURBRLTA BRI 2 ) - T b e Mo Tr D, AERCEEROTETSH D,
(AxEpboftEoSet UP 288 T),
8 #bwoH

HE-EDr, Evelliapgs=7A, #+0TFKGroup Secretary &%+2
Br, Nordanf@h, zOAE1 >~ FATH5, Dr, Evelliagiizs¥mET
&b, Dr. Norda s LTRELTHIBL, BELTWAHERTH2, 23, z O
TR Goverament side, WHHEHEOStbffluniversity side
HbuXREMIPBEERT A00L 2 nh 2 Lo TRMES o Te b, FRICHUMEA
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#F L CLINIC NUMBERS FOR SEPTEMBER 1969

Clinic Male Female New Old 1oW@ — Total
Casualty 4983

Filter 3983 3972 7055
Paediatrie Filter 2487 201 4518

Staff Family 247 449 45 651 696

Eye 2857 1816 1487 3186 4673

E.N.T. 562 470 308 724 1032

E.C.G. T4 61 135
Radiotherapy 395 243 25 609 638 661
Physical Therapy 767 396 5%0 613 1163 10191
Tuberculosis 54 41 3 92 95

Leprosy 33 15 3 40 48

G.P. Clinie 693 315 739 269 1008

Special Consultation

1. Forrester 50 39 9 80 89
2. Miller 20 17 11 26 37
3. Kahugu 15 i2 6 21 27
4. Khan - - 1 1 2
5. Warambo T 3 3 7 10
Fracture Clinie 349 463 812

Figures not available for - Staff, Family Planning, Gynecology,
Obstetrical, well baby, occupaticnal therapy, orthopaedic,
plastic surgery.
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#® 2

Clinic
Asthma
Cardiac
Diabetic
Endocrine
Haematology
Hyperteneion
Liver
Neurclogical
Paediatric

n
Paediatric

Paediatric
Cardiac

Kwashorkor
Psycheatric
Skin
Urology

Gen.Medicine

Gen.Surgery

CLINIC NUMBERS FOR SEPTEMBER 196%

Doctor
Mitchell
Fulton
Forrester
Roy
Shapiro
Kahugu
Bagshawe
Harries

Charters Mon,

" Iri.

Khan

Khan

Khan

Mustafa

Patel

Green

Forrester Tue.

Forrester Fri,

Fulton

Kahugu

Mit;:hell

Miller Mon,
Thurs.

Nevill

Roy Mon.
wed.

W.arambo Tues.
Fri,

Male
50
18
97
23
a7
58

88

115
85

Not

217
73
258
32
134
170
149
48
113
60

153
66

B7
T4

—36--

Female New
45 22
30 15
31 12

106 43
10 9
69 8
44 24
21 4
66 98
50 64
12 -

available
4 5

108 73
19 32

183 81
22 32

103 78
71 76

139 102
24 63
58 61
48 44
31 83
29 AT
43 72
31 40

Ola
3
33

136
86
28

119
66

108
25
a3
T

15

252
60

360

159
165
186

110
64

151

48

58
65

Total
95
48

148
129
37
127
66
132
29
181

135

15

12
325
92
441
54
237
241
288
T2
171
108

234

95
130
105



® 3 SEPTEMBER 1969 IN-PATIENT STATISTICS

KENYATTA NATIONAL HOSPITAL

GEN. GEN. GYNEA .
PAED. MED. sURGYE:N:T: EYE TOTAL
Wards Included 1-4 5-~12 13-14 17-18 19-20 15&23 1 -24
16-21
2224

Official Beds

Admissions (Incl.W.P.
& Transfers)

Discharges (Incl . W.P.
& Trans out)

Deaths
Total Hosp, Days
Percentage occupancy

Ave. length of
stay in days

130 213 150 50 50 52 645
312 445 344 85 65 309 1560
232 383 327 83 61 307 1443

35 39 24 7 1 3 109
4277 6062 4733 1530 1410 1420 19432

109.7% 94.9% 105.2% 102% 97.3% 91% 100,4%

i3.5 14.4 13.5 17 22.7 4.6 12,52

Ave. DailyCensus {pts.) 142.6 202.1 157.8 51 47 47.3 647.73

- Gross Death Rate

11.,0% 9,24 6.8% 7.8%1.6% 1.0% 7.01%

OTHER HOSPITALS

Place Adm. Disch. Dea. ,_?)'55; W.p. P.0. D'L" ADC., DRC.
Rahimt. wing 69 66 1 829 70 69.1% 12.4 27.6 1.5%
Mathari Hosp. 146 129 2 28552 - 121% 218 952 1.49%
LLD.H. 259 215 20 4335 552 55%  18.4 145 8.5%
Orth, unit 64 44  Nil 3347 - B4.4% 52.3 112 Nil

- Mat. unit 491 233 6 2210 1598 92.1% 9.4 T3.7% 2.07%
Key

m.: Admissions Disch. = Discharges

Pea. = Death I.P.day = In patient days

P.0O.= Percentage occupancy A.L,O.S, = Average length of stay
A.D.,C. = Average Daily Census (Average Number of Patients per Day)

D.R. = Death Rate

-37—



% 4 KENYATTA NATIONAL HOSPITAL

- Ward Numbers November 1969 -

(Well People Shown in Brackets)

WD Admissions Discharges Transfers Death Well Patient Total
In Out People Days Hospital

Days Days
1 55 (53) 38 (45) - i(1) 14 532 755 1287
2 62 (55) 49 {57) - - 13 610 769 1379
3 41 (<) 35 () 1 3 4 - 689 689
4 54 (=) 44 () 2 - 8 - 113 1113
5 36 (=) 36 (9 8 5 6 - 712 712
6 40 (3) 34 (3) 3 (1) 7 5 75 635~ 710
7 52 (-} 4 (-) 6 14 7 - 697 697
8 490 () 21 (3) 1 5 333 691 724
] M (3) 44 (2) 5 2 3 57 703 760
10 58 (=) s0 (=) 6 8 7 - 869 869
11 69 (-} 63 (I 8 12 7 - 725 725
12 48 (100 50 (9) 4 6 4 98 707 BOS
13 32 (=) 32 (=) 4 2 3 - 783 783
14 49 (1) 41 (4) 5 4 7 88 979 1067
15 275 (15) 260 (15) 1 12 - 59 708 759
16 34 (=) 38 (<) 3 2 3 - 712 712
17 44 {-) 48  {-) 8 2 - 708 708
18 a3 (N #@ (5 5 4 5 54 762 816
19 26 (-} 30 (=) 1 - - - 694 694
20 39 =) a0 (=} 1 1 - - 734 T34
21 63 (<) 64 (=) 7 3 3 - 711 711
22 69 (7) 68 (8) 3 4 4 47 801 848
23 53 (1) 63 (3) 13 - - 25 738 763
24 68 (-} 62 () 3 1 - 751 751
Total

1391 (161) 1300 (154) 98 {1) 98 {1) 118 1670 18146 .19816

Other Hospital Days: Cripple Centre - 1,040 days

Children’s observation ward - 1 ,512 days
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CLINIC N

UMBERS

NOVEMBER 1969

Clinic Male Female New Old Patients Treat-
ment
Casualty 4363
Filter 3891 3580 7471
Paediatyic Filter 2277 2016 4293
Staft Family 299 524 24 799 B23
Staff 101 51 a2 120 152
Family Planning 14 72 86
Eye 3035 1904 1244 3695 4939
E.N,T. 511 379 309 581 890
E.C.G, 98 102 200
Occupational T.(K.N.H} 33 8 15 26 41
Radiotherapy 341 255 37 559 596 610
Physical Therapy 681 311 409 583 992 7998
Tuberculosis 41 40 8 73 81
Leprosy 1 18 8 51 59
Fracture 256 268 524
Government Palients 919 348 1105 162 1267
Numbers not available: Xwashiorkor, Gynaecology,
Obstetrical , Well Baby
Clinic Doctor Male Female New Oid  Total
Special Consult Forrester a6 31 12 65 77
for G.P.'s Miller 23 25 15 33 48
" Kahugu 19 12 15 16 n
" Khan 4 4 E) 5 8
" Warambo - 3 2 1 3
Asthma Mitchell T6 58 23 111 134
Cardiac Fulton ~ 6 25 5 26 31
Diabetic Forrester M7 61 12 166 138
Endocrine Roy 16 T4 17 73 90
Follow-Up Fulton 7 2 o} ] 9
Haematology 19 10 7 22 29
Hypertension Kahugu T4 96 40 130 170
Liver Bagshawe 0 B4 84
Neurological Harries 89 38 17 110 127
Paediatric 106 86 89 103 192
Paediatric Khan 76 40 48 a8 116
Paediatric Cardiac Khan 28 25 15 38 53
Psychiatric Mustafa 9 3 4 8 t2
Skin Paltel 185 85 87 183 270
Urology Green 59 10 16 53 69
General Medicine Forrester Tue, 187 148 55 280 335
" Fri, 27 23 45 5 50
" Fulten 151 140 89 202 291
" Kahugu 110 59 58 111 169
General Medicine Mitchell 172 100 93 179 272
General Surgery  Miller Mon. 42 19 50 1 61
Thur, 106 33 45 94 139
" Nevill 56 32 a7 51 88
" Roy Mon, 103 56 T0 89 159
Wed, 81 55 43 93 136
" Warambo Tue. 90 63 84 69 153
. Fri. 58 27 45 40 85
Orthopaedic Brodie 182 108 73 217 290
" Majale 272 150 117 305 422
" Suleman 123 57 *50 130 180
Plastic Surgery Wood 76 169 54 91 145
Dental Kanaini 1436 1430 1435  14M 2866
Wasambla 240 138 210 348
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B EAZLT WA, TLTERMIK L s tGovernment unitoXLHkwnd
Obdih, ¥, university sideoR, HLEFWBEMDr, Mungai g
HTar=TAT, +=2THALLTEFBOFLRLLE,THhE0DI 3 TH 2,
i, EFBEBRAHGNRTI-ny 2ATHD, ~HAAPEAOL I TEELH, 0
Kr=TAR—AbnEWwlolThbid, r=TABEOEE AL 2H, SEMAT
ChETRTr=2TAKLAWEORTHL N, ETLERATTRONRKBLLL, *
AEFCThET O 2bEFLVWESBETORELEMNANOBET B oL ABa
o

Kenyatta@iicerds, Bfiflkvtostal i OHRHEERGOML TH 2,
EMiopE, FHREEKEEEN T a4, HrzBhdConsultant &k ¥f
Eoft3Lprofessor, Mr, BRI Dr, Lecturer&ERnF~T& 2 h i,
registrart B FFaresident KH (T AIOTHB, COWMFRML
CEMELTWiEMedical offlcer tbhdMica s, %, OB TRESL
F¥tesgEh, house officer (A2 ->CHY) & LT 2EMBTE HL
2AEE R OHRTHE T 2, v, registrariA b, Jjunier

registrar = junior medical officer, senior registrar

=senior medical officer 2 LT&E4AEMNBHET L,

rot, HHt2IctConsultant Lad, TAIGEERHEMNBLAMA THTL
2y, Fellowship examination &ﬂﬁauﬁﬂoﬁﬁdregistrar
MZAT, zhgovernment sideitzA, university sidel2zA
POBRBAALES, KL, COTARRBEY 2L CIERICMARETS 5,
ConsultantWdBUFL T 46 54, ABAREHKL D EOERELDL b IHG
Ebbobo kb, Kkl 1Afzprivate hospital~ffCziictd
LE#RUAOHALH TWE,

#71t, Kenyatta hospital ostaflfio—EHTHL,

$ibE Dl '
fhoWMBEo b okl Hospital Management Committee
b2, 2LTeOTFICI ooCommittee femhtnd, M, '

) Develepement & Planning Committee

@ Administrative Committee

(9 Medical Advisory Committee

Thb, BRHNEMT 20D TESC, ZHIRE2Z6A( T UIABA, 1> FA
IOA,EAl0A)®meuantﬁEﬁ$MLTh6°(lﬂﬂmlﬁm%)
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#6 r=vvvsHkOoHRNR(Dr. Bardwoko ORI L 3)

&# & Senior lecturer 1
Registrar
Assistant anesthetist (Nurse) 7

## Consultant {ull time 1
part time 1
Registrar senior 1
junier 1
8 #® Consultant- full time 1
part time 1
Registrar senior 1
Eill Government unit 2
Consultant full time 1
part time 1
University unit 1
Professor 1
Senior lecturer 1
Registrar 2
cJE A H Government unit 2
Senior registrar 2
University unit 1
Senior lecturer 1
E @AM Government unit 1
Consultant part time 1
Registrar 5
University unit 1
Senior lecturer
B Registrar rull time 3
FI8 Professor ]
Senior lecturer 2
Lecturer 4
Registrar 4
B #H Government unit
Consultant 1
Registrar 4
University unit
Professor 1
Senior lecturer 2
Lecturer 1
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£ 7 KENYATTA NATIONAL HOSPITAL
LIST OF MEDICAL STAFF
GOVERNMENT AND FACULTY OF MEDICINE
AS AT 18th AUGUST, 1969

MEDICAL
1. CONSULTANTS

Government: Dr. A. T. T. Forrester
Dr. W. Kahugu

Government Sessional Consultant:

Dr. J. R. Harris

CONSULTANTS - Honorary Faculty of Medicine -

University: Dr. W. F. M, Fulton (Prof.)
Dr. H. S. Mitchell (Prof,)
Dr. A. Kendell

CONSULTANTS - General Surgical E,N.T. & Eye

Government: Mr. J. R. M. Miller
Mr. M. W. Warambho
Mr. M. Majale
Mr. P. P, Clifford
Dr. G. G. Bisley
Mr. I. Gatumbi
Mr. 5. K. Suleman

CONSULTANTS - General Surgical E.N,T. & Néuro Surgery

Government Mr. J. A. S. Green
Sessional: Mr. G. E. Nevill
Mr, S. D. Sethi
Mr. R. F. Ruberti

HONORARY CONSULTANT - Plastics and B.urns. Flying Doctor Service

Mr. A, M, Wood
Mr. Kerr (Senior Registrar)

HONORARY CONSULTANTS - Faculty of Medicine and General Surgical

University: Prof. A. D. Roy
) Mr., W. Brodie
Mr. R. M. Ross

CONSULTANTS Paediatrics
.Government: Dr. A. A, Khan
CONSULTANTS Paediatrics ~ Faculty of Medicine

University: Prof. A. Ross
Dr, Isobel Wright {Mrs.)
Dr. C. E. Forbes
Dr, D. A, Hillman
Dr. E. Hillman (Mrs.)
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CONSULTANTS - Obstetrics and Gynaecologist

Government: Mr. S. R. P. Patel
Mr. B. S. Khehar

University: Mr, D, A. M, Gebbie
CONSULTANT Radiologist

Government: Dr. L. R. Whittaker

CONSULTANT Anaesthetist

Government Dr. V. B. Bhardwaj
Sessicnal: Dr. M. F. Dewar

CONSULTANT Radiotherapy

Honorary - Dr, Andre de Schryer

Dr, Johansen } Swedish

SENIOR REGISTRARS - MEDICINE

Government:
University; Dr, A. Bagshawe
Dy, B, Megill
Dr. J. I. McDougalil
Paediatric

Dr. J. Olonga
Dr. A. H. T. Parkar

SENIOR REGISTRARS - General Surgical and Orthopaedie
Eye, Gynae. & Obst. and Ent.

Government: Dr. Surjit S'ingh
Dr. M. A. Nurani (Ent.}
Mr. J. L.. Beecher
Mr. Bodo
Dr. Van Der Hurst {(Gynae. & Obst. )
Dr., A, M, Awan (Ophthalmic)
Dr. H. S. Manku (Ophthalmic)
Dr. N. A. Chawdry {X-Ray)

University: Dr. P. E. N. Suter (Gynae. & Obst.)
Dr. W. R. Chatefield (Gynae. & Obst.}
Dr. N. W. Awori (General Surgical)

SENIOR REGISTRARS - Radiology
Government: Dr.AM. A. Sabyani

SENIOR REGISTRARS -~ Anaesthetist
Government: Dr. C. J. Coghlan
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REGISTRARS, SENIOR HOUSE OQFFICERS MEDICAL

Government: Dr. J. B. O, Okanga
Br. M, L. Aggarwal
Dr., J. Otete
Dr. M. H, Khan
Dr. J. W. Walumbo
Dr. F, P, Owho
Dr. Edwin Mpate
Dr. R. G, Koorji

REGISTRARS, SENIOR HOUSE OFFICERS - Paediatrics
Government: Dr. A, Kasmani
Dr, 8. K. Ongeri

REGISTRARS/SENIOR HOUSE OFFICERS - General Surgical,
Orthopaedic and Eye, Gynaecology & Obst.

Government: Dr. C. Capone -
Dr. S. A. Patel
Dr. S. S. Sahota
Dr. V. C, Patel
Dr. M, K. Jashrani
Dr., Y. Chhabra
Dr. N. Mwangi
Dr. S, C, Sharma
Dr. T, I, Ruingu
Dr, N, C. Amin
Dr. O. P. Aggarwal
Dr. M. Mazhar
Dr. S. Musila

Dr. A, O, Kotonyo

REGISTRARS ANAESTHETICS

Government: Dr. H. D, Kanani
Dr. D, Hussein
Dr. K. K. Thakose

MEDICAL OFFICERS
Dr. A, K. L. Kisia

REGISTRARS ~ Eye Department

Government: Dr. M, Mazhar

REGISTRAR - Radiology

Government; Dr. F. J. Muruka

MEDICAL OFFICERS
Dr. 5, D. Bhardwaj - G. P. Clinic - on contract Technic leave
Dr. A. D. Patel . - Filter Clinic = do -~
Dr. (Mrs.) M, S, Patel - do -

Dr. {Mrs.}) S. R. Patel - G. P. Clinic
Dr. S. K. Patel - Loce Dispensary

Dr. {Mrs.) L. S. Patel ~ Fort Hall Road Dispensary

Dr. {Mrs.) Usha Kanani - Dental Officer. Orthopaedic
Mr. J, R, Jabbal Dental Ofiicer [ Clinic Kabete
Dr. Bowry - G. P. Clinic
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D chairmantsubehairmangpititoHospital Management
CommitteelCA D FO®REICEMT L, k¥, (330 Medical Advisory Committee
i To 8 >0 subcommittee i a, Hb,

1) Theater users committee

i) Drag & equipement wcommitteae

i) Mcdical record committee

W) Out patient committee

V) Radiation committee

Vi) Dict committee

Vil Diagnestic committee

Vil Medieal education cemmittee
Tha, ICURFHRINAAHrEZEG(Zoosubecommittee L, CICU
committeedihthbehiChBTHE 9, £, Sweden Karolinska
#B2 L DRI nADr. Johansen 4 committeei@pl, B L TEL2E
NAH, AMELK:ZHEBEABT AT LEEnL e,
5. B#loHR

kB ER, ARBEBFEODWCHiHoR1~5022M{TH L,
e THAC I CURMRT 2L BEbhaBHiKowT Aha,

FMkcowt, FHFERRC> W THRoM T 5,

196 64 3,66 59
196 74 6,465 :

Major surgery 2604
19684 78939 (Minur surgery 5295 -
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Td, 196 0ERERTHEL2430 0PI LOHMESTHORATWE,
196 BIEED AR,
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196 64 128
196748 98
196 84 334

THobe TORBRNABENEC, WREVRSFUBLZRT, BEFOMHED Helleis
Myotomy 1§, PDA 18l8fFbhi,

i, BEPHEHFET2RFHBHOMBREL L tE2HiZ20fTabh Thni JAEFER
EeE (HFEbed 18 ) TEREML 0A, BEEFE 1 2A (6HMTHR)Y LAH

ORBHFETRE IR TV R,

FHBMBRA S 2Ap F v~ - 2 AORBA LW T, FHROMEREER T

b b LtOEBBEOML,

R
FHR
# g
E #l %
* #l & #

6 Co60 Hatfis 5

ERE D2~ 7y L hE e, B, KMRCSecretary o3
CABMFERERETIRTWE, toﬁﬁ?&‘&’r%iﬁbr Dr, JohansengtConsultant
LiTMedical Advigsory CommitteelCAo Th5A, &n‘kbﬂﬁ'iﬂ
bFFARENEDZ ETHE, _

L, r=THRCR&MEwhE, HGERadiotherdpy M oiRorsd
o&tKenya Cancer BSociety H568Twna, _

Dr. Johansenickat, coBTEFfBErTrs kg cBl@gcadh,
tORD, HYLEMOBATET AN, SEELBETIDLEL HF O
BWRESTEE LKL TwE, AARICURAF 2B NEI FTRT I LT LR
AT TH S 5 LB~ Thate, |

SbitH 4 8 CAEESWEHM, EHEE Dr. Mungai (5=TA) CO&L
e, WHEBFulton KB LA, TOK BRKOL SiIl~k,

OB TRRWHNEEN L LrHBEOTHRNS S 2C T2 2 THA. o T
BAICE AR BHEHECONTH, +ARRLEGRELLE WESD 5o 74 8 ERE
OTHBELKL, THLORBAD L b ORBEY Th by

N —46—



ABBRARTHRO L 52 SRR I £ M A,
21h, LOMIH~ Y HILL ZREEENS(, TOROREEE TN LORS
Bnad, ~v#227Ré~T»V 2 (3008~350M) 7, GET2ILD
DI FyEEABLERTEL N, |
UKoV IF ) ABLEERELTE bo T ¥, XBAOLERIMH O
vraphetil, V7 BERTART, ADOKWL0S03Y 27 v RENTA
bhtni,
7. #ibz g Bt
0 SEHELroHR
EHRFEOHBEFREHEZNEEREE L S CRBH 4 3 EFERBWUAPESHFTROA
br.é@ﬁ@mﬁafﬁﬁ¢razo%ogaﬂ:&ﬁ%@oﬁ%ﬁﬁr&%
1.C.U, (Intensive Care Unit) yev2 ¢+ ALMMN4 549 ACHWTIL, oPen
TNEFETH B0 X, M2 WTHO— Mk = hicHieE L TR 4 541 4 AEmEk X
BFrbbhTsh, ECIENTHE w22 #HIIh 208 Td 20
a B i

ikl Ve xbﬁzsuoﬁxﬁr’mﬁz%&fao Wit 2 3 AT School
of Nursingogs»Clinical Science s #4%, HUHEMTLE
EA4TMedical Training Centerp;@z,u

b R '

RS B NE & TOMM & 2K E L CER ok B RNE P £ R
LTh b, 1.CU. HEOMEMO 2/ & 0D Tnd, X2 hboXMOHE
HBSICHT L7 - > %, TR, —8 2 B & UTH KR & H e &,
—HTHCHEREL Y - €2 BPIO—HE S DB TS B0

e @ B _ ]

#EHBEEMinistry of Healt_hoAdv_iser Hospital
Planning, Mr, E.H.Hurst oz b, 8L E S5 Coby
Archer & Partners KEEINAbOTH 5, HEHE Mr. EH.
Hurs t BB EORBRE T b, —HREHKNR = - o v S OKHEHE
'oitﬁﬂfﬁrmaor:<$ﬂr»y BEtro L ORKURAMR T~
REERLNB, ﬂﬁﬁ@%haﬁ{ﬁﬂgﬂcﬂhtﬂ: BWBESHH East
African Engineering Conaultantazaimi’ab et B .
'&&wﬂ:<§msnt$@raaa '



LIV ANT X

AR MATER 4 £ b= 4

8



KENYATTA NATIONAL HOSPITAL NAIROBI
- & X
CAR PARKING

MAIN ENTRANCE

I e, A V[ -
§ (il e
[EHs SRRV E NN It
‘ . .l J RO . , o '
, ; : .
- , - :
A ’ . . " "a ‘ : " .
CBSTETRICE .. ]E Al
GYNAECOLOGY A\ , .
TOWER, ¢ .

1

[
] SRR Y ISR

1
e e e T

/] .
‘* ﬂg%fmmcém‘m‘): iy

':l?@Eﬁﬁ’ ‘E! EEE;iZ
,||l!;ﬁg :ﬁ%??xai:;;f

11 - TR
Ist T. —
DINING & KITCHEN

R

ey
/

" conreRenc Hil []°*

A"
ooy

L e
x

- —— __lil—.'i_."""—-_'._-“"":l T

", ]—_—“"‘—__—'_l_-::_—"—"__"“""l-:

T 77777

T 77777

. e :
1 B 5o T,
ARGl LN W L A e
A .l Y75 T T T IZT T 2. f////////////{//////////////

T T T

MEDICAL ‘TRAINING CENTER —49—



d T R
BIRAZ72FER I -TT s 0o Ty, RHBEFTORPED L g
SsTRER RV, 1 MTHBAHRE LT, [LCU, S4EEcs» >0l
t, K#ATHERL, EETRLIVFRIMNESTTE T2, cOoBRPOTHE
WL LI ALAMNET 0 ~B 0% LB bh i,

@ 1.CU mAoFitttoDetail
ATEEERA 4 3 FRGAEA RS UFTROMARL, MB2n T O EE 2 S HkGailkn

LT,

TOFM L2 b FIEHICHENROD 2RMoRMT o vy X I.C.U. HE

CaRTMb TH 2,

BRETHLMTHHRETE, SHOMHBELL A TFRINTWBEHAELL Y

CHE FRERBRORBUMICONT, #9255 %okd HHCERE 2N L

OLHM IhF, MMHBHIz 20 - b 5 - 2B THEH, 2HMRTHE L

L& BELEDWBIHYS2REEENR LIz Lhh, BIFHisII ¢ (Hom

BEA)DOPBESNTR T 22D, BRTNTov2Y -F7o ., %ide5 3

#2700y P EMH N TN B, Mo THRREMNAD b OoxBl & 2 W o EE 8 C

HETLIBOBRCKEL S 2,

HFHOMAFHRNROMY ©, REBIdHI 1ML, T b, BBITONMIC

PEME L, FIRORTRIE, BAMECHET L dCMH AT & & F¢ 8

AT hTted, KEOREMART L IV UGESoALO #7 } * EEIBT 0

Ko ¢Tha0T, HELAREINENENTS 2,

Wil e =~ ny -t OBEBEE & - TH Y, TOMKRAREO R O kRt

kmumv&»oteaA&énaa

I.CU Ao@Me BB o ToXE

BBRIC oW THERBOUAK RO 2BA4K DN TO2BH T2 L Kol b T

b 5o ¥, WHMABEOL.C.U, FEEZL FLHRNEEME2HLER IR N,
a PR MEE
I F S I AR LI FER v r v s IO =k P RALHR R

B,

FEY PR ICMEBICEBET Y V2L, BHTY vy b &1 & BT LA,

NERCHENCEIA AL TFHETOTY P L2 1 AE 1 vAEIRT WD,

COFMBLCONTRICU. &L LIORMARATARREIRTHhA WS ThiD o

ek, ﬁiﬁﬁiﬁ‘l‘ﬁfa‘a%Eﬂs t African Engineering Consultants @

—50—



Kenvatta Narionat HoseivaL, Nartros!
InTensive Care Unir(].C.UY R B B
(861.88M2)
i BE 4bd #E (8bd 3 22bd : A
| 8-0zdm R [48-0°¢45.122} =R pLrass 5P
18-0° (5486) 20-0°(£.058) X . | ) R | 20-0"(6.098) 10:0/(3.048)
i " i . - . - : J1' [ |
' = || ¥O e Ofe 0 FU [ o[  [a¥ Ol oo [& pp zafe sl
(] =< = = = £ < o
HRERE |
381) £ (362}
; { T N . ‘.E' .g AT-6 BI A??g %
by & Bic] H o=
AFROEE A (40 (#2) (51 0 |5| <
ol ! A3-F g t
383) e g (384) .
. {820 " - I
h 3‘ é@ e
s Ha e DFFO o
2 i (e & & —
[} De3-5  CF9E| (55)] R
= -';'QEN i BE 4 - ] 5= i
1 o o ¢ 1488) i) (9.3) s
- [1 ol &y
5 oyl e : ; é_‘; D+6@ 3
: 133 o) |
b i ( 5 _@m—-— %
3 & ]
3 X
& o vival
Dpo-9 ) [ozee
Elaﬁ i{' 3 837GiRaIE &
Bl '
CE_B [ TEQ(“GE) ‘M I l i
[::l '=| G 'i w"' | m._u A
Brzrzzzed] il i i il BB 1l il i
T73 Ty
5 3% . 30 £ 0% EAREE B
LRGN Hi ga° ok o ICY7Ov7OEAESE M (FTIRIFILAIANER o ANFMOERRT YT IET BEGRE THY
r PPOIPIIO00 4o,  PIDPPIPOOD 4 1392 s T S0 R 2 A L
ExIfIT |- s3It o RIAAAE BAIVEYHA BFIBBITTABCD | o REEE 0% mEMIMy M ERIATIILY}
e BB F | FU93e IAEEIETEAERM ZuTT Vgt %A FRBETI
""""" al By o (SAIVEYMA By BEEEFEARE M 20Ty o MEEUU)) TOHYE 458 RAIEEHILTUNT
b @@?"P‘P@?‘P‘??W $dbdpdddO0 o ABES © 1BATIHAL (2 150%)) b 227951 10 ()
@ {3ATIH:E I3 AR TIRLAR 9 IR o BN TWTAF T £ 79 2 T SHERIRIBA R
e§§ Icgggsggrey @ BATING (KEBETH BAMBBIEL) o AMERTIHYL | BVENLNT BT HABIIAZ AASLA
| AR A e e S Y S o 290 (RABHED) 1-F. - TAAITFTovTA BIRAR) BE K15
w} " ME fTi ? ?”i-‘ HIEILEAA R
M o RufRIvELERRERATNTES T 5 M (B A
] ) S0 240¢

_51—




Kenvatta NaTioNAL Hosmital  NAIR0B!
INTENSIVE  Care UniT (1.C.U.) SHBE

R Lo,
TAIRE (R R
T o )|
] 1
/ | 0 ? j : )
0° 0 -
] SIVE CARE UNIT 0,
INTENSHY 0 0oy
= N
hic
Y 0
1] e 0
| ”
it —
2 —
T 7T T 7,
A R4 EhER

il

10-0 44" (3661
1
N

B S EH4E .

77—, T




RETHAESREN L, TREAtRAVLERDLIFRAN T2 o %,
1~y bbb, 2 ARBMERERBERALToABAOHERZAR N 2244
(7.000£%X2=140002) *BHEETL, - THAREARTRLS 0% LE
5 Lcips
1400028X22(<¥})X 30=1540004/day & Z %o
ZE, RS THRABRREE Y AF 2 2HE T EWR D, SWMTNTH <
CIbB#ETh 2, w3 EH 25 0cubft L IRTWE o TIRME T3 LRE T
ALTw2 7000 R LtE—-HBOobO0LHELLRL, o TRKEDHY <R
raftfEfTe s titeas, —BEHTBC T804 -XTb 2 EoH
Erfio
b EHFREAARTIFLZ
B s o yCRTA D, BF, BEK KEArAOFThEFRERFLAZTO IV
RUss 7z AT A FETH S,
vaFLRREOEFREEBHLTED, ThblXERKKE L2 Fast African
Oxigen Ltd, 0i03MHAIhad, (£F F2-rgKod)
frETaBoRM T s rOMME L €, WNEHRIEBTORBET LIV AL
Hitt7 7 72 @A LTRfIg sz kLT, BBEHidchbo>2 YTHffT 20
KRB ES A AL 24 70T AT EHAEI T EBLIDNRI NI HTh 2B,
(zoBEEM{E(REOARL A—Todhi, 7a 7{MAT THE Lt b TR
BN LHERTH Do )
WARBS
BECERTEARTEHOAMILESRS 01470, 240V THLTLETH2,
o TEEY LORDELT - 2BMET b bhoTy b Y b, 77 7 KEORAT
AELTWwAE, av > tORABRNEFHRcRTED T, ¥ VoL T L3
Aoy b1l =y PSb2 s, (R eFR>-22 -0, BRITRA Y38
E—#IAAAE SOk, 15Aarey | (1 -FKERTEATROS 0A
BB SR ¢ )k 2~ 4~y MERK L v B AAEINTWaE, TAZ7F-LLEH
BEMABO LA TR LE, EMNF 2 P HRTHEFESTH LT & b
BL, “CLHBRECTEEERt T a4BaawboLHEians,, MaefhafilieL
TREETRRIADT, BEX24 0V T2 2LERBTHTHES 9,
d MA&T Vb vy 1 &

[¢]

LRI EBHBICH LT 20 THE + 3 MABRBIC D TR, ¥ 1 2 A AUE S
KB LB T 5, (B2 bFRX AT 21)

—53-



When a BOC pipeline system is specified you BOC service engmeers are always avmlable
are retaining a team which sees the jobis done atshort notice and gas supplies can be obtained

in all its stages—from drawing board, through from 20 depct& throughout the coumrv
installation, 1o testing, cormimissioning and . - Getfull details of these mstaltatmns from your
maintenanece. Always warking to the highest nearest BOC MEdICdI Branch.

professianal standards, the BOC service carries
with it the outhority conferred by some 1h|rty
years' axperience.

Here are some more facts, Thete are alrcady
over 50,000 BOC outlet peintsin some

550 UK hospitats {and more than 700 hospitals
ars similarly covered absoad). Outlet points.can -
nows be fitted flush to the wall but eonneciors
for tham will also fit box-type outlets where they

exist. Equipmentis easily transportable from -7 . cannsetars ter flush outlets cia e fitted Into

ward to ward, or even ta different hO‘ii.’JitG%S"- : existing box-tyfie ostlats. The connactar Tor eacly
S sprvica is s0 (Ie.lignvd that it is impossible to conneet

Wlﬂ\OLﬂ m:ed {fara chdnge ln CONNeCsIoNs, it mm any service o!hur :h.m tlw correct nre,

B@G' - THE BRITISH omam compnmv umm&n ‘
, | Medical Dopartment, Hammersmith Hausn E.m!don, W.E.
/ _Tel 017482020 o ARSI

s ST : S Quoty H. B, & E.) E._'I'l on R_u:)'ﬂui Service qurl.
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MEDICAL TRAINING CENTRE, NAIRORBI

(items of important information to prospective candidates)

Condition of Admission:

All students are enrolled on the strict understanding that they
will complete their courses of training and comply with all rules and
regulations of the Medical Training Centre,

Prolessional Conduct:

Students, while in training will study and gain their practical
experience in hospitals and in other establishments of the health
services., Students, therefore, must at all times show respect and
maintain the high standards of copnduct and professional ethics obligatory
ta all who work in the health services.

Continuation of Training:

The training of a student may be discontinued at any time if it
is found that the student's work remains constantly below the required
standard, ox if his conduct is shown to be detrimental to the disecipline
of morals of the service.

Application for Admission:

Applications for training from Secondary School leavers should
be made on the appropriate Ministry of Education Government Career
from HSC/‘{O Form A, obtainable from Headmasters of schools or
from the Kenyanisation Bureau. When compleled these forms are
submitted through the Headmaster to the Kenyanisation Bureau, Ministry
ol Labour, P.0O. Box 12575, Naircbi, and later to the Birectorate of
Personnel.

As soon as the School Certilicate results are published, these
Application Forms HSC/70 (indicating preference for a medical course)
will then be sent to the Medical Training Centre, together with the
details of examination results, and candidates will thereafter receive
a communication to attend an interview..

No correspondence is, therefore, necessary with Training Centre
and all enquiries regarding placements should be addressed to the
Director of Personnel, Republic of Kenya, Secondary School Leavers
Section, P.0O. Box 30050, Nairobi, who will advise candidates soon
after the results where their applications have been forwarded for
consideration. :

Enquiries regarding courses of training may, however, be made
io the Principal, Medical Training Centre. Such enquiries must be
in writing and not by telephone ox personal call and must include full
particulars of the candidate, such as school educational attainment,
date of such qualification, last school attended, home district, age and
sex of the applicant, The candidate must state the specific course of
training he wishes to be considered for. e
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5. Interview:

Applicants called for interview will be required to produce
evidence of their educational qualifications, a satisfactory recommen-~
dation from the Headmaster and a Medical Certificate of fitness from
a Government Medical Officer or a Registered Private General Medical
Practitioner and proof of identily,

All expenses in connection with the interview are borne by the
candidates.

6. Enrolment:
Applicants accepted for enrolment will be required;~

{(2) to report at the Medical Training Centre on the date called,
(b) to produce !dentity Card and Birth Certificate.
{¢) to bring three passport size photographs.

(d) to complete the Enrolment Form.

(e) to sign a Declaration Form that they will undertake to
complete their course and accept and observe the
rules and regulations of the Medical Training Centre.

{f) to undergo a [yll Medical Examimation.

T Pocket Money:

On evidence of satisfactory continuation of training students
' receive some monthly pocket money allowances from which Graduated
Personal Tax and Pay As You Earn System are deductable as per
scales overleafi—

Scale "A" ; Cambridge School Certificate Courses

Graduated Pay As You
Class Pocket Money Personal Tax Earn
Per month Assessment System
Per month Per month
1st Year Shs. 80:00 Shs, Nil -
2nd Year Shs. 200:00 Shs, 6:00 -
3rd Year Shs. 400:;00 Shs. 13:00 Shs. 5:00
4th Year Shs.. 600:00 Shs, 20:00 Shs. 30:00
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Scale "B" : Other Courses not requiring School Certificate

Graduated Pay As You
Cla Pocket Money Personal Tax Earn
55 Per month Assessment System
Per month Per month
15t Year Shs. 35100 - ‘ -
2nd Year Shs, 80:00 - -
3rd Year Shs, 150:00- Shs. 4:00 -
4th Year Shs, 200: 00 Shs., :00 -

10,

i1,

12,

For the purpose of Pocket Money allowance payable, the year
of training means the actual class in which the student is and not the
length of time the student may have stayed at the Training Centre,

Accommodation:

Students are accommodated at the Training Centre and are |
required to live in and observe the rules of the Hostel, Food and
accommodation are provided free to the siudents.

Uniforms are also supplied free and students are expected to
wear these when on duty in the hospitals and in the classrooms.

Books:

Students are expected to purchase and keep their own iext books
as advised by the Head of their Faculty, There is, however, a good
selection of reference books in the Training Centre Library. Students
on admission to training will be required to bring a small amount of
money for the initial purchase of a minimum number of selected text
books,

Medical Attention:

* Students while in training receive free medical and surgical
atlention, provided that their illness is not due to their own neglect
or misconduct, The cost of any other medical attention which the
Ministry of Health does not provide, such as filling of teeth,
spectacles, dentures or artificial aids are borne by the student.

Transportation:

Students are expected to make their own travel arrangements
to places of training, duty, etc,

Games and Recreation:

There exists at the Medical Training Centre many varieties of
Socisties and Clubs, and a variety of sporting and recreational
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13.

14.

15.

16.

17.

18.

facilities in which students are encouraged to participate, These
activities are mainly organized by the students themselves, with the
help of the staff. A small levy may be required of each student towards
the Games and Reereation Fund,

Students Unicn:

A contribution of Shs, 2/~ is recovered from the students allowance
in first month of enrclment and thereafter annually.

Leave:

Students are granted 28 days leave at the completion of a year's
training or at any other time convenient to their training or to the
Service, and are provided with a free return Railway Warrant to the
nearest railway station or port to their homes. There is no change in
their allowances or tax deductions during leave, and no foad allowance
is paid during the leave period. -~

Empleyment on Completion of Courses:

Students who successfully complete their courses are offered
employment with the Kenya Government.

Bonding:

Students accepted for training will be bonded by the Government
to complete their course and thereaflter serve the Government for a
minimum period of three years.

Any Bonded Student who leaves either belore the completion of
his/her training or belore he/she completes three years after the
training will be required under the terms of the Bond to pay Shs.
6.000/= plus 5% interest.

Further Training:

Facilities exist for higher training of qualified persons in most
of the branches of the Ministry of Health either locally or in some cases
Overseas.

Citizenship:
~ Applicants must be Kenya Citizens.

Occasionally, however, a small number of students may be trained
from neighbouring countries, where special permission has been granted
by the Directorate of Personnel, Government of Kenya, Such students
would have to be sponsored and fully financially supported by their
respective governments, or by an international study foilowship
granting organization.
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LIST OF COURSES OF TRAINING

Section I

(Courses applicable to Secondary School Leavers)

Registered Nurse Coruse

Training is undertaken in the Kenyatta National Hospital School
of Nursing. Syllabus combines Theoretical and Practical instructions
with the responsibilities of caring for the sick in the hospital wards
and in special departments such as Casualty, Operating Theatre,
Obstetrics and Community Health Clinics.

Educational Requirements:

Passed Cambridge Schaol Certificate or its equivalent,
with a good pass in Biclogy and preferably another Science
subject.

Entry Age: - 17-1/2 years and over
Duration of Course: - 3-1/2 yaars

Final Qualifications

Registered Nurse, after passing the examination set by the
Nurses, Midwives and Health Visitors Council of Kenya.

Course Commences: May, September and January

Vacancies: Total 150 (a limited number of male candidates are
accepted in September Class).

Salary Expectancy in Government at present on successful
completion of Training:

£708 p.a. in Salary Scale £708 - £996
Applications:

On Ministry of Education Career Application form HSC/‘TO
Form A, should be sent to:-

The Kenyanisation Bureau,
Ministry of Labour,
P.0. Box 12575,
NAIROBI

Promotion Prospects:
Nursing Sister or Ward Sister - £ 708 to £1356 p.a.

Matron, Gr. IL ~ £1104 to £1356 p.a.
‘Matron, Gr, I - £1398 to £1614 p.a.
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Radiography Course

Training partly in the Medical Training Centre and in the Radio-
graphy Department of Kenyatta National Hospital, Nairobi. Syllabus
covers: Partl ~ Anatomy and Physiclogy, Physics, Hospital Practice
and care of Patients. Part II - Radiographic Photography, Equipment,
Radiographic Technique and Viva Voce. An Overseas Examination is
taken and students are awarded a Radiocdiagnostic Diploma by the
Society of Radiographers, {U,K.). Stiudents also attend selected
lectures at the Kenya Polytechnic, Nairobi.

Eduecational Requirements:

Passed Cambridge School Certificate or G.C.E. Q! Level
with eredits in English, Mathematics and two Science Subjects
{excluding Health Science) OR any other credits in three subjects.
Entry Age: - 18 years and over
Duration of Course: - 2 years (subject to revision to 3 years)

Final Qualification:

Radicgrapher : Member of the Sociely of Radiographers
(Radicdiagnosis) - M.S.R. (R)

Course Commences: May
Vacancies; - 10 {males and females)

Salary Expectancy in Government at present on
successful completion of Training:

£708 p.a. in Salary Scale £ 708 - £1068
Applications;

On Ministry of Education Career Application form HSC/70
Form A, should be sent to:-

The Kenyanisation Bureau,
Ministry of Labour,
P.O. Box 12575,
NATROBI

Promotion Prospects:

Senior Radiographer - £1104 to £1356 p.a.

Health Inspector Course:

Training partly in Medical Training Centre and partly in the field,
under Government or County Council's Health Departments. Syllabus
covers Public Health, Sanitation, Building requirements, Meat and Food
Inspection. Students successful in the course are awarded a Diploma
in Public Health Inspection by the Royal Society of Health, London.
Students also attend selected lectures at the Kenya Polytechnic, Nairobi,

w6~



Educational Requirements:

Passed Cambridge School Certificate in Division I or I with
credits in English Language, Mathematics and Physics with
Chemistry or General Science or General Science/Biology.
Entry Age: - 18 years
Duration of Course; — 3 years

Final Cualification:

Health Inspector: Diploma in Public Health Inspection of
the Royal Society of Health (R.S.H.)

Course Commences: May
Vacancies: 20 {mainly males)

Salary Expectancy in Government at present on
successful completion of training:

£708 p.a. in Salary Scale £7C8 - £1068
Applications:

On Ministry of Education Career Application form HSC/70
Form A, should be sent to:-

The Kenyanisation Bureau,
Ministry of Labour,
P.O, Box 12575,
NAIROBI

Promotion Prospects:

Senior Health Inspector ~ £1104 to £1356 p.a.

Physiotherapy Course:

Training is given partly in the Medical Training Centre, Kenyatia
National Hospital and its ancillary Units. Syllabus covers Anatomy,
Physiology, Pathology and the techniques of soft tissue manipulations,
Electronies and Electrotherapy. Remedial gymnastics and Rehabilitation,

Educational Requirements:

Passed Cambridge School Certificate or G.C.E. 'O level
with credits in English Language, Physics with Chemistry (or
Physics and Chemistry) and two other subjects.

Entry Age: - 18 years

Duration of Course: - 3 years

Final Qualification: Physiotherapist (Kenya)
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Course Commences: May
Vacancies: ~ 12 (males and females)

Salary Expectancy in Government at present on
successful completion of training:

£708 p.a. in Salary Scale £708 - £1068
Applications:

On Ministry of Education Career Application form HSC/70
Form A, should be sent to:-

The Kenyanisatien Bureau,
Ministry of Labour,
F.O. Box 12579,
NAIROBI

Promotion Prospects:

Senior Physiotherapist - £1104 to £1356 p.a,

Pharmaceutical Technician Course:

Training is partly conducted at the Medical Training Cenire and
Pharmacy Department of Kenyatta National Hospital. Syllabus covers
preparation of Sterile Solutions, (such as injections and transfusions),
Pharmaceuties, Dispensing and Compounding Medicines, Pharmaceutical
Chemistry, Pharmacognosy, Pharmacology, Forensic Pharmacy and
Posology .

Educational Requirements:

Passed Cambridge School Certificate in Division I or 1,
with credits in Mathematics, Physics, Chemistry or Physics/
Chemistry, a Biclogical subject {excluding Health Science) and
preferably a credit in English I anguage.

Entry Age: — 18 years
Duration of Course: - 3 years

" Final Qualification: ~ Pharmaceutical Technician
Course Commences: — May

Vacancies: - 20 (males and females)

Salary Expectancy in Government al present on
successful completion of training:
£708 p.a. in Salary Scale £708 - £1068
Educational Requirements:

. Passed Cambridge School Certificate with credits in
Mathematics, Physics and Chemistry (or General Science)
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Applications:

On Ministry of Education Career Application form HSC/70
Form A, should be sent to:-

The Kenyanisation Bureau,
Ministry of Labour,
P.0O. Box. 12575,
NATROBI

Promotion Prospects:

Senior Pharmaceutical Assistant - £1104 to £i356 p.a.

Laboratory Technician's Course:

Training is given in all aspecis of Laboratory Technology both in
the Medical Training Centre and in the Depariments of the Medical
Research Laboratory at Kenyatta National Hospital. Syllabus covers
Serology, Haematology, Parasilology, Bactericlogy and Biochemistry.
Students also attend selected lectures ai the Kenya Polytechnic.

Educational Requirements:

1. Passed Cambridge School Certificate in Division I or I1
with Credits in English, Mathematics and twe Science subjects

(excluding Health Science).

2, Pass in 'A' Level in Chemistry and two other subjects
exempts candidate from 1st year of training.

Entry Age: — 18 years
Duration of Course: - 3 years (to the Intermediate Certilicate).

Final Cualificalion: - Laborato- Technologist {Intermediate
Certificate) - (I.M.L.T

Course Commences: - May
Vacancies: 20 (males and females)

Salary Expectancy in Government at present on
successiul completion of training:

£708 p.a. in Salary Scale £708 - £1068
Applications:

On Ministry of Education Career Application form H3C/70
Form A, should be sent toi- .

The Kenyanisation Bureau,
Ministry of Libour,
P.O. Box 12575,
NAIROBI
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Promotion Prospects:

Laboratory Technologist, Gr, II — £1104 to £1356 p.a.

Entomological Field Technician's Course:

First year students attend course of introduction to Laberatory
procedures, and relevant Science studies jointly with Laboratory
Technician students. Thereafter the syllabus covers Parasitology,
based on insect borne diseases, with detailed studies of related vectors
of disease.

Educational Requirements:

Passed Cambridge School Certificate in Division 1 or II {or

its equivalent), with credits in Mathematics, English and two
Science subjects {excluding Health Science).

Entry Age: - 18 years

Duration of Course: - 3 years

Final Qualification: - Entomeclogical Field Technician
Course Commences: May

Vacancies: - 5 (males only)

Salary Expectancey in Government at present on
successful completion of training:

£708 p.a. in Salary Scale £708 - £1068
Applications:

On Ministry of Education Career Application form HSsC/70
Form A, should be sent to:-

The Kenyanisation Bureau,
Ministry of Labour,
P.O. Box 12575,
NAIROBI

Promotion Prospects:

Entomological Field Officer, Gr, 1I - £1104 to £1356 p.a.

Dental Technician's Course;

Training is both theoretical and practical and is held in the Dental
Department of Kenyatta National Hospital and its associated hospitals.
Syllabus covers elementary Anatomy and Physiology, Tooth morphology,
Principles of Dentures and Orthodortic materials and techniques of their
practical application in dental care.
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Entry Age: ~ 18 years

Duration of Course: - 3 years

Final Qualification: Dental Technician
Course Commences: May

Vacancies: - 4

Salary Expectancy in Government at present on
successful completion of training:

£708 p.a. in Salary Scale £708 ~ £1068
Applications:

On Ministry of Education Career Application form HSC/70
Form A, should be sent to:-

The Kenyanisation Bureau,
Ministry of Labour,
P.0O. Box 12575,
NAIROBI
Promotion Prospects:

This is a new course introduced in 1968 and there are plans
to create senior scales as in other courses.

Occupational Therapy Course:

Theoretical training is given at the Medical Training Centre and
elinical experience is provided at Kenyatta National Hospital and
Mathari Mental Hospital. Syllabus covers Anatomy, Physiology,
Psychology, Pathology, Medicine, Surgery and Psychiatry. Instruction
is given on manual, recreational and educational activities.

Educational Requirements:

Passed Cambridge School Certificate in Division I or II with
credits in English Language, two Science subjects, and any one
other subject.

Entry Age: - 18 years

Duration of Course: -~ 3 years

Final Qualification: - Oceupational Theraplst (Kenya)

Course Commences: May

Vacancies: - 8 (males and females)

Salary Expectancy in Government at present on
successful completion of training:
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£708 p.a, in Salary Scale £708 - £1068
Applications:

On Ministry of Education Career Application form HSC/’TO
Form A, should be sent to :-

The Kenyanisation Bureau,
Ministry of Labour,
P.0O. Box 12575,
NATRCBI

Promotion Prospects:

This is a new course introduced in 1968 and there are plans
to create senior scale as in other courses.

10. Regpistered Medical Assistant Course:
Initially the Course is running at Machakos until the new home at
Nakuru is completed, Syllabus covers, Anatomy, Microanatomy,
Physiology, Pathology, Microbiology, Parasitology, Medicine, Surgery,
Maternal and Child Health and Public Health.
Educational Requirements:

Passed Cambridge School Certificate with credits in English,
Biology and ane other Science subject.

Entry Age: -~ 18 years

Duration of Course: -~ 3 years

Final Qualification: Registered Medical Assistant
Course Commences: July

Vacancies: 30 (Males)

Salary Expectancy in Government at preseni on
successful completion of training:

£708 p.a. in the Salary Scale £708 to £1068 p.a,
Applications;

On Ministry of Education Career Application form HSC/70
Form A, should be sent toi-

The Kenyanisation Bureau,
Ministry of Labour,
P.O. box 12575
NAIROBI

Promotion Prospects:

This is a new course introduced in 1969 and there are plans
to create senior scale as in other courses.
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Section II

{Courses applicable to other School Leavers)

Health Assistant Course

Trainees are employees of their respective Local Health Authorities
(i.e. County Councils), who later sponsor their course at the Madical
Training Centre., Training starts in the district of employment, and
later continues at the Medical Training Centre.

Syllabus covers Building construction and sanitation, Workshop
practice, Drainage, Village and rural sanitation, Air, Ventilation and
Lighting, Water supplies, Refuse Disposal, Health Education, Prevention

of Disease, Control of Insects and Rodents, Hygiene of foed, premises
and Meat Inspection.,

Educational Requirements:

Junior Secondary Certificate with passes in English,
Mathematics and Science,

Entry Age: — 16 years and over
Duration of Courset - 2 years

Final Qualification: — Health Assistant
Course Commences: - February

Vacancies - 20 {males only) - at the Medical Training Cenire

Applications:

In own handwriting should be made to the Medical Officer
of Health OR Clerk to the County Council of the applicant's
home district, and NOT to the Medical Training Centre.

Salary Expectancy in Government at present on
successful completion of Course:

£195 p.a. in Salary Scale £171 - £450
Promotion Prospects:

Health Assistant, Gr, I £474 - £582
Senior Health Assistant £603 - £828

Laboratory Assistant Course

Training is at the Medical Training Cenire and in the Department
of the Medical Research Laboratory at Kenyatta National Hospital.
Syllabus covers Microscopical Instructions in Parasitology, Bacteriolegy,
Blood Transfusion, Histology, Haematology, First Aid and Biochemistry.
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Educational Requirements:

Passed Junior Secondary Certificate Examination. Passes
must include English, Mathematics and two Science subjects.

Eniry Age: — 16 years and over

Duration of Courset - 3 years

Final Qualification: — Laboratory Assistant
Course Commences: - May

Vacanciest - 12 (males and females)

Salary Expectancy in Government at present on
successful completion of training:

£213 p.a, in Salary Scale £171 - £450
Applications:

In own handwriting should be made during the month of March
and addressed to:-

The Laboratory Technology Tutor,
Medical Training Centre,
P.O. Box 301095,
NAIROBI

Promotion Prospects:

Laboratory Assistant, Gr. I £474 - £582

Enrolled Nurse Course

This training is carried out at all Provincial Hospitals and at
a few District Hospitals. (It should be noted also that certain Mission
Hospitals are recognized by the Nurses, Midwives and Health Visitors
Council of Kenya as suitable for training Enrolled Assistant Nurses),

Educational Requirements: A very good pass in Certilicate of
Primary Education OR Junior Secondary Certificate Examination.

Duration of Course: - 2-1/2 years

Entry Age: 16-1/2 years and over

Final qualification: Enrolled Nurse

Course Commences: Janvary, May and September

(A pre~-training period in any selacted Hospital, may be necessary
prier to being selected to enter into the full course).
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Vacancies:

Few in each training hospital, mainly for girls, but few
vacancies occur for boys in Kisii, Machakos and Muranga
District Hospitals.

Applications: In own handwriting should be made to the Provincial
Matron of the Province in which the candidates are living and NOT
to the Medical Training Centre. The following are the addresses:

The Provincial Matron, Central Province
General Hospital, P.O. Box 27, NYERI

The Provincial Matron, Coast Province
General Hospital, P,O. Box 33, MOMBASA

The Provincial Matron, Eastern Province
General Hospital, P.O. Box 19, MACHAKOS

The Provincial Matron, Nyanza Province
General Hospital, P.O. Box 849, KISUMU

The Provincial Matron, Rift Valley Province
General Hospital, P,O. Box 71, NAKURU

The Provincial Matron, Western Province
General Hospital, P.O. Box 15, KAKAMEGA

(Candidates from Nairobi extra-provincial district and from
North Eastern Province may apply to any of the Provincial
Matrons.)

Salary Expectancy in Government at present on
successful completion of training:

£213 p.a. in Salary Scale £171 - £450
Promotion Prospects:

Senior Enrolled Nurse £474 - £582

Enrolled Community Nurse Course
Training is at the School of Community Nursing at Thika.
Syllabus includes General Nursing as covered in the course for
Enrolled Nurses, and in addition a specified period of training in
each Midwifery and Community Nursing is incorporated in this course,
Educational Requirements:
A very good pass in Junior Secondary Certificate Examination.

Entry Age: 16-1/2 years and over.

Duration of Course: - 3-1/2 years
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Final Qualilication: Community Nurse
Course Commences: July
Vacancies: 40 (females only)

Salary Expectancy in Government on successful
completion of training: (subject to confirmation},

£213 p.a. in Salary Scale £171~£450
Applications:

In own handwriting should be made during the month of
April and addressed to:

The Senior Medical Officer (Training),
Medical Training Centre,
FP.O. Box 30195,
NATROPI
Promotion Prospects:

This is a new training introduced recently and there are
plans to create senior scales as in other courses.

5. Enrolled Mental Nurse Course

Training is at Mathari Hospital and at the Medical Training Centre.
This training is orientated to nursing of mental patients,

Educational Requirements:

A very good pass in Certificate of Primary Education
OR Junior Secondaxry Certificate Examination,

Entry Age: 18 years and over

Duration of Course: = 3 years

Final Qualification: Enrolled Mental Nurse
Course Commences: mid-January
Vacancies: 12 (males and females)

Salary Expectancy in Government al present on successful
completion of training:

£213 p.a. in Salary Scale £171 - £450
Application:

In own handwriting should be addressed to:-
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The Mental Nurse Tutor,
Mathari Hospital,
P.0O. Box 663,
NAIROBI
Promotion Prospects:

Senior Enrolled Mental Nurse #£474 - £582

Dark-room Assistant's Course

This training is held at the Medical Training Centre and in the
X-Ray Department of the Kenyatta National Hospital, Nairobi. Syllabus
covers Anatomy and Physiology, Radiographic Photography and Dark
Room equipment.

Educational Requirementss:

A very good pass in Kenya Preliminary Examination.

Entry Age: 16 years and over

Duration of Course; - 2 years

Final Qualification: Dark Room Assistant

Course Commences: May

Vacancies: - 12 {males only)

Salary Expectancy in Government at present on successliul
completion of training:

£195 p.a. in Salary Scale £171 - £450
Applications:

In own handwriting should be made during the month of
February and addressed to:~

The Radiography Tutor,
Medical Training Centre,
P.0O. Box 30195,
NAIROBI

Promotion Prospects:

Darkroom Assistant, Gr, I £474 - £582
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School of Community Nursing
Thika

CURRICULUM, THEORETICAL AND PRACTICAL

Quotation:

Agreement

The Government of the Republic of Kenya {hereinafter called the Govern~
ment of Kenya} and the Government of the Kingdom of Norway (hereinafter
called the Government of Norway), desiring to advance the co-operation be-
tween the two countries and thereby to strengthen the friendly relations be—
tween Norway and Kenya, hereby agree as follows:-

Article I3

The Governament of Kenya represented by the Ministry of Health and
Housing, and The Government of Norway represented by the Norwegian
Agency for International Development (herealter called NORAD) shall es-
tablish a centre (hereinafter called the Centre) for the training of nursing
personnel for the Health services in Kenya,

This Centre will inplement a pilot scheme demonstrating a curriculum
which will aim at replacing the present separate and repetitive training in
nursing, midwifery and public health by a comprehensive and intergrated
training which will prepare the nurse, at auxiliary level, to fulfill her
functions in the curative, preventive and promotive health services.

The Centre shall be a joint project of the two parties.

Axticie II:

The activity of the Centre shall be intergrated with the Kenya Public
health system, and shall mainly be carried oul through courses in accordance
with a training programme set up in agreement between the parties as outlined
in Annex 1 to this Agreement,

Articles IIl - XV of the Agreement are left out in this quotation,

Purpose:

The purpose of the School of Community Nursing, Thika, is to prepare
community nurses for work in health centres and hospitals. The school
intends to qualify the community nurse for three main functions on the enrelled
level, public health nursing, nursing and midwifery. The school must assist
the community nurse to adjust to various working conditions, in hospitals
and out patient clinies, in health centres and public health work in the rield
and in the homes.

The stalf shall emphasize the teaching of comprehensive nursing.
Further the school shall try to teach the community nurse te function as a
member of the hospital team and the health cenire team and to participate in
the guidance of ungraded staff and community nurse pupils.

The school shall alse iry to support the development of the pupils
personality, ’
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CURRICULUM Suggested plan

The theoretical and practical education is given in School of Community
Nursing within a time of three years and three months,

T. The theoretical instruction is 1065 hours divided between the dif-
ferent subjects as follows:—

I. Basic 344 hours
II. Public Health 234 hours
I1I. Nursing 353 hours
IV, Midwifery 134 hours
2, The practical experience is 156 weeks divided between the dif-

ferent subjects including field trips, seminars, groupwork etc. 581
hours, related to the field practice as follows:-

II. Public Health 22 weeks + 2 weeks Nutrition at Karen Cellege
III. Nursing 64 weeks
IV. Midwifery 52 weeks

I. Basic Laboratory work etc. 136 hours
II. Public Health, Field trips, seminars, groupwezrk ete. 167 hours
Iil. Nursing. Field trips, seminars, groupwork etc, 190 hours
IV, Midwifery. Field trips, seminars, group work etc, 88 hours

Curriculum scheme for the theoretical and practical education follows
as supplement I. and Rotationchart as supplement II. Lesson plan for theo-
retical instruction and seminars etc. related to the field practice as supplement
III.

Record of practical experience as supplement IV.

ORGANIZATION OF THE PROGRAMME

The Programme comprises 6 terms

Preclinical course
I practical period
Theoretical block I
II practical period
Thecretical block II
‘TIT practical period

The implementation of a programme of community nursing education re~
quires close co-operation between the school of community nursing and those
health~establishments where the pupils receive their practical experience,
the hospital, the health centres, the field of public health including the service
for home deliveries and home nursing. In the organization of the programme
the school should make an attempt to allocate the pupils to the field of practice
in small groups, evenly distributed. The practical training of the pupils is
supposed to be more effective if there are not too many of them in one place
at once and this is also more satisfactory for the practical field, ({See
Rotation chart supplement 1).
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The practical instructions and experience of the pupils are planned
according to the requirements of the Nurses, Midwives and Health visitors
Council of Kenya for enrollment as nurse, midwife, and public health visitor.
{See supplement 1V Record book for practical instructions and practical
experience),

The programme of the school includes theoretical instructions (lectures,
classes} and seminars supporting and pertaining to the practical experience.
The content of the theoretical instructions and seminars are meant to cover
the syllabus given by M.O,H., Kenya and given in the number of hours which
are suggested necessarily for acquiring the sufficient knowledge of the subjects.
Textbooks covering all the subjects are not available, a detailed lesson plan
is therefore made out to satisfy that the teaching of the pupils covers the
minimum requirements. Theeretical instructions, seminars and practical
experience should supplement each other and theoretical instructions and
seminars should therefore be evenly distribuied over the practical period.
(See supplement I. Curriculum Scheme),

As pupils during their practical experience may be introduced to matters
which may be difficult to cope without having some further knowledge about
the subjects, theoretical blocks are given as an introduction in the beginning
of each practical experience period. The hours of planned theoretical and
practical instructions during the practical experience period should be given
as one or two hours every 4-5 days a week, or if for reasons such as long
distance transport between school and health establishment where the pupils
are doint practical experience as one study day every week.

SUBJECTS AND THEIR GROUPING

The main subjects in the school is community nursing and it is divided
into three parts - Public Health, Nursing and Midwifery. The objective of
teaching Community Nursing Care is to familiarize the pupils with the total
health care of the individual, as a member of the family and as a member of
the community taking into consideration physical, emotienal and social aspects.
The teaching of Community Nursing Care is carried out by an integration of
the three subjects Public Health, Nursing and Midwifery through the whole
course. The teaching of community nursing care starts with an introduction
of the principles and main procedures in the preclinical course, In the first
practical period it continues with practical and theoretical instructions and
experience in the application of thase principles and procedures in the whole
practical field of community nursing. i

The second practical period intends to familiarize the pupils to the
various special fields ol the communily nursing and the third practical period
is presented again from the point of view of the health need of the individual,
as a member of the home and the community, with special stress on the mid-
wifery work,

The basic subjecls of the programme cover the subjects which should
provide a basis for the pupil's understanding of physical well-being and
physical illness and the care of the individual. These subjects should be
followed up in the teaching of community nursing and some of the subjects
should be gone into more depth during the stages of practical experience.

In additional to the practical purpose of the basic subjects, they should
also allow the development of the personality of the community nurse,
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Evaluation of the theoretical and practical proficiency of the pupils.
Tests and examinations .

Practical and theoretical review type tests and examinations

The main purpose of these tests and examinations is to review and deepen
the learning for the pupils and to give an evaluation for the teachers about
what the pupils have learned,

Theoretical review type test in the various group of subjects should be
organized [requently through the whole course.

Practical review type tests, including main community nursing pro-
cedures and main prineciples for nursing and public health, should be given
once or twice during Preclinical ¢course, once or twice during I practical
period. In the Il and III practical periods casestudies make up for the practi-
cal review tests. ' -

Time for seminar type of teaching may be used for this purpose.

Grading scale is A-D, grading is relative, the grades obtained by the
individual pupil serve as a guide for her final certilicate.

Evaluation of the ability in community nursing

From various units of the health astablishments (hospitals - health
centres) where the pupil is doing her practical experience training, the
school receives an evaluation report about the ability of the pupil {see
supplement V.).

Grading scale is A~D, grading is relative, the grades obtained by the
individual pupil serve as a guide for her ability in community nursing and for
her final certificate.

Fipal examinations are Written and Practical achievement tests by means
of which it may be assessed to which extend the pupil has been able Lo coms
prehend what she has learned and how she is able to apply it in a variety of
situations,

F'inal examinations are organized in three sessions, one at the end of
each practical periocd {see supplement VI). The pupil must pass the test
before she can continue to the next practical period, or after IIl practical
pericd receive her certificate.

If a pupil fails in one of the achievement tests, and for 1II practical
period one part of it, the pupil should be allowed to take a new one within
two weeks, and il she then fails, a new one after 4 weeks, If she fails the
third time she may be allowed 1o take the whole practical pericd ones more,
or discontinue the training,

The pupils have to pass the final examinations required by the Nurses,
Midwives and Health-visitors Council of Kenya.
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REHICIRELBAXE RS D, Political appointment Tha, @
FTRAEREHRETSL Dr. Likimanised, ZhABEETE, KT
Deputy DirectoroDr, Munani, abltAssistant Deputy

Director s LTRDI AN,

Dr. Thuku o AE3H 24
Dr. Oyangu e SR
Dr,Randhawa ... gikziay

e, HRFTAHREOEBREAROLLITH 2,
Provinee () Provincial General Hosgpital #£1
KO A 2
Distriet () Distriect Hospital 41
Division (#) Division Hospital
Loeation
Sublocation Dispensary (BEMETIE)
Village
2 E #it It
F2TOBRBAMASER TS L, 95BN ENBISOME THMe R, T (A%
DERAETD, BRTHASE THHALEZT Thi, TOBMCE bodkicik~rin
¢, KenyattagiBiofull time o ConsultantsiiiPREEMC
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#iEE, M ete TR D) TSR eBiEs, AR+‘hdARBNOEED, 28K
BEMEZC15«Y 227 (HT750M)0a%dhd, 14600 Ml LOWAD
HZ4017A20% ) » rO0EROADBERIES 08, AR ThiZ, vOKR
B TABER T OMOKBHR? o~ Shd, B, &Lz OABARTHZARY (&
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OETHESKR FEFSR, F-320ME 0% 0, PEREUTOML,
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F-AEAL 60 v 7 (Sl HEH) THLZ,
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1. 51
EELEOAERRE -HR LT 20Ty )b, BEEILRELRHEL TW2 ASREC
v AF R BEWEETS 2, ABHEEHORAICI - Tihab NYERY XD

FLEFORPANBEIMAONDOD b, X—HHERBIFE # £ L b X
hTWwa,

AR EDIBWARH A AABRRELTWEWOT, BELTLRBETLRLTK
Lo HBAN A S 20 TRE2 A L ikIEW,

#HEEEHIoF Ve hrHEOHHTAOKMNY T2, 19T 0EED b Lk
CHBAERHAENED R ATETD S,
2. M A

= TRMCLA2BEHAAAS 2, ChilXFoAHlcEmLL T b, EBoRRD
T 3RARFAM T K ETwTha

« [LE.E, Regulationg for the Electrical Equipment
of Building 13th or 14th Editongs

8 &KX
EEARERA4BTTROE b TH 5,
L
= ST

341415V HRz40V

BARHOHRNE ()
T v b OBARITER L EMILI LD,
Drver b ABALIAMTOo 2 FORSLOFET1HBRELT IV,
BLAEKI 0ALLAr- 7RHB (HHBEERERELTr - 7iIco2 ¥AD) &
T 5a
MiEORERATr- 7REOI Y2 b I L1 FETOFIELTE 5, ZOBHEH
7> - X224 LTHE 5,
BORMMLTL020 (0,020 inch x 7RO L bBERT) &3 5o
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4 a-p, FIrEkMTAEE(P)
FUF IS SAFnE T - PRETFAL A BB - Aok ERAT A,
Fuwy Iy - S ARG E - FREFOBE, A BE T
A Live Conductor fE Fe
Neutral Conductor r o R
Earth Contunity Conduetor t G kL
Live, Neutral i 2oWwTikiliioBE, Earthitow ik il - ol HE 205 3
R _
TEILRU VST e T by bES0~250VAET S,
M) Z7a-ZXfMF527REYY 2=V b e TOIv b —2BRFT -2
7a - Af1 3 AIBritishstandard 1363 or 2814 (fuse to 1362)
@ 72 - AffREZ2-R2L737RBU Y5 ob c 70 bvy b — 2R T-R
2A, 5A, 15A, 30A British standard 546 (fusc to G46)
B FIZ2RUY o+ Tovbvylb (BEg247)
15A . British standard 1778
© WokIEFEER

ot | SRR ot | Bekiteer
00015 1/.044 12 amper [* 14
0002 3/, 029 14 : ,12
0003 37,036 18 10
05045 77,029 |23 B.51 -
0007 77. 036 30 7.2
001 77,044 37 6.0
00145 7/.052 47 5.5
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