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Editorial

Chairman’s Communique

I

t is my great pleasure to present to you the first issue of the
revamped Pharmaceutical Society of Kenya Journal - The
Pharmaceutical Journal of Kenya (PJK) as well as welcome
everyone to the 2012 Annual Congress.
Both the journal and the conference are quite timely as they
come against a backdrop of significant changes that have
occurred in the Pharmaceutical Industry, chief among them is
Pharmacy and Poisons Board (PPB) becoming a Parastatal with
an expanded mandate. The process of delinking the Board
from the parent Ministry is in speedy progress and we hope
this will make it a more effective regulator in Pharmaceutical
Practice.
PSK has additional great news to celebrate as well because the
policy paper was approved by cabinet and is now a working
document being used as the initial document for making
new Pharmacy Laws which will address the industry in a more
comprehensive manner compared to the existing CAP 244 of
the laws of Kenya. The making of the general Health Law is
also at an advanced stage and the Pharmaceutical Society of
Kenya has greatly participated in it to ensure our views are
incorporated.

We are all also aware of
the bottlenecks that are
standing in the way of the
implementation of the
NHIF Outpatient Scheme
and PSK is consulting
with other stakeholders
to ensure the Practice of
Pharmacy at the Retail
level is recognized and is
part of the accreditation.
PSK is also working hard
to implement some of
its programs through its
various Committees. For instance, the establishment of the
PSK investment arm and the starting of our Sacco is a top
priority of the Investment Committee.
I wish to thank all members of PSK and more so the Working
Committees for the tremendous support they have given to
the Society.
Dr. Paul Mwaniki
PSK National Chairman

What’s new

Finally, PSK has moved online!

E

ver thought of social media for pharmacists? Well, the
new look PSK website www.pskonline.com set to be
launched during this yearís Annual Symposium promises
to be one.

2. Be able to log in and access online journals of PSK as well
as other international journals that PSK has subscribed to.
3. Be able to undertake their CME articles online and get
their scores instantaneously as well as have their points
updated.

Members will:
1. Crete profiles of themselves and follow other professionals in fields that interest them and discuss topical issues that affect the profession. And yes, it will link up to
your Twitter and Facebook.

4. Be able to track their total CPD points.
5. Be able to access updates from PSK via the calendar of
activities of the society.

Distributed by:
Pharmaceutical Society of Kenya
Hurlingham Woodlands Road,
Opp Depatment of Defence (DOD)
P. O. Box 44290 - 00100 GPO. Nairobi - Kenya
Tel/Fax: +254 20 2738364 / 18
Mobile: +254 722 817 264 / 733 310 842
E-mail: pskkenya@yahoo.com,
Website: www.pskonline.org

Looking forward to the PSK online
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of the Editorial Board or those of the Pharmaceutical Society of Kenya. The
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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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THE FIRST INTERACTION:
What We Have Forgotten As Pharmacists

Mohamedali H.H and Bachelani M.A

I

walk into a General Store with a list of items
I require and the Shopkeeper glances at
the list and proceeds to remove them from
the shelves and place them neatly on the
counter. He then goes to the cash register
to charge those items, occasionally glancing
up at me informing me on how good some
of the products are or how some of them
need to be used, giving basic directions. He
then proceeds to pack them nicely in a bag
and collects the money, smiling at me to
come back again.
This scenario is not only played in a
General Store but in Retail Pharmacies in
many countries too. Agreed that many of
them are run by non-professionals and
not Pharmacists but sadly there are places
run by professional Pharmacists that have
adopted the ëcommercializedí version of
Pharmacy as a business without any regard
to the attributes of this noble profession.
The ultimate focus of any Pharmacist
interaction with a Patient should be the
Patientís health and well being and in
order to fully justify that objective, we as
Pharmacists need to conduct ourselves in
a more professional manner. They say the
first impression matter and in the Pharmacy
that could not be more true. Let us discuss
how to deal with a new Patient who comes
for the first time to your Pharmacy to fill a
Prescription.

1. Salutation and Introduction:

How would you feel or what impression
would you have of a Shop Keeper who, when
you walk into his shop, just looks at you and
proceeds to ask what you want without
greeting you or introducing himself to you?
Are you God to know he is the shopkeeper
who can help you? Hence itís important to
acknowledge the Patient with a smile and
greeting and introduce yourself to him.
‘Good Morning Sir / Madam. My name is X
and I am the Pharmacist on duty. How may
I help you?’

2. Identify the Patient and verify the
details on the Prescription:
It is important to verify the Prescription
which is handed over to you. Is the name on
the Prescription that of the Patient or is the
Prescription for someone else?
‘This Prescription is for Y, is that you?’
If the Prescription is for a child proceed to

ask the weight / age of the child. As you are
aware children dosages are different from
adult ones and are based on mg/kg basis
hence it’s important to verify that the correct
dose has been prescribed.
‘And how much approximately does your
son / daughter currently weigh?’ OR
‘How old is your son / daughter?’

3. Confidentiality

It is important to reassure the Patient that
you will not discuss his issues with the
whole world, so you may want to ask him
to join you in a private area where you can
discuss his situation on a one to one basis
and without interruption.
‘Ok. Mr. / Ms Z, why don’t we step into the
counseling room, where we can continue
our conversation privately’
OR ‘Please have a seat in our private
counseling area and we shall continue
talking about this.’
4. Find out more about the Prescription
and show that you are there to help (Show
Empathy)
It is important to know why he is taking a
particular Medication as there may be many
indications for a drug. Never assume that
a Patient is taking a drug for a particular
indication. You may be in for a rude shock!!
For example I was dispensing a Medication
called Metamucil (containing Psyllium
husk) to a Patient, and I said, ‘This is a Bulk
Forming Laxative and it will help to improve
your bowel movement and relieve your
constipation,î and the Patient got confused.
‘But I donít have constipation. I was told to
use this Medication as it will help reduce my
cholesterol levels!!’ : ( It’s therefore important
to know why he has been prescribed that
Medication and the Patient can inform you
upfront or give hints or clues, if only you
take the time to find out from him.
‘What did the Doctor tell you this Medication
is for?’
OR What made you go to the Doctor?’
‘Oh ok. It sounds like.we will try our best to
help you. That’s what we are here for.’

5. Ask Permission to Counsel &
Assure Confidentiality

Certain Patients tend to get defensive when
asked questions as they feel you are trying
to pry into their personal life, especially
in Western countries where the threat of
identity theft is rampant. For this reason, it’s
important to request permission to counsel
and explain to them why you need that

information.
‘With your permission, I would like to ask
you a few questions just to ensure that you
will be getting the best benefit from the
medication prescribed. I assure you that this
information will remain strictly confidential.
Is that ok?
6. Ask about Allergies / Sensitivities (A3)
Ideally, you should ask three things (hence
the term A3) to patients about their
sensitivities. These are Medication, Food or
Other Substances.
‘Do you have any Allergies / Sensitivity to any
Medications, Food or Other Substances?’
Once you get an affirmative answer, confirm
the drug, food or substance. In case a Patient
mentions a group e.g. sulfa allergy, confirm
the drug.
Can you tell me specifically what the drug /
medicine was?
Thereafter the very next question should be
‘Would you please tell me when you took
this drug /medicine and what happened
when you first took it?’
Sometimes a side effect of a Medication can
be mistaken for an allergy. I have had dozens
of Patients telling me they are ìallergicî
to Penicillin, but upon inquiring, they
experience nothing more than diarrhea after
using the drug. It is therefore important to
differentiate a true allergy from a mere side
effect, and educate the Patient accordingly.
Probe more about the allergic reaction-For
example if the Patient says that he developed
a rash after taking a Medication
‘Where was the rash? How did it first appear?
It must have been terrifying for you when
you first observed it. Show empathy;
‘When did this happen?’ (Immediately after
taking the Medications, few hours, few days
or few weeks / months after taking it?)
‘What did you do when you saw the rash?’
‘What did the Doctor tell you to do?’

7. Ask about any Medical
Conditions (MC)

‘Do you suffer from any other Medical
Conditions that I need to be aware of, for
example High Blood Pressure or High Blood
Sugar? Have you had any recent surgery
carried out?’
If yes,
‘How long have you had this condition, and
what have you been doing for it? When did
you go for surgery? What kind of surgery
was it?’
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8. Inquire about Medication
Usage? (MDN-4)

‘Are you currently taking any Medication Prescription drugs, Over the Counter (OTC)
Medication, Herbal supplements or Vitamins
/ Nutritional supplements?’ (4 Types of
Medication, hence the term MDN 4)
‘What Medication are you on and how long
have you been on it?’
‘What do you take it for?’
‘Do you remember the strength of the
Medication?’
‘How many times a day do you take
it?’’Has it helped you?’ OR ‘Do you feel any
improvement after taking this Medication?’
We need to remember that what we
consider a drug / medicine may not be
considered the same by our patients. E.g.
Multivitamins, Painkillers, Herbal products
/ Alternative medicines, Contraceptives etc
are not considered typical drugs / medicines
by our patients hence need to be probed
separately.

9. Patients Lifestyle (CASDEP)

It is important to inquire about the Patient’s
lifestyle as this can also affect the efficacy
of the Medication. Smoking acts as an
enzyme inducer and may reduce the effect
of some drugs. Furthermore, it is strictly
contraindicated in women over 35 who are
on Combined Oral Contraceptives. Alcohol
can interfere with drugs like Metronidazole
causing a severe Disulfiram type reaction. It
can also interfere with blood sugar, causing
hyper or hypoglycemia depending on the
Alcohol level. A sedentary lifestyle can prove
to be deadly for a heart Patient, certain
kinds of diet interfere with certain drugs, for
example a diet rich in Vitamin K may prove
to be detrimental to a Patient who is on
Warfarin. Caffeine may cause a mild increase
in blood pressure, and also interfere with
the effect of some sleeping pills by acting
as a CNS Stimulant. And of course, giving
Category X Drugs to a woman who might be
pregnant might turn out to be a Pharmacists
worst nightmare.
‘’I also need to ask you some questions
about your lifestyle, as it may affect the way
the Medication works.’
C - ‘Do you drink Caffeinated beverages such
as coffee? How often? How much per day? ‘
A - ‘How about Alcoholic beverages?
How often? How much per day?’
S - ‘It may or may not apply to you but I need
to ask do you Smoke? How many packs a
day? How many years now? ‘
D - ‘Do you follow any special Diet? In other
words are you a vegetarian / non vegetarian?
Are there any restrictions in your diet that I
should be aware of?’
E - ‘Do you get a chance to Exercise
regularly?’
P - ‘I also need to ask, are you Pregnant or
planning to become pregnant? What about
nursing?’ (This is for women only!! :) Do NOT
ask this question to men and geriatric or

post menopausal women!)
If the Patient’s lifestyle warrants a change and
if he/she is open to discussion, talk to him/
her about making the necessary changes.
Let them know that you are available if they
want to talk about quitting smoking, or
reducing their alcohol intake. Tell them you
can refer them to a Nutritionist or Training
Instructor if they want advice on the best
diet or exercise program for them.

will remain confidential. Is that Ok?
6. Allergy Information (A3)
Do you have any allergies / sensitivity to any
Medication, Food or Other Substances? (A3)

10. Thank the Patient for his Time

8. Medication Usage
Are you currently taking any Medications Prescription drugs, Over the Counter (OTC)
Medication, Herbal Supplements or Vitamins
/ Nutritional Supplements? (MDN4)

‘Well Mr. / Ms X, thank you very much for
answering all my questions and giving me
the information. Let me check the references
/ prepare the Medication and I will get back
to you shortly.’
To conclude, the following protocol should
be followed in gathering information when a
new Patient comes to your Pharmacy. Many
of us don’t practice this in actual life but
let’s not forget that this is what is required
of us and more importantly this is what
distinguishes us from other ‘commercial’
retail shops and ‘quacks’ around us.
You may argue that we do not have the
time to ask such questions especially when
we don’t even know whether it’s worth it or
not, since more often than not, the Patient
has no clue of what is happening. In other
words, simply put, this would not work in
my Pharmacy setting. Many of us believe
in the old adage that ‘When in Rome, do as
the Romans do.’ That is true in a sense but
then remember that our ‘Rome’ really isnít
our immediate environment any more.
It includes Pharmacists from all over the
world. The world has truly become a Global
Village with the advent of social networking
sites like Facebook and Twitter, and there
is so much out there to learn. The learning
process never ends.
To recap:
1. Introduction:
Good Morning Sir / Madam. My name is X
and I am the Pharmacist on Duty. How can
I help you? ‘
2. Identification
This Prescription is for Y. Is that you?
3. Confidentiality
Ok. Mr. / Ms X, why don’t we step aside this
way where we can continue our conversation
more privately
4. More Information and Empathy
What did the Doctor tell you this Medication
is for?
Oh ok. It sounds like. We will try our best to
help you. That’s what we are here for
5. Request Permission to Probe Further
With your permission, I would like to ask
you a few questions just to ensure that you
will be getting the best benefit from the
Medication prescribed and that information

7. Medical Conditions
Do you suffer from any Medical Conditions
like high blood pressure or high blood sugar
that I need to be aware of? Have you had any
recent surgery carried out?

9. Lifestyle
I also need to ask you some questions about
your lifestyle, as it may affect the way the
Medication works.
C - Do you drink Caffeinated beverages such
as coffee? How often? How many cups per
day?
A - How about Alcoholic beverages? How
often? How many glasses per day?
S - It may or may not apply to you but I need
to ask do you Smoke? How many packs a
day? How many years now?
D - Do you follow any special Diet? In other
words are you a Vegetarian / Non Vegetarian?
Are there any restrictions in your diet that I
should be aware of?
E - Do you get a chance to Exercise
regularly?
P - I also need to ask you if you are Pregnant
or planning to become pregnant. What
about nursing?
10. Thank the Patient
Well Mr. / Ms Y, thank you very much for
answering all my questions and giving me
the information. Let me check the references
/ prepare the Medications and I will get back
to you shortly.
Questions, comments and criticisms are most
welcome. I can be reached at hassanali74@
hotmail.com
References / Bibliography:
1. Analyzing OSCE for PEBC candidates.
[Cited 2007 July] Available from:
www.PEBCForum.com
2. Barbara F. Effective Patient Interactions.
In: Repchinsky C. Editor in Chief.
Patient self-care: Helping your patients
make therapeutic choices. 2nd Ed. Ottawa.
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Editor in Chief. Compendium of
Pharmaceuticals and Specialities 2010.
Ottawa. Canadian Pharmacists
Association; 2010
4. Sandow. Pharmacy Cartoon Picture
[Image on the internet - cited 2004].
Available from: www.rxlist.com
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Pharmaceutical Investment

All it takes is long-term planning

M

any Pharmacists believe the
cause of other practitionersí
financial success come from
some wrongdoing [like connivance
with pharmaceuticals or overcharging
patients, especially ones with insurance
covers], a stroke of luck [read knowing
some God Father in the Ministry of Health
or in the NGO world] or sheer genius [S/
He was always bright anyway!]. ìHow
else can you explain their nice homes,
expensive cars and children being able
to attend expensive private schools and
universities?î they ask.
While itís true that some pharmacists become wealthy through dubious means,
most successful practitioners, especially
ones in private practise, are ethical, hardworking people of average intelligence;
remember those guys who always drunk
the night out or got saved on examsí release because they didnít believe they
will pass them? They are normal individuals like you and me who consciously plan
what they will do with their earnings and
thereby end up succeeding in buying their
own home, educating their children and
retiring in financial security and dignity.
What may surprise you is the fact that financial success comes more from avoiding mistakes than making brilliant moves,
from long-term planning than making it
overnight. It is therefore useful to know
what kind of mistakes one could make so
as to avoid the pitfalls.
The most common error is failing to anticipate and prepare for future needs.
Some pharmacists live by the maxim ìlife
is short, live it to the fullestî. And for most
anyway, there will almost always be something coming up ñ from private projects
to NGO engagements to pharmaceuticals
sponsorship on something or the other.
The trouble with such a philosophy is that
one day, youíll wake up and find that you
have a challenge that requires a lot of
money. What will you do then? An example is tuition fees for your childrenís university education. Children grow up really
fast. Before you know it, that little terror
who is keeping you awake all night will be
all grown up and ready to go to university.
If you have not prepared yourself financially, you might not be able to help him/
her get a good start in life.
Another need you have to prepare for is
buying a house for your family. This is the

most valuable personal possession most
individuals will ever own. Since the cost
is normally high, one cannot just wake
up in the morning and say ìIím going to
buy a house todayî. You have to plan for
this life challenging purchase. As you do
all these, ensure that you do not confuse
a high cost lifestyle with happiness. Happiness most comes from living according
to oneís values and achieving oneís goals
which is exactly what financial planning
helps you do.
Another mistake most people make is
to live beyond their means. If you spend
more than you earn, you will not be able
to save for your future needs. You will sink
deeper into debt.
However little you earn, you should ensure that you spend less than your income
and your invested savings will eventually
free you from poverty. Many pharmacists
are driven to overspending by peer pressure. There is this high profile image most
people have on the pharmacist and most
of us, sadly, strive to leave by those standards. So you take a loan to buy a better
car because society or your peers in ëthose
other professionsí expect you to have one,
and better than theirs; you want to go on
a holiday abroad because you canít stand
the way your fellow peer Dr.X brags about
his/her last trip to Hawaii [never mind it
was sponsored by a renown pharmaceutical company with a new product to push
in the market]; you must wear designer
clothes straight from internship because
that is hip for young pharmacists, perfumes with unpronounceable names and
with prices to match, etc.
So you spend even what you do not have.
When you have no more money to spend,
you borrow. Soon, a huge portion of your
salary or earnings goes to repaying those
debts. What does all this expenditure do
towards improving your financial security? Nothing!
Another common mistake many of us
make is failing to invest. Even if you earn
one million shillings a month but spend
1.1million shillings, you are still poor because you are not investing. After controlling their expenditure, living within their
means and saving some money, many
people are frustrated because they are
still unable to achieve their goals.
If you were given Kshs 100 every time

someone told you it was impossible to
raise the deposit for a house by saving,
you would most likely be in a position to
retire today. If you keep your savings in a
bank paying, say, three percent interest,
and inflation is seven percent, you are
fighting a losing battle.
Assuming you need 1million for deposit
for a house, if you save Kshs 16,000 per
month in the bank, after five years earning 3 per cent interest, it will accumulate
to Shs. 1,036,933(ignoring taxes). During
the same time, the deposit required will
have risen from Shs. 1,000,000 to Shs.
1,489,845 if average inflation is 8 per cent.
The only solution is to ensure the money
you are saving is earning a return that is
higher than the inflation rate.
The other thing that most pharmacists
need to shed is this ëwe have it allí and ëIíll
do it my wayí attitudes. While it is true that
many pharmacists have more ways than
one to make an extra coin and you may
work and earn till you drop, it is important
to get together and pool resources with a
view to consolidated investments. One of
the things PSK is on course establishing
is a membersí Sacco. Looking at what the
Kenya Medical Association has achieved
over the years (housing schemes and
most recently the state of art multi-million
structure in Upper Hill area) are just pointers to what can be achieved with pooled
resources.
With over 1,500 pharmacists in Kenya
today, we have the wherewithal to pool
resources and be on top of investment
schemes in this country.
Finally, one must never forget that the
only predictable thing about life is that it
is unpredictable. Even when everything
is going well, we should have protection
against potential threats to our financial
security.
If a family member falls seriously ill and
you do not have medical insurance, all
your savings for the house could be used
up on treatment. But medical problems
are not the only threat; you should have
life insurance.
Avoid the four mistakes above and while
you may not end up rich, you certainly will
be secure and comfortable, without stealing, being the benefactor of lady luck or
even being a genius.
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Profile
the Masters of Pharmaceutical Sciences
(Pharmaceutical Analysis) programme
which he completed in 1982. Upon
completion, he immediately started his
Doctorate in the same institution where
he majored in Pharmaceutical Chemistry.
His relentless pursuit for education was
driven by a strong urge to better his
parents’ lives and elevate them from the
throes of poverty. In fact, with the very first
salary he earned as an untrained teacher
right after high school, he took it upon
himself to build them a mabati house, an
upgrade from the grass-thatched mud
hut they had previously occupied.

Professor Isaac Kibwage,
Pharmacist Extraordinaire
By Mwenesi Mulama & Jacqueline Kubania

P

rofessor Isaac Ongubo Kibwage is
a man with many feathers on his
cap. With more acronyms after his
name than most people ever achieve in
an entire lifetime, he is an accomplished
academic, besides which he bears the
titles of teacher, administrator, writer, and
researcher. Professor Kibwage is currently
the principal of the College of Health
Sciences, University of Nairobi. For those
not in the know, the College of Health
Sciences is the pinnacle of medicinal
education in the country, with the Schools
of; Medicine, Pharmacy, Dental Sciences,
Nursing Sciences and Public Health all
falling under its docket. Others include the
University Of Nairobi Institute Of Infectious
and Tropical Diseases and the Centre for
AIDS Research and Prevention. He also
serves as the Financial, Administrative and
Academic head of the College.
Born 57 years ago in rural Kisii to peasant
farmers, the accomplished academic
describes his background as poor and
deprived. He has eight siblings; three
brothers and five sisters and as such,
his parents struggled to put everyone
through school on the meagre salary his
father earned as an untrained teacher. The
professor started his education in 1962 at

Tinderet Primary School, about which he
says, “School was six kilometres away from
home, so I had to be up very early to be
there by seven. Anytime I had homework,
I first had to finish my chores around the
house before sitting down to do it with the
aid of the poor light cast by a tin lamp.”
Despite those significant challenges,
Professor Kibwage passed his CPE well
enough to gain an admission at Nduru
Secondary School where he sat his O’Levels
in 1972 and later his A ‘Levels in 1974 at
Kisii High school. His pharmaceutical
journey started in 1975 when he joined
the University of Nairobi for a bachelor’s
degree in Pharmacy. ”I was actually
admitted to do medicine but on getting
to the university, the lecturers handpicked a bunch of us who had performed
exceptionally well in chemistry and
asked us if we would like to do pharmacy
instead. Always up for a new challenge,
I said yes and that is how I found myself
in the pharmacy programme,” says the
Professor with a chuckle.
Having attained his undergraduate in
1979, he left the country for Belgium
the following year where he enrolled in
the Katholieke Universitiet Leuven for

A point to note is that both his Masters
and Doctorate studies were on an ABOS
scholarship, which was awarded to
deserving students by the Government of
the Kingdom of Belgium. Unfortunately,
that
particular
scholarship
was
discontinued in 2008, a move which the
professor sees as unlucky for the students
who have enough potential to merit
it. On his part, he has helped several of
his students get other scholarships to
Belgium, particularly to the university
where he studied himself.
Professor Kibwage has only glowing
reviews for his alma mater,”Katholieke
Universitiet is one of the very few
institutions outside of Rome whose
graduate has gone on to become pope.”
When asked about his overall experience
in Belgium, he singles out the culture
shock he experienced when he first
landed in the country. “The people in
Leuven would drink beer in the morning!
I would see parents go into bars with
their kids in tow, which for me was very
unusual, especially since I’m a teetotaller.”
He must have adjusted pretty well to
this strangeness in culture though, since
when he defended his doctorate thesis,
he attained the highest distinction ever
awarded to a non-Belgian, a remarkable
feat that prompted the school to extend
him an offer to stay on and pursue his
post-doctorate studies. Sadly, he had to
decline as he felt he was needed back
home to fulfil family obligations.
The good professor’s leadership abilities
came into the spotlight during his
university years when he founded and
chaired the Nairobi University Pharmacy
Students Association (NUPSA) in 1977.
That only marked the beginning as

Profile
it propelled him into more student
politics: in Belgium, he paid tribute to
his motherland when he founded the
Association of Kenya Students in Belgium,
as well as the Leuven East Africa Student
Union. He chaired both organizations
between 1983 and 1984. It was also
while in Belgium that the professor
also dabbled in writing when working
alongside E. Roets and J. Hoogmartens,
he produced several academic journals,
some of which appeared in the Journal of
Chromatography. Others were featured in
the Journal of Antimicrobial Agents and
Chemotherapy, which is published by the
American Society for Microbiology.
His transition back into Kenya was difficult
with challenges presenting themselves
on two fronts: in as much as he had a job
waiting for him at the University of Nairobi,
he had to start from scratch financially
since he had been on unpaid leave while
in Belgium. In addition, his many years
away made it difficult for him to get and
maintain contacts when he started a
consultancy business to supplement his
low earnings as a lecturer. He met the
challenges head-on, determined to rise
against the odds. “I am a very focussed
person. Once I am clear on what I want, I
push myself until I get it,” he states.
Not one to rest on his laurels, Professor
Kibwage travelled to Switzerland in 1989
where he took a course in Quality Control
program for Pharmaceuticals at Ciba
Geigy, a transnational pharmaceutical
company. He went back to Belgium the
following year for a Post-Doctoral Research
Fellowship in Pharmaceutical Chemistry,
after which he came back to Kenya
as a senior lecturer in pharmaceutical
chemistry. His excellent academic
credentials saw him meteorically rise
through the ranks, becoming a member of
the University of Nairobi senate in 1995 and
an associate professor in the Department
of Pharmaceutical Chemistry in the same
year. In 1997, he left the country again for
the United States where he enrolled in
Boston University for a certificate on Drug
Policy Issues for Developing Countries.
He became a professor in 2000 at the age
of 45 making him one of the youngest
professors in the country at the time.
How did he get to head the College of
Health Sciences?
“After my predecessor completed his

term, the job was advertised internally.
At the time I was the dean of Pharmacy
and I decided to give it a shot. I applied
for the position and I was among the four
shortlisted candidates. I appeared before
the interview panel which included
the treasury and health permanent
secretaries. I emerged the best and they
offered me the job.”
Upon assuming office, Professor Kibwage
encountered a full in-tray. For instance,
the various schools were rather disjointed
and it fell on him to bring some sort of
cohesion into the college. In addition,
the government had just introduced
performance contracting for the staff
members not to mention the institution
was readying itself for ISO certification.
The career pharmacist had his work cut
out for him. He rolled up his sleeves and
within no time, he had the college running
like a well-oiled machine.
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of goals and in this regard, Professor
Kibwage does not disappoint. He says
that his vision is to get the college to
work in an integrated manner as well as
to lead it to the apex of health research
in the region. Research is a topic that
is close to the professor’s heart as it
informs policies especially in the areas of
microbial research, HIV and AIDs as well
as mother and child healthcare. Towards
this end, he has worked hard to raise
the research funding from 300 million to
an astronomical one billion shillings per
year.
In fact, so dear is the matter of research
to the Professor that when asked about
the legacy he would like to leave he said
he wants to be remembered for bringing
focus and ensuring research was done
“the right way”. This kind of disciplinary
research is what has given the college an
edge over others. He also wants the

Prof. Kibwage during the interview
This is not to say that it was easy as among
the major challenges he has had to deal
with is student unrest and rioting, as well
as balancing the conflicting ideas and
expectations that come with governing
a college whose majority is thought
to be strong minded and opinionated.
Being the wise fellow he is, Prof, as he is
affectionately referred to by his students,
has adopted an open-door policy where
anyone with an issue is guaranteed an
audience. “Some students even call me at
three in the morning!” he laughs it off.
Heading an institution of such magnitude
requires vision and a clear definition

government to include research among
its key priorities. “The government needs
to wake up to the fact that we cannot
attain vision 2030 if we do not invest in
research,” he categorically states. Another
of the Professor’s visions is to see CHS
become the first choice for students
seeking medical training.
Having been at the helm of the
Pharmaceutical Society of Kenya for five
years, Prof. Kibwage had much to say
about the pharmaceutical practice in
Kenya.
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“The practice should be patient focused
in terms of patient management and
drug information and not just on drug
prescriptions. Geographic practice, which
is basically having a patient attached
to a particular pharmacy, should also
be encouraged. This will help to curb
incidences of drug overdose and harmful
interactions.” In addition to this, the
onetime PSK chairman suggested that
pharmacy should be integrated into the
refund system of the National Hospital
Insurance Fund. This, according to the
Professor, would not only help pharmacists
to get recognition by the health insurance
organization, but would also make drugs
affordable to the patients.
Prof. Kibwage also decried the sale of fake
drugs and wonders how some pharmacists
slept at night after selling substandard
drugs to unsuspecting patients. Moreover,
he directs an accusing finger to lack of
effective regulation and enforcement
of laws as the reasons why the practice
was rampant. Another reason according
to the professor was stakeholders not
demanding that each batch gets tested
upon arrival into the market to ensure that
it has met the required standards. He adds
that rigorous market surveillance with
punitive provisions would go a long way
into ensuring that the practice is nipped
at the bud.
After working in the health sector for such
a long time it would follow that the CHS
head would have much to say about the
healthcare system in Kenya.
“It is deplorable. Regulation is quite
wanting and we would like to see ethical
and objective control. There should also
be enforcement of laws so as to deal with
the problem of quacks.”
Asked about the different measures he
would take to ensure maximum health
delivery if he were in charge of the entire
healthcare system, he is quick and clear;
“I would clean up the regulatory systems
and that includes parastatals such as the
NHIF.” He goes on to say the society has
become morally bankrupt and unethical,
a situation that has caused incidents such
as misappropriation of funds that were
meant to treat the poor. He however adds
that such acts usually attract punishment
in the long run. He warned, “When
you take away life whether directly or

Prof. Kibwage, his wife Jane and two of their sons in Leuven Belgium in 1985
indirectly, you will be punished.”
Professor Kibwage has enjoyed a colourful
career, with his expertise in the field of
pharmacy often on high demand. He is
the head of the Drug Analysis Research
Unit (DARU) which is tasked with
improving drug control activities through
the development of a quality control
laboratory. DARU’s gross income hits the
million shilling mark every year. He also
oversees the WHO accredited Antimalarial
Laboratory, whose chief mandate is
the carrying out research that is geared
towards the eradication of malaria in
the country. His research experience
further extends to both operational and
collaborative research, where some of his
contributions include measuring drug
prices in low and middle level income
earners in developing countries, and
interdepartmental research on herbal
medicines.
His stint as a teacher has seen him rise
from being an untrained teacher at
Menyenya Secondary school in the late
1970s, to being the acclaimed principal of
the college of health sciences. Under his
tutelage and supervision, several students
have successfully completed both their
masters and doctorates in pharmacy. In
addition, he has served as an external
examiner for Bachelor of Pharmacy
courses in Tanzania and Uganda.
Professor Kibwage boasts many awards
and honours. Most notable of these
is the Head of State Commendation
(HSC) which he received in 2006 for his

contributions towards provision of Health
Services. He is also an Elected Fellow of
the Pharmaceutical Society of Kenya.
Many aspiring pharmacists would go
green with envy at the professor’s
repertoire. However, unlike today’s youth
who are hell bent on instant gratification,
the professor maintains that Rome was
not built in a day. “Generation Y needs
to take things realistically and know that
they have a future and plan for it. Focus
only on the things that add value to your
life and you will eventually get there.”
With as busy an office as Prof. Kibwage’s,
it can be difficult to make time for play.
Nevertheless, he is an avid reader who
takes time out to enjoy the works of
acclaimed authors such as Robert Ludlum
and Ken Follet. He is also a fan of comedies
and when time allows he will be found
in the company of friends. In addition
he prides himself in being a family man
and therefore he ensures that most of
his evenings are spent at home with his
lovely wife. He is also a proud father of
3 sons and one daughter none of whom
have followed in his footsteps in the
pharmaceutical profession; the closest to
that being one son who is a doctor. The
rest are in the Law, Computer Engineering
and Business Administration fields.
Having accomplished so much, one would
think that the illustrious professor took
extraordinary measures to be where he
is today. However, Prof. Kibwage’s policy
is quite simple: “Whatever you do, do it to
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W

e congratulate the PSK
Education Committee for
raising
the
benchmark
for the CPD to 40 points and the
various attachments to the CME’s. At
the same time, we urge all Counties
to have a PSK Branch, and possibly
think of†in-cooperating†the Diploma
Pharmaceutical Cadres as Associate
Members.
Other CME activities include the
recently launched HOPAK -Hospital
Pharmaceutical Association of Kenya
which changed the name to HIPAK to
include the industrial Pharmacists. The
Association is intended to cater for
the interests of the Pharmacists in the
Hospital set up.
Dr. David Wanjala
Chairman, Coast Branch

MT. KENYA BRANCH
UPDATE
Development of an in service Diploma
in Clinical Pharmacy
Branch members felt that there was
need to develop the above curriculum
to bridge knowledge and practice gaps
emanating from the long time gap
between when members left college
and the current and emerging fields/
trends in Pharmacy and Medicine.
Content of the curriculum draft was
forwarded to Kenyatta University for
further development and fine tuning.
The Branch is anxiously waiting for the
feedback from the University.
Legal Battles with Local Authorities over
the Single Business Permit
The Branch Spent the better part of
2011 in and out of court after three of
its members were taken to court for
non-payment of the said Permit. The
Branch can happily report that it won all
the cases and is now in the process of
seeking compensation from the Local
Authority for among other things cost
of the suits, time wasted, etc.
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End of the Year Party and Dinner Dance
The branch happily closed the year in
style and dance at the Kongoni Tourist
Resort in Nanyuki Town. The Branch
would like to thank the following
for adding color and glamour to the
occasion:
GSK Kenya for fully sponsoring the
event
PSK National council for sending the
National Chairman and Treasurer to the
occasion

Disorders, Dietary Diseases, etc.
Currently the Branch is partnering with
some Medical Officers from Meru Level
5 Teaching and Referral Hospital to offer
both Theoretical and Practical lessons
on Parenteral Drug Administration,
Management of Common Medical
Emergencies, First Aid, etc.

The Sad demise of our long serving
Chairman, Dr. Desiderious Kaponda
The branch opened the year 2012
on a very sad note after the sudden
and untimely demise of our ìFatherî,
the retired long serving Chairman Dr.
Kaponda. He is fondly remembered by
his other popular names such as ìWiseman, ‘Life Chairman’, ‘Mheshimiwa’ ‘Kofi
Anan’, etc. The Branch together with
many other friends managed to rise
close to Kshs 200,000.00, of which a
small fraction was used for the burial
arrangements and the balance is now
being used to fund College Education
for his children. We wish to thank the PSK
National Council, especially the current
chairman Dr. Mwaniki for the financial
assistance and being there physically at
the internment of Dr. Kaponda.

PSK CENTRAL RIFT
BRANCH UPDATE

Corporate Partnerships
The Branch has been engaging and
seeking partnerships with corporate
bodies. One such fruitful partnership
the Branch has entered in is with The
Real Insurance Company of East Africa.
The Insurance Company has offered
CMEís on the Insurance Industry and
has offered all Branch members heavily
discounted products. These discounts
are also open to all other PSK Members
irrespective of their Branches; courtesy
of the Mt. Kenya Branch.

Dr. P. Njeru
Branch Chairman

The PSK Central Rift†Branch is the most
Cosmopolitan Branch outside Nairobi.
It covers Nakuru, Narok, Baringo, Kericho,
Bomet and Nyandarua counties.
We have a potential membership of
more than fifty Pharmacists of whom a
majority is active.
The branch has been in existence since
1998 and has been actively involved in
Professional and Social matters affecting
the members.
Currently, we are the only branch that
has a fully registered and operational
Investment Cooperative Society which is
economically empowering its members
through investments in real estate,
securities and other viable investments.
In fact, PHARMACO INVESTMENT
COOPERATIVE SOCIETY LTD is the first
of its kind†in PSK.
Watch this space; PSK Central Rift may
soon eclipse the National Office in
profile!
Dr. J C Muhunyu
Branch Chairman

Continuous Medical Education

PSK NYANZA BRANCH
UPDATE

The Branch has put CMEís top of its
activities. During the period 2011/2012,
we have held numerous CMEs on areas of
common interest such as Immunization,
Management of Common Respiratory

PSK Nyanza is growing. It will take us
some time before we are full house but
we are optimistic we will get there. 13th
May 2012, the GM attendance was 20
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Pharmacists. That was indeed a new
record high for us!
As a branch, our main aim is to make
the Pharmacy Profession relevant
to the Community and other Health
Care Providers and redeem ourselves
from the bad name due to the quacks
operating in the market.
We recently conducted a successful
Medical Camp at Mama Ngina Childrenís
Home - Kisumu (along with the Aga
Khan Council in Kisumu who provided
the camp with Medical Doctors from
the Aga Khan Hospital). PSK members
in attendance contributed to purchase
medicine for the camp and the surplus
was left at the home.
As a branch we have set up committees
such as Welfare and Entertainment
Committee that comes up with
activities that keep members engaged
at all times so that they socialize and
network amongst themselves; an
Investment Committee that ensures
the development of Members in their
finances and educate them on the
same so that they keep abreast with
the on goings in the Financial market
and opportunities available to them;
and a CME Committee which ensures
that as Pharmacists, we are true to
our Profession and remain relevant
by continuous learning and training
then imparting and incorporating the
knowledge and skills obtained in our
daily Pharmacy Practice.
We are also trying to come up with
strategies to ensure that Nyanza region
Pharmacists are well represented and
their needs relating to the Profession
are met. By doing this, we believe
that we can attract a larger number of
Pharmacists and grow further. We also
aim to have a Mentorship Program for
the young Pharmacist from School
in order to ensure that they maintain
Professional Ethics when they start out
as well as impart the PSK agenda to
them.

For the non-PSK Pharmacists in Nyanza
region and the rest of Kenya who are
still asking what PSK is doing for them,
I answer them with a question. PSK is a
society of Pharmacists, you are not in
the Society, and why will a Society that
you donít belong to do anything for
you? Food for thought!
I check out by leaving you with these
three quotes:Teamwork is so important that it is
virtually impossible for you to reach the
heights of your capabilities or make the
money that you want without becoming
very good at it.
†~Brian Tracy
The way a team plays as a whole
determines its success. You may have
the greatest bunch of individual stars in
the world, but if they don’t play together,
the club won’t be worth a dime. †~Babe
Ruth
Coming together is a beginning.
†Keeping together is progress. Working
together is success. †~Henry Ford
Dr. Emmah Obegi
Branch Chairperson

PSK NORTH RIFT BRANCH
UPDATE
This branch is based at the Northern
part of Rift Valley hence the name
PSK NORTH RIFT and it covers seven
counties namely; Uasin gishu, Trans
nzoia, Turkana,West Pokot, Nandi,
Baringo and Elgeyo Marakwet.
The PSK Council at the branch is as
follows:
Dr. Chweya Laban - Chairman
Dr. Noah Chepkoech -Vice chairman
Dr. Siambi Kikete - Secretary
Dr. Beatrice Odwako - Treasurer
Dr. Mercy Nabwire - Assistant secretary
Dr. Obat Eric - Ex officio
Dr. Mburu Mureithi - Member
Dr. Munyua Gachui - Member

Dr. Kigen - Member
Dr. Kwendo Joseph - CME coordinator
ACTIVITIES
The Branch Council issued a press
statement dated March 5th 2011 in the
Daily Nation on ACTMS awareness in
the market and Safe Medication Use.
The branch holds Bi-monthly meetings/
CMEís fully sponsored by Drug
Companies, Banks amongst other
Stakeholders alternately in Kitale and
Eldoret towns.
The Branch has established a Welfare
Fund whereby members contribute
Ksh 500 per month. Members are
encouraged to pay through the Branch
account. We also seek to recruit more
members to be active in Branch
activities.
A Drug Information Centre is being
considered to be established within the
region.
The branch holds Annual Dinner galas
for its members, the last one was held in
Noble Hotel, Eldoret.
At least one official must be present in
crucial PSK National meetings.

WAY FORWARD
We intend to:
Establish Vaccination Centers within
Retail Pharmacy Outlets.
Foster mutual understanding between
Practitioners and Drug Inspectorate in
the region.
Seek to improve Pharmacy Practice by
informing Policy Formulation.
Encourage Public Pharmacy Practitioners
to be joining PSK and be active in PSK
activities.
As a branch, we wish PSK members a
fabulous experience at the Scientific
Conference.
Dr. Chweya A. Laban
Branch Chairman

With a light touch
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