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WAPCP partners DELSUTH to 
launch first pharma residency 
in West Africa
To further enhance 

pharmacists’ capacity in 
clinical practice, the West 

African Postgraduate College 
of Pharmacists (WAPCP), 
in collaboration with the 
management of Delta State 
University Teaching Hospital 
(DELSUTH), Oghara, has 
established the International 

Pharmacy Practice Residency 
(IPPR) programme.

 The IPPR, being the first of 
its kind in the West African sub-
region, and the second in Africa, 
after Egypt, will be accredited 
by the American Society of 
Health System Pharmacists 
(ASHP), which will also award 
certificates to Fellows of the 

WAPCP at the conclusion of the 
training. 

The ASHP has, since 1963, 
served as the sole accreditation 
organisation for pharmacy 
residencies and pharmacy 
technician training programme 
in the United States of America. 

During an exclusive interview 

L-R: Mr Matthew Nwocha, Zolon BDE, representing Selak Pharmacy, and Ms Chidinma 
Anyaeji, representing Bennez Pharmacy, receiving appreciation gifts from Mr Achilike 
Bello, business manager, Zolon Healthcare, during the final draws of the Emvite Super open 
market activation, held in Onitsha, recently.
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PHARM. FOLASADE LAWAL
Pharm. (Mrs) Folasade Olufunke Lawal is the MD and 

CEO of Victory Drugs, a community pharmacy, based 
in Lagos, Nigeria. She 
is also a consultant at 
the Drug Information 
Centre, Association 
of Community 
Pharmacists of Nigeria 
(ACPN).

Lawal graduated 
from the University of Ife 
(now Obafemi Awolowo 
University) in 1985 with 
a Bachelor of Pharmacy 
degree. She further 
obtained a master’s 
degree in Clinical 
Pharmacy in 2006 from 
the University of Lagos.

She cut her teeth 
in the profession as a 
hospital pharmacist at 
Adebowale Hospital, Lagos, where she was in charge 
of services such as drug purchases and storage, drug 
dispensing, patient counselling and liaising with other 
healthcare professionals in the hospital. After working for 
a year in the hospital, she established her own company, 
Victory Drugs in May, 1989.

 With 33 years of professional experience, the 
pharmacist has categorically carved a niche for herself 
in excellence. Aside from having a number of research 
publications to her credit, she is reputed to have 
developed several laudable innovations, among which is 
the popular “Your Pharmacist & You” programme, aimed 
at ensuring that patients keep track of their medical 
record.

An ardent community pharmacist, Lawal has been 
involved in numerous community programmes aimed at 
positive behavioural changes. These have been especially 
targeted towards curbing the spread of communicable 
diseases like HIV/AIDS and malaria. She also conducts 
health awareness campaigns on non-communicable 
diseases like hypertension and diabetes. 

A strong advocate of the rational use of medicines, 
Lawal has collaborated with and effectively delivered 
various local and international level projects with 
several international organisations, institutions and 
pharmaceutical companies since 2005. She is very 
innovative in the practical solutions she has brought to 
the effective practice of community pharmacy, patient 
involvement, and patient care. She is also a seasoned 
researcher and well-published author in peer-reviewed 
journals.  

In recognition of her contributions to the pharmacy 
profession, Lawal won the May and Baker Professional 
Award in Pharmacy in 2015, as well as the Commonwealth 
Professional Fellowship, in the same year. This is  in 
addition to being a Fellow of the Pharmaceutical Society of 
Nigeria (FPSN), as well as being a member of the Faculty, 
Omron Academy; member, Sanofi Advisory Board; and 
associate member, Royal Pharmaceutical Society.

She is happily married with children.
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“Don’t be pushed 
around by the fears in 
your mind. Be led by the 
dreams in your heart.” – 
Roy T. Bennett

Give it your all. 
Whatever work you do, 
do it to the best of your 
ability. - Jerry Dorsman 
and Bob Davis

Instead of letting your 
hardships and failures 
discourage or exhaust 
you, let them inspire you. 
- Michelle Obama

“Though nobody can 
go back and make a new 
beginning… Anyone can 
start over and make a new 
ending.” - Chico Xavier

“Life isn’t about 
finding yourself. Life is 
about creating yourself.” - 
George Bernard Shaw

“We generate fears 
while we sit. We overcome 
them by action.” –  Dr. 
Henry Link

“Keep your face 
always toward the 
sunshine, and shadows 
will fall behind you.” – 
Walt Whitman

“Life is like riding 
a bicycle. To keep your 
balance, you must keep 
moving.”― Albert 
Einstein

“There are no 
limits to what you can 
accomplish, except the 
limits you place on your 
own thinking.” – Brian 
Tracy

“Integrity is the most 
valuable and respected 
quality of leadership. 
Always keep your word.” 
– Brian Tracy

“Your talent 
determines what you 
can do. Your motivation 
determines how much 
you’re willing to do. Your 
attitude determines how 
well you do it.” — Lou 
Holtz

“You don’t have to 
be great to start, but you 
have to start to be great.” 
– Zig Ziglar

 “Make your life a 
masterpiece, imagine no 
limitations on what you 
can be, have, or do.”  – 
Brian Tracy
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Monthly PublicationMonthly Publication

43 Years  43 Years43 Years

(1979 - 2022)
No one regrets advertising in Pharmanews

CelebratingCelebrating

Pharmanews July 2022.indd   2Pharmanews July 2022.indd   2 6/27/2022   10:25:19 AM6/27/2022   10:25:19 AM



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

Pharmanews July 2022 Vol. 44 No.7 3Editorial }}

Improving blood donation 
system in Nigeria   

Commission (NBSC) – show that 
the agency is only able to collect 
about 600,000 pints of blood every 
year, leaving a shortfall of about 70 
per cent. This poor culture of blood 
donation calls for the attention and 
action of all stakeholders in the 
health sector. 

It was perhaps in view of 
this that the Minister of State for 
Health, Dr Olorunnimbe Mamora, 
while briefing newsmen on this 
year’s celebration, highlighted 
the significance of blood donation 
as an act of kindness, unity and 
harmony which every citizen of 
the country owes their various 
communities. He added that blood 
donation plays crucial roles in the 
reduction of infant and maternal 
mortality, deaths from traffic 
injuries, surgeries and other 
conditions, while ensuring the 
safety of blood units in hospitals. 
“It is an indispensable aspect 
of healthcare that contributes to 
saving lives in Nigeria”, he said.

Indeed, beyond the routine 
commemorative activities, there is 
need for more concerted efforts 
towards the actualisation of the 
objectives of the World Blood 
Donor Day in the country. The 17 
blood donation centres currently 
operated by the NBSC across 
the six geo-political zones are 
apparently inadequate to cater 

for the country’s blood needs. 
Moreover, with increase in the 
activities of insurgents and other 
deadly armed groups, the need for 
more blood banks and donation 
centres cannot be overemphasised 
as many victims of these armed 
groups often die of blood loss and 
lack of emergency medical care.  

In the aftermath of the recent 
terror attacks on a church in Owo, 
Ondo State, the Nigerian Medical 
Association (NMA) and other 
groups raised the alarm that there 
was shortage of blood to treat 
some of the victims and therefore 
pleaded for blood donations. 
While such calls might sometimes 
be expedient, we wish to state 
that times of emergencies are not 
the best to mobilise citizens for 
blood donation. As the WHO has 
noted, blood donation must be a 
year-long event and citizens must 
be mobilised and encouraged to 
voluntarily contribute to blood 
banks.

It is also concerning that 
reports from blood donation 
centres have shown that Nigerians 
are more disposed to paid blood 
donation than voluntary blood 
donation. Haematologists have 
decried this practice, noting that 
voluntary blood donation is the 
safest source of blood and blood 
products for patients. The NBSC has 

also pointed out that commercial 
donors are more likely to live high 
risk lifestyles and have a higher 
burden of transfusion-transmissible 
infections. Moreover such paid 
donors are also often unwilling to 
disclose their true health status, 
since their motivation for donation 
is monetary and not altruistic.   
This also underscores the need 
to constantly enlighten the public 
on the benefits of voluntary blood 
donation.

There is also the crucial need to 
effectively manage donated blood 
to ensure that more patients are 
able to benefit from the available 
supply. Recent medical studies have 
revealed that patients’ blood needs 
differ, as the various components of 
a pint of blood can save up three to 
three lives. This is a departure from 
the old procedure in which a whole 
pint is administered on a patient, 
regardless of their specific need. In 
view of this, we agree with the recent 
call by Prof. Vincent Osunkalu, a 
consultant haematologist at the 
Lagos University Teaching Hospital 
(LUTH) that physicians must begin 
to embrace the practice of blood 
fractionation. We believe that 
this will tremendously optimise 
availability of blood to more 
patients who need it.

We also urge hospital 
managements to promptly attend to 
road accidents victims and others 
in emergency need of blood, rather 
than first demanding payment. It is 
imperative to seek to save lives first 
before any other consideration, as 
a life lost can never be regained.

On 14 June, 2022, Nigeria 
joined the rest of the 
global community to 

mark the World Blood Donor 
Day. The annual commemoration 
was created to raise awareness 
of the need for safe blood and 
blood products, as well as to 
urge governments and national 
health authorities to provide 
adequate resources, systems 
and infrastructures to increase 
the collection of blood from 
voluntary, non-remunerated 
blood donors.

The theme of this year’s event, 
“Donating Blood is an Act of 
Solidarity. Join the Effort and Save 
Lives,” is a vital one that must be 
amplified across Nigeria and taken 
seriously by both government and 
the citizens alike. The focus, as the 
World Health Organisation (WHO) 
has noted, is to emphasise the need 
for committed and consistent blood 
donation, as well as to ensure timely 
access to safe blood transfusion. 
This is imperative as safe blood 
and blood products are becoming 
increasingly essential and critical 
to medical care and public health.

This message is of particular 
importance to Nigeria, as figures 
have consistently shown that the 
rate of voluntary blood donation 
across the country is currently 
at an abysmal level. With its over 
200 million population, Nigeria is 
estimated to require an average of 
1.8 million pints of blood annually 
to maintain the health of its people. 
However, reports from the country’s 
agency in charge of blood donation 
– the National Blood Service 

Pharmanews July 2022.indd   3Pharmanews July 2022.indd   3 6/27/2022   10:25:21 AM6/27/2022   10:25:21 AM



Celebrating 43 Years of Uninterrupted Monthly Publication (1979-2022) 

Pharmanews July 2022 Vol. 44 No. 74 Reflection }

}

By Sir Ifeanyi Atueyi

Everyone has one thing or the 
other to worry about. It is 
natural. We all worry about 

our businesses, jobs, investments, 
finances, families, children, 
parents, health, what to eat, dresses 
to wear, retirement, security of 
lives and properties etc. We worry 
about the future because we do not 
know what will happen. But God 
is omniscient. He knows what will 
happen in future and is in absolute 
control of tomorrow.  

Isaiah 46:10 (NKJV) says 
“Declaring the end from the 
beginning, And from ancient 
times things that are not yet 
done.”  God knows the end-result 
even before anything is started. 
And in all cases, His purpose must 
be accomplished. Consequently, 
we should not worry but put our 
trust in Him.  He has assured us 
that His plans for us are for good, to 
have our expected end.

Studies have found that 40 
percent of our worries relate to 
things that never occur, 30 percent 
to things we cannot change, 12 
percent to health (while we are 
still healthy), and 10 percent 
to petty concerns. 
Only 8 percent of 
worries are about 
real problems. 
Thus, 92 percent 
of our worries are 
wasted. 

It is noteworthy 
that 40 percent of 
our worries are 
for things that will 
not even happen. 
That means that if 
we know these 40 
percent, we should not worry about 
them at all. But we do not know. 
Only God knows. Why should we 
worry for what we cannot change 
which constitutes 30 percent of 
our worries? But those things we 
cannot change as human beings 
can be changed by God, who is 
omnipotent. He is the unchangeable 
changer.

Worrying saps your energy and 
rarely solves problems. Productive 
people spend their energy doing 
something about their problems 
rather than just worrying about 
them. Philippians 4:6-7 (NKJV) 
says, “Be anxious for nothing, 
but in everything by prayer and 
supplication with thanksgiving, 
let your requests be made 
known to God and the peace 
of God, which surpasses all 
understanding, will guard your 
hearts and your minds through 
Christ Jesus.”

According to Apostle Paul, the 
antidote to worry is prayer. Worries 
must be   turned to prayers. The 
more you pray, the less you worry. 
God’s peace will guard our hearts 
against worry.

Worrying is bad for your 
health. A recent Mayo Clinic 
study revealed that 80 percent of 
their patients were ill directly or 
indirectly because of their mental 
stress. Stress is an automatic 
physical, mental and emotional 
response to a challenging event. It 

is a normal part of everyone’s life. 
The human body is designed to 
experience stress and react to it. 
When you experience changes or 
challenges (stressors), your body 
produces physical and mental 
responses called stress.

 Physical symptoms of 
stress include aches and pains, 
exhaustion, dizziness, high blood 
pressure, muscle tension, stomach 
or digestive problems, weak 
immune system. Stress can lead to 
emotional and mental symptoms 
like anxiety, depression, panic 
attacks and sadness.

Today, the stress level in 
the country is high because of 

serious dislocation 
of e c o n o m i c 

a c t i v i t i e s , 
resulting from 
unprecedented 
insecurity of life 
and properties. 
The health, 
e d u c a t i o n a l , 
a g r i c u l t u r a l , 
transport, power 
and other sectors 

are seriously 
disrupted. 

 Politicians 
are going 

t h r o u g h 
p e r i l o u s 
t i m e s 
in their 
struggle 
for Aso 
R o c k 
n e x t 
y e a r . 
W h o 

will be 
the next president of our country 
is everyone’s concern today. Most 
of the politicians are holding 
meetings day and night with little 
or no rest or sleep. They do not 
have adequate rest of the body and 
peace of mind.  All these result in 
serious health issues. Heart attack 
and stroke are now prevalent in the 
country.

In order to tackle their stress, 
some resort to alcohol and drugs, 
thinking that the solution can be 
found there. Some resort to idols 
and false gods, thinking there is a 
way there but they are all a blind 
alley. Some wealthy ones resort to 
whatever is recommended for them 
that money can buy. But money 
cannot buy peace of mind and joy. 
Only a sound relationship with our 
Lord Jesus Christ can guarantee 
these.

 
Apostle Peter gives us a solution 

to stress in 1 Peter 5:7 (NIV), which 
says   “Cast all your anxiety on 
him because he cares for you.” 
We should cast all our cares on God 
because He cares for us. Just throw 
your burdens on Him and let Him 
carry them. There is nothing we 
are going through that we cannot 
cast on the Lord. Matthew 11:28 
says, “Come unto me, all ye that 
labour and are heavy laden, and 
I will give you rest.”

 Antidote to worry
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The sales process
By George O. Emetuche

Every endeavour follows a 
process. It takes process 
to achieve a goal. As we 

already know the importance 
of salesmanship and selling to 
business, it is vital that we discuss 
sales process as well. 

Before we continue, it is 
imperative to note that there are 
inbound and outbound sales. At 
the most basic stage, the difference 
between the two sales is in who 
initiates the sales relationship. 
Inbound sales processes get 
started by the prospect, while 
outbound sales are started by the 
sales representative. It is important 
to note this distinction before we 
proceed in the discussion.

The focus of the sales process 
we will explore here is outbound 
sales which is a branch of business-
to-business sales. It refers to 
the process of a seller, usually a 
sales rep of a company, initiating 
engagement with a prospect or 
prospective buyer through sales 
activities, such as cold calling, 
email prospecting, social selling 
and networking.

Understanding and applying 
sales process is what makes a 
sales professional. The teaching I 
will explore here is ideal for sales 
professionals, entrepreneurs, start-
ups and professionals who want to 
create value with their products 
and services. 

Components of the sales 
process

Reach out to the right market
This is the art of prospecting 

and the first stage in the sequence. 
You need to reach out for the 
sales. You need to make the sales 
to happen. Selling is about being 
strategic. You need to prospect and 
identify where the buyers are. It is 
not every market that is made for 
your products or services. You must 
discover your own market. You must 
sell the right product; you must sell 
the right way; and you must sell 
in the right market. I believe that 
if you sell the right product in the 
wrong market, it will fail. If you 
sell the wrong product in the right 
product, it will fail. 

As a businessperson, start-
up or sales professional, you must 
identify the right market for your 
product. The right market means 
that you go to the market buyers 
and prospects that will need your 
products and services. You must 
take time to identify this market. 
You need to know who buys, what 
they buy, where they buy, when 
they buy, why they buy, and how 
they buy. I call these The Five Ws 
and One H of Selling. This is how to 
sell productively. 

Selling is strategic and 
intentional. It is strategic because 
you must plan how to achieve your 
goals, and intentional because you 
must design and go out to achieve 
what you designed.

Qualify your prospects to 
ensure you are talking to the right 
people

Identifying the right market 
is the first task for the business. 
This task is done before coming 
out with the products because 
you need to know the market your 
product is meant for. You don’t just 
manufacture; you produce for a 
market. When you have done this, 
the next assignment is to ensure 
that the prospect you are selling to 
in the market is the right prospect. 

The right prospect is identified 
by deploying questioning and 
listening skills. The salesperson 
asks the prospects questions 
skilfully to know if he needs the 
products, and if he can pay for the 
products. 

Sales conclude when payment 
is made. If payment for products 
bought is not made, then sales 
didn’t happen. What happened 
is dumping, and dumping isn’t 
selling! So, qualifying the prospect 
is necessary to ensure that the 
business is dealing with the right 
person or market.

Develop a cordial 
relationship with your target 
audience

In selling, relationship is 
everything. This is true for business 
as well. People ‘‘buy’’ people. 
People buy from people they 

like and trust. When people like 
you because of the way you treat 
them, they will buy from you. When 
people know that they can trust 
you and your product, they will buy 
from you.

The more you develop cordial 
relationships with your customers 
and prospects, the more you sell. 
I deployed relationship strategy 
when I was in the field as a salesman. 
I invested time in building viable 
business relationships. The quality 
relationships I developed in the 
right places helped me to succeed 
in my days as a field salesman. 

I agree with Brian Tracy when 
he said, ‘‘21st century selling is 
relationship selling.’’ The healthy 
professional relationships you built 
as a salesperson help you at tough 
times. People may decide to buy 
from a salesperson because of the 
person selling the product and not 
necessarily because of any other 
reason. I have seen this happen on 
several occasions. It is ideal to build 
quality and cordial relationships; it 
is ideal to sell value all the time. 
This is the way to succeed in the 
field of sales.

(Continues next edition)

George O. Emetuche, CES,
Convener, Nigeria Sales 

Conference.
Buy books by George 

O. Emetuche from Popular 
Bookshops near you, Roban Stores 
nationwide, Alpha Pharmacy 
and Stores, Jumia; and E-books 
on: Amazon, Okadabooks, Kobo, 
and Bambooks. Reach us today 
on 07060559429 for productive 
training of your Sales Team. www.
thesellingchampionconsulting.com.

“If you can’t describe what you are doing as a process, 
you don’t know what you are doing.” - W. Edwards 
Deming
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Phytomedicine 
and family 
health

Defined simply as 
medicine based on plants, 
phytomedicine has played 

a largely complementary role 
to orthodox medicine in the 
management of both common and 
complicated disease conditions. In 
countries like India and China, it is 
a very popular branch of medicine 
that has become part of the 
national healthcare deliery system. 
Many families in these climes 
depend on medicinal plants for the 
management of common ailments. 
The Indian Ayurveda system of 
medicine depends largely on 
plants and can be seen as another 
aspect of phytomedicine, even 
though it also includes diet and 
yoga.

Data gathered from different 
parts of the world suggests that 
there are about 35, 000 plants 
species that are being used as 
medicines in the form of herbal 
therapies and recipes. Of these, 
researchers say about 20 per cent 
undergo the stage of phytochemical 
analysis, while 10 per cent reach 
the biological screening stage. 
The remaining require some level 
of exploration through the use of 
modern technologies.

Some of the most significant 
values of phytomedicine lie in 
the fact that plants can offer both 
prophylactic and therapeutic 

benefits. This has helped many 
families cope with the harsh 
economic implications of 
accessing modern healthcare. In 
India and most of Asia, as well as 
Africa, ailments like the common 
cold do not necessarily require 
visiting the hospital, as families 
cultivate gardens from where they 
harvest medicinal plants for their 
wellbeing. For instance, plants like 
ginger, garlic, turmeric, lemon 
and clove have shown remarkable 
promise in the prevention and 
treatment of flu and other common 
cold and feverish conditions.

The popular Chinese tea 
has become a much sought-after 
commodity all over the world, 
largely because of its therapeutic 
qualities. Known to be full of 
catechins, Chinese tea helps to 
speed up the fat-burning process. 
It also enhances muscle gain and 
increases muscle endurance in the 
process. The benefits of increased 
muscular endurance are many and 
include reduction in the risk of 
injury, increase in confidence and 
increase in physical abilities. It is 
therefore a good recipe for sports 
people and all those who wish to 
keep fit.

The leaves of Mangifera indica, 
a particular species of mango, have 
been used in healing practices like 
Ayurveda and traditional Chinese 

conditions.
In Nigeria, phytomedicine is 

becoming popular among families. 
Notwithstanding, experts have 
raised concerns bordering on 
dosage and administration, arguing 
that it is not enough for plants 
to be considered medicinal and 
consumed arbitrarily, bearing in 
mind the potential dangers inherent 
in the activities of charlatans who 
call themselves herbal medicine 
sellers. 

There is no doubt that certain 
plants in Nigeria have offered 
therapeutic benefits to individuals 
and families. The problem is that 
people have the tendency to abuse 
the process. Thus, if medicinal 
plants must be included in a 
family’s health regimen it must be 
with the guidance of a nutritionist 
or a medical practitioner.

In the management of diabetes 
in Nigeria and other African 
countries, the bitter leaves of 
the neem tree have been found 
to show significant promise as 
they are loaded with flavonoids, 
triterpenoid, anti-viral compounds 
and glycosides which may help 
manage blood sugar levels. 

The management of sickle 
cell in Nigeria recorded a major 
breakthrough with the discovery 
of the therapeutic power of the 
edible pigeon pea (Cajanus 

Cajan) by the late G.I. Ekeke of 
the University of Port Harcourt. 
Interestingly, Neimeth International 
Pharmaceuticals took up that 
research and developed it into 
Ciklavit which is one of the most 
important medicines for sickle cell 
disorder today.

The benefits of bitter leaf 
which grows in many homes in 
Nigeria are numerous and have 
inspired a lot of scientific research. 
Farombi and Owoeye, in their 2011 
scholarly article, Antioxidative 
and Chemopreventive Properties 
of Vernonia Amygdalina and 
Garcinia Biflavonoid observed that: 
“Vernonia amygdalina, commonly 
known as bitter leaf, is a shrub that 
grows up to 3 meters high in the 
African tropics and other parts 
of Africa, particularly, Nigeria, 
Cameroon and Zimbabawe. It is 
reputed to have several health 
benefits. The organic fraction 
extracts of the plant was shown to 
possess cytotoxic effects towards 
human carcinoma cells of the 
nasopharynx. It is effective against 
amoebic dysentery, gastrointestinal 
disorders, and has antimicrobial 
and antiparasitic activities.”

The contribution of 
phytomedicine to human health 
cannot be quantified in terms of 
benefits. Even the World Health 
Organisation is quite aware and 
appreciates the fact that plant-
based medications are among 
the most sought-after primary 
healthcare for around 3.5 billion 
people across the globe and there 
are very strong indications that the 
demand for herbal remedies will 
continue to increase.

medicine for thousands of 
years. Although the stem, 
bark, leaves, roots, and 
fruit are likewise used 
in traditional medicine, 
the leaves in particular 
are believed to help treat 
diabetes and other health 
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}Food & Nutrition
Natural remedies for hepatitis

Hepatitis is the inflammation 
of the liver. The symptoms 
include:

• Light but constant 
abdominal discomfort 

• Headache 
• Fever 
• Fatigue 
• Noticeable loss of 

appetite
•  Vomiting
• Pharyngitis and a 

rejection to smoking 
• Presence of chills or 

being cold 
• Eyes and skin become 

yellow 
• Brown urine 
• Whitish excrement

Causes 
Hepatitis is caused by an 

infection brought on by a large 
quantity of virus or the presence 
of toxic agents. Two types of 
hepatitis are Hepatitis A, which 
is caused by the ingestion of 
contaminants like polluted water 
etc.; and Hepatitis B, which is 
more severe and in some cases 
fatal. It is acquired through 
transfusions with contaminated 
blood, dirty hypodermic 
needles, etc. 

Suggested treatment 
It is recommended that the 

patient as well as the people who 
touch their clothing or personal 
objects, wash their hands after 
touching them. 

For recovery, the following 
is required:

• Detoxify 
• Drink much fluid
• Total abstinence from 

alcohol 
• Have a lot of rest and a 

diet with nutrients such as 
fruit, beans, vegetables 
or cereals 

• Eat plenty carbohydrates 
• Vitamins B, C and a large 

quantity of bee honey.
• Take lecithin which is a 

natural fat solvent.
• Take Proteins in the form 

of amino acids such as 
the ones that aloe vera 
contains. 

• Eliminate common fats. 
Warning! Hepatitis B is 

transmitted by the blood. Take 
extreme precautions with 
transfusions. 

Some very effective 
nutritional supplements that 
have helped a lot of people:

1.  Bee Propolis 4 to 6 
tablets daily. 2 tablets 
with each meal. This is a 
natural antibiotic; it kills 
bacteria and viruses and 
strengthens the immune 
system. 

2. Aloe Vera Juice Gel or 
Berry Nectar,  20-40 
mls daily before each 
meal. Anti-inflammatory, 
natural pain inhibitor, 
natural antibiotic, cell 
regenerator, Energizer 
and very effective for 
digestive and nutritive 
purposes. 

3. Forever Ultra Lite - 
a nutritional shake 
with finer and hiney. 
Substitutes a meal. It 
contains multivitamins, 
multiminerals, vegetable 

Recommendations for 
Nutritional healing by Ijaoba 
Adebayo

Aloe Vera, A Gateway to 
Health and Healing by Dr. Ojo 
Falana

Google

About the Author:
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proteins, amino 
acids and fibre 
absorbency etc

4. Absorbent C - 2 
tablets daily. 1 tablet 
each meal. Powerful 
a n t i o x i d a n t , 
s t r e n g t h e n s 
immune system.

5. Forever B12
6. Forever Calcium.

References:
Guide to Natural 

Remedies for Health and 
Well-Being by Enrique 
Garza Gutierrez BSc, C.Ht.
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}Heroes of Healthcare

By Ola Aboderin

The narrative of Dr Gloria 
Olubusola Rowland’s 
emergence as one of the most 

illustrious nurse leaders in the 
United Kingdom is one that is both 
intriguing and inspiring. Despite 
her humble background and 
training in Saki, Oyo State, Nigeria, 
she has consistently distinguished 
herself as a transformational nurse 
leader and visionary.

She is presently the chief 
nursing officer and executive 
director of quality for the entire 
North West London. Before then, 
she was the director of midwifery 
at Barts Health NHS Trust, which has 
the largest maternity services in 
the UK. That post was an iconic one 
for Rowland, as it established her 
as the first Black African director 
of midwifery in the history of 
maternity services in the UK. 

The UK’s Nursing Times in 
describing her, says: “Dr Rowland 
has received national recognition 
for her work in transforming 
maternity care including chairing 
the trailblazer group that developed 
the new apprenticeship pathway 
into the midwifery profession.” The 
Nursing and Midwifery Council 
of UK concurs, saying: “She has 
a strong passion for change, 
innovation and transformation of 
health services.”

Significant beginnings
Growing up in her rural 

community in Oyo State, Rowland’s 
initial intention was to study 
Medicine. However, when she 
attempted the entrance examination 
(Unified Tertiary Matriculation 
Examination) the first time, she was 

to bear the transformational 
approach to nursing leadership 
that had become her trademark 
over the years. Indeed, just two 
years into her appointment, Bart’s 
Health NHS Trust reported that 
she had “made considerable 
improvements to our maternity 
services and was recognised by 
CQC Chief Inspector Ted Baker 
for ‘outstanding practice in the 
leadership and drive shown.’”

As is common with exceptionally 
productive people, the turbulence 
that characterised year 2000 proved 
to be a catalyst for even greater 
accomplishments for Rowland. 
Naturally, with the outbreak of 
COVID-19, the celebrated nurse 
leader had more challenges to 
contend with, with higher numbers 
of women and expectant mothers 
falling ill. Even more, she observed 
that the pandemic was affecting 
a disproportionate number of 
people from Black and minority 
ethnic communities, including her 
nursing colleagues.

However, rather being daunted 
by these unforeseen challenges, 
she rose to the occasion and 
confronted them headlong with 
unprecedented initiatives, some 
of which have continued to yield 
results even after the pandemic. 
One of such lasting initiatives is the 
Turning The Tide Project. 

The project had emerged from 
her discussions with several of 
the heads of maternity in the UK, 
who she ultimately led to compile 
a report highlighting the historic 
and endemic inequalities faced 
by Black and Asian healthcare 
professionals in the NHS, and 
those of mixed ethnicity. Findings 
of the report were shared with the 
concerned regulatory authorities. 
In response to the findings and 
recommendations, the Royal 
College of Nursing recently 
launched a new mentoring 
scheme to support Black, Asian, 
and minority ethnic midwives and 
maternity support workers (MSWs) 
in their career development.

 
Recognitions and awards 
In celebration of her immense 

contributions to the advancement 
of nursing practice and healthcare 
delivery, Dr Rowland has won 
several honours and recognitions. In 
2021, Her Majesty, Queen Elizabeth 
II, awarded her an MBE, one of UK’s 
most prestigious awards. Earlier 
in 2020, she was appointed to the 
National Advisor Group of the UK’s 
Chief Nursing Officer, so she could 
use her wealth of experience in 
helping to provide an effective 
response to the COVID-19 outbreak. 
Additionally, she was made a 
Florence Nightingale Research 
Scholar in 2011 and a Mary Seacole 
Scholar, two years earlier (2009).

Gloria Rowland: The natural-born 
nurse leader and reformer

offered Physiotherapy. She rejected 
the offer and decided to write the 
examination the following year. 

Fortunately however, her 
mother, who was also a prominent 
health professional, encouraged 
her to enrol for the Nursing 
programme at the Baptist School of 
Nursing in Saki. The plan was for her 
to have some basic knowledge of 
key areas in the medical sciences, 
such as Anatomy and Physiology, 
while preparing to take another 
UTME. However, once she began 
her training, it dawned on her that 
Nursing was what she was born to 
do and she decided to complete 
the programme.

Signs that Rowland was 
going to be an exceptional nurse 
began to manifest, soon after she 
graduated from the nursing school. 
Having been trained to “nurse from 
the heart”, she approached her 
practice with unusual commitment 
and sense of duty. She found 
herself being drawn to patients 
that many other nurses would not 
be comfortable attending to. For 
example, there were nomadic 
herdsmen in the bushes and forests 
surrounding the village in which 
she practised, some of whom had 
very poor hygiene habits. When 
such visited the clinic, many nurses 
tried to avoid them but she always 
wanted them for herself.

Rowland however faced a 
major challenge that increasingly 
diminished her zest for the 
profession she had come to love. 
Nurses were often considered 
inferior and treated as servants by 
the physicians. According to her, 
“I enjoyed the training. But when 

I started working, the things I saw 
and how nurses were treated - you 
had to give water to the doctors, 
kneel for the doctors, and in the 
theatre, you had to wipe their faces 
while sweating – I didn’t like that. 
I knew that was not what I wanted 
to do.”

With her dissatisfaction 
mounting, Rowland began to seek 
a means of escape from what she 
had come to consider a stifling 
work environment. Moreover, 
having been given a horrible first 
impression about nursing practice, 
she decided that she would return 
to the medical field to do her 
further studies.

Greener pastures 
Rowland’s much-awaited 

moment of “escape” came when she 
won a scholarship to study Medical 
Law in the UK. As Providence would 
have it however she spent her first 
few days with a family in the UK, 
in preparation for her resumption. 
The family convinced her that since 
she already had a background in 
Nursing, it was better for her to 
continue. The argument was that 
the prospect of getting immediate 
employment after graduation was 
very high and her student visa 
gave allowance for switching her 
intended course of study.

Rowland made the smart 
decision of personally researching 
how nursing practice was being 
done in the UK and much to her 
surprise and relief, the setting was 
totally different. She thereafter 
proceeded for her adaptation 
programme which qualified her to 
be a registered nurse. Soon after 
obtaining her B.Sc Nursing and 
Midwifery, she bagged a master’s 
degree in Public Health from 
Brunel University, London, and 
subsequently did her Doctorate in 
Clinical Practice at the University 
of Southampton. Essentially, within 
the space of a few years, she had 
qualified as a midwife, specialist 
community public health nurse, 
and doctor of clinical practice.

Impactful career
Given her solid background, 

robust professional training and 
natural passion for excellence, 
it is no surprise that Rowland’s 
years in service as a nurse 
leader have been garlanded with 
notable accomplishments.  Having 
demonstrated broad expertise 
and meritoriously risen through 
the ranks of the leadership of the 
UK’s health system, she was made 
director for Midwifery at Bart’s 
Health NHS Trust in 2018. 

Despite the upsurge in her 
responsibilities as the head of the 
UK’s largest maternity service, 
Rowland wasted no time in bringing 

Dr Gloria Olubusola Rowland
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Secrets in celebrities’ signatures (3)  

}

} Body Language

By Dipo MacJob (Dr  Write)

There is no controversy over 
the fact that she is one of 
the most popular female 

talkshow hosts, whose brand 
resonates with people across 
the globe. If there is one thing 
many would agree that she is 
known for, it is her generosity. 
She regularly lavishes her fans 
and studio audience with loads 
of gifts. Interestingly, even her 
name, Degeneres, sounds like 
“the generous”. 

However, there is something 
in her signature that many 
out there may not be aware of 
about her which can be seen 
readily and explained about 
her personality, graphologically 
speaking. It’s a secret I will 
conceal for now; just read on 
and find out later. 

As I’ve always said, the 
handwriting or signature of 
anyone reveals a lot about their 
character traits just at a glance, 
helping to make informed 
decisions about them. All over 
the world, graphology has made 
its mark as the fastest profiling 
tool ever to be discovered 
by humans. Whoever has the 
knowledge can pick out traits 
from a handwriting sample or 
signature that speaks to the work 
ethics, social skills, emotional 
disposition, thought processes 
etc. of an individual. Even how 
an individual copes with stress 
can be figured out from the 
handwriting or signature in 
less than a minute, depending 
on how savvy the handwiritng 
expert is.

In this edition, we are 
looking at the signature of 
Ellen Degeneres and there are 
a number of things we can see 
from this kind of signature, not 
necessarily because it belongs 
to her.

The first noticeable feature 
in her signature is the size. A 
signature with big letters or that 
looks big overall shows a person 
who is generally outgoing. They 
love to meet with people or be 
around people; they’re social 
beings. They have no issues with 
having a lot of people in their 
space because this even gives 
them more energy. 

The downward stroke of 
the letter “g” in her signature 
shows that she has good energy 
and drive to pursue tasks to 
a conclusive end. The ending 
stroke in the signature in 
context as we can see appears 
like a curved line which is a bit 
long. This connotes generousity 
traits, which, incidentally, Ellen 

is known for. 
The smooth connectivity 

seen within the letters “E” and 
the two letter ‘l’s reveal her 
ability to connect and flow 
easily with ideas. This is a strong 
trait that puts any talkshow host 
at a vantage position. It’s a trait 
of intelligence and given the 
years of hosting her talkshow, 
we cannot but agree more that a 
whole lot of brainwork has gone 
into it. 

However, what else among 
other things can we see from 
her signature? Any other secret 
revealed in her writing? 

I wouldn’t know if she has 

ever put this out there but from 
the traits in her signature, Ellen 
is someone who would rather 
choose a faster and easier way 
of getting things done. The 
signature typifies a person not 
ready for the boredom that too 
many details about a thing would 
bring. All the fellow wants is, “let’s 
just get it done”. Ocasionally she 
can miss out on very important 
details but the simple way to 
mitigate that is by ensuring that 
some of her team members are 
well positioned to help her with 
the rigour of sorting out those 
details in her routine which she 
would avoid by all means.

Again, this isn’t about her but 
about the traits in her writing. 
Imagine the power of being 
able to profile an individual with 
speed and accuracy! Wouldn’t it 
help us make better decisions?  

In our next edition, we shall 

examine another celebrity; you 
don’t want to miss it. 

Always remember, “if you 
must get it right, you must do it 
the WRITE way.”

MacJob O.E (@dipomacjob)
diptoy20m@yahoo.com
07062456737 (Text)
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Disease of the Month }

}

Hepatitis is a liver disease 
caused by the hepatitis 
virus, which could be easily 

contracted from a victim through 
contact of body fluids. This could 
be either through sexual contact, 
blood contact or even saliva. 
Slight contact with these fluids 
can transmit the disease. It could 
also be contracted if by chance a 
person consumes the waste passed 
out from a carrier. 

Hepatitis means inflammation 
of the liver. The liver is a vital organ 
that processes nutrients, filters the 
blood and fights infections. When 
the liver is inflamed or damaged, 
its functions can be affected. 
Hepatitis is commonly caused by a 
viral infection, but there are other 
possible causes of hepatitis, such 
as heavy alcohol use, toxins, some 
medications, and certain medical 
conditions.

Depending on its cause, 
hepatitis can be acute, which flares 
up suddenly and then goes away; 
or chronic, which is a long-term 
condition, usually producing more 

subtle symptoms and progressive 
liver damage.

The five types of hepatitis
Viral infections of the liver that 

are classified as hepatitis include 
hepatitis A, B, C, D, and E. A different 
virus is responsible for each type of 
virally transmitted hepatitis.  

• Hepatitis A: This form 
of hepatitis does not lead to a 
chronic infection and usually has 
no complications. The liver usually 
heals from hepatitis A within several 
months. However, occasional deaths 
from hepatitis A have occurred due 
to liver failure, and some people 
have required a liver transplant for 
acute hepatitis A infection. Hepatitis 
A can be prevented by vaccination.

• Hepatitis B: Approximately 
95 percent of adults recover from 
hepatitis B and do not become 
chronically infected. However, a 
few cases cause a life-long, chronic 
infection. The earlier in life hepatitis 
B is contracted, the more likely it 
is to become chronic. People can 
carry the virus without feeling 

sick but can still spread the virus. 
Hepatitis B can be prevented by 
getting a vaccine.

• Hepatitis C: Hepatitis C is 
one of the most common causes 
of liver disease. About 75 percent 
to 85 percent of patients with 
hepatitis C develop a chronic liver 
infection. It often does not show 
any symptoms. No vaccine is yet 
available to prevent hepatitis C.

• Hepatitis D: Hepatitis D 
only happens to people who are 
infected by the hepatitis B virus. 
If you are vaccinated against 
hepatitis B, you will be protected 
against hepatitis D virus.

Hepatitis E: This type of 
hepatitis is spread by ingesting 
contaminated food or water. 
Hepatitis E is common throughout 
the world. Even though vaccines 
exist, they are not available 
everywhere.

The World Health Organisation 
(WHO) estimates that 354 million 
people currently live with chronic 
hepatitis B and C globally.

.
Symptoms and causes
How does someone get or 

spread hepatitis?
Hepatitis A can be spread 

through food or drinking water 
carrying the virus through bits 
of faecal matter from an infected 
person. (This is called the faecal-
oral route.) You can also get 
hepatitis A from sexual contact.

A person can get hepatitis B in 
many ways, including:

• Having sex with an infected 
person.

• Sharing dirty needles.
• Being in direct contact with 

infected blood.
• Getting needle stick 

injuries.

• Being transferred from 
mother to unborn child.

• Being in contact with an 
infected person’s body fluids.

An infected mother has a high 
chance of giving hepatitis B to 
her child during or after birth. All 
pregnant women should be tested 
for hepatitis B. Within 12 hours 
of birth, infants born to mothers 
with hepatitis B need to receive 
treatment with hepatitis B antibody 
and hepatitis B vaccine. This can 
prevent transmission of hepatitis B 
from mother to the baby.

A person can get hepatitis C 
from:

• Sharing dirty needles.
• Being in direct contact with 

infected blood.
• Getting needle stick 

injuries.
• Having sex with an infected 

person (less common).
Blood products are currently 

tested for hepatitis B and C, so it 
is not likely that a person will get 
hepatitis from receiving them. 
However, blood transfusions or 
organ transplants before 1992 
might have not been tested for 
hepatitis (in particular, hepatitis C). 
If you received a procedure before 
1992, you might want to get tested 
for hepatitis.

You can get hepatitis D from:
• Being passed from mother 

to child during childbirth.
• Having contact with 

infected body fluids or blood.
You can only get hepatitis D if 

you have hepatitis B.
You can get hepatitis E by 

eating or drinking food or water 
contaminated with the virus (the 
faecal-oral route). You can also be 
infected from under-cooked foods 
like pork, venison, or shellfish. 

megalife

Treatment Treatment 
options for options for 
hepatitishepatitis
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The next hurdle that we faced 
was how we were to return 
to Ibadan. Azuike, Eugene 

and Bona parked their cars in a 
petrol station at Asaba and we   
hired a Peugeot 404   vehicle 
to take us back to Ibadan. In 
the station wagon were Eugene 
Okonkwo, Bona Obiorah, Moses 
Azuike, Dennis Okolo, Pius 
Ogwueleka, and myself. 

Along the way, however, we 
encountered a curfew.  Vehicles 
could neither go forward nor 
backward. I was so frightened 
that I tried to hide inside the 
car, forgetting that the soldiers 
on patrol must be sensible 
enough to know that there must 
be people in the car. I was just 
hiding like an ostrich.

Eventually, we reasoned that 
we must brave the situation. So 
we approached   a captain of the 
Nigerian Army   and explained   
that we were students   going 
for exams in Ibadan starting 
that morning. We showed   our 
identities and, as God would 
have it, we found favour before 
him. In fact, he was the one who   
directed us to the best route to 
take. We moved around 4.00 am 
that day.

A Dream Come True
Against all odds, we arrived 

Ibadan about 9.00am of June 2nd,   
the very day of our examination. 
By then, the examination had 
commenced, so we simply 
headed straight to the exam 
hall, without any chance to clean 
up or get something to eat. 

The invigilating lecturers 
were surprised to see us coming 

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

into the hall, looking haggard 
and famished. We were allowed 
into the hall and given extra 
time.  Surprisingly, I realised 
that not all the Igbo students fled 
with us. When I looked   behind 
I saw Peter Ekwunife and three 
others comfortably writing their 
papers.   They had decided to 

stay behind.
As we 

settled down to 
tackle the exam 
questions, Dr 
Ayodele Tella 
was gracious 
enough to get us 
some bottles of 
Howdy soft drink.  
This contributed, 
in no small way, to 
refreshing   and 
providing us with 
some strength to 
tackle the exam 
papers. 

In preparing 
for the exam, 
I had kept to 
my uncle’s 
counsel not to 
fret   over topics 
that I had tried 
unsuccessfully to 
master.  He had 
taught me not to 
dwell on my areas 
of weakness. The 
first paper was 
Pharmaceutical 
Chemistry (set 
by Dr Olawuyi 
Oke) and the first 
question, which 
was compulsory, 
was   on   infrared 

my answer script, the invigilator 
called my attention to the fact that 
I didn’t answer the compulsory 
question one but I told him I was 
not interested in it. 

As things would turn out, 
that decision of mine, which was 
inspired by my uncle’s counsel, 
ended up giving me a pivotal 
advantage over many of my 
peers. When the results came 
out, my mates who spent their 
time trying to answer that first 
and compulsory question did 
not   do well   but   just wasted 
their precious exam   time on 
it. I believe that my   excellent 
performance in Chemistry 
helped to place me on second 
upper division.

After the written exam, 
it was time for the viva (oral 
exam). Those of us from the east 
requested the authorities to give 
us priority because we had to 
return to Biafra before the Niger 
Bridge would be completely 
closed. The authorities conceded 
and we were able to have our 
viva before other students. 
Prof. Gilbert Onuaguluchi, a 
renowned pharmacologist, 
came over from the University 
College Ibadan for the exercise.

After fulfilling the   
requirements for the B.Pharm   
degree   I, alongside many of 
my Igbo colleagues, returned to 
the east.  The results came out 
later and were published in the 
dailies. Obtaining the pharmacy 
degree and graduating in the 
second class upper division was 
a fulfilment of my life ambition.

}

}Autobiography
OLD STUDENTS IN A NEW SCHOOL (4)

spectroscopy.  I did not study it; 
so I simply ignored it and cooled 
down with my soft drink. 

When I was done with the 
drink, I moved on to answer the 
other four questions, to the best 
of my ability. When I submitted 
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Hepatitis E can be particularly 
dangerous and even fatal in 
pregnant women.

What are the symptoms of 
hepatitis?

The most common symptoms of 
hepatitis include:

• Dark urine.
• Stomach pain.
• Yellow skin or eye whites, 

called jaundice.
• Pale or clay-coloured stool.
• Low-grade fever.
• Loss of appetite.
• Fatigue.
• Feeling sick to your stomach.
• Aching joints.

Causes of non-infectious 
hepatitis

Although hepatitis is most 
commonly the result of an infection, 
other factors can cause the 
condition.

• Alcohol and other toxins
Excess alcohol consumption 

can cause liver damage and 
inflammation. This may also be 
referred to as alcoholic hepatitis.

The alcohol directly injures the 
cells of your liver. Over time, it can 
cause permanent damage and lead 
to thickening or scarring of liver 
tissue (cirrhosis) and liver failure.

Other toxic causes of hepatitis 
include misuse of medications and 
exposure to toxins.

• Autoimmune system 
response 

In some cases, the immune 
system mistakes the liver as harmful 
and attacks it. This causes ongoing 
inflammation that can range from 
mild to severe, often hindering 
liver function. It is three times more 
common in women than in men.

How hepatitis is diagnosed 
1. History and physical exam
To diagnose all forms of 

hepatitis, doctor will first take your 
history to determine any risk factors 
you may have.

During a physical examination, 
the doctor may press down gently 
on your abdomen to see if there is 
pain or tenderness. They may also 
check for any swelling of the liver 
and any yellow discoloration in 
your eyes or skin.

2. Liver function tests
Liver function tests use 

blood samples to determine how 
efficiently your liver works.

Abnormal results of these tests 
may be the first indication that 
there is a problem, especially if you 
do not show any signs on a physical 
exam of liver disease. High liver 
enzyme levels may indicate that 
your liver is stressed, damaged, or 
not functioning correctly.

3. Other blood tests
If your liver function tests 

are abnormal, doctor will likely 
order other blood tests to detect 
the source of the problem. These 
tests can determine if you have 
infectious hepatitis by checking for 
the presence of hepatitis viruses or 
antibodies your body produces to 

combat them. Doctors may also use 
blood tests to check for any signs of 
autoimmune hepatitis.

4. Liver biopsy
When diagnosing hepatitis, 

doctors will also assess your liver 
for potential damage. A liver biopsy 
is a procedure that involves taking 
a sample of tissue from your liver.

A medical professional may 
take this sample through your 
skin with a needle, meaning there 
is no need for surgery. They will 
typically use an ultrasound scan for 
guidance during this procedure.

This test allows the doctor 
to determine how infection or 
inflammation has affected the liver.

5. Ultrasound
An abdominal ultrasound uses 

ultrasound waves to create an 
image of the organs within your 
abdomen. This test allows doctor to 
take a close look at your liver and 
nearby organs. It can reveal:

• fluid in your abdomen
• liver damage or 

enlargement
• liver tumours

• abnormalities of your 
gallbladder

Sometimes the pancreas 
shows up on ultrasound images 
as well. This can be a useful test 
in determining the cause of your 
abnormal liver function.

Treatment
Treatment options will vary by 

the type of hepatitis and whether 
the infection is acute or it’s chronic.

• Hepatitis A
Hepatitis A is a short-term illness 

and may not require treatment. 
However, if symptoms cause a great 
deal of discomfort, bed rest may 
be necessary. In addition, if one 
experiences vomiting or diarrhoea, 
doctor may recommend a dietary 
programme to maintain hydration 
and nutrition.

• Hepatitis B
There is no specific treatment 

programme for acute hepatitis B.
However, if you have chronic 

hepatitis B, you will require antiviral 
medications. This form of treatment 

Treatment options for hepatitis
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Treatment options for hepatitis
can be costly, as you may have to 
continue it for several months or 
years.

Treatment for chronic hepatitis 
B also requires regular medical 
evaluations and monitoring to 
determine if the virus is responding 
to treatment.

• Hepatitis C
Antiviral medications can treat 

both acute and chronic forms of 
hepatitis C.

Typically, people who develop 
chronic hepatitis C will use a 
combination of antiviral drug 
therapies. They may also need 
further testing to determine the 
best form of treatment.

People who develop cirrhosis 
or liver disease due to chronic 
hepatitis C may be candidates for 
a liver transplant.

• Hepatitis D
The WHO lists pegylated 

interferon alpha as a treatment 
for hepatitis D. However, this 
medication can have severe 
side effects. As a result, it is not 
recommended for people with 
cirrhosis liver damage, those with 
psychiatric conditions, and people 
with autoimmune diseases.

• Hepatitis E
Currently, no specific medical 

therapies are available to treat 
hepatitis E. Because the infection is 
often acute, it typically resolves on 
its own.

Doctors will typically advise 
people with this infection to get 
adequate rest, drink plenty of 
fluids, get enough nutrients, and 

avoid alcohol. However, pregnant 
women who develop this infection 
require close monitoring and care.

Tips to prevent hepatitis
There are vaccines that can 

help protect against many hepatitis 
viruses. Minimising your risk of 
exposure to substances containing 
these viruses can also be an 
important preventive measure.

Vaccines
A vaccine for hepatitis A is 

available and can help prevent the 
contraction of HAV. The hepatitis A 
vaccine is a series of two doses and 
most children begin vaccination 
at age 12 to 23 months. This is also 
available for adults and can also 
include the hepatitis B vaccine.

The CDC recommends hepatitis 
B vaccinations for all newborns. 

Doctors typically administer the 
series of three vaccines over the 
first six months of childhood.

The CDC also recommends 
the vaccine for all healthcare and 
medical personnel. Vaccination 
against hepatitis B can also prevent 
hepatitis D.

There are currently no vaccines 
for hepatitis C or E.

Reducing exposure
Hepatitis viruses can transmit 

from person to person through 
contact with bodily fluids, water, 
and foods containing infectious 
agents. Minimising your risk of 
contact with these substances 
can help to prevent contracting 
hepatitis viruses.

Practising effective hygiene 
is one way to avoid contracting 
hepatitis A and E. The viruses that 

cause these conditions can be 
present in water. If you’re traveling 
to a country where there is a high 
prevalence of hepatitis, you should 
avoid:

• local water
• ice
• raw or undercooked 

shellfish and oysters
• raw fruit and vegetables
The hepatitis B, C, and D viruses 

can transmit through contact with 
bodily fluids containing these 
infectious agents.

You can reduce your risk of 
coming into contact with fluids 
containing these viruses by:

• not sharing needles
• not sharing razors
• not using someone else’s 

toothbrush
• not touching spilled blood
Hepatitis B and C can carry 

through sexual intercourse and 
sexual contact. Using barrier 
methods, such as condoms and 
dental dams, during sexual activity 
can help decrease the risk of 
infection.

Complications of hepatitis
Chronic hepatitis B or C 

can lead to more severe health 
problems. Because the virus affects 
the liver, people with chronic 
hepatitis B or C are at risk of:

• chronic liver disease
• cirrhosis
• liver cancer
When your liver stops 

functioning normally, liver failure 
can occur. Complications of liver 
failure include:

• bleeding disorders
• a build-up of fluid in your 

abdomen, known as ascites
• increased blood pressure 
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with Dr Teresa Pounds, who 
was the brain behind the 
new initiative, she said her 
experience and role at the 
ASHP made her realise that 
WAPCP can derive huge benefit 
from embracing the idea of 
international residency for 
students of the institution. 

She added that, fortunately, 
the leadership of the college 
bought into the idea, following 
which discussions ensued 
for about a year and half, 
culminating in the recent 
inauguration.

Pounds, who is the current 
president of the Nigerian 
Association of Pharmacists and 
Pharmaceutical Scientists in 
the Americas (NAPPSA), said: 
“I was appointed to the ASHP 
International Accreditation 
Commission (IAC) in August 
2020 for three years. Due to my 
role in the position, I was able to 
note that WAPCP would benefit 
with the information I had to 
share with them to see how they 
could restructure the current 
residency programme that they 
have, and the leadership team 
of WAPCP was very receptive 
to my recommendation and 
thought because I had pretty 
much told them what they 
needed to restructure their 
programme and focus it more 
on practice. 

“Although the WAPCP 
programme was great, it needed 
a little more of exposure to the 
practice aspect. That was where 
the discussion started from 
about a year and half ago, when 
I started working with Prof. 
Ibrahim Oreagba, secretary 
general, WAPCP; and President 
Prof. Cecilia Igwilo, on the idea, 
before it eventually materialised 
this year.”

She continued: “The 
reason why the new residency 
programme is so important is 
that patients are the ones to 
benefit more. This residency 
programme is focused on what 
is called the patient-centred 
care; meaning, the patient is 
the centre of everything, not the 
physician, the pharmacist, or 
any other person.

“The residents will be 
trained to be able to work 
averagely with doctors and 
nurses and other healthcare 
personnel. The doctors will still 
be in charge of patients but 
the residents will do better in 
supporting doctors and nurses, 
when it comes to medications 
therapy management.”

On the choice of DELSUTH 
for the maiden edition of the 
residency training, Pounds noted 
that the management cordially 
keyed into the idea, and thus 
positioning the institution to be 
the first in West Africa to run 
residency for pharmacists.

She added: “I have received 
lots of calls from different 
teaching hospitals, saying they 
are interested. The plan that 
WAPCP has is that any institution 
that has the interest in doing it 
will be added later.”

Also speaking on the 
inauguration of the residency 

programme, the Nigerian 
Chapter Chairperson of 
WAPCP, Pharm. (Dr) Margaret 
Obono, acknowledged Pounds 
as the initiator of the initiative 
in Nigeria, by facilitating the 
alliance between WAPCP and 
ASHP, which, she said, will 
enable pharmacists to work with 
other healthcare professionals 
for the maximum benefits of 
patients.

 “With this collaboration, 
pharmacists optimise 
medication therapy, reduce 
medication errors drastically; 
unnecessary expenditure on 
drugs is prevented, prolonged 
hospital stay is prevented and 
even morbidity is drastically 

reduced. Most of these 
challenges arise due to irrational 
drug use and so require the 
intervention of pharmacists 
to help patients get maximum 
benefits from their drugs,” she 
said.

Expressing her delight in the 
commencement of the two-year 
programme at DELSUTH, Obono 
remarked that if it is replicated 
in other health institutions in 
Nigeria, patients will testify to its 
benefits and the country’s health 
indices will improve.

In her contribution, Pharm.
(Dr) Amaka Okafor, secretary of 
the Nigerian Chapter of WAPCP, 
revealed that the programme is 

based on the mentorship and 
coaching model that allows 
pharmacists to apply the 
knowledge and skills learnt in 
school to real patients, situations 
and settings, in specialised 
conditions. 

She noted that, after the 
programme, pharmacists will 
become clinician pharmacists 
with expertise in special 
practice areas, such as oncology, 
intensive care, and so on.

According to her, “It is what 
the person learns during the 
residency that he or she will 
apply. The more specialised 
care we have, the better for our 
healthcare service delivery.”

WAPCP partners DELSUTH to launch first 
pharma residency in West Africa

L-R: Pharm (Dr) Francis Odigie, head of service, Orhiowan Local Government Area, Edo State; Pharm. 
(Dr) Ukamaka Okafor, secretary, WAPCP Nigerian Chapter; Pharm(Dr) Margaret Obono, chairman, 
WAPCP, Nigerian Chapter; Prof.  Azuka Opara, chief examiner, chairman, Joint Faculty Board, 
WAPCP;  Dr Teresa Pounds, member, International Accreditation Commission, of the  American 
Society of Health System pharmacists (ASHP); Prof. Onome Ogueh, chief medical director, DELSUTH; 
Rev. (Dr) Lucky Otegheri, chairman  of the occasion; Dr (Mrs) Magdalene Oke, H.O.D of Pharmacy, 
DELSUTH; Professor Ibrahim Oreagba, secretary general, WAPCP; Prof. Noel  Wannang, immediate 
past secretary general WAPCP and  Dr David U. Adje, representative of President PSN, in a group 
photograph at the inauguration of the International Pharmacy Practice Residency in DELSUTH, 
Oghara, Delta State, recently.

YEAR                                  AWARD                                                               WINNER
2015      Ifeanyi Atueyi Essay & Debating Competition     -     Faculty of Pharmacy, UNIBEN.
2016     Ifeanyi Atueyi Essay & Debating Competition     -      Faculty of Pharmacy, UNIBEN.
2017     Ifeanyi Atueyi Essay & Debating Competition     -  Faculty of Pharmacy, OAU, Ile-Ife.
2018     Ifeanyi Atueyi Essay & Debating Competition     -       Faculty of Pharmacy, UNIBADAN.
2018     Young Pharmacist Award                                          -      Pharm. Isa   Muhammad
2019     Ifeanyi Atueyi Essay & Debating Competition     -       Faculty of Pharmacy, UNIBADAN.
2019     PANSITE Award                                                           -       Yusuf Wada  
                                                    (Faculty of Pharmaceutical  Sciences, 
          Usman  Danfodio University, Sokoto)
2019    Young Pharmacist Award                                           -        Pharm. Frank Eze
2020     PANSITE Award                                                           -        Izukanne Emembolu  
                                    (Faculty of  Pharmacy,  UNIZIK, Awka)   
2020    Outstanding Pharmacist Award                              -          Pharm. (Mrs) Olubukola George  
2020    Young Pharmacist Award                                          -      Pharm. Daniel Uchechukwu Eze  

2021  PANSITE Award                                                          -  Martin Chukwunonso Nwofia
                                             (  Chukwuemeka Odumegwu 
         Ojukwu  University, Igbariam)                      
2021   Pharmanews Interschool Debate Competition      -           Faculty of Pharmacy, UNIBEN.

2022   PANSITE Award                                                            -     Jennifer Ukamaka Ekuma
                                               (University of Uyo, UNIUYO)  
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in portal veins that enter your liver, 
known as portal hypertension

• kidney failure
• hepatic encephalopathy, 

which can involve fatigue, memory 
loss, and diminished mental 
abilities

• hepatocellular carcinoma, 
which is a form of liver cancer

• death
People with chronic hepatitis 

B and C should avoid alcohol as it 
can accelerate liver disease and 
failure. Certain supplements and 
medications can also affect liver 
function. 

World Hepatitis Day
World Hepatitis Day (WHD) 

takes places every year on 28 July, 
bringing the world together under 
a single theme to raise awareness of 
the global burden of viral hepatitis 
and to influence real change. In 
2022 the theme is ‘Hepatitis Can’t 
Wait’.

WHD is a day for the world’s 
hepatitis community to unite and 
make their voices heard. It’s a day 
to celebrate the progress the world 
has made and to meet the current 
challenges. It’s also an opportunity 
to increase awareness and 
encourage a real political change 
to jointly facilitate prevention, 
diagnosis and treatment.

WHD is a great opportunity to 
raise awareness of the importance 
of knowing your hepatitis status and 
to spread the word about treatment.

Hepatitis Awareness Month
The purpose of Hepatitis 

Awareness Month is to bring 
awareness to vaccines and 
treatments of hepatitis infections 
as well as promoting National 
Hepatitis Testing Day, which is May 
18.

According to National 
Today, another goal of Hepatitis 
Awareness Month is to help dismiss 
social stigma while explaining 
truths about hepatitis. For example, 
did you know that hepatitis is not 
always related to bad habits? In fact, 
some strains of hepatitis are spread 
through contaminated food or 
water. Also, many believe hepatitis 
is genetic. This is untrue; however, 
hepatitis B can be transmitted 
from mother to baby, which is why 
pregnant women should be tested.

Challenges of hepatitis in 
Africa

As reported by NAN, the World 
Health Organisation, in a message to 
commemorate the World Hepatitis 
Day 2021, aimed at increasing 
awareness about the disease 
under the theme, “Hepatitis can’t 
wait”, disclosed that undiagnosed, 
untreated hepatitis kills 124,000 
Africans annually, adding that 
around 4.5 million African children, 
under five years, were infected with 
chronic hepatitis B, reflecting an 
enormous 70 per cent of the global 
burden in that age group.

Speaking on behalf of the 
global body, the Regional Director 
for Africa, Dr. Matshidiso Moeti, 
while calling on all countries to 
rapidly improve access to services 
to prevent, diagnose and treat it, 
however said that the global target 
of less than 1 per cent incidence 
of hepatitis B in children under 5 
years has been reached, but the 
African region was lagging behind 
at 2.5 per cent.

She said that most of such cases 
could be prevented by eliminating 
the Mother-To-Child Transmission 

(PMTCT) of the disease, during 
or shortly after birth and in early 
childhood.

In the same vein, while 
addressing newsmen in Abuja in 
commemoration of the 2021 World 
Hepatitis Day with the theme: 
“Hepatitis Can’t Wait, the Minister 

public health importance, with the 
mortality rate from both infections 
still alarming, in spite of global 
progress made in addressing the 
disease.

He stated that 16 million 
Nigerians were estimated to be 
infected with Hepatitis B and 
2.2 million with Hepatitis C, 
which represented an estimated 
prevalence rates of 8.1 per cent and 
1.1 per cent respectively, adding 
that In 2019, 3.8 per cent of the 
world’s population was living with 
Chronic Hepatitis B virus infection 
and 0.75 per cent with Hepatitis C 
infection,” he added.

The minister described the 
2021 theme as apt, while calling for 
continuous efforts to manage and 
mitigate hepatitis in Nigeria.

 
Article compiled by Adebayo 

Oladejo, with additional 
contributions from medicinenet.
com; American Family Physicians; 
WebMD; www.drug.com; Premium 
Times; News Agency of Nigeria; 
Wikipedia; Cleveland Clinic, Mayo 
Clinic, WHO; NHS; News Medical 
LIFE SCIENCES.

of Health, Dr Osagie Ehanire said 18. 
2 million Nigerians were infected 
with viral hepatitis, as awareness, 
reporting, diagnosis and treatment 
of Hepatitis B and C remained low 
in the country.

The minister stressed that 
Hepatitis remained a disease of 

Treatment options for hepatitis
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Medical specialists, including 
Consultant Haematologist, 
Prof. Vincent Osunkalu and 

Managing Director and Founder 
of Paelon Memorial Hospital, Dr 
Ngozi Onyia, have urged healthcare 
practitioners to imbibe the practice 
of blood fractionation rather than 
transfusing whole blood for every 
patient in need of blood, saying the 
former safes more lives than the 
later.

The experts who advocated 
regular voluntary blood donation 
to meet the daily blood demand 
of hospitalized patients, however 
cautioned on the usage of blood to 
prevent wastage saying one pint of 
blood could safe five patients if it is 
well fractionated.

Presenting a keynote address 
at the World Blood Donor Day 
Symposium & BloodHub App 
unveiling organised by the 
Nigerian Institute of Medical 
Research (NIMR), Prof. Osunkalu, 
who works at the Lagos University 
Teaching Hospital (LUTH), stated 
the major forms a whole blood 
can be fractionated to including 
red blood cells, white blood 
cells, platelets and plasma. “Be 
conscious in your request for whole 
blood, one pint of blood divided 
into fractions can save three to five 
persons” he advised.

Corroborating his 
counterpart’s view, Dr Onyia, a 
paediatrician, condemned the 
practice of transfusing whole blood 
to patients in need of blood, saying 
it is obsolete, as modern medicine 
as advanced beyond that to save 
more lives. She also decried the 
act of commercialising blood 

Blood fractionation saves more lives than whole 
blood transfusion, say specialists

SWIPHA S 
SWICLONE/ 
SWIDER

donation, describing it as the act of 
selling human organs.

She said “It was in the past we 
use to give people whole blood 
for anaemia, but presently, you 
can use part cells for anaemia or 
immunoglobulins if you need to 
fight infections, you can use platelet 
transfusion for blood clotting. So 
you don’t need to give everybody 
whole blood. 

“Patients require different 
components for different things, 
so blood fractionation is a very 
important area every practitioner 
should imbibe”.

Prior to the unveiling of the 
BloodHub App invented by Dr 
Olufemi S. Amoo, a researcher 

Unveiling of the BloodHup App by dignitaries at the symposium.

at NIMR in collaboration with 
Co-creation Hub, he established 
the need to leverage technology 
in the blood donation process, 
saying it makes the whole process 
more efficient, acceptable, faster, 
cheaper and he real time.

With the huge population of 
Nigeria which is over 216 million, 
he emphasised that the role of 
such digital applications cannot be 
overemphasised in the process of 
blood donation.

Admonishing practitioners 
to leverage technology in 
blood collection, Prof. Osunkalu 
countered the widespread notion 
that blood donation kills, saying it is 
totally wrong, as empirical findings 

have validated the benefits 
of blood donation to the 
human system.

 
  The medical specialist, 
who also frowns at the 
act of commercialising 
blood donation, averred 
that the price of blood 
can’t be qualified because 
blood is life. “The amount 
hospitals charged for 
blood transfusion can’t be 
compared to the value of 
blood, because no one can 
pay for life. The charges 
are merely for screening 
blood and other logistics”.

He enumerated some 
of the health benefits of 
regular blood donation to 
include lower risk of high 
blood pressure, less risk 
of cancer, better emotional 
balance, less risk of 
depression, reduction in 
harmful iron stored in the 
body, less risk of heart 

By Temitope Obayendo

attack, among others.
The haematologist, maintained 

that if only one per cent of Nigerians, 
which is about 2.4 million people 
decide to donate blood regularly, 
the national blood bank will never 
be short of blood at any time, and 
this will go a long way in saving 
lives across the country, whether in 
public or private practice.

Asked about how many units 
of blood generated annually in the 
country, he said there is paucity of 
data regarding that, as he charged 
the government to establish 
central blood data base which 
will aggregates all units of blood 
generated in public and private 
practice in the country.
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As part of efforts to fulfil 
its mandate of advancing 
pharmacy practice in 

Nigeria, the Nigeria Academy of 
Pharmacy (NAPharm) recently 
held a two-day retreat to chart 
the path to a robust future for 
the profession and the pharma 
industry. 

According to the President 
of the academy, Prince Julius 
Adelusi-Adelusyi, the retreat, 
which was attended by major 
stakeholders in the industry, 
was organised in place of a 
previously scheduled event, 
which was to hold in 2020 but 
had to be suspended because 
of COVID-19.

“A little over two years after 
a pandemic forced us to put on 
hold the programme, which the 
academy had been planning 
on a review of pharmaceutical 
education in Nigeria, we have 
returned to the visioning table. 
The objective? To prepare our 
profession for a future, which, 
as the COVID-19 pandemic 
has so palpably demonstrated, 
is in such a state of flux that is 
almost impossible to imagine,” 
Adelusi-Adeluyi said.

The NAPharm president 
noted that such a retreat 
was imperative, to carry out 
dispassionate self-examination, 
review the past and the present, 
and assess what the future holds. 

He said, “If we must correctly 
imbibe the lessons that 
today’s development possibly 
underscores for the future, 
then we must eschew ego and 
emotion and dispassionately 
seek a pathway into a future that 
will best guarantee a win-win for 
mankind and our profession.”

Adelusi-Adeluyi further 
remarked that, over the years, 
the academy had be known as 
a pacesetter in advocacy for 
better government, as well as 
being a policy-maker focused 
on pharmaceutical research and 
scientific research in general.

 He added that the 
academy’s efforts on various 
fronts were well-documented, 
while assuring that it would 
continue to engage in fostering 
inter-professional collaboration 
between medical and 
pharmaceutical professionals.

The NAPharm helmsman 
also expressed optimism that 
the retreat would be sustained, 
saying, “we hope that every 
few years, we should be able to 

NAPharm holds retreat to reposition pharma 
profession

By Ranmilowo Ojalumo

re-assemble to re-examine our 
circumstances and how well we 
are positioning our profession 
for the future.”

He equally posited that the 
wellbeing, direction and future 
of the pharmacy profession 
should the concern of every of its 
practitioners. 

Speaking earlier in his 
welcome address, the Vice-
President of NAPharm, who 
was also the Chairman, Retreat 
Committee, Pharm. (Sir) Ifeanyi 
Atueyi, said the academy had 
considered it expedient to pool 
together stakeholders from the 
various sections of Pharmacy 
to deeply reflect on the current 
position of the profession and 
the desired direction it should be 
heading.

The octogenarian publisher 
of Pharmanews also pointed 
out that the public perception of 
Pharmacy and how to improve 
the profession should be top 
priorities for every pharmacist 
who desires greater heights for 
the profession.

Atueyi also took time to 
welcome the retreat participants 
to the historical facility of the 
Pharmacists Council of Nigeria, 
Yaba, from where the early 
pharmacists were trained as 
chemists and druggists up to 

1956. 
According to him, 

pharmaceutical education 
metamorphosed to Diploma of 
the Nigerian College of Arts, 
Science and Technology Ibadan 
from 1957 and then the Diploma 
of the University of Ife, Ibadan 
Branch, up to 1965. He added 
that the Bachelor of Pharmacy 
(B.Pharm) of the University of 
Ife, Ile-Ife, started in 1962 at the 
Ibadan Campus.

In Atueyi’s words, “The 
early medical doctors were 
also trained at the Yaba 
Medical School, which was 
founded in 1930. The NAFDAC 
laboratory also started in this 
location. The pharmaceutical 
manufacturing laboratory 
that served the basic needs 
of the government hospitals 
was also in this premises. The 
office of the registrar of the 
Pharmacists Board of Nigeria 
(now Pharmacists Council of 
Nigeria) started from this place 
also. 

“This venue is the cradle of 
pharmaceutical and medical 
education and we thank God 
for bringing us back to the 
ancestral home of Pharmacy in 
Nigeria”.

At the retreat, goodwill 
messages were received from 
the Pharmaceutical Society of 

Nigeria (PSN), the Pharmacists 
Council of Nigeria (PCN), the 
National Agency for Food and 
Drug Administration and Control 
(NAFDAC), the National Institute 
for Pharmaceutical Research 
and Development (NIPRD), and 
the Standards Organisation of 
Nigeria (SON).

The event was organised 
with six major subcommittees, 
namely: Pharmacy Situation 
Report (SITREP), Education, 
Professional Practice, 
Regulatory, Mentoring, and 
Leadership, which were chaired 
by Pharm. (Prof.) Cyril Usifoh, 
Pharm. (Prof) Isa Marte Hussaini, 
(Pharm.) Olumide Akintayo, 
Pharm. (Dr) NAE Mohammed, 
Pharm. Olu Akanmu and 
Pharm. (Chief) Paul Enebeli 
respectively.

Participants comprised 
pharmacists from various sectors 
academia, hospitals, community 
practice, industry, pharmacy 
students, young pharmacists 
group, ministries of health, West 
African Postgraduate College 
of Pharmacists (WAPCP), PSN,  
PCN,  NAFDAC, NIPRD, SON, 
and the Nigerian Association of 
Pharmacists and Pharmaceutical 
Scientists in the Americas 
(represented by the President, 
Dr Teresa Pounds).

A cross-section of participants at the NAPharm retreat in Lagos recently.

L-R: Prof. Noel Wannang (UNIJOS), Prof. Michael Uhumwangho (UNIBEN), Prof. A. Attama 
(UNN), Sir. Ifeanyi Atueyi (Pharmanews Publisher) and Prof. Okorie Ogbonna (UNIPORT) at 
the NAPharm retreat in Lagos recently. 
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The management of Shalina 
Healthcare Limited has 
unveiled the famous 

Nigerian comic duo, Emmanuela 
and Mark Angel, as ambassadors 
for two of its products, Polygel 
and Hemoforce Plus.

Speaking at the unveiling 
event that was held at the Lagos 
head office of the healthcare 
company, the duo of Arun Raj 
and Suresh Karuppiahsamy, both 
senior team members of Shalina 
Healthcare team, took turns to 
highlight the reason for signing 
Emmanuela and Mark Angel, 
stressing that their impact on 
several people in and outside 
Nigeria stood out and became 
the basis for their coming on 
board as ambassadors.

Also speaking, the Senior 
Marketing Manager, Shalina, 
Sandeep Sahu, said both 
Emmanuela and Mark Angel 
share similar qualities as 
Polygel and Hemoforce Plus, 
adding that the qualities that 
stand Polygel and Hemoforce 
Plus out in Nigeria also apply to 
Emmanuela and Mark Angel as 
comic acts in Nigeria.

While speaking, the 
Brand Manager, Polygel and 
Hemoforce Plus, Olufemi 
Laleye, explained that while 
Polygel possesses two major 
compositions of Magnesium 
Hydroxide and Aluminium 
Hydroxide that give rapid relief 
to hyperacidity and flatulence, 
Hemoforce plus syrup leads the 
market as the blood builder for 
post malaria anaemia.

Laleye also shared a recent 
survey which proclaimed 
Polygel as the most prescribed 
antacid by medical doctors in 
public hospitals.

In his remarks, Mark 
Angel heaped praises on the 
management of Shalina for 
deeming it fit to sign them 
on as ambassadors for two 
products, adding that they will 
do everything humanly possible 
to add value to the company. 

Speaking further, Mark 
Angel gave a testimony of how 
one of the products from Shalina 
helped to reduce the impact of 
an ulcer on him and how the 
product became a household 
name in Rivers State where they 
hail from.

Corroborating Mark Angel, 
Emmanuela also stated that her 
testimony on the efficacy of one 
of Shalina’s products makes the 
signing a unique one for the 
team.

The duo further promised 
to take the message of the 
two products, Polygel and 
Hemoforce Plus, to the grassroots 
as the management of Shalina 
Healthcare would expect of 
them.

Emmanuela and Mark 
Angel joined Broda Shaggi, 
who is the ambassador for anti-
malaria medication, Sharlatem, 
also manufactured by Shalina 
Healthcare.

Shalina unveils Emmanuela, Mark Angel as 
Polygel, Hemoforce Plus ambassadors 

BOCHEPHARM 
NEW SOREPILS

By Adebayo Oladejo

}

}Industry News

L-R: Arun Raj, managing director, and head, West Africa, Pharma, Shalina Healthcare; Emmanuella 
Samuel; Mark Angel; Sandeep Sahu, head, Brand Marketing, and Olufemi Laleye, brand manager, at 
the unveiling of the duo of Emmanuella and Mark Angel as the company’s ambassadors in Lagos.
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Monkeypox is a viral disease 
that is transmitted to humans 
from animals. Its symptoms 

are similar to those seen in smallpox 
in the past, but less severe compared 
to the former. After the eradication of 
smallpox in 1980 and the attendant 
discontinuation of smallpox 
vaccination, the emergence of 
monkeypox has constituted a serious 
public health challenge that occurs 
mainly in Central and West Africa, 
especially in regions with proximity 
to tropical rainforests. However, there 

Monkeypox: The crucial facts
By Patrick Iwelunmor

monkeypox was found which could explain 
real or obvious changes in transmission 
dynamics. Since 2017, Nigeria has had a 
large outbreak, with over five hundred 
suspected cases and over two hundred 
confirmed cases, plus a fatality ratio of 
nearly three percent. Cases have continued 
to be reported until now.

As a disease of global public health 
importance, monkeypox does not only 
affect countries in West and Central Africa 
but also the rest of the world. The first 
monkeypox outbreak outside Africa was 
recorded in 2003, in the United States of 
America and was traced to contact with 

}

}Infectious Diseases

has also been an increase in infections recorded in urban places. 
Rodents and non-human primates are the animal hosts of the disease.

Origins
Monkeypox virus belongs to the orthopoxvirus genus of the 

poxviridae family and is an enveloped double-standard virus with two 
distinct genetic clades: the Central African (Congo Basin) clade and 
the West African clade. Historically, the Congo Basin clade has caused 
more severe disease and was regarded to be more transmissible. The 
two clades of the virus have been found in Cameroon. 

Different animal species have been identified as being vulnerable 
to monkeypox. The group includes rope squirrels, Gambian pouched 
rats, dormice, non-human primates and other species. There is 
uncertainty regarding the natural history of the monkeypox virus and 
this calls for further investigations and studies in order to identify 
precise reservoir and how the virus circulation is maintained in 
nature.

In 1970, human monkeypox was first identified in the Democratic 
Republic of Congo in a 9-month-old boy in a region where the disease 
had been eliminated in 1968. Most of the cases that have been 
reported since then have been from rural, rainforest regions of the 
Congo Basin, particularly in the Democratic Republic of Congo and 
human cases have increasingly been reported from across Central 
and West Africa.

Outbreaks
Since 1970, eleven African countries have reported human cases 

of monkeypox and they include Benin, Cameroon, the Central African 
Republic, Gabon, Cote d’Ivoire, Liberia, Nigeria, the Republic of 
Congo, Sierra Leone and South Sudan. The true burden of monkeypox 
has not been known. 

Between 1996 and 1997, an outbreak occurred in the Democratic 
Republic of Congo with a lower case fatality ratio and a higher 
attack rate than usual. A simultaneous outbreak of chickenpox and 

infected pet prairie dogs. The pets had been housed with Gambian 
pouched rats and dormice which had been imported from Ghana. That 
outbreak led to over seventy cases of monkeypox in the United States.

 Monkeypox was also reported in travellers from Nigeria to Israel in 
September 2018; to the United Kingdom in September 2018, December 
2019, May 2021 and May 2022; to Singapore in May 2019; and to the 
United States of America in July and November 2021. Multiple cases 
of monkeypox were reported in several non-endemic areas. Currently, 
studies are underway to further understand the epidemiology, sources 
of infection and transmission patterns.

Transmission
Animal-to-human (zoonotic) transmission can happen from direct 

contact with the blood, bodily fluids, or cutaneous or mucosal lesions of 
infected animals.  Eating inadequately cooked meat and other animal 
products of infected animals is a possible risk factor. People living 
in or near forested areas may have indirect or low-level exposure to 
infected animals.

Moreover, close contact with respiratory secretions or skin lesions 
of an infected person, or recently contaminated objects can result 
in human-to-human transmission. Transmission through droplet of 
respiratory particles usually involves prolonged face-to-face contact, 
which puts health workers, household members and other close 
contacts of active cases at a greater risk. 

However, the longest documented chain of transmission in a 
community has risen in recent years from six to nine successive 
person-to-person infections. This may echo decreasing immunity in 
all communities due to cessation of smallpox vaccination. 

Transmission can also occur through the placenta of a mother to 
the foetus (which can lead to congenital monkeypox) or during close 
contact during and after birth. While close physical contact is a well-
known risk factor for transmission, it is unclear at this time if monkeypox 
can be transmitted specifically through sexual transmission routes. 
Studies are needed to better understand this risk.

micronova new
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Omatseye, Awosika draw blueprint for 
achieving national medicine security

For the Nigerian 
pharmaceutical industry 
to be out of the woods of 

medicine insecurity, especially as 
lately exposed by the COVID-19 
pandemic, it is imperative for 
the Federal Government and 
regulatory agencies to develop 
stricter policies against drug 
importation, while incentivising 
local manufacturing, through 
the provision of social 
infrastructures, funding  and 
foreign exchange.

These were the submissions 
of Pharm. (Mrs) Clare Omatseye, 
MD/CEO, JNC International; 
and Pharm. (Dr) Dere Awosika, 
chairman, Access Bank Group, at 
the recent 15th Biennial National 
Conference of the Association of 
Lady Pharmacists (ALPs), held at 
Radisson Blu Hotel, in Lagos.

While analysing the 
pharmaceutical industry’s 
over-reliance on importation 
which was valued at around 
$1.45 billion in 2019, despite 
campaigns and efforts to reduce 
importation, the duo submitted 
that urgent and practical steps 
must be taken by all stakeholders 
to boost local drug production, 
while discouraging importation.

Speaking in an exclusive 
interview with Pharmanews, 
shortly delivering the keynote 
address at the conference, 
Omatseye decried the level 
of local manufacturing in the 
country, saying it is largely basic 
in nature, restricted to mixing 
and bottling, or punching into 
tablets, with zero vaccination 
production capacity.

She categorically tasked 
the Pharmacists Council of 
Nigeria (PCN) and the National 
Agency for Food and Drug 
Administration and Control 
(NAFDAC) on reducing the 
number of drug importers in the 
country, as well as developing 
stricter measures against illegal 
importation and distribution of 
drugs, adding that only qualified 
and registered pharmaceutical 
companies should be given 
approval to import.

She said: “PCN and NAFDAC 
need to work to streamline 
the number of importers of 
drugs into the country, as they 
ensure stricter measures in 
place with stiffer penalties 
for illegal importers of drugs. 
Only qualified and registered 
pharmaceutical organisations 
should be given approvals for 
importation, while all hands 
are on deck for the speedy 
implementation of the Drug 
Distribution Policy.

“PMG-MAN also needs to 
do a critical analysis of all their 
inputs and come up with a list 
of the top 10 imported APIs 
and excipients. This should be 
followed with a strategic move, 
starting with the low hanging 
fruits to begin the in-country 
production of some of these 
materials, such as paracetamol, 
artemether, lumefantrine, 
pharmaceutical grade starch, 
flavours, colorants, binders, 
disintegrants etc.”

Omatseye, who is also 
president, West African 
Private Healthcare Federation, 
commended Fidson 
Pharmaceuticals and Emzor 
Group for their interest in API 
development. She emphasised 

By Temitope Obayendo

that despite the 
challenges, other 
p h a r m a c e u t i c a l 
companies must follow 
the good example of 
Fidson and Emzor, 
in learning to turn 
their challenges into 
opportunities, as 
Nigeria is blessed 
with several medical 
plants, which need 
to be harnessed for 
medicine security.

“While striving for 
global best practices, 
let us start with what we 
have while. We should 
actively promote and 
encourage contract 
manufacturing so that 
we use up the idle 
capacity of our existing 
manufacturing sites. 
We also encourage 

Don’t be deceived, no one can 
create good health indices 
except pharmacists.”

Earlier at the conference, the 
outgoing National Chairperson, 
ALPs, Pharm. (Mrs) Victoria 
Ukwu, highlighted the 
objectives of the National Drug 
Policy, which include improving 
access to essential drugs by 
making them available and 
affordable; ensuring safety, 
efficacy and quality of drugs 
available in the country; and 
promoting the rational use of 
drugs.

She explained that in 
ensuring access to safe, 
effective and quality assured 
medicines, a comprehensive 
approach is required across the 
pharmaceutical value chain. 

The pharmaceutical value 
chain, she said, comprises 
several critical steps from 
initial development stage 
of medicines, to the final 
appropriate use by patients, 
adding that every arm of 
Pharmacy is therefore expected 
to play a role and add value to 
the chain. 

Giving account of her four 
year-tenure as the leader of 
ALPs, Ukwu recalled impacts 
made in spite of the COVID-19 
pandemic, such as public 
education and campaigns 
on drug and substance 

abuse in secondary schools, 
humanitarian services through 
visits to orphanages and elderly 
homes, commemoration of 
the International Day Against 
Drug Abuse And Illicit Drug 
Trafficking, International Day of 
the Girl-Child, among others.

She disclosed that as an 
expansion of the association’s 
girl-child support campaign, 
it has instituted an Education  
Fund for daughters of indigent 
widows and orphans in the 
six geopolitical zones of the 
Federation. 

In attendance at the ALPs 
15th Biennial Annual Conference 
were  prominent women and 
leading pharmacists, including 
First Lady of Katsina State, 
Hajiya Hadiza Aminu Bello 
Masari; First Lady of Lagos 
State, Mrs Ibijoke Sanwo-Olu, 
represented by Pharm. (Mrs) 
Abiola Adedayo; First Lady of 
Edo State, represented by Mrs 
Oge Ejiro; Prince Julius Adelusi-
Adeluyi, father of the day; PSN 
President, Prof. Cyril Osifoh; 
National Chairman, AHAPN, 
Pharm. Olabode Ogunjemiyo; 
Chairman, Board of Fellows, Dr 
Joel Adagazu; ACPN National 
Chairman, Pharm. Wale 
Oladigbolu; and Chairman, 
Lagos State PSN, Pharm. 
Gbolagade Iyiola.

}
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others to build either extensive 
or modular factories that can 
help meet the need of the 
teeming Nigerian population”, 
she said.

Also speaking on the 
theme of the conference, 
“Pharmaceutical Value Chain for 
Optimal Utilisation - Where Are 
We?”, Dr Awosika examined the 
strength of the pharmaceutical 
value chain, while charging lady 
pharmacists to take their rightful 
positions in the healthcare 
delivery system. She stressed 
that no one can create good 
health indices in the country 
except pharmacists.

The Access Bank boss further 
urged pharmacists to change the 
ugly narratives in the healthcare 
system. She noted that there is 
a need to close all gaps in local 
drug manufacturing, stating 
that it is unfair to short-change 
Nigerians through continuous 
importation of drugs with 
inadequate medicines supply.

Awosika remarked, “We 
must not value ourselves below 
the training we have received, 
because we have a very long 
value chain that will create 
employment and good health 
indices. We are services-
oriented, development-
oriented; thus we need to get to 
a destination that is powerful and 
viable for local drug production. 

L-R: Pharm. (Mrs) Clare Omatseye, MD/CEO, JNC International; Prof. Moji Adeyeye, director general, 
NAFDAC; Wife to the Governor of Katsina State, Hajiya Hadiza Aminu Bello Masari; Representative 
of the Lagos State First Lady, Pharm. (Mrs) Abiola Adedayo; Pharm. (Mrs) Victoria Ukwu, outgoing 
national chairman, ALPs; Prof. Olukemi  Odukoya, former dean of Pharmacy Faculty, UNILAG; 
Representative of Emzor Group CEO, Pharm. (Mrs) Uzoma Ezeoke; and Pharm (Mrs) Bisi Bright, 
founder, LWI, displaying their awards at the just-concluded 15th Biennial Annual Conference of ALPs, 
held at the Radisson Blu Hotel, Lagos.

 L-R: Dr (Mrs) Stella Usifoh; Pharm. (Dr) Afusat  Adesina, chairman, Lagos State 
ALPs and host of the conference, (standing); Pharm. (Mrs) Victoria Ukwu, outgoing 
national chairman ALPs; and Pharm (Dr) Dere Awosika, chairman of the opening 
ceremony of the 15th Biennial Annual Conference of ALPS, held at the Radisson Blu 
Hotel, Lagos.
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One major disease 
that kills faster, not 
just in Nigeria but 

across the globe, is cardiac 
arrest, otherwise known as 
Cardiovascular Disease (CVD). 
It is the leading cause of death 
worldwide. Health experts 
have however found that 
squash game can significantly 
help to prevent or reduce 
cardiovascular problems.

Medical studies have 
also shown that squash aids 
longevity of those who play 
the game. One of the studies 
specifically posited that the 
risk of death from heart disease 
and stroke among the people 
that are  playing the racket 
sport was 56 per cent lower, 
compared with on-players.

According to Better Health 
Channel, a resource platform 
produced in consultation 
with and approved by the 
Department of Health and 
Human Services, Victoria 
State Government and Sports 
Medicine Australia, squash is 
a great sport for children and 
adults of any level.

“Squash is one of the 
best cardio workouts around. 
Playing for one hour will see 
you burn between 600 and 
1000 calories and of course, 
when you’re burning calories, 
you’ll also be improving your 
aerobic fitness, strengthening 
the heart and improving lung 
endurance. Playing squash 

Why squash is considered healthiest sport
By Ranmilowo Ojalumo

builds strength in arm and leg 
muscles and develops hand-to-
eye coordination. Your flexibility 
will be tested too. Beyond the 
physical aspects, you’ll get one 
heck of a mental workout, with 
improved concentration and 
mental capacity”, Better Health 
Channel said.

Origins and techniques
Squash is a game played 

around the world. It has its origins 
in the older game of rackets 
which was played in London’s 
prison. Later, around 1830, 
boys at Harrow School noticed 

compare the sports based on four 
basic physiological components 
of fitness: cardiorespiratory 
endurance, muscular strength, 
muscular endurance and 
flexibility, which is just a sample 
of the 15 factors of success in 
sports. For each component, they 
asked fitness experts (coaches, 
personal trainers, competitors 
and exercise physiologists) to 
rate them on a scale of 1 to 5, 
with 5 being “excellent,” 4 being 
“darn good,” 3 being “good,” 
2 being “not bad” and 1 being 
“nothing special.” 

Also in the study, injury risk 
was rated on a scale of 1 to 3, 
with 3 being “low,” 2 being “so-
so” and 1 being “high.” The 
energy expenditure rating was 
based on the calories expended 
by a 190-pound person over 30 
minutes (rates from ACSM), and 
rated on a scale of 1 to 5, with 
5 being 450+ calories, 4 being 
400-450 calories, 3 being 350-
400 calories, 2 being 300-350 
calories and 1 being 250-300 
calories.  

The scores for each 
component was tallied to arrive 
at an individual rating for each 
sport. But at the end, squash 
scored the highest mark with 
22.5 and top marks in muscle 
endurance and calories burned, 
and near perfect marks in cardio 
endurance.

Another study by the British 
Journal of Sports Medicine also 
put squash at number one sport 
that is best for prolonging life. 
According to the journal’s survey 
of 80,000 people between 1994 
and 2008, risk of death from 
any cause is 47 per cent lower 
among people who prefer their 
sport to be the racket game. 
When the researchers looked at 
risk of death from heart disease 
and stroke, they found out that 
playing squash was associated 
with a 56 per cent lower risk, 
compared with those who did 
not participate in the sport.

Interestingly, squash can 
be successfully practised 
both alone and with others. 
Professionals squash players 
even said it is extra easy to 
personally practise the sport 
because the ball automatically 
returns which is not the case 
with other sports.  

}
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that a punctured ball, which 
“squashed” on impact with the 
wall, offered more variety to the 
game. The game later spread to 
other schools. 

Squash pinnacle comes 
in the form of the Squash 
World Championships where 
the best players from around 
the world compete to be the 
ultimate squash champion. The 
competition is organised every 
two years by the World Squash 
Federation.

Squash is a ball and racket 
sport played on an indoor court, 
which is essentially a box room 
with every shot played against a 
wall. Squash is typically played 
by two (singles) or four (doubles) 
players, but it is not unheard of 
to have three-way games. The 
idea of the game is to make a 
small rubber ball bounce twice 
on the floor before the opponent 
can return it. Getting the ball 
back before a second bounce 
might not seem that difficult of a 
task in a 9.75m x 6.4m court, but 
a squash ball is not known for its 
hang time.

A game starts with a serve 
from the service box and must 
hit the front wall above the 
service line before landing 
in the opposite quarter at the 
back of the court. Once that 
has happened, things get really 
interesting. All walls are then in 
play. The ball can be played off 
the front, back and side walls, 
but must always hit the front wall 
before hitting the floor. Matches 
are best of three or five games, 
with the winner of each game 
being the first to score 11 points. 
If a game is tied at 10-10, a player 
must win by two clear points.

Complete physiological 
health

Although squash appears not 
a popular sport to many people 
in Nigeria, yet research has 
shown that it is the healthiest of all 
sports. In 2003, Forbes published 
their list of 10 healthiest sports, 
based on a calculation, using 
four physiological components 
of fitness, plus injury risk and 
energy expenditure and squash 
was ranked as number one. 

On the method adopted 
on the study, Forbes chose to 
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The Dora Akunyili College 
of Pharmacy, Igbinedion 
University, Okada, Edo 

State is set to commence the 
Doctor of Pharmacy (PharmD) 
programme, following its 
approval by the National 
University Commission (NUC). 

Disclosing this to Pharmanews 
recently, Dean of the college, Prof. 
Ighodaro Igbe, said the university 
will start admitting its first set of 
students into the newly approved 
programme in September for the 
2022/2023 academic session.

Igbe further stated that the 
vision of the university is to 
make its College of Pharmacy 
internationally acclaimed for 
research, education and practice, 
while training the next generation 
of pharmacists in an inclusive, 
collaborative and welcoming 
environment.  

In a related development, 
Igbe declared at a recent public 
lecture organised by the college 
that the vision of the university is 
to make its College of Pharmacy 

Igbinedion varsity begins PharmD September
- Restates commitment to excellence in pharma education, practice

By Ranmilowo Ojalumo
internationally acclaimed for 
research, education and practice, 
while training the next generation 
of pharmacists in an inclusive, 
collaborative and welcoming 
environment.  

Speaking at the lecture, themed 
“The Impact of Standards on the 
Practice of Pharmacy Profession”, 
with the Director General, Standard 
organisation of Nigeria (SON), 
Mallam Farouk Salim as the 
keynote speaker, the dean also 
reiterated the commitment of the 
college to standard pharmacy 
practice, saying the college had 
been maintaining high standards 
in terms of teaching and learning, 
staffing and infrastructure from 
inception till date. 

The dean also said that the 
lecture was an opportunity for 
universities to engage with the 
government, the business world and 
the public, to provide information 
and education, by leading open 
discussion of issues that confront 
the nation, the African region and 
the world at large.

According to Igbe, “The 
Professional Practice Standards 
(PPS) are intended to provide 
guidance on the expected 
standards of professional behaviour 
of pharmacists towards individuals, 
the community and the society. 

“As pharmacists, high 
standards are expected of 
professionals in delivering our 
services to individuals and society 
at large. The standards of the 
Pharmacy practice should never 
be compromised. To this end, the 
college is fully accredited by the 
National University Commission 
(NUC) and the Pharmacists Council 
of Nigeria (PCN). 

“Since the inception of the 
college in the 2004/2005 session, 
Dora Akunyili College of Pharmacy 
has demonstrated an enviable 
reputation for producing pharmacy 
graduates with great prospects of 
practising in different fields, such 
as academia, hospital, industries, 
administration, research and in 
other human endeavours.”

Commenting on the college’s 
efforts towards research, Igbe said, 

“The university management has 
awarded the college, a research 
grant worth N5 million, with an 
initial take off grant of N2.5 million. 
With this grant, the college’s Cancer 
and Reproductive Research group 
is currently working on isolation, 
characterisation and structure 
elucidation of isolated bioactive 
uterotonic compounds from 
natural products useful in easing 
labour, reducing postpartum 
haemorrhage, as well as mother/
child mortality/morbidity.”

On staff development, the 
dean said, “Some members of staff 
are currently enjoying university-
sponsored postgraduate, 
postdoctoral and research 
fellowships in different parts of 
the world. Currently, the Head of 
Department of Pharmaceutical 
Microbiology is on study leave with 
pay for a postdoctoral fellowship. 

The university management 
has recently built an automated 
line situated in the college for 
the production of disinfectants, 
antiseptics and laboratory reagents. 
We have commenced production to 
meet the immediate aseptic needs 
of the university. It is also expected 
that this will become of the major 
source of IGR for the university.”

In his keynote address at the 
lecture, the SON DG said standards 
are particularly more crucial in 
the pharmaceutical sector given 
its role in the care of the weak and 
ensuring that pharmacy practice 
has zero tolerance for error. 

Salim revealed that SON, in 
collaboration with the ARSO, has 
developed over 10 standards on 
african traditional medicine for use 
in Nigeria. This, he said, is in line 
with the World Health Organisation 
(WHO) Traditional Medicine 
Strategy 2014-2023, aimed at 
building knowledge base and 
formulating national policies. 

The SON boss noted that in 
spite of the great potentials of the 
pharmaceutical industry in Africa, 
only 3 percent of medicines are 
locally produced in Africa. 

He added that the target of 
the Nigerian pharmaceutical 
industry to provide 60 percent 
of pharmaceutical products 
consumed by West African 
countries is largely dependent on 
regulatory requirements.

His words: “Given the wide 
scope of the pharmacy profession 
which includes the synthesis, 
efficacy testing, formulation, 
manufacturing, dispensing, and 
clinical assessment of drugs as well 
as handling, you can begin to see 
the relevance of standards in the 
pharmacy profession. 

“Standards are also applied 
in the pharmaceutical industry to 
ensure the strength of the active 
ingredient quality and purity of 
drugs and other pharmaceutical 
products. They ensure safe and 
effective products for patients and 
form the basis for the regulatory 
requirements for industrial practice 
which ensure quality in the entire 
chain of drug production to its 
distribution.”

Salim added the agency 
is always ready to support the 
pharmaceutical industry with 
relevant standards and information 
on international best practices 
aimed at overcoming technical 
barriers to trade.

}

}University News
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ABSOLUTELY NATURAL PRODUCTS
All ingredients are sourced from natural extracts. No chemical synthesis involved. No 'chemical' 
added.

WHOLLY ORGANIC PRODUCTS
Neither synthetic chemical fertilizers nor pesticides are used in growing crops from which our 
ingredients are extracted.

NON-GMO VERIFIED
We do not source ingredients from Genetically Modified Organisms (plants or animals). Vendors' 
supplies are tested to confirm non-GMO compliance.

NON-IRRADIATED PRODUCTS
Our processes abhor irradiation of finished products. We rather adhere strictly to sanitation and 
hygiene (GMP) guidelines.

TESTING FROM START TO FINISH
Our products are subjected to extensive quality control checks at every step of the manufacturing 
process to ensure that they are free from contaminants.

cGMP COMPLIANT
Now products meet and exceed both industry and federal standards of current GMP.

NOW Foods! Natural, Organic and Wholesome Foods.

33, Adeniyi Jones avenue, Ikeja, Lagos
07015445688, 08034456024

www.alphapharmacy.com.ng
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SWIPHA ARENAX

Seven powerful books to improve your 
productivity and life success

Reading a good book can 
make a lot of difference in 
one’s life. Many successful 

people are products of great 
books. Reading for me has been 
an integral part of my daily 
must-do list. I have been able 
to read scores of life-altering 
books. However, so far, seven of 
these have stood out for me in 
terms of delivery, practicability 
and insights.

The seven books, as 
highlighted below, will help you 
to perform at peak level, become 
more productive and experience 
inner transformation.

1. The Power of Habit by 
Charles Duhigg will help you 
to understand how habits shape 
results, why you do what you do, 
how to replace bad habits and 
simple strategies to develop 
success habits and keystone 
habits. The Power Habit is an 
enjoyable book to read. You will 
learn practical and scientifically 
proven ways to change some 
old habits or bad habits and 
replace them with new or good 
habits. The book will help you 
to develop success rituals and 
mindset.

2. The Power of Now, by 
Eckhart Tolle deconstructs 
the diseases of the heart - fear 
and regret - and also reveals 
practical steps to live in the 

}Health & Wealth}

By Pharm. Sesan Kareem

moment, be above any problem 
and begin to live life to the fullest 
in each moment. This book will 
give you a road map to realise 
and understand the essence of 
who you are as a human being 
and how you can achieve your full 
potential.

3. The 5 AM Club, by 
leadership guru, Robbin Sharma, 
explains the need to start our 
day in a positive and productive 
manner by making the best use 
of the first few hours of the day to 
develop our spirituality (soulset), 
our emotion (heartset), our 
physical body (healthset) as well 
as our brain (mindset). Sharma, in 
his usual fun, story-telling style, 
helps the reader understand 
the need to start their day well 
everyday.

4. Rich Dad Poor Dad, by 
Robert Kiyosaki, is a self-help 
book on financial intelligence 
that demystifies many issues 
concerning money and prosperity. 
Using the mindsets of both his real 
father (Poor Dad) and his friend’s 
father (Rich Dad), Robert explains 
why financial success is a mindset 
and not by background.

5. The 80/20 Principle, by 
Richard Koch, reiterates the 
power of priority. It reveals the 
importance of focusing on results 
over action, productivity over 

activity and performance 
over busyness. It is a practical 
step to achieve maximum 
productivity and peak 
performance in various areas 
of life.

6. Unlimited Memory, 
by Kevin Horsley, shares how 
powerful the brain is to learn 
and remember information, if 
we learn how to learn in the 
right way. The author, who is 
a grandmaster of memory, 
shares simple but useful 
strategies to learn faster, 
retain information and be 
more productive.

7. Life Is Short But It’s 
Really Worth It, by Sesan 
Kareem, reminds the reader 
about how short the journey 
of life is, why they need 
to live a life of meaning 
and purpose and how they 
can make each moment 
counts by understanding 
the real purpose of life. It is 
recommended for anyone 
who aspires to live a good life 
and leave a worthy legacy 
behind.

I have read the entire 
chapters of these books, 
at least, once, while I have 
studied a few of them 
repeatedly. They inspire, 
energise and guide me to 
understand myself better 
and become a better version 
of me. I believe the time and 

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

effort invested in reading these 
books will be worth it. If reading 
any of the above listed books 
impacts your performance and 
quality of results positively in 
the nearest future, kindly reach 
out to me to let me know. I will 
be glad to hear from you.

ACTION PLAN: Identify 
three out of the above books 
that connect to your need and 
next level of growth as a leader. 
Get a copy or download online, 
and invest time to digest and 
apply their content.

AFFIRMATION: I am 
open to learning, reading and 
growing. I am blessed and 
highly favoured.

Sesan Kareem is the 
Founder of HubCare Health, 
www.hubcarehealth.com and 
the Principal Consultant of 
Sesan Kareem Institute, www.
sesankareem.com.ng. HubCare 
recently launch Manly, a digital 
health clinic for men.

SWIPHA RELEVIVE/
RELUE RAPIC
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Access to forex, most urgent 
need of pharma manufacturers- 
Neimeth MD

What would you say have 
been the factors driving you to 
offer the kind of progressive 
leadership Neimeth is enjoying 
now? 

When I joined Neimeth in 
February 2019, I took notice of 
two key issues. One, the company 
had had about three CEOs in 
less than eight years, prior to my 
taking over the leadership of the 
company. Two, for over a decade 
it had recorded predominantly 
huge losses, and low turnover 
and had not paid dividends 
to shareholders for nearly ten 
years. These were two potential 
worries for any fresh executive 
management. But instead of 
looking at these developments 
negatively, I saw them as key 
learning points around which our 
success would be assessed. 

Again, whenever I join an 
organisation, my first step is always 
to review the strategic plan of the 
company.  So, one of the first things 
we did as a new management was 
to review Neimeth’s corporate 
strategy. We organised a Board 
and Management retreat for 
that purpose. At the end of that 
exercise, we came up with a 
new 5-year strategic plan, which 
included a brand new vision, 
mission and core values. We are 
currently in the middle of the 
5-year plan and we are seeing 
positive results. 

Our current vision is “to be 
the leading innovative healthcare 
provider out of Africa”; while our 
mission is “to promote healthy 
confident living”. One of the ways 
we have carried on is to seek 
staff buy-in of the new vision and 
mission. You know that whatever 
goals you set out as Management, 

Pharm. Matthew Azoji, managing director of Neimeth International Pharmaceuticals Plc., is one man 
who turns challenges into success stories. A Fellow of the Nigeria Academy of Pharmacy (NAPharm) 
and recent recipient of the National Productivity Order of Merit (NPOM) Award, Azoji, alongside 

his management team at Neimeth, have transformed the company from a struggler to a highflier in 
the Nigerian pharmaceutical space. In this exclusive interview with Pharmanews’ duo of PATRICK 
IWELUNMOR and ADEBAYO OLADEJO, he shares his Neimeth experience, while also baring his mind 
on sundry issues affecting the Nigerian pharmaceutical sector. Excerpts:

you must carry your staff along. So, 
we went ahead to develop a set of 
new core values for the company, 
aimed at remoulding the character 
of Management and staff towards 
the effective pursuit of the vision 
and mission. These are behaviours 
around the work environment and 
conduct of the company business 
which our workers must exhibit. 
These attitudes and behaviours 
are central to high productivity, 
efficiency and achievement of 
excellence at work. Our core 
values include customer delight, 
leadership, innovation, teamwork, 
God-consciousness, integrity and 
community. 

After setting up this work 
framework, we began to implement 
key elements of our strategy. One 
major focus has been continuous 
productivity enhancement. We 
focused on achieving higher 
revenues and consistency in 
the growth of both turnover and 
profitability. Overall, we have had 
to put a lot of emphasis on how 
to delight all stakeholders of the 
business, building on the mindset 
of customer delight - in other words, 
looking at every stakeholder as a 
customer. 

But we also noted that 
productivity could not be increased 
to achieve the targets we had set, 
using some of the aged machines 
and production facilities in our 
factory. So, with the approval of 
the Board, we decided to replace 
these machines and upgrade the 
entire production process. In 2020 
we began a programme of factory 
upgrade of our Lagos plant. This is 
expected to be completed soon. At 
the end of the exercise, we hope to 
achieve a 300 per cent increase in 
production capacity. 

So, using your words, we 
have progressively led Neimeth 
to attain heights in the last three 
years which have received 
commendations from various 
industry watchers, as evidenced 
by the various awards we have 
received since 2019. 

Let me also say that whatever 
results we have achieved so far 
are the handiwork of the entire 
Neimeth team, which comprises 
the Board, Management, and staff, 
with the support and cooperation 
of other key stakeholders, such as 
customers, suppliers, regulatory 
bodies, relevant government 
agencies and our communities. 
But above all these, Neimeth 
believes in the God-factor. One 
of the core values of Neimeth is 
God-consciousness. We attribute 
whatever success we have 
achieved in the last three years to 
the grace of God and we give Him 
all the glory. 

How would you rate the 
Nigerian pharmaceutical space 
in terms of innovation? 

Innovation is key to the 
pharmaceutical industry. It is 
through innovation that key 
breakthroughs are made in the 
global pharmaceutical sector. You 
cannot develop a novel therapeutic 
agent to address any critical 
health need without innovation. 
On the other hand, innovation in 
the pharmaceutical industry is 
achieved mainly through Research 
and Development (R&D) and 
through consistent investment in 
infrastructural and technological 
development. 

The African Union 
Study Project Report, titled 
“Strengthening Pharmaceutical 
Innovation in Africa” defined 
pharmaceutical innovation as 
“the discovery, development, 
production and delivery process 
that enhances the availability of 
medical products and people’s 
access to them”. “Medical 
products” in this context include 
diagnostics, drugs, vaccines and 
medical devices. 

One key objective of 
pharmaceutical innovation 
established in this definition is 
access to medicines for people. 
Access to medicines is a well-
established universal human 
right, but one that is far from being 
guaranteed for the majority of 
people in low-income countries, 
including Nigeria and the rest of 
Africa. 

How does this reflect in the 
Nigerian pharma sector? 

My answer is that, in 
consideration of the above 
definition and, particularly, in 
terms of modern medicines 
and the discovery of molecules 
and candidate medicines, the 
Nigerian pharmaceutical space 
still has a lot to do. We have not 
done enough as stakeholders in 
the Nigerian pharma space and 
the current outcome achieved 

is not satisfactory, especially if 
you consider that the Nigerian 
pharmaceutical space is nearly a 
century old. 

Indeed, there have been 
efforts in various sectors of the 
Nigerian pharma space to discover 
and develop medicines that will 
address the unique health needs 
of Nigerians, especially relying on 
indigenous phytomedicines; but 
this has resulted in few successes 
of such discoveries getting to the 
stage of manufacturing and delivery 
to end-users. The reasons for this 
situation have been a combination 
of economic, infrastructural and 
technological constraints. The 
other challenge is the poor level 
of collaboration and partnership 
among researchers, policymakers 
and pharmaceutical manufacturers. 
There is a lot of communication gap 
among the various players in this 
space, leading to long lead times 
before effectively harnessing the 
benefits of work already successfully 
done; and, at the end of the day, 
the patient suffers. Yet the country 
houses a large stock of herbal 
and natural products that can be 
developed as medical commodities. 

What is the way out of these 
lapses?

I think the solution to this 
will be multi-layered. First, the 
government must encourage 
investment in pharmaceutical R&D, 
through special grants and loans 
to universities, research institutes 
and pharma companies. But above 
all, there must be collaboration 
between the research institutes 
and manufacturers on one hand; 
and among the manufacturers 
themselves on the other. 

While I admit that we need 
government support to make more 
progress in these areas, I also think 
we need more collaborations and 
organised partnerships among the 
local operators within the healthcare 
sector. Few pharmaceutical 
companies can team up to develop 
local medicaments working with 
local researchers for locally made 
remedies to health emergencies. 
Now, Neimeth is one of those 
companies in this country that are 
focused on developing quality 
medicines for Nigeria and Africa 
with an emphasis on Africa specific 
diseases. 

With our new vision - “To be 
the leading innovative healthcare 
provider out of Africa” - Neimeth is 
reinvigorating its effort to build on 
past achievements and put safer, 
quality and efficacious remedies at 
the disposal of Africa and Nigeria; 
in particular, to effectively deal with 
the many healthcare challenges 
besetting the people. 

Neimeth has committed a 
substantial amount of money to 
Research and Development (R&D) 
in the recent past. This flows from 
Neimeth’s vision statement, “To be 
a leading innovative healthcare 
provider out of Africa” as indigenous 
research is one of the key drivers 
of our innovation. Our innovation 
strategy includes working with 
medical and pharmaceutical 
scientists/researchers to develop 
new products, and conduct drug 
clinical trials and in-vitro drug 
studies. These drugs could be 
natural, and/or chemical (synthetic), 
oral, or parenteral. 

To this end, we review research 
work in our indigenous universities 
and relevant government agencies, 
based on local raw materials, 
focusing on specific disease areas 
that are generally neglected by the 
global/multinational companies. 

Pharm. Matthew Azoji

continued on  page 47 
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Kindly tell us  some of your 
early childhood experiences 
and the events that have 
helped to shape your adult 
personality.

I was born in September 
1939, in Umuahia (Abia State), 
and my early life was spent in 
Umudike, where my dad was 
a staff of the Rural Education 
Centre. Being a teacher’s son, 
I was privileged to start school 
at the recommended age of 
five at St. Anna’s School, Ahia 
Eke, Ibeku, also in Abia State. 
I was enrolled into Class 1B, 
which today is referred to as the 
kindergarten class. 

When my family travelled 
home to Ajalli (now Anambra 
State), for my father’s annual 
leave in December 1948, my 
parents left me in the village 
to continue my education at 
Government School, Ajalli. This 
practice was fairly common in 
those days. Dad had arranged 
that I live with a teacher in the 
school, who was his friend.

Life in the village was 
exciting but quite different from 
what you may call “city life” in 
Umuahia. I stayed in Ajalli, until 
October 1952, when I left for my 
secondary school education at 
Government Secondary School 
(GSS), Owerri - the school that 
largely made me.

GSS Owerri was one of the 
three secondary schools for 
boys run by the Eastern Nigeria 
Government, which, due to its 

How Nigerian pharma sector can replicate 
advances in US health system - Bruno Nwankwo

appropriate funding, offered 
many opportunities in sports 
and academics. I was not found 
wanting in either of these. As 
is often said, “I did not just 
go through OGSS; the school 
indeed also went through me”, 
and I owe so much to my alma 
mater for who and what I have 
achieved.

By 15 September this year, 
you will clock 83 years of age. 
What does this new age mean 
to you and how does being 
an octogenarian affect your 
perspective of life? Are there 
new feats you still hope to 
achieve? 

I am in my 80s now and 
rightly among the elders of 
Pharmacy in Nigeria. I count this 
a privilege and remain grateful 
to God that I belong here. Since 
my days in the university, I have 
identified with efforts to make 
Pharmacy in Nigeria a better 
profession. I was active in PANS 
(Pharmaceutical Association of 
Nigeria Students) and served in 
its executive committee while at 
school. 

And in my brief stint in 
hospital pharmacy, I was active 
in the Nigeria Union of Pharmacy 
- the pharmacists group 
within the labour movement - 
producing position papers and 
materials for numerous petitions 
that preceded the recognition of 
Pharmacy in the professional 
cadre of the Nigerian Civil 

}Senior Citizen}

Pharm. Bruno Nwankwo is an octogenarian pharmacist, a Fellow of the Pharmaceutical Society 
of Nigeria (PSN) and former chairman of the Pharmacists Council of Nigeria (PCN). He is also a 
pharmaceutical industry guru, having spent over two decades of his career in industrial pharmacy 

practice, where he not only rose to top executive positions at CIBA GEIGY but also helped to birth the 
Nigerian affiliate of the company. He also helped to set up the company’s manufacturing facility in Ota, 
Ogun State, before his retirement in 1992. 

In this special interview with MOSES DIKE, Nwankwo who is now partly resident in the Unites States 
of America, reveals how the Nigerian pharmaceutical industry can improve, borrowing from the US 
experience. He also reminisces about his childhood and other significant events in his earlier years, while 
offering valuable advice to younger pharmacists on to how maximize their training for the benefit of 
humanity. Excerpts:

Service. 
By the way, it was not until 

the early 70s that pharmacists 
were appointed into the grade 
for professionals. Prior to 
that, pharmacists were in the 
technical cadre.

My generation rightly paid 
its dues and, today, in retirement, 
we can look back and proudly 
cherish our contributions to what 
is today Nigerian Pharmacy.

You were among the first 
set of pharmacy students to 
obtain B. Pharm degree from 
the University of Ife, now 
Obafemi Awolowo University 
(OAU), Ile-Ife. How did the 
choice of Pharmacy as 
course of study come to you 
and what was the experience 
like studying in a pioneer B. 
Pharm class? 

Growing up, I wanted to 
care for the sick and belonged 
to the First Aid team at school. 
We associated caring for the 
sick in the hospital with doctors 
and nurses. There were no 
pharmacists in the hospital. 
Medicines were handed out by 
dispensers.

After my West African School 
Certificate, in December 1957, 
I applied to and was admitted 
to the Nigerian College of Arts, 
Science and Technology, Enugu 
Branch, as a Pre-Medicine 
student and I registered for 
Physics, Chemistry and Zoology. 
The Pre-Pharmacy students were 
admitted for Physics, Chemistry 
and Botany. 

It was here that I learnt of 
Pharmacy and my interaction 
with these classmates opened 
my eyes to a possibility of such 
a career. But my flirtation with it 
only started when Government 
announced suspension of Federal 
Scholarships for Medicine but 
not so for Pharmacy.

Following weeks of hard 
thinking, I wrote to my father 
to suggest my desire to change 
my course to Pharmacy. To my 
relief, he had no objection and 
I followed up with a formal 
application to the College.

With success in the GCE 
A Level, we were admitted to 
the Department of Pharmacy in 
the Nigerian College, Ibadan 
Branch, to study for the Diploma 
in Pharmacy, which I obtained 
in 1963. However, in our Second 
Year, the College transformed to 
the nucleus of the new University 
of Ife and we were given the 
opportunity to return in the final 
year of the B. Pharm students 
to graduate with them in the 
1965/66 session.

Tell us about your work 
experiences. Which of them 
did you find most exciting and 

why was it so?
Upon gaining the diploma, I 

got registered as a pharmacist 
and reported to the Federal 
Ministry of Health to serve as 
required by a condition of my 
scholarship. I was posted to the 
Lagos Island Maternity Hospital. 
I had no job satisfaction. I sought 
and resigned after a year to join 
NIGARCO - a pharmaceutical 
company - as a medical 
representative and worked there 
until September 1965, when I 
returned to the University of Ife 
for the B.Pharm.

I graduated in 1966 with the 
premier University of Ife class 
and was employed as a graduate 
assistant in the Virology Unit of 
the UCH Ibadan. Unfortunately, 
I served here for only three 
months before the Nigerian 
civil war forced me back to 
my region and I went back to 
hospital pharmacy at General 
Hospital, Enugu. 

During the Biafran War, I 
served with the Red Cross, 
where I managed their medical 
stores. At the end of the 
hostilities in 1970, I returned to 
the civil service and was posted 
to General Hospital, Onitsha.

My passion was for a place 
in industry and my opportunity 
came in 1970. CIBA-GEIGY 
offered me a job as a medical 
representative in Lagos. This was 
the start of a 22-year career and 
I progressed through product 
management to become head 
of the Pharmaceuticals Division 
and subsequently executive 
director. 

In this capacity, I was 
responsible for the company’s 
pharmaceutical business in 
Nigeria and the Anglophone 
West African region. I retired in 
1992 to become the chairman 
of Swiss Nigerian Chemical 
Company Ltd - the Nigerian 
affiliate of CIBA-GEIGY. During 
this period, the company 
established a pharmaceutical 
manufacturing facility in Ota.

In order to jointly tackle 
the regulatory and various 
adverse issues that confronted 
our business, managers of 
pharmaceutical companies 
in Nigeria held regular lunch 
meetings and ultimately 
joined the Lagos Chamber of 
Commerce and Industry as its 
Pharmaceutical Group. I had 
the privilege to succeed Pharm. 
Anyafulu as chairman of this 
group in 1986 and remained so 
until my retirement in 1992. 

As chairman, we encouraged 
the formation of the Industrial 
Group of the Pharmaceutical 
Society of Nigeria which 
has blossomed to the NAIP 
(Association of Industrial 
Pharmacists of Nigeria).

Having had a stint in the 
Nigerian pharmaceutical 
industry and now partly 
resident in the USA, what 
policies or practices in the US 
would you like replicated here 
in Nigeria? 

 For some years now, I have 
had extended stays in the US 
and observed the practice of 
Pharmacy in that country. From 
continued on page 49

Pharm. Bruno Nwankwo
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Wife of the Lagos State 
Governor, Dr (Mrs) 
Ibijoke Sanwo-Olu, 

alongside other eminent 
personalities, has commended 
the Managing Director, Emzor 
Group and Chairman, Board 
of Directors, Chike Okoli 
Foundation, Dr Stella Okoli, for 
sustaining the noble vision and 
ideals of the foundation for the 
past 16 years.

While speaking at the 
Foundation’s 16th Annual Heart 
& Soul Gala 2022, held in Lagos 
recently, the Lagos first lady 
said: “For some people, when 
they lose their loved ones, after 
the burial, it ends there, but for 
the Okolis, it is a different thing. 

“For 16 years, the Foundation 
has been doing great and 
with the theme of this year’s 
event which is “The Legacy 
of Empowerment, the Future 
of Hope”, it shows that the 
Foundation still has so much to 
do. 

‘‘I therefore commend 
the Chairman and every 
other member of the Board of 
Directors of the Foundation for 
the good work they have been 
doing to sustain the Foundation 
till date”.

Also speaking at the event, 
the wife of Ogun State Governor, 
Mrs Bamidele Abiodun, 
commended the Emzor MD for 
her partnership and support for 
women and children in Ogun 
State through the Foundation.

 She also called on members 
of the public to support the 
Foundation, saying its good 
gestures must be sustained.

According to Abiodun, 
“This year’s theme is very apt 
in its representation of what the 
Foundation stands for. For the 
past 16 years, the Foundation 
has successfully run its activities 
to enhance the life of young 
Nigerians through its various 
entrepreneurial initiatives to 
fight poverty and promotion of 
awareness for cardiovascular 
health to promote healthy living. 

“The work the Foundation 
is doing is very important 
as it gives out materials on 
information and communication 
that promote healthy living. We 
don’t pray for anyone to fall sick 
because somehow, many people 
cannot afford quality healthcare 
today. 

“Beyond commending the 
Foundation for what it’s doing, 
we need to support them in 
propagating healthy lifestyle 
across the country and this 
is where partnership comes 
to play. Government, non-
governmental organisations 
and donor agencies have to play 
a big role to extend the reach of 
the Foundation.”

In his remarks at the event, 
the Vice-Chancellor, Nnamdi 
Azikiwe University (UNIZIK), 
Professor Charles Esimone 
commended the exploits of the 
Foundation in the institution and 
across the country, especially in 
promoting healthy living among 
Nigerians of all age brackets, 
as well as empowering young 

Sanwo-Olu, Abiodun, Esimone commend Chike 
Okoli Foundation on empowerment, healthcare 
initiatives

By Ranmilowo Ojalumo

Nigerians for productive living 
through entrepreneurial and 
vocational skills acquisition.  

Esimone disclosed that the 
late Chike Edward Okoli, in 
whose memory the Foundation 
was founded, exemplified same 
ideals, adding that UNIZIK had 
been a major beneficiary of 
the magnanimity of Dr Okoli, 
through the Foundation.

He averred that the 
entrepreneurial and vocational 
skills acquisition initiative that 
the Foundation had been pushing 
vigorously was the panacea 
to the youth unemployment 
dilemma bedeviling the country.  
He added that he had resolved, 
as the VC of UNIZIK, to give due 
attention to further empower 
the Chike Okoli Centre for 
Entrepreneurial Studies in the 
university.

Esimone revealed that, 

among other gestures, he 
would see to the expansion 
of the portfolio of skills 
available for acquisition at the 
centre; reinvigorate efforts at 
promoting entrepreneurial and 
skill acquisition by students, 
irrespective of their disciplines 
of studies; and reaching out to 
youths beyond UNIZIK. 

Earlier in his remarks, the 
Chairman of the Foundation, 
Dr Stella Okoli, commended 
its partners in the last 16 years. 
She assured that the Foundation 
would continue to improve in its 
healthcare and empowerment 
programmes.

God is still in the business of 
doing good. Love doesn’t mean 
you have to see the person 
physically. Love is in the heart, 
hence we are trying to do better 
and add value to what we are 
doing, and we will not relent to 
do more. Nigeria shall be great 

again so that we can continue to 
give glory to God”, the Emzor 
MD said. 

Chike Okoli Foundation, a 
non-profit organisation, was 
established in 2006 in memory 
of Chike Edward Okoli, who 
passed away on 31 May, 2005, 
due to an undetected coronary 
artery disease shortly after his 
25th birthday.   

Since established, the 
Foundation has been making 
effort to ensure that Nigerian 
youths are fully aware of the 
dangers of cardiovascular 
diseases (CVDs), and the 
available preventive measures 
and treatment options. 

The Foundation has also 
been working to equip young 
Nigerians with entrepreneurial 
skills to enable them set up and 
manage profitable businesses of 
their choice.     

 L-R: Wife of the Lagos State Governor, Dr (Mrs) Ibijoke Sanwo-Olu; Managing Director, Emzor 
Group and Chairman, Board of Directors, Chike Okoli Foundation; Dr Stella Okoli and wife of Ogun 
State Governor, Mrs Bamidele Abiodun at the event.

 L-R: Wife of Ogun State Governor, Mrs Bamidele Abiodun; ED Emzor Group, Mrs Uzoma Ezeoke; 
Managing Director, Emzor Group and Chairman, Board of Directors, Chike Okoli Foundation, 
Dr Stella Okoli; Wife of the Lagos State Governor, Dr (Mrs) Ibijoke Sanwo-Olu; former Lagos State 
Deputy  Governor, Princess Sarah Sosan and Dr Emeka Okoli with the event cake.

Pharmanews July 2022.indd   38Pharmanews July 2022.indd   38 6/27/2022   10:26:34 AM6/27/2022   10:26:34 AM



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

Pharmanews July 2022 Vol. 44 No.7 39

PHOTONEWS shelina 
spread

Pharmanews July 2022.indd   39Pharmanews July 2022.indd   39 6/27/2022   10:26:36 AM6/27/2022   10:26:36 AM



Celebrating 43 Years of Uninterrupted Monthly Publication (1979-2022) 

Pharmanews July 2022 Vol. 44 No. 740

Coming Events Events in Pictures

The International Pharmaceutical Federation (FIP) is set to 
hold its 80th Congress of Pharmacy and Pharmaceutical 
Sciences, in Seville, Spain, from 18 to 22 September, 2022.  

Themed, “Pharmacy United in the Recovering of Healthcare”, 
the congress will be co-hosted by the General Pharmaceutical 
Council of Spain.

Being the first physical congress after two years of virtual 
meetings, orchestrated by the global pandemic of COVID-19,  it 
promises all participants the opportunity of meeting international 
colleagues and pharmacy experts to review shared experiences 
of the past few years and search for solutions to advance the 
well-being of global communities. 

80th FIP Congress 
holds in Seville, Spain

The Nigerian Association of Pharmacists & Pharmaceutical 
Scientists in the Americas (NAPPSA) has slated its 2022 
Annual Scientific Conference to hold from 22 to 25 

September 2022, at the Renaissance Tampa International 
Plaza Hotel, Tampa, Florida, USA.

The conference targets pharmacists, physicians, 
pharmaceutical scientists, and others interested in learning 
about the most current advances in pharmacy practice, 
pharmacy ownership, pharmaceutical education, drug discovery, 
development, regulation and safe utilisation of drugs.

In addition to distinctive networking opportunity with 
colleagues and friends, the conference is designed to 
provide pharmacists and pharmaceutical scientists with 
timely information and resources to enrich their career and 
practice.  A continuing pharmaceutical education programme 
with pharmacy credit hours covering different areas of 
pharmaceutical profession from academia, clinical pharmacy, 
ambulatory care, community pharmacy, regulatory, industry 
and consulting. Mentoring sessions and education workshops 
will also be offered.

2022 NAPPSA Scientific 
Conference holds 
in Tampa, 22 to 25 
September

R-L: Pharm (Dr) Joel E.B. Adagadzu, chairman, PSN-BOF; Pharm. 
Gbolagada  Iyiola, chairman, Lagos State PSN; and Pharm Olabode 
Ogunjemiyo, national chairman, AHAPN, at the  opening ceremony of the 
15th Biennial Annual Conference of ALPS, held at the Radisson Blu Hotel, 
Lagos, recently.

L-R : Pharm (Mrs) Felicia Oriaifo-Odaro, past national chairman, ALPs; 
Pharm (Chief) Yetunde Morohundiya, past national chairman, ALPs; 
Dr (Mrs) Mshel Bwala Kubili, past national chairman, ALPs; and Dr 
Ibironke Sodeinde, president, Medical Women’s Association of Nigeria, 
Lagos State Chapter.

The Association of Hospital and Administrative Pharmacists 
of Nigeria (AHAPN) has scheduled its 23rd Annual National 
Scientific Conference, to hold in Lafia, Nasarawa State, from 

1 to 5 August, 2022, at the De First Crown Hotel, off Federal High 
Court Rd, Lafia, Nasarawa State.

Dr Obi Adigwe, director general, NIPRD, is scheduled to 
speak on the theme of the conference, “COVID-19 Experience: 
Expanding the Role of Health System Pharmacists”.

Some dignitaries expected to attend are the Governor of 
Nasarawa State, Eng. Abdulahi Sule; HRM (Pharm) Luka Panya-
Baba, Etsu Karu; Justice Sidi Bage (rtd), Emir of Lafia, as the royal 
father of the Day, and others.

The Association of Community Pharmacists of Nigeria 
(ACPN) is set to organise its 41st Annual National Scientific 
Conference tagged “Eko 2022” in Lagos, from 25 to 29 July, 

2022, at the Festival Hotel, Amuwo, Odofin, Lagos State. 

Themed “Never Waste a Crisis: Community Pharmacists 
Learning for the Future”, the conference is expected to be 
graced by Pharm. Gboluga Ikengboju, Member, Federal House 
of Representatives, as chairman, opening ceremony; Dr Faisal 
Shuaib, ED/CEO, HPHCDA, as keynote speaker; Prof. Cyril 
Usifoh, PSN president; and other eminent pharmacists.

ACPN holds 41st 
National Scientific 
Conference in Lagos

23rd National Scientific 
Conference of AHAPN 
holds August
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THE JOURNEY OF AGILE ORGANISATION 

(Continued from last edition)

Inspiration in a DVUCARD 
world

Every organisation needs to 
move with the times. The world 
we live and work in today is 
constantly evolving, reshaping 
and changing. We are in the 
grip of a digital technological 
revolution that makes the rate 
of change exponential. The 
consequence of this growth is that 
the environment we work in every 
day is fragile, often faced with 
Disruption, Volatility, Uncertainty, 
Chaos, Ambiguity, Risks and 
Diversity (DVUCARD). 

The initial term VUCA comes 
from the US Military’s approach to 
military operations. The military 
recognises that the world we 
operate in is volatile, uncertain, 
complex and ambiguous, and 
trains its leaders to lead and 
command in this environment. 
The world of business has 
similar parallels courtesy of the 
COVID-19 pandemic.

• Is your business 
Disrupted? 

Is your business Volatile and 
constantly changing?

• Do you face Uncertainty in 
your daily work?

• Is your business operation 
becoming Chaotic and complex?

• Do your leaders need to 
understand how to perform and 
deal with Ambiguity?

Is your business becoming 
increasingly Riskier?

Is your organisation becoming 
more Diverse in personalities, 
ethnicity, religion, and gender, 
among others?   

If this resonates with you, then 
inspirational leadership will add 
value to your business world.

Striking a good balance
Today’s leaders face the 

daily challenge of navigating 
this chaotic complex world 
and leading their followers to 
successful outcomes. Bouncy 
waves of employees join 
companies every day and expect 
to see rapid career progression. 
We live in a world that expects 
instant results. People know 
the path to life improvement 
as earning more money, and 
the route to this is to climb 
the corporate ladder and gain 
promotion and a higher wage. 

If this progression is too fast, 
disaster can strike. The leader 
has no idea what to do, acts with 
poor leadership skills and cannot 
inspire their followers. This is 
summed up in the “Leader Poem” 
by Roger McGough:

I want to be a leader. 
I want to be a leader. 
Can I be the leader?
Can I? Can I?
Promise? Promise? 
Yippee, I am the leader 
I am the leader
OK, what shall we do?

The follower becomes the 
leader, but they do not know 
how to lead, let alone be an 
inspirational leader. This is when 
inward reflection, combined with 
education on leadership and 
understanding of “inspiration”, is 
needed.

But what causes us to become 
“inspired”, and what motivates 
us to act on this inspiration? How 

do we become inspirational 
leaders?

Let us explore these 
questions.

The essence of inspirational 
leadership

Any form of leadership that 
inspires a person to act either 
directly or through empowerment 
for the benefit of others and 
an organisation is inspirational 
leadership. For action to take 
place, certain conditions 
must exist in interpersonal 
relationships. Two critical factors 
for success are mutual trust and 
the ability of a leader to inspire 
others. 

Leaders have a moral 
obligation to provide guidance, 
mentoring, coaching and 
resources to their teams. A leader 
should seek to empower their 
teams and create the conditions 
for individuals to use their 
initiative and judgement in their 
work. In return, followers must 
act with loyalty and discipline. 

Mutual trust is needed. Trust 
is a two-way process; whether 
leader or led, it is created by 
living our values to professional 
standards and setting an 
appropriate example.

Steven Covey describes 
trust as a mixture of character 
and competence. Character 
is a combination of integrity 
and intent. The character can 
be developed and enhanced 
once leaders understand the 
importance of authenticity 
in leadership and revealing 
vulnerabilities.

Leaders also need to 
understand the importance of 
behaviours in role modelling 
and learn valuable techniques, 
such as storytelling to enhance 
engagement skills. This will build 
character. 

The intent is more 
challenging to develop. This is 
guided by individual motivation 
and drivers, and can easily be 
detected by followers. Intent 
affects the impact of leaders and 
their inspirational capability. 
Development programmes, 
which include coaching, can help 
leaders reflect on their purpose 
and understand their impact on 
others. 

This interaction (visible 
and invisible) between leaders 
and followers is essential and 
affects the relationship and trust 
in teams, which in turn affects 
the environment necessary for 
inspiration to flourish.

An inspirational leader is 
a role model guided by a set of 
morally good core values. They 
behave in a way aligned with the 
organisation’s values and conduct 
their work in a responsible and 

accountable manner. 
Such leaders constantly 
work to improve their 
leadership skills 
and deliver high-
performance standards. 
They are authentic 
leaders who “walk the 
talk” and inspire others 
to follow and raise their 
performance to achieve 
more significant 
outcomes.

I n s p i r a t i o n a l 
leadership should 
be considered a 
leadership ethos that 
creates a climate where 

teams and individuals flourish. 
The climate people work in 
stimulates aligned action towards 
successful outcomes, people feel 
empowered, teaming is visible, 
enthusiasm is present, and 
individuals are committed to the 
organisation’s success.

Inspirational leadership 
– impact on organisation 
climate, performance and 
maturity

Organisational culture is the 
overall organisational values, 
norms and beliefs that shape an 
organisation. An organisation’s 
culture should be thought of 
as the atmosphere; the climate 
of an organisation is the more 
localised version of culture. 
The temperature should be 
considered the local “weather” 
people experience at a given 
time. 

Inspirational leadership 
directly impacts the climate of a 
team or localised organisation. 
Lots of mixed climates, in 
turn, impact the culture and, 
consequently, organisational 
performance. If leaders create 
positive and engaging work 
climates, they build a positive, 
innovative culture. 

These positive climates can 
create a movement that will 
create enough momentum for an 
organisation to evolve, change, 
and transform at a certain tipping 
point. Local positive climates 
encourage teams to perform to 
higher levels. These climates, 
in turn, have an impact on the 
success of an organisation.

However, no leader works 
in isolation. Both good and bad 
leadership directly impacts 
the climate and culture of an 
organisation and its maturity. 
However, what does a mature 
organisation look like? 

Teal leadership
Over the years, many 

academics have developed 
organisation maturity models. 
Frederic Laloux developed one 
such model in his publication, 

}

}Leadership 

Reinventing Organisations. From 
our experience, we believe that 
the “Teal” organisation is the 
highest level of organisational 
maturity. Leaders who seek 
to build positive climates will 
generate enough momentum 
to help organisations move to a 
“Teal” story.

 We believe that inspirational 
leadership is critical to reaching 
the “Teal” level of maturity. We 
propose that this level is reached 
when inspirational leaders 
establish a good team climate, 
teams link up, and inspiration and 
innovation spread, creating an 
innovative organisational culture. 
These are the four levels of 
organisational maturity, namely 
Teal, Green, Orange and Red: 

Teal: Evolutionary, 
purpose-driven.

Focuses on inner integrity 
and sees systemically

Dis-identifies with own ego 
purpose-driven 
 radical authenticity
inner rightness as a compass

Green: Pluralistic, 
relationship-driven.

Focus on fairness, community 
and equality of all perspectives

Justice for all 
consensus 
relationship over outcomes 
empowerment
values-driven culture 
m u l t i - s t a k e h o l d e r 

perspective

Orange: Achievement, 
results-driven

Focus on pragmatic, 
success-oriented and complex 
logic

Questions authority 
get ahead 
values freedom & 

achievement
innovation 
accountability
meritocracy
 
Red: Conformist, role-

driven
Focus on awareness of 

social roles and the following 
authority

Absolute truth (black and 
white) 

can see other’s expectations 
dogmatic long-term 

perspective 
consistent process 
size and stability (hierarchy)
 
What level of maturity do 

you think your organisation is 
currently at?

Where would you like to be?

Transformation starts with inspirational leadership (2)

Leaders have a moral obligation to provide 
guidance, mentoring, coaching and 
resources to their teams. A leader should 
seek to empower their teams and create 
the conditions for individuals to use their 
initiative and judgement in their work. In 
return, followers must act with loyalty and 
discipline. 
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By Pharm. (Dr) Onyinye Chiekwe
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}Public Health

or overwhelming need to use a drug. 
This compulsion is long-lasting and 
can return unexpectedly after a 
period of improvement (relapse).

For addiction, regardless of the 
adverse effects of the drug (harmful 
consequences) – respiratory 
depression, liver dysfunction, lung 
disease, etc. abusers still want it. 

Drug addiction is a disease that 
the sufferers should treat. 

Tolerance, dependence and 
addiction are frequently used 
interchangeably, and this should 
not be.

Factors that predispose 
individuals to substance abuse

Please, note that these are risk 
factors, not causes. Individuals who 
fall under this category may not 
become addicts. There have also 
been addiction cases of individuals 
who do not fall into these categories. 
These should only be used as a 
guide so that we can watch out 

According to the Diagnostic 
and Statistical Manual 
of Mental Disorders, 4th 

edition (DSM-4), drug abuse 
is a maladaptive pattern of 
substance use, leading to clinically 
significant impairment or distress. 
Drug abuse is the habitual use 
of drugs, not needed for the 
therapeutic purpose, solely to 
alter one’s mood, affect the state 
of consciousness or affect a body 
function unnecessarily.

Drugs commonly abused in 
Nigeria include codeine, tramadol, 
cannabis etc. Abuse of these drugs 
leads to addiction, disturbed patterns 
of behaviour, organ damage and 
death.

According to the World Drug 
Report, in some parts of the world, 
cannabis products are almost four 
times more potent than they were, 
yet the percentage of young people 
who perceive cannabis as harmful has 
dropped by up to 40 per cent. It shows 
the distorted perception that people 
have about the real risks of drug use. 

Drug use killed almost half a 
million people in 2019, and drug use 
disorders resulted in 18 million years 
of healthy life lost.

What actually happens during 
substance abuse?

To better understand how drug 
abuse slowly consumes and destroys 
lives, we will appraise the concepts of 
tolerance, dependence and addiction. 
These are changes that happen in the 
body of a substance abuser, unknown 
to them.

Tolerance: This is a person’s 
diminished response to medication 
due to repeated use. It is a physical 
effect of repeated use of a drug and 
the body adapting to the continued 
presence of the drug; and not 
necessarily a sign of addiction. It is 
common to hear people who abuse 
paracetamol say that two tablets 
of paracetamol no longer work for 
them; so they pop four tablets at a go. 
Tolerance can occur much quicker 
with hard drugs. 

Hard drugs and substance 
abusers need to take a progressively 
higher amount of the substance than 
they previously required to achieve 
the same effect. They “tolerate” the 
drug but they don’t realise this is 
happening. All they know is that they 
cannot get enough. 

For instance, someone who 
regularly takes a small amount of a 
particular substance in the first month 
feels good, but by the second month, 
this small amount does not make them 
feel as good as they once felt, so they 
would need to consume more. The 
person’s system is starting to tolerate 
the drug, but they are not aware of this. 

 
Dependence: Drug dependence 

or substance dependence is a 
physical condition in which the body 
has adapted to the presence of a drug. 
If one stops taking said drug suddenly, 
they experience symptoms which can 
be dangerous and are usually the 
opposite of the effect of the drug of 
addiction. 

In dependence, the body can no 
longer perform the normal functions 
it previously did without the drug. 
One could say that the body now 
“depends” on the drug to do what it 
would normally do without the drug. 
So, drug addicts feel they need to 
take the drugs to “feel good” or “feel 
all right”. Abruptly stopping said 
drug causes physical symptoms of 
withdrawal. Physical dependence 
does not equal addiction.

Addiction: Also known as 
substance use disorder (SUD):, this 
is a chronic, relapsing brain disease, 
characterised by compulsive drug-
seeking and use despite harmful 
consequences. It is an uncontrollable 

the benefits of an event without 
minding the negative results or not 
caring about the harmful effects of 
such actions.

Environmental factors
Stress: Physical abuse, 

emotional abuse, family troubles.
Social factors: Including 

social media, peer pressure, and 
an unrestricted availability of such 
drugs of abuse.

for others; look closer, listen more 
attentively and be generally more 
empathetic.

Biological factors
Children with parents who abuse 

drugs are more likely to abuse 
drugs themselves. Substance abuse 
between identical twins points to the 
possibility of a genetic factor being 
responsible for substance abuse.

Individuals with certain 
psychiatric disorders are likely 
to have drug addiction problems. 
Attention Deficit Hyperactivity 
Disorder (ADHD), anxiety and 
depression have been linked to 
substance abuse. A theory is that 
they self-medicate in the hope of 
improving their conditions.

Psychological factors
Impulsivity: inability to control 

one’s actions even when faced with 
harmful consequences.

Sensation seeking: This is 
the desire to experience new 
adventures and higher levels of 
external stimulation. Also, seeking 

Drug abuse: Understanding tolerance, 
dependence and addiction
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The donated 18 Seaters bus

What necessitated the 
establishment of PWDAN?

We discovered that, for several 
years, we had been talking about 
chaotic drug distribution, where 
some non-professionals handle 
the bulk of drug distribution 
in pharmacies in Nigeria and 
the attendant challenges. So, 
we professionals that are into 
distribution, decided to come 
together to change the narrative, 
trying to showcase the best 
practices and ensure that things 
are done normally.

What would you say are 
the challenges peculiar to 
the wholesale distribution 
pharmacy business in Nigeria?

The major challenge is the 
circulation of fake, adulterated and 
unwholesome medicines, which 
the World Health Organisation 
(WHO) has stated is on the high 
end in Nigeria and different 
governments have tried to tame it 
to no avail. Products that are meant 
to be stored under a reduced 
temperature are being stored 
under a high temperature, while 
products that are supposed to be 
refrigerated under a cold chain 
are being stored in a shop without 
temperature control, in variance to 
what the manufacturers specified. 

Also, the products are not 
being distributed in an ambient 
condition. You will see some 
products being displayed in the 
open market or being hawked in 
the market, including biological 
products, under the sun. And you 
would discover that many a time, 
the label claim for that product 
in terms of efficacy is not being 
achieved. 

Moreover, the pharma 
distribution system doesn’t 

Chaotic drug distribution requires urgent 
attention, strong political will – Okafor

By Adebayo Oladejo

contribute anything to the GDP 
of the country because there’s no 
analytics to pinpoint the turnover 
in that space.

There is a belief that the 
open drug market keeps thriving 
because there are some bigwigs 
behind it, do you also share this 
belief?

Yes, it’s a cartel. It’s a cartel 
in the sense that even some of 
them are big sponsors of some 
politicians and it didn’t start today. 
So, we discovered that it will be 
very difficult, unless government 
introduces some stern policies, we 
cannot surmount it. Some of them are 
sponsors and supporters of some 
state governors; so, unfortunately, it 
may remain with us.

Are you saying that we have 
to continue living with it?

I don’t mean it that way; it can 
be solved if we have a government 
that has the political will because 
it is the political will on the part of 
the government that is needed. The 
laws are there, but what we lack is 
the enforcement of those laws and 
having a raise in standard. 

We all saw the menace of 
motorcycle riders in Lagos. It 
took the government of the day 
the political will to come up with 
a timeline and enforce it, and the 
result is here for us to see. The same 
can be achieved as far as the open 
drug market is concerned.

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

The government has the 
agencies they have set out to police 
and regulate that sector, which 
are the PCN and NAFDAC. So, 

whatever the 
gover nment 
is going to do, 
it has to go 
through these 
a g e n c i e s . 
Although they 
are trying 
on their own, 
there is still 
much more to 
be done. They 
need to build 
capacity and 
infrastructure 
in order to 
achieve the 
desired result. 
The laws are 
there; it is left 
for them to be 
implemented. 
So with 
the robust 
s t r a t e g i e s 
and ideas that 
they have, 
they need 
personnel and 
infrastructure 
to deliver 

generated and stored, but the 
problem is distribution because 
the transformers and the cables 
distributing this power are aged 
and need to be overhauled. That 
is exactly what is happening to the 
pharmaceutical distribution sector. 
It is time for us to dislodge the old 
practice of the open market system. 

I am not saying that it is only 
the professionals that should be 
distributing medicines in Nigeria 
because, across the world, it is not 
like that; but they have guidelines, 
they have policies and they have 
best practices, that is what we 
are asking for. Drug is an item 
that best describes our practice 
as any healthcare that does not 
involve medicine cannot work. 
Doctors can analyse and do other 
necessary things, but without good 
medicine, it’s a waste of time. So the 
distribution of this important item 
is key; and its storage, as well as its 
handling, is key. 

If a product is not well stocked, 
even if the expiration is five years, 
it can expire under a year because 
those chemicals that came together 
are reactive with themselves, 
depending on the temperature of 
the storage. So, what we are saying 
is that the open market should 
be dislodged and specifications 
on how pharmaceuticals should 
be distributed as in other climes 
should be entrenched in the 
country, if only government would 
have the political will to do it. That 
is what PWDAN wants.

 
What are the achievements 

of PWDAN in the last one year of 
its establishment?

Since the establishment, we 
have been working at the level of 
our individual practice to, as much 
as possible, practice ethically - 
bringing to the fore most of those 
things that are deficient in the 
Nigerian conventional distribution 
system, making sure that our 
pharmaceutical distribution 
environment is as ambient as 
possible. 

Take, for example, where we 
are presently, which is miles away 
from the conventional open market 
settings. What PWDAN stands for 
is ensuring pharmaceutical supply 
chain integrity; that is, doing things 
the way they’re supposed to be 
done - the ambient temperature, 
the standard operating procedure 
and other things that portend best 
practices. 

In the last one year of our 
establishment, most of our members 
have been inspected by NAFDAC 
on good distribution practices, 
prior to the benchmarking exercise 
that NAFDAC went through with 
the WHO. I am proud to say that 
PWDAN was part of it because the 
WHO came here and inspected 
and trained our members and 
inspected their facilities. 

So, we keep on advocating by 
telling people about the best way 
to go about drug distribution and 
handle medicines.

How cordial is the relationship 
between PWDAN and other arms 
and interest groups of the PSN?

PWDAN is not an arm of the 
PSN; it is a corporate body that 
is registered on its own with the 
Corporate Affairs Commission. But 
its members are part of ACPN, an arm 
of the PSN. PWDAN membership 

Worried by the perennial problem of open drug markets which have continued to thrive in the 
country due to high patronage from the citizenry, the Chairman, Pharmaceutical Wholesalers 
and Distributors Association of Nigeria (PWDAN), Pharm. Ernest Okafor, has called for urgent 

steps to be taken in addressing the issue, describing it as one of the major challenges confronting 
drug distribution efforts in the country.

Speaking with Pharmanews in a recent interview, Okafor also attributed the continued existence 
of the illegal markets to a lack of political will on the part of the government, saying not much has 
changed over the years, despite best practices required by the World Health Organisation (WHO).

The PWDAN chairman, who is also the managing director Nemitt Pharmaceuticals, however noted 
that the association had been doing its best to transform drug wholesaling and distribution in the 
country, stressing that it is no longer business as usual in the sector.

 Below is the full interview:

}

}Interview

continued on page 47

optimally. 
Unfortunately, NAFDAC is now a 

revenue-generating agency for the 
government. Rather than using the 
taxpayers’ money to regulate the 
system, they are turning the people 
they are supposed to regulate into 
money-making machines. So, in this 
case, we may not achieve much.

If you were to advise the 
administration of President 
Buhari on measures or policies 
that can help improve healthcare 
in Nigeria, what would be your 
advice?

My advice has to be holistic. 
When you are building a house and 
you want to add more structures 
on top, you have to look at the 
foundation. I would say the pharma 
sector in Nigeria started on a faulty 
foundation and that needs to be 
holistically addressed. 

You would discover that the 
history of Pharmacy in the country 
and other parts of Africa started 
with a third party, where non-
professionals were the ones that 
introduced western pharmacy 
before the coming of the organised 
professionals. So dislodging that 
old system has been the problem. 

However, the government on its 
own has not built capacity in having 
self-sufficiency in manufacturing, as 
everything is still being imported. 
Even the little we are manufacturing 
in the country, the raw materials are 
still being imported. Without the 
petrochemical, the pharmaceutical 
manufacturers can’t grow. So the 
government should start from there 
as there are no petrochemical 
industries to rely on.

Coming to the wholesale 
distribution section, it’s just like 
the power sector of the country - 
the government has enough power 

Pharm. Ernest Okafor
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continued from  page 34 
We seek to provide new local 
health remedies in these areas at 
affordable costs. 

Our first success in this area 
is Ciklavit, the first homegrown 
natural product for the effective 
management of sickle cell disorder. 
It is a product of research done at 
the University of Port Harcourt by 
late Prof. G.I. Ekeke. Neimeth took 
up that research and developed 
Ciklavit, which is one of the most 
important medicines for  sickle 
cell disorder today.  Prof Ekeke 
is late, but we are still paying his 
family royalties. There are still 
other projects going on like that 
- from our farms and gardens, to 
developing effective medicines. 

Secondly, dependence on 
foreign Research & Development 
can be minimised by government 
funding. It is, therefore, 
heartwarming that the Central 
Bank of Nigeria (CBN), with the 
advent of COVID-19, has floated 
the Health Sector Research and 
Development Intervention Scheme 
(HSRDIS), to help strengthen the 
public healthcare system with 
innovative financing of Research 
and Development (R&D) in new 
and improved drugs, vaccines and 
diagnostics of infectious diseases 
in Nigeria. 

The scheme is expected 
to activate passionate national 
research and development 
activities that could lead to 
the development of Nigerian 
vaccines, drugs and herbal 
medicines against COVID-19 and 

any other communicable or non-
communicable diseases through 
the provision of grants to eligible 
researchers and organisations. The 
limit of the grant is N50 million for 
research activities and N500 million 
for development/manufacturing 
activities. Though the Government 
has demonstrated that something 
positive could be done in this area 
by floating the HSRDIS and finally 
approving grants to 5 researchers 
totaling about N234.5 million, 
but some experts in the pharma 
sector have opined that the amount 
offered per researcher and per 
development/manuf actur ing 
activity may not be adequate to 
achieve meaningful outcomes 
in terms of going from R&D to 
delivery of medical products to 
people. However, the Government 
can build on this unprecedented 
gesture by CBN to do more to 
promote pharmaceutical innovation 
and by also releasing the grants to 
organizations for development and 
manufacturing activities. Besides 
new product innovation, a lot is 
also happening in the distributive 
and supply chain arm, aimed at 
delivering medicines; especially 
delivering life-saving medicines 
to hard-to-reach communities, in 
a timely manner, using drones, for 
instance. These kinds of innovation 
in pharma supply chain help to 
improve patient outcomes. All 
stakeholders in the Nigerian 
pharma space are encouraged to 
invest more resources in innovation 
to enhance access to medicine and 
thereby improve patient outcomes. 

Chaotic drug distribution 
requires urgent attention, 
strong political will – 
Okafor

is corporate membership, as we 
recognise individual pharmacists 
in the companies concerned. 
Before you become a member, we 
do a due diligence of inspecting 
your facility and ensuring that it 
meets up with our own Standard 
Operating Procedure (SOP).  

Any company that has good 
practices, away from what is 
operating in the open market, can 
become our member; so we cannot 
say that PWDAN as a corporate 
entity is an affiliate of ACPN, but 
rather a trade group and an interest 
group.

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

We are building structures 
and we are partnering, as well as 
collaborating. One of the projects 
we are looking at now is a platform 
where the stakeholders speak 
one common language. It is an 
e-commerce platform where all 
the players in the supply chain 
will come together, including 
the regulators because we need 
the data of all the products that 
are registered in Nigeria to be 
uploaded into the system so that 
we can have digital tools to identify 
these products. These are the things 
to identify the registered products 
from the unregistered ones. 

At the same time, we will 

engage our customers and clients, 
who are the retailers, to be able to 
use our platform to order; while we 
will tell our regulator, the PCN, to 
help police the cyberspace so that 
we will be able to have a sanitised 
cloud to operate. In other words, 
we are carrying the practice to the 
cloud.

What is your message to 
Nigerians on PWDAN activities?

Our tagline is ensuring 
pharmaceutical supply chain 
integrity and we are poised to give 
Nigerians quality medicines, as we 
receive from the manufacturers. So 
we are saying the manufacturers 
should trust us to host their 
inventories. Also, the retailers, 
our customers and clients, should 
believe in us to give them what 
they need, as far as pharmaceutical 
product distribution is concerned 
in Nigeria. 

}

}Interview

continued from page 46

Access to forex, most 
urgent need of pharma 
manufacturers- Neimeth MD

Pharm. Ernest Okafor
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Ube okpoko, the African olive
By Pharm. Ngozika Okoye    

Canarium schweinfurthii

Canarium schweinfurthii 
Engl belongs to the 
family Burseraceae. It is 

a large, evergreen forest tall 
tree that is widely distributed 
in Africa in countries like 
Nigeria. Common names are 
torchwood, frankincensed, 
incense, bush candle, purple 
canary, African olive, African 
elemi, or canarium tree.  It 
is called Atile in Hausa, Ube 
Okpoko in Igbo and Origbo in 
Yoruba.

Constituents: 
Ube Okpoko contains 

proteins, fibre, carbohydrates, 
phosphorus, potassium, 
nitrogen, magnesium, iodine 
and sodium. It also contains 
essential oils like limonene, 
palmatic, stearic, oleic, 
linoleic acids, phellandrenes 
and Atili oil. Phytochemical 
analysis show the presence 
of anthocyanins, flavonoids, 
tannins, quinones, saponins, 
alkaloids, steroids, terpenoids, 
triterpenes and leuco-
anthocyanins.

Preparations: 
It can be eaten raw, soaked 

in warm water, boiled or 
roasted. The roasted fruit 
may be ground to powder. It 
sometimes prepared into a 
vegetable butter and used as 
a substitute for shea butter. It 
may also be available as oil or 
decoctions.

Pharmacological actions 
and medicinal uses: 

 Ube Okpoko has been 
reported to possess analgesic, 
antimicrobial, antioxidant, anti-
diabetic, anti-inflammatory, 
antifungal, anti-rheumatic, 
antispasmodic, emetic, 
purgative and rubefacient 
properties, attributed to 
different parts of the plant, 
especially the fruits, leaves, 
stems and resins. Thus, it has 
been used as a treatment 
against coughs, chest pains, 
pulmonary afflictions, 
hypertension, sickle cell 
anemia, rheumatism, 
dysentery, sexually transmitted 
diseases, food poisoning, 

roundworms, colic, fever, 
malaria, constipation, post-
partum pain, skin problems 
such as wounds, eczema, skin 

rashes, and 
sunburn. The 
p o u n d e d 
bark is 
used in the 
treatment and 
management 
of leprosy 
and ulcers. 
The resin 
is used as 
a fumigant 
a g a i n s t 
mosquitoes.

Adverse 
effects:

 There are no known 
reports of adverse reactions to 
Ube Okpoko.

Economic uses and 
potentials:  

The Ube Okpoko tree serves 
as ornamental shade.

Locally, the wood is used 
for furniture, mortars, planks, 
canoes and for fuel.

The seeds can be used 
for ornamental purposes for 
making necklaces, bangles 
and costumes. A bag of Atile 
cost N2,500. The Ube Okpoko 
has potentials in the sales, 
pharmaceutical, cosmetic and 
furniture industries.

References
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my observation, the healthcare 
professions and providers are 
more strictly regulated. All 
practitioners understand their 
roles and are supportive of one 
another. 

The competition and 
encroachment prevalent in the 
practice in Nigeria does not 
exist. Infractions are promptly 
recognised and penalised. 
Consequently, all healthcare 
providers practise as expected, 
and get the expected outcomes, 
vis-a-vis rewards and job 
satisfaction.

We should, however, note 
some factors which militate 
against us in Nigeria as follows: 
poverty and low literacy rate; 
low health insurance coverage; 
low pharmacist-to-population 
ratio etc. These encourage 
impersonators and charlatans 
who unfairly compete with 
the professionals. Elimination 
of these persons from the 
healthcare space will make a 
remarkable difference.

Tell us also about the low 
moments. Are there incidents 
or events in your years of 
practice that you wish never 
happened or should have 
happened differently? If you 
have the opportunity, is there 
anything about your life and 
career you would like to 
change?

On 4 May, 1966, I lost 
my father. This was a very 

devastating event. It was less 
than three weeks to my B.Pharm 
exams and I was distraught. 
Conflicting thoughts took me 
over. I was the eldest child of my 
family, so it was a life-changing 
event. 

I remain grateful to my 
friends in NIGERCOL (as we 
called the Nigerian College), 
and in the neighbouring 
University of Ibadan, whose 
support helped me to get over 
my initial grief and to strategize 
on necessary next moves.

Despite the imminent 
degree exams, I travelled to 
Lagos that day to initiate plans 
for the funeral in my village. This 
was, with the cooperation of all 
necessary parties, done within a 
week and I returned in time for 
my exams.

Graduating just before 
the civil war posed several 
challenges among which were 
living in uncertain times, when 
there was no room for long-
term planning - life, place 
of residence etc. - and what 
you did from day to day were 
uncertain. However, despite the 
vicissitudes of Iife in those days, 
I would still count them as very 
productive because you lived 
every day and there was no 
room for procrastination.

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

I married my wife, 
Lois, in 1971 and we have 
five children, one of whom 
is a pharmacist, although 
she is not actively 
practising Pharmacy. She 
graduated in the United 
States and returned to 
Nigeria with her husband. 
After a brief time as a 
community pharmacist, 
she was frustrated, 
unable to be as adaptive 
as our colleagues there. 
She returned to school 
to obtain a Master’s in 
Public Health and now 
works with an NGO.

How do you relax? 
Tell us about some of the 
pastime activities and 
lifestyle modifications 
you have adopted to 

continued from page 36 

PSN executive, being chairman 
of a Conference Planning 
Committee or the Board of 
Fellows. More especially, I have 
enjoyed the opportunity to 
briefly serve as the chairman 
of the Pharmacists Council of 
Nigeria.

My advice to pharmacists, 
especially the young ones, 
is to deliberately choose 
the aspect of Pharmacy they 
are passionate about and 
locate themselves there. 
Success may not come 
immediately or even soon; but 
you will, at the least, have job 
satisfaction and be fulfilled.

How Nigerian pharma sector can replicate 
advances in US health system - Bruno Nwankwo

}Senior Citizen}

stay fit and active.
As a young man, I actively 

played cricket and lawn tennis 
but, with age, I relax by playing 
golf. Today, with body pains and 
other health issues, I now mostly 
walk or use the tread mill.

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?

 Pharmacy has been good 
to me and I have served it in 
various capacities offered to 
me, including as an officer in the 

Pharm. Bruno Nwankwo
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The International 
Nurses’ Day was recently 
commemorated. How was 
the celebration in Lagos?

Lagos NANNM joined other 
states councils from the 36 
states and the FCT to celebrate 

Why “auxillary nurses” and their trainers 
deserve arrest, prosecution – Chairman, 
NANNM-Lagos 

is collaborating with the 
Nursing and Midwifery Council 
of Nigeria (NMCN) in their 
efforts to increase the students’ 
admission quota into our 
various schools of nursing. The 

NMCN has also introduced the 
Licensed Community Nurse and 
Licensed Community Midwife 
programmes into its scheme.

Lagos NANNM has also 
recommended that automatic 
employment be given to the 
graduates of Lagos State School 
of Nursing, Igando. This, we 
believe, will cushion the effects 
of shortage of nurses in the 
state. The state government 
has equally approved exit 
replacement, as well as regular 
employment of more nurses.

 With the acute shortage 
of nurses in the state, what’s 
your take on employment of 
informally trained nurses as 
assistants in the hospitals?

 Lagos NANNM is against 
quackery in whatever form. 
Nursing is about rendering 
evidence-based care and this 
requires rigorous academic 
and professional training. Lagos 
NANNM recommends the arrest 
and prosecution of anyone 
engaging in the training of any 
cadre of nurses without express 
approval/accreditation by the 
NMCN. The word “auxiliary 
nurse” is not known to law in 

Nigeria and Lagos NANNM shall 
not support illegality.

Are there efforts by NANNM 
to improve nurses’ attitude to 
work, in comparison to their 
counterparts abroad?

 Lagos NANNM is engaging 
with the government to reduce 
the burden of overwork among 
nurses. Evidence has shown 
that overworked nurses may 
suffer from fatigue or burnout, 
which can impair ability to focus 
on tasks. And this lack of focus 
can lead to medical errors, a 
lack of engagement and missed 
nursing care.

We have equally been 
engaging our nurses in various 
forms of training, both virtually 
and physically. We encourage 
every nurse to posses the 
following attitudes: intent, 
reflection, curiosity, tolerance 
for ambiguity, self-confidence 
and professional motivation, as 
postulated by Keith Rischer.

According to the theme for 
this year’s celebration, “Nurses: 
A Voice to Lead - Invest in 
Nursing and Respect Rights to 
Secure Global Health”,  we are 
advocating for more investment 
in Nursing through training and 
retraining, improved working 
conditions and more welfare 
packages. 

What are the motivating 
factors abroad? Let us emulate 
this for the improvement of 
nursing care services.

Julius Olurotimi Awojide is the chairman, National Association of Nigerian Nurses and Midwives 
(NANNM) Lagos State Chapter. He is also a maternal and child specialist at the Lagos State Health 
Service Commission. In this exclusive interview with TEMITOPE OBAYENDO, he amplifies the call 

by nurses in the state against quackery and intrusion of charlatans, irrespective of the acute shortage of 
nurses. He also examines other issues affecting the practice of the profession in the state. Excerpts:

the International Nurses 
Week in Abuja, from 5 
to 12 May 2022 at NAF 
Conference Centre, 
Kado Abuja. Highlights 
of the event included an 
outreach programme 
and advocacy visit 
to IDP Camp, Wasa, 
Abuja. This was 
followed by week-long 
educational activities at 
the conference room. 
Some hospitals in 
Lagos State also joined 
in the celebration with 
various activities.

 
What is NANNM’s 

stance on the number 
of nurses available 
for the country’s huge 
population?

 In order to address 
the number of nurses 
available for the large 
population, NANNM 

}

}Nursing Practice

Julius Olurotimi Awojide
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As a panacea to the economic 
downturn in the country, 
the Board of Fellows (BOF) 

of the Pharmaceutical Society of 
Nigeria (PSN) has admonished 
the Federal Government to 
explore the expertise of Fellows 
of professional bodies to lift the 
nation from its current doldrums, 
saying this will pave way for 
national development. 

Chairman of the BOF, Pharm. 
(Dr) Joel Adagadzu, who gave the 
charge at a recent press briefing 
to announce the association’s 
forthcoming Annual Mid-Year 
Meeting, described the present 
situation in the country as that of a 
sinking ship, stressing that Nigeria 
needs its best hands to navigate 
through the stormy waters.

Adagadzu also called 
the attention of the Federal 
Government to the precarious 
state of the pharmaceutical 
industry, saying the industry, 
which used to be a lifeline for 
pharmacists including Fellows, 
has also been fighting for survival 
due to the unfavourable economic 
climate in the country. 

He therefore called on the 
FG to review its policies to 
ensure the survival of the nation’s 
underperforming pharmaceutical 
industry. 

Expatiating on the planned 
meeting, the BOF leader revealed 
that it will hold at the NAF 
Conference Centre, Abuja, from 
28 to 29 June 2022.  He averred 
that the Board, through the 
imminent event, is determined 
to work closely with other 
relevant stakeholders in finding 
appropriate measures that will 
help to enhance the self-esteem 
of PSN Fellows, so they can fully 
assume their expected position 
of role models for pharmacists 
and other professionals, while 
also participating in national 
development.

He disclosed the theme of this 
year’s public lecture, which is the 
fourth in the series, as “Harnessing 
the Potentials of Fellows of 
Professional Associations in 
Nigeria for National Development: 
The Pharmacist’s Perspective”, 
saying it will be delivered by 
a legal luminary and Senior 
Advocate of Nigeria (SAN), Chief 
Joe-Kyari Gadzama.  

Adagadzu said the meeting 
will also feature the usual Meeting 
of Fellows and a Closing Dinner, 
during which the BOF will honour 
some eminent Nigerians for their 
outstanding contributions to 
national development and their 
support to the growth of Pharmacy 
in Nigeria.

On the choice of the public 
lecture speaker, Pharm (Chief) 
Yetunde Moroundiya, BOF vice-
chairman, said the Board had 
always been thorough in its choice 
of speakers since the inception 
of the lecture. She listed former 
speakers to include: Prof. Ibrahim 
Agboola Gambari, founder, Board 
of Directors, Savannah Centre for 
Democracy and Development;  
Dr Chikwe  Ihekweazu, former 
DG, NCDC, and Dr Ayodele Lanre 
Teriba, CEO, Economic Associates 
Lagos.

Speaking on other activities 
of the BOF, the Secretary, Chief 

Leverage expertise of professionals for national 
development, BOF charges FG
- Announces plans for Annual Mid-Year Meeting

By Temitope Obayendo

L-R: Chief Lanre Familusi, secretary, BOF;  Pharm. (Dr) Joel 
Adagadzu,  chairman, BOF; Pharm (Chief) Yetunde Moroundiya, 
vice-chairman, BOF, at the briefing held at BOF Secretariat 
recently.

Lanre Familusi, hinted on the 
Board’s collaboration with 
relevant agencies to combat 
drug abuse in the country. 

Decrying the situation, 
which he said is wasting the 
country’s youths, Familusi 
said the BOF is teaming up 
with rehabilitation centres, 
the NYSC “No to Drug Abuse 
Club”, and the NDLEA  in 
order to tackle the problem.

In her contribution, BOF 
Treasurer, Pharm (Mrs) Ngozi 
Obikili, reiterated the aptness 
of the public lecture, saying 
rather than the government’s 
importation of expatriates, 
they should tap into the 
unused resources of Fellows 
of professional associations 
to develop the country.
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Industrial pharmacists 
in Nigeria have been 
charged to collaborate 

towards confronting the 
challenges facing the nation’s 
pharmaceutical sector, in 
order to advance the sector 
for improved wellbeing of the 
citizens and overall national 
development.

The call was made by 
Pharm. (Dr) Ifeanyi Okoye, while 
delivering the keynote address at 
the recent 25th Annual National 
Conference of the Association of 
Industrial Pharmacists of Nigeria 
(NAIP), held in Lagos.

Speaking on the theme of the 
conference, “The Role of Industrial 
Pharmacists in a Depressed 
Economy: Opportunities, 
Challenges and Solutions in 
Providing Essential drugs”, 
Okoye explained that economic 
depression is a period of sustained 
slowdown in economic activities 

in one or more economies, more 
severe than a recession, which 
is a mere downturn in economic 
activities over the course of a 
normal business cycle which leads 
to rise in poverty.

massively contributed to the 
country’s depressed economy, 
Okoye emphasised that despite 
the several challenges currently 
confronting drug production in 
the country, there are several 

opportunities that industrial 
pharmacists need to explore. 

He added that to successfully 
do this, the practitioners have to 
cooperate and collaborate, while 
the regulatory agencies must 
regulate in way that will encourage 
local manufacturers. 

He also called on the 
government to specially fun 
pharmacy schools across the 
country, saying this will encourage 
them to embark on productive, 
long term research.

“At $2.5 billion, the Nigerian 
pharma market has the potential 
to hold about 40 per cent of the 
African pharma market. To achieve 
this, it is essential that the NAIP, 
PMG-MAN, ACPN should work as 
a team, collaborate, cooperate and 
carry out healthy competition that 
promotes quality and growth. 

“Health is wealth; a healthy 
nation is a wealthy nation. Nigeria 
cannot achieve an acceptable 
health policy without the easy 
availability of essential drugs, 
which can only be made possible 
by the Nigerian Association 
of Industrial Pharmacists, in 
collaboration with other pharmacy 
practitioners,” the speaker said.

Also speaking at the event, the 
Vice-Chancellor Nnamdi Azikwe 
University, Awka, Prof. Charles 
Esimone, pointed out that unless 
the various technical sectors 
in the pharmaceutical industry 
collaborate, the industry cannot 
make meaningful progress.   

Esimone who spoke on 
“Professional Collaboration And 
Coordination As A Panacea To 
Industrial Growth” noted that 
NAIP had been collaborating 
with pharmacists in academia, 
adding that the collaboration had 
birthed some useful products. He 
therefore called for more of such 
collaborations between industrial 
and academic pharmacists.

Earlier in his remarks, former 
President of the Pharmaceutical 
Society of Nigeria (PSN), Pharm. 
Ahmed Yakasai, who was the 
chairman of the event, lamented 
the current state of the Nigerian 
pharmaceutical sector, especially 
the heavy dependence on 
imported active pharmaceutical 
ingredients (API) and excipients. 

“We can’t continue like this. 
We need to address the several 
challenges facing us,” Yakasai said.

According to the former 
PSN president, the challenges 
facing the industry include 
infrastructural decadence, lack of 
power, lack of funds, insufficient 
data, as well as unavailability of a 
thriving petrochemical industry  
that can produce raw materials 
among others. He urged all 
industrial pharmacists in the 
country to study the history of the 
Indian pharmaceutical industry 
so as to find strategies to adapt 
in developing the local pharma 
sector.

In his remarks, the national 
chairman of NAIP, Pharm. Ken 
Onuegbu said the association 
would not relent until its set 
objective of taking the industry to 
greater heights is achieved.

Onuegbu noted that his 
administration has been busy 
with developmental projects and 
activities since inception. He 
listed these to include the NAIP 
House Estate in Ogun State, the 
Pharma Park in Ebonyi State, 
promotion of drug/medicine 
security in the country, support 
for local contract manufacturing, 
API production in the country, as 
well as pharmaceutical products 
marketing regulation, among 
others.

“We are not going to relent until 
we have addressed the challenges 
posed by the above talking points 
and ensure that we successfully 
move every item above to victory 
lap,” the NAIP chairman said. 

He also 
d e s c r i b e d 
the industrial 
p h a r m a c i s t 
as an expert 
in drugs, who 
engages in the 
research, testing, 
and analysis 
related to the 
d e v e l o p m e n t , 
p r o d u c t i o n , 
storage, quality 
control and 
distribution of 
drugs and related 
substances.  

Noting that 
the COVID-19 
p a n d e m i c 

Industrial pharmacists charged to collaborate, 
strategise for pharma sector growth

- As NAIP holds 25th Annual National Conference
By Ranmilowo Ojalumo

PSN President, Prof. Cyril Usifoh (2nd right) 
presenting award to Pharm. Ahmed Yakasai, as NAIP 
Chairman, Pharm. Ken Onuegbu (left) and NAIP 
2nd Vice Chairman, Pharm Bankole (right) look in 
admiration.
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As Nigeria joined the rest 
of the world to mark this 
year’s World Fertility Month, 

commemorated every June to draw 
attention to the plights of infertile 
couples and the medical options 
available to them, the Association 
for Fertility and Reproductive 
Health (AFRH) in Nigeria says it 
will leave no stone unturned in 
addressing fertility challenges and 
ensuring accessible and affordable 
fertility health in the country. 

President of the association, Dr 
Ibrahim Wada, said this at a news 
conference organised as part of the 
annual event.

Wada stated that over 80 million 
people in the world are childless 
and about one million of these are 
in Nigeria, adding that AFRH is 
working tirelessly to maintain the 
highest global standards in seeking 
solutions to the challenge. 

According to him, “Today 
marks the beginning of World 
Fertility Month and we intend to let 
our country know that more than 80 
million people all over the world 
are childless. In our country, it is 
about a million.

“If you have 10 couples, you will 
be shocked that four or five of them 
are struggling to have a baby at any 
time. The world over, one out of 10 
couples at any given time does not 
have their desired pregnancy or 
children.”

Wada noted that it had become 
necessary for the association to 
self-regulate, having observed that 
fertility is an area where people are 
easily exploited.

While assuring that the 
association would continually 
ensure that the activities of AFRH 
members fall within acceptable 
standards, Wada further revealed 
that the association has a fertility 
forum where it engages the public 

AFRH moves to tackle infertility in Nigeria
By Adebayo Oladejo

to answer their questions.
He emphasised that the key 

concerns of the association remain 
acceptability and ethical practices, 
adding that there are indications that 
Nigeria is advancing in infertility 
treatment, as many couples come 
from overseas to seek solutions to 
their fertility issues.

“People are coming willingly 
from abroad to Nigeria to undertake 
fertility treatment. It shows that 
what we are doing is good and 
I am pleased with the advanced 
technology,” he said.

Wada also AFRH that would 

L-R: Donna Wali, PR consultant; Tajudeen Kareem, media consultant; and Dr Ibrahim Wada, 
president, Association for Fertility and Reproductive Health.

not make anyone to take fertility 
treatment that conflicts with their 
faith or culture, adding that the 
association has a duty to keep 
reminding Nigerians that its 
members can collectively solve 
fertility problems.

He listed the focus of AFRH to 
include safe and ethical fertility 
practice, ensuring that clinics 
are up to standards set in the 
guidelines for self-regulation, 
educating practitioners in the field 
of ART (Assisted Reproductive 
Technology), and working with the 
executive and the legislative arms 

of government, as well patients to 
ensure best practices in the field of 
assisted reproductive technology.

AFRH is a non-governmental 
association that focuses on creating 
awareness, enhancing education, 
facilitating research studies and 
disseminating learning among all 
stakeholders in fertility health in 
Nigeria and beyond.

It is an umbrella body of more 
than 500 fertility professionals 
consisting of gynaecologists, 
general practitioners, nurses, 
counsellors and others who promote 
interest in, and understanding 
of reproduction biology and 
medicine.

SWIPHA
ocefix/oce
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Old techniques preventing inclusion of new 
trends in Pharmacy curriculum – President, 
PANS-ABU 
I  t was Steve Jobs who once opined that to make a meaningful impact in the world, “you 

have to be burning with an idea, or a problem, or a wrong that you want to right.”  For Adam 
Abdulraheem, popularly known as PharmaCopious, a 500 Level Pharmacy student and president 

of the Pharmaceutical Association of Nigeria Students (PANS), Ahmadu Bello University (ABU), 
Zaria, Kaduna State, what drives his passion, is the desire to be a public healthcare provider and 
ultimately join national politics so as to serve the less privileged in the society. In this interview 
with ADEBAYO OLADEJO, the young scholar who was born and brought in Zaria, highlights the 
peculiarities of studying Pharmacy in the northern part of the country, as well as the achievements 
and plans of his administration. Excerpts:

}

}PANS Focus 

 Adam Abdulraheem

Why Pharmacy, out of 
several other health-related 
courses you could have 
studied at the university?

My drive to prefer Pharmacy 
is its multidisciplinary nature. 
Despite Pharmacy being a 
tedious course of study at the 
university, it is still the most 
loved, luxurious, satisfying and 
most versatile profession in 
the healthcare space. It is only 
a pharmacist that produces 
a product and also renders a 
service, the medical doctor 
only offers service and so do 
the nurses and other members 
of the healthcare team. 

How did you become 
PANS-ABU president?

The journey started towards 
the end of my 300 Level days, 
as a result of advice from my 
friends and different members 
of the faculty to contest for the 
office of financial secretary, 
which was my first official role. I 
worked with the then president, 
Pharm. Suleiman Muhammad 
Gidado, and his successor, Sen. 
Huzaifah Ahmad Muhammad, 
as financial secretary and 

secretary-general respectively. 
I gathered exuberant 

experience from the 
administrations and that forms 
the basis for my aspiration to 
contest for presidency. The trust 
that PANSites had in me was 
what motivated me to run for the 
post of president. 

It can be tough 
combining studies with 
active involvement in other 
activities, how have you been 
coping?

It’s very tough and rough, 
but I plan my activities. I attend 
most lectures and practicals 
but use most of my nighttime to 
plan ahead. I know myself, so 
I usually read a day or even a 
night to an examination or test. 
Despite the hardship, being in 
the forefront and as a voice and 
representative of entire students 
of the faculty, I have to work the 
extra mile to ensure the stability 
of both the academics and 
leadership. 

That’s the beginning of 
the future; one must surely be 
a leader someday, today or 

tomorrow. For me, it has started 
and the experience is becoming 
an inspiration to do more and 
soar higher.

What achievements 
have you recorded and 
what challenges have you 
encountered so far?

So far so good, I have 
achieved a lot from the inception 
of my administration to date. 
The most important of this is 
rendering support to PANSites 
in need of moral, academic and 
financial support. With support 
from our patrons and mentors, 
I have been able to complete 
50 per cent of my agenda 
within the first quarter of my 
administration, though most of 
them have not been launched 
due to the halt in academic 
activities. Immediately after 
resumption, the projects shall 
be a surprise to all. 

The few I can mention 
here are free registration 
support for newly admitted 
students where we make all 
necessary uploads, photocopy 
and printing of documents; 
editorial publications; bringing 
the first-ever PANS e-library to 
the limelight; refurbishing the 
Pharmacy Garden; provision of 
teaching and learning aids to 
classes; financial aids to students 
to enable them to pay school 
fees; and many more academic 
and welfare interventions. 

We are still not relenting 
during the strike as an online 
poetry competition was hosted 
and the winners were awarded 
cash prizes.

Are there challenges 
associated with studying 
Pharmacy in the north, 
compared to the south?

Yes, of course. Pharmaceutical 
firms are abundant in the south 
and that gives the students more 
opportunity to explore different 
aspects of the profession with 
ease, most especially Industrial 
Pharmacy aspects. Here in the 
north, we don’t have industrial 
settlements and that limits the 
experience graduates get in 
the industry - unlike the south 
which has abundant industries 
to venture into during SIWES, 
sessional breaks and others. 

Some years back, internship 
placement was far easy to secure 
in the north than in the south, 
due to the limited number of 
pharmacy schools and abundant 
internship centres in the north, 
compared to the south; but now 
it is very difficult. Some people 
spend two or three years of post-
graduation before getting to 
start their internship.

The scandal of “sex-
for-marks” has recently 
become a significant issue 

in universities, especially in 
public schools. How would you 
react to this, using the Faculty 
of Pharmaceutical Sciences, 
ABU?

I don’t know how to react 
to this, because it does not 
in any way affect the Faculty 
of Pharmaceutical Sciences, 
ABU, Zaria. I hear about that 
only in the news, but it has 
nothing to do with my school. 
Pharmacy students are known 
to be talented go-getters and 
hardworking students within the 
university and beyond.

If you had the honour of 
changing some things about 
pharmacy education in ABU, 
what would they be?

Firstly, the curriculum; 
technology is advancing each 
and every day and so also 
should our curriculum. Many old 
techniques are now extinct but 
are still part of the curriculum 
while new technologies that are 
available now have no space to 
get accommodated. Reviewing 
the curriculum will clear a lot 
of debris and create room for 
advancement. 

Secondly, the introduction 
of summer semester or resit 
examinations because students 
may fail tests and examinations 
due to reasons beyond human 
control, like health and mental 
reasons. Aside from that, many 
people spill over because of one 
or two courses. The introduction 
of this summer semester or resit 
examination will bring an end to 
this kind of issue. 

Finally, infrastructural 
development, which is also as 
paramount as any of the earlier 
stated, involves upgrading the 
laboratories, libraries, lecture 
halls and pharmacy students’ 
accommodation to global 
standards, in order to compete 
with any pharmacy school in the 
world.

When you finish from 
pharmacy school, which area 
of pharmacy practice would 
you consider and why?

Public health pharmacy 
and the reason is to serve the 
world by ensuring healthcare 
for all and bringing in policies 
that will positively affect the 
health status of the world. I have 
a keen interest in community 
pharmacy, but it encompasses 
a specific population; while 
public health pharmacy is vast 
and encompasses the world, 
especially the rural areas and 
the less privileged. Also if 
conditions warrant, I will join 
politics.

Where do you see PANS-
ABU by the time you will be 
leaving office?

PANS-ABU will be at an 
enviable height by the end of my 
administration - becoming an 
association doing well to serve 
its members and protect their 
interests. The PANS of my dream 
is that which will have the ability 
to cater for all her members’ 
need. It will be another great 
milestone; a bigger picture, 
which portrays the core values, 
dedication and honesty.
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are ready to work with PDWAN 
to bring normalcy to the present 
chaotic drug distribution system.

In   her remarks at the 
event, which had the theme 
“Pharmaceutical Supply Chain in 
Nigeria - Quo Vadis”, the Director 
General, NAFDAC, Prof. Mojisola 
Adeyeye, who was represented by 
Dr Monica Eimunjeze, NAFDAC’s 
director of registration and 
regulatory affairs, said the agency 
had done a lot in the area of drug 
distribution among which is supply 
chain visibility. She however 
admitted that the nation’s drug 
distribution system needed to 
improve through the effort of all 
stakeholders in the industry. 

Adeyeye emphasised that 
standard distribution practice is 
the focus of the agency, adding that 
this is still a work in progress. 

The NAFDAC DG, who was also 
one of the panelists at the event 
stated that the agency is willing to 
work with all the stakeholders in 
the industry to achieve the desired 
standard drug distribution practice 
for the country.

On his part, the immediate 
past Registrar, Pharmacists 
Council of Nigeria (PCN), Dr Elijah 
Mohammed, who was represented 
by the new registrar, Pharm. 
Babashehu Ahmed, pointed out that 
the government had been making 
frantic efforts to achieve seamless 
and efficient drug distribution 
system in the country, noting 
however that some stakeholders in 
the industry had been resisting the 
move.

The registrar who was also one 
of the panelists at the forum, noted, 
as an example, that the government 
had been making effort to shut the 
open drug markets and replace 
them with the establishment of 
distribution centres in various 
regional locations in the country. 

According to him, locations 
had been set aside in Lagos, 
Kano and Anambra States, adding 
that the Kano centre was set for 
commissioning and efforts were in 
place to get things done in other 
centres. 

Mohammed said that the 
National Drug Distribution 
Guidelines (NDDG), first released 
in March, 2011 and later updated in 
December 2012 as NDDG 2, is still 
much in place and the government 
is ready to work with stakeholders 
in the pharmaceutical industry to 
implement the policy.

Also speaking, President of 
the Pharmaceutical Society of 
Nigeria (PCN), Professor Cyril 
Usifoh, described PWDAN as a 
child of necessity that had come 
up to standardise pharmaceutical 
product distribution in Nigeria. 

Usifoh, who was represented at 
the event by the National Treasurer 
of PSN, Pharm. Gafar ‘Lanre 
Madehin, commended the effort 
of the association since inception, 
noting that efforts were ongoing 
in the right direction to perfect the 
nation’s drug distribution system.

Earlier in his opening address, 
the National Chairman of PWDAN, 
Pharm. Ernest Okafor, assured that 
the association would work with 
all stakeholders in the industry to 
achieve its set aims and objectives 
in ensuring that sanity is established 
in the drug supply chain in Nigeria.

Similarly, the chairman of the 
occasion, Prof. Lere Baale, pointed 
out that drug distribution is the most 
important factor and number one 
challenge facing pharmaceutical 
product marketing not just in 
Nigeria but in Africa.

He therefore urged PDWAN 
to address the drug distribution 
challenge, while calling on the 

leadership of the association to be 
consistent in its quest to sanitise the 
drug distribution system in the. 

Baale also charged the 
PWDAN’s leadership to put 
measures in place to extend its 
reach to other Africa countries, 
with a view to becoming an African 
arm of the global drug distribution 
body.

In his remarks, the National 
Chairman, Association of Industrial 
Pharmacists (NAIP), Pharm. Ken 
Onuegbu also commended PDWAN 
for coming up with initiative to put 
things right in the drug supply 
chain. 

He said, “What you are doing 
is complementary to what NAIP 
stands for.  It will go a long way 
to put the industry in good shape. 
We will continue to work with 
PDWAN to achieve efficient drug 
distribution.”

The National Chairman, 
Association of Community 
Pharmacists of Nigeria Pharm. 
Adewale Oladigbolu, expressed 
optimism that with PDWAN working 
with ACPN, the drug distribution 
system in the country will get 
better.

The managing director, SKG, Dr 
Okey Akpa, who was represented 
by the managing director, May 
& Baker, Pharm. Patrick Ajah, 
said during the panel discussion 
that drug distribution costs a 
lot of money, noting that if drug 
wholesalers were stationed in 
various strategic locations in the 
country, it would solve the problem 
of drug distribution in the country.

He also noted that closing the 
existing open drug markets when 
there is no alternative yet would 
only create more problems.

Also speaking, one of the 
panelists, Pharm. Chris Ehimen who 
is the Chairman of Nett Pharmacy, 
stated that drug distribution should 
not be made an all-comers affair. 
He also urged the regulators 
to consolidate the number of 
existing wholesalers, adding that 
standardisation of players in the 
drug distribution system is very 
important.

Meanwhile, a researcher who 
was the keynote speaker at the 
forum, Dr Solomon Aigbavboa, 
has charged stakeholders in the 
industry to commence action 
towards restructuring the drug 
supply chain system in Nigeria. 

According to him, the theme of 
the conference, “Pharmaceutical 
Supply Chain in Nigeria - Quo 

Vadis” simply means “Where are 
we going with our pharma supply 
chain in Nigeria?” 

Aigbavboa who is the 
managing director/chief research 
officer, Sonedis Nigeria Limited, 
explained that the pharmaceutical 
supply chains in the Nigeria have 
faced many challenges, which have 
negatively affected them.

 According to him, the 
challenges include stock-outs 
and product shortages; fake and 
counterfeit products; product 
expiration; corruption; poor 
Infrastructure; weak regulatory 
systems and disruptions.

The researcher said, “Our 
pharmaceutical supply chains in 
both private and public sectors 
still face several challenges. As 
a result, they have remained 
weak and ineffective, threatening 
the overall success, efficiency 
and effectiveness of the various 
chemotherapies and outcomes of 
the healthcare delivery systems. 

“Ultimately, the overall 
health system fails in its ability to 
adequately cater for the healthcare 
essentials of the population. To 
varying degrees, these challenges 
negatively affect the effectiveness 
and efficiencies of the country’s 
pharmaceutical supply chains 
and pose a big risk to medicine 
security, among other factors.

“Comparatively, even though 
the supply chains of the private 
sector are perceived to be more 
efficient and effective and are 
characterised by higher levels of 
availability of medicines, several 
daunting challenges still hinder 
this sector in the distribution of 
medicines.” 

Aigbavboa listed the challenges 
facing the pharmaceutical industry 
in the area of drug distribution 
to include poor availability of 
drugs in rural areas, high prices, 
poor quality and sub-optimal 
assortment, shortage of manpower 
and the menace of unlicensed 
medicine sellers. But the very 
critical question we are asking now 
is, ‘where are we going with our 
pharma supply chains in Nigeria?”

To achieve efficient and 
resilient drug supply chain systems 
in Nigeria, the researcher said 
there must be political will and 
commitment from the government.

According to him, “The starting 
point and perhaps the most crucial 
factor in growing local pharma 
manufacturing is the political 
will and commitment of our 

governments. Whilst the investment 
and the driving of industry remain 
private sector-led and based, our 
governments have key roles to 
play through right policies, and 
incentives. 

“The main force that drove 
the growth of local industries in 
countries that dominate the pharma 
space today is political will and 
commitment. Our governments 
at both federal and state levels 
need to demonstrate the political 
will and commitment to prioritise 
the local pharma industry, create 
an enabling environment for the 
industry and give it the support it 
deserves. 

“The outcome will be a strong 
local pharma industry that will not 
only secure the inbound segment 
of our pharma supply chains 
against vulnerabilities like we 
experienced with the COVID-19 
induced disruption, but also drive 
economic growth as well.”

Aigbavboa also listed other 
strategies for boosting the local 
pharma industry to include 
pharma supply chain education 
and manpower, regulatory 
harmonization and cohesion, 
implementation of the NDDG, 
information technology-driven 
channels’ integration, as well as 
collaboration among stakeholders.

He further submitted that 
a sound healthcare system will 
continue to be elusive in Nigeria, 
as long as the pharmaceutical 
supply chains are systemically 
weak, vulnerable and not resilient. 
He stated also that except there is 
implementation and enforcement 
of the various drug laws, policies 
and guidelines, efficient healthcare 
delivery will be impossible. 

He therefore recommended an 
urgent need for the governments to 
show a strong  

“Given the inherent 
weaknesses we have as a country 
on the account of significant deficits 
in infrastructure and resources, 
improved intra-sector (private–
private) and inter-sector (public-
private) collaboration is now 
needed, more than ever before. 
Enough of in-fighting. Everybody 
needs to know that functional 
supply chains drive medicine 
security, medicine security drives 
health security, health security 
drives economic security, and 
economic security drives national 
security,” he said.

Pharma stakeholders express readiness to collaborate 
on restructuring nation’s drug distribution system

A cross section of PWDAN executives and board members at the PWDAN maiden annual conference in 
Lagos recently.
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allegedly made by the manager 
of a registered pharmacy (name 
withheld) on Victoria Island, as 
reported by a popular actress, 
Kate Henshaw on her Twitter 
handle @HenshawKate, on 19 
May, 2022. 

According to Henshaw, her 
staff had sustained an injury 
from an attack on the street, and 
was taken to the pharmacy but 
on getting there, the attendant 
refused to offer first aid treatment 
to her, saying she could only buy 
medicines. 

Henshaw tweeted: “After 
she was stabbed in front of 
some people who saw the whole 
incident but offered no help, a 
mobile policeman then took her 
to [pharmacy name] on Adeola 
Adeku...She showed her wounds 
and  asked for help.

“They said they don’t treat 
wounds but that she could buy 
the items she needed. She then 
asked them that if she bought, 
who would help her with the stuff 
she was told she could buy...no 
response...She was then helped 
to a hospital where she got 
treatment.

“While at the police station, 
an officer was sent with my 
staff to invite someone from 
the pharmacy to tell us what 
occurred. They refused to come 
to the station, saying that the 
people on duty today were not 
there yesterday (no problem).

“I drove to [pharmacy 
name] in order to speak to the 
manager...I asked her why they 
did not offer first aid, at least, to 
someone in need of help, she 
said they are not trained to give 
first aid, only to sell medicines.”

The tweets went viral 
shortly afterwards, with many 
condemning the attitude of the 
pharmacy management.

In an exclusive interview with 
the ACPN National Chairman, he 
expressed outright displeasure 
at the alleged reaction and 
remark by the management 
of the concerned pharmacy, 
saying pharmacy practice has 
advanced beyond wounds 
dressing or first aid treatment, 
which any pharmacist should 
easily offer without any issue. 
He reiterated that pharmacists 
are, in fact, currently certified to 
administer vaccines, and offer 
pharmaceutical care to patients.

He explained further that 
even for pharmacists who might 
not have been able to receive 
all trainings from the four walls 
of a university the association 
has been organising continuous 
education to educate members 
on their practice.

He however said 
professionals are at liberty to 
choose the type of care they 
want to provide.

According to Oladigbolu,  
“Pharmacists can dress wounds, 
pharmacists are certified to 
administer COVID-19 vaccines 
and there are lots of other things 
pharmacists can do for patients.

“But to say that pharmacists 
are not trained to give first aid 
treatment is a lie.

“No group of professional 
receives all the trainings 
they need from the four walls 

of university; that is why 
we organise trainings for 
pharmacists from time to time.”

Also speaking with 
Pharmanews, CPAN 
National Chairman, Dr Madu, 
corroborated his counterpart’s 
views, saying it is incredible 
that the highly commendable 
statement should have emanated 
from a pharmacist. 

Madu emphatically stated 
that pharmacy practice is not 
about selling drugs, as drug 
dispensing is only a superficial 
aspect of the practice of the 
profession.

He said, “First of all, let 
me say that it is not true that 
pharmacists are not trained to 
give first aid, but only trained to 
sell drugs. Pharmacy practice is 
not about selling drugs.”

The clinical pharmacist noted 
that apart from drug discovery, 
design and manufacturing, 
which are major roles of 
pharmacists, direct patient 
care through clinical pharmacy, 
also known as pharmaceutical 
care, is another core aspect of 
the profession which makes it 
similar to the  sister professions 
such as Nursing and Medicine 
with nursing and medical care 
respectively.

He argued further that while 
every pharmacy establishment 
may have its standard operating 
procedures which may or may 
not  include offering of first aid 
treatments, it is outrageous to 
say that pharmacists are not 
trained to offer the care.

“It is unbelievable that 
any pharmacist can say that 
pharmacists are not trained 
to do that. Most pharmacists 
have the Doctor of Pharmacy 
degree (PharmD), which is 
a clinical and professional 
doctorate obtained after a 
six-year university academic 
programme and similar to 
Doctor of Nursing practice 
(DNP), Doctor of Optometry 
(OD), or Doctor of Medicine 
(MD) as all are patterned 

towards direct patient care, but 
vary according to professional 
roles” he emphasised.

Efforts by our correspondent 
to get the views of the 
pharmacist-in-charge of the 
affected pharmacy, (Mrs) 
Odunola Oyegade, on the 
alleged statement proved 
abortive, as she repeatedly 
queried the heightened  interest 
in the matter. She added that 
Kate Henshaw is her client, and 
she had resolved the issue with 
her.

According to her: “She is 
our customer, we have resolved 
with our customer. We have 
a representative, which is the 
ACPN, and we have explained 
to them. We don’t owe anybody 
anything after that.

“This is my business; nobody 
has ever asked me how I have 
been surviving for the past 30 

years. This is my 30 years in 
practice, and everybody is 
interested in the case because 
it is negative. I have received 
several calls because of this 
issue.  Why can’t we focus on the 
positive, why can’t we talk about 
positive, why is everybody 
interested in negative things? 
There is no need to overflog this 
case.”

ACPN chairman, Oladigbolu, 
equally explained why the 
association cannot sanction the 
pharmacy, saying  professionals 
are at liberty to choose the type 
of care they want to provide.

“Pharmacy is a profession 
and practice, and a practitioner 
can choose a line of engagement 
he want to focus on - for example 
vaccination, family planning, 
etc. We can’t begrudge them for 
turning down the treatment,” he 
said. 

Eminent pharmacists flay “pharmacists not 
trained to offer first aid” claim

      Dr Joseph Madu
CPAN National Chairman

     Pharm. Wale Oladigbolu
ACPN National Chairman

Emzor Pharmaceuticals extends her hearty 
congratulations to Pharmanews for 43 years of 
uninterrupted monthly publication.

It is a huge achievement to have sustained your 
momentum for over four decades while delivering on 
your mandate as Nigeria’s leading health journal. 

We wish you continued success in the many years 
to come, full of impact and Unlimited Wellness.

Congrats to Pharmanews 
at 43!

}}Goodwill Message

Pharmanews July 2022.indd   60Pharmanews July 2022.indd   60 6/27/2022   10:27:03 AM6/27/2022   10:27:03 AM



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

Pharmanews July 2022 Vol. 44 No.7 61

Pharmanews July 2022.indd   61Pharmanews July 2022.indd   61 6/27/2022   10:27:05 AM6/27/2022   10:27:05 AM



Celebrating 43 Years of Uninterrupted Monthly Publication (1979-2022) 

Pharmanews July 2022 Vol. 44 No. 762

Pharmanews July 2022.indd   62Pharmanews July 2022.indd   62 6/27/2022   10:27:07 AM6/27/2022   10:27:07 AM



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

Pharmanews July 2022 Vol. 44 No.7 63

MAY & BAKER
LOXEGY

Pharmanews July 2022.indd   63Pharmanews July 2022.indd   63 6/27/2022   10:27:09 AM6/27/2022   10:27:09 AM



PHARMANEWS JULY 2022 
VOL. 44 NO.7

Published by PHARMANEWS LIMITED, 8, Akinwunmi Street, Mende, Maryland, P.O. Box 2213, Ikeja, Lagos State. Tel: 08033015991, 08057235128
 E-mail:pharmanews@yahoo.com, info@pharmanewsonline.com. Website: www.pharmanewsonline.com. Editor :Patrick Iwelunmor -08135439281

Printed by: Fine Print Limited, Tel: 08023036852.

continued on page 60

pharmanewsltd

pharmanews-limited
pharmanewsonline.com

pharmanewsltd

continued on page 58

National Chairman, 
Association of Community 
Pharmacists of Nigeria 

(ACPN) Pharm. Wale Oladigbolu 
and National Chairman, Clinical 
Pharmacists Association of 
Nigeria (CPAN), Pharm. Joseph 
Madu, have condemned the 
statement allegedly made 
by a pharmacy manager that 
pharmacists are not trained to 
give first aid treatment, but to 
only sell medicines.

The pharmacy experts, 
who categorically decried the 
statement as unacceptable from 
a community pharmacist, said 
first aid treatment or wound 
dressing is one of the basics 
of pharmaceutical care and 
an obligation of community 
pharmacists, as directed by 
the Pharmacists Council of 
Nigeria 4 Part Compendium on 
Pharmaceutical Care in Nigeria.

Pharmanews investigations 
revealed that the expression was 

Eminent pharmacists flay “pharmacists not 
trained to offer first aid” claim

By Temitope Obayendo

L-R: Pharm. Ogeneochuko Omaruaye, vice-chairman, PWDAN, and chief executive officer, New Height 
Pharmaceuticals Limited; Mrs Olubunmi Omaruaye, managing director, New Height Pharmaceuticals 
Limited; Dr Monica Eimunjeze, director of registration and regulatory affairs, NAFDAC; Pharm. Ernest Okafor, 
Chairman, PWDAN, and managing director, Nemitt Pharmaceuticals Limited, and Pharm. Bayo Afon, chief 
executive officer, SAFCO Mega Solutions Limited, at the 1st annual national conference of PWDAN, in Lagos.

The various agencies and 
technical bodies in the Nigerian 
pharmaceutical industry 

have stated that they are willing 
to collaborate towards building 
a wholesome pharmaceutical 
products distribution system in the 
country.

Speaking at the maiden annual 
conference of the Pharmaceutical 
Wholesalers and Distribution 

Pharma stakeholders 
express readiness 
to collaborate on 
restructuring nation’s 
drug distribution 
system

By Ranmilowo Ojalumo
Association of Nigeria (PDWAN), 
held in Lagos recently, the 
National Agency for Food and 
Drug Administration and Control 
(NAFDAC), the Pharmacists Council 
of Nigeria (PCN), the Association 
of Industrial pharmacists (NAIP), 
the Association of Community 
Pharmacists of Nigeria (ACPN) and 
others specifically stated that they 
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