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Proposed Sites for:                                             Area (Approx.)
A. Kenyatta University                                              224.16 Ha
B. Kenyatta University Teaching,                                59.49 Ha
     Referral & Research Hospital
C. World Health Organization                                      12.14 Ha
D. Africa Centre for Disease Control &                         4.05 Ha
     Prevention
E. Ministry of Health                                                     6.07 Ha
F. Kamae Informal Settlement                                     75.27 Ha
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