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Foreword

Everyday millions of people throughout the
world fall iHl while thousands of others-die. Most
_‘of these ilinesses and deaths can be prevented, al-
leviated or treated through the application of
kriowledge and technologies that are continu-
" ously being generated everyday.

In other diseases and health problems, the
*current knowledge Is proving in adequate and the
~need for newy tools and fresh sirategies to tackie

those health problems has never been in greater
demand.

For more than a decade, KEMRI with ster-
ling support from JICA has been in the forefront
in the development of sirategies, techinologies and
tools that can be applied in the treatment and
control of diseases which cause suffering and
death to thousands of people not only in Kenya
but in other parts of the warld.

FThrough anapproach that seeks to provide
solutions to health problems facing the people,
KEMRI has been able to generate results that are
now being applied in the management and
control of major diseases and other health prob-
lems in Kenya and other parts of the world.

This coltaboration has yielded hnpressive
tesults in physical infrastnucture, provision of
equipment, development of human resources,
and in the development of technologies, skills and
knowledge now being applied in the prevention,
contvol and treatment of diseases such as bilhar-
zia, hepatitis and diarrhoea here in Kenya and
elsewhere.

This alliance has also coilributed to the

- lransfer of relevant technology in health research
from Japan te Kenya and has strengthened the
spirit of cooperation and goodwill between the
people of Japan and the people of Kenya.

This booklet caplures the spisit of this
cooperation which is now in its second decade of
existence. As we continue into the ninelies and
beyond we are determined 1o buikd even stronger
lies to make this world belter for all of us.

T\,

Davy K. KOECH; PhD,S5,0GW
DIRECTOR, KEMRY

:1\ugusl 1992
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Prof. K. Akai.

Introduction

The first phase of the KEMRI/JICA
Project begun 12 years ago in 1979.
During this phase KEMRI Head-
quarters and the central laboratories
complex were constructed.. [tis now
two years since the commencement
of the third phase of the KEMRI/
JICA Project. .

The Project under the third
phase which has the title of Research
and Contiol of Infectious Diseases,
consists of five sub-projects namely;
bilharziasis, filariasis, viral di-
arrhoea, bacterial diarthoea and
viral hepalitis. The field projects are
spread out widely in the country in
areas such as Mombasa, Malindi,
Kwale, Kitui, Nanyuki, Machakos,
Garissa, Kisumu and Kakamega
among others.. Un average, re-
searchers cover mare than 15,000

“kms traversing the various research

sites in the country every month.
The KEMRI/JICA Project fall
within the health and medical
cooperation programme of JICA. As
an organization JICA was estab-
lished in 1974 under the Ministry of

‘Foreign Affairs and acts as the
‘execuling agency for all govern-

ment-based techuica! cooperauon
with developing countries. Besides
Lechnical cooperation, JICA is also
invelved in other activities such as

“grant aid, dispatch of velunteers, de-

velo‘pmenl cooperalion, emigralion,
recruiting and training of expetts

‘and dispalch of disaster relief teams

to needy situations.
Qui resedrch in Lhe current -

phase of the KEMRI/) ICA l‘ro;ecl is
“based on a mulidisciptinary ap-
" pr_(mch in which %peuahsls with
different background share and

exchange informalion wilh the

ultimate aim of devising methods
~and strategies for the contral and

preventmn of infectious dmeases
At one !une, Japan was also

_'__131_.

very troubled by infectlous diseases
such as tuberculosis, schistosomia-
sis, filariasis, viral hepatitis and
many others which continue to be of
public health importance in Kenya.
When fighting these diseases Japan
became expetienced in prevention
and control measures that may be
helpful to Kenya.” Unlike their
Keunyan countetparts, Japanese’
scientisls are not so familiar with
tropical medicine.” Cohsequently
their interaction with Kenyan scien-
tists will help them learn more about
trapical miedicine. This is because
international collaboration in medi-
cine should pool related scientific
knowledge and encourage scientists
to share what they kiow.

Although they may exist some
differences on policy belween two
callaborating parties, the most
important aspect of collaboration is
mutual understanding, compassion
and encouragement. Without the
establishment of these qualities,
nothing would be achieved in any
collaborative work.

At the beginning of this proj-

" ect, a great deal of effort went inlo
“establishing good human relation

between Kenyan and Japanese

.scientists based on mulual reliance.
- Owing to their sincere efforts and

spirit of collaboralion, cordial inter-
personal relationsbhip have been

_established at all Jevels and conlinue

to grow in all spheres of our work.
This has contributed immensely to

- the productivity of our coaborative

projecls.

fé\ro (IMD%)’%

Team Leader

KEMRI/J[CA Project and
Professor of Palhology, Kyorin
Umversuty

' 75choo! of Medicine, Japan -



KEMRI - Stru;turb and Orgunizuﬁon o e

The Kenya Medical Research Insti-
tute is a statutory body that has been
carrying out biomedical research in
Kenya since 1979. As an institulion,
KEMRI was established by Parlia-
ment in 1979 under the Science and
Technology {(Amendment) act and
charged with the résponsibility of
carrying out biomedical reséarch in
Kenya except on trypanosomiasis or
sleeping sickness which is handled
by a sister institute. KEMRI research
progrmmes cover a wide range of
diseases including leprosy, malaria,
bilharzia, leishianiasis, hydatidesis,
diarrhoea, filariasis, tuberculosis,
AIDS and sexually transmilted
diseases among others,

The institute also has research
programmes in iraditional medicine,
oral hwalth, nutrition, environmental
and occupational health; acute
respiratory infections and human

reproduction among others. Since its
establishment, KEMRI has been in
the forefront in finding better ways
for the tréatment and control of
diseases that are of public health
importance in Kenya and this region
of Africa. Research projects are
located throughout Kenya and are¢
undertaken with an express view of
providing practical solitions to
problems facing the people,
Research is geared towards the
development of simple preventive
measures that can be applied in the
treatment and control of diseases
without sophisticated equipment or
major investmenits. Through a
practical approach that seeks to
provide solutions to health problems
facing the people, KEMRI has been
able to generale results that are now
being applied in the management
and control of major diseases and

iy WP Yt

An aerial view of
KEMRI headguarters
aid the Central
Laboratories complex
soon after completion

i 1985,

-



“other health problems in Kenya and -

‘other parts of the world. Thislsin
‘addition to the provision of appro-
- priale tools needed to develop better
drugs, vaccines, technologies and
concepts that are already providing
relief for thousands of people suffer-
ing from diseases such as diarrhoea,
hepatitis, malaria, AIDS and kala-
azar among others.

Mandate of the Inslitute

The functions of the Kenya Medical

Research Institute as stated in the

Science and Technology (Amend-

ment) Act, 1979, are as follows:- To

carry oul research in the field of

biomedical sciences.

¢ To cooperate with other organi-
zations and instilutions of higher
learning in training programmes
and on malters of relevant
research. _

¢ To liaise with other research
bodies within aiid oulside Kenya
‘carrying aut sitnilar research.
To disseminate research findings.
“Ta cooperate with the Ministry of
Health, the National Council for
Science and Technology (NCST)
and other such bodies in malters
pertaining to research pohcxes
and priorities.

o Todoall such tlnngq as appear to
be necessary, desirable or expedi-
eat to carry out its functions.:

Oiganization and Management
KEMRI has a Board of Management
appointed by the Minister respon-
sible for rescarch for the lime being
that is responsible for all policy
‘matters of the Institute. . The Board is
made up of a Chairmau, six ap-
pointed members aid representa-
lives flrom various government
ministries, departments and agen-
cies.

The Board has a number of
standing committees which carties
out specialized functions on behalf
of the Board. They are the Scientific

C2193—

Programimes Commiltee, the Staff

~ Establishment and Appraisal Com-

mitlee and the Finance Commiltee.
To fulfill its mission KEMRI
has eight specialized research
centres, each one conducting re-
search into a specific area of health.

The Centres are:-

1. Aluipe Leprosy and Skin Diseases
Research Centre, situated tiear
the Western town of Busia.

2. The Biomedical Sciences Re-
search Centre in Nairobi.

3. The Centre for Microbiotogy
Research in Nairobi.

4. The Clinical Research Centre in
" Nairobi.

5. The Medical Research Centre in
Mairobi.

6. Traditional Medicines and Drugs
Research Centre in Nairobi.

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

“and

8. The Virus Research Ceritre in
MNairobi.

A ninth centre is under development
at Kilifi, Coast Province.

KEMRI Secretariat

KEMRI has a Secretariat under the
Director that is responsible for all
adriinistrative malters of the Insti-
tite. The Director is assisted by the
Chief Administrative Secretary and
the Technical Services Co-ordinator.
The Secretariat is made up of the
following departiments:-

¢ Administration and Finance

o Technical Services



Shaping a healthy future

Colaboration between JICA and
KEMRI is as old as the Institute itself
having started in 1979 at the incep-
tion of KEMRI. In terms of scope of
activities it is the largest collabora-
tive project with any single organi-
zalion. _

The partnership is one of the
several project-type technical coop-
eration between the Gevernment of
Kenya and the Government of
Japan. The cooperation started with
a request from the Kenya Govern-
ment for assistande in selting up a
national institute to undertake
medical research following the
collapse of the East African Commu-
nity.

" Before the callapse of the East
African Community, medical re-
search was conducted on'a regional
basis under the umbrella of the Last
African Medical Research Council,

Lo PP

then a specialized arm of the defunct
East African Community.

One of the most outstanding
achievements of this cooperation
was the construction of the present
KEMRI Headquarters and Central
Laboratories Complex completed in
1985 at a cost of about Shs400 mil-
lion as a grant in aid project from the
people and Covernment of Japan to
the people and Covernment of
Kenya.’

The complex has several
speciatized research laboratories, a
model 40-bed hospital, a library, a
250-seat conference hall, an engi-

_neering workshop, an electron _
_micrascopy reom, a niedical ilustra-

tion unit, an animal house, numer-
ous offices and other facilities.

- The collaboration covers a
wide range of activities in medical
research and includes development

Exasnining a patient
in one of thé wards at
: the Clinical Research
v Centre mode!
hospital.

R et ML
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- . 42 TN

-
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A session during one
of the niany nieetings
held at KEMRI Con-
ference IHall. Every
year KEMRI Trosts
several national,
regional and inierna-
tional meetings.

of human resouices and transfer and
development of appropriate technol-
ogy in the flield of virology, bacteri- -
ology and parasitology.

The projects are run in five-

. year c¢ycles.” The first phase covered
 the period 1979 to 1985 and was

- known as “Communicable Diseases
" Research and Control Project”. The

main research areas under this
project were schistosomiasis and
diarrhoeal diseases and helped to
strengthen KEMRI's research capa-

“bility in these two areas and in the
control of commu mcable diseases in

general.

Under this project, a number of
KEMRI staff members received'
technical training in Japanese insti-
tutions while KEMRI benefited from
the services of 28 Japanese experts in
various fields.

In tervas of infrastructure and
equiprent, a research laboratory
which is today the main laboratory
of KEMRF's Centre for Microblotogy

—135--

Research was put up at a cost of
about KShs5 million and KEMRI
received research equipment worth
more than KShs10 million.

The comptetion of the first

- phase of the cooperation in 1984

. prepared the ground for the second
. phase of the project whose broad
title was “The Project of the Kenya

- Medical Research Institute” which
covered the 1985-90 period.

The second phase helped
consolidate what was gained dunng
the early stages of the collaboration
and laid a finm foundation for

 technology transfer and develop-

ment of vilal strategies and tech-

‘niques some of which ate today
‘being used in Kenya’s health care

delivery system.

Under this phase of the project,
progress was made in developing
strategies and technotogies for the
control and preventlon of viral
hepatitis, viral and bacterial di-
arrhoea and urinary bilharzia.



. Asignificant achievement
tnade during this phase of the
project whose main objective was to
strengthen KEMRY's capability to
develop widely applicable conlrol
measures against major communi-
cable diseases in Kenya was the
developmenit of a test-kit that uses
locally available material for the
screening of hepatitis B virus in
donated blood. ' _

During this phase of the pf_oj‘
ect, KEMRI also received equipment
worth more than KShs44 million
from JICA and 21 of her slaff mem-
bers undertook training in several
Japanese institutions.

* There were 57 Japanese expetls
who worked under the project for
varicus durations.

The third and current phase of
the project was launched in May
1990 and runs upto 1995. Itis
known as “Infectious Diseases
Research and Control Project”.

Although the overall objective
has been the same throughout the

successive five-year projects, the
ongoing phase stresses a mulli-
disciplinary approach toward the
prevention and control of infectious
diseases.

Besides focusing on the tradi-
tional areas of the KEMRI/JICA

‘collaboration of virology, bacteriol-

ogy and parasitology, research in the
current phase is multi-disciplinary
and incorporates other vital aspects
of medical research such as public
health, community mobilization and
participation, clinical management
and socio-economic aspects of health
care delivery. Under this phase,
filariasis has been included as an
additional component of the project.
The current phase also covers

new areas of support such as devel-

opment of relevant diagnostic
technology, organization of seminars

“and workshops in relevant areas and

exchange visils.

[n the following pages are
highlights of aclivities in individual
areas of the collaboration. '

Arlisans in the
Evgineering work- -
shop. The Engineer-
ing and Maintanance -
Division is well-
equipped for servic-

- ing and repairing of

. electric, eleclronic

" and other appliances
int the offices and -
faboratarics.



Partners in Progress

HCA President
K. Yanagiya
signs the
visilors book
when he visited
the insititute.
tooking on is
the KEMRI .
Board of Man-
agement Chair-
man Dr. Mo+
fhamed Abdul-
Iah, KEMRI's
Director Dr.
Davy Keech
and Mr.
Dunstan
Ngumo,
KEMR!'s Chief
Administrative
Officer

HC A and KEMRI Scien-
fisls collaborate in the
‘schistosomiasis research
i e j vl




K. Yanagiya,
Ahe JICA
President, at
the Molecutar
Biology Inbora-
tory in the
Biomedical
Scienee Re-
searrch Centre

Al a public baraza in
- Kuale. Much of the
KEMREJICA
eollaborative wdik is
contmunily based,
with freqieent visits
to the ruralareas
where the studics are
curried ot
“Ascteatist from the Virus
Rescarch Centre exantin-
g a specimen wnler B
clectron nrcrescope,

provided by the HCA
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Launching of the
hepalitis B diagnostic
kit at the KEMRI
conferrence hall in
July 1991

Viral Hepatitis

Studies on viral hepatitis under the
KEMRI/JICA project started in 1985
under the second collaborative
phase. Research into viral hepatitis
have concentrated on hepatitis B,
one of the world’s commoniest viral
diseases and the major cause of
primary liver cancer.

~Hepatitis B is caused by hepati-
tis B virus which is transmitted

* through a range of body fluids

mainly through sexual activity but
also via contact with contaminated
bleod, by placental transmission
from mother to unbom child, and
through skin lesions, which are the
main means of transmission in chil-
dren.

"~ In Kenya itis estimated that

upto 70 per cent of the adult popula-
tion have conie into contact with the .
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virus in one way or the other. Of
those who get infected with the
virus, it is estimated that between 10
and 20 per cent become chronic
carriers while upto 10 per cent may
succumb to the virus. The rest may
clear the virus from their bodies and
recover completely. Chronic infec-
tion leads to cirrhosis of the liver
and primary liver cancer.

Since the disease is incurable,
health programmes concentrate on
preventive measures. Under the
KEMRI/JICA project, several studles
on the epidemiology, vaccination
and conlrol of hepatitis B have been
undertaken while others are
planned.

Population based studies on
the epidemiology of the disease have
eslablished that intra-familial close




contact accounts for a large number
of transmiissions especially among
carrier molhers and children.
Animportant step in the area
of prevention has been the devetop-
ment of a genelically engincered
“vaccine developed by the pharma-
ceutical industry. Studies using the

vaccine in Kenya have shown that it .

“can be incorporated into the coun-’
‘try’s Expanded Progrannne on

- Immunization. Based on the resulls
‘of these studies carried out under
the KEMRI/JICA Project a pilot -
mass vaccination programme was
launched in a district in Central
Kenya under the Kenya Expanded
Programime on immunization
(KEPI} in early 1990. The vaccina-
tion project is set to run for four
years and will provide baseline
information that will be used to
launich a national immunization
prograrume against hepatitis B.

Immunization against HBV is
pasticularly important in children as
they are at greater risk of the disease
than adults.

In the area of control, a test-kit
for the screening of hepatitis B virus

in donated blood has been devel-

~oped with the collaboration of the

National Public Health Laboratory
Service. The test-kit which is pro-
duced from locally available rea-
gents is cheap and easy to produce.
Following the launching of the

- test-kitat a workshop hetd at

KEMRI for top medical personnel
dealing with blood transfusion from’
all the provinces in July 1591, the kit

© is now being routinely used in
~screening for hepatitis B virus in
- donated blood in all provincial

hospitals. Data collected from the
provincial hospilals will help in
mass production of the test-kit for
use throu phout the country.

Sludies on the epidemiology of
Hepatitis C virus'and the develop-
ment of a reliable diagnostic kit for
hepatitis C is planned.

" Under the KEMRI/JICA
project, a diagnostic unit for liver
diseases with the capacity to carry
out liver function tests, perform
ultrasonography and test for hepati-
tis A, B, Cand D will be developed
in the Virus Research Centre.
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Attending lo patients
al a rural clinfc
during conmunity
studies on the epi-
demiology of hepati-
tis B infection.



* Examining school-
- children for infection

with schistasomiasis.

Studies lave shown

that niass trealnrent -

- of children fs an

- effective way of
coutrolling
schistosomingis irt a
comitnunily.

Schistosomiasis

Research into haematobia schis-
losomiasis under the KEMRI/JICA
Project began under the first five-
year pro;ect which was known as
“Communicable Diseases Research
and Control Project” which covered
the 1979-84 period. The actual schis-
losomiasis studies started in 1981

~ and have béen carried outin the
+ Coast Province where the disease is

endemic.

Schistosomiasis or bitharzia is
a water-borne disease transmitted by
certain species of freshwater snails
and estimated to affect 2 million
Kenyars. The disease-causing
parasite is passed from humans via
human excréement to {reshwater
snails and back again.

Two important species of the

disease causing parasite infective to -

humans found in Kenya are Schis-
tosonta mansoni and S. haenmtobinn:.

© 5. wmansoni is responsi'ble for intesti-

nal bilharzia while S. haematebitm
causes urinary bitharzia.

In both types of the disease,
egps from adult forms of the parasite
living in veins around the bladder or
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the intestines or other locations
cause scarring and tissue destruction
leading to different pathological
conditions.

Those who become infectet
develop debilitating illness and the
disease conlributes to malnutrition
especially in children.

Under the KEMRI/JICA
pro]ecl studles on the epldenuology,
immunology, transmission, water
contact and other aspects of Schis-
tosoma hagmalobiur have been
undertaken and are set to continue.

The overall objective of the
studies is to identify the most appro-
priate economic and effeclive
method or methods of the control of
schistosomiasis. Community-based
studies have beean carried out to

- develop better and feasible control

measures against the disease,
Transmission studies carried

* out in the first phase of the project

showed that children were poten-
tially rcsp0n51ble for the transmis-
sion of the disease and that rates of
infection in the community were

high during certain months of the .
5_l-:r, ‘;' ',Hec'; ‘_ ; \E;"'- -

! "t;
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yoear. _
Arising from these and other
findings, treatment of infected
persons with the drug metrifonate
and provision of clean piped water
were selected as a combined control
measure against the disease. The
provision of piped water through
waler kiosks and construgtion of a
shower shed for the local primary
school in the study area putup by
JICA ab a cost of Shs3 million were
compléted in 1984 and handed over
to the local administration.

Follow-up studies showed
reduction in the prevalence and
intensity of 5. knentatobium infection
in the area of shudy.

In the area of treatm :nt, stud-
ies which compared praziquantel
and metrifonate have shown pra-
ziquantel as a more superior doug
which in mass treatment was found
to reduce infection in the commuiity
Ly upto 80 per cent.

Studies to find simplz and con-
venient imethods of diagnosis and la
develop immunological techniques
that may lead to vaccine develop-
mént have been undertaken under
the project.

“The current 1990-95 phase of
the project involves modification of

_&, 3‘&.‘{ . hi. 32 ' le £
exisling conlrol methods and intro-
duction of new measures in an
attempt to further reduce infeclion
in the community.

This is being dane through the
introduction of public health pro-
grantmes such as health education,

The worms which
cause schistosomiasis
s secn tender a
inicrascope.

“development of strategies to in-

crease community participation and
environmental medification such as

- reducing snail habitat and ‘selected
“mass chemotherapy making existing
“water safe, and reducing contact

with potentiatly contaminated water
by intraducing water contact facili-

“ties.

Investignding the

level of infestaiion

with bitharzia- \
fransmitiing snails

Lr'e community damn

in Coast Province.



Exantining a palient

-suffering front ele-
phantiosis in an area
in Coast Province
where the disease is
endemic,

Filariasis

Filariasls ts a major health problem
In Africa and other parts of the
developing world. The disease is
transmitted by the Culex mosquito
and some species of the anopheles
mosquito. The lype common in
Kenya is caused by the parasite
Whichereria bancrofti.

Infection with W. baricrofti

eads to the most severe férm of

lymphatic filariasis alfecling the
limbs, breasts and genitalia. Adult:
worms of W. bancrofti live in the
body’s lymphatic system and make
their home in the lymph nodes. The
disease is rarely life-threatening in
itself but it causes chronic suffering
and disability. In its advanced
stages the disease can lead to hugely

swollen limbs and genitalia, a

condition knopwn as eiephantlaSIs or
hydrocele respectively.

Tilariasis research is a new
wulti-disciplinary project within the
KEMRI/JICA cooperation and
involves four KEMRI research
cebtres - Clinical Research Centre,
Biomedical Sciences Rescarch

. Centre, Cenlre for Microbiology

Research and Medical Resea rch

 Centre.

A site for field sludleq with

- [ilariasis prevalence of 20 per cent

has been identified in the coast
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region where the disease is endemic.

The project covers epidemiol-
ogy, animal models, transmission
and drug trials.

. Areas that will receive atten-
tion include comparison of the
effectiveness of the provocative test
done during the day, and night
bleeding as a method of detecting
microfilariae in blood.

Normally, filadasis-causing
parasites in Kenya circulate in the
peripheral circulatory system during
the night and to detect them, there-
fore requires bleeding people at
night, a practice that is often imprac-
tical and unacceplable among study
populations.

Inaddition to studies on the -
application of the provocative test

“which would allow for daylime

diagnosis, the possibility of using

. immunodiagnostic and serological

techniques to screen filariasis will
also be investigated.
Another area that will be

coveret by the project is the study of

animal models in the study of '
filariasis. Towards this end, several
breeding pairs of a rodent that has
been found to be a suitable model
for lymphatic developing filarial
worms have been imported from
Japan and will formy the basis for -
studies in this area.

~ In the socio-economic sphere of
the disease cultural factors associ-
ated with various aspects of the
disease are being investigated bya
social scientist within a community © -
in the coast region where the disease
is common. Aspecls that are of
interest include farming practices,

- mode of house construction, and the

effect of climate on disease transmis-
siom. 7

The effectiveness of a new
drug, ivermection, Is being assessed
in comparison with diethycarbamaz-
ine (DEC) which has been used for
many years to treat lymphatic
filariasis.



Bucterial Diarrhoea

Studies on bacterial diarrhoea cover
actiology, ccolagy, seradiagnosis
management and prevention of
diarrhoea caused by bacteria.
Work in this area started in
1985 under the second phase of the
KEMRI/JICA Project.
' Under the project, comnwunity
based studies on enteric infections
and intestinal bacterial flora were
carried out in a slady site in Central
Kenya. The study site however
proved unsuitable dure to lack of
enough diarrhoea specimens and
was shifted to Malindi in Coast
Province during the thind phase
which startéd in 1990, Malindi has
- been found Lo be a'suitable study

¥ .
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site and a laboratory which serves as
a study base was completed in 1992,
The primary objective of the
project is to establish strategies for
the reduction of morbidity and
mortality caused by bacterial di-
arrhoea which is common among
childfen below five years old. Pre-
liminary results of studies carried

“out under the project show that

bacterial inféction accounts for upto
34 per cent of diarrhoea incidences.
Aclivilies under this project
include investigation of transinission
routes such as waler sources, sewer-
age systems, and toilet construction,
The study will also incorporate
aspects of parasitology and virology. openad.

The bacteriology
- dnboratory in Mal-
i soon nfter it s

i B e
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KEMRI and JICA
scienlists collaborate

i laboratory invesli-

galtons in the
vival diarrhoen
rescarch prograuttie.

Viral Diarrhoea

Research into viral diarrhoea Is now
in its third phase and the interest is
the rotavinis as a causative agent of
diarrhaea. Under this project, a
community-based study has been
carried out in Nakuru District in the
Rift Valley Province which followed
a cohort of children from birth to
Lwo years. .

The sludy aimed at determin-
ing the role of rotavirus re-infections
in gastroenteritis during the first
two years of life and rotavirus
serotypes involved in symplomatic
and asymptomatic rotavirus infec-
tions. Various factors determining
suceplibility to and severily in
symptomatic rotavirus infections
have been studied according to age,
nutritionat status and past infection
record with different serotypes. -

The Nakuru study also atimed

at establishing a stable population of -
children in whom rolavirus vaccina-
© tion trial can be carried out. The

© study found that in this population,

rolavirus was not common and the
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group was, therefore, not ideal for
vaccination studies. As a resilt,
sarveys to identify other sites were
undertaken. The sites under the
present phase where studies are .
being undertaken are hospitals in
Nanyuki in the Rift Valley, Kitui in
Eastern Kenya and the Infectious

 Diseases Hospital in Nairobi.

Samples collected from these
siles are analysed by different
virological methods in order to
determine sub-group and serotypes
of the rotaviruses. Identifying these
antigenic characteristics is crucial
since a rotavicus vaccine would be
seroty pe-specific. :

In the area of diagnosis, plans
are underway to'develap a cheap

“rotavirus detection kit for use in
“hospitals throughout the country.

Besides establishing regional trends
in rotavirus infection, the detection
kit would minimize the present
misuse of antibiotics in the treabiment
of diarrhoea.




Map of Kenya showlng the many areas where KEMRI - JICA
collaboration projects are situated.
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MANDATE

The Keaya Medical Research Institute {KEMRY ig a state
corporation under 1he Ministry of Resedrch, Technical
Training and Technolggy. Hs primary objectives are:

» carry out research in the fietd of biomedical sciences
» to cooperate with other reseacch organizations and
institutions of higher learning in training programmes

© and on rhatters of relevant research,

s to work with other research bodies within and eutside
Kenva caifying out similar research.

& tocooperate with the Ministry of Health, the National
Council for Science and Technalogy {NCST) and the -
Medical Science Advisory Research Committee in
rmatters peitaining o research policies and priorities,

s 10 do 2l such things as appeas o be necessay,
desirable or expedient to carry out its functions

" BACKGRQUNOD
- KEMAI was established through the Science and Tech-
- nology {Amendment) Actaf Ngvember 1979, Under this

Act, biomedical research in Kenya except on
trypanosomiasis, which is the domain of 3 sister insti-

‘-tute, the Kenys Trypanosomqasus Rasearch Institute
'[KETHII was made the responsibility of KEMRL

For about a decade of so, vp to June 1977, 'medical
research was conducted on a regional basis by the then
East Alrican Medical Besearch Coungil under the auspic.
es af the East Aincan Commurrtv i

. Upon s crealzon, KEMRI |rnrned:qte!v incorporated and

consolidated most of the activities of the institulions of
the former East African Comimunity.

ORGANIZATION AND MANAGEMENT
KEMRI has a Board of Management appainted bv the.
Minisier lor the time being responsible {or research that



is responsible for all policy matters. The Board bas a
Chairman, six appomled members and eleven ex-olifcia
mombers represemmg various Government Ministries,
‘including the National Council lor Science and Technot-
ogy and other relevant Government 1nsliluhcns The
Duector is the chiet execuzlve of the Institute,

commmies or THE eonao
The Boardhas \hé [ollowing committees that are re spon
sible forits various functions:-

{a} Scientific Programmies Convnitteo {SPC)
- The Commillee is responsitle for policy direction and
guidance on scieatitic activities ol the lnstitute.

{b) Finance Committes {FC}

This Commiltes is responvaIe for policy dureclnon and
guidance on all finaricial funciions and operations of the
Instiluie. 11 also co-ordinates the physical development
aclivities,

{e)Stati Establishment and Appraisat Committee (SEAC)
The Comimilteeis responsible for policy formulation aid
- direction on all 1311 malters including sppoiniments,
promotions, discipting, training, retirements etc.

OPERATIONAL STRUCTURE

The' Institute comprises the secretariat and eight re-
searchcentresor departments. The researchcentres are
as follows:

e Alupe Leprosy and Skin D:seases Research Centre
[ALSDAC) Busia

¢ Biomedical Sciences Reseacch Cenwe (BSRC)H

* Clinical Reseaech Centre (CRC] fincludes the Respira-
tory Diseases Research Unit, the Reproductive Health
Research Unit and the Kitifi Besearch Unit)

e Vector Biclogy and Control Re search Cemte EVBCHC]

Kisumu

Viius Rasearch Centre {VRC}

Centre for Miciabiology Research (CMR)

Medical Research Centre (MAC)-

Traditional Medicines and Drugs Research Centre

{TMDRC)

TECHRICAL COMMITTEES

The following zre the technical committees of the
Institute:-
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© gxperimentation.

tal Centres’ Scientific Commitiea
Each Centre has 2 scientific committee consvsted of all

the research and technical ‘stalf in a.centre. The
commities is responsible for developmaent, implementa-
tign, monitoring and evatuation of the rescarch activities
in a Centre.

{b) Programmes Committees

There is a pmgfammes commitlee for each approved
tesearch prograrame in the Institute. These are
transcentre, inter-institutional, and wmulti-disciplinary
commiltees whose work is to co-ordinate and facilitate
the elfectiveimplementationof their respectiveresearch
progeammes, including the dissernination of research
hndings fram work carried aut in those programmes.

{c) Scientific Steering Commitiee

This is a wans-institute committee, consisted of ail
Directors of Centres whose function is 1o consider, co-
ordinate, monitod, review and approve all research pro-
posals. {talso co-otdinates the organization of senvinars,
waorkshops and conferences in the institute.

{4} Ethical Review Committea

This Commiltee looks into ethicat issues of research, 1t
clears any protocols of research dealing with human
Its members include eminent health
consultants, lawvyers, church teaders and laymen.

te) Publications Committee

This Committee vets all manuscripts for publication. it
advises on all matters regarding publication. It 2!sd Co-
ordimates all Institute publications including the Africon
Journafof Health Sclences. it publishes andupdates the
abstracts booklet of KEMRI publications.



in Tralning Commettae o

This commauee is responsible for cocrdznallnq alt train-
" ing functions of theinstitute. 11 approveésinternaiiraining
programmes snd alse explores opportunities and souic:
es of funds for insmute stafl,

{0} Animal Care 3nd Uss Comimittes

This Committee Jooks into and advises én the care and
use of research animals, it also fooks into the manage-
ment of the animal house :

" THE KEMRI SECRETARIAT
The KEMAI Secretaniat provides administrative and tech-
nical suppml to research services and also co- otdinales
the various tuncuon§ of the Institiite” The Secrétariatis
under the Durector of the tnstitote,

The Secretaiiat has two departiments - one responsible
for Administration and Finance and the other responsible
for Research Development and Planning. Each of the
wwo departments is under 3 Deputy Director. The two
departments are structured as fo!iows:-

{a) Admimslcauon a2nd Finance Depatlmenl

This departmént is responsitle for financial, personnel
and general administrative alfairs ol the Institute. The
Députy Diregtor {Administration and Finance}is assisted
by two chiel officers - the Chief Finance Otficet and the
Chief Administrative Qflicer in the running of the depart-
ment.

(b} Research Development and Planning Department
As the name implies, this department is responsidle for
research development and planning affairs of the Insti-
tute. The Deputy Director {Research Development and
Pianning) is assisted by two chief olficers -the Chief
fiesearch Olicer {Research Davelopmentd and the Chief
Planning Qfficer in the running of the depairtment.

Within the Secretariat are the following technical servie-
es units:-

{a) Information Services Yait

The inforiation services unit is 2n exténsion of the

library, undertaking the duties of publighing, documenta-
tion and dissemination of the Institute’s research results
and activities. H s also the public relations arm of the
Institute.
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{b) Engineoring end Maintenancs Ssrvicas Unit

The Engincering and Maintenance Sérvices Unit main-
tains KEMRI's premises, installations, laboratory equip-
menl and machingry and ‘comprises the mechanical,
electricalfelecteonics, carpentry and motor vehicles sec
tions. It has workshops equipped with machine teols,
testing and measuring instruments and 3 wide range of
other gquipment,

{c} Medicatl Bilustration Unit. _

The Medical BlustratienUnitis fully equipped and stalfed
to provide relevant professional services tothe whole of
KEMRJ. 1t is responsible for technical and statistical
drawings, graphs, tahles, maps, charts and photographs.
During conferences, workshops, seminars and other
functions, the unit provides and co-ordinates audiovisual
aids.

RESEARCH PROGRAMMES _

The ptimacy mission of KEMRI is to conduct health
sciencas research and generate research findings to b2
applied towaids the improvernent of the health statusin
Kenya and elsewhefe in the world,

Inits researchinvestigations the lnstitute aims 3t provid-
ing solutions 10 urgeat and préssing peoblemis 6f health
facing Kenyans infine with the paorities fer piemotionof

" health delermined by the Government of Kenya. The

primary objectives of health services in Keaya are to
reduce healthrisks, 1o control diseases and to encourage
betteér health styles in the community. in line with these
objectives, KEMRI's reseairch is targeted lirst and Toce-
most towards generating new information on the pre-
veatign, control, management and treatment of diseases
of public health importance in Kenys; and secondiy,
towards incréasing the awareness of the individual,
Kenyans and the community in avoiding heaith risks and
teading belter healih styles.

_The teading causes of death and ill-health in Kenya are

due to communicable diseases, The diseases with the
highest mortality and morbidity are malaria, respir2tory
diseases and didrrhoea) diseases. The thrust of KEMALs

‘tesearch work is consequently on communicable diseas-
es that alflict the majority of Kenya's population. The

Institute also directs significant attention to non-com-
municable diseases such as cancers and cardio-vasculas
diseases whose prevalence in the Kenyan populationis
nsing.



Dictated by the above factors, the main tesearch
prograrmmas in thd Institute are shown Lelow:-

{8} Acuts Resplratory tnfectons Peogrammo _

in Kenya, acule respiratory infections {ARL constitute a
major public health problem especially inyourg children,
The overall objective is to develop strategies for early

duagnosus and appcopnate management of ARl in chil-

dren,

{b} Biotechnology Rasoarch Frograimme
Biotechnology is 4 powerful taol Ior advancement of
healthresearch and also for solving healthproblems, The
programme focuses on the rapid diagnosis of infectious
diseases, monoctanal antibody technidues, typing of
infectious organisms, vaccine production, cancer re-
search, genelic’ engineéring, malecular hybridisation,
nucleic 3cid cesearch, among other aspects of health
research interésts. The programme aims at supporting
and steengthening the Institute’s research programmes
on mafaria, schistosomiasis, Ieushsnanfags, hepatitis,
diarrhaes, HIVIAIDS and onéology. Specialimportance is
atfached to co-ordination and collabaration with other
groups dealing with biotechnology in Kenya.

{c] Coancor Résearch Programma _

The programme focuses on the detiotogy, early diagno-
sis, prevention and management of cancers. If also aims
at co-ordination of cancer research and the eslablish-
ment of a National Cancer Registry.

{d} Cardio-Vascular Diseases Research Programme
The: aim of the prograrmne is to conldbute towards
cardio-vascutar health of Kenyans. The pfogramme fo-
cuses onthe aetiology, early diagnosis, optimal manage-
ment and intesvention appraachas against cardio-vascu-
" far diseases. There is co-ordinalion between the
programme and other programmes deafing with cardig-
vascdar problems., '

[e} Disrthoeal Diseases Research Programnie
The progifamme has mainly concentrated on aetiology,
epidemiclogy, prevention, management and control of
diarrhocal diseases. One of the achievements of the
programme is the development of cereal-based oral
tehydration therapy usinig raditional cereals which have
been found to Le as effective as the glucose-based oral
“rehydration solution {ORSY, -
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This has been oné of the most aclive programmas i_n
KEMRI ang has been supported by inany diverse organi-

23tions. These inchude the Ministry of Health, United
States Agency for Internahonal Dcve!opment National
Council fof Stience and Technology, Aga Khan Founda-
tion, International Development Research Céntse IDRC)
of Canadaand Japan International Cooperation Agency
{JICAY among others.

{f} Eavironmentat and Occupational Health Research
Programme

The programme locuses on prigrity areas in environmen-
tal and gccupational health. Projects have been devel-
oped under this programne to sddress problems of
health associaled with use of agricultural chemicals,
industrial pativlants and orcupallona! hazasds.

1 £5]] Filariasis Programime

This programme aims at studylng the preventicn, man-
agement and contrel of lilariasis. Intensive sgientific
investigations at KEMRI have led to the identification of
1wo new lilagia parasites.  Clinical trials of the diug
Ivermectin for the treatment of lifariasis have shown it
1a b a patent eaicralilasicidal agent against Wuehereria
banerolti, the cavsative agentin East Africa. This linding
may lead 1o conteol of trangmission by mass trealment,

[h} Health Systeins Research Programma

The managemert of heallh services has beenrecognized
35 3 vital factos in health care delivery system. Research
activities in this prograreme have been concerned with
poputation organizational structures, their interactions
and evaluation of health policies with a view to improv-
ing them. Results of feasibility studies conducted by
KEMRI have been applied by the Ministry af Health and



others lor tha improvement of the national heaith care
dehivery system,

i) HIVIAIDS Rasaarch Programma

The programine aims 3t sirengthening lhe prevention
and control of HIV infections and AIDS. The programme
focuses on epidemicfogy of HIVIAIDS epidemic, thera-
peutics in HIVIAIDS, basic research, vaccine develop-
menl and socio-cultural impact of HIVIAIDS. Special
emphasis is directed 1o co-ordindtion with other gzoups
involved with HIVFAIDS reseaich locally and interation-
alty and also with the National AIDS Control Programme
(NACP}. KEMRI also sérves-as a World Health Organiza-
tion fleference Centre on AIDS.

j] Human Reproduction Programnia :
flesearch studies in this progeamime are aimed at gener-
ating informationon lamity planning, adolescent lestility,
maternat mortakity and olher aspects refating 10 repro-
ductive health. One achievement under this programme
is the use of natural family planning techniques in the
prédetermination of the sex of the foelus.

(k) Ilydatnd D.sease Research Programma

The main ob]ect:ve ol this programme i5 to reduce the
pravalence of hydatid Uisease. Parts of the Turkana
District of Xenya have some of the highest tates of
~ hydatidosis in the world, ThroGgh a collaborative re-
search elfort between KEMRI and the African Medical
and Reséarch Foundation (AMREF) it has been shown
that Albendazole may be a sale alternative Lo surgery in
the reatment of hydatidosis.

{i} Leishnianiasis Research Programma.
Leishmaniasisis commanin parts of Machakos, Bungoma,
Laikipia, Baringo, West Pokot, Turkana and Kitvi Dis-
tricts. Studies being underiaken at KEMAI seek to estab-
lish the disease patterns in refation to the population at
risk, dragnosis and treatment and an undarstanding of
the biology of the phlebotomine sandily vector and how
it transmits the disease.

{m)Loprosy andother Skin{riseases Research Programms
The programme focuses on the epidemiotogy, treatrment
and control of leprosy and other skin disgases. The
programme has contibuted to development of better
treatment regimen for leprosy and the use of BCG
vaccing as a preventive tool for leprosy. Inthe treatment
of other skin diseases work on ringworm has led to the
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development o( a treatment sohedu!e which costs a
fractnon of the currént cost.

(" Malaida Piogramme
This is the largest programme’‘at KEMBAI at the moment,
it has drawn long-term coltaboration from five of the
Institute’s Centres as well as from overseas institutions
namely, the Centees for Disease Control (COCH Atlanta,
USA; Oxford University (through the Wellcome Trust
Research Laboratories) and Wailer Reéd Army Insti{ute
of flesearch. tnvestigations are carrfed out to delermme
the biology of malaria in childhood niedicine, drug sensi- '
tivity of mafarial parasites, epidemiology ‘ol rmalasia,
development of mataria vaccine, and the buo!ogv of
vectors

(o} Nutmtcn Research programme

The programime difns at studying the epldemrology of
nutritional disarders in order to develop and apply appra-
priate preventivé and conteol methods. - Studies have
revealed that thare is a significant refationship between
nuldition and infection, Anothers important area that is
being investigated is the devefopment of appropriate
weaning {oods during diarthoea.

(p} Oraf Health Research Progranime

Under this programme, 1esearch projects have included
studies on pedodontal disease, dentat Huorosis, oral
lesions, epideriology of dental caries and Lhe prevention
and control of dental diseases through girfimary health
care.

g} Schistesemiasls Research Programme

This is one of the oldest and high geiority programmes in
KEMRE. The programme focuses on vector and disease
prevalence, water contact studies, immunology, teat-
ment and contol strategies. There is considerable inter-
centre, local and external colfaboration in 3l research
activities. Reduction of moebidity through a combined
slrategy of wates and sanitation, health education and
chemotherapy has been achigved. 1t has been estab-
Hshed that there s an 2ge dependent acquisition of
immunity to Schistosoma mansoni leading to effoits
towards vaccine development. )

{r) Sexvally Transmitted Diseasos Research Programme
Emphasis is laid on the epidemiotogy, acliclogy and
controlof sexuaty transmitted diseases. The programme
slso focuses on (he development ol treatment and



controf methodotogies.

{s)Traditional Medicines and Drugs Research Prog.ramr.na
Researchon traditionalimedicines has soughttora Uona_hse
the use of herbal medicines in contemporary madical
practice. Pesearch aclivities have invohe:::d 'lh.e gvalua-
tion of the medicings through a multidisciptinary ap-
proach. This has involved ethnomedical ineractions
wilh traditional practitioners, kaboratory experimenta-
tion in phylochemicat analysis and phatmacology :_and
toxicology, and correlation of data using the medicat
know-how available i the Institute.

This unique approach has resulted in the identification ?i
someusetulimedicines and substances that are F\flf&n{-y
under mbre entailed investigation. The medwcmes' of
current interest include those for asthnia, tnypertenssfan,
diabetes, epilepsy, gout, malaria and imnwr}olo_glcal
diseases Fke myasthenia gravis. Work on conventional
drugs is also carried out 10 éstablish their quality, salety
and etficacy.

{) Tuberculosis Research Programmae )
- Nationa! controlf sfrategies, based on early dia_gnogs and
: éhorler terrn chemotherapeotic 1egimens are being test-
" edand further developed. Work has alsoheen carﬁedpul
* on nodi-tubercutous raspiratory problems refating mainly
to industrial and environmentlal poliution. Studies bave
. 3lso been carried dut to develop a proDle of normal_ fung
funclion indices for Kenyans living in various geograph-
idal areas. This has implications for the developaent of
sporls medicine.

~ (v} Viral Hepatitis Progranuma o
- Activities onhepatitis cancentrale ondeveloping simpler
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© diagnastic methadologies for clucivating the total epide-

niology of viral hepatitis. Steateqiss tor vaccination are
alsg being developed. Reagonls for the screening of HB
virus in donated Llood have hoen developed 3nd are in
use in pubhic hospitals.. The programme 3lso aims at
producing an eflective and sale vascine against Hepati-
1is 8. The reatization of this qoal will not only be a
thitestane in-technology ‘expretise, but will alse have
tavourable econnimis implications tur the covntry,

The research indings fram KEMN arc routicely dissem-
inated to Kenya's Ministry of Health and other users of
heslth research information for application in the health
delivery system.

FINANCIAL RESOURCES _ )

The Institute is mainly funded by the Government of
Kenya for both its recurrent and development opera-
tions. The financial allocation 1o KEMR) from the Kenya
Governmem for both the development and recurient
budqgets for 1981/82 finangial year was Kenya pounds
'852,8004sing to Kenya pounds 5,14 L040in 199192
firancial year and ta Xenya pounds 9,948,780 durirg
the 198435 financial year.

The Institute also receives substantial linancial support
by way of research grants, amounting approximalely to
40% of its total annual budget, from a nomber of
international organisations with which it has research
collaboration inkages.

HUMAN RESOURCES L
KEMRI has the biggest concentration of stal involved

- with health cesearch on {ull time basis in Sub-Saharan
- Alrica. The Institute’s buman resolrces capacity is as

foliows:-

3] Research Sclantists

KEMAI bas alarge number of highly quatitied and expa-
rienced biomedical scientists in a wide tangé of disci-
glines.  Among them are mi¢robiologists, clinicians,
social seientists, pharnacists, epidemiclogists, imm-
nologists, virologists, bacteriologists and olher special-
ist cadres. There are over 200 research scientists of
whom over 100 hold a minimum of masters degrees,
Mmore than 50 of them with doctoral degrees and a few
withhigherdoclorates. Most masters degree holdess are
registered for their respective doctoral degree programnnes
and those with tirst degreas are in their graduate deqiee



programmes in various fietds.

While (heirprincipalola is Lo conduct researchat KEMRI,

a good number of scientists in the Institute {especially
those of the rank of Seniar Research Ollicer and abovel
Hold teaching positions inlocal and gverseas vaiversities
and also supervise postgraduate students. Some serve
as exterrial examiners to masters and doctotal theses.

Others have been visiting professorsin forengn universi-
ties. .

1n addition to the Kcaw an scaentlsts theis are $cientists
from other parts ol Alrica as well as expatristes from
Japan, Britain, United States of Ametrica and elsewhere
among the staf! of KEMRL, Several ather external
investigators work in KEMAL on collaborative projects.

{b) Technical Staff .

The number of technical $1alf has incressed consider-
ably. From a mers 44in 1982, the number has risen o
260. Thisis a refiection of the rapid development of Lhe
lnstitutein respect of research capinbitity. The technical

statf mc!ude labaoratory techaologists, pubtic health of

ticers, laboratory - techaicians, clinical officérs,
radiographers, nurses and phandaceuticallechinologists.

{c} Administrativa and other Supportive Cadres

KEMRI has a complement of Jover 800 members of
vanious administrative and supportive cadies. These
include administrative officers, accountants, doctois,
engingers, maintenance slaff, supplies personnel, med-
ical flustrators and others.

TRAINING

flesearch and Lraining are inseparable and each secves to.

enhance the other. ' The Institute recognizes thal no
tangible resulis can be realised without well-trained and
qualitied persoone! and, therelore, teaining is accorded
special priority,  The whole idea behind research is to
reveal what has not yet been found oul

To carry outresearchi mvesugahens successiutly, KEAMRI
ollers training to its scientific and supportive stall o
piepare and equip them with the skills necessary w
enable them carry out their work competently and
eificiently. Training funds come either directly from the
Government or fram international aid.

FACILITIES

{alGeneral Qverview

At the time of its inception, KEMRI had a ske! elon ol
facilities mainly inherited from the East Alrican Commuy-
nity. Subsequently the Institute developed its own

“facilities designed 1o suit its specilic research needs.

The facilities are located in various faboratories through-
oyt the Republic with most of them concentrated in
Nairebt. In Nairobi there is the KEMRI Headquarters and
the Central Laboratories Complex off Mbagathi Road. In
additionthere is the Medical Research Centre, the Centre
for Microbiology Research and the Respiratory Diseases
Research Unit of CRC within Kenyatta National Hospital
complex. At Kisumu there is the Vectos Biology and
Control Research Centre while at Alupe, Busia, theie is
the Leprosy and Skin Diseases Research Centre. There
are other peripheral Tacilities at Taveta, Kilifi, Malindi and
Kwale.

{b) Spacialized Research Laboratories

KEMRI has a wide range of speciatized laboratories well
taitered for the Instilute’s rgsearch needs and agtivities.
Some of these facilities are:

Virology taboratories

Biomedical Science laboratories

Traditional Medicines and Drugs laboraleries
immunology faboralories

Mataria labaratories

Leishiantasis laboralories

Schistosorniasis laboratory

Electran Microscopy laboratory

Tuberculosis laboratories

Human Repreduction laboratory
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® Parasito!ogy Iaborqto_ries
e Bactericlogy faboratories
o Computer Centre

{c) Model Clinic

The Institute has a 40 bed modern hospitp! wnhm the
KEMA! Headquariers Complex. 1t is cquipped for care
and moniloiing of research patients and has its own
comgplement of dizgnastic services inci'udiuq faboralo-
ries, nd:ologz(‘m services and endoscopic services. Re-
scarch programmes here are mamly onlropical diseases
and HIV but canba varied as necd anses. The Kitifi Unit
has speciatized intensive cafe (3cilities for clinical re-
search in tropical diseases.

{d} Aninal House

At 1he KEMRI Headguarters Complex there is a modera
animal house with facilities {or experimental work on
various types of laberatory animals which include pri-
mates, bamsters, rats, hice, rabbits and snails.

{e) Library )
KEMRT has a healih scicnces 1esearch libeary. §t has a
widg collection of journats, researchrepotts, conference
proccéd‘ngs reference materials, books and other doc-
urnents. The feading {acilities cater foe 20% of the Lo1al
seiéntific and lechnical stalf at a time. As one way of
. strengthening the Lbeary an information management
system, KEMAT has CO-ROM scevices which enable Lhe
Lbrary to access any literature from outside sources. The
KEMARI Eanail no. is kemridib@ken.healthnet.org.

(F Conference Theatee
KEMRI has a modern conlerence theatre, with a sound
coalrgl system and audiovisual facilities. _il can hotd
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dpproximatety 300 people and has become the venue
for scientitic ceremonies, conferences, seminars and
other scientific functions that are held at the Institute.

{g) Other Facilitles _

There are various other conference and lecture ropm
faciliies spread throughout KEMRL These are at the
KEMR! Headquatters, Medical Research Centie, Re spira-
torr ‘Diseases Research Uml Kilifi Unit ‘and Kisueny,
Additionally there are various common fooOMms in Most
Centres which are used for research groug mantings.

LOCAL AND EXTERNAL COLLABQRATION

In line with its miandate, KEMA! has developéd very
useful tinkages with local, regiontal and internationat
institutions and organizations that are involved in med-
icat resgarch, Within Kenya, the Institute works closely
with several goverwment ministrips especially the Minis-
try of Health and the Ministry of Researcch, Technical
Training and Technology.

The Institute also coltaborates with the national univer-
sities andlocaliy-based researchinstitutions, KEMA also
collaborates with and receives suppoit from a numbeér of
intgrnatinnal organizations. These include the World
Health Organization, Japan Intérnational Cooperation
Agency, the International Developmient Research Centre
¢f Canada, the United States Agency for International
Development, the Wellcome Trust {UK), the Walter Reed
Army -Institute of Research {USA), the Centres for
Disease Control tUSAJ, the British Madical Research
Council, the Raya!l Tropical Instilute of Amsterdam,
Netherands and others.

H_EG!ONAL SCIENTIFIC CAPACITY .
Each year KEMAl organises and hosts a medical scientif-
i conterence. This is the premier sciedtitic conference

- in the Eastern, Ceniral and Saythern African region and

attracts medical scientists lkom Kenya, the East African
region as well as from othet parts of Africa and the world
especially Japan, USA, Canada and the United Kingdom.,

The event hasrecently converted into the African Health

_Sciences Congress, organised by the African Forum for

Health Scierices, withwider participationinits ofganiza-
tion fram the rest of Afsica. KEMRI was also the initiator
and sponsor of the African Journal of Health Sciences

_which is published under the auspices of the African

Forum for Health Sciences. KEMRIis a feference centre
fof many WHO sponsored research activities n Africa.



 THE FYTURE :

_ KEMBAI s a leading health research institute in Africs, 1t
has a firm scientific. foundation, the physical infrastruc-
ture, the manpower capability, the experience and the
¢agacity to serve a cenlre of exceéllence In health re-
search {or Atrica and Ior the rest of the warld. Thisis 3
vision the Institute is working steadily and progressively
to achieve for the good of humanity,

Kenya Medical Rasearch Institute
P.0. Box 54840

Tel: (02} 722541

Fax: {02} 720030

Tix: 25696

NAIROBI, Kenya
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