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Table 1.

No. of patients recieved and positive cases (31st July '97)

June ]uiy

Feb. Mar. Apr. May Total
Patients recieved 8 26 41 30 21 22 149
Positive cases 2(25) 4(15.4) 19(46.3). 18(60) 4(19.0) 8(36.4) 55(36.9)

Table 2. Monthly organisms isolated (31st July '97)

Feb. Mar. Apr. : May June July Total
St. pneumoniae 2(Blood) 4 11 15 4 7 43 (53.6)
5. aureus 1 1 2( 2.5)
M. catarrhalis 6 9 15(18.7)
H. influenzae 2 1 _ 3( 3.7)
K. pneumoniae 2 1 3( 3.7)
Koxytoca 1 1( 1.3)
E. coli 1(Blood) 1( 1.3)
Salmonella spp. 1(Blood) 1( 1.3)
C. albicans 1 1( 1.3)
C. tropicalis 1 1( 1.3)
Other Candida Spp. 3 2 2 7( 8.7)
A. fumigatus 1 1( 1.3)
E. dimerium 1 1( 1.3)

Total 3(3.8) 7 (8.7) 26 (32.5) 28 (35.0) 8(10.0) 8(10.0) 80(100.0)




_"7'[_

Table 3. Age analysis

Classification of age

1YBM - 2Y

0-6M * 6M-1Y - 1Y-1YEM 2Y-2Y6M  2YeM-3Y  3Y-3Y6M  3Y6M-4Y  4Y-4YG6M
St. pneumoniae 11 15 4 2 3 2 1 1
S. aureus 2
M. catarrhalis 4 3 2 1 1
H. influenzae 2 2 1
K. pneumoniae 3
K.oxytoca 2
E. coli 1
Salmonelia spp. 1

* More than - less than

Table 4. Percentage resistance of ARl bacterial isolates

Orgamisms No. of Orga  Penicillin Oxacillin Cephalothin  Cephotaxime Erythromycin Gentamycin Ciproflaxin Chlorampheni  Cotrimoxazole
St. pneumo 33 10(30.3) 26(78.8) 1(3) 0 (0) 3(9.1) 23 (69.7) 0 (0) 2 (6.1) 26 (78.8)
S. aureus 1 01{0) 0 (0) 0(0) 0 (0) 0(0) 0 (0) 0 (0) 0(0) 0 (0)

M. cata 8 3(37.5) 6 (75) 1(12.5) 1(12.5) 1(12.5) 0(0) 0(® 0 (D) 4 (50)

H. influe 1 0 [(4)] 1 (100) 0 (0) 0 (0) 1(100) 0 (0) 0(0) 0(0) 0(0)

K. pneumo 3 3 (100) 3 (100) 1(33.3) 1(33.3) 3 (100) 1(33.3) 0/(0) 2 (66.7) 2 (66.7)
K. oxytoca 2 0(0) 2100} 0(0) 0 (0) 2 (100) 0(0) 0 (0) 0 (0) 2 (100)
E.coli 1 1 (100) 1 (100) 1(100) 1 (100) 1(100) 1(100) 0 1 (100) 1(100)

a; % ( no.of resistant strains / no. of strains tested)
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91-1997 (Fig. 1)

Prevalence of HBsAg in Blood Donors 19
1991 1992 1993 1994 1995 1996 1997 Total
: - (May) upto May 1997
Nairobi- 207/3,660 | 277/5,818 | 170/4,800 | 144/5,097 53/3,017 174/5,208 14/701 ],039'/28,301
5.7 4.8 3.5 2.8 1.8 3.3 2.0 37
Nyeri 48/1,389 35/1,967 22/1,823 16/1,901 12/1,684 6/1,490 5/498 144/10,752
3.5 1.8 1.2 0.8 0.7 0.4 1.0 1.3
Mombasa 51/1,713 87/4,524 | 234/4,371 | 272/4,930 | 154/4,374 | 144/3,508 | 87/1514 1,029,/24,934
3 1.9 5.4 5.5 3.5 4.1 5.7 4.1
Machakos 58/854 93/2,401 115/2,242 57/1,643 20/1,426 12/1,275 32/711 387/10,552
6.8 3.9 5.1 3.5 1.4 0.9 4.5 3.7
Kakamega | 119/2,431 | 74/2,782 61/2378 86/2,438 10/904 9/1,310 6/505 365/12,748
' 4.9 2.7 2.6 3.5 1.1 0.7 1.2 30
Kisumu 68/1,050 | 103/2,218 | 139/2,750 | 105/2,315 | 45/1,527 37/1,714 22/536 519/12,110
6.5 4.6 5 4.5 29 2.2 4.1 43
Nakuru 22/1,203 | 113/2,879 | 74/2,569 46/1,809 14/751 6/1,157 40/556 315/10,924
- 1.8 -39 2.9 2.5 1.9 0.5 7.2 29
Garissa 42/328 28/622 3/221 1/217 0/521 46/988 71/654 191/3,551
12 4.5 1.4 0.5 0 4.7 10.9 54
Total 615/12,628|810/23,211|818/21,154}727/20,350| 308/14,204 | 434/16,650| 277/5,675 | 3,989/113,872
4.90% 3.5 3.9 3.6 2.2 2.6 4.9 35"
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Prevalence of HBsAg in Blood Donors 1997 (Fig. 2)

Jan Feb March April May June July Aug Sept Oct Nov Dec Total
Nairobi 2/182 1798 0/7 5/77 6/337 : 14/701
1 1 0 6.5 1.8 2.0
Nyeri 0/90 27104 | 27121 1/68 0/115 5/498
0 1.9 1.7 1.5 0 1.0
Mombasa | 6/234 | 23/262 | 9/250 | 20/365 | 29/403 87/1,514
2.6 8.8 3.6 5.5 7.2 5.7
Machakos | 37116 | 2/137 | 15/194 | 6/117 | G/147 32/711
2.6 1.5 7.7 5.1 4 4.5
Kakamega| 0/29 3/143 2/130 | 0/100 17103 6/505
0 2 1.5 0 1 1.2
Kisumu 0/12 3/86 5/163 9/134 | 5/141 22/536
0 3.5 3 6.7 3.5 4.1
Nakuru 3/133 6/85 4/95 117102 | 167141 ‘ 40/556
2.3 7 4.2 10.8 11.3 7.2
Garissa 117105 | 127151 | 157151 | 19/127 | 14/120 ‘ 71/654
10 8 10 15 11.6 109
Total 257901 |52/1,0066|52/1,111|71/1,090{77/1,507 : . 277/5,675
2.8 4.9 4.7 6.5 4 49
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Bl 1 ‘
HHHESE TRGEE [BEE] BHRER RS E 1/4
NUMBER | PRGM | CLSFCTN EQUIPMENT  ITEMS QUANTITY UNIT PRICE AMOUNT SHIPPED | AWB/BL NUMBER | CARRIER | PORT ARR | P/S ARR | FREIGHT/INSURANCE REMARKS
001 [HIV { ME/LP/96 | Generator GG180 1 Unit Kshs 73, 440. 00 | Kshs 73,40.00 —— - — | U12%]|
2] Il | Generator EMAS008 1 Unit Kshs  123,228.00 |Kshs 12322800} ——~ - -— | 1312/% ]} -
003 | CoM L L |Nissan Urvan E24 Retrol) 1 Uit Kshs 1,312,000.00 | Kshs 1.312,000.00 | - B = — | 24/01/97 | e
004 { HIV 1l Xerox 5334/11 Copier with Accessories 2 et Sto £ 565976 |Stg £ 11,319.%2| —— | - - -—— {24/01/97 {Stg £ 113200
005 | 1 L1 ) Enzvanost Ant HIV 142 Owge 11 1 Set Kshs  23,530.00 Kshs  23,530.00| ——~ e —= -—= | 20/02/97
006 L 11 Yamaha Motor Cycle RX100cc 1 Unit Kshs 134, 344.00 | kshs  134,344.00| —— | - - - -—= 030397 | -————
Qo7 | ! bl Enzyarost Ant HIY 142 Owge 11 1 Set Kshs 23,530, 00 { Kshs 2353000 —- e - - | 06/03/97 | e
008 L il Clinical Fauipment 1 Set Kshs 21, 321.50 | Kshs 2L3RL50 | —— | - ———— — | 1/03/9F | e
009! ! DNAZOL Reagent 1 et Kshs 21, 500. 00 | Kshs 21.500.00 | ——- e - -— 130397 -————
010 | Cm L0 | 4D Isuzu trooper model UBS 17 WOS 4328 2 Units JBY  2,800,924.00{ JPY 65 72,84800) - | e -— — 97| ———
HHMES TRSEM [ BEEs —MHEHEER
NUMBER | PRGM | CLSFCTN EQUIPMENT  ITEMS QUANTITY UNIT PRICE AMOUNT SHIPPED | AWB/BL NUMBER | CARRIER | PORT ARR | P/S ARR | FREIGHT/INSURANCE REMARKS
001 | ART | ME/LP/96 | Bronchoscopies, Olimous BF-IT30 15t JY o 1 264,650.00 Y 126465000 ~——~ | - -— —- | 2r06s97 | Jpy 334, 755.00
002 11 bl 0T¥-F3 Camera 1 tnit JY 997, 810,00 | J¥ 937,810.00 f ———- e -— — It
03] 14 L1 | Medical Monitor, PYM-14531D 1 Unit JY 245,000,001 JY 245,000.00 | ———— | = - e I
[t [ Lightsource, CLY-U40 1 thit JY 964, 770.00 § JY 964, 770.00 | — R - — Ll
05| 11 11 {Nakhosteen Brochial Model 1 Unit JY 374, 440.00 | JY 374,440.00 | ~—- -— m—— I
LU A L4 | Video Trolley, T¥-2 K 1 Uit JY 269, 750. 00 | oY 269, 750.00 | -——— e - 1l
007 4 1l S9J-21GA 1 Unit JY 69, 750.00 | JY 69, 750,00 | ——— ———— — — 1l
ool )| [ MB~155 |eakage Tester 1 Unit JY 24,270.00 [ JY 28,270,060 | ~—— e - -— il
009 | ARI L1 {Mdbile Radiographic Unit GE WMX 15t Usé 36, 500. 00 | US$ 350,00 —— — — | 03/07/97| -—————
0104 1§ Ll | Automatic X-ray film Processor Alphatek AX300SE 2 Unit Us§ 6, 600.00 { US$ 13,200.00 | -——-- —— -— 1l
oyl I X-ray film Cassette with screen 35X43cm 3 Unit Us$ 395,00 jUS$ 18500 —— —_ -— - 11
012y 41 L X-ray film Cassette with screen 35¥35cm 3 Unit s 340.00 | US$ 1,020,000 —— —— — ———— [
0137 11 J ¥-ray film Cassette with screen 24¥30cm 3 Unit Use 223.00 | US$ 669.00 | ——— ————e -— e 1
01411l b1 | Safe-licht Lamp 1 it 115$ 320.00 | Us$ 320,00 ——- e - e 1l
0151 1 4 P4 I Manual Film Processing Tank 1 Unit 1S$ 2, 196,00 | sk 2.19.00 ~~—— Rt — -— 1
06yl il Lead Rubber Apron SF135 2 Unit Uss 375.00 | US$ 70.00 | —— — -—— e 1l
017f Ll 1l | Child Restrainer E6424EG 1 Unit Us$ 626.00 | US$ 626.00 | —— e - — 1
1132 CLSFN: BA-—ME: 58 B 8TMsE  OF:tof0 BR (PBMIEE PLFBHEE  BFE: FEEE  CHIPED: MMEEAE  PORT ARR: (IEEEEIEEAR P/S ARR: MM SRS EAR [SERR)

HIV:HIV/AIDSERPY

ART: ARTEAPY

WHOARATERTSCERPT  COM: Bt




WS B FRCEE [MNER] FUMER IS R HRIOEEE 2/4
NUMBER | PRGM | CLSFCTN EQUIPMENT  ITEMS QUANTITY INIT PRICE AMOLNT SHIPPED | AWB/BL NUMBER | CARRIER | PORT ARR | P/S ARR | FREIGHT/INSURANCE REMARKS
001 | HIV | ME/PJ/96 | Compact Electrophoreisis Kit "WUPID-2” 1 Pee JPY 41,000.00 | JPY 41,000. 00 | 26/02/97 | 074-6229 2554 | KLS63/26 | 27/02/97 | 28/02/97 | JPY 455, 201, 00
002¢ 11 bl Space Fuse 1 Pack JPY 1, 000. 00 | JPY 1,000.00 il 1 11 11 [t i 1l
o3 Ll bl (W Trans-11luminator TOM-15 1 Set JPY 134, 000.00 | JPY 134, 000, 00 J 1ol [ 1l [ i [
04l il Spare UV Bulb 2 Pee JPY 6,500.00 | JPY 13,000. 00 11 bl Ll [ 11 i 1l
005 i 1l PCR Thermal-Cycler TR200G 2 Pee JrY 620,000.00 | JBY 1,240,000.00} 11 Lo 11 bl ! 1 I
061l [ PCR Reaction Tube  PJ910 1 Box Y 17,000. 00 | JPY 17,000,00 11 bl 11 1l 11 1 11
w7l 1l PCR Reaction Tube  PJ910 (Thin wall type) 1 Box JPY 46, 000. 00 | JPY 46, 000.00 1l 1 11 1! 11 1 1l
HHESE THSFE [BH HEmEs L5 L4 FIRMIEARE
NUMBER | PRGM | CLSFCTN EQUIPMENT ITEMS QUANTITY INIT PRICE AMOUNT SHIPPED |AMB/BL MUMBER | CARRIER |PORT ARR | P/S ARR | FREIGHT/INSURANCE REMARKS
001 | HIV | ME/LP/96 | FACS Calibur System, Becton Dickinson 1 Set ush 76, 800.00 | USD 76,800.00 | —— —— — —— | 13/03/97 ] - LEER
2] L1 L'l |Examination Graves (100pcs/Box) 100 Box Kshs 375.00 Vishs  37,500.00 | ———— —_ — — |97 ———————-
003 Ll 1 1 [Refridgerator (Sanyo, 11,8 C Ft) 1 Unit Kshs  47,500.00 |Kshs  47.500.00| -— | ———— —_— —— |osssr97 | ——ee—
04| L1 11 |Pipstte 8-channel digital 50-250ul 1 thit Kshs  42,000.00 [Kshs 4200000 —— | ———- —_ —— {oos05097| ——
005} 14 L1 |Digital 12-channel pivette 50-250ul 1 Unit Kshs 3500000 |Kshs  35,000.00| ~—— | —— - — R 5 Y-, A [ —
LN 1L | Pipette 8-channel digital 5-50ul 1 Unit Hshs  42,000.00 {Kshse 4200000 —— | ——— . — o597 |
007fil L'l |Pipette digital 12-channel 5-50ul 1 Unit Kshs 4500000 |Kshs  45,000.00| -—— | ——m- — — |oommr97| ————
syl L1 IDigital single channel pipette 0.5-10ul 2 Unit Kshs 14, 000, 00 | Kshs 28,000.00 | ~—— —_— — — oms97| ——e—-
009] 11 L1 |Digital single channel pipette 50-200ul 2 Unit kshs  14,000.00 [¥shs  28,000.00| —— | -—— — — — | 290597 ——————- —
010 11 11 |Digital sinole channel pirette 5-50ul 3 Unit Kshs  14,000.00 |Kshs 4200000 [ ———- | ~——-——v — — s |
01 il L'l |Dioital single channel pipette 200-1000ul 2 Unit Kshs  14,000.00 [Kshs  28,000.00) -~—— | —————o — — — | 2/597 1 ——e———
012 4l L4 IDigital single channel pipette 1-5ml 1 tnit Kshs  14,000.00 |Kshs  14.000.00| —-—— | ———— — — |2meer| ———————
JUER O L L |EDTA vaccutainer 10ml (100pcs/Box) 38 Box Kshs 1, 800. 00 | Kshs 68,400.00 1 —— _ —_— N /0 T2 e ——
01411 L L | Vaccutainer Needles G23 (100pcs/Box) 39 Box Kshs 1,020.00 |Kshs 3078000 —— | -———— —_— — |oe/06/97} ————v
015) 11 Ll | Instrument trolly India Po 2 Pes Kshs 8 050.00 [Kshs 16,1000} —r | ~——r —— e | 28206097 | ——
016§ L1y L1 ]Wall Clock Pe 1 Pes Kshs 1,739.15 | Kshs L7915 ] - | — — | 280697 ———
07yl L1 |Magills Forceps (Adult) 1 Pcs ishs 750. 00 | Kshs 750.00 | —— ——————— - — | osre97] —e——o
018111 L1 | Magills forceps (Child) 1 Pes Kshs 750, 00 | Kshs 750,00 | ——--— | ~————n — 697
09} 1! L1 |B.P.Machine Mercurial EMEMERCURE { Pes Kshs 2,500, 00 | Kshs 2,500.00f ~—— | ————— —_— | 0697
020 1! L'l |Emetone Stethoscope 1 Pes Kshs 1, 000. 00 | Kshs L0l — | ——— — — | 2806971 ———mm —
il L L 1Cheatle Contairer Large 1 Pes Kshs 2, 000. 00 | Kshs 200000 —— | ———— S P - (7cr A R —
w2l L1 {Gallirots s/s Large 2 Pcs Kshs 217. 40 | Kshs 8.8 — | —— —_ — | o80697)
e3fll L1 |Gallipots s/s Medium 2 Pes Kshs 191. 30 | Kshs 30 60| —— | —————— — —— osmeror| —
4111 L1 IKidey Dish 5/58 ~ 2 Pos Kshs 370.00 | Kshs .00 - | ———— —— — | m06r97|
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HaiiE® FREEE () BHIEES [HEMHTEsE] 47 SRR E 3/4

NUMBER | PRGM | CLSFCIN EQUIPMENT  1TEMS QUANTITY UNIT PRICE AMOUNT SHIPPED | AWB/BL MUMBER | CARRIER | PORT ARR { P/S ARR | FREIGHT/INSURANCE REMARKS
0251 1 | | ME/LP/96 | Kidney Dish S/ 107 2 Pes Kshs 340,00 { Kshs 6a0,00] —— | ———— — I Py i
06|11 11| Lotion Bowl s/s Medium 2 Pcs Kshs 565. 22 | Kshs L1045 ——— | ——— e — |og06/97| ——————-
027} 1L [ Wooden Feotoscope P 2 Pcs Kshs 300, 00 | Kshs 600.00 [ ———- — — S V)Y, 1A [ —
028114 11 |Delivery Bed, Nesbit Evans 35000 1 Unit Usp 5, 606. 90 | USD 560690 | —ome | e . — {oyorer| ———————
) L'l 1Suraical Licht MTA Centurion CT38 21544 1 Unit UsH 3, 448,05 | USD 3,668 05| ——-- [ - — loorgr| —————
030} ¢1 L1 [ Antepatrum Fetal Monitor Series 50A MI351A 1 Unit usp 9, 706.08 | USD 976,08 —— | ——— — — |worer| —————m—
03111 11 |Incubator Dracer S000NC 1 Unit UsD 10, 923,07 | LsD 1098.07| ~——— | -~ —_ N VT d
032f 11 {1 | Photo-Therapy Drager 4000 1 Unit usp 3.7%. 15 | Usp 3,78.15) ~—- | ——— — — |oor97| ————
33111 ] 11 |Patient Monitor M1205A 1 Unit 1)) 12, 469, 03 | USD 12,468.(8 | - — — — o797 ——me——
034711 L} | Suction Unit Eschmann VPASTL 82-330-04 1 Unit Usp 2,114.20 | UsD 219 — | —m—— - — |ooier| —————— —
035711 L | Computer/Film Scarner Mac 7600/132/1. 2/8% 1 Set Kshs 1.118,200.00 |Kshs 1.118,200.00| - ——— — B V771 i [ ——
03] L1 1L }Votex Mixer Thermolyne Maxi-Mix 240Nolts 1 Unit Kshs  42.760.65 | Kshe 42,769,656 | —— | ———r — — |mworrerl ———
037y il 11 |Votex Adapter Microcontrifuge tubes 1 Unit Kshs 9, 796, 00 { Kshs 9,79%. 00| -—— [ — Vo7 1Al R —
03|41 {1 |Autoclavable Disposal Bio-Hazard Bags (100pcs/Box) | 40 hox Kshs 1, 200. 00 | Kshs 48,000.00| —-— | ————m — RN Yy 72, il [ —

A MEEERRRRREE FROFE [MEE)

NUMBER PRGM | CLSFCTN EQUIPMENT  ITEMS QUANTTTY UNIT PRICE AMOLNT SHIPPED | AWB/BL NUMBFR | CARRIER | PORT ARR | P/S ARR | FREIGHT/INSURANCE REMARKS
001 | { | JOF/LP/96 | Panasonic Fax Machines KX-F700BX 2 Set Kshs  365,000.00|Kshs  70,000.00) -—— —_— —— e |20/119% ) e
002] 11 L4 | IBM PC 100 Series 8MB Ram 650MB 1 Set Kshs  124,000.00 kshe 12400000 —-— | ~——mvr . S B AN Ve - S ——
003f 11 Ll [Multimedia Kit CD-ROM 1%t Kshs 2500000 {Kshse  25000.00| —— | ———— — iz e
004yl L'l [HP Laserjet 5L Printer 1 Set Kshs - 52,000.00{Kshs  52,000.00| ~—— | ———— — e Ny ————e




HITHHE BHREIE B 4/4
NUMBER | PRGM | CLSFCTN EQUIPMENT  ITEMS QUANTITY UNIT PRICE AMOUNT SHIPPED |[AWB/BL NUMBER | CARRIER | PORT ARR [ P/S ARR | FREIGHT/INSURANCE REMARKS

001 {HIV | EE/PJ/96 | Computer Power Book 5300CS/100 1 Set JPY 234, 000. 00 | JPY 234, 000. 00 § 03/07/9%6 | [BlestiiT R292 04/07/96 | 04/07/%6 |  ~————-—-———

002 | CoM 11| Cony Black Board 1 Pos JPY 118, 000.00 | JPY 118, 000. 00 | 01/08/95 | 125-7540-60% | BAOEY 07/08/97 { 13/08/9%6 { —-———o

003 | HIY Il Multi-channel lab Pack 4510-020 5-50mi 1 Set JPY 121, 550.00 | JPY 121,550. 00 | 14/08/96 | 020-3516~1834 | LHB2% | 16/08/96 | 20/08/% | --—————-

mal il il Multi-channel Lab Pack 4510-040 5-50ml 1 Set JPY 136.570.00 | JPY . 135.570.00) 1 il i [ I e

005 | ART L1 Computer Power Book 5300CS/100 1 Set Jey 330, 000.00 | JPY 330, 000. 00 | 21/08/96 | FERFHEAT AF4TS 23/08/96 | 23/08/9%6 | —-—mmmmem—

[ [ Desk-Top Clipper THCF-3 1 Pes JPY 122, 000. 00 | JPY 122,000. 00 [09/12/96 | 020-1195-1645 [ LHS2%6 | 17/12/96 | 27/12/%6 | ————v

7yl [ Pelistatic Pump RP-2000 with Transformrer 1 Pes JPY 154, 000. 00 } JPY 154,000,001 L) I | LUoaers | ———————-

008 | ARI ! Raildar &bsorber 1 Set JPY 153, 000. 00 | JPY 153, 000. 00 § 20/01/97 | 020-1195-1866 | LHOS80 | 21/01/97 | 31/01/97 | -~
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01514 I Hamoglobin Analyzer "AD-270" 1 Pee JPY 240, 000,60 1 JPY 240,000.001 L1 Lo Ll L 04/07/97
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THE MINUTES OF THE MEETING BETWEEN THE JAPANESE CONSULTATION
TEAM AND THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF THE
REPUBLIC KENYA ON THE JAPANESE TECHNICAL COOPERATION FOR THE
RESEARCH AND CONTROL OF INFECTIOUS DISEASES PROJECT (Il)
IN KENYA

The Japanese Consultation Team (hereinafter referred to as "the Team") organized by Japan
International Cooperation Agency (hereinafter referred to as "JICA") and headed by Dr. Shunzo
CHIBA, visited the Republic of Kenya from August 5, 1997 to August 16, 1997 for the purpose
of reviewing the activities of the Research and Control of Infectious Diseases Project (II) in
Kenya (hereinafter referred to as "the Project"), and discussed the future implementation plan
of the Project.

During its stay in the Republic of Kenya, the Team exchanged opinions and had a series of
discussions with Kenyan authorities concerned about the activities and implementation of the
Project.

The Joint Coordinating Committee Meeting of the Project was held between the authorities
concerned of the Governments of the Republic of Kenyan and Japan in Nairobi on 12th August,
1997. Arising from the meeting, both sides agreed to recommend to their respective
Governments the matters contained in the document attached hereto.

Nairobi, August 13th, 1997

%

,/é_?
g -
7 7

DR. SHUNZO CHIBA DR. DAVY K. KOECH
Leader Director
Consultation Team Kenya Medical Research Institute
Japan International Cooperation Agency THE REPUBLIC OF KENYA
JAPAN
/Zs%vv“& i Mo
¥

MATU NJORQGE MR. MOHAMMED KAITTANY
Permanent Secretary Permanent Secretary
Ministry of Research, Techmcal Training Ministry of Health
& Technology THE REPUBLIC OF KENYA

THE REPUBLIC OF KENYA @

MR. SIMEON LESRIMA
Permanent Secretary

The Treasury

THE REPUBLIC OF KENYA
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MINUTES OF THE JOINT COCRDINATING COMMITTEE MEETING OF THE
KEMRI/JICA PROJECT (II) HELD ON TUESDAY, 12TH AUGUST, 1997

AT 9.00 A.M., IN THE KEMRI HEADQUARTERS BOARD ROOM

PRESENT

Dr. Davy K. Koech - Director, KEMRI/Project
Director (Chairman)

Prof. Shunzo Chiba - Leader, JICA Consultation
Team/Professor and Chairman,
Department of .Paediatrics,
School o©of Medicine, Sapporo
Medical University

Prof. Michitami Yano - Member, JICA Consultation
Team/Vice President, Nagasaki
Chuo National Hospital

Prof. Takashi Kurimura - Member, JICA Consultation
Team/Emeritus Professory School
of Medicine, Osaka University

Prof. Shigeru Kamiya - Member, JICA Consultation
Team/Professor, Department of
Microbiology, Kyorin University

Mr. Noritaka Kitsuki - Member Staff, Second Medical
Division Medical Cooperation
Department, JICA, Tokyo

Dr. Masamichi Kojiro - JICA Expert, Viral Hepatitis

Pry
( 3/¢k~
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Mr.

Mr.

Dr.

Mr.

Dr.

Dr.

Dr.

Dr.

Dr.

Dr.

Dr.

Atsushi Matsumoto
Ken Fujie
Fumihiko Kakuno
Tetsuya Endo
Kazuhiro Kakimoto
Jun Taguchi
Yasuhiko Kamiya
Haruhiko Taguchi
J.0. Nyanumba

B.K. Muia

J.I. Githure

P.M. Tukei

Deputy Resident Representative,
JICA Kenya Office
Assistant Resident
Representative, JICA Kenya
Chief aAdvisor, KEMRI/JICA
Project

Coordinator, KEMRI/JICA Project
JICA Expert, HIV/AIDS Programme
JICA Expert, Viral Hepatitis
Programme

JICA Expert, ARI Programme
JICA Expert, ARI Programme
Representative, Permanent
Secretary, Ministry of Finance,
Kenya

Representative, Director of
Medical Services, Kenya
Director, Biomedical Sciences
Research Centre/Coordinator,
KEMRI/JICA Project

Director, Virus Research
Centre/Coordinator, HIV/AIDS

Programme, KEMRI
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Dr.

Dr.

Mr.

Dr.

Dr.

Dr.

Dr.

Mr.

Mr.

W.M. Kofi-Tsekpo

K.M. Wasunna
J.M. Muttunga

N.I. Adungo

P.A. QOrege

Chakaya Muhwa
F.A. Okoth

G.A.0. Seko

D.M. Ngumo

Director, Traditional Medicines
and Drugs Research Centre,
KEMRI

Director, Clinical Research
Centre, KEMRI

Representative, Director,
Medical Research Centre, KEMRI
Ag. Director, Vector Biclogy
and Control Research Centre,
KEMRI

Director, Alupe Leprosy and
Skin Diseases Research Centre,
KEMRI

Coordinator, ARI Programme,
KEMRI

Coordinator, Viral Hepatitis
Programme, KEMRI

Principal Administrative
Officer (Research Management),
KEMRI

Chief Administrative Officer,

KEMRI (Recorder)

D)(/J/EM
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APOLOGIES

Ambassador P.K. Mathanjuki - Representative, Permanent
Secretary, Ministry of
Research, Technical

Training and Technology

ADOPTION OF THE AGENDA

The meeting adopted the agenda as circulated.

PRELIMINARY REMARKS

a) Welcome Remarks bv the Chairman

The Chairman welcomed all those present to the meeting.
In welcoming the wvisiting JICA Consultation Team, he
expressed his deep appreciation for the long, friendly

and fruitful relationship between KEMRI and JICA.

The Chairman then observed that the focus of attention of
the current Project "The Research and Control of
Infectious Diseases Project (II)" was on viral infections
and, in particular, on HIV/AIDS, Acute Respiratory

Infections (ARI) and Viral Hepatitis.

He further observed that the purpose of the meeting was
to review the first year of operations of the Project
from 1st July, 1996 to 30th June, 1997 and also formulate

the plan of action for the current year. He emphasized

0 b"f%lm.



that the Project has to be results-oriented and has to

‘generate utilizable results for application in the

improvement of health.

The Chairman then called on the members to create a
common ground for the discussions during the meeting, and
to discuss with a common purpose, and as one team, for a

successful outcome of the meeting.

In welcoming Prof. Chiba, the Leader of the visiting JICA
Consultation Team, to give his remarks, the Chairman
apologised on behalf of the Institute and the Government
of Kenya, for the inability of the Team to visit Kisumu
and Busfé as scheduled on Friday, 8th August, 1997, due

to circumstances beyond the control of the Institute.

Remarks by the Leader of the JICA Consultation Team

Y 3 /\l
(.5 \b. T

In his brief remarks, Prof. Chiba thanked all the members
of the Committee for their cooperation in the
implementation of the Project. He observed that the
Project was proceeding on well and called for continued
cooperation and mutual understanding amongst all those

concerned 1in steering the Project towards further

progress.
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Remarks bv JICA Resident Representative in Kenva

Mr. Matsumoto, the Deputy JICA Resident Representative in

Kenva,

presented the remarks of the JICA Resident

Representative as follows:-

(1)

That he was happy with the commitment shown by
both KEMRI and JICA to the Project. That
KEMRI's contribution to the local running
costs of the Project should, as per agreement

rise to 40% during the current year.

That JICA has consensus on effectiveness and
efficiency of resources management to optimize

opportunities as well as to minimize loss.

1) That there was delay in the renovation of
laboratory for ARI which also delayed the
work of a Japanese expert.

2) That one KEMRI counterpart research
scientist resigned immediately on return
from training in Japan.

3) That there should be better coordination
of the processes for procurement of

equipment and materials to avoid delays.

.37 -
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(ii1i) That the calendar year of the Project should
suitably run from 1st July to 30th June while
the period April, May and June should be the
reporting, evaluation and planning period for

the Project.

5. PROGRESS REPORT AND ACHIEVEMENTS

a)

Executive Summary
Dr. J.I. Githure, the KEMRI/JICA Project Co-ordinator,
presented the Executive Summary on the Project which was

circulated as Document A of the Agenda of the meeting.

The meeting discussed and adopted the Executive Summary,
subject to a few amendments, which have since been
incorporated in the revised Executive Summary which 1s

attached as ANNEX 1 to these minutes.

Noting that the budget reflected in the Executive Summary
refers only to the local running costs cf the Project,
KEMRI requested JICA for the actual direct costs so as to
elucidate the true financial ©picture on JICA's

contribution to the Project.

Progress Report on Programmes

Dr. P.M. Tukel, Dr. Chakaya Muhwa and Dr. F. Okoth, the

KEMRI Coordinators of the HIV/AIDS, ARI and Viral

by
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Hepatitis programmes respectively, presented the progress

reports on the programmes as circulated as DOCUMENT B of

the Agenda.

In discussing the zreport, the following points were

made : -

D
O

HIV/AIDS Programme

To recommend the temporary suspension of the

Nairobi cohort study because 1t was not cost-

effective.

ART Programme

That the field site at Kibera was very well

designed.

That arrangements were being made to provide

telephones to the JICA experts at RDRU.

That all the required equlpment for the
laboratories at RDRU (Respiratory Diseases Research
Unit) and MRC (Medical Research Centre) to be
provided as soon as possible to get those

laboratories fully operational.

- 30 -

Z



(1ii) Viral Hepatitis
Noting that KEMRI has been supplying the
Ministry of Health with the'Hepatitis test kit
at no cost, KEMRI will ask the Ministry of
Health to meet the production costs of the kit
and also for any other products from KEMRI.
Care should, however, be taken to keep the
price low to ward off other possible

competitors.

The meeting adopted the above stated progress
report, incorporating the points indicated
above and the few other amendments made at the
meeting. The adopted report is attached as

ANNEX 2 to these minutes.

Financial Input

The meeting received statements of expenditure on the

Project from JICA and KEMRI respectively for the first

year.

The following points were noted in discussing the

statements.
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(11)

JICA’s Financial Inoput

That the total local cost funding of
Kshs.12,157,200 in fiscal 1996 did not include
equipment provision, the JICA experts’ costs,

training cost in Japan and study mission expenses.

That 75% of the expenditure was incurred on the

HIV/AIDS programme

KEMRI’s Financial Input

That out of the total expenditure of
Kshs.3,139,132.40, Kshs.1l,456,817.80 was incurred

on renovations at RDRU which had not been included

in the original budget proposal.

That the budget proposal for this year will include

an element for eguipment operation mailntenance

costs.

That KEMRI will meet 40% of the local running costs

of the Project this year.

With the above noted points the meeting adopted the
indicated financial statements from JICA and KEMRI

respectively. These statements are attached as

ANNEXES 3 and 4 respectively.

_ 41 -
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a)

MATTERS ARISING FROM THE PROJECT

Eguipment Management Committee

The meeting noted that KEMRI had established an Equipment
Management Committee to ensure proper maintenance and

utilization of equipment in the Institute.

The Chairman of the Committee, Dr. W.M. Kofi-Tsekpo,
briefed the meeting on the work of the Committee
particularly in respect to the equipment supplied under

the KEMRI/JICA Project.
A report, showing the terms of reference of the
Committee, its functions and the progress it had made so

far, is attached as ANNEX 5 to these minutes.

Manacgement and Maintenance of the Biosafety Laboratory

The meeting noted that JICA had dispatched a Study Team,
led by Prof. Takashi Kurimura, recently to study and
evaluate the KEMRI proposal for a Biosafety Laboratory.
The Study Team had made its recommendations on the
design, management, maintenance and other aspects of the

laboratory.

It was observed that the Biosafety Laboratory should be
a central KEMRI facility and should be available for use

for other research activities apart from those of the

{ o b
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HIV/AIDS programme. The 1laboratory should also be
available for use by other relevant institutions, if
required. A report on the Biosafety Laboratory is

attached as ANNEX 6.

Status and Utilization of the Screening Kits (VH and HIV)

The meeting deliberated on the commercialisation of the
Viral Hepatitis (KEMRI HEPCELL II) and HIV (Particle
Agglutination) test kits which have been developed
through the KEMRI/JICA Project. It was noted that the
Director, KEMRI will look into ways and means for

commercialisation of these kits.

The need to ensure quality assurance of the kits in

future was observed.

Tentative Schedule of Implementation

The meeting discussed the tentative schedule of
implementation of the Project which was tabled at the
meeting which includes activities for remaining period of

the Project.

The meeting adopted the said schedule of implementation,
subject to the observations made by the Committee. The
revised schedule, incorporating the said observations, is

attached as ANNEX 7 to these minutes. '

Ky

fa

br;

13



ANY OTHER BUSINESS

(a) Annual Calendar of the Proiject

It is confirmed that for the calendar year of the
Project to run from 1st July to 30th June, while

the period April, May and June will be the

reporting, evaluation and planning period of the Project.

b) Use of AZT for HIV/AIDS Infections

It was noted that while the use of the term AZT was
acceptable to JICA, however, the provision of the drug
would need to be negotiated separately.

c) Budget for the Current Year

That noting that the JICA budget for the local running
costs will be considerably lower this year than for last
year, KEMRI will need to programme appropriately to meet
her full share of the budget as per agreement.

d) Digpatch of Japanese Experts

The meeting noted the list of short term and long term
experts dispatched by JICA during the year ending 30th
June 1997, as shown in ANNEX 8.

e) Counterpart Training

The meeting noted the list of KEMRI counterpart staff
trained or accepted for training under the Project as
shown in ANNEX 9.

£) Provision of major Egquipment

The list of the equipment provided for the activities of

the Project was noted as attached as ANNEX 10.
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g) Counterpart Personnel

The list of counterpart staff working in the Project was

noted as shown in AHHEX_ll;

h) Provision of Alternative Office Space for JICA

After the installation of the Biosafety Laboratocry at VRC

the JICA office will be re-located.
There being no other business the meeting ended at 2.00 p.m. with
the Chairman once again thanking the JICA Consultantion Team for
the visit and all the Committee members for their invaluable

contributions during the meeting.

Signed as a true record of the proceedings of the meeting.

- 4’?%51

DR. DAVY K. KOECH PROF. SHUNZO CHIBA
DIRECTOR, KEMRI/ LEADER, JICA
PROJECT DIRECTOR CONSULTATION TEAM,

KEMRI/JICA PROJECT

NAIROBI 13TH AUGUST, 1997
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ANNEX -1

EXECUTIVE SUMMARY

The KEMRI/JICA Project (II) which comprises HIV/AIDS, Acute respiratory Infections (ARI)
and Viral Hepatitis (VH) programmes officially started in May 1996 but the actual
implementation of the Project started on 1st July *96. The Project has, therefore, been in
operation for one year.

During the preparatory phase of this Project, a number of sub-programmes were identified.
These were, eight in HIV/AIDS, seven in ARI and five in VH. The budget for the project was
7.5m out of which JICA was to contribute (6.3m) and KEMRI (1.2m). In HIV/AIDS, the
following studies were undertaken:- vertical transmission with cohorts in Kisumu, Busia and
Nairobi, molecular characterization of HIV, screening of plant compounds for antiviral activities
and development of diagnostic kits. For ARI, a cohort was established in the Kibera slums in
Nairobi to study the etiology and clinical manifestation of this disease while studies on VH
concentrated on developing a lyophilized KEMRI HEP CELL for longer shelf-life and wider

distribution in Kenya.

There have been a number of achievements in this Project some of which are enumerated below.
In the HIV/AIDS Programme, molecular characterization of the virus has shown that HIV 1 is
present in Kenya and that subtypes A and D are common in the communities in Western Kenya.,

The Particle Agglutination (PA) diagnostic kit was introduced in KEMRI and scientists are now
capable of mass producing this kit for use in health care facilities in Kenya. The first HIV
workshop on the use of PA kit was held in April 1997 to train Ministry of Health End Users on
its potential in screening for HIV in the population. The screening of plant compounds has also
yielded positive results which have shown that some preparations might have some antiviral

activity.

The vertical transmission study has shown that the HIV prevalence in pregnant mothers aged 18-
35 years in Nairobi is 19%, Busia 18% and Kisumu 28%. Studies are still on-going to establish
the prevalence of HIV in infants born from these positive mothers and the effect of AZT and
douching with providone iodine on transmission of the virus. Cord blood and breast milk will

be examined for HIV using the PCR technique.

As for the ARI Programme, 1050 children in Kibera have been recruited for the study. Two
laboratories (for bacterial and mycotic studies) have been renovated at RDRU of KEMRI and
are in operation. The virology laboratory was relocated from Virus Research Centre (VRC) at
the KEMRI headquarters to a laboratory at VRC annex housed at the Medical Research Centre

(MRC). '

As of the end of July, 1997 the bacteriology laboratory had received 149 of each of the
following specimens: nasopharyngeal swabs, throat swab and blood. The total number of posi
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tive bacterial pathogenic isolates are 55 ai-! disc diffusion sensitivity test performed on the
isolates from all the specimen. Streprococcus pheumoniae was most com monly isolated and 75 %
of isolates were penicillin resistant.

In mycology 149 nasopharyngeal swabs, throat swabs and blood each have been received and
investigated for mycotic agents using both microscopy and antiserum. In the positive cases,
Candida albicans serotype A, Candida tropicalis and other Candida spp. were isolated from
throat swabs. Aspergillus fumigatus was also isolated from nasopharyngeal swab. All the
isolates have been stocked for further investigation which will include drug sensitivity profile.

The VH programme is a continuation of the 3rd Phase. In this project Hemaggulutinin Assay
Kits (KEMRI HEP CELL) for HBsAg has been produced at a scale of 440,000 tests. 113, 857
blood donors have been screened in 8 provincial hospitals and have been 4032 positives have
been excluded from blood transfusion. Recently, KEMRI HEP CELL kit has been improved
to produce lyophilized kits. Itcan be transported easily without the cold chain and has a longer
shelf-life. AFP kits for the diagnosis of HCC are also produced at the level of 20,000 tests.
633 patients with liver diseases have been tested for AFP. 14% were positive. Of those, 31%
of 178 were HCC patient. The production of these test kits will continue in the Hepatitis
programme. The training on epidemiology, diagnosis and care for liver disease is planned not
only for Kenyan hepatologists but will also be extended to neighbouring countries.

It is gratifying to note that JICA has assisted in the provision of supplies, equipment and experts
to enable KEMRI counterparts to achieve the above. It should also be noted that HIV and ARI
programmes are new and, therefore, required a lot of inputs in terms of infrastructure and
supplies in addition to the personnel who entered the KEMRI/JICA project for the first time.
Of the Sh. 9.8 m that was spent for the Project, JICA provided 72.6 % while KEMRI’s
contribution was 27.4%. This was a great improvement for KEMRI from theprevious project.

As we enter the 2nd year of this Project, it is hoped that re-priorization of activities will be done
to concentrate on areas that will have the greatest impact to the community and areas that will
yield sustainable research activities even beyond the year 2001. This first annual review aims
at streamlining the Project to achieve the set goal of improving the status of health in the Kenyan

community.
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ANNEX -2
PR()GRESS REPORTS ON THE PROGRAMMES.

Achievements of activities of fiscal year 1996

A. HIV/AIDS PROGRAMME

Objectives

The overall objective of the HIV/AIDS programme is: preventing, controlling and
managing HIV/AIDS in Kenya.

The basic strategy adapted for achieving this is: to develop and install the necessary and
appropriate technologies in the laboratories, in epidemiology and in the clinical fields to enable
multidisplinary scientific teams to do research towards preventing, controlling and managing

HIV/AIDS.

During the preparatory periqd, KEMRI scientists and others produced many proposals for
consideration. The Scientific Steering Committee of KEMRI eventually appproved 27 protocols.
These protocols were classified into 8§ major research areas as follows:

Development of screening/diagnostic kits.

Isolation and characterisation of the HIV virus [genetically, serologically and biologically.]
Anti-viral activity of plant extracts.

Definition of opportunistic infections.

Definition of risk factors for vertical transmission from mother to infant

The role of nutritional deficiencies in infection and progression of HIV/AIDS.

Definition of immunological deficiencies in HIV/AIDS.

Assessment of the impact of HIV/AIDS and community health education so far conducted.

P NG

Sites
The initial reseach activities were concentrated on 3 sites i.e. Busia, Kisumu and Nairobi.

Mombasa is receiving due consideration in order to cover areas with the highest prevalences of
HIV/AIDS.

Personnel
There are as many as 51 scientists and technologists involved in these research activities. JICA

short-term and long term experts and MSc. and PhD students form part of the intergrated teams.

Summary of Achievements

1. KEMRI and JICA have a viable research project on HIV/AIDS. There are now very
vibrant, multi-disciplinary, multi-centre teams actively implementing HIV/AIDS research
protocols.
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Basic laboratory infrastructure has been established to enable biomedical research

protocols to be implemented.

3. The following technologies have been introduced:

3.1 PCR: i
The general PCR as well as the nested PCR is in operation for qualitative analysis
(diagnostic) as well as genotyping. It is hoped that quantitative analysis (viral
load) will soon be operational as well.

3.2  Heteroduplex Mobility Assay (HMA) for subtyping HIV: (subtypes A and D
appear to be the commonest).

3.3  Peptide ELISA for sero-typing HIV.

3.4  Reverse transcriptase inhibition assays for screening plant extracts for anti-HIV
activity are receiving preliminary trials with anti- herpes virus assays.

3.5 Flow-cytometric measurements of absolute numbers of CD4, CD8, CD3 is now
possible.

4. Particle agglutination (technique) has been established in that it is now possible to

sensitize the particles locally and also freeze-dry the product for easy storage and
distribution. A successful workshop was conducted to introduce the MOH end users to

product.

5. Three viable cohorts of pregnant mothers have been recruited in Busia, Kisumu and
Nairobi.

Due to financial constraints, it has now been decided to suspend the Nairobi cohort.
Important obsevations made through these three cohorts include:

5.1

5.2

5.3

5.4

5.5

5.6

It is possible to counsel HIV positive mothers to accept NOT to breast feed.

AZT is acceptable to HIV positive mothers for interruption of mother-to-infant
transmission.

Douching HIV positive mothers with providon iodine although initially viewed
by mothers as unacceptable , disgusting and degrading, is in the long run
acceptable on the basis of saving ones’ offspring.

Twenty percent of the Nairobi cohort has haemograms below 10gm %.

HIV positive babies have on average a lower birth weight in the Nairobi cohort.

A study of micronutrients in the Nairobi cohort indicates a need for iron and
vitamin A supplementation.
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5.7 In Kisumu and Busia, demographic studies have been succcessfully carried out.

5.8 In Kisumu and Busia, 208 and 220 mothers have been successfully recruited into
the cohorts.

5.9  Serological observations indicate that HIV-2 may be circulating in Kenya but this
has yet to be confirmed genetically.

5.10 The Kisumu laboratory has been set to process HIV samples.

5.11  Two research papers are under preparation.

6. The currently observed HIV prevalences in the 3 cohorts is: Busia - 18% (28/156),
Nairobi - 19% (19/98), Kisumu - 28% (59/208)

B. ACUTE RESPIRATORY INFECTIONS (ARI) PROGRAMME

The overall objective of the KEMRI-JICA ARI research programme is to develop basic
capabilities and capacities for the prevention, control and management of ARI through

multidisciplinary scientific investigation.
The specific objectives that this project is attempting to achieve include:

The epidemiology of ARI in terms of the incidence, prevalence and risk factors for ARI at the
community level.

The isolation and characterization of the microbiological aetiology of ARI and how this relates
to clinical presentation

The establishment of rapid and sensitive techniques for the diagnosis of the microbiological
aetiologies of ARL

Risk factors for ARI and especially severe disease and mortality

Sequelae of ARI

The formulation of optimal management strategies especially as regards antimicrobial therapy
in view of drug sensitivity profiles when related to clinical outcomes.

The influence of HIV infection on ARI and the distinction between ARI and other infections
mainly Malaria.
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ACHIEVEMENTS.

[n the one year in which the prdject has been in existence:

1.

Demographic mapping of Kibera has been successfully performed and a

total of 1050 children under five years old recruited into a cohort that will be used for
the community based epidemiological studies. This number is however short of the
calculated sample size of 1600 children under the age five years. By the end of July
1997, ARI incidence rate was 13% and the crude death rate was 5.7/1000,

An outpatient clinic in the vicinity of Kibera has been identified (Crescent Medical Aid
Clinic). This clinic is meant to investigate mild cases of ARI and standard case
management for outpatient care of ARIL.

An ARI clinic has been established at the Mbagathi District Hospital, Nairobi.
Recruitment of patients started in February 1997 and by the end of July 149 patients with
pneumonia have been recruited and evaluated using a detailed clinical history and
physical examination, chest radiograph, cultures from blood, nasopharyngeal aspirates
and throat swabs taken for microbiological tests. A data base for clinical, radiological
and microbiological information has been created. Preliminary survey of the data for the
first 100 patients shows: Severity assessment, 20/100 mild pneumonia, 65/100 severe
pneumonia, 4/100 very severe pneumonia

Bacteriology and mycology laboratories at Respiratory Diseases Research Unit (RDRU)
are almost fully operational. The virology laboratory was relocated from Virus Research
Centre (YRC) at the KEMRI headquarters to a laboratory at VRC annex housed at the
Medical Research Centre (MRC). This laboratory has not been fully operational largely
due to inadequate equipment.

As of the end of July, 1997 the bacteriology laboratory had received 149 of each of the
following specimens: nasopharyngeal swabs, throat swab and blood. The total number
of positive bacterial pathogenic isolates are 55 and disc diffusion sensitivity test
performed on the isolales from all the specimen. Streptococcus pneumoniae was most
commonly isolated and 75% of isolates were penicillin resistant.

As of the end of July, 1997 about 115 nasopharyngeal aspirates had been collected by
the virology section. Although the immunofluorescence work was delayed because of lack
of relevant requirement for this activity initially, this was addressed and the work on
immunofluorescent antibody techniques (FIAT) started.As of the end of July 97
specimens had been screened by FIAT and 27 (28.1%) of these 96 specimens were found
to be positive. Of the 27 positives, the following respiratory viruses were identified: RSV
in 10 (37%), Adenovirus in 7 (25.9%), Parainfluenza virus 1 in 2 (7.4 %), Parainfluenza
virus 2 in 5 (18.5%), Parainfluenza virus 3 in 2 (7.4%) and Influenza virus in 1 (3.7%).
The tissue culture work has not started.
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7. In mycology 149 nasopharyngeal swabs, throat swabs and blood each have been received
and investigated for mycotic agents using both microscopy and antiserum. In the positive
cases, Candida albicans serotype A, Candida tropicalis.and other Candida spp. were
isolated from throat swabs. Aspergillus fumigatus was also isolated from nasopharyngeal
swab. All the isolates have been stocked for further investigation which will include
drug sensitivity profile.

C)  YIRAL HEPATITIS PROGRAMME
The specific objectives of this programme were:-

To produce a lypholized KEMRI HEP CELL II and AFP kits.

To ensure safe blood supply countrywide.,

To promote widespread use of KEMRI HEP CELL kit in the region.
To study the epidemiology and diagnosis of viral hepatitides and HCC.
To carry out basic studies on hepatocellular carcinoma.

SR SRS E

In 1996, 600 vials of KEMRI HEP CELL (enough to test 30,000) have been produced. 456
vials of those (enough to test 22,800) were distributed to the provinces. 15,621 blood samples
from donors were screened in all the provinces in Kenya. 428 of donors (2.7% were positive
for HBsAg. The prevalence of positivity is lower than that in the past 5 years data (3.7%).

AFP test kits (diagnois of HCC) have produced 100 vials (enough to test 5000 samples). 42
vials were supplied to the provinces. Cumulatively since 1991, 409 patients with various liver
diseases have been tested for HBsAg and AFP. Positivity of 25% and 20% respectively of
those, 36% and 40% were positive in 178 HCC patients.

On 3rd country training, a trainee came from Zambia and was trained on the technique for the
diagnosis of virus hepatitits. In tripatite collaboration, 3 experts visited Malawai and Tanzania.
2450 tests of KEMRI HEP CELL II test kits were supplied to both countries and local staff
trained on the techniques.

We have a colony of guinea pigs that are immunized with HBsAg for the production of
antibodies (anti HBS). The antibody levels have been good after booster doses. However, lately
the animals are dying from a mysterious disease which we are investigating. We had a similar
problem last year which was attributed to bacterial infection.

We are requesting the MOH to contribute to the cost of production of the KEMRI HEP Cell II
kit by buying the kit at an agreed fee which should be less than the cost of commercial kits
available, this should help sustain the productiion of the kit.

A four day workshop was held at KEMRI in Feb 1997 and was attended by 16 technologists
and 7 radiographers from the provinces. The purposes of the workshop was to train on the use
of new HEP CELL Kit and to train early diagnosis for HCC.



INPUT FROM JICA (LOCAL COST FUNDING/EQUIPMENT SUPPLY)

ANNEX-3

- 01/0897
YEAR | YEAR 2
FUND ITEMS tﬁi\i ! 123;; ?:ﬁ;’?; -2 1:::
KKSH | > K KSH | ™
0L RESEARCH OPERATION * 3,005. 0 * 2,608, 0
" HIV/AIDS | 22545 75.0%| 4490 4427%
T ARI 3775 12.6%  368.4 362%
T vH 3571 11.9%|  199.9 19.6%
"""" OTHERS 159 05% 0.0 00%
T TOTAL 3. 005. 0| 100.0%| 1,018 2| 100.0%
S
002 HIV/AIDS FUND < 4 110.5 < 3,427.0
B Diagnosis Kits Development 249. 4 6.6 % 194. 6| 18.7%
" Molecular Epidemiology 449. 1| 108% 3319 31.9%
" Nairobi Cohort Studies 844 4| 204 % 30.8 3.0%
" Kisumu Cohort Studies 4.3 o03®| 2386 23.0%
" Busia Cohort Studies 0.0 oo0® 1786 17.2%
" Medicinal Plaat Studies 2442 58% 64.3| 62%
- Commoun/Other Expendirure 2,309 11 56.1 % 0.0f 00%
© TOTAL 4 110 5| 100.0%| 1,038 8 100.0%
003 LOGISTIC SUPPORT 3 5487 <3044, 0
| OFFICE/COMMON COST 3,548 7 788. 2
004 IN-COUNTRY WORKSHOPS < 812.0 < 1, 147. 0
VIRAL HEPATITIS 812. 0 0.0
HIV/AIDS i 324, 0
005 TECHNICAL EXCHANGE < 6810 t 6530
 VIRAL HEPATITIS 631. 0 -
TRIPATITE COLLABORATION i 0.0
TOTAL COST OF LOCAL FUNDING (12, 157. 2) 3.169. 2
001 EQUIPMENT in conjunction w/EXPERTS i+ B
Various Reagents/Minor Equipment 6, 440. 2 4, 764. 2
002 MAJOR EQUIPMENT
Lahoratory Equipment R eagents/Vehicles 51, 917.0 37.383.0
TOTAL OF EQUIPMENT PROVISIONS | (58, 357.2) 42.147.2
| GRAND TOTAL [ (70 514 4) 45 3164
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001 RESEARCH OPERATION HIV/AIDS BREAKDOWN

ANNEX-3

Kits Development/M Epidemiology 787.0| 34.9%
Nairobi Cohort Studies 482, 7| 214 %
Kisumu Cohortt Studies 428. 9 19. 0%
Busia Cohort Srudies 321. 6 14. 3%
Medicinal Plant Smdies 113. 9 5.1%
Common/Other Expenditure 120. 4 5.3%
TOTAL 2,254.5 | 1000%

LI GO R

EURES N

Indicative of budget approval in respective fiscal years.

In fiscal 1997, disbursment till 30th July 1997 has been put.
EQUIPMENT in conjunction with experts is on arrival basis.
MAJOR EQUIPMENT in fiscal 1996 is on approval basis.
MAJOR EQUIPMENT in fiscal 1997 is on approval/application basis.



KEMRD’s financial contribution to the KEMRI/JICA Project from 1st July 1996 to 30th

ANNEX - 4

June 1997

Station/ Field Capital Other Total

Centre Allowance Expenditure Expenditure

1. MRC 105,006.00 - - 105,006.00
2. CRC 118,050.00 64,540.00 *100,000.00 { 282,590.00
3. RDRU 14,088.00 | 1,456,817.80 - 1,470,905.80
4, VRC 167,461.00 - - 167,461.00
5. VBCRC 352,157.50 - - 352,157.50
6. ALSRDC 667,357.00 - - 667,357.00
7. BSRC 73,445.00 - - 73,445.00
8. CMR 17,210.10 - - 17,210.10
9. TMDRC 3,000.00 - 3,000.00
TOTAL 1,517,774.60 | 1,152,357.80 100,000.00 3,13,132.40

*Being drugs collected from Staff Pharmacy for HIV Vertical Transmission Project JICA.




ANNEX - §

EQUIPMENT MANAGEMENT COMMITTEE
The Equipment Management Committee of KEMRI has been mandated to:

Plan for the equipment needs of the Institute

Ensure proper maintenance, repair and servicing of equipment;
Maintain up-to-date inventories of equipment;

Advise on the use, allocation and re-allocation of equipment,
Advise on disposal of obsolete equipment.

B W)

The Committee has had three meetings since its establishment in April this year.
The Committee has classified all equipment in the Institute into the following categories:

Scientific laboratory equipment,

Office equipment,

Infrastructural plants and permanent facilities.
Land and buildings,

Motor vehicles and related facilities.

W B W N

The Committee has initiated work on matters related to the Scientific laboratory equipment,
especially as they relate to the successful implementation of the current KEMRI-JICA co-
operation project. The Committee took into consideration the report made by Mr K Ajiki, the

JICA specialist in December 1996.

Deliberations.
1 The Committee noted that Mr Ajiki’s report touched on certain pertinent issues
concerning:

(a) Equipment management system,
() Funds for the maintenance of equipment,
(© Technical staff to carry out maintenance work.

2 The Committee noted that the equipment data base prepared by Mr Ajiki was very
similar to an earlier data base in the Institute which was prepared by Mr Mutunga and
the maintenance department. The two data bases were useful as comprehensive listing of
equipment components rather than descriptive listing of individual instruments which may
be multi-component. A sub-committee was therefore set up to reorganize the data bases
to provide information on the number of instruments available in the various facilities in
the Institute. The sub-committee is expected to submit its results to the Committee which

will meet on August 19 1997.
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The representatives of all Centres/departments were also requested to provide detailed
information of all equipment that have been deemed to be obsolete for evaluation. The
Committee plans to determine possibilities of rehabilitating some of the equipment
through the use of interchangeable parts of some of the unusable equipment before the

rest are recommended for disposal.

The Committee has adopted flexibility in recommending the re-allocation of equipment
and facilities to ensure the smooth running of projects in the Institute. So far it has been
working closely with Dr Githure to ensure the maximum utilization of the existing
KEMRI facilities in the implementation of the KEMRI-JICA Project.

The Committee plans to deliberate on the equipment maintenance and utilization, and the

mechanisms of effecting these activities as soon as the data base has been re-structured
to enable this to be done.
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ANNEX - 6

MANAGEMENT AND MAINTENANCE OF THE BIOSAFETY LABORATORY

The biosafety laboratory is to be established within the existing complex of laboratories in
yvRC. The laboratory will include a P3-level bio-containment facility supported by adjacent

Jaboratories.

A team of Engineers and an Architects from Japan commissioned by JICA and led by Prof.
Kurimura made a thorough on site study of the requirements of the biosafety laboratory
petween June 30th and July 10th 1997,

An agreement was signed between the Kenya Government and JICA covering:-

L.

Lo Lo

The basic design on the project for improvement of the Kenya Medical Research
Institute Biosafety laboratory facility.

Equipment for the P3 level facility and the layout.

Operational and maintenance financing.

Organisational structure for operations and maintenance.

Staffing for operations and maintanance

The biosafety laboratory is conceived as a central facility that can facilitate the safe handling
of materials not only from HIV projects but also from other sectors.
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1. PROGRAMME: HIV/IAIDS
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ANNEX- 7-2

of cohort

patients

No. General Objective Output Duration Implementors
To develop sensitivite and Ms.M.G. Kinyanjui’
1-1a |sustainable diagnostic kit for | A very sensitive diagnostic kit Aug 97 - Apr 01 | Ms.C. Mutura
HIV Ms.A.W. Mwangi,
'T'o determine serological Characterize serotype of HIV Ms.C.Mutura* Dr. Songok
1-1b . . . L Aug 97 - Apr 01
characteristics of HIV circulating in Kenya :
. . Dr.P. Tukei Mr.E.M.Songok®, Dr.A.J.Oloo, De.N.L
[2a [;lilo\lfeculz?r ep1denuology of Sequence HIV polygene Aug 97 - Apr 01 J Adungo*, Mr.M.Nthiwa, Dr. Abok. Ms.J Oketch,
strains Me. M. Were, Mr. W.J Njoroge
To set up anti-HIV replication
assays at a molecular level and Plant extracts and/or compound Dr.W.M Kofi Tsckpo* Mr.J.M.Muli
1-3a |to determine anti-viral activity e ror compounds Aug 97 - Apr 01 |Me. J. Kanyara, Mr.J. Magana Ms. Kibaya
. Replication assay and integrate assay
in compounds from plant
extracts.
To evaluate compounds from | Evalvation of antiviral activities of the Dr.W.M Kofi Tsekpo' Mr. J. M. Muli
1-3b . . . Aug 97 - Apr 01 .
Kenyan medicinal plants compounds isolated Mr.J Kanyara Mr.J. Magana Ms. Kibaya
| 4a To study mother to child HIV |Understand mechanism and risk factors Avg 97 - Apr 01 Dr.P.Orege* Mr.1.0O.Genga Dr. A.J. Oloo
" [transmission and prevention | Develop preventive strategies - Dr.N. 1. Adungo’
'I'o set up and maintain viable Establisl Jd mai f DrP.Orege* Dr.A JOlao Mr.1.0.Genga
1-4b | cohort for HIV/ALDS studies jn| ~r A0 1Shment ané maintenance o Aug 97 - Apr 01 |Ms.F. M. Odhiambo Mr.Seroney Ms.J. Oketch
Western Kenva cohort Dr.N 1 Adungo® Mr.C.Okelio Ms.J. Aloo
[ 4¢ 'T'o study opportunistic Prevalence of these opportunistic Sep 97 - Apr O Dr. P.Orege* Dr.A.J.Oloo Dr N 1. Adungo® Mr.1 0.
infections in HIV/AIDS infection in the community detenmined ' Genga, Mr.5.0.Ondijo
G, . . . . Dr N L Adungo” Dr.A 1L Oton Nr.1.0O.Cienga
| 4d Monitoring itmmune parameters|analyze immune function of cohort

Sep 97 - Apr 01

NMs M. G Kinyanjui* NMr.Makhoha

* i charge
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TENTATIVE SCHLEDULE Or

IMPLEMENTATION

ANNEX-7-3

96897
56789101112123

97898
A56789101112123

98409
AH6789101112123

9972000
A56789101112123

2000
5678910111212 1

2. PROGRAMME: AR

2-1 Studies on Actiology of ART in Kenya
2-la Tostudy the aetivlogy of ARl due to badexial, viral
and imgal Infoctions
2-1b  Toiedate antibadtenal sensitivity of badtaial
salates 1o dinical respanses in ARL

22 Clinkal Studies of ARL
22a Todevelop appropiiate  dinical management
strategics for the oombrol of ARI

10

23 1%pidemiology of ARL
2-3a  Tostudy the epidemiology of ARI in seleded
whots
2-3b  Toimplanent conununity based healih education
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ANNEX-7-4

health education

No. General Qbjective Output Duration Implementors
Z-R'a Ta study the astiology of ARI due to Idenu.f%cat{on of b?mal pathogens Dr. Waiyaki* Mr. Obanda
L . Identification of viral pathogens .
bacterial, viral and fungal Infections cpe e Ms. Wambui
ldentification of fungal pathogens .
Mr. Mbugua Mr. Obongi,
- . . e Apr97 - Mar 0l . i
2-1b I'o relate anti-bacterial sensitivity of Drug seasitivity and clinical outcome in ARI Mr. Wachira Dr. Ochieng
*" | bacterial isolates to clinical & Y ' ' Ms. Bii, Dr. Amukoye and
responses in ARI Dr. Chakaya
['o develop appropriate clinical Bf:ttef clisical manag.emem of AARI cases Dr. Chakava® De Amukoe
2-2a |management strategies for the Biotechnology techniques for diagnosis of | Oct 96 - Mar 01 g
Mr. Gicheha
control of ARI ARI
I oty e sfoemicy o ARL |ty oy ofARL | 096 MO e e
Mr. Njenga Mr.Ijaaka
2-3b {'Toimplement commuaity based Community awareness in AR}

Apr 98 - Mar 0]

* :in charge



TENTATIVE SCHEDULE OF IMPLEMENTATION

ANNIEX-7-5

96M7
56789101112123

9798
A56789101112123

9899
AH56789101112123

9972000
ABGT8VI0 12123

200001
15678910 1112123 1

3. PROGRAMME: VH

3-1 Produdion af Lyophilzed KEMRI Hep-Cell and
Altafeto Protein KITS

3-1a  To produce lyophilized KEMEI Hep-Cell and AFP
kits

-1

32 Pmranotion of Sustaimable Blood Sasermg to Reduce
Virl Hepatitides
322 Toenswe a saf biood suply cmtiywide

-1

33 Prmotion o Widespread Utilization of KEMIY Hep-

Cdll m Afiica
33a Topumote widespread use of KIEMRI Hep Cell 2
kit in the regim

34 Introduction of Sensitive Moleoular Diagnostic
Tedmique, eg PCR & 1BV, HEEV and 1IGY
342 Tostudy the cpideminlogy o hepatitis and to
monitor therapeutic tials o lepatitis 13

35 DasicStudies on Hepatocelular  Cardnoma

35a  To dobasicstudies on hepalooellnlar cuonama
(1CO)

35b  Tostudy the patalogy on HOC
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ANNEX-7-6

Finding the cause ol Liver Disease

No. General Objective Output Duration Implementors
312 To produce lyophilized KEMRI |Production of {yophilized KEMRI Hep Cell 10196 - Mar 01 Mr. Kaiguri* Mr. Owino
Hep-cell and AFP kits kit and AFP Mr. Kulundu
Operational and sustainable blood screening
To ensure a safe blood supply programme i Dr. Okoth* Mr. Tuei
32a counttywide Quality assured screening programine Jul 96 - Mar 01 Mr. Muchiri Ms. Watahi
Epidemiological data on hepatitis
3_3,4 To promote widespread use of KEMRI Hep Cell 1! widespread use in the Feb 97 - Mar 0l De. P Tuker™ Dr. . I'ukei
KEMRI Hep Cell kit in the region| African region e Mr. Kaiguri Mr. Kamau
'T'o study the epidemiology of . . . .
3-4a |hepatitis and to monitor ggdj;;?g"%q;}:j ‘:}p‘."el’;’:ilflgy of Dec96- MarOl |Mc. Mathenge* Mr. Muchiri
therapeutic trials for Hepatitis B | 1" ' i benyz
To do basic studies on e : _ e
3-5a . . . |Reduced cases of HCC in Kenya Aug 97 - Mar 01 | Dr. Okoth* Mr. "l'vei
hepatocelvlar carcinoma (HCC) i
3-5b {'Tostudy the pathology on HCC

Aug 97 - Mar 01

Dr Okoth*

A

Sincharge



ANNEX-8
DISPATCH OF JAPANESE EXPERTS -

1996 Fiscal Year

1 'Long Term Experts

(D Chief Advisor (8th Jul. 1996 - 7th Jul. 1998)
Dr. Fumihiko KAKUNO

(2) Co-ordinator (3rd Jul. 1996 - 2nd Jul. 1998)
Mr. Tetsuya ENDO

3 Production of diagnostic kits for HIV/AIDS
Mr. Naohito SAKAGAMI : (loth Jul. 1996 - 9th Jul. 1997)

(4 Clinical Medicine for A.R.I.
Dr Yasuhiko KAMIYA (2nd Oct. 1996 - Ist Oct. 1998)

(3) Mcdical Technology for A.R.I.
Dr. Haruhiko TAGUCHI (26th Mar. 1997 - 25th Mar. 1998)

(6) Liver Pathology (29th Aug. 1996 -28th Aug. 1998)

Dr. Jun TAGUCH]!

[ B8

Short Term Experts

{ D PCR for HIV/AIDS
Dr. Hiroshi ICHIMURA (25th Jun. 1996 - 25th Sep. 1996)

(2y  Advisor tor HIV/AIDS
Dr. Takashi KURIMURA (09th Jul. 1996 - 18th Jun. 1996)

(3) HIV/AIDS
Dr. Jirou IMANISHI (05th Aug. 1996 - 15th Aug. 1996)

(4 Medical Technology tfor A.R.[.
Dr. Haruhiko TAGUCHI (21st Aug. 1996 - 27th Sep. 1996)

(3)  Viral Hepatitis
Mr. Takeshi FUJISAKI (21st Aug. [996 - Odth Oct. 1996)

(6)  HIV/AIDS
Dr. Kimivasu SHIRAKI (lth Sep. 1996 - 30th Sep. [996)

(7Y HIV/AIDS
Dr. Seiji KAGEYAMA (18th Sep. 1996 - 30th Nov. 1996)

(8)  Virtical infection for HIV/AIDS
Dr. Kazuhiro KAKIMOTO (03rd Nov. 1996 - 07th Dec. 1996)
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(9)

(10)

(1

(12)

Advisor for HIV/AIDS
Dr. Takashi KURIMURTA

Equipment Maintenance
MrKazuhiro AJIKI

Advisor for Viral hepatitis
Dr. Michitami YANO

HIV/AIDS
Dr. Hiroshi ICHIMURA

1997 F_iscal Year

1

(1

[ ]

(D

Long Term Experts

Vertcal infection for HIV/AIDS
Dr. Kazuhiro KAKIMOTO

Short Term Experts

HIV/AIDS
Dr. Seiji KAGEYAMA

HIV/AIDS
Dr. Kimiyasu SHIRAKI

Viral Hepatitis
Dr Masamichi KOJIRO
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(09th Nov. 1996 - 16th Nov. 1996)
(23rd Nov. 1996 - 28th Dec. 1996)
(07th Fev. 1997 - 18th Feb. 1997 )

(20th Mar. 1997 - 12th Apr. 1997)

(7th May. 1997 - 6th May. 1999)

(07th Jun. 1997 - 11th Aug. 1997)
(09th Jun. 1997 - 6th Jul. 1997)

(10th Aug. 1997 - 27th Aug. 1997)



ANNEX -9

TRAINING OF COUNTERPART PERSONNEL

1996 Fiscal Year
1. HIV/AIDS
2. HIV/AIDS

3. HIV/AIDS

4. Bronchoscopy for A.R.IL.

5. Viral Hepatitis

1997 Fiscal Year
1. HIV/AIDS
2. HIV/AIDS
3. HIV/AIDS

4. ARI

Dr. B. K. M. A. KHAN (16th June 96 - 10th Aug. 96)
Dr. W. M. KOFI-TSEKPO (17th Nov. 96 - 12th Dec. 96)
Mr. J. N. KANYARA (06th Mar. 97 - 24th May 97)
Dr. J. M. CHAKAYA (Ist Oct. 96 - 09th Mar. 97)

Mr E. G. M. MATHENGE (27th Feb. 97 - 05th Sep. 97)

Mr E. M. SONGOK (12th May 97 - 10th Dec. 97)
Ms. A. W. MWANGI
Ms. F. A. ODHIAMBO

Ms. C. B. CHEMUTAI



ANNEX- 10

MACHINERY AND EQUIPMENT

1996 Fiscal Year

HIV PROGRAMME

1. MULTICHANNEL LAB PACK 4510-020 5-50m] 1pce ¥ 121,550.00
2. MULTICHANNEL LAB PACK 4510-020 5-30ml 1 pce ¥ 121,570.00
3. COPY BLACK BOARD BBVR 134W I set ¥ 118,000.00
4. MO DRIVE LMO-MAC MO3 1 set ¥ 81,000.00
5. COMPUTER SYSTEM SET 1 set ¥b 320,000.00
6. FAX MACHINE AUTO FEEDING: 15 SHEETS 2 pce Sh  92,115.00
7. GENERATOR. 1.9KVA, PETROL, FB2200, HONDA 1 pce Sh 75,472.00
8. GENERATOR. 4.5KVA, PETROL, FM4500. HONDA I pce Sh 155,66] .00
9. © MOTOR BIKE,105¢cc.CRASH HELMET. CT110,HONDA I pce Sh 191,000.00
10 SLIDE RECORDING SYSTEM Z36.131-3 MODELHR600 | pce Stg 6,037.50 |
I DELIVERY BED. BIRTHRIGHT 3500: ACCESSORIES 1 pce USd 4,844.86
12 SURGICAL LIGHT CT38 12V/100WATTS MAKE: HP | pce USd 3,658.80
13 INTRAPARTUM FETAL MONITOR M1353A MAKE:HP | pce USd 13.978.90
4 INCUBATOR S8000NC SINGLE WALL FOR NEW BORN 1 pce USd 11,991.73
15 BABY THERM 8000 OC HEATED COT 600WATTS ! pce USd 9,550.39
16 PHOTO-THERAPY 4000 ON TROLLEY | pce USd 3.427.06
t7 PATIENT MONITOR No78352 WITH ECG.SP02 & NBP 1 pce USd  7,596.98
18 PHOTOCOPIERS. XEROX5334 DUPLEX10BINSORTER?2 pces Stg 12.859.00

19 4WD VEHICLE 7SEATER PETROL 2600cc P.STEERING 2 vehs ¥ 5.773.848.00
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ARI PROGRAMME

20
21
22
23

24

25.

PALUS OXIMETER WITH TRANSFORMER
LAP-TOP TYPE MICRO COMPUTER APPLE
MOBILE RADIOGRAPHIC UNIT VMX GEN. ELEC.
FILM PROCESSOR, AUTOMATIC, RGII,FUJI
BRONCHOSCOPE OLYMPUS BF-IT30 7275668

MINIBUS, 9 SEATER. PETROL, 2000cc, NISSAN

1997 Fiscal Year

HIV/AIDS PROGRAMME

1.

2.

MICROCELL COUNTER "F-11"

HAMOBLOBIN ANALYZER "AD-270"

MICROCELL COUNTER "F-320 ACZ40V, 50Hz" TOA
AUTO DILUCTOR "AD-270"

COMPUTER POWER MAC 8500/150. 16/1, 2Gb/CDw/17

SCANNER. HP SCAN JET 4C

ARI PROGRAMME

8

9

PERSONAL COMPUTER PC330 6387-JU4

RAILDAR ABSORBER C/N 149411 220V..240V

VIRAL HEPATITIS PROGRAMME

10

SOFT WARE "SPSS V. 7.5J"
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1 pce

1 pce
1 pce
1 pce

1 pce

1 bus

1 pee
| pce
| pce
| pee
| pece

| pce

| pce

| pce

ANNEX-10

¥ 304,000.00
¥ . 330,000.00
USd 41,000.00
USd  7,260.00
¥ 1,264.650.00

Sh [,515.900.00

1.000.000.00

Y,
¥ 240.,000.00
¥ 8§90.000.00
¥

230,000.00
USd  6.477.00

USd  1.690.00

¥  235.600.00

¥ 153.000.00

¥ 143.000.00



ANNEX - 11

COUNTERPART AND ADMINISTRATIVE PERSONNEL

1. HIV/AIDS Counterparts (25)

Dr. P.M. Tukei

Dr. P.A. Orege

Dr. A.J. Oloo

Dr. W.M. Kofi-Tsekpo
Dr. K. Wasunna
Dr. N.I. Adungo
Dr. K. Abok

Dr. L. Kirumbi

Dr. P. Nyakundi
Dr. L. Kizito

Mr. E.M. Songok
Mr. J. Kanyara

Mr. 1.O. Genga
Ms. F.M. Odhiambo Andayi
Mr. 1. Seroney

Mr. S.0. Ondijjo
Mr. J. Opondo

Mr. F. Denga

Ms. J. Oketch

Ms. J. Matara

Ms. M.G. Kinyanjui
Mr. .M. Muli

Ms. C. Mutura

Mr. D. Wahinya
Mr. J. Mutunga
Mrs. A.W. Mwangi
Mr. M. Nthiwa

Mr. J. Magana

Ms. F. Kibaya

2. ARI Counterparts (13)
Dr. J. Odhiambo

Dr. Y. Kombe

Dr. W. Ochieng

Dr. J.M. Chakaya

Dr. E. Amukoye

Chief Research Officer
Chief Research Officer
Chief Research Officer
Chief Research Officer
Principal Research Officer
Senior Research Officer
Senior Research Officer
Senior Research Officer
Senior Research Officer
Research Officer
Research Officer
Research Officer

Senior Technologist
Research Officer
Research Officer

Chief Technologist
Chief Lab. Technologist
Junior Lab. Technologist
Laboratory Technologist
Enrolled Nurse

Chief Technologist
Chief Technologist
Senior Technologist
Senior Technologist
Principal Research Officer
Technologist
Technologsit

Research Officer

Senior Technologist

Senior Research Officer
Senior Research Officer
Senior Research Officer
Research Officer
Research Officer
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(Director, VRC)
(Director, ALSDRC)
(Director, VBCRC)
(Director, TMDRC)
(Director, CRC)
(VBCRC)
(VBCRO)

(CRC)

(CRC)

(CRC)

(VRC)

(VRC)

(ALSDRC)
(ALSDRC)
(VBCRC)
(VBCRC)
(VBCRC)
(VBCRC)
(VBCRC)
(VBCRC)

(BSRC)

(VRC)

(VRC)

(BSRC)

(MRC)

(BSRC)

(MRC)

(VRO)

(TMDRC)

(RDRU)
(MRC)
(RDRU)
(RDRU)
(CRC)



Mr. B.A. Obanda Assistant Research Officer (RDRU)

Ms. C.B. Chemutai Assistant Research Officer (RDRU)
Mr. F.M. Mbugua Technologist (CRC)
Mr. E. Ombongi Senior Lab. Technologist (VRC)
Mr, M. Karama Snr Public Health Officer (MRC)
Mr. S. Jjaaka Nursing Officer (MRC)
Mr. F. Njenga Data Machine Operator (MRC)
Mr. J. Wachira Junior Lab. Technologist (VRC)

3. Viral Hepatitis Counterparts (11)

Dr. F.A. Okoth Principal Research Officer (Hepatitis, VRC)
Mr. E.G. Mathenge Assistant Research Officer (Hepatitis, VRC)
Mr. J.K. Tuei Assistant Research Officer (Hepatitis, VRC)
Mr. P.M. Kaiguri Principal Technologist (Hepatitis, VRC)
Mr. S. Muchin Technologist Grade I (Hepatitis, VRC)
Mr. G. Kamau Technician Grade I (Hepatitis, VRC)
Mr. N. Owino Technician Grade IT (Hepatitis, VRC)
Mr. J. Kulundu Technician Grade II (Hepatitis, VRC)
Mrs. A. Njuguna Technician Grade II (Hepatitis, VRC)
Mr. A. Kasomo Senior Radiographer (CRC)

Mr. E. Iren Radiographer Grade I (CRO)

4. Others

Dr. M.S. Abdallah Chairman KEMRI

Dr. K.K. Koech Director KEMRI

Dr. J.I. Githure Chief Research Officer,

Director BSRC,
Coordinator KEMRI/JICA Project

Mr. D.M. Ngumo Chief Administrative Officer KEMRI
Mr. J.N. Kariuki Principal Administrative Officer =~ KEMRI
Mr. G.A.O. Seko Senior Administrative Officer KEMRI
Mr. B. Mureithi Supplies Officer KEMRI/JICA Project
Ms. C. Ranja Secretary KEMRI/JICA Project
Ms. L. Wanjiru Secretary KEMRI/JICA Project
Mr. J. Lelei Institute Engineer Eng. & Maintanance
Mr. P. Mwangi Technologist( Mechanical) Eng. & Maintanance

Mr. K. Mutegi Technologist (Electrical) Eng. & Maintanance
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CENTRES OF KEMRI

VRC - Virus Research Centre

MRC - Medical Research Centre

CRC - Clinical Research Centre

TMDRC - Traditional Medicines Research Centre

BSRC - Biomedical Sciences Research Centre

RDRU - Respiratory Diseases Research Unit

VBCRC - Vector Borne Control Research Centre, Kisumu
ALSRDC - Alupe Leprosy Skin Diseases Research Centre, Busia
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