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Technological revolution, 
key to pharma industry 
growth, says Solarin 

President of the Industrial 
Pharmacy Section of the 
International Pharmaceutical 

Federation (FIP), Pharm. Sola 
Solarin, has called on pharmacists 
to embrace and explore 
technological revolution, saying 

it is the most innovative gateway to 
the growth and development of the 
pharmacy profession. 

Solarin made the call while 
delivering a keynote address at 
the 24th national conference of the 
Association of Industrial Pharmacists 

of Nigeria (NAIP), held in Lagos 
from 13 to 16 July, 2021. 

Tagged “Technological 
Revolution – Adaptation in 
Industrial Pharmacy Practice”, 
the conference brought 
together stakeholders in the 

- As NAIP holds 24th Annual Conference
By Patrick Iwelunmor

L-R:  Mr John Abah, commercial manager, Muncul Nigeria Limited; Mr Munir Abubakar, distributor; 
Alh. Garba Jidda, managing director, Abiskata West Africa Limited, a sole distributor of KukuBima 
Ener-G, and Yunita Jie, head of operations and financial manager, Muncul Nigeria Limited, at the  
recent launch of KukuBima Ener-G Energy Drink in Lagos.
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PHARM. (MRS) MOSUNMOLA OLUFUNMILOLA 
BECKLEY

Pharm. (Mrs) Mosunmola Olufunmilola Beckley is the 
immediate past director 
of pharmaceutical 
services (DPS), Lagos 
State Ministry of Health.

Born on 24 January 
1963, she attended 
Ago-Ijaiye Primary 
School, Ebute Metta, 
from 1969 to 1974 and 
later concluded her 
primary education at St. 
Agnes Primary School, 
Maryland in 1975. She 
proceeded to Lagos 
State Government 
College, Agege, 
between 1975 and 1980, 
where she obtained her 
West African School 
Certificate.

She gained admission into the then University of Ife 
(now Obafemi Awolowo University) Ile-Ife, Osun State, 
in 1980 to study Pharmacy, and she graduated with a 
second class (upper division) degree. She also obtained 
her M.Sc. in Pharmaceutical Chemistry at the University 
of Lagos between 2002 and 2003.

Beckley joined the Lagos State Public Service on 
21 July 1986, as head of Pharmacy Department, Staff 
Clinic Complex, State Secretariat, Alausa. She diligently 
rose through the ranks to become the director of 
pharmaceutical services. In all, she had spent 35 long 
and rewarding years in the public service by the 21st of 
July 2021.

Prior to her appointment as DPS, she had served 
in various capacities including: assistant DPS, Lagos 
State Medical Stores; trainer of pharmacy interns/
NYSC members in stores and inventory management; 
deputy head of Lab, Drug Quality Control Laboratory; 
head of Lab, in charge of the State Drug Quality Control 
Laboratory; and director/head of the State Pharmaceutical 
Inspectorate Unit.

Beckley’s performance history shows cognate 
competencies and experience in hospital pharmacy 
administration; stores and inventory management; 
pharmaceutical inspectorate activities; drug supplies 
and management; enforcement operations of the task 
force on counterfeit, fake drugs and unwholesome 
processed foods, including illegal drug shops; essential 
drug management and rational drug use; management of 
human resources; and conflict resolution.

In recognition of her meritorious services, Beckley 
has received several awards, including State Productivity 
Award of the Year 2005 (individual awardee category); 
and Long Service Award (2017), having spent 31 years, 
among others. 

Pharm. (Mrs) Beckley is happily married. 
The management and staff of Pharmanews Ltd join her 

family and colleagues to wish her a successful retirement 
in sound health and resourcefulness.

Sir Ifeanyi Atueyi
FPSN, FPCPharm, FNAPharm, FNAPPSA, FNIM
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“Success is … 
knowing your purpose 
in life, growing to reach 
your maximum potential, 
and sowing seeds that 
benefit others.” - John C. 
Maxwell

“When you take 
risks you learn that there 
will be times when you 
succeed and there will 
be times when you fail, 
and both are equally 
important.” - Ellen 
DeGeneres

“Don’t be pushed 
around by the fears in 
your mind. Be led by the 
dreams in your heart.” - 
Roy T. Bennett

Don’t give up, no 
matter how hard it is. 
Things are going to be 
tough down the road, but 
the more work you put in, 
the more achievement 
you’re going to get out of 
it. - Alphonso Davies

All personal 
achievement starts 
in the mind of the 

individual. Your personal 
achievement starts in 
your mind. The first step 
is to know exactly what 
your problem, goal or 
desire is. - W. Clement 
Stone

“You need God’s 
direction before you 
can prosper in anything 
you do. However, it takes 
your choices to begin; 
it takes your passion to 
stay on; it also takes your 
integrity to finish it well!” 
- Israelmore Ayivor

“The road to success 
and achievement can 
be a busy highway – 
crowded and noisy, full 
of hazards and tie-ups. 
Every now and then, you 
need to take the side 
roads, get away from the 
rush, and enjoy the trip.” 
- John Patrick Hickey

“Success in life is not 
for those who run fast, 
but for those who keep 
running and always on 
the move.” - Bangambiki 
Habyarimana

of Uninterrupted of Uninterrupted 
Monthly PublicationMonthly Publication

42 Years  42 Years42 Years

(1979 - 2021)
No one regrets advertising in Pharmanews

CelebratingCelebrating
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COVID-19: 
Combating the new 

deadly wave
Ever since the December 2020 

identification of the more 
deadly strain of COVID-19, 

known as the B.1.617.2 or Delta 
variant in India, countries of the 
world have been increasingly 
alerted to the reality that the new 
emergency is such that requires 
utmost caution, going by its more 
contagious nature and the rapidity 
of spread. This warning is one that 
must be taken very seriously.

The World Health Organisation 
(WHO), which recently announced 
the transmission of the new variant 
to 132 countries, admitted that 
the world is “in a very dangerous 
period of the pandemic.’’ It 
added that the Delta variant is 
the currently dominant strain in 
India and Britain and has already 
started ravaging countries like 
Portugal, Singapore, Russia, 
Indonesia, Uganda, and Senegal 
in the West African coast. 

Indeed, within the last two 
months, the Portuguese health 
department has registered 
over 1,100 infections of the new 
dangerous variant, leading to 
stiffer restrictions on international 
travel. Similarly, the United States’ 
Centres for Disease Control (CDC) 
announced that “the Delta variant 
behaves uniquely differently 
from past strains of the virus that 
causes COVID-19”; thus, warning 
that even fully vaccinated people 
must begin to wear masks both 
outdoors and indoors in places 
with high transmission rates.

This is why the situation in 
Nigeria is particularly concerning. 
Since the detection of the deadly 
Delta variant in the country on 9 
July 2021, the number of cases has 
been on a steady rise. As of the 
time of this writing, the Nigeria 
Centre for Disease Control 

(NCDC) said it has recorded over 
170,000 cases of infection, with 
over 2,000 deaths. 

Curiously, however, there has 
been a general apathy towards 
COVID-19 safety guidelines 
in most parts of the country. 
Indeed, there have been such 
flagrant violations of necessary 
precautions, as were not so 
widespread in battling the even  
less threatening strains and waves 
of the virus. This portends grave 
danger that could have a more 
severe effect on lives, livelihood 
and the general economy of the 
nations.

As things stand, visitors 
coming into the country are not 
strictly compelled to adhere to 
travel restrictions and safety 
precautions. Ideally, according 
to the Federal Government’s 
COVID-19 protocols, passengers 
arriving in the country are 
required to proceed on a 
seven-day self-isolation period, 
after which they are to report 
at a designated laboratory to 
undergo necessary tests. Reports 
however indicate that most of 
these visitors refuse to comply 
with these stipulations, thereby 
leaving their true COVID-19 
status uncertain. 

For instance, it was recently 
reported that over 10,000 inbound 
travellers to Lagos shunned 
the compulsory COVID-19 test 

and isolation. Why such brazen 
violation should be allowed at 
a time that other countries are 
enforcing stringent rules, even on 
their own citizens, is unfathomable. 

More worrisome is the fact that 
these developments are coming 
at a time when the challenge of 
unequal distribution of vaccines 
across the world remains 
unresolved. In the words of WHO 
Director General, Tedros Adhanom 
Ghebreyesus, “Vaccine equity is 
the challenge of our time. And we 
are failing.” With Nigeria parading 
a moribund health system and 
having barely vaccinated one per 
cent of its 200 million population, 
one would have expected the 
nation to be more ardent in 
enforcing safety measures than 
the more advanced countries. But 
the reverse is currently the case 
and the prognosis for the nation is 
a frightening one.

Nigeria currently remains 
very vulnerable to the onslaught 
of COVID-19, especially the more 
dangerous Delta variant, with no 
vaccine in sight and no serious 
observance or enforcement of 
safety protocols. Concrete steps 
must be taken to reverse this. 
Efforts must be made to enlighten 
the populace that the threat of 
infection is even more serious than 
before; hence the need to comply 
with safety guidelines. 

More importantly, we call 

on the Nigerian government – 
which had been a producer of 
Yellow Fever vaccine in previous 
years but stopped abruptly 
- to renew support  for local 
vaccine production. While it is 
commendable that the Federal 
Government recently announced 
a N10 billion fund towards 
domestic vaccine production to 
fight COVID-19, more concrete 
steps must be taken to make this a 
reality. Qualified pharmaceutical 
companies must be engaged 
and supported to deliver quality 
vaccines to the country, as urgently 
as possible.

The management of the 
National Agency for Food and 
Drugs, Administration and Control 
(NAFDAC) also owes Nigerians 
the obligation to explain what has 
become of  Biovaccines Nigeria 
Limited - a vaccine production 
partnership between the Federal 
Government and May & Baker, 
inaugurated in 2017. Initially, 
the company fixed 2019 as the 
year of vaccine delivery. This 
was later shifted to 2021 due to 
infrastructural deficiency, but 
alas, nothing has been said of the 
multi-billion naira project since 
the pandemic began!

We must also emphasise 
that while it is expedient for the 
WHO and other relevant national 
and international agencies to 
step up efforts towards vaccines 
availability and administration, 
the Nigerian government must 
be particularly concerned 
about achieving the 2022 target 
of achieving herd immunity 
by exploring other vaccines 
approved by NAFDAC, aside from 
the celebrated AstraZeneca.
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Reflection }
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By Sir Ifeanyi Atueyi

The purpose of a tree is to 
produce fruit. This is the most 
important reason for planting 

a tree. The fruit is so important 
to the tree that it is its identity. 
Matthew 12:33 (NKJV) says, “A 
tree is known by its fruit.” If you 
are not sure of the type of tree you 
planted, just wait patiently for it to 
produce fruits.

 I love the parable of Jesus 
about one fig tree that was not 
bearing fruit (Luke 13:6-9). After 
waiting for three years, the owner 
of the garden gave the keeper one 
year to make it productive. The 
gardener was given adequate 
opportunity to provide the 
tree with the necessary 
fertiliser, water and every 
other thing necessary for a 
tree to produce fruits. Then 
the gardener promised, “If it 
bears fruit, well. But if not, 
after that you can cut it 
down.”

One clear 
m e s s a g e 
from this 
p a r a b l e 
is that it is 
God’s plan 
that a tree 
should be 
fruitful. If 
God expects 
a tree to 
be fruitful, 
what of man 
created in His image? In fact, it 
is God’s command that anyone 
created must be fruitful and 
productive. Genesis 1:27-28 (KJV) 
says, “So God created man in his 
own image, in the image of God 
created he him: male and female 
created he them. And God 
blessed them, and God said unto 
them, ‘Be fruitful and multiply, 
and replenish the earth, and 
subdue it: and have dominion 
over the fish of the sea, and over 
every living thing that moveth 
upon the earth.”  

 I believe that God has no 
respect for people who do nothing, 
just like the tree which does not 
produce fruits. Definitely, God is 
not interested in people or things 
that do not work.  God first provides 
the enabling environment and 
resources for performance and 
gives adequate opportunity and 
time for these resources to be 
deployed. Everyone is born with 
the potential to make a unique 
contribution to humanity. No one 
is born without some talents and 
natural abilities.

The parable of the fig tree is 
explicit on the fate of people who 
fail to utilise their gifts to produce 
something. The gardener agreed 
for the tree to be cut down if all 
the efforts to make it productive 
fail to yield the desired results. 
The owner had earlier asked a 
pertinent question, “Why does it 
use up the ground?”  The ground 
is the most important resource a 
farmer has. 

It is foolishness to hang on 
to, what is not working after all 
necessary steps might have been 
taken to make it work.  Albert 
Einstein is credited with saying, 
“The definition of insanity is doing 
the same thing over and over again, 
but expecting a different results.” 

 Businessmen continually 
evaluate the performance of their 
products in the marketplace to 
determine the contribution of 
each product to the turnover and 

profits. They also evaluate 
the performance of 

their staff, usually at 
the end of the year, 
to determine their 
contributions to the 
overall performance 
of the company. 
It is only a poorly 
managed company 
that will retain non-
performing products 

in its portfolio or retain 
its non-performing 

staff. As long as 
such products or 

staff remain in 
the company, 
they will be 
c o n s u m i n g 
v a l u a b l e 
r e s o u r c e s 
of the 
c o m p a n y.  
Therefore, 
they should 

be eliminated for the health of the 
company. 

After our company, 
Pharmanews Ltd, started 
publishing Pharmanews in 
1979, we later, at different times, 
introduced other periodicals and 
services - Nigerian Pharmaceutical 
Directory, Nigerian Drug Index, 
Pharmacy World Journal, Pharmacy 
Practice & Continuing Education, 
and Nigerian Pharmaceutical 
Industry. We also established 
a training and development 
department - the first training outfit 
for the pharmaceutical and health 
industry - in 1993. 

Each of these ventures 
made significant impacts and 
contributions at its own time.  But 
when we discovered that resources 
invested on them were no longer 
justified, we had to discontinue. If 
a business does not run at a profit, 
why and how should it continue to 
exist? 

God has planned a productive 
life for you - a life of purpose and 
meaning that will make a difference 
in other people’s lives and in His 
kingdom.  In the Parable of the 
Talents in Matthew 25:14-30, the 
businessman who gave talents to 
his servants commended the ones 
who traded with the five and two 
talents respectively and recorded 
some profits. But the servant who 
received one talent but failed to 
trade with it was reprimanded by 
the master. He described him as 
wicked and slothful.   

 How productive are you?
4 Pharmanews August 2021 Vol. 43 No. 8

Thanks for your patronageThanks for your patronage

Adler Products Ltd
Agewell Healthcare Ltd
Alpha Pharmacy and Stores Ltd
Annygod Pharma. Co. Ltd
Avro Pharma Limited
Azbil Telstar
BG Pharma & Healthcare Ltd.
Biogenerics Nigeria Limited
Biomedical Ltd
Bond Chemical Ind. Ltd
Cadila Pharmaceuticals Limited
Dana Pharmaceuticals Limited
Drugfield Pharmaceuticals Ltd
Elbe Pharma Nigeria Ltd 
Emzor Pharmaceuticals Ind. Ltd
Euromed Ltd
Foundation Pharma
Geneith Pharmaceuticals Ltd
Goldmoore International Ltd
Haventis
Jawa International Ltd
JB Pharmaceuticals Ltd
Juhel Nigeria Limited
Juli Plc
Lotus Technicals
Mark Pharmaceuticals Ltd
May & Baker Nigeria Plc
Mega Lifesciences Nigeria Ltd
Merit Healthcare Limited
Micro Nova Pharmaceuticals Ltd
Miraflash Nigeria Limited
Muncul Nigeria Ltd
Neimeth International Pharmaceuticals Plc
Neros Pharmaceuticals Ltd
New Heights Pharmaceuticals Ltd
Oculus Pharmacare Ltd
Olpharm Pharm Ltd
Osworth Nigeria Ltd
Phamatex (Nig.) Ltd
Phamatex Industries Ltd
Pharma Wholesalers & Distributors Assoc. of Nigeria(PWDAN)
Pinnacle Health Pharmaceutical Limited
Ranbaxy Nigeria Ltd
Reals Pharmaceutical  Ltd
Sagar Vitaceuticals Nigeria Ltd
Shalina Healthcare Nigeria Ltd
SKG-Pharma Limited
St. Racheal’s Pharma
Superior Pharmaceuticals Ltd
Swiss Pharma Nig. Ltd
TAH Pharmaceuticals Limited
Therapeutic Laboratories (Nig.) Ltd
Unique Pharmaceuticals Ltd
United African Laboratories
Vanguard Pharmacy Ltd
Vinco Pharmaceuticals Nigeria Limited
Vixa Pharmaceutical Co. Ltd
Zolon Healthcare Limited

OUR PARTNERSOUR PARTNERS

Take advantage of our underlisted “Disease of the Month” feature 
articles to advertise your products.

MONTH      DISEASE 

Pharmanews Limited
8 Akinwunmi Street, Mende, 
Maryland, Lagos,P.O.Box 2213, Ikeja
Tel: 08055212962. 

E-mail: pharmanews@yahoo.com,                       
             info@pharmanewsonline.com         
Website: www.pharmanewsonline.com

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

DECEMBER

Heartburn & GERD

Erectile Dysfuntion/Infertility

Eye Infections

Diabetes

HIV/AIDS & STD

Pharmanews August 2021 Layout.indd   4Pharmanews August 2021 Layout.indd   4 7/30/2021   2:35:51 PM7/30/2021   2:35:51 PM



Pharmanews  App now available on Google Play store, Apple Store, Windows Store

Pharmanews August 2021 Vol. 43 No. 8 5Selling Champion }

}
The more you learn, the more you sell

By George O. Emetuche

Learning is priceless. 
Knowledge is gold. The more 
you learn, the more you can 

do. You cannot give what you don’t 
have. The level you will attain in 
your career is a function of what you 
know. The things you can do are not 
disconnected from the things you 
know. They are mutually inclusive.

The more you learn, the 
more you excel

Successful people seek 
knowledge anywhere and 
everywhere they find themselves.  
Abraham Lincoln is one of the heroes 
we celebrate in the world today. 
His rise was remarkable because 
he had a humble beginning. He 
did not have connections or formal 
education, yet he rose to become 
one of the greatest presidents in 
the US history. 

Lincoln was famously born in a 
one room log cabin to uneducated 
farmer parents. He received only 
18 months of formal education and 
offset this disadvantage by reading 
any book he could set his eyes on. 
Neighbours recalled how he would 
walk for miles to borrow a book. He 
taught himself the law by reading 
Blackstone’s Commentaries on 
the laws of England and became a 
successful attorney. 

Quest for knowledge changed 
the story of this great American 
President. We know his success 
story. You excel in your career 
when you love and apply the right 
knowledge. This is an irrefutable 
truth anywhere in the world.

The salesperson or 
professional who seeks to expand 
knowledge will always stand out 
in the crowd. The things that will 
separate you from the crowd are 
deposited within you and you give 
them out when the chips are down.

The salesperson who knows 
is the one who sells

The place of accurate 
information is imperative in the 
world of selling. The more you 
deploy the right information in the 
field, the more you sell. 

The sales professional is like a 
doctor who diagnoses the sickness 
in a patient before prescribing 
drugs. You can’t treat the patient 
if you have not diagnosed the 
sickness. Selling is about having 
access to accurate information, 
building robust professional 
relationships and delivering value. 
You can’t go ‘‘sales wrong’’ when 
you follow this process. 

You need to discover the needs 
of prospects and customers before 
finding solutions to them. This helps 
the salesperson to sell strategically. 
This is where competence comes 
in. Competence is a function of 
expanding knowledge. The more 
you expand your knowhow, the 
more you sell.

You discover before you 
conquer. Information is imperative 
in salesmanship; accurate 
information is priceless in the art 
of selling. It is vital in development 
too. Personal development and 
information are interwoven. 
Information develops knowledge 
while knowledge improves skills. 
Seek knowledge!

To succeed in life or career is 
a choice

To follow the path of expanding 
your knowledge base in order to do 
more in life and career is a choice. 
Being self-responsible is the way 
of successful people. Ponder on 
this: You are like a business empire 
that has the powers to determine 
its structure. You are in charge of 
the decisions about this personal 

enterprise. Your business strategies 
and the ways to achieve them are in 
your hands. 

You are a brand and only you 
have the complete information 
required to tell your story. This is 
the mindset of champions. These 
are the things you tell the man 
in the mirror daily! Expand your 
knowledge base. The more you 
learn, the more you excel. Keep 
learning, keep selling!

Dear Distinguished Friend,
Introducing My E-Books to you. 
Always remember that you 

can’t go wrong with books. Book is 
life!

You can now buy my e-books 
from the following online platforms:

Book 1.THE ART OF SELLING 
...a practical approach to sales 
success: 

Amazon(ht tps ://amz.r un/
Artofselling)

Okadabooks(https://cutt.ly/

Hh01lPo)
Kobohttps://cutt.ly/mh02Yio
B a m b o o k s ( h t t p s : / / c u t t .

ly/3h9zZCC)
Book 2. BE INSPIRED! ...Win 

From Within:
Amazon (https://amz.run/

BeInspired)
Okadabooks(https://cutt.ly/

gh01QMf)
B a m b o o k s ( h t t p s : / / c u t t .

ly/0h00Rai)
KOBO(https://cutt.ly/eh02slq)
Book 3.The 25 Unbreakable 

Laws of Sales Success ...an all-time 
reference book for sales success:

Amazon(ht tps ://amz.r un/
The25ULS)

Okadabooks:https://cutt.ly/
dh01HEv

Bambooks:https://cutt . ly/
Fh00PI7

KOBOhttps://cutt.ly/0h02xZe
Book 4 THE SELLING 

CHAMPION ... Discover how to be 
an Eagle in the market place:

Amazon(ht tps ://amz.r un/
SellingChamp)

Okadabooks(https://cutt.ly/
fh09JcY)

KOBO(https://cutt.ly/ojaN3kd)

Order today.

George O. Emetuche, CES, 
MNIMN, is a Brian Tracy endorsed 
bestselling author, accredited 
training consultant, sales and 
marketing expert. 

Our 10th Annual Masterclass 
holds at Sheraton Lagos Hotel on 21st 
August, 2021

Theme: KEEP SELLING! 
For payment details or group 
discounts please call, 08186083133 
or 07060559429.www.
thesellingchampionconsulting.com.

“The beautiful thing about learning is that 
nobody can take it away from you.” 

- B.B. King
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Health hazards 
of the begging 
industry

Organised begging has 
become a thriving industry 
in Nigeria, especially in 

major cities of the country, where 
there is a high population density. 
The idea is that the more people 
there are in a particular area, the 
higher the probability that some 
would easily part with some alms.

Unfortunately, most of these 
beggars and those who sympathise 
with them do not understand the 
grave health hazards associated 
with their activities. There are 
copious researches that have 
linked street begging to certain 
public health threats like unwanted 
pregnancies, drug abuse, sexual 
rights violation and disease 
transmission. 

The foregoing was perhaps 
the reason Professor Peter Katchy 
called on the Anambra State 
government in 2018 to ban street 
begging. Katchy, in an interview 
with the News Agency of Nigeria 
(NAN), had bemoaned the influx 
of beggars into Anambra State, 
adding that some of the beggars 
carried contagious and terminal 
diseases, which could spell doom 
for them and the general public.

The Professor of Alternative 
Medicine also lamented the fact 
that these beggars “…defecate 
and take their baths in the open 

and sometimes on pedestrian 
walkways and on federal highways; 
these are the situations we have 
found ourselves today.”

In Lagos State, the situation 
is seriously getting out of hand, 
with scores of beggars sitting 
comfortably around major 
roundabouts, soliciting for alms 
and food. Some of them are nursing 
mothers and are exposing their 
innocent children to all sorts of 
environmental hazards. Both the 
rains and the scorching sun meet 
them there. Worse still, many of 
them, out of ignorance and illiteracy, 
are nursing different types of 
ailments but are not perturbed, as 
long as they continue feeding and 
receiving alms from compassionate 
members of the public. 

According to Professor Katchy, 
“I am not saying that people should 
stop being compassionate because 
that is a religious injunction but 
I am against these persons with 
disabilities, high levels of cancer, 
leukaemia and other diseases, who 
roam the streets to beg.”

This scenario does not augur 
well for the public health of 
residents in such areas, givien the 
ubiquity of microbes which can 
speedily move from place to place 
through the air. And to think that 
most of these beggars sit very close 

a permanent site for beggars, 
some of them displaying different 
types of sores on their legs to 
elicit sympathy from the public. 
That these sores have remained 
untreated for months and even 
years shows that we are dealing 
with many unresolved public health 
issues in Nigeria.

Some of these sores attract flies 
which feast on them and afterwards 
fly to other places where edibles are 
sold very close to the roundabout 
to infect them. You can imagine the 
health hazards the public would 
be grappling with, when they 
patronise food hawkers around that 
area. Sometimes, the refuse dumps 
in that area stay for up to three days 
before they are evacuated. In other 
words, these beggars live with 
these refuse dumps that harbour 
some of the dirtiest contagion of 
mother earth. Why would they 
not fall sick or harbour different 
ailments?

The following quote from B. 
C. DAS Gupta, from his article, 
Beggars, A Menace to Public Health 
captures the gory picture of the 
health implications of unrestrained 
public begging: “When foot-paths 
and open spaces serve as shelters 
and sleeping places, the filthy 
condition created through absence 
of sanitary facilities can be better 

imagined than described. Diseases 
of the intestines become rampant 
and they spread without check to 
others in the same locality through 
flies.

“In spite of the fact that 
many of them live in open air, 
if a random survey were made 
of the beggars of all ages, it 
would not be surprising if a large 
percentage were found suffering 
from all stages of tuberculosis, 
due to malnutrition and insanitary 
living conditions. These beggars 
in turn become definite mobile 
sources of tuberculosis in the city 
and disseminate the disease by 
indiscriminate spitting. Unlike an 
ordinary house-holder, they do 
not seek hospital treatment, as 
confinement in an institution for 
any length of time would deprive 
them of the freedom of the trade.”

Government should therefore, 
as a matter of public health 
emergency, intervene and ensure 
that our cities are rid of these 
beggars who pose a serious public 
health challenge. Government 
should think of better ways of 
rehabilitating them, as failure to 
do so would send them back to the 
streets.

 African governments must 
wake up to the realities of the 
21st century. They should stop 
advertising poverty, disease and 
deprivation as tourist attractions. 
It is sad and shameful that foreign 
media agencies are now using 
images of our begging population 
as case studies of a failed society.

to refuse dumps is enough 
to call for the intervention 
of the local government 
authorities.

 In Ikotun area of 
Lagos, the roundabout 
there has since become 
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The World Health Organisation 
says about 75 per cent of 
deaths in the last ten years 

were preventable. This means that 
if we could adjust our lifestyle, 
we can prolong our days and live 
in good health. This also tells me 
that I can contribute to my healthy 
status. At 70, will you be an asset or 
a liability?

24-hour body cycle for good 
health

Elimination phase (4am - 10am):
At this time, we must help our 

body to eliminate the waste from 
yesterday

Drink lots of water (room 
temperature water).

Engage in physical exercise. It 
aids defecation/urination.

Take uncooked breakfast like 
fruits, juices, smoothies and protein 
shakes.

Replenishment phase (10 am - 
8 pm):

Eat foods that repair more, as 
well as fruits and vegetables, high 
in vitamin and anti-oxidants. 

Rejuvenation phase (8pm- 
4am):

Sleep and repair. 
Go to bed early, ensure you 

sleep 5-8 hours daily. 
Allow body repair to happen as 

you sleep. 
The nutrients obtained from 

the food earlier eaten are used to 
repair the body as you sleep.

Nine pillars of health
Spiritual stability
Our spiritual state is most 

important to our physical well-
being. Coping with life challenges 
is always dependent on a personal 
relationship with God. An attitude 
of gratitude and positivity is always 
best.

Emotional balance
Our emotional states goes a 

long way in determining our health. 
Bitterness, unforgiveness, strife , 
anger and hatred are root causes of 
many degenerative diseases.

Water intake
The human body excretes 

three litres of water daily through 
urination and sweating, so drink 
a minimum of three litres of water 
daily. (Note, not cold water). Water 
gives life.

Proper sleep
The popular saying is true, 

“Early to bed, early to rise; makes a 
man healthy, wealthy and wise.”

The best time to sleep is 
between 8pm and 4am. Another 
best can be 9pm to 5am. The 
average adult needs about five to 
eight hours of sleep per day, so you 
can service and repair your body.

Afternoon nap has been 
overlooked by many over the years. 
Referred to as “power nap”, 20 to 
30 minutes of afternoon nap helps 
to restore our energy. 

Do not put a television in your 
bedroom, make your bedroom a 
haven of sleep. Rest literally adds 
years to your life

5. Stress regulation 
Stress is mental and physical 

tension in our minds and bodies 
daily. Work can heal you but 
overwork can kill. Overwork causes 
stress. Therefore, identify your 
stressors and avoid them. Learn 
stress management.

Embrace rest, relaxation and 
recreation. Revitalise yourself with 
multi-vitamins. Walk in love; shun 
bitterness.

6. Diet as prescribed
Does the food you put in your 

mouth produce life or death? 
Human beings are herbivores, not 

Longevity through nutrition and 
lifestyle

By Chima Ejimoforcarnivores - designed to eat fruits 
and vegetables, rather than meat. 
To this end:

Eat cooked food once or twice 
a day as it requires five to six hours 
to digest.

Practice vegetarian diet, 
reduce flesh drastically, be a social 
meat eater.

Eat fruits, potatoes, ofada rice 
or unpolished, brown, corn on cub.

Avoid flesh, carbohydrates that 
are hyperglycaemic, processed 
foods.

Avoid milk, no resin (enzyme) 
to break it down.

Fast at least once a week, 
giving your system time to rest.

Physical exercise
Exercise improves blood 

circulation, particularly to the 
brain, supplying needed oxygen. 

It enhances sweating, aiding 
detoxification through the skin, 
which is the largest organ of 
excretion. It aids motility at the 
joints.

Physical exercises are as 
potent as the most potent anti-
hypertensives in the control and 
maintenance of blood pressure.  It 
also helps combat depression.

8. Detoxification
Toxins are deposit of cholesterol 

in the body. Detoxification is the 
removal of the toxins from the 
human body. 

Things you can do to detoxify 
the body.

Drink lots of water.
Pass faeces at least daily.
Engage in regular exercise
Take diets with high fibre 

content.
Take detoxifiers, bitters, aloe 

vera
Eat chemical-free foods.
Fast 

9.  Nutritional supplements
The food we eat cannot 

adequately give us the nutrients 
we need in the right proportion; 
therefore there is need to 
supplement the nutrients.

Nutritional supplement that 
contains adequate nutrients should 

be used to support our diet. 
Go for comprehensive medical 

tests at least once in six months. 
Early detection helps to avoid 
preventable diseases.

For the purchase of FLP 
nutritional supplements and 
organic personal care products, 
Health awareness talks and 
wellness advice do contact us 
immediately.

 Chima Ejimofor is wellness 
entrepreneur, Infinite Health Consult 
(07033179632, 08152695067). 

}

}Food & Nutrition
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Among the notable structures 
that festoon the landscape of 
the University of Ibadan is the 

E. Latunde Odeku Medical Library. 
Anyone familiar with the university 
environment would easily attest that 
this library is the largest in the premier 
citadel of learning. Whether this is 
a mere coincidence or not, it must 
be said that the man after which the 
imposing edifice is named deserves 
no less a monument, considering his 
monumental place in the history of 
the medical profession in Nigeria and 
Africa as a whole. 

Indeed, if the walls of the impressive 
library could speak, they might even 
suggest that his name, currently 
inscribed in befitting royal blue, be 
emblazoned in sparkly gold. And they 
would be justified – for, long before 
the emergence of such celebrated 
names as Benjamin (Ben) Carson in the 
field of neurosurgery, there had been 
a Nigerian-born Professor Emmanuel 
Olatunde Alaba Odeku, who dared the 
impossible, achieved the incredible 
and gave the best of himself to advance 
neurosurgical practice and training in 
Africa. He was, in fact, the first African-
American neurosurgeon to qualify in 
the United States.

Ben Carson himself once wrote of 
Odeku: “I remember seeing a portrait 
of Dr Odeku hanging on the wall in 
the neurosurgery department at the 
University of Michigan when I was a 
medical student there. It was clear that 
he had been greatly admired. He had 

studying paediatric neurosurgery at 
the Children’s Hospital of Philadelphia 
under Dr Eugene Spitz, creator of 
the famous Spitz-Holter valve for 
treating hydrocephalus. In 1961, he 
returned to Howard as a member of 
the neurosurgery faculty, during which 
time he was certified by the American 
Board of Neurological Surgery, passing 
the examination “with flying colours”.  

Heavy price of patriotism
Having gained advanced 

knowledge and experience in 
neurosurgery, Odeku began to 
seriously think of returning to Nigeria, 
where he felt his services as a pioneer 
neurosurgeon would be critical. 
Rejecting very lucrative job offers 
from different institutions in the United 
States, he chose to return to Nigeria in 
1962, “at great monetary and personal 
sacrifice.” The monetary aspect of the 
sacrifice paid by Odeku involved not 
just the financial cost of his moving 
down to Nigeria to settle, but the 
cost of purchasing and bringing with 
him many expensive neurosurgical 
instruments, which he knew would not 
be available in his country.

But the personal sacrifice made by 
Odeku to fulfil his ambition was even 
more remarkable. As reports have it, 
as at the time he made the decision to 
return to serve his fatherland, Odeku 
was already married to a foreigner, 
Dr Mary Gilda Marques (also Howard-
trained) and they had two children 
together. Odeku’s wife was however 
not willing to come to Nigeria with him 
and the two were ultimately divorced.

Odeku resumed at the University 
of Ibadan, soon after his arrival in 
Nigeria. He conducted his first surgery 
on 23 October, 1962, his patient being 
a 12-year-old boy with a brain tumour. 
According to the Neurosurgery journal, 
“Dr Odeku’s successful resection of 
the tumour, which was witnessed by 
the general surgery chairman, marked 
the genesis of the neurosurgical unit in 
Ibadan.”

 In 1963, Odeku was promoted to 
senior lecturer at Ibadan and elected 
a Fellow of the American College of 
Surgeons. In 1965, he became a full 
professor of surgery and was soon 
made head of the Department of 
Surgery and later dean of the College 
of Medicine. Indeed, his years at 
Ibadan were devoted to tireless 
service as a practitioner, teacher and 
reformer. According to the Journal of 
the National Medical Association (July, 
1975), “As a teacher, his presentations 
were didactic, highly organised and 
convincingly clear. As a clinician, he 
had the uncanny ability of quickly 
getting down to essentials in diagnosis, 
whether at the busy outpatient clinics 
or at the formal medical conferences.”

So impressive and widely-
acclaimed was Odeku’s reputation as 
a distinguished practitioner that his 
former teacher and mentor, Dr Kahn, 
had to visit the University of Ibadan for 
several weeks (in 1965) to join him in 
performing a number of neurosurgical 
operations and conducting lectures. He 
also invited him to contribute a chapter 
to the textbook titled Correlative 
Neurosurgery.

It is equally worth noting that 
despite his busy schedule in medical 
practice, Odeku was a prolific and 
accomplished poet. He authored two 
collections of poetry: Twilight: Out of 
the Night (1964), and Whispers from the 
Night (1969).

Awards and recognitions
Professor Odeku was a Fellow of 

the International College of Surgeons, 
FICS (1966); Fellow of the American 
College of Surgeons, FACS (1963); 
Fellow of the College of Surgeons of 
West Africa; and Fellow of the Medical 
College of Surgeons, FMCS (Nigeria). 
He received the Howard University 
Alumni Medal for Distinguished 
Service in 1973.

Odeku remarried in 1971 to Dr 
Jill Katherine Adcock, an English 
medical doctor who was working at the 
University College Hospital. They had 
two children together.

Odeku died of complications 
of diabetes, on August 20, 1974 at 
Hammersmith Hospital, London.

Latunde Odeku: Father of black 
neurosurgeons

Latunde Odeku

died just the year before I did my first 
neurosurgery rotation as a third year 
student. Perhaps even greater than 
his surgical and intellectual talents 
was his humanity. He bypassed a 
comfortable living in the United States 
to bring state-of-the-art medicine and 
enormous self-esteem to countless 
people in Nigeria and throughout the 
African continent. I think we can all be 
very proud to have such a man as a 
member of our profession.”

Making of a legend
Odeku is reputed as Africa’s first 

neurosurgeon and the first indigenous 
physician to practise this extreme 
complex aspect of Medicine on the 
continent. However, as Ben Carson 
rightly noted above, what makes his 
story more striking and inspiring is 
the depth of passion and compassion 
which he put into his work. Proofs of 
this began to emerge shortly after his 
qualification as a neurosurgeon in the 
United States of America, where he 
was offered multiple appointments 
including two distinguished academic 
neurosurgery faculty positions 
that should have made him very 
comfortable with their lucrative 
salaries.  However, he turned them all 
down and chose to return to Nigeria 
to serve his countrymen. As will be 
seen shortly, this decision came at 
great personal costs, but his passion 
to bring the best of neurological care 
to the people of his home country 
superseded every other consideration.

Coming back to Nigeria with such 
a blazing passion, it is no surprise that 
the brief years he spent labouring were 
filled with an array of unprecedented 
achievements. A biographer actually 
noted that just within a few years of his 
arrival, he had demonstrated so much 
competence and diligence (especially 
with his patients) that he “attained the 
status of a legend within the medical 
community.” 

Odeku masterminded the starting 
of the Neurosurgical Unit in the 
Surgery Department of the College of 
Medicine, University of Ibadan. He was 
equally instrumental in the founding 
of the National Postgraduate Medical 
College of Nigeria (NPMCN) and the 
West African Postgraduate Medical 
College (WAPMC). Also attributed to 
him is the introduction of the swearing-
in ceremony and commencement 
address at the University of Ibadan 
College of Medicine, two traditions 
presently performed in all Nigerian 
medical schools.

Summarising Odeku’s years of 
teaching, practice and writing, the 
official journal of the Congress of 
Neurological Surgeons (Neurosurgery), 
says: “Known as a legendary teacher 
and clinician, with the ability to quickly 
ascertain essentials in diagnosis, he 
inspired and brought hope to many 
through his selfless provision of 
neurosurgical care. Not satisfied with 
his excellence in these areas, he also 
made a multitude of contributions to 
the neurosurgical literature, publishing 
61 articles in peer-reviewed journals 
over a 12-year span.” 

Background and education
Odeku was born on 29 June 1927 in 

Lagos. His father, a deacon in the Baptist 
Church, was a native of Awe, in Oyo 
State; while his mother was a Lagosian. 
He attended St. John’s Anglican 
Primary School, Aroloya, Lagos, before 
proceeding to Methodist Boys’ High 
School (MBHS), where he passed the 
London Matriculation Examination, in 
1945. It was MBHS that he shortened his 
name from Olatunde to “Latunde.”

An exceptionally brilliant scholar, 
Odeku got an opportunity to emigrate 
to the United States of America for his 
undergraduate studies. He enrolled 
at Howard University, Washington 
D.C. Majoring in Zoology, he received 
his Bachelor of Science degree in 
1950, graduating summa cum laude 
as the valedictorian of his class. He 
won a scholarship that enabled him 
to proceed to the Howard University 
College of Medicine. He obtained his 
M.D. in 1954 as a member of the Kappa 
Pi Honorary Medical Society, an award 
granted to the top 10 per cent of Howard 
University’s medical school students.

Following his graduation, he 
served his internship at the University 
Hospital, University of Michigan, 
Ann Arbor, from 1954 to 55. There, he 
majored in Pathology, under the late 
Professor Carl V. Weller, M.D. At the end 
of his medical internship, he travelled 
to the University of Western Ontario 
College of Physicians and Surgeons 
where he passed the examination for 
the Licentiate of the Medical Council of 
Canada. 

Further training and exposure
Having always intended to use his 

training and knowledge for the benefit 
of the citizens of his home country, 
Odeku travelled briefly to Nigeria in 
1955 to gain first-hand knowledge of 
the problems of medical practice in the 
tropics.  He served as medical officer 
at the Lagos General Hospital from 
August 1955 to June 1956. He returned 
to the University of Michigan soon after 
and served for one year as assistant 
resident in general surgery under 
the late Professor Frederick A. Coller. 
Thereafter, he spent three years training 
in neurosurgery at the University of 
Michigan Medical Centre, Ann Arbor, 
under the guidance of Professor Edgar 
A. Kahn and his associate, Dr. Richard 
C. Schneider. 

After his residency, he spent the 
next year at Walter Reed Medical 
Centre in Washington, D.C., training 
in neuropathology under Dr Webb 
Haymaker. He spent the following year 
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News

If you are a community 
pharmacist and have 
experienced pilfering in your 

pharmacy from your attendants, 
even if it was with circumstantial 
evidence, then you need to 
specially pay attention to this 
column for the next few months. 

One major advantage of 
non-verbal Intelligence is in de-
ception detection. Simply put, lie 
detection. Your attention was prob-
ably drawn to this article, especial-
ly if you have not been a regular 
reader of this column either, be-
cause you have been a victim of 
deception before.  

A lot of businesses have suf-
fered over the years because of the 
“haemorrhagic” effect of decep-
tion. Many relationships have been 
destroyed and many more will still 
likely hit the rocks because decep-
tion has crept in somewhere along 
the line. A lot of community phar-
macies are loosing steam, simply 
because, unknown to them, they 
have not paid adequate attention to 
this area of their business. As long 
as there is currently no injection or 
vaccination against deception or 
lies, every single person is at risk. 

The good news is that there 
are mitigation steps to ensure that 
you are well-equipped to be able to 
burst liars. My only warning to you 
is that some of the techniques that 
will be shared in this edition and 
subsequent ones do not discrimi-

How to catch a liar the consequences involved in 
telling the truth has made lying 
a preferred alternative by many. 
Some lie for financial or emo-
tional benefits which may or may 
not be sexual in nature.  Some do 
to escape punishment or embar-
rassment. At times, people lie by 
default as a survival instinct or 
coping mechanism particularly 
when it has to do with their occu-
pation or vocation. Notwithstand-
ing, the justification for telling 
a lie or being deceitful should 
not be encouraged especially 
because ultimately losses are in-
curred directly or indirectly.”

Why are humans sus-

lieve me, you need deception de-
tection skills.

So, the human brain is the 
biggest factor that undermines hu-
mans as regards their ability to un-
ravel deception. Interestingly, if it 
is trained well enough to recognise 
deception cues, it can also function 
as the biggest asset for humans. 

Having said all of these, 
what are some of the tools we can 
leverage in catching liars? Watch 
out for the next edition, you cannot 
afford to miss it. Until then, always 
remember that if you must get it 
right, you must do it the “write” 
way. 

 Instagram (@dipomacjob) 
(07062456737 Text message)

}

} Body Language

By Dipo MacJob (Dr  Write)
nate between members of staff or 
even spouses or best friends. Lets 
face it, at times, your best friend 
may just be your pest friend, with-
out you knowing.

We all are one family

Over the years, several bod-
ies of knowledge have evolved. 
When you talk about psychology, 
sociology, philosophy, personolo-
gy etc, the epicentre of their focus 
is humans. Human beings are com-
plex and, therefore, we may never 
get to a stage of having too many 
tools that can aid unraveling the hu-
man behaviour.

Why do people lie?

Here is an interesting ex-
cerpt from How to Catch a Liar 
without Polygraph: “Simply put, 

ceptible to deception?

As powerful as the human 
brain is, it has several limitations. 
One of such is that because it 
doesn’t have the capacity to pro-
cess every single information data 
that gets to it, some details are in-
evitably missed out. This is why 
we have those blind spots which 
have caused several losses finan-
cially and in relationships. Some 
may even have to pay the ultimate 
price, if their cases are not properly 
judged by the appropriate authori-
ties.

Below is just a little Sherlock 
Holmes exercise for you to carry 
out. What I need you to do is to spot 
out as many things as possible that 
aren’t in place in this photo puzzle 
and you have just about 15 seconds 
to do that. If after 30 seconds you 
noticed that you still struggled to 
identify more than two then, be-
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continued on page 13

Disease of the Month }

}

Gastro oesophageal reflux 
disease (GERD) is a condition 
where stomach contents flow 

back (reflux) into the oesophagus 
(food tube) causing troublesome 
symptoms and/or possible 
damage to the oesophagus. GERD 
is a chronic disease for which long-
term medical therapy is usually 
effective. The most common 
symptom of GERD is heartburn. 
Another typical symptom is reflux 
of fluid into the mouth.

Some of the other less common 
symptoms may include difficulty or 
pain when swallowing, sensation of 
food sticking in the oesophagus, 
hoarseness, throat-clearing, 
chronic sore throat, wheezing, or 
chronic cough.

Only a doctor can make a 
diagnosis of GERD:

But it can be discovered if:

• Heartburn happens two or 
more times a week

• Heartburn gets worse
• Heartburn prevents sleeping 

at night
• Heartburn prolong for several 

years
• Having difficulty or pain when 

swallowing
• When discomfort interferes 

with daily activities
GERD can usually be diagnosed 

based on the signs and symptoms. 
Tests may be done to confirm or 
exclude a GERD diagnosis.

Causes of GERD
After swallowed food travels 

down the oesophagus, it stimulates 
cells in the stomach to produce acid 
and pepsin (an enzyme), which aid 
digestion. A band of muscle at the 
lower part of the oesophagus, called 

the lower 
oesophageal 
s p h i n c t e r 
(LES), acts 
as a barrier 
to prevent 
the back-
flow (reflux) 
of stomach 
c o n t e n t s 
into the 
oesophagus. 
The LES 
n o r m a l l y 
r e l a x e s 
to allow 
s w a l l o w e d 
food to pass 
into the 
stomach.

R e f l u x 
occurs when 
that barrier 
is relaxed at 
inappropriate 

and without consequence other 
than infrequent heartburn, in 
people who do not have GERD. In 
people with GERD, reflux causes 
frequent symptoms or damages 
the oesophageal tissue.

Some, but not all, people with 
hiatal hernia have GERD and vice 
versa. Hiatal hernia occurs when a 
part of the stomach moves above 
the diaphragm, from the abdominal 
to the chest area. The diaphragm is 
a muscle that separates the chest 
(containing the oesophagus) from 
the abdomen (containing the 
stomach). If the diaphragm is not 
intact, it can compromise the ability 
of the LES to prevent acid reflux. 
A hiatal hernia may decrease the 
sphincter pressure necessary to 
maintain the anti-reflux barrier.

Even when the LES and 
the diaphragm are intact and 
functioning normally, reflux can 
still occur. The LES may relax after 
having large meals leading to 
distension of the upper part of the 
stomach. When that happens there 
is not enough pressure at the LES 
to prevent reflux. In some patients, 
the LES is too weak or cannot 
mount enough pressure to prevent 
reflux during periods of increased 
pressure within the abdomen.

The extent of injury to the 
oesophagus – and the degree of 
severity of GERD – depends on the 
frequency of reflux, the amount of 
time the refluxed material stays in 
the oesophagus, and the quantity 
of acid in the oesophagus.

Symptoms of GERD
Chronic heartburn is the most 

frequently reported symptom of 
GERD. Acid regurgitation (refluxed 
acid into the mouth) is another 

Management of 
heartburn and GERD

 MEGALIFE
LIVONLIN FORTE

times, is weak, or is otherwise 
compromised. Factors like 
distension of the stomach, delayed 
emptying of the stomach, large 
sliding hiatal hernia, or too much 
acid in the stomach can also make 
it easier for acid reflux to occur.

There is no known single 
cause of gastroesophageal reflux 
disease (GERD). It occurs when 
the oesophageal defences are 
overwhelmed by gastric contents 
that reflux into the oesophagus. 
This can cause injury to tissue. 
GERD can also be present 
without oesophageal damage 
(approximately 50 – 70 per cent 
of patients have this form of the 
disease).

Gastroesophageal reflux 
occurs when the LES barrier 
is somehow compromised. 
Occasional reflux occurs normally, 
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Yet again, just as I was 
about veering away from 
Pharmacy with the letter 

of rejection that I wrote back to 
University of Ife, the hand of God 
steered me back with a cheering 
piece of news I received from 
the institution, while still thinking 
of what to do next regarding 
university education. Pfizer 
Products Ltd, based in Aba, offered 
an unconditional scholarship for 
two students to study Pharmacy 
at the university. Fortunately, the 
decision as to which students were 
to be offered the scholarship was 
left to the university management’s 
discretion. And since I had already 
written to the school to indicate   
my financial challenge, I was 
immediately considered eligible 
for the scholarship. Accordingly, 
with this unexpected generous 
offer, my mind was finally made 
up – it was B.Pharm or nothing 
else! The other candidate that got 
the Pfizer scholarship was Chris 
Ekong.

However, before I left for 
University of Ife, my uncle decided 
to invite me for a discussion on my 
future. He asked how I wanted to 
practise Pharmacy after graduating. 
He asked me whether I would work 
in the hospital and I replied that I 
would never enter any hospital. 
He asked if I would own a Chemist 
like Nkenobi Chemist, a popular 
pharmacy in Onitsha. I replied 
that I would not want to manage a 
“chemist”. Then he asked me why 
I wanted to study Pharmacy. My 
answer was that I wanted to know 
how drugs work in the body. When 
he realised that I was not really 
sure of what I wanted to pursue, he 
asked me to go and sleep over our 
discussion and to continue the next 
day.

For me, though, there was 
nothing else to think about, as there 

(Excerpts from MY LIFE AND PHARMANEWS by Sir Ifeanyi Atueyi)

were enough reasons for me to be 
convinced that Pharmacy was what 
I must study. So, by the next day, I 
had my answer ready and when 
I repeated it to him.  He said, “All 
right, Christopher, I am happy that 
you have taken a decision and that 
is the important thing. I will do my 
best to support you.”

Life at Ife
With that assurance from my 

uncle, I soon joined my peers, 
although late,   at Ife, in October 
1961, to commence the registration 

processes. University of 
Ife was then located at 
the  campus of the former 
Nigerian College of Arts, 
Science & Technology 
(Nigercol), Ibadan, adjacent 
to University College, Ibadan. 
This federal institution was 
handed over to the Western 
Regional Government in 
1961. In the same spirit, 
the Nigercol in Enugu and 
Zaria were handed over to 
the Eastern and Northern 
regions respectively. Prof. 
Oladele Ajose was the 
pioneer Vice-Chancellor of 
the university at the Ibadan 
Campus from 1962 to 1966. 
He was succeeded by Prof. 
Hezekiah Oluwasanmi, 
during whose time the 
university moved to its very 
spacious and beautifully 
designed permanent site at 
Ile-Ife. 

Lectures had already 
commenced by the time 
I resumed and so it was a 
hectic time for me trying to 
catch up with all I had missed. 

possible for the lecturers to give us 
adequate attention. Our lecturers, 
then, were mainly expatriates 
(British and Indians). They were 
very committed to their duties and 
lived in their official quarters in 
the campus. Students interacted 
with them freely and sometimes 
they would invite us over to their 
quarters for refreshments and film 
shows. One Miss Heathcoate was 
good at this.

Learning was quite enjoyable 
then because, in addition to 
the conducive environment 
and committed lecturers, the 
laboratories   were adequately 
equipped to enable students carry 
out practical work.

And just as we were thrilled by 
our laboratory exploits, so were we 
proud of the voluminous reference 
books that we carried about from 
our hostels to the lecture halls 
and laboratories. These books 
prescribed pharmaceutical 
standards and they were like 
the “holy books” of pharmacy 
students. They included: British 
Pharmacopoeia (BP), British 
Pharmaceutical Codex (BPC), 
United States Pharmacopoeia 
(USP) and Martindale’s Extra 
Pharmacopoeia (Martindale). 

The hostels   that I have just 
referred to were not like what we 
have in higher institutions now. 
In fact, hostel life generally was 
exquisite. Each student had a room 
to himself.  There was nothing like 
sharing rooms. During weekends, 
the laundry department would 
change our beddings. And as for 
feeding, it was simply regal. We 
would sit in the refectories, while 
the stewards in their white uniforms 
brought our food to us and if we 
needed more, all we had to do was 
call on any of them to bring more.

}

}Autobiography

continues next edition

MY HIGHER EDUCATION 5

Things, however, became easier 
when one of the lecturers, Ms Stella 
Rivers, who taught Pharmaceutics, 
took a special interest in me and 
made every effort to see that I was 
updated in my laboratory work and 
this helped me gain confidence in 
myself. 

Life was generally good for 
students in those days. The buoyant 
economy of the country aside, the 
number of students in universities 
was significantly lesser than what 
we have now. There were about 20 
students in my class and that made it 
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Management of heartburn and GERD
common symptom, sometimes 
associated with sour or bitter taste.

Numerous symptoms other 
than heartburn are associated with 
GERD. These may include belching, 
difficulty or pain when swallowing, 
or waterbrash (sudden excess of 
saliva).

An alarming symptom needing 
prompt medical attention is 
dysphagia (the sensation of food 
sticking in the oesophagus).

Other GERD symptoms 
may involve chronic sore throat, 
laryngitis, throat clearing, chronic 
cough, and other oral complaints 
such as inflammation of the gums 
and erosion of the enamel of the 
teeth. Small amounts of acid can 
reflux into the back of the throat or 
into the lungs and cause irritation.

Hoarseness in the morning, a 
sour taste, or bad breath may be 
clues of GERD. Chronic asthma, 
cough, wheezing, and noncardiac 
chest pain, (it may feel like angina) 
may be due to GERD. People with 
these symptoms often have less 
frequent or even absent typical 
symptoms of GERD such as 
heartburn.

Chest pain or chest pressure 
may indicate acid reflux. 
Nevertheless, this kind of pain or 
discomfort should prompt urgent 
medical evaluation. Possible 
heart conditions must always be 
excluded first.

When seeing a doctor, relief or 
improvement of symptoms after a 
two-week trial therapy with a proton 
pump inhibitor (a prescription 
medication that inhibits gastric 
acid secretion) is an indication 
that GERD is the likely cause. 
This can also be confirmed with 
pH monitoring, which measures 
the level of acid refluxing into 
the esophagus and as high as the 
larynx.

 Prevalence and impact of 
GERD  

Over the past several years, 
healthcare professionals have 
become increasingly interested in 
gastroesophageal reflux disease 
(GERD) because of its prevalence 
and impact on the community. 
This heightened focus can be 
attributed to several factors – 
GERD is a common problem 
in our communities that can 
potentially lead to serious medical 
complications, and the medical 
expense involved in the diagnosis, 
treatment, and management of the 
disease is significant.

One of the biggest challenges 
in determining the prevalence 
of GERD is identifying which 
patients actually have the disease. 
Many patients with GERD-related 
symptoms do not consult a 
primary care physician (PCP) and 
patients that do seek treatment 
from PCPs are generally referred 
to a gastroenterologist only when 
symptoms become resistant to 
treatment (refractory).

GERD is characterised by 
symptoms and/or tissue damage 
that results from repeated or 
prolonged exposure of the lining of 
the oesophagus to acidic contents 
from the stomach and occurs 
when the lower oesophageal 
sphincter (LES) does not seal off 
the oesophagus from the stomach.

The two most frequently 
reported symptoms of GERD are 
heartburn, which can be described 
as a burning discomfort that 
begins behind the breastbone and 
radiates to the neck and throat; 
and acid regurgitation, which is 

characterised as a bitter, sour 
tasting fluid. One out of five people 
experience heartburn or acid 
regurgitation on a weekly basis and 
two out of five people experience 
heartburn or acid regurgitation at 
least once a month.

However, some patients may 
present with atypical symptoms 
such as a cough, asthma, laryngitis, 
or chest pain, and other patients with 
GERD experience no symptoms at 
all. This wide and varying range of 

symptoms significantly contributes 
to the expense of medical visits 
and tests needed to diagnose or 
rule out the disease. The costs to 
exclude heart attacks and other 
heart-related problems alone are 
extremely high.

Since GERD is a chronic 
disease, instead of an acute illness, 
it causes significant economic 
impact due to the expense of the 
long-term management of the 
disease. Direct costs associated 
with the disease include costs of 
over-the-counter and prescription 
medications, physician office and 
hospital visits, surgical costs and 
costs of possible complications, 
such as Barrett’s oesophagus and 
oesophageal adenocarcinoma, that 
may result from the disease.

Perhaps the most significant 
expenses associated with a chronic 
condition such as GERD are the 
indirect costs of the disease. 
Indirect costs include decreased 
work productivity and time off work 
as well as a decrease in the quality 
of life of patients with GERD. In 
fact, the quality of life of patients 
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with GERD is similar to patients 
with depression and heart failure. 
According to a recent study on the 
burden of chronic gastrointestinal 
disorders, GERD was found to be 
the most expensive.

 
Barrett’s oesophagus
Barrett’s oesophagus is 

a condition marked by an 
abnormality in the lining of the 
lower oesophagus. It is believed 
to be due to severe, longstanding, 
gastroesophageal reflux disease 
(GERD).

Significantly, most people with 
GERD have no such abnormality. 
Nevertheless, the presence 
of Barrett’s oesophagus is an 
important observation since those 
who have it are at greater than 
normal risk of developing cancer 
of the oesophagus.

In some people, the transition 
from squamous to columnar 
epithelium occurs higher within 
the oesophagus than normal. 
There may also be islands of 
columnar epithelium above the 
normal junction of the stomach and 
oesophagus.

Barrett’s columnar epithelial 
cells may resemble those of the 
colon, small bowel, or stomach. One 
oesophagus may contain several 
types. The process of cell change 
from flat, layered squamous to tall 
columnar epithelium is an example 
of metaplasia.

Columnar cells are more 
resistant to acid and pepsin and 
the metaplasia may be a defence 
against refluxed acid. In Barrett’s, 
the cells are usually of a type 
referred to as specialized columnar 
epithelium (a distinctive type of 
intestinal metaplasia). They include 

mucus cells and have a tendency to 
resemble cells found in the small 
intestine.

Squamous epithelium, seen in 
the oesophagus and skin, consists 
of layers of flat cells. Columnar 
epithelium, characteristic of the 
rest of the gut, consists of a single 
layer of tall, rectangular cells. In 
Barrett’s oesophagus, the normal 
squamous epithelium of the lower 
oesophagus becomes replaced 
with various types of columnar cells 
that may predispose to a type of 
cancer known as adenocarcinoma.

Diagnosis
Barrett’s oesophagus can only 

be seen through an endoscope 
(a thin, flexible, device used to 
look inside the body) but always 
requires surgical tissue specimens 
(biopsies) for diagnosis.

Normally, the point where the 
red tissue that lines the stomach 
(gastric mucosa) ends and the 
paler pink squamous oesophageal 
mucosa begins sharply demarcates 
the junction between the stomach 

The treatment of the tissue 
damage in the oesophagus 
(oesophagitis)

Elimination of Barrett’s tissue in 
patients with dysplasia

The early detection or 
prevention of cancer through a 
surveillance programme

Medication treatment
Esophagitis is commonly 

treated with medications to 
control acid production or 
secretion (primarily proton pump 
inhibitors). Proton pump inhibitors 
(PPIs) are recognized as the most 
powerful and effective drugs used 
to inhibit acid secretion and allow 
the healing of tissue damage in 
the oesophagus. Early detection or 
prevention of cancer is discussed 
below.

Elimination of Barrett’s tissue
Recently, several tools that 

can eliminate (ablate) Barrett’s 
tissue have been introduced. 
They include freezing (cryo) or 
burning (radiofrequency) Barrett’s 
tissue. [Careful post-treatment 
surveillance is still required with 
these treatments. Small areas 
of Barrett’s oesophagus may be 
buried beneath newly formed 
squamous tissue in the oesophagus. 

Early detection or prevention
How can we prevent cancer from 

occurring in Barrett’s oesophagus? 
Early detection and prevention of 
cancer are difficult. Since Barrett’s 
oesophagus is believed to result 
from chronic GERD, vigorous 
treatment of that condition has 
been tried. However, while 
proton pump inhibitors improve 
esophagitis and heartburn, they 
fail to reverse Barrett’s metaplasia. 
Anti-reflux surgery has also failed 
to reverse Barrett’s tissue. Ablation 

and the oesophagus.
In Barrett’s oesophagus, the 

separation is above its normal 
position. It may reach upwards in 
tongue-like projections of gastric 
tissue into the oesophagus, as 
islands of gastric mucosa amongst 
the (oesophageal) squamous, 
or may involve the whole 
circumference of the oesophagus 
to a certain level.

This abnormal columnar tissue 
may extend to any level within 
the oesophagus, even as high as 
the upper oesophageal sphincter. 
The doctor, through endoscopy, 
can normally recognize the 
abnormal (metaplastic) tissue, but 
an overlying inflammation due to 
reflux may obscure it. Peptic ulcers 
[sores or erosions] sometimes 
occur in Barrett’s epithelium and 
can be large.

Treatment of Barrett’s 
oesophagus

The management of the newly 
discovered Barrett’s oesophagus 
has three objectives:

Management of heartburn and GERD
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(elimination) of Barrett’s tissue is 
presently indicated only in those 
with dysplasia.

Studies have suggested 
that the risk of esophageal 
cancer is amplified by factors 
that either increase reflux (e.g., 
tobacco, alcohol, high dietary fat, 
chocolate, caffeine, obesity, certain 
medications); or are genotoxic, 
which means capable of damaging 
DNA (e.g., a diet low in vegetables 
and fruits, tobacco use, dietary 
nitrosamines found in cured meat).

Measures that may be protective 
include lifestyle modifications 
emphasizing controlling reflux, 
tobacco cessation, improvements 
in diet (e.g., less fat, more fruits and 
vegetables), and weight loss if you 
are overweight.

Surgical removal of the 
abnormal tissue would remove the 
cancer risk. However, most people 
with Barrett’s oesophagus never 
develop oesophageal cancer, and 
such major surgery cannot be 
justified unless the cancer is proven 
to be imminent. The challenge is 
the timely discovery of those with 
Barrett’s oesophagus that are at 
risk.

Cancer detection programmes 
employ periodic endoscopic 
examination of the oesophagus 
and the procurement of tiny 
tissue samples (biopsies) for the 
pathologist to examine. For this 
discussion, Barrett’s oesophagus is 
defined as a junction of squamous 
and columnar epithelium that is 
three or more centimetres above 
the normal anatomical junction of 
the oesophagus with the stomach, 
or the presence of specialized 
columnar epithelium at any level of 

the oesophagus.
In newly detected cases 

the abnormal segment is 
systematically biopsied (in four 
quadrants at 2-cm intervals within 
the metaplastic oesophagus). 
If there is doubt about the 
pathologist’s interpretation of the 
biopsies, they should be promptly 
repeated.

Severe dysplasia seen at 
multiple sites in a young person may 
prompt the physician to suggest 
surgical removal of the lower 
oesophagus (esophagectomy). 
For those individuals for whom 
surgery is considered too risky, 
close observation at three-month 
intervals may be a safer alternative.

If low-grade dysplasia persists 
after adequate treatment of the 
esophagitis, the patient should be 
followed yearly with endoscopy 
and biopsy. Otherwise, all affected 
persons should be endoscope and 
have the affected area biopsied at 
18 to 24-month intervals.

Not all the experts subscribe to 
such an aggressive and expensive 
program, nor has it yet been shown 
to save lives or improve quality 
of life. However, few question the 
ominous implications of severe or 

“high-grade” dysplasia. Patients 
with Barrett’s esophagus should 
not have the condition ignored, so 
a surveillance protocol is indicated 
for those who have the condition.

 
Diagnostic Procedures for 

GERD
A diagnosis of GERD starts with 

a thorough physical examination, 
during which you describe your 
symptoms and medical history. 
If the typical symptoms of reflux 
disease are present, including 
heartburn and regurgitation, the 
doctor may begin treatment without 
performing specific diagnostic 
tests.

However, tests may be 
performed if:

• The symptoms are atypical
• The severity of the reflux 

raises concerns about oesophageal 
damage

• Symptoms do not respond to 
initial treatment

• The doctor is considering anti-
reflux surgery

Diagnostic procedures for 
GERD include:

• Upper endoscopy

• Reflux testing (wireless pH/
pH impedance)

• Oesophageal manometry
• Barium esophagram

Upper endoscopy
Upper endoscopy allows a 

doctor to examine the lining of 
oesophagus, stomach, and first 
part of the small intestine. It is the 
best test for evaluating reflux-
induced oesophageal injury 
and diagnosing esophagitis and 
Barrett’s oesophagus. It can also 
help diagnose an oesophageal 
stricture (narrowing).

Although only 10 per cent to 
20 per cent of people with reflux 
will have abnormal findings during 
an endoscopy, the procedure is 
necessary to evaluate the potential 
for complications. The doctor also 
will want to rule out other, more 
serious conditions that mimic 
GERD.

During an upper endoscopy:
• The patient will receive an 

aesthetic to help relax the gag 
reflex. He or she may also receive 
pain medication and a sedative.

• Lie on his or her left side, 
referred to as the left lateral 
position.

• The doctor inserts the 
endoscope through the mouth and 
pharynx into the oesophagus.

• The endoscope transmits an 
image of the oesophagus, stomach, 
and duodenum to a monitor that the 
physician is watching.

Reflux testing
Wireless pH testing allows a 

doctor to evaluate the patient’s 
reflux activity over a 48-hour period 
while the patient continues his or 
her normal activities. To perform 
wireless pH testing.

The two methods are:
Wireless pH Testing

Management of heartburn and GERD

continued  on page 19
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Technological revolution, key to pharma industry 
growth, says Solarin 
pharmaceutical industry, as they 
brainstormed on ways to advance 
industrial pharmacy in Nigeria and 
beyond.

Solarin highlighted copious 
examples of the impact of 
technological revolutions on the 
history of mankind. Comparing 
the 1918 outbreak of the influenza 
virus - which brought the world to 
its knees at a time when technology 
was at its nadir - to the outbreak of 
the novel coronavirus in 2019, he 
noted that, in three weeks, scientists 
were able to demystify the virus 
and within a year, several vaccines 
have been produced to manage the 
pandemic. 

In his words: “When the 1918 
Influenza struck, the best scientists 
in the world could not identify 
the deadly virus. Many counter-
measures adopted were useless, 
and attempts to develop an effective 
vaccine proved futile. 

“It was very different with 
COVID-19. The first alarm bell 
about a potential new epidemic 
started sounding at the end of 
December 2019. By January 10, 
2020, scientists had not only 
isolated the responsible virus, but 
also sequenced its genome and 
published the information online. 

“Within a few more months, 
it became clear which measures 
could slow and stop the chain of 
infections. Within less than a year, 
several effective vaccines were 
in mass production. In the war 
between humans and pathogen, 
never have humans been so 
powerful.”

Solarin emphasised that 
technology played a pivotal role in 
this advancement and remains the 
gateway to the desired future for 
the pharmacy profession. 

He further revealed that for 
technological innovation to be 
sustained in the industry, there must 
be a constant interaction between 
the industry and the academia. 

He said: “Today’s industrial 
pharmacist will be challenged 
to provide expertise on proteins 
and large molecules as agents of 
therapy. He will be expected to 
provide expertise on their structure, 
predict their behaviour, control 
them for quality and be involved in 
their industrial production. 

“While there has been a bit of 
enhancement in the undergraduate 
curriculum of most pharmacy 
schools to increase the content of 
biotechnology, a lot still needs to 
be done to prepare the pharmacy 
graduate of today to confidently 
provide leadership in industrial 
production and quality control 
of biologics. A conversation 
between industry and academia is 
imperative”.

The industrial pharmacy icon 
also underscored the use of 3D 
printing in the manufacturing of 
drugs as a new vista opened up 
by the application of technological 
innovation to pharmaceutical 
practice. 

“Artificial Intelligence, 
otherwise called AI, is devoted to 
designing machines and software 
that learn and solve problems. It 
is being deployed in research and 
development of medicines in the 
optimal structure and shape of 
molecules for enhanced efficacy 
and reduced side effects. 

“The FDA has approved several 
3D-printed drug formulations 
for consumer use. I envisage the 
community and hospital pharmacy 
of the future will have among its 
staple of equipment, a 3D printer 
and cartridges containing different 
chemicals with which they will 
produce medicines a la carte. 

“What will be the role of the 

industrial pharmacist in this? 
Luckily for the NAIP, A Nigerian, Dr 
Kabir Umar of Bayero University, 
Kano, has just graduated in with a 
PhD from a European University, 
studying the use of 3D printing in 
the manufacture of drugs. He will 
be a particularly useful resource 
for us,” he said.

According to Solarin, 
technological innovation has led 
to the commencement of drone 
delivery of medicine in Nigeria. 

“Already, advances in logistics 
are being exploited to drive 
efficiency in pharmacy practice. 
Zipline, the American company 
which started out experimenting 
with drone delivery of medicines, 
has reached an agreement with the 
Kaduna State Government to start 
the service in Nigeria. In 2018, it 
served a population of 10 million 
people and 1000 hospitals, with 
2,000 drone deliveries per day, in 
Tanzania. This is a model that will 
become popular in the future”, he 
added.

He also stated that 
biotechnology and information 
technology will shape the industrial 
pharmacy sector in the foreseeable 
future. 

Commending the Pharmacists 
Council of Nigeria (PCN) for 
creating a robust curriculum 
for continuing education in the 
pharmacy profession, the FIP leader 
called for a more biotechnology-
based undergraduate curriculum 
and urged the Nigerian 
pharmaceutical industry to up its 
ante in contributing to the national 
GDP. 

According to him, the 
contribution of the Nigerian 
pharmaceutical industry to the 
nation’s GDP is abysmally low, at 
less than 0.25 per cent. He called 
for a revolution of the mind, while 
urging Nigerian pharmacists to 
key into the activities of the FIP 
which can link them up with over 
two million other pharmacists from 
different parts of the world. 

“The contribution of the 
pharmaceutical industry to 
Nigeria’s GDP is still lower than 
0.25 per cent. It is up to 20 per 
cent in the Republic of Ireland. 
Until we increase the size of the 
pharmaceutical sector in Nigeria, 
politicians and the investment 
community will not take us 
seriously.

“The most important revolution 
we need to take us there is the 

revolution of the mind. For the 
CEOs and directors of marketing 
among us, we must break away 
from the shackles that make 
us define Nigeria as our total 
market. We have the prospect of 
quadrupling our market by simply 
defining it as Africa. We have the 
advantage of propinquity, culture, 
race and geopolitics in our favour. 
We are by far the biggest and most 
sophisticated powerhouse in the 
pharmaceutical industry in sub-
Saharan Africa. This should count 
for something,”he said.

While earlier welcoming 
guests to the event, National 
Chairman of NAIP, Pharm Ignatius 
Anukwu, stated that the association 
is poised for greater achievements, 
adding that the massive turnout at 
this year’s conference is a sign of 
growth. 

Anukwu added that the 
theme of the conference was a 
logical thought-process aimed 
at positioning the industry for 
the best. According to him, the 
leadership of NAIP has continued 
to raise the brand equity of the 
association since its inception. 

In his remarks, Prince Julius 
Adelusi-Adeluyi, thanked NAIP 
for its inspiring efforts and urged 
all other technical groups of the 
pharmacy profession to emulate 
the strategic leadership of Anukwu, 
whom he described as “a man on 
fire”. 

He asserted that the future of 
the pharmacy profession lies in the 
innovation of the technical groups, 
which he said had been making 
commendable achievements, in 
conjunction with the PSN. 

“If you are analogue, you 
will be left behind by the train of 
development,” Adelusi-Adeluyi, 
said while urging the leadership of 
NAIP to surround itself with young 
people who are technologically 
savvy. 

In his address, President of the 
Pharmaceutical Society of Nigeria, 
Pharm. (Mazi) Sam Ohuabunwa, 
thanked the leadership of NAIP 
for the laudable effort in putting 
together the conference, noting 
that the association has always 
carried the PSN along in virtually 
everything it is doing. 

The PSN leader also 
commended the spirit of 
togetherness between the PSN and 
other technical groups within the 
pharmacy family in Nigeria. 

According to him, “The PSN 

has had a very cordial working 
relationship with all the technical 
groups of the pharmaceutical 
society. The industrial park in 
Ebonyi will soon come alive, 
owing to the strategic efforts NAIP 
has been putting into its affairs 
with the PSN. For this and other 
achievements, Pharmacy is on the 
rise and pharmacists have created 
a wonderful ambience for their 
practice across all cadres.”

On her part, Chairman, Board 
of Fellows (BOF) of the PSN, 
Prof. Mbang Femi-Oyewo, stated 
that digital technology is an 
unstoppable revolution, stressing 
that the entire pharmaceutical 
industry in Nigeria and beyond 
must continue to adapt to and move 
with the times in order not to be left 
stranded at the crossroads to the 
future. 

Femi-Oyewo added that the 
strategies that would be deliberated 
upon during the conference 
would largely focused on driving 
technological innovation towards 
ensuring medicine security in 
Nigeria.

Also speaking, Chairman of 
the Pharmaceutical Society of 
Nigeria (PSN) Lagos Chapter, 
Pharm Iyiola Gbolagade, reminded 
pharmacists of the significance of 
the conference, especially as Lagos 
remains the hub for industrial 
pharmacy practice in Nigeria. 

He congratulated Anukwu for 
his leadership and recalled that the 
NAIP helmsman is a merit award 
recipient from the Lagos PSN. 

Speaking about the forthcoming 
NAIP elections, Gbolagade said 
that he was optimistic that the 
incoming leadership of NAIP would 
foster greater development of the 
association.

Pharm. Dere Awosika, 
Chairman of Access Bank, spoke on 
the indispensable role technology 
plays in the development of 
every profession. She particularly 
reiterated the fact that the practice 
of pharmacy cannot be complete 
without technology. 

According to her, technology 
is happening rapidly and is 
becoming an integral part of the 
entire healthcare system. 

Awosika also encouraged the 
application of artificial intelligence 
in the innovative process of the 
pharmacy profession, highlighting 
key areas where technology can be 
brought to bear in the profession to 
include digitisation of medicines 
through healthcare mobile apps, 
amongst others.

L-R: Prof.(Mrs) Mbang Femi-Oyewo; Pharm. Sola Solarin, keynote speaker; and 
Pharm. Ignatìus Anukwu, at the conference.
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Wireless pH testing allows the 
doctor to evaluate the reflux activity 
over a 48-hour period while the 
patient continues his or her normal 
activities. To perform wireless pH 
testing:

• The doctor performs an 
endoscopy and places a small chip 
in the patient’s lower oesophagus

• The chip records the acid 
level in the patient’s oesophagus 
for 48 hours.

• The chip transmits the 
patient’s acid level to a wireless 
recording device that the patient 
wears around his or her belt.

• The data from the recording 
device can gauge the patient’s 
reflux severity.

24-Hour pH Impedance
The doctor may order this 

procedure to evaluate the patient’s 
reflux. This procedure monitors the 
patient’s pH level (level of acidity) 
for a prolonged period. During pH 
impedance:

• The doctor places a thin, 
flexible catheter with an acid-
sensitive tip through the patient’s 
nose into the oesophagus. The 
catheter is placed in separate 
recording spots to evaluate the flow 
of liquid from his or her stomach 
into oesophagus.

• The catheter stays in the nose 
for a period of 24 hours.

The doctor is able to evaluate 
whether the patient has GERD, 
the severity of the reflux, the 
presence of non-acid reflux, and 
the correlation between his or 
her reflux and symptoms. This 
procedure helps in the design of a 
course of treatment for the patient.

Esophageal manometry

Esophageal manometry — or 
esophageal motility (movement) 
studies — cannot diagnose GERD, 
but doctors use it to rule out other 
conditions that mimic GERD. This is 
especially important if the doctor is 
considering anti-reflux surgery.

During an esophageal 
manometry:

• The doctor places a 
pressure-sensitive catheter 
into the esophagus. (This may 
be performed right before 
esophageal pH impedance studies, 
as it determines where the doctor 
should place the catheter.)

• The catheter evaluates the 
strength and coordination of the 
muscle contractions. It also tests 
the strength and relaxation function 
of the lower esophageal sphincter.

An esophageal manometry is 
an essential part of the assessment 
process prior to anti-reflux surgery.

Barium Esophagram
Barium contrast radiography, or 

a barium esophagram, is an X-ray 
study. It is one of the most common 
procedures to test for GERD.

doctor will help you decide if 
you should come in for further 
evaluation.

GERD and asthma
Not only can GERD trigger 

asthma-like symptoms but the 
reverse is also true. Researchers 
aren’t exactly sure why, but they 
theorize that the aspiration of 
stomach acid into the airways 
caused by GERD can lead to 
breathing difficulties. And if you 
already have asthma, the pressure 
changes that occur inside the chest 
and abdomen during an asthma 
attack can aggravate acid reflux.

Getting control over one of 
these conditions can help alleviate 
the other. Proper identification and 
diagnosis of these conditions is 
essential for the treatment

Heartburn and GERD
 Most people describe 

heartburn as a burning sensation in 
the centre of the chest behind the 
breast bone. It may radiate upward 
toward the throat. Heartburn is 
usually caused by acid reflux in the 
oesophagus.

The lining of the oesophagus is 
much more sensitive to acid than the 
stomach, which is why the burning 
sensation is felt. In people with 
gastroesophageal reflux disease 
(GERD), persistent heartburn 
can be painful, can disrupt daily 
activities, and can awaken a person 
at night.

Article compiled by Adebayo 
Oladejo, with additional 
contributions from medicinenet.
com, Mayo Clinic, Bloomberg, 
Wikipedia, NCBI, WebMD, 
Cleveland Clinic, Mayo Clinic, 
WHO, healthline, everydayhealth.
com, National Institute for 
Diabetes and Digestive Diseases.

doctor to detect abnormalities.
• An X-ray is taken.
• During the X-ray, the doctor 

looks for a narrowing in the 
oesophagus called a stricture.

A barium esophagram also 
evaluates the coordination of 
the patient’s oesophageal motor 
function. While it does not test 
for the presence of reflux, it is 
useful for evaluating injury to the 
oesophagus.

GERD and heart attacks
The chest pain that comes with 

both heartburn and a heart attack 
can sometimes feel similar, and 
it may be difficult to distinguish 
between the two.

If you have persistent chest pain 
and are unsure if it is heartburn, 
seek emergency medical help 
right away. If you experienced a 
period of unexplained chest pain 
that dissipated within a few hours 
and you did not seek care, call your 
doctor to discuss your symptoms. 
Both heartburn and a developing 
heart attack can cause chest pain 
that goes away after a while. Your 

continued  from page 17
Management of heartburn and GERD

D u r i n g 
barium contrast 
radiography:

• The 
patient swallow 
a contrast 
solution called 
barium.

• The 
barium coats 
the patient’s 
o e s o p h a g u s 
a n d 
gastrointestinal 
tract, making it 
easier for the 
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Tell us your experience 
on being conferred with the 
Diana Award.

It’s a huge thing for me to be 
counted worthy of receiving the 
Prestigious Diana Award from 
the Royal Family in the UK. Being 
the most prestigious award 
any young person globally can 
receive for their humanitarian 
action, I can truly say I am proud 
to be a recipient.

I believe in the Ubuntu 
philosophy that says “I am 
because you are”; we are living 
in a connected world, and we 
live not only for ourselves, but 
also for others.

Can you tell us some of 
your achievements that could 
have qualified you for this 
recognition?

It’s in my nature to make 
myself available to work for 
others. I attended a programme in 
Uyo in August 2019 that changed 
my life. It was the “Global Health 
Emerging Leaders Programme”, 
organised by the Global Health 
Focus (GHF). At that programme, 
my eyes were opened to the 
limitless opportunities that are 
available to every young leader 
in Africa. 

My fellow graduates later 
served as a huge support system 
and mentors to guide me in the 
many steps I took thereafter. 
These include, Pharm. Iwendi 
Godsgift, Melody Okereke, 
Pharm. Adebisi Adebayo, 
Pharm. Dike Victory and Pharm. 
Cynthia, to mention a few.

I developed a global 
mentality, even when 
approaching local issues. My 
success journey began with lots 
of volunteering and public health 
promotion; I volunteered both 
internationally and locally. At 
the International level, notably, I 
volunteered for the International 
Pharmaceutical Federation (FIP) 
in 2020, supporting its Lead, in 
collaboration with the World 
Health Organisation (WHO). At 
the end of the programme I was 
issued a recommendation letter 
for my work. In the early months 
of 2021, I interned at the Alliance 
for Health Promotion (A4HP), a 
non-state actor for the WHO. 

Locally, I have volunteered 
for several organisations and 
NGOs including the Young 
Pharmacists Group (YPG) and 
missionary organisations. I was 
recognised for my volunteering 
in December 2019 by the World 
Safety Organization (WSO) 
and my face was added to the 
volunteers’ banner.

I will help other young pharmacists achieve 
global recognition, says Owhor

- As he clinches Princess Diana Award
By Omolola Famodun

Greatman Adiela Owhor, a native of Rivers State and 2020 graduate of the Faculty 
of Pharmacy, University of Port Harcourt, recently won the highest accolade a 
young person can achieve for social action or humanitarian efforts – The Diana 

Award. Established in memory of Diana, the late Princess of Wales, the award is given out 
by the Princess Diana Award charity and has the support of both her sons, the Duke of 
Cambridge and the Duke of Sussex. In this exclusive interview with Pharmanews, Owhor, 
who received the prestigious recognition for his work as a global health advocate, recounts 
the process that led to the notable achievement, his plans after the award, as well as his 
view on advancing pharmacy practice in Nigeria.   Excerpts:

I deployed myself to the YPG 
in Rivers State in 2020, serving 
under several committees to 
promote several activities, such 
as health promotion campaigns, 
health education programmes 
and COVID-19 awareness 
campaigns.

In November 2020 I was 
awarded the Young Pharmacist 
of the Year award in Rivers State 
for my contributions.

My interests in research and 
health writing drew me closer 
to likeminded people. Singly 
and through collaborative 
efforts, I have published in 
international journals, notably 
the International Journal of 
Health Planning. Locally, I have 
contributed several health 
articles to health blogs, and 
prestigious newspapers like the 
Vanguard online newspaper.

I have a huge interest in 
health promotion. Currently, I am 
serving YPG as the public health 

coordinator for both Cross River 
State and Nigeria, promoting 
health and healthy living among 
Nigerians.

Kindly, tell us how the 
nominations went. Who 
nominated you and what made 
you qualified?

The Diana Award recognises 
young people who are working 
to make the lives of others 
better. Nominees must be aged 
between nine and 25 years, and 
carrying out their activities for 
at least 12 months. Anyone can 
be nominated for this award. 
However, the nominator should 
be someone that knows you in a 
professional capacity, like your 
teacher. Nominations by family 
members are not valid.

Each Diana Award nomination 
is reviewed against the criteria 
by an external regional judging 
panel, comprising young 
people, experts in the youth 
sector, business and educational 

professionals.
I was nominated by my 

colleague, Pharm. Dike Victory, 
and the current Coordinator 
of YPG Rivers State, Pharm. 
Princewill Okitche. What an 
honour!

What made me qualified? 
Well, I fall within the required 
age range - I will be 24 by 1 
August. I have been carrying 
out selfless activities for more 
than a year, and my nominators 
met the required criteria.

Do you mind telling us 
your plans after receiving this 
great recognition?

This is a wonderful feat for 
me, my family, my state and 
Nigeria. I cannot truly express 
my joy. Still, I am a fan for putting 
past glories behind me and 
reaching for even better days.

This award has truly 
encouraged me to serve others 
better. Previously, I have had 
lots of people reprimand me 
when I told them I was working 
(volunteering) because I wasn’t 
getting paid, or receiving some 
form of benefit - or at least, 
none that they could see as 
commensurate.

Now, everyone can see that 
supporting others sometimes 
can mean supporting yourself. I 
promoted health, and now I am 
being promoted. 

For the future, I want to be 
part of the decision-makers 
regarding health in my country 
and globally. There’s much work 
to do to get to the pinnacle 
of anything, yet we must 
relentlessly reach for it by God’s 
grace.

I will be mentoring, inspiring 
and supporting younger 
individuals because they can 
outdo anything I have done, and 
it’s the only way to make more 
Diana recipients out of young 
Nigerians.

What are those grounds 
pharmacists in Nigeria 
need to cover in Pharmacy 
such that other nations can 
recognise them?

In Nigeria, pharmacists are 
strongly embracing the shift 
from being product-oriented 
to being patient-oriented. 
As pharmacists, we owe our 
patients a duty of care, and this 
must be seen in all settings. 
Increased engagement in 
providing clinical services to 
patients will boost the relevance 
of pharmacists.

Also, improvement in the 
supply chain of medicines and 
poisons, to reduce the handling 
and dispensing of medicines 
by unauthorised personnel, is a 
welcomed development.

The area of technology is 
expanding daily, with artificial 
intelligence and 3D printing of 
drugs among others. Having 
many pharmacists venturing 
into this area will put them at the 
pinnacle of the health sector in 
the future.

Finally, more attention 
and promotion can be paid to 
research and drug development. 
This is a primary aspect of 
the profession, and if effected 
can boost the profession and 
improve our relevance.

Greatman Adiela Owhor
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continued on page 31

Understanding public health
By Pharm. Maryam Bajepade

Pharmacy manager, Medplus Pharmacy, MMA2
 (PSN-YPG, Lagos)

Health /hɛlθ/ noun: The state 
of being free from illness or injury.

Generally, health is defined 
as a state of complete physical, 
mental and social well-being and 
not merely the absence of disease 
or injury (WHO). It goes without 
saying that the idealism expressed 
in this definition has not been 
achieved yet. A large majority of the 
population are often able to enjoy 
only one aspect of this definition 
and, on the large scale of things, 
these are the lucky ones.  The other 
part of the population suffers from 
a lack of airtight mental health, 
a lack of resources to prevent 
physical health breakdowns and a 
wobbly social structure that does 
not afford them the social security 
to experience the perfect social 
well-being.

In spite of what looks like 
a gross inability to achieve the 
perfect state of health, the entire 
human population has experienced 
significant improvement in 
general healthcare over the last 
century through the remarkable 
progress and developments in 
public health. This can be proven 
through marked improvement in 
the positive statistics of general 
markers of public health strength, 
such as life expectancy and infant 
mortality. 

The American Public Health 
Association defines public health 
as the practice of preventing 
disease and promoting good health 
within groups of people, from small 
communities to entire countries 
(with the aim of prolonging life 
among the population as a whole). 
While clinical practice focuses on 
the patient as an individual, public 
health uses the holistic approach 
of preventive medicine and 
promotion of general wellness by 
encouraging the cumulative health 
behaviours that translate into a 
healthy society. To achieve this 
goal, emphasis is placed on health-
protective behaviours, disease 
prevention and the promotion of 
general well-being.

The gap public health fills
In the last century, populations 

faced an alarmingly large 
number of health hazards and 
risks that limited, for instance, the 
life expectancy of the average 
Nigerian to about 33 years in 
1950. With the aid of public health 
measures, such as researches into 
vaccine production, campaigns 
against smoking and alcohol use, 
campaign for practices like regular 
hand-washing, life expectancy 
in Nigeria has grown to about 55 
years in 2020 (macrotrends.net). 

Compared to developed 
countries like the United Kingdom, 
where life expectancy has 
improved from about 68 years 
in 1950 to about 82 years in 2020 
and Japan, where life expectancy 
has increased from 60 to 85 years, 
developing countries like Nigeria 
still have a long way to go. 

Public health contributes to the 
improvement of the health of the 
population by delivering essential 
and primary public goods like 
vaccines; protecting community 
health; addressing risk factors 
that are difficult for the public to 
visualise, such as smoking and lack 
of regular hand-washing; setting 
parameters for continuous health 
system reform and adaptation; 

and driving essential research in 
specific areas, such as vaccine 
development. Public health results 
are measured in terms of improved 
health status, scarce resources 
saved and improved quality of life. 

The story of public health is 
not a simple one to tell. One cannot 
point at a single professional who is 
at the helm of its affairs, as there are 
so many health professionals who 
play important roles. The concept 
is broadly involved with the 
biological, environmental, social, 
cultural, behavioural and service 
utilisation factors associated with 
health that no one is accountable 
for addressing everything.

However, all members of the 
public health team share in the 
successes and failures of their 
collective decisions and actions. 
This achieves a unique result 

where all members of the team are 
accountable to each other for the 
results of their efforts.

 
Structure of public health
Public health can be seen as 

a broad social enterprise and in a 
manner of speaking, a movement. 
This enterprise aims to extend 
the benefits of new scientific 
knowledge in ways that will have 
a profound positive impact on the 
health status of the population. 

The mission and functions of 
public health in relationship to 
the inputs, processes, outputs and 
outcomes of the system can be 
shown through the following:

Inputs (capacity): These are 
the resources and relationships 
necessary to carry out the core 
functions and essential services of 
public health.

Process (practices and 
outputs): These are the collective 
processes that are necessary and 

accurate enough to ascertain that 
the main functions of public health 
are being carried out effectively. 
Such processes include the key 
processes that identify and address 
health problems, causative factors 
of such health problems and the 
solutions required to prevent 

}
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How well do you think the 
Nigerian system is adopting 
some of the best practices 
that the Dutch government 
is propagating through 
PharmAccess?

To a large extent, we are 
impacting best practice but it is 
not for us to force the Nigerian 
government into adopting policies.  
We help shape some of the policies 
and best practices, realising that 
there are some peculiarities within 
the Nigerian system.  So, you 
cannot just copy and paste; you 
must adapt those best practices to 
the local environment. 

I asked the above question 
because, despite the huge 
investments and financial 
interventions in the country 
by international organisations 
and donor agencies, illnesses 
like malaria are still ravaging 
the country. Don’t you share 
the notion that the entire 
healthcare system in Nigeria is 
enmeshed in multidimensional 
corruption?

You have hit the nail on the 
head with one of our key strategies, 
which is to horizontalise vertical 
programmes.  When you talk 
about vertical programmes, they 
are those focused on disease-
specific ailments in the likes of 
malaria tuberculosis, HIV/AIDS. 
What we are discovering is that a 
lot of these programmes replicate 
structures and do not allow for 
the maximisation of the fund pool. 
Because of our experience in 
Kwara State - where we started 
the Community Health Insurance 
Scheme, which has now migrated 
into a mandatory health insurance 
scheme - about 34 states have 
adopted this scheme. 

We are saying that it is best 
to aggregate that funding into a 

PharmAccess helping to improve states’ 
health insurance systems – Ndili

By Patrick Iwelunmor

Mrs Njide Ndili is one of the most industrious Nigerian amazons in the health sector. Boasting of a 
master’s degree in Health Economics and Policy from the London School of Economics, among 
other academic laurels, she has had outstanding stints with some of the best health management 

organisations in Nigeria and the United States of America. As Country Director of PharmAccess and vice 
president of the Nigerian Healthcare Federation, she is currently actively engaged in seeking better 
outcomes for the Nigerian healthcare system. In this exclusive interview with Pharmanews Ndili gives 
insight into some of the operations of PharmAccess in Nigeria and how the organisation is transforming 
the Nigerian healthcare delivery landscape. Excerpts:

pool, such that each individual is 
insured. Those who cannot afford 
to pay, the fund is used to pay for 
them. It is better to take care of the 
whole person. When you buy an 
insurance product, it takes care of 
most primary healthcare services 
and some secondary ones like 
maternal and child healthcare 
services. In that sense, if you buy 
health insurance, you are sure you 
will be taken care of for malaria. 

So, when you go to hospitals 
that have been prequalified, 
based on their quality systems 
and their ability to provide such 
services, you get better leverage. 
You have a better oversight of the 
kinds of services that are being 
provided. You are able to monitor 
the services and so on and so 
forth. It is important that the 
state governments – this is where 
they come into play because 
they are the ones that have been 
empowered to implement their 
mandatory health insurance 
schemes such that there is a 
system. 

Again, this is what we are doing 
in Lagos, Kwara and in some of the 
states we are supporting, where 
there is an insurance agency and 
hospitals are empaneled, based 
on their quality improvement 
programmes. Luckily, some of 
the states we are supporting have 
adopted self-care methodologies 
which help the provider move 
along the quality journey and 
continuous quality improvement, 
such that there is some kind of 
certainty around the kinds of 
health outcomes you want when a 
patient goes to the hospital. 

In Lagos State, for example, 
they have empaneled about 
200 providers who have met the 
basic minimum quality standards 
to provide care to Lagosians. 
That way, you can monitor those 

providers and know the kind 
of care they are providing 
and also begin to add on 
other services and monitor 
the drug revolving fund 
- that is procurement of 
drugs through supply chain 
management and so on 
and so forth. So, it becomes 
a system that you have an 
oversight on. You have the 
patients who have been 
enrolled. 

You can also give them 
preventive services, which 
should be included in the 
available package. When 
they go to the hospital, there 
is a system that allows them 
to pre-authorise access care. 
Then at the hospital side, 
there is reporting that is 
required so that you know 
how much care has been 
delivered, what it is costing, 
and there is a payment 
system which then ensures 
that there is a virtual circle 
around access to healthcare 
services.

From your experience, 
which of the states in 

government officials whose role it 
is to implement these things. 

PharmAccess Nigeria is 
working closely with both 
private and international 
development partners to 
achieve the universal health 
coverage by 2030 through 
strategic partnerships and 
collaborations. How far and 
how well have you gone in this 
pursuit?

I think that we are making giant 
strides. The reason we are making 
giant strides towards some of 
these partnerships is because 
we feel that these partnerships 
are credible for us in Nigeria 
to achieve the universal health 
coverage. It is not a one-man 
race, but one that would require 
all parties coming together and 
playing their different roles for 
us to be able to achieve universal 
health coverage.  

There is the role of government, 
which is the public sector; and 
there is the role of the private 
sector. There is the role of donor 
organisations and there is the role 
for technical assistance partners, 
who just bring expertise to the 
table. There is the role of even 
inter-ministerial collaboration – 
finance and health; everybody 
has a role to play. 

By the way, I am also the 
vice president of the Healthcare 
Federation of Nigeria, which is 
the advocacy body that is trying 
to ensure that the private sector 
has a role to play in strengthening 
the healthcare system in Nigeria. 
It is not just government going 
by itself to build the healthcare 
system and for us to achieve the 
UHC.  We are involving the private 
sector because of their expertise 
and efficiency and some other 
things you can leverage upon. 

Aside from some of these 
states that we support through 
funds from the Ministry of Foreign 
Affairs of the Netherlands, we also 
involve in many projects funded by 
international donor organisations. 
I can give you some examples. 
We just concluded the Integrate 
E project, funded by the Bill and 
Melinda Gates Foundation. Our 
role there was to digitalise the 
PCN; to give them a website; to 
degitalise their tools nationwide.  
Their staff and directors are 
then, very easily, able to regulate 
and monitor the community 
pharmacists and patent medicine 
vendors.  That way, you can also 
incentivise them to improve their 
healthcare services. 

Another activity we did 
under this project was to map 
all the patent medicine vendors 
and community pharmacists 
in the two project states, which 
are Lagos and Kaduna. The list 
we were given by PCN and 
NAPMEV of officially registered 
patent medicine vendors and 
community pharmacists was far 
less than what we found when 
we started mapping them. The 
number has actually tripled. You 
can only regulate who you know. 
It was important we mapped them 
to understand how they operate 
and how we can advise them in 
terms of increasing the scope 
of their services, offering them 
loans to procure more medicines 
and expanding the quality and 
quantity of family planning drugs 

continued on page 27
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Mrs Njide Ndili

Nigeria has shown the readiness 
to adopt some of these best 
practices that PharmAccess and 
other international agencies 
are trying to inculcate into the 
Nigerian space?

There are quite some 
forerunner states that are doing 
very well.  One of them is Delta 
State. In Delta State, we are 
supporting them on the supply 
side through our PPP model, trying 
to get some of their abandoned 
primary healthcare centres 
functional. They have enrolled over 
900,000 into their health insurance 
scheme. So, they are doing quite 
well. 

Lagos State is also doing very 
well. Lagos State - even though 
there are quite a number of 
agencies involved, including the 
primary healthcare board – but I 
think that they doing well in terms 
of enrolment.   They have enrolled 
their civil servants. In fact, the 
state government has designated 
some funding. Thanks to Governor 
Babajide Sanwo-Olu who has 
approved that 70 per cent of the 
premium of civil servants be paid 
for this first year by the state. So, 
they have enrolled over 450,000 
people on their health insurance 
scheme and now, they are trying to 
tackle the informal sector - which 
is really where the problem is. 
How do you reach this sector?

Then you also have Kwara State, 
which is doing very well. As far as I 
know, these are some of the states 
which we are involved in their 
implementation. There are others 
states we are supporting. In the 
past, we were in the forefront, doing 
the enrolment and everything but 
now, for sustainability, we have to 
take the backseat so that we can 
empower those in the front – the 
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they give to the public, among 
other things. What we also found 
out was that most of the people in 
the informal settings patronise the 
patent medicine vendors when 
they fall ill. 

Another project we are 
involved in is the Integrated 
Healthcare Programme, funded by 
the USAID, which is in five states in 
the north. Our role is private sector 
engagement and supporting 
government to strengthen their 
primary healthcare services.  
Another project that we are 
currently running is the Global 
Fund Project in Lagos, which 
is a wide variety of activities - 
including implementing digital 
tools to help scale up access to 
healthcare services. 

We also have our Medical 
Credit Fund, which is part of 
PharmAccess but is really to 
catalyse investment in the 
healthcare sector. As you know, a 
lot of care is provided by smaller 
SMEs more than top hospitals 
but they can’t access loans from 
the banks. So what we are doing 
is building the capacity of our 
partner banks so that they are 
better able to lend to the SMEs and 
we are also building the capacity 
of these SMEs and their leadership 
to understand that healthcare is a 
business, whether you are doing 
it for profit or not for profit. It is 
a business and you must sustain 
yourself.  

We developed the healthcare 
management programme with 
the Lagos Business School 
which trained the participants 
around governance, financial 
management, inventory and so on.

How did PharmAcess 
respond to the noisome 
pestilence called COVID-19?

We are very fortunate to 
be a very nimble foundation. 
We usually react very quickly 
to situations, especially 
emergencies. We did a lot during 
the outbreak of COVID. First of 
all, we started with education. 
We conducted over 35 webinars, 
training healthcare professionals 
about COVID itself. We have as 
one of our management directors, 
a professor of microbiology, 
Professor Tobias with the 
Amsterdam Institute of Global 
Health, who was always available 
to come and impart information. 

The second thing we did 
was that, because Lagos was the 
epicentre, two of our directors 
were involved in the governor’s 
think-tank to develop the strategy 
on how to combat COVID. We 
were involved in all the strategic 
thinking and the decisions as to 
what needs to happen. 

We also did the mapping that 
allowed private sector labs to get 
involved in testing. If you recall, 
they said it was only government 
hospitals that could test for that. 

We did this in 
c o l l a b o ra t i o n 
with the 
LAFIA Project, 
funded by the 
FCDO which 
is the Foreign 
Commonwealth 
D e v e l o p m e n t 
Office of the 
United Kingdom, 
funded by the UK 
government. We 
brought in seven 
labs at a time to 
add to what was 
on ground, so we 
could scale up 
testing.

What is 
your advice to 
g o v e r n m e n t 
and the private 
sector on how 
to optimise 
h e a l t h c a r e 
delivery in 
Nigeria?

My advice 

PharmAccess helping to 
improve states’ health 
insurance systems – Ndili

}

}Interview

Mrs Njide Ndili
to government is the fact that 
they have to look at the entire 
healthcare delivery system. It is 
not a one-sided thing. You have 
to look at it holistically.  We have 
to look at both the demand and 
supply side. People will not pre-
pay for insurance if they don’t trust 
the quality of care. 

We must also ensure that 
hospitals are up to standard. And in 
doing that, we need to look at those 
policies that will make healthcare 
delivery better and affordable - 
policies around the mandatory 
nature of health insurance. The bill 
is still sitting with Mr President. He 
has not signed it. 

Then we have to talk about 
technology, which is in the very 
heat of the whole thing. At the end 
of the day, it is all about trust. We 
have to build trust in our healthcare 
system so that it proliferates to 
all circles. So, there is a lot to do 
but it requires an open mind. We 
can’t continue to do things the way 
we have done them before, if we 
really want to change the system. 

So, let those who know impart 
their knowledge. Let’s all come 
together using one voice and 
recognise the fact that we are 
doing this for ourselves.
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}Community Pharmacy Practice
Multiple taxation hampering growth of 

pharma businesses - Odukoya
By Adebayo Oladejo

Pharm. Oladipupo Taofik Odukoya is the founder and chief 
executive officer, Vanguard Pharmacy Limited, one of the fastest-
growing chain pharmacy stores in Nigeria. In this exclusive 

interview with Pharmanews, Odukoya, who has a bachelor’s degree 
in Pharmacy from Obafemi Awolowo University and a master’s degree 
in the same programme from the University of Ibadan, explores the 
dynamics of operating a successful community pharmacy, amidst 
harsh socio-economic constraints. Excerpts:

Tell us about Vanguard 
Pharmacy, how long has it 
been in business in Nigeria and 
how would you describe your 
performance so far? 

Vanguard Pharmacy was 
co-founded in 2006 by Pharm. 
Oladipupo Taofik Odukoya and 
Mrs Bolajoko Odukoya.  We are 
a one-stop-shop for pharmacy, 
veterinary, supermarket, and 
bakery. Today, we operate in three 
states of the federation - Oyo, 
Ogun, and Osun - with six branches 
and a head office. Ours is not the 
typical pharmacy you see around; 
our stores operate on an average of 
about 600 square meters of space 
because of our unique model. 

We are grateful to the Almighty 
God, as we create the desired 
impact, as envisioned by the 
founders. Our impact around 
SDG goals 3 (good health and 
well-being) and 8 (decent work 
and economic growth) has been 
consistently improving since 2006. 
Today, we are impacting more 
communities by creating smart 
health benefits for people to 
succeed and thrive, while creating 
thousands of direct and indirect 
employments in the process. 

What would you say are 
the peculiar challenges facing 
community pharmacy practice 
in this part of the country? 

Challenges facing community 
pharmacy are quite enormous, but 
a few of them are: human resources, 
power, access to capital, as well 
as multiple taxations from the 
local, state, and federal agencies. 
Those are the biggest challenges 
that could face any business and 
it’s also applicable to community 
pharmacy practice.

What is the philosophy 
driving you at Vanguard 
Pharmacy?

At Vanguard Pharmacy, our 
philosophy is embedded in our 
vision statement, mission, and 
core values, which are to transform 

pharmacy practice through 
efficient and innovative delivery 
of quality products and services, 
to create smart health benefits 
for people to succeed and thrive; 
while our core value is excellent 
customer experience, innovation, 
simplicity, and sustainability. 

What are your long and 
short-term plans at Vanguard 
Pharmacy? Is there a plan to 
open a new branch soon?

Coming from just completing 
the Stanford University Graduate 
Business School’s Seed  
Tranformation Programme, we 
are poised for transformation and 
scaling. We are determined to turn 
the brand into a national and West 
African retail brand by the end of 
the decade. Our short, medium and 
long-term goals are very clear to 
us; and talking about a plan to open 
more outlets, the simple answer 
is yes because we are working 
towards a continuous and never-
ending improvement. Therefore, 
there are plans to open new outlets 
and we shall unveil them, as soon 
as possible.

What prompted your choice 
of locations for your pharmacies, 
and what is your relationship with 
the people of the communities 
where your pharmacies are 
sited?

 We do a lot of due diligence 
when it comes to location analysis 
at Vanguard Pharmacy because of 
our unique model. We are always 
looking for a location that ticks it 
for all of our four major business 
lines.  Overall, we are known to 
establish great relationships in all 
the environments we operate in. 
The overall customer experience 
sets us apart and we relate well 
with all our customers.

How has the COVID-19 
outbreak affected your 
operations? 

COVID-19 has impacted our 
business and brand positively. It 

has allowed us to fast-track some 
changes that would have happened 
in about two to three years. Today 
we are much better, as we are able 
to serve our clients and people in 
a much better way. The pandemic 
and lockdown that followed open 
our eyes to a lot of innovation and 
technology-driven ways of doing 
business, which wouldn’t have 

retail chain pharmacy practice 
in Nigeria?

Retail chain pharmacy has 
come to stay in Nigeria. I don’t 
think we need any debate about 
this at all. It is also a way of bridging 
the supply gap to ensure better 
access to medicines to the Nigerian 
people, as well as well as help 
create employment for the old and 
young pharmacists in the country. 

All stakeholders should see 
these benefits and help tackle the 
minor challenges that may hinder 
the players in this space. 

What is your view about the 
growing concern that newly 
graduating pharmacists are 
running away from the practice? 

Unfortunately, the young ones’ 
leaving is hydra-headed; but I will 
always maintain my stance that the 
opportunity to impact people in the 
healthcare space is still very huge. 
If the young ones go out to seek 
expertise and resources and return 
to help solve part of the challenges 
bedevilling our health sector, no 
issues. At the end of the day, it will 
be a win-win situation for all.

Comparing your aspirations 
in the university with what you 
are doing presently, would you 
say studying Pharmacy was a 
good decision for you?

Yes, and I will say it over and 
over again that studying pharmacy 
was a great decision. Looking back 
at 26 years ago, when I filled that 
JAMB form, there is no regret at all. 
Indeed, all praises and adoration to 
the Almighty Allah. 

been possible if not 
for the new order.

What do 
you think the 
government and 
PSN can do to 
help reposition 
c o m m u n i t y 
pharmacy business 
in Nigeria?

There should be 
a critical look into 
the area of multiple 
taxations across the 
local, state and federal 
agencies, as this is one 
area that is putting 
too much pressure 
on businesses. A 
great improvement in 
power infrastructure 
across the country 
will help business 
owners a great deal. 
Meanwhile, PSN 
should continue 
to advocate for a 

better practice environment too. 
They should also push for the new 
Pharmacy Bill to be passed. 

Using Vanguard Pharmacy as 
an example, what is your view on 

Pharm. Oladipupo Taofik Odukoya
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death, disease and disability while 
promoting the quality of life of the 
population. 

Outcomes (results): These are 
the long-term objectives that are 
used as measures when defining 
optimal, measurable future levels 
of health status. They include 
indicators of public health status 
like infant mortality, life expectancy, 
and disability or chronic diseases 
rate.  

Public health systems in 
Nigeria

In Nigeria, public health has 
gone through pre-colonial, colonial 
and post-colonial eras. The pre-
colonial era was dominated by 
traditional medical practices 
which were unorganised and were 
therefore not done according to 
a fixed system. The colonial era 
(colonial rule to 1960), featured 
missionary groups who arranged 
fragmentary medical services for 
a few people in missionary and 
government medical facilities, 
while post-colonial era has seen 
a formalisation of the colonial 
medical services.

Modern-day Nigerian 
public healthcare system is 
a decentralised one, which is 
divided on a 3-tier basis that 
includes national, state and local 
government levels (including 
the private sector). The highest 
policy-making body is the National 
Council on Health (NCH), which 
includes the Minister of Health, the 
state commissioners of health and 

their professional advisers, such 
as permanent secretaries who are 
expected to be technocrats.

Generally, public health 
systems are managed by the 
Federal Ministry of Health (FMOH), 
State Ministry of Health (SMOH), 
and Local Government Health 
Department (LGHD). The FMOH is 
the overall health policy body that 
coordinates and supervises the 
activities of the other levels.

Nigeria is greatly underserved 
in the public health domain, 
especially in the rural areas, with 
inadequate health facilities and 
personnel. The easily accessible 
structures of public health available 
in most Nigerian rural areas are 
Primary Health Care facilities, 
which are often understaffed and 
under furnished. 

Generally, the financing of 
public health is tied to the flow of 
funds from the federal government 
account. Funds are shared between 
the levels of government according 
to an allocation formula that gives 
half to the federal level, a quarter to 
the 36 States, and the other quarter 
to the local governments. These 
resources are not divided based on 
sectors and the states and LGs are 
not mandated to provide budget 
and expenditure reports to the 
federal government.

Therefore, Nigeria leaves the 
most important level of health 
care - primary healthcare - to the 
lowest tier of government which 
results in poor coordination and 
integration between levels of care. 
The direct result of this is a weak 
and disorganised health system.

Various attempts at reform 
have been done by the federal 
government to address the key 
issues in the public health system. 
Examples of such attempts include 
the formation of a National Primary 
Health Care Development Agency 
(NPHCDA) to solve the challenge 
of financing and responsibility.

There is a major drawback 
in the activities of the NPHCDA, 
however. It is a federal agency 
with no constitutional backing to 
implement programmes or policies 
at the state and local government 
levels. Therefore, the effectiveness 
of the organisation lies in the 
willingness and cooperation of 
the state and local governments, 
which depends heavily on financial 
commitment from the movers 
and shakers at these levels of 
government. 

To get better results, primary 
health care facilities should be 
moved directly under the federal 
government with a healthy portion 
of tertiary care being shifted under 
the wings of the state government.

Other attempts at public health 
reform include the implementation 
of behavioural change programmes 
like hand-washing campaigns and 
encouraging the use of seat belts to 
limit casualties in road accidents, 
vector-control activities such as the 
encouragement of health practices 
to limit exposure to mosquitoes, 
and occupational health and safety 
legislations.

Provision of timely information 
aimed at combating possible health 
menace is an important function 
of community health that must be 
achieved to ensure a solid public 

health system. This role is being 
filled by a number of young public 
health professionals, like “Aproko 
Doctor” and “Pharm Radio”, who 
go out of their ways to provide the 
information needed to improve 
general public health.

N o n - g o v e r n m e n t a l 
organisations, such as Society 
for Family Health (SFH) and AIDS 
Prevention Initiative in Nigeria 
(APIN) as well as professional 
bodies like the Pharmaceutical 
Society of Nigeria and the 
Pharmaceutical Society of Nigeria-
Young Pharmacists Group, are 
instrumental in the development 
of the public health system in the 
country.

Conclusion
The vision of public health is 

simple: healthy people in healthy 
communities. 

Public health systems aim to 
achieve this by promoting healthy 
behaviours and research that 
promote physical and mental health 
in the population. The systems 
focus on disease prevention and 
reduce the threat of widespread 
occurrence of an infectious 
disease in the community. There 
is particular focus on workplace 
safety, with the goal of preventing 
injuries and disabilities. There’s 
also the assurance of the quality 
and accessibility of health services.

Public health is unique in that 
it has a dynamic, ever-expanding 
agenda that has a basis in social 
justice philosophy and is fully 
grounded in science. Over the 
decades, the Nigerian public health 
system has encountered several 
challenges and the reformation of 
the system is an on-going process 
that requires all hands on deck.  

Understanding public health
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}Natural Medicine
By Pharm. Ngozika Okoye                                                                                        

 MSc, MPH, FPCPharm                                                                                                     
(Nigeria Natural Medicine Development Agency)

Cabbage in…

Cabbage, botanically known 
as Brassica oleracea 
(Fam. Brassicaceae), is a 

cruciferous vegetable. It is called 
kabeji in Hausa, kabeeji in Igbo 
and eso kabeeji or efo oyinbo in 
Yoruba. Cabbage comes in a 
variety of shapes and colours, 
which include red, purple, white 
and green; and its leaves can be 
either crinkled or smooth.

Constituents
 Cabbage is low in 

calories. It contains protein, 
fibre, vitamins A, B2, B6, C, K, 
niacin, folate and minerals like 
manganese, calcium, potassium 
and magnesium. Cabbage also 
contains powerful antioxidants 
like polyphenols, flavonoids, 
zeaxanthin, lutein, choline, sulfur 
compounds, glucosinolates and 
anthocyanins.

Preparations
This versatile vegetable 

can be eaten raw or steamed, 
fermented, boiled, fried, roasted, 
grilled and even juiced. It can 
be sliced into soups and salads, 
shredded into coleslaws, or stir-
fried with onions and apples. 
Cabbage may also be processed 
into dry flakes or powder.

Pharmacological actions 
and medicinal uses

Cabbage has been linked to 
many health benefits. It is a useful 
home remedy for cough, in form 
of juice with honey, or a cold 
compress.

Cabbage contains insoluble 
fibre, which keeps the digestive 
system healthy by providing 
fuel for friendly bacteria. A 
study suggests that the fibre 
in cabbage can help bulk 
up bowel movements and 
treat constipation.

Studies have also revealed 
that cabbage contains many anti-
inflammatory compounds such 
as sulforaphane and kaempferol, 
which have been shown to be 
useful in inflammatory conditions. 
In fact, research has shown 
that eating more cruciferous 
vegetables reduces certain blood 
markers of inflammation. 

Cabbage juice has been 
used as a traditional remedy 
for stomach ulcers. Studies in 
rats found that cabbage extract 
significantly improved the 
healing of stomach ulcers and 
inhibited ulcer formation.

Cabbage contains powerful 
pigments, called anthocyanins, 
which have been shown to reduce 
the risk of heart disease, reduce 
blood pressure and cholesterol.

Also, cabbage may reduce 
the risk of some forms of cancer, 
including colorectal cancers. 
A study on women showed a 
reduction in breast cancer, 

when cruciferous vegetables like 
cabbage were added to their diet.

Raw cabbage juice taken 
orally daily or warm compress 
made with cabbage leaves and 
applied on the forehead can 
help relieve the pain of chronic 
headaches. Hangovers from heavy 
drinking have been reduced by 
using cabbage.

Cabbage leaves, when used as 
poultice, can ease skin eruptions 
caused by acne, psoriasis, 
eczema, ulcers, wounds, insect 
bites and rashes. The high levels 
of potassium and Vitamin A also 
improve complexion.

Adverse effects
Some evidence suggests 

that consuming cabbage in high 
amounts may have negative 
effects on the thyroid.

Cabbage is high in vitamin 
K, which can affect the ability of 
blood thinners like warfarin to 
prevent blood clots.

Cabbage, a sulphur-rich 
food, can cause bloating and 
flatulence. Its intake by a 

breastfeeding woman can cause 
colic in her baby. It is reported 
that eating raw or uncooked 
cabbage may lead to premature 
delivery or even miscarriage.

People allergic to cruciferous 
vegetables like broccoli are likely 
to be allergic to cabbage.

Economic uses and 
potentials

Cabbage farming is gradually 
becoming a major source of 
income in Nigeria, as it has been 
one of the most profitable forms of 
vegetables to cultivate. A medium 
size cabbage costs between N300 
and N500. A pack of 500g cabbage 
flour costs N2,800-N3,600. Dried 
organic cabbage costs about 
N2,000 per pack. 

In 2016, 50 heads of cabbage 
of average size sold for 8,000 
(wholesale price) and, as 
expected, the price has been 
on the rise since then. There are 
opportunities in the cultivation, 
sales and processing of cabbage 
in food, pharmaceutical and 
cosmetics industries.

 Brassica oleracea
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Emotional intelligence in uncertain times 
for leaders (3)

By Pharm. Sesan Kareem

What shapes our emotional 
state? How do you feel 
about yourself? Why 

do our emotions often fluctuate 
within a short period of time? Do 
your past experiences affect your 
emotional state in any way? In the 
last two editions of this column, we 
have discussed five major reasons 
why emotions matter and how it 
affects our wellbeing, relationship, 
happiness, productivity and 
performance. What shapes our 
emotional state as a human being 
will be our focus for this month. 

There are four things that shape 
our emotional state. These are:

How you feel about yourself
Do you feel you are blessed, 

highly favoured and a work in 
progress; or do you feel you are a 
victim of life, a disaster and not good 
enough? Some people feel that 
they are the light of the world, the 
salt of the universe, the vicegerent 
of the earth, a blessing to humanity 
and a leader of men. This positive 
thinking and empowering belief 
shape their thoughts and energy 
positively. Hence, they feel good 
about who they are and have a high 
self-worth and self-belief. 

On the other hand, some folks 
believe that they are not worthy of 
success or happiness, they think 
that they are not smart enough, 
beautiful enough or talented 
enough. They feel they can never 
be enough. This might be due 
to life challenges, background 
or circumstances. This negative 
thinking and limiting beliefs 
shape their thoughts and energy 
negatively. Therefore, they feel bad 

about who they are and have a low 
self-esteem and self-worth. 

The real truth is that God said He 
made you beautiful and gave you His 
spirit. What other evidence do you 
need to feel good about yourself, 
despite your imperfections? How 
you feel about yourself shapes your 
emotional state. Period!

How you feel about your past
When you think about your 

past, are you filled with regret 
or serenity? Many people think 
of their past and are filled with 
worry, disappointment and 
regret – perhaps due to missed 
opportunities, bad decisions, poor 
choices or past mistakes. This affects 
their emotional state in the present, 
such that they are filled with anger, 
fear, doubt or resentment.

On the flip side, when some 
individuals think about their past, 
they are filled with peace, gratitude 
and calmness based on how much 
they have learnt in life from their past 
mistakes and victories. They know 
that without those experiences they 
wouldn’t have become better, wiser 
and stronger. 

Your past is nothing but a 
learning experience to guide you 
in making better judgements and 
informed decisions in life. How you 
feel about your past shapes your 
emotional state. Simple!

How you feel about your 
future

How do you feel when you think 
about your future? Is your heart 
filled with fear, doubt and worry, or 
is it filled with calmness, gratitude 

and joy? When some people think 
about their future, they are filled 
with fear of unknown - fear of 
failure, fear of criticism, fear of ill-
health, fear of poverty or fear of 
death. This perpetual fear of what 
will happen in the future negatively 
impacts their emotional state and 
wellbeing. 

Conversely, when some folks 
think about their future, they are 
filled with great expectations, 
gratitude for new possibilities and 
victories, as well as calmness in 
their souls because they believe 
they will be alright at the end of the 
day. They know that the only way to 
predict the future is to create it with 
their thoughts and actions. How 
you feel about your future shapes 
your emotional state. Fact!

How you feel about others
Do you think that people are 

meant to be used or nurtured? 
The way you think about people 
affects your emotional state when 
you are in their midst. Some 
people - due to faulty education 
and unpleasant life experiences - 
believe that people are meant to 
be abused, taken advantage of and 
manipulated. They see people as 
resources that should be exploited 
with any available opportunity. 

However, many people also 
believe that human beings are 
their greatest assets; they know 
that human beings are meant to be 
cherished, nurtured and treasured. 
They see people as a source of 
peace, joy, advancement and 
possibilities and not a resource 
because they understand the 
truth that men are God’s greatest 

For questions or comments, mail or text 
sesankareem2@gmail. com/08072983163 

creatures. 
As business leaders, we must 

understand that people are not 
resources, as we often classify them 
because resources are things that 
can be depleted, like oil, gold and 
other mineral resources. Rather, 
people are sources of inspiration, 
love and possibilities. Humans’ 
creativities, abilities, and talents 
can never be exhausted. The way 
you feel about other people shapes 
your emotional state. Confirmed!

ACTION PLAN: Create time to 
think through how you feel about 
yourself, your past, your future and 
people in general. Take actions to 
shift your perspective and feelings 
about yourself, your past, your 
future and others. 

AFFIRMATION: My thoughts 
are pleasant. My body is relaxed. I 
am blessed and highly favoured.

  
Sesan Kareem serves as 

Regional Manager at Pharmaplus, 
www.pharmaplus.com.ng, and 
the Principal Consultant at Sesan 
Kareem Institute, www.sesankareem.
com.ng
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Only full implementation of NDDG can 
sanitise Nigeria’s drug distribution system – 
Safco MD

Pharm. Adebayo Afon 

How long has Safco been 
in business in Nigeria and 
how would you describe your 
performance so far?

Safco Mega Solutions is 
a pharmaceutical wholesale 
and logistics company, duly 
licensed and certified by the 
Pharmaceutical Council of 
Nigeria (PCN). Safco supplies 
quality branded generics, 
over-the-counter and ethical 
pharmaceutical products to a 
wide range of customers. We also 
supply and install a comprehensive 
range of medical equipment 
and devices, medical waste 
disposal, and medical logistics. 
These include but not restricted 
to retail pharmacy chains, 
independent retail pharmacies, 
and institutional providers, such 
as hospitals, health systems, and 
other healthcare providers.

The establishment of Safco 
Mega Solutions was not an 
accident. It was deliberately 
masterminded by my late father, 
Pharm. Solomon Adegboyega 
Afon, who founded Safco Chemist 
Limited, Benin, in present-day 
Edo State, when he was alive. So 
we only reignited the legacy he 
began in 1976.

Safco Chemist Limited 
was mainly involved in retail, 
wholesale, and distribution of 

pharmaceuticals in the community 
in which  it was located. The 
company continued its operation 
after my father’s death in 
1986, under my management. 
However, Safco Mega Solutions 
was birthed in April 2016, a date 
which coincided with the 30th 
anniversary of the death of my 
father and founder of the defunct 
Safco Chemist. Today, Safco has 
become a force to reckon with in 
wholesale distribution pharmacy 
in Nigeria.

 
What is the core value you 

are adding to the Nigerian 
pharmaceutical industry?

Safco has partners across the 
globe and can source and deliver 
goods in a timely manner and at 
affordable prices. Safco has a fleet 
of delivery vans that can transport 
goods to various locations across 
the country. Safco also has a sister 
retail pharmacy chain, Afonchies 
Pharmaceuticals, and can get to 
the direct customer in affordable 
ways. In achieving this, we ensure 
that all our partners meet agreed 
standards and are consistent 
with their service delivery, while 
ensuring that our customers/
clients are duly satisfied.

Safco Mega Solutions serves 
as a registered distributor to most 
of the leading pharmaceutical 

companies, manufacturers, and 
multinationals in West Africa and 
some selected suppliers in the 
European Union (EU).

What is the philosophy 
driving you at Safco?

At Safco, our vision is to 
modernise the pharmaceutical 
distribution sector of the medical 
industry in Nigeria and West 
Africa. We are dedicated to 
developing sustainable and long-
term business solutions as we 
offer our clients a completely 
integrated supply chain 
management process. Ultimately, 
we are dedicated to providing and 
delivering profitable business 
solutions within the Nigerian/
West African pharmaceutical 
sector.

Our mission is to provide 
comprehensive wholesale 
pharmacy solutions that support 
healthcare, improve all-around 
productivity and promote cost-
efficiency for our clients and the 
industry

What can you say is the 
biggest challenge facing 
pharmaceutical wholesaling 
and distribution in Nigeria?

As of today, chaotic drug 
distribution is the greatest 
challenge facing pharmaceutical 
wholesaling and distribution in 
Nigeria, as the unending chaotic 
drug distribution has promoted 
the circulation of fake, adulterated 
products, and treatment failures 
among others.

There is need for a change 
in the practice of wholesaling 
and distribution, as positioned 
in the National Drug Distribution 
Guidelines. This is critical 
to ensuring an effective and 
efficient delivery between the 
manufacturer and patient.

What are your long and 
short-term plans in Safco? Is 
there a plan to launch a new 
product this year?

As part of our resolve to 
ensure the delivery of seamless 
and accessible healthcare to 
more and more people, we are 
establishing retail pharmacies 
through our sister pharmacy, 
Afonchies Pharmacy, a retail 
pharmacy chain of 15 outlets. This 
is helping us to actualise our basic 
healthcare goals for all people.

Our short, medium and long-
term goals are not far-fetched as 
they have become our driving 
force. Talking about launching 
a new product, we have recently 
registered five products with 
NAFDAC, while our ActiKid 
Multivitamin range is doing well 
in the market. Therefore, we are 
working towards  continuous and 

never-ending improvement (CAN 
I). 

What do you think the 
Nigerian government can 
do to help sanitise the drug 
distribution system?

The National Drug 
Distribution Guidelines (NDDG) 
launched in February 2013, by 
the Federal Government, should 
be implemented without further 
delay, because the holistic 
implementation of the NDDG will 
solve the long-standing problem 
of chaotic drug distribution in 
Nigeria.

We all know that medicines 
are on the exclusive list; so the 
implementation of this document 
lies on the presidency, not 
on any of the agencies. It will 
be appreciated if the Federal 
Government will encourage all 
stakeholders to see that the NDDG 
is implemented to the letter.

How has the COVID-19 
outbreak affected your 
operations?

COVID outbreak was a 
blessing in disguise to us, as we 
maximised the opportunity of 
the “new normal” to learn new 
things and break new grounds. 
As a company, we put God first 
in whatever we do, and, most 
importantly, our philosophy has 
been fashioned towards sheer 
determination in whatever 
we do and ensuring that we 
make headway, no matter the 
challenges. We think of how to 
expand our business every day 
and how to satisfy our customers 
better. We came in because we 
wanted to attend to people’s 
needs and we are doing it to the 
best of our knowledge and ability. 
Our vision is to breathe life into 
the pharmaceutical distribution 
system in Nigeria, and we are 
dedicated to developing long-
term business solutions.

What more should we be 
expecting from your company in 
terms of ideas and innovations?

We believe that our unique 
position gives us a significant 
competitive edge but we are not 
prepared to rest on our laurels, as 
the ultimate aim of any wholesaler 
is that its goods get to the final 
consumer in a timely fashion and 
at the right price. At Safco, we are 
unique in the sense that we can 
distribute directly to consumers 
through our own retail outlets, 
Afonchies Pharmacy. This makes 
it possible for Safco to meet up 
sales targets and speed up slow-
moving products. 

Our sister company,  
Afonchies Pharmaceuticals, has 
several retail outlets in the Lekki/
Ajah axis of Lagos State; thus we 
are closer to our customers more 
than any of our competitors.

At Safco Mega Solutions, our 
service-centric values challenge 
us to create opportunities to 
invest in our customers, suppliers, 
and community at large. We do 
not only make verbal promises, 
our values are actions. We are 
committed to demonstrating our 
corporate citizenship through 
initiatives that will protect our 
environment, benefit our business 
associates and engage society.

Pharm. Adebayo Afon is the managing director and chief executive officer of Safco Mega Solutions 
Nigeria Limited, a pharmaceutical wholesale company that supplies branded generics and over-
the-counter pharmaceuticals to a wide range of customers. He is also the owner of Afonchies 

Pharmacy Limited, a chain pharmacy outlet with 15 branches around the Lekki and Ajah areas of Lagos 
State. In this interview with Pharmanews, he discusses several issues surrounding pharmaceutical 
wholesaling and distribution in Nigeria – highlighting the prospects and challenges, as well as offering 
insights on how government, regulators, and pharmacists themselves can improve the status quo: 
Excerpts:

By Adebayo Oladejo
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- your victory over pain

OLFEN™ -100 SR DEPOCAPS™ 
Composition: Olfen™-100 SR Depocaps™ active ingredient is Diclofenac. Each capsule contains 100 mg Diclofenac sodium. Olfen™-100 SR Depocaps™ contain lactose monohydrate. Indications and dosage: 
Olfen™-100 SR Depocaps™ is a slow-release non-steroidal anti-inflammatory drug (NSAID), it inhibits prostaglandin biosynthesis. Olfen™-100 SR Depocaps™ is indicated for (1) inflammatory & degenerative 
rheumatism (2) chronic polyarthritis (3) juvenile chronic polyarthritis (4) ankylosing spondylitis (5) osteoarthritis, including spondylarthrosis, painful cervical syndrome (6) extra-articular rheumatic disorders (7) painful 
inflammation & swelling after trauma and surgery (8) gynaecological pain and/ or inflammation. Olfen™-100 SR Depocaps™ is given before a meal (i) in most indications, 1 capsule/day, (ii) if symptoms most severe during 
night or in the morning, dose should be taken in the evening. Olfen™-100 SR Depocaps™ are not suitable for children & adolescents. Contraindications: Hypersensitivity to Diclofenac or to any of the excipients of 
Olfen™-100 SR Depocaps™; history of allergic diseases (bronchospasm, acute rhinitis, nasal polyps, urticaria) after acetylsalicylic acid or other NSAID; active gastric &/or duodenal ulcer; gastrointestinal (GI) 
haemorrhage or perforation; bowel inflammation; severe liver insufficiency; severe renal insufficiency (creatinine clearance <30 ml/min); severe cardiac insufficiency (NYHA III-IV); postoperative pain treatment after 
coronary by-pass surgery or heart-lung machine use, during 3rd trimester of pregnancy. Precautions: use lowest effective dose for shortest possible duration; avoid concomitant use with systemic NSAIDs; risk of GI 
ulceration/bleeding/perforation, thrombotic cardiovascular/cerebrovascular complications, oedema, hypertension, serious skin/allergic reactions, liver enzymes increase, severe hepatic reactions, hepatitis, masking 
infection symptoms; at high doses (150 mg/day) & long-term treatment: increased risk of arterial thromboembolic events; caution with (i) elderly (ii) clinically confirmed cases of coronary heart disease/cerebrovascular 
disease/peripheral arterial occlusive disease/hypertension/extracellular fluid deficit (iii) patients with major risk factors (iv) cases of impaired cardiac/renal/hepatic function (v) hepatic porphyria (vi) conditions predisposing 
to fluid retention, (vii) cases at risk of hypovolaemia (viii) allergies/ asthma/seasonal allergic rhinitis/chronic obstructive pulmonary disease/respiratory tract infections (ix) concomitant intake of diuretics/medications 
affecting renal function/ACE inhibitors/medications increasing ulceration/bleeding risk; discontinue use in cases of GI ulceration/bleeding, skin rash, mucosal lesions, other signs of hypersensitivity, abnormal/deteriorating 
liver function, signs/symptoms of liver disease; Olfen™-100 SR Depocaps™ contain lactose monohydrate & should not be taken by patients with galactose intolerance/severe lactase deficiency/ glucose-galactose 
malabsorption. Pregnancy/ lactation: only use Olfen™-100 SR Depocaps™ if absolutely necessary during 1st/2nd trimester; contraindicated in 3rd trimester; not recommended during breastfeeding or when attempting 
to conceive. Undesirable effects: headache, dizziness, vertigo, nausea, vomiting, diarrhoea, dyspepsia, abdominal pain, flatulence, anorexia, transaminases increased, rash, fluid retention, oedema, hypertension, 
gastritis, GI bleeding, haematemesis, bloody diarrhoea, melaena, GI ulcer, hypersensitivity reactions. Interactions: Caution in patients receiving concomitant treatment of Olfen™-100 SR Depocaps™ with the following 
medicines: (i) lithium, (ii) digoxin, (iii) diuretics, (iv) antihypertensives, (v) other NSAIDs/corticosteroids, (vii) anticoagulants/anti-platelet agents, (viii) selective serotonin reuptake inhibitors, (ix) antidiabetics, (x) 
methotrexate, (xii) ciclosporin, (xiii) quinolone antibiotics. Presentation: Olfen™-100 SR Depocaps™: packs of 10 and 20 capsules, hospital packs. 
Since indications, dosage forms and strengths may vary from country to country, please consult your local prescribing information. Full prescribing information, details and literature references are available on request. 
Latest update of information: May 2017. 

2

387, Agege Motor Road, Mushin.
P. O. Box 11623, Ikeja, Lagos - Nigeria.
Tel:  0813 336 8311
Email:-info@oculuspharma-ng.com
Website:- www.oculuspharma-ng.com

for further information please contact:

2.  Derry S, et al. Cochrane Database Sys Rev 2015;(7):CDoo4768 
1. van Walsem A, et al. Arthritis Res Ther 2015;17:66 ,     

Pharmanews August 2021 Layout.indd   39Pharmanews August 2021 Layout.indd   39 7/30/2021   2:37:00 PM7/30/2021   2:37:00 PM



Celebrating 42 Years of Uninterrupted Monthly Publication (1979-2021) 

Pharmanews August 2021 Vol. 43 No. 840

continued on page 42

At the peak of the COVID-19 
pandemic in 2020, many 
economies of the world were 

virtually brought to their knees, even 
as their hitherto super-power status 
was rubbished. Generally speaking, 
what the pandemic brought in its 
wake was the truncation of the good 
days for most economies of the 
world, as livelihoods were either 
strangulated or put on a terrifying 
hold. 

The United States of America, 
which is famed to be God’s own 
country, became one of the most 
embarrassed by the ravaging virus 
which sent millions of people to their 
graves. Despite its sophistication 
in the field of the medical sciences, 
America was forced to seek help 
from countries like India and China. 

COVID-19 and the future of the 
world’s economy

By Patrick Iwelunmor

most severely affected. Job and income losses 
pushed millions of people in Latin America and 
the Caribbean into poverty, wiping out all progress 
made over the past 15 years.

In Europe, one of the biggest money-spinners, 
football, faced a serious backlash, as major leagues 
in the continent went on abrupt break, occasioned 
by the pandemic. Some clubs had to cut down 
on player wages, even as they grappled with the 
infection of some of their players. In some of these 
clubs, the entire first team players went down with 
the virus at the expense of the clubs’ financial 
resources.

 Twenty of the continent’s biggest clubs suffered 
a cumulative loss of more than $1billion in revenue 
in the last one year, while almost 10 percent has 
been knocked off players’ average values with 
the game struggling with the economic impact of 
the  pandemic. This is contained in a study by the 
market analyst, KPMG. 

Parading some of the best healthcare systems 

}

}COVID-19 Matters

in the world, European countries also witnessed mass deaths – especially 
in countries like Russia, Turkey, Italy and France - where their economies 
were also locked down for many months, leading to an abysmal drop in 
internally generated revenues. During that period, both the governments 
and the private sector struggled to put the scourge under control with 
many health workers having to pay the supreme price in the fight against 
the virus.

In spite of the bitter lessons the pandemic has taught us, there are 
however some good lessons we can learn from the whole experience. 
COVID-19 has demonstrated the fact that technology is key to the 
development of the world in almost all facets. The lockdown, occasioned 
by the pandemic, more than ever, made virtual conferencing platforms 
such as Zoom very popular and in high demand. Many corporate 
organisations did not necessarily have to lose their staff. Instead, they 
worked from home and still achieved the same, if not, better results. 

That was one of the best gains the world recorded during the 
pandemic. This is another way to say that there is also a blessing in the 
pandemic as most workers didn’t have to spend money on transportation 
but still added value from their homes. 

This also underscores the fact that if we can all apply the lessons we 
have learnt from the pandemic, the so-called third wave, which is already 
being felt in some countries, should not pose much of a challenge to us, 
as we continue to explore technology to make our lives even better, in the 
face of more virulent health emergencies yet to come.

Economically speaking, the pandemic led to a total shutdown of 
business activities around the world. Countries counted their losses to 
the tune of billions of dollars as the world went on a frenzy of scientific 
investigations to unravel the mystery surrounding the cantankerous 
microbe.  

According to a report by the United Nations Conference on Trade 
and Development (UNCTAD) presented in conjunction with the UN 
World Tourism Organisation (UNWTO), international tourism and its allied 
sectors suffered an estimated huge loss of revenue to the tune of about 
$2.4 trillion in 2020, due to the indirect impact that the drastic drop in 
international arrivals had caused. It is also projected that the figures could 
rise to $4 trillion, if the virus continues to rear its ugly head through 2021.

In the United States, the pandemic left in its trail many unsavory 
socio-economic indices, such as 20 per cent decline in small business 
revenue, increase in level of individual and corporate bankruptcies, 
decline in number of labour force, loss of jobs, income shock for low-
income families with children, and a general fear of the unknown. 

While there appears to be some reprieve, due to the availability 
of vaccines, scientists are warning that the worst is yet to come as the 
likelihood of a third wave is becoming more and more pronounced.

In Latin America and the Caribbean, the pandemic took a very 
destructive toll on their economies. Millions of jobs were lost, especially 
in the informal sector, where most occupations were contact-intensive. 
Women, young people and workers with low education, who make up 
the bulk of employment in sectors such as retail and hospitality, were 
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Kindly tell us about yourself.
I was born on 27 July, 1949 

at Nanka in Orumba North Local 
Government Area of Anambra State 
in Nigeria. I studied Pharmacy at 
the University of Nigeria, Nsukka 
and graduated with a B.Pharm 
degree in June, 1976. I went further 
to obtain my M. Pharm degree from 
the same university in May, 1994. I 
obtained my PhD in 2007. 

I became a Fellow of the West 
African Postgraduate College of 
Pharmacists (WAPCP) in May 1998 
and a Fellow of the Pharmaceutical 
Society of Nigeria (PSN) in October, 
2000. Also, in the year 2000, I 
obtained a Corporate Excellence 
diploma from the Institute Of 
Journalism Management and 
Continuing Education, Enugu, and 
this was validated by the California 
Christian University, USA, in 
November, 2000.

I became a professor 
on 1 December 2016, at the 
Chukwuemeka Odumegwu 
Ojukwu, University, Anambra 
State, where I worked as the 
foundation dean of the Faculty of 
Pharmaceutical Sciences. Prior 
to this period, I had served other 
universities in various capacities. 
I was former chairman, Senate 
Curriculum Committee, Madonna 
University, Elele, Rivers State, 
Nigeria, from 2009 to 2013; and 
former Dean, Faculty of Pharmacy, 
Madonna University, from 2011 to 
2013. I held the same position at 
the faculty of Pharmacy, Delta State 
University, Abraka in 2016.

Aside from being a Fellow of the 
PSN and WAPCP, I also have some 
other awards and recognitions, 
including: Outstanding Intellectual 
of the 20th Century, awarded 
by International Biographical 
Centre, Cambridge, England 
(March 2001); Merit Award Winner 
(MAW), awarded by PSN, Enugu 
State (October, 2001); Research 
Academy Certificate of Assistance, 
awarded by the International 

How pharmacists can improve practice, 
command better recognition - Prof. Uzondu

Prof. (Mrs) Akueyinwa Lovet Uzondu is an eminent scholar and pharmacy teacher who has worked in 
several universities in Nigeria. She was, at different times, dean of the Faculty of Pharmacy, Madonna 
University, Elele, in Rivers State; and Faculty of Pharmacy, Delta State University, Abraka, Delta State. 

She was also pioneer dean of the Faculty of Pharmaceutical Sciences, Chukwuemeka Odimegwu Ojukwu 
University, Igbariam, Anambra State, Nigeria. In this exclusive interview with MOSES DIKE Prof. Uzondu, 
now retired, reminisces on her career as a teacher, while also baring her mind on many issues affecting 
pharmacy practice in Nigeria. Excerpts:

Biographical Centre, Cambridge, 
England (March, 2003); Family 
Professional Advancement Award 
by the Faculty of Pharmaceutical 
Sciences, University of Nigeria, 
Nsukka (May 2016). 

Currently, I have retired from 
active professional service, having 
passed the age of 70 years. I am 
married with five children, three 
of whom are pharmacists. One 
is a medical doctor and one, a 
psychologist.

What is your overall candid 
assessment of the Nigerian 
pharmaceutical sector?

Basically, my unreserved, 
overall, candid assessment of the 
Nigerian pharmaceutical sector 
is that the sector has done well, 
despite the numerous challenges 
facing it, which are surmountable.

Educationally, the Nigerian 
pharmaceutical sector has made 
giant strides. From its “apothecary” 
days, when dispensing was a 
craft that responded to individual 
physician’s prescriptions, Pharmacy 
in Nigeria has passed through five 
developmental stages: training of 
dispensers through apprenticeship 
(1887-1923); training of dispensers 
through formal schools of pharmacy 
(1927-1930); training of chemists 
and druggists (1927-1972) iat the 
schools of pharmacy, in Yaba and 
Zaria, and the Nigerian College 
of Arts, Science and Technology, 
Ibadan; training of pharmacists at 
Bachelor’s degree level (1963 to 
date); training of pharmacists at 
Doctor of Pharmacy level (2016 
to date), as approved by Deans’ 
Forum at Minna, Niger State.

 The Pharmacists Council of 
Nigeria (PCN) has been in the 
forefront to establish the Pharm.D 
programme in all schools of 
pharmacy in Nigeria. Faculty of 
Pharmacy, University of Benin 
was the first to establish PharmD 
programme in Nigeria. This is 
commendable. It is foreseen that 

in the near future, Pharm. D will 
be the minimum requirement for 
registration as a pharmacist in 
Nigeria, just as it obtains now in the 
United States of America.

PCN has wittingly 
institutionalised the Mandatory 
Continuing Professional 
Development (MCPD) for practising 
pharmacists to necessitate 
appropriate relationship between 
the pharmacists and other health 
team members and the general 
public (including the patients). 
The MCPD is intended to impart 
to the pharmacists appropriate 
knowledge, competence, capability, 
skills, attitudes and values that 
will enable them to carry out their 
duties effectively and efficiently.

The West African Postgraduate 
College of Pharmacists (WAPCP) 
has established residency 
programme for pharmacists. 
This is a part-time programme 
aimed at updating the knowledge 
and competencies of practising 
pharmacists. Incidentally, I am 
among the first set of graduates 
of the college, and was inducted 
in February 1998 as a Fellow. I 
congratulate WAPCP for a job well 
done!

As someone who has also had 
experience in both community 
and hospital pharmacy, can we 
have your opinion on how well 
these arms of Pharmacy have 
fared in the country, in terms of  
standard of practice?

The community practice sector 
has  done well. It is no longer 
business as usual. The quest 
for money alone has made the 
public to regard pharmacists as 
businessmen. Now the community 
pharmacists have learnt to update 
themselves to enhance their 
competencies, skills and attitude to 
patients. Thus many have affected 
the patients’ view of pharmacists 
positively. 

Permit me at this juncture to 
cite a personal example. As soon 
as I finished my programme at 
WAPCP, in 1998, my perception 
of my practice as a community 
pharmacist changed; I observed 
that there were gaps that needed 
to be abridged, having realised the 
need for pharmaceutical care. This 
led me to carve out a consultancy 
area for counselling patients, the 
act of which endeared me to the 
patients and the public; of course, 
financial flow followed.

I am aware that many 
community pharmacists 
(especially the younger ones) now 
apply information Communication 
Technology (ICT) to their practice, 
unlike the older pharmacists. This 
is a positive development. However, 
the community pharmacists should 
endeavour to make the right 
technology choice in their practice. 
It is worthy of note that community 
pharmacists are the image-maker 
of the pharmacy profession, and so 
should make concerted efforts to 
improve the public perception of 
pharmacists. 

As Chief Executive Officer of 
Akukris Pharmacy Ltd, Students 

Centre, UNN, I carved a niche for 
the pharmacy profession, so much 
that many staff of the university 
willingly allowed their children to 
pursue pharmacy education.

Hospital pharmacy practice has 
equally improved, especially with 
the introduction of pharmaceutical 
care. Many hospital pharmacists 
now enrol for postgraduate 
clinical programmes for specialist 
qualification. The impact of clinical 
pharmacy at University of Benin 
Teaching Hospital was made 
possible by the likes of Pharm. 
Prof. Uche Ochei, a specialist 
clinical pharmacist; but more 
efforts are still needed to meet 
with the challenges of practice. 
I quite agree with Pharm. Yusuf 
Hassan Wada on what he said, and 
I quote: “Pharmacists can increase 
their research base and start clinical 
trials of novel drugs and head such 
panels, set up researches into post 
marketing survey that would earn 
them a place and listening ears by 
the clinical team”.

 Pharmacists are to be seen 
to be doing something positive! 
Pharmacy practice research is 
sine-qua-non to positive impact! 
Medical dominance and opposition 
is there in the health team but if you 
press the right key, this challenge 
will be overcome. 

When I was in the hospital 
practice as a pharmacist (that 
was in the 70s and 80s), my style 
of practice endeared me to the 
medical doctors and staff working 
with me. What did I do different? 
I made available to the medical 
doctors the list of drugs in the 
pharmacy, updated the list as 
and when necessary, gave them 
updates on drug information, and 
the then current research outcomes 
on therapeutic drug use. 

What did I gain? Proper 
recognition by the medical doctors, 
so much so that the medical officer-
in-charge of our hospital requested 
me to represent the hospital during 
the promotion interview conducted 
by the then Enugu State Health 
Management Board (SHMB). Of 
course, on their own, whenever 
in doubt of actions of a particular 
drug, they consulted me. So, as 
members of the noble profession 
of pharmacy, we should make 
meaningful impact anywhere any 
time! 

Let me also note that 
many pharmacists have found 
employment in other climes like 
the telecommunication sector; they 
have proved their mettle there. 
Some of the pharmacists rose to 
managerial positions due to the 
broad-base, multi-disciplinary 
nature of pharmacy education and 
training.

Pharmaceutical industries 
have gained by the increasing 
accessibility to healthcare services, 
and have broadened their target 
market - though they are stilled 
challenged by the problem of 
shifting from sales and marketing 
based model to access-driven 
commercial model.

The government’s regulatory 
agencies, such as PCN and NAFDAC, 
have put in their best but a lot still 
needs to be done, especially with 
weak enforcement of pharmacy 
laws and ethics. They should liaise 
with the Pharmaceutical Society of 
Nigeria (PSN) and law enforcement 
agents, such as the police, to 
achieve the needed enforcement, 
through formation of inclusive 
committees to tackle the problems 
headlong. (Continues next edition)

Prof. (Mrs) Akueyinwa Lovet Uzondu
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Despite the general doldrums 
occasioned by the global 
pandemic, the Nigerian 

energy drinks market came alive 
once again as Indonesia’s leading 
energy drink, KukuBima Ener-G, 
produced by Muncul Nigeria 
Limited officially launched its 
unique Mango Flavour into the 
competitive Nigerian market.

The new product was recently 
unveiled at the De Rembrandt 
Hotel and Suites, Ikeja, Lagos, 
amidst pomp and fanfare, which 
the launchers say marked the 
commencement of a series of 
marketing and promotional 
activities to position the product 
as a leading energy drink in the 
country.

Speaking at the event, the 
Commercial Manager, Muncul 
Nigeria Limited, Mr John Abah said 
Muncul Nigeria Limited, a subsidiary 
of SidoMuncul, introduced the new 
mango flavoured KukuBima Ener-G 
to offer Nigerian consumers an 
additional quality option in their 
energy drinks list and scale of 
preference.

According to him, KukuBima 
Ener-G is a pioneer energy drink 
powder which serves as a stamina 
enhancer supplement for men 
and women, adding that the drink 
comes in a variety of flavours 
including grape, mango, orange, 
pineapple, original, and coffee.

He added that the product 
comes with Vitamin B12 which is 
useful in increasing blood volume, 
as well as ginseng and royal jelly.

“We plan to grow KukuBima in 
Nigeria and Africa, bring in new 
products from 2022, and in the future, 
we are looking at establishing a 
factory in Nigeria. Meanwhile, our 
strategic plan is both short-term 
and long-term whereby Muncul 

KukuBima Ener-G energy drink storms 
Nigerian market, eyes market leadership

By Adebayo Oladejo

Nigeria Limited and its partners at 
different levels can grow together 
to greater heights,” Abbah said.

Speaking further, Abah, while 
answering questions from the 
press, said KukuBima Ener-G 
unlike any of its competitors, 
has been carefully and expertly 
formulated exclusively for Nigerian 
and African consumers because 
of its fresh taste. He also hinted 
that the product is formulated to 
align with the lifestyle choice of 
health-conscious consumers, as it 
increases and stabilises stamina 
for men and women, boosts energy, 
refreshes, and is best to consume 
before exercising.

In his words: “KukuBima 

Ener-G is more than just the typical 
energy drink. Each sachet contains 
ginseng extract – 30mg, royal jelly 
– 30mg, honey – 100mg, taurine – 
1000mg, caffeine – 50mg, vitamins. 
B3 – 20mg, vitamin. B6 – 5mg, 
vitamin B12 – 5mcg, aspartame 
135mg, cyclamate, acesulfame, 
sodium bicarbonate, citric acid, 
flavour, tetrazine CI 19140, sunset 
yellow among others, while the 
direction is by mixing one sachet 
with 200ml cool water.

Also speaking with the press, 
the Financial Manager and Head of 
Operation, Muncul Nigeria Limited, 
Yunita Jie, stated that the company 
has put all measures in place to 
ensure that the new product is 

available in every nook and cranny 
of Nigeria, saying the drink is 
unique in packaging, innovative, 
healthy and nourishing for optimal 
energy release.

According to Jie, elaborate 
marketing and communications 

Yunita Jie, head of operation and financial manager, Muncul Nigeria Limited; 
Mrs Blessing A.; and Mr John Abah, commercial manager, Muncul Nigeria 
Limited.

plans have been 
put together to push 
the product in the 
market. “The arrival 
of KukuBima Ener-G 
Energy Drink is no 
doubt another great 
opportunity to add to 
our list of choices and 
options in the market,” 
she said.

Speaking about the 
unique selling points 
of KukuBima Ener-G, 
Alh. Garba Jidda, 
chief executive officer, 
Abiskata West Africa 
Limited, a sole partner 
of Muncul Nigeria 
Limited in Nigeria, 
said the energy drink 
is a high-quality 
product that leaves a 
lasting impression on 
consumers because 
of its unique and 
distinctive taste.

Sido Muncul, the parent 
company of Muncul Nigeria 
Limited, is a biotechnology 
company that provides herbal 
medicine and pharmaceutical 
products. It is a publicly listed 
herbal medicine, pharmaceuticals, 
and consumer goods company, 
based in Semarang, Central Java, 
Indonesia. 

Established in 1940 by Ibu 
Rakhmat Sulistio, It has three 
business segments: herbal 
medicine, food and beverage, and 
pharmacy. The herbal medicine 
segment provides herbal 
supplements, while its food and 
beverage segment sells packaged 
foods, soft drinks, and candy and 
confectionery products.

}

}Industry News
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The Faculty of Pharmacy, 
Obafemi Awolowo University 
(OAU), Ile-Ife, has started 

various research works aimed at 
developing pharmaceutical raw 
materials that will help accelerate 
growth of the pharmaceutical 
sector. 

Speaking with Pharmanews 
recently in an interview, Dean of 
the faculty, Professor M. A. Akanmu 
noted that the faculty, being the 
foremost faculty of pharmacy in 
the country, has continued on the 
pedestal of academic excellence 
on which it began several years 
ago. He noted that the faculty’s 
philosophy is to produce graduates 
with a wide range of scientific, 
professional and managerial 
competence who will serve the 
needs of their communities, as 
well as demonstrate sufficient 
adaptability to meet the demands 
of a changing healthcare delivery 
system.

OAU pharmacy faculty targets 
innovations with 26 research works

Ranmilowo Ojalumo
In his words: “The objectives of 

the faculty’s pharmacy education 
are to equip graduates with 
knowledge required to perform 
all the pharmaceutical services 
in industry, health institutions, 
academia and so on; and to train 
postgraduate students in Pharmacy. 

The good thing is that these 
stated objectives have indeed been 
met by the faculty over the years, in 
spite of the constraints to optimal 
functioning.”

Akanmu reiterated that the 
faculty believes that pharmacy 
education should not only meet 
academic and scientific standards 
but also be of relevance to the 
community. He added that, in 
view of this, the faculty has made 
research works a priority, stressing 
that the five departments in the 
faculty are currently pursuing about 
26 different research works that are 
capable of making big impacts, not 
just in the academic environment, 
but also in the entire country.

The dean also stated that 
the different departments of the 
faculty have established research 
collaborations with institutions 
both within and outside the country, 
noting that there are several 
research publications to verify the 
authenticity of the collaborations. 

Explaining further, Akanmu 
said there are two ongoing 
research works in the Department 
of Pharmacognosy, with one titled 
“Phytochemical evaluation of 
antidiabetic, antimalarial plants, 
larvicidal plants and plants 
used in sickle cell disorders and 
depression/neurodegenerative 
disorders”. The other, he said, is 
a combination studies of malarial 
herb-drug interaction.

He revealed that, in the 
Department of Pharmacology, there 
are five ongoing research works, 
namely: “Toxicological screening of 
medicinal plants extracts for safety 
profiling”; “Neuropharmacological 
assessment of medicinal plants 

extracts”; “Effects of medicinal 
plants extracts on malaria 
parasites”; “Screening medicinal 
plants extracts for ability to mitigate 
neurological syndrome in cerebral 
malaria” and “Effects of medicinal 
plants extracts on Alzheimer”.

Similarly, he said, in the 
Department of Pharmaceutical 
Chemistry, five research works are 
ongoing, which are: “Natural product 
chemistry of Nigerian medicinal 
plants”; “Pharmacogenomics 
study on the Nigerian population”; 
“Pharmacokinetic study of 
some orthodox medicine on 
Nigerian market”; “Antimalarial 
chemotherapeutic intervention 
studies”; and “HIV/AIDS 
chemotherapeutic intervention 
studies”.

He noted that seven research 
works are ongoing in the Department 
of Pharmaceutics, there are seven 
ongoing research works. They 
are: “Studies on the modifications 
that affect the functionality of 
locally sourced material for use 
as excipients in pharmaceutical 
formulations: Modified release 
system against catheter-associated 
biofilm”; “Formulation studies 
on pharmaceutical powders and 
development of excipients from 
local sources”;  “Formulation 
studies on the use of polymers 
in controlled sustained release 
technology”; and “Formulation 
studies of dosage forms: liquid, 
semisolid and solid; emulsions, 
suspensions, suppositories, 
effervescent tablets”; 

Others are: “Antibiotic 
resistance in local bacteria 
isolates: Genetics, Pathogenicity 
and Drug Resistance of Clinically 
Significant bacterial pathogens 
with focus on Escherichia coli and 
Staphylococci”; “Development 
of effective antimicrobial agents 
from natural products and synthetic 
agents for use in the management 
of antibiotic resistant pathogens 
and infectious diseases”; and 
“Stewardship practices in local 
health care settings, veterinary, 
primary, secondary and tertiary 
hospitals”.

The dean revealed that five 
studies are also ongoing in the 
Drug Research & Production 
Unit of the faculty. These include: 
“Chemical studies of some 
Nigerian medicinal plants with 
anti-infective cytotoxic and CNS 
activities”; “Investigation of 
medicinal plants as source of drugs 
for the management of malaria 
infection, microbial infection, 
sickle cell disease, Alzheimer’s 
disease”; “Neuropharmacological 
studies of some Nigerian medicinal 
plants”; “Antiparasitic and 
Larvicidal properties of some 
Nigerian Medicinal Plants”; and  
“Preparation, characterisation 
and evaluation of particulate 
formulations of anti-infection agents 
for application in combination 
antimicrobial therapy”.

Akanmu added that, apart 
from the ongoing research efforts, 
the faculty is currently working on 
the upgrading of its production 
facilities for the production of some 
herbal products coming out of its 
research works, adding that work 
is also going on to register some 
external preparations like soap, 
sanitizers and other products with 
NAFDAC, while some have already 
been registered.

The dean however called 
on the government to provide 
funding for pharmacy schools 
in the country to establish pilot 
drug production factories. He also 
said government must provide an 
enabling environment that will 
encourage collaboration between 
the academia and pharmaceutical 
industries, even as he called 
on Nigeria pharmacists to work 
collaboratively in order to meet the 
healthcare needs of the country.

}

}University News
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By Prof.  ‘Lere Baale

The last 18 months since the 
beginning of the year 2020 
were the most traumatic 

period for most people in the 
world, as people were faced 
with downturn in business 
performance, huge job losses, as 
well as loss of almost four million 
lives worldwide, as a result of 
the COVID-19 pandemic. The 
period could be described as 
a fragile period of Disruption, 
Volatility, Uncertainty, Chaos, 
Ambiguity, Risks and Diversity 
(DVUCARD). 

Leaders are influencers of 
their ecosystems. The period 
was also a period of great 
transformations for agile 
leaders, who explored the 
opportunity of the crisis to 
demonstrate Direction, Vision, 
Understanding, Clarity, Agility, 
Resilience and celebrate 
Diversity – (DVUCARD) 
to address the challenges 
respectively, resulting in 
significant impact on the way we 
work and live. People became 
more creative, and innovative 
ways were introduced to lessen 
the burden of restrictions 
imposed on us all by the global 
pandemic. 

Sometimes during hard 
times, you have to die a little 
on the inside first, in order to 
be reborn and rise again as 
a stronger, smarter version of 
yourself. What many consider 
as failure is actually falling 
forward; representing a great 
opportunity to learn.

Nobody gets through life 
without some hard times, losing 
someone they love, someone 
they need, or something they 
thought was meant to be. But 
it is these losses that make us 
stronger and eventually move 
us toward future opportunities 
for growth and happiness.

Over the past years 
many have survived several 
hardships, including the sudden 
death of siblings, loss of a best 
friend to illness, betrayals from 
a business partner, and an 
unexpected (breadwinning) 
employment layoff. These 
experiences were brutal. Each 
of them, naturally, knocked 
people down and off course 
for a period of time. But when 
the time of mourning is over in 
each individual circumstance, 
leaders will naturally press 
forward, stronger, and with a 
greater understanding and 
respect for life. 

During my few years so far 
on earth, I have experienced 
having to work from about the 
age of seven, while in primary 
school, to meet some of my 
needs. I have worked in various 
jobs to meet growing needs - as 
a sales boy at a fashion store; a 
vendor, selling newspapers; and 
a letter-setter at in a printing 
press. My wife and I tried but 
experienced “falling forward” 
in wholesale business. So, I 
worked in other businesses 
like pharmaceuticals, laundry, 
dry-cleaning, fumigation, 
facility management, telecoms, 
consulting, teaching etc. 

Leadership principles for strength in hard times 

Here are some leadership 
lessons learn during the hard 
times along the way:

You are not what happened 
to you in the past.

No matter how chaotic the 
past has been, the future is a 
clean, fresh, wide open slate. 
You are not your past habits. 
You are not your past failures 
(“falling forward”). You are not 
how others have, at one time or 
the other, treated you. You are 
only who you think you are right 
now in this moment. You are only 
what you do right now in this 
moment.

Focus on what you have, 
not on what you haven’t.

You are who you are and 
you have what you have, right 
now. You have God-given 
Special gifts, passion of the 
Heart, Abilities, Personality, 
Experiences (SHAPE), as well 
as Talents, Treasures and Time 
(3Ts). You need to make the 
right choice today to transform 
your leadership or influence 
your own ecosystem. And it can’t 
be so terrible; otherwise you 
wouldn’t be able to read this. 

The important thing is 
simply to find one POSITIVE 
thought that inspires and helps 
you move forward. Hold on to it 
strongly, and focus on it. You may 
feel like you don’t have much, 
or anything at all, but you have 
your mind to inspire you. And 
that’s really all you need to start 
moving forward again.

Struggling with problems 
is a natural part of growing.

Part of living and growing 
up is experiencing unexpected 
troubles in life. People lose 
jobs, get sick, and sometimes 
die in car accidents. When you 
were younger, and things were 
going pretty well, this harsh 
reality might have been hard to 
visualise. 

The smartest, and oftentimes 
hardest, thing we can do in 
these kinds of situations is to 
be tempered in our reactions - 
to want to scream obscenities, 
but to be wiser and more 
disciplined than that. To 
remember that emotional rage 
only makes matters worse. And 
to remember that tragedies are 
rarely as bad as they seem, and 
even when they are, they give 
us an opportunity to learn and 
grow stronger.

It’s okay to fall 
apart for a little while.

You don’t always 
have to pretend 
to be strong, and 
there is no need to 
constantly prove that 
everything is going 
well. You shouldn’t be 
concerned with what 
other people are 
thinking either. Cry, 
if you need to – it’s 
healthy to shed your 
tears. The sooner you 
do, the sooner you 
will be able to smile 
again. And a smile 
doesn’t always mean 
a person is happy. 
Sometimes it simply Everything that happens is 

a life lesson.
Everyone you meet, 

everything you encounter, 
etc. – is part of the learning 
experience we call ‘life.’ Never 
forget to acknowledge the 
lesson, especially when things 
don’t go your way. If you don’t 
get a job that you wanted or 
a relationship doesn’t work, it 
only means something better is 
out there waiting. And the lesson 
you’ve just learnt is the first step 
towards it.

View every challenge as 
an educational assignment.

Ask yourself: “What is this 
situation meant to teach me?” 
Every situation in our lives has a 
lesson to teach us. Some of these 
lessons include: To become 
stronger. To communicate more 
clearly. To trust your instincts. 
To express your love. To forgive. 
To know when to let go. To try 
something new.

Things change, but the sun 
always rises the next day.

The bad news: nothing is 
permanent. The good news: 
nothing is permanent.

Giving up and moving on 
are two very different things.

There comes a point when 
you get tired of chasing everyone 
and trying to fix everything, but 
it’s not giving up, and it’s not the 
end. It’s a new beginning. It’s 
realising, finally, that you don’t 
need certain people and things 
and the drama they bring.

Distance yourself from 
negative people.

Every time you subtract the 
negative from your life you make 
room for more positive. Life is 
too short to spend time with 
people who suck the happiness 
out of you. Let go of negative 
people, for they are the greatest 
destroyers of self-confidence 
and self-esteem. Surround 
yourself with people who bring 
out the best in you.

Perfect relationships don’t 
exist.

There’s no such thing as a 
perfect, ideal relationship. It’s 
how two people deal with the 
imperfections of a relationship 
that makes it ideal.

Prof. Lere Baale is Director, 
Business School Netherlands 
Lagos (BSN).

means they are strong enough 
to face their problems.

Life is fragile, sudden, and 
shorter than it often seems.

There may not be a tomorrow 
– not for everyone. Right now, 
someone on earth is planning 
something for tomorrow without 
realising they’re going to die 
today. This is sad but true. So 
spend your time wisely today 
and pause long enough to 
appreciate it. Every moment you 
get is a gift. Don’t waste time 
by dwelling on unhappy things. 
Spend it on things that move you 
in the direction you want to go.

You will fall forward 
sometimes.

The faster you accept this, 
the faster you can get on with 
being brilliant. You’ll never be 
100 per cent sure it will work, but 
you can always be 100 per cent 
sure doing nothing won’t work. 
Doing something and getting it 
wrong is, at least, ten times more 
productive than doing nothing. 
So, get out there and try! Either 
you succeed, or you learn a vital 
lesson failing forward. It’s a win-
win.

You have the capacity to 
create your own happiness.

Feelings change, people 
change, and time keeps rolling. 
You can hold onto past mistakes 
or you can create your own 
happiness. A smile is a choice, 
not a miracle. Don’t make the 
mistake of waiting for someone 
or something to come along and 
make you happy. True happiness 
comes from within.

Emotionally separate 
yourself from your problems.

You are far greater than 
your problems. You are a living, 
breathing human being, who 
is infinitely more complex than 
all of your individual problems 
added up together. And that 
means you’re more powerful 
than them – you have the ability 
to change them, and to change 
the way you feel about them.

Don’t make a problem 
bigger than it is.

You should never let one dark 
cloud cover the entire sky. The 
sun is always shining on some 
part of your life. Sometimes you 
just have to forget how you feel, 
remember what you deserve, 
and keep pushing forward.

LEADERSHIP INTIATIVES FOR EXCELLENCE (LIFE) SERIES CONTINUED

}

}Leadership 

Everyone you meet, 
everything you 
encounter, etc. – is 
part of the learning 
experience we call 
‘life.’ Never forget 
to acknowledge the 
lesson, especially when 
things don’t go your 
way. If you don’t get a 
job that you wanted or 
a relationship doesn’t 
work, it only means 
something better is 
out there waiting. And 
the lesson you’ve just 
learnt is the first step 
towards it.
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continued from page 68
accept that there is a problem and 
take it as a responsibility to solve it. 
Unless we have the Sanwo-Olu who 
is angry with the traffic in Lagos 
and particularly at Apapa and 
accepts that it is his responsibility 
to solve the problem, we may not 
get out of the problem,” Ojo said.

Equally lamenting the effects 
of the Apapa logjam, the Chairman, 
Association of Pharmaceutical 
Importers of Nigeria (APIN), Sir 
Nnamdi Obi, said the situation 
has brought untold hardship on 
businesses in the pharmaceutical 
sector, noting that the gridlock 
has inflicted serious pain on both 
importers of finished products and 
manufacturers that are importing 
pharmaceutical raw materials.

He said: “Today, it takes so long 
a time for one to take delivery of 
his or her consignment. So you can 
imagine those importing finished 
products being get stuck at the 
port for months and the attendant 
cost for the consignment to remain 
in the port, which is payment of 
demurrage. At the end of the day, 
all the costs have to be transferred 
to the consumer who has to pay 
much more for either finished 
goods or raw materials that were 
imported through the Apapa port. 

“Unfortunately, the Apapa 
port is one of the designated 
ports by NAFDAC for importation 
of pharmaceutical products into 
Nigeria. Now, imagine a person 
importing pharmaceutical 
products - let’s say capsule or raw 
materials and it is containerised, 
and then the container stays in the 
port for three or four months - what 
do you think is going to happen to 
the products?” 

Obi who is also the 
managing director of Embassy 
Pharmaceuticals Limited, 
reiterated that the gridlock is also 
having a major negative effect on 
Nigeria’s international trade.

“Because of the congestion at 
the ports, the shipping companies 
are charging more on any import 
into Nigeria. As of today, the 
freight cost from China to Nigeria 
is $14,000 for a 40-feet container; 
whereas, the same freight cost 
to Ghana from China is $3,800. 
So, I must say without any fear or 
contradiction that any product 
produced in Nigeria is going to be 
much more expensive than that of 
Ghana. The same thing will also 
apply to imported products.”

The APIN Chairman charged 
the government to find out those 
behind the gridlock and tackle 
them accordingly, pointing that 
some economic saboteurs are 
behind the scenes, making money 
from the ugly situation, at the 
expense of the nation’s economy.

His words: “Those behind the 
Apapa gridlock are economic 
saboteurs and they should be dealt 
with. Recently, the president came 
to Lagos to commission projects. 
Surprisingly, the trucks on the 
roads disappeared overnight. We 
used to see sudden miracles on 
the football match, but now we 
have seen the miracle of Apapa 
regarding sudden disappearance 
of trucks on the road. 

“My concern now is, who 
is fooling who in this country? 
Now, if trucks could disappear 
on the roads overnight and then 
reappear in the evening after the 
president had left, it means there is 
somebody somewhere sabotaging 
all the efforts toward ease of doing 
business in Nigeria. Somebody 
somewhere is making huge money 
at the expense of all other Nigerians 
and it is affecting the nation’s 

Stakeholders bemoan effects 
of Apapa gridlock on pharma 
industry economy so badly, that the entire 

nation is paying dearly for it. The 
government has the wherewithal to 
address the challenge, if those that 
are close to the president can tell 
him the truth that Apapa miracle 
happened when he came to Lagos 
for commissioning and then the 
gridlock reappeared when he left 
for Abuja.”

Obi called on the Lagos 
State Government as well the 
Manufacturing Association of 
Nigeria to lead a sincere crusade 
that will end the Apapa gridlock, 
saying the private sector players 
are willing to queue behind the 
state government and MAN, if they 
can lead the move.

He said:  “The Lagos State 
government and MAN must be 
at the forefront before private 
organisations can follow behind. 
Individuals cannot do much to 
solve the problem because those 
behind the problem can stand in 
the way of any individual person 
that is making attempts to solve the 

problem but the government as an 
entity can do much.”

Also lamenting the effect of the 
gridlock on the pharmaceutical 
sector, the Executive Director, 
Emzor Pharmaceutical Industries 
Limited, Uzoma Ezeoke, affirmed 
that the Apapa anomaly is having 
very terrible effects on the 
company’s operation, stressing that 
the biggest effect of the gridlock 
to the pharmaceutical giant’s 
operation is delay in the delivery of 
goods.  She added that the gridlock 
is also squeezing profitability.

“Although there is a saying that 
delay is not a denial, but I can tell 
you that delay will cause you a shot 
in the back. Delay is very expensive. 
Just a few years ago, we might not 
have spent more than N90,000 to 
convey a 40 feet container from 
Apapa to our factory, but currently, 
depending on how the congestion 
is, we do spend over N700,000 or 
more, depending on who you are 
lucky to meet. Unfortunately this 
is not something you can pass on 

to consumers. The impact of the 
gridlock is really heavy on our 
operation. It is really putting a 
squeeze on profitability.”

Ezeoke added that the gridlock 
does not allow companies to plan 
adequately. “Previously, we allowed 
few days to process inbound 
logistics; currently, we have to allow 
weeks to freight goods in from 
the port to our local warehouses. 
Sometimes, even with your best 
planning, you have to get stocked 
with some materials and goods, 
and this is really tough because 
after you have put every necessary 
thing in place, you still get stuck 
because of delivery from the port. 
It’s really tough.”

The Emzor ED called on the 
government to rise up and solve 
the protracted problem, as soon as 
possible.

 She said: “After the president 
visited Apapa recently, I couldn’t 
believe what I saw - that Apapa 
could be cleaned up that way. We 
believe leaders are holding the 
position they are holding because 
they have the capacity to solve 
problem. The government knows 
the impact of the gridlock on the 
economy generally, and they also 
know what to do; so they should 
rise up and solve the problem.”

}
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Why PharmD still poses a challenge for 
pharmacy schools – PANS-OAU president

Please tell us a little about 
yourself.

I am Emmanuel E-Doggy 
Ezirim, owner and CEO of Central 
Point Pharmacy. I am very versatile 
and dynamic, with my interest 
and accomplishments cutting 
across multiple areas, which are 
multidisciplinary in scope.  In 
addition to my accomplished 
career in Pharmacy, which 
includes roles as pharmacist-in-
charge, director of pharmacy, and 
independent pharmacy owner, 
E-Doggy is also an accomplished 
athlete, author, actor, bodybuilder 
and philanthropist. 

Some of my innovative 
accomplishments are self-evident 
within notable institutions like 
The Ohio State University (OSU) 
and the Nigerian Association of 
Pharmacists and Pharmaceutical 
Scientists in the Americas 
(NAPPSA).   

I have sponsored an 
Endowment Fund at the OSU 
College of Pharmacy with my wife. 
I conceptualised and co-sponsored 
another, “Just Us Endowment 
Fund” with a group of my minority 
pharmacy alumni group.  I was 
opportune to be part of the group 
that conceptualised and founded 
NAPPSA.  I am the initiator and 
founder of the NAPPSA B-2-B; the 
creator of the NAPPSA Scholarship 
Awards programme; a co-creator of 
the more recent NAPPSA FundRace 
and a co-driver of the NAPPSA 
Endowment Fund. 

I have also been able to 
broker knowledge at different 
sessions organised by NAPPSA, as 
I have been privileged to serve 
as speaker, session moderator 
and panelist at various NAPPSA 
conferences. I have been able to 
use my talents in coordinating the 
NAPPSA Conference Exhibitor 
sessions during the NAPPSA 
Conferences. 

 In addition to my regular 
donations to NAPPSA during 
special fund-raising events, 
E-Doggy is also instrumental in 
attracting many exhibitors at every 
NAPPSA Conference and driving 
NAPPSA fundraising events. 

Being a highly recognised, 
very resourceful and influential 
personality, within both the 
Nigerian and USA pharma 
communities, I have utilised 
my networks to the benefit of 
NAPPSA. I am a member of the 
Ohio Pharmacists Association, and 
member, OSU College of Pharmacy 
Board of Trustees. I was featured in 
a Wall Street Journal article about 
successful Nigerian independent 
pharmacy owners, as well as a 
video documentary on special Ohio 
State University fan base. I am also 
an Ohio State University William 
Oxley Thompson Award Winner 
for early career achievement.  

As an enthusiastic 
pharmacist, who also features 
as an athlete, author, actor, 
bodybuilder, etc., can you tell 
us what made you to settle for 
Pharmacy as a career above 

How NAPPSA’s B-2-B framework will boost 
growth of Nigerian health sector - Ezirim

Pharm. Emmanuel E-Doggy Ezirim is the founder and CEO of Central Point Pharmacy, 
a USA-based community pharmacy, providing clinical and vaccine/immunisation 
care to the local community in Columbus Ohio. In this interesting interview with 

TEMITOPE OBAYENDO, he bares his mind on how the NAPPSA’s Business-2-Business 
network system will benefit Nigerian pharmacists and other healthcare professionals, 
thereby transforming the Nigerian healthcare landscape.  Excerpts below:

other interests of yours? 
 I love this question, because 

you have chosen a key word 
“enthusiasm”, as led by the 
Spirit.  I didn’t choose Pharmacy; 
Pharmacy chose me.  In Pharmacy, 
I found my calling. I thrive best in 
environments where the impact of 
my effort is positive, measurable, 
and beneficial to my community 
and the human society at large.  I 
found that fulfilment in community 
pharmacy practice. Yes, God has 
blessed me with a lot of talents but 
through Pharmacy I have had the 
most impact. 

  Kindly tell us the rationale 
behind your title of E-Doggy. 

Ha-ha. Yes, indeed “E-Doggy” 
is a title - not just a title, but an 
office of its own. E-Doggy is simply 
my nickname, derived from the 
fact that in high school I was part 
of some very good 4x400 / 4x100 
relay teams (called Buffalo Boyz). 
They were my dogs. At the Ohio 
State University, I had a teammate 
named Manuel. One of us was 
going retain the nickname “Manny” 
and it was not going to be me.  I 
thought the name was Mexican 
and my accent was too different, so 
“E-Dog” quickly took shape - then 
on to E-Doggy Dog. I am the Igbo 
shepherd.

You are a founding member 
of NAPPSA. Could you share 
with us some of the factors that 
propelled the establishment of 
the group? 

The first thought for me as 
a co-founder of NAPPSA was 
empowerment for my people!  
Working for one of the major chain 
pharmacies at the time, I could log 
in to the system and see all the 
pharmacists and store managers 
that were logged in too.  I was 
struck by the number of Nigerian 
names I saw each time. By my 
estimation, over 70 per cent of that 
group was “9ja” people.  Wow!  That 

was powerful.  
I have always understood 

the power in numbers. There is 
electoral power in numbers, when 
a group organises as a voting 
bloc. There is economic power in 
numbers, when groups operate as 
one economic unit.  It struck me 
that Nigerians in America had the 
numbers.  All that was missing was 
organising and channelling that 
power in a cohesive manner.  

Thankfully, Pharm. Nnodum 
Iheme, NAPPSA foundation 
president, had the means to bring 
some great people together and 
we worked together to translate 
that vision into NAPPSA.  In the 
formation process, the idea to 
expand the organisation to include 
pharmaceutical scientists was 
well received as it allowed for a 
representation of the full spectrum 
of the pharmaceutical value chain.  

The proof is obvious.  It allowed 
for a larger tent and a greater pool 
of great minds like our current 
President, Dr Anthony Ikeme, 
whose transformational leadership 
is driving the current exponential 
growth we are experiencing in 
NAPPSA today.  

 
The NAPPSA B-2-B concept 

was your brainchild. How has this 
networking system benefited 
NAPPSA members, and can it be 
of help to the Pharmaceutical 
Society of Nigeria (PSN)? 

The NAPPSA B-2-B System 
is based on one of, if not the 
most efficient systems, in nature, 
The Geese Formation.  It is a 
community empowerment system 
based on co-dependence and 
inter-dependence. It is based on 
a mindset that recognises that 
collective success is far superior 
and more powerful than individual 
success.  

I refer your readers to an 
article I co-authored with the 
NAPPSA President, Dr Anthony 
Ikeme, published in the official 

NAPPSA news magazine, NAPPSA 
Digest, Volume 1, Number 1, titled 
“The NAPPSA Business-to-Business 
Network: Creating an Ecosystem for 
Community Empowerment.” It is 
available at  NAPPSA website www.
nappsa.org and it spells out in 
detail the workings of the NAPPSA 
B-2-B and how it has served as the 
engine for financial success of both 
the individual business participants 
and the NAPPSA organisation 
within which it is set up. 

Coming back to your question, 
could it help PSN and its members? 
The answer is “Absolutely yes!” 
Not only can it help, but I also go 
a step further to submit that it is 
their best option for success going 
into the future. At some point in 
our relationship with PSN, we 
hope to have a forum to share our 
thoughts on how the B-2-B system 
can be applied within the Nigerian 
context to nurture and sustain the 
growth of the Nigerian pharmacy 
profession and the entire Nigerian 
healthcare sector.  The results we 
have accomplished at NAPPSA is 
a proof that what we’re doing is no 
longer theoretical - it is a proven 
model for success. 

 
There have been complaints 

from some community 
pharmacists in Nigeria that 
patent medicine dealers are 
taking over the business from 
them. As a successful Nigerian 
independent pharmacy owner 
in the USA, how would you 
advise your Nigerian colleagues 
in the face of this prevailing 
circumstance? 

Perception is reality.  If patent 
medicine dealers are a threat to 
community pharmacies, then the 
community pharmacists must 
ask themselves, why?  Every 
battle is winnable, but you must 
be organised and should never 
fight alone. Nigerian community 
pharmacists need to come together 
and work collaboratively to address 
this challenge. We will be very 
happy to have a B-2-B session with 
our Nigerian colleagues and share 
how our B-2-B framework is applied 
to shoulder common burdens and 
overcome shared obstacles.  Please 
be sure to let them know I have 
made this offer. 

 
Funding is also another 

challenge preventing the 
expansion of some retail 
pharmacies owners in Nigeria. 
In what ways do you think they 
can generate funds to enhance 
business expansion? 

Yes, funding is a challenge 
everywhere, even here in the USA.  
My Bible says advises against 
being a borrower (Proverbs 22:7).  
People must learn to take inventory 
of their values before going into 
a business relationship and it 
always starts with the numbers; 
but often, people tend to dwell on 
their weaknesses and obstacles, 
rather than their strengths and 
opportunities.  This will be a major 
subject and workshop area of the 
B-2-B when we get the opportunity 
to interact with the Nigerian 
community pharmacists.   

 
The Nigerian government is 

yet to grant vaccination approval 
to pharmacists. What do you have 
to say to this? 

Interestingly, your previous 

continued on page 60
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Congratulations once again 
as the newly elected President 
of NANNM. Please tell us what 
motivated you to contest for the 
position.

Thanks for congratulating 
me on my emergence as National 
President of NANNM in our last 
critical contest. I contested for the 
position because I felt strongly 
in my mind that when given the 
mandate I would certainly impact 
positively on the administration 
of our esteemed members by 
consolidating on the achievements 
of the outgoing leadership, which I 
was equally part of.

The decision was also driven 
by my wealth of experience 
in labour matters and human 
management, with shared feelings, 
needs, desires, and expectation of 
members over the years. 

I have a deep concern on how 
to improve the conditions of service 
for members and to ensure better 
patient care outcomes, which is the 
purpose of the nursing profession. 
Poor conditions of service have 
led to many nurses and midwives 
leaving Nigeria for other countries, 
such as UK, Canada, Australia. 
This exodus of members to other 
countries in search of greener 
pastures depletes the existing 
workforce and increases workload 
on available manpower, especially 
when the governments at various 
levels are not employing annually 
to replace retired members. 

Other expectations include 
but not limited to ratification 
of the contentious scheme of 
service for nurses and midwives, 
especially proper placement of 
nurse graduates and intern nurses 
as their counterparts in the health 
sector.

Equally important is the need 
to address critical issues of internal 
rivalry and unhealthy challenges 
faced by the nursing profession. 
Internal collaboration with other 
stakeholders, including NMCN, 
WACN, UGONSA, FHI, academia, 
specialist groups, as well as active 
participation of members, will no 
doubt reduce internal friction and 
enhance progress. 

Surely, you would have held 
some positions prior to this time. 
Could you tell us about them?

Experience counts in any 
area of human endeavour. This is 
underscored by the saying that 
“experience is the best teacher”. 
NANNM administration is an 
institution of learning as it has much 
to do with human management and 
labour matters. 

I am a bona fide and active 
member of NANNM and have 
diligently served at the unit, state, 
and national levels. I served as a unit 
secretary, state vice chairman, state 
chairman and national financial 
secretary, before emerging as 
president of the association. I 
have a strong feeling and desire 
to improve on critical areas that 
will benefit members, as well as a 
passion to achieve unity, peace and 
progress in the association. 

Now that you have assumed 
office, what are your goals for the 

Why nurses deserve highest hazard 
allowance - NANNM president  

By Temitope Obayendo

The Federal Government of Nigeria recently directed the National Salaries, Wages 
and Incomes Commission (NSWIC) and the Presidential Committee on Salaries to 
formulate a new hazard allowance structure for healthcare workers. In this exclusive 

interview with TEMITOPE OBAYENDO, the newly elected President of the National 
Association of Nigeria Nurses and Midwives (NANNM), Comr. Michael E. Nnachi, states 
why nurses ought to be given priority consideration in the allocation formula. He also 
examined other crucial issues affecting the nursing profession in Nigeria, including use 
of technology, preparation for third wave of COVID-19, and NANNM’s relationship with 
UGONZA. Excerpts:

association?
Without mincing words, I 

will highlight my goals for the 
association as follows. One, to 
uphold the tenets of the NANNM 
constitution, as well as to serve 
within the confines of the objectives 
of the association, which include 
but not limited to organisation of 
members at all levels, including 
(private and public engaged 
nurses and midwives). Two, to 
passionately entrench/inculcate 
discipline, accountability, justice 
and fairness within and amongst 
members.

Three, to promote total 
professionalism and effective 
practice of professional code of 
ethics, which is what the nursing 
profession is known for. Four, to 
build a unique NANNM secretariat 
that will serve the entire nurses 
and midwives in Nigeria. Five, 
to collaborate with government, 
NMCN, WACN, and other critical 
stakeholders to achieve the best 
conditions of service for members.  

The Federal Government is 
deliberating on a new hazard 
allowance for health workers. 
Considering the role of nurses 
in the system, how much would 
you propose to the government 
on behalf of nurses? 

The nurses and midwives are 
at the epicentre of events, when 
one talks about exposure to hazard 
or risk. Due to the vulnerability of 
nurses and midwives, occasioned 
by their obligations to patients, they 
deserve nothing but the highest 
percentage of any consideration 
in terms of hazard allowance to 
health workers. 80 per cent of 
monthly consolidated basic salary 
is desirable. 

From any perspective that 
one may look at the nurse and 
the patient, the nurse is the first 

contact during initial history taking 
and clerking, including assessment 
and recording of vital signs, which 
are fundamental to subsequent 
care and other consultations. The 
nurse assists in almost everything 
to ensure the patient’s survival, 
resuscitation and all forms of 
emergencies, including serving of 
medication. 

Total physical and 
psychological care, as well as total 
human needs, revolves around the 
nurse. Others only meet the patient 
after the nurse must have promptly 
attended to him or her during the 
critical period. May patients often 
do not know this due to their critical 
condition. Nurses stay longer with 
patients during admission and 
always, which exposes the nurse to 
the risk of infection. 

COVID-19 has revealed the 
essential roles of nurses. It has 
also shown that their practice is 
fraught with many challenges. 
Going forward, how can these 
challenges be tackled?

The essential roles of 
nurses and midwives cannot be 
overemphasized. Indeed, the health 
sector cannot succeed without the 
nurses and midwives, who remain 
the core frontline health workers at 
the epicentre. During the onslaught 
of the COVID-19 pandemic, lots 
of lives were lost in various health 
institutions. These included nurses 
and midwives, as well as other 
health professionals. The greatest 
challenge was inadequate supply 
of protective equipment to manage 
patients and limit spread. 

The way forward is essentially 
for government to provide all health 
institutions with enabling working 
tools and improved conditions of 
service to protect the nurses and 
other health workers. Other steps 
include supporting the nurses and 

midwives to continue to deliver 
high-quality care to the populace; 
improving existing workforce 
through waivers for employment; 
paying due remuneration, 
palliative and hazard allowance; 
involving nurses and midwives 
in programmes and policies of 
government; providing adequate 
vaccine for the health workers and 
general public. There should also 
be teamwork with other relevant 
health workers and stakeholders. 
There should also be other 
considerations that will promote 
healthy working environment. 

 Discussion on leveraging 
technology for best patients’ 
outcomes is currently on the 
front burner in the healthcare 
sector. In what areas of nursing 
do you feel this can be applied?

Technology has a lot to offer 
nursing professionals in advancing 
patients outcomes. Technology 
significantly helps to contribute to 
patient-centred care by fostering 
communication between providers 
of care and patients through online 
portals, text messages, and e-mails, 
etc. It also promotes access to 
information, as in online medical 
records, which can improve 
self-monitoring and patients’ 
convenience. 

Health information technology 
helps in storage and retrieval of data, 
and same promotes communication 
ability and easy flow of information. 
There is improved medication and 
decrease in medication errors with 
the use of technology.

The quantity of available data 
through health informatics provides 
more scientific information to work 
with, providing clear pictures 
of diseases, such as cancer and 
diabetes, as well as determining 
efficacy of drugs, imaging, scans, 
nursing practices and other tools 
and procedures used in patient 
care etc. 

The third wave of COVID-19 
is looming in Nigeria, with the 
recent surge in number of cases. 
Recalling the number of nurses 
that died during the first and 
second waves, what preparation is 
NANNM making in collaborating 
with the government for nurses’ 
safety?  

Commendation to the Nigerian 
government which has placed six 
states on red alert regarding the 
COVID-19 third wave. The states, 
drawn from four of the country’s 
geopolitical zones of South-West, 
South-South, North-West, and North 
Central, are Lagos, Oyo, Rivers, 
Kaduna, Kano, Plateau, and the FCT. 

The statement from the 
chairman of the Presidential 
Steering committee on COVID-19, 
Boss Mustapha, who doubles as 
the Secretary to the Government of 
the Federation (SGF), is reassuring 
and shows committed level of 
preparation to contain the menace. 

Since the SGF has expressed 
deep concern and emphasis for 
all other states to show extreme 
preparedness, the nurses and 
midwives are prepared to work 
with government to ensure the 
containment of the spread of 
the third wave of COVID-19. We 
are ready to collaborate with 
government and any relevant 
agency to fight the spread of the 
pandemic. 

The association and members 
will not relent on any approved 
measures by government to contain 
the spread of this deadly disease. 

However, it is imperative for 
government to improve the supply 
of vaccine for the areas yet to be 
covered, while nurses remain 
passionate in effective delivery 

}

}Nursing Practice
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Marketing and 
branding for 
pharmaceuticals (3) Pharm. Tunde Oyeniran

Sales. Marketing. Leadership. ManagementWe touched on the following 
key issues on pharmaceutical 
marketing and branding in 

the last edition:

Market segmentation – in which 
a market is broken into smaller 
manageable, accessible, profitable 
segments. This is driven by the facts that 
doctors and patients are not identical; 
differences in patients response to 
same drug; and variations in Doctors/
HCP  attitude to various aspect of drugs 
clinical/pharmaceutical responses /
collateral effects 

Market targeting was described as 
the process of evaluating each market 
segment’s attractiveness, with a view 
to selecting one or more segments 
to enter/focus on, bearing in mind 
immediate and long-term profitability 
and contribution to inflow.

Positioning the near-permanent 
intended place of the product in the 
mind (or better still, practice of the 
HCP) which is based on real and 
perceptual product attributes.

Now, we shall discuss marketing 
mix as it applies to pharmaceutical 
branding. Positioning, relentlessly 
maintained by marketers, is often 
translated to reality or “perceptual 
reality” by deft use and manipulation 
of the marketing mix. Recall that we 
said that the use of a marketing mix is 
the excellent way to help ensure that 
“putting the right product in the right 
place” will happen and is sustained. 

The marketing mix is most 
commonly executed through the 
four Ps of marketing: Price, Product, 
Promotion, and Place. The relative and 
absolute quantity, (read emphasis, 
amount of effort, level of importance) 
of each of the four Ps, depends on the 
product attributes, environment, price, 
target market, access strategy, cost, 
profitability, value, available resources, 
etc., and can be “mixed” in virtually 
infinitesimal ways and proportions —  
the firm’s specific “blend” to produce 
the response it wants in the target 
market. 

The table below summarises 
the marketing mix as it pertains 
to pharmaceutical marketing and 
branding: 

Pricing in the mix
The eventual price at the point 

of use is driven and affected by the 
following:

Brand versus generic. As stated 
elsewhere, the cost of discovering 
new drugs is very heavy and of long 
duration. The competitive environment 

Par Excellence
with

formulation which has been used to 
drive prescription habit and number.

Drug delivery/technology. Slow 
release formulations, injectable, 
dispersible tablets, soft gel 
presentations, etc., have been used to 
create a positioning strategy targeted 
at taking commanding heights of sales 
or differentiation in the market to place 
the product in the premium class

MOA. The better the 
understanding of the mode of action of 
a new pharmaceutical product entrant, 
the more respect it commands and the 
easier it is for it to acquire market share 
and acceptance by the HCPs.

Drug-drug Interactions can also 
be used as an effective USP.

Overall safety profile. The 
overall performance of the drug in 
this regard is extremely important to 
most physicians and affects its rate of 
adoption. 

Safety in children and pregnant 
women

Product class. Certain classes 
are known to have some peculiar 
advantages or drawbacks that can be 
used to advantage or to displace them 
through communications.

Packaging
Onset of action
Side-effects
This piece concludes the basics of 

marketing and branding as well as its 
specific application to pharmaceutical 
products. If you have followed this 
series from the beginning, let’s say 
that you have learnt a lot, but I must 
state that this is just the start of the 
knowledge you need to succeed as a 
pharmaceutical marketer

The market price is not only affected 
by research cost/patent period, it is 
also affected by price by competition. 
Competition in this sense include 
drugs/previous product in use and 
those newer ones providing same/
similar therapeutic outcome, including 
products in the same class, slight 
differences in efficacy, dosage forms, 
side-effect profile, etc.

Dosage form on its own exerts 
its effect on the retail price, as it has  
significant costs, associated with 
logistic, packaging, usage, etc., 

Cost of API is at the core of the usual 
COGs, as most are manufactured and 
supplied by third parties. In the same 
vein are the excipients and production 
technology and equipment.

Place in the mix
This has to do with where and how 

the patient gets the product, in addition 
to how it gets there. Considerations 
include:

Is the product mainly stocked and 
or dispensed in hospitals/healthcare 
facilities  or at the retail end? For 
example, OTCs are mainly sold at 
the community pharmacies, while  
products for oncology use are usually 
obtained in the tertiary institutions

 
Whether the item is a controlled 

substance or non-controlled impinges 
on the point of sale and price. 

Special storage and transportation 
system requirement often result in 
higher costs and therefore higher 
prices. 

Dosage forms formulation and 
presentation affect pricing. For 
instance, Paracetamol suppository 
costs more than the tablet or syrup in 
general.

The choice of the market - be 
it select market or global launch - 
affects the cost. This is often related to 
regulatory and marketing costs

In setting the price, these things 
are important:

You most make money, which is 
the essence of being in business. This 
implies the prices must cover cost and 
leave something

There must be alignment of 
strategy and pricing. You can position 
your product as ‘premium’ and sell it 
cheap

You must keep an eye on 

ATL/BTL. Above-the-line 
activities, like radio/TV commercials, 
are not permitted for ethical products. 
But they are an important part of the 
tools for OTC. Still, they are regulated. 
Below-the-line items include 
reminder/leave-behind printed 
materials and other strategies like 
biros, prescription pads, stickers.

Personal selling: This is the 
main tool for awareness and brand 
building efforts for PoM. It is the 
in-person presentation by medical 
representative with a view to 
persuading HCPs, using the features 
and benefits of the drug within the 
approved indications and in alignment 
with the product’s positioning. 

Sales promotion. Short-term trade 
marketing tool to fill the channels and 
encourage above-usual stocking level 
by distributors, wholesalers, retailers, 
etc. It is usually with direct or indirect 
discount

Target audience. The target 
audience for PoM are usually doctors, 
pharmacists, nurses, etc. It is forbidden 
for such messages to be directed at 
the patients/end-users

Product in the marketing mix
The product unique selling 

proposition and positioning can focus 
on one or more of the following:

Dosage: the frequencies of usage 
impacts seriously on compliance, 
which in turn affects clinical outcome. 
This has had huge positive effect on 
commercial success in many instances

Formulations. Age, patients’ 
preference, physical and mental 
state, appropriateness of route of 
administration, as well as onset of 
action have continued to drive product 

for it to fall drastically at the 
end of the patent-monopoly

Competitive landscape. 

and culture indicate that a new drug 
is filed for patent rights long before 
it gets to the market, thus shortening 
the monopoly period during which 
the company strives to recoup its 
investment and “make money”. The net 
effect is that product prices are high at 
introduction for the reasons stated, in 
addition to the cost of marketing, only 

competition, especially if what you sell 
is generic.

There is really no cap on your 
price, if you can get away with it!

Promotion in the mix
The following are the main issues 

and items concerning promotion in the 
marketing mix:
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As a pharmacist, what was 
the inspiration for venturing 
into public relations? Was it by 
accident or a passion that you 
developed through the years?

It was a little of everything, 
actually. I had a strong flair for the 
arts while growing up and could 
have studied Law or any of the 
arts, if I hadn’t studied Pharmacy. 
While studying Pharmacy, my big 
ambition was to emerge someday 
as a writer of renown. That’s still a 
big ambition of mine, actually, and 
it’s unfortunate that I have yet to 
actualise it. These days, I console 
myself with the story of Sidney 
Sheldon who published his first 
novel at the age of 57 and went on 
to become a globally renowned 
author. I hope that my story will be 
similar to his.

But back to your question. I knew 
very little about marketing or public 
relations while studying Pharmacy 
and even as a young pharmacist. 
It was in the course of working in 
the corporate environment, first 
for pharmaceutical companies and 
later for other companies that I 
became very drawn into marketing 
and public relations. I realised that 
I had a strong natural disposition 
towards these areas and worked on 
building my strength in them. 

I recall that I had a boss, a 
very intelligent and ambitious 
gentleman, Babatunde Edu, who 
was the head of Marketing for DHL 
in West Africa. He was the one who 
gave me my first shot at marketing 
communications, despite the fact 
that I was a pharmacist.

In what year was this?
This was in 1999. I recall 

meeting the MD of DHL - an 
Englishman, called Richard Seaver 
- during the final stage of the 
recruitment. When he asked why as 
a pharmacist I was making a bid for 

Pharmacy education, practice must go 
beyond medicinal formulations - Okoruwa

a job in marketing communications, 
I told him that I believed that a 
university education was supposed 
to make one better prepared to 
face life and its vicissitudes. 

I told him that I didn’t believe 
that one should spend the rest of 
his life in historical pursuits just 
because one had studied History 
in the university. I said the same 
applied to Pharmacy, adding that 
Pharmacy as a course is very multi-
disciplinary and had prepared me 
to face different circumstances and 
scenarios. I also told him that we 
took lots of courses in management. 
Then I showed him copies of some 
articles I had published in national 
newspapers dating back to my 
days in the pharmacy school at the 
University of Benin. There was very 
little to say after that. 

I got the DHL job and can, in all 
modesty, say that I made a difference 
while on that role. Becoming 
marketing communications 
manager at DHL was a major boost 
for my career in public relations 
because, if a major multinational 
like DHL has considered you good 
enough to manage that role, then 
other multinationals are not likely 
to have much hesitation about 
offering you a similar role.

I spent just under three years at 
DHL before MTN came along and 
I became the company’s pioneer 
head of public relations. Of course, 
the MTN role was incredibly multi-
dimensional and complex. We 
were introducing a new digital 
technology to Nigerians at a price 
that was multiples of what they 
were used to paying for analogue 
NITEL. But to make matters worse, 
there was such a huge demand for 
telecom service that it was clearly 
impossible for the networks to 
cope and so service quality was a 

constant challenge that we had to 
manage. 

I realised that I was having 
to contend with a vast array of 
stakeholders - from legislators to the 
presidency, the state governments 
the telecom industry regulators, 
the media and, most importantly, 
the customers. Of course there 
were the internal publics as well 
- staff of the company as well as 
investors and directors. It was a 
Herculean job, worsened by the 
regime of poor service, which as I 
said earlier, was a result of network 
congestion. But the experience 
was awesome and it boosted my 
understanding and appreciation of 
public relations considerably.

Feedback from the 
stakeholders was also very 
encouraging. The NCC, the media, 
several government functionaries 
and dozens of media practitioners 
were supportive of my work and 
gave excellent feedback. My 
then CEO, Adrian Wood, gave me 
incredible support too. 

Three years down the line, 
I thought I should pursue new 
challenges and what better way 
than to pursue Public Relations in 
a more entrepreneurial manner 
than I had done before? I decided 
to set up XLR8, a communications 
consultancy offering organisations 
a platform with which to accelerate 
the accomplishment of their 
corporate objectives on the back of 
excellent communications. 

It was the inimitable Prince Julius 
Adelusi-Adeluyi who helped us to 
launch XLR8 to the world. To date, 
we have consulted for some of the 
biggest brands in the world - Nokia, 
Ericsson, British American Tobacco 
and Stanbic IBTC Group (which 
includes Stanbic IBTC Bank and 
Stanbic IBTC Pensions). There are 
several other companies, including 
Guinness Nigeria, International 
Breweries (which is the Nigerian 
subsidiary of Ab InBEV the world’s 
biggest brewer), Samsung, Cisco 
and many more. We have also 
consulted for a handful of public 
sector organisations, including the 
Lagos State Government. And I 
dare say that I find my training as 
a pharmacist and a scientist very 
germane to my work.

What’s your relationship with 
the pharmacy family in Nigeria, 
given that you’re now more 
associated with public relations? 

It’s actually quite remote now, 
I must confess, which is probably 
because I really do not have any 
business investment in Pharmacy 
at the moment. But I try to keep 
up, as much as possible, with 
developments in the profession. 
I belong to a few pharmaceutical 
social media groups. Then I read up 
very aggressively on goings-on in 
the pharmaceutical world and the 
world of innovation in the health 
space especially. 

I must say I’m particularly 
thrilled at the prospect of CRISPR 
technology and the promise it holds 
for the world, especially in the area 
of healthcare. I was inducted as a 
Fellow of the Nigeria Academy of 
Pharmacy in 2017. This has also 
helped to keep me fairly attuned to 
developments in the profession.

What’s your impression of 
the pharmacy profession? Do 
you think it is making progress? 

If so, is the progress at the pace 
you expect?

There’s no doubt that the 
pharmacy profession is making 
progress. I’m particularly 
impressed with the progress it 
has made in the area of formal 
government recognition of the 
consultancy cadre, which is a very 
pivotal achievement. It’s great to 
see that, now, pharmacists who 
work in hospital settings can rise 
unhindered to the very top of the 
ladder in the hospital setting. 

What I would also like to see, 
going forward, is pharmacists 
being appointed to head hospitals 
as chief medical directors. I have 
absolutely no doubt in my mind that 
- given the expertise that has been 
impacted by the multidisciplinary 
training that pharmacists receive 
and the discipline plus hard work 
which pharmacists typically bring 
to any assignment - they will excel 
on this role.  

I’ve heard some people 
comment that this is impossible 
because, by law, headship of a 
hospital is supposed to reside 
only in clinicians or something 
to that effect. My response to that 
would be that the recognition of 
the consultancy cadre in pharmacy 
by the Federal Government 
has effectively put paid to that 
argument.

In the area of retail pharmacy 
business, I have also been very 
impressed with the emergence 
of pharmaceutical retail chains. I 
know how difficult it is to operate 
in Nigeria and recognise that for 
these chains to have succeeded 
to the extent that they have so far 
implies that they have overcome 
formidable challenges. I find the 
Healthplus story, for instance, 
very inspiring and hope that 
they’re able to overcome their 
misunderstanding with their 
foreign partners soon. I am also 
very impressed with Nett Pharmacy 
and the other blossoming pharma 
chains.

However, the profession hasn’t 
done very well in the aspect of 
provision of services to the rural 
areas. Retail pharmacy outlets are 
still predominantly urban-based 
and that seriously short-changes the 
rural population, which incidentally 
is in the majority. The profession 
needs to look at this critically and 
find a way around it because doing 
so will - apart from contributing to 
improved health outcomes for rural 
dwellers - enhance our relevance 
considerably.

I don’t think the profession 
has fared particularly well in the 
industrial arena either. I believe that 
there are lots of opportunity areas 
that continue to escape pharmacists 
in Nigeria. Food, nutraceuticals and 
cosmetics are major areas where I 
would expect to see pharmacists 
playing a dominant role. I have 
seen bitterleaf capsules made in 
America. I have seen medicated 
soaps and creams imported from 
neighbouring Benin Republic. 
These things make one wonder, 
where are Nigerian pharmacists?

Are there other areas that 
you think that Pharmacy is not 
making sufficient progress or 
that you think that pharmacists 
must look at more critically?

I’m very passionate about 
pharmacy education and I think 
that the profession needs to take 
a more strategic look at pharmacy 
education and its continuing 
relevance to the needs of society. 
This sort of evaluation needs to be 

Pharm. Calixthus Okoruwa has been one of the shining lights in the Nigerian marketing 
communications landscape. Beyond being a professional pharmacist, he has continued to make 
outstanding impact with his award-winning public relations firm, XLR8. In this exclusive interview 

with PATRICK IWELUNMOR, he discusses his foray into public relations, while also highlighting critical 
gaps in pharmacy training and practice in Nigeria and how such can be addressed. Excerpts:

continued on page 65

Pharm. Calixthus Okoruwa

Pharmanews August 2021 Layout.indd   56Pharmanews August 2021 Layout.indd   56 7/30/2021   2:37:18 PM7/30/2021   2:37:18 PM



Pharmanews  App now available on Google Play store, Apple Store, Windows Store

Pharmanews August 2021 Vol. 43 No. 8 57

Pharmanews August 2021 Layout.indd   57Pharmanews August 2021 Layout.indd   57 7/30/2021   2:37:20 PM7/30/2021   2:37:20 PM



Celebrating 42 Years of Uninterrupted Monthly Publication (1979-2021) 

Pharmanews August 2021 Vol. 43 No. 858

Pharmanews August 2021 Layout.indd   58Pharmanews August 2021 Layout.indd   58 7/30/2021   2:37:21 PM7/30/2021   2:37:21 PM



Pharmanews  App now available on Google Play store, Apple Store, Windows Store

Pharmanews August 2021 Vol. 43 No. 8 59

ZOLON

Pharmanews August 2021 Layout.indd   59Pharmanews August 2021 Layout.indd   59 7/30/2021   2:37:22 PM7/30/2021   2:37:22 PM



Celebrating 42 Years of Uninterrupted Monthly Publication (1979-2021) 

Pharmanews August 2021 Vol. 43 No. 860

question was on the challenge of 
funding and this one relates to the 
value(s) one brings to the table.  
The failure to grant to pharmacists, 
vaccine provider status in Nigeria 
undermines the nation’s capacity 
for achieving optimal healthcare 
access. One of the main goals set 
by the World Health Organisation 
(WHO) for the future of public 
health is the formation of accessible, 
multidisciplinary networks of 
public health professionals who 
actively engage within communities 
and provide key public health 
services in order to improve the life 
expectancy of the population. 

Pharmacists are the most easily 
accessible healthcare professionals 
in the community and therefore 
form an indispensable component 
of the WHO agenda. Community 
pharmacies have great potential 
as a setting in public health owing 
to their location in the heart of 

the community. This characteristic 
feature provides a platform for more 
proactive contribution in solving 
gaps in public health services 
and programmes, including 
health-promotion and a variety of 
preventive services. 

This value of the pharmacists 
must be understood by the 
healthcare policy makers in Nigeria. 
The question is, has this case been 
properly articulated to the right 
people in the corridors of power?  As 
I said earlier, my people must learn 
to take inventory of their values 
before going into these negotiated 
relationships.  The government 
is absolutely hurting the general 
community by not allowing the 
pharmacists to participate.  The 
pharmacists are hurting the society 
by not properly articulating their 
value to the government. 

 
On a scale of 1-5, how would 

you rate Nigerian pharmacists in 

terms of clinical practice? Going 
forward, what are the grey areas 
to be addressed in the practice in 
Nigeria? 

On a scale of 1-5, I would 
rank my Nigerian counterparts 
at 2.5.  That said, USA is only 3.5 
in my approach.  I would never 
rank any system as a 5 because 
the world is always changing, and 
we keep adapting.  Just on their 
resolve alone, Nigeria is hanging 
tough.  I can’t wait to see what 
happens when we implement a 
functional system of electronic 
data management. 

We also have huge 
opportunities in setting up a more 
collaborative healthcare delivery 
system in which the physicians, 
pharmacists and the nurses see 
themselves as one interdependent 
unit, rather than the superiority 
fights that have become common 
amongst healthcare professionals. 
I am ever hopeful that the best still 
lies in our future. 

 
What is your advice to the 

leadership of PSN on the growth 
of the Society vis-à-vis global 
pharmacy practice? 

My best advice to the PSN 
leadership and all our healthcare 
partners in Nigeria is to embrace 
the opportunity for a global reach 
that the new visionary NAPPSA 
leadership provides.  The world has 
since become a global village and 
every institution must think global, 
even as they act local. 

A good look at the NAPPSA 10-
Year Strategy Plan, as presented 
by our prudential president, Dr 
Anthony Ikeme, shows multiple 
opportunities for PSN to leverage 
NAPPSA’s platform for engaging 
Nigerian diaspora pharmacists 
and plugging into the global 
pharmaceutical continuum.  
Working with NAPPSA, there is 
so much that can be achieved to 
the benefit of both organisations 
and the Nigerian pharmaceutical 
sector.  I invite them all to come fly 
with us, The Geese Formation! 

continued from page 50

How NAPPSA’s B-2-B framework will boost 
growth of Nigerian health sector - Ezirim

}Diaspora}

of healthcare service in Nigeria. 
We are prepared and willing to 
work with government and other 
stakeholders in the healthcare 
system.

It appears there is often 
disagreement between NANNM 
and graduate nurses under the 
umbrella of UGONSA. How do 
you intend to bridge the gap in 
relationship?

 It is a negative perception 
for anyone to think there is 
disagreement between NANNM 
and graduate nurses under the 
umbrella of UGONSA. First of all, 
there is no disagreement at all. The 
leadership of NANNM has been in 
cordial relationship with UGONSA 
and all constitute nurses and 
midwives as NANNM members. 
There is effective collaboration 
between NANNM and UGONSA. 
The relationship is mature, healthy 
and cordial. 

 
What is your message to all 

nurses in Nigeria?
I sincerely recognise all 

nurses and midwives as individual 
professional colleagues and 
members of NANNM, whose 
m e m b e r s h i p / c o n t r i b u t i o n s 
matter greatly. Through their 
active participation in NANNM 
activities and collaboration as a 
team/individual entity, we shall all 
achieve the best for NANNM and 
the nursing profession in Nigeria. 
Every nurse is as important as any 
other nurse. 

I call for patience, peace, 
unity and understanding for us to 
achieve measurable achievements 
and progress in the near future. I 
plead that all nurses and midwives 
should recognise and make use of 
unit leadership, state leadership, 
zonal leadership, and national 
leadership, to address issues of 
importance or of a critical nature. 

Our collective unity constitutes 
a force no one can break and with 
such, we can stand and achieve 
our collective dream. I appreciate 
NANNM leadership and members 
at all levels.  United we stand , 
divided we fall.

continued from page 52

Why nurses 
deserve 
highest hazard 
allowance 
- NANNM 
president  
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ALPA NEW FOOD
ABSOLUTELY NATURAL PRODUCTS
All ingredients are sourced from natural extracts. No chemical synthesis involved. No 'chemical' 
added.

WHOLLY ORGANIC PRODUCTS
Neither synthetic chemical fertilizers nor pesticides are used in growing crops from which our 
ingredients are extracted.

NON-GMO VERIFIED
We do not source ingredients from Genetically Modified Organisms (plants or animals). Vendors' 
supplies are tested to confirm non-GMO compliance.

NON-IRRADIATED PRODUCTS
Our processes abhor irradiation of finished products. We rather adhere strictly to sanitation and 
hygiene (GMP) guidelines.

TESTING FROM START TO FINISH
Our products are subjected to extensive quality control checks at every step of the manufacturing 
process to ensure that they are free from contaminants.

cGMP COMPLIANT
Now products meet and exceed both industry and federal standards of current GMP.

NOW Foods! Natural, Organic and Wholesome Foods.

33, Adeniyi Jones avenue, Ikeja, Lagos
07015445688, 08034456024

www.alphapharmacy.com.ng
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continued from page 56

periodic, say every five years.

I think that there appears to 
be a massive drift towards clinical 
pharmacy, which in itself is not bad. 
However, I tend to get a sense that 
the profession believes that clinical 
pharmacy is like a finish-line of 
sorts, something which will solve 
all problems. My view of clinical 
pharmacy is that it should be just 
another branch of Pharmacy, in 
much the same way as Medicine 
has its different branches. And 
that I believe, is the big advantage 
that Pharmacy has over every 
other professions - the fact that, 
as a pharmacist, you can choose 
to be an industrial practitioner, 
or a logistics practitioner, or a 
community pharmacy practitioner 
or a clinician or a healthcare 
manager or an academic, or even 
a businessman, as the case may be. 

The profession is incredibly 
multi-faceted and we must not 
unwittingly box it into a corner. 
If I were practising, my area of 
interest would have been food 
and nutraceuticals, for example. 
So I believe that pharmacists 
must increasingly take ownership 
of these other pharmaceutical 
disciplines.

I also realise that there is 
so much work to do with regard 
to teaching pharmacists about 
the history and heritage of the 
profession. No pharmacy school 
in Nigeria does this. Instead, their 
teaching of the history of Pharmacy 
begins with the history of Nigeria’s 
first retail pharmacy outlet, which 
is very wrong. Pharmacy is a 

global profession and its history 
and heritage must take this into 
cognizance. Pharmacists must 
share in the pride of knowing 
more about its beginnings which 
dates back to medieval times. We 
must take pride in knowing that 
our forebears include icons like 
Carl Scheele, who first discovered 
oxygen; Friedrich Sertuner, whose 
work with opioids was so awesome 
that he practically pioneered 
alkaloid chemistry; former US 
Vice President, Hubert Humphrey; 
John Pemberton, who invented 
Coca-Cola; Cyprian Ekwensi, 
Nigeria’s most prolific novelist 
ever; Julius Adelusi-Adeluyi, who 
is a pilot, polyglot, businessman, 
broadcaster and leader; Ifeanyi 
Atueyi, who practically invented the 
pharmaceutical journalism genre 
in Nigeria, among many others.

I’ve been to the website of 
the FIP and there’s no segment 
dedicated to the heritage of 
Pharmacy and its history as well as 
heroes. There’s none on the website 
of the PSN either.

I also think that the education 
of pharmacists must emphasise 
the development and production 
of products beyond medicines. 
Pharmaceutics teachers must go 
beyond medical formulations to 
teach students about making soaps, 
detergents, perfumes, cosmetics 
and nutraceuticals. This is a huge 
opportunity area and a big gap 
in the training of pharmacists, I 
believe, because emphasis remains 
focused on purely medicinal 
preparations only.

Pharmacy education, practice 
must go beyond medicinal 
formulations - Okoruwa

adults, communities need to 
provide more education about 
and access points for vaccination 
services, adding that patients 
need to know why vaccination is 
important. 

“This challenge has created 
widespread interest in the 
role pharmacists can play in 
creating and implementing 
measures aimed at improving the 
administration of recommended 
vaccines and, ultimately, stopping 
vaccine-preventable diseases. 
Community pharmacies with big 
space should also be considered 
as appropriate locations for 
COVID-19 vaccination,” he said.

Adekola also noted that 
pharmacists are in a unique 
and highly beneficial position 
in helping public health efforts 
to close the vaccination gap for 
adults, adding that pharmacists 
are easily accessible healthcare 
providers whose training and 
certification prepare them for 
fully participating in all aspects of 
community vaccination delivery.

Speaking earlier, the 
chairman, PSN, Oyo State, Pharm. 
Oguntoye Adegboyega said the 
purpose of the programme was for 
advocacy, as well as to enlighten 
the public on the role pharmacists 
play in society, especially the 
under-utilisation of pharmacists 
by the government at this period 
of COVID-19 pandemic.

According to him, 
“Pharmacists should be placed 

in the rightful position, when it 
comes to healthcare delivery. 
Just like we have in Oyo State, we 
discovered that there are still some 
sectors, agencies, and others 
where the role of pharmacists is 
still missing, our members are 
not there and our services are not 
there. Pharmacists play a great 
role in the healthcare sector and 
are experts on drug and drug-
related matters.

 “Pharmacists are one of the 
most underutilised healthcare 
professionals in Nigeria. The 
deficiency of pharmacists in 
health agencies, local government 
health services, and community 
immunisation programmes in this 
age suggests retrogression. The 
exclusion of pharmacists in the 
spaces where they can advance 
healthcare delivery in the country 
is only counterproductive.”

The highpoint of the event was 
the presentation of award plaques 
to some of the dignitaries, which 
included Pharm. Chief Tunji 
Amole, chairman, BOF, Oyo State; 
Pharm. Leke Ogunsola, chairman, 
Primary Healthcare Board, 
Osun State; Mrs Olubamiwo 
Adeosun, secretary to Oyo State 
Government; Pharm. Abiodun 
Ajibade, former chairman, PSN, 
Oyo State; Rt. Hon. Edward Adebo 
Ogundoyin, speaker, Oyo State 
House of Assembly, represented 
by Hon. Riliwan Gbadamosi, 
chairman, House Committee on 
Health, among others.

Adekola, Tometi, others 
insist on vaccination, say 
herd immunity achievable
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USA, defined “herd immunity” 
as a form of indirect protection 
from an infectious disease that 
can occur with some diseases, 
when a sufficient percentage of a 
population has become immune, 
whether through vaccination 
or previous infections. This, 
according to him, reduces 
the likelihood of infection for 
individuals who lack immunity.

According to him, if about 70 
per cent of Nigerians are immune 
or protected from COVID-19, or 
any kind of infection, chances 
of the other unimmunised 
population, getting infected 
would be very low. He added 
that it is therefore important that 
Nigerians should develop a new 
attitude towards receiving the 
vaccine as and when due. 

Speaking further, Tometi, 
a Fellow of the Nigerian 
Association of Pharmacists and 
Pharmaceutical Scientists in the 
Americas (NAPPSA), who was 
the keynote speaker at the event, 
said if Nigeria could reach herd 
immunity level, it would mean that 
the virus can no longer spread 
rapidly, as most of the population 
would either be fully vaccinated 
or have become immune.

Speaking on the theme, 
“Attaining Herd Immunity 
through Preventative Services 
in Healthcare Delivery”, Tometi 
defined preventative healthcare 
as care that prevents disease, 
injury, or illness, rather than 
treating a condition that has 

already become catastrophic 
or acute, saying the goal of 
preventive care is to help people 
stay healthy.

Tometi also called for 
the inclusion of community 
pharmacies as sites of adult 
vaccination, saying barriers to 
improving adult vaccination 
rates range from a lack of 
public awareness regarding 
the need for vaccines and the 

threat of vaccine-preventable 
diseases, to challenges regarding 
financial or reimbursement 
systems for providers, adding 
that pharmacists are ideally 
positioned to overcome some of 
these obstacles.

“Pharmacists are very 
valuable, as more pharmacies 
than ever are offering vaccination 
services, increasing the numbers 
of providers and access points for 

patients. More than 90 
per cent of Americans 
live within five miles of 
a pharmacy, and as of 
2011 to 2012 influenza 
season, more than 20 per 
cent of adults reported 
receiving a flu vaccine 
from a drug store or 
supermarket pharmacy. 

“Not only are 
pharmacies plentiful 
in all types of urban 
and suburban areas, 
but they also offer 
the convenience 
of extended hours, 
including holidays, and 
often at a lower cost,” he 
said.

The clinical 
pharmacist continued: 
“In preparation for a 
successful COVID-19 
vaccine, government 
must consider various 
elements in their 
vaccination policy. These 
include the estimated 
herd immunity threshold, 
methods of vaccine 
delivery, vaccine clinic 
locations, staffing 

Pharm. Chief Tunji Amole, chairman, BOF, Oyo State, presenting an award 
plaque to the keynote speaker, Pharm. Kunle Tometi, CEO and pharmacist-
in-charge of Total Pharmacy, Dallas, Texas, USA, while Pharm. Oguntoye 
Adegboyega, chairman, PSN, Oyo State watch in admiration, at the PSN 
advocacy meeting, held in Ibadan, recently.

arrangements and training, 
and strategies for vaccine 
prioritisation. Pharmacists can 
and should play a key role in 
the rollout of mass (COVID-19) 
vaccinations.”

Also speaking at the 
programme, Dr Samuel Adekola, 
national chairman, Association 
of Community Pharmacists of 
Nigeria (ACPN), said to improve 
the rate of vaccination among 

continued from back page
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Adekola, Tometi, others insist on vaccination, 
say herd immunity achievable
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Stakeholders in the 

pharmaceutical sector, in separate 
interviews with Pharmanews, 
have however lamented that the 
gridlock, which frequently causes 
congestion at the nation’s two 
busiest ports, has made the cost of 
shipping pharmaceutical products 
and raw materials to skyrocket, 
thereby costing manufacturers and 
importers huge amounts of money. 

Aside from increase in the 
cost of shipping, the stakeholders 
also said the gridlock has led to 
monumental increase in the cost 
of transporting containers from 
the port to their warehouses, a 
development they said is making 
the cost of drugs to soar.

While speaking with 
Pharmanews, the Secretary 
of Indian Pharmaceutical 
Manufacturers in Nigeria (IPMIN), 
Mr Prasenjit Benerji, said the 
gridlock has had an overbearing 
negative effect on the businesses of 
its members, as well increasing the 
cost of their drugs by 40 per cent. 

Benerji, who is also the General 
Manager, Chanrai Health Care Ltd. 
(CHCL), said the gridlock is of great 
concern, especially that along the 
access roads at the Tin Can Island 
Port Complex (TCIPC). 

According to him, “The gridlock 
is affecting the port operation very 
critically, by slowing down the 
cargo movement considerably, 
leading to loss of money and time 
of the stakeholders. The gridlock is 
leading to a sharp rise in haulage 
and shipping costs, thereby fueling 
inflation in the country. Also, 
extortion and theft have increased, 
leading to insecurity in the area.

“Like all sectors, the 
pharmaceutical sector is equally 
affected but rather more because 
all pharmaceutical sector goods 
are destined for the Apapa/Tincan 
Port, as they are supposed to have 
stringent regulatory inspection 
by NAFDAC, to avoid substandard 
and fake drugs entering into the 
country, which is available only at 
these ports.” 

Speaking on the effect of 
the gridlock on the business of 
IPMIN members, Banerji said: 
“The gridlock has affected 
IPMIN members badly. The truck 
operators have hiked their charges 
exorbitantly while the time taken 
for delivery is also not assured and 
sometimes can be frustratingly very 
high, leading to increased cost of 
the goods diminishing the already 
decreasing margins of the products. 
Also, since pharmaceutical goods 
have a fixed shelf life, it also affects 
the sales and expiry date of the 
goods.

“In the recent past, we have 
been paying higher charges 
for shipping, clearing and local 
transportation of the products. 
This has been compounded by the 
unstable naira exchange; hence 
the landing cost of the goods 
has skyrocketed, such that the 
consumers or the end-users are 
reluctant or incapacitated to pay 
for the same. 

“The situation has increased 
the cost of the products from 40 
to 60 per cent, depending on 
the products. As a result of this, 
some of the products have started 
becoming non-profitable; rather 
we are recording losses.”

Benerji further asserted 
that the gridlock on the access 
roads is artificially caused by the 
human factor, noting that without 
the traffic snarl, the extortion by 
different governmental and non-
governmental bodies cannot be 
possible.

He added that the perennial 
gridlock has helped some local 
hoodlums to freely steal and loot. All 

these, according to him, continue 
to increase the cost of pharma 
products in varying degrees.

On the way forward, Banerji 
urge concerned authorities to take 
actions immediately to repair and 
upgrade the infrastructure in and 
around the port areas, including 
roads and bridges - especially Ijora, 
Eko, and other bridges leading to 
Apapa Wharf.

He added: “There should 
be designated parking lots for 
large vehicles like containers and 
tankers. The government should 
ensure limited movement of 
trucks and vehicles which can be 
monitored. More importantly, there 
should be installation of CCTV 
cameras and monitoring to avoid 
extortion and theft. Then there 
should be stringent punishments 
for erring officials. 

“On the part of the Nigerian 
Ports Authority (NPA), LASTMA and 
Police officials, they should be more 
accountable to maintain smooth 
operations. The government should 

ensure involvement of stakeholders 
and regular consultative meetings 
for complaints and to redress issues 
of concern.”

Also speaking with 
Pharmanews, the Chairman, 
Research, Documentation and 
Industry Liaison Committee, 
Pharmaceutical Society of Nigeria 
(PSN), Dr Lolu Ojo, bemoaned 
the high cost of clearing and 
transporting goods from the Lagos 
ports, stressing that the perennial 
Apapa gridlock is making the price 
of drugs to rise every day at the 
expense of the final consumer.

Ojo, who is also the managing 
director of Merit Healthcare 
Limited, said: “How much do we 
pay to clear our goods from the 
port and how much do we pay to 
bring the goods to our store? Today 
it costs between $2,800 and $3,000 
to transport a 20 feet container of 
drugs from India to Nigeria, but it 
will cost about $2,000 to bring the 
same container from Apapa port to 
a place like Isolo.

“To transport a 40 feet container 
to Isolo from Apapa port costs about 
N1,000,000 and 20 feet costs about 
N500,000, and that is if you are 
lucky. The question is, who bears 
the cost? It is the final consumers 
that will bear the cost and this is 
because as a businessman, if I buy 
something for N5, I should sell 
it for N6 or N7 so that I can cover 
my cost and also make small profit 
to remain in business, but if the 
operating cost increases, I will have 
no option than to add money.”

Meanwhile, Pharmanews 
findings have shown that the 
distance from India to Nigeria is 
about 7,611 km or 4,729 miles; 
whereas, the distance from Apapa 
port to Isolo is just about 12 km. 

According to the former 
national chairman of Association of 
Industrial Pharmacists of Nigeria 
(NAIP), the Apapa gridlock can also 
be attributed to bad leadership, 
noting that the problem may 
persist, unless a committed leader 
takes the responsibility to solve the 
problem.

“The problem at the port and 
the gridlock still falls back to the 
issue of leadership. Whoever is 
in charge should understand and 

continued on page 48

Stakeholders bemoan effects of 
Apapa gridlock on pharma industry
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Adekola, Tometi, others 
insist on vaccination, 
say herd immunity 
achievable

By Adebayo Oladejo

Piqued by the rate of vaccine 
hesitancy among Nigerians, 
as well as a general 

indifference towards COVID-19 
safety protocols, experts have 
warned that this will not only 
threaten effective COVID-19 
response but prevent Nigeria 
from achieving herd immunity.

Speaking at the recent 

- As Oyo PSN holds advocacy meeting for 
healthcare workers

advocacy meeting organised by 
the Pharmaceutical Society of 
Nigeria (PSN), Oyo State Chapter, 
at the Western Hall, House of 
Assembly Complex, Oyo State 
Secretariat, Ibadan, Pharm. Kunle 
Tometi, clinical pharmacist, CEO 
and pharmacist-in-charge of 
Total Pharmacy, Dallas, Texas, 

Stakeholders in the 
pharmaceutical sector have 
bemoaned the adverse effects 

of the gridlock in and around Apapa 
port on the wellbeing of the Nigeria 
pharmaceutical sector, blaming the 
unpalatable development on bad 
leadership and selfish interests 
of people benefiting from the 
anomaly, at the expense of the 
nation’s economy.

Gridlock in the Apapa axis, the 
home of the nation’s premium ports 
– Apapa Port and Tin-Can Island 
Port - has been a national problem 
for some years now. Over the years, 
several task force teams have been 
constituted with a mandate to 
resolve the problem but none has 
been successful.

Incidentally, the Apapa and 
Tin Can Island ports are the two 
designated ports by the National 
Agency for Food and Drugs 
Administration and Control 
(NAFDAC) for the importation 
of pharmaceutical products into 
Nigeria, to ensure that proper 
inspection is carried out, while 
preventing infiltration of fake drugs 
into the country.

Stakeholders bemoan effects of Apapa 
gridlock on pharma industry
By Ranmilowo Ojalumo

L-R: Prof. Martins Emeje of NIPRD; Pharm I.G. Anukwu, NAIP chairman; Prof Emmanuel 
Ibezim, NAPA chairman and Dr Margaret Ilomuanya of Faculty of Pharmacy UNILAG, at the 
unveiling of NANIP and PINAN during the 24th Annual National Conference of NAIP, held at 
Lagos Marriott Hotel.

- As IPMIN, Obi, Ojo, Emzor share ugly experiences
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