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Dr. Ilohameil S. Abilullah

Chairman's Foreword

I hereby sub"'it, on behatf oftlre Board of Management of the
Kenya Medical Research Institute, the AnnuJ neport anJ
statement of Accounts for t],e year ended 3oth June rggg,in accordance with the provisions of Section 20 of the
Science and Technolory (Ammen.tment) Act of t9T9 (Cip
250 of the Laurs of Kenya).

As is generally recognised., Africa has entered the millen_
niumwith adouble t}reat ofill-hearth. on one hand we havethe overwtrelming threat of infectious diseases such as
malaria, TB and HIV/AIDS. on the other we have agrowing
menAce of non-cofiTmUnicable d.iseases such as treart ana
renal diseases, diabetes and "ltfest5rle" habits such as smok-ing and substance abuse which pred.ispose people to ill_
health.

Asan Instituterwe are proud thatwe have continued tomake
an impact hy producing research information that is now
being used to guide policy and practice of he alth care deUvery
both nationally and regionally.

As will be seen in the financial information in tJ:is report,
KEMRI's stature continued to be enhanced, and the incrl"=.
T th" governfirent's allocation signifies increased confi_
dence in our ability to deriver. The Exchequer increa""Jii"
allocation to the lnstitute from Ksh.2s2,5i4,sgo in l99g to
Ksh.297,768,830 in 1999.

During the year, a new Board of M anagement was appointe d.
we bade faewell to three members wtro had serv"a it u gorrJ
with distinguished dedication - prof. Juditlr Bahemuka, prof.
Nimrod Bwibo and Dr. Joyce Gikunda. while ttrantingitrem
for their service, we welcomed prof. Gerishom Sa'ie, Dr.
Rashid Aman and Mrs. Monica Mueni.

We are grateful to ttre Governoentand the Ministry of Heatth
for contrnued support. Similarly we are gratefut to the
National Council for Science and Technotog, ta the various
foreign goverunents for their steadfast confidence in the
Institute.

Finally the Board cornmends the Director Dr. Davy Koech
a'd the entire stafffor maintaining KEMRI's position as the
Ieading healtlr research in$titqte on thu continent. I wish all
members of stafl even greater achievements in the new
millerurium.

Moharned S. Abdullah, MBC,B, MMed
CHAIRMAN, BOARD OF MANAGEMENT
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Dtrector's Report

h. Dauy K. Koech

,A he financialyear enrling SOth June 1999 was a

I period of incteasirtg stability and progress in

I the Institute. With gratityd-e andhumility we

are trnderstandably proud of the achievements
we have made over tl:e last 2O years of our

existence. We also realize tl:at the coming years will
bring challengesthat are quite different from tlrose we

have faced in the past, and we shall need to mobilize
ourselves even more to meet those challenges.

T?re challenge f;acing most organizations in these
coming times will be to remain relevant, especially
because of the technological advamces that have ren-
dered many processes and technologies obsolete'

At KEMRI, wE carl proudly say that we have contin-
ued to be aqrake to the rreed.to constantlJtre-thin} the
reasorrs behind our being, and to shift our orientation
and sttategies to suit current trends. Thtrs we have
already asiumed the notion that for us to sunrive, a
corporate, business-like allptoach willhelp us to stand
on our owrr, especrallywith development assistance at
an all-time low.
'To this end, l.e are now full-steam ahead in

comtnersialisation ofour products and services. These

include diqgnostie kits for hepatitis and HIV as well as

opening up of ow out-patient clinic.
- 
In thi first quater of the year, tJre Institute wel-

comed anew Board ofManqgement, with the appoint-
ment of ttrree new members and retiring of tlrree
others. Those whojoined the Board were Prof' Gerishom
Sande, Dr.'Rastfd Aman and Mrs. Monica Mueni,
wtrile Prof. Judith Bahemukq Prof. Nimrod Bwibo and
Dr. Joyce Gikunda left after dedicated service to the
Institute. We thank those who have Ieft us for their
invaluable contribution, as we weleome the newmem-
bers. Dr. Mohamed Abdullah was onc€ again ap-

pointed to lead the Board. lVe are proud that Dr'

Abdullahis one ofthe losgest s€fling Chairmen mong
state corporation boards.

Ttre two m4ior departments of KEMRI - Research
and Administration - continued to workharmoniously
to fulfilthe lnstitute's Bission ofcontributing towards
better health forall. Researeh creates value; admirris-
tration attends to organisation of the value thus cre-

ated.
In research) our approach continued to be the

dwelopment of new information, sldlls and toots for
greatei efficiency in disease prevention and control
,t d ,1"o better methods of exploiting existing tech-

nobgies. We have also focused on development of new
techiologies towards the improvement of hcalth care

systexos aimed at developing drtrgs, vaccines, diag-

nostic tests and innovative control mettrods.
Ttre focue of our re{earch programf,es i$ still or

comnurricable and infectiousdiseaseswith the aim of
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imFroving health, through public health education and other releva.t intervention
strategies.

During the period under revievr, the Government of Japan chose KEMRI, alongside
two other institutions, to establishacentre forhumanresource development, researeh
and training in the control of parasitic diseases. Known as the Hashirnoto Initiative,
some of tl:e aspects of the undertalcing will include rehabilitation of lost skills,
dissemination of new techrriques, third country training and institutional capacit5r
building. The programme will be implemented in collaboration with ttre World Health
Organisation's Roll Back Malaria initiative.

In the same yeetr, the Institute established, wittr the assistance of JICA, a P3 level
biosafety laboratory. The Sh. 13O milli6n laboratory gives tJre countr5r the capacit5r to
research on highly infectious diseases that require high levels of safety precautions.

In tl.e coming year, KEMRI will launch an annual regional training course for blood
safety screening products. The course will provide African countries urith new
techniques in screening blood for hepatitis B and HIV. The course will be organised
under JICA's Third Country Training Programme and wiU be attended by persorrnel
working in blood safety programanes in East, Central and Southern Africa. KEMRI and
JICA have developed two screening kits for HIV and hepatitis B that are locally
produced, cheap and effective for use in the countries in the region.

KEMRI researchers also took part in the 20th African Health Sciences Congress that
took place in Ghana in April 1999. KEMRI continues to take pride in its role in the
growth of tlle Congress. The Institute took tJ:e leading role in establishing the African
Forum for Health Sciences, the body tJ:at organises the Congress and also publishes tl:e
ffican Journal of Heatth Sciences, It is expected that KEMRI will host next year's
Congress to coincide with the 2lst anniversary ceLebrations of the Institute.

In staff rnattersr the year saw the return of downsizing in the public sector, in
goverrrment efforts to maximise the utilisation of the limited resources. We opted for
visionary and staff-friendly approach in which the Institute decided to right-siae its
personnel through natural attrition.

Sirnilplly, we have institutionalised a regular system of annual staff appraisal in
which the Institute upgrades the capacity of its stafl towards enhancing its overatt
performance.

We have continued to encourage our staffto be goal-oriented, sharply focused and
seH-motivated towards fJreir professional growth as well as etEcient realisation of the
goals and mission of tl.e Institute.

To conclude, wewishto thankthe Government of Kenyaforitscontinued supportand
encouragement. We are also indebted to all our research collaborators for their
invaluable assistance and support during the period under review. Today's world is one
of eooperation and partnership, and we hope to strengthen this cooperation with our
partners in the coming years.

I wish to also thank most sincerely the Chairman of the Board of Management, Dr.
Mohamed Abdullah, and the entire Board for the way they have continued to marshall
the development of the Institute.

Finally I wish to acknowledge with immense approval the worthy contribution
rendered by all our stafftowards contributing to the well-being of the Institute. I look
forward to continued cooperation and hard work by a1l the Institute's stalceholders
towardsthe realisation ofthe visionofthe Institute, whichisto be aleadingglobal centre
of excellence in health research in the new milIennium,

Davy K. Koech, Ph4 Sq OGW, MBS
DIRECTOR, KEMRI
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Baekgrounil
The kenya Medical Research Institute was

establishtd in lg7g through tl:e Science and

Technolory (Aromenrrrnent) Act' lts- mission is
to conduJi health sciences research and gen-

erate research findings to be applied towards
ths improvement of the health status of ttre

nation] The Institute's motto, "In search of
BetTer Health", is targeted to the realisation of
this mission.

l(andates
The mandates of KEMRI are as follows:

t To carry out research in human health;
* To cooPerate with other research

organisations and institutions of higher
tearning on matters of relevant reseatch
and training;

* To work with other research bodies vrithin
and outside Kenya carrying out similar re-

search;
{. To cooperate with the Ministry ofHealth, the

National Council for Sciences Advisory Re-

search Cornrnittee in matters pertaining to
research Potcies and Priorities;

.1. To do all thirrgs as appear to be necessa4/'

desirable or expedient to carr5r out its fi'mc-

tions.

and also gseldinates the various functions of
the Institute. The Secretariat has two depart-
ments headed by Deputy Directors: Research

& Development and Administration & Finance'

Administr ation & Finantce
This department is responsible fot. financial,
personri.el and general administrative affairs'
the Deputy Director is assisted by two chief
officers - Chief Finance Officer and Chief Ad-

ministrative Officer.

Research & DeueloPment
The department is responsible for research
arrd development affairs' The Deputy Director
is assisted by three Chief Research Officers
who are in ctrarge of Production & Marketing,
Research Colla.boration & Consultances and

Communicatiorrs.

Within the department are the following tech-
nieal units:
(r) Engineering and Maintena-rrce
(Ul Information/PublicRelations
(iii) Medical lllustration
(iv) Library Services'

Research Centres
The following are the ten research centres in
the Institute:

lrganisation anil Etanag ement
fffr4ru has aBoard of Management appointed
by the Minister responsible for health' The

Btard guides all policy rn'atters' It has a
chairman, six appointed members and eleven

ex-officio members representing various gov-

ernment mirristries. The Director is the chief
executive of the Institute.

KEMN Secretariat
The KEMRI Secretariat provides administra-
tive and technical support to research services

Centre for Biotechnology Research
Development {Nairobi)
Centre for Clinical Research (Nairobi)
Centre for Public Health Research
(Nairobi)
Centre for Leprosy and Skin Diseases

Research (Busia)
Centre for MicrobiologY Research
(Nairobi)
bentre for Respiratory Diseases Research
(Nairobi)

(71 CentreforTraditionalMedicine
and Drug Research (Nairobi)

(S) Centre for Vector Biologr and
Control Research (Kisumu)

(9) Centre for Virus Research
(Nairobi)

( 10) CentreforGeographic Medicine
Research, Coast (Kflin)

(1)

{21
(3)

(4)

(s)

(6)

Einancial Resources
The Institute is mainly funded by the
Govern:nent of KenYa for both its

American Ambaesador H.E. Jonnie
Carson vtsite KEttRl'9 model hosprtal at

lhe Cantre lot Clinical Recearch.

4

+
I

*#



recurrent and development operations. The
Institutc also receives substarrtial ffnancial
support hy vray of re-scarch grant$ amounting
to qrproximately 4Q%o of its total anoual bud-
get from a numbef of irrternational
organisations.

Rcsgarch fanlftias
KEMRI has awide rartge ofmoderrr facilities for
research and training. Those include special-
ized research laboratories, lecture roours, an
electron tnicrosoopy unit, a eonference hall, a
40-bed hospital, artimal house, herbal gardert
and visiting scientists' flats.

Tlrere is also an out-patierrt clinie rphich is
op€r to the public, and is run hy highly quali-
fled Institute physicians and other medical
personnel.

Human Resources
KEMEI hasone of th6 highe* concentratious
of stafl involved in fi.rlt-time research. Its
human resoftrces capaclty is as follows:

Research so'enasfs
Thcre are close to 2fi0 biomedical scientists
involred in a wide rrnge of dirsciptines $clrrd-
ing microbi,ologists, clinicianq social scien-
ti$tB, pafasitologi+ts, epidemiologists, virolo-
grsts, pharmacists and other specialized cad-
res.

Twhniml *t4ff
t1re Instihrte tras about 2S0 technical staff.
T?rese include laboratory ter&*otrogsts, public
healfh ofrcers, lahoratory techrricians, clinical
officer$, rafio$apher$, nurse$ and pharma-
coutical technologiets.

Admtniwstiue and, otlwr sfiaff
KEMEI has a cqmfll#ffient of over 600 membere
ofvarious administrative md supportive cad-
res. These include adminisrtrative officers,
accountanfs, engincers andmaintenance stafl,
sutr tr lie$, pqblic r+l4tion$ staff, librarians,
graphic designers arnorlg ma[.y others.

Iftrirtng
KPMRI offerstrairr&rg to its sciendfi, and sup-
port staffta equip tlrem urith tlre skills rteeed-
sary for effieient pefforharce +f thpir duties.
Ftrnds Sr training come eifher from the gov-
ef[E€ntorboruinternatiooal qrursors. KEMRI
is also rseognised as a trai+inginstihrtion by
narry organlsatiorrs,

Collaborqtion
In Line with its mandates, KEMRI has devel-
oped very useful linkages with local, regional
and international institutions tJrat are involved
la health reseafch. Within Kenya, the Institute
works closely rrith government rnitr isfu-ies, na-
tional universitics alrd local research bodies.

KEMS:I also collaborates with the South Afri-
can Medical Research Councif Noguchi Me-
morial Institute of Medical Research (Ghana),
Japan tnternational Cooperation Agenry (JI CA),
Internatiorr*l Develophent Researeh Centre
(I DRC) of Canada, Wellcome Trust (UK), Walter
Reed Army Institute of Researctr (USA) and
Royal Tropical Institute (Netherlarrds) .meng
otlrers,

Regionat feientfJlc Capacity
KEMRI has made m4jor contributions in the
regionalscientifie capacit5r. The Institute plqyed
a pivotal role in the esta.blishment of the Afri-
can Forum for Health Sciencee(AFHES), and is
rndeed tl:e Forum's Secretariat. The Forum
organises the A&ican Health seiences Con-
$ress which is held in different African coun-
tries ever5r year,

AFHES also publishes the Afrimn Journat of
Hecfth Setatces, ttre continentr$ pfemiqr peer-
reviewed reedical journal. KEMRI enjoys a
unique position as a referstrce centt€ for many
WHo-sponsored researeh activities in Africa.
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Resesrch Programmes

ARI Programme

Acute respiratory infections ate defined as

infections in arry area of the respiratory tract,
including the nose, middle ear, throat, wind-
pipe and lungs. The programme on ARI is
*.irrty concentrated on the irrfections in chil-
dren.

Most children have four to six infections each
year, wittr urban areas showing higher fre-
quencies than rural areas. Some infections
such as measles, whooping couglr and diptheria
are prevented by vaccines, but others such as

pneumonia relY on chemottreraPY.

Pneumoniais the most seriorrs among allARIs,
and nrithout treatment is often fatal. Of alt
children under five years of age who die in
developing countries, one out offour succumb
to pneumonia. Itis estimated that in Kenya, 70
children die dailY from Pneumonia.

KEMRI's research activities under the
progrey4yne have three main components: epi-

demiological studies, clinical studies and labo-
ratory 

"t 
,di"". Most of ttrese arc KEMRI-JICA

collaborative Proj ects.

Most effofrs ate in methods of reducing mor-
bidity and mortality, determination of caus-
ative agents andcom-munit5r basedhealth edu-
cation.

The epideuiological studies involve the deter-
mination of the prevalence and risk factors for
ARI which is being done in Kibera, a slum
residental area in Nairobi.

About l,600 cilril&en were recnrited in ttre
study, with preliminary results incriminating
ARIs for 50% of childhood deaths.

At the Centre for Respiratory Diseases Re-

search, studies showed that over 8oolo of chil-
dren rtittr severe infections, including pneu-
monia, could be treated effectively witJl antibi-
otics such as aupxycillin and eqrthromycin-

In Western Kertya, the fuateraction between ARI
and rnalar:ia is being studied to determine tlre
best methods of discriminating between the
two infections. In many children, symptoms of
the two often mivnic each other, resulting in
wrong diagnosis and tteatment- piagnostic

tests such as the PCR, wtrieh are now heing set
up will facilitate this endeavour.

Filartasis Progrdmme

Infection rryith filariaf parasites leads to el-
ephantiasis, aprofoundly disfiguring and dis-
abling disease, usually causing lymphoedema
of the qrm, leg or breast; or hydrocele, an
equally grotesque enlargement of the scroturn
and enlargement ofthe female genitalia. In its
acute form, the disease can cause episodic
fevers associated qdth darn aged lymphatic and
renal sYsterns.

Added to this disease burden are serious psy-

chosocial consequences, ineluding the sexual/
social dysfunction ofmen vrithhydroceles and
women rrith lymphoedema of the breast or
genitals.

Among tl:e ttrree human filarial parasites,
Wuchereria banoofii is the most widespread
and tlre only lrorourn form in Kenya. T?re para-
sites are transaitted by mosquitoes of the
Anopheles and, Culesr. sPecies.

An infective mosguito tratrsnits the larvalstages
ofthe parasites through the punctured wound
duringahlood meal. Trmsmitted lanrae take
8 - 12 months to mature and settle in the
lymphatic vessels where they cafr survive for

A nwec at the Cenve lor Cllnicat R*earch ob'
rraryrc cltfl&tn admlltcd ln the hospilr,l. KEttRle
tocat h Acttta Ratqirstory /f,iloctlofit has nainly

heen on children
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The culex qu'lfiquelagclatus masqulto, one ol the
species that, traismita,,frmBhatiC'lilariaiii, taking,a

bloodmeal thiAugh human skin

many years. Mated female worm$ produce
large numbers of microfilariae which e:scape
into the blood stream. While in the blood
stream, the rnicrofilariae Tn,ay be irrgested by a
vector mosquito, rrndCrgo a periodrof sCquen-
tial IaruaI developments and reach the infective
larvae stage.

The bulk of the work in this project was con-
ducted in Kwale District, Coa.st Province, where
microfilariae prevalence has been shown to be
about l7o/o or fifrce as high wtren using the
more sensitive imr"unodiagnostio tests,

The filariasis program",e invofues three KEMRI
Centres, CMR, Cpgn and CCR, with a lot of
support from the lVorld Heanth Orgarrization.
In the reporting period, its m4ior activities
centred qgound a drug efficacy stud5r con-
ducted by CMR and CCR. Although diethylcar-
basazine (DEC) has been :shown to be an
effective .rrtinfrrirt drug for many 5reas, its
antifilarial activtty was enhanced when com-
bi-ned witlh altendapo_le. The combination
therapy was also,useftrl for clearance of intes--
tinal helminths (hoolmrorms, pinworms and
whilnrorms).

method of mass drug administration using the
ofrrcial health system was compared to the
Com- DT in 44 tillages in both Malindi and Kilifi
districts. Treatment coverage by Com-DT was
significantly higher [88o/o) t}nal by the oflicial
health system {46.5/ol.
ComDT is now being promoted by the WHO as
an effective, inexpensive and sustainable
method of treating lymphatic filariasis in Africa

Another study conducted by the three centres
compared a new irnrnunsdiagnostic test, the
Irnmunochrornatographic Card Test (lCT) us-
ing capiltar:r-drawn daytime whole blood to
both the conventional Knott's technique and
the counting chamber method. Besides iden-
ti$riag a1l persons (lOOo/" sensitivity) identilied
parasitologically as antigen positive, ICT also
identified arr extra 24.70/" whom the latter two
tests had identifi ed as a microfi larae"ni c. There -
fore, ICT was iecommsnded as a si:nple, sensi-
tive, rapid and convenient diagnostic method
in field settings.

IIIV/AIDS Programme

At least 5OO persons die daily from HIV/AIDS
in Kenya; In economic terms, ttris may mean a
loss of resources, opportunities and facilities
worth about two billion shillings daily in in-
vestments occasioned by those deaths.

Mqior components of the programme in the
Institute are epidemiolory of HIV/AIDS, basic
research vaccine development and the socio-
cultural impact of HIV/AIDS.

Ttre Institrrtels reseqrch on HIV/AIDS dates
bacl< to when the fust case of AIDS was diag-
nosed,in this countfy. These studies included
a first National survey on HIV infection in
Kenya conducted from the Institute's Centre
forVirusReseafch and Centfe for Microbiologr
Research .

::

?he Institute hae since participated in the
{iagnosis and screening of blood and also
pioneered the investigation: oflow-dose sublin-
gpal inter,feron:alpha for tlre management of
tl:e'disease, There is evidence that currentl5r
ttre drgg, when given in combination with
other anti. rrrf&ctive drugs, gives significant
{mFrotemCnt :of,the patient's health.



tional product) and a trioxolane derivative.
With the establishment of a PS biosafety labo-
ratory, the Institute can now charactefize the
HIV virus and provide abasis for vaecine devel-
opment using local virus strains.

ln a major developmerrt, the Institqte collabo-
rated with Japan International Co-operation
Agency (JICA) to develop an eErsy to use diag-
nostic kit lseowrr as Partiele Agglutination (PA).
The kit has advantage over other kits in that its
reagents are locally produced, it does not re-
qtrire electric power, it can test many savnples
at the same time and the results can be read
visually with tl:e naked eye.

A researcher works inside the P3 biosafety
laboratory. The new lahoratory gives the country

the capability to handle highly inlectious
pathogens

Under the same KEMRI/JICA Project, the
lnstitute's Centre for Bioteehnolory Research
and Development continues to use a technol-
ory known as flow cytometry to measure the
CD4 and CD8 cells in HIV infected patients in
order to monitor their progress.

During HIV infection, the virus preferentially
infects and multiplies in the CD4 cells, Their
numbers gradually falI as the disease
progresses. On the other hand, CD8 cells are
produced in large numbers in response to a
viral infection. Disease progress can be moni-
tored by decrease in CD4 cells and increase in
CD8 cells. Enu:neration of cells is also useful
in determiningthe efficacy ofdrugsused intl:e
hanagement of HIV/AIDS patients,

Under th9. yg1e. project, training of staff in-

volved in the diagnosis and screening of blood
for HIV is done to hetp in the establistrment of
screening centses in the countrlr. Similzu'ly
collabryrative studics are going on to identi$
traditional herbal properties that may harre
anti-HIV properties.

Aristng out of studies done at the Centre for
Respiratory Diseases Research, HIV positive
partners who also have tuberculosis are now
being treated witb drugs that exclude thiaceta-
zone. The chat4e in government policy was
effected after studies established that severe
skin reactions were associated witl' the use of
thiacetazone in treatment of HIV associated

TB,

In Kisumu, scientists are studyirrg
tJre role of malaria in enhancing
transmission of HIV from infected
mothers to the foetus. KEMRI is also
studyingthe anti-retrovfu al drug AZT
in the preventiorr,af HIV transmis-

, sion from an infected pregnant
mother to her child.

Leishmanrasrs
Programme

Leishmaniases form a whole group
of parasitic tropical diseases spread
by bites of many different species of

infected sandflies, which in turn pass on leish-
maniaparasites ofmany different species, pro-
ducing at least five distinct diseases with dif-
ferent symptoms.

About 2O species of Leishmania are known to
infect man leading to s5rmptoms ranging from
simple self healing skin ulcers to severe life
tfueatening forms of the disease. Cutaneaus
leishmaniasis is the most common form and
trarrsmitte d by Leishmania major or L. tropica.
The symptoms, skin lesions and ulcers, though
they tend to heal after afewmonths, can leave
ugly scars.

The other form is lorown as visceral leishma-
niasis (kala-aaar) and is caused by /. donauani,
It affects the soft internal org€rns such as the
spleen, liver and lymph nodes. It is
characterised by fever, weight loss, anaemia,
swelling of the affected organs and depressed
itnmune systems. Visceral leishmaniasis is
often accompanied by other diseases like tu-
berculosis, pneumonia, diarrhoea and has a

8



very high mortality rate if treatment is delayed.

Recently, scientists identified the disease hs
one of the opportunistic infections in AIDS
cases. Research has strown that ryigration
coupled with the El-nino weather that domi-
nated to reporting period, could mean an up-
surge of cases of leishmaniasisin this countr5r'

Work done at Centre for Biotechnologl Re-
search Development has indicated that a vac-
cine,that works by "blo cking" the transmi ssion
of the leishmania parasite can be developed .

A better, rapid sensitive techrrique for splenic
aspiration, which is the gold standard in the
diagnosis of visceral leishmaniasis has been
developed at the Institute's Centre for Clinical
Research. Following: the development, thou-
sands of splenic aspirates have been carried
out at the Centre w'ith no adverse results. The
technique is being currenfly recommended by
the Wortd Health Orgarrisation (WHO) for use
globally.

The Centre, which is recognised by WHO as a
Cerrtre of Good Clinical Practice, also devel-
oped the current recs'ntn end treatment dose of

Kala-dzar manlfests itself tn an enlarged
spleen, and is mainly found in parts ol the

Riift Valley and Eastern Provinces

pentostam at 20 mg / kg/ day for 2 8 days
in treatment of visceral leishmaniasis.

KEMRI has made major contributions
to the understanding of the immune
mechanisms in leishmaniasis, espe-
cially in the development of a simple
diagnostic test known as Direct Agglu-
tination Test (DAT) and in learning the
biological characteristics of the leish-
mania panasites in the country.

In the year, the Centre for Clinical Re-
search completed a multi-centre trial of
lipid-associated Amphotericin B in
treatrrrent ofvisceral leishmaniasis. The
Centre also began dose-ranging stud-
ies on another drug known as
gilamaquine, which is being developed
by Smithkline Beecham.

In collaboration with the USA Army
Medical Research Urit, the Institute is
a leader in sandfly biologr research,
and it maintains the only sandfly colony

in sub-Sahara-

Leprosy Programme

Leprosy is a chronic conrmunicable disease
caused by the bacillus Mycobacterium leprae,
which is related to the M. tuberculosis bacilli
that causes tuberculosis. Both diseases are
believed to be transmitted through bacterial
droplets from the nose and throat, and have
been treated with the same or related drugs.

Leprosy treatment has been lengthy, compli-
ance has been a problem and the development
of drug resistance has threatened control.

Leprosy affects mostly the skin and peripheral
nerves. There are two main furms of leprosy
infection: lepromatous leprosy and tubercu-
loid leprosy. In the former, the bacilli multiply
uncontrollably leading to damage to mucous
membranes, eyes and peripheral nerves, and
ultimately deformity. In the latter, the symp-
toms are mild and often take the form of
desensitised skin patches.

9



A leprosy patlent belott multhdtug therapy (MDT)
trealment...

KEMRI hasbeen involvedinstudies tl:at intro-
duced multi-drug tlrerapy for leprosy, espe-
cially after resistance developed with use of
d.apsotre, w:hich was for long the drug of choice.
The new combination of dapsone, rifampicin
and clofazimine has managed to reduce tlre
period of medicatiofl, aswel.l as brought down
the incidence. Prevalence levels now stand at
less than one person per IO,OO0 people, com-
pared to 107o in the early 1950s. This means
that the country has reached elimination sta-
tus as defined by WHO.

Stigmatisation of leprosy is now reduced and.
patients are now being rehabilitated in their
homes. The Centre for Leprosy and $kin Dis-
easea in Busia is now offering treatmerrt ser-
vices and health education in a bid to have
patientscoming forward in good time for treat-
ment.

Malarta Programme

Malaria is a serious infection of the blo o d by the
Plasmodiaprotozoa, transmitted by the bites of
Arwphetesmosquitoes. There are severa-l kinds
and combinations of j,[ asmodiq anld Anopheles,
resulting in different physiological and ecologi-
cal patterns of disease. But the real drarna and
tragedy of ttre disease is caused by the combi-
nation of Pla,smodium faleiparum transmitted
b5l extremely persistent and efficient Anoph-
eles gambiae complex of mosquito vectors,
which is responsible for the deaths of some one
qillion children in A&ica eachyear.

Most attention concentrates therefore on the P.

falciparum form of the disease which kills
through cerebral malaria, anaemia, kidney fail-
ure and otlrer complications.

Overyears of exposure to malaria, individuals
who survive the onslaught develop a consider-
able degree of tolerance to infection, which
they maintain at alow level without qrmptoms
ofthe disease. This is described 4s "immqpif5r
to disease", A degree of actual imrrunity to
infection (the potentia[ 1e glitninate parasites
coupletely) also builds up, but is unstable,
disappearing afterayear or so unlessa person
is constantly re.infected,

One of the greatest challerrges facing malaria
control urorldwide is the spread and intensifi-
cation of the parasite resistance to anti-ma-
larial drugs. Unfortunately the I im ited number
of such drugs ha-sled to increasing r{ifficulties

10
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Amefican Ambassador H.E. Johnnie Carson
at the Walter Reed Proiect's malaria

lahoratories whon he visited the lnstrtule
tor a familiarisation tour

Images from satellite sensors have
enabled the prediction of incidence
and prevalence of malaria, and re-
searchers hope that this information
can have implications for clinical and
epidemiological control. Changes in
the climate have been known to have
an impact on vector distribution and
abundance, and this has reflected in
features of clinical malaria in Africa.

indevelopmentofanti-matariatdrugspolicies l::}ii"tt 
from such studies will assist in

and adequate disease management. 
ruuurss 

$?ST"sJ"fl:ffifrJ;,*r'".'""*onallv-tar-
Recent reports from Kenya and Tanzani3."rg In other cliynate-related studies, the Centre for
gest that changes to parasite susceptibility to V""torg-toglandControlResearchinKisumu
sulfadoxine/pyrimethamine haveoccurredand undertook a collaborative study into the efiect
may presage clinical resistance. ofthe El-ninophenomenononmalariainWest-

I n tl.e malaria prosrarnme, re se arch activities ffi. T::n,*'#i?:lT:i:L1*,t##*:
mainly focus on three major factors: people, for Cli-ate Change, which 

'ooks 
at the impact

the mosquito and the parasite. on health of factors such as ozone depleiion,
loss of biodiversity, emergence of resistance

At the Centre for Geographic Medicine Re- and natural disasters.
search in Kilili, clinical studies continue to
form the focus of malaria research. Research continues to evaluate the efficacy of

Inconjunction,udththewellcomeTrust ofUK, *1*1,t"w 
anti-malarial drugs in order to

the centre concentrates on severe -iii; T::,"1:*managementofpatientswithchlo-
research, w'ith studies seeking a" *d.;l#; roquine resistant Plasmodiumfalciparum'

the mechanisms of the disease and to develop An importantresearch finding 6s6 l(ilifi clari-
and assess better ways of treating very sick tred th"at cerebral malaria is not a single condi-
children. tion but may be the end point of a range of

rhedevelopmentofanewanti-matarial combi ,f:1Txil"11':-trs$: .ii",:;,,jr1,#1'JJlli
nation drug known as Lap-Dap was one of the seen as a protective mechanism where the
major developments at the Centre. The drug tr"irrirt r*edoffinthefaceofanunfavourable
has a sirnilar mode of action to fansidar but due ^----'^-.-
to the way it is metabolised,, it i" "*p""t"i'irli 

environment'

it will produce much less of a resistance prob- Studies from KiIifi have also resulted in recom-
lem. Research has also shown that it ""1P" *"ra"t-rrs for the management of cerebral
used to treat fansidar-resistant parasites. The ,- -r - -: - ,

dev e ro pme nt o r th i s sho rt harr -ure *"-:;i: f#,il} H;:ffiJ: i."il,T#;J:1"* ff tf "
ises to -be one of t\e most signilicant health
advances for Africa, 't Operational research is also going on to evalu-

scientists at the centre arso carried out stud- :-T,"T;:H3,=TlrirljlXT.i#lffif#:-"
ies that atte;npted to predict the seasonTqy :t Incorporation of shopkeepers in thJ manage-
clinical malariausing remote sensing technol- m.nt'of fever in ruiat communities has at-
ogr. Previously, remote sensing has helped to J""t"a wide international interest. Since a
identiff mosquito densities and habitats. vast rnajorit5r of fevers are fust treated with

t1



over-the counter drugs, tfie ability to inlluence
treatment at the earliest opportunity is of cru-
cial importaflce, especially sinee a large per-
centage of malaria deaths occur within 48
hours of first symptoms.

At the Centre for Vector Biolory and Control
Research in Kisumu, a study on the effects of
sisal strands curtains on morbiditlr and mor-
tality in Western Kenya was completed in col-
laboration with UNDP, World Bank and WHO/
TDR.

ln Kilifi, a study was carried out to assess ttre
impact of insecticide-treated bednets on child
survival. The introduction of the nets led to
significant reductions in ctrildhood mortaJity
by 33'/" and severe, life-ttrreatening malaria by
44"/o.

A studyto determine the value ofsulphadoxine
pyrimethamine to prevent severe anaernia sec-
ondary to malaria in pregnancy showed that
intermittent treatment with pyrimethamine-
sulphadoxine has a major protective effect
against parasitaemia and severe anaemia-

The Institute is also working with manufactur-
ers of various malaria diagnostic kits to evalu-
ate their reliability in comparison with light
microscopy, which is the gold standard for
malaria diagnosis.

Other sttrdies on disease mechanisms'andthe
way in which people become immufle to ma-
laria and other diseases are going on aspart of
long term drug arrd vaccine development strat-
egies.

is to'be e>cpected that rnost of us wiLl have coln.e
into contact with the bacteria, usually by late
childhood. H owever, the bacteria is c ontrolle d
by the defence system and rendered dormant.
This small amount hardly causes, any sick-
ness, but when the irnrnunit5r is comprornised
(such aswhen one has HIV), chances of devel-
oping active TB are increased considerably.

An infectedperson expels microorganisms into
the air in tiny droplets when coughing, laugh-
ing or sneezing. These small droplets dry
rapidly, becoming nuclei- carrjring rni c1eslgan-
isms and they may remair suspended in the air
for several hours. They may then be inhaled by
another person who enters the room.

KEMRI's research activities on TB have been
directed towards limiting transmission and
promoting treatment, In collaboration with
Wellcome Trust, the Institute has carried out
studies to ascertain how HIV affects the epide-
miologr, presentation and diagnosis of TB in
Kenya.

Preliminary studies into the level sf resistance
of the bacterium to comm snly- used drugs such
as isoniazid, streptomycin and rifampicin have
been conducted. Strains of drug-resistant TB
have rendered treatment difficult, costly and
often ineffective.

A PCR-based technique for diagnosis of TB is
currenfly bding investigated at the Centre for
Respiratory Diseases Research. The centre
has also described the emergence of bronchial
asthma as a public health problem in Kenya,
with the condition heing more prevalent in
urban than rural area$.

Respiratory Dis'eases

The programme on respiratory diseases has
continued to focus mainly on tuberculosis, but
studies have also been carried out on asthma
and smoking.

Tuberculosis causes the most deaths anrcng
infectious diseases, and with the,emergence of
HIV/AIDS, the disease is receiving unprec-
edented attention frotn health care providers
worldwide,

Out of every three people who arC infectedwitlr
HIV, one dies of TB. Every yea-r, as marry risrs
million people, roughly the population of
Nairobi, succumb to the disease.
ln acountry with ahighTEi disea,*e burden, it

S chisto s omiasis P r o g ramme

Schistosomiasis (also known as bilharzia) re-
sults from infection with parasitic trematode
worms lsroqrn as,bloodflukes or schistosomes.
By current:estinates, the disease affects some
200 million peoplC! of whom about 2O tnillion
suffer, clinical morbidity and disa-bility. The
diseaSe rarely U;ils but its sapping chronic
efrects andr assobiated morbidity makes it a
probiem of great public health irrrportance.
T?re contirmed. creation,of water resources de-' 
*"f"pmurrt,pioje.t= to, boost agricultural and

,also favoured tlle spread
carries about 907" of the
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Schistosomes are transmitted through specilic
water-associated snails, In the snail hosts the
bilharzia parasites multiply and develop into
larvalforms called cercariae. The cercariae are
released into water and people beeome in-
fected when these larval forms penetrate the
skin.

In tl:e human body, the parasites mature, mate
and produce egg$. Mature parasite eggs are
discharged into ttre environment with urine or
faeces and on coming into contact with water,
they hatch into miracidia, tJre larval forms that
infect snails, Thus, human beings play amqior
role in the transmission of the bilhaniapara-
sites, and contact with parasite-infested water
is crucial for the perpetuation of the infection.

Bilharzia is associated with malnutrition espe-
cially in children, wittr people at greatest risk
being tlrose whose daily activities bring tJ:em
into contact with contamirtated water that
harbours parasite-infected snails. A key devel-
opmerrt in the control of schistosomiasisin the
world has been the d.iscovery of an effective
drug called praziquantel, which eli minate s the
bilharzia parasitesin infected individuals, witJr
minimal side effects.

Developed countries which used to be endem,ic
for bilharzia such as Japan have eradicated the
disease through concerted efforts in environ-
mental management and treatment of infected
people, sustained by government involvement
and inter-sector colLaboration.

The Institute has over the years conducted
bilhareia control re$earch with emphasis on
the importance of safe water use and regular
exa rn iyration of infected co'n'nunities. I t is also

Pcople who come lnto constant contact
with snail-inlested water are at highest

risk ol shistosomiasie

looking for simple and inexpensive
methods for diagnosis and control which
include environmental modification
and biological control.

The Institute's Centre for Biotechnol-
ory Research and Development is also
paft of an international initiative to
evaluate candidate vaccine molecules,
in addition to continuing with efforts to
better understand schistosome and
snail biologr. Such effortswill assist in
designing new strategies for bilharzia

control.

Amongthe strategies developed in recent stud-
ies include the use of crayfish as biological
agerrtsfor control of snailsthat transmit schis-
tosomirsis. Crayfish are exotic lobster-like
freshwater crustaceans found in streams and
ponds in Kenya. Also, plants species that can
be used as molluscicides (toxins for killing
snails) have been identffied in collaboration
with local urriversitie s.

Studies have shown that environmental modi-
fication and supply of clean water reduces
schistosome infection rates in the affected com-
munity. In one particular study in Coast prov-
ince, such control measures, supplemented
with treatment using praziquantel, brought
infe ction levels down fr om 9 2o/,, in 1 9 8 4 to 2Z ol,

in 1998.

Control of vector snails by clearing plants in
the river has also been shown to be of value in
re ducing the transmission of schisto somiasis.
Similarly, provision of safe water and introduc-
tion of health education has been shown to
tremendously reduce transrnission of urinary
schistomiasis in a corr. -unity in coastal Kenya,

Tradttional Me dicines, and
Drugs Programme

It is well knovrn that a great mqiorit5r of people
still depend on traditional methods of manag-
ing and treating disease. This is mainly be-
cause of prohibitive distance from conven-
tional health seruices, culture or apparent fail-
ure of conventional drugs to treat especially
chronic illnesses. Moreover, it is es 'mated
tlrat close to 6Qo/o of what is known as conven-
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tional drugs is derived from natural occuring
substances, especially plant materials'

If integrated into the conventional health care

system, the potential of traditional medical
practice can be exploited to supplement the
health requirements of societY.

The programme in KEMRI aims at establishing
the origin, identity, safety and eIficacy of tradi-
tional medicinat preparations, in order to de-

velop a scientific rationale for incorporating
them into the national health care system, and
probably develop a pharrrr,acopoea based on
these drugs.

Over the yea.rs, the Institute has established a

scientific basis for the activity of some plant
medicines including those used to treat asthma,

malaria, psoriasis and for fertility regulation'
The Centre for Traditional Medicine and Drug
Research is also involved in evaluating con-
ventional drugs for their quality, safety and
efficacy.

Viral Hepatdtds

Viral hepatitis is the term reserved for infec-
tions of the liver by one or more of the distinct
hepatitis viruses. The terms hepatitis A, B, C,

D and E are used to categorise the viruses'

The KE M RI programme focuses mainly on hepa-
titis B, which is a comrnon medical problem in
Kenya The World Health Organisation esti-
matls that 5OO million people are chronic
carriers in the world.

In Kenya, prevalence varies from region to

region but Coast, Western and Turkana areas

have highest Prevalence rates'

Epidemiological studies show that almost half
of the Kenyan population will have been in-
fected with hepatitis B by the age of 3O to 4O

years. Out of those infected, about lO'X' be-
come carriers of the virus while in the m4iority,
the body's immune system eliminates the vi-
rus.

Carriers not only infect others but risk coming
downwith chronic hepatitis, liver cirrhosis and
liver canc er later in life. Transmission is prima-
rily through blood and. sexual contact, though
other methods of transmission have been sug-
gested,

The hepatitis B virus is found primarily in the
blood of infected individuals. It has also been
detected in other body fluids, including urine,
saliva, semen and menstrual fluids.

Symptoms during the onset of acute hepatitis
B infection vary. Many people never show any
discernible symptoms. Most experience a cer-
tain level ofjaundice, preceded by mild fevers,
fatigue, malaise, loss of appetite and nausea'
Acute irrfection may lead to liver trouble.

Since there is no effective treatment against
liver cirrhosis and liver cancer, prevention is
vital. KEMRI has developed a test kit for
screening blood for the hepatitis B virus, and
training workshops for its use locally and in the
East and Central African region are held each
year.

The test kit, knoum as the KEMRI Hepcell, is
already in use in all provincial hospitals, whose
persorrnel undergo annual training workshops'
ptrn. are going on to begin commercial
preparations of the kit.

KEMRI was also involved in local stud-
ies of the hePatitis B vaccine. The
studies showed that the vaccine is safe

and effective even when administered
at birth. The studies recommended
that since the risk of infection starts
immediately after birth, any
imrnunisation prograflrme should start
at this age.

Researchers at the hepatitis laboratory,
where the KEMRI HePcell kit used in

screening btood tor hepatitis B virus is
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REPORT OF TllE AUDITOR-GENERAL (CORPORATIONS) ON THE

ACCOUNT$ QF KENYA MEDICAL RESEAHCH IN$NTUTE
FOR THE YEAR ENDED 30 JUNE 1999

I have examined tJre Accounts of Kenya Medical Researeh Institute for the year ended 30

June lggg in accordance rnrith Section 29 (2]lof the Exchequer and Audit Act (Cap +I2]..
I have obtained all theinformation and explanations considered necessar5rforthe purpose

of the audit. Proper books of account have been kept by the Institute and tJre Accounts,
which have been prepared under the historical cost cohvefltion, are in agreement

therewith and comply with the Science and Technolory Act (Cap 250).

In my opinion, and except forthe reseryafions set out herebelow, the Accounts, when read

togethei with the Notes thereon, glve a true and fair view of the financial state of a{fairs

of ttre Institute as at S0 June 1999 and of its excess expenditure over income for tJre year

then errded.

1. I{EIfiRI PI.OT OF LAI{D

The Institute's fixed assets Balance Sheet Iigure of Kshs, L,A66,776,556 as at 30 June
1999, excludes an undetermined value of five (5) plots of land, two of which are located

in Nairobi and the otfuer three at the Coast, measuringa totalof 19.898 ha. butwhich have

not been valued. The Institute has also not obtained title deeds in respect of four (a) of
the five plots ald only holds a title of ownership for one plot. Due to the exclusion of the

value of these parcels of land from these Accounts and in the absence of title documents

for the four of the plots, it is not possible to confirrr the correctness of tlre lnstitute's fixed

assets as refleet€d on the Balance Sheet as at 3o June t999 or even to confirm the

ownership by the Institute or the security of the plots'

2. I'T'RCHASE OF RECOITDITIOIIED VEIIICLE - IIAL 9358

Duringthe year 1998 l99,t}re Institute spent Kshs- 1,150,000 out of funds donated by Ms

Royaliropitallnstitute ofNethedandsto purchase a severayearold reconditioned Subaru

Leiacy, Siation Wagon, registration No. KAL 935E. Although the proposal by the donor

*.* to p.,rchase a small piek-up forits Respiratory Disease Department, the Institute has
ilqplained that approval of the donor was obtained for the procurement of the recondi-

tioned vehicle. Hotryever, no record of any such agreement has been seen.

S. M, UALUXI
AUDITOR-GEilERAL (CORPORATIOIS SI

27 Decemher 2OOO
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KENYA MEDICAL RESEARCH INSTITUTE

BALANCE SHEET AS AT 3OTH JUNE 1999

Notes
1998199

{K;hs}
L997 /9A

(Kshsl

5O8,662r94O

8&4,278

743,000

1,251,590

26,867,20L

1o,o47,148

-

39,793,r2t7

2,628,6rr

Assote Emploved
Fixed Assets

Curreat Assetr

Debtors

Standing Imprest

Temporary Imprest

Unexpended Balance on
Special Accounts & Grants

Cash & Bank Balance

Total Curront Assets
Less:

Curreat Liahilities

Creditors

Deposits, Special
Accounts & Grants

I 1,O66rV76;r5,56

7 26,867,20L

29,495.gL2

![et Curreal Assets 10,297,405
6,Lg,96,0.1245

-

Fiaaaced bv:
assrmulated fund

DAVY K. KOECH, Ph,D., Flnst PM, SS., OGW
DIRECTOB

DFI..M, S. ABDULLAH

A26 September,:1999
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INCOME AND EXPENDITURE ACCOUNT FOR THE YEAR ENDED 3OTH JUNE, 1999

MRT Grants
Special Accounts and Grants
JICA Operational Grants

Personal emoluments
Pension and Gratuity
House Allowance
Other allowances
Medrcal allowances
Passage and Leave expensqs
Medical expenses
Retund of Medical ExP. - Ex -Gratia
Transport qperating expenses
TraveHing and accommodation
External travel and accommodation
Postal and Telegrams expenses
Telephone expenses
Official entertainment
Exp. of Board, Committees and Conference
Electrrcty expenses
Water and conservancy
Laboratory Reagents and SuPPltes

Purchase of drugs and dressings
Purchase of research animals
KEMRI/JICA Project
Food and Rations
Feeds for animals
Publishing and Printng ExPenses

Uniforms and Clothtng
Library expenses
Purchase of stationerY
Advertisng and Publicity
Rents and Rates
Computer expenses
Miscellanous & Other Charges
Special Accounts and Grants
lnsurance Expenses
Feeds, Commission and Honoraria
Trarnrng Expenses
Purchase of Medical Equrpment
Purchase of Office Equlpment
Maintenance of Plant Machinery & Equipment
Maintenance of Building & Stations
Minor Works
Research Materiab
Ofhce Building Expenses
JICA Oprational Costs
Loss on dbposal of Mtuehicah
Total before depreciation

Excess of lflcome over Exp. Before Depeciation

DepreciaQon Expenses
Motor Vehicles
Office & Lab. Equipment
Office Furniture

1998199
(Ksh$)

297,768,830
99,665,458
12,385,544

409,819,832

132,732,154
18,041,899
22,884,661
14,919,825
12,657,318

953,158
5,857,935

2,133
11,314,895

1,727,160
1,251 ,914

413,305
8,849,357
1,233,620
1,51 1,036
8,478,493

4,527,303,
17,029

2,606,321

3,840,227
322,494
319,409
540,503
170,430
323,087

5,690,164
707,108

17,194, f 86
250,462

1,112,337
99,665,458
6,438,665

22,000
281,293

59,277
41,562

3,241,753
3,195,904

16,400

1997/98
(Kshs)

252,514,580
94,792,645
46,452,O70

393,759,295

125,357,888
10,900,404
21,458,261
13,151,327
13,855,319

826,096
454,529

1,400,000
10,637,194

742,560
6'19,681
2'13,350

6,400,288
459,360
859,011

4,138,473
2,450,980

195,748
1,963,668

11,475
1,879,823

161,822
289,245
950,782
643,325
246,207

2,149,579
493,533

13,509 439
304,175
120,697

94,792,645
4,635,445

77,805
12,385,544

464,O00
406,329,448

3,490,184

2,605,722
8,654,022
214,673

11.474,417

71 1,669
316,359
102,947

2,087,023
1,705,893

3,060
101,280

46,452,O70

-w
5,966,665

1,879,099
4,587,904

198.942
0,665,945

-

Excess of Expenditure over lncome (7,984,?lll (.699,280)
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I[NH@NEEEiTjI{=IEEGNiEIIT{ilr]6NEIItrUliillJttirArfr

rROil OPERATIONS

Excess of E:cPendihrre over Income

Depreciation
I"il "" DisPosal (NBV)

Funds generated from own operations

WOBITIilG CAPITAI' CHAilGES

(Increase) in Debtors
)ffiIll;i a""'""*" in TecrPorary ImPrest

S.It""-"' in standing ImPr3sl

I**""."f in SPecial Acc' & Grants

irr"o*"" irr Creditors
i;;;;-" in sPecial Acc' & Grarrts

IilVESTTITG ACTIVITIES

Acquisition of fixed Assets

FINANCING ACTIVITIES

Grants in Aid from Donors

Net Income in Cash & Cash Equivalent

cash & casrr *d#;;;e&itt"i"e of Period

Cash & Cash Equivalent at end of Period

1164,829,6721
(69,734,130)

t62J56,794 65,350,129

L9l98199

4,563,O19
!o,o+7,148

L4,6ro,l6'.l
----

te97l98
(Kshs)

(699,280)
6,665,945

5,966,665

17,9&4,2331
!7,474,4t7

464,O00

3,954,184

t1,696,874)
472,046
548,210

t7,o25,483)
3,358,331
7,A25,483

6,635,E97

124,582)
1752,12O\

(9,626,388)
1,429,968
9,626,388

61619,931

2,135,930
't ,9L1,218

10,047,148

---
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MftfraElEEutarartlNIFTI.II EiEMilETENrrIifrIEliE UINETEEE!I. ACCOUNTING POLICIE-S

to

(a)

(b)

ffi
,jj\ rncruae ii;[fr:[?fl?*:"tr t]re historicar cost convention modified([) The Account

Basis ---is have been prepared on cash Basis as opposed to Accruals
D"rele.tlgr,
Depreciation of Fixed Assets is calcula

;:ffi: """:'lives on 
" "o"'*ni#"ff:'Th:ifr'ffiT"il:l *"*

equipelit : 9gce and Residenti'rl

3rh"IF"r,itr* 
ofice ana ue&ca lloo

Motor Vehicles - 2.syo

L Acoqrsrrrgl{S

CBEP,rroBs

The creditors include
Creditors.

IMPN.OST

cooperatives, sAYE, NssF, pAyE, NIIIF, NEswA, LAsc and other

8i 3iflu;r#*:::';ffi:ffi-T;::3-1,'-dJi??:ffi"",ed,o 
Kshs 77s,544

sPrcrAr Accour{Ts ArYp eRA{Tq
The quexpended ba
m"i, urrlff"i;tJfffi::r#,:f_Ts"^ccounts and Grantsfepfesentdonortundsherd 

on
CASH AITI' BAITK BALAI{CE

,D-111S.:r" year to S OtI. June I 999 rlre
,f ;'ft"ffi"" j,X.t,,rv"r,r"r""*,ff ,*i::::;iXfi;lpture/equipmentworthKshs
sry1yr,-,i,r,;'""$r$il-ff1jfffi1,1 e.s^r""r"'"r.rlil'"'*'International 9*p.'"-
and Motor Vehicleacquired"*#i;:#TT_["*],,,#;s,qH#Hh:#$iffiyi:l:rjgl[

resources,
APPROPRIATIOTT IN AID

n,i,'"i:h1H*'f;,?.IJ3i;;::f 
ff "H;Ttfi"H;1,*ff ,"."ff ffi".rentfr 

om
pEBrqRs

The debtors rncludr

:ffi jt*:f ss.HH'ffi #;Hg*kr**ffi :r;f-rff,i#r#rffi ii"xi",

5o/o

3.

4,

o_.

6.

7.

&
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9. AGEU1TIUIATBD }'UND

The fund is build and analysed as follows:

Balance brought forward 1-7.1998
Excess of Expendlture over Income
Support from Donors (Acquisitions)
Revaluation Reserves

518,96O,245
(7,984,233)

L62.7#.794
405,222,460

Totrl 1,078855,266

IO. RTITAI,UATIONS

Land at headquarters has been valued at Bsh. 13O'OOO,OOO. Office Buildings and
Residential Buildings wtrose cost was l(shs. 194,84()1216 and l{shs. 33,803,568 respec-
tively wcre valued at ll*hs. 268.$?8&OO and llih& 16l,42I,800.
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UNEXPENDED BALANCES ON SPECIAL ACCOUNTS AND GRANTS

Balance at
1.7.9A

Received
Durlng the year

,Exiendtture
Durlag the vear

Balance at
30.6.99

US Embassy - USAMRU

US Embassy - CDC Project

US Govt. Treasury-Others

Case Western Universit5r

Commonwealth Secretariat

wHo

Carnegie Corporation

UNICEF

Royal Tropical Institute

University of New Mexico

Miscellaneous

11,955,207.0O

339,876,00

(202,045,0O)

NII,

NIL

4,7OO,244.OO

4,730,9gl.OO

5,,442,928.OO

NIL

NIL

NIL

23,053,1 19.45

26,46917L9,75

914,042.35

2,0 tr 0,557.10:

1,452,033.35

19,4?5,77O.25

434,469-,,00

4,551,105.00

3,699,737.1O

NIL

24,632,389.30

25,437,076.50

28,27,9r591.15

472,540.15

1,526,713.65

1,590,913.45

l,?;5s4,527.60

' 748,087.40

'3,gar,srg.4o

2,.598,187.5O

364,774;AO

17,,185,567.9O 12,747,065.50

2,347,033.95

3,632,055.00

441,5A2.2A

483,543.45

(138,780.10)

13,776,449.65

26,257.60

441,491.60

1,100,549.60

(364,774.OO)

TOTALSI 26,867,2O1.OO 106,690,941.05 99,665,457.6A 33,892,694.45
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