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Mr. 3.8, Kariuki - Senior Administrative Officer,

{(Research & Development), KEMRI
- Recorder

— 109 -



MIN 1

NOTED

WHRED

ADDRESS FROM THE CHAIR

The Director, KEMRT éalled the meéting to order
and welcomed the Japanese Mission for the Evaluation
of the KEMRI/JICA Project to the Kenya Medical

Reseaxch Institute.
That the Mission had preﬁibusly visited the

Institute when they paid a courtesy call on him

on Monday 13th Novembér, 1939,

JOIHT EVALUATION REPORT

The Japanese Tean circulated the paper prepared
by themselves entitled “Joint Evaluation Report
on the Japanese Technical Cooperation for the
Project of Kenya Medical Research Instituote in

the Republic ©f Kenya",

The KEMRI Secretariat also circulated a document
on the KEWRI/JICA Project prepared by the Centre
for Hicrobiolagy Research and the Virus Research

Uentre,
That the joinv committee should adopt the document
circulated by the Visiting Japanese Team as the

format for discussions.

The Committee discussed the whole decument and

made the necessary ammendments.
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ter acca2pitad by

Loth parties and it is hereunder attached.

That the Director, KEMRI and the Leader of
the Evaluation Team will sign it on Friday

17th November, 1939,

APPROVED FOR ISSUE rmeemmomom cmmm cmoe e aean —t
CHATRMAN """ DATE

CINPIRMED AT MEETING —-cemecm o ccmsscmmmme  meeacecee
CLATRMAL DATE
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MINUTES OF THE SECOND MEESTING BETWEEN THE VISITING JAPANESE -MISSTON
FOR THE EVALUATION =~ OF THE KEMRI/JICA PROJEGT AND THE DIRECTOR,
KEMRI HELD ON FRIDAY, 17TK NOVEMBER, 1989 AT 9.00 A.M IN THE KEMRI
HEADQUARTERS BOARD. ROOM. :

PRESENT:
Or. Davy K. Koech.'." Director, KEMRI
(Chairman)
Dr. Atsushi QOzawa - Leader of the Japanese Evaluation Missioen
Dr. Rinji Xawana - Member of the Japanese Evaluation Missioen
Dr. Shunzo Chiba - " o "
Dr. Keichiro ‘Akai - " " "
Mr. Toshie Ishigami -~ " " "
Mr. Kenji Kumagishi - JICA Resident Representative, Nairobi.
Mr. Tsutomu Nakano =~ KEMRI/JICA Project Coordinator.
Dr. P.G. .Waiyaki Director, Centre for Microbiology

Hesearch, KEMRI

Dr. P.M. Tukei - DPirector, Virus Research Centre,
KEMRI.

Mr. J.N. Kariuki - Senior Administrative Officer, KEMRI.

Mr. D.M. Ngumo - Chief Administrative Officer KEMRI
{Secretary)
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1. . COMMUNICATION FROM THE GHAIR.

The Chairman called the neeting to order at 9.15 a.m and welcomed

all members to the nmeeting.

He indicated that while waiting for the draft Joint.Evaiuation
Repért as anended at the meeting held the previous day to be tabled
for discussion and approval, the nmeeting should discuss the general
issues related to the KEMRI/JICA Project as intimated at the

meeting held the previous day,

2. GENERAL ISSUES BRELATED TO THE KEMRI/JICA PROJECT

The general issues related to the KEMRI/JICA Project were discussed

as indicated below:-

2.1 Publications

The Visiting Japanese Evaluation Mission indicated that
concern had been expressed even in the past joint meetings
about apparent delay in the clearance of papers for
publication and observed that this issue will need to be
closely looked at particularly in view'of the expected high

nunrber of papers alt the end of the Project in April 1990.
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It was ob;ervéd that there are no delays at the centre levei
and als§ that since the Publications Conmnittee whiéh is
féspdnsible for cleafancélof papers f&f publication meets'dhce
avery nchfh, there should not be any delays in tﬁe-entire'

clearance process.

It was noted that KSMRI is, however, sériously lﬁoking into
the mnatter to speed up t5¢ clearénce of 'papérs for
publication.

It was alse noted that in case of any’ b;obiéms {n the
clearance of papers forv publication.those concerned should
immediateiy_get in touch with _the Office of the Director,

KEMRI to expedite action on such matters.

Counterpart Training

The WVisiting Japanese Evaluation Missien expressed the

following: -

(i} That it is hoped that JICA participsnts should continue
working in KEMRI long after their training and that they

do not move to work in other organizations.
(ii) That it would be useful to inform in advance the Japanese

experts in case of any anticipated transfer of

counterparts.
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In .discusSjng this subject it was noted that of the
counterparts trained in Japan only two had resigned, one of
whom had resigned for family reasons while the other one was

still closely collaborating with the Institute in his new job.

As for internal transfers of counterparts it was noted that
as appli¢able for the rest of the staff of the Institute they
would normally not be transferred without close consultations

with those with whon they work.

e

it was expressed that lack of ceviificates of the counterparts

s

traiped in Japan is a handicap in their promotion and since
such counterparts may readily take wup any available
opportunities for further academic training te obtain
certificates that may help them in their future career
advancenent this pay. create instabilities in counterpart

collaboration,

It was observed that there are two types of training available
in Japan, namely, academic and technical training. The thrust
of JICA traiﬁing is technical training, although it is now -
possible to explore opportunities for academic training'ir

given universities where considered appropriate.
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It was expressed that discussions could be initiated with the

‘London School of Hygiene and Tropiéal Medicine deKSOme of the

KEMRI/JICA counterpart trainihg to be undertaken there.

It was agreed that KEMRI will send a cequest to JICA to this

effect for JICA to take it up 2s mnecessary.

Japanese Exverts

It was observed that by_the time the Japanese experts cone to

KEMRI, they are already comnitted te work on given projects
of their intérest and that in case mo compatidla csuntarparts
are identified this may pose difficulties in getting sSmooth

collaboration -in the implementation of the project.

Arising:fron the aoné. it”was’expfeSéed that.in'fufufe JICA
Shohld-inform KEﬁRi‘well in advépcé ab@ut.thé experts proposed
t§ be despatched, showing the-spécific research projects such
experts would undertske and also indicating the full CVS of
such experts for KEMRI to identify conpatible and suitsble

counterparts.

That if possible KEMRI would like to get this information at

least 2-3 months before the experts arrive,

— 116



It was indicqted that this is also necessary -in order to
comply with the laid down Govérnment rvequiremeats for

clearance of despatch of experts.

It was noted  at JICA will take the above information into
account and will‘en&eavour te send advance informafion-on the
nane of expert,. his épecializéd ficeld  of interest, . the

duration of his stay and the title of his study project while

' preparing to send the full C.V of the expert.

"The Chairman reported on the external evaluation of the

Institite which was conducted in Octaber 1989 and highlighted

the pertinent issues, relating to the KEMRI/JIcCA

@ollaborafion.

He indicated that the Evaluation Tean was highly imppressed
with the KEMRI/JICA collaboratieon and indeed with the

tremendous contribution JICA and the people and Government of

"Japan have made to the Institute.

The. Chairman further indicated that the Evaluation Team had
observed that serious attention needs to be given to the
future maintenance needs of the =quipment dorated by JICA and

other doner groups.
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It was poted that JICA is planning to send a follow«ﬁp mission

for the repair and maintenance of all JICA donated equipﬁent.

THE JOINT EVALUATION REPORT

The meeting received the Joint Evaluatioén Report as discussed
and amended the previous day and after correcting and revising

it as necessary it was agreed to sign it.

ﬁgfore signing.the ﬁeport Prof. A. Ozawa, the Leader of the
'Visiting Jaﬁanasé Evaluation Missioﬁ,. expressed his
satisfaction for the fruitfui re%ults”genefate& in the Project

and alsoiéxpressed his gratitude for the kiﬁd C;Qpergtion-JICA
had received from the Institute in thg;imblemegtation of the

Project.

Prof. Ozawa expressad his hope that the KEMRI/JICA
collaboration will be strengthened, intensified and solidified

in the days dhead.

On his part, Dr Davy K..Koech, the Director KEMAIX inQicated
that this was a menorable day for KEMRI as the Institute was
greatly indebted to JICA for all the support it had received
since its inception and more so during the last five years of

the Project.
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On behalf of ihe'lﬁstituta and the Kenya Go?erdmeni;:the
Director, XKEMRI expressed his mogt_préfound gratitﬁdé for all
the support and assistance the Iﬁstfﬁuté had received'jrém
JICA, énd:fron the peoaple an&‘GOQEFHment of Japan which ﬁad-
'immensely enabled the lnsfitﬁfe to get to where it 'is at the

nonent., -

He_cpnfesséd his joy in appending his signature to the Joint
Evgluéti6n RepoEt and éxpfessed his firm convictiéh that the
KEERI/JICA ¢ollaboration will grow from strength to strength
.in tﬁe days ahead,.

Thereon, Dr. Atsushi Ozawa, the Leader of the Yisiting
Japanese Evaluation Mission and Dr. Davy K. Xoech, the
Director, XEMRI proceeded to append their signatures, on
behalf of their respective'teams, to the Joint Evaluation
Report of the KEMRI/JICA Project for the period from lst May

1985 to 30th April 1990.
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There being no othér'busiﬁess.the meeting ended at 11.55 p.n,

APPROVED FOR ISSUE

 {CHAIRMAN)

(DATE)

CONFIRMED AT MEETING H“_fég&%}ymdé&A}ﬁfZ;?;;ZQQEﬁﬁ\~/

(CHAIRMAN)

!/}ﬂ/\o\/ __(_,%2/7

{DATE)
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KENYAN COUNTER PARTS (ADMINISTRAYION)

NAME

i. DOr. D, Xaech

2. Prof. A. Obel

3. Mr. O, M, Ngumo
4, Mr. J.N. Kariuki

Mr. L.K. Gikacu

TITLE
Oirector, KEMRI

Chief Research

Officer

Chief Administra-

tive Officer

Senior Administra-

tive Officer

Administrative
Officer

ROLE
Head of the Project

Supervisar of the

technical affairs

Supervisor of the
Administrative

affairs
Assistant to the
Chief Administrative

Officer

Information Officer



KENYAN COUNTER PARTS (BACTEAIOLOGY)

NAME TITLE © RoLe

1. W. Sang - Scientist, CMR ~ Lab. &1Field work
2. S.M. Saidi Scientist . Supervisor

3. J. Khamala' Technician k' ' Supervisor

4. Or, P.Waiyaki Oirector, CMR. Super‘_viéor‘
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KENYAN COUNTER PARTS (VIRAL HEPATITIS PROJECT)

NAME

1. Dr. F.A. Okoth

2. Mr. 0.¢. Kaptich
3. Mr. P. Kaigqueri

4, Mr. v.0. Osidiana
5. Mr. N, Owino

6. Mr. G. Kamau

7. Mr. J. Kulundu

8. Miss A. Watahi

9. Mr., Muiruri

10. Dr. P.M, Tukei

TITLE

Research Qfficer VAC

Lab. Technologist VRC

Senior Lab, Technologist

Lab. Technician VRC
Lab, Technicidn VRC
Lab. Technician
Lab. Assistant
Lab. Assistant

Public Health Technician,

Muranga Hospital

Girector, VYRC
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ROLE

Manaqement of the

Project

LLab, & Field work

1

Supervisor



KENYAN COUNTER PARYS (VIRAL DIARRHOEA PROJECT)

NAME : TITLE _ ROLE
1. DOr. Z.W. Gatheru Research Officer Manaqement of the
project
2. Mr. G. Nakitare Assistant
Research Officer Lab. & Field work
3. Mr. J.M. Muti Chief tab. Techno-
logist, VRC* g
4. Mr. P.O. Ogaja Senior Lab. Techno-
logist, VRC "
5. Mr. E.OQ. Lichenga Lab. Technologist
VRC ) 3]
6. Mr. J.0. Nyangao Lab. Technologist
VRC : ‘ "
7. Mr. S.R. Kiplagat Lab. Technologist
VR "
8., Mr. R. Awich Lab. Attendant : .
9. ODr. Kiptui Medical Supecintendant,

Nakuru Provincial
General Hospital _
10, Or. P.M. Tukei Director, VRC Supervisor
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KENYAN COUNTER PARTS (PARASITOLOGY)

NAME
1. Mr. D.N. Muhoha

2.  DOr. Wangeci
Nderitu

3. M. £.8) Kiliku

4, Mr, S.M..Gatika

S. Mr. David K. Migwi
6. Mr. W.R. Mutua

- 7. De. P.G. Waiyaki

TITLE

Scientist

{Vveterinary)
dactor

Technologist

Technologist

. Technologist

Technician

Director, CMR
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Manageément of Project

Field & Lab. work

Ll

Supervisonr



KENYAN COUNTER PARTS (VIRAL.OIARRHOEA PROJECT)}

NAME

1. Or.
2. Mr.
3. Mr.
4. Mr.
5. Mr.
6. Mr.
7. Mr.
8. Mr.
4. Or.
10. Or.

Z.%. Gatheru

G. Nakitare

J.M. Muli

P.0. Ogaja
E.OQ. Lichenga

J4.0. Nyangao

'S.R. Kiplagat

R. Awich

Kiptui

P.M. Tukei

TITLE ROLE

fesearch 0fficer &anagqment of  the
project

Assistant

Research Officer Lab. & Field work

Chief tab. Techno-
logist, VRC® "

‘Senior Lab. Techno-

logist, VRC L

Lab. Tecﬁndlogist .

VRC "
Lab. Technologist

VRC i

Lab. Yechnologist
VRC o

Lab. Attendant "

Madical Superintendant,

Nakuru Provincial

General Hospital

Director, VRC Supe}viSOr
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3.

4.
5.

6.

KENYAN COUNTER PARYS (PARASITOLOGY)

Me . O.N._Muhchd

Ur. Waageci
Nderitu

Mr. F.B. Kiliku
Mr; S.M. Gatika
Me. Oavid K. Migwi
Mr, W.R. Qutua

Or. P.G. Waiyaki

TITLE

Sc¢ientist

{Veterinary)
daoctor

Technologist
Technologist
Technologist

Technician

Director, CMR
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ROLE

' Management of Project

Field & Lab. work

"

Supervisor
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Dr. W. Kahugii
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CHAIRMAN'S
STATEMENT

Dr M. 5. Abdullah

The Hon. Minister,

Ministry of Research, Science
and Technclogy -

P.0.Box 30623,

Naitohi.

Dear Sir,

I hereby submit, on behalf of the Board of Management of the Kenya Medical Re-
séarchinstitute, the 1986/87 Annual Report and Statement 6f Accounts forthe years
1981 1o 1987, in accordance with the provisions of Section 20 of the Science and
Technology Act Cap. 250 of the Laws of Kenya, 1980.

Tha momentum which characterized the pediod between 1883 and 1985 continued
inthe years 1986 and 1987 and is evident in the various activities of the Institute as
hightighted in this Report.

In the 1985786 financial year, the recurrent expenditure 10se to Kenye; Pounds
1, 971,400 from Kenya Pounds 1,561,620 in the 1584/85 finandial year.

The development expenditure for the same financial year was Kenya Pounds
1,366,000. In the 1986787 finandial year, the recurrént expenditure rase to Kenya
Pounds 2,454,847 while the developmentexpenditure rose Kenya Pounds 1,387, 000.

"lhe increase in financial allecations during the period covered by this Report
enabled the Institute to expand and diversify most of its activities during the time.
During the two years under teview the Institute recruited an additonal staff of 123
comprising research officers, technical staff of various categories and supportive
staff. Emphasis has been on recruitment of qualified staff 1o advance the Institute’s
objectives,

During the period, major strides were made in all research programmes being
undertaken by KEMRLE Particular attention was paid to the refinement of strategies
for management of research o as to make the [nstitute’s research activities more re-
sponsive to the health needs of this country and also to ensure their relevance to the
laid down objectives. This was partly through the establishment and strengthening
of various committees to manage and streamline research work as well as regular
monitoring of the Institute’s research progress.

Significant research findings made during the period are reflected in this report.
Some of these findings are aninvaluable source of importantinformation neaded for
the better planning of health services in this country. Most of these findings have
been presented in various scientific fora and published in local and international
journals.

As is now the traditional every year, the [nstitute jointly with the Kenya Trypano-
sorniasis Research Institute organized the Annual Medical Sdentific Conferencesin
1986 and 1987.

During the two occasions we were honoured to host the then Minister for Health,

distinguished visitors and leading scientists from Africa and other parts of the
world. Through these conferences we are able to disseminate usefut informationon
our research work. This m!ormatlon is available in the printed proceedings of these
conferenes.

4 Kemuri Report

©—133-



To cater for jts steady exp.x nsion, various phyﬂlcal development projects to provide
staff houses, laboratories, offices and other facilities wereinitiated dunngthe period
under review in our centres in Kisumu, Alupe {Busia) and at the Headquarters.

As we are still a growing Institute this momentum in physical development and
especnally inthe construction of vital research facilities, and staff houses will necd to
be swslamed

" In the area of research collaboration, the Instituté received support from varigus
bodiés and it continued to strengthén its cooperation with various national and
international organisations. It was during the period under review that the transfers
and integration of the Medical Research Centre (MRC) from its hitherto stalus as a
department of the Royal Tropicat Institute of Amsterdam in the Netherdands into
KEMRI was completed.

The Instituteis grateful tothe Netherlands Government forits generoussupportand
the successful manner in which the entire process of transfer and integration of MRC
into KEMRI was done. Similarly, major strides were made in the collaboration

betwéenthe Japanese International Co-operation Agency(lICA) and thelInstitute for

which very useﬁzl rescarch results have been generated

For all the deuelopment and progress made during the period, l expréss my
gratitude to the Goveriment of Kenya and in particular to the Ministries of
Research,Science and Technology, and Health, the Treasury, and the National
Coundil for Science and Technology for their continued interest and support of our
work. : :

The [né.titute is alsa grateful to various foreign governmeﬁts and organizations that
have in various ways assisted us in achieving our objectives.

Iwould like to conclude by recording the Board’s appreciation for the supportand -

the effort of the Director, KEMRI, and all the staff of the Insmu!e for a-:hze‘. ements
made during the peried under review.

While appIaudmg our hu mbiecontnbuuons during the period, | amconfident that
we shall sustain the gained momentum in the years ahead to make KEMRI a centre
of excellence in medical research.

Accept, Sir, My honour to be,
Yours faithfully,

Dr Mohamed S. Abdultah
Chairman
Board of Management, KEMRI
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INTRODUCTION

Historical Back-ground , : ‘

For about a decade or so, up o June, 1977, medical research in East Africa was
conducted on a regional basis by the then Easl Afcican Medical Research Coundil
under the auspices of the East African Community. =

At the lime of collapse of the Fast African Cormmunity, the Kenya Partiament
passed the Science and Technology Actof July 1977 $o as to provide a machinecy for
making available to the Government, advice upon all matters refating to the
scientibic and technological development of the Nation. o

-Underthe Science and Technology Act, medical research wasrecognized asone
of the priorities for scientific and technological developmentin Kenya. Thenext step
wags to establish the machirery for facilitating and advancing medical research asan
inle%ggl\fert of the national science and technology policy. ]

KEMRI was established through the Science and %:)chnology (Amendment) Act
of November, 1979. Under this Act, biomedical research in Kenya, except on
tryparosomiasis which is the domainof a sister [nstitute the Kenva Trypanosomia-
sis Research Institute (KETRI), was made the responsibility of KEMRI. :

Mandate of the Institute . :

The functions of the Kenya Medical Research Institute as stated in the Science and
chhnology (Amendment) Act, 1579, are as follows:-

® To carry out research in the field of biomedical sciences.

o Td_coﬁperate with other organizations and institutions of higher learning in
training programmes and on matters of relévant research.

® To liaise with other research bodies within and outside Kenya carrying out
similar res¢arch.

@ To disseminate research findings.

@ To coope.rale with the Ministry of Health, the National Coundd for Scienceand
Technology (NCST) and the Medical Science Advisory Research Commiltee in
matters pertaining to résearch policies and priorities.

@ Todoalisuchthings as appear to be necessary, desirable or expedient fo carry
out its functions.

Oiganiration and Management

KEMRI has a Board of Managementappointed by the Minister for Resecarch Science
and Technology that is responsible for all policy matiers of the lastitute. The Board
is made up of a Chairman, six appointed inenbers and representatives from various

" government ministries, departments and agencies.

The Board has a number of standing commitices which carries out spectalized
functionsonbehalfof the Board. They are the Scientific Programmes Committee, the
Staff Establishment and Appraisal Commiltee and the Finance Committee.

To fulfill its mission KEMRI has nine specialized research centres, cach one
conducting research into a specific area of health.

The Centres are; _ :
1. Alupe Leprosy and Skin Diseases Research Centre, situaled at the westem
Kenya lown of Busia.

2. The Biomedical Sciences Research Centre in Nairobi.

3. The Centre fo: Microbiology Researchin Nairobi.

4. The Clinical Research Centre in Nairobi.

5.. The Medical Research Centre in Nairobi.

6. The Respiratory Diseases Research Centre in Nairobi.

7. Traditional Medicines and Drugs Research Centre in Nairobi.

8. The Vector Biology and Control Research Centre, situated in the western Kenya
town of Kisumu, and .

9. The Virus Research Centre in Nairobi.

8 Kemi Report
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RESEARCH
DEVELOPMENT

KEMRI Secretariat S ;
KEMRIhas aSecrelariatunder the Director thatis responsiblé for all administrative
matters of the Institute. The Director is assisted by the Administrative Secretary.
The Secretariat is made up of the following divisions:+’ :

Personnel and General Services

Technical Services
€ Accounts

@ FEngineering and Maintenance.

In determining its research priorities, the Institute is guided prinvanily by the
national priorities on the promotion of health as ideatified by the Government of
Kenya. As discerned from the Ministry of Health policy guidelines, the primary
objoctives of health servides in Kenya are to reduce heaIlK risks, to control diseases
and to encourage better health styles in the community. Within this broad context,
the Institute carries out researchin the areas of family and child health, population
prowth managemenl, communicable diseases, vector borne diseases, community
health, traditional madicanes, nulation, occupationat healthand psychosocial medical
problems. Embraced within these broad fields, the Institute has major programmes
in the following areas:- '

a) Malaria: the overall objective is to develop appropriate malaria control strate-
gics. The major programunes include:

® the biology, epidemiology and control of malaria vectors

® clinical studies and laboratory diagnosis of malaria

© the eflectiveness of the current and the newer antimalarial drugs
® community chemoprophylaxis and chemotherapy.

b) Schistosomiasis: progranmimes include vector and disease prevalence, water
contact studies, immunology, treatment and control strategies.

¢} Leishmaniasis: disease and vector prevalence studies form the field studies.
Clinical diagnosis pathology, and treatment regimen studies are carried out at
the Clinical Research Centre.

d} Diarrhoea: programmes on diarrhoea aim at developing immediate, medium
and long term strategies for the reduction of meortality due to diarrhoca.
Communily based programmes are being carried out.

e} Acute Respiratory Infections {AR1:: KEMRIprogrammesonacute respiratory
infections are carded out mainly in collaboration with the Department &F
Paediatri¢s of the Universily of Nairobi. The programumnes are part of a global
network of activities on ARI being coordinated by WHO and the Nalional
AcademyofSciences  of the USA. The overall objectiveis lo develop strategies
forearly diagnosisand appropriatemanagement of ARI particularly inchildren.

f) Viral Hepalilis: programmes on hepalilis concentrate on developing simpler
diagnostic methodologies for elucidating the tolal epidemiology of viral hepa-
litis. Strategies for vaccination are also being developed.

£) Tuberculosis: national control strategies based on early diagnosis and shorter
term chemotherapeutic regimens are being tested and further developed.

h) Nutrilional Disorders: the programmes aim at slud?n_‘ng the epidemiology of
these disorders in Kenya inorder to develop and apply appropriate preventive
and control methods.

10 Kemri Report

~131-



i) Dental Health: the programmes aim at developing appropriate national
preventive proceduies for dental problems and promotion of good health.

i) Sexually Transmitted Diseases: the epidemiélo and the role of various

aetiological agents are being studied. Treatment and control methodologies are
being developed. :

k} Traditional Medicines and Drugs: identificadon and authentication of the
elficacy of traditional medicines forms the core of these programmes. The
extraction of active ingredients, and testing their loxicity and standardizationis
also carried cut. _ S o

1} ' Leprosy: programmes on epidemiology, treatment regimens and contrel meth- .

odologies form the core of the research activities of the Leprosy and Skin
Diseases Research Centre, '

m) Gther programmes offering services central to the success of the above listed
programmes arc epidemiology, demography, biostatistics, compiiter services,
and behavioural sciences. These are particularly important 1o the programmes

which are field oriented and include conmunity iarlicipatioh.‘ These services .

play an impottant role in operational research of the Institute especially in the
field testing of strategies for disease control. : . o
Mostof the Institute’s reséarch prograinmes could be classified as applied research
rather than basi¢ research and are ¢onducted mainly in the Tural areas, with an
express view of identifying ways and means of promoting good health in rural
cormmunities. '

‘The main research programumes bei
in detail under the section on Research

0granmes, o :

Research Facilities . ey o . o

At the ime of its inception in 1973, KEMRI bad a skeleton of facilities mainly
inherited from the East African Community. Since then the Institdte has continued
to developits own facilitics designed 10 suite the necds of its research work. Most of
the facilities have been finanded by the Kenya Government while others have been

developed throughthe supportof collaborating international agencies and overseas -

governments. Examples of the latier include the Medical Research Centre which was

putupby the Netherlands Government before the inception 6f the Institute, and the -

Centre for Microbiology Research building, which was constructed by the Japanese

Government in 1982. L R R
The most vulstanding of the facilities built through external asistance is the

KEMRI Headquarters and Centra! Laboratories complex which was constructed

_ throughagrani aid from the Japanése Government to the Kenya Gavernment. This

- complex, built at a ¢ost of nearly Kshs 200 mitlion, has spécialised reséarch

laboratories.a model clini¢, library, conference facilities, an animal house, and other

modem scientific facilities.

Reseazch Achievements - . : _

Althoughitis too early for the Institute to have made major research breakthroughs

it has made the following notable achievenients within its short period of operation

that have a direct bearing on the improvenent of health. IR

a} The éstabiishrh_enlql’drug i.'esi'starzicé téstir:u'g in malaria which is of considerable
importance to health delivery. Co : _ C C

b) New treatment regimens for Kala-azar which are now recommended for use by
the WHO. ' ' o o

¢} The idenlificaticn of a dengue epidernic for the first time in K_ehya in 1'982.

d} Establishment of systems to diagnose dangerous viral diée,a;.es such as the
marburg and haemorrhagic fevers. :

nl'g undertaken by the lnsiim_te are discussed :
T
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e} D'e:volc:»pr}wnlof short trcatment regimens for tubcrculosis which shorten treat- .
ment period from 18 months to 6§ months.

D Developing a rapport with traditional doctors thus opening the way for scien-
llflg investigations of traditional medicines. : -

g) Sciting upof- systems of tissue ty ping in support of the kidney transplantation
prograrnmes. :

R} Establishment of parasite banks and techniques for characterizing leishmanial
parasites. . . :

i} Establishment of animal model systemts in leishmaniasis.

e Labo’ratofy to!oniéah’on and breeding of the sand-.ﬂy {vector of leishmaniasis)
_ for the first time in the world.

On the whole, the Institute has established a visble infrastructure for medical
research with modern Facilities and expetfise and itis steadily developing a capabil-
ity of tackling health problems through research.

Funding

The growth inboth the recurrent and the development expenditure of the Institute
from 1979/80 to 1986/87 financial year was as follows:-

Recurrent Expenditure in Kenya Pounds

Year

1979/80 500,000
1980/81 536,000
1931/82 752,300
1552/83 633,871
1983/84 1,038,900
1934/85 1,561,620
1985/85 1,991,400
1936/87 2,454 847

Development Expenditure in Kenya Pounds

Year

1979/80 110,000
19807381 200,000
1981/82 200,000
1982/83 445,000
1983/84 1,002,000
1984785 ) 2,408,5?0‘
1985/86 - 1,366,000
1986/87 1,387,000

* This figure includes Appropriations-in-Aid of Kenya pourds 1,035,270 from the [apanese Govern-
ment for the KEMRI Headquarters and Central Laboralories Complex.

Although the figures shown above postray a significant rise in the expenditure
during the years covered by this Report, in most cases, this growth has not been
commensurate with the increased activities and rapid expansion of the [nstitute,

A large share of the recurrent expenditure has been channeled to personal
emoluments and other related personnel needs with a refatively small share being
direcied to fesearch operations. Research is expensive by its very nature and the
Institute is keen to see an increasingly greater share of the recurrent expenditure
being directed to research operations. :

12 Kemri Report
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. Undtil 1932/83 the development expendituie was more ot less static. In 1983/84
and 1984785 there was a great improvement in the level of the developmient
expenditure largely due to the grantaid fron the Japanese Government to the Keaya
Government for the developemt of the KEMRI Headquarters and Central Laborato-
ries Complex. KEMRI is confronted with the challenge of planning and developing
modem scientifie facilities for its research work as well as proper housing and other
staff welfare facilities and consequenily the level of the development budget willin
future need to be substantially increased to meet these needs.

Manpower Growth ' : : : :

When the Inslitute was establisked it started with a smatl complement of staff

. inherited from the East African Community, Over the years the Institute has placed
emphasis on the recrvitment and developmeat of qualified staff to promote its

scientific activities. In 1983 the Institule’a total workforce was 635 consisting of 84

research personnel, 135 technical personne! and 369 sulfamrlive staff. By 1987 the

total workforce had risén to a total of 758 consisting of 92 research personnel of

various categories, 207 technical personnel and 459 supportive personnel. Asthen-

stitute forges ahead, emphasis will be on recruitrnent and developmentofquatified
personfel to advance more profoundly its résearch objectives.

Training . o ' - P
Thelnstitute attaches greatimportance to training as it recognizes that research and
training are inter-dependent and that each enharnces the other.

- During the period under review, emphasis was laid on lraining 0f all cadres of
staff. A total of 29 members of staff were involved in training programmes for higher
degrees whileanother 33undertook diplomaand certificate coursésin various areas.
Training will ¢ontinue to receive high priority. -

Local and External Collaboration o . .
In ling with its mandale the Institute collaborales with other organizations both

within and outside Kenya that are involved in Medica) research.

 InKenya, the Institite works dlosely with the Ministry of Research, Science and
Technélogy, the Ministry of Health and the National Council for Science and

Technology particularly on policy matters and in identification of medical research

riorities. . . . .
d Otherlocal erganizations that the Institute collaborates withinclude the Univer-
sity of Nairobi, the Ker?'a Trypanosomiasis Resedrch Institute, the International
Centré of Insect Physiology and Ecology, the Institute of Primate Reseéarch, the
International Laboratories tor Researchon Animal Diseases and the African Medical
and Reséarch Foundation,. . = - . a - .

At the international level, KEMRI collaborates and réceives support from a
number of international organizations. These include the World HearkEOOrganiza-
tion, the Japanese International Cooperation Agency, the International Dévelop-
ment Research Centre of Canada, the United State Agency for International Devel-
opment, the Wellcome. Trust (UK), the Walter Reed Army Institute of Résearch
(UUSA), the Centres of Disease Centrol (USA), the British Medical Research Council
and the Royal Tropical Institute of Amstérdam, Netherlands among others.’

- 140

Kemn 'Report 13



RESEARCH PROGRAMMES

—141 -



MALARIA RESEARCH PROGRAMME
The Malaria Research Programume with five of the
Institute’scentres participating is the largest programme
al KEMRI. Tl -
Malaria, which is caused by 4 specics of protozoan
parasites of the genus Plasmodium and transmitted by
the anophelés mosquito, remains one of the most dev-
. astating diseases it Kenya and the tropics. At KEMRI
. there areongoing studic¢s looking at the various aspects
of the disease all aimed at {inding better and more
effective ways of treating and ¢ontrolling malagia. -
Here are summaries of the various studies under-
taken during the period under feview:

" Drug sensitivily: it is now recognized that there are
_strains of malaria parasites that are resistant to chloto-
: 3uis'\e. Researchindrug sensitivit’yislookingalvariou's
rugs and drugs combinations {or their effectiveness
against malaria. There are variouson-goiag in vivelin
-the body) and in vitro {outside the body} studies to
assess the efficacy and safety of various drugs for the

tréeatment of malaria. . . '
A workshop on drug sensilivity in malaria organ-

ized under this progranuneinearly 1987 recommended -

that chloroquine still be the first drug of choice for the
tieatment of malaria excepl in severe complicated
malaria where otherdrugs whichhavebéen found tobe
effective can be used. c ‘

Epidemiology and Vaccine Studies: Under this aspect

a sporozoite vaccine developed by Walter Reed Army -

Institute of Research was tried at the Clinical Research
Centre on people who aleeady had been exposed to
malaria. - ' . S

Other more general epidemiological stizdiésaré ex-

amining which pedple get malaria and when, how

some people bécome trprnune tomalariaand why some -
children become very ill when they get malaria, The

studies are also showing which mosquitoes transmit
malaria and when they do so. B

Vectors: Onég()ingslludiesqn ihebehavi()urof theinos-
quito in relation to its ransmission of malaria parasite -

’,

are underway al KEMRI's Vecior Biology and Control
Research Centré in Kisumu, The studies aimat provid-
ing better understanding of the mosquita and ulli-
mately its control. . 1 - : . .

sing the newest techniques in molecular biology,
scientists in the Bic')medi(*a]%cienges Research Centre
are using DNA probes todetect malaria parasitesand to
identify the species of mosquilo vectors. They hope,
with these mcthods, to gain a better understanding of
mataria transmission in Keaya.

SCHISTOSOMIASIS PROGRAMME

The Schistosomiasis Programme is one of the oldest
programmes in KEMRI and undertakes both labora-
tory and field-based studies, _ 1

" Schistosomiasis which is atso known as bilharziais
a waler-borne disease transmitted by certain species of
snails and estimated to affect about 2 million Kenyans.

Below is some major achievements in labozatory stud-
ies:
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1. - Mice have been shown to be possible laboratory
hosts of Schistosor heeumatobium.

2. The plant Solanun incanten has been shown lo have
the potential of killing snails.

3. Monoclonal antibodies which can detect carbohy-
drate epitopes of $. mansoiti antigens insnail hemo-
lymph and alsp in cerearia have been developed. -

- Field based stidies include control of schistosomiasis

throughhealtheducationand community involvement,
epidemiology and control of iliness and the nature and
mechanisms of immunity to $. mansoni and biclogical
control of the snails. :

‘The field based studies are ongoing in various areasin -

Kenya whete the disease is a problem. They include:-

1. The Mwea Tebere Irrigation Schistosomiasis Con-
trol Project whichhas shown thatinfection with the
disease can be reduced in a community through
health education, primary health care and commu-
nity involvement. B

2. In the Kwale Chemotherapy Project provision of
<lean water have led o the réduction of the preva-
lende and intensity of §. hagmalobitun  and has
lowered transmissionasaresult of changeinwater

“¢ontact behavigur among residents in the study
‘aiea namely Mwachih’ga%li\lagé. ' '

'3, The conteol of illﬁe$s due to §. hagmatobiun at

Msambweni, Kwale District, has shown that there
has been a drastic reduction in prevalence and
intensity which have alsoconcomitantly beenasso-
ciated with reduction in proteinuria, haematuria,

© bladderabnormaliiesaswell asseveré hydroneph-
rosis.

4. Evidence for age related slow development of
acquired immunity which may be assoctated with
- early development of subsequent stow deciine of
. appropriate immune résponses that block the ef-
fects Ot:éx»tentially pratective tesponses has been
obtained. - '
5. . One candidate for vaccine development has been
identified. o
6.  The sensitivity for a serodiagnostic antigen for 5.
tnansgrd infection has been established. However
its specificity has shill 1o be investigated.

LEISHMANIASIS PROGRAMME

" Studiesto find better tools for the control of leishmania-

sis continued. Leishmaniasis whichis commonin parts
of Machakos, Bungoma, Laikipia, Baringo, West Poket,
Turkana and Kitui districts is a disease caused by
protozoa parasites of the genus Léishmania.
Thereare twolypesof feishmaniasis;culaneouslei-
shinaniasis whichischaractenzed by skin lesions, aéd.-
ufesand ulcers depending onthespicies of the parasite,
and viscéral leishmaniasis {(also known as$ Kala-azan)
which affects internal organs such as the liver and the
spleen, I, _ g
" If untreated, visceral leishmaniasis can be a fatal
disease. It is ansmitted by phlebotomine sandities
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{Diptera:Psyckodidae), which are tiny nocturmnalinsects
found breeding and resting in lemﬁ{e hills and animal
burtows. . . S
__ Studies being undertaken at KEMRI aim at estab-
lishing the disease pattern inrelation to the poputation
atrisk, finding better ways of diagnosing and treating
it, and also understariding the biology of the sandily
vector and how it transmits the disease.
In the epidemdological studies of the disease, case-
finding surveys, vector and animal reservoir studics
were carried outin Baringo and Machakos districts. So

far more than 1100 leishmanial isolates have been jso- .

lated from man, animals and sandfiies and cryopreser-
vod (preservation at very low temperatures in Yiquid
Nitrogen) making KEMRI's Nairobi Leishmania Bank
the largest cryobank in Africa. Arising from this work
itis anticipated that KEMRI wil scon mea Leish-
mania referénce centre for the African region.

In the aréa of treatnent, clinical lﬁgﬁ to find the
mosteffectivedrug regimen for treating Kala-azar have
* yielded very good results. After analysing four differ-
bogluconate (Pentostarm), rescarchers found that a
dosage of 20 ing per kg body weight for 30 days pro-
vides a ¢omplele cure of the disease. This ddsage has
now been adopted by the Ministry of Health and has

ent schedules of treatment using the dmg sodium st .
o

been recommended for worldwide use by the World:

‘ He.?lth()fﬁanizalion(WHO). Howeverthisdrughasto
be injected intravencusly and has some side effécts.
Research to find cheaper and even more effectivedrugs
continues. : : .

© Indiagnosisof thediseasaa simple testdone using
adrop of blood thatcan be tised for screening peopleen
masse for this disease in the community was devel-
oped.. Also developed was a method of quantifying

Earasites in splenic aspirales from patients suffering
om Kala-azar. _

In the search for suitable non-human primate fhat
can be used as a model for drug and vaccine trials,
studies undestaken in collaboration with the Institute
of Primate Resdearch have identified the vervet and
sykes monkey as suilable animal models for leishma-
niasis studies. As a result the vervet monkey will be
used for trals of a cutanedus leishmaniasis vaccine
supplied by the WHOQ. - .

.-~ During the period under review scientists estab-
lished that leishmania Lropica also causes cutancous lei-
shmaniasis in Kénya. 5o far this parasite has been
isolated ¢nly in patients and the seéarch for the vector
and reservoir host is in progressin a newly discovered
focus in Laikipia Districe.

ACUTE RESPIRATORY
INFECTIONS PROGRAMME

Acute mespiratory infections (ARI) constitute a major
public l;ga.lu_u problemespediatly {n chitdren under five
¢ass old. ; .
Y AREis caused by bothbacteriaand viruses. The ARI
Rural Project in Macagua undertaken by the Virus
Research Centrs showed that more than half of epi-
sodes of ARTrequiring hospital consultationin children
under 5 years were due to several visuses.

Further smdfes in Keénya have shown that ARI is re-
sponsible for:- : '

@ 15% of all outpatieat hospital cases.

© 20% of hospital admissions (50% of these are chil-
dren under 5 years).

@ 25% of deaths in those admitted (87% being chil-
“dren under 5 years old).

Of the various viruses which cause AR{, only one -
the measles virus - ¢an be preveated through vaccina-
tion. The control of the okf\er viruses therefore poses
major problems and requires multifaceted approach
which inciude education, nutrition, housing and sani- -
lation among other measures. ' :

Studies undertaken by KEMRI and the Department

‘of Paddiatrics of the University of Nairobi have identi-

fied simplée symptomns that indicale the sériousness of
the condition which aré now taught to mothers and
other primary health care providers. The aim is to
reduce the deaths assdciated with moderate to sévere
ARl by applying appropriate level of management.

ORAL HEALTH PROGRAMME

Laboratory and community based research, all aimed
at understanding oral diseases and their paiterns in
¢rdet to provide guidelines for delivery of dental serv-
ices continued under this programme.

The areas of interest include periodontal diseases,
dental fludrosis, oral lesions, epidemiology of dental -
caries and studiés on the prevention and control of den-
tal diseases throu §h primary health care,

Part of the findings of a base-line survey to find out
the rate of progression of periodontal diseases and
dental ¢ari¢s in an adult rural population in Machakos
District demonstrated that dental caries are the major
cause of tooth loss in adult populaions but not gum
disease as was ¢arlier thought. _

A study on Acquired [mmuno-Deficiency Syn-
drome (AlDS}related arallesions inwomen wasstarted
in 1987 and is m’nh‘nuing. '

. A'retrospective study of facial bone fractures in
Kenyatta National Hospital during thelast decade was
completed and results which will throw more light on
facial fractures are undergoing analysis.

Studies on bone char in defluoridationof waterand
the assessment of glass ionomer cement for restoring
decayeéd teeth were initiated during the period under
teview, '

Under this prpgramune a public health course was
held jointly with the WHO and attended by representa-
tives from more than ten African countries, A s
siumonoral healthin Africawasalsoheld andattended
by more than 200 participants.

Early 1987 saw Lhe establishment of the Primary
Oral Health Care Projectin Meru Districtin whichaltec-
native methods of providing health care are being
evaluated.

HYDATID PROGRAMME

Parts of Turkana Pistrictin North-West Kenya have the
highest prevalence of hydatid discase in the World.
Hydatid is caused by a tapeworm called Echinococcus
granulosus and ischaractenized by adisentended abdo-
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dmendbmught about by fluid-filted bladders called hy-
atids. . '

The standard form of treatment is through surgical
removal of the cysts. " Besides the usuaFrisks’ that
surgery entails, patients have to travel to Nairobi or to
other hospilals tor treatment. An éffective oral treal-
ment would substitute the need for surgery and would
provide treatment 1 people at their homes. Now re-
suits of a clinical study -undertaken by the Clinical

Research Centre in cooperation with the African Medi-

cal and Research Foundation indicates that the drug,
- Albendazole, may be asafe alternative to surgery inthe
treatment of hydatidosis. SR

Findinﬁs of & dinical Irial to find out the most-

effective scheduleof treatment showed thatadose of 10
mg/kg body weight for 30 days was able to reduice the
cystsinmore than half of the patieats who participated
inthetrial. Albendazoleis normally used to reat worms,

TRADITIONAL MEDICINES AND DRUGS
RESEARCH PROGRAMME
In Afritan societies tra.dilional medici_nés still ;;Iays aﬁ

important role in health caré. And by integrating the
practice of traditional medicines.intd publi¢ health

systems wé <an exploit its potential and meet more

effectively the health requirements of our people. Ac-
tivities under this programme cover traditional medi-
fiines and drugs and quality control of conventional
rugs. - U T
nvestigations of traditional medicines concentrated
on the evaluation of the medicine with a view to ¢stab-
lishing their identities, safety and effectiveness.

. During the period under review visits were made
to all provinces in Kenya where researchers met and
held discussions with sefected traditional doctors. Other
traditional doctors visited the Traditional Medicines
and Drugs Research Ceatre in Nairobi. S

Through these interactions researchers were able
to obtain éxtremely useful information on the prepara-
tion of these medicines. In the process, the Centre has
collected more than 1,300 medicines that are undergo-
ing indepth analysis and studies. There are more than
]0% traditional doctors collaborating in the study of
those miedicines. - - o s .

Besides gaining more information on the prepara-
tion of these medicines, the sessions with tradiional

doclors, which were held weekly, provided an oppor-

tunity for adyising thém on how lo improve their
practice and make their medicines safe for use by their
patients.” R R

This is in fecognition of the fact that loday many

various aifments, :

those for asthma and allergies, diabetes, hyperténsion,
epilepsy, malaria, skin diseases, migraine, mental dis-
eases and medicines that can act as contraceptives.

. Preliminary findings of a clinical study carried out
onvolunteersrceivinga traditional medicine forasthma
show that it has high potentia) as a medicine for this
. diseaseand is now receiving further investigation. Pre-
liminaryclinical studies of other medicinesare planned.

During the period ander review a medicinal plant

Kenyans visit traditional doctors to seek treatment for

forest was initiated and has now aboul 20 medicinat
plants sdme of which weré collected from traditional
doctors during field wisits. _ )

.. Inthe areaof drug research and qualily control the
centre evaluated about 100 drug podudts for the Min-
istry of Health,  ©~ - _

DIARRHOEA RESEARCH PROGRAMME

“The 'Ere#alence of diarrhoea variés from region to re-
- gion om.ac .
_tions, itclaims the lives of more children than any other

ut worldwide, apastfrom acute respiratory infec-

disease. Itis estimated that in the developing countries
one in every ten children di¢s fromn diarroea beélore
reaching the age of fiveyears. . : o
Diarrhoea research projects carred out aimed at
roviding vital information on diarchoea as a disease
its prevention and management. o

Studies carried outin Kfambu and Kakarmega were
able toidentifyorganismsthatcaused diarrthoeaamong
children in these rural communities.

Different approaches for the provision of oral cehy-
dration solutions (ORS) were also tested, -

Results of aclinical study carried oulin Kakamega
toestablish theefficacy of Cereal-based ORS asanaltee-
nativa to the standa rdy World Health Organization re¢-
ommended ORS showed that Cereal-based ORS is just”
as effective. - . _ PR : e

What this means is that with training mothers can
now lreat 'diarrthoea using common cereals such as
maize, sorghum and millet available in their homes.

Other studies explored foices relating to social
marketing of ORS, and the effect of diarthoea on the
growth o%child ren, and the relationships of food han-
dling behavior and practices, to food contamination
and occurrence of diarrhoea in the rural householdsin

‘Kiambu District.

- Collaborating organizationsin this programme in-
cludethe College of Health Sciences of the University of
Nairobi, Keayatta National Hospital, the Royal Tropi-
callnstitute, and the Intérnational Centre for Diarrhoeal
Diseases Research, Bangladesh. ST
.- Sap ﬁor{ers of this programme include the Ministry
of Health, the United States Agency for International
Development, the National Counacit for Sciende and
Technology, the Aga Khan Foundation andthelnterna-
tional Development ResearchCentreofCanada. (IDRC).
More studies on risk factors for persistent diarrhoea in
the community, dietary practices during diarrhoea ill-
ness and control strategies for acute diarrhoea are

planned. . .

SEXUALLY TRANSMITTED
DISEASES PROGRAMME

-Fraditional medicines underinvestigationsindude -
and esagatio

During the period under feﬁew‘emE hasis 6n this pro-
gramme has shifted from clinical research to

- community based epidemiological research. Most of

the studies concerns issues related to the control and
prevention of sexually transmitted diseases (STDs) or
the complications. S T T
Studies to establish the disease patterns of STDs
and their control have been carried out in several cosn-
munities. Allaimatestablishing the prevalence of STDs
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in the country and consequently providé importa
guidelineslnrgontrollingsthese di{el;ses. portant

The studies being undertaken aim at finding out
the pattem of male-female transmission of $TDS, the
outCome of pregnancy in women with STDs and the re-
lationship between STDs and certain cancers such as
that of the cervix among other things.

In the area of acquired immune-deficiency syn-
drome (AIDS) several studies have been undertaken.
These incude a pilot study to find the knowledge,
autitudes and practices in relation to AIDS in a rural
community and a survey to find the current status of
é’ll‘gs epidemicin Kenya and its refationship with other

5.

ACQUIRED IMMUNE
DEFICIENCY SYNDROME PROGRAMME

When AIDS was first nzfor_l_ed in Kenya in 1984 it was
a new disease here and unknoivn within the service
sectot of the Ministey of Health, _ oL

Right from the start KEMRI has béen involved in
tackling this hew and urgent problem through the pro-
vision of appropriate facilities and basic expertise on
virology thatis available at the Virus Research Centre
{VRC)Y of KEMRI. - P

The VRC has played a key role in training and de-
veloping a capability to handle e AIDS epidemic
within the National Health Care System.

The activities that the VRC is involved in mainly fall
into:

®  Iraining
L ] service and
L] research,

Training .

VRC senior staff contimred to contribute heavily in the
teaching of AIDs and virology in general at the College
of Health Sciences of the University of Nairobi. VRC
also participated in the National AIDS Control Pro-
grammeé by facililating in seminars, workshops and
other training programmes.

Service - - . ‘ :
During the initial stages of AIDS Control, VRC pro-
vide_d%-ﬂv diagnésti¢ services throughout Kenya. Now
withthe gradualinstallationof these services to provin-
cial and other hospitals this service is only provided to
KenyattaNational Hospital and to cther ealth institu-
tions which have not yet instalied the diagnostic capa-
bility. C _

t{ln_l:il recently the laboratory confirmation of HIV,
the Western blot was centralized at VRC. In order to
décentralize this confirmatory test VRC is now Lraining
laboratory technologists from the provinces,

In line with the Ministry’s of Health Policy of
ensuring safe blood su p&lg,OVRCinCOniuaion with the
National Public Health Laboratory Service have under-
taken the mammoth task of training laboratory tech-
nologists to screen blood for HIV throughout the coun-
try. This capability has been installed in 56 points
throughout the country. Quality control and retraining
of stalf in this service is also being undertaken.

Research : _ _

The VRC laboratory at KEMRI has beea involved in
proficiency testing of simﬂe, cheaper and more appro-
priate laboratory tests for HIV irfection. Already twoto -
three tests have shown promise and might be estab-
lished in rural health centres where the volume 6f blood
transfused is low. . _ '

_ - The YRClaboratory is also supporting clinical and
epidemiological researchand iscurrently involved ina
therapeutic trial and a National sample survey.

VIRAL HEPATITIS PROGRAMME

" $tudies on viral hepatitis are carried out at the Virus

Research Centre. These studies have shown that ¢lose
to 75% of the adult populationin Kenya has atone time
been infected by the Hepatitis B Virus,

A préporlion.of this population (10 to 20%) remain
aclive carders of the virus. These cartiers:-

© maintain the virus in the population.

@ transmit il:through blood donation or during sex-
" uatintercourse,

@ transmit the virus to their offspring in the case of
mothers.

® may develop chronic active infection.

Carriers with chronie active infection proceed to
developcirrhosis{scarring ofthe liver) and finally liver
cancer,one of thecommmonest cancersinmalesinKenya.

Since theré {s no cure for liver cancer, KEMRI has
evolved several projects on Viral Hepalitis B with the
overall objective of conltrolling this disease. The prof
ects are:

1. Reagent Project ‘

This project aims at develoy ‘ng locally available rea-
gents for screening of Hepatitis B virus in donated
blood. Once fully developed, the routine manufacture
of the reagents will be handed over to the National
Public Health Services.

2. Epidemiology of Hepatilis B
Hepalilis B Virus can only be transmitted from human
to human. [t does not have aw animal reservoir,

* The classical means of transmission which are
understood are through blood transfusion; through
contaminated piefdnginstruments and through sexual
conlacth o

~ Now studiesat KEMRIarebeginning to thréw light
on other means of intralamilial transmission particu-
larly between carrler mothers and their newboras and
belweensiblings. [tappears thatcontinuous protonged
closecontactbetweencariers and susceptibles appears
to account for a very sizeable proportion of infection

3. Vacéine Strategy Studies

An effective and safe vaccine is now commercially
available. The initial generation of this vaccine was
derived from plasma of Hepatilis B carriers and the

Kemri Report 19

—145--



supply was limited making it very expeénsive for gen-
eral use, : o :
Oveér the past five years a new géneraltion of vac-
cines produced entirely threugh genelic engineering
has become widely available. These vaccines have the

advantage of being poteatially limitless in supply. The'

drop in price has been phenomenal and hénce these
vaccines are now available for mass programmes.

KEMRI rescarch with these vaccines has shown thak

1} The vaccines are safe; .
2) The vaccines are potent;
3} The vaccines are stable; .
4) The vaécines are effective; o
5 Newborninfantsand childrencanbe vaccinatedir-
tespective of Hepatitis B status of their mothers.

KEMRI is thus spear heading a practical applica.

tion of these vaccines in the field for a mass vaccination
programmeé, There are studies designated ta evolvé an
appropriate machinerty for integrating Heapatitis B
mass vaccination to the ongoing KEPI Programme.

FILARIASIS PROGRAMME

effort between KEMRI's Centre for Microbiolo,
search and the Instituté of Primate Rescarch. Most of
théresearch investigations started in 1986. Wild caughi
and colony non-human primates have beén séreened
for filarial infections. Altempls have been made to
establish Wuchereria bancrofti 1n a suitable non human

Erimate model. Several parasités including new ones -
ave been recovered and described in sciéntific jour-

nals, These findings are of crucial importance because
they have Fav‘ed the way for evaluation of filarial
models for filarial infections which are of medical and

velennary significance. Other find inFs show that non-’

human primatés may seive as useful models in trans-
mission studies since théy have been shown to be

potentally susceptible. Sus¢eptible hosts would facili-,
tate chemotherapeutic, immunological and pathologi-

cal assessments. T . .
Other studies carried out Within this pr mme
include screenirnig of inpatients at Kinango Hospital,

Kwale District, for filartal parasites. Results obtained so

far have epideimiological implications which may fa-
cilitate ¢ontrol of fitariasis. Positive cases al$o facilitate
selection of infected persons who can donate microfi-

lariae for laboralor{astudies. It has been 'pa;l{cularm_ '
some

interesting to note that vatients are infected wi
Mansorella perstans and not W, bancrofii.

NUTRITION RESEARCH PROGRAMME

Slud_iésundertakén uﬁder this programmeaimat throw-.

ing more light on the factors associaled with poor
nutdtion in special population %Ilbups. Among the
groups are mothers, infants and children and the eld-
edy. .. S

YDuringthe_repor_!ingperiod alongitudinal studyto
find the iron status dunng normal pregnancy in the
mother and its influénce on the health of the baby was
completed. Results are under analysis and will be re-

- studies undertaken during the

ported ata later date. L . .
Analysis of soil and stone samples consumed by
regnantmothersshowed that thesesamplescontained -
iron which is needed by the developing foetus. Other
riod looked at the in-
fluence of health education on the quality of oral rehy-
dration sclutions prepared by mothers in Kiambu Dis-
trict. :

HEALTH SYSTEMS RESEARCH PROGRAMME

The Ministry of Health and KEMRI have identified the
strenglthening of Health Services Managementasone of
the priority aréas in primary health care. As a pro-
grarmme, Health Systems Research {HSR) was forinalt
initiated in KEMRI in 1985, HSR i3 concerned wit
populations organizational structures and their intér-
actions and evaluates health policies with a view to
improving them. . o
Studies in this area aim at providing information
that will help improve health by increasing the effec-
tiveness and efficiency of health'care'services in hospi-
tals, dispensaries and other health delivery points,
During the reporting period a multi-district pilot

. s . ST . project for evalualing the implementation of primary
This programme wasinitiated in 1985 as acollaborative - E 4
Re- !

ealth care i Embu, Baringa and South Nyanza Dis-
tricts was designed. - E e

. Thep Olg;ammé also created finm linkages with the
Ministry of Health and other organizations and it con-
tinued to receive support from the World Health Or-
ganizaticn. S _ )

PARASITOLOGY PROGRAMME
Several surveys to establish the infection pattern of
selected discase parasites were carried out under this
programme. They included a survey conducted in a
defined community in Kiambu District to establish the
levelofinfection withtwo parasites: Entamoeba hislolytica
and Gigrdia lamblia. . o
Thestudy found thatalarge percentage of thecom-
munity had the parasites in their stools. Other parasi-
tology surveys were carriéd out in Baringo District on
Kala-azaf (Leishrmaniasis).

ENVIRONMENTAL AND OCCUPATIONAL
HEALTH RESEARCH PROGRAMME
Thisis a new programme that was initiated in 1934. Its
objective is to carry out research on atl those aspects of
the environment and work that is related 16 health.
During the period under réview several research
proirammes for idenlifying and investigating hazards
in the general environmental and in the workplace
weredeveloped, Theyincludéarural health surveilance
rogramme in Meru District developed jointly with the
niversity of lowa, USA; a project 16 investigate lead

_ﬁ)isoning in children developed together with the
a

tional Environment Secretariat and a research plan
on occupational cancer in Kenya. Analysis on the eco-
nornicimpact of selected c«ugatic.nal itfness and inju-
riesin Kenya carried outin 1987 shows thatinjuries and
pesticide poisoning have the greatest hurman and eco-
nomic impact in Kenya. _
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This programme has been selected as the co-ordi-
nator for the East African Regional Pesticides Project
which will assess pesticides exposure and their effect
on health among agricultural field workers in Kenya,
Tanzaria and Uganda, The Pesticides Pioject is being
sponsored by the International Development Research
Centre of Canada.

LEPROSY PROGRAMME

Researchon the leprosy discase is undertaken from the.

Busia-based Leprosy and Skin Discases Research Ceéntre
{LSDRC) of KEMRK L : .

Theoverallgoalis todevelopstrategies through re-
search to control the disease and find out ways of
helping those already suffering from leprosy.

In the area of drug Wreatment, a pilot shidy to
evaluate the applicability of the World Health Organi-
zation(WHO) recommended multidrug therapy (MDT)
in Kenyan patients was ¢arried out. Otﬁer drug studies
developed and tried out a shorter and cheaper drug al-
terrative regimen to the WHO recommended MDT.
The drug studies are in search of alternative drug
lreatmentasresistance lodapsone -adrugthathasbeen
used to treat leprosy since 1940 has been reported in
Kenya and other countries. .

Pretintirary results from the drug studies show
that these treatments are effective.

A survey to assess the problem of disabilities ads-
ing due to delérmities in leprosy patients was also
carned qut, A principal conclusion of the study was that
disability canbe prevented if healthworkers are trained
to recognize certain bodily changes that are the under-
lying cause of disability. _ :

A major course of dizability in leprdsy is a change
inimmunestabssof leprosy patieats which isaccompa-

nied by bodily changes relerred to as leprosy reactions. -

Preliminary results of a projectlooking at the cause
of leprosy reactions indicate that the presence of auto-
antibodies may contribute to the development of these
reactions.

This centre is also studying the torelability and ef -
fectiveness ol analternate day steroid treatment sched-
ule for management of leprosy reactions.

In the prevention of leprosy, results of a project to
tést a new technique for screening people living in a
leprosy area indicate that general population screen-
ing, performed using a drop of blood is feasible. Early
detection of leprosy will hel‘]: limit the spread of infec-
tion since those found with early symptoms can be
treated.

Studies (o find the best ways of involving the local
communily in prevention of disabilities due to leprosy
are ongoing.

There are also proposed studies related lo vaccine
trials in the contmlpof eprosy.

Other studies have looked atthe pattern of skindis-
easesin Western Kenya. These studiesaimat providing
information that would help the Government in plan-
ning National treatment strategics for skin diseases.
Reposts show that the most common skin discases are
due to infestalions'g?!d in{edions. ved

During the period the feprosy programme receive

nemuss%:ppopr?;mmthe&lgg{)he ational Coundil
or Science and Technology and Ciba-Geigy among
others,

- Those collaborating in the programme include the -
Netherlands Leprosy Relief Association, the National
Leprosy and Tuberculosis Control [’ro§ra mme and the
Roval Postgraduate Medical School and St. john Hospi-
tal for Skin Diseases in the United Kingdom.

HUMAN REPRODUCTION
RESEARCH PROGRAMME

Researchonhuman reproduction was launched in 1984
initially asa Natural Family Planning (NFP} Projectthat
would provide an additional service to the already
existing family planning services. '

During the period under review the programmé
whichinitially covered Nairobi éxpanded to covernine
- - rural centres notably in Murang’a District.

So far more than 1,000 couples have beenrecruited
into natural family planning. The NFP teachers under
the prograrmune held over 20seminarsandover 320 pro-
motional talks in various points on natural family plan-
ning. More than 400 NFP users have been able to
practice natural family planiing without supervision.
Recryjiment of more users will continue.

When fully developed, the programme is expected
to cover other relevant areas including other methods
of ferlility control, adolescent fertility and the effect of
sexually transmitted diseases on reproductive capac-

ity.

TUBERCULOSIS PROGRAMME

Tuberculosis continues 1o be a major public health
roblem in Kenya. Under this programme there are
th laboratory and field based studies to find out
belter ways of controlling this disease.

Retearch ontuberculosis is carried dut atthe Respi-
ratory Diseases Research Centre (RDRC) of KEMRI.

ring the period under review progress wasmade
indeveloping a regimen of treattnent which can reduce
the period of T8 Ircatment from 18 to 8 months for
patients stayin,%uin their homnes through out the treat-
ment pened. This is one of the short ¢ourse TB treat-
ment regimens. :

. ABCGvacdnationevaluation studystartedin 1983
continued. The aim of the study was to find out the
efficacy of BCG as a protective vaccine against TB in
children between{ - 3 years.

A TB prevalence survey carried out during the
period found out that the type of the disease has not
changed since 1964. Severely ill patients are still seen.
However as an index of the population the rate of TB
incidence was found to have decreased although with
the advent of AIDS the number of TB cases may be
expected 10 rise.

A quality control pilot study to assess thequality of
laboratory examination of smears was completed in
selected district hospitals. The study found that the
quality of work varies fromdistrict todistrict and there
is need to starctandise the dests. 1t was also felt that the
invctstigation should be extended to other disttict hos-

itals. :
P In the area of TBdiagnosis, the Centre is collaborat-
ing with the Medical Research Council of Britain to
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develop an immunolegical techniqué for diagonizing
TB from a blood sample, At present TB is diagnised
- froma sputumwhichtakesupto 8 woeks to culturean
is difficult 1o obtain from children. . :
Other studies are related to controlling 1B through
health education.

RESEARCH ON NON-TUBERCULOSIS
RESPIRATORY DISEASES PROGRAMME

During the period under review the Respiratory Dis-
eases Research Centre (RDRC) of KEMRIcontinued to
strengthen research on priority non-tuberculosis dis-
eases.

- One of the ateas being lookad into is occupational
respiralogy diseases. These are diseases arising for
example due to exposure to cement and asbestos dusts
in factories and other work places. Followup work of -
surveys catried out in several facteries will continue.

- Another area where work ¢ontinued was inrespi-
ratory diseases such as asthma. An evaluation ot a
traditional medicine for asthma carried out jointly with .
a traditional doctor and KEMRI's Traditonal Medi- -
cines and Drugs Research Cenre (TMDRC) found that

_the medicine was effective against the disease.

During the period the Kenya National Normal
Lung Function Survey continued. The aim of the study
is to develop a profile of normal lung functién indices
for Kenyans living in various geographical areas.
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STATEMENTS OF ACCOUNTS FOR THE YEARS ENDED
30TH JUNE 1981 TO 30TH JUNE 1987
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-Thave obtained all the information and explanations that I have required

REPORT OF THE AUDITOR-GENERAL (CORPORATIONS) ON THE
ACCOUNT OF THE KENYA MEDICAL RESEARCH INSTITUTE FOR THE

YEAR ENOED 30TH JUNE, 1981, o

IThave exa mined the Balance Sheet and the Tncome and Expenditure Account of the
Kenya Medical Research Institute for the year ended 30th Jung, 1931, inaccordance
with the provisions of the Exchequer and Audit {Amendment) Act, 1985 (Caf 412).

or the

purpose of myaudit. Proper booksof account have been kept by the Institute and the
accounts are in agreement therewith, ]

In my opinion the Balance Shect and the Income and Expenditure Account, when
read together with the maoagerent notes thereon, show a true and fair view of the
state of affairs of the fnstitutéas at 30th June 1981 and ofits results for the year ended
on that date. ) )

W.A. Onone
Auditor-Genecal {Corporations)

29th April, 1987.
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Kenya Medical Research Institute Balance Sheet os at 30th June I?Sl

Assels Employed
Fixed Assets
Current Asse!js

Cash at Bank
Cash on hand

Net current assets
Total Asscts

Finance by
Accuravlated Fund Balance 8/F

Add. Excess inIncome Over
Expenditure

Prof, M. Mugambi
Director

27VH OCTOBER 1936.

19580/81
Shs
1,163971.10

118985415
1749430

1,247.243.45
2.431,31955

252,421.40

2178898.15
2.131,315.35

Dr S M. Abdullah
Chairman
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Income and Expenditure Account for the Year ended 30th June, 1981,

" Income KShs

Grants in Aid ' 6.3534,119.45
Expenditure
Transport Operating Expenses 7351175
Travelling and Accommadation Expenses 750,671.45
Postal and Telegrams Expenses | 287,382.95
Conferences, Committee Board Expénses 135,185.50
Eleciricity, Water and Conservancy 63,063.70
Medical Stores, Sera and Vaccine 44,029.50
Uniform and Clothing - 115,376.50
Ceneral Libraries . 4072750
Statienery and Printings 20178785 -
Rents and Rates B 18281425 -
Miscellancous and Other charges 38283755
Maintenance of Equipment 37,352.00
_ Depieciatioh
Motor Vehicles ' : 196,858.35
Cffice and Furniture Equipment 81,913.75
Total Expenditure 4,175221.30 4,175,221.30
Excess Income Over Experditure 217889815
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Fixed Asselsf S(heciOIe '

AtCost

Net Yalue

Depreciation
Kshs Rate Amount
Ksh Ksh -
Motor Vehicles 787,433.00 5% | 96,858.25 590.574.75
Office & Laboratory | . E
Equipment 655,310.10 121/2% 81,913.75 57136935
' 1,442,743.10 278,772.00 1,163971.10
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" Travell

Triol Batance as at 301h June , 1981 in Kshs.

Balance B/F 1979/50
Receipts-Grants & Graonts-in- -Aid 1980781
l'ransron Operatirg Expenses

ing and Accommodation expenses
Postal and Telegrams expenses
Conferendes, Committee Board Expenses

. Electricity, Watee and Conservancy -
- Medical Stores, Sera and Vactine
. Uniforms and Clothing

General Libraries |

Stationery and Printings -

Rents and Rates

Miscellaneous and other charges
Additional Transport

Purchase of Equipment
Maintenance of Equipment

Cash and Bank Balances on 30.6.81

Depreciation Expenses

Motor Vehicles
Office Fumniture & Equipment

Provision for Depreciation

Motor Vehicles
©Office Furniture & Equipment

Total

D Ce
Sha, Shs.
252,421.40
. 6,331,11945
73521175
7367115 -
287,382.95

Go:» 31010

QR TR
11,267,318.45

196,858.25
31913.75

19691375
81,913.75

683531285 688531285
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1. - Accounting Policies . 3 ' - MNotes 1o the Accounts
The Accounts are prepared on the basis of Governmenl accounting procedures Notes to

modified to include the revaluation of assets. The Institute is a service and not a
profit making body. . : '

2. Grants-in-Aid S : P .
[nv addition to grants in Aid of Ksh 6,200,932.45 received during the year the
Institute received Kshs 153,187.00 from the Werld Health Organization, Geneva

as part of the purchase price of a Range Rover the cost of which was Ksh
204,193.00. _ .

3. Personal Costs

{t will be noted that there iere no personal costs such as personal emoluments,
gratuity, leave, medical expenses etc., in the accounts. The costs were wholly met
by ke Minisiry of Health to which the Institute was attached.

4. Fixed Assels :
The fixed assets are stated at cost and deEreciated on the straightline method

designed to write of the original cost of the fixed assets, The annual rates used for
depreciation are:-

1. MOOT VEhICIEs .ooooecevorsars e cnsneriessnree

: 25%
2. Machinery ..wie . 12.5%
3. Office Furniture and Equipment ............. 125%

Buﬂdings will be included in the accounts when they are valued as itis difficult
to estimate their value withoul valuation.

5. Cash

Cash and Bank balances are composed of balances held at Headquatters and the
Centres as per schedule I, and include loss of cash of Kshs 48,184.35 not yet
transferred to loss account during the {ear. Schedules Il and {1} show the adjust-
ment affecting Headquarters cash book bank batance as at 30th June, 1981 and
which form part of Headquarters cash balance.

6. Accumulated Funds as at ist July, 1950

(a} The accumulated fund of shs 252,421.40 was the cash balance as at ist July,
1980. (Reference Schedule V).

{(b)  Thesurplusfor the ycaramountingtoshs 2,1758,898.15is the excessof income
over expeaditure for the finandial year 1980/81.
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REPORT OF THE AUDITOR- GENERAL (CORPORATIONS) ON THE
ACCOUNTS OF THE KENYA MEDICAL RESEARCH INSTITUTE FOR THE
YEAR ENDED 30TH JUNE, 1982, S

[ have examined the Balance Shéet and Income and Expenditure Account of the
Kenya Medical Research Institute for the yéar ended 30th june, 1982, in accordance
with the provisions of the Exchequer and Audit(Amendment) Act, 1985 (CaF 412).
I have obtained all the information and explanations that 1 have required to
purpose of my audit. Proper books of accounts have been kept by the Institute and
the Accounts are in agreement therewith.

In my opinion the Balance Sheet and the Income and Expenditure Acoount, when

tead logether with the notes thereon, show a true and fair view of the Institute’s state
of affairs as at 30th June, 1982 and of its results for the year ended on that date. -

W.A. Onono
Auditor-Generzal {corporations)

29th April, 1987.
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- Balance Sheet as at 30th June 1982,

1950/81 :
Shs
1,163.971.10

2431,31955

Prof. M. Mugambi
Drirector

Assets Empidyed
Fixed Assets

:Cu reent Assets
Cash at Bank

Cash on hand
Standing Imprest

Temporary Imprests

Net current assels
Total Assets
Financed by

Accumulated Fund
Balance B/F

Add.Excessin
Income over Expenditure

1,140,068.90
8406430

1032500

1981/82
Shs
5.075,489.30

2,431,1855

1.884.41795

631573750

Cr S M. Abdutlah
Chairman
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Income and Eipe‘ndi!ure for the Year Ended 301h June 1982

Shs
6,334,119.45

Nil

Nit
73521175
750671.45
28733295

153,168.50

6306379
944,029.50
115,376.50

40,727 50
2078785
182,814.25
182.837 55

37,357.80

Shs
Grants in Aid (Schedule 1V}

Expenditure !

Personzl Emoluments
Leave allowancé . :

: Tran_si:ort Opérating expenses
|

Travelling & Accommod.
Postal & Teleconm. expenses
Conference Committoe &
Board Expenses -
Electricity, Water &
Conservancy

Medical Stoges
Uniforms and Clothing

- Gereral Libradies

Printing and Stationery
Rent and Rates
Miscellarcous Expenses
Maintenance of Equipment

Deprecialion

Buildings -
Motor Vehicles
Office Furniture &
Equipment

Totak Expenditure

Excess Income over Expenditure

234,165.30
o A700
1,022,67020
815,423.00
301,408.75

217,019.45

£),02000
733,574.40
102,453.00
25,600.75
476,110.30

118333475

434575.40
123,868.15

30,671.10
195.375.25

213,781.35
651558205

Shs
10,400,000.00
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Notes to the Accounts 1. Accounting Policy

The ac¢counting policy remains uncha E\fed, thus the accounts are ptepared ¢n the
basis of Government Accounting Procedures nwdified toinclude the revaluationof
assets, the Institute being a non-profit making body.

Accounts have beeén prepared on a cash basis accounting and not on accrual basis
accounting, . :

2. Personal Emolumeénts and Leavé and Passage : By

The peisonal emoluments and leave and passage expenditure was as a zesult of

recruitment of staff by the Institute dur_in% the year. Staff who were in the Institute
revious 1o this year were in thé payroll of the Ministry of Health to which the
nstitute was attached. ' : o

3. Printing and Stationery and }:ienl ang Rates o i
The Institute started éxpanding rapidly from this year and the new staff required
housing which required leasing of houses. _ '

Previous to this year the Institute relicd on the Ministry for the supply of stationery.
With effect from this financial year the Institute startéd purchasing its own station-

ery. :

4. Land o . . _
The Institute theough the District Commissioner, Kisumu Districtacquired land in
June 1982 at a cost of KShs 1,175,493.00 for construction of Malaria and Other’
Protozoal Diseases Research Centre, which is one of the research stations of Kenya

* Medical Research Institute. The Institute has adopted a policy of leaving fand atcost. -

{Reference Schedule 1).

5.  Buildings T NI '

Theinstitute fc?u nd a need to construct additional temporary offices for the Malaria
and Qther Protoraal Disedses Reséarch Centre who were inadequately housed by
the Old Nyanza General Hospital: hence the incurring of exg:-nditure of Ksh.
1,225,842,85.'Thebui!dingshavebecndepredatedalamteof.’!ls (ReferencesSch.
1 o . ‘ :

6. ' Motor Vehicles - : o
In the year 1981/82 the Inslitute acquired additional motoer vehicles worth Kshs
1,194,063 05. Depreciation has beenprovided at the rate £ 25% on cost. Accumulated

'deprexiation to 30th June, 1982 is Ksh 692,233.50. (Reference Schedule 1},

7. Office Furniture & Equipment. : N

Intheyear, theInstitute purchased office furnitiureand equipment for Ksh 1,054,942.25.
Depreciation hasbeen provided atthe rate of 12 1/2 on cost. Accumulated deprecia-
tion 10 30th June, 1982 is Ksh 295,695.30 (Reference Schedule 1),

8. _Cashand Bank Balances C

The opening and ¢losing cash and bank balances include Kshs 1,765.55 being cash
bookovercastcarried down and cammied forward on 15t July 1981 and 30th Jupe, 1982
respectively. Cpening also includes shs 1,270,746.85 which erroneously was cred-
ited to KEMRI account later adjusted in the mionth of December, 1981, (Reference

‘Schedule Il A and IB).

9, 'I_mpr:esls ' _ BT : :

Theonly unsurrendered imljresl.sissued‘lo officersondutyasat30th June, 1982 have

been detailed on Schedule {11 The rest of sutsianding imprests were issued through

Kenya Tuberculosis Investigation Centre to various hospitals as standing imprests

to meéet patient’s expenses. S SR

0.  Accumulated Fund N _

(a}) The accumulated fund brought forward on st July, 1981 is composed of
. reserves brought forward on 1st July, 1980 and excess of income over expen-
diture for the year 1980/81. - ‘

b “Thesur;ﬁl'usfor the eaiarr\ou:nlih%toKshs.‘i,Bﬁ,tll?.éSislheexcessofihcome
over expenditure for the year 1981/82.
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REPORT OF THE AUDITOR-GENERAL (CORPORATIONS) ON THE
ACCOUNTS OF THE KENYA MEDICAL RESEARCH INSTITUTE FOR THE
YEAR ENDED 30TH JUNE 1983, o

Thave examined the Balance Shect and e fncome and Expenditure Account of the Kenya
Medical Research Institute for the year énded 0th June, 1983, in 2¢cordance with the
provisions of the Exchequer and Audit{Amendment) Act, 1985 (Cap 412). | have oblained 21l
the information and explanations that [ have tequired for the purpose of my audit. Proper
. booksofaccount havebeen kept by the Institute and the accounts are in agreement therewnth.

in mﬁ opinion the Balance Sheﬂ and the Income and I:ZxFenditlme Aé(éuhl,'When read
t

tog;)t et with the notes thereon, show a true and fair view of the Institute’s state of affairs as
at 30th June, 1983 and of its results for the year ended onthat date. '

W.A. Onono
Auditor-General (Corporations)

2th April, 1957,

—161—
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Kenya Medicel Researc

1983 -

1981 /82

Shs
5,075,439.30

Assets Embloygd

“Fixed Assets

- Current Assets

1,140,063.50
8105430
5,800.00
1032500

124024820

124024820
6315,737.50

2,431,319.55

133441795
631573750

Prof. M. Mugambi
Directot :

CashatBank 93,20325

Cashon hand - - - 62,7069 .

Temporary lmprest 12,875.00

Standing [mprest 18,100.00

Debtors 1308500
: o 20692315

Less Current Liabilities

Creditors 232,757.10

Net curcent assets :

Total Assels

Financ&l by

Accumutated Fund Bat 8/F
C?ipilalcranl : .
Add Excess in income over exp

& Institate Balance Sheet as at 30th June

1982/8
Shs
49,21_2.879.15

(2581195
_(35811.953)

49,197,067 20

50,594.669.25
{1,3976030%) -
49,197.067.20

Dr SM. Abduilzh
Chaitman
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Income & fxpendiiure Account for the Year Ended 30th June, i983.

Shs

10,400,000.00

231,16530

47500
1,022,670.20
815,428.00
321,406.75

212,019.15
802000
733,574.40

102,453.00
25,603.75
476,110 30
L158,38475
43457540

12386315

30,671.10
455,375.25
2i3,78155

£51558).05
383141795

Income
Grants in Aid (Schedute Y

Exp_énditure

Personal Emaluments

. Pensions & Gratuity

House Allowince
passage & Leave
Allowan¢e
Transport Operating
Expenses

- Travelling &

Accommodation -
Postal & Telephone
Eerr.ses :
Officia) Entertainment
Conference & Seminars
Expenses of the Board

. Electricity, Water &

Conservancy
Medical Stores, Sera
& Vaccine

Food & Rations
Feeds for Animals™ .
Uniforms & Clothings
Library Expenses
Printing 4 Stationery
Rents & Rates
Miscellaneous & Other
Charges

Training Expenses

-Medical Expanses equipiment

Maintenance of Equipment
Depreciation

Buildings

Motor Vehicles

{Office & Laboratory equipment
{Cffice Furniture)

Total Expenditure
Excess Income over expenditure

Shs

$,039,70630
16,512.00

817.307.75

153,450.00
© 106353930
44881285

44865705
10,145.50

387,13325
104,614.05

| 79.08360
574,706 50

17,63155
0227270
474520
368,003.25

2)28890.80

345,26395
40,035.00
60,462.65
HL28625

703,400.70

- 1,284.796.75
232558440
241.267.30

Shs

. -

9.950,313.85
11,397,602 03)
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Notes to Accounts

Introduction: . L e
Up to and including the time the final accounts for the year ending 30th June, 1952
were prepared, the Institiate had a poo! of fixed assets of which the value was not
known. For that reason they were not recognized in the 1981/82 final accounts. The
Institute, therefore found nevd to have them valued for the purpose of inclusion in
the final accounts as well as other inventory records. The valuation of the assets
which was carried out by M/S Wairagu & Co. included all Institutes’ assets at the
time of valuation. The movemenl of fixed assets is explained in the computational
Schedule [H. The foilowing, then are the briefexplanatory notes to the final accounts
for the year. :

1. Accounting Policy . g . : .
We confirm that we have continued to adopt Govérnemnt accounting nwodified to
include the revalaution of assets and providing for heir depreciation.

2. Personal Emoluments, Gratuity, House Allowance and Leave Passage

Expenditure : : T . :
During the yéar the Institute’s staff in the Ministry of Health' payroll were trans-
ferred to the payroll of the Institute and their house allowances as well as leave
allowances were thérefore paid by the Institute. This necessitated a drastic change

in the Institute’s expenditure on those items. :

3. New Expenditure - _ o .
The activities of the Institute increased in the year as a result of shich those items
previosuly not active started to incur expenditure, Details are given below:-

Seeds for Animals;:' : o S
During the year the Institute kept and maintained somte animals for research work

- hence the reason for expenditure on this iten.

Trai'n.ing Expenses - . . : o
As the Institute tookoff fraining wasa vital aspectand theamount was to meet minor
training expénses. _ B '

Medical Expenses .~ . . , Lo o

Thes¢ expenses wereas a resultof staff b_ein%tra nsferred from the Ministry of Health
payroll to the Institute’s. Their medical bills were paid by the Institute while
previosuly the expenditure was under the Ministry. :

4. Advances : o o
The salary advances 6f Ksh 13,035.00 was oulstanding as al 30th June, 1983. See
Schedule IV. . .

5. Imprests . ' ' -
The amountof KSh30,975.00 was still outstanding as at 30th June, 1983. See Schedule
NoVI.

6. Clearanice Accounts . .

Theamountof KSh232,787 10wasrecovery madeinthe monthof June, 1983 and prior
months form KEMRI employees in respect of PAYE, NSSF, NHIF, SAYE, Co-
operalive Sodeties and Miscellanéous recoveries and not cleared as at 30th June,
1983. Sce Schedule No. V.

7. . Cash _ - '
The cashand bank balances of K5h 162,915 15 includ e loss of cash of KSh 44,384 35 not

‘transferred to toss adcount during the year, hence formed part of cash balance as at

30th June, 1953, See Schedule I

8. The deficiency for the year amounting to KSh 1359,305.30 is the excess of
expenditure over expendilure income for the year 1982/83.

9. . Accumulated Fund .

The amount of KSh $0,594,669.25 is arrived at from valuation of Institute’s assets
during \he year undér review after déducting accumulated depreciation KSh
1,018,599.90 for the years up to and indliiding 1981/82. {ncluded in the capital fund is
the cost of Tand KSh 1,175,500.00. Sce Schedule No.Vii. ’
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REPORT OF THE AUDITOR-GENERAL (CORPORATIONS) ON THE
ACCOUNTS OF THE KENYA MEDICAL RESEARCH INSTITUTE FOR THE
YEAR ENDED 30TH JUNE, 1984, | -

L have examined the Balance Sheet and the Income and Expenditure Account of the
Kenya Medical Rescarch Institute for the yearended 30th Jure, 1984 inaccordance
with the provisions of the Exchequerand Audit{Amendment} Act, (Cap 412). [have
obtained all the information and explanations that [ have required for the pu:;fose
of my audit. Proper books of account have been kept by the Institute and the
accounts which have been prepared on the bais of historical cost convention are in
agreement therewith, : '

Inmy opinion the Balance Sheet and the [acome and Expenditure Account, when
tead together withthe notes thereon, show a true and fair view of the Institute’s state
of affairs as at 30th Jure, 1984 and of its resulls fof the year ended on that date.

WA, Onoho ) :
Auditor- General (Corporations)
29th April, 1987. .

— 65—
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Kenya Medical Research Institute Bal

1984,

1982783
Shs

49,222.879.40

93,2085

. 69,706.90
30,975/00
13,085.00
206.975.15

22.757.10

(__23.8195)
19.197.067.20

50,591,669.25

49.197.067.20

Prof. M. Mugambi
Director, KEMRI

139260205

Assets Empléyed

Fixed Assets

Current Assels

' Césh at Bank

Cash on Hand

* Temporary Imprests

Pebtors

Note

@

e
vl
(3)
4

Less Current Liabilities

Creditors

Net Current Assets
Total Assets

Tinanced by

Ac¢cumulated Fund
Balanced b/f

Capital Grant

Add Exceéss in income
over Expenditure

5}

(6}

18130200

12694,097.75

150.978.10

ance Sheet as ot 30th June,

1953/84

151,343,867.90

1254311995

1254341965
163:508.987 53

149,826,267.20
20,040,400.00

595767965
163,908,987 55

Dr MS. Ab-
dultah
Chairman,
KEMRE
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Kenya Medical Reseorch Institute

Income & Expéncﬁ!u:e Account for the Yeor Ended 3dlh June 1984

"Shs
18332,N.8)

8.039,706.30
16,512.00
812,302 75

153,450.00

1,063,539.30
41881285
448,657.05
1014550
3871325

104,614.05°

79,083.60

37470650
17,63153
0227270

7474520
368,001.25

212889030
345,268,95
i
10,035.00
60,162.65
1428625

i

703,400.70
1,284.796.75
2325,384.40

A426758"
19,950,313 85
(.397.602.03)

Income

Reécurrent Grant
Income {ALA)

Total income
Expenditure

Personal Emoluments

* Pensions & Gratuity

Houte Allowance

Passage & Leave Allowance
Tr_ansFon Operation .
Travetling & Accommodation

. Postal & Telecommunications

Cificial Entertainment
Conlerence & Seminars
Board Expenses

‘Electricity Water & Conservancy

Putchase of Medical Stores

- Food & Rations

FeedsToi Animals

" Publishing & Printing Expenses

Uriforms & Clothing

Library Expenses

Purchase of Stationery
Advertising & Pudblicity
Rents & Rates .
Miscellancous & Other Charges
nsurance Expenses

Training Expenses

Medical Expenses ’
Maintenzace of Plant Machinery
Maintenance of Buildings -

Deprectalion expenses

Buildin

Motor \‘?ehic[cs

Office & Lab. Equipment
Office Furniture

Total Expenditure
Excéss Inceme over Exp.

Shs

10,863,63015
569,40055
2,024,217.45
19323000

- 803,309.90
461,762 20
413,019.95
165420
147.353.90
03,258 60
100,324.20
53625295
2317.00
16158535
- 757400
79.036.00
_73670.00
295,323.8)
10,753 00
3,327,130.00
10734250
2031795
532000
14312930
160,206 25
53599.00

3,424,867.70
1422,29%.75
23419550

213,267.50
7B 118,01225

Shs

21,695,000 00
495,332.60

22.i91,332.40

2814901225
5857 .679.65)
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Introduction - o

During the 1983/84 financial &)car the Institute moved to the new site. The costplaced
on the buildings is Kshs 100,000,000.00. This has beea recognized in the final
accounts for the year. The Instilute also took over the motor vehicles attached to the
joint Kenya/fapan Laboratery and a Computer HPLC donated to Clinical Research
Centreby Worid Health Organization, the valucs recogrized inthe accountsare Ksh
350,000and Kshs 79,200 fespectively. Inthe year the Institute reatized Kshs 495,332.60
from miscellancous receipts as well as house rents from staff occup ing leased
houses. This amount has gefn treated as Appropriation in Aid and offset against
expenditure in the Income and Expenditure ftalement.

1. Accounting Policy - o T _
We confirm that we have continued to adopt Government Accounting Policy

and procedures modified to include the revaluation of 3ssets and providing for
_their deprediation. ST C '

2, .'A'dva.ﬁi:es‘ )
The amountof outstanding salary advance lo staff was Kshs 13,132 00 as at 30th
June, 1934._ See Schedule IV,

3 1n1presls

The total amount of oulstanding imprests was Kshs 39,730.00 as at 30th June, 1981.
Sce Schedule 1.

1. Clearance and Suspense . .
Total on clearance and suspense accounts is Kshs 150,978.10. These were
recoveries from staff which had not boen cleared by 30th June, 1984 as well as
Kshs 120,205.00 1¢ceived from the Walter Reed Project for Mr Mebrahtu's salary
which had been placed to suspense account. See Schedule V.

5. Cash
Cash and Bank balances of Kshs 12,636,235.75 include loss of Ksh $1,222.10
which has not yet been transferred to loss account, and therefore forming parl
of the cash balance. Sce Schedule 11

6. There was excess expenditure over income of Kshs 5,957.679.65.

7. Capital Fund
Thecapital fund for the yearis composed of accumulated fund broughtforward,
and the acquisition during the year as explained in the introduction.

Notes to the Accounts

—169—
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YEAR ENDED 30TH JUNE, 1985.

 REPORT OF THE AUDITOR-GENERAL (CORPORATIONS) ON THE

ACCOUNTS OF THE KENYA MEDICAL RESEARCH INSTITUTE FOR THE

I have examined the Balance Sheet and the Income and Expériditure account of the
Kenya Medical Research Institute for the year ended 30th ﬁlcﬁe, 1985 in ac¢bidance
with the provisions of the Exchequer and Audit (Amendment) Act, 1985 (Ca‘p 412).
[ have obtained al the information and explanations that | have fequired for the
purpose of my audit. Proper books ¢ faccount have beenkept by the Instituteand the
accounts are in agreement therewith. - L

The Institute doés notmaintain a fixed asseisregister in which 1d record fixed assets
owned by it. Accordingly, itis not possible in the absence 0f sucha register to confirm
the corréctness of the fixed assets figure of Kshs 225,954,330.35 appearing in the
Balance Sheet as at 30th June, 1985, . .

Subject to the above reservation; in my opinion the Balance Sheet and Income

- Expenditure Account, when read !o%ether with the notes théreon, show a true and

fair view of the state of affairs of the

nstitute as at 30th June, 1935 and its results for
the year endod on that date. _ _

" W.A.Oneno -

Augitor {Corporations)

29th Aprit, 1987
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1983734

KShs.
151,363,86790 Fixed Assets (1} 228,916,03).60
: Curgenl Assely .
12,596,22873 Cash at Bank W) 18,683,454.63
- 39,94700 Cash on hand @ 4302040
39,73000 Temporary Imprests N 35,24583
= " Standing fmprests {4} 283,955.00
- 18132.00 " Pebtors 5} 231.859.75
12,694.092.75 ) 12,075,545.65
Less Curent Lizbilitiés
150,973.10 Croditors ' ® 888,536 25
o e 18,186,959.40
12,543,119.65 Net Current Assets 18,186,95%.40
163,908,587 33 C 247,102.993.00
Financed by o
149,826,267 .20 Accumulated Fund Balance B/F 241,743,987.55
20,040,400.00 Capital Crant {7) 13,146,000.00
(5,957,679.63} Add: Excessin _
income over Expenditure 10.091,9%455
16300898755 247,102 993.00

Kenya Medicol Research lastitute Balance Sheet o ot ,301h June.”l"?ss.

1981785

Dr M5 Abdullah
Chairman, XEMRJ

Prof. M. Mugambi
Director
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Ksh

21,696,000.00
465,232.60
22,191,332.60

10,863.680.15

569,40055

202431745
193,850.00

503,309.90
451,762.20

415,019.95
1,654.20
103,258.60
147.353.90
100,824

556,252.9%

Recurreat Grant
Trwome (AIA)
Total Income

Expenditure

Personal Emoluments
Pensions & Gratuity
House Allowance
Passage & Leave
Allowance
?ha’ Allowances
ransport ration
Trave ling?tpg
Accommodation
Postal & Telecom.
Offictal Entectainment
Expenses of the Boards
Committees & Confereaces
Electricity, Water &
Conservancy
Purchase of Medical
Stores
Purchase of Research

" animals e

2317.00
16,158.53
7574.00
79.035.00
73,670.00
295 3.80
10,755.00°
3,327,13000
103,242.90

2051795

Food & Rations

Feeds for Animals
Publishing & Printing -
Uniforms & Clathings
Library expenses
Puschase of stationary
Advertising & Publicity
Rents & Rates
Miscellaneous &

Other charges
Insurances expenses

6,520.00 Training expenses

143,123.30

Medical Expénses

160,206 25 Maintenance of plant

53,990.00

3,424,867 70
1,422,29.75
2342916.50
21526750
2814901255

{5.957.679.65)

machinery _
Maintenance of buildings
Minior Altecations
Kenya/Netherlands
Joint Project

Research Materials

Depreciation Expenses
Bui!di.ng.s

Residential Bulding
Motor Yehicles
Oifice & Lab Equip.
Office Furniture

Total Expenditure

Excess Income over Expenditure

Shs

14,195.043.80
942535.80
2532,04.45

178.995.15
182,117.65
1,326,%1.75

72537250
690,970 85

17,03335
466,206.30

448.310.20
1,166,722 30

| 24,745.00
8,423.05
14,699.75

35,349.95

26032750 -
190,456.70

" 476,169.80
65.453.0Q
3.810,163.45

21467295
28251285

46,765.10
682,097.25

91,977.00
99,628.85
110,391.9¢

1,033,365.00
348,126.30

5,528250.85
21,9330
1,584.796.75
2,545,931.50
23600850

41,085,225.90

Income & Expnediture Account for the Year Ended 30th June 1985,

Shs _
30,792,400.00

200.831.35

© 3099323135

4108522590
(10,691,934 55)
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Notes to the Accounts

Introduction . s . ) .

During the 1934/85 financial year the Keriya Medical Research {nstitute Centeal
Laboratories complex were completed. The ost placed on the buildings is Kshs
77,190,000.00. The Institute also feceived two ambulance vehicles as token of
fricndship and cooperation between Japan and Kenya. Vatue placed on the vehicles
is Kshs 6?50,[00.0(}. The value of both buildings and motor vehicles has béen
recognized in the accounts. [n the year the Institute realized Ksh 200,331.35 from
miscellaneous receipts as well as house reats from stalf occupying leased houses.
This amount hasbeen treated /journalized toappropriationin aid and offset against

© expenditure in the Income and Expenditure Statement.

1. Accounting Policy - :
- We confirm that we have contimued to adopt Government Accounting Policy and

Procedures modified to include the revaluation of assels and providing for their
depyeciation. o

2. Advanees S - :
Theamountofoutstanding salary advancetostaffwas Kshs23,859.75 as at 30th June,
1985. Sée Schedule V. . : .

3. Imprests S '
(iy  Temporary imprests outstanding as at 30th June, 1985 was Ksh 35,245.85. See
Schedule 1. e :

(i) Unlike the previous finandal years where centres were issued withiniprests
~on monthly basis we adopted the reimbursement system to cater for the
Centres expenditure. Hence standing imprests were issued to the Cenlres at

the beginmng of the 1984/85 financial year. See schedule IV,

3. Bank and Cash

Cash and Bank balances of Kshs 18,732,485.05 include loss of Kshs

1232210 which has not been transferred to loss account, and therefore forming part
of cash balance. -

5. Accumulated Fund
The fund is build up and analysed as below:-

Balance brought forward Kshs 163,908,987.55

Central Laboratories Complex 77,19_0,000.0()

Two arnbufance vehicles M
241,748,987.55
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REPORT OF THE AUDITOR-GENERAL {CORPORATIONS) ON THE
ACCOUNTS OF THE KENYA MEDICAL RESEARCH INSTITUTE FOR THE
YEAR ENDED 30TH JUNE, 1985,

L have examined the Balance Sheet and the Ircome and Expenditure Account of the
Kenya Medical Research Institute for the year ended 30th June, 1986 in acéordance
with the provisions of the Exchequer and Audit (Amendment) Act, 1935 {Cap 412).

~ I have obtained all the information and explanations that I have tequired E)r the
purpose of my audit. Proper books of account have béen kept by the Instilute and
the accounts are in agréement therewith. Inm opinion and subject to the matters
referred to here below, the Balarice Sheet and [ncome Expenditure Account, when
read logether with the notes thereon, show a true and fair viewof the Institute’s state
of affairs as at 30th June, 1986 and of its results for the year ended on that date.

1. Fixed Assets Register = o o

In my reports for the year 1984/85 attention was drawn 16 the Institute’s failure to
maintain a Fixed Assets Register for the purpose of recording all the fixed assets
acquired and owned by the Institute. During the year under review, the position
remained the same as no such register was maintainéd. In the absence of a fixed
assels register it was not possible to confirm the correciness of the Balance Sheet
Fixed assets figuire of Kshs 240,923,448.20 as at 30th June 1936.

2. Lossof Cash _ 7
Included in the Balance Sheet as at 30th June 1986 under current assets are unsettled
losses amounlting to Kshs 439,911.55 comptising of cash misappropriations of Kshs
11,222.00 and Kshs 428,689.55 by two officers of the Institute one of whom has since
died. Recovery of the losses from the two officers concerncd was not handled
satisfactorily and the amount of Kshs 439,911.55 may have ta be writtenoff. Despite
the evident fact that recovery of the lost cash may not be possible, no provision has
been made ini the accounts to cater for possible Josses arising from the non-recovery
of the misappropriated funds.

W.A. Onono
Audilor-General (Corporations)

29th April, 1987.
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Kenya Medical Research tnstitute Balance Sheet as at 30th June i986.

1984/85
Kshs

22891603368

18,683,464.65

30,310.40
33,945.85
283,955.00
23859.75

1907554565

§38,586.25
18,186,959.40
247,102,993.00

241,748,587 .55

15,416,000.00
(10.091,894.55)

247,102,993.00

"Prof. M. Mugambi

Director

29th October, 1936

Assels Employed
Fixed Assets
Cument Assel; .

Cash at Bank

gashon har}d
emporary imprests

Standing mprssl
Debtors

Unsettled losses

~ Léss Current Liabilities

Creditors g
Net Current Assets

Total Assets
Financed By

Accumulated Fund
Balance B/F

Capital Grant

Add: Excess in Income
Over Expenditure

19.649,45980
1.949.21325

" 9467275
428,166 50
37.667.50
43991155
22,599,096.75

94,2595

1585/86

Kshs

2109234180

22,304,860.80
2232486080

. 263,228 30800

249,847,993.00
27,320,000.00
(11,939,684 00)

263,228 309.00

e R A

Dr MS. Abdullah

Chairman
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Income & Expe’ﬁditure Account for the Year ended 301h June 1986.

1981/85 Ksh Ksh
" 30,792,400.00 Recurreat Grant 41,935,200.40
200833135 Income (AlA) 229,734.95
30,993,231 .35 " Total Income i 42,164.935.35
14,195,048 80 Persocal Fmoluments 19,287,463 70
942,533.80 Pensions & Grataity 1,679.924.10
2332,004.45 House Allowance 333999585
18211765 Other Allowances 633,984.35
178,%95.15 Passage & Leave
Allowance: 12855185
1,326,801.75 Transport Operation 1,499,997 60
72557250 Travellin g &
Accommadation 691,983.50
650,970 85 Postal &
Telecommunication 923,108.10
17,033.3§ Official Entertainment 13,98295
156,206.50 Expénses of the Boand 416,625.00
Committecs & Confesences
448310.20 Electricity, Water &
Conservancy 910,137.45
1,666,722.30 Purchase of Medical
) Stores 2384512950
24,7245.00 Purchase of Research
Animals 10,249.65
352365 Food & Rations 319,992.30
14,6975 Feeds for Animals 15,636.15
35,8495 Publishing & Printing
K Expenses 41,120.50
260,327 80 Uniforms & Clothing 350,227.9)
150,456 70 Library Expenses 1797119
476,169.80 Murchase of Stationery 271,439.70
63,433.00 Adventising & Publicity 89.5994.65
3,810,163.45 Rent & Rates 3,516,400.00
21467295 Miscellarcous &
Other Charges 199.981.90
28251285 Insurance Expenses 39276745
45,765.10 Training Expenses 7404795
68209725 Medical Expenses 1,319,982.90
91,977.00 ‘ Maintenance of Plant
Machinery 192,070 65
9962885 Maintenance of Buildings 144,94895
110,391.90 Minor Alterations 70908035
1,033,36500 . Kenya/Nethertands :
Joint Proiece 4,357 56590
348,126 30 Ressarch Materials 1,335,187.00

Depreciation Expenses

5,528,350.85 Buildings 533143415
21,993.30 Resideatial Buildings - 1639370
1,584,796.75 Motor Vehicies 2204575
2,545,931.50 Office & Laboratory _
Equipment 2,755,895.80
23602350 fice Furniture 28027240
41,085, 22590 Total Expenditure 56,104,619.35 56,104,612.35
10.091,99155 Excess Expenditure over income 13,939,68400
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Ouring the year the Japanese Intemational Cooperation Agency donated eight
~ vehiclesto the Inslilu_le_. Eﬁ\e__to!al value placed on xﬁ- \r‘('hi(]?SgISnK‘?;l 2,745,000. I%is
value has been tecognized in the accounts. In the year the Institute realized Ksh
204.261.20 being economic rent from leased houses Gocupied by staff and Ksh

23.713.75 fram other miscellaneous receipts. These amounts have been lreated/

joumalized loappropriationin Aid andoifsetagainstexpenditurein the Income and
Expenditure Statement. ' '

i Accounting Polic . S L
. During the year Ke Institute spent Ksh 8,236,784.55 and Ksh 9,357,007.10 on
office buildings and residential houses respectively. Although the costis recog-
nized in the accounts depreciation has not been provided on Ksh 8,1 l3_.452§5
on buildings and Kshs 9,650,990.65 on tesidenttal buildings because the con-
struction is still going on. We however confirm that we have continued to adopt
Government Accou nting Policy and Procedures modified to include the revalu-
. atenof assels and providing for their depreciation.

2. Deblors ) :

- The amount of Ksh 37,667.90 reEresems the outstanding balances from staff in
respect of salary advances, and bicycles advances granted during the year. Soe
Schedule 11

3. Impresis

(i} Temporary imprests outsla rding as at 30th June 1986 were

Ksh 94,677.85. Sce Schedule IH.

(i) Centres continue to maintain imprests. Their expenditure is catered for
through reimbursement systemon a weekly basis.

However, due o increased activities at the Centres it was decided that the
standing imprests be increased from Ksh 283,955.00 to Ksh 428,166.50 Sce
Schedule V. -

1 Unsetiled Losses

The amount of the unsetled losses is in respect of second payments made to
suppliers who did not receive the eriginal payments appa rently misappropri-
ated by the cashier. The case is already in court.

5. Sundry Creditors Schedule V
Theamount of Ksh 294,235.95 is composed of payments on account which were
duebutcould not be cleared before the closure of the finandal year as follows:-

Kshs
Relention foes 6338220
NSSF 80.00
Miscellaneous 23500645
Suspense Account 52,76730

294.23595

6. Accumulated Fund
The fund is build up and analysed as {olfows:-

Balance brought forward  Shs 247,102,993.00
Eight Motor Vehicles Shs 274500000

Shs  248.817.993.00

Notes to the Accounts
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REPORT OF THE AUDITOR-GENERAL (CORPORATIONS) ON THE
ACCOUNYS OF THE KENYA MEDICAL RESEARCH INSTITUTE FOR THE

YEAR ENDED 30TH JUNE, 1987,

[ have examined the Balance Sheet and the Indome and Expenditis Accountof the

-Kenya Madical Research Institute for the year ended 30th June, 1987 in acodrdande

with the provisions of the Exchequer and Audit {Amendment) Act, 1985 (Cap 412).

T have obtained all the information and explanations that 1 have required fof the

purpose of my audit. Proper books of account have been kept by the Instituteand the

‘Accounts are in agreement therewith. In my opinion, the Balance Sheet and the

Income and Expenditure Account, when read logether with the notes thereon, and

- subjict to the matters referred to here below, give a true and fair view of the

Institute’s stale of affairs as at 30th June, 1987 and of its results for the yearéndedon
that date. . : o .

1. Fixed Assets _ " . _
In the previcus two year’s Reporls, meation was made of the Institute’s faiture to
maintain a Fixed Assets Register for the purpose of recording all the Fixed Assets
Register,  am unable to fgﬁ;y confirm the corvectness of the Balance Sheet Fixed
Assels figure of Kshs 255,017,323.00 as at 30th June, 1987, -

% Lossof Cash N L - :

In the Report for the year 1985/86 attention was drawn to the fact that mecovery of -
cash losses amounting to Kshs.439,912.00 was in doubt due fo the unsatisfactory

mannet in which the issue was being handled. During the year 1986/87, the Institute

wrote off Kshs. 12,322 00 out of the total losses of Xshs 439,912.00 leaving unsettled

losses totalling Kshs.427,590.00 as at 30th June, 1987. Although recovery of the

balance of Kshs. 427,590.00s still considered to be in doubt, no provision was made

in the Accounts of the Institute for the year 1986/87 to cater for any eventual ton-

recoverability of the outstanding amount.

A Okoth .
Auditor-General {Corporations)

10th March, 1988,
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1935 /8¢
Kshs
240,923,418 20

19.419.459.80
1.943,213.25
91,677.75
428,166 50
37.657.90
43991135

(293,235.95)
22.324,350.50
263,228.309.00

249.817,993.00
27,320,000 00
(13,939.631.00

263,228 30900

Prof. M. Mugambi

Director

12th October, 1987

Assels emplayed
Fixed assets
Current assels

Cash at bank
Cashon hand
Temporary imprests
Standing imprests
Debtors

Unsettled Losses

Less current liabilities

Creditors
Net current assets
Total net assets

Financed by

Accumulated furd
Capital grant

Excess in Income over
expenditure

Il(ggyyu Medical Research Institute Bolonce Sheet as ot 30th June,

1986 /87
Kshs
253,017.323.33

23,699,138.15
8063.55
7.249.20
430,000.00
106.046.65
427,589.45

(242,409.00)
24,655,683.00
279,673.006.35

267,326,899.00
27,740.000.00

(15,391,592 65}
279,673,006 35

De MS. Abdullah
Chairman
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Income oﬁcl Expenditure Account for the Yeor ended 30th June, 1987.

1935/56

11,935,200.00
- 229.73493
12,164,93535
15,287,163.70
167999310
353999585
-639,934.35
128351.85
1,499.997.60
£91,933.60
$93,108.10
13,982 95

“116,625.00
910,137.45

238451290

1024905

319,992 30
35,636.15
1L,12050

35022790
17971190
271,139.70
8999465
3,516,400 00
199.981.90
393,767.45
74.047.95
1,319,982.90

29207065
14494895
70,903.05
4,357,366 50

1.385,187.0

253143415

26,393.70
2371,046.75
2,755,895.580

250,272.40

36,104.619.35
13.939.68100

Recurrent grant

Income (ATA)

Total income

Personal Emoluments
Pension and Gratuity

House Allowance

Cther Allowatices

Passage and leave expenses
Transport Operation
Travelling & Accommedation
Postal & Televommunication

" Official Entertainiment

Expedses of the Board,
commitiees & Conferences
Electricity, Water &
Conservancy

Purchase of Madical
Stores o
Puichase of Research
Animals

Food & Rations

Feeds for Animals

. Publishing & Printing

Expenses )
Uniforms & Clothings

“‘Library Expenses
- Purchase of Stalionery

Advertising & Publicity
Rents and Rates -
Miscellanedus & other charges
Insurarce expénses

Training Expenses

Medic‘afEn penses

Losses of Cash

Maintenance of Plany,
Machinery & Fquipment
Mainténance of Buildings
Minor Alterations
Kenya/Netherlands Joint
Project

Research Materials

Depreciation Expenses

Buildings

Residential Buildings
Motor Vehicles
Office & Laboratory
gcéuipmen't
fice Furniture
Total Expenditure
Excess Egependimm over {ncome

KShs

23,273,39095 -

259329675
£507,919.85
505,386 15
184,147.70

1,794.81575

540,970.05
1,359,160.20
12,752.15

254,614.75

1,153,94095

3,161,086.20

548600

223,385.45
31,0637

' 59,12825
29252600
261.23515
308,819.25
108,760.00
374353325
135,748.30
306,57850
116,793.65
210335370
1232210

242,407 05
141,818.45
171,314.30

4,357,360.30
1,306,904.95

5,734,270.50
105.524 80
1,025,500.00

3.074,331.40
94,133.15

Kshs

48,896,510.00
27152205
19174,452.05

64.563.354.70
15,393,892 65

56 Kerari Repo:t
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Notes 1o the Accounts:

Accounting Policy : Co _
We confirm that we have continued to adopt Government accounting policy and -
procedures modified to include the revaluation of assets and providing for their
depreciation, _ :

Depreéciation - Motor Vehicles ' ' - _

At the ‘closure of the Finandal Year 1936/87, the vehicles purchased /acquired

between finandal years 1980/81 and 1952/83 had been depreciated fully. Those

acquired in 1983/81 had been depreciated three quarters, 1984/85, half and 1985/

86 quarter. Since the revaluation of motor vehicles includes the vehicles acquired /
surchaséd during 1954 /85 financial year, the depreciation to date on these vehicles
as béen transferred to motor vehicles account, thereby reducing the balance on

accumulated depreciation carried forward.

Depreciation Summary _ e
Financial Year '

1983754 137.50000

1934/85 162.500.00
1985/86 636,250.00
1936/67 _ 39.250.00

' 1,025,500.60
Buildings '

During the year expenditure of Kshs 6370,438.05 and XShs 11,200,186.00 was
incurred in respectol construction of office buildings and residential buildings. This
expenditure and part of 1935/86 expenditure in respect of these items has not
attracted deprediation charge since the construction work had not been completed
as al the closure of the finandial year.

Acquisitions _ .

Through external funds, the Institute bought a vehicle KXL 164 for Kshs 157,000.00.
Since this was outside Exchaquer funds, the value has been recognized in the
accounts and treated as anacquisition.

Appropriation in Aid o A

The Institute realized Kshs 186,14540 being economic rent from the institutional/
leased houses occupied by staff, Kshs 91,371.55 from other miscellancous receipls.
These amounts have been journalized to appropriaiion in aid and offset against
expenditure in the income and expenditure statement,

20% Trainin Levglfs ] o '

Up to 1985/86 Kshs 235,006.45 was recovered in respect of 20% training levy, In
1986/87 Kshs 4,447 80 was récovered in respect of the same. The total amount being
Kshs 239,454.25 is included in the creditors figure.

Debtors .

The amount of Kshs 106,046.65 represents the outstanding balances in respect of
salary advances, bicyclesadvarwes granted during the year and balance outstanding
on the suspense account as detailed and summarized in schedule II.

Imprests : -

(i)  Temporaryimprests outstanding as at 30th June 1987 were Kshs 7,249.20. The
amount was advanced in respect of Safari Imprest just before the closure of the
financial year and we confinm that the officess were still in the field on 30th
June, 1987, . '

{iiy Centres conlinue lo maintain Standing Imprests. The expendifure is catered
for on a weekly reimbursement system. However due lo inceeased activities
atthe cenlresand hence tofadlitate the smooth runningof the centres, the total
standing imprests hasbeenincreased from Kshs 428,166.50 to Kshs 450,000.00.

58 Kemri Report
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Unsettled Lossés

The amount of the ursetded losses is in respict of second payments made 1o
S_uppllﬂ'jswhodldnolreceivetheoﬁginalpa)nnen!sa parently misappropriated by
our cashier. The case is alteady in court awaiting ju gement.

Losses of Cash

The breakdown is shown below.

D.O. Umara {deceased) Kshs 1122210
-Cash shortage HQS “ 1,100.00
1232210

We confirm that approval was sought and granted by the Board of Management to
have the amount written off to income andg;xpenditure account.

Sundry Creditors
The amount of Kshs 2,954.75 is composed of ayments on account which were due

but could not be cleared before the closure of the financial year. The summary is in
schedule V.

Accumulated Fund

The fund is build up and analysed as follows:-

Balance brought forward Kshs 263,228,309.00
Acquisition during the year 157,000.00
Revaluation of Motor Vebicles 3.941,5%0.00

267,326 ,899.00

~ 185~
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