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Map of Kenya showing the many areas where KEMRI - JICA
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MINUTES OF DISCUSSION HELD IN PROFESSOR.AKAUS OIFF!CE ON_25TH

JANUARY. 1996, AT 1430 HQURS,

PRESENT:

1.  Professor Akai - KEMRI/JICA project Team Leader

2. Professor Chiba = - Japanese Preliminary Suivey Team
. " Leader '

3 Dr. Wasunna - Director CRC, KEMRI

4.  Dr.Oloo - Director VBDRC, KEMR!

S. Dr. Odhiambo ARI Co-ordinator XEMRI

MINUTES:

MIN, 1/25. ARL_PROGRAMME |

General Objective

To develop and install basic technical capabiiities and cz{pacity for the
prevention, control and management of Acute Respiratory Infections (ARID)
*through multidisciplinary sctentific investigations. ' '

Specific Objectives

a)  To study the aetiology, epidemiology and risk factors including
vaccination status of ARI patients in selected cohorts.

b) To develop appropriate preventive and management strategies for the
control of ARIL .

c) - Todevelop improved methodologies that distinguish between ARI and
other Infections, for example malaria, -

d) To establish biotechnological techniques for the dlagnosis,
“management and coatrol of ARI



e) - To relate antibacterial sensitivity to clinical reSpbnses in ARI,
It was agreed that:

1 {a), {b), (¢} and {e) objectives can be initiated and implemented by
expertise already in existence in KEMRI,

Objective (d) will require a Japanese expert who will be sent on short
attachments. Japanese experts will also instal and train local scientists

in bronchoscopic techniques.

z Two cohoris will he establiéhéd in Nairobi (Kibera} and Kisumu.

MIN. 2/25 KIBLERA COIORT

ARI co-ordinator to explore possibility of using the same clinic in Kibera used
in the HIV programme. This could be Crescent Medical Clinic or City Council
facility.” The other option would be to idéntify land for construction of
exclusive JICA/KEMRI ARI project clinic. Funds for this may then be required.

It was agreed that
1 Further consultations with Professor Xobayashi will be made by
Professor Chiba and Professor Akai. Final response to be seat to Nairobi
as scon as possible but certainly before March 1996.
2 Activity, meanwhile, to go on immediately regarding identification of
' study sites and generation of study cohorts. The ARI coordinator to

travel to Kisuniz to assess infrastructure and resource needs.

3 For Kibera cohort, KEMRI laboratory facilities will be uilized, A mini
bus witl be provided for patient and laboratory specimen transport.

4 Funds for patient, outpatient and inpatient care will be considered.



5. Factlitles related to books/jomnal's on AR! will be arranged for through
Intérnet. '

6 Bronchoscopic facitities will be provided In the ARI pro;gramme not so
much because this is required to manage ARI cases but for the following
reasons:

1 Capacity bililjdl‘n‘g within KEMRI for investigation and
mandgerdent of lung diseases in Keaya.

2 ‘Investigaton of tung disease associated with HIV especially in
adutt patients, for exaniple PCP, atypical bacteria, viruses,
‘malignancy and others.

7 - This WAs"a very useful and important meeting where most of the issues
ot ARI were clearly and exhaustively presentéd and discussed.

APPROVED FOR ISSUE . - _ .
CHAIRMAN DATE

'CONFIRMED AT THE MEETING . :
‘ CHAIRMAN _ DATE



s.ﬁﬁmﬂ%

33—t #4»1&%&(%5@%)
o7 BIMERERIA S P 7 b (1996~2001 "i) OWRIARDE & LT@I@HE%’?,&,’R%
EB oS OBRNES MR L, r=710 - =7 D RE o {Kenya Medical
Research Institute) & ORCHE L3> o A =7 2HRLE, ubf“lfﬂﬁFiT/ﬁ[ﬂﬁt
: %ﬂfﬂf—ik 34, Thy, o){mﬂfsqz‘;tﬁ'ﬁa UCRBRHPIE, JICA &0 ZAHENARBmM LT,
HAEFROT CHES Sy kluiri'é‘él}‘t&@?} ) ); ity L, 783, Elﬁﬁiéﬁh.?ﬂ L2
IO 1T 0 E DI R, FABMOLBES S LELAV ok,

1A ORI, =73, 285305739 . KEMRI Virus Research Centre (VRC) T
= OEPID Director, Dr.Tukei. Dr Okoth %’ﬁﬁ&bﬁ’ﬁﬁﬂfﬁ'ﬂﬁﬁﬁ?ﬁ‘ﬁii . 285 Y
BRRUASEDHIHEHOOTE LA~ T,

BEREPICRBV T =~ XL D 20 VMO 7 4 0 —7 » ZEES, 7 = 7 RO T¢ Hbs
HBEIEY v b, HOV HibkfliEd > b BF/ B S LTo AFP B % o F MU A &
. ¥ 8 Province Hospital @!’«ﬁ?ﬁﬂlﬁﬁﬁﬁfﬁlﬁ?&ﬁhﬁz"/ Yoz 7805, BUEE TR
BAEEE 9 77 3,000 RIKISEL. 3.9%4 3,200 A 0> HBs PRI M AR I & LT X
DRAIRTWS, —H, FHEHERIME LY O 1ERO 7 2 a—7 o ZHBI2H ¢ b 471 Sl
B, BHEERE, SERUA A D BRE SR TS, 2055 56 HONT %, 60
PIORHERZ A MRS N, AT/ IBHOR) 38% 2 BRIAFRBGE ChH S 2 & MMIMEh & 1,
ey MERERED. AP E bINENCES SO T CMIRER LTS, 15 22 HERIO
BEL D . ATRIBFUCB O THABADA GROBIRHSHE S E BRI 2o, 2 OB,

1) HEEHIPT & BRI % X4y 5 B,
2) JLESESEL HBs BB, AFP % o F OBSEEIREE D . o— b FF v o LIARTE.
MRIRE T 5,
3) Province Hospital .#){)b‘li District Hospital ¢® HBs VRAZ Ve SR 00O
Ministey of Health (MOH ) K C&AHUIBET 5,
4 MOH ~OBEFILE LC, ZOBMIZEY 7, =V v ¥ KM it 8 5 ko Dr.
Nyamongo ~ &3 5,
6) BrL < Virus Hepatitis Diagnostic Centre & LC, H bW 5 04 AR R B IC s
Cx 5k 5, PCRIBEMALAFRY A A A= DRI E H RS B,
6) Tep Coll ¥ v b &7 7 Y R~ L, HINBEE & iz KEMRI 2EFRDO 7 7
Y BB BIOMRREIC R D &5 it 5.
TRBOR DX EIAL L OBELAVET, TR, |
4ﬁ\ﬁﬁdemA$hm&‘BAA&@&&%%%ﬁw;KMMHWEm@ﬁ%%%T&
ARBF LAV EITFo T,

4% 785 30 5y X D AR, KEMRIFTE. JICA HNHEE R0, A 11 PEE TR == XD

BRRBHRIMEAIZ > WL WA T bR, A AAMLMEII AN, MTE Y =T OAME
hjc (REsUCEFON ﬂfiﬁahfﬂﬂ) Sustamablhty E’i&’)?‘\_&“)l\.b IR B RER DN, A ¥R

10—



v ‘ﬁ%ﬁﬁ‘ﬁbnfw

11 23 0, KEMRI B4R Dr.Abdulla $iH. BFZSBHECIX, 8 Provincial Hospital ¢
wﬁm&ﬁxﬁDw"/#L%LTHW%VAwnﬁﬁéntmﬁ KAz bED
Ministry of Health (MOH) Off#i~842 & ERIRAE LT R 2 12X LT R ORREVEIC
TR, 41 Hep Cell 235%t-A S5 L 5571 L. MOH ## L L CHIC District
THospital & 0 FrORMEERIZIE X, routine work & LCHUET 5 & & % BE MOH, MRTTT
- {Ministry of technology and technological training) * & 5% BTV 5, REE S5 R
C ThHAHI DI L ChHS, TOEKEMRI £HROUIME, MRTTT, PS (FBSKE) . MOH %

| REUE S, , JICA FRESL. RIS Va2 MCBT 5 BARORISERHLE. 4

C YA DEY _ I EHE LY =T MO EEEMRL, AARO7 A M ek 7528
MR E I, _

1 524 0. KEMRIB: 047 =X BRI DV TH LAV T bhic. KEMRI
18l Koech BifE. Githuve HiB) Co-ordinator % ¥ & L& EE @ Dizector. Co-ordinator £3 25
4 BARAZEE. JICA FEFLD IANBMU, AT =KX BHRANE LS, DA
BEMR, BARUE, B PRy et N LD O AP BERBHER MBI, =T
KD 2 v A b AR ST RiA b SR Fu - PR BHE PO DX
2 Nz blco CR#AMfTEh, 1 HH (24 B) REHOBENTORER, ZORic-
WTHRIEHESRO L &,

1A 26 A KEMRE B ¥ OFFHIC 0 COMNBRAHHT S NEMH B 71 P 7+ KEMRI
P a A=Y BB 5 AR E OIS EAThR T, T OHC Virus Hepatitis 71 77 L0
PEERIUTOLBY Chsb,

Qeneral Objective_
To prevent viral hepatitides and to control for related hepatocollular caréinoma’
Specific Objectives
a) To product IInd generation He.p Cell
b) To promote sustainable blood screening and incidence ¥ of v;ral hepahudes
) To introduce gensitive molecular diagnostic technigues such as PCR for viral
h‘epatiﬁdes
d) 'To promote widespread utilization of the Hep Cell diagnostic kit in the region
e) To introduce sensitive techniques for the carly diagnosis and management of
hepatocellular carcinoma -
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INTRODUCTION

The Laboratory subcommititee 'in its meeting of 15th May,
1994 recommended that a workshop be held to deliberate on
and give recommendations: on the re-organisation and
strengthening of the Blood Transfusion Services{BTS). This
recommendation was arrived at after the  following
observaticns:

. ‘the country’s blood supply las been showing a éteady
decline over the years.

. with over eighty(80) centres performing ELISA
screening supervision and Quality Assurance has becone
difficult. '

. there is alot of wastage of reagents, especially in
centres with low worklocad, hence the need to
rationalise our screening strategy.

. nmost of the ELISA screening equipment was coming to
the end of their 1lifespan and therefore beconing
uneconomnical to service.

Obijectives

Thé bbjectives of the workshop were:

1.1.1 to Study'andhgive reCommendatiOns‘dn'the
organisation and management structure of the
BTSs.

1.1.2 to develop a hlood policy for the country.

1.1.3 _ to study and give recommendations. on

effective blood donor °  recruitment
strategies,

1.1.4  to.study and give recommendations on ways of

rationalising the blood screening programme.



‘The workéhop was held for two days from 6th to-7th June,

1994 at the WHO conference Room. Participants were drawn
mainly from Nairobi with representation from the provinces.

"It was officially opened on behalf of the Director of

Medlcal ‘Services by Dr. Sang (see Appendix I for epening
speech): -and c¢losed on the &th June, 1994 by the WHO
Representatlve to Kenya, Dr. P. Chuke (see Appendix II for
closing speech).

‘The workshop was divided ' into  ‘plenary and group

' discussions. The three groups dlSCUSSed the’ fnllowlng
topics:
‘Group I - . Blood pelicy
' ‘Organisalion and Management structuie of the
. BTS.
Group T1X - Blocd donor rec¢ruitment strategies.
Group III ~  Blood screening programme strategies,

BLOO) POLICY AND ORGANISATION OF BTS

Organization

2.1.1 After lengthy discussions it was recbmmended
' that, .as a matter of priority, the government
 establish an integrated semi:-autonomous National

Blood Tlansfu51on Service (NBTS) to be nanaged as

a parastatal. '

2.1.2 The NBTS should have a Management Board with a
standing Technical Advisory Committee. The Board
will be mandatéd to recruit, develop and deploy
personnel working in the service. The NBTS, with

" a Director as -its chief officer, will form the
secretariat for the Board.

2.1.3 The HNBTS will manage the country’s Blood

Programme on behalf of the .Board following lald
down'policy'q&idélines.
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The NBTS will have elght(8) Regional BTS{RBTS)
and several satellite BTS. The RBTS will, for
logistic reasons, be based at ‘the provincial

" headquarters. In those renote areas where

communication to and from the provincial
headquarters - may = bhe poor, ' satellite BIS,
administered ditectly from the HBTS, will be
established. The Board will from time to time,

‘deternmine the number and ‘location of the

satellite centres = (see appendix IV  for
Organogram) .

The RBTS will be:
- Nairobi

- Nyeri

- Hakuru

- Eldoret

- Embu

- Kisumu

- Kakamega

- Monmbasa.

There will be several satellite BTS, among which will be:

© Funding

- Garissa
- Waltir

- Mandera
- Marsabit

- = Moyale

- Hola etg.

The NDBTS will be a non-profit making and sérvice'providing‘

parastatal. Initial start-up capital expenditure from the
governnent will be required. The NBTS is however expected
to be self-sustaining. The Board will identify sources of
funds for the running of the NBTS. Such sources may be

from:

- subventions from the Treasury.
-~ . operation of a cost-recovery scheme.

~.  ‘medical insurance’ schemes.
~ " private organisations and individuals.
=~ axternal sources.

- marketing of products,



2'3

" Blood Programme

“The . NBTS will manage the ‘country’s Blood Programme on

behalf of the Board. It will get its supply of blood fron
voluntary, non-remunerated blood donors. The NBTS will

- endeavour to establish a panel of regular safe donors

through its Blood Donor Recruitment-Programmes.

Each RBTS will collect, process and distribute blood ‘in its

area of jurisdlctlon. The RBTS will determine the blood

needs for its reglon aild strive to nmeet those needs. There
will; however, be close co- -operation and interactlon in the
distribution of blood between different RBTS.

No Institution or individual w111 be allowed to collect

process and distribute blood and blood products without
accreditation freom the Board.

Legislation

A law, to be known as the Blood. Transfusion Act, to
establish, govern and regulate the NBTS will be enacted as
a matter of priority.

BLOOD _BONOR RECRUITHENT :STRATEGIES:

The Blocd Donor Department is the heart beat of ény BTS,

‘for without blood there can be no BTS. Hence emphasis

should be made in hav1ng a vibrant and functional Blood
Donor Department within the RBTS.

The NBTS should deévelop  and implement a Blood Dohor
Recruitment criteria appropriate to Kenya. '

The Board should establish an enabling environment for

propér and active donor recruitment in order Lo satisfy the

country’s blood requirement. This will be achieved through

the: - _ _

- employment of appropriate staff e.g nurses,
technicians, cliniclans, IEC épeciallsts etc.

- - use of IEC strategies in donor raecruitment.

The NBTS will develop and  implement guidellnes on pObt

donation care and donor counselllng.
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‘It was noted that although HIV and syphilis screening is

now carried out country-wide, Hepatitis B virus (HBV)
screening is only carried out at Provincial level and yet
it is dJovernment policy that all blood intended for
transfusion must be screened for the three diseases.

It is-recohmmended, therefore, that all blood be screened
for the following diseases:

- HIV

- Syphilis

- HBV

- Other blood transmitted diseases as may be directed by
the Board from time to time.

in view of the problems: observed witlt the present blood
scréening system which leads to wastage of reagents and is
difficult to supervise and guality contrel, it s
recommended’ that:

4.2.1 ELISA screening equipment be withdrawn from
district and. {(those other hospitals that have
received government eguipments).

4,2.2 Only RBTS and recognized centres will be allowed
to screen blood using ELISA. :

4.2.3 The rest of the centres. to use rapid/simple
assays. ‘ :
1.2.4 Two different ELISA Xits {competitive and non

competitive) be available at the RBTS and other
recognized centres.

- The RBTS will thus: collect, sareer, and pracess blood in a

glven area and distribute only screened blood to hospltals.

“There will thus be no need for district and other hospitals

to retain ELISA screening equipment, The.implementation of
this policy is a priority.
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Preftest and Post-test counselling facilities will 'ha made'
available to donors. All donors will be encouraged to seek
to  know their results -at which time they will ‘be
appropriately counsalled.

RECOMMENDATIONS

As a priority the qoverhment'shoﬁld:adopt:and'implement‘the

- recommendations of this workshop as given below: |

5.1.1 The government should set ~up an 1ntegrated semi-
autonomous BTS,

5.1.2 The government should set-up eight RBTS and
several satellite centres as quen in 2,1.5.

5.1.3 The government should formulate a blood pollcy

covering such areas as:

- establishment of a body to manage the BTS
- the sourcing of our blood supply
- enactnent of legislation to govern the BTS.

5.1.4 - Establishment  of an effective blood donor

' recruitment department which will also provide

for donor care and pre—test and post-test donor
counselling. :

5.1.5 Development of guldellnes forrthe:appxoprlate use
of ‘blood: :

5.1.6 Provision of adequate supportive services to the
TS,

5.1.7 Jdentification of gources of funding for the BTS.

5.1.8  Develop Identification of strategies for staff

developnent and retention.

Short - term recommendations

5.2.1 The government  should fofm'a separate BTS

department within the Ministry of Health
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which will  later transform into the

integrated semi-autonomous BTS.

‘Tdentify a core team to mnanage this
~department which wlll work towards the

formation of a full fledged BTS.

Inplement . the recommended HIV screening
strategy as given in 4.2.

‘Establish a vote for the BTS.

Put thé'pléns for the establishment of a BTS
in the forward budget.

identify office space for the core Lean.

Provide adeguate transport for the core.
team,
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Appendix'j

-Speech by Professor G.B.A. Okelo Dlrector of Hed1ca1 Services
on the openlng of the workshop on Reorqanlsatlon angd
Strengthening of the Blood Transfusion Services.

LADIES AND CENTLEME'H ,

It is indeed my great pleasure’ to he able to be wlth you here and
to pre51de over the opening ceremony of this 1mp01tant workshop.
Let me take this early opportunlty to welcome all of you. It is
my hope that your stay here, especially for those from ocutside
Nairobi, will not only be enjoyable but also rewarding and that
your deliberations will be. fruitful. Each one of you has sohe
expertise that he or she has carried to this workshop: Expertise
and Experience which I hope will be useful during your
discussions here. '

For the next two days you will be discussing a subject of
fundamental importance to the ministry of health, that is,
ensuring a safe supply of blood and blood products. Let me
assure you from the outset that the wministry is looking forward
“to the suggestions and recommendations of this workshop and will
spare no effort to implement those recommendations. Over the
years the blood supply in this country has been going down and
this is despite the ever increasing patient population and
sophistiCation of the health care delivery system. Infact it is
estimated that the demand for blood continues to grow at an
‘annual rate of ten percent while the supply has been diminishing
even at a higher rate over the years.

This X hope is one of the problems which you will be discussing
with a view to finding solutions to reversing this downward
trend. Every effort should be nade to motivate people to not
only donate blood but also beécome regular donors. This will
ensure that there is always blood in our blood banks and thus
avoid situations where a wother arrives at the hospital with a
sick child and finds no blood. In this kind of -emergency, often
occurring at night, the health care worker ends up bleeding the
nother. This blood is then, in most cases, hurriedly processed
in order to be transfused. In these civcumstances valuable tine’
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is often lost and due care may not always be given. It is,
‘therefore, important that blcod is routinely available in the
blood bank in order to be properly and adequately processed and
pade ready for the patient.

The ministry has also issued strict instructions that all donated
blood must be screened for HIV antibodies, syphilis and heépatitis
before transfusion. There is no room for the transfusion of
unscreened ‘hblood. To meet this goal the ministry has installed
HIV screenlng equ1pment in all prov1n01a1 district and all major
mission hospitals. Thils workohop 1 hope will crltically look at
the blood screening systen in the -country and suggest cost-
effective ways of not only sustaining but also strengthening it.

you will I presume, during theése two days, also look at our blood
transfusion services. The services in this country are mainly
hospital based and operate as part of the hospital laboratory
service.

Is this the most efficient arrangement? - Or do we need to change
and reorganise it differently? These are some of the guestions
you may need to ask yourselves. I am sure you will critically
look at this and suggest the most appropriate and workable
organ1satlonal and management structure for our blood transfusion
services.

The ministry attaches great impotrtance to the need to have a safe
and adequate blood supply. -For this reason the mxnlstry is
looking forward to the recommendations that will cone out of your
dellberatlons . I want to assure you, once again, that the
mlnlstry of health will take seriously and endeavour to 1mplement
the recommendations you will nake.

Wwith those few remarks, ladies and_qentiemen, it is my great
pleasure to declare this workshop officially open.
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~ Appendix XL
LADIES AND GENTLEMEN

since the inception of the AIDS Contrel Programme, W.H.O. through
jits global programme on AIDS has been the main contributor to
AIDS control activities to the: Mlnlstry of Health including blocd
safety measures. - Recently W.H.O. has been in the process of
ratlonallzlnq its support to AIDS control programme which implies
focus ‘'on Planning, Monitoring and. Evaluatlon of aCtiVltiQS geared
towards the prevontlon of the epldemlc, increased advocacy for
AIDS awareness, change of lifestyle and constant avallabllity of
test kits for epidemiological surveillance and screening of blood
for transfusion. W.H.O will lean more on technical cooperation
which is 1ts main mandate and where it has over the years
accumilated some degree of experienCe. "It has never beéen a
general donor and the strict financing administration and
avditing ensures that funds are used for technical cooperatlon.
W.H.0. cannot by its constltutlon be a purveyor of funds for core
management of any country progmanne. '

The organization of . the workshop on restructuring of blood
transfusion services in Kenya which is sponsored by W.H.O. should
hé regarded in the framework of this interpretation of an old
poticy. W.H.0, has an important role to play in stimulating the
development of national strategles and policies vital for the
organization and safety of blood Lransfusion services in Africa
in short, medium, and long terms. In Kenya the supply of blood
has shown a steady decline over the years. Last year only 70,000
blood uhits have been collected in the country in spite of the
increase of the population'ahd the developnent and sophistication
of heéalth dellivery system. The management and coordination of
over 80 ELIZA machines scattered all over the country for
screening blood has been difficult and not cost effective. The
lntroductxon of ELIZA Kits in small peripheral level hospltals
has lead to unnecessary wastage of testing Kits, difficulty in
naintenance and quality control problens. Consequently an
'appropriate‘ technology has to replace %the ELIZA technique.
Serodia has such credentials.

“To- counter declining availability ‘of 'blood for patient
;transfusion there jis need for a review and replanning for ap
appropriately organized and well managed blood transfusion
services whose objective will be the provisioﬁ of not  only
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adequate blood, but availability of safe blood and blood
products. We are happy that you1 dellberations during the past
two days were directed towards the formulation of ‘'strategy for
the overall management of blood transfusion services. More
specifically I have learned that the meeting has recomménded the
following solutions for sustainable blood supply and safety:

1. . Establishment of ‘an autonomous bléod btransfusion service
opéfating'as'a'separate entity ‘from the general 'laboratory
set-up. This will give it better focus on supervlslon and
- management decision making, quallty assurarice.

2. 'Setting up approximately twelve regional blodd transfusion

centres expected to collect, process, and distribute

adequate’ blood products for the hospitals of the region
with adequate logistic sufpdrt.

3. :Formulatlon ‘of blood pollcy covezlhg areas such as:
o} identification of a body solely responsible for blood
transfusion services
0 sourcing of blood supply
o) enactment of legislation on blood.

4. Establishment of blood donors zecruxtment dppartment and
blood donor officers.

5. Development of quidelines aspecially on appropriate and
rational wse of blood, resulting .iIn better donor
‘recruitment, blood screening and appropriate use of blood.

6. Reorienting of clinicians on' rational use of blcod to
reduce unnecessary transfusions.

W.H.0. will assist Kenya technically in all these areas. But the
implementation of this policy requires medium and ‘lohg term
measures. There are financial implicatioit which the Kenya
government would have no difficulty in reeting if a well prepared
proposal is ‘available on a 3comprehen51ve blood transfusion
‘initiative. For your information, JICA has recently shown a
great interest in AIDS and family plannlng matters in Africa.
A delegatlon is expected in August in Kenya. ‘Thé recommendatlons
of this workshop can’ 'serve as ground work  For 1nterest1ng that
mlsSLOn in blood safety 1ntervent10ns in Kenya.
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You have done a com_mendable'work_in;thése two days.  The report
needs to be written quiickly. But we have alot of follow-up to
do. o

It is now my pleasure to declare this workshop officially closed.
I thank you for your atténtion.
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Appendix XII

STRERGTHENING BLOOD TRANSFUSIOH SERVICES
DR. J. NYAMONGO

PREAMBILE

1.3  INTRODUCTYION

In terms of development the in Kenya Blood Transfusion services
(BTS) is still in its early stages and lags behind other health
care delivery systems. Kasili, in his earlier review of the
Kenya BTS, once observed that the degree of demand on a country’s
BTS is a good indicator of the standard of health services in
such a country. Hence the need to keep the BTS always one step
ahead of the development of health services of a country.

1.2. HYISTORY OF THE BTS IN KENYA

1.2.1 No proper record on the history of the practice of
Blood Transfusion in Kenya exist. It is however Xknow
that a rudimentary BYS started in Kenya in early the
thirties based around a single surgical practice in
Nairobi.

1.2.2 However, after the second World War, as demand for
blood continued to grow, the Kenya Red Cross Society
(KRCS) then known as the British Red Cross, took total
responsibility over the running of the BTS in the
country using technical personnel seconded from the
government .

1.2.3 In 1966, after Kenya gained independence, the
government took over the responsibility'of'running'the
BTS in - the country. The KRCS still continues to
provide blood donor recruitment propaganda material.

1.3 PRESENT SET-UP

1.3.1 The B8BTS in ¥enya operate as part of the hospital -
general  laboratory  service and  ave ‘under  the -



administrative responsibility of the Mead, NPHLS. On
a day today basis the Medical officer of Health
administers the BTS in each respective hospital.

There are no designated posts for personnal working

in the BTS. The perscnnel are transferrable from one
section of the’laboratory to the other. This makes it
difficult to recruit and train appropriate personnel.

The BTS, apart from the Nairobi Blood Donor Service,

- have 1o voted funds for their activities. This has

meant = that the7_sefvice'_compete3' for the meager
resources under the miscellaneous or patient’s food
votes. The BTS does not always get priority in the

- i1se of this vote.

1.4 BLOOD NEEDS

1:4.1

1.5

There are approximately 40,000 hospital beds. of which
30,000 are acute hospital beds 1In Kenya, serving a
population of 25 million people.

To adequately supply these hospitals with blood and
blood products an annuwal collecltion of 300,000 units
of blood will be needed.

With an annual population growth,. rate of 3.5% it is
projected that the demand will be twice this in ten
years time. ' o '

. ‘BLOOD COLLECTION

The blood supply has shown a steady decline over the years

from an annual high of 150,000 units in the early eighties

to a low of about 70,000'units last year. This is despite
an increase in both the country’s patient population and
sophistication .of the health care delivery system (see
table 1). '

i.6 The'situatibhfthus calls for a'strategy to strengthen the

BTS through the developrient of a National Blood Polley and
to create managerial and technical capability to oversee
the implementation of this policy.
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2.0 PROBLEM DEFINITION

2.2.0.

2.2.1.

' The problem may be defined as inadequate supply of

safeé blood and blood productsto meet the hational
needs of our health care system.

The main causes of this may be summarised as:

‘Ineffective donor recruitnent

As seen in table 1 there has been-a very rapid'decline

in' the amount of blood collected ' despite ‘the
increasing demand. This can be attributed to:

The fact that BTS does not have its owh voted funds to
use in the planning and effective execution of a blood
donor reeruitment programme. out of all ‘scheduled
donor sessions acknowledged over 50% are cancelled due
to lack of funds fer attending sessions or for donor
praonotion.

Lack of appropriately trained personnel able to

~conduct effective donor recruitment and promotion

campaigns.

Lack of donor incentives, promotional materials and
other supplies. These are most aof @ the time
unavailable or at bpest supplied -erratically. For

“example, .the government stopped supplying donor

certificates and cards in 1986. Although the KRCS
have done their best to fill this gap, their :efforts

‘have however not fully met the demand.

HIV/AIDS and the fear of it has contributed a great
deal to the decrease in bleood donations. This has
also been conmpounded by the need to limit the sourcing
of blood to low risk behaviour donor pools.

The fawnily/replacement system which contributes close
to 70% of ‘blood useéd in our hospitals has XKilled blood
donor ‘recruitment as potential donors are "“hoarding"
blood for their relatives or friends. The family
donor, though 'called voluntary, -is in reality a
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2.3.0

2.3.1.

coerced and in some cases a privately paid-individual.
The seropositivity rates for various diseases in this

‘group of donors in twice the voluntaxy donor which
‘thus leads to high discard rates ‘and compromises in

safety as this is not an ideal donor pool.

:Inoreased demand

There - 15 ‘a genulne increase’ in demand for blood and
blood - products. .our hospltal institutions are

'offerlng anre331nqu sophlstlcated ‘services,

especially with the posting of specialists even to
district hospitals. There is an estimated Increase in
demand for blood and blood products of 10% per year.

" fhe number of Road Traffic accident victins needing

emergéency medical care in our hospitals continues to
incresase.

There has been a rapid increase in the country’s
population in general and the patlient population in
particular.

CONSEQUENCES

Loss of Life

There are deaths that have been attributed to blood
shortage. The victims have been accident casualties
or .patients suffering from severe anemia, especially
those related to acute haemolysis in malaria and those
with oncologic or‘haemorrhagic'diseasee.

Compromise in blood safety
Many of: the transfusions in our hospitals occur under

urgent. conditions.  The ¢hronic shortage of blood
neans that blood is obtained and transfused at short

- notice. This blood is’ therefore not processed and

screaned under ideal conditions. The fanmily donors
may not always meet the criteria for ‘safe donors and
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may. due to_ fahily. preSSUre, hide' the-'essential
information which  may otherwise ‘disqualify them as

donors. - Infact the HIV seropositivity ratés among

this category of donors is twice the rate anong
voluntary donors.

Bed Qccupancy

There is a decrease in bed occupancy turn over rates

‘because the patient'has to stayflonger in hospitatl.

this also leads to longer admission waiting lists or
ward congestions.

‘Time loss

Scheduled operatidns are frequently canceled because -

of shortage of blood leading to loss of many man-

hours.

Socio econonic Loss

- The patient is, throughout the duration of his/her

hospitilisation, econcmically non productive., added
to this there is the emotional and financial strain on
the relatives and dependants on the resources they use
for hospital visits.

RECOMMENDATIONS OF IN‘_I‘ERHATIOHAT,-ORGAHIZATiOHS
In 1975 the World Realth Assenbly recommended that:

each country should endeavour to attain national self-
sufficiency in blood supply.

each country should establish an autonomous B8BTS to
oversee the national blood programme.

each country should develop a national blood policy -

‘This recommendation has since been ratifled by many

countriets Kenya ircluded and has been reiterated by
nmany other international organisations notably the
Federation of Red Cross and Red Crescent Societies,
The International Society of Blood Transfusion and the
WHO Global Blood  Safety Initiative. :
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"In 1989 the Ministers for Health of the Commonwealth

Regional Community Health Secretariat (CRHS) for East
and Southiern African identified the strongthening of
the BTS as a priority item. Lack of trained manpower
was identified as a handicap in the establishment of
BTS. 7o this end the CRCHS has organised reglonal
courses for various cadres of professional staff and
Kenya has already sent seven people to these courses.

. SOLUTIONS

- Establishment of an'autonOmous.BTs

The: BTS needs Lo grow as a separate entity from the
general , laboratory set-up - because wmany of its
functions transcend the limited technical scope of a
laboratory. :

The DTS is ofteén:

Such

Involved in public relation issues when dealing'with
a large section of the public on donor recruitment,
education, care and counselling.

Involved in the management of the blood programme and
inplementation of blood policy.

‘Closely associated with the management of patients in
offering specialist advice on transfusion medicine.

‘Oné must admit that the transfer of blood from a blood

donor via a bleood bank int_o'a' patient can be done
without any organization and it can save lives. But
we all realise that on a national basis, an organised
DTS system gives better results.

system'has many advéntages-such as:

Rapidity of deciéion making

‘better co-ordinated resources
Proper’ supervision and management

Proper quality assurance and monitoring
cost effectiveness
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5.1.3"

A well funded and viable autonomous BTS should be
established b6 ovdrsee the national Blood Policy and
nanage the country’s blodd - programme. “The service
should be able to recruit, train and retain its own
personnel as well as undertake donor recruitment,
bleeding, screening and processing of blood.

"A series of Redional Blood Transfusion' Centres (BTC)

will be set-up with the Nairobi BTC acting both as the
Naticnal and referral BTC and headquarters of the BTS.

The BTC will togeLher comprise the BTS. Each regiohal
BTC will be expected  to - collect, process and
distribute adequate blood and blood products to the

“hospitals in‘that region. The hospitals will thus

only be involved in the transfusion of blocd. In
those remote hospitals where it may mnot be cost
effective to be aupplled from -the regional BTC, the
services will still remain hospltal based but with
close superv1sion from the regional BTC (see appendix
A: for suggested organogram).

The fewer BTC (a maximum o6f twelve) will be:

Cheaper to run

- Fasier bto supervise

Easier to . institute ‘and monitor quality assurance
measures,

‘Blood Policy

A national' blood policy should as a matter or urgency  be
formulated. Such policy will ‘Cover Lhe following areas:

definition of the body responsible for organising the
BTS

the organisation structure of the BTS

the source of the blood supply

the management of the blood programme

the souréing of funds for running the BTS

legislation/regulations related to blood (see appendix
B)
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5.3 Blood donor recruitment

5.3.1

5.4

The greatest deterrents to voluntary blood donation
are fear of the unknown, lack of positive motivation
and ignorance. The fear is seldon acknowledged and
may well be subconscious in many persons.

" What is needed is thus an effective publicity campaign
_ to educated and motivate people to not only donate

blood but to becone regular blood donors. While it is
easy to arouse temporary motivation to donate ' as

‘occurs. during the Kenyatta week Blood  Donation

exercisé, it is relatively difficult to convince
someone to become a regular blood donor. For this a
persoﬁal rather than the current impersonal approach
appears -to work better.

A ~properly constituted . and funded blood donor

recruitment .department within the BTS is needed.

There is need tO'establish_the post of Blood Donor
Organiser to oversee the blood donor recruitment-
activities.

with the advent of HIV/AIDS many health care workers
and the general population are pre-occupied with the
issues f blood safety. The government has thus
installed HIV screening facilities in all our
hospitals specifically to screen blood bhefore
transfusion. But screening alone does not guarantee
séfety, other measures need to be put’ in place.

It has been said elsewhere that the final product is
as good as the raw materials. this is also true in
the brS. The quality of the raw material bleood, will
depend on how selective and effective the donor
recruitment programme is. This is the cornerstone of
a safe bloocd supply.

Blood Transfusion Guidelines

National guidelines on the appropriate and rational
use of blqod need to be developed. This will thus
complete the triad of ensuring hlood safety by

Y



‘selective donor recruitment, blood scréening. and

appropriate use of blood.
CONCLUSTON

The raison d'étre-of-any Blood Transfusion service is
the provision of not only adequate but also safe blood

and blood products. This can only be obtained from

well motivated, .well “educated ‘and vregular non-
renuiierated voluntary blood donors.

' A blood: policy should urgently be formulated and a

body to administer this policy identified.

The blood transfusion sgervices need to be given a

~statutory definition. an - autonomous or semi-

autonomous national blood transfusion service (NBTS)
should be established. This will énsure that the BTS
do not lag behind other health services.



YEAR PATIENTS IN | PINTS REQU- | PINTS DONATIONS
NEED IRED ISSUED FROM ' BDS
1975 10,000 18,000 9,000 37.700
1976 10,280 21,400 [ 10,840 18,000
1977 Wzﬁ,zoé 21,466 _10,629 18,600
_1975 13,648 25,039 12,670 19,300
1979 | 15,242 25,412 111,972 21,106
1980 16,400 127,659 17,193 23,512
1981 15,300 27,837 15,147 26,684
1982 15,006ﬂ1 22,360 16,635 20,831
e 18,300 . f;g,434 15,900 20,231
.l984 17,400 22,900 12,700 18,845
1985 - - - 19,729
1986 12,;1*3 - - 16,798 ]
198? - - - 17,477
1988 - N - - 14,216
1990 8,397 _;5,233 {9,686 11,963
1991 6,943 10,252 6,588 10,933
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' KRRYA NATIONAL BLOOD TRANSFUSION SERVICES

SCHEDULE OF DUTTES

COMHISSIOR

1. Form the national blcodAtrathusion policy.;
2.  Develop blood transfusion services on a countrywide basis.
3. To mapége the country’s blood resources.
4. To oversee the education of clinicians on practice of blood
transfuion.
5. To advise the Director on ways of fostering medica,
sclientific and administrative excellence. '
6. TO faise'supplemental funds for the runining of the services
through the fund raising sub-committee.
DIRKECTOR

Responsible to the NBT commission through its Chairman.

Impleinent blodd transfusion policy and blood resources
management.

Effective management, coordination and supervision of blood

"transfusion services countrywide,

Act as a technical adviser to the government on transfusion
natters,

Sedtetary to the National Blood Transfusion Commission.
Director of the Maltional Blood Transfusion Centre.

A.I.E. holder of teh Xenya National Blood Transfusion:
Services.
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'DEPUTY_DIRECTOR

Responsible to the Director.

1.

2'

3.

shall deputise the Director in his absence.
Shall be in-charge of all technical matters in the KNBTS.

Shall coordinate technical panpower development and

‘deploynent.

Any dﬁty'as may be assigned by thé Director.

ASSISTANT DEPUTY DIRECIOR

Responsible to the Deputy Director

1.

2.

3.

Shall be the administrative head of the departméht'unde:
him.

shall be in-charge of all technical matters ‘in his
department.

Any other duties as may be assigned.

ADHINISTRATIVE SECREFARY

Responsible to the Directox.

1.

coordination and management of administrative serviceé of
KNBTS .

Responsible for supervision of financial management and
forward budget in liaison with the Supplies. Officer and
Accountant.

Coordination of supply management including disposal of
unserviceable stores and audit queries in liaison with the

Supplies Officer and the Principal Technologist.

Preparation of KNBTS master plan and project inplementation
in liaison with the Director.
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5.  Counter checking of LPOs and authorization of 'paynent .
vouchers before A.I.E. holder certificate signed. '

6. Supervision of non-technical staff.

7. Any other duties as may be assigned by the Director.

PRYNCIPAL TECHNOLOGIST
Responsible to the Deputy Director

1. To provide technical guidance'and supervision of ‘laboratory
services. : '

2. Standardisation ‘and distribution of laboratory equipment
and consumables. |

3. Preparation of annual report on laboratory supérvisers.
4, Supervision of all technical staff.

S.  aAny other duties as may be assigned.

SISTER IN-CHARGE

Responsible to the Assistant deputyxoirector

1. ‘Coofdination and supervision of blocod donor éervicés.
2. Reéruitment of.blbod'dondrs

3. adninistration and supervision of blood donor personnel.,

4, Any other duties as may be assigned.
ACCOUNRTART

Responsible to the Administrative Secretary

1. Responsible for all accountable matters in consultation
with the Administrative Secretary. -

2. Custody of all accountable docunents.



3. Revenue collection and safe custody.
4. Imprest holder on behalf of the Director,

5. Preparation of financial statements, vote book control and

returns.
6. Any'other duties as assigned.
SUPPLIES_OFFICER

Regponsible to the Administrative Secretary.
1. control of supplies functions including disposal of
unsaerviceable stores in consultation with the

administrative Secretary.

2. Responsible-forzall'stores documents, procuremént, issues
- of LPOs and LSOs and initiation of paynent of stores.

3. Preparation of all types of guotations in liaison with the
Director, Administrative Secretary and Accountant.

4. ‘Any other duties as may be assigned.

5. Any other duties as may be assigned.

BLOOD DONQR ORGANISER

Responsible:to the sister in-charge

1. Shall be responsiblé for recruitment ofrdonoré.

2. shall organise mobile sessions by providing transport,
incentives refreshments for donors.

3. ~ Shall kéep.a register of regular veluntary donbrs'at each
. of the collection centres.

4. any other. duties as may be assigned.



BLOOD_ TRANSFUSION ACT
ARTICLE. 1

The taking human blood for transfusion, the preparation and
delivery of human blood or its plasma or their derivatives, are
subject to this act.

Human blood, its plasma or their derivatives may’' be used only-
under medical supervision strictly for therapeiutic medical and
surgical purposes.

This rule is not, however, applicable to anti-microbe or anti-
toxic sera of humnan origin.

ARTICLE 2

‘Human blood may be taken from the person concerned only with his
free and conscious consent and without compensation and must be
taken by or under the direction and responsibility of a doctor
of nedicine. :

The following shall not be considered as compensation:

-~ Refreshments

- Replacement of nutritional factors

- ‘Tests to ensure fitness to donate

- Free transport to an approved establishment under this act.
- rost donation care

-~  time off without loss of pay

' Fox all minors the consent of one of their'parents or guardians
shall be obtained before blood is withdrawn from then.

ARTICLE 3

i. The characteristics: of human blood may not be modified
before it is taken from the person concerned except by a
doctor of medicine operating is approved establishments.
such modification may not be made except:with the written
consent of the wvoluntary donor, given after he has been
warned in advance of the risks involved.
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$i. ‘Subject to article 3(i) above, persons possessing
antibodies in their blood which may be used for the
mapiifacture of blood grouping antisera, may have their
" antibody production enhanced by prior immunisation, before
blood withdrawal, with appropriate blood antigens ox bloed

~ group .substances.

ARTICLE 4

‘Humian' blood, . its plasha and their defivatives‘mgy be prepared
only _by-'a ~doctor of medicine or under his’ direction and
respongibility and in establishments approved for this purpose.

A list of the said derivatives is.fixed by order of thé,Minister
for Health.

ARTICLE &

The withdrawal of human blood, the preparation of fractions and
sub=fractions, the processing of blood and blood productS'és well
ag their storage, distribution and supply may be effected only
in establishiments: approved for this purpose in circumstances
fixed by decree.  These establisbments shall together constitute
thé National Blood Transfusion Service.

The decree mentioned in the preceding paragraph shall fix the
powers and responsibilities of these establishments, the rules
of their organisation and their operating procedure. '

ARTICLE 6

Human blood, ite plasma and their derivations shall be deposited
under the supervision of a doctor of medicine or blood transfuion
technologist or pharmacist either in the establishments
authorised to prepare them, or in hosgpitals and treatment centres
approved by the Minlster for Health.

.Stable products may, however he depdsited in pharmacy
dispensaries. L

A list of such‘products and the circumstances in which they may
‘he deposited and preserved are to be fixed by an order of the
‘Minister for Health.



ARTICLE 7

i. NbISUbstance, covered by this Act may be issued otherwise
than on a doctor’s preseription,

ii. WNo charge shall be made for the delivery of whole blood.
The cost of prbcesSinq, analysing or préserving blood and
preparing derlvatlves shall be recoverable -in ‘the
01rcumstances and ‘at  the rates ‘fixed by order of the
Minister - for Planning, Economic’ and “Finance._ and  the

‘Minlster for Health and ‘shall not occasion any proflt '

iii. Whenever blood or blood prOGUCts_are‘admihistered the fee
charged for ddminlstration, if a charge'is made, must be
separate from that the treatment given.

ARTICLE 8

The ruleé_for taking, transfusing, preparing and preserving”human
bload, its plasma and their derivakives, and the standards of
quality of human blood, its plasma and their- derlvativés, shall
be enforced under the supervision of qualifled 1nd1v1duals or
corporate bodies appointed for this purpose by order of the
Minister for Health.

A National Blood Transfusion Commission is hereby o1dered to be
formed. 1Its conposxtlon, powers and zespon51b111t1es are fixed
by order of the Minister for Health.

Articles t, 6 and 8 of the present Act shall not apply to blood
transfuion establishments responsbile o the Ministry of Defence.
Procedure for cooperatiOn between m111tary and c1vil1an blood
transfusion establishnents are flxed by a 301nt decree of the
"Minister for Defence and Minister for iealth. :
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ARTICLE 11

any infringement of this act or of the rules of its application
shall be punishable by imprisonmeht for not less than six months
and not more than twelve months and a fine of not less than w,000
Kenya shillings and not more than 10,000 Kenya shillings, or by
Both such imprisonment and such fine.

ARTICLE 12

The Minister for Health is charged with the execution of the
present Act.
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" MINUTES OF THE MEETING
BETWEEN

THE JAPANESE PRELIMINARY STUDY TEAM
AND
'r_uE AUTHORITIES CONCERNED OF THE REPUBLIC OF KENYA
ON
JAPANESE TECHNICAL COOPERATION
FOR THE
KEMRI/JICA INFECTIOUS DISEASES RESEARCH AND CONTROL PROJECT

4TH PHASE

IN KENYA

22ND - 27TH JANUARY, 1996
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_ I‘HE MINUTES OF “THE MEETING BFTWEEN TIIL JAPANESE
PRELIMINARY STUDY TEAM AND THE AUTHORITIES CONCLRNF])
"QF THE REPUBLIC OF KENYA ON THE JAPANESE TECHNICAL .
COOPERATION FOR THE KEMRIJICA INFECTIOUS DISEASES
RESEARCH AND CONTROL PROJECT - 4" PIIASE IN KENYA

The Japanese Preliminary Study Team (hereinafler referred o as “the Team") org’amzed by the Japan
International Cooperation Agency (hercinafter referred o as "HCA®Y and headed by Dr. Shunzo
CHIBA, I'rofessor of Pacdiatrics,” Sappore Medical University, Japan, visited the Republic of Kenya
from 22 Janvary, 1996 to 27 huuary, 1996 for the purpose of ‘studying the proposed Technical
Cooperation onthe KEMRVIICA lnfccilous D:scases Research dnd Comro! Project - 4™ Phase in
Kenya.

During their sfay in the Republic of Kenya, the ‘Team exchanged views aid had a series of discussions
with the Kenyan aulhorities concerned,

ASs a resull of the study and the discussions, the ‘Feam and the Kenyan authorilics concerned came lo
an agreement on malters referred to in the document attached.

Nairobi, January 26, 1996.

_ PRSI
Dr. Shunzo CHIBA ' Dr. Davy K. KOECH
Leader - .- Direclor .
Preliminary Study Team Kenya Medical Rescarch Institute
Japan International Cooperation Ageacy ' THE REPUBLIC OFF KENYA
JAPAN : . '

Yb.. (’D
Prof. Karega MUTMI[ Mr Donald B, KIMU'I Al
Permanent Sccretary ' Permancnl Secretary
Ministry of Research, Technical _ Ministry of Health
Tmining & Technology , L - THE REPUBLIC OF KENYA

AC OF KENYA

WD N SCRETARY
NIN‘“Y CF FINARCR

--------------------- O, Bex 0007, NALROB!
Mr. Benjamin K. KIPKur

- Permanent Secrelary
‘The Treasury
THEE REPUBLIC OF KENYA
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" THE ATTACHED DOCUMENT

'BACKGROUND OF THE PROJECT

“In the third phase (1990-1995) of the Japancsc ’l‘cchuﬁcal Cdoperation with the Kenya
Medical Rescarch Institute {hercinafter referred 1o as ‘;KEMRI“), focusing on
sc_hislosOmiasis"hacmalobium, filariasis, viral diarrhoéa,- viral hepatitis, and bacterial’
diarrhoca, the Project has contributed not only to KEMRI's research dcvclopmcﬁt but
also to the improvement of the health status in’ the Repi:blic of Kenya. The Proj.ect

conlinued for a folow-up period of one year I’rom‘:\pril 1995 to April 1996.

In response 1o the request from the Government of Kenya for forthier collaboration on
the Project, and based on the hitherto achicvements of the Project and the priority health
needs in Kenya, the Team studied the proposal of the next phase and both the Team ard

the Kenyai authorilies concerned made the following recommendations: -

NAME O¥ THE PROJECT
KEMRIJJICA Infectious Diseases Research and Control Project - 4* Phase, -

DURATION OF THE PROJECT
The duration of the Japanese Technical Coopcrétion would be f'u.;c {5) ycars from

Tuty 1, 1996 to June 30, 2001.

OBIECTIVE OF THE PROJECT
To contribute towards the improvement of health status in the Republic of Keaya ihrough

strengthening of the rescarch capabitity and development of human resources at KEMRY,
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PURPOSE OF THE PROJECT
To contribute to and underiakc su_s{ai_nablc research development .in the 'foilowiing threc
' (3) arcas of the Project:- ' ' ' '
D. HIV/AIDS
2).  Acute Respiratory .lnfections (AR])
3).  Viral Hepatitis (VH) -

PROJECT IMPLEMENTING AGENCY
Kenya Medical Research Institute (KEMRD),

RESPONSIBLE ORGANIZATIONS IN THE REPUBLIC OF KENYA

1). - The Ministry -of Research, Technical Training & Technology ULears the overall
responsibility for the successful implémentation of the Project.

2).  The Ministry of Finance bears the responsibility to meet the local running costs of the
Project. '

3). The Ministry of Health bc-ars.lhc responsibility for application @nd utilization of the
research findings towards the improvemeat of the health status in Kenya. '

4). © The Director of KEMRI bears the direct responsibility for the smooth day-to-day

operations of the Project.

~ ACTIVITIES OF THE PROJECT

The Team and thc Kenyan authorities concerned réached an agreement on the
tentative aclivities of the proposed Project. The final position of the planned activitics

will be defined in the Record of Discussion (RID) to be s'igncd' in March or April, 1996.

~ GENERAL POLICY OF THE PROJECT

“1). The three arcas of the Project will bé trans-centre and Institute based.

. The technology transfersed during the previous projects wiill be utilized in the Project,

Lo P o B
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t0.

3).

4).
5).

6).
.
8).

9.

C'ollaboralio'n with the Ministry of Health, thé_ University of Nairobi and other relevant

institutions will be strengthened.
Degree training al local universilics shall be promoted.

The use of facilities and equipment in KEMRI supplied through the Project shall be more

centralized.

There shall be exchange of curriculum vitacs of Japanese expeits and KEMRI

counterparts.

“The Technical Exchange Programme among othér JICA projects in Africa will be

pronioted.

AP lébdralofy-' is indispensable for the rescarch aclivilies of the Project and ils’

construction shall be considered.

The Project shall be monitored and evaluated on an annual basis,

MEASURES TO BE TAKEN BY THE KENYAN:SIDE

The Kenyan side agreed to:-

1}.

2).
3).
4).

Provide énough number of counterpart personne! on a full time basis to be trained by the
Japanesc experts within KEMRIand also'in Japan, and to enstre that such personel wilt
conliniie (o.w'ork for the Project within the collaboration period.

Provide adequaté number of support staff (administrative stéff, secrétaries, drivers, eic).
Provide sufficient and suitable offices and Jaboratories for the Japanese experts.
Peovide sufficient amount of budg:cl:ror the implementatton of the Project. The Kenya

Government in particular commited itsélf o meet the following:-

"a). ‘Local personnel costs. _
b}. Operation costs {walcr, p'e(;ro!cu;m,' elcélricily, postage, telephone, eic).
c). I'ield operations cosls. '

d}. Maintenance of vehicles and equipment costs.
€). Field and taboratory related materials' costs.

Supply or replace machinery, equipment, instruments, vehicles, tools, spare parls and

other materials nocessary for the implementation of the "roject other than those provided

J.ec " P 'bk



6).
7).
8).

9.

{0).
D).

by HCA, _ _

Provide means of transport and travel allowance for the official travel of Japanese expeits
within the Republic of Kenya.

Mect expenses necessary for the transportation of the equipmenl within the Republic of
Keiya as well as for clearance, installation, operation and maintenance thereof,
Exempt from custon dutics, intetnal taxes and any other duties imposed in the Republic

of Kenya the equipment provided Ly JICA.

Tinsure -that all research proposals and publications are approved by the relevant

authorilies: S :
Allow JICA Chief Advisor to attend the refevant KEMRI commitiecs.

Do all else that'is necessary for the smooth rinning of the Project.

1. MEASURFS TO BE TAKEN BY THE JAPANI*SI‘ SIDE

The J'lpancsc side ‘ig:ccd to undeitake the fol!o“mg -

).
2).
3).

- 4).

- S).
6).
7.
8).
9.

10).

Recruitment of JICA Chief Advisor and Coordinator for the Project.

Dispatch of Japanesc experts including those mentioned in (1) above.

Dispatch of Japanese Advisory Mission to Kenya in accordance with JICA programme.
Acceptance of Kenyan counterpadts for training in Japhn.

Provision of the necessary equipment for the Project within the available funds.
Support for training at local universities, _
Support for altendaace lo relevant conferences subject (o availability of funds.

Support towards Technical Exchange Programme in the African region.

~ Support towards organization of relevant in-country workshops and seminars.

Support in (he steengthening of the tbrary and information nmanagement system in
KEMRI.

A ¢ o P O
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Programine ol'lhe visit to KEMRI by the.}apanese Prclsmimry Survcy Team to Discuss lhe

4¢h Phase of the KEMRIZJICA Project
9.00am

Friday 19/1/96
Monday 22/1/96
Tuesday 237196
Wednesday 2471796
Thursday 2571196
Friday 26/1/96
2711196

Saturday

2.30pm

9.55am

2.00pm

3.00pm

4.00pm
10.00am
11.00am
12.30pm
2.30pm
3.30pm
7.00pm
9.00am
12.30pm
‘2.30pm

9.00am

- 12.30pm

2.30pm
11.30am

2.30pm

| 7.00pm

11.50pm

+

“ Dr. M. Yano arrives

Dr. Yano mects the Hepatitis group.

" Prof. S. Chiba, Prof. T. Kurimura, Dr. Y.

Kasahara & Mr. K. Miyoshi arrive.
Courtesy call 1o JICA Office
Courtésy call to Fapanese Embassy

Courtésy call to Director KEMRI

Meet Chairnfan KEMRI Board of Management

Tour of KEMRI facilities.

Lunch Break

Courtesy call to Ministry of RTTT (PS)
Courtesy call to Ministry of Health (DMS)
Welcome Dinner by ljirector KEMRI
Joint Meeting

Lunch Break

" Joint Meeliﬁg’-

Joint Meeling

Lunch Break

Informal Consultations

Signing of Minutes

Meeting at JICA Office

Dinner by Leader of the Survey Tean.

The Mission Deparis
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Agenda for the mecting between the Japanese Prclumn'uy Suney Team and the KEMRI
Team for discussion on the KI‘MRIIJ ICA Project {July 1996-June 2001) to be held on
Wednesday and Thursday 24th and 25th January 1996 at 9.00am in the KEMRI HQs
Board Ragom.
L. Apofogics
2. Adoplion of the Agenda
3. Welcome Remarks by Directar KEMRI.
- Remarks by Leadct of the Japanese Preliminary Survey Team
Remarks by JICA Ke_nja Resident Representative
4. Background information on the prépéscd dth phase of the Project (Annex 1)
5. Discussion on the Master Plan
a) Dispatch of Japancse Experls (Annex 2)
.. b) Provision of Equipment {Annex 3)
¢} Training of Counterpdrts (Annex 4)
d} - Administration of the Project (Annex 5)
¢} Contribution of the Kenj'a Government to the Projéct (Annex o)
f) Project Activitics
- Name of the Project {Annex 7 :
- General and Specific objectives of HIV, ARI and VH Programmes (Annex 7a)
- Schedule of Project Implementation (Annex 7b)
- Budget (Annex 7¢)
g)' Project Mohitoring and Lvalualion Mechanism (Annex 8)

h) Regional Collaboration (Annex 9)

6. Any Other Business

)



ANNEX 1

- /

- . . ’ ) '/
 MINISTRY OF RESEARCH, TECHNICAL ‘fRAINING AND r{JuNu10GY
A NS
p-al

e P.O. Box 30568

felegramias "Sorecerrcn’, Nofrotl
Telephone : Matrobl 219420

Fav: Mairad} 223187 . &.\‘!‘7 .,‘@J . : Nmogb
When reptne ol . :éf“fs Sth January
S L HUVARATION S ¥ R 19
L B e <8

‘ahd dale

The Permanent Secretary,
Mirlstry of Flnanca,
Treasury,

HATRHOTT

o+

For_the attontion of Mr. lyonwnba

DEF: KEMILS/JICA MED(CAL RESEARCIL PROJECT-APPLICATION
FOR_FOUNTH_(A'TH)_PHASE OF il PROJECT (1999-2001)

" The Kenyna Medicnl Research Institute (KiMRI) has been
recelving. finanelal pid t2chnidal agsletunce fron the Government
of Japan, through JICA, over the last sixteen yenrs, since
1078, The third rhase ol the preject explred in March 1995.
The project 1s currently undergoing a one yesyr follow-up
pertlod which will expirve in Murch 10906.

ST EEMRIJATCA Projoct has lu a vevy spocial end uirigne manner
made an lanonge ard inviluable ceabribution not only to KEMII's
resoavech doevelopment Lol also more prosycundly to the lawprovement
of the national health status. In terwms of Lhe scope of wurk
coverage sad the level of rescurces direcled to Lhe Project,
the UEMRL/GICA Projuech g by far the largeul coeiivborative

"Project {n KEHRI. S ' :

CEEMIL tus oade s proposnd te JICA fer s fourth phase o the
rroject to cover the period 1096 to 2001, JICA has tetitativoly
agread to the propoanl subject to the wsual intar-
governmentul formlities.  Guided Ly the naecent most presslng
pasiennd health priorities, the receerch foong in the tourth
phase of the Preject will be on HIV/ATDS, Acute Respirvatory
Intections (ARI) and Viral Hepatitis. JICA's support to KEMRI
in research li thiese three aroag will groatly enhance the
Nat{ional capubility in thoe control and manggement of viral
Infeetlons.

The purpose of this letter therefore, 1s to vequast you to
please forimally subinit, on behalf of the Government, to the
‘Japanesa Embagsy, our request and proposal for a fourth phase
of the KEMRI/JICA Project to cover the period from 1996 to
‘the year 2001, You may wish to note that in the past, the
Project hag been running from April to March (each of the five
year phasa), in Jine with the Japanese fiscal year but year
“hut we would like it to vun (rom July to June to harmonise our
budgatary pracadives with our financial year,

g2
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‘We enclose tierewith copy of our proposal for the fourth
phase of the projact, an advance copy of which haw already
been forwarded to JICA. '

3ince we s already tehind achedule, you'nré requested to
plense treat this as a matter of greatest urgency and
loportance,

With best reguards,

e WH
BEN J. 0. HAK'O3EYE
FOR:PERMANENT SECRETARY

C.C.
The Director,

KEmney, _ } -
HAIROBI. For the attention of Mr. DM
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LMLLMMQA PROJECT

ROPOSAL_FOR_THE_FOURTIL PUASE OF TIE B_QLEQL_IQ_QQV_E_JLﬂ
RIOD_ K ["RQM 1996 _TO 2001

INTRODUCTION

Onc of the mandates of KEMRI is lo co-operate and liaisc with other relevant
organizations and research bodies within and oulside Kenya in the furtherance of its
health research mlssmn KEMRI collaborates with a number of local and international
organizations. Among thc mlemahonal organ:zauons the greatest collaborator lo
KEMRI, in lerms of research covcmgc and level of resources directed to the
collaboration, is the Japan International Co-‘bpemtion Agency (JICA).

HISTORICAL GROWTII OF _THE KEMRIZICA PROJECT

The KEMRINICA Proj'écl dates back (0 the establishmenl of the Institute in 1979, The

project is, therefore; as old as the Institute itself. wa following are the past three phases
of the Project:- : :
(1) Phase I - 1979-1984; Communicable Discases Research and Control Project
(CDRCP)
This concentrated on diarthoeal discases and schistosomiasis haematobium,
(2)  Phase i1 - 1985-1990; Projoct of the Keaya Medical Researchi Instituie
This focused on Virology (Viral diarrhoeal and viral hepatitis) parasitology

(Schistosomiasis haematobium} and bacteriology.
(3)  Phas¢ 131 - 1999-1995; Rescarch and Control of Iufectigus Discases Projecl

The rescarch ficlds were as mentioned under phase I above, with filariasis as the

only additional ficid of interest. Research under this phase was muiti-disciplinary
" in nature, incorporating public health education, clinical management and socio-
economic aspects. There is a ene year follow up (April 1995 - March 1996} lo

“conclude activities of this phase of the Projecl.

EES
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' LORMS QF SUPI’ORT—TO KEMRI BY JICA: I' llROUGlLT,L‘LE.E&QJEQI
(1 |

&zsrﬂch.cg_ahuﬁm
Sinee the inception of the Project in 1979, JICA expétts have worked aJongs:dc

KEMRI scientists in priority areas for improvement of health, particularly -

~ Tocusing on infectious diseases of major coricern, in Kenya,

Technology ‘Transfer. through JICA Expeds

KEMRI has bcnqﬁucd Aimmensely from  skills, knowledge and technology
imparted by HCA experls to their KEMRI counterparts. - This has help‘ed to
advance the technological capacity not only of the Institute but the country as a
whole. | |

Provision of Equipment and Research Materials

Over the ycaré',‘ JICA has supplied to KEMRI a wide range of niodem research
c&;uipmcnl and materials. This has hetpi:d in enhancing the Institute’s technical
and research capability.

Training

One of the objectives of the Project is to suppott in human resources development
in KEMRL JICA has helped enormousty in the training of KEMRI staff. This
has helped in stepping up the Instilute's trained manpower cap:{cily and also in
strentgthening the Institute’s research capability.

Development of Research Facilities

One of the most important benefits to KEMRI from JICA is in the dcvelopment
of modern rescarch facilitics. Most of these facilities equal the best anywhere in
the world. - These include the KEMRI Headquarters and Ceniral Laboratories
Complex completed in 1985 at a cost of about Kshs. 400 million, the Cenler fdr '

Microbiology Research bu'i!ding constructed in 1982 at a cost of nearly Kshs. 5

million, and recently the Malindi Laboratory built at'a cost of nearly Kshs. 3
million and the Kwale Laboratory and Staff House, built at a cost of over Kshs.
5 million. These developments have helped not only (o uplift the rescarch
facilitics in KEMRI, but also to strengthen the national medical research

infrastructure.



CONTRIBUTIONS OF HIE K.I;Mmuwms_f;gr_m LHE IMPROVEMENT OF
* THE HEALTH STATUS IN KENYA

The Project has made many major conlnbuuons of both dircct and indirect impact to the

improvement of the health status in Kenya. Some of the most oulstanding contributions

arc as fotlows -

1. Slrcnglhcnmg of thic natmml health research capacity through teaining.

2. =Slrcnglhcnmg of the nallonaj health research capacity through developmient of

" modern facitities for health research and the provision of research equipment and
_ matcn;ﬂs.

3.  Technology transfer in health services and tesearch through Japanese experts
involved in the Project.

4. Enhancemeat of communily awareness to discase prevénlioh and conlrol through
community-oriented research programmes (such as the Kwale schistosomiasis
Proje-ct).l

5. Dissemination of useful data and information through puhlications, workshops and
seminars for application in health care delivery services.

Immunization of new borns against hepatilis B.
Nationwide screening of transfused blood with KEMRI Hep celi kit developed
locally, .

3. carly diagnosis and Leeatment of hepatocellur carcinoma.

The KEMRI/JICA. Praject has made a tremendous impact in the improvement of the

health status in Kenya and particularly in the management of infeclious discases.

To consolidate further the benefits of the Project, ihe Kcnyﬁn'GoVemmcnt wOuId like to |

request for a fourth phase of the KEMRIJJICA Pfojecl for the period 1996 to 2001.

THE PROPOSED AREAS OF RESEARCH UNDER THE FQURTH PHASE OF THE

PROJECT

‘The KEMRI/JJICA Project was evaluated by JICA sponsored Iixternal Tvaluation Teams

in August and Ogtober 1994. Among other observations made by these two teams, it

was obscrved that there was need for a fourth phase of the Project to cover the period
“from April (996 to Junc 2001, to focus rescarch on HIV/AIDS, Acute Respiratory
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'%lnfecllons (ARD) and Viral !lcpauhs These three subjects were sclected on the basls of
the most dcmandmg national health rescarch prionlles

The selection of the three ateas was based on the following justifications:-

HIV infoclidn which was first rep’or’led. in Kenya in 1984 has reached epidemic levels
wheteby by 1995, over 800,000 individuals are estimated to be infected with the virus,
The virus is spro;adin_g at'an alarming rale and’it is éstimated that by thie tum of the
- century, over 1.5 million Kenyans will have been infected. KEMRI has the national
mandate to rcsearch and come up with solutions that the Ministry of Heallh can utilize
to reduce and control the sprcad of this virus.

The proposcd strategics for research_on HIV/AIDS

{a) Molecular ‘and epidemiological study of HIV infection in Western, Central and
Coastal Kenya, Cohorls from these areas will be established to sludy:-
i) Characteristics of the virus
it} Disease progression and clinical presentations
i)  Opportunistic infoctions
iv) Immunological parametérs
v) Impaclt of HIV on the 6 vaccine prevenlable discases
h) Development of diagnestic kils
(¢)  Investigation of anti-HIV substance in: African indigenous niedicinal plants
) 'Rclationship between HIV in_fcttion and nutritional factors, intestinal parasites,
' malasia and respiratory infections
'(c) : Rci_ationship between HIV infection and STDs - -
N \}citical transmission of HiY ‘in Kenya
(g)  Commiunity-based health education for HIV infection
2, ACUTE RESPIRATORY INFECTIONS

Acute Respiratory Infections are rated second to malaria as the cause of morbidity and

- mortality in children. This accounts for 20% of all under five deaths. The causes of
deaths are different in" the neonatal petied in which asphyxia, low birth:weight,

pncumonia and sepsis are the feading cavses.” ARI are the cause of 40-50% of pacdiatric
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visits to oulpatieats facilities and 30-35% of hospitals admissions. With the increasing
- prevalence of HIV Infection in infants and children, there willi be a considerable incrcésc
in the incidence of respiratory infections, in particular pncumonia. KEMRI's main goal
in ARI is to reduée morbidily and mortalily from pneitmonia in children through proper
diagnosis and case management, .
" "The proposed strategics for research on ARI

(x)  Actiology and basic molecular mictabiological properties of causative agénts.

o DchIopﬁib’nl of 1apid diagnostic kits |

() . Devclopment of cost-effective manageuﬁént arid teeatment for ARI

(d) Drug resistance in ARL

(@) Malatia and AR

()  Establishment of bronchoscopical and cytological examinations for ARI

('g)' Examination of micronutrient in' ARI '

(hy  Community-based health cducation for ARI

3 YVIRAL BEPATITIS

Rescarch on viral hepatitis, anothér study area selected for the next phase is important

in KEMRI's mandaies for several reasons. Firstly, morbidily and mortality due to liver

cancer in Kenya is on the rise and studies have shown a very strong correlation between
this disease and hepatitis B virus infection whose prevalence in Kenya is 4%. Secondly,

KEMRI has developed a diagnostic kit (KEMRI Hep Cell) for diagnosis of hepatitis B

virus and this iechnology is currently being applied in all provincial hospila]s. Thirdly,

it is planned that this technology can be dissentinated to the Aftlcan region in order to
reducé the transmission of his virus through blood transfusion. '

The proposed stralceies. for research_on Viral Hepatitis

{a)  Epidemiology of hepatocellular carcinoma related to viral hepatitis.

(b)  Early diagnosis of h'epatocellular carcinoma.

(c) Intervention studics by incorporation of hepalitis vaccine in KEPE, screening all
donaled blood to prevent inl'eclion'!hrough blood transfusion and management of
hepatocellular carcinoma,

©(d)  Widespread application of KEMRI Hep Cell Kit in Africa.
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(cj Development of the Center for Hepatic Diseases in Kenya.

HCA's support to KEMRI in research in thé three arcas will greally enhance KEMRI'S
capability and that of the Ministry of Health in the control and management of viral
infections. o _ - |
PROPOSAL_FOR GRANT AID SUPPORT IN THE FOQURTH PHASE OF THE
PROJECT | L

The Kchyﬁn Government requests the }apé_nesc Govemment for Grant Aid support for

the development of the following facilities:-

1 Molecular Biology and Virology __LP_J} Laboratory

The P3 laboratory will be used for isolation and characterization of the HIV virus
and screening of plant pr'oducls for antiviral activity, This type of work can only
be performed in such a facilily where the safety of the rescatchers is graranteed.
KEMRI curiently does not have such a facilily.

2. Training_Facility Complex

This facility will be usced as a:-
‘a) Centre of excellence in virology in the African region
b) Training of Kenya Medical Training Collcgc staff.
¢) Training of University students towards MSc., MMed, and PhD,
'd) Dissemination of technology acquired from Japan in the African region.
As KEMRI consolidates its rescarch cgpécity, it also needs to strengthen ils training

capabilily to impart the gaios of research te olhers.

" KENYA GOVERNMENT COMMITMENT IN THE FOURTH PHASE OF THE
- PROIECT

" The Kenya Government will be responsible for the following costs:-

(1) Local personnel costs

(2) Opcerational costs (water, electricity, postage and telephones etc)
(3) Field operations cosls

4) Main!anéncc of vehicles and equipment costs

A bicakdown of the budget to be inet by the Kenya Governmet over the five year period



“H.

(1996-2001) of the Project is allached.
SUSTAINABILITY. OF THI; PROJECT
The Kenya Goverament Is fully conimitted to the successful implementation and the

futvre sustainability of the brojecl. The Kenya Government will in particular make

 financial allocations in its forward and annual budgets for the local running costs of the
- Project and also ccintimjally improve the terms and condilions of service to ensure the

altraction and rétention of qualified staff In the Project.

................
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KENYA MEDICAL HESEARCH INSTITUTE

P.0. Box 54840, Tel: {02) 722544, Fax: (02} 720030, Tix. 25696 KEMRI, NATROBI, Kenya

Ref: BSRC/ADMf17 ‘September 6, 1995

To: All Directors of Cantres

Subject: Proposal outlines of the KEMRI/JICA Project (4th Phase)

Listed below are the proposed outlines we agreed on at the 17th
KEMRI/JICA meeting held yesterday.

HIV/AIDS

1) Molecular and epidemiological study of HIV infection in
western, central, and coastal Kenya.
Cohorts from these areas will be established to study:-
~ Characteristics of the virus. ,
- Dlsease progression and clinical presentations.
- Opportunistic infections.
- Immunological parameters.
- Impact of HIV on the 6 vaccine preventable diseases.
2}  Development of diagnostic kits.
3} Investigation of anti-HIV-substances 1n African indigenous
medicinal plants.
1) Relat1onsh1p between HIV infectlon and nutritional factors,
‘ intestinal parasites, malaria and respivatory infections,
5) ‘Relationship between HIV infection and STDs.
G) ' Vertical Transmission of HUIV in Kenya.
7) Community-based heéalth education for HIV infection.

1) Aetlology and basic molecular microbiological properties of
' causative agents.
2)  Development of rapid diagnostic kits.
3) Development of cost-effective mahagement and treatment for ARI.
4) DPrug resistance In ARI.
5) Malaria and ARI. _
6} Establishment of bronchoscopical and cytological examinations
for ARL.
7} Examination of micronutrient in ART.
8) Community-based health education for ARI.
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HEPATITIS

' Epidehiology-ofﬁhepatoceilular carcinoma related to viral

. hepatitis. _

Early diagnosis of hepatocellular carcinoma.

Intervention studies by incorporation of hepatitis vaccine in
KEPI, screening all donated blood to prevent infection
through blood transfusion and management of hepatocellular
carcinoma.

‘Widespread application of KEMRI llep Cell kit in Africa.

pevelopnent of thie Center for Hepatlc Diseases in Kenya .

You are reminded to submit your draft proposals to me on or before
15/9/95.

Dr.

/‘7(;-H:<)ixM~L,

John 1. Githure

KEMRL/JICA Project Coordinator

cC

Director KEMRI _ _
Prof Akal - KEMRI/JICA Project Team Léader.
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EQUIPMENT 1996/97 JICA

1.HIY/AIDS 33,468
23,16}

2. AR 7,281
3.VH 1,051
9,243

4.p/C 11, 486
TOTAL A 85,636

Unit: 1,000 Kshs

_.85,_

{P.in Japan)

(P.in Japan)



ANNEX 4

THE KENYAN COUNTERPART PERSONNEL IN THE NEXT KEMRIZJICA PROJECT

oo A A woN

NAME DESIGNATION
Adnministration _ _ ,
1. Dr, D.K. Koech Director, KEMRI HQS (Project Director)
Dr. J.I. Githure - Ditector, BSRC (Project Co-ordinator)
Mr.. D.M. Ngumo Chief Administrative Officer (Administcator)
‘Mr. J.N. Kariuki - Senior i’rincip'a[ AdminislrativeiOfﬁcer (RD)
Mr. G.A.O. Seko Principal Administative Officer (RM)
Mr. B. Muréithi Supplies Officer
Engineering and Maintenance _
1. Mr. J. Lelei Senior Inst. Engineer
2. Mr. J. Kuura Elcctronic Engincer
3. Mr. J. Mwaura Clerks of Works
HIV Programme
1. Dr. P.M. Tukei Director, VRC (HIV Co-otdinator)
2, Mr. E.M. Songok Asst. Research Officer, VRC
3. Mr LN Kanyara Research Officer, VRC
4. Ms. S.A. Oogo Technologist, VRC
5. Ms. C. M’utura Technologist, VRC
6. - Dr. B, Khan Principal Research Officer, BSRC
7. Mr. Kimani Gachuhi Principal Rescarch Officer, BSRC
8. Mr. J. Mwatha Senior Research Officer, BSRC
9. Dr. G.M. Mkoji Scnior Research Officer, BSRC
10.  Ms. 8. Omar - Asst. Research Officer, BSRC
I, Ms. M.G. Kinyanjui Chief Laboratory Technologist, BSRC
12. © Prof. J.K. Mati Chief Research Officer, CRC
13.  Dr. L. Kirumbi Senior Research Officer, CRC
4. D¢ J.J. Ochola Senior Research Officer, CRC

- 86—



15.
16.
17.
18.
19.
20.
21.
22,
23.
24.
25.
26.
21.
28,
29,
30.
3L
32.
33.
4.
35.
36.
37.
38.
39.
40.

Dr.
Dr.
Dr.

Mr.
Dr.
Mz.

Dr.
Dr.

Ms.,
Dr.
Dr.
Mr.
. C.N. Mathatra
. P.G, Waiyaki

. W. Ndetilu

. E. Bukusi

. W. Sang

. S. Saidi

. C. Bii

- Dr.

F. Moriu
‘A, 1 Oloo

N.I. Adungo
I.K. Seroney
K. Abok
$.0. Ondijo
PM Orege
W. Olienga _
F. Odhiambo

W.M. Kofi-Tsekpo

R. Mbindyo
A. Okoth

B.C. Chirchir

Mis. L. Mwaura
Mrs. M. Mariara

Ms.
Y
Mr.

i. Alaii
E. Muniu

M. Karama

Mrs. F. Kingori’

Research Officer, CRC
Director, VBCRC.

* Senior Research Officer, VBCRC

Senior Research Officer, VBCRC

- Senior Resedrch Officer, VBCRC
Chief Laboratory Technotogist, VBCRC
Director, ALSDRC

" Senior Research Officer, ALSDRC

Reseatch Officer, ALSDRC
Director, TMDRC

Research Officer, TMDRC

Asst, Research Officer, TMDRC

"+ Technologist, TMDRC
" Director, CMR

Reséarch Officér, CMR’

Senior Research Officer, CMR
Résearch Officer, CMR

Asst. Research Officer, CMR -
Asst. Research Officer, CMR
Research Officer, MRC

Senior Public Health Nurse, MRC =

Senior Public Health Nurse, MRC -
Asst, Research Officer, MRC
Research Officer, MRC

Public Health Officer, MRC

“Clinical Officer, MRC

--8?,...



ARI Programme

S A G

B BRI e e e e e me s e e e
NE8SRIFLESSEB

22.
- Viral Hepatilis Programme

1.

e M

Drz. . Odhiambo
Dr. K. Wasunna
Dr. P. Nyakundi
Dr. J. Rashid
Mr. G. Kirigi

 Mr. 1. Mbugua

Dr. 1. Chakaya

- Dr. C. Mwachari

Ms. W. Githui
Mr. K. Gachuhi

Dr. P. Mbati

Mr. W. Tonui

Dr. W. Ochicng
Mr. J. Magana
Ms. B. Apollo Obanda
Dr. D.1.. Mwaniki,
Mr. I.N. Muttunga
Dr. Y. Kombe
Ms. M. Amyunzu
Mr. L. Muthami
Mr. 1. Mwobobia
Mr. R. Ag’wa.nda

Dr. F. Okoth
Mr. F. Muli
Mr. J. Tuci

" Mr. E. Mathenge

Senior Resc@fch:()fﬁcer, CRC (ARI Co-ordinétor) '

‘Ag. Director, CRC
~ Senior Research Officer, CRC

Research Officer, CRC

“Clinical Officer, CRC

Clinical Officer, CRC

~ Rescarch Officer, CRC

Research Ofﬁcer,.‘ CRC
Research Officer, CRC
Principal Research Officer, BSRC

~ Research Officer, BSRC

Asst. Research Officer, BSRC
Senjor Research Officer, VRC
Research Officér, VRC

~ Asst. Research Officer, CMR

Ag. Director, MRC

Senior Research Officer, MRC
Senior Research Officer, MRC
Research Officer, MRC

- Research Officer, MRC
‘Research Officer, MRC
.Research Officer, MRC

Principal Research Officer, VRC (VH Co-ordinator)
Chief Laboratory Technologist, VRC

Assl. Research Officer, VRC

Assl. Rescarch Officer, VRC
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ANNEX 7

Title of the 41h phase of the KEMRI/JICA Projfect

Titics that were considered and discussed for the next Phase of the KEMRIJICA Project
on 8/11/95.

1. Infectious 'I)'iseasés_ Research Project towards lhe.ye‘_m' 2000 and beyond.

2. Current Ihfeclidus Diseases Research Projecl_lowan:is.lhe year 2000 and beyond.
3. KE:M_RUJ.ICA Medical Reseérch ;Pfojecl. |

4,  KEMRIJICA Infectious Discases Research Project,

5. 'KEMRI!JiCA Infections Diseascs Research Project (tovards the year 2000 and
beyond)



ANNEX 7a
KEMRIJICA Project Objectives
HIV/AIDS Progrummme

Gene@_()b;gglw

To develop and install basic technical capablhucs and capacily for the prevention,
control and management of HIV/AIDS through muludlsmplmary scientific investigations.

_pgc__g_()iu_mg;

a) To develop sustainable cost- effccuvc dlagnostac klts and sensmve techmques for the
diagnosis of HIV :

b)  To isolale and characterize the virus for serolyping and mapping of the genotypes

¢} - To screen plant substances for antiviral aclivily and in vitro drug sensitivity tesling

d To study the natural ﬁislory, aetiology, clinical management, prevention and control of

HIV/AIDS and related infections in the selected cohorls

ARI Programine

Gengeral Objeclive _
To develop and install basic technical capabilitics and capacity for the prevention, control
and management of Acute Respiratory Infeclions through multidisciplinary scientific
invesligalions

: Sgecu" ic Ob| ectives
~a)  To study the aehology, epidemiology and risk factors of ARI in selected cohorts

b) To develop appropriate preventive and management strategies for the control of ARI

c) To develop improved diagnostic methodologics that distinguish between ARI and other

infections
.d)  To establish biotechnological techniqués for the diagnosis, management and control of
: ARIL. _
¢) . ' To relale antibacterial drug sensitivity to lherapeuuc responses in ARI and to screen plant

compounds for antimicrobial activities

ng_-



" Yiral Hepatitis Progranne
Genetal Qbjective | | .
. To prevent viral hepatitides and to develop the capability of early diagnosis and
tecatment of hepatocellular carcinoma

Svecific Objectives

To promote sustainable blood screcning, of viral hepatilides

“To promote the dével_épﬁcnl’ of Hep:%uitis;B vaccine

To introduce s:.cn'si.livc m'o@ecuiér diagndsﬁc techniques stich as PCR for viral hepatitides
To promote widespread .uli1i=z,éti0n of the Hep Cell diagno#tic kit in the region

To introduce sensitive téchniques for the early diagnosis and management of
hepatocellutar carcinoma

_.'93.._.
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'DETAILED SCHEDULE OF PROJECT IMPLEMENTATION

HIV Programme

1. Recruitment of cohorts in Nairobi, coastal and western Kenya for stadies on HIV
(Dr, Y. Kombe, Dr. N. Adunge, Dr. W, Ohenga)

- Census and dcmographip' survey July - Sept. 1996.

- Mapping and registration of houscholds - October-November 1996.
- Sample size determingtibn Nov.- Dec. 1996.

- Fol!ow-uﬁ of cohorts Jan. 1997-June 2001

2. Development of sustainable HIV diagnostic lccluiology with the aim of developing
a simple diagnostic kit (Dr. B. Khaa, Mr. E. Songok)

- Blood, setiien ;saliva and ufine'sample collection Jui - Dec. 1996

- Testing for HIV in these samples using ELISA and Western Blot Jul - Dec, 1996
- Prifder synthiesis locally at ILRI and/or acquired from Japan Jul - Sept. 1996

- Oplimizing nucleic a'ci;i extraction technique for PCR Ocl - Dec 1996

- Optimizing antigen extraction for Particle Agglutination Oct - Dec 1996

- Optimizing PCR reactions by'varying parameters eg primers, MgCl, conccnlraﬁon,
cycling parametes etc Jan - March 1997

~ - Piloting antigen coating of particles Jan - March 1997

- Bvaluation of methods (ethdium bromide-stained agarose gel electrophoresis, isotopic

';‘QSf'



and colorin1etﬁc) for PCR pr‘oducl detection April ~ June 1997
- Tesling of the Pan'icic Agglutination kit April - June 1997

- Simplifying procedure for nucleic acid exlraction, PCR and product detection July -
Dec 1997

- Field tesling the Particle Agglutination kit July - Dec 1997.

- Testing of PCR and PA kils in a Jaboratory sctting Jan 1988- July 1999
- Comparison of NASBA an& PCR Jan - Dec 1999

- 1‘c$ting of PCR and PA in a hospital setting - Aug. 1999-Dec. 1999,

- Testing of kit in a health facility - Fan.2000-7u1.2000

- Final eValu@atibn, review and disscmination of results through workshops, semiars and
publications July 2000 - June 2001 :

Isolation and characterisation of the virus (Mr. M. Songok)
-Characterization by serotypes and PCR July 1996 - June 2000
- Blood collection

- Routine ELISA testing Western blotting

- Serological and molecular characterization using -specific  peptides and
heteroduplex mobility assays '

- Viral isoI'zitibn and culfures Jan, 1998 - Dec, 2000
- Establishmént of a P3 facility

- Training in-P3 utilization

90—



4.

- Bloioglca[ characlenzallon and gcnotypmg
- Data analysm and rcport preparation -Mar - May 1997,

Screehing of plant compounds for anti- VIral activity, and in vitro drug sensitivity
stugies (Dr. W.M. Kofi-Tsckpo)

- Collection of plant materials - July 1996 Deé. 1997 -
- f’reii'minhry phytochemical screcning * July 1996 - June 1997.
- Animal experimentation y July. 1996 - Jlm'e. 1997

- Preparation of extracts for in vitro anti-HIV and anti-niicrobial stidies July 1997 - Dec.
1997.

- Fractionation of extracts and isolation éf conipoimds = Jul l§97- Dec. 1997

- In vitro ami—f!l\f and anti-microbial sensilivity tests- Dec. 1996 - hmé. 1997

- Further fractionations and isolations + July 1996 - Dec. 199‘6.'

- Purification of compounds iso_lated.and slructuré\i clucid;'uitm Jan '1997-Dec 1998,

~ Animal toxicily tests - Jan 1998 - Dec. 1998

- Structural niodifications and derivatizations - July 1997 - Jun¢ 2000

- Data analysis, evaluation and report preparation - Mar -May 1997.

—100—



" Studles on aectiology, ep:dcmiology, diagnosis, clinical management, naturat history
prevention and confrol of opportunistic infections in IIEV/AIDS in the established
cohorls (Dr. Wasunna, Dr, M Chakaya, Dr. P. Waiyakl, Dr. K, Abok, Dr. P.
Orege)

- Clinical studies and counselling 19961997

- Sample collection, processing, microscopy and cullure

- Characterization of opportunistic pathogens using microscopy, biochemical and
molecutar techniques 1997-1999

- Dnig sensitivity studies and determination of minimum inhibitory concentration 1999 -
2000

- Clinical intervention and follow-up of paticats 1998-2000
- Data analysis and report preparation Mar - May 1997,
Immunology of H1V and co-infections (Mr. Kimani Gachuhi)

- HIV and immunizable childhood diseases_(Dr. J. Ochola)

- Clinical examinations and immunological assays to document the effect of vaccination
on HIV progression in children 0-2 years 1936 - 2000.

- HIV and parasitic infection (Mr. Kimani, Mr. Muhoho, Dr. Adungo)

- Cellular and antibody responses in 8 hacmalobium, S.manseni, filariasis, T gondil,
“malaria, Strongyloides, hookworm, amoebiasis, Ascaris in normal and HIV sero-
positive individuals 1996-2000 '

- Characterization of parasite strains using molecular markers 1997- 2000 -

01—



7.

- Invesugalton of the polennal role of gcmlal schlstosomlasss in the prcdlsposmon to HIV
1996 1997. _

- Viral/immunological co-factors for susceptibility in HIV infection and development of
AIDS (Mirs. Kinyanjui, Mr._l(_i_mani) '

- Sample collection July Dec 1996

- HLA pruncrs acqunsmon July Sept 1996

- Analysns of 'samples for HLA class I antigens using a micr(icytmdxicily test 1997-1998
- A’naly‘Si.s of samples for HLA class 11 antigens using PCR fechnit;u'e - 199‘1-- 1998

- Analysis of viral and tmmunologlcal markcrs that lead to infection, discordant immunity
and discase progression

- Data anaysis and report preparation Mar - May 1997,

Community based liealth education and sociologicat studies - (Drr. M. Amuyunzu,
Mr. M. Karama, Mr. W. Kisingu,)

- intervi_ews with Pcople with ATDS Jul. - Dec. 1996
- Develop FGD guidelines and field testing Jul - Dec 1996

- Follow up counselling and documentation July 1996 - Dec. 2000

- Clinical and pathological diagnosis July * Dec.1996

- Dévelopment of questionnaire July - Dec 1996.

- Administration of questionnaire Déc - Mar 1997

102



10.

i

~ - Bvaluation of qumli_onnairé Jun - Scp. 1997,

- --Dcsign;zind"dgvélopﬁient of health ¢ducation strategics Ieb - Aug. 1998
, Piloting of dcvclopad health educalioﬁ médcls Aug - Dec. 1998
- Follow-up éoﬁﬂselling and documentation Jén - Mar 1998
- Health edﬁcation for doctors/clinicians Jan. 1999-Dec, 2000
- Data analysis and eport preparation Mar - May 1997

: Vei?tica! t;-anlsni)iSSi011 of HIV .a!id Praphylaxis - (Prof. J. Mati, Dr. L.”K‘irumbi)
- Recruitment of mothers July 1996 - Junie 1997
- Follow up of mothers and their babies Aug 1996 - Jan 1998
- Continuation of baby follow up Teb 1997 - Aug 1999
- Data analysis an& report preparation Mar - May 1997
Nutrition _aﬁd YLV infection (M. J Muttunga) 1997 - 1998
- Hookworm and depletion of vitamin A in relation té progfession_ of AIDS
- Data analysi§ and report preparation  Mar- May 1997

Annual Project monitoring and Evaluation (Mr, J. Muttunga)

Report compilation Annual every Mayi.]une by Dr. P. Tukei -
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Recruitment of cohoirts in Nairobl and Kisumuy ®r. Y. Kombe, Dr. K, Abok) July -
Dec, 1996, . :

- Census and demographic survéy
- Mapping and registration of houscholds
- Sample size determination
- Follo.'w up of cohorts.
Séiliug up of cfinics in Kibéra and Ki.su.mu (Dr. J O(illialllbo, Dr K Abok) July -
Sept. 1996.
Actiology of ARL - Viral - ( Dr. W. Ochieng) 1997 - 2000
- Bacterial - (. J. Odhiambo) 1997 - 2000
- Fungal aeﬁomg'y (Ms C. Bii) 1997 - 2000
Clinical Studies of ARI -( Dr, M. Chakaya, Dr. K. Abold 1997 - 2000
- Dcscﬁplion of 'clinica.l syndromes and scveriiy
- Performance of diagnos.is and therapeutic procedures
- Determination of therapeutic résponses and ARI oulcomes
. Epidemiology of ARI :(Dv. Y. Kowbe) 1997 - 2000

- Prevalence and incidence data

104~



- - Socio-cultural data

Dirug scnsiiiv_i(y studies and screening of plant compounds for viral & bacterial
activity (Dr. W.M. Kofi-Tsckpo) 1996 - 2000

- Collection of plant materials - July 1996 - Dec. 1997
- Preliminary phytochemical screening - July 1996 - June 1997,
- Animal experimentation - July. 1996 - June. 1997

- Preparation of extracts for in vitro anti-HIV and anti-microbial studies July 1997 - Dec,
1997. ' '

- Fractionation 'ﬁf extracts and isolation of compounds - Jul 1997- Dec. 1997

- In vitro anti-HIV and anti-microbial sensitivity tests- Déc. 19906 - June. 1997

- Fl;rther fractionalions and isolalions - July 1996 - Dec. 1996.

- Purification of compounds isolated and structural elucidation Jan 1997-Dec 1998.
- Animal loxicity tests - Jan 1998 - Dec. 1998

- Structurat modifications and derivatizations - July 1997 - June 2000

- Data analysis; evaluation and report preparation - Mar -May 1997,

Malaria and ARI - (Dr. J. Odhiambo, Dr. A. Oloo) 1997 - 2000

- Parasitological data

- Clinical correlates and outcomes
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1.

2.

Immunocorielates in ARI { Mr. K. Gachuhi) 1997 - 2000

- Ihinmundglob’ulins'in ARI

- T cell subsets in ARI

- Cytokines in AR[

- Alopy in ARI

- Other factors cg surfactants in ARi

ARI and ;mtr.ition (MrJ i\ii;llllllgﬁ) 1 997-iﬁb0
- Micconutri¢nts in ARY, baseline data

- Micronutrient supplementation

' Comumunity based health cducation (Dr. M. Amuyunzu, My, M. Karama) 19962001

- Developing FGD guidelines and field testing

- Designing and development of health education strategies

- Piloting and development of health education models

- Training of trainers

Project monitoring and evaluation (Mr.J. Muttuiga)

Report compilation Annwal every March - June by Dr. J Odbiambo
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:L:.

 Viral Hepatitis Programme

Distyibution, monitoring and quality control of IIBsAg and AV P detection reagents
to the provincial and district hospitals. {(Mr. E. Mathenge) 1997-1998

I..yophllimhon of KEMRI Hepcell and Alfa feto protein kits (Mr, P, Kaiguri) 1996-
1997

Widespread application and training of HHEP ccll utilization in Africa (Dr. F. Okoth)
1997-1999

Detection and treatment of hepa[occllular carcinoma (Dr. F.Okoth) 1997-2000

' Specaﬂc and niore elaberate diagnostic methiod of 1denhfylng HBV-DNA and llCV-
"RNA by PCR (Mr. J. Tued) 1997-2001

Promotion of HBV vaccine development {Dr. F. Okoth) 1998-2001
Project monitoring and evaluation (Mr. J. Muttunga)

Report compilation Annval every Masch - June by Dr. F. Okoth
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Telegrams: “Scimnormeen®, Nilrebl
Telephona: Naknbl 239120

Fax: Nalenbd 220107

Whan replrfon plansz quote

MINSSITY OF RESEARCU. TECINICAL TRAINING AND TKCHNOLOGY
| - ' "P.0. Box 30568

: . : NAIROBI
18th January ag
e ASTOL 1. Vol v/  GERERG e L 19
3 o S ;;‘d;’;i; .......... .

The Permanent Sccretary,
Ministry of Finance,
Treasury, _

P.0. BOX 30007,

NHAIROBI,

:For the attention of Mr., Nysnumba

APPLICATION FOR JICA GRANT AID SUPPORT FOR CONSTRUCTION
OF A P 3 LABORATORY AND IMPROVEMENT .OF TRAINING FACILITIES
UHDER THE VOURTH PHASE OF -THE KEMRI/JICA PROJECT 8106-200%)

As you are aware, we heve already submitted to the Tressury outr
proposal for the fonrth phase of the XEMPI/JICA Project to
¢over the period {yrom 1298-2901,

Within the propsosal we have included the davelopmont of a P3
laborataocy which fs a highly specialicded facility, esxsoential
for conduct of resenrch stludies on the HIV virus and other
hiphly pathogenlc organisms, We requira the P2 laboratory
willt the neceusary equipment for handling the higbhly’
snecalaliged and sonsitive laboratory activities on virnl
‘diseases plannéed to Le earried ocut during the fourth phase
of the Projoct. Once developed, this will be tho only
meidicrl lrboratory of ite kilnd in Africn, As part of the
propusal, KEMAI also wishes to request JICA for asslstance
in the improvement of ite training facilitles. KEMRI, besldes
fulfilling its national research mandatos, also playn a very
important role in the trainimzof sclentlsts and technlcal
staff from the African region, .

The purpose of this letter therefore, ls to resquest you to
plense kindly submit to tho Embagsy of Japan owr roquost _
for Graiit Ald’ support for the development of a P3 laboratory
and. improvement of the project st KEMRI. You may wish to '
noto that it fs technieally difticult to carry out the plannsd
activitios of the fourth phase of the project without the
facilities quoted heroin above. The whole proposed developmont
embracing the P3 lnboratory, a Pathology Unit, Offices for

the JICA collaborators, a data handling ¥Unit and tralviug
factlities 18 all estimated to cost about KEl2.5 millien or
K.8h. 250 million.

sl /2
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Kenya Agriculturnl Reaearch Institute have alroady hold
premiliminary dliscussions with the JICA Advisory Comnittee
and they have indicated that KEMRI can apply: for Grant Ald
from Japan for development of the sald facllities, subject
to a declaration of the Keaya Government that 1t will be
able to sustaln the facilities once developed.

In the light of the foregoing, we would be most grateful
if the project ecould be included in the agenda for the
[orthcomlug Kenya/fJapan 1998 annual bilateral discussions.
Your immedioate response will be highly appreciated.

BEN 1. 0. MAK'OSPWE

BEN J. 0. MAK'OSEWE .
For: PERMANENT SECRETARY

C.C.

The Directdr,
EEMRT.  Att: My, B, K, Hpwwo
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P3_Unit and accessory equlpment

Estimated Cost

‘Kshs.
P3 Unit 37.5m? imported from Japan 26,500,000
Safety cabinet (small) 1,005,000
Safety cabinet (large) _ 1,867,500
' Deep fraezer (-90°) 1,005,000
"Autoclave 6,500,000
Small autoclave 305,000
Ultra centrifuge 2,400,000
€O, incubator 1,050,000
Refridgerators . (3) 787,500
central expt. table 400,000
Small expt. table 100, 000
Clean locker 270,000
Thermocyclers (3} _ _ - 1,966,500
Backup generator 1,500,000
'Eléctophoresis apparatus 17,400
oven 160,000
Sub-total 45,773,900
rraining facility complex
2 demonstration laboratories, 6
”offices,électure theatre, pathology
unit, computer'room, equipment room,
2 stores, guest house, generator room _
Sub-total . 204,226,100

000,000

grand total 250,
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ANNEX 8

Projcét Monitoring and Efaluhtion Committee (PMECQ)

1.

Funclions of the Commitlee

The PMEC will meet al least once a year or whcncvcr the aecessily arises, and discuss.

1. To formulate the annual work plan of the Project in line with the Tentative
Schedute of Implémentation formulated undér the framework of the Annex 7b.

2. To review the overall progress of the PmJecl as well as the achicvements of the
above-mentioned annual work plan;

3. “To review and exchange views on major issues arising from or in connection with
the Project; and

4. “To discuss any matters lo be mutually agreed upoi as necessary concerning the
Project.

Composition

1) Chairman/Convenor: Director KEMRI (or hisfher re‘present'ativc)
Members:

2

Kenyan side:

aj

b)

d)
€)

)

2)

h)

Permanent Secretary, Ministry of Research Techaical "Training and Technology,
Responsible for the affairs of KEMRI (or his/her representative)

Permanent Secretary, Ministry of Foreign Affairs (or his/her representative).
Dicector of Medical Services, Ministry of Health (or his/her representative)
KEMRIJICA Project Coordinator

HIV, ART and YH Programme Coordinator

Other Key Counterparts.

Chief Administrative Officer, KEMRI.

Other personnel mutually agreed upon as necessary
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Japanese side -
Q) K_[E.MRI.IJ ICA Projeét Chief _Ad.viSOr
b)  KEMRIJICA Project Coordinator
<) Other experts
d)  Other personnel to be dispétched by’.l.lCA
| e) Rcsf_dent Reﬁre‘sentativé of JICA Kenyé Office.

Noté: ' Officials of the Embassy of Japan in the Republic of Kenya may attend thé PMEC as
observers, '
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ANNEX 9

REGIONAL COLLABORATION

Most countries in Africa are faced with common problems relating to infectious diseases.
HCA supports a few of these countries in health sciences research and has made some efforts
to bﬁng scienlists together to work for a common goal in lhe management and control of
infectious diseases. This approach started in Kenya in February 1992 when JICA facifitated four
senior ofﬁcers_ in KEMRI to vis_it Gic ‘Noguchj Mcmon'al Institute of Medical Research,
(NMIMR) Ghana to deliberate on the issue of institutional collaboralion. It was at this meeting
that the idea of tripartite collaboration between NMIMR, KEMRI and University of Zambia (all

JICA supported institutions) was discussed.

The first tripartite meeting between these three institutions was held in Lusaka, Zambia
in August, 1993. The second mecling wés held in KEMRI in February 1995 while the third is
“scheduled to be held in NMIMR, Ac_cra in 1997, The aims of these biannual tripaﬂite meelings
are: _ .
- to promole the cxchangc of scientific staff, knowledge and ideas between the three
| -~ instilutions
- tohelpin lhe‘in(cr—inslilulionaj motivation of j}e(sonncl in the three institutions
- to initiatc new strategics for health promotion for lhc people not only of the three

': partlclpatmg countries but a]so other counlms in Afnca

~ The theee institutions have sig'nc:d a Mcnmrand_um of Undeérstanding and apréed o
coltaborate in the folLowing areas;‘schi'stosomiaSis:, viral hépalilis, diarrhoeal discases, electron
‘microscopy, HIV/AIDS, Expanded Programme on Immunization, acute respiratory infections,
 malaria, medicinal plants, filariasis and medical equi'pmcnl. Institutional and Project
' _Coordihatdis were appointed to exchange information and to develop joint scientific proposals.
| - KEMRI has expressed gratitude to JICA for facililating these encounters and hopes (hat
: this noblc cf fort will continue and also expand to the nc:ghbounng countrics l'or more effective
- regional cooperation in discase control within and across the borders. '

Sc'icnlislis in KEMRI are committed to developing their research capabilities so that the
instilite can become a Cenlre of Bxcellence and Training in the management and control of

“infeclious diseases.
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