


Mental Health
Living with HIV or losing parents to AIDS causes enormous stress and leads to 
a high rate of situational mental disorders like depression and alcohol addiction, 
with as many as 50% of our patients likely suffering from significant mental 
illness. AMPATH sponsors psycho-social support groups for thousands of 
patients, but the lack of professional treatment can be deadly. Among AMPATH 
patients and the orphans and vulnerable children we care for, incidents of 
suicide and attempted suicide are far too common. Building systems of maternal 
and child care, cancer treatment and mental health care on top of an existing HIV 
care network will be another pioneering effort for IU and Moi. With your help, 
we can again lead the way to saving and changing lives throughout  
sub-Saharan Africa.

A lthough IU and Moi have made 
great progress in confronting the 

pandemic of HIV/AIDS in western 
Kenya, many basic health needs 
remain unmet for most Kenyans. An 
ambitious maternal and child health 
effort, along with expanded cancer 
and mental health care, form the core 
of a planned Indiana-Moi-ASANTE 
“lateral expansion” beyond HIV care.

Maternal and Child Health
The Riley Mother and Baby Hospital, 
attached to the Moi Teaching and  
Referral Hospital and scheduled to 
open in spring of 2008, will be the  
site of up to 10,000 deliveries each 
year, and will include operating  
rooms for Caesarean deliveries and 
the first newborn intensive care unit 
in East Africa. IU and Moi University 
physicians, joined by OB/GYN  
physicians from Duke University  
and the University of Toronto will  
also make the new hospital home  
for a community-based program of  
maternal and child health that  
will set the standard for care in sub-
Saharan Africa. 
	  

Number of clinical sites, plus 7 satellite clinics

Total number of clients whom have received micro-finance 

Number of people receiving agricultural extension services

Number of orphans and vulnerable children being served 
through school fees, housing, and other assistance

Number of new patients enrolled per month

Number of HIV-positive patients in treatment

Number of orphans and vulnerable children provided food

Yield of vegetables per week from AMPATH farms: 5-6 tons

Number of persons receiving psycho-social support

Number of persons being fed by AMPATH

Number of pregnant women tested

Number of persons tested by AMPATH for HIV

AMPATH catchment area: 5 million people  
(300,000 HIV-positive individuals)

Numbers of clinical observations processed by AMPATH 
Medical Record System

19

650 

787

1,900

2,000

53,000 

7,700/month

10,000-12,000 lbs.

23,000

30,000/week

30,000/year

168,000/year

5,000,000

 
20,000,000

AMPATH by the Numbers

Beyond HIV: IU and Moi Tackle “Lateral Expansion” 
Cancer

The AMPATH oncology 
team treats about 300 patients 
per month, but we face great  
needs for more drugs and 
radiation therapy. Many of 
the tumors our physicians 
see are manageable with the 
most basic of services, but 
most of these go untreated 
due to lack of resources. It is 
simply heartbreaking to see a 
parent or a child suffer from 
painful, disfiguring and even 
fatal malignancies that would 
respond readily to treatment  
if it was available.



Mental Health
Living with HIV or losing parents to AIDS causes enormous stress and leads to 
a high rate of situational mental disorders like depression and alcohol addiction, 
with as many as 50% of our patients likely suffering from significant mental 
illness. AMPATH sponsors psycho-social support groups for thousands of 
patients, but the lack of professional treatment can be deadly. Among AMPATH 
patients and the orphans and vulnerable children we care for, incidents of 
suicide and attempted suicide are far too common. Building systems of maternal 
and child care, cancer treatment and mental health care on top of an existing HIV 
care network will be another pioneering effort for IU and Moi. With your help, 
we can again lead the way to saving and changing lives throughout  
sub-Saharan Africa.

A lthough IU and Moi have made 
great progress in confronting the 

pandemic of HIV/AIDS in western 
Kenya, many basic health needs 
remain unmet for most Kenyans. An 
ambitious maternal and child health 
effort, along with expanded cancer 
and mental health care, form the core 
of a planned Indiana-Moi-ASANTE 
“lateral expansion” beyond HIV care.

Maternal and Child Health
The Riley Mother and Baby Hospital, 
attached to the Moi Teaching and  
Referral Hospital and scheduled to 
open in spring of 2008, will be the  
site of up to 10,000 deliveries each 
year, and will include operating  
rooms for Caesarean deliveries and 
the first newborn intensive care unit 
in East Africa. IU and Moi University 
physicians, joined by OB/GYN  
physicians from Duke University  
and the University of Toronto will  
also make the new hospital home  
for a community-based program of  
maternal and child health that  
will set the standard for care in sub-
Saharan Africa. 
	  

Number of clinical sites, plus 7 satellite clinics

Total number of clients whom have received micro-finance 

Number of people receiving agricultural extension services

Number of orphans and vulnerable children being served 
through school fees, housing, and other assistance

Number of new patients enrolled per month

Number of HIV-positive patients in treatment

Number of orphans and vulnerable children provided food

Yield of vegetables per week from AMPATH farms: 5-6 tons

Number of persons receiving psycho-social support

Number of persons being fed by AMPATH

Number of pregnant women tested

Number of persons tested by AMPATH for HIV

AMPATH catchment area: 5 million people  
(300,000 HIV-positive individuals)

Numbers of clinical observations processed by AMPATH 
Medical Record System

19

650 

787

1,900

2,000

53,000 

7,700/month

10,000-12,000 lbs.

23,000

30,000/week

30,000/year

168,000/year

5,000,000

 
20,000,000

AMPATH by the Numbers

Beyond HIV: IU and Moi Tackle “Lateral Expansion” 
Cancer

The AMPATH oncology 
team treats about 300 patients 
per month, but we face great  
needs for more drugs and 
radiation therapy. Many of 
the tumors our physicians 
see are manageable with the 
most basic of services, but 
most of these go untreated 
due to lack of resources. It is 
simply heartbreaking to see a 
parent or a child suffer from 
painful, disfiguring and even 
fatal malignancies that would 
respond readily to treatment  
if it was available.

 

 
Several North American medical institutions have joined Indiana University in 
a partnership with Moi University called the America/sub-Saharan Network for 
Training and Education in Medicine, or ASANTE Consortium. (“Asante” means 
“thank you” in Kiswahili, one of Kenya’s two national languages.) The ASANTE 
Consortium currently includes: 

	 •	 Indiana University; 

	 •	B rown University Alpert Medical School; 

	 •	 Lehigh Valley Hospital and Health Network,;

	 •	 Providence Portland Medical Centre;

	 •	U niversity of Utah School of Medicine;

	 •	U niversity of Toronto School of Medicine; and

	 •	 Duke University School of Medicine.

ASANTE Consortium

“S ome people see money or time 
spent on a medical records system 

as taking away from drugs and treat-
ment, but that is a false dichotomy,” 
AMPATH’s director for research,  
Dr. Bill Tierney of Indiana University, 
says. “Records are part of a health 
system—take away records from 
health care and it is like building a 
locomotive but making no track for it 
to run on. 
“Especially for chronic diseases like 
HIV, you have to know the trajectory.  
What is the patient’s CD4 count; what 
is her weight; what is her oxygen 
saturation; is she on first-line or 
second-line antiretroviral regimens? 
All of these factors come into play 
with every patient, and you can’t 
know those details if they haven’t 
been recorded somewhere and avail-
able to pull it up when the health care 
provider needs it. If I am the doctor 
and I don’t get that information, the 
patient gets lousy care.”
When Indiana University and Moi 
University decided to establish a 
computerized medical record system 
in open-air rural clinics, with no 
barriers to the elements or reliable 
electricity sources, there were some 
obvious challenges. But IU-Moi’s  
first-ever effort, with the Mosoriot 
rural health clinic, was an immediate 
success. The medical records revealed 
some hidden community health  
problems, including a village with far 
fewer vaccinations than others, a 

geographic concentration of rabies 
cases, and a cluster of sexually trans-
mitted diseases. The solutions were 
simple–a nurse was sent to educate 
villagers and conduct vaccinations,  
the rabid dog was found and shot,  
and the index man was found and  
 

Good Information Equals Good Care: The AMPATH Medical Record System

treated–but wouldn’t have been 
possible without computerized  
identification of the problems. The 
computerized record led to a 23% 
reduction in patient and staff time 
spent waiting for care or on mundane 
tasks, allowing the Mosoriot clinic 
to double its patient and visit load 
without having to add new staff. In 
2004, the developers of the AMPATH 
record system teamed up with 
Harvard-based Partners in Health 
to expand their model into “Open 
MRS,” a free open-source electronic 
medical record which is now being 
used in Kenya, Rwanda, South Africa, 
Tanzania, Uganda and Lesotho. 
The electronic medical record system 
has benefits for research as well.
With AMPATH forging new paths 
in HIV care, the electronic medical 
record allows the lessons to be shared 
through reliable and accessible data. 
“Research is learning something new, 
and the whole process of treating  
HIV in these settings is something 
new,” Tierney says. “As new possi-
bilities become available for treating 
unsafe water or protecting babies born 
of pregnant HIV-positive women, we 
have to evaluate these strategies to see 
if they will really work, especially in 
difficult developing world settings. 
“Science is about dialogue, and one of 
the advantages of being an academic 
institution is that gathering knowledge 
to contribute to that dialogue is our 
“raison d’etre.”



M ost HIV care providers in sub-
Saharan Africa agree that, even 

with an aggressive care system like 
AMPATH’s, we can not treat our way 
out of the crisis we face. But how do 
we get to the patients before they are  
extremely ill? Or, better yet, how do  
we get to them before they are infected 
at all? 
AMPATH has learned that enrolling 
patients from hospitals or testing 
sites too often identifies patients cases 
when care is too late, too expensive 
or never accessed at all. We see in our 
clinics too many widows, advanced 
disease, and endless numbers of 
orphans and vulnerable children. 
A powerful alternative to traditional 
case finding is home-based counseling 
and testing [HCT]. By offering testing 
in individual homes, AMPATH is 
more likely to diagnose early disease 
and provide care that is at once less  
expensive and more effective at 
keeping those who are HIV positive 
from ever progressing to advanced 
disease and death. More than any 
existing component, this program will 
move AMPATH’s efforts “upstream”  
to provide real prevention. Research 
in both Africa and the U.S. shows that 

awareness of HIV status greatly  
reduces risk behaviors. So testing  
people before they are obviously ill– 
and before they have infected their 
partners–will not only move more 
infected people into treatment earlier, 
when the treatment can be most 
effective, but will also prevent thou-
sands of persons from becoming 
HIV-positive in the first place.
AMPATH launched our pilot HCT 
program, with philanthropic support 
for both the expenses and the HIV test 
kits, this August in Kosirai Division, 
the 40,000 person catchment area for 
the AMPATH clinic at the Mosoriot 
Rural Health Center. This unusual 
opportunity to enter individual homes 
has led AMPATH to bring with us on  
those visits insecticide-treated bed  
nets for malaria prevention and 
testing for tuberculosis (TB) all those 
in the household with an unexplained 
cough. Thanks to our six-year HIV 
treatment presence in the community 
and to extensive community mobili-
zation efforts, our testing teams have 
enjoyed acceptance into more than 
90% of the area’s homes.
AMPATH has learned lessons from 
this pilot program, and we have 

proven that home-based counseling 
and testing can work. Now, we 
are seeking support to roll out this 
ground-breaking program to all of 
western Kenya.

Moving Upstream
AMPATH Starts Home-Based Counseling and Testing

Home-based Counseling and Testing 
[HCT] teams are accepted into more 
than 90% of the homes, and provide 
real prevention of advanced disease 
and death.


