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during the official kanding ever ceremony of the Kwale puest house te KESMRI early
last year. The hotise wilt geeaily facilitate accommrodation of research scientists on
Sfield activities in the Coast Provinee

Following the suocessfi comprenon
of the thied phasc of the KEMRLJICA
collaboration KEMRI and JICA are
discussing aproposal fo furthee éatend
their joint ciforts for another period of
five years,

- Thethirdphase ofthe project, known
as ihc Rescarch and Control of
Infectious Diseases Profect. ran for
five yeaes from 1990, and is schedulad
tocad in March 1996, when the fourth
phase is expected 1o begin.

The fourth phase will be a
consolidation of variousachicvemeats
realised since the two erganisations
statted theirjoint effortsin 1979, butto
include new areas of focus that have
hitherto not been ventured into.

(Full story page 5)

New kit for the dxagnus:s of
kala-azar is developed at KEMRI

Tiue to its proclmmcd mission. of
scxeching for better health, KEMRI
has made another step forward
following the development of a new
dingnostic kit for the detection of
~viseeral leishmaniasis (kala azar).
Visceral leishmaniasis is on¢ of two
formsefinfoctions spread by a parasite

“ofthe genus Leishmanio, The atheris

‘cutaneous keishminniasis, Kala-azaris
a serious disease that affects the soft
internal organs such as the spleen,
tiverandlymphnodes. Infected persons
experience weight loss, fever, anzemia
and swelling of the affected organs. If
untreated, this disease 15 Mtal,

The most affected regiohs in Kenya

are Machakos, Kitul, Baringoand some
parts of Nenbern Kenya.

The rew diagnostic kit is able to
deteet aclive cases of kata-azar, and
unlike the better-known direct
agglutination test (DAT). it docs not
reimain positive afler the cure of 3
patieal.  The basic ingredient is 2
molem!cv.\hldnsacmuponcm:noht ed
from the Leishmania parasite, which,
wheaeoatedonan ELISA phte vields
results that are both seasitive and
specific,

The test has been tricd with sera
from paticnts with other parasitic
diseases with ncguive results
consistently, lndll:’!llllglisspLClr\:tt)

The kit was developed by Dr.
Elizabetli Odera, in the Immunology
and Molecular Biology laboratory at
ke Biomedical Sciences Rescarch
Centre, under the supervision of Dr,
Davy Koech, who is also KEMRI's
Dicector. Thiskitis now in the process
of being patented by KEMRIE, Further
studies are scheduled to improve the
test material so that “a finger-prick
inethad is used.

SStoft Hews,.
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Ushering in the New Year - 1996
There are two major evenis planned (o take place in KEMRI al the beginning of
1996, These are the 17ih African Health Sciences Congress to be held from
February Sth to 9th 1996, and the visit by a JICA Survey Team between January
19 to and 27, to discisss with KEMRI the lostitute’s proposal for a fourth phase
of the KEMRIZICA Project to cover the period from 1996 (0 2001,

The African Health Sciences Congress has grown in stamré from its humble
beginnings of the Annual Medical Scientific Conference, then organised by
KEMR and KETRI, (o ils current status as the premier pan-African eveni for

'| dissemination of health research information, The Congréss is now organised

by the African Forum for Health Scicnces (AFHES), which also publishes the
African Journal of Health Sciences (Afr. 1. Health Sci.),

Over 500 participants are expecied to converge at KEMRI for the Congress
during the stated period. The participants will come from Ethiopia, Ghana,

Japan, Nigeria, South Africa, Seychelles, Tanzania, Uganda, UK., USA and the
host country Keaya. There shall be over 80 oral and over 20 poster presentations
at the Congress. There shall be two symposiums one on Melaria and the other
oneon Use and Abuse of Social Drugs tobe staged atthe Congress. The official
openmgoﬂthongrcssmllbeonMonday,Sih February 1996at 11.00a.m. This
will be followed by a Keynote Address on Mycotoxins in Foods in Africaby Prof.
W.F.O. Marasis of MRC, South Africa, who was the winsier of the African
Academy of Sciences (AAS) CIBA Prize for 1995, The 18th African Health
Sciences Congress will be held in February 1995 in South Africa.

KEMRI will onice againbe pleased to host a JICA Surivey Team from Japan which
will visit the Institute between 19 and 27 Januvary, 1996, The collaboration
between KEMRI and JICA was slarted at the establishment of the Institute in
1979. ithas beemmpiememed infive-year phasgs of which the last (third) phase
mll expirein 1995, Itis proposed to cnter inioa fourth phase to cover the period
from 199610 2001, The projeciis the largest international collaborative research

" project at KEMRI in ‘terms of rescarch coverage and t_he level of resources

tovolved,

The KEMRIJICA Project has made a tremendous impact in the improvenient.
ofthe health status in Kenya and particularly in the prevention, control, treatment
and managenientof schistosomiasis, flariasis, viral diarrhoca, bacterial diarrhoca
and viral hepatitis. The fourth phase of the project is proposed to focus on HIV/
AIDS, Acute Respiratory Infections (ART) and Hepatitis.

The Leader of the expecied JICA Survey Team is Prof. Shunzo Chiba, Prolessor
atthe Deparimentof Pacdiatrics, School of Medicine, SapporoMedicat University.
Other members of the Teain are Prof. Michitami Yano, Dircctor, Clinical
Research Department, Nagasaki Chquuonal!lospml Prof. Takashi Kurimura,
Professor, Reséarch Institute for Microbial Diseascs, Osaka University, and Mr
Katsuya Miyoshi froni the Sccond Medical Co-operation Depmment of

"] JICA Tokyo. KEMRI looks forward to very fruitful discussions with the Survey

Team during the visit.

The new year - 1996 - is, no'doubt, beginning on a hi ghand resounding nofe and
KEMRI looks forward (o yet anather productive and successful year,
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Joint action initiated to tackle

fears of re-emerging diseases

With growing worldwide fear over
cmerging and re-emerging infections,
the East African region, withihe co-
ordination of the World Health
Organisation, is already pitting
together efforis to conteol the discases
that are common in the region.

In this direction, the first reglom!
workshop on yellow fever didighiostics
was held ‘at KEMRI Headquarters
between E9th and 30th of June this
year,

Thetwo-weck workshop, w ]’\!Ch droew
participanis from various pars of
Eastern and Central Africa, was
oflicially opened by the Director of
Medicat Scrvices, Dr. James Mwiinzia
andclosed by the WHO Represemtative,
D¢, Paul Chuke.

Yellow fover, Mist dofined in the
16thcentury, isobe ofthe re-cmerging
diseascscausing concern, Aflicrnearly
S0yearswithoutareported case, Kenya
expericticed anoutbrenk of yellow fever
in £992, resulting o ot feast 54 cascs
and 28 deaths, The fever brokeout in
Baringo and Elgeyo Marakwel.

Neighbouring countrieshave similar
ecological conditions, hence they are

- also susceptible to the vifus. Rouline
sunveiftance for the ocurrenceofyellow
feverio peopleliving in the region has
therefore been found necessary.

Transnrission cycfes -

Like the infamous Ebola, ycllow
fever is a viral haemorrhagic fever
which causes an estimated 30,000
deatlis worldwide.
thefever presents with headaches, fover,
nausea’and vomiting.  Half of those
- with severe yellow fover eventually
- die. _

There are - lwo  palterns  of
transmission, known as theurban cyele
and (he forestcycle. Inthe former, e
virusistransmitted whenthe mosquito
bites an infected man and then one
who is not infected. En the Batter, the

transmission i$ primarily through
monkeys billen by the mosquito.

‘Monkeys are the main host.

During the workshop, participants
deliberated on case definition and
labotatory diagnosis, including

serology lesting. They also discussed
‘guidelines perldining o taking,

separating, storiig and lmnspomng
blood for virus studics.

Addressing participants al the
openiing ceremony, Dr. Mwanzia

describedyeltow fevérasakillerdiscase
and yct yellow fever vaccination wis

“not practised in the region excepl fos

travcllers. He noted that it was
important to incorporate yellow fever
viceination into the Kenya Expanded
Programine on Immunisation,

The large sum of moncy required -
close to Kshs 1.6 biltion < haslimited
the exercise (o children within the
arcas wheré the discase was last
detected,

The workshop facititators included
Dr. James LeDucand De. Barbara Huk
from WHO Geneva, Professor Tomori
WHO (AFRO) and Mr, Brice Cropp
from CDC - Colorado amoug others.

Fo its mild fonm, -

O bélalf of the Perinanent Secretary in the Ministry of Ifealth, Dr. D. Gesauri
addresses participants at the Opening Cerémony of the International Workshop on
Lnirg Health, which wos held in KEMRY fast November

KEMRI to host reproductive health
information disemmination centre

KEMRI has been chosen to coordinate the activitics of a new body cstablished in
the country to collect and disseminate information en Reproduclive Health and

-~ Nutrition. The Psogramine was initinted by the Conlmom\e'ﬂ!h Regional Health

Commmpity Sécretariat (CRHCS) in Arusha,
The Progranune’s goal is to strenglhen the eapacity within the region to collect.

synthesize, re-package and disseminate information emanating from ihe menmber

countrics for belter health cire dedivery,
Thisprogramme wasstarted at the realisation that there wasnecd for information

“provision to guide policy and programme development for better health care
“delivery management. Trwas feft that for this informationtobe of usctothosewho

needed it to miake the nght decisions, it had to be availed al the right time and in
the right formag.

To collect and proude this information i a lnncty manser, the pmgnnum
works through a network of Dissemination Centres that act as focal points for
information, collection and advocdcy in cach 'country. In Kenya the Informatjon
and Dissemination Centre is based at KEMRI and is expected to work in
cotlaboration with relevant msmuuor\s within the country.

CRHCS is a regional body whose major objective is to promote tl‘e highest
standaed of health among its member states in East, Central and Southern Af nca
(ECSA), which comprises of 13 countries.
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International workshops on
clirical monitoring, lung health

held in KEMRI

KEMRI played host iotwointemational
workshops in December and Aprit, on
Research Methods for Promotion of
Lung Health, and Clinical Monitering
of Tropical Diseascs.

Thic workshop én fung health came
at a time when the world is grappling
with rising incidence of tuberculosis,
mainly associated with HIV infection.

The general objective of the course
was (o streagthen the capacity of the
specialists in public health and
pulmonary medicine in effectively
addressing the problem of TB and

related lung discases, through an

international network situated in low-
income countries.

InKenya, the numberof newcases of
tubercutosis has doubledinthe last tén
years, acoording 1o Whe Director of
Medical Services Dr, James Mwanzia,
who officiatly opened the workshop,

Accorditig to WHO ¢stimates, 30
miflion péople wilt die from
tuberculosis this decade.

The situation is worst in developing
. countries where, unlike the developed
countries, there is an increase in he
number of people who smoke.

~ The workshop was organised by the

Internalionat  Unjon  Against
" Tubercblosis and Lung Diseases,
© KEMRI, and the American Thoracic
Socicty.

It drew partticipanis from South
Africa, Zambia, Algeria, Turkey,
Malawi, Uganda, Tanzaniaand Kenya.

Andin AprilKEMRIliosted aWHQ-
sponsored Clinical Monitors Course
which follows recentconcernthat some
WHQ-sponsored clinical trails on
experimental drugs in the Lropical
disease ressarch programme {T DR)
viz leprosy, malaria, lelshininiasis,

~ schistosomiasis and fifariasis are ot
conducted as per protocols, thus
alfecting the validity of the results.

The'purpésc of the course was to
equip the pasticipants with'the skills
needed to inonitof sitesof chmcal trials

and cnsure that the protocols are
impleniented correctiy. Participanis
camefrom Colombia, Nigedia, Ghana,
Phillipines and Iran. .
Meanwhile in Novémber, the
Association of Kenya Medical
Laboratory Scientific Officess held its

‘sixth annual conference at KEMRI.

Thethems of the conference was Focus
Jor the Future Laboratory Services.

CHIVZAIDS challenge

Amongthetopicsdiscussedinciuded
the control ‘of niethicillin-resistant
Staphylococcus aureusinburms units,
and the challenges facing technicians
and technologists in the ¢ra of HIV/
AlIDS.

The ¢onference wasoflicially opened
by the Permancnt Secretary in the
Ministry of Health Mr. Donald
Kimmilai, and was closed by the patron
of the Association, whoisalsoKenya's
Solicitor-General, Hon. Benjamin
Kubo. -

KEMRI has hosted the ﬂsswalmn S
previous conferences.

The Namibian Minister for Science
-and Technology' Hon. Nahas Angula’
inNovembervisited KEMRIand tourcd

vaflous laboratories at the
Headquarters.

The Minister's visit was palt of his
lour in the country where he aimed to
familiarise himself with the country’s
sciencéand technology policies, which
he said his country is trying to sef up.

He said {he newly-independent
country is still tying to develop its
higher education, and necds to draw
up its priorities and build capacity for

research,

The Zambian Minister for Science
and Technology and Vocational
Training Hon. Gabriel Maka also
visited KEMRI in July, on a

famitiarisation lour,

Both visitors expressed the need for
African counteies, which expericnce
similar health problems, o cooperate
and exploit each other's resources and
respectiveexpertiseinsolving regional
problems. '

KEMRI hasa collaboralive rescarch
agreement with the University
Teaching Hospital of Zambia.

Dr.Fredecick Okoth of theé lf'ms Research Centre explains to the visiting Nam:bmn
Minister for Science and Technology Hon. Nahas Angula (second lefi) abous the
aclivilies al the kepatitis laboratory .

4. KEMRI NEWS o’e’ctm’asa 19495
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Kenyan and Japanese scientisis of the Centre for M:crobio!ogy Reseerch.
‘Colizboration betwzen the two hids beeus going oi for the last 15 years

Collabsration between JICA and
KEMRI is as old as the Institule itself
having started in 1979 atthe inceplion
of KEMRI. Interms of scope of acliv-
itiesitisthe largestcollaborative project
with any single organization.

The parthershipisone of the several
project-type technical cooperation be-
tween the Government of Kenya and
Government of Japan. The coopera-
tion started with a request from the
Kenya Government for assistance in
setlingupanational institule to under-
take medical research following the
collapse of the East African Commu-
© nity.

- Before the collapse of the East Al‘n-
~ ca Comaunity, medical research was

s condocted on a regional basis under.

" the umbrells of the East African Med-
. teal Research Council, then a
specialized arm of the defunct Easl
African Community,
One ofthe mostoulstandingachieve-

“* ment of this cooperation was the

construction of the present KEMRI
Headquarters and Central Laborato-
rigs Complex completed in 1985 ata
cost of about Shs 400 million as a
grant- in-aid project from the people
and Government of Japan Lo the people
and Government of Kenya,
Thecomiplex basseveral speciatized
rescarch faboratories, a model 40-bed
hospital, a library, 2 250 seat confer-
cnce hall, an engineering wotkshop,
aneleciron microscopy room, a medi-
calilfuslration unit, an animat house,
numerous offices and other facilities.
The collaboration covers a wide
range of activities in medical research

and includes development of human
resources and the transfer and devel-
opment of appropriate technology in
the field of virology, bateriology dnd
pirasitology.

The projects are run in-five-year
cycles. The first phase covered the
period 197910 1985 and was known as
Conimunicable DiseasesReséarch and
Contrel Project. The main rescarch
arcas under this project were
schistosemiasis and diarchoeal diseds-
es and helpad to strengthen KEMRI's
research capability in these two areas
and in the control of communicable
diseases in general.

Infrastrucinre

‘Under 'this pm)m.t 3 number of
: KEMRI staff mewmbers received tech-
nical training in hpmesc instilutions

while KEMRI bencfited from the ser-

“vice of 28 Japanese expeds in various

fields.

Interms of infrastauciure and eqmp-
neni, a research laboratory which is
today the mainlaboratory of KEMRI's
Centrefor Microbiology Researchwas
putupat a cost of about Kshs 5 mitlion
andKEMRI received equipineat woith

‘more than Kshs 10 million,

The completion of this first phase of
the cooperation in 1984 prepared the
ground for the second phase of the
project whose broad title was The
Projectofthe KenyaMedicél Research
Institute and it covered the 1985-90
period.

- The second phase belped consoli-

datedw hatwasgamed dunnglhe eaJIy_,
stages of the collaboration and faid a
firm foundation for technology trans-
fer and development of vital stralegies
and techniques some of which are to-
day being used in Keaya's health care
delivery system, 7 :

Under this phase of the project
progress wasmadein dc»elopmg strat-
cgies and technologles for the control
and prevention of viral hepatitis, viral
and bactenial diarrhoea and urinary
bilharzia.

A sigaificant achlcxemenl made
during this phase of the project whose
main objective was to strengthen
KEMRI smpabt"ty to develop widely
applicable control mieasurcs against
major communicable discasesin Kenya
was the development of a test-kil that
uses locally available matérial for the
screening of hiepatilis Bvirusindonat-
¢d blood,

During this phase of the project,
KEMRIalso received equiprment worth
more than Kshs 44 million from JICA
and 21 of her staff members unde ook
iraining in several Japanese msmu-
tions.

Therewere 57 Iaj panese experls who
worked under the project for various
durations. .

The third phase of the project, w hlch
is now coming toaclose, waslaunched
in May 1990 and runs upto 1995, Itis
known as the Infectious Diseases Re-

~ search and Controf Project,

Although the overall objective hos
been the same throughout the succes-
sive five-year projects, the third phase
stressed a multi-disciptinary approach
in the prevention and control of infec-
tious diseases. : _

Besides focusing on the traditional
areas of the collaboration of virology,
bacterial and parasitology, this phase
incorporates. other vital aspects of
medical research such as public liealth,
comumnunity partici patien, clinical man-
agement and socio-cconomiic aspecks
of health care delivery. Under this
phase, filariasis has been inciuded as
anadditionalcomponent of the project,

—162—~
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The following pages feoture highlights of activities and achlevernenls in individual programines in the past
 KEMRI-JICA Profects, The arlicles are abridged from the "final Report of the KEMRI-JICA Technical

Cooperation in Reseorch and Control of Infectious Diseases, which was published in May 1995

Viral hepatitis

Hepatitisis mainly transmitted through
bodily fluids. Itis éslimated that upto
70% of the Kenyan adull population
has come into contacl with the virssin
one wiy or the other. Chronic infec-
tion feads to scaring of the liver, and
primary liver cancer. The main objec-
tive of this sub-project is to develop
appropriate technotogy relating (o the
diagnosis and cpidemiology of viral
hepatitis and related discases and to
carry oul intervention studies.

One of the greatest achievements of
this project has been the development
of the hepatilis B diagnostic kit
(KEMRI Hep Cell) with locally avail-
able reagents, which has wade it
possible to screen blood for hepatitis B
and thus prevent transmission of this
disease through blood transfusion. So
far, 6ver 63,000 individuals have been
screeded in the provincial hospitals.

Four seminars/workstiops on viral
hepatitis and related discaseshavebeen
hetd in KEMRI (1991 -1994) basically

“to train provincial physicians, labora-
tory fechnologists and technicians on

‘the blood screening techniques and

_howto diagnose and treat liver cancer,

*These are in torn required to dissemi-
nale the techniques to the district
hospital.

Provincial haspitals are regularly
supplied with the reagents to screen
donated blood. Mass production of
these reageuts is possitle and KEMRI
is looking into the feasibility of com-
mecciatizingihis product for sustaining
research, .

Hepatocellular carcinoma is com-
mon in Kenya and occurs in young

peopleaged 20-10 years, Averystrong |
association has been shown between

hepatoma and hepatiis Bantigen. Ear-
ly diagnosis of hepatocellutar
carcinomais noiv possiblein Keayaby
use of portable ultrasound equipment
and scrplogically by alfa-fetoprotein
{(AFP) technique. .

A Liver Discase Diagiostic Centre
" lias been established in KEMRY and
" this will be strengthened by providing

personnel, cquipment and central lab-
oratory o serve as a refeqral centre for
the country. '
Studies on the cpidemiology of hep-
atitis € and the develepment of a
diagnostickitfor the virusare planned.

Viral diarrhoea

The mainaimofthis project is to study
the epidemiology of viral diarrhoda

" and to advance diagnostic tcchniques

in conirol steategics.

Research has established that
rotavirus diarrhoeaisprolongedducto.

thic inalnulitrition status of childecn in

the study sites. Studies have revealed
that RV prevalenceis higher inurban

sel up than fueral arcas mainly due 10

overcronding and poor sanitation.
The project has also obsenved that

vaccination againsl rotavirus diarehoea

wouldbe idealininfantsyounger than -
- one year ofd who are generally morg

wunerable to infections.

There has been a decrense in indis-
criminate prescriplion of antibiotics
and anti-parasitic drugs. Thisaware-

W One of the
achieventents of the
Frofect was the provisien
of clean wales fo
comuitinities where
schistosomiasis is
previtlent, thus reducing
disease fransstission

_ ness has reduced preva-
lence from 79% 1o 56% in
Nanyuki.

An Electron Microsco-

- py (EM) Workshop was
heldin 1993 for 14 partic-
ipants drawn from local
institutions 1o train them

“on the use and maiate-

“pance of EM.

Bacterial diarthoea

“This is one of the oldest cotlaborative
programmes between KEMRI and
JICA, started in 1979, The mainaim
of this programme is lo investigate

- agents of diarrhoca in under five years

of age in Malindi.
Some of the major achi¢vements in-
clude the construction of a laboratory

“in Malindi Hospital. * This haospital
" oW soives as a referat centre for diar-
 rhocapatients inMalindi. The presence

of this 1aboratory has had a pasitive
iivpact in teaining the local tochnt-
cians and boosting the diagnostic
scrvices of the hospital, In addition,
several studend groups, Kenyans as
wellas Japancse have visited the labo-
rlony and familtarised themselves wilh
the extent and impact of microbial
discascs al the coast region of Kenya.

Molccular biology aspects such as
DNA probes and polymerase chain
reaction (PCR) techniques have boen
introduced for the diagnosis ol bacteri-
al diarrhoca.

Healtheducation was recently intro-
duced in the stidy site 10 oducate the
community on the made of transmis

Contirived next puge
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sion of d:anhoeal diseascs.
Demographic survey was conducted
o identify risk faclors such as welis,
-animal reservoirs and fecat contami-
nation.

Out of the stool specimens collected
from individuals under $ years 30%
were due 0 bacteria infection, 17%
due to rovivirus, 14% due to pasasitic
infection and 9% due to mixed infec-
tions:

Two wotkshops have been held (in
1993 and 1994} to educate the physi-
ciansand technologists from Provincial
hospitalsonthe need to reduce mortal-
ity and morbidity duc to bacterial
diarrhoea by improving on the diag-
nostic techriques.

Schistosomiasis

This project is among the oldést col-
laborative projects between KEMRI
and HCA hiving been startedin 1981,
The central aimof the third phase of
the study is to'integrate ¢ontrol fcth-
odsagainstihisdisease. These mcthods
include, chamotherapy, safewaler sup-
ply, environmental medification to
contral snails and health education.
The major activities towards this
end haveincluded masschemothera oy
with praziquantel which reduced the
prevalence rateof schistosomiasis. The
“integroted approach of controlling
;schistosomiasis bas had an effeet on
‘the prevaalence rate in the study sites.
Increasing the Aow of strcams inthe
study site has reduced the snait vectors
‘and hence tramseission of the disease.
Provision ol safe water was complet-
‘ed in Misangatamu in Kwale district
and this has contributed to change of
behaviour by this communisy. For in-
stance, more people are turning up for
. urinalysis and more are using the pro-
vided water either from pipes or wells.
Health education which was started
recently is expected to have o positive
impact on the water coutact pattern of
the community. This will also ensure
that the community perceive the waler
- projectas theicowninitativeand there-
fore maintain it without the assistance
from KEMRE,
Alaboratory was recently construct-

ed in Kwal¢ to coter for researchers

working on schistesomiasis and -

filariasis in Kwale. The construction
ofa guest house lohouse staff going out
to field sites was also completed,

The first symposium mecting on
schistosomiasis was held on {1-12
Cctober 1994, This brought together
scienlists and tcchnical staff working
on the project and others working out-
side the project to exchange ideas’on
the current status and control strate-
gies of schistosomiasis in Kenya.

Filariasis

Thisisthe Iatest project ofthe KEMRY
HCAProject. Its mainobjective was to
détenmincthe épidemiotogyof filariasis
and to cstablish ways and means of
controlling this discase through im-
proved dngnos:s Mass chcmolhcm py
and mosquito contiol. :

The aclivitics carried ot have in-
Cluded collection of demographic data
at Kwale, :

The prevalance rate of hlariasis in-
foction wascstablishied tovary between
12 10 253% with elcphantiasis being
observed in mere females {2.3%) than
in mates {0.9%).

Themostimporant vectoryias found
o be the diraphicles gambice mosqui-
to.

Mwss chemotherapy using a siugle
dose of DEC withi of witheut sodium
bicarbonate was done in November
1993 and this will be repeated annuad-
ly to reduce transmission.

Prof. K. Akai, the HCA Teans Leader
Suppoit for tripartite tlas

Apart from thi foregoing aclivitiesthe
project also enteréd into collaboration
with ether JICA-sponsored projectsia
Ghana and Zambia, There was felta
nced 1o collaborate among the three
countries which have almost similar
health probleinis, sothat lhcrc couldbe
exchange of ideas,

- The tripartite collaboration is be-
tiwcen KEMRJ, the Noguchi Memorial
Institute of Medical Research in Gha-
na and the University Teaching
Hospital in Zambia.

Overall, the KEMRI-JICA Project
has made a geeatimpact on the nation-
al health manpewer capacily of this
country throughtraining and develop-
ment of modern facitities for research.

Theneod forcvqiuauon oftheproject
lias not been overlooked. Every jear
the Project cirried out anevaluationto
assessils impact. Anexternal evalua-
tion was also carricd out in 199
thirough (e National Health Research
Development Centre (NHRDC).

Tie Dtn’crur, KE H’R] Dr. Davy Koeeh receives equrpmml Srom JlGi nfuds is new
" wse int the public healih education component of the Profect
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Preview of the fourth KEHYRH-—‘]:ICH PI?Qjeéf

The fourth phase of the KEMRI-JICA
Project will sce a reduction in the
number of programines from five in
the third phase to three, The projects
that have come to an end are
schistosomiasis, baclerial diarrhoea
and viral diarrhoca.

Fromi thé third phase, only the
hepatilis projectwill beretained, while
new projects in HIV/AIDS and Acute
Respiratory Infoctions wilibe included.

The Project will also énsure greater

collaboration with the Ministry of

Health, to speed up the process of
utilisation of inthe healthcaredelivery
system, Possibilities of post-graduate
raining atlocal uiversities for KEMRI
staffworking in the Project will alsobe
explored.

HIV/AIDS

Amajordevelopméntinthissub-project
will be the establishiment ofamolecular
biology and virology centrein KEMRI.
This central facility will be the only
oneof itskind in Africa, andisexpected
to cost over Shs. 60 million.
- This ceotre will facilitate serology
work in HIV, including establishment
_ of a blood testing system, preparation
of anantibody test kit and serum bank.
One of the objectives of the work on
HIV/AIDS sub project will be to
conduct molecular epidemiological
studies of HIV infection in sclected
areas in Kenya and to develop a
diagnostic kit for HIV infoction.
Numerous problems have been
encounteted in research into the
epidemiology of HIVand AIDS. Tests
carried out earlics on were prone to
giving false positives, forexample when
the persontestedbad malaria. Infection
~tévels ‘may therefofe have appeared
higher than they really were.
Through the years, however,
diagnostic techniqués have improved
in accuracy, but many of the statistics

are incomplete.  Numbers of people

“infected with HIV aré neasured
through anonymobs sunveillance of
btood donations at STD and antenatal

It's all yours.. former JICA Residens Representative Mr. T. Nagashina hands over

clinics.

InKenyaasinmany countrics, people
with AI1DS aie either unable to visita
health centre or hospital, or seek other
types of care.” Thiscould be because of
distance, prohibitive costs of medical
services, stipma or fear of
discrimination. Attimes, clinicalcase
definitions are used to record number
of people with AIDS, and these are not
always accurate where HIV testing is
unavailable.

Worldwideitisestimated that 13-15
million people are tiving with HIV or
AIDS while about ¢4 million men and
the same number of women in Sub-
Saharan Africa arc estimated to b
HIV positive.

Opportunistic infections

" Theother aim ofthe HIV/AIDS sub-
project will be to characterise
opportunistic infections of AIDS in
Kenya.. There are several cardinal
findings which when diagnosed in a

- patient would strongly indicate HIV

infection. These are pneumasyslis
carinii pnieunionia, lymphoid intestitial
poeuitionitis (whichis anumisual form
of viral pneumonia), fungal infection

"in throat and ‘wouth {candidiasis or
~thrush) and Kaposi sarcoma, which is

a skin cancer. Any one of (hese could

" by symplomatic of HIV infection. The
- sub-project will thercfore aim at
_establishing which patieens of

the keys to the Sh. 6 million Kvwale guest house to KEMRI Director Dr. Davy Koech.

infections are specific to Kenyans

‘infected with the virus.

Another aim in this sub-project will
be to investigate vertical transmission
of HIV in Kenya. Africa remains the
hardest hit area with about 70% of the
global 1Y burden and abeut 14 million
peopteinfecled. Since Africa depends
heavily on the family, this means that
withanaverage family of six members,
&4 million peaple are affected dircctly
by the devastation of the virus,

One of the most common routes of
vertical iransmissionis from mother to
infant during pregnancy, chitdvirth or

- breasifeeding. Itishowevernotknown

exactly how much sisk there is in a
baby breasifecding when the mother
has HIV infection, even though the

-~ virus has been found in breastmilk of
- HIV-infected women.

The reason for this uncertainty is
that it is not yet possible to find out if
a baby has HIV until he or she is
between 12 and 18 months old,
therefore making it difTicult to show
that a baby has been infected during
breastfceding, rather thanin the womb

" or duting birth,

- Another issue is diagnosis on the
basis of clinical signs which may not
always be accurate.  Even where a
mother has HIV, her child's Hiness

" may notbe duetothe virus, Symptoms

of malmutrition, malaria and anaemia
can be quite simifar fo HIV symptoms,

Continued next page
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especially if the baby is not breastfed.
Yet clinical diagnosis is often used
becausclaboratory testing isexpensive
orunavailable, Moreover, forchildren
under 18 months, a positive HIV-
antibody test is not reliable,

Acute Hespuatnry
Infections

Acute Respiratory Infections constitute
the third ranking causes of mortality
and morbidity especially in the
developing countries.sub-project, the
aims determining the etiology and
molecular microbiological properties
of agents causing the infections and
developing quick dingnostic methods
to detect the agents. The project will
also investigate the rcasons for
resistanice to current antiniicrobial
drugs in the country, and the role of
autrition in occurence and prevention
of ARL Therelationbetween HEV and
ARI will also be investipated.
In Africa, about 1.5 millioh young
children die every year from acute
respiratory infections. The infections
are among the leading causcs of death
of children under five years ofd in the
. contingnt. Most die before their first
* binlkday. In many places in Africa, a

child sufferes between six and ten
- episodes of ARI annually. - Most are
- mildviralinfections that causeacough,
"a sore Lhroat or a running nose,

sometimes with some fever. Although

the inajority of ARI cases require no
treatment other than general care at
" home (inctuding extra fluids and good

feeding), up to 70% of these chxldren

expensively with antibiotics and other

" medications. The KEMRI-JICA sub-

project will aim {o develop
recamimendable Ireatment of ARI
throisghout the couritry.

‘The real kitler discase among ARIs
is pncumonia. If not treated, ong in
four cases results in death 'in a fow

“days. In Afiica, about 80%of childhood
“pucumbnia is cavsed by bacteria, and
isinade worss whenthereare oulbreaks
‘of malaria and diarrhoea,
coveiage with measles and periussés
‘vaecination has been found to reduce

High

mortality from pneumosia,  Other
prevenlive measures are iinproved
nutrition, reductionof low birthweight
and reduced indoor air pollulion,

Other objectives of the ART project
will be to determine U eticlogy and
basic mialccubar microbiolegical
properties of causalive agents and to
develep a rapid diagnostic meathod for
microbial agents in AR,

The project will also invesiigate
resistance of antimicrobial drugs in
ARI and detérmine malarin and ARI
prcvnle:icc in Kenya. As a preventive
measure, communily based health
cducalion {for ART and HIV infection

will be included.

Hepatiti's

One goal of !he-hepatiiis sub-project

Cwill ba the establishuncat of a lecal
© systen) for mass production of the
" KEMRI Hep Cell, which is already

being usedontrial basis in Zambiaand

. £ ; g
Participants af one of the courses ergenised by JICA for hospitat personnel i
charge of blood banks, The courses covered technigues in the wse of the XEMAU

Hep Cell to screen blood for hepititis B virus

. Congo."Alocally-produced diagnositic
_are treated unriedessarily ‘and -

kit for hepatitis C will also be scught,
- The completionofthelLiverDiseases
Diagnostic Centre will be ‘pursued.
This cenlre wili facililate the carying
cul of liver function tesls and
ultrasonography, in ordér (o assist in
early diagnesis of liver discases.

Asafirststepinestablishing country-
wide laboratory systems for liver
diseases, seminars have already boen
iweld forprovincial hospiials personnel
in Kenya. The seminars covered
techniques “of prevenlion of post-
transfusion hepatitis, diagnosis and
managerient. of hepatocellular
carcinoma, serological and ultrasound
diagnosis and surveitlance of liver
diseases.

Other objeclives of the hepatitis
project: include determinirg of the
cpidemiology of. hepatocellular
carcinoma related to viral hepatitis
and(raining for widespread application

-of Hep Cell Kit in Africa.

Tecfmo!ogv fransfer

The KEMRUJICA collaboration has
dircetly andindirectly impacted onthe
general health status in Kenya. In
summary, the collaboration has
resulted in:

@ strengthening of the national health

. manpower capacity through tiaining,

9 strengtheaing of the n:luoml healtls

research capacily throughdey elopment’
of modern facilitics for health research

and provision of rescarch equiprent

and materinls.

@ technology transferinhealth fenices
and researchthrough Japanese experts
involvement in the projects,

- enlnncemcnl of commumu
awareness (o discase prevention and

“contro! through community orientcd

tesearch programmes.

® dissemination of vseful data and
information through publications and

“seminors for application inhealtheare

delivery seovices.
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Staff awarded dssmrate

degrees

Three research officers, all from
Biomedical Sciences Research Cenlre
were this year awarded their PRD
degrees fromKenyattaUniversity, The
three are Drs. Peter Amunga Mbati,
Elizabeth Okonga-Odera and A)ub
Ofulla,

Dr Mbati's thesis was on the use of
chelators  in
chemotherapy of  visceral
leishmaniasis. Experimental evidence
indicates that chelations may be
important in the pharmacological
action of many drugs, and Dr. Mbaii's
work gave further cvidence that
chelators are important in the
development of effective drugs agaiost
tropical diseases.

Dr. Ofulta's work was on the use of
serum-free medium for culturing
- ptasmodium parasites inthe laboratory.
Culturing of the parasitcs has mainly
beea done using foctal calf serum,
which had to be imported al a
-prohlblme dverage cost of 2 dollars
“per millilitee. “Apart from saving on
cost, Dr. Ofulia’s serum-free media
will reduce contamination, thereby
making b:ochemlcal studies more
reliable. The culture can be used to
directly set up dmg sensitivity assays
withfairly good levels of adaptation of
the plasmodium lransporled from lhe

experimental -

ficld lo thc hboramncs

Dr Odera’s work resulted in the
development of a miore specific
diagnostickit for visceralleishmaniasis.
The norm in diagnosis of this disease
hasbeenthe use of dircctagglutination
test (DAT), which, though specific,
had limited seositivity, The problem
with thistest is thal it showed positivity
even when the patient had been cured,
hence the need for a more seasitive
tesl. KEMRI is in the process of
patenting this kit (see separate stary
on page 1}.

New staff members

Dr. LN. Gitau

" Dr. Jane Njeri Git'lu;omcd KPMRI in

Jaovary this year as an Assistant
Research OMicer, based al the Clinical
Research Centre. She holds aBachelor
of Medicine and Bachelor of Surgery
degree obtained from the University of
Nairobi between 1981 and 1988, She
iscurrently undertakinga postgraduate
course in Diagnostic Radiology.

Mr W K Ttmui

M. Willy Kipiolich Tanui joined
KEMRI as an Assistant Rescarch

“Officer based at the Biomedical

Sciences Research Centre in January
this year. He holds a Bse. (Botany,
Zootogy and Chemistry) obtained in
1991 from the Kurukshetra University
{Haryana) Indiain 1991,

Mr. A.S. Okoth

Anthony StepheaOkothjoined KEMRI
asan Assistant Rescarch Officerbased
in Traditional Medicines and Drugs
Research Centre in January this year,
He holds a Bsc {Biological Sciences)
and a post graduate diploma in
Pharmacy obtained from Funjab
University and Kanataka State Drug
Board respectively between the years
1989 and 1993,

Mr. Emmanuel Lousot Mariach jotoed
KEMRI as an Assistant Research
Ofticer based at the Medical Rescarch
CentreinNoverberlastyear. Heholds
a BA (Social Sciences) degree from
Rani Durpgarati Vishwavidyalaya
University in {ndia in 1993,

Other new members are Mr, Dennis

" Odipo Okumu who joined KEMRI in

Decemberiasty earasa Pharmaceulical
Technologist based at the Stafi Clinic
and Mr Beaear Obanda, an Assistant
Ressearch Officer at the Cenlre for
Microbiology Rescarch. Mr Obanda
has aBachelor of Antsdegreein Social
Scizncesobtained fromRani Durgarati
Vishwavidyalaya University in India.
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The other new members of staff are:
" Mrs, Bdith W, Mwangi, Mrs. Margaret
N. Mwal, Mrs. Elizabeth Ongaki, and
Mrs. Linah ). Koech, all Nursing
Officers (CRC). M¢. Samuel M.
Muthinji, Medical Nlustrator (Hags).
Mr, JamesM. Ngari, and Miss Jane W,
Githure, Data Machine Operators
(MRC), Miss Josephing C. Kesusy,
Data Analyst (MRC), Mr. Antony M.
Nzomo, Motor Vehicle Mechanic
(Hgs.) Mr. Samuel M. Karani (Hqs.),
Mr. Francis M. Ngugi (CMR), Mr.
Edwin N. Kenda (Hgs ), Mr. Kimutai
B. Koech (Hgs.), Mr. Jolin W.
Kamwana (BSRC) and Miss Susan S.
Yego (Hags.) all Clerical OfTicers. Mr.
Samuel O, Guda, Driver (ALSDRC),
M. Cosmas A. Mayaka, Driver
(ALSDRC), Mr. Saidi M, Mwachibo
(CMR), Mr. John O, Macloka (Hgs.).
Mr. JoramNganga (FHqs.), Mr. Sapuel
M. Ngunu (I1gs.). Mr.- Anthoriy N
Negondi (Hes.), Mr. David M. Wambura
(Hgs.), Mr. Edward A. Clweya (Hqs ),
Mr. Abel D, Sigeria Ondicki (Hqs.),
Mr. Bealick K. Mwangi (Hqs.), Mr
Samuel K. Langat (Hgs.), Miss Beatsice
K. Lingali (CRC), Mr. Michacl K.
"~ Kaguambia(Hgs.), all Auxilliany Staf¥,

Stalf in training
courses and
conferences

. ] Mr.J M. Vulule (Reseasch Ofticer
VBCRC)attended a five-week trainin 4
course in the CDC Laboratories in
Atlanta on insecticide resistance and
DNA/RNA extraction from .in.
gambiae resistance to permecthrio,

® Dr. Catherine Karckezi (Research
‘Officer, Traditional Medicine And
Drugs Research Centre) participated
in the workshop on traditionat hiealth
systems and public policy which was
organized by the Global Institute for
Traditional Systens (GIFTS) of Health.
The workshop took place belween 6th
and 9th December 1994 at the Joint
Clinical Rescarch Centre ia Kampala,
Uganda. '

- @ Mr, James Mullunga (Senior

Reszarch Officer, Medical Research
Centre) participated in (he slanding
corimittee meeting on Harmonization
and Standardization of Data Base in
Alricaheld in Addis Ababa from 14th
to 18th Novembér 1994,

® Ms. Grace Ohayo-Mitoko

-(Rescarch Officer Medical Research

Ceatre) attended the Fifth African
Regional Conferénce 6n Wonien in
Dakar, Senegalbetween 16thand 237d
November 1994,

® Ms. Catherine Mutura {Senior
Laboratory Technologist)lefi for Japan
al the beginning of July this year to
altend a group lraining ¢ourse in
vaccingqualitycontrol technology. The
course ruas until I6th December this
year. Her expenses are mct by JICA.

@ Mr. Beacedict E.O. Omondi
(Laboratory Technologist, Medical
Research Centre) isattending a three-
month course at (he Research
Department of hunman nutrition in the
Danish Veterinary and Agricultuee
University.

@ Alex Wamachi (Laboratory

Technologist, Biomedical Sciences -

Research Centre)isaitendingat month
special immusnological training course
at Case Western Reserve University,
Clexcl.md USA. The course which
stuted in May this year is part of a

- collaborative Biomedical Research

Praject between the Kenyan Ministry

Two tmdrrmnal doctors a: one of the many conferm ces and sertinars wgcmutd by

of Health, KEMRI and the Case -
Western Reseave University. -

@ Dr. Andrew Githeko (Senior
Rescarch Oficer, VBDRC) atiended
an African multi-country bednet trial
miceting in London which took place
between Sthiand 10th Jung 1595 at the
London School of Tropical Medicine.
His expenses were mel by the WHO
and the London School of Tropical
Mecdicine.

® Dr. Mary Amuyusizu (Research
Offtcer, Medical Research Cenire)
travelled to Coté D'ivore bebween 8th
and 11th May 1995 to atlend a
conference on “African Women and
Development”.  Her expenses were
met by the Pan Aflrican Association of
Anthropologists.

@ My Charles M, Mbogo (Research
Officer, Kilifi Rescarch Unit)attended
a shont scientific workshop on riwlti-
country malaria control programnie
supported by WHO at . the London
School of Hygiene and Tropical
Medicine. The workshop set vp a
standardized procedures in large scale

~trials of insecticide treated bednets.

His expenses were met by the WHO.

® Ms. Freda Andayi (Research
Officer, ALSDRC) atlended a

workshop on small grants progranime
" ofIFORDin Younde, Cameroonwhich
ook plaze between 15th and 22nd
© Aprit 1995, Her expenses were met by
the WHO.

KEMR! to disseminate reseatch Sindings
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The newly-appointed JACA Resident
Representalive in Kenya Mr. Minoru
‘Topamivisited KEMRIon 12th Janvary
1996 to familiarise himself with his
organisation’sactivities inthe Institute.

Mr Tagami had an extensive tour of
all the KEMRI centres before holding
discussions with theDirector, KEMRI,
Dr. Davy Kocch, He said he was
impressed by his visit to the instilute.

He gave useful advice towards the
strengthening of the KEMRIAICA
Project.

Hisvisitcameahead of ananticipated
visit'a few days later by the JICA
Survey Team which will hold
discussions with KEMRI on the
proposat for the fourth phase of the
Project.

Dr. John me ure, Duedar of meedxca! .Scmu'es Research Centre, explains to the
visiting JICA Resident Representafive Mr. Minoru Fagami (middle) abont the
activities of the Leistanania laberatory

. I’Zthfxﬁ'ican Health Sciences

Congress

Date: 5 - 9 February 1996
Venue: KEMRI Headquarters, Nairobi
SCIENTIFIC PROGRAMME

with a main symposium on Use and Abuse of Social
Drugs. The Programme will also include Plenary
Sesslons, Round Tablé Discussions, Oral and Poster
Presentations

REGISTRATION FEE

All correspondence to:
The Congress Secretariat
P.O. Box 54840
NAIROBI
TEL: 254-2- 722541 /725288
: FﬁX 254-2-720030
\ E-mail: Kemrilib@ken.healthnet.org.

The Congress will cover all aspects of health sciences,

=\

s

For the ficst time in its history, the
AfricanHealth Sciences Congress will

- beheldoutside KEMRI, The Congress,

which is organised by the African

: Forum for Health Sciences (AFHES) :

willbeheldinSouth Africain l*nbmary
1997, _

* The annual mecting, 1nmal13
organised for 14 years by KEMRI and

. KETRI, is now a continental affair,
¢ with members from several African

Participants from Afiica UsS$ 120 - countries comprising thé AFHES.

Students from Africa Uss 75 Apmrromorg;mis_ing the Congress,
International participants Uss$ 320  the Forum also publishes theAfrican
Students - international US$ 250 Journal of Health Sciences, a’ pees-
Kenyan participants Ksh 1500 ;ZT:::SSEE{: ';::{:ﬂ“'smw initsthird
Students - Kenyan Ksh 750 Another feature of the AFHES isthe

Syniposium Conumittee, whichholdsa
symposivm at evecy Congress. The
proceedings of the symposiumare then

- published as a book to guide

govérnments and policy-makers on
pertinent health issues.

Thisyear'ssymposium wason AIDS,
and abocktitled Denystifying AIDS in
Africaisscheduled tobe outby Janvary
1996,
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prove

security,

By MAGUTA KIMEMIA

The Japancse Govémmént yester-
day expressed concern vver insecu-
nly in Kenya. Security, i said, was
was essential for cconopiic co-op-
eration.

Japan urged the Kenya Govern-
meat 10 ensuie securily Measures
for allits pérsenacl eagaged in eco-
ROMic ¢o-operation projects in the
counlry. :

The director ofthe Technical Co- -

opcration Division of the Japancse
Ministry of Foreign Affairs, Mr
Masahiko Horie, wha headed a Jap-

o anwese delegation o the Annual

Consultation on  Feenomic
Technteal Co-operation mieaiings
held in Nairobi on Tuesday and
yesterday, said the security situa-
tion in Kenyn had deleriarated in
the pastsix imonlhs.

He said thellapanese delegation
had held talks with I'inance Minis-
ter Musalia Mudavadi and the Kea-
yanteam led by the Permaricnt See-
retary in the Ministry, Mt Benjamin
Kipkulgi,

Mr Morie, who was bricfing the

Press on the mectings, said his gov-
emment would “'re-otient™ its as-

sistance to promete fuither political

and econonti¢ reform, as well as to

alleviate the difficulties of the pov-.

erty-stricken people of Kenya.

. He said Japan would not reduce
its assisfance to Kenya bt would
Bive more tenlidn to projects

._,1""0-__

and

cS

which would benefit the peor more
such as waler projects, primary and
secondacy schools and hospitals,

The Japanese public, My Horie
said, was béconing increasingly
concerned aboid its economic assis-
tance 10 Kenya and had demanded
fransparency and accountability in
the way “‘the Japanese {axpayers'
mopey 1sutitised.”

In fulure, Mt tlorie said. Japa-
ncse assislance would be fochsed
o education, public health, envi.
ronment, agricuitvral developmeant,
and éconontic infrastructure.

Morc cinphasis would also be
placed on the enhancement of re-
gional co-operation through iraia-
ing programmes at the Jomo Ken-
yatta University of Agricuttuce and
Technology. _

Saying it was the basi¢ position

- of Iapanto support the efferts oftie

Kenya Government and its people
in political and econoniic refoan,
Mr Hotie said, such reform nedded
comniitted patitical leadership and

“suppott by Kenyans.

“The eelationship betwesn polit-
ical and economic reforn is simifar
to shal befween - two  sets ol
wheels,” Mr Horie said.

He said what if fequested, Japan
would be willing o' sopport the
holding of Mir and free clestions in

. Kenya, .

Mt Kipkulei déscritied e two-

day talks betwedin the two deloga-

tions as Iritik, cardial and froifol.
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