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To revamp and reposition 
the Nigerian healthcare 
system for optimum service 

delivery, health practitioners 
and researchers in the country 
must prioritise integrity and 
accountability in their daily 
operations, the World Health 
Organisation (WHO) has said.

Speaking with Pharmanews 

at the recently held annual 
retreat of the Nigerian Institute 
of Medical Research (NIMR), 
WHO’s representative in Nigeria, 
Dr Walter Mulombo noted that 
integrity and accountability are 
not only essential in providing 
the best care for patients, but 
will also help to rid the health 

system of corruption. 
Mulombo, who was a special 

guest at the event, remarked 
that no healthcare system can 
make significant progress in 
an atmosphere of corruption, 
as corruption is inimical to 
accountability. 

Urging health workers to 

WHO tasks Nigerian health 
practitioners on integrity, 
accountability 
  - As NIMR recounts gains of COVID-19

By Temitope Obayendo

Dana Pharmaceuticals Ltd. Country Head, Mr Bharat Vaswani, introducing Mr Collins Ekene 
Okonkwo  of Austin Ola Pharmacy & Stores to Mr Steve Izioko, MD. of New Health Pharmacy, at the 
DANACID 25th silver year anniversary event held in Lagos.
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PHARM. (CHIEF) YETUNDE MOROHUNDIYA
Pharm. (Chief) Yetunde Morohundiya is the chief executive 

officer, Moray Pharmacy Ltd, Ikeja, Lagos, and new vice-
chairman, Board of Fellows of the Pharmaceutical Society of 
Nigeria (BOF-PSN). 

A great team player 
with a vast network 
and exposure, she has 
a very rich experience 
of working for the 
progress of the pharmacy 
profession in Nigeria. 
Over the years, She has 
served the PSN national, 
the Pharmacists Council of 
Nigeria (PCN), BOF-PSN, 
Association of Community 
Pharmacists of Nigeria 
(ACPN), Association of 
Lady Pharmacists (ALPs), 
National Association of 
Pharmacists in Academia 
(NAPA), Christian 
Pharmacists’ Fellowship 
of Nigeria and Nigeria 
Academy of Pharmacy,  in different capacities.

Born in the ancient city of Ibadan, Oyo State on 29 April 
1952, she attended St. Anne’s School, Molete, Ibadan, for her 
secondary school education, after which she proceeded to 
Ahmadu Bello University, for her Bachelor of Pharmacy and 
graduated in 1976.

Her quest for knowledge in other fields of endeavour, 
drove her to Kingston Polytechnic, England (now Kingston 
University), where she bagged a postgraduate diploma in 
Marketing. She has also attended several trainings, cutting 
across pharmacy, management, governance and so on, to 
improve her leadership and managerial skills.

Morohundiya began her active participation in organised 
pharmacy activities through the platform of ALPs, where she 
functioned as chairman, Lagos State Branch (2003-2005) and 
thereafter became the national publicity secretary, ALPs (2005 
-2008). She became ALPs national chairman in 2009, a position 
she occupied for four years. Since then, she has represented 
the group at various PSN fora. She is currently an adviser to 
ALPs National Conference Planning Committee on “Eko 2022”.

The innovative Morohundiya, who is passionate about 
pharmacy education, sponsored the presentation of “Bowl of 
Hygeia” (symbolic bowl plus cash prize) to selected female 
inductees of the School of Pharmacy, University of Lagos, 
who have demonstrated best comportment and leadership 
qualities. 

As a BOF executive, Morohundiya was the internal 
auditor in 2015. She represented the BOF on NAPharm Drug/
Substance Abuse Committee, in 2019, and was a member, Mid-
Year Meeting Planning Committee, 2016; 2021. She was also a 
member, Committee for Symposium on Sustainable Approach 
to Eradication of Drug/Substance Abuse in Nigeria, June 2019.

These and other selfless services to the profession 
and communities, have earned her different recognitions, 
including chieftaincy title of  “Mayegun Obinrin Of Ila-
Orangun” Osun State;  Merit Award Winner, Association 
of Lady Pharmacists-2003; Merit Award Winner – 2006, 
Pharmaceutical Society of Nigeria (Lagos S t a t e ) ; 
Presidential Appreciation Award – 2006, Pharmaceutical 
Society of Nigeria;   Fellow, Institute Of Governance and 
Management Nigeria (FIGM), July 2008; and Postgraduate 
Doctoral Fellow  o f  C o r p o ra t e  G ove r n a n c e  
Management of  Institute of Governance and 
Management, Nigeria, March 2017.
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The discipline you learn 
and character you build 
from setting and achieving 
a goal can be more valuable 
than the achievement of the 
goal itself. – Bo Bennett

“Keep to active 
learning. You must learn, 
research and be so 
passionate about new ways 
and methods of doing 
things to be and remain 
relevant.” ― Israelmore 
Ayivor

“You can turn all your 
imaginations and dreams 
into tangible products if 
only you will invest your 
time into working hard to 
achieve that.” ― Sunday 
Adelaja

“Life may try to knock 
you down but be persistent 
with your passions - 
cultivate grit, resilience, 
tenacity and endurance; 
success will come.” ― Amit 
Ray

“To be successful at 
anything, it takes hard work, 
discipline, dedication, and 
a burning desire to be the 
best.” ― Zeke Jones

“Take your current 
success as the beginning of 

your journey and you will 
keep breaking your own 
records.” - Israelmore 
Ayivor

“Success is not how 
high you have climbed, but 
how you make a positive 
difference to the world.” ― 
Roy T. Bennett

“The difference 
between successful and 
unsuccessful people isn’t 
really about resources 
that were available to 
them when they started 
out, Instead it’s their 
resourcefulness or 
personal initiative that 
makes the difference.” ― 
Derric Yuh Ndim

“Those who truly want 
greatness must surround 
themselves with people 
even greater than they 
are.” ― Dan Pearce

“The truth is, when 
you have little to do, you 
do very little. But when you 
have much to do, you do 
much. So it should make 
sense that by taking on 
more than you can handle, 
you accomplish more 
than you ever dreamed 
you could.” ― Richelle E. 
Goodrich
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43 Years 43 Years
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No one regrets advertising in Pharmanews

Celebrating

1. PN is the leading healthcare journal in Nigeria. 
2. PN has been published monthly without interruption since 1979. 
3. PN is the widest circulating healthcare journal in Nigeria. 
4. PN has the highest readership among health journals. 
5. PN is available online as mobile App and PDF. 
6. PN has about 6 million monthly website hits. 
7. PN is the journal of choice for advertisers. 
8. PN is the  Winner, 2017, 2018, 2019 and 2021 Nigerian Healthcare    
    Media Excellence Award. (NHEA)
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Tackling the 
menace of anti-
vaxxers 

While the world has 
mostly focused its 
energy on battling the 

COVID-19 pandemic, a greater 
scourge has since emerged, with 
rumours of vaccinated persons 
falling ill or dying within few 
years of being vaccinated. 
There have also been rumours 
linking coronavirus vaccines 
with the “mark of the beast” 
(666), mentioned in the biblical 
book of Revelation. 

Peddled principally by the 
so-called anti-vaxxers – people 
opposed to vaccination – these 
rumours are increasingly 
assuming more dangerous 
dimensions, with names of 
influential people being 
bandied as part of the anti-
vaccine campaign. Just a few 
weeks back, social media 
users were sharing content 
that claimed philanthropist and 
Microsoft co-founder, Bill Gates, 
had called for the withdrawal of 
COVID-19 vaccines.

Unfortunately, as should 
be expected, such unfounded 
claims have continued to 
heighten vaccine hesitancy 
globally, as well as engendering 
apathy towards measures that 
are meant to curb the spread of 
the pandemic. Essentially, the 
deeper and more worrisome 
reality is that, except urgent 
steps are taken to combat the 
spread of such misinformation, 
the gains recorded in the fight 
against the coronavirus may be 
reversed, leading to devastating 
consequences. 

This concern should 
even be more in sub-Saharan 
Africa, where vaccine doses 

are sparingly available and 
the anti-vaccine campaign 
has influential mouthpieces. 
Speaking recently with the 
media, Melissa Fleming, chief 
spokesperson for the United 
Nations High Commissioner for 
Refugees, noted that “Building 
vaccine confidence is an issue 
across the globe. What we’re 
really concerned about is that 
these pieces of misinformation 
that are created in the USA or 
in the UK, they’re traveling and 
finding some fertile ground in 
Africa as well.” 

True to the concerns of 
Fleming and other experts, 
many Nigerians are believing 
the unfounded claims from anti-
vaxxers and are even joining 
in spreading their videos 
and reports to their loved 
ones. Apparently, this is fast 
becoming a wildfire, and the 
government, the media and all 
other stakeholders must arise to 
combat the scourge.

As a proof that the challenge 
posed by anti-vaccine 
campaigners is one that must be 
taken seriously, some scientists 
and other health professionals 
who are supposed to educate 
the world on ways to win the war 
against COVID-19 are joining the 
dangerous school of thought that 
believes that the pandemic is 
actually a “plandemic” created 
to distort the social order of 
the world. They have continued 
a serious campaign aimed 
at dissuading people from 
accepting all the scientifically 
proven facts about the existence 
of the mutating virus.

A dimension of the lies being 
peddled by anti-vaxxers, which 
is fast gaining ground in a hyper 
religious society like Nigeria 
is the link to Satanism and the 
antichrist. Religious leaders 
have a lot to do in curtailing such 
misinformation. Thankfully, the 
Primate of The Church of Nigeria, 

Anglican Communion, Henry 
Ndukuba, took a commendable 
step in this regard recently. 
He announced in a statement: 
“Some people are peddling 
unfounded campaign against 
the COVID-19 vaccines; they 
suggest that anyone receiving 
the vaccine will receive the 
antichrist number 666. Let it be 
clear that COVID-19 is a virus 
that is ravaging the world and 
killing people.” We urge other 
religious leaders to likewise 
help in properly educating their 
followers.  

As Richard Mihigo, 
coordinator of the Immunization 
and Vaccine Development 
Programme of the World Health 
Organization (WHO) Regional 
Office for Africa, recently said 
in an interview, “Anti-vaxxers 
in some Western countries 
are taking advantage of all the 
concerns about the adverse 
effects of vaccines. We need to 
address the spread of vaccine 
misinformation in Africa.” It 
is our view, therefore, that, 
considering the grave dangers 
that the misinformation from 
anti-vaccine campaigners pose 
to national and global health, 
the Federal Ministry of Health 
and other relevant agencies 
must put every measure in 
place – including severe 
sanctions against peddlers of 
misinformation – to fight against 
the raging scourge.

We also enjoin Nigerians to be 
sceptical about sources of their 
information; only information 
from credible media houses and 
government agencies must be 
taken seriously.

True to the concerns of Fleming and other experts, 
many Nigerians are believing the unfounded 
claims from anti-vaxxers and are even joining in 
spreading their videos and reports to their loved ones. 
Apparently, this is fast becoming a wildfire, and the 
government, the media and all other stakeholders 
must arise to combat the scourge.
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By Sir Ifeanyi Atueyi

God promises rewards to 
anyone who keeps His 
commandments. Proverbs 

3:1-2 (NKJV) says “My son, do not 
forget my law, But let your heart 
keep my commands; for length of 
days and long life and peace they 
will add to you.” This is a principle 
for long life which applies equally 
to whoever keeps to the instruction. 
But whoever breaks His laws by 
living a disobedient, careless, 
uncontrolled and intemperate life, 
will have his life shortened.

Apart from the spiritual laws 
meant to keep us away from sin, 
there are also natural laws of God 
which must be observed to ensure 
long life. Generally, Christians 
endeavour to keep the spiritual 
laws but often neglect the 
natural ones. Natural laws 
are impersonal and apply 
to everyone, Christians or 
non-Christians. The law will 
automatically be applied 
whether you know of its 
existence or not. Ignorance of 
a law makes no difference 
to the consequences of 
breaking it. 

F o r 
e x a m p l e , 
the natural 
law of 
g r a v i t y 
does not 
respect any 
p e r s o n , 
w h e t h e r 
you are a 
holy person 
or the chief 
priest of an 
idol. If you 
drop yourself 
from the top of a building, you must 
crash on the ground.  Matthew 5:45 
(NLT) says, “...For he gives his 
sunlight to both the evil and the 
good, and he sends rain on the 
just and the unjust alike.” 

Many people do not accept 
responsibility for their health 
problems. It is easier for them to 
blame a germ or virus, without 
accepting the fact that they are 
responsible for introducing the 
germ into their body. Some blame 
Satan or even God by saying that it 
is the will of God. But God has said 
in 91:16 (NKJV) that “...with long 
life will I satisfy him, and show 
him my salvation.”

I love 1 Corinthians3:16-17 
(NKJV) which says, “Do you not 
know that you are the temple of 
God and that the Spirit of God 
dwells in you? If anyone defiles 
the temple of God, God will 
destroy him. For the temple of 
God is holy, which temple you 
are.” True followers of Jesus Christ 
are the church, God’s temple, which 
is holy and should not be defiled. 
The promise of God is that He 
will destroy whoever defiles this 
temple.

Obedience of only the spiritual 
law, while ignoring the natural ones 
cannot assure us of the reward of 
obedience.  God demands total or 
complete obedience. Deuteronomy 
28:1NLT says, “If you fully obey 
the Lord your God and carefully 
keep all his commands that I 
am giving you today...” Partial 
obedience is not obedience. Don’t 

be like King Saul and his army that 
spared King Agag and the best of 
the sheep and cattle, contrary to 
God’s instruction to completely 
destroy the Amalekites and their 
animals. King Saul suffered for this 
disobedience (I Samuel 15).

It has been known that most of 
the diseases of the body, with some 
resulting in death, are manifestations 
by the body of violations of God’s 
natural laws.  Cancer, high blood 
pressure, stroke, diabetes, heart 
failure, cirrhosis, asthma, arthritis 
are but a few. The body tries to 
cleanse, repair and rebuild itself 
but it reaches a point where it can 

no longer cope with the abuse 
and then breaks down.

In seeking a healthy 
body and long life, 
the laws of God must 
be fully obeyed in 
order to receive the 
reward. The body of a 
Christian is precious 
to God and must be 
properly maintained. 
Sometime ago, a man 
of about 71 years was 

admitted into a hospital 
for various manifestations 

including delirium 
and the diagnosis 

was severe 
dehydration. The 
body is made up 
of 75 to 85 per 
cent water, and 
dehydration for 
a prolonged 
period could 
be fatal. As 
a matter of 
fact, no one 

can survive 
without water for more than five 
days.

 The COVID-19 pandemic 
has reminded us that no one can 
survive without oxygen for more 
than five minutes. Without oxygen, 
permanent brain damage begins 
after only four minutes. Anyone who 
knowingly or unknowingly cuts off 
supply of oxygen or water to their 
body will definitely suffer the fatal 
consequences of that disobedience.  

Those who smoke cigarettes 
and tobacco are causing their 
lungs to break down. Those who 
consume sugar in excess are just 
inviting problems to their pancreas 
in the regulation of the blood sugar 
level. Those who consume too much 
salt should be saving money for 
antihypertensive drugs to be taken 
for life.  Those who abuse cocaine 
and marijuana are gradually 
damaging their brain cells. When 
you consume much alcohol, you will 
observe that the liver starts to fail 
with time. 

Any abuse is a violation of the 
natural laws of God and the abuser 
must suffer for it. It does not matter 
whether he is a health professional 
or a preacher of the Gospel of our 
Lord Jesus Christ or an applicant 
searching for job. They have 
committed the same offence and 
the punishment must be the same. 
Galatians 6:7 (NIV) says, “Do not be 
deceived: God cannot be mocked. 
A man reaps what he sows.” 

Obedience demonstrates our 
faith and trust in God and is the key 
to success and blessings.

 God’s laws and your health  

Thanks for your patronage
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What’s your perspective or excuse?

By George O. Emetuche
“Excuses don’t make champions” 

Mike Leigh once gave the 
following illustration. Four 
guys are standing on a street 

corner - an American, a Russian, 
a Chinese man, and an Israeli. A 
reporter comes up to the group 
and says to them:  “Excuse me, 
what’s your opinion on the meat 
shortage?’’

The American says: What’s a 
shortage?

The Russian says: What’s meat?
The Chinese says: What’s an 

opinion?
The Israeli says: What’s ‘’Excuse 

me’’?

The four guys interpreted the 
meat shortage question from their 
individual perspectives. They 
demystified the meat shortage. 
Their perspectives belittled the 
excuse the reporter was trying to 
convey.

It’s a new beginning
Before we proceed, let me wish 

you a beautiful and productive 
2022. May God make the year 
productive and blissful for you!

The reporter in the introduction 
encountered four men who were 
extraordinarily positive, they 
were averse to excuses; their 
perspectives were outstandingly 
positive.

It’s the beginning of the year, 
and many would have begun with 
the usual New Year resolutions - 
saying what will be and what will 
not. The question is: How have we 
achieved these resolutions in the 
past? What are the excuses; what 
are your perspectives?

Your perception, your reality
Your perception is your reality, 

this is true almost all the time. How 
do you approach tasks? Are you 
among the folks who give excuses, 
even before they commence a 
task? Some individuals see the 
impossibility in every project. 
Their first response to a seemingly 
challenging situation is: “It’s not 
possible; “it’s tough”; “it’s difficult”; 
“I can’t do it”; “I lack the capacity”, 
“I have no one to help me” - excuses 
and more excuses! 

You must note that excuses 
don’t make champions. Stop 
seeing your weakness and start 
celebrating your strength. 

Change your perception, 
change your world

What do you see? What’s 
your excuse at the moment? What 
excuse is keeping you from getting 
things done? Are you experiencing 
any form of meat shortage, or are 
you seeing an overflow?  Let your 
perspectives challenge any form of 
excuse or limitation that will affect 
top-notch result.

I recently held sales training in 
Enugu on 2 November, 2021, for a 
group of sales professionals, and I 
told them that the easiest product 
ever manufactured in life is excuse. 
No one needs a raw material to 
manufacture an excuse. The raw 
materials are always available 
in abundance because they are 
embedded within the excuse giver.

Quit excuses! Let your 
perspective and approach seek 
alternative solutions that will get 
things done. Be a solution-provider.

Do things differently to get a 
different result

People who show outstanding 
results do things differently. They 
look out for new ways of achieving 
results. 

You must be ready to compete 
favourably. You must be prepared 
to win this new year. You must get 
your team ready in capacity and 
capability. The marketplace is 
tough and this status isn’t changing 
soon. The solution is to be prepared 

and get ready to win.
The winner in any battle 

must get inside the ring and 
fight the battle. There must be a 
battle before a champion. Every 
champion is crowned after a fight, 
not after an excuse. Begin the year 
from a strong position. 

Stop celebrating excuses, 
stop procrastinating

What is worth doing is worth 
doing immediately. Don’t delay. 
Don’t procrastinate. Just think it 
and get it done.

Successful people invest the 
right time to think through what 
they want to achieve. Once they are 
done with the process of thinking 
and concluding on the choice of 
action, they go through the right 
process that will get them the right 
results. They think and act. 

Average people do the 
opposite. They follow the wrong 
path. They dwell on excuses. They 
procrastinate. They give “beautiful” 
reasons why they can’t get things 
done.

An excuse is usually the easy 
way out. Folks manufacture stories 
that will excuse them from tough 
tasks. They just go for the convenient 
option of giving excuses.

But one thing I know is this: No 
one gets to the top because of the 
number of excuses he or she gave. 
Folks are celebrated because they 
showed up and did their best. If you 
are bold enough to show up and 
invest efforts in a given project, 
excuses will disappear and top 
performance will emerge. 

As a sales professional, be 
intentional this new year. Go the 
extra mile to fix stuff. Meet or 
exceed your sales target. Don’t 
settle for average performance. 
Take a decision to happen to things. 
Be outstandingly productive. 

 I wish you a productive 2022. 
This is your YEAR!

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

expert.

Reach us for training of your 
Sales Team and other Professionals. 

The Selling Champion 
Consulting Ltd is a Nigerian 
Council for Management 
Development Accredited Training 
and Consulting Company. We 
have top-notch international and 
local endorsements. We prepare 
productive professionals. Let’s do 
business with you. 

We give Value! 
Buy Books by George O. 

Emetuche, please call, 07060559429, 
08186083133, or visit,www.
thesellingchampionconsulting.
com.
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Alcohol and 
general wellbeing

Many people take alcohol 
with the erroneous 
belief that it enhances 

sexual performance, without 
considering the long-term 
damage that its excessive 
consumption can do to their 
general wellbeing. Alcohol has 
proven to be a major cause of 
blood vessel problems, just as 
it also affects the sex hormone 
in men. Most cases of low 
testosterone are connected to 
alcohol abuse. Loss of libido 
and lack of interest in sex are 
also some of the consequences 
of alcohol abuse. While many 
see alcohol consumption as a 
beautiful way to unwind, the 
serious challenges it poses to 
human health must not be taken 
for granted.

According to the US Centres 
for Disease Control and 
Prevention website, www.cdc.
gov, “Excessive alcohol use led 
to approximately 95,000 deaths 
and 2.8 million years of potential 
life lost (YPLL) each year in the 
United States from 2001 – 2015, 
shortening the lives of those who 
died by an average of 29 years. 
Further, excessive drinking was 
responsible for 1 in 10 deaths 

among working age adults aged 
20 – 64 years. The economic costs 
of excessive alcohol consumption 
in 2010 were estimated at $249 
billion or $2.05 a drink”.

For men who love booze, 
moderation is strongly advised, 
owing to the fact that there is a 
standard amount of alcohol the 
liver can break down at a given 
time. This means that habitual 
drinking will lead to the build-up 
of toxins in the body and these 
toxins can lead to destruction of 
vital organs, including those that 
enhance sexual performance. A 
study by University of Washington 
showed that sober men were able 
to achieve erection more quickly 
than men who were under the 
influence of alcohol.

Unfortunately, the alcohol 
consumption culture in Nigeria 
and many African countries is 
one that calls for serious concern. 
From marriage ceremonies to the 
celebration of personal victories 
in life, Nigerian alcohol users 
have a very voracious appetite 
for the beverage. Many of them 
seize every available opportunity 
to drink themselves to stupor, not 
minding the consequences. 

Apart from the health-related 

Abuse. Issues such as relationship 
problems, domestic conflict, 
infidelity, economic insecurity, 
professional misconduct 
and divorce are some of the 
consequences of an unhealthy 
drinking culture. 

In Nigeria, there are ample 
examples of motor accidents 
caused by indiscriminate drinking 
by drivers. More so, some of the 
cases of accidental discharge of 
bullets by policemen and other 
law enforcement agents are 
linked to alcohol consumption. 
No matter how we look at it, 
alcohol, when abused, can lead 
to many serious health and social 
problems. In fact, studies show that 
almost 50 per cent of unplanned 
sexual encounters are triggered 
by alcohol consumption. There is 
also a possibility that 60 per cent 
of STDs are transmitted during 
such encounters, as young adults 
who use alcohol are more likely to 
have unprotected sex.

And for men who like to ignite 
the moment with cigarettes, 
during alcoholic sessions, the risk 
for erectile dysfunction becomes 
very high. Men under the age of 
40 who love to smoke are more 
prone to erectile dysfunction 

which could come in the form of 
weak erection and/or premature 
ejaculation. Studies show that men 
who smoke more than 10 sticks of 
cigarette a day have an increased 
risk for erectile dysfunction.

For women, excessive alcohol 
use can lead to a number of  health 
problems, especially because 
the effects tend to last longer in 
them due to their body chemistry. 
The immediate effects of alcohol 
usually occur more quickly and 
last longer in women than in men. 
This is the reason women are 
more susceptible to the long-term 
negative health effects of alcohol 
compared to men, according to 
www.cdc.gov. 

Some of the health disorders 
alcohol abuse can cause in women 
include heart muscle damage, 
breast cancer, foetal alcohol 
spectrum disorders (for those 
who drink during pregnancy), 
miscarriage, stillbirth, premature 
delivery and Sudden Infant Death 
Syndrome.

The onus lies on governments 
to review their alcohol-related 
policies in order to create the 
enabling environment for the 
reduction or eradication, if 
possible, of alcohol-induced 
crisis such as sexual violence. In 
most of the communities where 
rape and unprotected sex have 
become rampant, excessive 
alcohol use has been established 
as a major contributing factor.

hazards that come with 
alcohol consumption, 
there are several social 
issues that are associated 
with it, according to the 
United States National 
Institute on Alcohol 
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The skin is the largest organ 
of the body, with a total area 
of about 20 square feet. It has 

three layers: epidermis, dermis, 
and hypodermis. The epidermis, 
the outermost layer of the skin, 
provides a waterproof barrier 
and creates our skin tone. The 
dermis, beneath the epidermis, 
contains tough connective tissue, 
hair follicles, and sweat glands. 
The deeper subcutaneous tissue 
(hypodermis) is made of fat and 
connective tissue.

The skin’s colour is 
created by special cells called 
melanocytes, which produce the 
pigment melanin. Melanocytes 
are located in the epidermis.

The skin is the largest 
organ of detoxification in the 
body. The presence of virus, 
bacteria and fungus on the skin 
which normally produce an 
accumulation of pus is called an 
infection.

The symptoms are: 
-irritation 
-inflammation 
-rash 
-spots or blisters with pus. 

The main causes are: 
By contagion, by a neglected 

wound, or by scratching an insect 
bite. They are also produced 
by fungus or bacteria, such 
as staphylococcus or a virus. 
Consult your physician. 

Common skin infections 
caused by bacteria include 
staph infections, cellulitis, boils, 
carbuncles, and impetigo. 
Common viral skin infections 
include warts and herpes 
simplex. Athlete’s foot and 
ringworm are skin infections 
caused by fungi. Symptoms 
depend on the type of infection. 
Common symptoms of skin 
infections include redness, 
blisters, rashes, irritation, fever, 
and pus or fluid draining from 
the infected skin.

Conditions that create breaks 
in the skin and allow germs to 
enter, such as eczema and acne, 
can increase a person’s risk 
of skin infection. Other causes 
include chickenpox, scratched 
insect bites, animal bites, and 
puncture wounds. 

Treatment depends on 
the type of infection and often 
includes antibiotic pills or 
liquid (for bacterial infections) 
or creams or lotions applied 
directly to the skin.

Skin infection prevention
Wash your hands often and 

properly.
Wash scrapes, cuts, wounds, 

or insect bites right away.
Do not share items, such as 

towels, razors, bar soap, clothes, 
or toys.

Avoid skin-to-skin contact 
with anyone who has a skin 
infection.

Suggested natural remedy
Take propolis or another 

natural antibiotic like 
GarlicThyme. In addition 
to this, rub a propolis-based 
ointment and/or aloe vera gelly, 
Aloe lips or Aloe first spray on 
the area. 

Natural ways of treating skin 
infections

The following is the daily 
suggested adult use:

Wash the affected area with 
an aloe vera soap.

Rub propolis cream or aloe 
vera gelly

You may spray Aloe first 
several times daily which is a 
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natural antibiotic, kills 
bacteria and anti- 
inflammatory.

Take bee propolis, 
3 tablets daily. 1 
tablet with each meal. 
Natural antibiotic kills 
bacteria and viruses.

Drink aloe vera gel 
(any of the 4 variants) 
- 30-60ml before each 
meal. Preferably first 
thing in the morning 
and last at night. This 
is anti- inflammatory, 
pain inhibitor, natural 
antibiotic and cell 
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In 2017, as the United States of 
America and other advanced 
countries of the world grappled 

with the realities of sustaining 
efficacious mental healthcare 
programmes for their citizens 
amidst very limited resources, 
a researcher, Elisa Nabel, 
recommended a simple solution: 
adoption of the Aro Village Project 
model, as founded by Prof. Thomas 
Adeboye Lambo. 

Explaining the rationale for the 
recommendation, Nabel wrote in 
the American Journal of Psychiatry 
Residents’ Journal, “Although 
developed over 50 years ago in 
colonial Nigeria, Dr Thomas Lambo’s 
Aro Village Project addressed 
head on healthcare dilemmas we 
face today to conciliate moralistic 
concerns about space, funding, and 
resources for mental health care 
with financial limitations…The Aro 
Village Project provides a historical 
example of how the enormous 
societal cost of psychiatric care can 
be mitigated by making intelligent 
and affordable investments in 
the way mental health care is 
delivered.”

Interestingly, that poignant 
allusion by Nabel, as well as several 
others from scholars, scientists 
and historians from within and 
outside the field of psychiatry, 
constitutes just a fraction of the 
revolutionary contributions of 
Lambo to the understanding and 
advancement of psychiatric care 
in Nigeria and beyond. Regarded 
as the first Western-trained African 
psychiatrist, Lambo developed 
an unprecedented community 
and indigenous approach to the 
treatment of mental disorders. 
He believed, from his research 
and observations, that there were 
peculiar socio-cultural factors 
contributing to the nature of mental 
disorder experienced in different 
communities. This led him to the 
conclusion that a one-size-fits-all or 
universal approach to psychiatric 
care was unfeasible. Rather, he 
adopted and advocated culturally 
sensitive models of diagnosis 
and treatment of patients, and the 
results were remarkable.

The Aro village system model
It is noteworthy that prior 

to Lambo’s qualification and 
appointment as chief psychiatrist 
at Aro Mental Hospital in Abeokuta, 
the predominant approach to 
handling cases of mental disorder 
in the country was to confine the 
patients to an asylum, as was being 
done in European countries. This 
was what led to the creation of such 
facilities as the Yaba Asylum (now 
Federal Neuro-Psychiatric Hospital, 
Yaba) in 1907.

Observing the limitations of the 
asylum approach and the western 
methods of treatment – which the 
government tried to continue at 
Aro – Lambo, on resumption in 
1954, opted for the outpatient and 
community treatment approach. 

asylums. Politically, Lambo’s 
success highlighted to Nigerians 
the inadequacies of colonial 
psychiatry and the inability of 
racist and alien colonial rule to 
bring ‘progress’ to disadvantaged 
Nigerians…”

Lambo’s Aro model was soon 
replicated in many other parts 
of Africa. Moreover, his study of 
traditional psychiatry yielded 
large volumes of information 
that became integrated into the 
practice of psychiatry worldwide. 
For instance, he was first to draw 
attention to the vast superiority of 
the psychotherapeutic sessions 
of African traditional healers, 
as well as their unquantifiable 
pharmacopoeia of herbal 
and psychotropic drugs. So 
comprehensive were his 
discoveries that he became a 
regular face in world psychiatric 
lecturing circuits.

Background and recognitions
Thomas Lambo was born 

on 29 March, 1923 in Abeokuta, 
Ogun State. He attended the 
famous Baptist Boys’ High School, 
Abeokuta from 1935 to 1940. He 
then proceeded to the University 
of Birmingham, where he studied 
Medicine. To further his studies 
and become specialised, in 1952, 
he enrolled at the Institute of 
Psychiatry, King’s College London.

 In 1954, after studying and 
working as a surgeon in Britain, he 
returned to Nigeria where he was 
soon made the specialist in charge 
at the newly built Aro psychiatric 
hospital, Abeokuta. He was at Aro, 
until 1963 when he was appointed 
professor of Psychiatry at University 
College Hospital Ibadan. He was 
later dean of Medicine (1966-
1968) and vice chancellor of the 
University of Ibadan (1968-1971). 

Lambo joined the World Health 
Organisation in 1971 as Assistant 
Director General, with special 
responsibility for the Divisions of 
Mental Health, Non-communicable 
diseases, Therapeutics & 
Prophylactic Substances and 
Health Manpower Development. 
He later became Deputy Director 
of the World Health Organisation in 
1973, and worked in that capacity 
until 1988. Altogether, he published 
over 250 academic publications

Lambo received numerous 
awards and recognitions for 
his immense achievements. He 
was Member, Royal College of 
Physicians, Edinburgh, 1961; 
Fellow, Royal College of Physicians, 
Edinburgh; and Fellow, Royal 
College of Psychiatrists, 1970. He 
was also a Pontifical Academician 
to the Vatican City. He was awarded 
Nigeria’s highest honour, the 
National Merit Award; as well as the 
Order of the British Empire (O.B.E), 
from the United Kingdom.

Professor Thomas Lambo 
died on 13 March, 2004 and was 
survived by his wife, Dinah, and 
three children.

Thomas Adeoye Lambo: African pioneer and 
global genius of psychiatry

Using this approach, which 
eventually became known as the 
Aro village system model, Lambo 
made frantic efforts to persuade 
villagers to rent out rooms to 
the patients. The patients were 
boarded out to four villages around 
Aro, accommodating 200 to 300 
patients from a wide geographic 
area. Within a short time, Aro had 
been turned into a therapeutic 
community which later became a 
World Health Organisation Centre 
for Excellence in Brain Health.

Lambo believed that placing 
patients in a village environment 
would help them to quickly adapt to 
their situation than being admitted 
to a hospital.  Under the innovative 
arrangement, he insisted that a 
patient be accompanied by a 
family member who cooked for 
them, washed their clothes and 
provided other forms of support. 
He also sought the help of farmers 
near the facility to take some of 
the patients as labourers, while 
they simultaneously underwent 
medical treatment, and the patients 
also paid for any extra services 
required, such as housing. He 
also encouraged a combination 
of modern curative techniques 
combined with native medicines.

Lambo equally used the 
opportunity to observe the patients’ 
symptoms and responses to the 
specialised treatments they were 
getting.  This inspired his early 
publications, which described, 
for the first time, psychiatric 
disorders as they presented in 
Africa and as observed by a native 
African psychiatrist. In his papers, 
Neuropsychiatric Observations 
in the Western Region (1956) 
and Further Neuropsychiatric 
Observations in Nigeria (1960), 
he described the pattern of 

psychiatric disorders peculiar to 
his practice environment. 

While affirming that 
schizophrenia, affective psychoses 
and psychoneuroses were 
prevalent among his patients, 
Lambo also noted that he observed 
“comparatively quick recovery, lack 
of chronicity, and better therapeutic 
response generally of schizophrenic 
patients.” He attributed these 
positive outcomes to the favourable 
social and environmental factors 
inherent in the community to which 
the mentally ill are exposed in 
Africa.

Resounding success and 
acclaim

Lambo’s publications and 
remarkable success with Aro 
patients soon gained massive 
publicity, turning him to an 
intellectual hero within Nigeria 
and an influential figure in 
international psychiatric research 
and global health governance. His 
observations of the relatively good 
prognosis of schizophrenia were 
later confirmed by the World Health 
Organisation’s International Pilot 
Study on Schizophrenia. 

Writing on the deeper 
implications of Lambo’s feats at Aro, 
Matthew M. Heaton said: “Lambo’s 
insistence on cultural sensitivity in 
treating Nigerian mental patients 
– focusing on understanding 
the cultural masking agents of 
mental illness in Nigerians and the 
importance of traditional medical 
practice in treating Nigerian 
patients – allowed for dramatic 
improvements in the recognition 
and diagnosis of mental illness in 
Nigerians and resulted in higher 
recovery rates for patients than 
had been obtainable in colonial 

Prof. Thomas Adeoye Lambo
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The compulsion I sense 
within has informed my 
decision to share a bit of 

the experiences documented 
in my memoir concerning my 
time as a medical representative, 
well over a decade ago. If any of 
the accolades and the awards 
of the most outstanding medrep 
given to me at Dubai back then 
is anything to refer to, I’d say that 
if you are willing to scale up the 
performance of your team as a 
manager or for you as a medrep, 
then you need to follow me on this 
journey.

Notwithstanding how long 
ago I have been off the stage as 
a medical representative of one 
of the top multinational pharma 
companies at the time, I still 
shudder at the thought of the 
cascade of series of events that was 
displayed by the med reps, their 
managers and the management 
team, all encapsulated in monthly 
sales and marketing meetings that 
held at the company’s national 
head office in Lagos as it were.

 It was easier for me to 
empathise with the concerns 
of the medreps then as a brand 
manager for the cardiometabolic 
franchise in English West Africa 
because I once wore those shoes 
of a medrep.

The excitement at the arrival 
arena at the head office, which 
was the car park, was generally 
huge because for just a few 
minutes and nothing more, we 
had the opportunity to exchange 
pleasantries with our colleagues 
from other parts of the country. 
Some medrep colleagues from 
other states within same region 
resolved never to move close to 
the tea breaks or eat to their fill 
during lunch breaks because 
there was always this silent voice 
in their heads that kept ringing 
the accusation, “are you on budget 
for the month?”

Therefore, the mitigation 
strategy for the affected medreps 
was simply to avoid any kind 
of extravagance during food 
breaks, just so that they would not 
get the attention and eventually 
the affliction of the management 
team. Should you be culpable, 
one of the questions you needed 
to get ready for was, “Why do you 
think we should be paying your 
salary?”

Back then, the country group 
head had this ready answer for 
medreps who, in their reports, 
put down a phrase which later 
became so popular for reporting 
any medical doctor which any 
medrep was unable to meet 
with one-on-one during clinic 
visits. That popular phrase was 
“Doctor not on seat”. Of course, 
some medreps adopted the copy-
and-paste strategy to report 
“Doctor not on seat” even for 
some medical doctors that were 
either already retired or had left a 
particular institution. 

This was, of course, very easy 
for the then management team 
to decipher, since most of these 
consultants had built a healthy 
official relationship with them. It 
was so bad that one of the medreps 
on his weekly report, claimed to 
have detailed a medical doctor 
whom everybody knew had 
passed to the great beyond. That 
was the last straw. Subsequently, 
the then country group head 

Non-verbal intelligence 
(My secret as a star medrep)

is responsible for medreps who 
eventually stand out among their 
colleagues. You want to find out 
what I found out then? Don’t miss 
the next edition

 

MacJob O.E (@dipomacjob)
 diptoy20m@yahoo.com
      07062456737 (Text)

}
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By Dipo MacJob (Dr  Write)

any rule.
There was one particular 

medrep at that time whose 
monthly performance always 
inspired me. Each time the 
performance for regions were 
projected on the screen, this 
fellow often had very intimidating 
results. Come rain, come shine, 
he was on budget. The praise and 
the honour accorded him by all of 
us was so much adrenalin packed 
that my mind was made to stand 
out as a medrep regardless of the 
territory I was sent to. 

What was the secret behind 
that guy’s performance? How was 
he really doing it?

After necessary 
documentations at the head 
office in Lagos, I was seconded to 
Ibadan to work with the medrep 
in that region for a few days 
before I was posted to Ondo/Ekiti 
territory where I was for some 
years, before returning to Lagos 
after I got promoted. 

While I was at the Ondo/Ekiti 
territory, within some months, my 
eyes was opened to one major 
secret, among several others, that 

began to say, “The next time I see 
your report showing ‘doctor not 
on sit’, then also know that salary 
not in the bank.”

Only the medreps who either 
had met the monthly target or 
surpassed it were safe. Other 
medreps, especially the ones 
who had consistently posted very 
bad sales numbers, had their 
hearts in the mouth. Anything 
could happen. In some instances, 
medreps were sacked right 
during such meetings, especially 
if the attitudinal disposition wasn’t 
top notch besides not meeting 
the budget numbers consistently. 
The only time we heaved a sigh 
of relief was when the meeting 
was over. The atmosphere was 
seriously tense but it would’nt  be 
fair to say that all those encounters 
didn’t develop something strong 
in us, speaking from personal 
experience. Of course, there 
would always be exceptions to 
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Skin infections constitute 
some of the commonplace 
health conditions in Nigeria. 

According to a recent survey 
published in a health journal, 
poor personal hygiene practices, 
especially among children and 
teenagers are believed to be 
contributory to its prevalence. 

Dermatologists have also 
validated the existence of a 
high prevalence of cutaneous 
infections among adolescents 
in Nigeria, using Calabar, Cross 
Rivers State, as a case study. In 
a study conducted by Professor 
of Dermatology and Venerology, 
Olayinka A. Olasode, from 
Obafemi Awolowo University and 
Dr Eshan Henshaw, University of 
Calabar, they found that males 
have a higher predisposition to 
fungal dermatoses. They added 
that control of the predominant 
cause of cutaneous infections 
- pityriasis versicolor - will 
significantly affect the prevalence 
of infectious dermatoses, and 
invariably, the burden of skin 
disorders in adolescents in 
Nigeria.

The research, which examined 

a total of 1447 senior secondary 
school students, highlighted the 
six most common dermatoses in 
descending order of frequencies 
as follows:  Pityriasis versicolor, 
tinea, papular urticaria, 
candidiasis, furuncles, and viral 
warts. Also, their investigation 
among the teenagers revealed 
that infectious dermatoses, 
infestations, and papular urticaria 
(IDIP) were observed in 505 
(34.9 per cent) persons, among 
whom were 269 (53.3 per cent) 
males, and 236 (46.7 per cent) 
females. Fungal dermatoses 
constituted more than 90 per cent 
of the diseases, the bulk of which 
was contributed by pityriasis 
versicolor [430 (79.6 per cent)].

But what exactly are skin 
infections?

As an introduction, skin 
infection is an infection of the 
skin. Infection of the skin is 
distinguished from dermatitis, 
which is inflammation of the 
skin, but a skin infection can 
result in skin inflammation. Skin 
inflammation due to skin infection 
is called infective dermatitis. 
Examples of skin infections are 

described below:

Bacterial infections
Impetigo is a highly 

contagious bacterial skin 
infection most common among 
pre-school children. It is primarily 
caused by Staphylococcus 
aureus, and sometimes by 
Streptococcus pyogenes.

Erysipelas is an acute 
streptococcus bacterial infection 
of the deep epidermis with 
lymphatic spread.

Cellulitis is a diffuse 
inflammation of connective 
tissue with severe inflammation 
of dermal and subcutaneous 
layers of the skin. Cellulitis can 
be caused by normal skin flora 
or by exogenous bacteria, and 
often occurs where the skin has 
previously been broken – cracks 
in the skin, cuts, blisters, burns, 
insect bites, surgical wounds, 
intravenous drug injection or 
sites of intravenous catheter 
insertion. Skin on the face or 
lower legs is most commonly 
affected by this infection, though 
cellulitis can occur on any part of 
the body.

 Fungal infections
Fungal skin infections may 

present as either a superficial or 
deep infection of the skin, hair, 
and/or nails. They affect as of 
2010 about one billion people 
globally.

 Parasitic infestations, stings, 
and bites

Parasitic infestations, stings, 
and bites in humans are caused 
by several groups of organisms 
belonging to the following 
phyla: Annelida, Arthropoda, 
Bryozoa, Chordata, Cnidaria, 
Cyanobacteria, Echinodermata, 
N e m a t h e l m i n t h e s , 
Platyhelminthes, and Protozoa.

 Viral infections
Virus-related cutaneous 

conditions are caused by two 
main groups of viruses –DNA and 
RNA types– both of which are 
obligatory intracellular parasites.

 Athlete’s foot
Athlete’s foot is a very 

common infection. The fungus 
grows best in warm, moist 
environments, such as shoes, 
socks, swimming pools, locker 
rooms, and the floors of public 
showers. It is most common in 
the summer and in warm, humid 
climates. It occurs more often in 
people who wear tight shoes and 
who use community baths and 
pools.

 What causes athlete’s foot?
Athlete’s foot is caused by a 

microscopic fungus that lives on 
dead tissue of the hair, toenails, 
and outer skin layers. There are 
at least four kinds of fungus that 
can cause athlete’s foot. The 
most common of these fungi is 
trichophyton rubrum.

Effective 
management 
of skin 
infections
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One of the perks of my 
amicable exit from Pfizer 
was that my then boss 

gave me recommendations on 
some other companies. Among 
these was the West African Drug 
Company (WAD) on Broad 
Street, Lagos. I spoke with the 
contact person and was soon 
invited for an interview, which 
turned out to be successful. I was 
offered the job of pharmacist-
in-charge of the company’s 
popular pharmacy on Broad 
Street, Lagos.

I resumed work at WAD on 
May 28th 1965, even though my 
letter of appointment was dated 
May 31st.  Ordinarily, this job 
should have provided me with 
some sort of satisfaction because 
it came with certain advantages. 
First was the prestige because, 
at that time, WAD was regarded 
as the best retail outlet in 
Nigeria. So, working with them 
was a gratifying opportunity. 
Second was the starting   salary 
of 1000 pounds per annum – 
which was a bit higher than 
what I received at Pfizer and 
enabled me to save more. 
Moreover, I had the privilege 
of meeting and working with 
senior pharmacists, particularly 
Pharm. Omotosho and Pharm.  
Lawrence Anyafulu, who were 
at the company’s head office on 
the same Broad Street.

Nevertheless, I continued 
to be haunted by feelings 
of disappointment and 
dissatisfaction, which hovered 
over me like crippling shadows. 
The fountains from which these 
feelings sprang can easily be 

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

traced. One, residues of my 
grievance towards the perceived 
injustice at the University of 
Ife lingered in my mind. I just 
couldn’t shake it off, as it was 
like being robbed of a precious 
treasure in broad daylight. Two, 
I had lost my precious name, 
Christopher, and the very reason 
for which I decided to forfeit 
it had still not been justified. 
I was still a “mere” diploma 
holder after all, which made 
me feel like an average person, 

regardless of how much 
money I made. Three, and 
most importantly, deep 
within me, I had a feeling 
that I was not really meant 
for the jobs I had taken 
up so far. I was a medical 
representative at Pfizer 
and thought that the 
nature of my job   was the 
problem. Now, I was a retail 
pharmacist and yet the 
feeling of dissatisfaction 
lingered.

To be candid, with the 
disquiet within me, I did 
not see myself working 
for long at WAD, despite 
the advantages that I had. 
In fact, it was now more 
than ever before that the 
implication of the question 
posed to me by my 
uncle when I insisted on 
studying Pharmacy began 
to dawn on me. He had 
asked me then the kind 
of pharmacist I wanted to 

thinking, imagining and moving. 
Interestingly, even while I had no 
inclination or even knowledge 
of seeking divine guidance 
on this lingering dilemma of a 
fulfilling career path, God in His 
unfailing mercies, continued to 
steer me towards the purpose 
that He had predestined for me.

Flickers of Hope
Towards the end of 1965, we 

began to hear rumours that the 
University of Ife was planning to 
give those of us who were short-
changed into doing the diploma 
programme the opportunity to 
obtain our B.Pharm in just a one-
year session. In other words, 
we were to resume during the 
1966/1967 session with part 3 
(final year) students to take the 
courses and examinations.

My relief and excitement 
at hearing such piece of news 
can only be imagined; and that 
seemed to reduce the burden 
in my heart at that point in time. 
Also, at about the same period, I 
was presented again with a job 
offer that I figured was a good 
opportunity to escape the rut 
that the job at WAD was fast 
becoming for me. HB & Sons 
Limited, a Lebanese company 
dealing on general merchandise 
on 46 Docemo Street, Lagos 
Island,   wanted to diversify into 
pharmaceutical business. So, the 
managing director approached 
me to  manage the business. 
Their intention was to import 
some finished pharmaceutical 
products to be sold in the 
country.

}

}Autobiography

continues next edition

A TIMELY SECOND CHANCE

become. And, frankly speaking, 
nothing much had changed 
between then, when I wanted 
to study Pharmacy and now that 
I had obtained a diploma and 
started practising, that question 
still couldn’t be answered. I still 
wasn’t sure of what I wanted to 
do with Pharmacy.

Moreover, since I wasn’t as 
spiritually minded as I am now, 
it never occurred to me to ask 
God the direction I should go in 
my life. So, all I did was to keep 
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What are the symptoms of 
athlete’s foot?

Signs and symptoms of 
athlete’s foot vary from person 
to person. However, common 
symptoms include:

Peeling, cracking, and scaling 
of the feet

Redness, blisters, or softening 
and breaking down of the skin

Itching, burning, or both

 Types of athlete’s foot
Interdigital: Also called toe 

web infection, this is the most 
common kind of athlete’s foot. It 
usually occurs between the two 
smallest toes. This form of athlete’s 
foot can cause itching, burning, 
and scaling and the infection can 
spread to the sole of the foot.

Moccasin: A moccasin-type 
infection of athlete’s foot can 
begin with a minor irritation, 
dryness, itching, or scaly skin. As 
it develops, the skin may thicken 
and crack. This infection can 
involve the entire sole of the foot 
and extend onto the sides of the 
foot.

Vesicular: This is the least 
common kind of athlete’s foot. 
The condition usually begins with 
a sudden outbreak of fluid-filled 
blisters under the skin. Most 
often, the blisters develop on the 
underside of the foot. However, 
they also can appear between the 
toes, on the heel, or on the top of 
the foot.

 How is athlete’s foot 
diagnosed?

Not all itchy, scaly feet have 
athlete’s foot. The best way to 
diagnose the infection is to 
have a doctor scrape the skin 
and examine the scales under 
a microscope for evidence of 
fungus.

How is athlete’s foot treated?
Athlete’s foot is treated with 

topical antifungal medication (a 
drug placed directly on the skin) 
in most cases. Severe cases may 
require oral drugs (those taken 
by mouth). The feet must be kept 
clean and dry since the fungus 
thrives in moist environments.

 How is athlete’s foot 
prevented?

Steps to prevent athlete’s foot 
include wearing shower sandals 
in public showering areas, 
wearing shoes that allow the feet 
to breathe, and daily washing 
of the feet with soap and water. 
Drying the feet thoroughly and 
using a quality foot powder can 
also help prevent athlete’s foot.

Jock itch
Jock itch, also called tinea 

cruris, is a common skin infection 
that is caused by a type of fungus 
called tinea. The fungus thrives 
in warm, moist areas of the body 
and as a result, infection can 
affect the genitals, inner thighs, 
and buttocks. Infections occur 
more frequently in the summer 
or in warm, wet climates. Jock itch 
appears as a red, itchy rash that is 
often ring-shaped.

 Is jock itch contagious?
Jock itch is only mildly 

contagious. The condition 
can be spread from person to 
person through direct contact or 
indirectly from objects carrying 
the fungus.

What are the symptoms of 
jock itch?

Itching, chafing, or burning in 
the groin or thigh

A circular, red, raised rash 
with elevated edges

Redness in the groin or thigh
Flaking, peeling, or cracking 

skin

How is jock itch diagnosed?
In most cases, jock itch can 

be diagnosed based on the 

appearance and location of the 
rash. If you are not certain that 
the condition is jock itch, contact 
your doctor. The doctor will 
ask about your symptoms and 
medical history, and will perform 
a physical exam. A microscopic 
exam of the scales of skin can 
confirm the diagnosis.

 
How is jock itch treated?
In most cases, treatment of 

jock itch involves keeping the 
affected area clean and dry 
and applying topical antifungal 
medications. Jock itch usually 
responds to over-the-counter 
antifungal creams and sprays. 
However, prescription antifungal 
creams are sometimes necessary. 

During treatment of jock itch, 
be sure to:

Wash and dry the affected 
area with a clean towel;

Apply the antifungal cream, 
powder, or spray as directed;

Change clothes – especially 
underwear – every day.

Effective management of skin infections
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 Ringworm
Ringworm, also called tinea 

corporis, is not a worm, but a fungal 
infection of the skin. It can appear 
anywhere on the body and looks 
like a circular, red, flat sore. It is 
often accompanied by scaly skin. 
The outer part of the sore can be 
raised while the skin in the middle 
appears normal. Ringworm can 
be unsightly, but it is usually not a 
serious condition.

 Is ringworm contagious?
Ringworm can spread by 

direct contact with infected people 
or animals. It also may be spread 
on clothing or furniture. Heat and 
humidity may help to spread the 
infection.

 What are the symptoms of 
ringworm?

Ringworm appears as a red, 
circular, flat sore that is sometimes 
accompanied by scaly skin. There 
may be more than one patch of 
ringworm on the skin, and patches 
or red rings of rash may overlap. 
It is possible to have ringworm 
without having the common red 
ring of rash.

How is ringworm diagnosed?
A doctor can diagnose 

ringworm based on the appearance 
of the rash or reported symptoms. 
He or she will ask about possible 
exposure to people or animals 
with ringworm. The doctor may 
take skin scrapings or samples 
from the infected area and look 
at them under a microscope to 
confirm the diagnosis.

Boils

A boil is a skin infection that 
starts in a hair follicle or oil gland. 
At first, the skin turns red in the 
area of the infection, and a tender 
lump develops. After four to seven 
days, the lump starts turning white 
as pus collects under the skin.

The most common places for 
boils to appear are on the face, 
neck, armpits, shoulders, and 
buttocks. When one forms on the 
eyelid, it is called a sty. If several 
boils appear in a group, this is a 
more serious type of infection 
called a carbuncle.

Causes of boils
Most boils are caused by a 

germ (staphylococcal bacteria). 
This germ enters the body through 
tiny nicks or cuts in the skin or can 
travel down the hair to the follicle.

Symptoms of boils

Many parts of the body may be 
affected by this skin infection; so 
some of the questions or exam 
may be about other parts of your 
body.

Boils treatment – home 
remedies

Apply warm compresses and 
soak the boil in warm water. This 
will decrease the pain and help 
draw the pus to the surface. Once 
the boil comes to a head, it will 
burst with repeated soakings. This 
usually occurs within 10 days of its 
appearance. You can make a warm 
compress by soaking a wash cloth 
in warm water and squeezing out 
the excess moisture.

When the boil starts draining, 
wash it with an antibacterial soap 
until all the pus is gone. Apply 
a medicated ointment and a 
bandage. Continue to wash the 
infected area two to three times a 
day and to use warm compresses 
until the wound heals.

Do not pop the boil with a 
needle. This could make the 
infection worse.

Leprosy
Leprosy is an infectious 

disease that causes severe, 
disfiguring skin sores and nerve 
damage in the arms and legs. 
The disease has been around 
since the beginning of time, 
often surrounded by terrifying, 
negative stigma and tales of 
leprosy patients being shunned 
as outcasts. 

At one time or another, 
outbreaks of leprosy have 
affected, and panicked, people 
on every continent. The oldest 
civilisations of China, Egypt, 
and India feared leprosy was 

A boil starts as a hard, red, 
painful lump usually about half 
an inch in size. Over the next few 
days, the lump becomes softer, 
larger, and more painful. Soon a 
pocket of pus forms on the top of 
the boil.

These are the signs of a 
severe infection:

The skin around the boil 
becomes infected. It turns red, 
painful, warm, and swollen.

More boils may appear around 
the original one.

A fever may develop.
Lymph nodes may become 

swollen.

When to seek medical care:
You start running a fever.
You have swollen lymph 

nodes.
The skin around the boil turns 

red or red streaks appear.
The pain becomes severe.
The boil does not drain.
A second boil appears.
You have a heart murmur, 

diabetes, any problem with your 
immune system, or use immune 
suppressing drugs (for example, 
corticosteroids or chemotherapy) 
and you develop a boil.

Boils usually do not need 
immediate emergency attention. 
If you are in poor health and you 
develop high fever and chills 
along with the infection, a trip to 
a hospital’s emergency room is 
needed.

Exams and tests
Your doctor can make the 

diagnosis with a physical exam. 

Effective management of skin infections
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Appreciation
We are so grateful for the trust you have placed in us. It’s our delight to let you know how 
much we appreciate you. As you continue to patronise us, we assure you of better services 
through our print and online platforms.
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an incurable, mutilating, and 
contagious disease. However, 
leprosy is actually not highly 
contagious. You can catch it 
only if you come into close and 
repeated contact with nose and 
mouth droplets from someone 
with untreated, severe leprosy. 
Children are more likely to get 
leprosy than adults.

Today, more than 200,000 
people worldwide are infected 
with leprosy, according to the 
World Health Organisation, most 
of them in Africa and Asia. About 
100 people are diagnosed with 
leprosy in the U.S. every year, 
mostly in the South, California, 
Hawaii, and some U.S. territories.

What causes leprosy?
Leprosy is caused by a slow-

growing type of bacteria called 
Mycobacteriumleprae (M. leprae). 
Leprosy is also known as Hansen’s 
disease, after the scientist who 
discovered M. leprae in 1873.

What are the symptoms of 
leprosy? 

Leprosy primarily affects the 
skin and the nerves outside the 
brain and spinal cord, called the 
peripheral nerves. It may also 
strike the eyes and the thin tissue 
lining the inside of the nose.

The main symptom of leprosy 
is disfiguring skin sores, lumps, or 
bumps that do not go away after 
several weeks or months. The skin 
sores are pale-coloured. Nerve 
damage can lead to:

Loss of feeling in the arms and 
legs

Muscle weakness
It takes a very long time for 

symptoms to appear after coming 
into contact with the leprosy-
causing bacteria. Some people 
do not develop symptoms until 
20 or more years later. The time 
between contact with the bacteria 
and the appearance of symptoms 
is called the incubation period. 
Leprosy’s long incubation period 
makes it very difficult for doctors 
to determine when and where a 
person with leprosy originally got 
sick.

 Forms of leprosy
Leprosy is characterised 

according to the number and type 
of skin sores you have. Specific 
symptoms and your treatment 
depend on the type of leprosy you 
have. The types are:

Tuberculoid: A mild, less 
severe form of leprosy. People 
with this type have only one or a 
few patches of flat, pale-coloured 
skin (paucibacillary leprosy). 
The affected area of skin may feel 
numb because of nerve damage 
underneath. Tuberculoid leprosy 
is less contagious than other 
forms.

Lepromatous: A more severe 
form of the disease. It involves 
widespread skin bumps and 
rashes (multibacillary leprosy), 
numbness, and muscle weakness. 
The nose, kidneys, and male 
reproductive organs may also be 
affected. It is more contagious 
than tuberculoid leprosy.

Borderline: People with this 
type of leprosy have symptoms 
of both the tuberculoid and 
lepromatous forms.

How is leprosy diagnosed?
If you have a suspicious skin 

sore, your doctor will remove a 

small sample of the abnormal 
skin and send it to a lab to be 
examined. This is called a skin 
biopsy. A skin smear test may 
also be done. With paucibacillary 
leprosy, no bacteria will be 
detected. In contrast, bacteria are 
expected to be found on a skin 
smear test from a person with 
multibacillary leprosy.

 How is leprosy treated?
Leprosy can be cured. In 

the last two decades, more than 
14 million people with leprosy 
have been cured. The World 
Health Organisation provides 
free treatment for all people with 
leprosy.

Treatment depends on the 
type of leprosy. Antibiotics are 
used to treat the infection. Long-
term treatment with two or more 
antibiotics is recommended, 
usually from six months to a year. 
People with severe leprosy may 
need to take antibiotics longer. 
However, antibiotics cannot 
reverse nerve damage.

Anti-inflammatory drugs are 
used to control swelling related 
to leprosy. This may include 
steroids, such as prednisone. 
Patients with leprosy may also 
be given thalidomide, a potent 
medication that suppresses 
the body’s immune system. It 
helps treat leprosy skin nodules. 
Thalidomide is known to cause 
severe, life-threatening birth 
defects and should never be 
taken by pregnant women.

 Leprosy complications
Without treatment, leprosy 

can permanently damage the 
skin, nerves, arms, legs, feet, and 
eyes.

Complications of leprosy can 
include:

Blindness or glaucoma.
Disfiguration of the face 

(including permanent swelling, 
bumps, and lumps).

Erectile dysfunction and 
infertility in men.

Kidney failure.
Muscle weakness that leads 

to claw-like hands or an inability 
to flex the feet.

Permanent damage to the 
inside of the nose, which can 
lead to nosebleeds and a chronic, 

carbuncles include:
Chronic skin conditions, which 

damage the skin’s protective 
barrier

Diabetes
Kidney disease
Liver disease
Any condition or treatment 

that weakens the immune system

Carbuncles also can occur 
in otherwise healthy, fit, younger 
people, especially those who 
live together in group settings, 
such as college dorms and share 
items such as bed linens, towels, 
or clothing. In addition, people of 
any age can develop carbuncles 
from irritations or abrasions to 
the skin surface caused by tight 
clothing, shaving, or insect bites, 
especially in body areas with 
heavy perspiration.

 Symptoms of carbuncles
The boils that collect to form 

carbuncles usually start as red, 
painful bumps. The carbuncle 
fills with pus and develops white 
or yellow tips that weep, ooze, or 
crust. Over a period of several 
days, many untreated carbuncles 
rupture, discharging a creamy 
white or pink fluid.

Superficial carbuncles – 
which have multiple openings 
on the skin’s surface – are less 
likely to leave a deep scar. Deep 
carbuncles are more likely to 
cause significant scarring. Other 
carbuncle symptoms include 
fever, fatigue, and a feeling of 
general sickness. Swelling may 
occur in nearby tissue and lymph 
nodes, especially lymph nodes in 
the neck, armpit, or groin.

 
Complications of 

carbuncles
Sometimes, carbuncles are 

caused by methicillin-resistant 
Staphylococcus aureus (MRSA) 
bacteria, and require treatment 
with potent prescription 
antibiotics if the lesions are not 
drained properly.

In rare cases, bacteria from 
a carbuncle can escape into the 
bloodstream and cause serious 
complications, including sepsis 
and infections in other parts of 
the body such as the lung, bones, 
joints, heart, blood, and central 
nervous system.

Sepsis is an overwhelming 
infection of the body that is a 
medical emergency and can be 
fatal if left untreated. Symptoms 
include chills, a spiking fever, 
rapid heart rate, and a feeling of 
being extremely ill.

Home treatment for 
carbuncles

The cardinal rule is to 
avoid squeezing or irritating a 
carbuncle, which increases the 
risk of complications and severe 
scarring.

Warm compresses may 
promote the drainage and 
healing of carbuncles. Gently 
soak the carbuncle in warm water, 
or apply a clean, warm, moist 
washcloth for 20 minutes several 
times per day. Similar strategies 
include covering the carbuncle 
with a clean, dry cloth and 
gently applying a heating pad or 
hot water bottle for 20 minutes 
several times per day. After each 
use, washcloths or cloths should 
be washed in hot water and dried 
at a high temperature.

Washing the carbuncle 
and covering the area with 
a sterile bandage also may 

continued  on page 19

stuffy nose.
Permanent damage to the 

peripheral nerves, the nerves 
outside the brain and spinal cord, 
including those in your arms, legs, 
and feet.

Nerve damage can lead to 
a dangerous loss of feeling. A 
person with leprosy-related 
nerve damage may not feel pain 
when the hands, legs, or feet 
are cut, burned, or otherwise 
injured. Approximately one to 
two million people worldwide are 
permanently disabled because of 
leprosy.

 Carbuncles
A carbuncle is a red, swollen, 

and painful cluster of boils that 
are connected to each other under 
the skin. A boil (or furuncle) is an 
infection of a hair follicle that has 
a small collection of pus (called an 
abscess) under the skin. Usually 
single, a carbuncle is most likely 
to occur on a hairy area of the 
body such as the back or nape of 
the neck. But a carbuncle also can 
develop in other areas of the body 
such as the buttocks, thighs, groin, 
and armpits.

Cause
Most carbuncles are caused by 

Staphylococcus aureus bacteria, 
which inhabit the skin surface, 
throat, and nasal passages. These 
bacteria can cause infection by 
entering the skin through a hair 
follicle, small scrape, or puncture, 
although sometimes there is no 
obvious point of entry.

Filled with pus – a mixture of 
old and white blood cells, bacteria, 
and dead skin cells — carbuncles 
must drain before they are able to 
heal. Carbuncles are more likely 
than boils to leave scars.

An active boil or carbuncle 
is contagious: the infection can 
spread to other parts of the 
person’s body or to other people 
through skin-to-skin contact or the 
sharing of personal items. So it is 
important to practice appropriate 
self-care measures, like keeping 
the area clean and covered, until 
the carbuncle drains and heals.

Carbuncles require medical 
treatment to prevent or manage 
complications, promote healing, 

Effective management of skin infections

and minimise 
scarring. Contact 
your doctor if you 
have a boil or boils 
that have persisted 
for more than a few 
days.

 Risk factors for 
carbuncles

Older age, 
obesity, poor 
hygiene, and poor 
overall health are 
associated with 
carbuncles. Other 
risk factors for 
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A cross-section of NIMR staff at the annual retreat.

Prof. Bababtunde Salako, receiving an award plaque of Excellent Performance from 
Prof. Oni Idigbe and representative of SERVICOM, Mr Bitrus N.N.

WHO tasks Nigerian health practitioners on 
integrity, accountability 
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recommit to the ethics of their 
profession and begin the 
new year on a clean slate of 
honesty and integrity, the WHO 
representative said: “It is very 
important to have accountability 
framework in the healthcare 
delivery system. Although 
accountability framework is a 
long process, every healthcare 
organisation must endeavour 
to embrace it. Accountability 
thrives in an organisation with 
Standard Operating Procedures 
(SOP), where deliverables are 
strictly monitored and indicators 
are measured for actions.”  

He added: “It is an open 
secret that corruption is 
against accountability, and with 
corruption in the healthcare 
system, no significant 
achievement can be made. 
Therefore, there is need to 
set the rules of integrity and 
transparency in the system, 
in order to have best health 
outcomes.” 

While lauding the 
contributions of the NIMR 
management and staff in 
curbing the spread and impact 
of the coronavirus, Mulombo 
further implored them to uphold 
integrity and transparency in all 
their dealings. 

 Also speaking at the event, 
Director General of NIMR, Prof. 
Babatunde Salako, disclosed 
that contrary to the widespread 
lamentations about the negative 
impacts of COVID-19, the 
pandemic actually challenged 
and improved research capacity 
in Nigeria and Africa, as a whole. 

Salako said: “I indeed 
believe that COVID-19 has 
challenged the whole world and 
reawakened a lot of things in 
countries, especially Africa.

“For African scientists 
generally, quite a number 
of things we wouldn’t have 
believed we could do or attempt 
were carried out, including 
ground-breaking research 
works.”

He however, lamented poor 
government patronage of made-
in-Nigeria research solutions, a 
development which he said is a 
cause of worry to researchers.

The NIMR DG, who 
highlighted milestone 
achievements of the institution 
during the pandemic, said 
COVID-19 was a blessing in 
disguise, as it propelled the 
release of N3 billion research 
funds for NIMR from the Federal 
Government. This, he revealed, 
facilitated several research 
efforts that wouldn’t have been 
possible without funding.

According to him: 
“Especially for Nigeria’s sub-
medical research, there were 
things we didn’t have before 
- that we had been clamouring 
for. One of such is a sequencing 
laboratory that is not common in 
Africa.

“At NIMR, we were able to 
acquire so many instruments 

in relation to sequencing, in 
relation to management of 
viral haemorrhagic fever and 
others, through government 
interventions.

“We must commend the 
Federal Government for their 
huge support to the Institute. 
NIMR received N3 billion 
intervention funds that helped 
us in some of our research and 
development activities.”

The DG also said that the 
Institute attracted both internal 
and external research grants 
which also aided its research 
works.

“We received our grants 
in various currencies, which 
include N877 million, US$ 
87,000, 57,000 pounds and 
142,000 Euros from various 
foundations and bodies across 
the globe,” he said.

Salako assured that the 

Institute would use the gains 
made in the previous year 
to further venture into more 
research efforts that would be of 
benefit to the country.

Speaking earlier, Dr Walter 
Mulombo, the representative of 
the World Health Organisation 
(WHO) in Nigeria, called for 
continuous effort and solidarity 
in the continent to curb the 
spread of COVID-19.

Mulombo, represented by 
Dr Ahmed Khedr, Head of WHO 
Lagos Liaison Office, advised 
scientists to inculcate integrity 
and dedication when carrying 
out their duties.

“As a continent, it is 
expected of us to do the needful 
by contributing towards the 
fight against COVID-19 through 
our works. We must work as 
researchers and health workers 
with integrity in all we do to 

make the world a better place,” 
he said.

He advised Nigerians 
to continually adhere to all 
COVID-19 guidelines of WHO, 
adding that prevention is 
important to survival.

Also speaking at the event, 
Mr Japhet Udeanyi, head, System 
Study and Review Unit of the 
Independent Corrupt Practice 
Commission in Lagos, charged 
NIMR staff on accountability 
and integrity.

Udeanyi, a guest speaker at 
the retreat, also gave a lecture 
on Integrity and Accountability 
in the workplace.

A highlight of the event 
was the presentation of Award 
of Excellent Performance to 
Prof. Salako, by SERVICOM, 
in recognition of his 
accomplishments in the past 
five years.
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promote drainage and healing 
and help prevent the infection 
from spreading. Over-the-
counter medications such as 
acetaminophen or ibuprofen 
can help relieve the pain of an 
inflamed carbuncle.

It is important to thoroughly 
wash the hands after touching a 
carbuncle. Launder any clothing, 
bedding, and towels that have 
touched a carbuncle and avoid 
sharing bedding, clothing, or 
other personal items.

Medical treatments for 
carbuncles

See your doctor if a boil or 
boils do not drain and heal after a 
few days of home treatment; or if 
you suspect you have a carbuncle. 
Also, seek medical evaluation for 
a carbuncle that develops on your 
face, near your eyes or nose, or on 
your spine. Also see a doctor for 
a carbuncle that becomes very 
large or painful.

Your doctor may cut and drain 
the carbuncle, and ensure that 
all the pus has been removed by 
washing the area with a sterile 
solution. Some of the pus can 
be collected and sent to a lab 
to identify the bacteria causing 
the infection and check for 
susceptibility to antibiotics.

If the carbuncle is completely 
drained, antibiotics are usually 
unnecessary. But treatment with 
antibiotics may be necessary in 
cases such as:

When MRSA is involved and 
drainage is incomplete

There is surrounding soft-
tissue infection (cellulitis)

A person has a weakened 
immune system

An infection has spread to 
other parts of the body

Depending on severity, most 
carbuncles heal within two to three 
weeks after medical treatment.

Shingles
Shingles (herpes zoster) 

results from a reactivation of the 
virus that also causes chickenpox. 
With shingles, the first thing you 
may notice is a tingling sensation 
or pain on one side of your body 
or face. Painful skin blisters then 
erupt on only one side of your face 
or body along the distribution 
of nerves on the skin. Typically, 
this occurs along your chest, 
abdomen, back, or face, but it may 
also affect your neck, limbs, or 
lower back. The area can be very 
painful, itchy, and tender. After 
one to two weeks, the blisters heal 
and form scabs, although the pain 
often continues.

The deep pain that follows after 
the infection has run its course is 
known as postherpetic neuralgia. 
It can continue for months or even 
years, especially in older people. 
The incidence of shingles and of 
postherpetic neuralgia rises with 
increasing age. More than 50 per 
cent of cases occur in people over 
60. Shingles usually occurs only 
once, although it has been known 
to recur in some people.

 What causes shingles?
Shingles arises from varicella-

zoster, the same virus that causes 
chickenpox. Following a bout of 
chickenpox, the virus lies dormant 
in the spinal nerve cells. But it can 
be reactivated years later when 
the immune system is suppressed 

by:
Physical or emotional trauma
A serious illness
Certain medications
Medical science doesn’t 

understand why the virus 
becomes reactivated in some 
people and not in others.

Chicken pox
Chickenpox (varicella), a 

viral illness characterised by a 
very itchy red rash, is one of the 
most common infectious diseases 
of childhood. It is usually mild in 
children, but adults run the risk 
of serious complications, such as 
bacterial pneumonia.

People who have had 
chickenpox almost always develop 
lifetime immunity (meaning you 
can’t get it again). However, the 
virus remains dormant in the 

Effective management of skin infections body, and it can reactivate later in 
life and cause shingles.

Because the chickenpox virus 
can pass from a pregnant woman 
to her unborn child, possibly 
causing birth defects, doctors 
often advise women considering 
pregnancy to confirm their 
immunity with a blood test.

 What causes chickenpox?
Chickenpox is caused by the 

herpes zoster virus, also known 
as the varicella zoster virus. It is 
spread by droplets from a sneeze 
or cough, or by contact with the 
clothing, bed linens, or oozing 
blisters of an infected person. 
The onset of symptoms is seven 
to 21 days after exposure. The 
disease is most contagious a day 
before the rash appears and up to 
seven days after, or until the rash 
is completely dry and scabbed.

Report compiled by Temitope 
Obayendo with additional 
information from webmd.com/
skin-problems-and-treatments 
and wikipedia.org/wiki/Skin_
infection.
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Dean of the Faculty of 
Pharmacy, University of 
Maiduguri, Professor 

Garba Uthman Sadiq, has 
stated that, despite the ravages 
of insurgency in the north-
eastern part of the country, the 
faculty remains committed to 
its original vision of pursuing 
academic excellence. 

Sadiq, who spoke with 
Pharmanews in a recent 
interview, noted that the faculty 
has continued to provide 
qualitative education in the 
pharmaceutical sciences, which 
ensuring that such education 
translates to total healthcare.

 According to him, 
“The standard and quality 
of pharmacy education in 
University of Maiduguri is very 
high. This, anybody can verify 
by looking at our structure at 
macro and micro levels.  The 
governance and administration 
of the faculty is highly defined. 

“There is a well-defined 
reporting and coordinating 
system from units to the 
departments to the faculty and 
to the university. The educational 
philosophy of our faculty is 
‘teaching and research for total 
health’.”

Sadiq added: “We have 
appropriate, well-maintained 
and safe facilities and resources 
to support teaching and 
learning activities, although the 
second phase of the faculty is 
yet to be erected. The second 
phase is expected to take care 
of our space demand. We have 
appropriately qualified full-
time academic, technical and 
administrative staff to effectively 
deliver. 

“Our curriculum was 
developed using the NUC and 
PCN basic academic standard. It 
provides a thorough foundation 
and knowledge based in the 
biomedical, pharmaceutical, 
social, behavioural, 
administrative, and clinical 
sciences, and encompass 
traditional, contemporary and 
innovative pharmacy practice”.

The professor of Neuro-
Pharmacology and Toxicology, 
however, admitted that the spate 
of insurgency in the region has 
affected the growth rate of the 
faculty in the past few years.

He noted, that prior to the 
outbreak of insurgency, the 
faculty was operating at a much 
higher level, especially in terms 
of students’ admission and 
personnel recruitment, adding 
that the high state of insecurity 
has gravely affected its activities.

In his words: “Prior to the 
insurgency, we use to have 
pools of skilled academics 
applying for various positions 
in the faculty. We had to sieve 
and screen applications at both 
faculty and university levels. 
At the peak of the insurgency, 
you hardly see such rush from 
our colleagues from other parts 
of the country. Same trend 
was observed with admission 

exercises. We had to screen out 
90 candidates out of about a 
thousand plus.”

While revealing that the 
situation had begun to improve 
in recent times, with the 
reduction in terrorist activities, 
Sadiq noted that the faculty still 
has to grapple with inadequate 
funding and poor electricity 
supply. 

Sadiq further disclosed 
that the faculty was putting 
plans in place to start six new 
postgraduate programmes.  

He said: “Our proposals 
for kick-starting six new 
postgraduate programmes have 
been passed by the university’s 
postgraduate school board. 
Out of these programmes, 
two are relatively new in the 
country, which are Masters in 
Neuroscience and Master of 
Science (MSc) in Pharmaceutical 
and Health Logistics and Supply 
Chain. This development has 
made our faculty to be a pioneer 
in the country.”

Also speaking on the faculty’s 
disposition to research, the dean 
explained that having being 
pioneered by great pharmacists 
that are well known in the world 
of scientific research, the faculty 
is now blessed with highly well 
motivated scientists that conduct 
researches on the principles of 
good science. 

He stated that, in recent times, 
the faculty’s focus has been on 
the discovery of drugs from 
indigenous medicinal plants. 

Revealing the details, 
he said: “Specifically, we 
discovered medicinal plants that 
have anti-cancer, antiepileptic, 
and antidiabetic properties 
just to mention a few.  We have 
discovered two new chemical 

discoveries unique is that some 
of these were listed as protective 
factors at global level of study, 
while in the study area, they are 

actually promoting factors.”
Sadiq also stated that, as part 

of efforts to reduce Nigeria’s 
overdependence on importation 
of drugs, the faculty is working 
assiduously on the development 
of new pharmaceutical products. 

“We have gathered a lot 
of efforts in the discovery of 
indigenous pharmaceutical 
necessities. We have discovered 
that the binding properties of 
starches obtained from some 
local plants is commendable,” 
the dean said.

He however urge the 
government to provide enabling 
environment for local drug 
production and as well support 
the local industry, so as to 
boost its development, thereby 
reducing over dependence on 
importation of drugs.

According to hi,: “A lot needs 
to be done by the government to 
stimulate both small and large 
scale local production of drugs. 
There should be waivers on 
taxes and financial stimulus for 
local production of drugs from 
indigenous raw materials. 

“The government should 
ensure global best practices in 
our healthcare industries, where 
every health care professional 
is allowed to put in the best 
in ensuring best healthcare 
outcomes.”

Despite insurgency, UNIMAID pharmacy faculty 
bent on academic excellence - Dean

Ranmilowo Ojalumo

}

}University News

…Says faculty to start six new postgraduate programmes

entities. We have 
laboratories for 
cancer research, 
t o x i c o l o g y 
research. We 
also have neuro-
b e h a v i o u r a l 
l a b o r a t o r y , 
d r o s o p h i l a 
laboratory, and 
a moderately 
e q u i p p e d 
a n a l y t i c a l 
laboratory. We 
have a traditional 
medicine clinic 
and small scale 
drug production 
units coming up.

Continuing, 
he said: “Apart 
from the 
chemical entities 
that exhibited 
a n t i - c a n c e r 
properties, we 
have discovered 
f a c t o r s 
s u r r o u n d i n g 
drug abuse in 
n o r t h - e a s t e r n 
Nigeria. What 
make these Professor Garba Uthman Sadiq
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}Health & Wealth}
Four ways to improve your business 

performance in 2022
By Pharm. Sesan Kareem

Every serious-minded 
business leader and 
organisation must, by now, 

be working towards making 
2022 a more profitable business 
year for their company than 
the previous year. Below are 
four areas you can focus on to 
guarantee maximum return on 
investment and better business 
performance.

  Goal-setting
The first step toward business 

growth is to set organisational 
goals and align resources 
to achieve these goals. One 
common goal-setting strategy 
leaders use is SMART goals. 
They set Specific, Measurable, 
Achievable, Relevant and Time-
bound goals for teams, divisions 
and the entire company. 

However, a new approach 
towards setting organisational 
goals is setting FAST goals. 
Organisations like Google and 
IBM set Frequently discussed, 
Ambitious, Specific and 
Transparent goals with their 
employees. The fact that the 
goals are frequently discussed 
helps organisations to monitor 
progress, learning and the 
resources used in actualising 
the goals.

Setting ambitious goals 
helps these organisations to be 
innovative, challenge the status 
quo and improve their culture 
to achieve their targets. Setting 

goals that are transparent helps 
everyone in the company to 
be aware of each team, unit 
or division’s performance and 
create a level playing ground 
and good competition amongst 
team members.

Marketing and sales
Whenever I am facilitating 

sales training or workshop, 
I often remind sales and 
marketing professionals that 
the only aspect of business that 
brings money to the company 
is marketing and sales. Others 
take money from the business. 
Therefore, very successful 
organisations take sales 
performance and improvement 
serious. 

As a business leader, you 
need to be strategic with 
marketing and sales. Using the 
Pareto principle to understand 
where 80 per cent of your 
sales - in terms of products and 
customers – come from, will 
help you to focus on the best 
products and customers that 
matter to your sales metric at 
the end of the year. 

Having a continuous 
learning and development 
programme for your sales force 
throughout the year will also be 
helpful. Looking at new strategic 
products or offerings to improve 
sales performance could also 
be helpful. 

If there is one thing you want 

to focus more on as a business 
leader in this 2022, it should be 
your company sales growth. By 
the way, remember that sales 
success is 20 per cent strategies, 
80 per cent psychology.

 Peak performance
For your company to achieve 

or surpass your 2022 business 
goals and sales performance, 
you need peak performance 
and maximum productivity from 
every member of your team. 
Therefore, it is important to create 
the right enabling environment, 
tools and motivation for your 
team members to excel and for 
your company to succeed. 

If you need to hire new 
talents, strengthen your Human 
Resources department, or 
create new incentives that will 
drive better performance across 
the company, take action. You 
should also find creative ways 
to retain exceptional talents in 
your organisation.

Health and wellness
A healthy workforce is 

a productive workforce. A 
happy, energetic and relaxed 
employee is a great asset to a 
company, the customer and the 
industry. More than anything 
else, business leaders must 
invest in the wellbeing of their 
employees. With the amount of 
stress arising from the COVID-19 
pandemic, many people in the 
workplace are already anxious 

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

or overwhelmed with the events 
of 2021. Stress management 
and wellness programme for 
all cadres of the company 
will enhance personnel 
engagement, and well-being. 

At SK Institute, our business 
performance programme 2022 
will help your business and 
team members set FAST goals, 
improve sales performance, 
enhance productivity and the 
general well-being of your staff.  

ACTION PLAN: Set FAST 
goals with your team members. 
Be creative in improving sales 
and business performance. 
Invest in the health and 
wellbeing of your staff.

AFFIRMATION: I make 
2022 my best year as a business 
leader. I am blessed and highly 
favoured.

Sesan Kareem is the principal 
consultant SK Institute, www.
sesankareem.com.ng  and co-
founder of HubPharm, www.
hubpharmcares.com.
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}Natural Medicine
By Pharm. Ngozika Okoye                                                                                        

B. Pharm., MSc (Clinical Pharmacy), MPH, FPCPharm                                                                                                     
(Nigeria Natural Medicine Development Agency)

Banana, the apple of paradise

Banana, an herbaceous plant, 
is commonly known as a fruit but, 
technically, is a berry. There are 
several available species, the 
most common in Nigeria being 
Musa acuminata (Fam: Musaceae). 
Banana is called ayaba in Hausa, 
unele in Igbo and ogede wewe in 
Yoruba.

s  the  common  name  for 
herbaceous  plants  of  the  

genus  Musa  and  for the  fruit  they 
produce.  It  is one  of the oldest  

cultivated plant
s  the  common  name  for 
herbaceous  plants  of  the  

genus  Musa  and  for the  fruit  they 
produce.  It  is one  of the oldest  

cultivated plant

Constituents
Banana is rich in carbohydrates, 

fibre and protein; minerals, 
like magnesium, phosphorus, 
potassium, selenium and choline; 
vitamins, like pyridoxine, folate and 
carotenes; and phytochemicals, 
like flavonoids, terpenoids, 
alkaloids, phenols and esters. 

Preparations
Bananas can be available as 

the raw fruit (either ripe or unripe) 
which may or may not be cooked. 
They are also available as flakes, 
wafers, powders, flours, puree, jam, 
jelly or chips. They may serve as 
sweeteners in baking and cooking, 
ingredients to or toppings for 
yogurt, cereal, smoothies, whole 
grain toast or peanut butter. 

Pharmacological actions 
and medicinal uses

Many studies suggest that 
various parts of banana act as food 
medicines for treatment of diseases 
like diabetes, hypertension, cancer, 
ulcers, diarrhoea, urolithiasis, 
Alzheimer’s and infections. 

… Bananas  help  in  treating  
some  emotional  and

Banana helps in curing 
depression as a result of its 
tryptophan content, which helps 
in the production of serotonin, a 
hormone that helps to improve 
overall mood. Studies have 
confirmed the importance of 
bananas in reducing the risk of 
blood pressure and stroke due 
to its high potassium and low salt 
content.

Banana helps to alleviate pre-
menstrual symptoms, as a result of 
its pyridoxine content.

•	 Bananas  help  in  treating  
some  emotional  and

•	 In  most  of  the  Hindu  
temples  and  functions

Studies reveal that banana 
extracts significantly lowered 
fasting blood glucose level in 
treated rats and rejuvenated the 

damaged pancreas of alloxan-
induced diabetic rats.

Studies show that banana 
consumption reduced risk 
for colorectal cancer and is 
associated with low risk of renal 

cell carcinoma.
Research suggests that a 

banana leaf dressing is very 
effective for skin healing. Dried 
banana might reduce levels of 
cholesterol and improve levels of 
blood sugar. In children, eating 
cooked green bananas reduces 
symptoms of diarrhoea and the 
amount of blood and mucus in 
the stool. A study suggested that 
eating bananas might help prevent 
wheezing in children with asthma. 

Another study reported that 
eating banana twice daily as a pre-
meal snack reduced belly-bloat 
in women by increasing bloat-
fighting bacteria in the stomach 
and diminishing the retention of 
fluids. 

Adverse effects
Side effects of banana are rare 

but may include bloating, gas, 
cramping, softer stools, nausea, 
vomiting and hyperkalaemia (in 

very high doses). Bananas may 
trigger allergic reactions like 
itching, hives, swelling, wheezing, 
or difficulty breathing in some 
people, especially those sensitive 
to latex. Such reactions may be 
life-threatening, thus requiring 
immediate medical help. 
Bananas may trigger migraines in 
some people.

Economic uses and 
potentials

Banana production in 
Nigeria is, mainly, for local 
consumption and remains 
insufficient to the demand. Banana 
industry exports worldwide 
total over 100 million tons, and 
the industry employs millions of 
workers. 

The global export value of the 
banana trade was estimated to 
be US $8 billion in 2016. Banana 
costs about N350-450 per kg in 
the Nigerian market. Banana has 
prospects in cultivation, as well 
as the food and pharmaceutical 
industries where they can be 
fermented to produce alcohol. 
They are also considered useful in 
delivering edible vaccines. 

Musa acuminata
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Thank you for finding the 
time and energy to have this 
special interview with us, 
considering that you will be 
marking your 92nd birthday in 
March this year.  Kindly tell us 
your background, especially 
early childhood experiences 
and education.

I was born on Sunday, 30 
March, 1930. My parents were 
peasant farmers, living in raffia-
palm, mat-house and I grew up 
in that environment. I had the 
typical rustic life in the village, 
climbing trees and hunting rats 
and birds. Any of them that ran 
into the hole in the ground or 
tree was smoked out and caught.

My parents did not send 
me to school, until my arm - 
placed on my head - could 
touch my ear on the other side 
of my head. That was how to 
determine the school age in 
those days. Eventually, I started 
school but payment of fees 
remained a huddle to the extent 
that, in my final year in primary 
school, I did not take entrance 
examination to any college 

Old age only enjoyable for those who 
plan for it - Nonagenarian Pharm. 

Ezegbo
By Moses Dike

Pharm. (Chief) Albert Ezegbo is a foremost community pharmacy practitioner and founder of the 
popular Rex Chemists, Onitsha, which was a pioneer pharmacy outlet and a household name for 
quality pharmaceuticals in southeast Nigeria. At almost 92, the former national chairman of the 

defunct National Associational of General Practice Pharmacists (NAGPP) is still intellectually vibrant. In 
this exclusive interview, he reminisces on the journey of his life, while baring his mind of issues affecting 
pharmacy practice in the country. Excerpts:

because my parents feared that 
if I passed, how would they pay 
the fees?

What factors or 
personalities would you say 
helped to shape your values 
and principles in life?

By a wonderful interposition 
of providence, a distant family 
friend met my father, asked him 
about me and which secondary 
school I was attending and when 
he was told the pathetic story, he 
sent for me and made me to take 
entrance examination to Dennis 
Memorial Grammar School 
(DMGS) Onitsha. I passed very 
well and this man, Mr Eugene 
Nwabufo, started paying my 
fees. After five years at DMGS, 
I passed Senior Cambridge 
School Certificate with Grade 1.

How did you come about 
the choice of Pharmacy as 
a profession at such a time 
when there were very few 
pharmacists in the country? 
Did you have a role model?

I was science-inclined 

and passed with credits in 
Physics, Chemistry, Biology, 
English, Mathematics, Latin etc. 
In 1955, by providence, still, I 
read an advert in the Nigerian 
Spokesman newspaper - then 
being published in Onitsha - 
that a pharmacy school had 
been established in Ibadan, 
and that qualified and admitted 
candidates would be offered 
federal scholarship to study 
Pharmacy. I had great passion 
for Pharmacy. So I applied 
and was admitted, and got the 
scholarship.

How do you feel joining 
the privileged league of 
nonagenarians? What does 
this new age mean to you 
and how does it affect your 
perspective of life?

As a nonagenarian, I feel 
very great. In fact, to me, it is a 
great favour from God. It carries 
with it tremendous dignity and 
respect wherever I go. In the 
church, in banks, in meetings, 
people will clear for me to speak 
and even to pass. In the village, I 
am like an oracle; people come 
to get their problems solved, as 
well as obtain historical, social 
and customary information.

You are a foremost 
community pharmacist of 
repute having successfully 
managed Rex Chemists in 
Onitsha, Anambra State. 
Kindly tell us about some 
of your most memorable 
experiences of as a community 
pharmacist?

Indeed, I am adjudged to 
be one of the very successful 
community pharmacists 
in Onitsha and indeed the 
eastern region of Nigeria. I 
can remember one period 
when there was an epidemic of 
hepatitis and there was scarcity 
of infusion of dextrose 5% per 
cent in water. I happen to have 
a large quantity of the infusion 
and so pharmacists and doctors 
came from far and near to buy 
the product and were surprised 
that I did not increase the price 
astronomically. What I did, 
however, was to sell limited 
quantity to each in order to make 
it go round and reach others.

As one of the elders of 
the pharmacy profession in 
Nigeria, which of the issues 
affecting pharmacy practice 
would you like the government 
and regulatory agencies to 
give utmost attention to?

The greatest problem in 
Pharmacy is the problem of drug 
distribution, as pharmacists are 
not enjoying the dividends of 

the practice of the profession. 
There is virtually no restriction 
in the sale of drugs and so 
government ought to take a firm 
and decisive action to regulate 
drugs distribution in the country.

If you were not a 
pharmacist, what other 
profession would you have 
loved to belong? What other 
things do you have passion 
for?

If I were not a pharmacist, I 
should have studied Mechanical 
Engineering, which is also my 
natural gift and inclination.

Tell us a little about 
your family. Did any of your 
children take after you to 
study pharmacy or any other 
health-related professions?

I married one wife, who is 
now late, and she left me with 
five children, comprising one 
girl and four boys. My daughter 
is an accountant, my first son is 
a pharmacist and his wife is also 
a pharmacist. My second son 
studied Business Management 
while the third and the fourth son 
studied Computer Engineering 
and Banking, respectively

I also now have eight 
grandchildren as follows - five 
grandsons and three grand-
daughters

How do you relax? Tell us 
about some of the pastime 
activities you engage in to 
keep busy and fit in old age?

I have a large quantity of 
classical and church music 
records, which I enjoy at all times 
but particularly on Sundays, 
depending on my mood and 
circumstance.

Also, I belong to Ogidi 
Senior Citizens Resort, where 
retired judges, bank managers, 
retired doctors and engineers 
meet every day to chat, crack 
jokes, eat small chops and drink. 
The session lasts from 1.00pm to 
about 3:30pm to 4.00pm. Among 
us, members celebrate their 
birthdays etc there. During this 
COVID period, we meet only on 
Wednesdays to keep the Resort 
alive. Also for further relaxation, 
I enjoy my music, read my 
newspapers and magazines, etc.

Finally, what advice 
would you give to the younger 
generation of pharmacists, 
on how to make the best use 
of their calling as healthcare 
professionals to impact 
humanity positively?

To my young pharmacist 
colleagues, I wish you all God’s 
grace of long life and good 
health. Old age can be enjoyable 
but can also be a burden to you 
and to your children. I advise that 
you to start now to prepare for it 
so that you can age gracefully 
and not miserably. I prepared 
for me old age. Today at above 
90, I still eat what I want, still 
have a good car to go about and 
can still afford a driver.

Pharm. (Chief)  Albert  Ezegbo
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The variant B. 1. 1.529 of the 
coronavirus, named Omicron, was 
on 26 November, 2021 designated 

a variant of concern by the World Health 
Organisation (WHO). This was based 
mainly on the advice of the apex health 
body’s Technical Advisory Group on 
Virus Evolution (TAG-VE). According 
to the evidence presented to TAG-VE, 
Omicron has several mutations that may 
influence how it behaves, how it spreads 
or the level of severity of the illness it 
causes.

The following are some of the things 
you should know about the variant.

Research efforts
In South Africa and other countries 

of the world, researchers are carrying 
out studies and investigations to unravel 

Important facts about Omicron
By Patrick Iwelunmor

Efficacy of current treatments
The effectiveness of Corticosteroids 

and IL6 Receptor Blockers in managing 
patients with severe COVID-19 will 
continue while other treatments are being 
assessed to ascertain their effectiveness 
as a result of the mutant nature of the 
Omicron variant.

Ongoing studies
Presently, the World Health 

Organisation is coordinating numerous 
researchers around the world to 
understand Omicron. Ongoing studies 
include assessment of transmissibility, 
severity of infection, performance of 
vaccines and diagnostic tests, as well as 
effectiveness of treatments. 

WHO has continued to encourage 
countries to contribute the collection 
and sharing of hospitalized patient date 
through the WHO COVID-19 Clinical 
Data Platform to quickly describe clinical 

}
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the puzzles surrounding the variant and will continue to update the world 
with their findings, as time goes on.

Nature of transmission
Whether Omicron is more easily spread from person to person, 

compared to other variants, is one thing that has not been categorially 
understood. In South Africa, the number of people testing positive has 
risen, even though epidemiological studies are ongoing to ascertain 
whether it is because of Omicron or other factors.

Level of severity
It has not been ascertained whether infection with Omicron leads to 

more severe illness, compared to other variants, including Delta. Available 
information suggests that there are rising cases of hospitalisation in 
South Africa, even though this may be due to other factors like the overall 
numbers of people being infected. There is currently no information to 
suggest that symptoms associated with Omicron are different from those 
of other variants.

Vaccine efficacy
The World Health Organisation is collaborating with technical 

partners to decipher the potential impact of this variant on existing 
countermeasures, including vaccines. The significance of vaccines to 
the reduction of severe disease and death cannot be overemphasised. 
Current vaccines have proved to be effective in preventing severe 
disease and death. 

Testing efficacy
The popular and widely adopted PCR tests have continued to detect 

infection, including those with Omicron, just as it has been with other 
variants, including Delta. Many studies are underway to determine the 
possibility of any impact on other tests, including rapid antigen detection 
tests.

characteristics and patient outcomes. More information will emerge in 
the coming weeks and months. WHO’s TAG-VE will continue to monitor 
and evaluate the data as it becomes available and assess how mutations 
in Omicron alter the behaviour of the virus.

Recommended actions for countries
As Omicron has been designated a variant of concern, WHO 

has recommended several actions for countries to take. These 
actions include enhancing surveillance and sequencing of cases; 
sharing genome sequences on publicly available databases, such as 
GISAD; reporting initial cases or clusters to WHO; performing field 
investigations and laboratory assessments to better understand if 
Omicron has different transmission or disease characteristics, or 
impacts effectiveness of vaccines, therapeutics, diagnostics or public 
health and social measures. 

Countries are advised to also continue to implement the effective 
public health measures to reduce COVID-19 circulation overall, using 
a risk analysis and science-based approach. They should increase 
some public health and medical capacities to manage an increase in 
cases. In addition, it is important that inequities in access to COVID-19 
vaccines are urgently addressed to ensure that vulnerable groups 
everywhere, including health workers and older persons, receive their 
first and second doses, alongside equitable access to treatment and 
diagnostics.

Recommended actions for people
The most effective steps individuals can take to reduce the spread 

of the COVID-19 virus is to keep physical distance of at least one 
metre from others; wear a well-fitting mask; open windows to improve 
ventilation; avoid poorly ventilated or crowded spaces; keep hands 
clean; cough or sneeze into a bent elbow or tissue; and get vaccinated 
when it is their turn.

Ms Farida Zakariya of Ahmadu 
Bello University, Zaria, 
Kaduna State; Emmanuel 

Oyeniyi Adedoyin, of the University 
of Lagos; Idi- Araba, Lagos State; 
and Ms Cynthia Chidera Okafor, of 
the University of Ibadan, Oyo State, 
have emerged winner, 1st runner 
up and 2nd runner up respectively 
at the Shalina Young Talents Awards 
(SYTA), Season 3.

Their names were announced,   
following a tough competition 
among  final year pharmacy 
students in universities across 
Nigeria which took place at 
Radisson Blu Hotel, Ikeja, last 
December.

According to the Vice- 
President and Head, West Africa 
Shalina Healthcare, Arun Raj, 
SYTA is a value-added initiative 
designed to bring the best out of 
pharmacy students in Nigeria.

 “This pharmacy contest tagged 
‘The Quest for the Best Pharmacy 
Brains in Nigeria’ began in August 
with zonal championship contests. 
The zonal winners who emerged 
from the University of Lagos, 
University of Ibadan, Obafemi 
Awolowo University, Ile-Ife and 
Ahmadu Bello University, Zaria, 
competed for the coveted crown at 
the grand finale, where the national 
winners emerged.

“In this process, we had put 
in place the right resources and 
appropriate structures to ensure 
that the best brains in Nigerian 
universities emerged in the 
exercise”, Arun said.

ABU, UNILAG, UI emerge Shalina Young Talents 
Awards Season 3 winners

By Adebayo Oladejo

Speaking in the same vein, 
Folorunso Alaran, the head of 
corporate marketing, said, “The 
contest has indeed lived up to its 
aims and objectives.”

He added, “This is the third edition 
of the academic contest and it was an 
improvement on the past editions. 

From zonal levels where great 
numbers of students participated 
to the grand finale where the 
zonal champions slugged it out 
among themselves, it has been 
a battle of wits, excellence, and 
ideas.

 “Eventually, the national 
winner has emerged, endorsed 

by our respected panel of judges, 
made up of deans of the faculties of 
pharmacy.”

Visibly excited about her 
experience in the competition, the 
grand winner, Zakariya, said the 
contest had allowed her to study 
more and had also spurred her to 
double her efforts to ensure she 
remained focus.

Appreciating the organisers 
of the academic contest, Zakariya 
said, “Shalina Healthcare must 
be well acknowledged for their 
contribution to the development 
of the pharmaceutical industry 
in Nigeria and most especially in 
creating a competitive platform 
for pharmacy students to drive 
best standards in pharmacy study, 
through the Shalina Young Talents 
Award (SYTA)”.

The event witnessed a roll call 
of top pharmacy professionals and 
personalities, led by President 
of the Pharmaceutical Society of 
Nigeria (PSN), Prof. Cyril Odianose 
Usifo, who was the special guest of 
honourl and the National Secretary, 
PSN, Pharm Gbenga Falabi.

Others were Pharm. Ken 
Onuegbu, national chairman, 
NAIP; Pharm. Adewale Oladigbolu, 
national chairman, ACPN; Pharm. 
Olabode Ajayi Ogunjemiyo, national 
chairman, AHAPN; Dr Ezekiel 
Olugbenga Akinkunmi, national 
chairman, NAPA; Pharm. Folasade 
Lawal, MD/CEO Victory Drugs, 
representing National Chairman, 
CPAN; Pharm (Chief) Yetunde 
Moroundiya, vice-chairman, Board 
of Fellows representing National 
Chairman, ALPS, to mention a few.

L-R: Mr Folorunsho Alaran, marketing manager (West Africa), Shalina 
Healthcare; Ms Okafor Cynthia Chidera, University of Ibadan, 2nd Runner 
Up; Ms Zakariya Farida, Ahmadu Bello University, Zaria, Winner, Shalina 
Young Talents Award, Season 3; Oyenyi Adedoyin Emmanuel, University 
of Lagos, 1st Runner Up; and Mr Arun Raj, Vice President/ Head, Shalina 
West Africa at the National Grand finale of SYTA 2021 held in Lagos 
recently.
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FOLGONM national chairman proffers 
solution to brain drain in health sector

By Temitope Obayendo

}}Nursing Practice

Comrade Obafemi Agbede

To end the recurring brain 
drain in the Nigerian health 
sector, especially among 

nurses, governments must 
urgently address the driving 
factors, which include gross 
unemployment, poor salaries, 
poor working conditions, poor 
health facilities, lack of quality 
education, political instability, 
bad leadership, corruption, 
among other critical issues. 

 This was one of the 
submissions made the Chairman, 
Forum of Local Government 
Nurses and Midwives 
(FOLGONM), Comrade Olufemi 
Agbede, during a recent 
interview with Pharmanews.

Agbede, also expressed 
some concerns about proper 
implementation of the newly 
approved hazard allowance 
for health workers, saying the 
sincerity of its implementation 
is questionable. Excerpts of the 
interview are presented below:

COVID-19 and its various 
variants have definitely 
affected nursing practice, 
even at the local government 
level.  What have been the 
merits and demerits of the 
pandemic to nursing practice 
at the grassroots level?

There is no doubt that 
COVID-19 and its various 
variants have changed the 
orders and structures of 
societies, particularly in the 
fields of Nursing and Medicine.

Nurses at the grassroots 
experience workplace 
hardships and are faced with 
moral dilemmas, in addition to 
the stress they face daily. This is 
because nurses are positioned 
at the forefront to fight 
COVID-19 at the risk of infection 
for themselves, their families 
and others with whom they may 
come in contact. Nurses had to 
accommodate new protocols, 
work long shifts, and deal with 
not only patients but also their 
remote family members.

Lack or shortage of 
protective equipment also made 
nursing care a difficult and 
challenging risk. Providing care 
without adequate materials/
monetary compensation also 
makes nursing care difficult.

On the other hand, the 
pandemic exposed the non-
preparedness of our national 
health system for national 
emergencies. The pandemic 
also prepared our health system 
for unexpected increases in 
demand for services.

There have been 
predictions that the pandemic 
will end with the year 2022. 
How would you advise nurses 
to scale up their career beyond 
bedside nursing?

The healthcare industry is 
changing fast, which makes 
starting a nursing career with 
a bachelor’s degree in nursing 
a very smart decision. It gives 
a greater advantage when it 
comes to choosing where you 
would like to work as a nurse.

There are nursing careers 
that don’t focus on providing 
direct patient care, but still 
greatly impact on the health 

outcomes of communities. Such 
fields include: Public Health 
Nursing, Nutritionist Nursing, 
School Nursing, Occupational 
Health Nursing, Clinical 
Research Nursing, Forensic 
Nursing, Nurse Educator, and 
many others.

Health sector suffered 
massive brain drain last year, 
including nursing. In your 
own opinion, how can this be 
curbed in the new year?

Brain drain is a product of 
globalisation which has forced 
many developed countries 
to increase search for skilled 
personnel from developing 
countries, which is a cheaper 
option. 

To answer your question 
on how to avert brain drain, we 
must understand the reasons 
behind the increased mobility. 
They are as follows: Mass 
unemployment, poor salaries, 
poor working conditions, 
poor health facilities, lack of 
quality education, political 
instability, bad governance, bad 
leadership, corruption, etc.

There will be improvement 
if the above reasons are 
objectively addressed. 
Accountability in governance 
is also key in addressing these 
issues.

The Federal Government 
has increased the hazard 
allowances of health workers. 
Are the local government 
nurses captured in this new 
arrangement?

The circular on hazard 
allowance approved for 
health workers, as released 
by the Federal Government, 
is expected to cut across 
board because healthcare 
practitioners from tertiary to the 
primary healthcare levels are all 
exposed to hazards. However, the 
sincerity of its implementation 
calls for questioning.

You are winding up your 
tenure of eight years. Looking 
back, how would you assess 
your performance?

Looking at the previous 
years of our administration, 

we have been able to do a lot 
for our members. To me, the 
greatest and most profitable 
was the capacity-building 
activities, which were embarked 
upon since inception of our 
administration till date.

These capacity-building 
activities have increased the 
competences of our members in 
knowledge, skills and attitudes 
necessary for the practice of 
nursing in primary healthcare.

In the course of our years 
in office, we have also ensured 
the proper placement of nurses 
in healthcare delivery at the 
grassroots.

Also, at various state levels, 
we participated in the process 
of enacting enabling laws for 
the establishment of Primary 
Healthcare Boards/Agencies.

What are your plans for the 
grassroots nurses before your 
tenure ends?

We intend to ensure that 
nurses enjoy their proper 
placement in primary healthcare 
in Nigeria

How would you advise the 
incoming chairman?

The incoming chairman 
should at all times give the 
interest of nurses at the 
grassroots a priority. The 
chairman should work with 
the leadership of our parent 
body (NANNM) and protect the 
constitution of the association at 
all times.
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The wife of the Deputy 
Governor of Oyo State, 
Prof. Amudalat Olaniyan, 

the national chairman, 
Association of Community 
Pharmacists of Nigeria 
(ACPN), Pharm. Adewale 
Aderemi Oladigbolu 
(FPSN) and other eminent 
personalities have lauded 
Vanguard Pharmacy Limited, 
one of the fastest-growing 
pharmacy retail chains in 
Nigeria, on the opening of 
a new branch in the heart of 
Ibadan, the Oyo State capital.

Located in the populated 
area of Challenge, Ibadan, 
the new branch, which is the 
fourth in Ibadan, and seventh, 
nationwide officially opened 
on 24 December 2021, amidst 
fanfare and celebration.

Speaking at the opening 
ceremony, Prof. Olaniyan, 
who was the special guest 
of honour, commended the 
founding couple, Pharm. 
Taofik Odukoya and Mrs 
Kawthar Odukoya, the 
chief executive officer 
and executive director 
respectively, for the 
expansion, which she said 
was in fulfilment of the vision 

Oyo Dep Gov’s wife, Oladigbolu, others 
laud Vanguard Pharmacy

- As it unveils seventh branch in Ibadan
By Oladejo Adebayo

of the company.
The university don 

disclosed that aside from 
giving prompt attention to 
customers’ complaints and 
queries, stocking affordable 
and quality products and 
meeting the necessary needs 
of people, Vanguard Pharmacy 
had displayed a high level of 
professionalism so far and had 
endeared itself to the heart of 
people in all the places it is 
located. 

She added that the couple 
were go-getters and worthy 
role models for business 
entrepreneurs. “I am always 
proud of the duo, and I usually 
refer to them as our shining 
stars. So my hope is that very 
soon, we will be invited for 
another commissioning of this 
nature,” she said.

While speaking, the 
national chairman, ACPN, 
Pharm. Oladigbolu, noted 
that Vanguard Pharmacy had 
become a household name 
in the country, adding that 
he was impressed with the 
steadfastness and vision of the 
owners coupled with the huge 
investment made to build the 
multi-million-naira structure.

Speaking further, 
Oladigbolu opined that the 
opening of the seventh branch 
holds the promise of a better 
and brighter future for the 
pharmaceutical profession, 
saying it was already 
changing the landscape of 
pharmacy practice in the 
country. “One thing that 
I have noticed from your 
practice is that you are always 
associated with quality, and 
when you are associated with 
quality, you will definitely do 
well. So I am proud of you and 
the profession is also proud 
of you as you have mentored 
many people, empowered 
many and have lifted many 
out of poverty”, he said.

Also speaking at the 
opening ceremony, the 
founder, Mr Odukoya, an 
alumnus of the Stanford 
University Seed Programme, 
said the company was 
following the transformation 
and scaling plan as set by its 
board and management in 
increasing the footprint of the 
indigenous brand, adding it 
was another great effort and 
the second in the year 2021, 
having opened another one 

The wife of the Deputy Governor, Oyo State, Prof. (Mrs.) Amudalat Olaniyan, in the company of Pharm. Wale 
Oladigbolu, National Chairman, ACPN, Director of Pharmaceutical Services in Oyo, Pharm. Akinwande Lukman 
and other stakeholders in Oyo State unveiling the new branch recently.

on MKO Abiola Way, Abeokuta 
earlier in March. 

 Speaking in the same 
vein, Mrs Kawthar Bolajoko 
Odukoya, a Lagos Business 
School Alumnus, said she was 
excited that the Vanguard 
Pharmacy brand was surely 
living up to the expectation of 
the founders. She thanked the 
government of Oyo State and 
the federal government for their 
enablement thus far, while also 
challenging them to do more 
in the area of infrastructural 
development and education and 
also tax harmonisation to ease 
the burden on entrepreneurs in 
the country.  

She also expressed 
gratitude to Almighty God 
that made it possible, the 
entire management and staff 
for their contributions, key 
partners for their unflinching 
support, customers for their 
continuous patronage as 
well as family and friends for 
their prayers. She added that 
Vanguard Pharmacy Limited 
would remain committed to its 
mission to “create smart health 
benefits for people to succeed 
and thrive”.
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By Prof.  ‘Lere Baale

Moving up to extraordinary leadership

Over the last 40 years, I have 
been significantly inspired 
and transformed by the 

very best of coaches in the world 
who were my “transformation 
leaders”. These included my 
parents, teachers, supervisors, 
mentors, senior professionals, 
friends, and so on. 

Like me, many have around 
them a transformation leader 
who always seems to be getting 
things done. Whether a friend 
or a colleague, this is the person 
whose work is always done early. 
The one who somehow manages 
to finish hour-long tasks in few 
minutes. The one transformation 
leaders  describe as a robot 
or machine, because surely no 
simple human could work as 
quickly as they do. Yes, these 
transformation leaders  exist, 
cranking away at maximum 
efficiency. 

What do these highly 
productive transformation 
leaders have in common? How 
do they do what they do? Of 
course, it is tempting to look at 
highly productive transformation 
leaders as machines (or wizards). 
But by studying how they work 
efficiently and overcome the 
challenges we all experience, 
it’s possible to boost your own 
productivity as well.

How do the most efficient 
transformation leaders overcome 
challenges like procrastinating 
on tasks—both small, nagging 
ones, and large, challenging 
ones; boring work that needs 
just to get done; responding to 
email and other messages while 
working;  staying motivated and 
energised throughout the entire 
work day; focusing and finishing 
the most important projects on 
their plates?

As much as I would like to 
claim the status of a “highly 
productive person,” the best I 
can say is “I’m working on it”. 
But from studying my past highly 
efficient supervisors, reading 
Benyamin Elias’ publications, 
checking out books of Steve 
Covey, and asking questions from 
highly productive transformation 
leaders, I’ve pulled together the 
best advice I could find on their 
productivity habits.

What follows is a list of the 
most important habits of highly 
productive transformation 
leaders. From ways to spend 
less time on emails to methods 
of staying focused, these 
productivity tips can help you 
maximise your efficiency — and 
get more done as well in your 
present role.

You can’t become more 
productive overnight. But if you 
make small changes and put 
some of these habits into place, 
you’ll be well on your way to 
becoming more efficient.

Focus on most important 
tasks (MITs) first

Productivity tip - Motivate 
yourself to face the greatest tasks 
first.

You probably didn’t go to 
the Massachusetts Institute of 
Technology — but an MIT can 
help you to be more productive.

The theory behind Most 
Important Tasks is that any given 
to-do list has some tasks that 

are more important than others. 
If you focus on simply checking 
off to-do list items, you’ll end up 
with a mix of important and less 
important tasks completed.

It also exposes you to the 
potential for procrastination — 
it’s easy to spend the whole day 
checking off easy, less important 
to-dos, instead of buckling down 
on the hard stuff. Instead, spend 
a few minutes at the beginning of 
your day to choose one to three 
MITs — the things that, no matter 
what, you need to finish by the 
end of the day.

With a renewed focus on 
what’s important, it’s easier 
to create a meaningful to-do 
list. Make sure the important 
things get done.

Laura Earnest had this 
to say on the importance of 
prioritisation as a productivity 
habit: “Let me say that I distinguish 
between efficient and effective, 
but that both are needed for 
peak productivity. Efficient is 
doing things right and effective 
is doing the right things. So the 
most productive transformation 
leaders work on the high value 
tasks, making sure that how 
they are doing those tasks is the 
best way. I also believe that the 
most productive transformation 
leaders  are able to discern which 
are the high value tasks, and are 
able to either let the others go or 
delegate them. It’s not a crazy rush 
to get everything done, because 
they recognize that they can’t get 
everything done.”

2. Cultivate deep work
Productivity tip – Cultivate 

deep work (even if it means 
saying no more often). 

Some tasks are just hard. 
There’s no substitute for deep 
work. Everybody has a few daily 
to-dos that could be almost be 
knocked out while sleeping. 
These are the tasks that you 
need podcasts to get through — 
if anything, they’re hard to get 
yourself to do because they’re 
not especially interesting.

At the same time, some 
tasks are just difficult. You can’t 
multitask your way to finishing 
them. You need to devote 
serious time and mental effort to 
knocking them out of the park. 
These tasks are called “deep 
work.”

Cal Newport argues that 
the skill of intense focus is 
increasingly rare—and that 
those who can master it are at an 
enormous advantage.

A few of Newport’s 
recommendations to cultivate 
deep work are:

Schedule deep work: Plan 
deep work into your schedule at a 
similar time every day, probably 
in the morning. Having a regular 
time to do deep work helps you 
make it a habit.

Get bored: It sounds 
counterintuitive to call being 
bored a productive habit, but 
being comfortable with boredom 
is important. Deep work isn’t 

always enjoyable, 
and boredom or 
frustration is what 
causes us to seek out 
distractions. Avoid 
using social media 
for entertainment, as 
much as possible, and 
get more comfortable 
doing nothing.

Be harder to 
contact: Email and 
other distractions 
can be reduced by 
asking transformation 
leaders who contact 
you to do more 
work upfront. Ask 
t r a n s f o r m a t i o n 
leaders to research 
their questions 
before coming to you, 
and provide as much 
info as possible in their emails. 
Same goes for you—spending 
time on communications instead 
of dashing off a quick email can 
minimise back and forth.

Know your work habits: Do 
you work best in isolation? With 
periodic breaks? Are you working 
around a hectic schedule? You 
don’t need to overhaul your 
entire schedule—just set aside 
some time for deep work.

Highly productive 
transformation leaders   have 
mastered the skill of deep work.

3. Keep a distraction list to 
stay focused

Productivity tip – Keep a 
distraction list, to jot down ideas 
you think of while you’re working.

With emails, social media, 
and a thousand little to-dos, 
it’s easy to get distracted when 
you’re trying to be productive.

Whether you’re trying to focus 
on deep work or just dealing with 
smaller tasks, distractions are the 
bane of productivity. It’s hard to 
maintain efficient work habits 
with distractions around.

One powerful method of 
reducing distractions is creating 
a “distraction list.”

Keep this list — whether it’s a 
Google Doc or a physical piece 
of paper — nearby while you’re 
working. Whenever a distracting 
thought pops up, write it down on 
the list and get back to work.

This technique is powerful 
because most times your 
distractions legitimately require 
attention. For instance, if I’m 
doing deep work and suddenly 
remember a bill that needs to be 
paid, or have an idea for a new 
blog post, those are thoughts that 
deserve attention. They just don’t 
deserve it right now.

As thoughts arise during your 
work, jot them down. Once you 
reach a break in your work, you 
can come back and either tackle 
them or add them to your larger 
to-do list.

4. Identify long-term 
priorities

Productivity tip – Use the 
Eisenhower Matrix to find your 
important but not urgent tasks.

One of the dangers of 
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productivity is a focus on the 
short term. As management 
legend Peter Drucker once 
said, “There is nothing so useless 
as doing efficiently that which 
should not be done at all.” When 
you study productivity habits, it’s 
easy to fall into that trap.

On any given work day, it’s 
easy to get caught up in things 
that seem important right now. 
The Eisenhower Matrix, used 
by Dwight Eisenhower to make 
decisions during his time as a 
general, was popularised by 
Stephen Covey’s book, The 
7 Habits of Highly Effective 
Transformation Leaders. It helps 
you to quickly determine what 
you should work on and what you 
should ignore.

To create an Eisenhower 
Matrix, make a 2 x 2 square. On 
one axis, write “important” and 
“not important.” On the other, 
“urgent” and “not urgent.”

Organising your to-do list, 
based on each task’s importance 
and urgency, can help you 
identify time-sinks that aren’t 
worth it.

Are you spending most of 
your day doing things that are 
urgent but not important? Look 
for ways to delegate, automate, 
or eliminate.

Are you spending time on 
things that aren’t important or 
urgent? Ignore those things.

Are you making time to work 
on things that are important but 
not urgent? If you’re like most 
transformation leaders, you 
could be spending more time in 
this quadrant. The Eisenhower 
Matrix makes it easier to see 
what matters and what doesn’t.

5. Use the 80/20 rule
Productivity tip – Use the 

80/20 rule to focus your time on 
the most impactful tasks.

Another way to prioritise 
tasks comes from the 80/20 
principle. Discovered by Italian 
economist Vilfredo Pareto, the 
80/20 rule (also called the Pareto 
Principle) states that, in any 
pursuit, 80 per cent of the results 
will come from 20 per cent of the 
efforts.

To maximize efficiency, 
highly productive transformation 
leaders   identify the most 
important 20 per cent of their 
work. Then, they look at ways to 
cut down the other 80 per cent 
of their schedule, to find more 
time for the things that make the 
biggest impact.

Habits of highly productive transformation leaders

Whether you’re trying to focus on deep 
work or just dealing with smaller tasks, 
distractions are the bane of productivity. 
It’s hard to maintain efficient work 
habits with distractions around.
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antioxidants in the body have been 
found to directly improve health and 
mood.

, 
Foods rich in folic acid: Folic 

acid (Vitamin B-9) has been proven to 
fight depression and reduce mental 
fatigue. It also stabilises emotional 
and mental health. Foods like beets, 
bananas, spinach, avocado, cabbage 
and other green leafy vegetables, 
kidney beans, beans and other 
legumes, eggs, beef liver, and citrus 
fruits are rich in folate.

Foods rich in Vitamin D: Vitamin 
D has immense anti-depressant 
qualities and can boost mood. Its 
antidepressant quality is due to its 
role in regulating the conversion of 
tryptophan into serotonin. Serotonin 
is a neurotransmitter that plays an 
important role in mood and learning. 
Maintaining the right amount of 
serotonin helps ward off depression 
and anxiety. According to research, 
the use of Vitamin D3 in patients with 
depression could have antidepressant 
effects and even reduce the risk of 
recurrence. Edible mushrooms, beef, 
chicken livers, egg yolks and fatty fish 
like salmon and mackerel are rich in 
Vitamin D.

By Pharm. (Dr) Onyinye ChiekweHappiness is just like a pack of 
giant-sized McVities Shortbread; 
it is best enjoyed when shared 

with others. It’s a new year and you’ll 
wish every other person “Happy New 
Year!” with a wide grin and hearty 
cheer. However, you can’t share what 
you don’t have, can you? So the real 
question is: Are you truly happy? Is 
your cheerfulness forced, or is it real? 

Happiness is eating what you love; 
there is real joy in finding relish in a 
well-balanced diet or a sumptuous 
meal. Still, some foods can make 
you happy, not just because they are 
delicious but because of the direct 
effect that they have on the brain or 
on your mood. By either increasing 
the levels of serotonin or endorphins, 
certain foods are the real mood lifters. 
Check these out:

Foods rich in magnesium: 
Every cell in your body needs 
magnesium to function and brain cells 
are no exception. Magnesium helps to 
regulate neurotransmitters that pass 
on messages throughout the central 
nervous system; so it plays a vital 
role in brain function and mood. Low 
magnesium levels are linked to an 
increased risk of depression. Foods 
rich in magnesium include dark 
chocolate, fatty fish, avocado, nuts, 
beans, green leafy vegetables and 
bananas

Foods rich in antioxidants: 
Vitamin C, resveratrol, anthocyanins 
and lycopene are examples of 
some powerful antioxidants. Some 
antioxidants like anthocyanins have 
neuroprotective effects. Insufficient 
antioxidants in the body can lead to 
fatigue, depression, low motivation, 
feelings of being unwell and a general 
feeling of “being in the dumps”. Citrus 
fruits, apricots, red bell peppers, 
mangoes, strawberries, kale, red wine, 
blue potatoes and cherry tomatoes 
are rich sources of antioxidants. 
Generally, higher concentrations of 

Eat these foods to enjoy a happier 2022

of serotonin. Bananas are also rich in 
folic acid.

Foods rich in zinc: Eggs, oysters, 
beans, chicken, meat and fish are rich 
sources of zinc. According to research, 
low levels of zinc cause severe anxiety. 
More studies have shown strong 
positive associations between zinc 
deficiency and the risk of depression 
as well as an inverse association 
between zinc supplementation and 
depressive symptoms. 

Foods that have probiotics: 
Probiotics are bacteria that live in 
the intestines. They aid digestion, 
boost immunity and clean the gut. No 
wonder they are called good bacteria. 
They are said to have a calming effect 
on the body and help with aggression, 
while contributing to the health of the 
gut-brain axis. Yoghurt (especially 
Greek yoghurt) contains probiotics.

On a final note, to enjoy the mood-
lifting benefits of these foods, they 
should be consumed regularly, and 
not one-off or rarely. Regularly eating 
healthy foods gives you a healthy and 
happy mind.

effects in patients with depressive 
disorder. Other studies have found 
omega-3 fatty acids promising as 
natural treatments for mood disorders. 
Since they play an important role in 
cell manufacturing, Omega-3 fatty 
acids also make you look happy by 
making your hair and skin glow. Fatty 
fish like salmon and mackerel as well 
as eggs, walnuts are rich in omega-3 
fatty acids.

Dark chocolate: Dark chocolate 
has the amazing ability to raise 
endorphin levels. Endorphins are 
neurotransmitters produced in the 
nervous system that reduce pain 
and promote pleasure. Endorphins 
improve moods, reduce stress, 
depression and anxiety, as well as 
boost self-esteem. Dark chocolates 
also reduce the stress hormone, 
cortisol. 

Bananas: Bananas contain 
tryptophan, which is an essential 
amino acid. This means that it cannot 
be produced in the body but must be 
obtained from the diet. Tryptophan 
is necessary for the production of 
serotonin. Actually, tryptophan is 
used to produce niacin (Vitamin B-3) 
which is essential in the production 

}

}Public Health

Foods rich in Vitamin 
B-6: Vitamin B-6 is also 
essential for the conversion 
of tryptophan into serotonin 
(serotonin is the feel-good 
neurotransmitter). Green 
leafy vegetables, poultry 
and beef are all rich 
sources

Foods rich in 
omega-3 fatty acids: 
Omega-3 fatty acids are 
proven to improve mood. 
They have been found 
to have antidepressant 
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Sir, how would you describe 
the 94th PSN conference?

I can describe it from two 
perspectives - my personal 
perspective and the perspective 
of the Pharmaceutical Society 
of Nigeria. From my personal 
perspective, it was quite an 
interesting and challenging 
exercise for me as the chairman 
of the organising committee. I 
have been involved in conference 
planning for the PSN for many 
years. I have worked as a CPC 
member for eight consecutive 
years in the past. I also worked as 
a conference planning committee 
member of NAIP, until I became 
chairman and for the four years 
that I was chairman, I was deeply 
involved in conference planning. 

However, none of these other 
scenarios can be compared to the 
94th annual conference of the PSN. 
Given the wealth of experience I 
had garnered, it still proved to be 
a challenge. I am grateful to God 
that I was able to handle it with my 
colleagues who also have quite a lot 
of experience behind them. To the 
glory of God, what could have been 
a complete flop eventually turned 
out to be one of the conferences 

Last PSN conference well-organised, 
despite hitches – Anukwu

By Patrick Iwelunmor

C hairman of the Conference Planning Committee of the 94th annual conference of the 
Pharmaceutical Society of Nigeria, Pharm. Ignatius Anukwu, is someone once described as “a 
man on fire” by foremost pharmacist and former Health Minister, Prince Julius Adelusi-Adeluyi, for 

his passion to make things happen. In this exclusive interview with Pharmanews, the erstwhile national 
chairman of the Association of Industrial Pharmacists of Nigeria (NAIP), reflects on the highs and lows 
of the recently concluded conference and how his committee was able to achieve success, despite the 
many challenges encountered. Excerpts: 

many people will make reference 
to, in the years to come. 

From the perspective of the 
Society, there are certain things 
we don’t seem to see in the PSN. I 
will give you some instances. For 
example, until now, the PSN did not 
have a database of pharmacists who 
are our members - across states, 
technical groups and gender-
wise; their phone numbers, email 
addresses etc. It had never been 
done in the PSN. However, for this 
conference planning, we were able 
to generate a database of 10,400 
members of the PSN. So, from the 
PSN, we can reach any member 
in any state, from that database. It 
was this conference planning that 
brought about this idea. 

Over the years, from what I 
know, we’ve had vendors who 
come to PSN conferences to render 
one service or the other. Some 
people came along, their services 
were not good and they failed to 
deliver. It was difficult to make 
them take responsibility for their 
inactions. This time around, we 
developed contracts for each of the 
vendors that we had something to 
do with such that today, we have 
bequeathed to the PSN a set of 

contracts that we can always use for 
vendors. 

Thirdly, prior to now, delegates 
who came to conferences 
usually faced hard times during 
registration.  Some of those times, 
they had to upload their licences 
and certificates. Sometimes, 
when on getting to the venue of 
the conference, you would find 
delegates lining up by the wall, 
looking for their names on the list. It 
was very confusing and frustrating. 
For the first time, delegates came to 
the conference with their numbers. 
All they needed to do was to get 
to the registration desk, identify 
themselves, fill the form and get 
the conference materials without 
stress. For the Society, it was a huge 
leap. 

Some of these rare innovations 
that we brought about at the 94th 
annual conference, I believe, have 
come to stay for the PSN, going 
forward. This was the value we 
brought to the planning process. 
And I don’t think the PSN will 
jettison these innovations. It was 
quite a worthwhile experience 
for many pharmacists. I think that, 
given all the challenges we faced 
here and there, we had quite a good 
conference. 

There are some people 
who actually believe that the 
conference was one of the worst, 
in terms of organisation. What is 
your take on this?

From training, I have come to 
realise that when people relive 
their experiences, they should be 
taken very seriously. If someone 
had a very bad experience, it is 
unfortunate. What we need to do is 
to find out why the person had that 
kind of experience. 

We respect people’s views 
because everyone is not expected 
to feel the same way. What such 
views do is to help us become 
better. In the conference planning 
committee, we have very 
distinguished people who have 
come a long way and they worked 
very hard both at the CPC level and 
the LOC level. However, as in every 
human group, you would also see 
those who were there but did not 
work so much. 

Because there was so much 
to do, the work was really 
overwhelming for those who were 
committed. We had a very good 
control and command structure. 
Due to the multiplicity of events at 
the conference, we had a control 
and command structure that 
brought about low points and high 
points. Overall, I can confirm that 
we had a superb organisation. 

You can’t conclude that the 
organisation was the worst without 
doing some analysis. Yes, we had 
poor crowd control, poor sitting 
arrangement and chaotic exhibition 
arrangement. Though these were 
organisational issues, we also have 
to appreciate the fact that we had 
more attendees, compared to the 
names we registered. While we 

registered about 2,500 delegates, 
we had about 4000 in attendance. 
Given that we also experienced 
poor infrastructure in terms of 
electricity, Internet technology and 
so on, the issues were compounded. 

However, the control and 
command was great. The people 
I worked with that handled 
conference venue, exhibition 
ground, registration and finance 
were wonderful. They were at 
their duty post, despite the fact 
that we had huge challenges. All 
the delegates that came to the 
conference got registered. By the 
second day, we had up to 2000 
registered. 

I agree that people may 
have had terrible experiences in 
terms of distance between their 
hotels and the conference venue, 
the delay in the commencement 
of certain events and all other 
challenges and glitches here and 
there. For instance, the dinner 
started at about 10 pm, while the 
elections were still going on. There 
was nothing we could do about that 
as it was not purely a CPC issue. In 
fact, I had to personally apologise 
to someone who was expressing 
his annoyance over the delay in the 
commencement of the dinner. He 
said so many unprintable things 
but I do understand his frustration 
and that can only make us learn in 
order to improve in future. 

I also heard the “worst 
conference” accusation from 
someone at the registration ground. 
The young man was complaining 
bitterly about his inability to 
secure his e-tag. On interacting 
with him, I discovered he had not 
followed the proper registration 
protocol. Until I took him through 
the proper process that made his 
registration almost effortless, he 
would have concluded that, indeed, 
the conference was the “worst”.  
However, I am sure that many of the 
delegates were happy. 

There were also complaints 
about the distance between 
the Diete Spiff Civic Centre 
(conference venue) and the 
hotels. What was responsible for 
that?

When I cited the fact that this 
conference would have been a flop, 
this was one of the major issues 
that we had to grapple with. Maybe 
some people know, maybe they 
on’t know. When the conference 
planning committee was set up 
in April, 2021 or thereabout, 
we already knew that the PSN 
had already got approval for an 
international conference. And 
conferences are held in conference 
centres. Where you can’t get a 
conference centre, you can get a 
hotel.

We set out, knowing this and 
prepared our initial communication 
materials with this in mind. We even 
visited the Obi Wali International 
Conference Centre. We checked 
the facilities and okayed them, 
especially because the centre was 
located in a part which was not 
downtown. It was close to the GRA 
and some other highbrow areas 
where you find the best hotels in 
town. Choice-wise, proximity-wise, 
security-wise - for pharmacists, 
that was the place to be. 

However, as the conference was 
drawing closer, I think sometime 
around July, we got news that 
continued on page 42

Pharm. Ignatius Anukwu
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the governor of the state said he 
wanted to renovate the facility. All 
efforts to persuade him to wait until 
the conference was over failed, as 
he insisted on carrying out the 
renovation. We also made efforts 
to see if the renovation could 
end before 1 November, but that 
also did not work. This explains 
the reason we had to make an 
alternative arrangement at a very 
short notice. 

The Diete Spiff venue became 
the best alternative, largely due 
to the number of delegates we 
were expecting. We could not find 
any hotel that could take 2000 
delegates and above. We didn’t 
have any hotel with the kind of 
space we needed to hold the kind 
of exhibition we wanted to do. 
Therefore, when our colleagues in 
Rivers State searched, they ended 
up with the Civic Centre. 

The Diete Spiff Civic Centre was 
like an abandoned property. The 
day we went to inspect the place, it 
was not a good sight to behold. The 
flowers were overgrown. It was in a 
mess. There were algae all over the 
place and the soot that had become 
a recurring problem in Rivers 
State had darkened the walls of 

the facility, such that painting was 
not even the first option. We had to 
wash the walls first because, if we 
had painted the walls with the soot 
on it, white paint would have turned 
to ash. There was huge work to be 
done there. 

Unfortunately, too, this Diete 
Spiff Civic Centre was located in 
the downtown area of the state. This 
means that all the good hotels that 
were in places like the GRA were 
a distance from the venue of the 
conference. The fact that the venue 
was not situated along a major road 
also constituted a major challenge. 
It would have been very difficult 
for one to drive straight to the 
conference venue as major road 
construction works were on-going. 
There was also an extent to which 
the Uber and Bolt drivers could be 
of help.

Why was the Rivers State 
Government not represented 
at the Conference? What went 
wrong?

Nothing went wrong. We all 
know that Governor Nyesom Wike 
is a peculiar person. Everybody 
knows him. He recently sacked his 
Health Commissioner. We, as PSN, 
went to Rivers State and discussed 
with him; our president was sending 

him messages almost every other 
week. He told us he was busy and 
urged us to carry on with our plans. 
Even the courtesy visit we planned 
could not hold because he was 
very busy with official and political 
duties. It was when the conference 
approached and we came to 
town that we realised he was not 
available to grace the event. 

I think it is for him to say why he 
did not make himself available; not 
for us. He was properly briefed and 
he even approved the venue and 
other logistics. One would have 
also expected that, if he was not 
there, he should have sent either 
his deputy or an official of the state 
government but he chose not to. 

I think, like I said earlier, 
Governor Nyesom Wike, is a 
peculiar person. He does his own 
things in his own ways. Sometimes, 
he does his things effectively and 
some other times, he does thing 
in his own perspective which may 
not appeal to everyone. I also think 
that Rivers State missed something. 
It is unfortunate that the governor 
could not interface with the noble 
profession of pharmacy. 

With a population of about 9 
million, in this time and age when we 
are talking about medicine security, 
there is no single pharmaceutical 
manufacturer in Rivers State. Rivers 

State is a wealthy State and one 
would have expected the governor 
to come and have discussions with 
us and officials of the State Ministry 
of Health to see how the coming 
of the PSN would help the state. It 
was a huge opportunity that Rivers 
State missed. In Rivers State, I don’t 
think there is any big time importer 
of pharmaceutical products. It may 
be that they don’t have a good 
understanding of the profession. 
However, it is a big miss for Rivers 
State. 

What should we expect from 
the new leadership of the PSN?

To move the Society higher. I 
believe the new president has what 
it takes to move the Society higher 
but he has to work with people to 
achieve the better PSN that we all 
envisage. 

Your advice to Nigerian 
pharmacists who depend on the 
PSN for leadership?

PSN is 94-years-old. There is no 
professional body in Nigeria that is 
as old as the PSN. Every pharmacist 
in Nigeria should be very grateful 
to the PSN. Every pharmacist in 
Nigeria owes the PSN their loyalty 
and commitment. Every pharmacist 
must find a role to play to make the 
PSN stronger. 

Last PSN conference well-organised, 
despite hitches – Anukwu

continued from page 40

Stakeholders in the 
pharmaceutical industry, 
including Dr N.A.E 

Mohammed, registrar, 
Pharmacists Council of 
Nigeria (PCN); Pharm. Kunle 
Oyelana, managing director, 
GlaxoSmithKline Consumer 
Nigeria Plc; and Pharm. 
Iyiola Gbolagade, chairman, 
Pharmaceutical Society of 
Nigeria (PSN), Lagos State 
Branch, have emphasised the 
need to scale up pharmacy 
practice in the face of ever-
growing challenges brought 
about by the COVID-19 
pandemic.

The experts gave the charge 
at the Continuing Education 
Conference, organised by the 
Association of Community 
Pharmacists of Nigeria (ACPN), 
Lagos State Branch.

While delivering the 
keynote address, titled, 
“COVID-19 Pandemic: The 
Need to Evolve Pharmacy 
Practice”, Oyelana noted that 
the need to evolve pharmacy 
practice with a view to 
repositioning the practice is 
important at this time than any 
other.

The seasoned pharmacist, 
who has over 20 years 
of experience in the 
pharmaceutical industry, 
with more than 14 years at 
the managerial cadre of 

Stakeholders task community pharmacists 
on evolving pharmacy practice

— As Lagos ACPN holds Continuing Education Conference
By Adebayo Oladejo

GSK, said that to survive, 
community pharmacists must 
be willing to acknowledge the 
rapidly occurring changes in 
healthcare delivery and accept 
the reality that the changes 
will continue, noting that the 
COVID-19 pandemic has been 
a strong catalyst of change.

According to him, when the 
environment changes, people 
must change also, so as not to 
be left behind. 

Oyelana said: “There are 
inexorable forces changing 
human behaviour. Before the 
lockdown, only a few people 
were used to new technologies 
like Zoom, virtual meetings and 
others, but during the COVID 
era, everybody became used 
to them. So there is a need for 
the pharmacy profession to 
evolve as well.

 “Change is upon us as 
professionals and we don’t 
have any other choice than to 
key into the vision. COVID-19 
has been the biggest agent of 
change in the last 100 years. In 
the next six months from now, if 
any of you fails to change from 
what you are doing presently, 
then you are at risk. So, the only 
way forward and the next step 
is to create and imagine.” 

 Speaking in the same 
vein, Gbolagade noted that 
for pharmacists to survive in 
today’s world, they must be 

willing to accept the 
reality that Pharmacy 
is evolving and that the 
activities and practice 
of yesteryears are 
diminishing, adding 
that there is a need to 
build on the gains of 
the COVID transition 
by developing a 
profitable and agile 
business model, while 
also collaborating 
with other healthcare 
professionals.

He added that 
the pandemic had 
brought to the fore the 
role of the community 
pharmacist as a pillar 
in the healthcare sector 
and as a frontline 
worker during the heat 
of outbreak, adding 

the Continuing Education 
Conference was designed to 
promote professional skills, 
business strategy skills, and 
practice skills of community 
pharmacists, saying it was to 
help community pharmacists 
to better understand current 
economic realities, move 
with the trend, and be better 
equipped for the coming year.

According to him, the motive 
for starting the programme was 

Pharm. Lawrence Ekhator 
chairman, Lagos ACPN, delivering his 

opening speech at the programme.

}
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that it is time to consolidate 
on the gains of the pandemic 
and embrace capacity 
development. 

He also noted that the 
theme of the conference was 
timely, considering the wave of 
disruption being experienced 
in pharmaceutical practice, 
with community pharmacy 
considered the most affected.

Fielding questions from 
pressmen, Chairman, Lagos 
State ACPN, Pharm. Lawrence 
Ekhator, disclosed that continued on page 46
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By Ola Aboderin

It was a spectacular celebration 
of professionalism and 
journalistic excellence, as 

Temitope Obayendo, online 
editor of Pharmanews, emerged 
one of the top journalists 
honoured at the maiden edition 
of the Nestlé Nigeria Media 
Awards.

The award presentation, which 
took place at Nestle’s head office 
in Ilupeju, Lagos, on Saturday, 11 
December, saw Mrs Obayendo 
being named first runner-up 
among three recipients in the “Best 
Story on Nutrition and Affordable 
Food Solutions” category of the 
awards.

She was recognised for her 
insightful story, “Nutritionists Say 
Abstinence from Iron-Rich Foods in 
Pregnancy Dangerous for Mothers, 
Babies,” published in the June 2021 
edition of Pharmanews.

Other winners in the same 
category included Moses 
Emorinken of The Nation 
Newspaper and Chris Onuoha of 
Vanguard Newspaper.

Congratulating the recipients, 
Victoria Uwadoka, Nestlé Nigeria’s 
corporate communications and 
public affairs manager, disclosed 
that the award was instituted 
to reward professionalism and 
excellence in media practice, 
as well as to appreciate media 
support to Nestlé during the year 
under review.

She added that the award 
recognises published stories in 
mainstream and online media on 
Nestlé’s focus areas, which include 
Affordable Nutrition, Environmental 
Sustainability, Youth Empowerment, 
Women Empowerment, Thriving 
Communities and Access to Water, 
and Sanitation Facilities

Uwadoka further explained 
that participation in the award is 
open to mainstream and online 
journalists from all over Nigeria.

Also speaking at the event, 
Dr Chioma Emma Nwachukwu, a 
member of the panel of judges, 
which also comprised Dr Chido 
Nwakama, Mr Peter Ejiofor, Dr 
Austin Nweze, and Dr Franklin 
Ngwu, stated that entries for the 
award were screened based 
on factors such as story title – 
how enticing and captivating; 
introduction – how interesting it 
is for readers; depth of content; 
addition to knowledge; and extent 
of research involved.

In his remarks, Mr Ejiofor 
posited that addition to knowledge 
is essential in any story, stressing 
that journalists must improve their 
skills to report stories that add to 
readers’ knowledge.

Similarly, Dr Nweze said it is 
important for media practitioners 
to be rewarded for their labours, 
saying the quality of the media in 
any society determines the life of 
the people.

Expressing her heartfelt 
appreciation to Nestle for the 
recognition, an elated Obayendo 
said the award came as a pleasant 
surprise to her and it serves as a 
huge motivation to deal on more 
human angle stories as they relate 
to nutrition and maternal health.

Narrating her experience 
in putting the award-winning 
feature together, she revealed 
that it actually cost her lot of time 
and resources as she had to go to 
the suburb to seek for affected 
mothers to speak with as well as 

Pharmanews Online Editor, Obayendo, Wins 
Nestlé Best Story Award

Dr Chioma Emma Nwachukwu, member, Panel of Judges, presenting 
the Award Plaque to Temitope Obayendo, recipient, Nestle’ Media 
Excellence Award, 2021, and online editor of Pharmanews, while Mr 
Peter Ejiofor, member, Panel of Judges, looks in admiration.

interviewed experts on the field of 
nutrition. “But it eventually paid off, 
as nothing good comes easy”.

Other categories of the award 
and the winners in their respective 
orders included “Best Story on 
Environmental Sustainability” – 

Ijeoma Ukazu (The Daily 
Newswave), Chris Onuoha 
(Vanguard), Bonny Amadi 
(West Africa Business 
News); “Best Story on 
Youth Empowerment and 
Development” – Royal 
Ibeh (Leadership), Chris 
Onuoha (Vanguard), 
Bonny Amadi (West 
Africa Business News); 
“Best Story on Women 
Empowerment” – Chris 
Onuoha (Vanguard,  
Ijeoma Ukazu (The 
Daily Newswave), Bonny 
Amadi (West Africa 
Business News); “Best 
Story on Community 
Development” – Ijeoma 
Ukazu (The Daily 
Newswave), Odutayo 
Odusanya (Newslounge 

Media), Chris Onuoha (Vanguard); 
and “Best Photojournalist Award” 
– Aina Johnson (The Sun), Dave 
Obasa (Punch); Sesan Awobiye 
(Momentous Magazine).
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Congratulations on your 
emergence as the new BOF 
chairman. Kindly share with us 
what informed your decision to 
contest for the position.

The first time I decided 
to contest for the position of 
chairman, Board of Fellows of the 
Pharmaceutical Society of Nigeria 
was in Ibadan, in November 2018, 
during the Annual Conference of 
the PSN. My decision to join the race 
then was because I had observed 
that most of the contestants had 
served the Board continuously over 
a long period of time.

 I said to myself, “Why should 
a few people keep recycling 
themselves as executives of the 
BOF, despite the existence of a 
growing number of highly eligible 
and capable Fellows, who are 
ready and available to serve?” That 
year, I was persuaded to step down 
for the female candidate and I did. 
She emerged winner and is on 
record as the first female to occupy 
the position of chairman, Board of 
Fellows. 

When I decided to contest 
for the second time, my decision 
was further informed by the 
situation analysis of the status of 
the BOF, which I had conducted 
way before the November 2021 
Annual Conference of the PSN 
in Port Harcourt. It was clear that 
despite the laudable efforts of 
the past leaderships of the BOF, 
there were growing frustrations 
among Fellows who kept asking 
what the difference was between 
Fellows and those who weren’t. 
Many Fellows interviewed were of 
the opinion that the award of the 
Fellowship of PSN did not seem to 
confer any serious advantage or 
privileges on awardees. 

Improvement of Fellows’ welfare, self-
esteem, my goal - Adagadzu

By Temitope Obayendo

Pharm. (Dr) Joel E.B. Adagadzu is the new chairman, Board of Fellows of the Pharmaceutical Society of 
Nigeria. A member of many committees of the PSN from 1986 till date, he has served the profession 
in various capacities before his present position. He was the first national treasurer of Association 

of Hospital and Administrative Pharmacists of Nigeria (AHAPN); national publicity secretary, PSN (1986–
1989); lecturer at the West African Postgraduate School of Pharmacists (WAPCP); coordinator, BOF, FCT 
Chapter, among several others. In this exclusive chat with Pharmanews, he reveals the agenda of his 
administration towards ensuring the welfare and progress of the members of the Board. Excerpts:

Realising that I could make 
some difference if I became 
chairman, I engaged in extensive 
conversations and consultations 
with many notable Fellows 
nationwide, with an overwhelming 
endorsement. The widespread 
encouragement I received 
informed my decision to once 
again declare interest in contesting 
for the position of chairman, BOF. At 
the Annual General Meeting of the 
BOF in Port Harcourt, precisely on 
3 November, 2021, I got the huge 
mandate of Fellows to become their 
chairman in a keenly contested 
election.

Your predecessor brought lot 
of improvements to the Board 
through her achievements. What 
are the new things you and your 
executives will be doing to chart 
a new path for the Board?

Let me use this opportunity 
to congratulate my predecessor 
for her achievements. As you are 
aware, she is an accomplished 
academic with vast experience and 
reach. She, no doubt, performed 
creditably well and would have 
even achieved more, had it not been 
for the COVID-19 pandemic, which 
truncated many activities due to 
lengthy restrictions of movements 
and physical meetings. 

Governance is a continuum. So 
we shall build on my predecessor’s 
achievements. The drug abuse 
campaign, for example, will be 
sustained. I can also confirm to you 
that my executives and I are on 
the same page and committed to 
implementing my 7-Point Agenda, 
as outlined in my manifesto and 
perhaps do much more. The strict 
adherence to my agenda, aimed 
at restoring the glamour and self-

esteem of Fellows, will hopefully 
lead to the greater visibility of 
Fellows of PSN. 

We intend to focus on the 
welfare of Fellows and to address 
some of the critical challenges 
they are facing, such as declining 
fortunes and resources of especially 
some of the more elderly ones. We 
shall mobilise resources outside 
of the annual subscription which 
we intend to use in carrying out 
programmes that will be beneficial 
to Fellows, and to the general 
public. Such programmes will 
include workshops and seminars on 
entrepreneurship, health insurance 
and other insurance coverage, 
awards of recognitions, continuation 
of the drug abuse campaigns and 
many other activities and functions 
that will impact on the welfare and 
visibility of Fellows. 

We shall encourage Fellows to 
be actively involved in meetings, 
conferences and social functions, 
both at the state levels and at the 
national level, by reviewing the 
contents and enriching these 
meetings, especially the mid-year 
and annual general meetings. 
Hopefully, these will activate 
Fellows and make them more 
committed to the BOF. 

Observations have shown 
that some senior Fellows are no 
longer active, due to ageing. How 
would you activate such Fellows?

This is true. But it is not just the 
senior Fellows that are no longer 
active. Besides, some of these 
senior Fellows are not just inactive 
due to age but also due to declining 
resources or sources of income. I 
have found out that the businesses 
of many of the senior Fellows and 
even some not-too-senior Fellows 
are not performing well and could 
barely put meals on their tables. 
When you have resources, age 
becomes a mere factor.

We shall identify all senior 
Fellows in this category and 
mobilise our state chapters to visit 
them, honour them with gifts and 
organise social functions where 
they will be recognised and made 
to unwind. We shall also organise 
workshops and seminars on 
entrepreneurship for them to help 
them resuscitate their businesses. 
They will be encouraged to feel free 
to discuss some of their challenges 
with a view to finding solutions.  

Other packages for the 
aging senior Fellows will include 
celebration of their birthdays or 
their special events; provision of 
health insurance package, and any 
other perceived actions that will 
make them active in the BOF once 
again.

Payment of annual dues has 
been a major challenge with 
some Fellows owing for some 
years without payment. With your 
new executives on Board, how 
would the heavy outstanding be 

reduced to the barest minimum?
Sadly, the poor response to 

the payment of annual dues cuts 
across both the older Fellows and 
the younger ones. It is a recurring 
issue that keeps featuring on 
the agenda of BOF meetings. My 
new executive will encourage 
staggered or installment payments 
of the annual dues as a way of 
achieving compliance. 

We shall make personal 
contacts with defaulters and also 
encourage our state chapters to 
dialogue with defaulting Fellows 
in their states and encourage them 
to pay. We intend to raise and 
discuss the issue of default in the 
payment of annual dues with the 
leadership of the PSN with a view 
to addressing this problem in a 
manner that will not jeopardise the 
sanctity of the BOF.  

 It is not unlikely to have 
cases of critically ill Fellows. 
Are there provisions made for 
the welfare of this group of 
people by the Board?

Fellows will fall ill, be 
incapacitated or even pass on, 
irrespective of their ages. My 
new executives will implement 
programmes that will reduce the 
pains of such Fellows. We shall 
leverage health and other forms 
of insurance covers to support 
Fellows in these categories.

Meanwhile, existing welfare 
packages which are not too far-
reaching will still be applied, 
until the insurance packages 
are perfected. Waivers from 
payment of annual dues will 
also be considered for some 
Fellows with challenges after due 
processes have been met. We shall 
encourage individual Fellows to 
also reach out to such colleagues 
where necessary and after due 
clearance with BOF Executive.

Nigerians are known to 
have poor maintenance culture 
of properties. How would the 
Board ensure the maintenance 
of the newly purchased bus for 
campaign against drug abuse?

I hope the BOF will not fall 
within the category of Nigerians 
with a poor maintenance culture. 
The Board will make appropriate 
budgetary provisions for the 
regular and proper maintenance 
of the bus because it will be totally 
unacceptable if the Board cannot 
maintain its very few assets ,which 
include the newly purchased bus 
for campaign against drug abuse. 

 What is your advice to all 
Fellows in the New Year?

First of all, let me use this 
medium to wish all Fellows a 
happy new year 2022, full of God’s 
favour, in terms of wisdom, good 
health, improved business and 
work climate and security of lives 
and properties. 

My advice to all Fellows, 
including the new awardees 
who will come on board as from 
February this year, is that the 
success of the Board is a collective 
responsibility of all Fellows. We 
expect nothing short of their full 
commitment if we are to restore 
the dignity of the Board. Every 
Fellow should be prepared to play 
an active role in the affairs of the 
Board. 

}
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The Executive Secretary, Katsina 
State Drugs and Medical 
Supplies Agency (KtSDMSA), 

Pharm. Bala Mani Muhammad, has 
charged pharmacists in Nigeria 
to take advantage of the huge 
opportunities in pharmaceutical 
care supply chain management, 
describing it as an important and 
lucrative area in pharmacy practice.

Muhammad made the call 
while presenting a paper titled, 
“Improving Quality Pharmaceutical 
Care through Effective Supply Chain 
Management”, at the 94th annual 
conference of the Pharmaceutical 
Society of Nigeria (PSN), held in 
November, 2021 in Port Harcourt, 
Rivers State. 

He explained that pharmaceutical 
care involves the provision of quality 
drugs and ensuring that they are 
used rationally, thereby avoiding 
harm, saying the core concern of 
pharmaceutical care is the utilisation 
of drugs by pharmacists to achieve 
therapeutic outcomes. He added, 
however, that before pharmacists 
can utilise a drugs for the intended 
purpose, it must be made available 
and accessible, which is where 
supply chain management comes to 
play.

According to the KtSDMSA 
scribe, supply chain management 
encompasses the planning and 
management of all activities involved 
in sourcing and procurement, 
conversion and all logistics 
activities, adding that supply 
chain management also includes 
coordination and collaboration 
with channel partners which may 
be suppliers, distributors, service 
providers and customers.

He explained that logistics, which 
is a unit of supply chain management, 
is part of the supply chain process 
that plans, implements and controls 

Pharmacists charged to explore opportunities 
in pharma supply chain management

By Ranmilowo Ojalumo
the efficient, effective forward and 
reverses flow, storage of goods, 
services and related information 
between the point of origin and the 
point of consumption, in order to 
meet customers’ requirements.

Muhammad said: “The aim of 
any logistics system is to ensure six 
‘RIGHTS’ which are referred to as the 
six rights of logistics system. They 
are: right product, right quantity, 
right quality, at the right place, at the 
right time and right cost. 

“You will agree with me 
that we cannot achieve quality 
pharmaceutical care without any one 
of the six ‘rights’.  Right products 
must be provided to achieve 
any pharmaceutical care. The 
products are decided by the type of 
intervention or the outcomes we are 
trying to achieve.  Right quality of the 
product must be provided to achieve 
the desired outcome. 

“So if after all the counselling, 
the product in the facility is of poor 
quality, all the work done will be zero. 
Right quantity must be provided to 
ensure complete course, enough 
dosage or availability for all target 
population. 

“Products should be provided 
at the right place. Right place for 
storage, right place for dispensing or 
at the right place they are required 
for usage. At the right time, that is, 
the time it is required for usage, 
for distribution or for disposal. If 
products are not provided at the right 
time, the consequences can be fatal. 

“Finally, the supply chain 
manager must ensure that products 
come at the right cost. Resources 
are scarce with unending needs. A 
good supply chain manager must do 
all the magic to get commodities at 
the right cost for sustainability and 
to achieve the desired coverage with 

the limited resources.”
Muhammad added that the 

components of supply chain 
management follow the logistics 
cycle, beginning from the serving 
the customer to product selection, 
quantification and procurement, 
then inventory management, which 
includes storage and distribution, 
and then back to the serving 
customer again; adding that the cycle 
has information management system 
and other cross-cutting activities like 
monitoring, evaluation, supervision 
and staffing at the centre. 

He noted that logistics 
management process involves 
forecasting, quantification, 
procurement, warehousing, last mile 
distribution, usage, disposal and 
pharmacovigilance.

The KtSDMSA secretary 
added that to achieve an effective 
supply chain management in the 
pharmaceutical care, the supply 
chain management manager 
must understand the dynamics 
of pharmaceutical supply chain 
management system, develop 
policies to guide the system, establish 
appropriate human and financial 
resources to manage the system and 
have proper documentation and data 
management. 

He stated that the supply chain 
management manager in pharma 
care also needs to employ the 
available technologies to support the 
system and also continue to research 
for the best system.

Muhammad further disclosed 
that supply chain management is a 
golden opportunity that pharmacists 
must not allow to elude them. 

“Supply chain management is 
effective if there is access to quality 
commodities that are available at all 
times in a sustainable manner. There 

is no pharmaceutical care, and, by 
extension healthcare, without an 
effective supply chain management. 
Pharmacists are the undisputed 
providers of pharmaceutical care. 
Currently, the health sector is 
looking towards the pharmacists for 
the management of the supply chain 
management system. Pharmacists 
must therefore take up this 
opportunity and deliver it properly,” 
he said. 

Muhammad also called on all 
stakeholders in the health sector 
to collaborate towards creating an 
effective pharmaceutical care supply 
chain management system. 

“The Federal Ministry of Health, 
states Ministry of Health, Pharmacists 
Council of Nigeria, Pharmaceutical 
Society of Nigeria, Department of 
Medical Assistance Services and 
Pharmacists must therefore rally 
round to succeed in pharmaceutical 
supply chain management system”, 
the KtSDMSA scribe said.

Pharm. Cyril Usifoh
PSN president

to constantly update members 
on current changes in the 
profession and keep them up 
to date. 

In his words: “Talking 
about the theme, ‘The Need 
to Evolve Pharmacy Practice’, 
and the sub-theme, ‘The Effect 
of Government Policies in the 
Current Economy on Pharmacy 
Practice’, community pharmacy 
profession has both a practice 
and a business component and 
for one to be successful in the 
community pharmacy space, 
both aspects of the practice and 
business must be balanced.”

In her remarks, Pharm. (Mrs) 
Edith Nwachukwu, who was the 
chairman of the occasion, noted 
that for pharmacists to survive 
in today’s world, they must be 
willing to accept the reality that 
Pharmacy is evolving and there 
is need to be better informed 
and up to date, in order to move 
with the current reality.

In his goodwill message, 
the Registrar, Pharmacists 
Council of Nigeria (PCN), 
Dr N.A.E. Mohammed, who 
was represented by Dr (Mrs) 
Ukamaka Okafor, director, 
Lagos Zonal Office, commended 
the Lagos State ACPN for the 
choice of the theme for the 
programme, saying it was very 
much in consonance with the 
reality on ground for Pharmacy.

According to the registrar, 
the Continuous Education 
Conference programme in 
Lagos has been consistent 
over the years because of the 
importance that the Lagos State 
ACPN places on knowledge 
and effective service delivery.

Other dignitaries at the 
event included Mr Bayo Rotimi, 

A cross-section of participants at the programme

MD/CEO, Greenwich Merchant 
Bank, who was one of the 
guest lecturers; Pharm. Deji 
Osinoiki, chairman, Board of 
Trustees, Lagos ACPN; Pharm. 
Lanre Familusi, secretary, PSN-
BOF; Pharm. Bolanle Adeniran, 
immediate past chairman, 
Lagos PSN; Pharm.(Chief) 
Yetunde Morohundiya, vice-

chairman, PSN-BOF; Pharm. 
Ernest Okafor, chairman, 
PWDAN; Pharm. Josephine 
Ehimen, chairman, CPC; Pharm. 
Olabanji Obideyi, immediate 
past chairman, Lagos ACPN; 
Pharm. Madehin Gafar 
Olanrewaju, national treasurer, 
PSN; and Pharm. Tony Oyawole.

Stakeholders task community pharmacists on 
evolving pharmacy practice

continued on page 60
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continued from back page 
otherwise would amount to abetting 
them in committing illegality.

According to the ACPN leader, 
patients who are supposed to 
be at the centre of healthcare 
service delivery are not getting 
enough care, as the NHIS through 
its operational guideline, has 
continued to deprive pharmacists 
of their prescription rights.

Stressing that it is illegal when 
a pharmacist does not fill the 
prescription form, he said: “As 
pharmacists, we have the legal right 
to challenge every illegality under 
the NHIS, but we feel we should talk 
to the HMOs first, maybe we would 
achieve the desired result.”

While acknowledging the vital 
role of the NHIS in the national 
healthcare space, Oladigbolu 
noted that the scheme, which 
was well structured at the initial 
stage, had significantly deviated, 
as pharmacists no longer get 
prescription right under it.  

Calling on HMOs across 
the country to partner with the 
association, the ACPN boss noted 
that the objective of the insurance 
scheme is to make quality 
healthcare available to Nigerians 
at an affordable cost, adding that 
the community pharmacists had 
been doing that for ages and were 
poised to do more.

Speaking further, he said it 
would serve the interest of the 
HMOs, as well as the general public, 
especially in the underserved 
areas, if the partnership works. 

According to him, “We at ACPN 
can develop guidelines on how 
we can work together smoothly 
as partners, sacrifice and provide 
technology that links the primary 
healthcare providers with the 
HMOs; provide a technological 
interface that will make it a win-win 
situation for all.”

While responding, Dr O. A. 
King, of Novo Health Africa, blamed 
the poor performance of the NHIS 
in the aspect of pharmaceutical 
care on the overzealousness of 
some hospital owners and lack of 
willpower by the scheme to make 
a scapegoat out of them. 

King said: “Our country is 
a disjointed venture, and it is 
worrisome that an average hospital 
owner wants to be the all-in-all, 

as one-third of those hospitals 
offering health insurance services 
do not have a registered pharmacy. 
That has been the reason for the 
challenge we are now facing in the 
sector. We, the HMOs are helpless 
in this regard, but the ACPN should 
involve the government to ensure 
this is enforced. ”

Speaking in the same vein, Dr 
R.T. Olumide of AIICO Multishield 
Limited, noted that NHIS should 
not be run like a competitor to 
the HMOs, but rather a regulatory 
body, adding that it should review 
some of its guidelines and should 
no longer see HMOs as dumping 
ground where services that are not 
meant to be covered are forced on 
them.

Also speaking, the duo of Dr 
Laleye O. A, of IVES Medicare; and 
Mrs Aina Owolabi of AXA Mansard, 
noted that harmonising and 
properly regulating the activities 
of the HMOs will be of great 
advantage to the nation, adding 
that while the scheme is basically 
meant to regulate and ensure that 
the HMOs are running smoothly, 
it has turned itself to a competitor 
instead.

All representatives of the HMOs 
in attendance – which included Ives 
Medicare, Metrohealth, Redcare, 
AXA Mansard, Salusinest, Ultimate 
Health, Novo Health Africa, 
AIICO Multishield, Sunu Nigeria 

Pharm. Wale Oladigbolu
 national chairman, 

ACPN, addressing the participants.

A cross-section of ACPN executive officers, with the national chairman, Pharm Wale 
Oladigbolu, in a group photograph at the end of the roundtable meeting.

ACPN urges FG to rectify lapses in NHIS 
guideline on pharma care

}
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Limited, Wella Health, and Hygeas 
-agreed to partner with the ACPN 
in reaching the unreached and 
serving the underserved across the 
country.

He said: “I am a lawyer. 
Many lawyers were stranded 
– without employment. So, the 
Nigerian Bar Association (NBA) 
thought it necessary for the 
governments to expand their 
horizon, such that lawyers could 
be compulsorily employed 
in different segments of 
government establishments. At 
the end, every judge was made 
to have a lawyer that would be 
advising him or her and to write 
reports. Every magistrate now 
employs the services of a lawyer. 
Every government parastatal 
has lawyers as advisers and 
other important key roles, and I 
can go on and on. 

“This kind of gesture is 
also needed for pharmacists. 
All government medical 
establishments should be made 

to have pharmacists with them. 
Today, there are many hospitals 
with very few pharmacists. 
This is not supposed to be so. 
Pharmacists are supposed to 
be in different arms of every 
hospital - to advise patients, to 
advise doctors, and to handle 
every affair of drugs. It is the 
duty of the PSN to force it down 
the throat of government to get 
this done as soon as possible.”

Continuing, Omehia said: 
“I also know - because I have 
handled this issue personally 
before - that sometimes, it is 
difficult to do internship. Most 
pharmacists, most of the time, 
find it difficult to find a place 
to do their pre-qualifications 
examinations or whatever it is. 
The problem with this is that, if 
pharmacy graduates cannot find 
a place for their internship, there 

will be a lacuna and 
the lacuna is that the 
current practitioners 
will not have good 
successors.

“It is therefore the 
duty of the PSN to make 
a move to ensure that 
the governments relax 
their policies on interns 
taken and expand their 
horizon, so that as many 
young pharmacists as 
possible can be taken 
as interns, as quickly as 
possible. 

“Things can’t 
continue the way they 
are now; there must 
be a change. The new 
president of PSN and 
his executive members 
should work on this 
issue.”

Engage govt for compulsory employment of 
pharmacists, Omehia charges PSN
continued from back page 

Mr  Celestine Omehia 
Former governor of Rivers State.
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JANUARY
•	 The International Pharmaceutical Federation (FIP), through a 

letter made available to the press appointed Pharm. Sola Solarin 
as the new president of Industrial Pharmacy Section (IPS), to 
coordinate the affairs of the Federation for the next four years.

FEBRUARY
•	 Getz Pharma presented a wall-mounted educational audio-

visual unit to the Respiratory Unit of the Lagos State University 
Teaching Hospital (LUTH), on 3 February.

•	 The Association of Community Pharmacists of Nigeria 
(ACPN), IDEA Zone, Lagos State, elected new leaders to pilot the 
affairs of the association for the next three years at Hob & Hog 
Event Centre, Shasha Lagos, on 10 February.

•	 New Height Pharmaceutical Limited donated medical 
equipment and palliatives to Onigbongbo Community. The 
donation was made to the Onigbongbo Primary Health Centre.

•	 The Faculty of Pharmacy, Niger-Delta University (NDU), 
Wilberforce Island, Bayelsa State, on 15 February elected Prof. 
Benjamin U. Ebeshi as its dean. Prof. Ebeshi succeeded Prof. 
Joshua F. Eniojukan.

MARCH
•	 Shalina Healthcare Limited unveiled famous Nigerian rapper, 

actor, comedian and singer, Lanre Fasasi, popularly known as 
Sound Sultan, as its brand ambassador for Shaltoux Lozenges, at 
its corporate office in Lagos.

•	 Drugfield Pharmaceutical Limited launched Cofepront Syrup, 
indicated for treatment of cough in children and adults, at its 
corporate head office, in Sango-Ota, Ogun State. 

•	 Neimeth International Pharmaceutical Plc held its 62nd Annual 
General Meeting (AGM), at NECA House, Ikeja, Lagos.

•	 The Pharmanews Young Pharmacist of the Year 2020, Pharm. 
Daniel Uchechukwu, on 4 March, visited the corporate head 
office of Pharmanews in Maryland, Lagos. He was received by 
the Managing Director and Publisher, Pharmanews, Sir (Pharm) 
Ifeanyi Atueyi, and was presented a plaque and a cheque of 100, 
000 naira.

•	 The Pharmacists Council of Nigeria (PCN), on 8 March, at its 
zonal office in Lagos, immortalised its past leaders by naming the 
PCN auditorium and committee rooms after them. The event was 
attended by the family members of the past leaders, including 
those who were celebrated posthumously. 

•	 The Pharmaceutical Society of Nigeria (PSN), Lagos State 
Chapter, had its Annual General Meeting (AGM), at the Indoor 
Hall of the state secretariat, Ogudu, Lagos on 11, March, under the 
chairmanship of Pharm. Iyiola Gbolagade.

•	 The Pharmaceutical Society of Nigeria (PSN), Kwara State 
Chapter, on 14 March, had the inauguration ceremony of Pharm. 
Adejuwon Otelaja-led PSN executives, as the 10th executive 
committee of Kwara PSN.

APRIL
•	 The Nigeria Academy of Pharmacy (NAPharm), in collaboration 

with the Nigerian Guild of Editors (NGE), held a week-long media 
programme on COVID-19 at the Business School Netherlands, 
Ikeja, Lagos .

•	 Prof. (Mrs) Mbang Femi-Oyewo, immediate past chairman, Board 
of Fellows-Pharmaceutical Society of Nigeria (BOF-PSN) who 
joined the league of septuagenarians on Easter Sunday, 4 April, 
celebrated her birthday at her residence, Ojodu Berger, Lagos, as 
families, friends, colleagues and students took turn to narrate her 
impactful roles on their lives .

MAY

•	 The Board of Fellows of the Pharmaceutical Society of Nigeria 
(BOF-PSN) on 25 May, donated drugs and food items worth a 
million naira to the Lagos State Rehabilitation Centre, Isheri and 
inmates of the institution, while highlighting the socioeconomic 
impacts of drugs and substance abuse to the nation.

•	 The Pharmaceutical Wholesalers and Distributors Association 
of Nigeria (PWDAN), established to foster and promote best 
practices in the pharmaceutical supply chain and contribute to 
the advancement of supply chain integrity in pharmaceutical 
practice, held its official unveiling and inauguration of members 
at the Sheraton Hotel, Ikeja Lagos on 24 May.

•	 Members of the Association of Hospital and Administrative 
Pharmacists of Nigeria (AHAPN) organised a programme 
to commemorate World Schizophrenia Day, a global annual 
health event celebrated on every 24 May, at the PSN Lagos State 
Secretariat Ogudu, Lagos.

JUNE
•	 The University of Lagos (UNILAG) pharmacy faculty had its First 

Annual Scientific Conference, held virtually, with the theme: “Post-
COVID-19: Charting a Course for the Pharmaceutical Sciences 
and Health Systems Strengthening” on 9 June, 2021.

•	 Emzor Pharmaceutical Industries Limited, on 25 June, 
commissioned an ultra-modern World Health Organisation’s 
(WHO) compliant factory, at Sagamu, Ogun State, Nigeria.

•	 The Board of Fellows of the Pharmaceutical Society of Nigeria 
(BOF-PSN), held its third Public Lecture at the Sheraton Hotels, 
Ikeja, on 29 June, with the topic: “National Development and 
Healthcare System: Impact of COVID-19 Pandemic”.

•	 Pharmanews emerged winner of the Nigerian Healthcare Media 
Excellence Award (Print) for the fourth consecutive time. The 
event was held on 25 June at the indoor hall of the Eko Hotel and 
Suites, Victoria Island, Lagos.

•	 The 6th edition of the Annual Sir Ifeanyi Atueyi Debate & 
Essay Competition held at the New Faculty Building, Faculty of 

2021 IN RETROSPECT
Pharmacy, Obafemi Awolowo University, Ile-Ife, Osun State, on 4 
June 2021, and was won by the University of Ibadan.

JULY
•	 The 2021 Pharmanews PANSite of the year, Martin Nwofia, a 500 

level pharmacy student of Chukwuemeka Odumegwu Ojukwu 
University, Anambra State,  on 1 July, received his award plaque 
and a cheque of N75,000 from the company’s Managing Director, 
Sir Ifeanyi Atueyi.

•	 The Association of Industrial Pharmacists of Nigeria (NAIP) 
had its 24th National Conference, with the theme “Technological 
Revolution – Adaptation in Industrial Pharmacy practice”, from 13 
to 16 July, at Marriot Hotel, Lagos.

•	 Members of the Association of Lady Pharmacists (ALPs) Lagos 
State Chapter, on 9 July, elected new executives to pilot the affairs 
of the association for the next four years. The election took place 
during the association’s Annual General Meeting (AGM), held at 
the secretariat of PSN-Lagos.

AUGUST
•	 The Association of Hospital and Administrative Pharmacists 

of Nigeria (AHAPN) held its 22nd Annual National Scientific 
Conference with the theme: “Advancing Technological Revolution 
in Pharmaceutical Service Delivery”, in Ilorin, Kwara State, from 2 
to 6 August, at De Peace Hotel & Suites, Tanke.

•	 The Association of Industrial Pharmacists of Nigeria (NAIP) 
inaugurated a new national executive committee, led by Pharm 
Kenneth Onuegbu, on 23 August, 2021, at the Marriott Hotel, Ikeja, 
Lagos State.

•	 Seagreen Pharmaceutical Nigeria Limited donated drugs to 
the Lagos State Traffic Management Authority (LASTMA) Oshodi 
Office on 19 August.

•	 The National Association of Pharmacists in Academia (NAPA) 
held its 19th National Scientific Conference 2021, in Nsukka, Enugu 
State, from 16 to 20 August, 2021, with the theme, “Challenges and 
Opportunities in Advancing the Pharma Sector in Nigeria: Lesson 
from the COVID-19 Pandemic”.

•	 The 40th Annual National Conference of the Association of 
Community Pharmacists of Nigeria (ACPN), tagged “Gateway 
2021” was held at the Conference Hotel, Abeokuta, Ogun State 
from 28 August to 4 September.

•	 On 26 August, Emzor Pharmaceutical Industries Limited 
signed an agreement with Mangalam Drugs & Organics Limited, 
to locally manufacture and distribute Active Pharmaceutical 
Ingredients (APIs) in Nigeria and other African countries.

SEPTEMBER
•	 The Faculty of Pharmacy, University of Benin (UNIBEN) won the 

trophy for the Pharmanews Interschool Debate Competition, held 
during the Annual National Convention of the Pharmaceutical 
Association of Nigeria Students (PANS) at the University of Uyo, in 
Akwa-Ibom State, on 7 September.

•	 The Nigerian Association of Pharmacists and Pharmaceutical 
Scientists in the Americas, Inc. (NAPPSA) had its 15th Annual 
Scientific Conference and Exposition with the theme: 
Pharmaceutical R&D and Healthcare Delivery for a Post-Pandemic 
World, on 23 September to 26 September, at Baltimore Marriot 
Inner Harbor at Camden Yards, United States.

•	 Greenlife Pharmaceutical Limited, in commemoration of 2021 
World Pharmacists Day, on 25 September, 2021, conducted public 
health campaign for residents of Ilupeju, Obanikoro, Oshodi and 
adjoining communities.

OCTOBER
•	 The second edition of the PSN Presidential Debate, organised 

by Pharmanews Limited and PharmaStreamTV in collaboration with 
the PSN, was held on 13 October, at the Conference Hall of the 
Pharmacy House, Anthony, Lagos.

•	 The Nigeria Academy of Pharmacy (NAPharm), on 22 October, 
inducted 15 new Fellows into its fold and also conferred Life 
Fellowship on 10 of its founding Fellows, who have crossed 75 
years old.

NOVEMBER
•	 Mega Lifesciences on 14 November, organised a media parley 

in commemoration of World Diabetes Day 2021, themed: “Access 
to Diabetes Care: If Not Now, When?”

•	 Afonchies Pharma Limited organised a sensitisation and 
awareness campaign programme, towards reducing the menace 
of diabetes mellitus, while also conducting free medical screening 
for residents of Ajah and Addo in Lagos on 15 November. 

•	 The 94th Annual National Conference of the Pharmaceutical 
Society of Nigeria (PSN) was held at the Alfred Diete Spiff 
Civic Centre, in Port Harcourt, Rivers State from 1 November to 6 
November 2021.

•	 Prof. Cyril Usifoh, on 5 November, emerged president of the 
Pharmaceutical Society of Nigeria (PSN), following the election 
held at the 94th Annual National Conference of the PSN, in Port 
Harcourt, Rivers State.

DECEMBER
•	 The Association of Community Pharmacists of Nigeria 

(ACPN), held the investiture of its new executives, alongside its 
Award Dinner Programme, at Sheraton Hotel, Ikeja, Lagos on 13 
December.

•	 The Shalina Young Talents Awards (SYTA), organised by Shalina 
Healthcare for final year pharmacy students in the country was 
held on 8 December, at Radisson Hotel, GRA, Ikeja, Lagos. 
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By Adebayo Oladejo

The Wife of the Deputy Governor, Oyo State, Prof. (Mrs) Amudalat Olaniyan (Middle), in 
the company of Pharm. Taofik Odukoya and Mrs Kawthar Odukoya, the chief executive 
officer and executive director respectively during the official unveiling of the new branch of 
Vanguard Pharmacy in Ibadan, Oyo State, recently.

By Ranmilowo Ojalumo

The National Health Insurance 
Scheme (NHIS) has again 
come under the spotlight, 

with the Association of Community 
Pharmacists of Nigeria (ACPN) 
faulting the scheme’s operational 
guideline on drug prescription and 
dispensing.

Speaking during a recent 
roundtable discussion with 
representatives of Health 
Management Organisations 
(HMOs) in the country, at the 

ACPN urges FG to 
rectify lapses in NHIS 
guideline on pharma 
care

association’s corporate head office 
in Ikeja, Lagos, ACPN national 
chairman, Pharm. Remi Oladigbolu, 
noted that any hospital’s pharmacy 
department that is not registered 
by the Pharmacists Council of 
Nigeria (PCN) is not a pharmacy, 
even if it is being operated by a 
professional pharmacist.

Charging the HMOs to desist 
from patronising such defaulting 
hospitals, Oladigbolu said doing 

Former governor of Rivers 
State, Celestine Omehia, 
has called on the leadership 

of the Pharmaceutical Society 
of Nigeria (PSN) to actively 
engage the government towards 
ensuring that pharmacists are 
employed in every government-
owned medical and health 
facility across the country.

Omehia, who is the founding 
partner, Celestine Omehia & 
Associates, made the call at 
the Award/Dinner Night of the 
94th Annual Conference of the 
PSN, held late last year in Port 
Harcourt, Rivers State. He was 
the chairman of the occasion.

The former governor also 
emphasised the need for more 
placement opportunities for 
pharmacy interns, saying there 
would be a lacuna of experience 
and shortage of manpower if the 
younger pharmacists cannot get 
places to do their internship, 
while the older pharmacists are 
retiring.

Engage govt for compulsory employment of 
pharmacists, Omehia charges PSN

-  Seeks more placement opportunities for intern pharmacists
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