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BRAVING PARKINSONS

OPG CSR 

EMBRACING PARKINSONS

UNDERSTANDING PSP



THE PHARMACIST04
EDITORIAL

Dear fellow Pharmacists,

On the 5th of February the National Executive Council held 
a meeting with the then newly appointed CS Dr. Cleopa .K. 
Mailu, EBS. NEC congratulated him on successful vetting 
upon a warm welcome. The objective of the meeting was 
to establish PSK’s willingness to work with his Ministry, 
elaborate the role and achievements of PSK in the health 
sector, the opportunities for improvement and subsequent 
proposals and solutions to the challenges being faced in 
the pharmaceutical industry. In summary  the proposals 
put forth by  PSK  are: naming of the Board at Pharmacy 
and Poisons Board, budgetary allocation  to the regulatory 
body to increase its capacity in executing its functions, 
endorsement of the Green Cross as a proactive approach in 
self-regulation and lastly a platform to enable Private Public 
Partnerships and Dialogue.

There has been progress from the legal office with different 
matters in court. We have been able to represent our 
members in matters where County Governments are 
attempting to tax Pharmacists through the Single Business 
Permits.  PSK is also following up on the progress of the 
Health Bill in parliament.

PSK is working on training packages through partnering 
with corporate stakeholders to be rolled out in the beginning 
of quarter 2. The training is targeted for Pharmacists in 
the private and public sector. This is in alignment with 
the Ministry of Health to upgrade two hospitals in each 
county to offer specialized services. PSK members are 
encouraged to read the newsletter as the official channel for 
communication which serves as an opportunity to air your 
views in pertinent matters.

Quarter 1,  2016  was action packed with various activities 
from different branches. Notably the Coast branch 
which marked the World TB day by sensitizing people in 
the community on proper drug use and importance of 
compliance as well as promoting the Green Cross during 
an event organized by the Competition Authority of Kenya. 
Central Rift organized its AGM in February where new 
officials were elected to office. North Rift has accredited a 
number of pharmacies in the region through its Green Cross 
Ambassador Dr Stephen Sanare including public facilities 

namely Kapsara, Endebes sub county hospitals and Kitale 
County and Referral Hospital. National Secretariat has a plan 
to attend branch meetings thoroughout the year to market 
PSK as a society.

Finally PSK would like to invite members to the 36th Annual 
Scientific Conference to be held at the Whitesands Mombasa. 
The theme of this year’s conference is “Role of Regulation, 
Quality and Compliance in Drug Safety” in line with 
the current dynamics and International Pharmaceutical 
Federation themes. We urge sponsors to take up the various 
opportunities available and members to send through their 
invaluable abstracts. We look forward to seeing you all there!

President’s Communique

Dr. Paul Mwaniki
PSK President

VOL. 2 NO. 4  
2016

KNOW YOUR PHARMACIST
https://m.facebook.com/media/set/?set=a.659970140803685.1073741826.154788667988504&type=3
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Dr. Caroline Olwande’s Journey 
through Pharmacy

In the past, The Pharmacist has profiled our more senior 
colleagues; this definitely has been inspiring as we can see 
how one has developed throughout their career.  Today,   
I am delighted to have had the opportunity to profile a 

‘mid-level’ colleague whose career path in the public sector 
is somewhat removed from the ‘conventional’ path that the 
majority of us are accustomed to. 

Dr. Caroline Olwande’s story:

Caroline was born at Lady Greek Hospital into the family of 
Mr. and Mrs. Nashon Olwande.  Coastarian’s will know that 
today, Lady Greek is the Coast General Hospital.  She is the 
third born in a family of 8 sisters and a brother.  Her parents 
provided a very humbling home for their children, with her 
father working in clearing and forwarding, retiring early in 
the mid-80s from active business, the environment having 
become unfavorable, while her mother who had received 
informal training as a dress maker tailored numerous 
women’s outfits for many years and eventually tried out 
many small businesses including ‘mitumba’ business, salon 
business, when tailoring was no longer viable.  She truly is 
the “glue that has shaped the family,” as Caroline described. 
Her mother, Mrs. Margaret Olwande, struggled over the 
years to make sure all of 
her 9 children did not miss 
out on education, having 
not had the chance herself 
as she was orphaned at the 
tender age of 10 years. 

Caroline’s education began 
unceremoniously at a not 
too prestigious school in Mombasa before her parents were 
able to secure a place at Star of the Sea Primary School in 
Mombasa, which she joined in standard 2 in 1984. Two years 
in to the school, her mother felt that her “tom boyish” nature 
needed a little reform, so she was sent off to a girls’ boarding 
school (Maseno Girls Boarding School) in Nyanza at the age 
of 11 years.  She was the first child in the family to attend 
boarding school. She studied there from standard 5 to 8.  It is 

at this no-nonsense school that Caroline’s academic prowess 
manifested, consistently topping in her class throughout 
the years she was in Maseno. She did well enough in her 
KCPE to join the prestigious Alliance Girls High School in 
1991. Caroline continued to excel in her academic life at the 

Alliance Girls High School 
where she continued to top 
her class. She discovered 
through discipline, that she 
was a very bright student. 
Caroline scored all A’s in 
her KCSE, sat in 1994, and 
applied to the School of 
Pharmacy in Nairobi. 

The girls from Alliance were referred to as “Busharians,” as the 
school was considered to be in the bushes.  Busharians keep 
in touch through their Facebook group where student’s in 
high school often reach out to the group for advice.  As a 
busharian she can only give the following advice, “no career 
guarantees success, but passion and the will to add value 
can shape your path on its own.”

Why pharmacy when you could have been chosen to be a 
medical doctor with your great grades?  In form 4, career 
talks were given and most students were encouraged to go 
into the medical field, much like her mother’s preference.   
Caroline was never one to follow the crowd, so when others 
selected Medicine, she decided to be different and she 
chose pharmacy. 

In pharmacy school, Caroline graduated from a class of 19 
students.  She remembers her graduating class consisting 
of 5 ladies and 14 gentlemen.  She was given the Bronze 
award from Lab & Allied, for the 3rd highest marks in her 
graduating class of 2001.

Caroline returned to the Coast after completing her industrial 

Dr. Nadia Butt 

As the HIV Global Fund grant focal person for 
the Ministry of Health, Caroline is charged with 
the responsibility of coordinating applications 
for and implementation of successful grants

Caroline catching up with colleagues during a Pharmaceuti-
cal Society of Kenya Conference.

Caroline speaks in a training session on HIV commodities 
management
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rotation at Lab & Allied in Nairobi, where she undertook her 
retail and hospital rotations.  Her hospital rotation at Coast 
General proved to be the 
very beginning of her 
career path in the public 
sector.  After internship, 
Caroline was posted to 
Coast General in 2002.  In 
August of the same year, 
their daughter Samantha 
was welcomed to the world.

Soon after taking up 
the substantive posting as a pharmacist, Coast General 
was becoming pro-active with regards to advocating for 
antiretroviral therapy (ART) provision in public health 
facilities.  Up until then, ART provision was purely under 
private physicians. Caroline was involved in developing 
SOPs for services enabling the provision of ART in the 

public sector.  Three years into her work at the hospital, 
Caroline was promoted to the role of Hospital Pharmacist 

in charge where she was 
a key player in planning 
and implementation of the 
pharmaceutical systems for 
the following programs: 
provision of ART to HIV 
infected clients in public 
health institutions and a 
new malaria treatment 
policy. From 2003 to 2008 
there was a rapid scale up of 

ART in public health facilities nationwide.  The government 
was improving drug availability across the board.  

In 2006, Caroline was promoted to a management position 
that was purely administrative, dealing with procurement 
and budgeting among other things.  A year and a half 
passed, when she was appointed Provincial Pharmacist for 
Coast Province.  As she developed her career in the public 
sector, she felt a need for further studies.  So with a study 
leave and a scholarship from the Joint Japan World Bank 
Graduate Scholarship Program (JJWBGSP), she pursued 
a Master of Science degree in Pharmaceutical Services 
and Medical Control from the University of Bradford in 
the United Kingdom.  When she returned from study 
leave and completing her degree, she was posted to the 
National AIDS and STI Control Program (NASCOP) where she 
began coordinating the supply chain of HIV commodities 
including ART and pharmacovigilance resulting in a fairly 
balanced supply chain with minimal stock outs over the 
years. In mid-2015, Caroline was assigned the important 
role of Program Manager for the Global Funds Grants 
implementation. As the HIV Global Fund grant focal 
person for the Ministry of Health, Caroline is charged with 
the responsibility of coordinating applications for and 
implementation of successful grants. 

From the School of Pharmacy to the building behind, her 
career path led her to the public sector.  Why the public 
sector?  “I feel it’s because the public sector is non-profit 

Caroline is passionate about the public sector 
and works tirelessly to ensure improvement 

of systems as she is cognizant of the fact that a 
thriving public health system results in a vibrant 
private health sector which leads to a healthier 

nation

VOL. 2 NO. 4  
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Caroline and other graduates taking the Pharmacy Oath at 
the 2001 Graduation ceremony, University of Niarobi.

Caroline in a Pharmacognosy class, Pharmacy School, 
University of Nairobi.
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driven, and we work for changes for the common 
“mwananchi,” she humbly answered. 

Caroline is passionate about the public sector and works 
tirelessly to ensure improvement of systems as she is 
cognizant of the fact that a thriving public health system 
results in a vibrant private health sector which leads to a 
healthier nation.

In between juggling roles, Caroline is married and a very 
busy wife and mother to their two children, a thirteen-year-
old daughter and a nine-year-old son.  Her kids are both avid 
swimmers and keep her busy with school events as well as 
local swimming events. Of the two parents, Caroline is the 
disciplinarian and her family jokingly equate her to ‘Rochelle’ 
of the popular Chris Rock Comedy ‘Everybody hates Chris’. 
Caroline and her husband are both Christians and attend 
Sunday church service at either Parklands Baptist church or 
at the Christ is the Answer Ministry church in Woodley.  

In her free time, Caroline enjoys relaxing at home watching 
comedy, entertainment news, catching up with the world 
on social networks and occasionally catching up with a few 
friends on a social evening out.

For those of you who are interested in ART in the public 
sector, you may visit www.nascop.or.ke 

The Global Action Plan to Combat 
Antimicrobial Resistance.

Dr Eveline Wesangula 
AMR Focal Point, Ministry of Health

Antimicrobial Resistance (AMR) occurs when dis-
ease-causing micro-organisms (e.g. bacteria, 
viruses, fungi, parasites) are no longer susceptible 
or responsive to previously effective antimicrobials. 

Extensive use, over-use and misuse of antimicrobials in both 
humans and animals have increasingly raised antimicrobial 
resistance (AMR) levels worldwide among a wide range of 
pathogens. 

AMR threatens the effective prevention and treatment of 
an ever-increasing range of infections. The alarming and 
constant rise of AMR is an increasingly serious threat to 
global public health that requires concerted action across 
all government sectors and society. AMR has particularly 
dire consequences for Africa countries which are already 
grappling with high levels of infection in the face of limited 
resources. 

Ever more first line medicines are failing and 2nd line 
alternatives (where they exist) are usually more toxic, much 
more costly, and much less effective. Some microorganisms 
are now resistant to almost everything currently available to 
save the lives of infected patients and disturbingly few new 
antimicrobials are being developed, so those lost through 
AMR are not being replaced. If this trend continues we will 
enter a post-antibiotic era (with a return to pre-antibiotic 

times) where common infections will again kill.

Consequences of AMR 

New resistance mechanisms emerge and spread globally 
threatening our ability to treat common infectious diseases, 
resulting in death or disability of individuals who until 
recently could be cured and continue with a normal life. 
Without effective antimicrobials, many previously standard 
treatments will fail or become very high risk procedures. 

AMR kills 

Infections caused by resistant micro-organisms don’t 
respond to standard treatment, resulting in prolonged 
illness, higher health care expenditures, and a greater risk 
of death. Death rates for patients with serious infections 
caused by common bacteria treated in hospitals may be 
up to twice that of those with infections caused by the 
same non-resistant bacteria. A point in case is patients 
with MRSA (methicillin-resistant Staphylococcus aureus, a 
common source of severe infections in the community and 
in hospitals) are around 64% more likely to die than people 
with a non-resistant infection. 

AMR hampers infectious diseases control 

AMR threatens the long-term sustainability of the public 

VOL. 2 NO. 4  
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Dr. Caoline Olwade’s children, a daughter (centre in left 
photo) and a son (centre in right photo) are avid swimmers. 
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health control of major communicable diseases. It reduces 
treatment effectiveness and consequently patients are 
infectious for longer, increasing risk of spreading resistant 
microorganisms to others (e.g. artemisinin-resistant malaria, 
MDR-TB) 

AMR increases health care costs 

If infections become resistant to first line drugs, more 
expensive alternatives (where available) must be used. It 
costs around a 100 times more to treat MDR-TB (in the chance 
it can be treated) than non-resistant TB. Longer durations 
of illness and treatment, often in hospitals, increase health 
care costs as well as the economic burden on families and 
societies. Such increased costs are a major challenge in 
resource-poor settings 

AMR jeopardizes health care gains to society 

Medical achievements are put at risk by AMR. Without 
effective antimicrobials for prevention and treatment of 
infections, organ transplantation, cancer chemotherapy and 
major surgery will be compromised. 

AMR threatens 
health security, and 
damages trade and 
economies 

Growth of global trade 
and travel allows resistant 
microorganisms to spread 
rapidly around the world 
through humans and food. 
It is estimated that AMR 
may lead to GDP losses of >1% and that indirect costs 
affecting society may be >3 times direct health care costs. 
With their higher burden of infectious diseases AMR also 
affects developing economies more than developed ones.

Causes of AMR 

These are numerous and varied but the most important are: 

• Incorrect diagnosis – together with inadequate 
laboratory diagnostic support & lack of effective 
diagnostic tools 

• Inappropriate prescribing (e.g. not required, not 
appropriate, wrong dose or duration, giving in to 
uninformed patient demands or expectations) - the use 
of antibiotics for treating upper respiratory infections 
(which are over 90% viral) is rampant 

• Incorrect dispensing (e.g. supplying antibiotics 
without a prescription, inadequate patient counselling) 

• Incorrect use by patients, e.g. inappropriate self-med-
ication (taking when not required), failing to take the 
correct prescribed dose or complete a prescribed course 

• Insufficient or ineffective infection prevention 
and control (IPC) measures (even sometimes basic 
hygiene) in health institutional, community and 
domestic settings 

• Poor medicines quality (i.e. SSFFC items = Substandard, 
Spurious, Falsely-Labelled, Falsified, Counterfeit) with 

inadequate or missing active ingredient/s and/or poor 
formulation compounded by poor packaging and 
supply management including storage 

• Massive overuse of veterinary antimicrobials, 
usually at sub-therapeutic doses, in animal husbandry 
(for treatments, prophylaxis in crowded conditions and 
growth promotion) rather than focusing on prevention, 
good hygiene & feeding practices 

• Unethical advertising and promotion (e.g. 
exaggerated or false claims, concealment of adverse 
effects, inducements to over-prescribe) 

• Unreliable and inequitable supply system, especially 
in the public sector, leading to non-availability of 
recommended treatments and use of less or non-rec-
ommended substitutes 

• Underutilization, limited availability of vaccines, a 
major infection prevention tool 

• Inadequate access to recommended medicines & 
therapeutic information (e.g. clinical protocols and 
guidelines) 

• General ignorance or incorrect perception, norms & 
beliefs of patients and the 
general public on correct 
medicines use and AMR 
issues 

Slowing or reversing AMR 
trends will need a clear, 
coherent, comprehensive 
policy with multi-pronged, 
inclusive, strong and 
far-reaching strategies to 

address the major challenges perpetuating inappropriate 
use of antimicrobials. Clear roles must be identified for all 
who must become urgently involved in this critical work. 

It is also important for the AMR crisis to be viewed not only 
as an acute emergency in need of an immediate response, 
but also as one requiring long-term effort to prevent a future 
re-emergence. It must be seen from a very broad ecological 
perspective - antimicrobials, micro-organisms and resistant 
genes all travel within different but interlinking contexts; 
human and veterinary medicine, livestock and agricultural 
production, water and sanitation. 

It will be critical to engage all stakeholders – the general 
public and patient organizations will prove pivotal in raising 
awareness and changing practice. Health-care workers will 
be an important audience to target education and aware-
ness-raising. Effective dialogue with the private sector, and 
especially the pharmaceutical industry, will be essential as 
there will be tension between efforts to reduce and regulate 
antibiotic use on the one hand, and the sales and marketing 
activities of the drug companies on the other. 

It is the shared responsibility of all health sectors – human, 
animal and agriculture – to work together to prevent and 
minimize the development of AMR. This will need a holistic 
approach, under coordinated management that brings 
the sectors together, while recognizing their respective 

The action plan recognizes and addresses both 
the variable resources nations have to combat 

antimicrobial resistance and the economic 
factors that discourage the development of 
replacement products by the pharmaceutical 

industry

VOL. 2 NO. 4  
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differences in ecosystems and geographic locations. 
Collaborative action will be needed to address legislation, 
good governance, awareness-raising, capacity building and 
risk assessment – particularly in the area of non-priority 
practices and use of antibiotics for growth promotion. 

In response to the heightened concern from Member States 
and calls for it to take a lead in addressing the AMR crisis, and 
in order to assist Member States systematically to approach 
AMR policy formulation as a basis for subsequent strategic 
and action planning, WHO identified the following Policy 
Package with 6 key components or building blocks:

1. Commit to a comprehensive, financed national plan 
with accountability and civil society engagement 

2. Strengthen surveillance and laboratory capacity 
3. Ensure uninterrupted access to essential medicines of 

assured quality 
4. Regulate and promote rational use of medicines, 

including in animal husbandry, and ensure proper 
patient care 

5. Enhance infection prevention and control (IPC) 
6. Foster innovations and research & development for new 

tools 

For each of these components, detailed guidance is given on 
what is involved, challenges to be overcome and practical 
steps on how to achieve the desired results. 

Further detailed guidance is available on points for 
consideration in developing a national policy, principles to 
guide policy implementation planning, and recommended 
approaches to ensure successful application of the principles. 

At the Sixty-eight World Health Assembly in May 2015, 
the World Health Assembly endorsed a global action plan 
to tackle antimicrobial resistance - including antibiotic 
resistance, the most urgent drug resistance trend. This 
action plan underscores the need for an effective “one 
health” approach involving coordination among numerous 
international sectors and actors, including human and 
veterinary medicine, agriculture, finance, environment, 
and well informed consumers. The action plan recognizes 
and addresses both the variable resources nations have to 
combat antimicrobial resistance and the economic factors 
that discourage the development of replacement products 
by the pharmaceutical industry.

The World Health Assembly also urged all Member States to 
develop and have in place by 2017, national action plans on 
antimicrobial resistance that are aligned with the objectives 
of the global action plan.

To achieve this goal, the global action plan sets out five 
strategic objectives and six strategies: 

1. Improve awareness & understanding of AMR through 
effective communication, education & training

2. Strengthen the knowledge & evidence base through 
surveillance & research 

3. Reduce the incidence of infection through effective 
sanitation, hygiene and IPC measures

4. Optimize the use of antimicrobials in human and animal 
health

5. Develop the economic case for sustainable investment 
in AMR counter-measures

Strategies

• Improve water, sanitation & hygiene to reduce need for 
antimicrobials

• Improve AM stewardship & hospital IPC
• Change incentives (incl. regulatory) to encourage AM 

stewardship & inhibit AM abuse & misuse
• Stop sub-therapeutic AB use in animals
• Educate policy makers, health professionals, patients & 

public on sustainable AM use
• Ensure full political commitment + adequate investment 

to combat AMR

Update on progress in Kenya 

Kenya is in the process of developing an AMR Policy and 
National Action Plan to prevent antimicrobial resistance

Following the endorsement of the Global Action Plan for 
AMR at the 68th World Health Assembly, recommenda-
tions drawn from the Situation Analysis 2011, the Infection 
Prevention Network Kenya - Antimicrobial Stewardship 
Workshop 2013 and the National Infection Prevention and 
Control Committee in 2014, the Ministry of Health has taken 
the following steps to address AMR in Kenya: 

1. Appointment of a national AMR focal point and 
subsequent set up of the AMR program 

2. Establishment of a multi-sectoral, multi-disci-
plinary National Antimicrobial Stewardship Advisory 
Committee (NASAC) to provide coordination, planning 
and guidance on AMR policy development, and 
preparation, implementation and M&E of a national 
action plan and derived annual action plans in line with 
the Global Action Plan. 

3. Establishment of four NASAC subcommittees charged 
with analysis of, and provision of technical guidance 
on of four key areas of focus: Surveillance; Training and 
Guidelines; Advocacy and Awareness and Policy and 
Regulatory Issues, and proposing the way forward in 
terms of strategy development. 

4. Embarked on the process of development of AMR Policy 
and National Action Plan in line with the Global Action 
Plan.

Further Reading

Report of the National Antimicrobial Stewardship 
Committee- Ministry of Health November 2015

http://www.who.int/drugresistance/global_action_plan/
en/

http://www.who.int/drugresistance/en/

World Health Organization -Global Action Plan for 
Antimicrobial Resistance 2015

VOL. 2 NO. 4  
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Sr. Teresa or Theresia (she says “both are OK”) is a 
Catholic Assumption Sister of Nairobi, living a bit 
beyond Thika; she has been coming to our Parkinson’s 
Support Group since mid 2015. She was interviewed 

by Fr. Kevin after the November 2015 meeting.

Fr. Kevin:  Sr. Theresia, would you like to tell us a little of your 
experience of Parkinson’s?  Did you experience some strange 
symptoms before you were diagnosed with Parkinson’s?  
What did you think was going on?    

Sr. Theresia:   The first time I noted something strange, was 
when I woke up in the morning and wanted to extend my 
right arm to switch on the light, but it trembled, and I failed.  
I tried again, but failed, so I used my left hand instead.  What 
came into my mind was that I was getting a stroke, because 
of the hand trembling that I had not experienced before; it 
was the first time:  it just began one day.  That was about 
nine years ago, in 2006.  Then I went to St Mary’s Hospital in 
Lang’ata.  They didn’t have a specialist there, but they told 
me they thought it was “nerves”. They told me to go and see 
another doctor.  So I kept going from one doctor to another 
for about three years, before they could tell me what it was.  

 Wow!   That’s a long time to be waiting for a correct diagnosis!  

At that time I was told that I had a problem with the disks at 
the back of my neck, and those were the ones they thought 
were pinching the nerves.  So they thought that it was a 
physical problem in your neck?  Yes, I was even operated on, 

Interview with Sr. Theresia  ASN
and they lifted the collapsed disks and told me I’d be OK…  
This somehow helped, because before the operation the 
arm was stuck here (bent, at her side) and I could not move 
it or make it straight, but after the operation I was able to 
move the hand.  

Then I kept on consulting the same doctor, and after two 
years he said he thought that I had Parkinson’s.   I had not 
heard of that disease; well, I had read of it but had never 
got interested in it, so I asked the doctor to explain what it 
was. He gave me some drugs and the tremors ceased.  Was 
that Sinemet?  Yes, I was given Sinemet, and Benhexol, and 
another drug I can’t remember.   So I continued seeing that 
doctor and taking the medicines, and until he had to go 
to South Africa for operations.  I then had to find another 
doctor, and when I told him the story, he said “I think you 
have Parkinson’s”.  

After sometime of taking Sinemet and Benhexol along with 
the third medicine, here or there, the medicines didn’t 
work well.  So the dosage was increased, and it helped 
me…  However I am curious as I have never seen any of my 
relatives with the disease.  Right, that’s because it usually 
is not hereditary; it usually doesn’t run in families.  But my 
mother was telling me that my maternal grandmother had a 
problem with her hand, and when she went to hospital she 
was [successfully] treated.  So I was wondering;  if she was 
treated and got well, why can’t I get well?   And I was told:  
“this one does not get better”.  

Yes, there’s no cure for Parkinson’s…  No, no cure, but we can 
treat the symptoms…

Fr. Kevin:  And how did others around you interpret it at 
first?    

Sr. Theresia: Coming to my community, some sisters 
thought that I was just pretending, because I had not even 
been to the hospital since my operation, so they thought I 
could still do some things with my hand. But then they were 
surprised to find that I was actually slowing down.  Their 
doubts and disbelief put me down sometimes.  I thought:  
if these are the only people I’m living with, and they don’t 
accept me, where do I go?  This put me down and I became 
moody.  When I told the doctor, he encouraged me and said 
that I should not get depressed, because they are people 
who don’t understand, just the way that I at first did not 
understand, and that it would take time.  But I must say, by 
now most of the sisters have understood it, and they realize 
I’m not pretending…

Fr. Kevin:   Sister, how did you find out about the Parkinson’s 
Support Group?  And how did you feel when you came to 
the first meeting?   

Sr. Theresia:    I think it was through you, because you had 
talked with Sr. Monica, from St. Martin’s in Kibagare (of my 
congregation), and she remembered that I had Parkinson’s.  
I’m sort of the first one in the congregation to have this 
disease.  (There’s another sister who trembles, but that is 
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Sr. Theresia during the interview (Nov 2015)

Father Kevin 
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from old age.)  So when she rang me she told me that there 
is priest here, a Dominican, who coordinates a group of 
people with that kind of problem, with tremors and all that.  
And she asked me if I would like to go and join such a group.   
And that’s the time I talked to you on the phone.  

 And since then, I have…   a different attitude towards things; 
there’s improvement, because I’m able to know that this is 
me at this time, and there are other people who survive with 
the same kind of problem, so it’s taught me a lot.  

And the sisters in my community tell me “I don’t know what 
that group is, but when you come back you are full of life!”  
And it’s true:  I feel active, and I have other people to pray 
for, and not just to pray for myself…  I’ve seen that there are 
people that are more affected than I am (with more severe 
symptoms than I have), and I feel that I should be attending 
the meetings more often.  

For example, I didn’t come to the meetings in September 
and October,  - I was not able, but when I have the chance, 
I feel that this is a group that makes me feel at home and 
encourages…  It’s only the distance (from beyond Thika) and 
the difficulty in finding transport that is a challenge for me.

Fr. Kevin:    As a religious sister, do you find that your 
experience of Parkinson’s Disease has entered in one way or 
another into your prayer life, or affected your faith in God?   
Has it been a challenge or a help?   

Sr. Theresia:  What I find is that I have more time for prayer, 
because many responsibilities were taken away from me. But 
then I find that the concentration … is not there; I start, and 
then I find that I’m somewhere else.   I start again, especially 
in the meditation and all that, - - I find it difficult …   But I 
take it the way it comes...   Even when I’m saying or reciting 
a prayer like the “Our Father”, if I’m not careful, even before 
finishing it I can find that I’m thinking of something else.  So 
that is how it has affected my prayer life, but I have known 

that this is normal for us who have Parkinson’s – so I’m still 
fighting…

Fr. Kevin:  Is there anything you’d like to say to the members 
of the PSG?  The idea of the interview is to share among 
ourselves, to get to know each other better…   

Sr. Theresia:  I would like to thank other members of the 
group (and urge them) to keep it up, to keep coming to the 
meetings, and not to feel that they are alone,  because when 
I first came  I was feeling alone...    When I joined the group 
I felt that “I’m not alone.”  The group also makes me feel like 
I have brothers and sisters here and I can share anything, 
because people are interested in me as a person: that’s what 
I’ve discovered.  

You listen and… --especially the listening part-- that helps 
people recognize that they are not alone.   So I would 
encourage them, my group mates, that we should keep on 
coming…  until when one is not able.
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Sr. Theresia  with Fr. Kevin, at the March 2016 social meet-
ing, talking with Ms Harshna, an actor  who portrayed a 
Parkinson’s patient in the local theatre

Practical Naturopathic Tips for Parkinson’s 
patients and Benefits of YOGA exercises

Miss Komal Shah, a nutritionist/ naturopath/yoga teacher 
spared a good hour giving a talk at a Parkinson’s Support 
Group. 

Meeting, initially giving general tips for patients with 
movement disorders. These included measures to minimize 
emotional clog-up and maximize activity in your daily 
routine. 

She referred to the ‘Organ Clock,’ which we all have to 
understand so that our bodies are in sync with the laws of 
nature.

Tips for Parkinson’s     Disease patients

1. PD patient’s will benefit from taking a shower in a seated 

position rather than 
standing.  This will 
not further weaken 
the nerves.

2. Take a shower with 
mild/ lukewarm 
water (not hot). This 
stimulates the skin 
pores in the body 
to open up, and 
leads to a good start 
to the day and its 
challenges.

Dr. Harsh Maroo

Miss Komal Shah
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3. Use a sponge or fibrous pods available to rub the body 
while showering.

4. Eat twice a day (unless you are diabetic or other 
over-riding reasons rather than three times a day.

5. Avoid proteins at night. If needed, use a liquid form. 
Best form of liquid proteins is the extracted juice after 
boiling lentils like green grams ie., after removing the 
lentils.

6. One aspect of Organ Clock suggests that we should try 
to drink as much water that we can from 5 to 7 am, and 
throughout the day till 5 to 6 pm.  The large intestine is 
most active at these times.  This will also act to flush filth 
from the large intestine.

7. The kidneys are most active till about 5 to 6 pm. Thus, 
drinking water during the day does not overburden 
the kidneys.  We should minimize liquid intake as far as 
possible to after 6pm. 

8. Digestion takes up a lot of energy. If taken at hours that 
are not optimal, energy is taken away from the body’s 
other functions including ‘repair and maintenance’ of 
the body. 

9. Seventy percent of the body is made up of water. It 
reflects the same content as the earth’s area; the earth is 
occupied by 70% water also.  Hence, it is important that 
the intake of water must be fresh.  One should avoid 
stagnant water or older water from water bottles.

10. Seventy percent of impurities in our body are removed 
through breathing.  How we breathe is therefore very 
important.

11. YOGA involves consciously learning to breathe deeper 
and deeper to attain a higher level on inhalation of 
oxygen. Better breathing mean greater amounts of 
oxygen reaching the tissues and organs. 

Also, oxygen provides the body with a high frequency 
whereas states of mind leading to stress and depression 
etc. occur when breathing is of low frequency (or shallow 

breathing with inadequate intake of oxygen).

Finally, some YOGIC breathing exercises were performed for 
30 minutes on a chair with good posture (not resting the 
back on the chair), so that one could feel air as inhaled and 
exhaled. These were taught as three separate levels.  Finally, 
all levels of breathing were synchronized simultaneously 
but consciously. 

The end result for the PD patients was a wonderful 
experience, with a sense of calm and peace. 

PD patients are encouraged to do some of these breathing 
exercises as explained above. Family members and carers 
could do these with the PD patients. 

PSG members were very happy to have had a chance to 
listen to the tips and do some practical breathing exercises. 
The Chair of the Parkinson’s Support Group thanked Komal 
Shah for the wonderful session.

Members practicing Yogic breathing

In 2011, whilst aspiring pharmacy students on ‘ground 
zero’ were wondering who will help them ‘till their path 
to graduation’; unbeknown to them, Oshwal Pharmacists 
were working on an interesting initiative. This called for 

selfless voluntary contributions into a pool (OPG Fund), with 
a sole view to helping aspiring wananchi students to study 
pharmacy at a recognised Kenyan university. One eligibility 
criteria (besides the usual academic entry certification) 
was that the OPG Fund would be keener to support needy 

students from poorer sections of the Kenyan community. 
HELB would be and is part of the process. As far as possible, 
there would be gender balance. The collected OPG Fund 
would be managed by Oshwal Aid under the Oshwal 
Education & Relief Board (OERB). Students would receive 
scholarships each year for the 4 or 5 years course. So far, 
OPG has supported 6 pharmacy students of whom Dr Olima 
and Dr Muthini are the first two graduates from the 4 year 
degree course. The other 4 students include 3 ladies and one 

The OPG Educational Social Responsibility Initiative 
Dr. Harshvadan V Maroo, FPSK, FRPharmS
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gentleman – all now in 5 year degree courses. Thus, we will 
see another 2 graduates in Pharmacy in late 2017 (Ms Jael 
Morangi Ongeri at KU, and Ms Lilian Akinyi Oyuer at UoN) 
and 2 more in late 2018 (Mr Evans Onyango Okew and Ms 
Wangulu Sharon Nambi). More pharmacy OPG graduates 
should follow in years to come.

This article also records special appreciation to all donors. 
This is because through their support, pharmacy education 
has been promoted – as also one of Pharmaceutical Society 
of Kenya’s objectives. The donor names in no particular 
order are: 

Kenya OPG donors : Dr Kanti V Shah (Seropharm), Dr 
Rajnikant C. Shah (Bakpharm), Dr Chandu K Shah (ex Chair 
PSK) & Mrs Nalini Shah (Statim), Dr Mrs Bharti Bimal Shah, 
Dr Asvin Haria (Harleys), Dr Sunil V Shah (Ivee), Dr Dhirendra 
V Shah (Biodeal), Mr Raju Dhanani (Nairobi Enterprises), Dr 
Satish D Shah (Eslon), Dr Pradip H Shah (Timber Corner), 
Dr Mrs Jaysri Kirit Shah, Late Shailesh H Shah family (ex 
Rup Pharm), Dr Ashok Shah (Kentons), Dr Harshvadan & Dr 
Mrs Rekha H Maroo, late Dr Pravin K Shah (Shah Chemist), 
Dr Mrs Hardika M. Shah, Dr Mahendra M.D. Shah (Nairobi 
Pharmaceuticals), Phillips Healthcare Services Ltd, Pharma 
Specialities Ltd, Abacus Pharma Africa Ltd, Phillips Pharma-
ceuticals Limited.

UK OPG donors (all ex Kenya) : Dr Dhirajlal K Shah (special 
thanks to him for his sterling efforts in the UK for OPG) , Dr 
Bharat L. Shah (ex Chair PSK), Dr Rajnikant Hirji Maya Shah, 
Mr Rajesh Zaverchand Shah (UK Pharmacist), Mr Kishore Lalji 
Shah (UK Pharmacist), Mr Hemal Dilip Shah (UK Pharmacist), 
Mr Shilan Bid (UK Pharmacist) & Lopa Bid, Mr Pratik Shah & 
Nital Shah, Mr Sobhag Narshi Bhoja Shah (ex Murang’a). 

Finally, OPG Fund helped the Oshwal Doctors to set up 

the Oshwal Medical Group (OMG) Fund to help wananchi 
medical students (three were on board in 2014/15) and 
plans are in the pipeline to boost the Oshwal Dental Group 
(ODG) Fund for wananchi dental students.

No doubt, the OPG, OMG and ODG initiatives drew some 
inspiration from Eldon Tanner’s thought provoking words: 
“Service is the rent we pay for the privilege of living on 
this earth”.

(Left to Right) Mr. Nihal D Shah(OERB),Dr Harshvadan Maroo(OPG),Dr Lindsay Olima (OPG student),Ms Lilian Akinyi Oyu-
er(OPG student),Ms Jael Morangi Ongeri(OPG student),Dr Patrick Muthini (OPG student)and Mrs Pushpa&MrKiran H.M. Shah 
(representing UK donor Rajnikant Shah)
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In this article, a few points are shared about a medical/
neurological condition which is somewhat similar but not 
always quite similar to Parkinsons. 

Generally when we talk about Parkinson’s Disease, we 
understand it as the typical affliction with signs which 
can be attributed to Parkinson’s. However, there are a few 
slight variations to Parkinsons Disease – sometimes they are 
classified  atypical Parkinsons.

One such atypical parkinsons condition is called PSP – 
Progressive Supranuclear Palsy. In this condition, the 
disease mimics some (not all) symptoms and signs of 
both Parkinsons Disease. In terms of numbers, PSP is less 
common than the typical Parkinson’s. One thing common 
in such neurological conditions is that they are age related 
and can occur as one gets 
older. Secondly that they 
are progressive in nature i.e. 
the conditions get worse 
with time. Thirdly, there is 
no known cause no so far 
and there is no hereditary 
trait as such. Fourthly, there 
is no cure (not yet anyway!) – what we have are medicines 
or drugs which can help alleviate the symptoms and help 
maintain a reasonable degree of quality of life. Fifthly, 
what is critical for the PSP sufferer as with Parkinsons - is 
the support network of the family unit, the neurologist (a 
specialist physician in neurology), carers/ nurses and various 
therapists. The latter can include physiotherapists, speech 
therapists, and occupational therapists. There is thus hope 
on the one hand and reality on the other. Anyone can be 
affected by such neurological conditions. One is not alone in 
such a situation. To give us hope - an example of this synopsis 
of PSP - I will take liberty to use the story of my cousin - a 
Kenyan sportsman personality who was very active until 
late 60’s and then began to suffer some neurological deficit 
(gap) in daily life. Thus read on. 

Harilal Raishi Rupshi Shah was an iconic Kenya cricketer of 
1960’s to 1980’s. Born in Thika, brought up in Nairobi and 
educated in the UK, he was a good sportsman – tall, slender, 
agile - good at any sports - badminton (school days), cricket 
(school/clubs/Kenya/coach/selector/career) and golf (post 
cricket & later helped revive administratively a major golfing 
club in Nairobi). In his cricketing days, he went onto be the 
Captain of the Kenya cricket team. Then at the first ever 
Cricket World Cup in England in 1975, this gentleman led 
the East Africa (Kenya, Uganda, Tanzania, Zambia) cricket 
side. He was a sportsman off and on the field, a fine mentor, 
a role model, a Kenya cricket selector and later for 17 years 

Progressive Supranuclear Palsy: Message 
of Reality and Hope

on the International Cricket Committee – the first and the 
only one from Kenya so far on ICC ever. He had a great 
sense of humour and he said he had begun to understand 
the transition from a cricket bat to a golf club and in the 
last couple of years to a walking stick. Yet behind these 
lighthearted observations, are serious advices for patients, 
family and carers and anyone suffering from neurological 
conditions like Parkinsons and in Harilal’s case, PSP.

The Kenyan cricket star had been suffering for about three 
years from signs of the disease called PSP – Progressive 
(implies it gets worse with time– does not get improve) 
Supranuclear (the ‘attack’ on the body is unpredictable 
and can strike in different ways) Palsy (a form of imbalance 
where one tends to fall and if anything, backwards).This 

disease is a form of atypical 
parkinsonism. Falling 
backwards is a clue to 
possibility of PSP. All 
the same he was under 
very good medical care, 
taking many nutritional 
supplements and some 

medicines. He had 24 hour male nurse attendant care and a 
lot of therapists helping him. He also had some counseling 
and he even had ophthalmological care in the previous 
month. He was regularly seen by his neurologist with a 
family member. 

Here are some tips: 

(a) maintain a daily diary / register of what is happening  
      to the patient.      

(b) family members or carers can do this 

(c) use this when taking the patient to the neurologist or  
      therapists!  

So what should one watch out for with PSP? 

1. Imbalance problems - remember that with PSP one 
tends to fall backwards – do everything pro-actively to 
avoid falls and breaking bones / injuries.

2. Problems with swallowing of food or liquids into the 
windpipe instead of into the foodpipe >> hospitalisa-
tion >> pneumonia  etc . Encourage eating slowly with 
pauses. 

3. Speech gets slurred and inaudible. Practice with a 
speech therapist. 

4. Sight problems - lack of ability to focus with the eyes 
and see things properly – something more apparent in 

Dr Harshvadan Maroo, FPSK, FRPharmS

One thing common in such neurological 
conditions is that they are age related and can 
occur as one gets older. Secondly that they are 

progressive in nature.
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GRAB KUs NEWEST PHARMACISTS
Karl M. Alex

There is always day for everything and 17th December 
2015, marked the culmination of a five-year 
academic marathon. Despite the gloomy weather 
(courtesy of the infamous El-nino), the graduands 

were ecstatic. While Kenyatta University was preparing 
itself to mark the 39th graduation ceremony, the Pharmacy 
Department still had its noose tightened on its graduands. 
Their glowing faces told it all. Each arrived in style in their 
gowns ready for the day’s business. Dr. Philip Mwagiru, 
the chairperson of Pharmacy Department, led other staff 
members in welcoming them for the occasion held at the 
Business and student center.

A lot was expected from the new lot of pharmacists and 
before they were taken through the oath, lecturers were 
invited to the stage to motivate and advise them.

Congratulatory messages filled most of the speakers’ 
speeches. “We cannot be more proud. Such days as today 
are among those we look forward to; seeing you off to the 
medical practice,” remarked Dr. Chege.

The most awaited part of the program was greeted by 

excitement from everyone as Dr. Mwaniki grasped the 
microphone in readiness. During this time, the certificates 
with the oath were disseminated and humbly received by 
the graduands. On his part, Dr. Mwaniki, the PSK president 
and the day’s guest of honour, reminded the graduands 

PSP patients when looking from top to bottom (than 
when looking sideways from one side to the other). 
Some eye muscle exercises can help. 

5. Inability to write legibly. Practice handwriting repeatedly 
and slowly. 

6. Regular visits to be seen by a specialist physician doctor. 
Best to go with relatives/ carer and diary.

7. Ensure personal affairs are attended to e.g. power of 
attorney, will, finance, documentation etc.

8. You are not alone – so join a parkinsons patient support 
group!

What was done for Harilal Shah?

 The PSP scenario described above was happening as PSP was 
spinning an invisible web as it were! The disease took into its 
course and as I said several times in a nice way, to Harilal 
Shah the occasional frustrated PSP sufferer, that sadly, that 
you are no longer the leader, the captain – PSP is !!  It took 
him time to realise and accept the almost unacceptable turn 
of events – tough for anyone and an independent person 
like him – one who never wanted to hurt anyone and could 
let bygones be bygones. He was such a good sportsman. 
And it was so good we had relatives, doctors, carers and 
friends around him during this neurological reality and 
learning curve.  

He even participated in several meetings of a voluntary 

patients group called the Parkinsons Support Group (PSG) 
which is active in Nairobi for PD patients. Details of PSG are 
available from Africa Parkinson Disease Foundation website. 

Secondly, Harilal donated 14 of his priceless encyclopedias 
to a secondary school near Makindu. This inspired us and 
sparked off a charitable donation of 1760 syllabus textbooks 
to this school (which hitherto had no textbooks for its 160 
students !). Thirdly, Harilal featured in the past 50 years Kenya 
Asian sports personalities documentary film completed in 
May 2014. He could not speak clearly but the commentary 
taped at his flat about cricket and him, is clear. 

Special thanks go to all those who stood by with Harilal  For 
the many who played their part in his PSP care – be it known 
that Harilal (means ‘son of God’) knew that ! The Lal (son) is 
with Hari (God) now and without PSP shadowing him. But 
his story should give hope and succor to anyone afflicted. 
There is help. You are not alone. If a relative or friend is 
suffering, seek a neurologist and patient support groups like 
Parkinsons Support Group (PSG)

Further reading

http://www.mayoclinic.com/health/progressive-supranu-
clear-palsy/DS00909

www.pspassociation.org.uk/

www.parkinsons.org.uk/content/what-parkinsons

Elated Kenyatta University Pharmacy graduates in a jubilant 
show of achievement
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of the great task before them. His emphasis on the code 
of conduct for a pharmacist is however, what reminded 
everyone of his realistic nature.

“Our practice demands of us to uphold high ethical standards 
and exemplary patient handling,” he said.

The heart of the occasion, the oathing, commenced soon 
after. Each graduand, right hand raised, took the oath after 
Dr.Mwaniki.one could tell their excitement as they said the 
last words. Oath- taking is one of the two requisites towards 
becoming a pharmacist. The other being a licensing board 
examination, scheduled for March 2016 for this particular 
lot. The graduands took the oath in a composed manner 
and with confidence and doubtless, the words in the oath 

Graduates pose for a group photo with PSK President, Dr. Paul Mwaniki and other members of the facualty

PSK President, Dr. Paul Mwaniki addresses the graduands

statement were meant to confirm their competence.

Mr. Maingi, now Dr. Maingi Martin was recognized as the 
best student. An award of ksh.10, 000 made him all the 
happier. Handing him the cheque, Dr. Mwaniki reiterated the 
need for the graduands to give their best in their practice. 
Mrs. Agnes led the department in presenting a novel cake 
contributed by the department’s secretary, Mrs. Rose, to the 
new doctors. As they did the traditional cap-throwing so did 
the camera flashes from the KUPhSA editorial team. (What a 
way to join the practice!). Welcome to the profession; class 
of 2015.

Photos courtesy of KU Pharmacy Students Association
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