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The Hon. Minister for Public Health
Ministry of Health
P.O. Box SOOf 6
NAIROBI

Mohamed S. Abdullah, M Med, MBS
CIIAIRMAN. BOARD OF MANAGEMENT

Dr. Itrohqmrned .S. Abdullah

CHAIRAAAN's FOREWARD
Dear Sir,

I hereby submtt, on behalf of the Board of Management of the Kenya Medical Research Instltute,
the Annual Report and Statement of Accounts for the financial year 1999/2OOO, in accordance
with the Science and Technologr (Amendment) Act of 1979 (Cap 25O of the Laws of Kenya).

In my previous report, I mentioned that Africa has entered the new millennium wlth a double
burden of disease. While on one hand, we have to deal with the overwhelming threat of infecttous
dlseases such as malaria, HIV/AIDS, tuberculosis and others, we have to inescapably address
the growing menace of non-communicable diseases such as heart and renal dlseases and the
insidious ltfestyles such as smoking that predispose people to ill-health. The year 1999/2OOO
was a year of greater internal review and re-examination in consolidating and re-focusing the
Institute's efforts to address more profoundly the double challenge of dlsease and ill-health tn
Kenya and, indeed, in Africa. I am happy that the Institute ts fully awake to this challenge and
continues to provide leadership in health research in Africa.

The Institute would not have achieved this status wlthout the invaluable support it has contlnued
to receive from the Government of Kenya and also from the varlous forei$n governments and
organizatlons that have continued to support the Institute in its work. The Board of Management
is grateful for all this support and will continue to play its fuilest role to strengthen the Institute's
position as a leading center of excellence in health research nationally, regionally and globally.

The Board of Management is equally grateful to Dr. Davy K. Koech, the Director, KEMRI and all
the strLff of the Institute for ttreir extraordinary dedication and selflessneis ln the servlce of the
Instittrte.

With immense Sratitude for the special honour bestowed to me

I remain,

Yours KENYA NATIONAL ASSEMBLY LIBRARY

Accession: lO0L2l77

canno: b5?-3llLernP-l

ililililllllllllllll
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Dr. Davy K. Koech

DIRECTOR's STATEAAENT

-I 

he 1999/2OOO financial year was a year ofI 
I 

I stocktaking and consolidation in the Institute's
I activities. After 21 years of existence, the

.L lnstitute had to re-examine and re-strategise
itself for the challenges of the future.
As in the previous years, change and enrichment
continued to characterise all the Institute's activities.

The primary mandate of the Institute is to conduct health
research and generate results to be applied to the
improvement of the health status in Kenya. The Institute
made enormous achievements in the promotion of this
mandate during the year.

KEMRI has, in particular, continued to generate massive
data and information towards better and improved
disease prevention, control, diagnosis, treatment and
management which has contributed profoundly to the
improvement of the national health status.

Amongst other research interests, the Institute directed
significant effort to research on Kenya's two biggest
problems of public health importance - malaria and HIV/
AIDS. The malaria programme is the largest in the
Institute. The most significant achievement in malaria
control during the period was the continuation of studies
in the development of insecticide-treated bednets, in
liaison with other Institute collaborators. The Institute
also continued with studies on new anti-malarial drugs
and vaccine development. In respect to HIV/AIDS,
KEMRI continued research studies on the reduction of
mother-to-child transmission of HIV, voluntary
counselling and testing, clinical trials of drugs, and the
development of a diagnostic kit, the Particle Agglutination
(PA) test kit, for screening blood for HIV. In other research
areas, the Institute continued to improve on its KEMRI
HEPCELL II diagnostic kit for screening of blood against
viral hepatitis and also to strengthen its capacity in the
control of tuberculosis, filariasis, schistosomiasis and
other diseases of public health importance in Kenya.
Great inroads were also made in research on herbal
medicine and its use and application in disease treatment
and management.

As an indicator of the Institute's leading role in research
on tuberculosis and lung health, the Institute hosted
during the year the 4th International Course on Research
Methods for the Promotion of Lung Health. The Institute
is gratified that the Africa Office of the International
Union Against Tuberculosis and Lung Disease (IUATLD)
is located at KEMRI. From the capacity developed in the
Institute, KEMRI launched during the year, through the
assistance of the Japan International Cooperation
Agency (JICA), a regional training course in screening
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blood for vlral hepatltls and HIV/AIDS, towards the lmprovement of the blood safety capaclty ln
the reglon. The Instltute also contlnued wlth tts natlonal role ln behg the backbone lnstltutlon
for raptd response servlces ln the survelllance of dangerous dlsease outbreaks such as the
ebola, yellow fever, rtft valley fever and others.

Today's world ls one of partnershtp and mutual co-operatlon. It ls through the efforts of KEMRI
that the Afrlcan Forum for Health Sclences (AFHES) was establlshed. In collaboratlon wlth
AFHES, the Instltute has contlnued to play a leadlng role in the organlsatlon of the Afrlcan
Health Sclences Congresses. The Institute was privlleged durlng the year to host the 21"1Afrlcan
Health sclences Congress, alongstde the 21"1 Annlversary Celebratlons of the Establtshment of
the Instltute, between 24h and 28ft Aprll, 2OOO. The Instltute was honoured ln a very speclal
manner to have H.E. the Vlce Presldent, Hon. Prof. George Saltotl, as the guest of honour durlng
those celebratlons.

Simllarly, the Instttute made remarkable strldes in the strengthenlng of lts llnkages wltl ottrer
trestltutlons locally and lnternationally durtng the year. To thls end, we contlnued to foster a
closer and stronger worklng relatlonshlp wlth the Mtnlstry of Healttr, tl-e Natlonal Councll for
Sctence and Technologr, the varlous other research tnstltutlons and universltles as well as wlth
the collaboratlve tnternatlonal organtsatlons such as WHO, JICA, the Centres for Dlsease Control
(CDC), the Walter Reed Army Institute of Research (WRAIR), the Wellcome TFust, the Instltute of
Vlrologtcal Research (IVR) and many others. Our collaborators have made an lnvaluable
contrlbution to the strengthenlng of the Instttute's research capaclty and we are profoundly
grateful for all thls support. We partlcularly hail the generous support and asslstance we have
contlnued to recelve from the peoples and Governments of Japan, USA and Unlted Klngdom
over the years whlch has lmmeasurably contrlbuted in making the Institute the indlsputably
leadtng centre of health research in Afrtca.

KEMRI ls part and parcel of the internatlonal health research fraternity and ls a deslgnated
WHO Collaborating Centre for Arbovtruses and Vlral Haemorrhaglc Fevers, a WHO Network
Inter-Country Laboratory for Pollo Eradlcatlon (servteg Kenya, Somalia, Eflterla and Southern
Sudan), a WHO Natlonal Centre for Influenza Surveillance and also a global Centre for Research
on Antl-microbtal Reslstance. The Institute was deslgnated durtng the year by the Government
of Japan as one of the three global centres for the control of parasltic diseases, the other two
centres belng Mahidol Unlversity ln Thatland and the Noguchl Memorial Instttute of Medlcal
Research ln Ghana.

On a very speclal note, we are grateful to the Mlnlstry of Health and to the Government of Kenya
for all the gutdance, encouragement and support rendered to the Instltute over the years. The
flnanclal allocatlons from the Treasury ln ttre year totalled Kshs.282,737,O24 and thls greatly
helped the Instttute to cope wlth the rlslng operatlonal costs. The research grants from external
sources during the year amounted to KShs.247,O25,9L7, thereby, ralstng tle total recurrent
budget, under the control of the Instltute, during the year to KShs.529,762,941. We have always
strlved to llve within our means and all the funds recelved from the Government and from our
collaborators have been put to good use ln the promotlon of research development ln the Instltute.

The Institute contlnues to dlrect speclal attentlon to the lmprovement of the terms and condltlons
of servlce so as to attract and retain hlgh calibre staff. Through the support glven by the
Government, the Institute increased conslderably the rates of personal allowances durln$ the
year, so as to cater for ttre rlslng costs of Uvtng. The Instltute has always accorded speclal
prlortty to human resources development and durlng the year we were able to place a record
number of 53 officers on varlous forms of tralnlng, includtng PhD and masters degree programmes.
We thank those who have contlnued to help the Instttute ln our staff development endeavours.

The Institute played host to a number of lmportant dtgnltartes durtng the year. These included
tl..e Mlnister for Publlc Health, Hon. Prof. S. K. Ongerl, the Deputy Chtef Cablnet Secretary of the
Government of Japan, Mr. Muneo Suzukl, the U.S. Ambassador ln Kenya, H. E. Mr. Johnn
Carson, the Ambassador of Japan tn Kenya, H. E. Mr. Morlhlsa Aokl and many others.
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These vlslts have served to encourage and lnsplre the Instltute ln sustahhg tts proflle as a
leadlreg global centre of excellence in healttr research.

On a very personal note, I wlsh to thank Dr. Mohamed Abdullah, the Chairman of the KEMRI
Board of Management for hts lndefatigable enerS/, resourcefulness and vlslon in the guldance of
the Instltute. I also wlsh to thank all members of the Board of Management for thelr tlreless
efforts and tnspiratlonal commltment ln the servlce of the Instltute. Stmllarly, I am lndebted to
all our staff for thelr loyalty, dedlcatlon and continued commltment to tJ:e well belng of the
Instltute. This is the spirlt with whlch to recast our eyes lnto the future so as to sustaln our
leadershlp ln health research towards the advancement of ttre health status ln Kenya and globally.

As shall be evident from the subsequent detalled report, the year was one of solld achlevement
and remarkable progress ir: the operatlons and development of the Instltute. Once again, we
wlsh to express our most profound gratitude to all who have, ln one way or another, helped us or
rendered any contrlbutlon, to make this posslble.

DAVY K. KOECH, PhD, SS, OGW, MBS
DIRECTOR. KEMRI
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(LEFT)Vice President,
Prof George Saitoti cutting
the cake During KEMRI's
2lstAnniversary
Celebrations of the
establishment of the
institute in April at the
Institute.

(RIGHT)The Deputy Chief
Cabinet Secretary of the
Government of JapanrMr.
Muneo Suzuki receiving a gift
from Director, KEMRI, Dr.
Davy K. Koech during his
visit to KEMRI.

(LEFT)The US Ambassador in
Kenya, H. E. Mr. Johnnie
Carson, touring the Centre for
Clinical Research, fourty-bed
Model Clinic during his Official
visit to the Institute. On the far
right is Dr. K.M. Wasunna, the
centre Director.

(RIGHT)The Ambassador of
Japan in Kenya, H.E.Mr.
Morihisa Aoki and Hon.
Kipkalia Kones Minister for
Research and Technology re-
ceiving a briefing from Dr. Pe-

ter Ttrkei on the operations of
the Biosafety (P3) laboratory.

t ..

t Inru''

,.;

fl -

wi

-.1

k'",

.

,:l

\
I
i

tI



BACK6ROUND
The Kenya Medical Research Institute (KEMRI)
was establtshed in 1979 under the Science
and Technology (Amendment) Act as the
national body responsible for carrying out
blomedlcal research in Kenya. Under this act,
KEMRI was charged wtth the conduct of health
sclences research, wlth the'following specific
mandates: -
AAondotes

* To carry out research in the field of
health sciences.

* To cooperate with other research
organizations and institutions of
hlgher learning and on matters
of relevant research.

* To liaise wlth other research bodies
within and outside Kenya carrying
out similar research.

* To disseminate research findings.
* To cooperate wlth the Mlnistry of

Health, the ministry for the time
being responsible for research, the
National Council for Science and

Technologr and the Medlcal Science
Advisory Research Committee on
matters pertaining to research
policies and priorities.

* To do all such things as appear
necessary, desirable or expedient to
carry out its functions.

OROANIZATION AND ,I ANAOEI ENT
KEMRI has a Board of Management appointed
by the Minister for the ttme being responsible
for research that is responsible for all policy
matters. The Board has a Chairman, six
appolnted members and eleven ex-ofJicio
members representing various Government
Mlnlstrles, including the National Councll for
Science and Technology and other relevant
Government Instituttons. The Director is the
Chief Executive of the Instltute.

The KEMRI Secretoriot
The KEMRI Secretariat provides administrative
and techntcal support to research services and

Parliamenlarians from tapan who visited the Institute recently,
pose tor a group photograph wilh senior KEMN stalf among them
Director, KEMRI Dr. Davy K. Koech (3rd right).

also co-ordinates the various functlons of the
Institute. The Secretariat is under the Director
of the Instltute.
The Secretariat has two departments - one
responsible for Administratlon and.Flnance and
the other responslble for Research and
Deuelopment. Each of the two departments ls
under a Deputy Director. The two departments
are structured as follows:-

(a) Administration and tr"inance
Department. This department is
responsiblefor financial,
personnel and general administrative affairs
of the Institute. The Deputy Director
(Administration and Finance)is assisted by two
chief offlcers - the Chief Finance Officer and
the Chief Administrative Officer in the running
of the department.

(b) Research ond. Deoelopment Department.
As the name implles, this department is
responslble for research development and
planning affairs of the Institute. The Deputy
Director (Research Development and Planning)
is assisted by two chief officers -the Chief
Research Offlcer (Research Development) and
the Chief Planning Officer in the running of
the department.
Within the Secretariat are the following
technical servlces units:-
(a) Information Services Unit..
(b) Engineering and Maintenance

Servlces Unit.
(c) Medlcal Illustration Unit
(d) Library Service Unit

RESEARCH CENTRES:
The following are the ten research centres in
the Institute
1) Centre for Biotechnologr Researcn and

Development (CBRD) Nairobi.
2) Centre for Clinical Research (CCR)

Nairobi.
3) Centre for Public Health Research

(CPHR) Nairobi.
4) Centre for Leprosy and Other Skin

Diseases Research (CLSDR) Busia.
5) Centre for Microbiologr Research (CMR)

Nalrobi.
6) Centre for Respiratory Diseases

Research ((CRDR) Nairobi.
7) Centre for Traditional Medicine and

Drug Research (CTMDR) Nairobi.
8) Centre for Vector Biologr and Control

Research (CVBCR) Kisumu.
9) Centre for Virus Research (CVR)

Nairobi.
10) Centre for Geographic Medicine

Research, Coast (CGMRC) Kilifi.

b:q. -....
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EINANcIAL RESOURCES
The Institute is malnly funded by the
Government of Kenya forboth its recurrent and
development operattons. The Institute also
recelves substantial financlal support by way
of research grants, amounting approximately
to 4Oo/o of its total annual budget, from a
number
of lnternational organizations with which tt has
research collaboratlve linkages.

HUA,IAN RESOURCES
KEMRI has one of the hlghest concentration
of staff involved in health research on full time
basls in Sub-Saharan Africa. The lnstltute's
human resources capaclty ls as follows:-

Reseorch Scientists
KEMRI has a large number of highly qualifled
and experienced biomedlcal scientists ln a wide
range of dlsclplines. There are over 2OO
research scientists of whom over lOO hold a
mlnimum of masters degrees, more than 5O of
them with doctoral degrees, and a few wlth
higher doctorates.

Technicol Stoff
The number of technical staff has increased
from a mere 44 in 1982, to the current number
of 25O. This is a reflection of the rapld
development of the Instltute in respect of
research capability.

The technlcal staff lnclude laboratory
technologists, public health officers, laboratory
technicians, cllnical officers, radlographers,
nurses and pharmaceutlcal technologists.

Administrotive ond other Supportive Codres
KEMRI has a complement of over 60O members
of staffof varlous adminlstrative and supportive
cadres. These include administratlve officers,
accountants, doctors, engineers, maintenance
staff, suppltes personnel, medical lllustrators
and others.

Troining
To carry out research investigations
successfully, KEMRI offers tralning to its
scientific and support staff to prepare and
equip them wlth the skills necessary to enable
them carry out their work competently and
efficiently.

Training funds come either directly from the
Government or from internatlonal aid.
Simllarly, KEMRI offers training for others at
varlous degree levels upto PhD of local and
external unlversities.

Colloborotion.
In line with lts mandates, KEMRI has
developed very useful llnkages wlth local,
regional and internatlonal lnstltutlons that are
involved ln health research. Wlthin Kenya,
the Instltute works closely wlth government
ministrles, national unlversltles and local
research bodies

KEMRI also collaborates wlth the South
African
Medlcal Research Council, Noguchi
Memorlal Insitute of Medlcal Research
(Ghana), Japan Internatlonal Cooperatlon
Agency (JICA), International Development
Research Centre (IDRC) of Canada, Wellcome
Trust (UK), Walter Reed Army Insttute of
Research (USA), Centres for Dlseases Control
(Atlanta) and Royal Troptcal Insltute
(Netherlands) among others.

Regiono! Scientific copocity.
KEMRI has made major contrlbutions in the
regional scientlflc capaclty. The Insltute
played a plvotal role in the establishment of
the Afrlcan Forum for Health Sclences
(AFHES), and is indeed the Forum's
Secretariat.

The Forum organlses the Afrlcan Health
Sclences Congress whtch ls held in dlfferent
Afrlcan countrles every year.
AFHES also publlshes the AJrlcan Joumal oJ
Health Sc{ences, the continent's premler peer
reviewed medical Journal. KEMRI enJoys a
unique position as a reference centre for many
WHO-sponsored research actlvttles ln Africa.

Participants oI the Third Country Training during one of
their practical scssrons in a laboralory at KEMRI. The
course exposed heabh personnel to new tcchniques on
Blaod safety.

/
br
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RESEARCH PRO6RAA,1A,1ES

ARI PROGRAMME
Acute respiratory lnfections are deflned as
infectlons in any area of the respiratory tract,
includtng the nose, mlddle ear, throat,
windplpe and lungs. The programme on ARI
is mainly concentrated on the infectlons in
chlldren.

Most chlldren have four to six infectlons each
year, wtth urban areas showing higher
frequencies than rural areas. Some infections
such as measles, whooping cough and
diptherla are prevented by vacclnes, but others
such as pneumonla rely on chemotherapy.

Pneumonla is the most serlous among all ARIs,
and wlthout treatment is often fatal. Of all
children under five years of age who die in
developing countries, one out of four succumb
to pneumonla. It ls estimated that in Kenya
70 chlldren die daily from pneumonia.

KEMRI's research activities under the
programme have three maln components:
epidemiological studies, clinlcal studies and
laboratory studies. Most of these are KEMRI -
JICA collaborative projects.

Most efforts are in methods of reductng
morbidlty and mortality, determination of
causatlve agents and community based health
education.

The epidemiological studies involve the
determlnation of the prevalence and risk
factors for ARI whlch is being done in Kibera,
a slum resldential area ln Nalrobi.About l,60O
children were recruited in the study, with
prellmlnary results lncriminatlng ARIs for 5Oo/o

of chlldhood deaths. At the Centre for
Resplratory Dlseases Research, studies
showed that over 8Oo/o of chlldren wlth severe
infectlons, including pneumonia, could be
treated effectively with antiblotics such as
amoxycillin and erythromycln.

In Western Kenya, the interaction between ARI
and malarla ts belng studled to determine the
best methods of discriminating between the
two infectlons. In many chlldren, symptoms
of the two often mtmic each other, resulting in
wrong diagnosis and treatment. Diagnostic
tests such as the PCR, which are now belng
set up wlll facilttate this endeavour.

FILARIASIS PROGRAMME.
Infection with filarial parasites leads to
elephantlasis, a profoundly dlsfiguring and
dlsabling disease, usually causing
lymphoendema of the arm, leg or breast; or
hydrocele, an equally grotesque enlargement
of the scrotum and enlargement of the female
genltalta. In its acute form, the disease can
cause episodic fevers associated with damaged
lymphatic and renal systems.

Added to this disease burden are serious
psychosocial consequences, including the
sexual/social dysfunction of men with
hydroceles and women with lymphoedema of
the breast or genitals.

Among the three human filarial parasites,
Wuchererta bancroJtt is the most widespread
and the only known form ln Kenya. The
parasites are transmitted by mosquitoes of the
anopheles and Culex species.

An infective mosquito transmlts the larval
stages of the parasltes through the punctured
wound during a blood meal. Transmitted
larvae take 8-12 months to mature and settle
in the lymphatic vessels where they can survive
for many years. Mated female worms produce
lar$e numbers of microfilariae which escape
into the blood stream. While ln the blood
stream, the microfilariae may be ingested by a
vector mosquito, undergo a period of
sequencial larval, developments and reach the
infective larvae stage.

The bulk of the work in this project was
conducted ln Kwale District, Coast Province,
where microfllariae prevalence has been shown
to be about l7o/o or twlce as high when using
the more sensitive immunodiagnostic tests.

A human leg
showing
manifestation of
elephantiasis a

form of the
disease caused by
microfilariae
worms.
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The fllariais programme involves three KEMRI
Centres, CMR, CPHR and CCR, wlth a lot of
support from the World Health'Organlzatlon.
In the reportlng perlod, lts maJor actlvlties
centred around a drug efflcacy study
conducted by CRM and CCR .

Although diethylcarbamazlne (DEC) has been
shown to be an effective antlfllarlal drug for
many years, lts antlfilarial actlvlty was
enhanced when comblned wlth albendazole.

The combinatlon therapy was also useful for
clearance of lntestlnal helmlnths (hookworms,
plnworms and whlpworms)

Another area of activlty was the Community
Directed Treatment (Com-DT) for control of
lymphatic fllariasls. Treatment coverage by a
method of mass drug admlnistratlon using the
official health system was compared to the
Com-DT in 44 vtUages tn both Malindi and Kilifi
distrlcts. Treatment coverage by Com-DT was
slgniflcantly hlgher ( 88%) than by the official
health system (46.50/o). Com-DT ls now being
promoted by the WHO as an effective,
lnexpensive and sustainable method of treating
lymphatic filarlasis in Africa.

Another study conducted by the three centres
compared a new immunodiagnostlc test, the
Immunochromatographlc Card Test (ICT) using
capillary -drawn daytlme whole blood to both
the conventional Knott's technique and the
countlng chamber method. Besides identlfdng
all persons (f OO% sensitivlty) identifted
parasltologically as antlgen posltive, ICT also
ldentifled an extra 24.7o/o whom the latter two
tests had identified as amlcroftlaraemic.
Therefore, ICT was recommended as a slmple,
sensltlve, rapid and convenient diagnostic
method in fleld settings.

HTV/AIDS PROGRAMME
At least 5OO die daily from HIV/AIDS in Kenya.
In economic terms, this may meEm a loss of
resources, opportunities and facllities worth
about two billlon shillings daily in investments
occasloned by those deaths.

Major components of the programme ln the
Institute are epldemlologl of HIV/AIDS, basic
research vacclne development and the socio-
cultural lmpact of HIV/AIDS. The Instltute's
research on HIV/AIDS dates back to when the
first case of AIDS was diagnosed in this
country.

Participants during an international training cource on
blood safety at the KEMRI Conference HalL

These studies lncluded a flrst Nattonal survey
on HIV lnfection ln Kenya conducted from the
Institute's Centre for Vlrus Research and
Centre for Mlcrobiologl Research.

The Instltute has since particlpated ln the
diagnosis and screening of blood and also
ploneered the lnvestigation of low-dose
sublingual interferon alpha for the
management of the disease.

There ls evtdence that currenfly the drug, when
gtven ln comblnation wlth other antl-infectlve
drugs, gives signiflcant lmprovement of the
patient's health.

Other drugs that are being tested or developed
at KEMRI include Viron 50 (a cocktall that
lncludes interferon alpha), VIUSID ( a
nutritlonal product) and a trloxolane dertvatlve.

With the establtshment of a P3 blosafety
laboratory, the Institute can now characterlze
the HIV virus and provlde a basls for vacclne
development using local vlrus stralns.
In a major development, the Instltute
collaborated with Japan International Co-
operation Agency (JICA) to develop an easy to
use dlagnostic kit known as Partlcle
Agglutlnation (PA). The lidt has advantages over
other kits in that its reagents are locally
produced, does not requlre electrlc power, and
can test murny samples at the same tlme. The
results can also be read visuallywith the naked
eye.

Under the same KEMRI/JICA Project, the
Institute's Centre for Btotechnologr Research
and Development continues to use a
technology known as flow cytometry to
measure the CD4 and CD8 cells in HIV i::fected
patients in order to monltor thelr progress.
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Durlng HIV lnfections, the virus preferentially
infects and multiplies in the CD4 cells. Their
numbers gradually fall as the dlsease
progresses. On the other hand, CD8 cells are
produced ln large numbers ln responSe to a
viral lnfectlon. Disease progress can be
monitored by decrease ln CD4 cells and
increase ln CDS cells. Enumeration of cells
is also useful in determinlng the efflcacy of
drugs used in the management of HIV/AIDS
patlents.

Under the same project, training of staff
involved ln the diagnosls and screentng of
blood for HIV is done to help in the
establishment of screening centres in the
country. Slmilarly collaborative studles are
golng on to identify traditional herbal
propertles that may have anti-HIV/AIDS
properties.

Arislng out of studies done at the Centre for
Respiratory Diseases Research, HIV positive
partners who also have tuberculosls are now
being treated with drugs that exclude
thlacetazone. The change in government policy
was effected after studies established that
severe skin reactions were associated with the
use of thiacetazone in treatment of HIV
associated TB.

In Kisumu, scientlsts are studying the role of
malaria in enhancing transmission of HIV from
infected mothers to the foetus. KEMRI is also
studying the antl-retroviral drug AZT in the
prevention of HIV transmlssion from an
infected pregnant mother to her child.

LEISHMANIASIS PRO GRAIIIME
Lelshmaniasis form a whole group of parasitic
tropical diseases spread by bites of many
dlfferent species of lnfected sandflles, which
in turn pass on leishmania parasites of many
different species, producing at least five
distlnct diseases with different symptoms.
About 2O species of Leishmania are known to
infect man leading to symptoms ranging from
slmple self healing skln ulcers to severe life
threatening forms of the disease. Cutaneaus
lelshmaniasis is the most common form and
transmittedby l-elshmania major or L tropica.
The symptoms, skln lesions and ulcers, though
they tend to heal after a few months, can leave
ugly scars.The other form is known as visceral
leishmaniasis (kala-azar) and is caused by L.
donavani.

It affects the soft internal organs such as the
spleen, llver and lymph nodes. It is

characterized by fever, weight loss, anaemla,
swelllng of the affected organs and depressed
immune systems. Visceral lelshmanlasls is
often accompanied by other dlseases llke
tuberculosis, pneumonia, diarrhoea and has
a very high mortality rate lf treatment ls
delayed.

Recently, scientists ldentified the dlsease as
one of the opportunistlc infections ln AIDS
cases. Research has shown that migratlon
coupled wlth the El-nlno wether that domlnated
to reporting period, could mean an upsurge of
cases of leishmaniasis in this country.

Work done at the centre for Biotechnologr
Research Development has lndicated that a
vacclne that works by "blocktng" the
transmlsslon of the leishmania parasite can
be developed.

A better, rapid sensitlve technique for splenic
asplration, which is the gold standard ln the
dlagnosis of visceral leishmaniasis has been
developed at the Institute's Centre for Cltnical
Research. Following the development,
thousands of splenlc aspirates have been
carried out at the Centre wlth no adverse
results. The technique is belng currently
recommended by the World Health
Organlzation (WHO) for use globally.

The Centre , which is recognlzed by WHO as a
Centre of Good Clinical Practlce, also developed
the current recommend treatment dose of
pentostam at 2Omg/kg/day for 28days in
treatment of visceral leishmaniasis.

KEMRI has made major contributions to the
understanding of the lmmune mechanlsms in
lelshmaniasis, especially in the development
of a simple diagnostic test known as Dlrect
Agglutination Test (DAT) and in learning the
biological characteristlcs of the leishmania
parasltes in the country.

In the year, the Centre for Cllnical Research
completed a multi-centre trial of lipid-
associated Amphotericin B in treatment of
visceral letshmaniasls. The Centre also began
dose-ranging studies on another drug known
as Sitamaqulne, which is belng developed by
Glaxo SmithKline.

In collaboration wlth the USA Army Medical
Research Unit, the institute is a leader in
sandfly biologf research, and it maintalns the
only sandfly colony in sub- Sahara.
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LEPROSY PROGRAMME
Leprosy is a chronic communlcable disease
caused by the baclllus Mgcobactertum leprae,
which'ls related to ttre M. tuberculosls bactllt
that causes tuberculosls. Both dtsease are
belleved to be transmltted through bacterlal
droplets from the nose and throat, and have
been treated with the same or related drugs.
Leprosy treatment has been lengthy,
compllance has been a problem and the
development of drug reslstance has threatened
control.

Leprosy affects mostly the skin and peripheral
nerves. There are two main forms of leprosy
infection: Lepromatous leprosy and
tuberculoid leprosy. In the former, the bacilli
multiply uncontrollably leading to damage to
mucous membranes, eyes and peripheral
nerves, and ultlmately deformity. In the latter,
the symptoms are mild and often take the form
of desensitlzed sktn partches.

KEMRI has been involved ln studles that
introduced multl-drug therapy for leprosy,
especially after resistance developed with use
of dapsone, which was for long the drug of
choice. The new combinatlon of
dapsone,rifampicin and clofazlmlne has
managed to reduce the period of medlcation,
as well as brought down the incidence.
Prevalence levels now stand at less than one
person per IO,OOO people, compared to 1O7o

in the early 1950s. This means that the
country has research elimination status as
defined by WHO.

Stlgmatlzation of leprosy ls now reduced and
patlents are now being rehabllltated in thelr
homes. The Centre for Leprosy and Skin
Dlseases ln Busla is now offerlng treatment
servlces and health education in a bid to have
patients coming forward in good tlme for
treatment.

MALI\RIA PROGRAMME
Malarla is a serlous lnfectlon of the blood by
the plrzsmodlum protozoa, transmltted by the
bltes of Anopheles mosqulto. Ttrere are several
klnds and comblnatlons of plasmodla and
Anopheles, resultlng in dlfferent physlological
and ecologlcal patterns of disease. But the real
drama and tragedy of the disease is caused by
the combination of Plasmodtum Jalclparum
transmitted by extremely perslstent and
efflcient Anopheles gambtae complex of
mosquito vectors, which is responsible for the

deaths of some one mllllon chlldren ln Afrlca
each year.

Most attention concentrates therefore on the
PJalclparurn form of the dlsease whlch klll
through cerebral malarla, anaemla, kidney
failure and other compllcatlons.

Over years of exposure to malarta, indlviduals
who survlve the onslaught develop a
conslderable degree of tolerance to lnfection,
which they malntain at a low level wlthout
symptoms of the diseases. Thls is descrlbed
as "lmmunlty to disease" A degree of actual
lmmunlty to infectlon (the potential to
ellmlnate parasltes completely) also builds up,
but ls unstable, disappearing after a year or
so unless a person is constantly re-lnfected.

One of the greatest challenges facing malaria
control worldwide ls the spread and
intensiflcatlon of the paraslte resistance to
antl-malarlal drugs. Unfortunately the llmlted
number of such drugs has led to lncreislng
difficulties in development of antl-malarlal
drugs policies and adequate disease
management.

Recently, reports from Kenya and Tanlzanla
suggest that changes to paraslte susceptibility
to sulfadodne /pyrimethamlne have occurred
and may presage clinical resistance.

In the Malaria programme, research activltles
mainly focus on three major factors: people,
the mosqulto and the paraslte.

At the Centre for Geographic Mediclne
Research ln Klllfl, clinlcal studles contlnue to
form the focus of malaria research.

In conjunction wlth the Wellcome Trust of UK
the Centre concentrates on severe malarla
research, wlth studies seeklng to understand
the mechanlsms of the dlsease and to develop
and assess better ways of treating very slck
chlldren.

The development of a new anti-malarlal
combination drug known as Lab-Dap was one
of the major developments at the Centre. The
drug has a simllar mode of action to fansidar
but due to the way tt ls metabollzed, lt is
expected that tt will produce much less of
reslstance problem. Research has also shown
that tt can be used to treat fansldar-resistant
parasites. The development of this short half-
life drug promises to be one of the most
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significant health advances for Africa.
Sclentists at the Centre also carried out studies
that attempted to predict the

seasonality of clinical malaria using remote
sensing technologl. Previously, remote sensing
has helped to ldentify mosquito densities and
habitats.

Images from satellite sensors have enabled the
predictlon of incidence and prevalence of
malaria, and researchers 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.Predictions from such studies will assist
in drawlng up programs for seasonally-targeted
mass chemoprophylaxis.

In other climate-related studies, the Centre for
Vector Biology and Control Research in
Klsumu undertook a collaborative study lnto
the effect of the El-nino phenomenon on
malaria in Western Kenya. A senior researcher
at the Centre was appointed to sit on the
International Panel for Climate Changes, which
looks at the impact on health of factors such
as ozone depletion, loss of biodiversity,
emergence of resistance and natural disasters.

Research continues to evaluate the efficacy of
old and new anti-malarial drugs in order to
improve the management of patients with
chloroquine resistant PlasmodiumJalctparum..

An important research finding from Kilifi
clarified that cerebral malaria is not a single
condition but may be the end point of a range
of pathophysiological processes. In many
children with the disease, the resulting coma
is seen as a protective mechanism where the
brain is turned off in the face of an
unfavourable environment

Studies from Kilifi have also resulted in
recommendations for the management of
cerebral malaria, which have been
incorporated into the national guidelines for
treatment of malaria.Operational research is
also going on to evaluate potential
interventions such as impregnated bednets
and education of shopkeepers. Incorporation
of shopkeepers in the management of fever in
rural communities has attracted wide
international interest.

Since a vast majority of fevers are first treated
with over- the counter drugs, the ability to
influence treatment at the earlier opportunlty
is of crucial importance, especially since a large
percentage of malaria deaths occur within 48
hours of first symptoms.

At the Centre for Vector Biologr and Control
Research in Kisumu, a study on the effects of
sisal strands curtalns on morbidity and
mortality in Western Kenya was completed tn
collaboration with UNDP, World Bank and
WHO/TDR.

In Kilifi, a study was carried out to assess the
impact of insecticide-treated bednets on child
survival. The introduction of the nets led to
significant reductions in childhood mortality
by 33o/" and severe, life-threatening malaria
by 44o/o.

A study to determine the value of sulphadodne
pyrimethamine to prevent severe anaemia
secondary to malaria in pregnancy showed that
intermittent treatment with pyrimethamine
sulphadoxine has a major protecttve effect
against parasitaemia and severe anaemia.

The Institute is also working with
manufacturers of various malaria diagnostic
kits to evaluate their reliability in comparison
with light microscopy, which is the gold
standard for malaria diagnosis.

RESPIRATORY DISEASES
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 among infectious diseases, and with the
emergence of HIV/AIDS the disease is receiving
unprecedented attention from health care
providers worldwide.

A laboratory tec hnologist preparing a TB s mear al
thc KEIUIRI's Cenbe for Resptatory Diseases
Reseoch-
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Out of every three people who are infected wlth
HIV, one dies of TB. Every year, as many as 3
million people, roughly the population of
Nairobi, succumb to the disease. In a country
with a high TB disease burden, it is to be
expected that most of us will have come into
contact with the bacteria, usually by late
childhood. However, the bacteria is controlled
by the defense system and rendered dormant.

This small amount hardly causes any sickness,
but when the immunity is compromised (such
as when one has HIV), chances of developing
active TB are increased considerably. An
infected person expels microorganisms into the
air in tiny droplets when coughing, laughing
or sneezing. These small droplets dry rapidly,
becoming nuclei-carrying microorganisms and
may remain suspended ln the air for several
hours and are potentially infectious.

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

Prellminary studies into the level of resistance
of the bacterlum to commonly - 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 currently being
investtgated at the Centre for Respiratory
Diseases. The centre has also identified the
emergence of bronchial asthma as a public
health problem in Kenya, with the condition
being more prevalent in urban areas.

SCHISTOSOMIASIS PROGRAMME.
Schistosomiasis (also known as bilharzia)
results from infection with parasitic trematode
worms known as bloodflukes or schistosomes.
By current estimates, the disease afflicts some
2OO million people, of whom about 2O million
suffer clinical morbidity.
The disease rarely kills but lts chronic effects
and associated morbidity makes it a problem
of great public health importance. The
continued creation of water resources
development projects to boost agricultural and
industrial growth has also favored the spread
of bilharzia.
Africa carries about 9Oo/o of the global burden
of schistosomiasis.

Schlstosomes are transmltted through speciflc
water-associated snails. In the snail hosts the
bilharzia parasites multiply and develop into
larval forms called cercariae. The cercariae are
released into water and people become
infected when these larval forms penetrate the
skin.

In the human body, the parasites mature, mate
and produce eggs. Mature parasite eggs are
discharged into the environment wlth urlne or
faeces, and on coming into contact with water,
they hatch into miracidia, the larval forms that
infect snatls. Thus, human beings play a major
role in the transmisslon of the bilharzia
parasites, and contact with parasite-infested
water is crucial for the perpetuation of the
infection.

Bilharzia is assoclated with malnutritlon
especially in children, with people at greatest
risk being those whose daily activities bring
them into contact wlth contaminated waters
that harbor parasite-infected snatls. A key
development in the control of schistosomiasis
ln the world has been the discovery of a safe
and effective anti bllharzia drug, -Praziquantel-
for the treatment of the disease .

Developed countries whlch used to be endemic
for bilharzla such as Japan have eradlcated
the disease through concerted efforts in
environmental management and treatment of
infected persons, sustalned by government
lnvolvement and inter-sector collaboratlon.

The Institute has over the years conducted
bilharzia control research with emphasls on
the importance of safe water use and regular
examination and treatment of infected
communities.

Research scientists collecting bilhania infected snails

from one of the swamps in Machakos District' Eastern
Province
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It ls also looking for simple and inexpenslve
methods of control whlch include snail control
using environment modlflcation and biological
control.

The Instltute's Centre for Biotechnology
Research and Development is also part of an
international initiative to evaluate candidate
vacclne molecules in addition to continuing
with efforts to better understand schistosoma
and snall blologr. Such efforts will assist in
designing new strategies for bilharzia control.

Among the strategtes developed in recent
studles include the use of crayfish as biological
agents for control of snails that transmit
schistosomiasis. Crayfish are exotic lobster
llke freshwater crustaceans found in streams
and ponds in Kenya. Also, plant species that
can be used as molluscictdes (toxtns for killing
snails) have been ldentlfied in collaboration
wlth local universlties.

Studies have shown that environmental
modificatlon and supply of clean water reduces
schlstosome is an effective way of controlling
bilhazia in the affected community. In one
partlcular study in Coast Provlnce such control
measures, supplemented with treatment using
praziquantel brought infection levels down from
92%o ln 1984 to 27o/o in 1998.

Control of vector snails by clearing plants in
the river has also been shown to be of value in
reducing the transmission of schlstosomiasls.
Simllarly, provlsion of safe water and
introduction of health education has been
shown to tremendously reduce transmission
of urinary schlstomlasls in a community in
coastal Kenya.

TRADITIONAL MEDICINE AND DRUG
PROGRAMME
It ls well known that a great majorlty of people
still depend on tradltional methods of managing
and treating dlseases. Thls is mainly because
of prohibitlve dlstance from conventional health
services, culture or apparent failure of
conventlonal drugs to treat especially chronic
illnesses. Moreover, it is estimated that close
to 607o of what is known as conventional drugs
is derlved from natural occurrin$ substances,
especially plant materials.

If lntegrated lnto the conventlonal health care
system, the potential of traditional medical
practice can be exploited to supplement the
health requirerhents of society.

The programme in KEMRI aims at establishlng
the origin, identify, safety and efficacy of
traditional medictnal preparations, ln order to
develop a scientific rationale for lncorporating
them lnto the national health care system, and
probably develop a pharmacopoea based on
these drugs.

Over the years, the Institute has established a
scientific basis for the acttvity of some plant
medicine including those used to treat asthma,
malaria, psoriasis and for fertility regulation.
The Centre for Traditional Medicine and Drug
Research is also lnvolved in evaluating
conventional drugs for their quality, safety and
efficacy.

VIRAL HEPATITIS
Viral hepatitis is the term reserved for
infections 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 KEMRI programme focuses mainly on
hepatitis B, which is a common medical
problem in Kenya. The World Health
Organization estimates that 5OO millton people
are chronic carriers in the World.
In Kenya, prevalence varies from region to
region but Coastal, Western and North Rift
(especially Turkana District) regions have the
highest prevalence rates. Epidemiologlcal
studies show that almost half of the Kenyan
population will have been infected with
hepatitis B by the age of 3O to 4O years. Out of
those infected, about 1O% become carriers of
the virus while in the majority the body's
immune system eliminates the virus.

A Researcher at the hepat'ttis laboralory where blood
screening for viral hepatitis is done.

aa



Carriers not only infect others but risk comlng
down wlth chronic hepatitis, liver cirrhosis and
liver cancer later in life. Transmission is
prlmarily through blood and sexual contact,
though other methods of transmission have
been suggested.

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 vaginal fluids.

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

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

The test kit, known as the KEMRI Hepcell, is
already in use tn all provincial hospital, whose
personnel undergo annual training workshops.
Plans are going on to begin commercial
preparations of the kit.

KEMRI was also involved in local studies 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 tmmediately after birth is low,
immunization can be incorporated in the
national immunazation programme.

NUTRITION PROGRAMME

The programme has been studying the
epldemiology of nutrition disorders with the
aim of developing and applying appropriate
prevention and control methods. Available data
from completed studies revealed significant
relationships between nutrition and infection.

The KEMRI'S Centre for Publlc Health Research
(CPHR)is conducting studtes on the prevalence
and severity of malnutrition wlth a view to
confirming its contribution to productivity and
coping capacity of Kenyans. Special
consideration is being given to school

performance, physical fitness and immunity
to various diseases. The case for
micronutrients deficiencles (hidden hunger)
in relatlon to vitamin A, iron and lodlne is
receiving special attention.

The Centre had been conductlng controlled
studies on school age children, pregnant
mothers and infants. Key findings from these
studies indicate that the control of parasitlc
diseases and mlcronutrient supplementation,
supplementation of most school age children
is required to bring their nutrltion status to
normal levels. In this regard, supplemetns
based on recommended daily allowance (RDA)
are adequate to correct deficiency and maintain
optimum values of vitamin A and iron deficits.

During the year the Centre completed a
National Survey on Anaemia and Vitamin A,
Iron and Zinc among under-five children,
mothers and male adults. Findtngs from
prevalence aspects of the study have confirmed
major deficiencies that are assoclated with
parasitic dlsease lnfectlons and inadequate
dletary intake. Some of the solvent
observations lnclude:-
l. Anaemia ls a national public health problem
in whlch reduced dietary intake of
micronutrients constitute the maln
background rlsk facator.
2. There are considerable regional dlsparities
ln the prevalence of anaemia. These variatlons
were partly attributed to malaria among pre-
school age children andwomen, andhookworm
and bilharzia among older children and adults.
3. Vltamin A deficiency remains an important
public health problem in Kenya.
4. High Rtsk of Zlnc deficiency is evident in
about half of the sampled population.

Results fromthe survey are also being used to
formulate policies that will lead to control of
iron deficiency anaemia and zinc deficiency and
strengthen vltamin A deficiency control
interventions in the country.

It is envisaged that the ongoing mlcronutrient
tnterventions among post-partum mothers and
infants will provide further understanding of
t].e roles and effects of these nutrients and its
implication to future vitamin A deficiency
control policy strategies. The centre is also
involved inthe assessment of speclfic nutrient
formulations and thelr roles on health and
quality of life of people living with HIV/AIDS.
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REPORT OF THE AUDTTOR GENERAL (CORPORATIONS) ON
THE ACCOUNTS OF KEIYYA MEDICAL RESEARCH INSTITUTE

FOR THE YEAR ENDED SOTH JIJNE 2OOO.

I have examlned the Accounts of Kenya Medical Research Instltute for the year ended SOb June 2OO0 in
accordance with Section 29 (2) of the Exchequer and Audtt Act, (Cap 412L I have obtalned all the informa-
tion and explanations considered necessary for the purpose of the audlt. Proper books of account have
been kept and the Accounts, which have been prepared under the historlcal cost conventlon, are in agree-
ment therewith and comply wlth the Sclence and Technolo$/ Act (Cap 25O). In my opinion and except for
the matters set out here below, the Accounts, when read together wlth the Notes thereon, present fatrly the
financial state of affalrs of the Institute as at 3oth June 2OOO and of lts excess of expendlture over lncome
for the year then ended.

1. STAFF HOUSING PROJECT

In tJ.e reports for prevlous years reference was made of the unsatisfactory manner in whtch the Institute
handled a staff housingproject on Plot No. LR 2O9l10683, Mbagathi Road, Nalrobiwhich was then estl-
mated to be completed by February 1991 at a cost of Kshs. 165 million. The proJect was, thereafter,
abandoned but after the contractor, had been paid a total of Kshs. lOL,727,L77. lt was also indicted that
Government paid a further amount of Ksh 280 million to the developer's account in respect of the same
Project and on behalf of KEMRI on 2O April 1993 which brought total payments on the project to Kshs.
3a1,727,I77. A review of the positton in 2OOO/2OO1 showed that the Project has stlll remained stagnant
even though an amount of Kshs 142,OOO,OOO was released by Government to KEMRI ln the year 2OOO

towards settlement of the outstanding debt with Nattonal Bank of Kenya and, therefore, revival of the
Project. Out of Kshs. f 42,OOO,O0O received from the Government the Instltute deposlted Kshs. l2O,OOO,O0O

with its lawyers for onward transmission to the Nattonal Bank of Kenya but after the correct pendlng
amountpayabletotheBankonbehalf of thedeveloperhad beenagreed. Todatethedeposltof Ksh 12O

milllon is stlll held by the lawyers out of which Ksh27,327,697 was reportedly and irregularly spent to pay
City Council rates and land rent in Aprll, 2OOO. In the cirucumstances, therefore, and apart from the fact
that tmmediate revival of the Project continues to remain doubtful, when releastng the amount of Kshs.
142 milllon to KEMRI, Government intended to not only get the dispute between the Bank and the devel-
oper resolved and the Project revived and completed but also to avoid further escalatlon of the cost of the
Project artsing from further interest charges on the outstandtng loan. It is, however, understood that as
per the Public Investment Committee's directive during lts last sltting and discussion on KEMRI's Ac-
counts that the issue be resolved speedlly, the matter ls now under actlve negotlation between the Bank,
the developer and KEMRI and that a solution, including release to KEMRI of the tttle deed for the property
is expected.

2. PENSION SCHEME CONTRIBUTIONS

Between the period OI July 1983 and 3Oe April 1996 the Instltute remltted Staff Pension Scheme contri-
butions amounting to Kshs. 97,930,600 to the Kenya Natlonal Assurance Company Limlted (now in Re-
ceivership). The Institute has, to date, neither received payment of these contributions from the Receivers
of Kenya National Assurance Company Limlted nor has it provided details of the pensloners and their
respective balances in relations to the above contributions.

3. ABAT{DONED PROJECT

The Balance Sheet Fixed Assets figure of Kshs 1,O89,O33,849 includes Kshs 5,375,472, belrrg the Instltute's
contrtbution towards a joint project wlth Kenya Trypanosomiasls Research Institute (KETRI) whlch ln 1987
was contracted at.a cost of Kshs 28,785,039 but which was later.abandoned when lt was only 37%
complete. A review of the Project's position during the year 1999/2000 showed that the Project was still
stalled even though KEMRI had reportedly taken over thelr portion of the houses. In the meantime, the
stalled Project continues to deteriorate and may have to cost much more than orlgtnally planned when
eventually revived and completed.

S.M. MALUKI
AUDITOR GENERAL ICORPORATIONS)

11 January,2OO2
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KENTYA MEDICAL RESEARCH INSTITUTE

BALITNCE SHEET AS AT SOTH JI'NE 2OOO

Notes

Assets Emploved
Fixed Assets

Current Assets:
Debtors
Standing Imprest
Temporary Imprest
Unexpended Balance on
Special Accounts & Grants
Cash & Bank Balance
Total Current Assets
Less:
Current Ltabtlittes
Credltors
Deposits, Special
Accounts & Grants
Total current Llabl[tles
Net current Assets

Flnanced by:
Accumulated Fund

DA\fY K. KOECIJ, Ph.D.,.Frinst Pff, SS,OGW
DIRECTOR

September 26,2OOO

1998/1999
(Ksh.)

1,066,776,556

2,581, l5l
194,790
779,544

33,892,684
14,610,167

52,O58,336

5,986,942

33,892,684
39,879,626
L2,L78,7LOm'ffi6

1,O78,955,266

DR.M.S. ABDULLITH
CIIAIRMAN

I

4
6a
6b

7
8

5

7

I

I

1999/20(x)
(Ksh.)

l,06l,579,Ogg

L21,526,583
289,79O
394,736

60,646,656
25,751,914

E'B'oo-ffi7e

-

2,237,935

60,646,666
62,884,591

L46,724,9,88
L,2O7,9,04,(J76

-

L,207,9,0,4,076
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INCOME AND EXPENDITT'RE ACCOT'NT FOR TIIE Y-EAR ENDED SOTII JI'NE

MOH Grants
Special Accounts and Grants
JICA Operatlonal Grants

Personal emoluments
Penslon and Gratuity
House Allowance
Other Allowances
Medical Allowances
Passage & Leave Expe.
Medical Expenses
Refund of Medlcal Exp. -Ex-Gratia
Transport Operating Expenses
Travelling and Accommodatlon
External Travel & Accommodatlon
Postal and Telegrams Expenses
Telephone Expenses
Official Entertainment
Exp. Of Board, Committees & Conferences
Electricity Expenses
Water & Conservancy
Laboratory Reagents and Supplies
Purchase of Drugs and Dressings
KEMRI /JICA Project
Food and Rations
Feeds for Animals
Publishing & Printing Exp.
Uniforms and Clothing
Library Expenses
Purchase of Stationery
Advertising & Publicity
Rents and Rates
Computer Expenses
Miscellaneous & Other Charges

Special Accounts & Grants
Insurance Expenses
Fees, Commisslon & Honoraria
Training Expenses
Purchase of Medical Equlpment
Purchase of Office Equipment
Maintenance of Plant Machinery & Equipment

Maintenance of Bullding & Stations
Minor Works
Office Building Expenses
JICA Operatlonal Cost
Loss on disposal (NBV)
Total expenses before depreciation
Excess of Exp. over Income Before Deprectation
DEPRTCIATION EXPENSES
Office Buildings
Residential Buildings
Motor Vehicles
Office & Laboratory Equtpment
Office Furniture

Excess of Expenditure over Income

1999 / 2fi)O
( Ksh.)
282,737,O24
228,555,O70

t8,470,847

629,76.2.9,4L
L34,282,O54

6,452,329
23,O97.665
14,648,383
12,575,202

7A7,264
2,9t2,850

1,332
9,84t,277
1,339,992

567,485
36L,527

5,994,276
L,808,027
2,547,O27

rL,792,993
7,946,206

59,516
2,2t4,t88
3,748,O85

65,751
369,739
301,367
339,960
191,067

6,608,652
r47,438

20,408,330
905,358
530,530

228,555,O70
6,504,551

254,970

2,757,564

4,470,685

8,470,447
583,OOO

59,4.442.6'J7

-

(4,679,616)

3,347,643
1,860,446
2,732,309
8,838,591

222,036
17,OO1,026

*"t*-,

-

409.819.832

-

r32,732,L58
18.o41.899
22,8A4,68r
14,919,825
t2,657,3t8

953,158
5,857,935

2,133
11,314,895

L.727.160
r,25t,9L4

413,305
8,849,357
r,233,620
1,511,036
4,474.493
4.527,303

L7,O29
2,606,321
3.440,227

322,494
319,409
540,503
r70,430
323,O87

5,680,164
707,ro8

17,194,186
250,462

r,rL2,337

1998 /1999
( Keh. )

297,768,430
99,665,458
t2,385,544

99,665,458
6,438,665

22,OOO
2At,293

59,277
4t,562

3,24L,793

3,195,904
16,400
77,805

t2,385,544
464,OOO

406.329.648

-

3,49O,184

2,605,722
a,654,O22

2L4,673
LL,474,4L7

*,rr"r*
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CASH FLOW STATEMENT
FOR THE YEAR ENDED SOTH JUNE 2OOO

NOTE

Cash Flows from Operating Activities

Defictt for the year

AdJustments for:-
Depreciation
Loss on Disposal

Deficit before working capital changes

Increase in Debtors

(Decrease) ,/Increase in Standing Imprest

Decrease in Temporary Imprest
(Increase)/Decrease in creditors

Net cash (used up by) generated from
Operating Activities
Cash Flows from Flnancing Activlties Motor
Vehicle Purchase Grant
Capital Grants and grant in aid from doncrs

Net Cash From Financing Activlties

Cash Flows From Investing Activitles
Purchase of Fixed Assets
Motor Vehlcle Sale Proceeds
Net Cash From Investlng Actlvitles

Net Increase in Cash and Cash Equivalent
Cash and cash equivalent at the beginntng
of the year

Cash and Cash equlvalent at the end of the year

1998/1999
(Kshs)

(7.984,233',)

tt,474,4r7
464,OOO

(3,954,184)

(1,696,874)

548,21O

472,046
3,358,331

6,635,897

r62.756.794

L6.2,756,794

(164,829,672)

(L64,829,6721

4,563,O19

1O,O47,t48

14,61O,167

1999/2000
(Kshs)

(21,680,64r)

17,O0r,025
583,OOO

(4,069,616)

(118,945,432)

(95,OOO)

384,808
(3,749,OO7)

llze,6OL,247)

560,OOO
150.060.95r

160,620,951

(13,O78,057)
100.ooo

112,978,0,671

t1,r4r,647

r4,610,167

26,75L,8L4
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NOTES TO THE ACCOT'NTS FOR THE
Y-EAR ENDED SOTH JTINE 2OOO

1. ACCOTJNTING POLICIES

a) Basis of Accounting

The Accounts are prepared under the historical cost
convention modified to include the revaluation of assets.
The Accounts have been prepared on Cash Basis as opposed
to Accrual Basis.

Depreciation
Depreciation of Fixed Assets is calculated to write off their cost
over their estimated useful lives on a straight-line basis at the
following rates.

i)

ll,

b)

2. ACOUISITIONS

(a) Donor Funded

(i) During the year ended 30th June 2OO0 the Institute received
medical and other equipment worth Kshs. 6,560,951.25 of which
Japan International Cooperation Agency's contributions was
Kshs. 1,131,760.00. The contributions are as classified below:

Building
Equipment
Office Furniture
Motor Vehicles

Item
Office Furniture
Medical equipment

- Office and Residential
- Office and Medical

l.Oo/o
2.5o/o
2.5o/o
5.Oo/o

Amount fKshs)
204,704.95

6.356,246.30
6.560.951.25

,r

*

(ii) A replacement vehicle for KIT Project was acquired for
Kshs. 560,000.O0 from sale proceeds of a vehicle previously owned
by the same project.

(b) Exchequer Funded

28

Capital expenditure incurred by the institute from exchequer funds was
as follows:



Item

* Office Furniture
* Medical Equipment
* Motor Vehicles
* Resldential Butldings

Total

Anount fKshs)

89,679.05
1,026,571.70
3,401,750.OO
1,439, r05.OO

5.957.105.76

3. APPROPRIATION IN AID

As at SOth June 2OOO, Kshs. 496,944.80 had been received being
economic rent from Institutional leased houses occupied by staff and
from miscellaneous sources.

4. DEBTORS

Included in the balance ls Kshs. I2O,OOO.OO deposited wtth our
advocates as commitment to settlement of outstanding accounts on the
Staff Housing Project. The balance also includes personal and medical
advances, deposits to hospitals and office rent due from the Commission
of Inquiry into The Education System in Kenya.

5. CREDITORS

Creditors include SACCO's, SAYE, NSSF, PAYE, NHIF, KESWA, LASC
and other Credltors.

6. IMPRESTS

a) Temporary Imprest outstanding as at 3oth June 2OOO amounted to
Kshs. 394,736.35

b) Standtng Imprets to Centres stood at Kshs..289,790.35.

7. SPECIAL ACCOT'NTS AND GRANTS

The unexpended balances on Special Accounts and Grants totaling
Kshs. 60,646,656.00 represent donor funds held on their behalf at the
balance sheet date.

8. CASH AND BANK BALIINCE

The closing balance is composed of cash at hand of Kshs. 17,877.9O and
cash at bank of Kshs. 25,733,936.60.

?9



9. ACCUMUI"ATED FTJND

The fund is build and analysed as follows:

" Balance brought forward 1.7. 1999
" Excess Expenditure over Income
" Reduction in capital employed
" Support from Donors (Acquisition)
" Capital Grants

TotaI

Ksh.
1,o78,955,266.OO

(21,680,641.OO)
(31,500.oo)

6,560,951.OO
r43 500 ooo.oo

L,207,3,o,4,076.00

10. EXCHEOUER ISSUES

During the year the institute received Kshs. 282,737,O24.OO towards
meeting revenue expenditure and Kshs. 143,5OO,OOO:OO as
development funds.

11. BUILDINGS

During the year, the Institute spent Kshs.l, 439,1O5.OO on residential
buildings. This cost is recognized in the accounts.
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UNEXPENDED BALANCES ON SPECIALACCOT]NTS AND GRANTS.

Iralance at
t-7-99
(Kshs)

Received lruring
the year
(Kshs)

Irxpenditurc
Duringthe year
(IGtrsl

Balance at
30-6-2000
(Kshs)

2,347,033.95 60,704,377.70 49,89r,252.95 13,160,158.70
US Embassy -

USAMRU
Project

US Embassy-CDC
Project

3,632,055.00 65,535,813.50 56,122,206.1O 13,045,662.40

US Government
Treasury-other M|,502.20 2t,925,612.55 14,087,368.50 8,279,746.25

Case Western
University

483,843.45 2,653,964.25 3,487,807.55 (349,999.85)

Commonwealth
Secretariat (138,780.10) 1,312,288.65 268,754.40 904,754.15

WorldHealth
Organization 13,776,449.65 29,827,489.65 32,593,640.00 11,010,299.30

26,257.60
Camegie
Corporation 26,257.60

UNICEF M|,481.60 5,418,383.50 4,887,228.25 972,636.85

RoyalTropical
Institute 1,100,549.60 9,314,166.25 9,085,610.65 r,329,r05.20

3,660,945.70 (445,499.60)
University of New
Mexico (364,774.00) 3,580,220.1O

AfricanMedical
ServicesTrust 3,530,000.00 4,704,298.05 (1,174,298.05)

GlaxoSmithkline
4,950,148.55 3,293,521.95 1,656,626.60

Miscellaneous 12,147,065.50 46,556,574.85 46,M6,176.70 12,257,463.65

33,892,684.45 255,309,039.55 228,555,068.40 60,646,655,60TOTAIS
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