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I|manJaro region (Where KCMC is situated)
TotaI population 1,381,149
-Male population 667,865
- Female population 713,284
s*Annual average population growth 1.6%
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| Jdclr Care (Selected indices)

) ..__t 2,000rDoectors inia population of’
55,000,000

octor te 22,000 people
' “nurse to 12,000 people
1 medical specialist to 100,000 people
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= Health issues In
developlng Versus
developed Countries
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PEVEIOPING COUNTIHES s

i J\/Jr ar|a
2 H monary tuberculosis

Jarrhea diseases
== HIV/AIDS
- 5. Respiratory diseases
6. Parasitic Diseases




yaicronutrient dericiencies
=~ Vitzisins

2 Proteins

sion
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:-' ‘8’ Sexually transmitted infections (STI)
-~ 9. Ophthalmic Diseases — Cataract, glaucoma
10. Obstetric manifestations
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IYREaTcioNVascllairsystem diseases
EIldingl Nypertension, cardiomyopatny.
2(C.
7)) Diabetes
— 3 Nutrional - Obesity
- 4)-Cancer — Lungs
- Cervix

- Liver
- Breast




5) U "tance and Drug abuse
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]J Hrr Jide mew: research opportunity

: btam data oni a particular research topic of
& terest

e, SO

& Generate experience in the research topic
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:—:i'--":-‘ ~— provide opportunity to publish new data
-Enrich one’s curriculum vitae
- | eads to academic promotions
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1) Or)er Ew, opportunities for e i
fstitutions - |
_fm ViaUalTResearchers
- ]‘\-;; /1job opportunities within or outside
search Institution

,Recogmtlon for consultancy work/
— appoeintments on specific issues by
Thternational organizations e.g. WHO,

CDC, etc.
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INRIRGEASE academic environmentaltand

S0Cio) knowledgesof prevalentiealth
SElE |n the selecteai region.:
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tilateracademic interest by
S|t|on of knowledge skills leading
jto appropriate management and
mterventlon measures of researched
diseases
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Pomts to con5|der In
r“ earch collaboration Wlth

countries
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BRESEareh topics should be mu __gauy‘ i
JrJ- wiied. _

careSHBUIANOEUSIONtRE MEjor -
es Ith proplems) Issties in the area.

S REseareh should focus on population at
o5t risk and vulnerable for identified

“ esearch topic.

4 “Generated research information/ skills

~ should provide new measures to apply
in the intervention of diseases
researched in the population.
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5 Cap C|ty building for'the collaborating

[stitttionsranaiscientistswitnibeEnefitsitoralls
SIEES (nvolved should be built in

o _f_: tltutlonal support to all institutions involved
SEGlIpment, software etc.

_—_Trénsfer of technology to less privileged

=

:‘. = jAstitutions within the collaboration agreement

8 “Formation of institutional ethical clearance
committees for all parties involved




PRGNt RESearch protocol write up for
SUiBIIssion to the financiers.
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;Collectlve ownership of data and
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= dissemination of research findings to
~~  appropriate consumers.




Corlcltislels

J e rch fecUs Inf Afirical should be of mutual
Irjte st AMONg researchers involved.

J arched topic (s) should be mutually:
S entlﬁed from the prevailing priority health
_;_f:{ ?[sjsues
o/ Research should as much as possible provide

egual research benefits to individuals,
institutions involved.




Deagerlfen focus shou1d I9E based on sound
r)J,Jm gnrerdesterensureNiturerprogressive
[ESENC On other health Issues off common

Jf I’ESt
IRESEarch focus should lead into long-lasting

= = esearch friendship among involved scientists
| and IRstitutions.

~ Researchers and institutions involved should

~ De transparent and accountable to the
Institutions and organizations which provide
financial/ material support.




e ol

' IRGIEENNONE fake this opportunity toxth ankt_,._
clIROIEYOU for youa?e:a-n_;.tentionf"”‘jla

Welcome fo KCMC

Karibuni




