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Kenya Medical Research lnstitute Annual Report & Statement of Accounts 2002-2003

CHAIRTIA]I'S TOREWORD

The Hon. Minister for Heolth
Ministry of Heolth
P.O. Box 30016 - 00100
ltAtR0Bt

Dr. Mohamed S. Abdullah

Dear Madarn.

It is my humble duty to submit to you on behalf of the Board of Management of the Kenya Medical Research

Institute. the Annual Report and Statement of Accounts fbr the 200212003 financial year in accordance with the

provisions of Section 20 of the Science and Technology (Amendment) Act of 1979 (Cap 250 of the Laws of
Kenya).

The Board is grateful to the Government of Kenya and also to fbreign governments and organizations that have

continued to lend us support in our research endeavors. Through collaborative arrangements, the Institute was able

to attract KShs.621.481.223 in direct research support rvhile the Government contributed KShs.544,923,424.

As we conclude our term of office we can look back over several remarkable years in the history of KEMRI. These
years rvitnessed unprecedented changes in our country's health policies, wherein new visions were developed
regarding the place and role of Science and Technolo_uy in health delivery service. In light of these changes,

KEMRI redelined its research priorities into four core pro-srammatic areas. These include lnfectious Diseases,

Parasitic Diseases, Epidemiology Public Health and Health Systems, and Biotechnology and Non-Communicable
Diseases. In addition KEMRI opened new fiontiers by venturing into blood safety diagnostic kits that are now
successfully in use countrywide.

My Board is also grateful to Dr. Davy Koech, Director KEMRI for his exemplary leadership and to the staff of
the Institute for their extraordinary dedication and selflessness in the serving the Institute.

I remain,

Yours faithfully,

/

3

MOHAMED S. ABDULLAH. M Med. MBS
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DIRECIOR'S SITIETETI

Dr. Davy K. Koech

During the year ended 30th June 2003. the Institute continued to strengthen its research development capacity,

through formulation and implementation of relevant research protocols, technology, development and improvement

in institutional research infiastructure.

In the year, over 80 new research protocols rvere developed in areas of inf'ectious and parasitic diseases, public

health and non-communicable diseases. The results from these protocols are routinely communicated to the

Ministry of Health for application in improvement of our national health care capacity.

The Institute continues to publish the African Journal of Health Sciences. in addition to providing leadership

in the organization of the African Health Science Congress. A record of 75 KEMRI scientists attended the 23rd

Congress held in Kampala, Uganda lvhere 86 abstracts fiom the Institute were presented. In addition scientists

from the Institute published over 93 papers in respected health journals rvorldwide.

The Institute was also active in human resource development in the year. durin-e rvhich six officers successfully

completed their PhD training, r,vhile l0 others completed their Masters degree studies. Several other officers

successt'ully completed various other prof'essional training programmes.

We have continued to produce and supply to the Ministry of Health and other health institutions, Hepcell kits

for screening of blood for Viral Hepatitis, while arrangements for supplying the Ministry rvith the PA kit for
screening blood for HIV are at an advanced stage.

Further we are following up on several plant-based agents for management of AIDS and various opportunistic

infections in addition to developing various technologies for detection of resistance of malaria parasites to

drugs.

In the year, the Graduate Programme of the Institute of Tropical Medicine and Infectious Diseases (ITROMID)

admitted the first batch of l4 MSc and l0 PhD students. At the same time, the Eastern and Southern Africa Centre

of International Parasite Control (ESACIPAC) commenced operations.

4
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Through collaborative arrangements with JICA. the Institute undertook the renovation of the P3 Biosafety
laboratory at a cost of Ksh. l5 Million. During the same period the Institute and the Walter Reed Army Research
Unit comrnenced construction of the Paediatric Wards. Clinical and Laboratory facilities at Kericho District
Hospital and at the Nerv Nyanza General Hospital Kisumu.

KEMRI received a number of distinguished awards and international recognitions. At the Kenya Institute of
Mana-eement (KIM) sponsored Company of the year (COYA) ceremony, the Institute was nominated and received
an alvard for Best Overall Parastatal. as rvell as Creativity and Innovation Management and Environmental
Management in the Service Sector.

We were also honoured to host a number of dignitaries, who included, the Hon. Tommy Thompson, U.S. Secretary
fbr Health and Huntan Sciences, Dr. Kenneth Kaunda. former President of Zambiawho is also the founder of the
Kenneth Kaunda Foundation. Dr. Peter Eriki. WHO Country Representative in Kenya, and H.E. Gary Quince,
Head of Delegation of the European Union in Kenya.

These visits have been a blessing to the Institute as they have served to not only encourage, but also direct our
vision: to improve the quali4, of health and human hfe through research.

I lvish to thank the Government of Kenya through the Ministry of Health for continuing to provide the resources
and enabling environmeut to conduct research.

I equally wish, to appreciate the contribution of our Board of Management whose Chairman, Dr. Mohamed S.
Abdullah, I remain personally grateful to. fbr his very able stewardship, rvise counsel and inspiring guidance in
steering the affairs of the Institute.

None of the above achieventents lvould have been possible without the continued commitment and dedication
of our collaborators and statf. I rvish to record nry most profbund gratitude to them all as we aspire to greater
achievenrents in the future.

o

DAVY K. KOECH, PhD, DSc, SS. OGW MBS
DIRECTOR. KEMRI

5



Kenya Medical Research lnstitute Airrrual Report & Statement of Accounts 2002-2003

TE?TL

Former Zombion Presidenf, Dr. Kenneth Koundo, is briefed
by o KEMRI scienfisl, Dr. Solomon Mpoke, on lhe use of
the PA Kit developed by KEMRI for diognosis of HlV.

Mr.Tokoo Kowokomi lhe Presidenl of Jopon lnlernolionol
Cooperolion Agency UICA), signs fhe visifors book during
fiis visif to KEMRI.

Hon. Tommy fhompson, US Secrefory for Heohh ond
Humon Sciences, signs o visilors book, during fhe officiol
inougurotion of the KEMRI/CDC Adminisfrofion ond
Loborotory building in Kisumu.

r r.il

Newly oppoinled Permonenf Secrefory, Minislry of Heolth,
Wellington Godo being infroduced fo KEMRI senior sfoff
by Director, KEMR,, Dr. Dovy Koech, when he visiled fhe
insfifufe.

6



BACKGROUlID

The Kenya Medical Research Institute (KEMRI) is a state corporation established through the Science andTechnology

(Amendment) Act of 1979, as the national body responsible for carrying out health research in Kenya. Since it's

inception, KEMRI has developedacritical massof scientisB andtechnical personnel, toenable ittomountacompetitive

rcsearch endeavourto rank as one of the leading centres ofexcellence in health research bottr inAfricaas well as globally.

ilIA]IDAIES
G To conduct research in human health.

o To cooperate with other organizations and institutions of higher learning in training

programmes and on matters of relevant research.

o To liaise with other relevant bodies rvithin and outside Kenya carrying out research and related

activities.

a To clisseminate and translate research findings for evidence-based policy fbrmulation and

implementation.

o To cooperate with the Ministry of Health, the Ministry for the time being responsible for research, the

National Council for Science and Technology (NCST) and the Medical Science Advisory Research

Committee on matters pertaining to research policies and priorities.

illlssloN
'To improve on the quality of health and human W through research."

vtsloN
'To be a leading centre of excellence in the promotion of quality health."

INOITO

"In Search of Better Health"

'-J

a To do all such things as appear necessary, desirable or expedient to carry out its functions.
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RESEARCH PROORATITIES
The insfrtute's research activities are classificd
into the following four main programmes:-

lnfeclious Diseoses
This programme aims at the reduction of the
disease burden due to infectious agents and in
particular due to HMAIDS and related infections.
It also emphasizes on research on opportunistic
infections, tuberculosis, sexually ffansmitted infections,
viral hepatitis, acute respiratory infections, and drugs
development and management. The programme
mainly focuses on epidemiology, immunology,
molecular biology, virology, microbiology,
prevention and control of infectious diseases.

KEMR, slriyes lo improve on the quolity ol heolth ond
humon lile through reseorch.

Porosific Diseoses
The programme ensures the reduction of disease
burden due to parasitic infections and particularly
due to malaria, schistosomiasis, leishmaniasis and

intestinal parasites. The programme concentrates
on the epidemiology, parasitology, immunology,
molecular biology, pathophysiology, vector biology
and control ofparasitic diseases. In addition it focuses

on drugs management and development of vaccines.

Epidemio logy Public Heolth ond Heolth
Sysfems Reseorch
The programme is mandated to define and investigate

the incidences and prevalence of diseases and
health issues of major public health importance
and develop strategies for promotion of better
health. Health systems research, public health
education, applied human nutrition, maternal and

child health, reproductive health and population
studies, behavioural studies, environmental and

occupational health fall under this programme.

Biofechno logy ond Non-Comm unicoble
Diseoses

The focus of this prograrnme is the development and

promotion of modern biotechnological techniques in
molecular biology for production of pharmaceuticals,

biologicals and for other applications, for use in
the promotion of health. The programme also
focuses on non-communicable diseases including
oncology, cardiovascular and renal diseases.

I. iltlEcltous DtsEAsEs

A. KEMR' HtV/AtDS RESEARCT
PROGRA MMES
Almost two decades after the first AIDS case was

described in Kenya, HIV/AIDS still remains the
biggest social, economic and development challenge.

This worrying trend caused the Government, together
with NGOs and Development Partners to launch a

multi-sectoral intervention which is already showing

8
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some positive signs, resulting in the decline of HIV
infection rates in several sites in the country. This

decline, is more marked in the age grotp 15-24 years.

KEMRI on its part has demonstrated sustained effort
in conducting research on HIV/AIDS prevention,

control and management of opportunistic infections

including the development of clinical drug trials.

il ,(EMRI Focing fhe Chollenges of HIV/
A,DS through Reseorch on Troditionol
Medicines
KEMRI has recognized and acknowledged the role

that traditional medicine can play in complimenting
and contributing to the fight against HIV/AIDS.

Research at KEMRI has demonstrated that most of the

plants being used by traditional healers have medicinal

properties. Research done on Herpes simplex virus
types one and two (HSV I & II) which causes major

opportunistic infections in HIV/AIDS patients for
exampfe, has shown that Acacia mellifura can be

exploited for the management of these infections.

The realisation that locally available herbs with
least or no known side effects can safely be used

to treat a number of ailments, including secondary

infections associated with HIV/AIDS , is a positive

challenge that requires further scientific research.

The institute, therefore, continues to work closely
with traditional healers in tapping the potential of
traditional medicine through institutionalization,
research and development. KEMRI also works
closely with other stakeholders in addressing
regulatory mechanisms for traditional medicine.

ii) Producfion ond Evoluolion of KEMRI

Diognosfic Kifs Sfrengthened
Technology for the production of the KEMRI's
HIV Particle Agglutination, PA Kit and Hepcell Kit
continues to be strengthened through staff training.
During the year five staffmembers received advanced

training on techniques used in the production of the

kits. A comprehensive programme for conducting
continuous evaluation of the test kits, has been

drawn, in partnership with laboratories based in
countries in the region, who routinely participate

in the Third Country Training Programme (TCTP).

In addition, the quality control and assurance
(QC/A) scheme for the kits has been strengthened

through advice and training by visiting JICA experts.

A KEMR, scienlisf working in o P3 Biosofefy loborolory.

iii) Third Country Troining Progromme
(TcTP)

The Government of Kenya, through KEMRI
and the Government of Japan, through JICA are

responding to the need for specialized training in
the planning and running of programmes on blood
safety screening, by organizing a course under
the Third Country Training Programme. This
training also helps the institute to communicate its

expertise, ideas and perspectives to a larger audience.

The Third Country Training Programme has been

held annually in KEMRI since the year 2000 with
participants drawn from Kenya and selected countries

in the region. The teaching methodology is not limited
to traditional lecturing, but also emphasises on practical

work, where-upon participants are exposed to hands-
A KEMRT scienlisl in tlre 6eld collecting polenfiol
medicinol plonh.

9
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on experience on current laboratory techniques in
screening and diagnosis of HIV and viral hepatitis,

amongst other blood borne viruses.

at the interaction between ARIs and malaria, with
specific focus on the best methods of discriminating
between the two infections, while bearing in mind
that the symptoms of the two often mimic each other.

2. PARASIilC DISEASES

A. MAI.AR'A
KEMRI's focus on malaria research has been on the

development of innovative approaches that combine
both preventive and curative strategies.

i) Comb inotion Drug Treotmenl {or
Molorio
Scientists in KEMRI have been working on effective
heafrnent for malaria using the Chinese plantArtemesia
annua. The studies have shown that Artemisinin-
based combination therapy (ACT) is a reliable and

B. IUBERCUI.OS'S

i) Studies Show HIY Affec+s fB Diognosrs
in Kenyo 

I

KEMRI's research activities on TB have been directed

towards limiting fransmission and promoting fteatnent.
In collaboration with Wellcome Ttust, the Institute has

canied out studies to ascertain how HIV affects the

epidemiology, presentation anddiagnosis ofTB in Kenya-

Preliminary studies into the level of resistance of the

bacterium to commonly - used dmgs such as isoniazid,

sfreptomycin and rifampicin have been conducted. The

strains of drug resistant TB have rendered treatrnent

difficult, costly and often ineffective. A PCR-based

technique for diagnosis of TB is currently being
investigated at the Cenfie for Respiratory Diseases

Research (CRDR).

C. ACUIE RESP'RATORY INFECI'ONS
(ARls)

i) Epidemiology ond lreofmenl of ARls
Acute Respiratory Infections (ARIs) are defined
as infections in any area of the respiratory tract,

including the nose, middle ear, throat, windpipe and

lungs. Primarily, pneumonia is the most serious

of the ARIs, and is a leading cause of morbidity
and mortality among children below 5 years.

Epidemiological studies on 1,600 children recruited

in a study in Nairobi have determined the prevalence

and risk factors for ARls. The preliminary results

have incriminated ARIs for 50Vo of childhood
deaths, in cases where most children have four
to six infections each year. The study revealed
that children in urban areas experience higher
frequencies of ARIs, than those in the rural areas.

Studies conducted by scientists in the institute
have also identified the emergence of bronchial
asthma as a public health problem in Kenya, with
the condition being more prevalent in urban areas.

Ongoingresearch inparts ofWestern Kenya, is looking

10
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effective treatment for chloroquine resistant falciparum

malaria.

KEMRI is also involved in the development and

introduction of new molecular techniques for
monitoring efficacy of antimalarial treatment and

evolution of drug resistance.

Research done by KEMRI in this area has played a

major role in influencing the current policy guidelines

adapted by the MOH for effective lst and 2nd line

treatment for malaria. The Institute works closely

with other organizations in the region, especially the

East African Network for Monitoring Anti-malarial
Therapy (EANMAT).

i,) KEMRI Continues fo Advocof e for
fhe use of lnsecficide lreofed Nefs
(,INs)
Through innovative research, KEMRI continues

to advocate for the use of Insecticide Treated Nets

(ITNs) for malaria prevention, especially for children

and pregnant women in endemic areas. Results of a
multidisciplinary trial by resezuchers from KEMRI
and the Centres for Disease Control and Prevention

(CDC) in parts of western Kenya, have shown that

insecticide-treated mosquito nets, provide strong

scientific support for international efforts to use the

nets to reduce the burden of malaria in endemic areas.

The formal publication of the results of the study

were launched in the year 2003 and are documented

in a series of 23 papers in peer review journals.

iii) Predicfing Seosonolity of Clinicol
Molario
KEMRI's Centre for Geographic Medicine Research

in Kilifi and Centre for Vector Biology and Control

Research in Kisumu, have developed technologies for
predicting the seasonality of clinical malaria using remote

sensing technology. Images from satellite sensors are

enabling predictions on the incidence and prevalence

of malaria. This information has helped clinical and

epidemiological implications for malaria control.

iv) Colloborofion in Molorio Voccine
Reseorch - A Formidoble Chollenge
As part of a global effort to develop a vaccine to protect

children against malaria, the Kenya Medical Research

Institute (KEMRI ) and The Walter Reed Army Institute

of Research (WRAIR) are jointly conducting a

Phase I paediatric clinical
trial of a malaria vaccine

candidate in Kenya. The
Malaria Vaccine Initiative
(MVI) provides funding
and technical support,
with Glaxo-SmithKline
Biologicals (GSK
Biologicals) providing a

component of the vaccine

and monitoring support
for the study. The U.S.
Agency for International
Development (USAID)
supported the vaccine's
development and production

and currently supports the

epidemiological study.

Stoff of the KEMRI Cenlre for Yedor Biology ond Conlrol Reseorch (CVBCR) distributing
lnsecficide lreofed Nefs (lINs) lo ilre community in Kisumu.

11



"To moke /ong-losfing progress ogoinsf
molorio, we need o yoccine for fhe
region where molorio does ifs greofesf
domoge fo AFRICAN children ond we
hove to focus on fhe populofio n lhot is

mosf of risk of dying from this diseose
- CHII.DREN. "

Kenya Medical Research lnstituteAnnuar Report & Staternent of A(:counts 2OO2-200i)

B. THE ESIABTISHMENI OF EASIERN
AND SOUIHERN ,AFR'CA CENIRE OF
INIERNAI'ONAI. PA RASIIE CONIROI.
(ESAC'PAC) SECREIAR'AI AT KEMR'
ln 1997, at the G8 Heads Summit Meeting in Denveq
Colorado, USA, Mr. Ryutaro Hashimoto, the then
Prime Minister of Japan, stressed the necessity of
international cooperation to reduce the burden
of parasitic diseases in developing nations. The
Japanese Government devised a plan of action,
which was proposed by Mr. Hashimoto at the
1998 Birmigham U.K. Summit. Consequently this
proposal has been called the "Hashimoto Initiative".
ESACIPAC, as a regional office based in KEMRI, was

established under the Hashimoto Initiative , with the
objective ofconducting raining and operalional research

in areas of parasite control in the region. The two other
global centres are the Asian Centre for International
Parasite Control (ACIPAC), Mahidol University,
Bangok, Thailand and West African Centre for
International Parasite Control (WACIPAC ), Noguchi
Memorial Institute of Medical Research, lrgon, Ghana.

ESACIPAC hosfs fhe lnternotionol
Sy.posium of Porosiiic Diseoses
Confrol Progromme 6-8 August, 2002.
The first major activity of ESACIPAC Secretariat
was the hosting of the International Symposium on
Parasitic Diseases Control Programme in Eastern
and Southern Africa, between 6th and 8th August,
2002. JICA, \\/HO and KEMRI sponsored the event,
with participants drawn from, Botswana, Tanzanial

Zanzibar, Uganda, Zantbia, Zimbabwe and the host

Kenya

Former Prime Minisle r of Jopon, H.E. Ryuforo Hosfiimofo,
signing lhe visifors' book when he visifed the lnsfitufe.

'3.5 billion peopre ore offecfed
by soil-fronsmiffed nemqfodes
in the utorld....
We should moke use of such

know-how in Jopon for the
benefif of fhe resl of the world,
especio lly for fhe developing
nolions...."

- Dr. Ryuloro Hoshimofo, Morch 2000.

}

"One reoson fhe porfners selecfed
Kenyo is becouse fhis is where
people, porticulorly children, are
very likely fo be SER,OUSLY HARMED
by molorio. Buf lhey olso ore here
becouse we hove o SIRONG CtlN,CAL
RESEARCH programme in KEMRI."

12
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Porficiponfs of the ESACIPAC lroining progromme.

SYM POS' U M RECOMA,I ENDAI'ONS

ESACIPAC as one of the Hashimoto Initiative Centres, to contribute to human resource development
at various levels, critical to parasite control programmes.

South to South cooperation among the Hashimoto Initiative Centres, as well as the neighbouring
countries will be promoted.

ESACIPAC to strengthen activities for parasite control in Eastern and Southern Africa counries with
a view to reducing poverty.

o Human and information network systems related to parasite control to be established in Eastern and
Southern Africa.

School health prograrnmes are recognised as useful methods for parasite control.

The possibility that school - based prograrnmes can be expanded to the community - based activities,
including prevention of HIV/AIDS.

Cooperation between Ministries of Health and Education and the private sector to be promoted.

Request for support from developed countries as well as international organizations, to accomplish the
goal of parasite control.
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C. I.E'SHMAN',AS'S
The group of diseases caused by Leishmania parasites

are transmitted by the bite of sandflies, genus

Phlebotomu,l. [n humans the disease occurs in four

forms; life-threatening visceral leishmaniasis (VL),

commonly known as Kala-azar; mutilating mucosal

leishmaniasis, self-healing cutaneous leishmaniasis,

and post Kala-azar dermal leishmaniasis (PKDL).

i) leishmoniosis lreofmenf Poses o

Greof Chollenge

Although newer treatments exist for leishmaniasis,

they are not optimal due to problems of toxicity, high

price and difficulty in administration. Co-infection

with HIV/AIDS also poses an additional challenge.

D. F'TAR'AS'S
i) ,(EMR, Up-scoles Reseorch on

Filoriosis
KEMRI has played a very crucial role in the

implementation of the Kenya National Programme for

Elimination of Lymphatic Filariasis (NPELF), which

is part of the Global hogramme for Elimination of
Lymphatic Filariasis (GPELF).

As a result of the launch of the NPELF, intensive

research has been conducted on filariasis endemic

districts in Coast Province, namely; Kwale, Kilifi,
Malindi, Lamu, Tana River and Mombasa where a

total of 700, 000 people are estimated to be infected.

Wuchereria bancrofti is the only causative agent of
lymphatic filariasis in Kenya.

KEMRI scientists in collaboration with other partners

including the Division of Vector Borne Diseases

Despite considerable toxicity and the need for
hospitalisation for at least 4 weeks, the antimonial,

sodium stibogluconate (SSG) is the first line treatment

for kala azar in most endemic areas including Kenya. In

African countries where generic SSG is not available,

the majority of people with Kala-azardo nothave access

to treatment. In addition, the spread of drug resistance

is threatening to render antimony treatment ineffective.

Given the problems of toxicity, need forhospitalisation,

growing drug resistance, and high costs associated with

the currently available drugs for leishmaniasis, it is
clear that patients urgently need new and improved

treatments to replace or compliment these drugs.

ii) Sitomoguine Study

The Centre for Clinical Research (CCR) has concluded

phase I and II clinical trials of an oral anti-leishmania

drug, Sitamaquine, for the management of visceral

leishmaniasis (Kala-azar). The phase I and II of
the study conducted in Baringo were successfully

completed and in phase I11, Sitamaquine is being

investigated for oral treatment of visceral leishmaniasis

on HIV negative patients. This phase will also seek

to compare Sitamaquine with Pentostam, which is

currently the standard treatment for Kala-azar in Kenya.

Viscerol Ieishmoniosis (Kolo-ozor)
offecfs fhe soff infernol orgons such os

fhe spleen, liver ond lymph nodes. lt
is chorocf erized by fever, weighf loss,
onoemio, swelling of fhe offecfed
orgons ond depressed immune
sysfems. Viscerol leishmoniosis is offen
occomponied by ofher diseoses like
fuberculosis, pneumonio, diorrhoeo
ond hos a very high mortolity rote if
freofmenf is deloyed
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(Ministry of Health), have conducted Mass Drug
Administration (MDA) using Diethylcarbamazine
(DEC) and Albendazole successfully in communities
affected by the parasite.

confirmed majordeficiencies which are associated with
parasitic disease infections and inadequate dietary intake.

Some of the salient observations include the following:-

o Anaemia is a national public health problem m

which reduced dietary intake of micronutients
constitutes the main background risk factor.
o There are considerable regional disparities in
the prevalence of anaemia.

O These variations are partly attributed
to malaria among pre-school age children
and women, and hookworm and bilharzias
among older children and adults.
a Vitamin A deficiency risk remains an important
public health problem in Kenya.

o High risk of zinc deficiency is evident in about

half of the sampled population.

4. BtOrECHllOloGY AltD llolt-
COTTU]IICABIE DISEASES

i) Regionol Sfrofegies on Non-
Com municoble Diseoses (NCDs)

KEMRI together with partners has joined the regional

strategy addressing problems related to NCDs. The

strategies are addressing oral health, nutrition, mental

health, tobacco control, disability and injury prevention

and rehabilitation.

Hypertension is being addressed as the most frequent

and important risk factor for cardiovascular diseases.

It has been revealed that complications of untreated

hypertension include heart failure, chronic renal
failure, stroke and coronary heart disease. The
hypertension-related stroke rate in the Africa region
is high and victims are generally relatively young.

Research on rheumatic heart disease has found that it
occurs frequently, despite the availability of several

potential cost-effective measures for preventing
rheumatic fever. The disease continues into the second

and third decades of life, leading to social problems

and increased demand for health care.

This drug delivery method, referred to as Community-
Drug Treatment (ComDT) for Lymphatic Filariasis,
has resulted in the reduction of microfilaria rates

by 757o in most communities. This initiative has

been hailed as an efficient method of increasing
treatment coverage and partnerships between
the community and the health workers. The
drug study has shown that the community can,
with minimum supervision by the health worker,
achieve very high drug distribution and coverage.

3. EPIDETIO1OGY PUB1IC
HEA1IH A]ID HEA1IH SYSIETS
RESEARCH

i) lnfections Couldbe Relofedfo Nufrifion

The programme aims at studying the epidemiology
of nutritional disorders with focus on developing and

applying appropriate preventive and control methods.

The Centre for Public Health Research has been

conducting controlled studies on school age children,
pregnant mothers and infants. The lindings from
school age children indicate that in addition to control
of parasitic diseases, nutritional supplementation
is required to bring their nutrition status to normal.

ANational Survey on anaemia, vitaminA, iron and zinc,

Dr. Noberf Peshu, Heod, Cenlre for Geogrophic Medicine
Reseorch - Coosl exomining o child in Kilifr.
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Other approaches rvhich KEMRI together with partners

are recommending in the management of NCDs include:

o Standardardization of water supply.

o Waste treatment and disposal.

o Regulations on smoking and substance abuse.

o Quality regulations in food.

o Air pollution.

o Instituting an interactive information and

education strategy on healthy lifestyle through

schools, media and the work place.

o Sustained advocacy with institutional partners in

allprogrammes.
o Promotion of regulations in research on NCDs.

o Promotion of human resource development.

lGtlRl's COllIRl BUIIO 1l

TO REGIO]IAI A]ID CI.OBAI
HEA1IH

i) Director, KEMRI Elecfed fo fhe
Boord of fhe Drugs for Neglected
Diseoses lnitiofive (DND,)
Director KEMRI, Dr. Davy K. Koech was elected

to the Board of the Drugs for Neglected Diseases

Initiative (DNDi), a new not-for-profit drug research

organization oflicially launched in 2003 in Geneva,

Switzerland.

Dr. Koech joined the seven-member Board of the nervly

formed initiative that rvill hamess cutting-edge science to

develop drugs fordiseases afflicting the world's poorest

people. The neglected diseases include Leishmaniasis,

Chagas disease, Trypanosomiasis (Sleeping
sickness), Hydatidosis and Malaria among others.

Dr. Koech was also elected as one of the four
signatories of the DNDi Charter, the body's top
decision making organ. Leading health and research

institutes from Brazil, France, India, Kenya and

Malaysia joined WHO/TDR (Training on Tropical
Diseases) and M6decins Sans Frontidres to launch the

Drugs for Neglected Diseases Initiative (DNDi). Dr.

Koech and Dr. Monique Wasunna, Head, Centre fbr
Clinical Research (CCR), KEMRI represented Kenya

and Africa in Geneva during the launching ceremony.

The founding partners gave lirm commitment of their
instituitions support to DNDi. These partners include

Indian Council of Medical Research. Institut Pasteur

- France, M6decins Sans Frontidres International
- Switzerland, Ministry of Health - Malaysia,
the Oswaldo Cruz Foundation - Brazil, Oxfam
- Great Britain and BIOS Initiative - Australia.
During the {irst Afiican Collaboration Conf'erence in

Nairobi in May 2m3 KEMRI lvas unanimously selectecl

as a founding partner and host DNDi-Africa oflice.

ii) Africon Forum for Health Science

(AFHES)

KEMRI is a founding partner and host to the AFHES

regional office. AFHES is a non-governmental and

non-profit making organization that rvas formed
to promote health sciences research through
collaboration and provide a fbrum for dissemination

of research findings in Afiica. Director, KEMRI,
Dr. Davy Koech is the founder and the President

of AFHES, rvhich publishes the Afiican Journal of
Health Sciences (AJHS) and organizes the Afiican
Health Sciences Congress (AHSC) every year.

iii) Africon Heohh Sciences Congress

(AHsc)

Afiican Health Sciences Congress (AHSC) is a premier

scientific meeting organized each year by the AFHES.

The first meeting rvas held in Nairobi in 1994 and this

year it was held in Kampala, Uganda. The congress

provides a forum for scientists from all over the world

to meet and disseminate research findings. The congress

is hosted among African countries on rotational basis.

DNDi plans to spend around US$250 million
over 12 years to develop 6-7 drugs and a
balanced portfolio to combat sleeping sickness,

leishmaniasis and Chagas disease - three killer
diseases that threaten a combined 350 million
people every year.

- DNDi Newsleuer
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iv) Africon Journol of Heohh Sciences

(AJHs)

This publications arm of AFHES is responsible

for the editing and production of the African
Journal of Health Sciences (AJHS). This is a

quarterly publication that also provides a forum
for African scientists to publish their scientific
results emanating from their research activities.

The programme is a collaborative arrangement
between Jomo Kenyatta University of Agriculture
and Technology (JKUAT) and the Kenya Medical
Research Institute (KEMRI), and the first intake
comprised l4 Masters and l0 PhD students.

IGflIRI HOSIS THE TOllOWIlIG

REGIO]IAI. A]ID GlOBAl HEA1IH

!}IIIIAIIYES

o WHO Initiative on Surveillance of Anti-
Microbial Resistance .

a Emerging and Re-emerging Infections -

Regional Headquarters.
O International Union against TB and Lung

Diseases - Africa Headquarters.
o International Union against Cancers - Africa

Headquarters.

o Global Initiative on Climate Change in

Health - Africa Headquarters.
o African Drugs for Neglected Diseases

lnitiative (DNDi).

v) lnstitufe of lropicol Medicine ond
lnfecfious Diseoses (IIRO MID) is

[ounched
The newly launched Institute of Tropical Medicine
and Infectious Diseases (ITROMID) opened its

doors to the lirst batch of 24 students in tropical
medicine and infectious diseases in April,
2003. The disciplines offered include clinical &
tropical medicine, microbiology, pharmaceutical

sciences, molecular medicine, parasitology and

entomology at both the Masters and PhD levels.

THNR\

.#s-

ttr]n

Dr. Dovy Koech, Diredor, KEMR, ond President of AFHES oddressing porticiponh ot the 24th Afiricon Heolth Sciences
Congress (AHSC) held in Addis Abobo, Ethiopio.
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AWARDS OT EXCEI.IEIICE

KEMR, Excels in COYA Awords
KEMRI participated in the prestigious Kenya Institute
of Management (KIM) Company of the Year Awards
(COYA) and scooped three accolades, in Creativity
and Innovation Management (service sector),
Environmental Management (service sector) and Best

Overall State Parastatal awards.

K,EMRI wins lhe Fresidenfio/ Aworo
KEMRI team scooped the overall Corporate title
during the 2003 Presidential Awards competitions

held at the Carnivore grounds, Nairobi.

Although participating for the first time, the strong 20

- member team defeated a galaxy of over l0 corporate

organizations'and several colleges and high schools.

The organizers commended KEMRI for effortlessly

overcoming the many hurdles and obstacles crafted

along the more than 15 Km road challenge. "The

team not only showed dedication, but also endurance

and unity which is sometimes very difficult to
achieve from adults", remarked the organizers.

Later the team was invited to State House, Nairobi to

witness the official presentation of Awards to primary

and high school students by H.E. President Mwai Kibaki.

Traditionally, Presidential Award Competition
challenge includes activities such as community service,

skill development, physical recreation, teamwork,

endurance training, management and leadership skills
among other personal and social development activities.

CORPORAIE SOCIA1

RESPONSIBI1ITY

The Institute has a broad range of community-oriented

services

o Clinical, laboratory, diagnostic services.

a Safe Waste Disposal Services.

o HIV/AIDS Edrrcation Awareness at the

workplace.

o HIV /AIDS training modules for community

and youth.

Counselling and Promotion of Indigenous Best

Practices in HIV/AIDS.

.,\

\-. -2

/ +r'.ll

KEMR, sloff porticipofing in teom building gomes during
tlre Presidentiol Aword Competilion held ot Cornivore
grounds, Noirobi.

a
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KEMR, sloff prepore for the slorf of fhe Kenyo Freedom From Hunger Wolk ot Uhuru Pork, Noirobi. fhe
Freedom from Hunger Wolk wos esfoblished wilh on obfecfive of complimenling governmenf's efforls in
fighf ogoinsf Irunger ond molnulrilion omong fhe poor members of fhe sociefy. ilre fheme of lhe Wolk wos
" Allionce Wolk for Food Security,"

Direcior, KEMR, Dr. Dovy K. Koech planting o free during lhe lnsfifufe's thonksgiving doy
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REPORT OF TH E CONTROLLER AN D AU DITOR GEN ERAL ON TH E Ft NANCIAL
STATEMENTS OF KENYA MEDICAL RESEARCH INSTITUTE FOR THE YEAR
ENDED 30 JUNE, 2OO3

I have audited the financial statements of Kenya Medical Research Institute for the year ended 30 June, 2003
in accordance with the provisions of section 29 of the Exchequer and Audit Act (Cap 412). I have obtained all
the information and explanations considered necessary for the purpose of the audit. Proper books of account
have been kept by the Institute and the financial statements, which have been prepared under the historical cost
convention, are in agreement therewith and comply with the Science and Technology Act. (Cap 250).

Rcspcrtiyc Rcsponsibiliticg of thc Boord ond thG Controllcr ond Auditor Ocncrol
The Board is responsible for the preparation of financial statements which give a true and fair view of the
Institute's state of affairs and its operating results. My responsibility is to express an independent opinion on
the financial statements based on my audit.

The fixed assets figure of Kshs.1,378,786,633 as at 30 June,2n3 excludes an unknown value of newly constructed
buildings at the KEMRI Headquarters and at Kisumu Cenhe which were constructed by the Government of
the United States of America. However, no agreement or records have been seen to confirm the nature of
iurangements made between the Kenya Government/KEMRl and the United States Government. The contract
documents for the construction of the buildings have also not been availed to enable the ascertainmdnt of the

contract details including the contract sums for each of the projects. In view of the foregoing the fixed assets

balance sheet figure of Kshs.1,378,786,633 as at 30 June, 2003 is understated to the extent of the value of the
buildings excluded from the financial statements.

Opinion
Except for the reservation set out in the foregoing paragraph in my opinion the financial statements when read
together with the notes thereon present fairly the financial position of the Institute as at 30 June, 2003 and of its
deficit and cash flows for the year then ended.

\

COTIRO]IEN AXD AUDIIOR OEXERT1

lloirobi

22 lune 2005

E
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KENYA MEDICAL RESEARCH INSTITUTE BALANCE
SHEET AS AT 3OTH JUNE 2OO3

2OOt /2OO2

lrgcls Emolovcd

tlrcd lrsclr
Cunrnt lcrcls:
Debtors
Centres Imprest

Temporory lmprest

Unexpended Bolonce on

Speciol Accounts & Gronts

Cosh & Bonk Bolonce

Pooe Notes

- 1,3761195,383

12,370,785

Iotol Currcnl lscls 251.417.O7s

(f,shsl

lcs:
Current Liobilities
Creditors
Deposits, Speciol Accounts

& Gronts

Iotol rurrcnl Uobilirlcc

Jlcl eurrcnl lssols

tlnonrod bv:

Accumuloted Fund 33

DAVY K. KOECH, PhD, DSc, SS, OGW, MBS

stctEntY. mmp $ rlxlslrEtr

120,994,099
129,161

168,124

37.8 1A 906

6,634,104

102,370,785

t09.004.889

152.472,185

IJ/NL,56T,5Ui

[Jfn 56r,5U'

MOHAMED S. ABDULLAH, M Med, MBS

cillttrlx, mrrD 0] rlxlclrErl

3l 1&2

34

3

4
5

434

6
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INCOME AND EXPENDITURE ACCOUNT FOR THE YEAR ENDED 3OTH JUNE 2OO3

200t 2002
!tcotE
Rents from lnstitutionol Houses
MOH Gronts
Speciol Accounls ond Grqnts
JICA Operotionol Gronts

824.352,135
EIPEXDMIRE
Personol emolumenls
Pension ond Grotuity
House Allowonces
Other Allowonces

'Medicol Allowonces
Possoge & Leove Expenses
Medicol Expenses
Refund of Medicol Exp. -Ex-Grotio
Tronsporl Operoting Expenses
Trovelling qnd Accommodotionlocol
Externol Trovel & Accommodolion
Postol ond Telegroms Expenses
Telephone Expenses
Offfciol Enlerloinment
Exp. Of Boord, Commitlees & Conferences
Electricity Expenses
Woter & Conservoncy
Loborotory Reogenls ond Supplies
Purchose of Drugs ond Dressings
KEMRI/lCA Proiecr
Food ond Rotions
Feeds for Animols
Purchose of Consumobles
Publishing & Printing Exp.
Uniforms ond Clothing
Librory Expenses
Purchose of Stotionery
Advertising & Publicity
Rents ond Rotes
Compuler Expenses
Miscelloneous & Other Chorges
Speciol Accounts & Gronts
lnsuronce Expensos
Fees, Commission & Honororio
Troining Expenses
Moinlenonce of Plont Mochinery & Equipment
Moinlenonce of Buildings & Stotions
JICA Operotionol Costs
Loss on disposol (NBV)
Tolol expenses before depreciotion

(Dofichl rurplur ol lnromr ovor orprndlluro

DEPRECIIIIOT EXPEXSES

Motor Vehicles
Office & Medicol Equipmenl
Offfce Furniture
Of6ce Buildings
Residentiol Buildings

3,796,311
12,691,139

232,599
4,223,394
1,975,767

22,819.190

(r6.0f5.2951

( lkh&l
Nil

478,694,384
330,000,904

15,656,847

157,782,317
17,208,035

143,745,285
37,596,994
12,812,918

976,214
3,010,012

54g,g54
3,173,207

817.5f9.240

6.772,t95

72',1,412
455,O59

10,104,739
2,379,964
2,786,456

14,699,506
3,523,139

425,324
1,687,914
6,986,911

117,351
463,412

2,093,591
409,401
456,900
179,741

4,790,359
703,ggg

4,gg6,4gg
930,973

1,192,330
330,000,904

13,581,123
lg4,gl0
193,250

3,390,940
9,538,649

15,656,947
Nil

Error of Erpcndlturc ovct !n(om.
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CASH FLOW STATEMENT FOR THE YEAR ENDED 3OTH JUNE 2OO3

2OO2/2OOt

Corh Flowg lrom Oporofing ldluilicr

Deficit for the yeor

ldiudmonh for:

Depreciotion

loss on disposol of equipment

116,046,2951

lkhs.

22,819,190

Nil

(Do0rhlr/surplur boforr worklng roplttl chongor

Decreose/(increose! in deblors

Decreose in stonding imprest

(lncreose)/decreose in temporory imprest

(Decreose)/increose in credilors

llol rorh f,ow from oporofing lclvltlor

Corh Ilowr from lnvortlng ftlMfior
Purchose of ftxed ossets

Fixed ossets disposol proceeds

llot Corh urod ln Invorllng lrtlvltlor

Corh llowr ftom Jlntnclng lcllvlrlor

Copirol gront ond gront in oid from donors

llrt Corh gonorolod from Dlnondng Arllvltlol

Net (decreose)/increose in cosh ond cosh equivolents

Cosh ond cosh equivolents ot the beginning of period

Corh ond Corh oqulvolonlr ot tho ond of porlod

61772,895

(93,7081

98,705

351,845

4,996,941

12,016,578

1175,514,0361

Nil

(t75,5r+0361

169,551,950

159,551,950

6,054,192

31,760,414

37ptt,9o6
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NOTES TO THE ACCOUNTS FOR THE YEAR
ENDED 30 JUNE 2OO3

1. ACCOUNTING POLICIES
a. Basis of Accounting

i. The Accounts are prepared under the historical cost convention.
ii. The Accounts have been prepared on Cash Basis as opposed to Accruals Basis

b. Depreciation
Depreciation on Fixed Assets is calculated to rvrite ofT their cost over their cstinrated useful lives on a

straight-line basis at the tbllorving rates.

. Office and residential buildings

. Office and medical cquipment

. OIIice Furniturc

. Motor Vehicles

o Office Furniture
O Medical Equipment

o Motor Vehicles

Total

%
1.0

2.5

2.s

5.0

2. ACQUISITIONS
a. Donor Funded
During the year ended 30th June, 2003 the Institute received donations of medical and other
equipment rvorth Kshs. 21,293.676 of which Japan International Cooperation Agency's
contribution was Kshs. 16.391 .456. The contributions were added to the Ilxed assets schedule as

fbllows:
Item Amount

(Kshs.)

236.190
r8.743.486

2.3 14.000

21.243.676

b. Exbhequer funded
Capital expenditure incurred by the institute fiom exchequer funds was as follows:
Item Amount

(Kshs)

o Office Furniture 18-5.665

O Medical Equipment 7.134.289
O Residential Buildings 1.531.640

Total 8.851,544

3. DEBTORS

Included in the balance is Kshs. 120,000,000 deposited with our advocates as commitment to
settlement of outstanding accounts on the Staff Housing Project at the Headquarters.
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4. SPECIAL ACCOUNTS AND GRANTS

. Balance brought forward as at l-7 -2002

. Excess of Expenditure over Income

. Support fiom Donors

The unexpended balances on SpecialAccounts and Grants totaling Kshs. 93,483,775 represent

donor funds held on their behalfat the balance sheet date.

5. CASH AND BANK BALANCE

The closing cash and bank balance of Kshs. 8.843,739 is composed of cash at

hand of Kshs. 57.454.60 and cash at bank of Kshs. 8.786,284.40.

6. ACCUMUI ATED FUND
The fund is built and analysed as follows:

Kshs.

1.528,661.569
(42,368,602)

21.293.676

tso7jD2s43
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UNEXPENDED BALANCES ON SPECIAL ACCOUNTS AND GRANTS

Balance as at
1.7.2002

(Kshs.)

Received During
the year

(Kshs.)

Expenditure

During thc y,ear

(Kshs.)

Balance as at
30.6.2003

(Kshs.)

Wcllconrc Trust Ilcscarch
Laboratorics

76.046 l. I 25.745 :.x I 1..15"1 3 ri9.437

Anrcrican [inrbassy - USAMITU
Pro.jcct

45.766.5 5 ri 207.764.612 2,15..16|t.107 8.{ t61.993

L-lSA (ir t. Trcasurv - ('cntcrs lirr
Discasc ('ontrol & Prcvcntion (('D(') l,l.0t{3.19-t 24I.i. 104.9,12 226.88t{.712 -l-s.299.404

Arnerican l:rnbassv - ()thcrs 4 t5.905 270.590 1,15.-l l5

LISA (iovcrnmcrrt 1'rcasury - Othcrs 1.193.001 3.06n.10I l21.ri0l

('asc Wcslcrn
Itcscrvc Univcrsity

1.5()1.x15 6.1.r 1.671 6.4ti l.lltr t.l-s3.2-sti

C'omrnonwcalth Sccrctariat It-S,,119 Its..l l9

World I Icalth Orqanization 17.707.661 27. I 1.1.255 32.277.4e2 12.511.424

UNIC'IJF 2.2n2.301 241 .960 668.710 l.l{(, I .552

Royal Tropical Institutc 7-1.059 li(r.0 I ll ( 12.e79)

[Jrrivcrsilv ol Ncw Mcxico ( 1.07-1.3 79 r 6,070,091 3.739..r I7

Atiican IVlcdical Scrviccs
Trust

tt 1.225 li
-) l5

Smithklinc Pharnr. Institutc 5,1 1.54-l 1.340.it6n -1.22 1.920 (r(r0..19 I

Univcrsity olOtago (7i3,211) 129,303 3.1,-.r03 16.789

Livcrpool School ol-1'ropical Mcdicinc 1.276,619 -t,tt-17,476 4.257.2e9 t3-5(r.8 l(r

Inscrnr Institutc National 1.072.33 r 267.294 1.306.017 33.5ttt3

Ncw York Statc Univcrsitl, it.42tt,956 tr,467,31.1 ( 3 n.368 )

Rockcl'cl I c'r F-r'rurrdat ion 1,tt2tl,365 1.1328.365

University ol Washington 3.746.372 2.510.730 1.235.642

Misccllancous 16.671.I it,l 59.493.4 t2 47.8 t3.tt3tt 28.-150.758

TOTALS 102,370,785 580,645,494 589,532,504 93,483,775

25(r.3 ti(r
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Parliciponts receiving instruction on fhe use of fhe KEMRI PA Kit for diognosis of HM during the
Third Counlry Troining Progromme (TCTP) held in KEMR,.

t
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Direcfor, KEMRI, Dr. Dovy K. Koech disploys two trophies won during lhe Compo
lhe Yeor Awords (COyA) on Creofiyity ond lnnoyofion ond fhe Besf Porosfofol of the
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ny of
Yeor.
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