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Editorial

Chairman’s Communique

I

am indeed honored to present to you this issue of
the Pharmaceutical Society of Kenya Journal (PJK)
as well as welcome everyone to the 2013 Annual
Scientific Conference.
PSK celebrates numerous activities that have been
born to fruition this year with top among them being
the Pharmaceutical Society of Kenya Holdings limited
(PSOK). We are glad to inform you that we have secured
the 120 acres close to Tatu city. This has created a
platform for members to invest and own a parcel of
land in the capital - Nairobi.
PSK has also actively involved itself with the devolution
of the health sector. Our National office drafted
an introductory letter from the Society to all the
Governors in Kenya and distributed them effectively
through the country wide branch Chairpersons. This
notwithstanding, we also encourage our members
to apply for different posts that are being advertised
in the county level so as to have our members play
an integral role in discharging their mandate at their
respective counties. We are in the process of pushing
Pharmacy Laws through the new cabinet secretary so
as to have them enacted.
This year has seen PSK roll out programs and
partnerships that will be beneficial to our members.
It began with embracing the “Linda Jamii” partnership
between PSK, Britam and Safaricom to have our
members act as agents of the insurance scheme that
will see them earn some revenue from the clients they
recruit. The health presence partnership between PSK,
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AAR and Safaricom
kicked off with the
selection of ten pilot
pharmacies for the
high-tech diagnosis
system.
Other
outlets will surely be
involved once we
ensure all systems
are in place to
support the health
presence project.
The National Council has been working tirelessly to
ensure the Green Cross concept gets adopted by end
of this year. We are working on modalities which will
see high standards of Pharmacy Practice are adhered to
before one gets to put the trademark in their premises.
This will be beneficial to our society’s members since
the Green Cross will make your business premise stand
out from one that lacks the same.
In conclusion, we are encouraging more members
to form branches at their county levels as long as
they meet the required threshold of at least twenty
pharmacists in their locality.
I wish to thank all members of PSK and the working
Committees for their continuous support in helping
PSK realize its goals.
Dr. Paul Mwaniki
PSK National Chairman

The views expressed in ‘The Pharmacist’ are those of the respective
authors and do not necessarily reflect the position of the Editor in Chief
or members of the Editorial Board or those of the Pharmaceutical Society
of Kenya. the Editor welcomes contributions from readers on subjects of
interest to the pharmaceutical industry and the health sector in general.
Articles may be shortened or modified for clarity and brevity or rejected in
totality without assignment of reason or explanation.
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Poor implementations Stiffle pharmaceutical services
By Ben Wesonga and Atieno Akumu

Mombasa, Sunday June 5,
2011 - Poor implementation of
pharmaceutical regulations stifles
provision of better pharmaceutical
care in the country, a don has said.
Speaking during the 2011 Annual
Scientific Conference held at
Whitesands Hotel in Mombasa,
Professor Francis Ndemo of
Pharmacy
Practice,
Hampton
University, said there is a need to
shift from the current institutional
to personal pharmaceutical care
for this situation to be reversed.
The meeting brought together top
pharmacists and pharmaceutical
companies.
“It is a time that any professional
pharmacist has to be identified
as being so in order to create
confidence among clients and at
the same time boost accountability,”
said Ndemo.
He added that institutional care
tends to focus more on provision
of over-the-counter service as
opposed to pharmaceutical care
which is patient care oriented.
During the conference it was
also observed that drug related

problems are not only significantly
high but also costly.
Prof. Ndemo attributed this
condition to poor implementation
of pharmaceutical policies and
inadequate personal obligation.
The pharmacists were however
urged to take responsibility to
patients’ drug related needs and
assume accountability for this
commitment.
Speaking at the same venue, Director
of Social and Political Pillar of Vision
2030, Delivery Secretariat, Dr. Gituro
Wainaina vouched for transforming
dispensing pharmacists into a more
encompassing pharmacy care
givers.
He emphasized on the importance
of integrating economic, growth
and pharmacy in the realization
of Vision 2030. He challenged the
Pharmaceutical Society of Kenya
(PSK) to put up a strong disciplinary
body to curb the escalating number
of quacks in the profession.
Gituro who was the chief guest at
the conference reiterated the need
of incorporating personal values

Advert may be????

with pharmaceutical practices to
stamp out corruption. “Personal
values are important in this
profession because pharmacists
should be people of integrity in
order to win trust among their
clients”, said Gituro.
Guided by this year’s theme To
Align Pharmacy Practice with
Vision 2030, Prof. Ndemo urged
pharmacists to be innovative in
order to achieve social, economic
and political growth as enshrined
in the Vision 2030 blue print. The
participants, numbering nearly 600,
were encouraged to embrace and
take advantage of technological
abundance and opportunities
in their endeavour to operate
effectively and efficiently.
This year’s conference brought
together pharmacists from all parts
of the country. The Conference was
held from June 3 to June 5.
_______________
The authors are Mombasa based
correspondents for MESHA, editing by Aghan
Daniel
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Oshwal Pharmacists’ Group (OPG)
Helping Pharmacy Education in Kenya
By Harsh Maroo

‘A

Pharmacists’ Group (OPG) worked
on the theme of ‘giving back to
society’, reformulating a little, and
self dispensing!

Taking the hint uttered in jest, a
group of PSK members – members
of the Oshwal Community in Kenya,
decided to ‘do’ phaaarmaaacy
a different way. The Oshwal

The result was the creation of an
Oshwal Pharmacists’ Group (OPG)
Fund for giving annual scholarships
to wananchi students wishing to
pursue the 4 year pharmacy degree
course in Kenya. The OPG pharmacy
scholarships are administered
under the Oshwal community’s
outreach program called Oshwal
Aid. In 2011/12 academic year, two
pharmacy students have so far
received scholarships each worth
100,000/- per year. Thus, a sum of
KES 800,000/- is ‘committed’ so far.
For the 2012/13 academic year,
another two pharmacy students will
benefit from OPG scholarships who
mustmeetHELB&OshwalAidcriteria.

sk not what pharmacy can
do for you but what you
can do for pharmacy in
Kenya’. These words were uttered
casually but they got a group of
pharmacists going. After all, not
every formulation is made just in
a laboratory! The falling of the
apple from the apple tree due to
some gravitational pull needed an
observer to postulate: Isaac Newton.
The chance observation of the clear
zone of inhibition in the petri dish
needed an observer: Sir Alexander
Fleming. Both happenings could
have been observations with no
other pursuit or outcome.

Thanks are due to all the Oshwal
Pharmacists who have contributed
to the OPG Fund which is open
and
welcomes
contributions
from any pharmacist, to be in a
position to dispense scholarships
in the coming years. Interestingly,
OPG Fund contributors qualified
as pharmacists in the UK or India,
and are past and present active
members and/or office bearers
of the Pharmaceutical Society of
Kenya.
Finally, the OPG type of ‘giving
back to society’ idea may be
worth emulating for other
pharmacy sector groups or by
‘friends of pharmacy ’ including
pharmaceutical companies.

Praful Ruparelia, Sky Healthcare Limited, Nairobi,

W

e often say that someone
is irritating, implying
that they are the cause
of irritation in us. But why is it that
they irritate me and not anyone
else?
Underlying irritation is that
companion called expectation. I
have an expectation that someone
should behave in a certain way.
When they consistently don’t do
that, then irritation constantly
builds inside. They may appear to
be the cause of my irritation, but
they are not creating the irritation. I

have to become aware that the one
creating is me. They are moving
along doing as best as they can and
I am creating the irritation because
I don’t like what they are doing.
Realizing this fact will not solve the
problem, but it will bring control
back to me. The fact is that it is
my choice to get irritated or not.
We cannot control others nor can
we expect them to do as we wish
all the time. But what we can do is
to choose to respond to them in a
way that does not upset our own
feelings.

“Don’t get irritated – Take control”
This abstract is from the monthly
journal of Brahma Kumaris – an
International
World
Spiritual
University. The Headquarters for
Africa are situated in Maua close, off
Parklands Road, Westlands - Nairobi,
Kenya where regular courses for
self realization, self management,
positive thinking, self development,
stress free living, meditation and
various other related topics are
conducted.
All the activities are open to anyone
and are conducted free of any costs
as a community service.

Report
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Pharmaceutical Soceity Of Kenya – Western Branch
Annual Report For The Year 2012-10-19
By Dr. Peter Ongwae - Chairman

Introduction
PSK – Western is a branch of
the Pharmaceutical Society of
Kenya, comprising the counties of
Bungoma, Kakamega, Vihiga and
Busia.

Activities
In the year 2012, the following
events took palce:• 8 branches meetings
• 8 Council meetings
• 2 Medical cum – Jigger campaigns.
• 7 – Day medical camp in Kakamega.
• 6 – C.M.E
• 3 – Special session on Professional
Pharmacy Practice Standard on;
• Primary pharmacy practice
• Counselling
• Dispensing
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-Several self-initiated CME’s by
Public Pharmacists within their
hospitals.

Challenges
u

u

u

Limitation of funds and resources
for enhancing branch activities.
Public Sector Pharmacists lack the
enthusiasm and motivation to
participate in branch activities.
Private
Sector
Pharmacists
especially
community
Pharmacists closing shop due to
poor practicing environments,

u

resulting in poor return from
their Investments.
Mushrooming
of
chemists
without regard to the already
existing
and
struggling
community Pharmacists in such
areas.

Conclusion
Professional Pharmacy Practice
Standards are the future to the
Pharmacists to enable a shift from
item centric (Dispensary) to Client
Centric environment.
For Pharmacists to survive state
remuneration may be required for
special services which they can
provide in home medical reviews,
liaison services and in supply of
services and medicines in health
programmes e.g. NHIF

Remembering K.S. Amin
Tribute given
as follows :

Mr. K.S. Amin

Write up with regards:
These standards will be forwarded
to PSK – Education committee for
peer review, adoption and finally
circulated to all Pharmacists for
purposes of self-regulation, and
self-standardisation.

A one minute
s i l e n c e
was
held
in memory
of Mr K.S.
Amin at the
PSK General
Meeting of
26th March
2013.

In the tribute, Dr.Harsh Maroo
mentioned the following notable
points about this prominent Kenyan
pharmacist.

MR. K.S. AMIN , FPSK , FRPharmS
a) Died 25th Feb 2013 in USA, at age
90 years
b) Prominent pharmacist in Kenya
for over 30 years – 1960’s till late
1980’s
c) PSK Chairman for 4 terms / years
- 1965/66 , 66/67 and 1970/71,
71/72
d) Vice -President of the
CPA
(Commonwealth Pharmaceutical
Association) for about 4 year in
1980’s, putting Kenya on the map
beyond Kenya
e) Involved with the formation of the
School of Pharmacy at University
of Nairobi and participation of
McGill University Canada in the
mid 1970’s.

f ) Was an active PSK member on
the Pharmacy & Poisons Board
in Kenya for many years. He had
dealt with issues surrounding
• Dispensing Doctors
• Vets/ Dentists
• Cap 244 amendment
• Recognition of the important
role of Pharmacists
• Pricing & mark-ups , etc et
g) Was a Fellow of the Pharmaceutical
Society of Kenya.
h) Was a Fellow of the Royal
Pharmaceutical Society of Great
Britain.
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Dr. Timothy M. Lewa
By Samuel Njoroge

D

r. Dr. Timothy Mtana Lewa
is no doubt a man who has
had an illustrious career
in the noble field of Pharmacy
practice even in his retirement.
He has many titles to his name
among them being a Fellow of the
Pharmaceutical Society of Kenya.
His exponential career spans a
record of 37 years to date. Dr. Mtana
Lewa is currently the Chairman
and the Principal Pharmacist of
Ndala Pharmaceuticals Limited,
He also serves as the Patron of
Bahari Girls Secondary School,
Chairman of COBA: Community
Based Development Agency and an
appointed member of the Industrial
Property Tribunal.
Born 64 years ago at the coastal
town of Kilifi, the accomplished
doctor describes his background
as humble and deprived. He looks
back at his parents and clearly
dictates that lack of financial
recourses was a hurdle, just as
most of his peers then faced due
to lack of regular income. During
those days, even though this was
a common denominator in many
Kenyan homes this however did
not in any ways curtail his dream
of being a Pharmacist. His parents
struggled to put their fourteen
children through school from the
subsistence farming the mother
did, not forgetting the revenue
generated by his father who tapped
Mnazi wine from various coconut
plantations in many parts of Kilifi
and Mombasa Counties. He smiles
as he remembers how the local
drink popularly known as ‘Mnazi”
put food on their table.

Dr. Lewa started his
education in 1957 at
Dzitsoni Primary School.
He managed to set a
record at his school by
being one of the first
students in Kilifi District
who were selected to
join Form One at Shimo
la Tewa Secondary School in 1964
right from Standard 7 thus skipping
standard 8 class which was the norm
for most students. He thereafter
accomplished his ‘O’ Levels in 1967
with division 1. Dr. Lewa soldiered
on in spite of the challenges he
faced financially and the pressure
that built upon him as the firstborn
of the family. It is at the same Shimo
La Tewa Secondary School where
in 1969 he performed exemplary
well in his A Level examinations in
Mathematics Chemistry and Physics.
His academic credentials not only
won him accolades among his
family members but attracted the
governments’ attention which was
at the time scouting for deserving
academic giants who needed
financial aid in their education.
In 1970, Dr. Mtana Lewa was granted
a scholarship by the government
to the prestigious University of
Manchester in England where
he undertook his Bachelor of
Science degree in pharmacy and
graduated in July 1973. “We were
very few students who managed
to nab the scholarship then. I
vividly remember only seven of us
were lucky enough. They included
Fellow Dr. D.S.Karanja, Dr. Issack
Kianda, Dr. Soila Likimani, Dr.
Catherine Chege, Dr. John Ogeto,

Dr. Kuria and myself says the soft
spoken Dr. Lewa. His photographic
memory catches my eye because
his age notwithstanding, Dr. Lewa
has a clear grasp of events that
took place in his heydays. Coming
from a humble background, it is
without a doubt that Dr. Lewa
faced a lot of culture shock upon
setting foot in a first world country.
However his social personality got
him through quite well. “We used
to play rugby and football back
those days. However, I was the only
colored student in the team”, says
the doctor.
It is during his stay at campus that he
met his lovely wife, Ella Munyaradzi
of Zimbabwe origin. She was a
nursing student at the time and
before he came back to Kenya,
their relationship had blossomed
and they were blessed with their
firstborn daughter. Currently, the
total number of children they have
stands at one girl, two boys and
four grandchildren. Asked on the
career path his children have taken
and whether any has emulated
or followed in his footsteps, he
sharply says none has followed on
his career path. “All my children are
graduates albeit not in Pharmacy,
one did Sociology, another went for

Profile
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seat for Bahari Constituency. This
was an interesting twist in his life
because the constituents voted for
him to a man. This saw him clinch
the parliamentary seat and serve
his constituents for one term. “At
our time, politics was not mucky.
We needed not to bribe anyone
Having graduated in Bsc.Pharmacy
because I used a total of 35,000 Ksh
in 1973 , Dr. Lewa was immediately
for the whole campaign”he explains.
absorbed by a drug manufacturing
His tenure in parliament saw him
company ‘May and Baker Ltd’ in
In 1981, Dr. Lewa started his
initiate several community based
the UK in 1973. He got proficient
own
Pharmacy
outlet.“Super
projects for his Bahari constituents;
training from the company that was
represent the Kenya
seeking to move into
National Assembly at the
the East African region.
The company moved
We had the best Practice Code at that Annual Commonwealth
him to the Nairobi office
time. Many students went through my P a r l i a m e n t a r y
Association Conferences
in 1974 to be the sales
hands
because
we
had
a
strict
policy
between 1988 and 1990.
manager who doubled
of tutoring and nurturing young
He also represented
up as the company
the Kenyan National
pharmacist.
This
pharmacists...
Assembly
at
the
opportunity expanded
European
Union/African
his responsibilities since
Caribbean Pacific six (6) monthly
he was in charge of the East African
Pharmaceuticals Limited one of the
Joint Assembly in Brussels between
region. In 1976, Dr Mtana Lewa
best pharmacy outlet which was
1990 and 1992. Though short lived,
made a career progress by moving to
being managed with the highest
his political career saw him inscribe
Glaxo East Africa Ltd as a Marketing
standards of pharmacy practice”,
manager. This opportunity put a
he remembers with nostalgia.
test to his managerial skills because
He scarcely fathoms why many
Glaxo had expanded to Zambia and
students used to lobby so as to get
Malawi. He managed to maintain
an internship slot in his Pharmacy.
high sales volumes for the company
“We had the best practice code at
until 1981.
that time. The many students who
went through my hands can bear
In 1976 Dr. Mtana Lewa was elected
witness that we had a strict policy
as the first African Secretary of the
of tutoring and nurturing young
Pharmaceutical Society of Kenya.
pharmacists. Our no nonsense
Dr. Mtana Lewa’s outstanding
approach at work was appreciated
contribution to the Pharmaceutical
by many who said we produced the
Society of Kenya will never
best in the market”Dr. Lewa explains.
fade among the members who
He however gives a glimpse of how
understand the history of the
hard it was to do business back in
Society. In 1981, he managed to vie
the day. “The lending rates by the
for the Chairmanship of the society
banks were at an all-time high of
and stayed at its helm till 1987.
35%.So, doing business for us was
He managed to steer the society
not a favorable option due to lack
to where it is today by laying the
of capital and the unattractive rates
foundation for the members. Did
given by the financiers.”
you know that Dr. Lewa was the first
person to come up with the idea of
In 1987, Dr. Lewa hit the road running
the annual scientific conference?
by campaigning for a parliamentary
Well, now you do. “The first
political Science while the last born
settled for Finance and Business
Administration.” His resolve to
educate all his children emanated
from the fruits education bore for
him.

conference which lasted for about
three hours at the Intercontinental
Hotel had close to thirty people. I
always smile when I see an increase
in the numbers of pharmacists
attending the conferences from
year to year. It was unimaginable
at the time that we would one day
be recording a turnout of 300 plus
members.”
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his name as the first Pharmacist
to ever set foot as a member of
parliament. “One of my sons has
taken after me because he vied
for the gubernatorial position
of Mombasa County in the just
concluded 2013 elections.”
A man with many feathers on his
cap, he has served in different
boards as a director and a consultant
for the United Nations and an
endless list of non-governmental
organizations. Since 1993, Dr. Lewa
has been the principal consultant
for COBA Development Agency.
He has served at the KEMSA board
both as Deputy Director and a
Director of Technical services.
He has been a lead consultant in
numerous UNICEF projects and this
has seen the sassy doctor boasts of
a ten paged curriculum vitae.
Dr. Mtana Lewa is indeed an icon
in his field. He got a trophy for
hosting the first Commonwealth
Pharmaceutical Conference in
March 1987. Due to his outstanding
contribution to the Society in 1994
Dr Mtana Lewa was one of four
pharmacists who were recognized
by the Pharmaceutical Society of
Kenya and awarded the title Fellow
of the Society. Since 1981 he has
been part of the restructuring
of the Pharmacy and Poisons
Board together with other Fellow
pharmacists including Dr. James
Njogu and Dr Albert Mathenge.
Dr. Lewa does not joke with his
profession. He loves, cherishes and
owns it. It is for this passion and drive
towards his career that saw him join
Membership to the Commonwealth
Pharmaceutical Association, the
Royal Pharmaceutical Society of
Great Britain and the Pharmaceutical
Society of Kenya. He takes great
pride in being a member of these
professional bodies.

Asked on how he would get rid
of quacks and improve pharmacy
standards, Dr. Lewa are quick to
state that the problem underlies
with the regulator. “The regulator
has no capacity to carry out effective
supervision of all chemists and mop
out the quacks since they lack the
capacity. However Dr Mtana Lewa
believes that upholding professional
standards should be maintained at
both public and private pharmacy
outlets. He deems it unfair if the
regulator clumps down on private
outlets not supervised by registered
pharmacists while condoning
substandard practice in most public
pharmacy outlets which are also
not directly under supervision of a
registered pharmacist.
Having accomplished a handful in
his lifetime, Dr. Lewa says that his
heart has always been at the centre
of the social fabric. The cheerful
doctor states that his main calling
in life is community development.
“It starts by transforming the family
set up. I came back to Kenya so that
I could educate my siblings and
this saw them land in sustainable
careers.This ensures the generations

to come find a softer landing rather
than exposing or subjecting them
to what we went through.”
As a parting short, I solicited for any
advice he may have for everyone.
“Make sure you make a new friend
every day. I am rich not because
I have money but because I have
many friends. Like today, I have met
you, so you will be my friend.”

In 1987, Dr. Lewa hit the road running by
campaigning for a parliamentary seat for
Bahari Constituency.

Dr. Lewa poses for a picture with his family members
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The Journey of a Retail
Pharmacist

Passion to do well

I

n the 2002 Spider Man, Peter
Parker a nerdy, shy, and
awkward high school student
gains spider-like abilities that he
chooses to use to his own selfish
deeds. He brushes off Uncle Ben’s
advice that “With great power
comes great responsibility” and
enters a wrestling tournament to
get money to buy a car and impress
a girl at school. He however must
now use his new found abilities to
fight evil as a superhero after his
selfish activities spark a series of
events that causes tragedy befalls
his family. He lets a thief escape
who has just stolen cash from a
wrestling promoter that conned
him only for this thief to carjack his
Uncle Ben and shoots him dead.
Let us meet Dr. Louis S. Machogu
who in choosing pharmacy just
like many young teenagers in high
school devoid of career mentorship
selected what could provide him
with cash to live a good life. In April
2004 while in his 3rd year a close
Aunt passes away from Malaria
even after making it to hospital
but not getting the medication to

treat malaria, this would come to
influence his outlook of his career
choice. Upon graduation from
University of Nairobi (UoN) with a
degree in Pharmacy he works at
Coast province for a year as an
intern and then as a District
Pharmacist in Samburu, a
vast and beautiful place. The
time spent in Samburu helps
Dr. Machogu reflect on what could
have been done to prevent his
Aunt’s death from a preventable
and treatable illness. He identifies
lack of access to information at the
right time and to the right person
(National, District, Health Facility
and Community level) as a big
contributor of medication expiring
in some areas while others have
none. This he decides will be his
motivation, preventing loss of life
by getting information to the right
person at the right time.
Dr. Machogu left Maralal District
Hospital after developing a
system of collecting and sharing
information from the District Health
Facilities to the National Level to
trigger delivery of medication at
the right place and time that saw
reporting by District health Facilities
(DHF) increase from 20% to 70%.
Dr. Machogu left Samburu District
to start his retail pharmacy practice
in Nairobi together with three (3) of
his former classmates from UoN.

Goodwill, not so Good!
It soon became a reality that
retail pharmacy needed heavy

capitalization due to the high
rents and good will demanded
by building owners. In Nairobi for
example you can pay between KSh
2,500,000 and 15,000,000 for good
will, a range for new premises to a
well established retail practice. Also
unfair trade practice by unregistered
individuals as well as those that
retail at wholesale prices makes
the practice of a retail pharmacist
an endangered one. This reality
together with the need of Private
sector participation in healthcare
service delivery especially in towns
other than major towns gave
birth to: www.drugs.co.ke in 2009.
Drugs.co.ke is an online presence
of the practice that seeks to tap
into the growing number of people
especially in rural areas accessing
information via the internet.

Flagged by Interpol
Because of innovation preceding
legislation on internet practice in
Kenya and the risks to the public
from unscrupulous individuals
Interpol flagged drugs.co.ke for
questioning by the local regulators.
Clarification was given that there
was a professional behind drugs.
co.ke that the site was just an
avenue for clients to reach Dr.
Machogu from all corners of Kenya.
Though a nerve racking experience,
it was reassuring to note that the
regulators were vigilant. It is his
wish that use of IT can be used
to empower the regulator to
efficiently be felt across the practice
of pharmacy in Kenya maybe also
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introduce in law self regulation by
professional bodies in order for
regulator to concentrate on product
regulation.

Growing Site visitors
Drugs.co.ke gets on average 1,000
visitors per day (80% of them are
unique visitors) who spend almost
2 minutes on the site. It is Dr.
Machogu’s wish that advertisers
can use his site to advertise their
products and services. This is also a
high growth medium with 2,515%
growth in visitors comparing 1st

quarter 2012 and 1st Quarter 2013
therefore drugs.co.ke is the place
those who have sought approval
from the regulator can bring their
approved material for targeted
advertisement as these visitors
already have a health info seeking
behavior and just need the right
information to influence their
decision unlike advert placement
on traditional media like radio,
television and newspaper.

What next?
At the moment this is done
out of passion and due to the

Pharma Ridge
PSK is delighted to announce this
dreams-come-true opportunity for
pharmacists to own a residence in
a prime area. With the securing of
Pharma Ridge, there is now nothing
between you and being in one of
the most prime developments in the
city.

overwhelming need to access
information currently being sought
from sites abroad Dr. Machogu
would like to be a leader in local
health related content and invites
all those who are interested to join
him on this journey to ensure access
to health information is of high
quality and relevant. He is looking
for content generators as well as
brand owners who are in need of
innovative avenues to reach the
public and of course you can reach
him via the website www.drugs.
co.ke.

Prime Residence next to Tatu city
by PSK through PSOK Holdings Ltd

Located only 2km off Ruiru-Kamiti
road the land is 100% red soil, and
overlooks a scenic man-made dam.
It is adjacent to the road connecting
the eastern by-pass through Tatu
City to Migaa estate.
It provides a great real estate
investment for those wishing to take
advantage of the economies of joint
investment. It is located next to the
proposed Tatu City, touted to be one
of the biggest cities of its kind in Sub
Sahara Africa.
The property
has direct access
to roads, water,
and electricity
and with easy
access to all
amenities to be
available within
Tatu City. The
project concept
is
• A high end
gated
community
• A Controlled
development
estate

It will be subdivided into various
plot sizes proposed for development
into:
1 Acre - Ksh. 8,800,000
½ Acre - Ksh. 4,500,000
¼ Acre - Ksh. 2,500,000
Payment terms are:
25% deposit to book and
75% payable within 60 Days.
Finance has been arranged and you
can take up upon payment of the
25% deposit. Title deed processing
starts upon payment of the balance.

Limited time Offer
1 Acre - Ksh. 8,000,000
½ Acre - Ksh. 4,000,000
¼ Acre - Ksh. 2,000,000

This offer price is payable
in total on application.
Take the first step to your dream
residence! Book your plot now.
For Viewing please contact the
PSK Secretariat on:Mobile 0722817264, 0723-310942
Land line Tel: (20) 2738364/18,
P.0. Box 44290 -00100 GPO Nairobi

With a light touch 11
MEDICAL TERMINOLOGY
For the layman

Costrophobia:
prices.

Fear of rising drug

Artery: The study of fine paintings
Barium: What you do when CPR fails
Cesarean Section: A district in Rome
Coma: A punctuation mark
Medical Staff: A doctor’s cane
Minor Operation: Coal digging
Morbid: A higher offer
Nitrate: Lower than the day rate
Organic: Musical
Outpatient: A person who has
fainted
Protein: In favor of young people
Tablet: A small table
Urine: Opposite of you’re out
Varicose veins: Veins which are very
close together
Bacteria: Back door to a cafeteria.
Impotent: Distinguished, well known
Terminal Illness: Getting sick at the
airport.

Voltaire 1694 – 1778: The art of medicine
consists of amusing the patient while
nature cures the disease.

Some Doctors are actually helping
you out!
A Doctor explained his prescription:
“Take green pill with a glass of water
after getting up. Take blue pill with
glass of water after lunch. Just before
bed take red pill with another glass of
water.”
Patient: Doctor just what’s wrong
with me?
Doctor: You’re not getting enough
water!

Get well cards are so much fun people
are trying to get sick

New study reveals alarming statistic:
Senior Citizens are the biggest carriers
of AIDS.
• Hearing AIDS
• Seeing AIDS
• Chewing AIDS
• Band AIDS
• Walking AIDS
• Medical AIDS
• Government AIDS
One-Liners
Miracle drug: Any drug that will do
25% as much as the label says
Miracle drug: Anything the kids will
take without screaming
Modern day prescription: Take one
pill as often as you can afford it
William Osler 1849-1919 Canadian
Physician writer teacher of medicine:
The desire to take medicines is
perhaps the greatest feature which
distinguishes man from animals.

The side effect of new wonder drugs:
Bankruptcy
Credit card disease: Spendicitis
Penicillin has been called the “wonder
drug” because any time the doctor
wonders what you have, that’s what
you get.
Today 4 out of 5 doctors recommend
another doctor
The doctor used so many medicines
he didn’t know which one worked
An apple a day just won’t do it!!!

Say what you want about managed
health care, it’s given us more ulcers.
The new drugs are so exciting I feel
like I’m missing something by being in
good health.
Thanks to the tremendous strides in
medicine people are living longer. This
gives them the extra time needed to
pay their medical bills.
It always amazes me the progress
scientists are making in cancer
research. Every day they discover
something else that causes it.
My mom takes so many Iron tablets the
only time she feels good is when she’s
facing magnetic north. My brothers
are fighting over her mineral rights.

A

Middle-aged spinster, well known
for all her charity work and support
for good causes (because she was
a somewhat tedious self-publicist),
was complaining to the Doctor of a
persistent headache.
“What’s it like?” asked the Doctor.
“Like a tight band around my head,”
replied the spinster.

Mindful that this type of headache
is most often due to an unhealthy or
stressed lifestyle, the Doctor asked if
she smoked a lot.
“Certainly not, Doctor, Never have
smoked, never will,” was the emphatic
reply.
“Do you drink a lot of alcohol?”
“Doctor! I am strictly teetotal.”
“Perhaps you’re spending too much
time going to church?”
“Impossible, Doctor, as I keep telling
the Mothers Union, I go twice every
Sunday and every Festival Day because
it is our clear duty to do so.”
“Are you working too hard at your
charity activities?”
“Well,” simpered the spinster, “I always
believe that you can never do too
much for your fellow man, even to the
detriment of your own health.”
“Just as I thought,” said the Doctor, “It
is clear that the headaches are due to
your halo being too tight.”
A man phones a mental hospital and
asks the receptionist if there is anybody
in Room 27. She goes and checks, and
comes back to the phone, telling him
that the room is empty.
“Good,” says the man. “That means I
must have really escaped.”
The young man was quite adamant. He
insisted to the surgeon that he wanted
to be castrated. The surgeon pointed
out that this was a drastic step for a
young man to take and strongly urged
him to reconsider his request.
“No,” said the young man, “I have
thought long and hard about it, I have
read all there is about it and my mind is
made up. I must have the operation.”
The operation was duly carried out
and when he had recovered from the
unaesthetic and was back in the ward
he got to talking to the other patients.
“And what are you in here for?” he
asked the fellow in the next bed.
“To be circumcised.”
“DAMN, THAT was the word I meant!”
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Verify your
Medicine
before leaving the
Point of Sale

THIS IS A
FREE
SMS SERVICE

Scratch the Security Label to reveal the UNIQUE CODE and SMS the unique code to 15629.
You will receive a message confirming the status of the product.

KAGUA LABEL KUHAKIKISHA DAWA
ILIYOKO NDANI YA PAKITI

Kwangua na tuma namba ya Pin kwenda 15629
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What is HAKIKISHA DAWA 15629?
This is an SMS service that enables consumers to verify that the medicine purchased is from
GSK, using their mobile phones at the point of purchase. This service is available for
Augmentin™ 625mg tablets and Zentel™ 400mg tablets only. The outer box or pack will contain
K

Scratch the Security Label to reveal the UNIQUE CODE and SMS the unique code to 1562
You will receive a message confirming the status of the product.

HAKIKISHA DAWA 15629

KAGUA LABEL KUHAKIKISHA DAWA
ILIYOKO NDANI YA PAKITI

1. Each medicine pack has a security label applied on it with a hidden UNIQUE CODE.
For more information, please contact:
GlaxoSmithKline Limited
P.O. Box 78392 Viwandani 00507, Nairobi, Kenya
Tel: +254 20 6933200
or
Help Desk Number: 0800720500 (Toll
FreenaNumber)
Kwangua
tuma namba ya Pin kwenda 15629

2. Scratch the label on the pouch or blister to reveal the UNIQUE CODE.
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HAKIKISHA DAWA 15629

3. Send the UNIQUE CODE via SMS to 15629.
message via SMS to you.

6. In the event of verification failure the call centre will contact you with further instructions.

For more information, please contact:
GlaxoSmithKline Limited
P.O. Box 78392 Viwandani 00507, Nairobi, Kenya
Tel: +254 20 6933200
or
Help Desk Number: 0800720500 (Toll Free Number)
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