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Table 1(Malindi H FRIBE D538 L 7AsBaD

PATIENT

PATHOGEN

* AGB/SEX ADDRESS STOOL MALARIA
NUMBER: D . PARASITE
020 | 3 F|Kisumu Ndogo |Watery |Rota virus | M.
030 |1 2/12 F 'KijiWe Tanga Loose Rota virus D,
081 1/12 F | Kisumu Ndogo | Watery . |CD 4 _ p. faleiparum(+)
039 | 2/12 M| Sheba Rectal |[E coli 055 (ND.
: : ‘ swab _
042 1/12 F | Maziwani Loose Rota virus P, falciparim
043 | 1/12 F | Barani | E. ‘coli 086a | ND.
045 |2 8/12 F|Maubali | 'VWatery C | Trichuris | P. malariae
- ' blood trichiura(Ova) _
047 1 M| Ganda - Ascaris P, falciparum
048 1 M ‘Kijiﬁe Tanga | Formed | Rota virus ND;_'
049 |1y 8  F | Madungani | Formed | G, “perfringens P, falciparum
_ . : toxin(+) '
051 5 F | Kisunu Ndogo Wafery BLEC 0124 P falciparum
. _ C. perfringens :
_ toxin(t):
052 {4 8/12 F Shella Formed | Rota virus P. malariae
' Ascaris :
Hookworms
054 9/12 ¥ | Msabaha Bloody |CD ND.
o mucoid | Salmonella
_ species
055 |1 6/12 M| lilore forest Loose Rota virus 1 ND.
Salmonella '
_ species
056 | 1 M ! Ganda Formed ~ | Salmonella P. malariae
S durban '
058 |3 6/12 M| Takaya Formed | Salmonella ND.
A . livingsion :
059 9/12 M Kijiwe Tange |Watery |CD + ND,
o . Rota virus
060 2/12 M | Maweni CD + ND.
070 | 5/12 M| Mambrui fatery | Salmonella ND.-
_ _ L species
073 1 M | Maweni. Loose 'Shigeila 1e. falciparum
. ' flexneri 1b
-'*Age in years' L
ND - Not determined E
€D - Clostridium difficile toxin -

_'_21,“




Table 2 (BIERERKZ

Water |
1. Maweni well(Malindi)
2. Kijiwg-Tanga well
3. Msabaha waier kiosk
4, Seventh day adﬁenfist'ciinic
tap water (Ganda)
5. Upanga pond ‘
6. Kakuyuni dispensary (&)
7. Ganda pohd : | |
8. MégogO'pohd
:'9._ Sabaki river
10. Roef.cafchment at
Marebebuni dispensary
11, Bakebuku surface water(Dam)
12, Mpitani well
Sea watér .
1. Silver sand beach
2. Masmusi jetty
-3, Sabaki river WL}

s OKISETE
Gmd) (/mé)

1. 2X10°

6.8x10° 1

6. 4% 10* 4 1X10°
2. 1% 10" 0 |
1, 6x10° 0
1.0x10° 3. 9% 10"
1.1x10" 0

4, 2%10° 3. 1x10?
9,5%10? 1. 1x10?
2.8X10° 7,9x10"
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%4 Nalindi MBREENEHE

Malindi lospital (Malindi Town)

“(anda

Kakuyuni
Merikebuni
Msabﬁha
Mkaamot0 .

Kijiwetanga

Dispensory (Ganda Area)
Dispeﬁsdfy (Ganda Area)
Dispensory (Merikebuni Acea)

Dispensory (Msabaha Area)

Dispeasory (Msabaha Area)

Dispensory (Kijiwetanga A;eé)'
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%5 Malindi Hospital COMERNBRUMRRES

(QUESTIONS TO_DOCTORS

-1.‘_Patiént name
2. Address
8. Age |
4 Torn of stool /7 vaterly
. /7 bloody
/7 pus-like
VAR -.loose__'
_ 4::::7 formed
:Duratibn of diarrﬁeﬁ ijfuf ' : days
Tines dfidiéf}heé s o tines & day /7
1. Fever Qf:::? - Ns . o |
| [/ ves O |
8. .Watef'sdurce for daily use;.gi:jj7 tap'water
D well
.gi::;7 ',robf.catchment
VAR dan (naue
| [/ river (name
| /7 pond:(name
Infectf&n of malarié'barasités=
Y 'ﬁdSifivé(speciés
1:7 .ileg_at'ive_
'gf:::7 _hof knawn

REPORT 70 DOCTORS = - Patient name { S

Pathogen(s) detected

L

intermittent

cont inuous

" 'Antibiotic sensitivities
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SUMMARY OF DISCUSSIONS HELD BETWEEN THE
VISITING JAPANESE ADVISORY SURVEY TEAM AND
REPRESENTATIVES OF KEMRI IN RESPECT

TO THE KEMRI/JICA PROJECT

MONDAY 22ND JULY 1991 TO FRIDAY, 26 JULY
1991 AT KEMRI

NATROBI, KENYA



KENYA MEDICAL RESEARCH INSTITUTE

Mbagathi Road.
P.C. Box 54840,
Nairobi, Kenya.

Address all correspondence

to Direcior

Telkegrams: “KEMRI™ NAIROB!
Tekephone: 722341121374 Nairobi

Cur Ref:

Your Rel:

SUMMARY OF DISCUSSIONS HELD BETWEEN THE VISITING JAPANESE .

ADVISORY SURVEY TEAM AND REPRESENTATIVES OF KEMRI IN RESPECT T0O

THE KEMRI/JICA PROJECT FROM MONDAY, 22ND JULY 1991 TO FRIDAY,
26TH SULY 1991 AT KEMRI _

¥. PRESENT

1. Dr. Davy K. Koech - Chairman
‘Director, KEMRI : '

Leader of the

Japanese Advisory

Survey Team -

2. Prof, Atsushi, Qzawa -
Professor, Department of
Bacteriology,

' School of Medicine,
Tokai University, Japan

3. Prof. Shunzo Chiba - Menber, Japanese

Japan

4, Prof, Yoshiki. poki Member, Japanese
Professor, Department of Advisory Survey
Parasitology, Team
Institute of Tropical Medicine
Nagasaki University, Japan

5. Prof. Takeshi Honda Member, Japanese
Professor, Advisory Survey
Research Institute of Team
Microbial Diseases,
Osaka University, Japan

6. Mr. Atsushi Matsumoto Member, Japéhése-

Professor of Paediatrics
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sStaff,

' Medlcal Co-operation Department,
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Japan
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Team

Advisory Survey
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Microbiology Research,
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III PROGRAMME OF THE VISIT TO KEMRl BY THE JAPANESE ADVISORY

SURVEY TEAM

The Japanese Advisory Survey Team arrived in Nairobi on
Saturday, 20th July, 1991. Dr. Honda had arrived earlier on

Monday, 15th July 1991.

' On Monday, 22nd July, 1991 at 2.30 p.m.,  the Team paid a .

coﬁrtesy call to the Director; KEMRI. The ﬁirector, KE&RI,
accompanied by the rest of the representatiQes fron KEMRI és
.noted above received the Team in the KEMRI Headqparters
Board Room. In welcoming the Team to KEMRI, the hirector,
" KEMRI expressed the gratitude of the Institute Eor the

profound support JICA continues to give to the Institute.

On the same day (Monday, 220d July, 1991 at 3.30 p.m. the
Japanese Advisory Survey Team accompanied by their KEMRI
hosts, paid a courtesy call to the Perméneht_sécretary,
Ministry of Research, Science and Technology at tHe Ministry

Headquarters, Utalii House, Nairobi. The Teaﬁ was received

on behalf of the Permanent Secretary by Mr. R. L. Oieioaupog'
Deputy Secretary in the Ministry who expressed to the Team
the gratitdde of the Ministry and,:indeed} the Kenya

.Governmeht to the people and Government of Japan for the
JICA‘Support not only to KEMRI but also to other Institﬁtes,

namely, KEFRI and KARI, under the Ministry.

on Tgesday, 23rd July, 1991, Wednesday, 24th July, i99l'and
ThurSday, 25th July, 1991 the Team‘visited the various

Centres of the Institute participating in the KEMRI/JICA



Project and held discussions with the individual bitectors
of Centres and the KEMRI counterpart staff involved in the

Project.

Tﬁe'Team held a final meeting with'ﬁhe.KEMRL repreSeﬁtatives
to.agree_on ﬁhe position Qith the progress oh the
impleméntation of the KEMRI/JICA Project, to identify the
codstraints in £he.implementation of ﬁhé Projeét and.to
discuss the Work Plan for the period from lst.]ﬁly 1991 to
30th June 1992 on Friday, 26th July, ‘1991, at 2}30.p.m. in

the KEMRI Hzadquarters Boardroom.

The overail'view of the Japanese Advisory Survef Team and the
KEMREI febteseﬁtatives on fhe implementation of the third
phase {1990~95) of the KEMRI/JICA Project was that all the
necessary groundwofk for the smooth implementation of the
Project_had'been completed. Research work on the Projgct,
ﬁad.sucessfully commenéed although there was some delay in
commencement of work in a few areas of the Project
oCcasioned.mainly by lack of funds for field operations,
'delay in dispatch of equipment and materials and.in a fey
caées lack of the required specialised pervrsonnel. Both -
KEMRI and JICA will_look into solutions for these contréiﬁts
so as not to impede the smboth implémentation of the

Project.

The'joint views, opinions, observations and suggestions of
the JICA‘AdviSofnyurvey Team and'tﬁe KEMRI representatives

arising from the discussions between the two parties during

— 43—



KEHRI/JICA PROJECT {1990 1995)

PRGGRESS REPORT AWND WORK PLAN FOR 1991/1992

SUMMARY

A. Progress Report

The implementation of the third phase of the KEMRI/JICA
Project went on. very swmoothly in the area of
" gchistosomiasis, bacterial diarrthoea, viral hepatitis, viral

diarrhoea and to some extent in £ilariasis.

Work on schistosomiasis‘ is very active and aiws at

‘controlling Schlstosomlas haematobium in Kwale Distriét.

Studies carried out were on incidence and prevalence rates
of the disease and infection rates in snail population.
Isoenzyme characterization of snails in the study site was also

carried out.

The baéteriqlogy project has shifted from Léri, Kiémbu District
to the Coast in.Malindi. This was because of.laék ok enoﬁgh
diarrhoeic specimens in Lari. Pfeliminary survey.to.éstablish
the aetiology and prevalence of diarrhoea'iﬁ Malindilié:ih
progress in collaboration'with VRC. ~The Ministry of Healﬁhrhas
kindly provided a laboratory space at the Malindi HosQital
but.plads are.underway_for a éermanent labofatory block

to be-constructedqwithin the premises of the Hosoitﬂl;

The research fiadings in the Hepatitis project have been
passed on to the Ministry of Health through a Wﬁfkshop held in

KEMRY on»15-19 July, 1991 which trained Prbﬁinciai'Blbod.



Bank personnel on how to screen transfused blood for HBV,

Data collectcd from all'the Provincial hospitals will be
analysed and_the-informatioq will be used to embark on ﬁass
productioh of reagents for screening HBV throughout.the
country as part of the Kenya Expanded Immunizacion

Programme (KEPI).

THree'Study sites, (Nanyuki, WNarok and Kitui) were selected
for the study cf'viral diarrhoea in children. Nahyuki énd Kitul
showed conLrasLLng results and were selected for a one ycar
survey to ‘determine lf there is seasonal varlatlon of diarrhoea

episodes . in children,

Fiicfiasis is a new project within the KEMRI/JICA prcject
and_hac five main study areas: -clihical, entomology,
Socio~eccnohic-aspects, anlmal models and molecular biology.

A mulcicéntre and multldlsc1pllnary approach has been adopted

to carry out research on filariasis. The first year was
spent in trylng to 1dent1fy a suitable study site Ecr control of
filariasis. Human populatlon in Malindi, Kilifi and.Kwalé
districts we;e screened for filariasis to determine Lthe
area with the=highést prevélence rate, Lutsangani in
Kwale;Dist:ict was foﬁnd to have the higﬁeét rate as compared

- to R.'Sabaki in:Malindﬁ and Jaribuni in Kilifi. Lutsacgani was
therefore selcCted as ﬁﬁe.ctudy site where work on epidemiology

‘and control of filariasis will be done.
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A Filariasis DProgramme Committee was established recently

to co-ordinate research activities on filariasis between

University of Nairobi, Division of Vector Borne Dise€ases and

KEMRI/JICA personnel, all working in Kwale Districkt.

B. Constraints

- Thé major constraints in Lhe 1mplpmen+atlon o[ the prognct
have been lack of suff1c1ent funds for flpld oopratlonq
'Almost all the projects have a field component which
requires staff to be away for a period of time;_ Money to
pay per diemé and fuel cobts waé not - sufficient in
l990/l9§l financial year and therefore some field
operations were postpénéd.

- Dispatch of equipment and supplies from Japan for 1990
started to arrive in May 1991 and the whole consigﬁment
has not yet arrived. 'Only three Centres:(CMR; CRC and
VRC) have received part of their order, |

- Two é—wheei driﬁé vehicles were rece1v¢d but thes 3@ ﬁay'ﬁot
be sufficient to cover f[ield operations in Kwalp Maiindi,
Nanyuki and Narok, Some projects reguire a vehicle |
allocated on a full time basis.

- Lack of skilled personnel in some areas suéh:aé
mOiecular biology to work on the Projecﬁ A ]apanoqp

Expert in thLS area is necpeaary to tratn ijIatqu

- Three KEMRI staff went for tralnlng in:Jaoan iﬁ 1990

Consideration should be made to 1anPabP thls numbar since.

the partLCLDatlng Centres have lncreased in thls_phase_

—



_ Proposed Research Activities for 1991/1992

Protocols_have been written for work that:will continue in
1991j1992: All these a;e.withih the framework of the
original plan as showﬁ in the text under'different sections.
A deﬁailed _bodget for 1992/93 including equipment and
supplies will be made by the'participatihg centres

before September 1991.

Four KEMRI staff members are scheduled for training in Japan.

dn 1991/1992.

Additional Support Required by ggﬂgl

Arising from the various difficulties encountered in

'the.implementation of ‘the Project and in order to

streamline and maximize research efforts ia carvying out
the Project,_KEMRI is kindly requesting JICA for additional
support. This 1is Llisted on page 20 and it is . hoped

that JICA will considér this reguest Eavourabiy.

TfaveL and Accommodation for Kenyan Counterparts

The_budget for field operation by Kenyan Counterparts
is given oa page 21, There was a cut in operational
costs in KEMRfS 1995/1991 budge£ allocaﬁion and
theréfore:somé'éf the activities planned Eor 1990 did not
.take place'bécauSe'oE 1ack of Ffunds. Thére was another
drastic budget cUt  in 1991/1992 financiél year and

this constraint is predicted to continue this fimancial.

year.
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KEMRI/JICA PROJECT 1990 — 1995

PROGRESS REPORT AND WORK PLAN FOR 1991/1992

SCHISTOSOMIASIS — (CMR, MRC)

Kenyan Counterparts — Mr. N. Muhoho, Mrs. M, N. Katsivo
Japanese FBxperts - Drs. M. Tgukamoto, S. Noda, M. Shimada,

and K. Takahashi

Control of Schistosomiasis haematobium:

The ovefall objective.of this project is to identify the
most appropriaté,'economical.and effective'ﬂethéd(s) of
control of schistosomiasis.'

There.are'two control brojects'under this prOg:amﬁe.
Mwachinga Project in Kinango Division and Mts%ngaﬁamu.

Project in Kubo Division.

The Mwachinga Project (n:1,800 personS)'

This was started in 1981 and has a strong element of

continuity., Control methods include:

' (a) Supply of potable water.
(b} Treatment of infected persons.

(c) Health education through public barazas.

The Mtsangatamu_Project (n=1,800 persons)

This was started in 1985 and  has also an element of
continuity.

Control measures involve:-

{(a} 'Treatmént of infected persons.
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(b}

(a)

(b)

{al

Health education through public barazas.

Current activities:

Examination of urine samples from villagers to detect
infection and reinfection.

Determination of infection rates in snails which

‘transmit the infection.

Proposed activities for 1991/1992

New phase of project. involves modification of

existing: control methods and introduction of new

measures in an attempt to further reduce infection in

the community.

‘Environmental modification

Kenyan Counterpart - Mr, N. Muhoho

Japanese-Expérts - Dr. S§. Noda, Dr., K. Takahashi

- Clearing vegetation around ﬁransmission sites

- Increase water flow velocity at transmission sites by
lining river beds.

- Temporary-femoval.of watef’frdm fiver_accompanied
by temporary provision of water

Social ecpnomic studies

Kehyan counterpart - Mrs, M, N. Katsivo

Jaéanese expeft.e-Dr; M. Shimada

Resgar¢h on socio-economic aspects of schistosomiasis

¢ontr§l throuéh health education, chemotherapy, water

supply and snail control in Kwale District.
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2.

BACTERIAL DIARRHOEA - (CMR, MRC, VRC)

Kenyan Counterparts - Mr. S. Said, W. Sang and Mrs. M. N,

Katsivo

- Japanese Experts — Dr. $. Yoshida and Dr. X, Yamakawa

Background
The previous bactefiology project (1985~1990) which ~was

based at Lari, Kiambu District suffered from certain
drawbacks p&rticulariy due to the ieck'of'enOUgh'disrrhoeic'
specimens and hence the sﬁift.fo Malihdi |

The choice of Malindi as the new site for the bacterlology

pro;ect was based on:

(a) Adequate.study population = (20 - 30 homesteads with
a population of 300).

(b) Type of living conditions which nay predispoSe the said
population to higher transmiSsion'rates of bacterial
diarrhoea and actual observed high prevalence of
dlarrhoea] disecases in the area.

(c) Accessibility of population.

(d) Distance from homes to hospital and laboratofy
facilities.

(e). Space avallabllltv in local health centres and space to
construct a mlcrobJology laboratory bulldlng

(£) Expected high cooperatlon from Lhcadmlnls*ratloo

'community leaders and study populatlon.



(a)

(b)

The primary objectives of the Bacteriology

project at Malindi are:

To establish strategies for reduction of morbidity and
mortallty due to bacterlal dlarrhoea.
To transfer technology from Japanese Exoerts to Kenyan

counterparts.

Current faCl]ltleS and mangower.

(a)

(b)

a small room preVLOusly used by a dentlst at Malindi

Hospltal has been made available by the Ministry of

‘Health. Certain modifications have been done and

the room is currenﬁiy being used as a laboratory.
Essential equipment and laboratory consummables have
already been assigned to the project. One
senior_technologist is.permangntly based at Malindi.
Anothef'techngiégist or teéhnician will join the -
groﬁp lafer tﬁis'year.. Two field workers (1
already_available).'wili work on the project.

Threé Japanese experts have been dispatched

witﬁout_fail, élthough for shorter peviods of time.

Currehtiaﬁd proposed activities for 199171992

(a) Tfainihg of laboratory technologists and field workers

(b)

has already started
Prellmlnary survey at the hosoltal and tne study site
has sta;ted. Work'Will continue to identify'the Study

population and to determine the sample size.
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(c) For most of 1991/1992, survey to bacterial aetiology

and incidence of diarrhoea will be carried out at

the.hospital as well as the commﬁnity. Primary
isolations of aetiolOgical-agents.will be done ét
Maiindiénd detailed énd confirhatory studies at
Nairobii ) |

(d) The project activities will be_multidisdibiihary_and
will indofporéte aspectS'of parasitolégy and Qirolqu.

(e) Demographic studies will be done in collaboration
with Mﬁc. | |

(£) - Investigétion.of transmission routes of infection - eg.

' water sources and storage, food and food haﬁdlers;

sewerage system, toilet constructioen and animals will

be done.

Training reguirements:

Two positions per year, preferaly one for bacteriology and

. ehe for parasitology.

Constraihts-

During tﬁe last finanCiél year, the Céhtfe for
Miérobiology Research spent Kshs., 398,000/- on;thé'
_KEMRI/JICA projeéts} 'Thezfigure woqid ﬁéve‘reééhed.ﬁhe
Kshs. 0.5m mark had the Bacteridlogy aétivities been

carried outon51full scale.



(a)

{(b)

VIRAL BEPATITIS - (VRC)
Kenyan Counterpart - Dr. F. Okoth

Japanesé_Exbeft - Dr. M. Koga

Community Based Hepatitis B virus studies in Matagua-Muranga

This project was‘cdmpléted fnzlate 1989.° A total of 7878
people wérg Scfgened for HQV‘markers. The carrier rate in
the community'was found té_be 3%. A& much hi§her carrier
rate was Obséfved in members of carriér.families. Babies
borxn to.highly'infectious mothers were ﬁound to be prone to
infeCtiohiand all of them were infected by two years.

Transmission of HBV at school did not seem to be important.

Hepatitis B vaccine was given to children from high risk

'group viz carrier families and babies born to highly

infectious mothers. Chronic. carriers are being followed up
for signs of liver disease. About 200 carriers are being

followed at 6 monthly intervals. They are examined for

features of iliver disease and soon they will have liver

function tests and alphafetoproteins done and

ultrasonography at every visit in six months,
Hepatitis B vaccination has been incorporated in Kenya
Expanded Programmeron Immunization (KEPI) in neighbouring

district of Kiambu.

HBYV DiagnQStic Reégéﬁts'Production

.This project 'has'}beén' qomplétéd. Initially.diagnostic
reagéntSIwefé'being'imébrtéd ffdm Institute of Immunology -
Japan and used for diégﬁdstic work in.thé'laboratory and for

screening donated blood at Nairobi Blood Bank (NBB).
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screening donated blood at Nairobi Blood-Bank (NBB).
Counterpart personnel were trained io Japan: in. the
?roduotion techniqoes. The two teohnologists and one

technician are back from training and thé reagénts are

- now produced locally on a medium scale. The locally'

produced reagents are now used at the Wairobi Blood
Bank A workshop on prevention of post transfus;on
hepatitis and related disease was held from 15th'to 19th
-Juiy 1991 in KEMRI in which Provincial Blood Bank -
personnel were tréined in mefhods of screéning.:dOHAted :
blood ' for HBV markers using locally prodoced:-reagents
(KEMRI Hep Ceil). During ﬁhe workshop relevant
_apparatus and reagents were donated to evéfy Pfovince S0

that donated blood in the Provincial Hospitals will be

routinely screened for HBV marker.

Proposed activities for 1991/1992

{a) Field study_in Maragua is coming to ao'ehd. _Follow up -
of chronic carriers may be stopped

fb) Screening of donated blood for HBV markérs has started
in the Provinces.

{c) .VRL will become a dlagngstlc Centre for llver dlbeases
d01ng Hepatitis wviruses test A, B, C, D and 601ng LFTS.
Ultrasonogra will also be done on patlean w1th
liver disease in later part. of'thls_year after
arrival of ultrasocund equipment,

(d) Epidemiology of HCV in Kenyé .'will be done in the -

Provinces. Details are yet to be worked out.
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Cdnstraints

Malnly flnan01alTowards the end of last financial year
the PrOJect ran bhort of funds for field work JICA
assxsted in th;s.f.The other problem was in respect of
tfanépo:ﬁ. Vehiélés were shared ahd-someﬁiﬁes

there was a delay’in.gettihg vehicles for field work.

VIRAL DIARRHOEA - (VRC) .

Kenyan Counterpart — Dr. %Z. Gatheru

Japanese Experts - Dr. N. Adachi and Dr. N. Kobayashi

:The 3rd Phase of the above prOJect 1deally should have been
initiated in Aprll 1990 when the prev1ous long progect at
Nakuru was completed, However this was not so due to sone
of. the following reasons:-—

(i} ~ The JICA'‘expert returned £o Japan and came back in
Septembef_énd the only Research . Officer in the
project was on training in Japan. |

(1) Decision was pending from.the JapaneSe Mission Team to
 dec1de 1f thlS Pr03ect was to 1ncorporate the
Bacteriology and the ParaSLtology sections as well It
wés7agre¢d.fihally_that only viral diarrhoea
section wouid'be impleménted in'the.projeét.
'Thé title‘of3thé hew_project_is "ConSecutivé
egidemiolbgical-study'of rotavirus and other viral
~agents cauéing'gaétroehteritis in children

in Kenya, and acceleration of labqratory technology"



Thrée sites were chosen: WNanyuki, Narok and Kitui

rural hospital sites for the study ﬁo be rUh:pararle;
wiﬁh Kenyatta National Hospital (IDH)and:a"pilbt.study_
was done in March 1991 té decide on which of the three
sites to select. After.aatq _analysisi it was.décided
that both Nanyuki and Kitui sites should be iﬂyéétigated_'
as a résult.of the differences of data OBﬁaihéd in the

pilot study. The main study will commence in:August 1981.

Proposed activities for 1991/1992

" ‘With three study sites,_namely,'Nanyuki,Kitui‘and KéQYatta.

National Hospital going on at the same time, at least'

three personnei will be required at ény_one given-time.

(a) Visits for.data collection will be carried”out £br
one full week once a month for both Nanyuki & Kitui.

(b) KNH (IDH) wiil be visited twice a week all through.
one of the thrée pérsonnel will visit eithe; ¥anyuki
or Kitui each for a week.

(¢c)  The last week of July 1991 will be utilised for
visits to Wanyuki and Kitui to léunéh the préjéct énd
also to.Narok'to give the-réport.on the pilot study.

(d) At the.moment one techﬁologist=is bhﬁtrainiﬁg in

| Japan until March 1992.. | | |

(e} Application of PQR'technology to the molecﬁlaf
analysis and subtypiné bf“Rotaviﬁus'isolétes from 

different areas and different seasons is proposed,



Constraints

(a} Funds |
Since the lbeginnihg of this phase of KEMRI/JICA Viral
Diarrhoea Project, there has been a problem for
fiehiopérations. The problem would have besn a
- major. handlcap in the 1mplementatron of the pleect had
.JICA not glven the necessary a881stance.

(b) Electron Mlcroscopes

The maintenance of'the two EMs at VRC.is causing
concern, The soienﬁist ahd.technologists operaring
rheSe ﬁachines'have'only the technical capabilities to
ooerate_an EM; There'is no engineer capable of first
line maintenance.-Servicing The factory engineer who
re?airs.these machines is based in Cairo, Egypt, and
comes oﬁt ooly once a year, 1t may be necessary to
enter.into-dialogue‘with other research institutions
Wlth EMs in Kenya to work out a suitable programme for
regular malntenance of EMS by quallfled engineers, |

ACUTE RESPIRATORY ILLNESS (CHR, VRC)

Kenyan-Counterpart - Dr. W. R -0ochieng, Mr. A Kibue, Ms.

Florence Sang'

Actlve 1ntroductlon of studlee surroundlng the diagnostic

raspects, taklng in new technology such as DNA dlagnoSlS will

be undertaken in. order to’ determlne the Causatlve organisms
in acute resplratory illness (ARI).

Laboraﬁory facilities=and technology will be strengthened so
that major viral paﬁhogene of:ARi can be recovered and

identified.



{(a}

Mr. Francis Mbogua has already been nominated to train in
Sapporo from October 1991 on Advanced Diagnhostic Technology

for respiratory syncitial virus infection.

FILARIASIS ~ (CRC, CMR, BSRC, MRC)

Kenyan Counterpart - Drs. G. Gachihi and W. Nderitu:

Japanese FExpert - Dr., Y. Fujlmakl

This project is being co- ordlnated by CRC and has a strong

‘multl d1q01011nary component in 1t

‘Clinical Studies {(CRC/CMR)

In the year 1990/91 the study site was chosen after

visiting_four possible study areas in two trips. The
areas considered were;- Sabaki River in Malindi, Jaribuni
in Kilifi town, Lutsangani and Vanga/Lunga Lunga area

in Kwale. TLutsangani in Kwale waSCfinélly chosen because;-

~ Prevalence rate.from night sCréening.waé 20%.

- The population was éo—operatiﬁe.. o |

- No 1nterventlon studies’ have been done éefore

- There are adequate physxcal fac1llt1es to enable l@ng Eerm
studles | |

- The ?ogulation is more_ﬁhan 4000,

~ KEMRI has other projects in the district.



Current activitiés

A smali'study on periodicity of microfi}ariae'ih blood among
'filariaéis.patienfs is currently being undertaken by Dr.
Fujimaki in collaboration with CRC scientists. Other

studies include:-

(1) Invéstigations into the efficacy of diethylcarbamazine

and ivermectin against Wuchereria bancrofti larvae in
vitro.

ii)  In vitro cultivation of Wuchereria bancrofti infective

larvae.

ProbOSEd activities fdf-199l/1992 _

In the coming_fiécai yeat.it is ptopbsed that a study on.
the effiéacy of D.E.C. ptdvocation test will be done and
ébﬁpare.this with night bleeding. .SpeCiEiﬁ interest
Qili be_ on whéthgr DEC provocation 1s uéeful'in
iéentifyiﬁg.low microfilariae éounts. This will be done

in the study area.

‘clinical studies will. be done 'oh Chyluria and
miérofilariuria after administration of.DEC. This will
require hospital admission for about 40 patiants with high
 microfilariae count (>100 mf/ml) where they will stay for
one week, Chleria will be determined by Eeeaing patients
Qith long-éhain-fatty-aéid rich diet (corn oil} and |

staining urine with Sudan II1 for fatty globules,
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{h)

Urine will also.be examined for microfilaviag.before and

after admihistratiaﬁ of DEC to the same patients,

- Concufrent work will be carried out on mosguito infection
rates and demographic characteriéation of the entire

. study population.

Entomology (BSRC/CMR)

An entomology laboratorf was constructed 1n Klllfl for work
in malaria vectors and it was felt that this facility would
have been ideal to include work on filariasis vectofs AS was
originally.planned._The staff working on malaria'vectors

could have been deployed to work also on filariasis ?ectors

since mosquito collection technigues are the same.

However Kwale was selected as the field site, and Ehis means
that a new team of entomologists will be recrﬁited to work
in this area. A request has been made to bVBD tb_kindly‘
assign one scientist and two technologigts to work fuil timae
on the project. As soon as theée officéfs éré éecbﬁded'to
the project,nwOrk on entomology in the selected

villages will start, jICA will hopefully dispatech an expert
on entomology in May/June 1992. |

mosqultoes was started, A room in th@ Anlmal House'was
made available to Serve as a breed;ng room for moSquitoeé.
for use in experimental transmASLOn studles A Tpchntcxan

in BSRC has been assigaed to work w1th Dr. Fujlmakl on

in g}tro cultivation of larVae and on animal models,
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{c)

Proposed act1v1tles in 1991/1992

TrdnsmlsSAOn dynamlcs of oancroftlan filarlasls.

'Mosquito surveys to investigate species composition,
infection rate, inoculation rate and resting behauiour
will start in September 1991 and will continue
throughout 1992. The information collected will form
basellne data for intervention studies inoluding

-lmoregnated bednets and screens against mosqultoes.

Animal Models (CMR, BSRC)

The mongollan jlrd is a sultable laboratory animal model for
the study of lymphatic dwelllng fllarlal WOrms. This
rodent is not found in Kenya and therefore it had to be

imported from'Japan, Dr. Y. Fujimaki brought to KEMRI ten

_breeding_pairs to start a colony of these animals. The

experimental transmission of W. bancrofti is proposed
and these rodents will be used in immunological and

chemotherapeutic studies on filariasis.

Patas monkeyé, a nonhuman primate. was found to
be a suitable animal model for studying bancroftian

filariasis. A protocol was developed to utilize this

model in tne studies on filariasis but unfortunately, the

Dlrector of Wlldllfe Servxces of Kenya 1ndlcated that

:thlS is an endangered spec1es of monkey in Kenya, and

therefore could not be used it in experimental studies.
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 Njeri wamae, a scientist involved in entomology and animal
mﬁdehsof filariasis left in April 1991 for the USA for a 3

year Ph.D training.

e

Kenyan Counterpart - Mrs. M. N, Katsivo

Japanese Expert - None

Work in this area has just commenced deSQite‘ lack of funds.

proposed activities for 1991/1992

- Demdgraphy - mappiﬁg_and census in.the'sfﬁdy.aréa;

- Research on the effects‘of ChemOtherépy of filatiaéis
.on socio~ec§nomic activities among.infectéd males in
Kwale District. |

- Enbironmentalmanagement in the éontrol éf filériasis in

Ewale.

Training
Training'iﬁ the area of parasitolbgy and molecular biology

is highly recommended for 1991/1992.

Constraints

~  Lack of funds to run the grojéét

- .Léck 5f persdnnel (entéméiogiéés and‘ molééular 
biologists) to start on tﬁe.wark. | o

. — The project requires two 4~whéel drive vehicles on a
full time basis for c¢linical, social studies and

entomoclogical work.



entomological work.

- LaCk‘df'éupplies'and'reagentsf

FUNDAMENTAL TECBNOLOGY'(BSRC)

Kenyan Counterpart — Dr. J. I. Githure

Japanése Expert ~ None

studies on fucdamehtal technolcgy are procoeed to‘cover all
aspectsﬁcf the KEMRI/JICA:Ptoject. Plens are underway to

develop research protocols Qﬁ immﬂnology'.and molecular
blology.' Wotk on molecular bLok@y of fllarlaglﬁ has started

and is given below;—

'Dlagn051s of bancroftlan fllar1391e is routxnely carried out

by detectlng microfilaria in the peripheral blood. ‘Blood

'samples are taken at night because the parasite exhibit

nocturnal periodicity. This method is inconvenienkt both to
the patient and the_investigator and it sometimes Fails to

detect low parasitaemia.'

In an attempt to improve on this diagnostic procedﬁre, BSRC

was involved'in_exploring the possibility of using immuno-

_diagnostic and serological techniques to screen for

fllarlaSlS The method ldentlflPd was DNA probe which 1s
spec1es spec1flc and seneltlve. A Senlor Laboratoty
Technologist (R. Agure) who is currently on training in
molecular blology overseas was sent s gme fllarlal WOrms
collected from patlents undergolng treatment at CRrC.

He'has' prepared DNA probes whlch will he tested when he

returns in September 1991, It is hoped that this method
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will detect occult infection and even be able to screen

day blood samples instead of night blood samples.

Constraints

- Lack of qualified personnel in the atrea of molecular

biology who can develop protocols to cover the different
areas of the KEMRI/JICA Project. -
Lack of reagents ahd_supplies.

Consideration should be made to diSpaECh'a'JapéneSe

'ex§ert on immunology/molecular 'biology'fdr technology

transfer.

Proposed activities for 1991/1992

{a)

(b)

(c)

DéveIOQment of DNA probes for the diagnosis of

bancroftian filariasis.

Work in this area will start in’January 1992 when Mr.

R. Agure returns from training and will conftinue until

the end of the project.
Development of DNA probes for screening of mosquito

vectors for filarial worms.

Work on this will start ih January 1992 and will

continue throughout the project period.

Training requirements

Training of scientists  in the arca of immunology

and molecular bioiogy is of high priority.'
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KEMRT/JICA PROTOCOLS APPROVED BY SSC FROM 1990

(L) 8S8C Prot. No.

{2) SSC Prot. No. 146

60

The efficacy and saftey of ivermectin
in the treatment of lymphatic

filariasis in Kenyén_pétienté - P.I1.

G. S. Gachihi et al.

" Bffects of ivermectin on transmission

of bancroftian filariasis in Kenya -

P.YX. N. Wamae et al,

(3) SSC Prot. No.l162 -~ Attempts to transmit Wucheraria

(4) 88C Prot. ¥No. 170

(5) SSC Prot. No. 206

(6) SSC Prot.

No.

211

bancrofti to the African Patas

monkey - P.I. 'N. Wamags et al.

In vitro cultivation of BEEEEEEEEE

bancrofti infective larvae — P.I.

Y. Fujimaki et al.
studies  of efficacy of

diethylcarbamazine and ivermectin

‘against Wucheraria- bancrofti

Y. Fujimaki et al.
Establishment of polymerase chain

reacktion techniques in the Virus

Research Centre — P.T1. J. N. Kanyara.
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(7}

(8)

N.B:

S§8C Prot. No.

S5C Prot., No.

171

172

Dynamics of transmission of

Schistosoma haematobium ‘and S. bovis

in Kinango Dam,fkwale = P.I. N.

Muhoho et al.

Isoenzyme electroohoresxs 1n the

identification of Bulinus species of

vector snails of Schlstosoma

N. Mihoho et al.

{a) Protocols in other areas of the- PrOJect have been

develooed or are in the Drocess of 'belng developed

and will soon be submltted to tne soc.

(b)  Prof.

K.

Akai the JICA/KEMRI _PrOJect Team.Leader,

was co-opted by Director KEMRI to be an ex-officio

member of the Scientific Steering  C6mmittee.
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1.

_'Additibhal.Support Requiréd‘QX:KEMRi

Consider support of Kenyén '¢odnterparts for field

3110wahces and transportation coSts.

MalnLenance of equlpment should be consxdered C JICA is.

-requested to con51d9r dlspatchxng a malntpnance team on a
:regular ba51s. In addltlon, KEMRIxequests that one or two
:teChHlClanS should be trained in Japan on how to maxntaln
~and serv1ce wvarious types oﬁ'eqULQment xncludlng the

‘.Electron Mlcroscope.

'KEMRI rﬂqueqts budgettlng for central fa0111tlps. This

1nc1udes the lerary, Computers, quULd nltrogpn plant and

any other f30111ty that can be centrally used by all

Centres.

A numbﬂr of pro;ects ylpld useful results and Counteroarts

would 11ke to pregent thess= flndlng% in an lntprnatlonal

‘fforum. JILA is requeqted to consxder offering spoasorship

to these officers to attend‘conferenCQs.

—07—



{a)

(b}

BUDGET PROPOSAL FOR 1991/1992

Travel and Accommodation for Kenyan Counterparts

SCHISTOSOMIASIS (Kwale)

" Epidemiclogy

1 Scientist Sh.400 x 14 days x 12 months
2 Technologists 300 x 14 x 12 x.2
1 Technician 250 x 14 x 12

A Driver 200 X 14 x 12
Fuel - 560km - S5km/1 x Sh12/l X 2 x 12 trlps-

Local running 400 km - 5 x 12 x 12
Maintenance of vehicle Sh300 x 12 .

- Sub-Total

Social economic studies

2 Scieﬁtiéts'400 x 5 days x 12 months x 2

2 Technologists 300 x 5 x 12 x 2

1l Driver 200 x '10 x 12
Statlonery
Fuel and vehicle malntenance

'SubwTotal

Epidemiology
Socio-economic

Total

BACTERIAL DIARRHOEA (Malindi)

2 Scientists 400 x 10 days x. 12 months x 2
2 Technologist 300 x 10 x 12 X 2

1 Driver 200 x 10 x 12 .

Fuel - 725km -5km/1 xShlZ/Lx 2 % 12 trips
Local running 300km - 5 x 12 % 12
Maintenance of vehicle

Total.

—GS-—- .

Ksh.

67,200
100 800
. 42,000
33,600
32,256
11,520
36,000

h’nw:ufulau

323,370

= 48,000
36,000
24,000
30}000
20,000

H||u||

I

158,000

323,370
158,000

i

1

481,370

96,000
72,000
24,000
41,760
8,640
36,000

il o§ou

= 278,400



VIRAL HEPATITIS (Provinces)

R NN

‘Scientists 400 x 10 days x 4 trips x 2 = 32,000
‘Technologists 300 x 10 x 4 x 2 = 24,000
Téchnicians 250 x 4 x 12 x 7 X 2 = 168,000
Driver 200 x 10 x4 = 8,000
Scientist 400 x 1 Lrlp b4 12 months = 4,800
Technologist 300 x 1 x 12 _ = 3,600
Driver 200 x 1 x 12 P : = 2,400
Total = 242,800
VIRAL DIARRHOEA  (Nanyuki, Narok, Kitui)
| | Ksh.
| Dlrector SOO x 4 trlps X 4 aays = '8,000
-1 Seientist 400 x. 2 days x 12 moonths = 9,600
-1 Technologist 300 x 16 days x 12 months = 57,600
1 Driver 200 x 4 days x 12 months = 9,600
Fuel 4000 x 2 vehlcles:x 12 ‘-month- = . 96,000
Total = 180,800
lFILARIASIs: (Kwale)
{a) Social Economic Studies
2 Scientists 400.x 90 days x 2 = 72,000
2 Technicians 250 x 60 days x 2 = -30,000
.1 Driver 200 x 90 day% ' ' = 18,000
Stationery = 44,600
Fuel and vahlcle malntenance = 35,000
Sub-total = 199,600
- (b) Ehtomdlogiéal_étudies
"2 Scientists 400 x 6 days x 12 months x 2. = 57,600
2 Technologists 300 x 6 x 12 x 2 = .43,200
1 Driver 200 x.6 x'12 - = 14,400
12 Field WOrkers 100 x 6 x 12 = 7,200
Fuel Nalrobl Kwale- NalrobL 6000 x 12 trips = 12,000
| Sub-total = 194,400
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{c) Clinical studies

2 Scientists 400 x 14 days x 3 trips x 2 ] 33,600
2 Technologists 300 x 14 x3 X 2 = 25,200
1 Nurse 300 x 14 x 3 = 12,8600
1 Recorder 200 x 14 x 3 = 8,400
1 Drivex 200 x 14 x 3 = 8,400
Fuel to Kwale and back 560 x 4 X 2 x.3 = 13,440

Running costs 800 x 12 x 3 : = 28,800

In patients costs, drugs = 132,000
Patients for chyluria study 30,000x8 trlps = 240;000
Patients cost in the field 1,400 x 3 trips = 4,200
_ = 506,640

Summary _ T
Social economic = 199,600
Entomology : _ .= 194,400
Clinical - o= ggs 640
Total - = 900,640

SUMMARY OF TOTAL BUDGET FOR THE PROJECT

Schistosomiasis = 481,370
Bacterial diarrhoea = 278,400
Viral hepatitis = 242,800
Viral diarrhoea: = 180,800
Filariasis = 900 640
Grand-total © =2,084,010

out of'the estimated Sh. 2,084, 010 for the whole project the
Centres have 1nd1cated that they can orov1de the amount liste:

below for the prOJect

Schistosomiasis - 10,000 (CMR)

Bacterial diarrhoea - : 10,000  (CMR)

Viral hepatitis = 45,000 (VRC)

Viral diarrhoea - - - 47,600 (VRC)

Filariasis _ - ' 262,000 (CRC, BSRC, MRC)
Total - 374,600



There was a drastic budget cut in 1991/92 allocation and
therefore the amounts pledged by each Centre to support the

KEMRI/JICA Project falls short of the estimated budget.

While acknowledging that this is part of its obligation, KEMRI
requests JICA to help in meeting part of the shortfall of the
counterparts field ope:ational’budget as it explores other ways

and means of raising the shortfall element of the budget.

In addition to_the budget indicated above, it is impo:tant to
note that.KEMRI willimake another difect contribution of a total
of Kshs. 7.5 million to the Pfoject covering the salaries,
housing and house #llowanCesf.insurance, medical welfare and
other personal benefits for-the'staff'engaged'on full time basis

in the Project.

The Team recognized that the budgetary conétraints in KEMRI have
worsened seriously in the Kenyan Fiscal year 1991/92. It has also
learnt that:from Japanese Bxperts that they are struggling with the
constraints by saving their own per diem. The Team will convey to
JICA Headquarters about the KEMRI's request on the.local funds

allocation.

At the same time, the Team would like to confirm the continuation
bf KEMRI's commitments, so.that iE could give effective
recommén&atiqn to JiCA Headquértérs so as to keep the project
activities ih.aCCOtdance Qith tﬁe.Teﬁtativé Schedule of
Impléﬁentatioh as agfeed:ih the Record of Discussion signed

on April 19, 1990.
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