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PREFACE

It is a pleasure to welcome you to the staff of the Kenyatta National
Hospital. (KNH) ' ' |

Work in a hospital demands a high degree of team work and hence
ability to collaborate diligently. Every patient must be treated as a separate
entity to which care must be tailored. It is our ‘hope and expectation that
you will find the atmospherc of our hospital congenial to enable you to
settle in and derive satisfaction from your work.

We aim at establishing here in KNH an excellent treatment and
training institution where the best men and women bothyoungandold can
work and study. Anything that contributes towards this goalis cncouraged

and welcome. :

This manual, the first of its kmd isissued in the interests of improving
communication, which has been a felt need. It is hoped that thereafter we
shall fully join forces i in giving our patients the best possible treatment and
- care, and that our students will have the best teaching and examples to

follow. g

Acknowledgcments and thanks are extended to all those who
contributed information and suggestions and ultimately made the
production of this manual possible. I thank especially the Dcan of the
Medical School, Prof. Wasunna, A., the tutor in charge of the School of
Nursing Mr. J. Khachina, Matron (Deputy Chief Nursing Ofﬁcer)
Kenyatta National Hospital, ‘Mrs. W, Nyoike, Mr. Kiriga the Senior
Records Officer for their valuable assistanice. The Printers Kenya
Literature Bureau were very understanding and patient.

Dr. M.L. Oduori, MBChB. DCH, FRCP

DIRECTOR
July 1981



INTRODUCTION

HISTORY OF THE HOSPITAL

The oldest part of the hospital, ongmally called the Natlve le
Hospital was built about 1901. It is recorded that'in 1908 thera were 45
beds and that 712 inpatients and 6425 out patients were seen. Durmg the
first world war it became a camp for the Sth Kenya AfricanRifles. A more
modern part of the hospital, 300 bedded medical wing was r‘cmpletcd in
1939. The second world war hindered further progress in building
expansions. .

Further extcnsmns were made in 1951 and 1953 , by the completion of

a 300-bedded surgical wing and the Ismail Rahimtulla Wing (to

_ accommodatc patients from the Asian community). The hospital was
 renamed ng Gcorge VI Hospital in 1951,

FPart of the Old Hospital



1956 and 1957 saw the completion of the 267 bed Infectious Diseases
Hospital and outpatient clinics respectively. Maﬁy other service
departments were built after the second world war, and by the early sixties
nearly all departments had been built.

“The total bed complement for this hospxtal as at late sixties, (until new
extensions were made in 1969) was approx1mately 1,000 beds distributed

- as fol_lowsﬁ _ _ _ _ _
 Medical | 3000 Amenity 70
Surgical 300 Infectious Diseases 267

_ Since a great deal of work of a national nature was assigned to the
~hospital, its name was changed to Kenyatta National Hospxtal in 1964, in
honour of the first President of the Republic of Kenya, HE. the late Mzee
Jomo Kenyatta The Hospital now functions as a national hospital for the
whole republic, as well as acting asa provmmal and district hospital for the
‘Nairobi area. It also prov1des primary health care.

~In July, 1965 the hospital commenced clinical training of medxcal
students. In December of the same year the maternity unit was opened and
_mmultaneous]y the training of Kenya Registered midwives started

' The Medical Training Centre was also expanded developed and
nnproved so that more nurses, and professxons allied to medicine could be

trained.

- The followmg are detaﬂs of the hosp1ta1 building prog‘ramme in
chronological order.

1939 Medlcal biock of 300 beds completed and opened

1939-1945 . Medical block used as Military hospital

1946 ?Medxcal block opened for use by general Afrxcan '
_ ' ' jpubhc ' S

1949 Surgical block completed and opened

1951 Theatre block and Ismail ‘Rahimtulla . ng

completed and opened.’
Hospital named King George VI Hospxtal

1956 * Infectious D:seases Hospltal completed and
| PR opened ' Sl e : ‘
1957 Old out patlent chmcs completed and opened
1961 - Orthopaedic centre (site of present maternity Umt

opened '



1964 B Hospital ndmed Kenyatta Nanonal Hospital
1965 Kenyatta National Hospital took over the British
 Military Hospital, at Kabete, and now use it as its
orthopaedic Unit. Later a Dental unit was added.

1968 . Radiotherapy Department was bullt with Swedlsh
assistance and opened. S
1971 - New Out patient block completed and oponed
1972 o Spinal Injuries Unit was opened. In 1979 this
R -~ became the National Spinal Injuries Unit.
1981 - New wards expected to.be completed and opened.
New tower block will prov:doapprommately 1200
beds. :

THE NATIONAL HOSP!TAL TODAY :
- The present modern hospltal was built i in three phases; the thlrd phase
is the ward tower block which is nearing complenon Funds were obtained
from Kenyan tax payers and partly from the British Governmcnt
‘Phase | mainly consists of the Out Patient and some Service
departrnents This covers a major portion of the treatment and diagnostic
Tequirements which are currently used in conjunction w;th the existing
‘wards. The dcpartrnents include: a boiler house, general out patient clinics,
medical records, casualty, surglcal out patient clinics, medical out patient
clinic, gynaecology out:patient clinics, paedlatncs out patient clinics, ear,
nose and throat out patlent clinic, out patient Iaboratory, anaesthetic
department, burns unit, ‘eight operating theatres and theatre sterile
supplies unit (T S.5.U.), intensive care unit, clinical sciences blocks and
: accommodatlon for medxcai students of the Faculty of Medlcme and
maintenance department wh1ch is supervnsed by the Ministry of Works.
_ Phase II consists of service departments which include: catering
facilities, pharmacy, stores, stenle preparations unit (S.P.U. ), mortuary

_ The total vaiue of Phase I and II was K.£3 ,835,180. For 1980/81
ﬁnanc:lal year the following beds are budgeted for the various departments

 National Hospital _ o : .Beds

Paediatrics division _ . 176 (cots) & beds
‘Surgical division | _ 337
Orthopaedic and Dental | 107 + 40 cots
Medical division | | 216 .

Gynaecology & Obstetrics division 236 + 110 Cots



Infectious Discases Hospital 167 + 77 Cots
Intensive Care Unit .~ : 22
Rahemtul_la Wing e | 44

Present Boundar:es of K. N H.
' The main KNH compound occupies an area of 90.25 hectares (223

~ acres); wards, clinics, out-patients, and administrative buildings and the

Medical School occupy -26.5 hectares (65 48 acres). The associated
Infectious Diseases Hospital (IDH) occupies 6.25 hectares (15.44 acres).

Within the boundaries of KNH are the main general hospital, the
National Public Health Laboratories, the Governiment - Chemists
Laboratory, the National Tuberculosis Research Centre, the Medical
Research Centre (“Dutch” -Laboratory), Ministry of Works KNH
Maintenance: Depot, National Cripple Rehabilitation centre, National
Family Welfare Centre, Medical Training Centre, University of Nairobi
‘Medical School, Health Education Unit for the Ministry of Health. There
are also residential quarters for doctors, nurses and other hospital workers
as well as hostels for University of Nairobi medical students in their
clinical years and for students of the Medical Training Centre.

‘The hospital can easily be reached via Ngong’ Road and Hospltal
Road as well as via the new Mbagathi Road. Therc are frequent busesand -
“matatus” operating on these roads. -



MANAGEMENT OF KENYATTA NATIONAL HOSPITAL

BOARD OF MANAGEMENT : '

- The KNH Managemert Board is respons:blc for the running of the
hospital subject to any d:rcchon from the Ministry of Health, and in
discharging its duty takes account of the interests of patients and the
public. The Board endevours to get standards of performance and ensure
that full use is made of modern management alds such as cash accounts
and management statistics. :

Members are responsxhle for dcmdmg policy, receiving and modlfymg
it as necessary but its execution is left to officers. It follows that the hospital
Board has to define its aims, and decisions in such a way that officers can
proceed to execute them confidently thhout further reference to members
except on major issues. : : _

The fo!iowmg in chronologwal order have made efforts to 1mprovc
the management of KNH . :
1967 KNH Management Comm:ttee was set up under the
Chalrmanshnp of Dr. Likimani, J. the then Director of
Medical Services. The committee d:d not function for a
long period. _
1977-1978 Ad Hoc Management Committee was set up under the
' Chairmanship of Mr.. Kyalo J. the then Permanent
Secretary. It did not last long.

July 1978 A Management Committee was reconstituted and
chaired by Dr. J.M. Gekonyo, Senior Deputy Dlrcctor of
~Medical Services. This met only twice.
1978-1979 Executive Management Committee was set up and
~ chaired by Dr. E.N. Mngoia Permanent Secretary/
_ " Director of Medical Servxces, Chief Specialist Physician.
1979 A KNH Visiting Committee was. established and
: _ __cha;red by Mr. Paul Boit, then Provincial Commissioner,
Nalrobn The Committee did not function for long dueto
a variety of reasons.
February 1980
The present KNH Management Board was set up by
Hon. A K. Magugu EGH/M.P., Minister for Health.
-The first Chairman was Mr. P.H. Okondo He was later
succeeded after 4 months in office by Mr. S. Mwakisha,
P.C. Nairobi. There. are thirteen- members. The Director
of the Hospital is the Secrctary :

—71—



(i) ADMINISTRATORS:
(a) Medical upermtendenr

1960 - 1966 | Dr. T.K.H. Mathews
1966-1967 | Dr. Evelia, T.
1967 ~ Jan, - June ~ Dr. Onyango, R.
1967 June - 1970 | Dr. Evelia, T.
Chief Adrﬁihistrator;' | . =
1970 -1973 Dr. Munano, P.
1973 - 1978 * Dr. Thuku, J.J.
1978 - 1979 | ~ Dr. Kahugy, W.
'Dtrector |
1980 _ o Dr. Oduori, M.L.
(b) Group Hospital Secretanes _
1956 - 1957 ~ Mr. Cruickshank
1957 - 1966 Mr. Heward
1966 - 1967 -~ Mr. Lee
- 1967 - 1968 N - Mr. Mwamburi
Senior Hospital Secretary: | _
1969 - 1973 Mr. Norda, S.L.
Administrative Secretary: s
1970 - for 3 months Mr. W. Muguro
1970 - 1973 © Mr. D. Mbela
1973 - 1978 - Mr. L. Ndungu

1978 . Mr. H.F. Odhiambo

(¢ Matrons in-charge:

1953 -'1959 Miss Rees, S.B.

1960 - 1961 | Miss Parsons, G.
1961 - 1963 o Miss Race, L.

1964 - 1969 ~ Miss Richmond, L.R.
1969 - 1975 . ~ Mrs. Nyo:ke, W, '

| Deputy Chzef Nursmg Off icer ifc. K.N.H.
1976- | . Mrs. Nyoike, W.



FUNCTIONS OF THE HOSPITAL

Soon after Kenya became independent in ‘1963, the Government’s

health policy was to provide total health care. including modern hospital
servnces to all Kenyans

(&

(1)
(2)

(3)

)

(5)

)

(ii)

(i)

 DIVISIONS:
The followmg dmsxons assist the administration ‘in supervising

(a) The functions of Kehyatta National 'Héspi{él are:

To receive patients for health care, students for learmng and

staff for working without any form of dlscrimmaton

As the National Referral Hospital to participate in National
health planmng, and in particular to examine and approve
proposals for new departments within its ambit.

As a teaching hospital for the Umversnty of Nairobi to provide
facilities for medical education and research either directly or
through other co-operating health institutions. .

To provide facilities for nursing and other paramedical
education and training. .

To assist in the prevcntlon and promotmn of health care in
Kenya.

The hospxtal is- recogmsed by the Medlcai Practmoners and
Dentists Board - for mtemshlp (prcreglstratlon or training
employment) of doctors and dentists.

Post graduate medical training courses leading to Umversuy' |
‘awards of Master of Medicine degrees, and diplomas in
“advanced nursing and laboratory technology are undertaken.

The hospital is recognized by the Nurses, Midwives and Health
Visitors” Council for training of Reglstered nurses” and
midwives. It is also the training hospital for clinical officers,
pharmaceutical techmclans laboratory technicians, public
health technicians, physmtheraplsts occupational therapists,
orthopaedic and dental technicians, etc.

clinical and diagnostic areas. They are all headed by Chalrmen elected by
members of the respective divisions: Medicine, Surgery Paediatrics,
Obstetrics apd Gynaecology, Laboratory medicine , Radiology, Dentistry.

M73__



COMMITTEES: :

The Medical Advisory Commmee o

This committee has representat:vcs frome cvery profcsszonal dcpartmcnt It
advises on all matters affecting the hospital. It has the following sub-
committees to asmst m the runmng of the hospital. The Chairmanis eiected
by members. :

(1) Drugs & Equlpmem Comntittee:
" The purpose of this committee is to work for the co- -ordination
and rationalization of purchascs of drugs and equipments and
- recommends priarities.
(i) - Theatre Users
(iii) = Ethics & Research
(iv) - Medical Educatlon _
(v) Out-patient & casualty
(vi) * Radiation Protection
(vii) Medical Records & Statlst:cs
(viii) Dlagnostlc
~ (ix). ‘Diet and Nutrition sub—commit!ce
(x) - Infection Control

Genera! Purposes Commttlee B
This committee comprlses ‘all heads of non- profess:onal departments
in the hospital. The Committee sets objccnves and réviews regularly the
_ progress of each department and hence the hospital services.

: Dtsczplmary Commzrfee : =

‘Deals with disciplinary cases in the hospltal and decxdes on
_'approprlate action to be taken.. As far as possible disciplinary cases are
dealt with whenever problems arise. The hospital disciplinary Committee
reports to the Board of Management and Ministry or University.

Housing Committees:

There are three housing committees in the hospital, Junior, Middle
and Senior Housmg Committees. They deal with allocation of houses to
junior, middle and senior members of staff respectively. There are very
limited mst:tut:onal houses. Hence members of staff should explore ather
" accommodation such as pool houses from the Mmlstry of Works pnvate
rental owner occupying or any others. . -



ORGANISATION OF SERVICES:

(a)
i.

2.

i1,

12,

(b)

{9

1.

2.
3.

Admzmstratxve Departmems

Director

Deputy Director

- Administrative Secretary

‘Deputy Chief Nursihg_

Ofﬁcer

" Personnel Ofﬁcer :

Accounts Department

Senior Supplies Officer

Catering Department

Transport Service

Laundry Department

Maintenance Unit

Chaplain’s Office

Co-ordinates and manages _thé

: Hospttal

Assists the Dlrector and co-ordmatcs
medlcal function.

Rcspons:ble for the b‘usiness
administration of the hospital.
Responsnble forr nursmg functnons of the
hospital

Deals with all pcrsonnel matters
Deals with: revenue, expendlture and

E:accountmg
-Provnslomng and procurcmcnt of

equipment and supphes reqmrcd by the
hospital.

Preparation of patlents and students
meals. Operation of Senior and Junior
Staff Common Rooms doctors and

51sters mcsscs

Internal and extcmal transpcrt

' Deals with cleaning and dlstrlbutlon of

hospital’s linen.

(M.O.W) Opcratmn and mamtenance
of equipment, plant and buildings.
The hospital’s religious services.

Clinical Ou!-panem Services: Gencral and specialist out-pauent
services are provided. (See Appcndlx)

Clinical In—Panem Departments:

Surgical Units

Radiotherapy Unit
Renal Unit-

Operative treatment of heart, lungs,
blood vessels stomach, intestines, ete.
and operative treatment of metabcllc

- ailments.
. Treatmcnt of different typcs of cancers.
‘Surgical and medical treatment of

kidney diseases.

~75-.
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10.

11,

(@

(b)

12

i3.

14,
15,

@

.
2.

Cardiothoracic Unit

Medtcai Unit .

oo 'Orthopaedtc and Trauma
~Unit

Dermatological Unit

Paediatrics Unit

Ophthalmology Unit

E.N.T. Unit

Department of Obstetrics
and Gynaecology

Obstetric Section

Section of Gynaecology

Family Welfare Centre
Neurosurgical Department

Dentél Unit
Other Units

"'VOIiuﬁtar'y organisations

Surgical and medical treatment ofheart
diseases. ' Lo
-Exammatzon and treatment of mtcrnal
ailments e.g. diseases of the stomach,
kidneys, heart, metabolic, haematologi-
cal hormonal dtsorders etc.

disorders.

Treatment of" dlseased broken injured
and dislocated bones, joints vertebrae
~and congenital matformatrons _
Investigation and treatment of skin
ailments and sexually transmitted
diseases. : -

- Examination and. medlcal treatment of

sick children.

~ Operative and medxcal treatment of eye

diseases. - . :
Operative and medtcal treatment of
ailments of the ear, nose and throat.

Deals .with; _childbirth, 'treatment'“'of

expectant and nursing mothers.
Treatment of abdominal (p_el'vic)
ailments in women and diseases related
to pregnancy. ' -
Undertakes family planning activities.
Operative treatment of dlsorders of the
nervous system :
Treatment of all dental dtsorders
Include occupat:onal therapy,

' physrotherapy, speech therapy

-a's.'sbcfat:ed with the Hospital:

: Kenyatta National Hospital League of Friends started in 1971

Hospltal Chaplaincy of Kenya,



SUPPORTIVE SERVICES:

Maintenance: Maintenance of all bulldmgs w1thm the Hospltal
-compound is done by the. Ministry of Works IKNH  Maintenance

Depot, through: funds provuicd by M.O.W. and partly by the
Mmtstry of Health. :

Secunty The hospltal empioys its own sccunty staff but gets
assistance from the local Police Station at Kilimani. It is hoped to
have a police post within the compound. Al staff are required
to be securzty consctous to protect both govemmem and personal

' property

: Supphes :
- General: Practtcally all the hospxtal s supplies are obtamcd from the

Ministry of Health’s Central Medical Stores (for professnonal items)
and the Ministry of Works Supplies Branch (for general user items
e.g. soap, brooms, etc.) The Hospital does at times obtain
non-scheduled items directly by speciai arrangements with the
Central Medtcal Stores.

Pharmacy A list of essential schedulcd drugs and non-scheduled
drugs is available. Doctors are urged to follow it when prescribing.

Signatures should be clear and names prmted on prescrlptlons and

other ofﬁcnal documents

Laundry and- Tailoring: This is a large and important department
which undertakes all laundry work for the hospital. The tailoring
section saves the hospital considerable sums ammally in umforms, _
sheets repalrs etc.

: Transporr The hosp:tal operates a fleet of vehicles of dxfferent types

including sa.ioon cars, vans, lorries, pickups. However it is not
possible to serve everyone satlsfactonly The hospital therefore urges
all persons who are on night duties to make departmental
arrangements in consultation with the administration regarding
sleeping accommodatlon where these are indicated. This" applies

'espemally to. doctors, dentists and clinical: officers.. Durmg the day

officers are required to share transport as much as poss:bie whenever
indicated. i



~ STAFF.COMPLEMENT FOR HEALTH WORKERS
INK.N.H. DURING 1980

()

TECHNICAL STAFF © - T
M.O.H, Ministry of Health Staff M.O. Medical Officers.

S.H.0.  Senior House Officer P.O. ' Pha‘rtn_hcémical Officers
C.0. Clinical Officers: - D.O. Dental Officers -

"UNIV.  University Staff

" ! | Imojco,
DIVISION o spscmus"rls_s.ﬂ.o. H.O. DO0.!P.O.
, MOH UNIV.MOH UNIV.MOH| MOH _
ANAESTHESIA 3 519 - - Lot e
'MEDICINE 4 27 12 4 |16 | 15 |12
DERMATOLOGY 4 - 4 - . - .
OBSTETRICS/GYNAE 1 8 130 . - g8 ! - -
PAEDIATRICS 4. 13 [26 - 71 3 |15
PATHOLOGY I 9 9 - - - -
MICROBILOGY - 3 |- - - . -
PSYCHIATRY 0 5 |- - : . -
- RADIOLOGY _ 4 4 it - - - .
- RADIOTHERAPY 2 - I - - . -
SURGERY: :
-GENERAL 5 12119 5 [ 11 2 |-
-ORTHOPAEDIC 3 6 |- - - - -
-CARDIOTHORACIC ! i - - - - -
-PLASTIC 2t - - - - -
-NEUROSURGERY 1 2 |- - . - -
-EYE 6 2] 4 - - 3 |-
-EN.T. A B - - 3
| 46 99 140 3 1743 [ 71 |66
DENTISTRY I 7 1- - |22 |17 |8
PHARMACY: 0 12 - - - - 34
NURSES: . : _ :
-REGISTERED . 1327 - J- - - - -
-ENROLLED NURSES - 345 - |- - |- S
OCCUPATIONAL _ o : : o
THERAPISTS = 26 - SR PR ESIRI PN
PHYSIOTHERAPISTS. 30 - - - ]- - e
RADIOGRAPHERS 51 - R - -
RADIOGRAPHIC FIiLM : : o
PROCESSORS -~ - 23 - |- N
LAB. TECHNICIANS 4 - ol I




(i)

(iif)

OTHER TECHNICAL STAFF

{a)

- (b)

()
(d)

(e}

€}
().
(h

(i)

PRESENT NUMBER

Public Health Officer
Public Health Technician

. EEG Technicians

Medical Social Wor.kcrs

Cardlovascuiar Perfusmmst
Nutritionists

Nutrition Field Workers

Family Health Field Educators

NON TECHNICAL STAFF

(a)
(b)

- {e)

(d)
(e)
(N
()

. (h)

(i)

-

(k)
(0

(m),
(n)
(o)

(r)

Aq
A
(s)

1)
(u)

S (v)

(w)

Hospital Sccretaries
Personnel Officer & Assistants
Accountants and Assistants
Personal Secretaries

Medical Secretaries
Shorthand Typists

Copy Typists .

" Clerical Officers

Mortuary Supcrmtendent & Altendams
Drivers

Artisans

Cooks

Telephone Supervisors & Operators

Security Officer/ Watchmen
Subordinate Staff - .
Supplies Officers & Storemen

‘Domestic (Sup. & Supgrvisors)
-Mimstry of Works & Boilers
“Tailors & Launderers-
“Catering Officers

Cateresses

“Medical Rccords Ofﬁccrs

Medical Records Technicians

5
7
-8

!
1
I
6

- Medical Engineering Technologlslsjchhmcnans9

'ECG Technicians 3

]
2
10
15

2+1=3
2+1=3
1

3

6
13

126
1+10=11
45

31

15

1 +25=26

69
855

..‘36 ‘
T I
170 + 7 =177

29.+ 1 =30

i3



SUMMARY:
TOTAL Number of Staff i in Kcnyaua Nat:onal Hnsp:tal—-—2973

i ’ - -eelss ‘(.T/O: \ %
i) Techmcal , Doctors: 35_3' - It
Nufses: - . 6729777 226
 Dentists: R N £
~ Pharmacists: 56 . Lo | 4.9.;4
© Clinical Officers: . 86 - 22
Radiographers. ete, | g -
Lab. technologist. etc. 89 - 30
Other technical staff 99 - o 33)
(i) Nan Techmcal Stafi’ '
(KNH) - 1326 . ' 4.4'6'
‘ Maintenance (MOW). : S o
Staff o - 60
"FINANCE:

Gross operating 'expe’nées for KNH for 1980 weie calculated at
approximately K. Shs. 100,000,000/ -. This excludes funds managed from
headquarters and exceeds allocations of several other ministries.

The annual budget of K.N.H. is approved by the anstry of Health
and ultimately by the Treasury. The hospital administration is responstble
“for application of funds and for keeping within the budget. Medical
School facilities excluding buildings are funded by the Ministry of
Education through the University Administration. All the buildings are

mamtamed by the Mmlstry of Works KNH Mamtenance Umt

Cap:ta! E rpend:ture
o Funds are provided by the Mlmstry of Health for new bunldmgs For
expendxture on instruments recommended by the Drugs and Equipment
Sub-committee, funds are granted directly from the appropriate section of
the budget. The administration shares out thesc funds. according

to priorities agrecd by the departments. -

'Cost of Trearmem o v B
~The number of patients admitted in 1979 was 53223 Durmgthat year

'-thc Hospltal treated 693763 patients. Note Cost of treatment per pancnt '

“per day is approximately K. Sh. 154/- Other details are shown in the

accompanying table.

fgl'm_



TABLE

;\d .. .Plilient }[i\v'-“z::ﬁgteh' : 'l(::o‘l'atl'
" Wards missions D engt os
WL of stay " K. Shs.

General 13374 290204 21.8 3357/ -
Acute Gynae 7516 | 24811 33 508/ -
Adult Observatign Ward 5458 46{!07_- : 8.3 1278/ -
Paediatric Obs. Ward 8824 | 26500 5.3 Bl6/-
Recovery Ward _ 2375 | lesot | 7.0 1078;-
Infectious Diseases Hospital 2823 : 23600 80 1232/-
(Kabqle) Orthopacedic and : : ' :
Dental Unit 1920 39723 224 3450/ -
Maternity Unit (Mothers) 6015 29055 5.0 '
Babies _ 4918 ._ 29055 50
All Wards Combined 53223 657036 | 131 I 2017f-

STAFF REGULATIONS:

{(a)

(b)
(1)

Code of Regulations:
All Ministry of Health employees are gOVerned by the Civil

Service Code of Regulations, whereas University employees
observe the University Staff Code of Regulation.
In case of doubt the appropriate personnel officers should be

‘consulted, Ofﬁcxa_i correspondence to the Ministry of Health or
~ to the University should always be made through the Director

or Dean as the case may be.
Professional staff are required to have relevant ccrtlficates of
registration, e.g. from the Medical Practitioners and Dentists

- Board or the Nurses and Midwives Council, etc. All'staff are
- expected to possess letiers of appointment to the hospital. They

are expected to-abide by the hospital’s rules and discipline.

Pmctzcal Informatlon. _
Uniforms: All medical personnei should wear. wh:te overcoats,

- nurses appropriate uniforms and other personnel, the relevant
“uniforms provided to them. These uniforms should be clean, at

all times. Staff should wear identity name plates on their coats
or uniforms. : |
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(i) Procea’ures for Managemem of Mass:ve Acc:dems and

Medical Emergencies: ‘
An emergency plan has been drawn up. for the hosp:ta! Thc

Plan has been distributed to all departments. All employees are
_required to know the plan and their own places when a state of
- emergency is declared :
(iii) Fire Drill: : o
- - Staff should be conversant with the fire drill.
(iv) Routine for Notification of change of iames, New address, etc.
Changes of names, addresses, telephones, should bcnotlﬁed to
~ the administration without ‘delay.
(v) Notice of Injury: _ .
~An employee whois mjured durmg workmg hours should fillin
‘a notice or mjury form within 24 hours of the accident. Forms
_are available from the Personnel Office. This also applies to
“students of the Mcdxcal Training Centre.

ETHICS AND ATTITUDES:
General: -

It is the duty and respons:blilty of every member ofstaffto mamtam a
he]pfui fnendiy and proper conduct towards patients. The key words -
in this context are cheerfilness, undersrandmg, friendliness, calmness,
politeness and good humour. The golden rule apphcable here is to behave
towards others as you yourself wou!d like them to behave towards you.

Consxderatlon for the patxent must aIways take preccdence over
_personal mtercsts Co-operatlon and congemal workmg relattonshlp
between staff and departments and between departments and
administration are of great 1mportance in achieving the objectives of the
hospital.

' A:mades 10 Economy, _ :

The hospital operates within a tight financxai budget Funds aliocated
for the hospital have to be spent carefully through that financial year. All
members of staff are urged to observe great care in using hospital supphes
where savmgs can be. made Waste of supplies is h:ghly dtscouraged The
most eﬂ‘ecnve form of savmg can be made as the pomr of consumption.

, Co -operation with outs:de agencncs such. as the Nalrob: City Council
health units, private hospitals, provincial government hospitals and



" mission hospitals should be pursued in order to enabic the hospital to
achicve its penultimate dbj'ectives i.e. better patient care. |

| Keep your Hmpual Clean

This slogan has been’ circulated to every corner of the Hospntal and
- members of staff are urged to help keep their aréas of work clean. A high
standard of cleanliness is an essential factor ina hospttal environment due
10 the consequent high risk:of infection. Therefore, let us allwork together
to keep our hospltal exceedmgly clean!

Projessronal and Oj]' czal Secrecy |

The pledge of secrecy is made in the patlent s interest to ensure that
personal “matters -relating - to snckness and state of health remain
confidential. Provisions of the Official Secrets-Act must also be observed.

‘Professional secrecy also entails that special circumstances shall be
d:sclosed only to employers who need to know them'in connectlon w1th
their employees work.

Breach of professmnal secrecy and Official Secrets Act may be
pumshable Official information covering patlents and hospital matters is
only given on the Director’s authority.

FACILITIES FOR HOSPITAL STAFF

Day Nursenes : :
The Hospltai operates two day nurseries {or chlidren of members of

staff. One is situated in KNH, (Anderson Hall) in Kabati Estate and the
other at Kabete Orthopaedlc Umt Apphcanon forms are ava:lable from
the Welfare Ofﬁcer ' : : :

Canteen and Shop : . .
There is a canteen for meals and a shop in the Admlmstratlon Block

for all personnel. A Senior Staff Common room serves meals and light
_refresnments. A Junior staff Common Room will soon'be available. These
common rooms are only open to bonafide members of staff who 1dent1fy
‘themselves. Moderate fees are’ charged for these services. -

Posr Offi ice: ' : SR '
The Hospital post ofﬁce is 51tuated :n the Admm:stratton Block and

Operates within normat workmg hours. Private post box rentals are
available, : : L e e S
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Weifare Funds: _ ‘ Sl
- ~These funds - are used to. assist hospltal personnel having
Welfare/Socral preblems and to hold special partles for staff, whenever
stch are indicated. - SR :
Anderson HaIIMRecreatton o - L
A number of games, such as: volley ball draughts lawn tenms and
darts arc organised by the Estate Council after duty. :
A telev:smn set has also been provrded
'Sports ‘ B ' ‘
 Theréare facrlmes forplaymgfootball tenms volley ball, hockev and:
athletics, in the sports ground opposite the Medical Students hostel.

Library: :

There are two good medlcal librarxes in the Medlcal School and the
National Public Health Laboratories. There is nearby, about LKm. away
on Haile Selassne Avenue, opposite the Nairobi Club, a genelal hbrary
operated by the Kenya National lerary servcices.

Banking: :
There are no commercxal banks except the Post Ofﬁce Savmgs Bank.

Parking: _
‘A fewareas have been reserved for staffcars All members ofstaffwho :

:own cars are advised to apply for relevant car stickers to enable them to

‘enter the KNH compound with minimum delay. Staff are requested to

observe provisions of the Highway Code and thereby assist the
admnistration.

Idennty Cards:

- Because of the large populauen of persons movmg ‘within KNH it is
essential that all persons who have official' business. in KNH identify
themselves. Therefore all students and staff are advised to have with them
the relevant identity cards and wear Identification Name Plaques to avoid
any unnecessary inconveniences.

Telephone: _ o _

_ All teiephor}es are p'rovided by the Kenya Posts &
' .Teleet)rnmunic_ation_s Corporation upon application, to the Corporation.
Internal telephone extensions should be used with discretion to avoid
overloading the ‘teiéph‘one exchange:. Bleeps -have been issued to
departments for use by doctors and other workers who may be urgently
required. Please check with theTelephoneSupervxsorlfm doubt regardmg
usage.



EIectrzc:(y
" “Thisis provnded by the East African Power & nghtmg Co There isa

standby generator for theatre use only. It is planned to expand the power
of the generator so that it may serve more essential and key areas.
Everyone is requested-to save energy, conserve electricity and turn off
lights and other appllances which are not in use..

Water:
| This is. provided by the Cnty Council of Nalrobx Thcrc are. plans to

prowde more and bigger storage tanks to cater for’ the flequent
emergencics which arise. All taps should be turned off when not in use to

save this scarce resource.
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TEACHING TRAINING CONTINUING EDUCATION
UN!VERSITY OF NA]ROBI :

FACULTY OF MEDICINE

" HISTORICAL BACKGROUND: -

. Kenyatta National Hospltal is the teachmg hospltai forthe Faculty of
Medicine of the Umversxty of Nairobi. Pre-clinical . departments are
situated at Chiromo’ campus and the Department of Dental Surgery is

‘opposite the Nairobi Hospital.

- The Faculty ochdlcme of the Umvermty ofNalrobl was eatabhshed
in June 1968 with an intake of 27 students for the five year MB. ChB.
gourse, Prlortothls teaching of smali’ groups ofMakerere Medical School

clinical students had been conducted at the Kenyatta National Hospxial
since 1965. Trammg of nurse teachers started in 1969,

- The establishment of thc Facu!ty of. Mcdlcme in ‘Nairobi was
undertaken with substantxal assistance from ' the governments of the

‘United Kingdom, Canada, Italy, Australia the Netherlands and the World

"Health Organisation.

_ ‘At that early stage, ‘the ‘main focus was that the faculty should
produce medical practitioners and nurse teachers for the development of
Kenya s national Health services, It was envisaged that together with the
training of other health workers by the Medical Trammg Centre the
faculty should aim at creating a truly mtegrated National Health Sciences

' Educatlon Programme ‘Kenyatta National Hospital was to be the
maln teachmg hospital. :

' PROGRESSS
- After the graduatlon of the ﬁrst group of 16 doctors in 1972 which
comc:ded with that of the thlrd nurse-teacher diplomates, it became clear
that introduction of other training programmes was urgently required for
the development of health services. Thus postgraduate programmes for
~ specialists were introduced in all major clinical departments, with a view to
producing specialists for the Ministry of Health and the academic staff of
the faculty Dental and Pharmacy trammg were started in 1974,

CURRENT SITUATION:
The Faculty of Medicine enjoys a cordla] working, and- plannmg
relationship with the. hospital administration and the Ministry of Health.
There are now the fol!owmg teachmg departments in the faculty:
Medicine, Surgery, Orthopaedic, Pharmacy, Dentistry Psychiatry,
Obstetrics and Gynaecology, Paediatrics, Medical Physiology, Human
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Anatomy, Biochemistry, Human Pathology, ‘Medical Microbiology,
Diagnostic Radiology, Advanced Nursing; Community Health.

There are about 200 members of the academic staff out of an
establishment of 250, and about 780 undergraduates and postgraduates.
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COURSES: -

The following courses are offered:-

Undergraduate. - - Intake per.

v .o year(approx). oo
MB. ChB. _ 100 .- § year course
B.DS. .25 . . 4year course
B.Pharm. . . 30 . 4yearcourse




BSc. (Anatomy) : "3year"cout‘se""
Dlploma Advanced Nursmg 25 2 year'coufse'

Postgraduate Trammg L : :
' (a) Specialist (Master of Medlcme) 3 year courses in; .
.- Medicine; Surg'ry, Paediatrics, Obstetrics and Gynaecology, :
: Dxagnosttc Radno!ogy, Commumty Health, Ophtha}mology,
o Anaesthe51a o
(b) There are also fac1lxt1es for MSc PhD and MD by research '

Approx1mate1y IO% of our students both undergraduates and
_postgraduates are from outside Kenya mainly African countries Wthh do
not have relevant trammg programmes

NUMBERS OF GRADUATES OF THE FACULTY OF MED]C[NE 1968 - 1980

MB. ChB 496 B. Pharma_c_v 79 M. Med. in various ficlds 84
B.DS. 69 Advanced Nursing 122 MSe. _ 16
PhD. 12 '
MD_ _ 3

- RESEARCH:

This is currently hampered by inadequacy of resources. Neverthelessa

number of clinical and basic research projects are being undertaken, ¢.g.
“on traditional medicine and medicinal plants. Drug quality control testing
on a limited scale has been established in the Department of Pharmacy.

AFFILIATED INSTITUTIONS

The Faculty of Medicine and the Kenyatta National Hospltal has
formal and professional affiliation with a number of research and medical
institutions within and outside Kenya. There are many joint research -

3programmes with various divisions of the Kenya Medical Research
Institute,

FUTURE

The currtcula for MB ChB, BDS. and'B.Phar'm.__ training are
currently under review in order to meet the development requirements of
- the national health services. There are plans to extend clinical training
to provmcnal and- possnbly certain district hospitals, and to establish a
system of contmumg medical education for-all health workers. A BSc.
programme in nursing is planned to replace the dlplomd course,




A numbcr of diploma programmes at the Medlcal Training Centre
 (MTC) are being accepted by the University of Nairobi for the award of
certificates, Thus, with co-ordination, the Facuity of Medicine, the
Kenyatta National Hospital and other affiliated institutions, and the
MTC, are beginning to form an integrated National Health Sciences
Education System. The gmdelmcs for this are maximal utilisation of the
available resources, apprecnat:on of trends in medicine and introduction
of appropnate innovations to meet thc health needs of the country.



MINISTRY OF HEALTH:
 MEDICAL TRAINING CENTRE

The Medical Training Centre. consmts of the: followmg Faculues and
departments:- ‘

l.  Clinical Med:cme Thls includes chlstored Clmlcal Offoers general
courses, and others in Ear, Nose and Throat, Ophthalmlc
Paedlatrlcs Orthopaedics, Tuberculosis and Leprosy and Medical

- Records Technicians Course.

2. Education Development and Research. - .

3. Envirommental Health Science. This includes Envxronmental Health-
Officers course, Health Technicians course, Meat and other Foods
course.and Health Education course.

4.  Medical Laboratory Technology. This includes Medical Laboratory
Technology course, Entomological Field Laboratory Teclmlcaan

“course and Medical Laboratory Technician course.

5. Nursing. This includes General Nurcmg, Midwifery, Public Health
Nursmg, Psychlatrac Nursing, Intensive Care Nursmg and Theatre

_ Technicians course. _

6.  Physical Medicine. This includes Physiotherapy, Dental
Technology, Orthopaedic Technology. .

7. Occupational Therapy.

Pharmacy

9. Radiography. This mcludes Radlographer Dlagnostlc COUrse and

' Film Processors Course.

oo

" HISTORICAL BACKGROUND AND DEVELOPMENT:

During the first World War, there was on- the-Job trammg in
Pharmacy and dressing of wounds. This marked the beginning of some .
form of training of Government Health workers.

Pharmacy. In 1927 African Compounders commenced formal
training. They were recruited at KAPE (Kenya African Preliminary
Exammatlon) level. In 1933 Compounders were recruited at KJSE level.
~In 1968, the syllabus of this cadre was broadened and the candidates

trained hence qualify as Pharmaceutical Technologxsts :

_ Nursmg In 1929, Grade H Dresser Course for Nurses was started.
Candidates. recruited had attempted K APE but had not been successful in
1952, Kenya Registered Nursing Course started. Initially general Nursing
was taught. Obstetrics and Public’ Health Nursing were included later.
Candidates are recruited at Kenya Certificate of Education (KCE)




standard ol education, In l959 thc 2 years Dresser Loursc was stopped
and instead Enrolled Nursing Course of 3 years, later 214 years, started. In
1966, Enrolled Comimunity Nurse Course started. This course covers

General Nursing, Midwifery ‘and Public Health Nursmg
In 1963, Reglstered MldWlfCI‘y Course started at Ngara Hospital later

transferrmg to Kenyatta National Hospital, Medical Training Centre,
Nairobi, m December 1965. Male Nurses are also rccrultcd mto the

training. '
In 1972, Reglstered Public Health Nursing' course. startcd Other

Nursing courses that have come into bcmg are Intenswe Care Nursingand
Theatre Technicians course. : .

Clinical Of/‘cers Course: In 1928, Hospltal Assistants Course stazted
It covered partly Nursing and partly Medicine. Itstopped in1959.1n l956
Medical Assistants Course started but stopped in 1958 before thc first class
of candtdatcs qualified. It re-commenced in April, 1969 as Regmtered
Clinical Officers’ Course at Machakos. Kenya Israel School, later moving

to Nakuru and Nalrobl

Environmental Health Ojjlcers Course In 1933, Public Health
Inspectors’ Course started, followed by Health Assistants Course. In 1947,
Health Inspectors course: commenced at Medical Training Depot later
moving to Jeans School, Kabete. It was brought backtoMedtcalTrammg _

Centre, Nairobi, in 1957,

Radiography: In 1951, Assistant Radiographer Course was started at L
'Kisumu to cater for Kenya, Uganda and Tanzania (Tanganyika and |
' Zanubar) ‘Candidates with Kenya Junior School Examination level of
" education were recruited. In 1956, ‘the Qchool of Radiography waS'
transferred to Nairobi. Later_cand_ldatcs with E.A.C.E. (O’level) were
recruited. Film Processors Course, earlier known as Dark-room

chhmcnans Course, was started.

Medical Laboratory Techno?ogy On-the-;obtrammg for Laboratory
workers was. started. Towards the end of the Second World War, a4 years
Course for Mcdlcal Laboratory Assistants recruiting candidates with
K.AS.SE. level of educatron commenced In 1958, candidates with
E.A.C.E("O’ level) were recrutted mto trammg and qualxﬁcd as Medlcal

Laboratory: chhnologlsts

_ Phystcal Med:cme ThlS mcludcs Phys;otherapy, DentalTechnology
and Orthopaedic Technology Physmthcrapy started as Orthopaedlc



‘Assistants Course in [943. Dental Technology commenced Training in
1968 while Orthopacdlc Technology commenced in !972

Occupational Therapy Commenced trammg in 1968.

Education Development and Research: This course started inM afch,
1979. It trains trainers of trainees. Teaching Methodology and principles
of Admlmstratlon are taught. :

FUTURF
Some prog:ammes have reached saturatlon pomt and can therefore
~ not expand locally inNairobi to absorb more candidates. They just have to
spread to the Provinces from Nairobi. There will be phase V of building
expansion of Medical Training Centre to cater for those dlscxplmes and
areas which at the moment lack adequate accommodation.

RELATIONSHIP WITH KENYATTA NATIONAL HOSPITAL:

Medical Training. Centre uses Kenyatta National Hospital for
practical Training. Concerted efforts between staff of Medical Training
'Centre and Kenyatta National Hospltal ensure that quality, knowledge
and skills are gained by the students who on qualifying render health
services for the entlre ‘Republic of Kenya Some of the teaching
programmes ‘would be discontinued if Kenyatta Natlonal Hospital
training facilities were not available.



' APPENDIX (i)

CONSULTANT SERVICES:
PAFIENTS SEEN BY APPUINTMI:N r ONLY

PAEDIATRIC CONSULTANT CLINICS

Mond_ay 8.15 a.m. ~ 12 45 pom. Haematology (Pacdlatnc &
: ' "Adult)

' Tuc'sday : 2.00 pm. - 4.30 p.m. Paediatric Neurology
Wednesday 8.15 a.m. - 12.00 noon © General Medicine and Skin
Thursday 2.00 p.m. -4.30 pm. General Medicine
Friday- 2.00 p.m. - 4.30 p.m. ~ Cardiology
Paediatric Demonstmnon Unit: L
Monday ~ 8.15 a.m. - 12.00 nocn Child Welfare Clinic

) _ Kwashiorkor Clinic
£ 2.00 p.m. - 4.30 p.m. . Child Welfare Clinic: -
" Tuesday 8.15 a.m. - 12.00 noon Child Welfare Clinic
2.00 p.m. - 4.30 p.m. .- Child Welfare Clinic’
Wednesday 8.15 a.m. - 12.60 noon -~ Child Welfare Clinic -
: o L K washiorkor Clinic,
2.00 pm.-430 pm. . Child Welfare Clinic
Thursday 8.15 a.m. - 12.00 noon Child Welfare Clinic
: ' _ Giving 1mmumzatnons in'the wards
‘ 2.00 p.m. - 4.30 p.m. -Same as morning
Friday 8.15 a.m. - 12.00 noon - Child Welfare Clinic
: Kwashiorkor Clinic
2.00 p.m. - 4.30 p.m. Child Welfare Clinic
MEDICAL CONSULTANT CLINICS: _ ‘
‘Monday 8.15 a.m. - 12.00 noon : Neurclogy
: . ‘ Skin
2.00 p.m. - 4.30 p.m. ‘Skin

“Tuesday ~8.15 a.m. - 12.00 noon Cardiac .

' 2.00 p.m. - 4.30 p.m. . General Medicine
Wednesday 8.15 a.m. - 12.00 noon General Medicine

' 2.00 p.m. - 4.30 p.m. > Parasitology
. Thursday 8.15a.m. - 12.00 noon General Medicine
' 2.00 p.m, - 430 p.m. * General Medicine

Friday 8.15 a.m. - 12.00 noon Diabetic
' ' 5 Skin_

2.00 p.m. - 4.30 p.m. ~Skin

Chest Chinic

SURGICAL CONSULTANT CLINIC: . :
‘Monday © 8.15 a.m. - 12.00 noon General Surgery
~ Cardio-thoracic Surgery
Thyroid
Fracture




Staff Clinic

2.00 p.m. - 4.30 p.m. ~ General Surgery
: Neurosurgery
= _ _ : Staff Clinic
Tuesday : 8.15 - 12.00 noon : Urology =
' " Fracture
: \ Staff Clinic _
2.00 p.m. - 4.30 p.m. General Surgery
Wednesday 8.15 am. - 1230 p.m. - Psychiatry
: ~ Fracture
. Staff Clinic
2.00 p.m. - 4.30 p.m. General Surgery
Fracture
Thursday - 8.15am. -12.00 noon - ‘General Surgery
' : Special Liver
" Fracture
‘ Staff Clinic
Friday . 8.15 a.m. - 12.00 noon General Surgery -
L o . . Renal Clinic -
- 2.00 p.m..~4.30 p.m. Paediatric Surgery -
Saturday 8.15 a.m. - 12.00 noon Staff Clinic

OBSTETRICS AND GYNAECOLOGY CLINICS:

Monday - 815am. - i2'.45_p.r'n. ' " Obstetric Bdoking

' 2,00 p.m. -4.30 p.m. . Gynaecology Infertility
Tuesday -~ 815am. - 12.60 noon Obstetrics (Antenatal)
: ~ 2.00 p.m. -4.30 p.m. _ Gynaecology
Wednesday - 8.05am. - 1230 p.m._ Obstetrics { Antenatal)’

- 200 pom. -4.30 p.m. Gynaecolog;

Thursday 8.15 am. - 12.00 noon Obstetrics (Antenatal)

: - 2.00 p.m. - 430 p.m. . Gynaecology. o
Friday : . 8.15 a.m. - 1230 p.m. - Obstetrics (Postnatal) .

Gynaecology { Family Plarining).

EAR, NOSE, THROAT CONSULTANT CLINICS _
Monday 815 a.m, - 1245 p.m. EN.T. General

. 2.00 p.m. - 4.30 p.m. " Audiology
Tuesday 8.15 a.m. - 12.30 p.m. EN.T,

200 p m. -4.30 p.m. ‘Audiology

Wednesday 8.15 a.m. - 12.45 p m. : Audiology
2.00 p.m. -4.30 p.m. ENT. -

_ _Audiology

Thursday 8.15 a.m. - 12.30 p.m. ~ Audiology

200 pm. =430 p.m. Audiclogy

8.15 a.m. - 12.00 noon (every 2nd Friday/ Month) ENT,/
: Cancer Clinic. :



EYE CONSULTANT CLINIC:

Monday © 8.15 a.m. - 12.00 noon " Eye
o Refraction
Tuesday 8.15 am, - 1245 p.m, Eye
8.5 a.m. - 11.00 a.m. ) Refraction
Wednesday 8.5 am -1245pm. . Eye
2.00 p.m. - 4.00 p.m. Refraction
Thursday 8.15 a.m. - 12.00 noon + . Compensation Clinic
2.00 p.m, - 4.00 p.m. ' 'R-cﬁaction '
Friday 8.15 a.m. - 12,00 noon - Eye
2.00 p.m. -4.00 p.m. “Refraction

SPECIALISED DIAGNOST;C‘_SERWCES PROVIDED:

1.

' ELECTROE’NC’EP’HALOGRAPH}’ & ECHOENCEPHALOGRAPHY for

. diagnosis of brain diseases.

2.

CARDIAC CATHETERISATION, ECHOCARDIOGRAM & PHONO-
CARDIOGRAM. these are available for investigation and diagnosis of heart d1scas:s

ULTRASOUND: These facilities are in use in various departmcnts e.g Obstctncs.
Cardiac. Neurology. etc.

HEARING TEST:are performed in the Speech therapy clinic.

RADIOISOTOPE: studies of various types are undertaken. in the department of
Nuclear Medicine as an aid in the diagnosis of more diflicult problems. '
IMMUNOLOGY: thls department: although part of the Division of Laboratory

' medlcme is a fast develupmg one and is comnbutmg greally to the elucidation of
- immune related disorders.
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OUT-PATIENT:

Seneral Qui-Patient

Clinics

CASUALTY:

APPENDIX (ii)
PATIENT ATTENDANCES-—1979

CONSULTANT CLINICS:

OTHER CLINICS:

Physiotherapy Depi.

97—

. NEW oLD . TOTAL

- Paediatric 94597 59539 154136
Adult (Male) 45861 38144 84005
Adult (Female) 50516 36041 86557
Eye - 23375 14393 37770
EN.T. 3455 7094 10541
Civil Servants (GP) 1911 - 83131 10242
Staff Clinic - — 5036

" TOTAL 219715 163544 388295
Accidents & -

Emergencies 145355 39210 184565
_ NEW oLD TOTAL
" Paediatric 2288 14929 . 17217
Medical 6043 39038 45081
EN.T. 4232 12135 16367
Obs./ Gynae. 13233 139587 42820
Eye _ 1416 5287 6703
Surgical (general) 5377 18550 23927
Fracture 39¢3 10024 13987
Others 1669 4949 6618
TOTAL 38221 134499 172620
Radiotheraphy 645 13391 14036
Child Welfare Clinic 10434 15180 25614
~ Kwashiorkor Clinic 776 1790 2566
Imimunisations given . 63286 17068 80354
I.D.H. TB Clinic 621 441 1062
Total No. of treatments 207141
Out patients 24809



Other Oui-Patiens Activities:

‘Electroencephalograms
Electrocardiograms
Cardiac Catheterisation
Hearing Aids

X rays done

- Occupational Therapy:
Wards
QOut-patients
LDH.
‘Qrthopaedic
" Paediatric Clinic

TOTAL

IN-PATIENTS:

KNH Paediatric Wards
Paediatric Observation Wards
Medicine '
.Adult Observation Wards
~Surgical Wards

Recovery Wards
Obstetrics-Maternity (mothers)
Births

Gynaecology Wards

LCU.

E.N.T. wards

Eye Wards

Radiotherapy

Amenity Ward

I.D.H Wards .
‘Orthopaedic & Dental (Kabete)

- TOTAL

NEW

340

—58—

OLD TOTAL .
- 597
- - 3854
- 197
656 996
715725
- 1065
- 1034
- 432
- 415
- 775
- Any
ADMISSIONS
1609
8824
2839
5458
5182
2375
6015
4918
8090
129
1001
1073
339
628
2823
1920
53223
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KENYA MEDICAL RESEARCH INSTITUTE

AGENDA FOR THE MEETING WITH THE VISITING MISSION FROM JAPAN ON
TECHNICAL CO-OPERATION TO BE HELD ON WEDNESDAY, 8TH AUGUST 1984
AT9:00 AM. IN THE BOARD ROOM. KEMRI HEADQUARTERS.

1. Preliminaries
-TO WELCOME : The Director, KEMRI, to welcome the Visiting Mission formally
to the Institute,

2. Background of KEMRI _ :
TO NOTE : Information on the background of KEMRI as indicated in the

fbliow‘in'g attached papers : -
Paper 1 : . Historical BackgEOUnd of KEMRI
Paper 2
(a) & (by: " Organisational structure of KEMRI
Paper 3: Staffing position 0f=K'EMRI'during:f the current fi.néh.cia'l year,
?aper 4 . _Recuuent budget of KEMRI during the 1984/85 fmanc:a! year
a) & '(b)‘ : and the record of rece:pts in respect of external account for

the Iast two yeat s.

Utilizatior of the current KEMRI facilities.

3. Areas of Research

TO DISCUSS : The prbpoqed areas of research as shown in the following
' attached papers. '

Paper 5 : The Control of Vrral Hepatltis

Paper 6: © Rabies ~ Virus Investigation
Paper 7: Diarrhoes Research
Paper 8 :- - Vaccines in use in Kenya to Institute.

4. Any other Business
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HISTORICAL BACKGROUND OF KEMR{

The Kenya Medical Research Institute (KEMRI) was eetdbhshed in 1979 by the Science
1nd Technology (Amendment) Act of that year with the primary objective of defnnng plann-
ing and conductmg biomedical research geared towards improving the effl(:lency of the natio-
nal health care delivery system. The est.ablishment of KEMRI which is one of Lhe five specia-
.Iised'reseai'ctl institutes in the eountry came af atime Kenyawas formu_lating a natioﬁal scie-

nce policy which has laid down the researeh priorities in the various areas of development.

During the time of the East Aftic’an Community medical research in Kenya was tnainly the
responslblhty of the East Afucan Medical Research Council Wthh funct:oned under the
auspices of the Commumty Durmg that-time medlcal research was based in seven research
cenires which were scattered w;dely in the three East African countr;es. Two of those centres,
namely, the East African Tuberculosis Investigation Centre (Nairobi) and the East African
Leprosy Research Centr’e '(Alupe) were located in Ken}:'zt On the establishment of the Kenya
Medical Resealch Instltute these two cenires were mcorporated into the Instltute. At the
satne time three othex centree namely, the Clinical Re‘;ealeh Cenire, the Malaria and other .
Pl otozoal Diseases Research Centre ( [(1sumu) and the Virus Research Centre were created
as palrt' of the new Institute Rece.n'tly there has been mutual agreement between the Kenya
and the Netherlands Governments to mcorporate the Medical Research Centre (ex — Dutch

Medical Reeealch ‘Centre) as part of the Kenya Medical Research Institute.

Smce 1ts mcept10n the Kenya Medical Research Institute has contmued to grow both in ter-
B} ms of physmal infrastructure and the dlversaty of researeh Programmes indertaken in the Ins-
titute; In line with this growth the Instl_tute s Board of Management has recently approved
_ the restrueturing of the Instituie into 9 centres SO as to fé'ci'li_tate gfeater involvement of the
Institute' in all areas of imnriedia'te felevance in improving the efficiency of the national heaith
care delivery system, The present centres of the Instltute are the Leprosy and Skm Diseases
'Research Cenire (fm merly Alupe Leprosy Research (,entre) the Resp1ratory Dlseases Rese -
arch Centre (formerly Kenya Tubercuioms Investigation Centle)‘, t_he Vector Biology Research
Centre (fofmerly Malaria and Other:Protozoal Piseases Research Centre), Cli:nical Resear.ch
Centre Virus Researeh Centre. . Center for Microbiolo'gy Research, . Biomedical Sciences Rese—
arch Centre, Tradlttoml Medicines and Drugs Research Centre and the MedlcaiResearch Cen--

tre with its two dmswns of Commumty Health and Ep1demlology and BIOStatIStICS

DMN/EG - 7/8/84
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KEMRI STAFFING POSITION : {984/85

A, SCIENTIFIC PERSONNEL

' Category No.

1, Chief Research Officers 4
2. Principal Research Officers 5
3. "S.enior Research Officers 4
4, Rést_earch Officers_ 21
5 Assistant Research Officers 21
Grand Total _ 67
B.  _SUPPORTIVE TECHNICAL PERSONNEL
Catle;go‘r'y _ '
1. Chie.f _Laboratory Technologists 4
2. Senior Laboratory Technologists . 8
3. Technologists 1. T, I, 48
. 4.  Laboratory Technicians 6
5. Régistered Public Health Nurse i
6. Registered Clinical Officer 1
7. Eléc__t:r:oni'c Engineer - 1
8. Artisans -3
0. Librarians 2 -
© Grand Total 69.
'C. ADMINISTRATIVE AND ALLIED SUPPORTIVE PERSONNEL
Category | o .
1. Admiﬁistrativé Officér:s)Aésistants 12,
2. Accountantsi/As_sista_ntS o 7
3. Supplies Officers/Assistants B
4, Storeman .
5, ' Senijor C.lericai Officers 6
6. Clerical Officers _ 42
7. Pe_rs'on'éal Secretaries & Shorthand Typists 17
8. Copy ’l‘jzbis‘ts 7 11

Grand Total _ | ' 102
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D. SURORDINATE STAFE

Category No.
1. Auxilliary Staff 150
.2. Drivers . _ 141
Grand Total . - T
i 9 | |
" BUDGET FOR 1984/85 - RECURRENT
s
Personal Cost ' 1,132,000
Operational Cost 346,000
Others o _ _ 83,619
Total 1,561,619
NO’I'E:

Others - mclude telephone and Postal Expenses
Electnuty, Water and Conservancy, Office

Eqmpment Insurance, Miscellaneous, Trammg
'and maintenance of Bu11d1ngs
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( 2)
(3
(4
(
( 6)
)
(9
(10)
(1D
(12)
(13)
(14)
(15)
- (16)

_(17)‘
(18)

(19’

(20)

@

RECEIPTS IN RESPICT OF EXTERNAL ACCOUNT FOR' THE
| LAST TWO YEARS
DATE RECEIVED

CEN'TRE
C.R.C.

”

7

i
V.R.C.
C.R.C.

) ”
‘Traditional
M e.d icine

M.R.C.

Centre for Mic, -

_ ‘l;)i'ol'ogy

" C.R.C.

[/ \.fib‘o'

11.8.1982
30.11.82
7.1.83
15.3.83
12.4.83
31.3.83
26.8.83

11.10,83

11.10,83
24.10.83
14.12.83
9.2.84
28.2.84

 25.4.81

2.5.84
4.5.84
16,584

27.6.84
.84

27,7.84

7.84
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KShs.
KShs,
KShs
KShs,
KShs:
KShs.
KShs.
KShs.
KShs.
KShs,
KShs,
KShs.
KShs.
KShs,
KShs,
KShs;
KShs.

KShs.
KShs.

KShs.
" KShs,
KShs.

_AMOUNT
437.818,50
154,873.85
420,630,70

31,944,00
134,925.25
1,106,780.40
92,000.00
324.533.80

~ 788,635.45
876,678,00
140,350,00
500,465.25

14,65 -

150.626.60

358547.45
-+ 94,368.00
477,422,15

50,000,00
345,724'90 -

| 63.260.25
©70,119.85

6.619.728.05

% JICA VS5, MIEDLTH B & SHAMDIY List 1k - T



PR

KENY A—JAPAN TECHNICAL CO-OPRRATION IN MEDICAL RESEARCH

A, TIE PROJFCT PROPOSFD

THE LONTROL OF VIRAL HFPATITIS

The b&cl{ground information on the’ ‘public Health importance viral Hepatitis in Kenya is inctuded in
the original document

B. THF‘ ACTIVITIES PROPRSF‘D OR SlUDlBS PROPOSED

I.

Strengthenmg one Natlonal Viral Hepatltls Dlagnoqtzc Capabllltlcs

This would enable viral Hepatitis A, viral Hepatltls B, viral Hepatitis NANB and Delta Agent to be
diagnozed.
The Aim is to :

(1) To establish simpler Srd gencratmn and cheaper methodologies such as ELISA to cover all markers.
(2) Fxtent these methodology to Provmmal and selected District Hospitals and Blood Banks.

This is seen as the top pncnty act1v1ty that will enable other studies to be mounted at less expense

. Toattemptto define modes of transmission of viral

_Hepatltls B in-different communities in Kenya. The role of foilowmg practlces and epldemlological
situations will be investigated.

(a) The role of hiting anthropods particularly mosquitoes and bedbugs,
(b) Tlié role of mass circumcissions, therapeutic inafkings '
(e} The role of carrier mothers and family contacts.
{(d) "l‘h'e roie of carrie.r patiénts
(e} The rold of carrier qpouses
.'I‘hese are mdepth stud:es that have not been (,arrled out 1n Kenya

. This is prmrlty No. 2 in terms of Hepatitis investigations.

 PROJECT TO : 4 PILOT CONTROL VIRAL HEPATITIS B TR ANSMISSION IN A COMMUN[TY BY
' VACCINATION :

A sultable stable commumty preperably a rural one wmild be preperred

In this commumty chlldt en bor will be vaccinated three tlmes using the newly developed Hepatitis B
vaccine, - -

“Other studies within this community would mvolve vaccmatlon using different schedules

Surveillance will be maintained for the occurance of Hepat1t15 B in ections in these chlldren by obser\u
ing the development of Anti- HBc Antibody. Special survelllance will be maintained on children born
to families v1th carriers of Hepat[tls B.

This stud} is rated priority No. 3.
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1.

KLNYA JAPAN TECHNICAL CO- OPE&RATION
IN MEDICAL RESEARCH

PROJECT : RABIES - VIRUS INVESTIGATION

The background mformahon on the lmportance of Rabies in kenya 19 contamed in th

the main proposal document.

ixg_T___I__\g@Es OR STUDIES PROPOSED

To ES"FABLISH‘ D'IA(;;‘NOSTIC'CAPABILIT'Y. IN KENYA FOR HUMAN R ABIES

The diagnosis of a clinical case of Human R abies is not a major priority under

this propbsa I

The estabhshment of capability to demonbtrate sohd 1mmun1ty in those who are

at risk or those who undergo post CXposnre prophylaxts is a major concern.

TO ESTABLISH A NATION WIDE SURVEILLANCE SYSTEM FOR HUMAN
RABIES

Th1s ‘will enable the M 0. H to 1dent1fy areas where the hlghest risks exists and

hence formulate a National policy or vaccination agamst tables



e

1.

19

TECHNICAL COOPERATION WITH JAPAN: KEMRI PROJECT

RESEARCH ON DIARRHOEA

Bacterlology
(a)
(b)
(c)
(d).
Vifdiogz:
(a)

E.coli to study the mechanism by which
enteropathogenic E. ¢oli cause diarrhoea. To
study the role of enteroinvasive Z.coli

in causing diarrhoea in both children and
adults. :

Vibrio cholerae and cholerae-like. organisms.
To study the ecology and biochemistry of

cholerae organisms. To study in detail

"antibiotic resistance of cholerae vibrios.

Campylobacter: To study incidence of

‘campylobacter in an area with ' many domestic

animals. To study antibody production

to different strains'df campy1obacter;'and
‘to_find out whether campylobacter cauSesl'

abortions in humans.

Anaerobic bacilli: = To determine the role of

these érgahisms in causing both adult and
childhood diarrhoeas.

Rotavirus: To serotype rotavirus isolates

and be able to determine the role of the
newly discovered rotaviruses in causing

diarrhoeas.
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(b)

' determine the role of these vifuses in
diarrhoea. .
3. Parasitologv:

(a) E.Listolvtica and G.lamblia., To determine
‘their role in causing diarrhoea in a
community -~ children and adults.

(b) Malaria: To carry out a case control study
to delineate whether or not malarial
infection alone can cause diarrhoea.

4. Clinical:

(a) Management of ‘diarrhoea in children
who are malnourished. (Balanced studies)

(b) Drug trial for diarrhoea- treatment.

(c) Home remedien and dietary practices for
diarrhoea disease

{c) ‘Studies on bloody diarrhoeas - aetiology

- Presentation
- Treatment
5. TransmiSSion patterns and determinants for Acute

Adenoviruses and the small viruses: To

Diarrhoea Diseases (Community based).

DR. S.N. XINOTI
7/8/84.
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wEL 13

JICA/KEMRI

PARASITOLOGY PROJEMT

SCHISTOSOMIASIS HAEMATORIUM

ii)

Pubgose:

ii)

Objectives

Buffer zore for the on—going‘BilharZid Control Project.

New Project--Comparison with the on—-going project.

Creatzon of a- bu;fer zone to check down the Lnfluence

that a commanlty would have in the success of the Bllhaera

‘contrel measures employed in ‘an ad301n1ng communlt.

Epldemlologlcal 1nvest1gatlon to assess the dlStPlbuthﬂ
and ‘the Lnten51ty of thre 1nfect10n in a communlty aftér

whlch the control ‘measures Nlll be taken

‘Epidemiology

i)
ii) Control trials
11i) Immunology .
EPIDEMIOLOGY
i) Prevalence
11) Intensity
iii) iIncidence
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Epidemiology...

B.. .Snail Subvey in tﬁe natural water

i)} Snail population
1i) Snail Infection rate

C. Cercarial density in the contaminated water

D. Human contact with the contaminated water.

- CONTROL
i).'Chemotherapy..;treat with metrifonate.
ii) Health education.
iii) Community participation.
IMMUNOLOGY

:I) 'Study the p0581b111t1es of acqu1r1ng r831stance
_ =to relnfectlon :
i1) 3Ant1body tests durlng and after the epldemlology
and’control’surveys using {a)Enzyme-limked immuno—
sorbent test (ELISA) (b)'Counteréurrent imiuno-
electrophor351s (CIE)
1ii) 'Study of the cellular immune response in

different age groaps.



Health education and community participation will be very
important for the success of the control measures employed.
Chemotherapy is necessary both for~ the reduntlon of the
disease and for checking down the transmlsslon rate. ThlS wil
be necessary ‘also for the creation of a buffer gzone for the

on-going projectu

ImmunOLoglcal studles will be necessary durlng and after the .
epldemlologlcal and control surveys in order ‘to adetermlne the
effectiveness of the control measures and to observe the presence
ar absence of the antibodies hefore and after treatment, and for
the study of the possibilities of acqulrlng resistance to

relnfectlon

/927,/6, ﬂﬂzéé’
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IMMUNIZAT ONS

1)

2)

3

JICA/KEMRI

OBJECTIVES:

AREAS:

XEPI (EPI):

STUDIES:

Reductlon in morhldlty,

'mortallty and dlbablllty

Through increased immunization
coverage and effective immunization.

Diseases’

'~ Tuberculosis

- Measles
—. Poliomyelitis

'~ Diptheria

- Tetanus

- PertuSSis

- EPIDEMIOLOGY

OPERATIONAL STUDIES

IMMUNOLOGY /,avallablllty of vaccines
STRATEGIES:= distribution

storage
: = morbidity and mortallty

i = seroepidemiology .
lmmunlzatlon Schedule

ta .
i

- 'effectlveness of 1mmun1zat10n
(i.e.) evaluative studies.
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{a)

(b}

(<)

(d)

'te)
(g1
(h)

[€3)
)

(k)

AREAS OF POSSIRLE APPLIED RESEARCH

A programme of this magnitude poses a number of
problems both in regard to technical 1ssues

'mandgement ‘service delivery and dellvery strategles

In order to throw light on these problems it may be

necessary that they are looked upon in an organized

fashion. The following are possible examples of
applied research, but the list is far from exhaustive.

A prospective study to determine the different
epidemiological patterns of rural and urban measles.
This study should aim at answering the questlon of early

vaccination and revaccination of urban children. -

Every secon&'yéar a small stﬁdY“should be performed
‘to ascertain the attack rate of measles. This study

should monitor the ant1c1pated decline of the attack

rate as a consequence of the acquired 1mmun3ty.

Disease patterns among nomadic children in northern

Kenya in order to establish immunization priorities.

A survey of young school children for flaccld para1y51s
in urban and rural schools to determine the magnltude
of prev1ous jincidence of paralytic polio w1th their

sequelae.

A study to detérmining the sero-types of the tauSative
organism of whooping cough in Kenya.
Arpetrospective study of neomatal tetanus in children

born from unvadciﬁcated mothers.

'Evaluatlon of- 1mmunlzat10n strategles_

Measles serolog1ca1 studies in children
DPT seroepldemlology jin Kenyan children

Seroconver51on and comparison of OPY
and %PV in Kenyan children.



VACCINES IN USE IN KENYA. .
AUGUST, 1984

A INKEPI [(1984)

Vacine Quantiy/Yr  Source o _Cost
1, Polio _ . 3.6, Million doses Unicef Kshs,  900.000
2. Measles 16 s e Ttaly Kshs. 1.4 Million
3.D.P. T, 30 4w Germany Kshs. 900000/~
4. T.T. 3.0 ” ” Germany . Kshs. 600.000/-
5 B. C. G. . N 2.2 P " Denmark Kshs. 1.6 Million
Total 134 4w .. Kshs. 54 Million

B: OTHERS (PER YEAR)

1. Yellow fever 12.000 doses/.yr Wellcome - Kshs. 400.000/~
. | Lab. U. K _ :
2. Rabies Vaccine 12,000 ” oo France _ ' Kshs. ' 2.2 Million
3. Typhoid 150,000  ~ o o '
vaccine Locally manufactured.
4. Cholera » Cvariable #
5. Tuberciline 240,000 # - " Denmark

C: KEPI'VACCINE FORECASTS 1983/81 - DOSES/YR

Vaccine | Measles B.C.G.. | POLIO T.T. D.P. T
1983 .1.2 million '1.8.m.i]1ion 3 rﬁil]ion 2.2 million 2.55 million
1984 1.6 million | 2.2 million 3..'6 million 3 nniillion | 3  million

D: NATIONAL IMMUNISATION COVERAGE AVERAGES 40% NON,
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Type of | No. of Doses Place(s]) of
vaccine ' : origin
Measles - 4,200,000 R.I.T.
Smith Kline
Belgium
Palio 3,000,000 I.I.V. (Institut of

{Immunology & Virology)
Beagrad-Yugoslavia

B.C.G. 1,800,000 §.5.1. (Swiss sarum
: Institut). '

T.T. (Tetanus

Taxoid) 2,200,000 Behring Institut
: ' . : German Swiss Serum
Institut
0D.P.T. 2,500,000 | Behring Institut

& Swiss S.I1I.

Rabies 12,000 x tml - Institut Marieux
: ' France o

Yallaow Fever . 6,000 Institut Pasteur,
Commonwealth
Labaratories -
Australia

Wellcome Résearch

- 6,000 N Laboratories
Typhoid - _ Laocally
Cholera - laocally
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(i) AISAIC 62 3ohics, CMR PO LRI (Chief : Mr. Muhoho BIF 4 8) o # i ki
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ﬁ%kmm@md BENHg A, | FEE N
i) KEMRI Director Prof Mugambi 1')“955{,1’* afﬁf&fiﬁ{tiﬁbf PMO, PHO DVBD'(Nai~
robi, Mombasa, Kwale, Kinango); Medical Offlcer(Kmango dlstl’lct Hosp:tal), DC(Kwale); DO
(Kinango); Ch1ef(Kmango) Head Master ( N’ Gonz1m Prlmaly School) %’\O);’lﬁ%% 5
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THE PILOT STUDY OF SCHISTOSOMIASIS HAEMATOBIUM

IN KWALE DISTRICT

A longitudinal study of Schistosomiasis haemalobium

Occuring in Kwale District, Coast Province, Kenya

September 5, 1984

Followéup'Teaﬁ for'cbmmuﬁicable Diseases Research

and Control Project ( pérasitology'Section )

Prof. Atsuo Sato
Dr. Shinichi Noda
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Of'the several parasitic diseaséé found in Keﬁya,
Schistosomiasis haematobium. is one of the major publlﬁ health
problems. SChlS osomiasis tnerefore was 1dent1f1ed as the
one of thé reséarch subjects for technical comoperation with
Japan Int natlonal Cooperatlon Apency (JICA; within the
'Lommunlcable Dlseaseq Research and Control Progect

.The schistosomiasis programme started in 1981 with the
objééts of determination of the mode of transmission and a
trial run of control of the disease. The epidemiological
survey done over the~past.two years.has'so far yielded much
ne% information on the mode of trénsmiésion of the,disease in
the:Study area, Mwachinga Village, Kwale District. The resuits
of Survey suggest that the children are po%sntiélly resﬁchsible
for the transmission of the dlsease and the v1llage“s ars llkelj
to_ges.lnfe tion bj bath1ng, washing and playlnv in the river
_eﬁ?éc. ally in November, December and January. In bhe pPOJECt
fhé'treatment of Datle ts by metrlfonatp and'the safe water
supély to the villagers were selected as the mesure:df cdntfol
of_fhé disease; |

lﬂ February 198d aitrial run 6f ontrol of the dLSG?qe was
starte j. The v1llaoer were trea ed w1bh metrifonate. Safe watef
sﬁpﬁl? aiso started.at the séme time. Five safg wacer supply

acilities (Water ¥iosk) were constructed in the study area,

14

and one shower shed was alsce zonstructed in thsa primary school.

i

h

is due. to the contac

w

Thelnfectlon of schistosomiasi

-}

with waler

infested with cerzariae, the infective form of larvae of

SCbluyOSOHJS.
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Therefore as long as the Qillagers use the piped watef, they
would not get ihfection nor're—inféction. This combined coﬁtrol
method'is.prbmising ahd.the first.trial.run in Kéhya. It is
therefore véry'necessapy-to carry out.a follow-up stﬁdy to evaluate
the efficacy of'the'methods unhdertaken in the bvoject. The
'CommuhiéaDLe Diseases Control énd'Reseafch Project ended in March
1984,fone mohﬁh'aftef'the comméncement of'cohtroljprooedure. JICA,
however, provided the aid for the evaluation of the drug:treatmént
dgainst Schistoéomiasis haimatbbiUm. We were disﬁatched to Kenva
ahd_éarried cut the follqw—up study With Kenya:reséarch workers.
The population of study area is_approximétély 1200, and 813
villagers_wbo consist of patients passing schistoéome egg ir the
urine and childreﬁlaged 5415 yeérs were selectédrfor the treatment.
The vil}agérs were supposed to be treated with three doses of
metrifénate (7.5mg/Kg bédy wight) at an'intervalé of more than 14 .
days - .Of:fhe:SlS villagers, 413, 159 and 118 were treated with
ﬁhfee'dbéés,:two"dosés:énd oﬁe doSé réspectifeiy,_and:123 were hpt
treated, .Ufine sampleé.were éoliected'to éva;uate the'dfug treat-
ment froﬁ'776 villagers dufihg“the periog of JulymAuéust 1984,
‘about.ﬁhfée moﬁths'after the treatment. .Tbese.séﬁples ara ﬁowéin‘
the procéSé of obéefvation and anélysis, bu; it can be sazid that.
.most of.thé pétients given the drug have rééovered from the diséaée..
we.éibeﬁdj'carried out preiimiﬁéry exaﬁination. The ﬁumbér of &ggs

g

in the urine and color of the urine of pupils (ciass IT and ITI}

of the primary schocl were Followed for 42 days afcer start of.

treatment.
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D>

Tahla 1 shows the indivﬁﬁual axg counts in the urine and color

A

t 1s clearly

bt

of the urine before ard afier metrifonate therapy.
demonstrated that administration of metrifonate was followed by

h

o]

number of gszg and haematuria.

ICH

cr

a conSidéfable decrease in
Since ﬁhe villagers have'beéh provided with piped water,

we hope they_woﬁid'nbt ﬁéve contact with‘ﬁhe water infested with

cercariae, the infecti?e form of schistosome. The further follow-

uﬁ study would cerﬁainly disclose a highly promising result that

the péople wduld not get infection nor re-infection.

Finally we would like to thahk all of thne Kenyan résecarch
workers and staff for their efforts and co-operation during this
survey.' Appreciaticon is alsc expre539d=to Embassy of Japan,
3ICA'HeadquaPﬁef and JICA Nairobi Office for their encouragement
in carrying oht_thg work and for the administrative and financial

support which made this study possible.
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Table 1

The individual egg counca and colior of urine
before and after metrifonate therapy. Treatments
were carried:out on the 1%th February, and and
15th March, 1984. The egg counts per hour was used
to determine the intensity of infedtion, and cclor
of urine was clasSified into red uriné {r), pink
urine (P) and yellow urine (Y).:

Code {s/4t 17/t 20/ttt 23741 2/0t1 sstit ertit dsstrn 29siri
013-05 i55dy  7dsp 1702y svlv evaly 341y 477y e0sy  280¥
030-05 6289R 26611P ds09y  759P  13B8Y 3aiop siigy 581y 64p
032-08 311sP §322P 9342Y 2246y 3700Y A4579Y  8BAP  4S8Y 96Y
035-04 sivgk 1d4s528p - is2y 292y . - 933y Ay a6y
056-04 272s5P  lagsp  2435P g2y  222Y  S77Y  3229Y 50Y 2P
069-04 loesoy 922177 2304ty eldoy -  1as3ly 3ste3y saday 773V
083203 21397R 10966R 18976P 279SY igloy 70B1P 6519y  306Y a0y
083-11 7235P dvdey {9901y 1dévy 1i3ivv 1333y 145y 257V 23Y
162-04 sydi2y 4332y 112iiy di9isy :yss8y 5389y devey  s7oly 1526y
1i4-07 813sk 9l2zp 1z2iovy d27év 1ldsy feo7y 1se3ay - 202y 2Y
{1a-10 19dedk 23136k 7797y 3lley l3loak egesv 30837 dsev  ilev
124-05 {1siiy 22569y  7vodvry dlvab  s37v 1734y 64y 133y 12y
135-06 1ssiy  87SY 3%66Y 1i4sy 37y d832v {isoy 370y 537
139-NR - o 2dsiy 3002y - depv - C7idy - 4y ooy
tap-0s - 20z2iP 235158 20i01b da3ov leldsP s720v 97ise 22i3v 1036y
ids-12 47d0P S9SeY 4272y 233y 2603v  13ly 279y 1lsop - énev
fas—13 - {408y  S00Y . - 625Y - 252Y 253y - .3ly 7Y . SY 7Y
is2-08 laily 7i37y doesr 476y 2600Y 3455y 3571y 5392y 40SY

. 156-06 . 10342k losesp 67392 1ilosy - -~ isdy  272v a4y 2
159-05 1927p = 3826P 13563 - 3722p - 7489y - oY
160-G5 s3llb ddeap  grosh 30veP 2d97e SissR gonlp - edisR 28
161-03 - 11759y 3797y 2992y d2y 1837 - ledv  3é8Y  17Y oY
173-04 7d08r  doseR losday - . 76T  255Y - o4y lely
173-05 20008k ~9600R i08izp 2063k 2031¢ -lé09Yy. - 592Y Siy
Ras—Hu t6z0v loeay -issoy 173y 2800v 2258y Alaly 2191y 170Y
Swa-Al 170957 793R 1d63p  deolv lsdore 7938 i2092p 933iR  1463R
Red Urine 7 é 0 D 2 4 0 2 i

Pink Uring 9 ¢ 7 4 a3 4 i 2

Yellow Urine 10 S ¥4 20 1 20 20 22 23
Total 26 26 . 24 24 23 24 24 25 26
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