
PPB approved by NEPAD as a 
Regional Centre for Regulatory 
Excellence (RCORE)

May 2014 marked another huge milestone for Kenya the integrated 
Kenya pharmacovigilance system with Kenya Pharmacy and Poi-

sons Board (PPB) being recognized by New Partnership for Africa’s De-
velopment (NEPAD) Agency as a Regional Centre of Regulatory Excel-
lence (RCORE) in Pharmacovigilance in Africa.

NEPAD is a new intervention, spearheaded by African leaders, to ad-
dress critical challenges facing the continent: poverty, development and 
Africa’s marginalization internationally.  NEPAD provides unique oppor-
tunities for African countries to take full control of their development 
agenda, to work more closely together, and to cooperate more effectively 
with international partners.

Early in 2014, NEPAD sent out a call for applications from the Nation-
al Regulatory Authorities and Universities from all over Africa to apply for 
consideration as Regional Centre’s of Regulatory Excellence in Africa for 
Pharmacovigilance.

The criteria would be based on the:-Training capacity, regulatory 
capability, partnerships and collaborations, Training programmes cer-
tified by national education accreditation body and/or other accredi-
tation systems; governance & management systems and infrastructure 
would also be considered.

The Pharmacy and Poisons Board (PPB), National Medicines Reg-
ulatory Authority of the Republic of Kenya established in 1957 under 
the Pharmacy and Poisons Act, Chapter 244 of the Laws of Kenya re-
sponded to the NEPAD Call. The response was successful and PPB has 
now been appointed by NEPAD as an RCORE in Pharmacovigilance.

In the recent years, Kenya has experienced an increased access to 
essential medicines and medical supplies including those for HIV/
AIDS, malaria, tuberculosis and other diseases. This increased access 
which is due to several public health initiatives has called for the 
need to strengthen systems for promoting medicine quality assurance 
and patient safety.  The PPB has the mandate of medicine regulation 
including registration, ensuring the quality, safety and efficacy of 
human and veterinary medicines, and evaluating medical devices. The 
Directorate of Medicines Information and Pharmacovigilance (MIPV) 
is responsible for Pharmacovigilance, Post-market surveillance, 
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Clinical Trials and Medicines Information activities. 
The Management Sciences for Health/ Health Com-

modities and Services Management (MSH/HCSM) 
Program has been supporting the PPB to implement a 
national country-led Pharmacovigilance system. To pro-
mote innovation, cost-effectiveness and sustainability, 
the Directorate of Medicines Information (MIPV) with 
support from USAID funded HCSM program, instituted 
the development and implementation of a Pharmacov-
igilance electronic reporting system (PVERS), the 1st Vi-
giflow compatible e-reporting system in Africa. 

The comprehensive Pharmacovigilance System 
Strengthening led by PPB with technical assistance from 
the HCSM Program and engagement of other stakehold-
ers bore fruits resulting in: 

• Institutionalization of one pharmacovigilance sys-
tem for all medicines and medicinal products

• Roll-out of an integrated system that incorporates 
monitoring and reporting of suspected poor quali-
ty medicinal products and suspected adverse drug 
reactions (ADRs)

• A Functional Pharmacovigilance department with 
designated staff. 

• Availability of Pharmacovigilance guidelines, 
standard operating procedures (SOPs), job-aids 
and reporting tools in public, private and faith-
based health facilities.

• Mechanisms for stakeholder coordination and 

communication 
• Training curricula for in-service providers
• A Post Marketing Surveillance strategy. 
• Establishment of Antiretroviral ADR sentinel sur-

veillance sites
• Pharmacovigilance training at pre-service level at 

the Kenya Medical Training College and the Uni-
versity of Nairobi. 

• Post graduate Master’s course in Pharmacoepide-
miology and Pharmacovigilance at the University 
of Nairobi. 

• Development and implementation of a premier phar-
macovigilance electronic reporting system (PVERS)

• Establishment of a functional safety monitoring and 
reporting system which has resulted in increased 
reporting of suspected ADRs from 1,459 (Sept 2011) 
to over 8,000 (June 2014) and poor quality medici-
nal products from 175 (June 2011) to 600 (June 2014).  
Kenya is the 4th highest reporting country of ADRs 
in Africa and based on pharmacovigilance reports 
received by the PPB, several regulatory decisions 
have been undertaken e.g. review of ART treatment 
guidelines; and quarantine, re-call, withdrawal of 
suspected poor quality medicinal product.

The achievements listed above contributed to the se-
lection of Kenya by NEPAD as Regional Centre of Regula-
tory Excellence (RCORES) in Africa for Pharmacovigilance 
where other African Countries will be coming to learn how 

we carry out Pharmacovigilance activities. 
Recognition as a RCORE will spur on the 

staff at the PV Centre to continue to striv-
ing to improve the PV system in the country 
with the overall goal of improving patient 
safety and serving as a learning hub for good 
pharmacovigilance practices.

PPB has the mandate 
to regulate medicinal 
substances including 

registration, 
ensuring the quality, 

safety and efficacy 
of human and 

veterinary medicines, 
and evaluating 

medical devices. 

Continued from page 1

PPB approved as a regional centre for 
regulatory excellence in pharmacovigilance
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The Pharmacy and Poisons Board (PPB) to-
gether with other Ministry of Health (MoH) 

departments and partners continued conduct-
ing sensitization sessions for health workers 
on pharmacovigilance across the country. Two 
main activities were conducted

Training of Trainers on HIV PV by NASCOP
The MOH’s National AIDS and STI Control 

Program (NASCOP) conducted five County 
TOT PV trainings targeting 141 officers country-
wide drawn from each of the 47 counties ben-
efited. The officials trained comprised main-
ly Pharmacists, Epidemiologists and County 
AIDS and STI Coordinating Officers (CASCOs) 
from each county. These trainings laid a base 
for pharmacovigilance in far-to-reach coun-

Building capacity of health workers 
in pharmacovigilance

Description of training

PV sensitization for regulatory officers from counties (these are 
the liaisons between PPB and the counties)

PV sensitizations for different heath cadres from Kisii, Migori, St 
Camillus and Homa Bay regions

PV sensitizations for different health cadres from Voi, Wundanyi, 
Taveta, Makindu and Makueni

Date and Venue

Maanzoni lodge

February 2014
The Lake Basin

February 2014

# Trained

26

131

131

Orientation workshop for field work for officials responsible for sampling reproductive health (RH) products for post marketing surveillance

ties and also ensured continuing pharmacov-
igilance activities for those already reporting. 
The major challenge for all counties is access to 
data from the facilities as they all report to PPB. 
Communication strategies for enhancing in-
formation sharing between National Pharma-
covigilance Centre and counties will in future 
be implemented in order to facilitate informed 
decisions at all levels.

Sensitization sessions conducted by PPB
PPB officials continued conducting PV sen-

sitization sessions across the country as sum-
marized in the table below. The sensitization 
sessions are expected to improve monitoring 
and reporting of ADRs at health facilities and 
ultimately result in improved patient safety. 
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1. Background
Kenya is the 98th member of the WHO international 
drug monitoring program since 2010 when  she joined 
the program and started to contribute to the Vigiflow da-
tabase on ADRs from 23rd April 2010. In Africa, Kenya 
is among the top four countries in terms of Individual 
Case Safety Reports (ICSRs) to WHO global ICSR data-
base while in the East and Central African Region it is 
the leading reporter. It has reported more than 7,000 
suspected adverse drug reactions (ADRs) to the WHO 
database.
In order to improve further the reporting rates and pro-
mote sustainability, the PPB with support from MSH/
HCSM program developed and launched an online re-
porting system (PVERS) that allows both the health-
care workers and consumers of medicines to submit re-
ports on any suspected poor quality medicinal products 
(sPQMP) or suspected adverse drug reaction (sADR). 
The establishment of this electronic submission of sADR 
and sPQMP has resulted in increased reporting which 
helped PPB in recalling or withdrawing some poor qual-
ity medicines. Over 700 suspected ADR reports and 70 
suspected PQMP reports were submitted via the online 
reporting system to the pharmacovigilance unit since the 
launch in April 2013 up to December 2013.
This article is an analysis and summary of all the 7,643 
ADR reports received at PPB as at 31st March 2014. It 
describes the trends with regard to completeness of re-
ports, reporting by county as well as by cadre of health 
professionals reporting and ADRs by type and drug class 
involved.

2. Analysis
2.1. Trends in Reporting by Year
There as a general upward trend in the number of reports 
received from 2010 until 2012 followed by a peak and sub-
sequent downward trend until 2013. The spikes observed 
in reports received probably represent months following 
ADR sensitization of health workers by PPB and partners. 
An upward trend is anticipated in the coming months 
of 2014 following the introduction of the PVERS in May 
2013 as well as Training of Trainers (ToTs) on PV by NAS-
COP conducted for most of the counties in the country in 
March and April 2014 (Figure 1).

ADR Reports Summary (2010 to 2014 March)

Figure 1: Trends in ADR Reporting between 2010 and April 2014

2.2. Cumulative Number of Reports by Cadre
The overwhelming majority- almost ¾- of ADR reports 
was received from health professionals other than phar-
macists and physicians. 

Pharmacists and physicians accounted for 15% and 8% 
respectively of the ADR reports received respectively. 
Consumers or other non-health care professionals con-
tributed 8 ADR reports in the four year period.

2.3. ADR Reports by County
Nairobi, Uasin Gishu and Migori counties contributed 
the highest number of ADR reports with 13%, 12% and 
10% of the total reports received respectively. Eight coun-
ties have never submitted a single ADR report over the 
four year period  (figure 3).

Figure 2: ADR Reporting by Cadre between 2010 and April 2014

Figure 3: ADR Reporting by County between May 2010 and April 
2014

2.4. ADR Reports by Institution
A total of 286 facilities contributed to ADR reports over 
the four year period. Moi Teaching and Referral Hospital 
in Uasin Gishu County, with 939 ADR reports, contrib-
uted the highest number of reports in the country. St. 
Camillus Mission hospital (582 reports), Thika District 
Hospital (389 reports) and Kilifi District Hospital (311 re-
ports) were other health facilities with a high number of 
reports. Thirteen institutions accounted for over 50% of 
all the ADR reports (Table 1)

Continued on page 5
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2.5. ADR Reports by Drug Class
The overwhelming majority of ADR reports (5,618, 74%) 
were ARVs-related. No specific drug class was implicat-
ed for 21% of the ADR reports. Antibiotics, anti-TBs, an-
ti-malarials and anti-hypertensives together accounted 
for 5% of the ADR reports and 15 other drug classes ac-
counted for the remaining ADR reports (Figure 4).

Figure 4: ADR Reporting by Drug Class between 2010 and April 2014

2.6. Completeness of ADR Reports
Completeness of ADR reports was generally high. Only 
4%, 2.7% and 0.5% of the reports did not have the gender, 
qualification of reporter, and type of reaction respective-
ly indicated. However, a major gap noted was with regard 
to the age of the patient with 23% of the ADR reports 
missing this parameter.

3. Recommendations
The following recommendations are made based on the 
findings of the analysis:

1. The County Health Management Teams (CHMTs) 
in counties with low reporting rates should liaise 
with PPB to come up with strategies to improve ADR 
detection and reporting.

2. Health workers are encouraged to fill out the ADR 
forms as completely as possible to ensure that all ba-
sic data is captured

3. Sensitization of the PVERS by PPB and partners should 
continue in order to boost ADR reporting rates.

4. ADR data should be routinely analyzed and used 
to inform policy and decision-making at national-, 
county-, sub-county and facility levels

The Directorate of Medicine information and 
Pharmacovigilance at PPB has welcomed a new 

head of Pharmacovigilance unit, Dr Ali A. Arale. 
He took up his new role as the head of the unit in 
September 2013 and has been a beneficiary of the 
Uppsala Monitoring Centre (UMC) Pharmacovigi-
lance Training Course 2014.

Dr Arale  Ali Abdullahi, is a Pharmacist with ten 
years experience in management of vaccines and re-
lated supplies and two years experience in Quality 
control of medicines. He started working with the 
ministry of Health in 1998 and has since developed 
expertise in vaccinology from his 10 years of work-
ing for the unit of Vaccines and Immunization as 
the National Logistician.   

His achievements include development of  
Logistics Management Information Systems for 
vaccines and  contributions to the introduction and 
use of vaccine management tool (SMT), an excel 
based stock management tool to monitor month-
ly vaccine consumption at National and Regional 
storage level in Kenya was well appreciated. His 
years  of Managing the receipt, storage, distribution 
and monitoring of immunization logistics has con-
tributed to the increase in vaccine coverage from 
60% to current 90% national fully immunization 
coverage in children under one years of age.  

Dr Ali’s presence at the Pharmacovigilance will 
fortify/institute efforts to monitor Adverse Events 
following Immunization (AEFIs) into the Pharmaco-
vilance system in Kenya.

New staff member at the 
medicines information and 
pharmacovigilance centre

Dr Ali Arale: Newly appointed head of 
the Pharmacovigilance Unit

Message from Dr. Arale: “I look 
forward to working with the vibrant 
PV team to advance the PV work to 

even greater heights”

Continued from page 4

Reporter institution County Total % of  Cumu-
   Reports lative
    %

1. Moi Teaching and Referral Hospital Uasin Gishu 939 12.3% 12.3%
2. St Camillus Mission Hospital Migori 582 7.6% 19.9%
3. Thika District Hospital Kiambu 389 5.1% 25.0%
4. Kilifi District Hospital Kilifi  311 4.1% 29.1%
5. Vihiga District Hospital Vihiga 282 3.7% 32.7%
6. Coast Province General Hospital Mombasa 265 3.5% 36.2%
7. Maragua District Hospital Murang’a 186 2.4% 38.6%
8. Mater Hospital Nairobi 166 2.2% 40.8%
9. Liverpool Care and Treatment Nairobi 161 2.1% 42.9%
10. Kenyatta National Hospital Nairobi 160 2.1% 45.0%
11. Kiambu District Hospital Kiambu 149 1.9% 47.0%
12. Kisii District Hospital Kisii 145 1.9% 48.9%
13. Machakos General Hospital Machakos 135 1.8% 50.6%
14. All other institutions (273)  3,773 49.4% 100%
Total  7,643 100% 
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The UMC conducts annual 
training courses on phar-

macovigilance for international 
participants. In 2014, this course 
took place in Uppsala, Sweden 
from 7 – 21 May 2014. Kenya was 
represented by two participants 
at this course: Dr Ali Arale from 
Pharmacy and Poisons Board 
and Dr Catherine Wambura from 
Mbagathi District Hospital Com-
prehensive Care Clinic.

The UMC course is open to 
health care professionals, such 
as physicians, pharmacists, nurs-
es, who are engaged or soon will 
become engaged in the practical 
operation of pharmacovigilance 
programmes in a hospital, com-
munity, regulatory, university or 
industry setting.

The course covers spontane-
ous adverse reaction reporting 
and various aspects of pharma-
covigilance (effective communi-
cations, vaccines, herbals etc.), as 

well as an application of pharma-
covigilance to U.S. FDA regulato-
ry decisions for vaccines.

Theoretical and practical as-
pects of adverse drug reactions 
and pharmacovigilance are cov-
ered. Theoretical parts include 

lectures, workshops and group 
discussions; practical sessions in-
clude recording of case informa-
tion and computerised retrieval of 
information from the database of 
the WHO Programme for Inter-
national Drug Monitoring. 

Participants of UMC’s 16th International Pharmacovigilance Training Course which took place in Uppsala, Sweden from 7-21 May 
2014. Dr Ali Arale is standing at the back row to the right side and Catherine Wambura is standing at the back row to the left side.

Kenya Participates at the Uppsala 
Monitoring Centre (UMC) 16th International 

Pharmacovigilance Training Course

UMC is a for-benefit foundation committed to innovative 
research and development in patient safety, and to provid-
ing data, tools, and consultation and training resources to 
health professionals all over the world.

UMC manages the WHO Programme for International Drug 
Monitoring on behalf of WHO. UMC is the custodian and 
manager of VigiBase, the WHO global database of more 
than 8 million reports of adverse reactions to medicines 
dating back to 1968.

Its primary task is the collection, screening and analy-
sis of reports of suspected adverse reactions to medicines 
and risks from over 100 member countries in the WHO Pro-
gramme. Its primary purpose is the detection and commu-
nication of emerging concerns about threats to the safety of 
patients to support good decision-making for the safer and 
more effective use of medicines.
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Medicines do not necessarily retain their quali-
ty, safety, efficacy after registration over their 

shelf life. Several factors from shipment, warehous-
ing, distribution and eventual dispensing to pa-
tients such as handling and storage conditions can 
affect quality of the medicines.Some people also can 
compromise on these factors and inherent quality 
of medicine by adopting unethical business practic-
es.Varying climatic conditions in the country may 
also affect quality of medicines.

Due to the above factors, Post-market surveil-
lance (PMS) which refers to all the processes that 
are carried out to continuously track/ monitor qual-
ity, safety and efficacy of medicines in the market 
(after registration), remains an essential part of en-
suring medicine safety. PMS ensures that, even after 
registration, drugs continue to meet the required 
standards whilst in the market.

Within the last few years, there has been a 

Post marketing surveillance for 
reproductive health products

growing increase in awareness and safety concerns 
among the Kenyan population on issues such as 
substandard medicines, medication errors, lack of 
efficacy, acute and chronic poisoning, abuse and 
misuse of medicines and counterfeit medicines and 
medical devices

There have been reports in the media pertaining 
to ‘fake’ and ‘poor quality’ medicines circulating in 
the Kenyan market. Moreover, many unregistered 
and suspected counterfeit packs have also been re-
ported to the PPB by brand owners or have been de-
tected as part of PPB’s post market surveillance and 
routine inspections. 

Products that are mostly targeted for counter-
feiting includes high value products, products that 
are easy to make and where a product is in high de-
mand (high volume). The emergency contraceptive 
pill is one of the products that appear to have been 

PPB staff sort sampled Reproductive Health (RH) products for further analysis

Turn to page 8
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consistently counterfeited as per 
the reports received at PPB. 

Information on the quality of 
RH Products in the Kenyan mar-
ket is not available because there 
are no published studies on this. 
hence the urgent need to carry 
out this survey in order to ascer-
tain the current situation. The 
2009 census estimated a high 
population growth rate of 2.5% 
(one million persons) per year. 
It was therefore necessary to de-
termine availability and quality 
of reproductive health commodi-
ties including oral and injectable 
contraceptives accessible to Ken-
yans.

Due to the above, PPB carried 
out PMS activity targeting the 
following reproductive health 
products:

1. Oxytocins
2. Ergometrin
3. Misoprostol
4. Emergency Contraceptives 

e.g. Postinor
5. Oral contraceptive pills eg-

microgynon, 
6. Microlut (POP)
7. Medroxyprogesterone acetate 

injection e.g. Depo Provera
8. Implants e.g. Jadelle

The objectives of carrying out 
the PMS were to:

1. Document the range and 
availability of selected RHPs 
in Kenya

2. Determine the sources of re-
productive health products

3. Determine the storage con-
ditions of the selected prod-
ucts at the study facilities.

The emergency 
contraceptive pill is 
one of the products 
that appear to have 
been consistently 

counterfeited as per 
the reports received 

at PPB.

Post marketing surveillance for reproductive health products
4. Establish the registration 

status of the sampled RHPs 
with PPB

5. Determine the quality of the 
selected RHPs in Kenya.
The different samples were 

collected from the following sites: 
Nairobi, Mombasa, Kisumu, El-
doret, Nyeri, Malindi, Kilifi, Meru, 
Garissa, Busia, Nakuru, Migori, 
Kisii, Machakos, Nanyuki, Mu-
ranga, Thika, Kirinyaga, Embu, 
Mwingi, Narok, Bungoma, Na-
ivasha, and Dadaab. The facilities 
sampled included both private 
and public health facilities.

The sites were selected because; 

1. They are the largest urban 
centers in the selected region 
with a large population. 

2. They also have the highest 
concentration of RHPs dis-
tribution and uptake facili-
ties in Kenya and therefore 
serve a larger number of con-
sumers.

3. Represent the geographical, 
ethnic and cultural diversity.

4. Represent border points and 
ports of entry of products 
into Kenya
The samples were collected 

from different types of health facil-
ities as shown in the chart below. 

PPB and County staff being trained on mini-lab testing at NQCL in June 2014

From page 7

Continued on page 9
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The following chart shows 
where the samples were collected 
by sector of the health facility.

This study will therefore give 
a good picture of the quality of 
the reproductive health products 
in Kenya.

The samples are currently 
being analyzed at the National 
Quality Control Laboratory. Re-
sults have started trickling in and 
complete results are expected by 
end of August 2014. A summary 
of these results will be shared in 
the next edition of the Lifesaver 
magazine.

Post marketing surveillance for 
reproductive health products

From page 8

PPB staff sort out sampled RH products for further analysis

The 2009 census estimated a high population growth rate of 2.5% 
(one million persons) per year. It was therefore necessary to determine 
availability and quality of reproductive health commodities including 

oral and injectable contraceptives accessible to Kenyans.
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Dr Siyoi giving a presentation on ‘Role of Regulation in Optimizing Medicine Use’ at the KNH/ UoN symposium in June 2014

NQCL Director Dr. Hezekiah Chepkwony presenting certificates to the participants after successfully completing the Minilab Training

PICTURESPEAK
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PICTURESPEAK

KerichoKisii and Nyamira

5-8: Kericho Minilab Team members taking the 
coordinators through the process carried out during 
testing of medicines in Kericho county

1-4: Assorted photos from a monitoring visit to the Minilabs in 
Kisii and Nyamira Counties

1

2

3

4

5
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In June 2014, six counties in 
Kenya were equipped with 

Minilabs and twenty two 
technicians trained at the Na-
tional Quality Control Labo-
ratory and Pharmacy & Poi-
sons Board in Nairobi by the 
ongoing antimalarial quality 
surveillance project run by 
the Promoting the Quality of 
Medicines programme (PQM) 
maintained jointly by USP 
and USAID. The technical 
briefing on the Minilab’s op-
erational procedures was sup-
ported by the Global Pharma 
Health Fund. 

Overall, eleven sentinel 
sites have now been established 
in Kenya to assess the quality 
of priority antimalarial prod-
ucts on the market and in ma-
laria programmes. About nine 
hundred samples will soon be 
collected for testing in the pri-
vate, public and informal mar-
ket sectors situated in malaria 
endemic prone regions, border 
counties and ports of entry. Af-
ter similar surveillance actions 
in the past, one manufacturer 
was closed down and one per-
son jailed for the marketing of 
counterfeit quinine products 

without active pharmaceutical 
ingredient. 

PQM training modules 
are designed to help nation-
al medicine regulatory au-
thorities, national malaria 
control programmes and na-
tional laboratory personnel in 
implementing basic tests using 
GPHF-Minilabs for the verifica-
tion of antimalarial medicines 
quality and familiarize analysts 
with sampling procedures in 
order to establish a medicine 
quality monitoring (MQM) 
programme in the country

Expanding antimalarial medicines 
quality monitoring in Kenya

PPB and County staff at NQCL being trained on the use of mini labs in June 2014.

About nine hundred samples will soon be collected 
for testing in the private, public and informal market 
sectors situated in malaria endemic prone regions, 

border counties and port of entries.
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The Kenya Pharmaceuti-
cal Association (KPA) is 

a professional organization 
for Pharmaceutical Technol-
ogists. It has branches across 
the country. During the An-
nual Scientific Conference 
(ASC), all enrolled pharma-
ceutical technologists who are 
member of the association are 
expected to attend. 

The directorate of Medi-
cine Information and Phar-
macovigilance, in its contin-
ued effort to sensitize health 
workers on PV partnered with 
KPA during the 2014 ASC. The 
members were taken through 
a presentation on electronic 
reporting by Dr Abwao. The 
directorate also secured a 
strategic tent for the display 
during the two days of the 
conference, to showcase the 
pharmacovigilance materials 
and reporting tools. It also 
provided opportunity to the 
participants to give feedback 
on PPB and PV in particular.

The PV stand was one of 
the crowd pullers. Over one 
hundred participants includ-
ing representatives of the 
pharma industry visited the 
stand, with most of them rat-
ing the stand as good. Some 
health workers expressed 
concern that the reporting 
tools were not available at the 
grassroots. They were assured 
that the tools will be sent to 
the facility as soon as possi-
ble. They can also access them 
from the nearest public hospi-
tals or report online for those 

Pharmacovigilance sensitization during the Kenya 
Pharmaceutical Association’s Annual Scientific 

Conference held in Nairobi in August 2014

Pharmacovigilance was a key 
sub-theme at the 2014 KPA Annual 

Scientific Conference

who have access to internet.
During the Question and Answer session, the issue of re-

sistance to first line malaria medicine came up. In response, the 
participants were informed of the ongoing Cohort Event Moni-
toring for Artemether/Lumefantrine noting that so far the data 
available supports efficacy and safety of AL. Further monitoring 
is however recommended because resistance has been reported 
in East Asia. Participants were asked to share with the Board any 
concerns that they may have on medicine to facilitate investiga-
tion and necessary regulatory action.
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Staff members drawn from the 
various directorates of the 

Pharmacy and Poisons Board 
(PPB) participated in showcasing 
the various services offered by 
PPB at the Mombasa ASK show 
in August 2014.

Among them were officials 
from PPB’s Pharmacovigilance 
Centre. The purpose was to sensi-

tize the members of the public on 
various aspects of drug safety and 
the role of Pharmacy and Poisons 
Board in drug regulation. 

The show was well attended 
and over 200 members of the pub-
lic visited the PPB stand. Many 
enquired about counterfeit drugs 
found in the market and how they 
would identify them while others 

wanted to know what was being 
done to eliminating the vice. 

They expressed the need for 
more awareness to members of 
the public in this and other fo-
rums as most are unaware of how 
and where to report any suspi-
cion on medicinal products. The 
information given was highly ap-
preciated by the public. 

Pharmacovigilance reaches the Kenya 
Coast during the Mombasa ASK Show

A PPB official attends to visitors at the PV desk during the 
Mombasa ASK show in August 2014

A visitor viewing the PV posters at the PV desk

Dr Kariuki of PPB makes a point to a keen visitor at the PPB desk Judges at the Mombasa ASK Show sign the visitors book at the 
PPB stand
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