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DEFINITION OF TERMS 
 
“Kenya Pharmaceutical Association” (KPA) (hereinafter referred to as (”the Association”) is an 
umbrella pharmaceutical professional body of all pharmaceutical technologist professionals in Kenya 
 
“Pharmacy Practice” is the discipline of pharmacy which involves developing the professional roles of 
pharmaceutical technologist 
 
“Dispensing”, is the provision of drugs or medicines as set out properly on a lawful prescription.  
 
“Prescription” a written instructions by medical practitioner that authorizes a patient to be issued 
with a medicine or treatment. 
 
“Duly qualified”, in relation to a medical practitioner, dentist or veterinary surgeon, means permitted 
by law to practice his profession as such in Kenya; 
 
“Enrolled pharmaceutical technologist” means a holder of a diploma in pharmacy from a training 
institution recognized by the Board and whose name appears on the Roll 
 
“Good Manufacturing Practice”, also referred to as "GMP” is the part of quality management which 
ensures that products are consistently produced and controlled according to their intended use as 
required by the marketing authorization, clinical trial authorization or product specification 
 
“Unethical practice” not conforming to a high moral standard  
 
“Person centered” this means ‘the person receiving care’. The term may also apply to care givers or 
patients’ representatives depending on the situation. 
 
“Medicine” means any medicament or curative or preventive substance, whether proprietary or in 
the form of a preparation 
Code signatory 
 
“Clock” to take a particular time exactly to do or complete something 
 
“Appeal” a legal proceeding by which a case is brought before a higher court for review of the 
decision of a lower court 
 
“Appellant” is the party who appeals a lower court's judgment or order to a higher court 
 
“Referral” is the act of officially sending someone to a person or authority that is qualified to deal 
with them 
 
“Sanctions” a punitive or coercive measure or action that results from failure to comply with a law, 
rule, or order a sanction for contempt 
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The publication of this code of ethics confirms that Kenya Pharmaceutical Association is in pursuit of 

good governance principles and the rule of law. The ratification of this code of ethics was a fulfillment 

of the aspirations of the members. 

 

This code of ethics was produced through collaborative efforts between the association, members 

and stakeholders. Its ratification was a culmination of extensive public/members participation by all 

organs of the association. We express our gratitude to all those who participated in the realization of 

this code of ethics.  
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INTRODUCTION 
Kenya Pharmaceutical Association (KPA) (hereinafter referred to as (”the Association”) is an umbrella 

pharmaceutical professional body of all pharmaceutical technologist professionals in Kenya.  

 

All pharmaceutical technologist must abide to this Code of Ethics and any subsequent versions as 

ratified by the Kenya Pharmaceutical Association. This code serves as a guide to maintain a high level 

of professionalism amongst pharmaceutical technologist practicing in Kenya. The code expresses that 

pharmaceutical technologists are healthcare professionals who provide various scope of pharmacy 

services within the healthcare system which includes community pharmacies and hospitals; the 

pharmaceutical industry; regulation; academia; pharmaceutical supply chain; and research and 

development. 

 

This code is intended to advocate the principles that form the fundamental roles and responsibilities 

of pharmaceutical technologists, and sets the minimum standards of proper conduct and 

professionalism for guidance of pharmaceutical technologist. The code thereby aims to foster an 

environment where the general public can be confident that choices regarding their treatment are 

being made in the best interest of their healthcare needs. 

 

To avoid different interpretation and dispute to any statements contained herein or any contents that 

need further clarification, the following laws shall prevail and should be referred to: 

 The Constitution of Kenya 

 Pharmacy and Poisons Act, Cap 244 

 Kenya pharmaceutical association constitution 

 

The following will be considered to add context and scope where applicable, 

 Pharmacy and Poisons Board Rules & Guidelines 

 Scope of Contemporary Pharmacy Practice 

  Guide to Standards & Quality Assurance of Pharmacy Services 
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PREFACE 
Kenya Pharmaceutical Association (KPA) is the umbrella professional organization that brings together all 

pharmaceutical technologists enrolled to practice by the Pharmacy and Poisons Board (PPB) under Cap 244 

Laws of Kenya. 

The Kenya Pharmaceutical Association recognizes the importance of Ethical Pharmaceutical Practices in the 

overall patient care and distribution of medicines, medical devices to attain universal health goals. To 

achieve this, KPA, through a special committee developed a standard code of ethics to safeguard the practice 

of Pharmaceutical Technologists from unethical behaviors that affects patients’ care and are a threat to public 

health. 

Pharmaceutical Technologists are an essential part of the healthcare multidisciplinary team. They help to 

ensure that medicines are used in the safest and most effective manner. However, the profession, particularly 

community pharmacy, sits at the intersection between health and retail, as the profits are gained from making 

sales of medications. This introduces several ethical complexes and a strong need for ethical guidelines to 

informed decisions that are sound, morally acceptable and based on good global practices and virtues.  

Additionally, the Kenya Pharmaceutical Association has over the past years relied on the first edition of the 

Code of Ethics. In realization of the fast-changing trends in global health and pharmaceutical Industry, this 

Code of Ethics has been carefully reviewed to align it with the current guidelines and standard operating 

procedures. This Code of Ethics together with other guidelines will enable pharmaceutical technologists in 

various fields practice such Community pharmacy, Hospital pharmacy, Pharmaceutical Manufacturing, Clinical 

research, medical representatives, and regulatory affairs to practice in the confines of ethical standards. 

It is important that pharmaceutical technologists always uphold their professional integrity and endeavor to 
provide the best service to their patients. This includes staying up to date with new knowledge that could 
affect their decision and using the trust held by the pharmacy profession for positive outcomes to promote the 
health of the public whenever possible. The Code of Ethics underpins every action that pharmaceutical 
technologist takes throughout their workday, in such a way that ethical decision-making becomes a second 
nature to the pharmaceutical technologists and optimal decisions are made on a consistent basis. This Code 
of ethics highlights principles of ethics, Ethical standards, and disciplinary process. It provides 
detailed Ethical practice requirements to pharmaceutical practitioners while giving a stepwise implementation 
pathway of the Code of ethics. To standardize the procedures, appropriate forms have been attached as 
appendices at the end of the guidelines. It is our hope t h a t  you will find this document u s e f u l  in your 
daily practice as a pharmaceutical technologist. It is our commitment to periodically review this Code of Ethics 
as necessary to align with current practices. Therefore, let us not hesitate to share any new and useful 
information for future consideration. 

……… ………………  
Hon. Eric Sedah, President.  
Kenya Pharmaceutical Association.  
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SECTION 1 

1.1 OBJECTIVES 

1. To establish a code of regulations to regulate the professional conduct 
of all pharmaceutical technologist.  

2. To provide guidance for pharmaceutical technologist to;  
I) Maintain their competency and ethical behavior in their 

professional conduct, practice and provide an avenue for lodging 
complaints. 

II) To serve as a reference for disciplinary proceedings when cases 
of professional misconduct and practice are being considered.  

III) To protect and promote the interests of patients by providing 
fair, effective and efficient services by providing a fair, effective, 
efficient and transparent prescribing and dispensing of 
medications.  

3. To set, maintain and continuously improve the standards of learning, professional 
competence and professional conduct. 

4. To establish principles of medical ethics for pharmaceutical technologist. 
5. To devise and establish professional standards for the general practice of pharmaceutical 

technologists and provide guidance for staff working under a pharmaceutical technologist 
including the roles of student interns. 

6. To establish a code of conduct as a principle instrument of self-
regulation for members by establishing minimum requirements for 
membership of the association hence assisting the regulator to 
recognize bona fide Pharmaceutical Technologists engaging in 
pharmaceutical practice. 

7. To establish a Disciplinary pathway and give power to disciplinary committee to deal with 
unethical Practices by conducting preliminary inquiries on professional conduct and 
malpractices before taking disciplinary actions. 

8. To carry out any such activity that is incidental to the fulfillment of the foregoing objectives. 
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1.2: SCOPE 
 
The scope of these code of ethics is over any holder of a Diploma in Pharmacy or Diploma in 
Pharmaceutical Technology from a training institution recognized by the regulator and whose name 
appears on the Roll of pharmaceutical technologists practicing in Kenya. 
 

 
SECTION 2: PRINCIPLES OF MEDICAL ETHICS 

2.0 INTRODUCTION 
The health profession has long subscribed to a body of ethical statements developed primarily for 
the benefit of the patient. As a member of this profession, a pharmaceutical technologist must 
recognize responsibility to patients first and foremost, as well as to society, to other health 
professionals, and to self. The following Principles adopted by the Kenya Pharmaceutical 
Association are not laws, but standards of conduct that define the essentials of honorable behavior 
for all pharmaceutical technologist. 

 
1s 
2.1.  A PHARMACEUTICAL TECHNOLOGIST SHALL BE DEDICATED TO PROVIDING COMPETENT 

MEDICAL CARE, WITH COMPASSION AND RESPECT FOR HUMAN DIGNITY AND RIGHTS. 
 

Interpretation: A pharmaceutical technologist promotes the right of self-determination and 
recognizes individual self-worth by encouraging patients to participate in decisions about their 
health.  
A pharmaceutical technologist communicates with patients in terms that are understandable. In 
all cases, he/she respects personal and cultural differences among patients. 

 
2.2 A PHARMACEUTICAL TECHNOLOGIST SHALL UPHOLD THE STANDARDS OF PROFESSIONALISM, 

BE HONEST IN ALL PROFESSIONAL INTERACTIONS, AND STRIVE TO REPORT PROFESSIONAL 
DEFICIENCY IN CHARACTER OR COMPETENCE, OR ENGAGING IN FRAUD OR DECEPTION, TO 
APPROPRIATE ENTITIES. 

 
Interpretation: The quality of care that people receive is improved when pharmacy professionals 
learn from feedback and incidents, and challenge poor practice and behaviors. This includes 
speaking up when they have concerns. At the heart of this principle is the requirement to be 
candid with the person concerned and with colleagues and employers. This is usually called the 
‘duty of candor’ – which means being honest when things go wrong.  

 
 

2.3 A PHARMACEUTICAL TECHNOLOGIST SHALL RESPECT THE LAW AND ALSO RECOGNIZE A 
RESPONSIBILITY TO SEEK CHANGES IN THOSE REQUIREMENTS WHICH ARE CONTRARY TO 
THE BEST INTERESTS OF THE PATIENT. 

 
Interpretation A pharmaceutical technologist should obey all laws of the jurisdictions in which they 
reside and practice. People expect pharmacy professionals to use their professional judgement so 
that they deliver safe and effective care. Professional judgement may include balancing the needs 
of individuals with the needs of society as a whole. It can also include managing complex legal and 
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professional responsibilities and working with the person to understand and decide together what 
the right thing is for them – particularly if those responsibilities appear to conflict 
It is unethical to place professional knowledge, credentials, or services at the disposal of any 
nonprofessional organization, group, or individual to promote or lend credibility to the illegal 
pharmacy practice. 
Pharmaceutical technologist must practice in accordance with the law that governs each 
of their practices, including but not limited to: 
• The Health Professions Act,  
• The Pharmacy and Poison Act,  
• Standard operating procedures 
• Standards of operation of licensed pharmacies 
• The Code of Ethics; 
• The Food and Drugs Act and its regulations; 
• The Controlled Drugs and Substances Act, and its regulations, including the Narcotic 

Control Regulations; 
• The Health Information Act and its regulations; 
• Kenya pharmaceutical association constitution  

 
In approaching the law that governs the practice, pharmaceutical technologist must 
comply to the letter and spirit to ensure that the public receive the full protection of the 
law. 
Pharmaceutical technologists have a duty to be aware of changes in the law that governs 
their practices and adjust their practices to ensure compliance with the changes. 
 
A pharmaceutical technologist has a duty to tell the truth and to act with conviction of 
conscience. He/she avoids discriminatory practices, behavior or work conditions that 
impair professional judgment, and actions that compromise dedication to the best 
interests of patients. 
He/she has a duty to maintain knowledge and abilities as new medications, devices, and 
technologies become available and as health information advances. 

 
2.4 A PHARMACEUTICAL TECHNOLOGIST SHALL RESPECT THE RIGHTS OF PATIENTS, 

COLLEAGUES, AND OTHER HEALTH PROFESSIONALS, AND SHALL SAFEGUARD PATIENT 
CONFIDENCIALITY AND PRIVACY WITHIN THE CONSTRAINTS OF THE LAW. 

 
Interpretations: Patients trust that their confidentiality and privacy will be maintained by 
pharmaceutical technologists, whether in a healthcare setting – such as a hospital, community 
pharmacy setting– in person, or online.  
Maintaining confidentiality is a vital part of the relationship between a pharmaceutical 
technologist and the person seeking care. People may be reluctant to ask for care if they believe 
their information may not be kept confidential. The principles of confidentiality still apply after a 
person’s death.  
 
These can be achieved by: 

2.4.1 Understanding the importance of managing information responsibly and securely, and applying 
this to their practice 

2.4.2 Reflect on their environment and take steps to maintain the person’s privacy and 
confidentiality. 
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2.4.3 Not discussing information that can identify the person when the discussions can be overheard 
or seen by others not involved in their care. 

2.4.4 Ensuring that everyone in the team understands the need to maintain a person’s privacy and 
confidentiality. 

2.4.5 Working in partnership with the person when considering whether to share their information, 
except where this would not be appropriate. 

 

 
2.5 A PHARMACEUTICAL TECHNOLOGIST SHALL CONTINUE TO STUDY, APPLY, AND ADVANCE 

SCIENTIFIC KNOWLEDGE, MAINTAIN A COMMITMENT TO MEDICAL EDUCATION, MAKE 
RELEVANT INFORMATION AVAILABLE TO PATIENTS, COLLEAGUES, AND THE PUBLIC, OBTAIN 
CONSULTATION, AND USE THE TALENTS OF OTHER HEALTH PROFESSIONALS WHEN INDICATED. 

 
Interpretation: continuing medical education consists of educational activities which serve to 
maintain, develop, or increase the knowledge, skills, and professional performance and 
relationships that a pharmaceutical technologists uses to provide services for patients, the public, 
or the profession. 
 
A pharmaceutical technologist must not provide pharmacy services to a patient who cannot be 
appropriately treated within the practice of pharmacy. 
 
Be aware of the circumstances in which he/she should refer the patient to another appropriately 
qualified regulated health professional, including when: 

i. He/she does not have the training, experience or skills necessary to address the 
patient’s needs. 

ii. The condition of the patient cannot be effectively treated within the practice of 
Pharmaceutical technologist. 

iii. The patient’s condition has not adequately or appropriately responded to drug 
therapy or other therapy within the practice of pharmacy. 

 
When appropriate, a pharmaceutical technologist asks for the consultation of colleagues or other 
health professionals or refers the patient.  
A pharmaceutical technologist acknowledges that colleagues and other health professionals may 
differ in the beliefs and values they apply to the care of the patient. 
 

2.6 A PHARMACEUTICAL TECHNOLOGIST SHALL, IN THE PROVISION OF APPROPRIATE PATIENT 
CARE, EXCEPT IN EMERGENCIES, BE FREE TO CHOOSE WHOM TO SERVE, WITH WHOM TO 
ASSOCIATE, AND THE ENVIRONMENT IN WHICH TO PROVIDE MEDICAL CARE. 

 
Interpretation: pharmaceutical technologists may choose whom they will serve. Both the 
pharmacy professional and the client have the right to establish or decline a pharmacy-Client-
Patient Relationship and to decide on treatment. The decision to accept or decline treatment 
and related cost should be based on adequate discussion of clinical findings, diagnostic 
techniques, treatment, likely outcome, estimated cost, and reasonable assurance of payment. 
Once the pharmaceutical technologist and the client have agreed, and the pharmacy 
professional has begun patient care, they may not neglect their patient and must continue to 
provide professional services related to that injury or illness within the previously agreed 
limits. As subsequent needs and costs for patient care are identified, the pharmacy care 
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provider and client must confer and reach agreement on the continued care and responsibility 
for fees. If the informed client declines further care or declines to assume responsibility for the 
fees, the agreement may be terminated by either party. 
In emergencies, pharmaceutical technologists have an ethical responsibility to provide 
essential services for patients when necessary to save life or relieve suffering, subsequent to 
client agreement (or until such agreement can be obtained when no client is present). Such 
emergency care may be limited to first aid to relieve suffering, or to stabilization of the patient 
for transport to another source of medical care. When pharmaceutical technologists cannot be 
available to provide services, they should provide readily accessible information to assist 
clients in obtaining emergency services, consistent with the needs of the locality. 
Pharmaceutical technologist who doesn’t have pre requisite training, experience or equipment 
to manage and treat certain emergencies in the best manner, should advise the client that 
more qualified or specialized services are available elsewhere and offer to expedite referral to 
those services. In any emergency cases, the safety of pharmaceutical technologist comes first. 
Pharmaceutical technologist who provide emergency services should send patients and 
continuation of care information to the medical professionals at referral hospitals. 
Pharmaceutical technologists (to include those attending, consulting, receiving and referring) 
are entitled to charge fees for their professional services. 

2.6.1 Regardless of the fees that are charged or received, the quality of service must be maintained at 
the usual professional standards. 

2.6.2 A pharmaceutical technologist may charge a fee for the services he/she provides in conjunction 
with the use of third-party providers such as laboratories, pharmacies, and consulting medical 
professionals. 

 
2.7 A PHARMACEUTICAL TECHNOLOGIST SHALL RECOGNIZE A RESPONSIBILITY TO 

PARTICIPATE IN ACTIVITIES CONTRIBUTING TO THE IMPROVEMENT OF THE 
COMMUNITY AND THE BETTERMENT OF PUBLIC HEALTH. 

 
Interpretation: This is the primary obligation of a pharmaceutical technologist to 
individual patients. However, the obligations of a pharmaceutical technologist may at 
times extend beyond the individual to the community and society. In these situations, 
he/she recognizes the responsibilities that accompany these obligations and acts 
accordingly.  

 
2.8 A PHARMACEUTICAL TECHNOLOGIST SHALL, WHILE CARING FOR A PATIENT, REGARD 

RESPONSIBILITY TO THE PATIENT AS PARAMOUNT. 
 

Interpretation: People expect pharmaceutical technologist to behave professionally and 
responsibly. This is essential in maintaining trust and confidence in pharmacy profession.  
Behaving professionally is not limited to the working day, or face-to-face interactions. The privilege 
of being a pharmaceutical technologist, and the importance of maintaining confidence in the 
professions, call for appropriate behavior at all times. 
This can be achieved by being polite and considerate, trustworthy and act with honesty and 
integrity. Showing empathy and compassion and treating patients with respect and safeguarding 
their dignity while maintaining appropriate personal and professional boundaries with the patients 
they provide care to and with others. 
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2.9 A PHARMACEUTICAL TECHNOLOGIST SHALL SUPPORT ACCESS TO UNIVERSAL HEALTH 
COVERAGE. 

 
Interpretation: When health resources are allocated, a pharmaceutical technologist is fair and 
equitable, balancing the needs of patients and society at all times. 
Universal health coverage means that all people have access to the health services they need, 
when and where they need them, without financial hardship. It includes the full range of essential 
health services, from health promotion to prevention, treatment, rehabilitation, and palliative 
care. 
 

2.10 PRINCIPLES OF PHARMACEUTICAL TECHNOLOGIST MEDICAL REPRESENTATIVE 
 
Interpretation: Pharmaceutical representatives are an important promotional tool for pharmaceutical 
companies. They must receive training in professional sales skills and about the products being 
promoted. They must provide balanced information. They must not hide unfavorable information or 
incline to give untrue information to make sales.  
 
 

2.11 PRINCIPLES OF PHARMACEUTICAL TECHNOLOGIST MEDICAL RESEARCHERS 
 

Interpretation:  Medicinal products are heavily regulated in order to protect and promote public health.  

All research involving human subjects should be conducted in accordance with three basic ethical principles: 

• Respect for persons. 

• Beneficence. 

• Justice. 

It is generally agreed that these principles guide the conscientious preparation of proposals for scientific studies. 

 
SECTION 3.  THE STANDARDS FOR PHARMACEUTICAL TECHNOLOGIST 
 
These are standards that every pharmaceutical technologist is accountable for meeting. The 
standards apply to all pharmaceutical technologists. We know that pharmacy professionals practice in 
a number of sectors and settings and may use different ways to communicate with the people they 
provide care to. The standards apply whatever their form of practice. And even when pharmacy 
professionals do not provide care directly to patients and the public, their practice can indirectly have 
an impact on the safe and effective care that patients and the public receive, and on the confidence 
of members of the public in pharmacy as a whole. 
 
The standards need to be met at all times, not only during working hours. This is because the 
attitudes and behaviors’ of professionals outside of work can affect the trust and confidence of 
patients and the public in pharmacy professionals. 
 
The standards include the term ‘person-centered care’ and refer to a ‘person’ throughout.  
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3.1  THE STANDARDS FOR PHARMACY STUDENTS AND TRAINEES 
The standards for pharmaceutical technologists are relevant to all pharmacy students and trainees 
while they are on their journey towards registration and practice. The standards explain the 
knowledge, attitudes and behaviors’ that will be expected of students and trainees if they apply to 
join the register. 
 
Pharmaceutical technologist students and trainees should consider the standards as they move closer 
to registration and professional practice, and should read them alongside other relevant documents 
that are provided by initial education and training providers. 
 
3.2 THE STANDARDS OF REGISTRATION 
The standards are designed to reflect what it means to be a pharmaceutical technologist. 
They are also at the heart of initial education and training, registration and renewal as a pharmacy 
professional, and continuing fitness to remain enrolled. 
 
3.3 APPLYING THE STANDARDS 
Pharmaceutical technologist are personally accountable for meeting the standards and must be able 
to justify the decisions they make. 
We expect pharmaceutical technologist in their areas of practice to consider these standards, their 
legal duties and any relevant guidance when making decisions. 
The standards and supporting explanations do not list the legal duties pharmaceutical technologist 
have, as all pharmacy professionals must keep to the relevant laws. 
Relevant guidance is published by a number of organizations, including professional leadership 
bodies, and other regulators. 
There will be times when pharmaceutical technologist are faced with conflicting legal and 
professional responsibilities. Or they may be faced with complex situations that mean they have to 
balance competing priorities. The standards provide a framework to help them when making 
professional judgements. 
Pharmaceutical technologist must work in partnership with everyone involved, and make sure the 
person they are providing care to is their first priority. 
 
 
3.4 STANDARD 1:  PHARMACY PROFESSIONALS MUST PROVIDE PERSON-CENTRED CARE 
 
APPLYING THE STANDARD 
Every person is an individual with their own values, needs and concerns. Person-centered care is 
delivered when pharmacy professionals understand what is important to the individual and then 
adapt the care to meet their needs – making the care of the person their first priority. All 
pharmaceutical technologist can demonstrate ‘person-centeredness’, whether or not they provide 
care directly, by thinking about the impact their decisions have on people. There are a number of 
ways to meet this standard, and below are examples of the attitudes and behaviors’ expected. 
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People receive safe and effective care when pharmaceutical technologist: 
3.4.1 Obtain consent to provide care and pharmacy services 
3.4.2 Involve, support and enable every person when making decisions about their health, Care 

and wellbeing 
3.4.3 Listen to the person and understand their needs and what matters to them 
3.4.4 Give the person all relevant information in a way they can understand, so they can make 

Informed decisions and choices 
3.4.5 Consider the impact of their practice whether or not they provide care directly 
3.4.6 Respect and safeguard the person’s dignity 
3.4.7 Recognize and value diversity, and respect cultural differences – making sure that every 

Person is treated fairly whatever their values and beliefs 
3.4.8 Recognize their own values and beliefs but do not impose them on other people 
3.4.9 Take responsibility for ensuring that person-centered care is not compromised because of 

Personal values and beliefs 
3.4.10 Make the best use of the resources available 
 
 
3.5 STANDARD 2: PHARMACY PROFESSIONALS SHOULD WORK IN PARTNERSHIP WITH OTHERS 
 
APPLYING THE STANDARD 
A person’s health, safety and wellbeing are dependent on pharmaceutical technologist working in 
partnership with others, where everyone is contributing towards providing the person with the 
caregivers they need. This includes the person and will also include other healthcare professionals 
and teams. 
It may also include carers, relatives and professionals in other settings – such as social workers and 
public health officials. There are a number of ways to meet this standard and below are examples of 
the attitudes and behaviors expected. 
 
People receive safe and effective care when pharmaceutical technologist: 

3.5.1 work with the person receiving care 
3.5.2 identify and work with the individuals and teams who are involved in the person’s care 
3.5.3 demonstrate effective team working and adapting their communication to patient care 

hence bringing about effective partnership 
3.5.4 take action to safeguard people, particularly children and vulnerable adults 
3.5.5 work with others to make sure there is continuity of care for the person concerned 

 
 
 
3.6  STANDARD 3:  PHARMACEUTICAL TECHNOLOGIST SHOULD COMMUNICATE EFFECTIVELY 
 
APPLYING THE STANDARD 
Communication can take many forms and happens in different ways. Effective communication is 
essential to the delivery of person-centered care and to working in partnership with others. It helps 
people to be involved in decisions about their health, safety and wellbeing. Communication is more 
than giving a person information, asking questions and listening. It is the exchange of information 
between people. Body language, tone of voice and the words pharmaceutical technologist use all 
contribute to effective communication. There are a number of ways to meet this standard and below 
are examples of the attitudes and behaviors expected. 
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People receive safe and effective care when pharmaceutical technologist: 

3.6.1 Adapt their communication to meet the needs of the person they are communicating with. 
3.6.2 Overcome barriers to communication. 
3.6.3 Ask questions and listen carefully to the responses, to understand the person’s needs and 

come to a shared decision about the care they provide. 
3.6.4 Listen actively and respond to the information they receive in a timely manner. 
3.6.5 Check the person has understood the information they have been given. 
3.6.6 Communicate effectively with others involved in the care of the person. 

 
3.7  STANDARD 4:  PHARMACEUTICAL TECHNOLOGIST SHOULD MAINTAIN, DEVELOP AND USE 
THEIR PROFESSIONAL KNOWLEDGE AND SKILLS ACQUIRED 
 
APPLYING THE STANDARD 
People receive safe and effective care when pharmaceutical technologist reflect on the application of 
their knowledge and skills and keep them up-to-date, including using evidence in their decision 
making. A pharmaceutical technologist knowledge and skills must develop over the course of their 
career to reflect the changing nature of healthcare, the population they provide care to and the roles 
they carry out. There are a number of ways to meet this standard and below are examples of the 
attitudes and behaviors expected. 
 
People receive safe and effective care when pharmaceutical technologist: 

3.7.1 Recognize and work within the limits of their knowledge and skills, and refer to others 
health professionals when needed. 

3.7.2 Use their skills and knowledge, including up-to-date evidence, to deliver care and improve 
the quality of care they provide. 

3.7.3 Carry out a range of continuing professional development (CPD) activities relevant to their 
practice. 

3.7.4 Record their development activities to demonstrate that their knowledge and skills are up 
to date. 

3.7.5 Use a variety of methods to regularly monitor and reflect on their practice, skills and 
knowledge. 

 
3.8  STANDARD 5: PHARMACEUTICAL TECHNOLOGIST SHOULD DEMONSTRATE LEADERSHIP 
 
APPLYING THE STANDARD 
Every pharmaceutical technologist can demonstrate leadership, whatever their role. Leadership 
includes taking responsibility for their actions and leading by example. Wherever a pharmaceutical 
technologist practices, they should provide leadership to the people they work with and to others. 
There are a number of ways to meet this standard and below are some examples of the attitudes and 
behaviors expected. 
 
People receive safe and effective care when pharmaceutical technologist: 

3.8.1 Take responsibility for their practice and demonstrate leadership to the people they work 
with.  

3.8.2 Assess the risks in the care they provide and do everything they can to keep these risks as 
low as possible. 

3.8.3 Contribute to the education, training and development of the team or of others. 
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3.8.4 Delegate tasks only to people who are competent and appropriately trained or are in 
training, and exercise proper oversight. 

3.8.5 Do not abuse their position or set out to influence others to abuse theirs. 
3.8.6 Lead by example, in particular to those who are working towards registration as a 

pharmaceutical technologist. 
 
3.9  STANDARD 6:  FIDELITY OF A PRACTICING LICENSE FOR PHARMACEUTICAL TECHNOLOGIST 
It is a professional misconduct for any person who has been enrolled as a pharmaceutical technologist 
to engage in the practice of pharmacy without a practicing license valid for the practice year or to 
allow his/her name to be used by persons not qualified to practice pharmacy or to offer 
pharmaceutical services. 
 
3.9.1 Rationale for the Standard:  
Statutory provisions prohibit the practice of pharmacy by unqualified persons 
 
3.9.2  Scope of the Standard: 
This Standard requires the Pharmaceutical technologist to ensure that he/she: 

3.9.2.1 Has in place a valid practicing license for a pharmaceutical technologist and/or 
pharmaceutical representative. 

3.9.2.2 Does not allow his/her name and reputation as a pharmaceutical technologist to be used 
by an unqualified person. 
3.9.2.3 Takes full responsibility (by, where required, appending his/her signature to a document) 

for all business in respect to his/her practice, even in respect to tasks which he/she has 
delegated or assigned to pharmacy students and other support staff. 

3.9.2.4 Pharmaceutical technologist must always practice in a duly registered premise. 
 
3.10 STANDARD 7:  STANDARDS FOR PHARMACEUTICAL TECHNOLOGIST MEDICAL 

REPRESENTATIVES 
Representatives of medicines and medical device manufacturers/distributors can play an important 
role in patient safety and quality of care by providing information about the proper use of their 
companies’ medicines /devices or equipment and by offering technical assistance to physicians and 
other health workers. However, allowing industry representatives to be present in clinical settings 
while care is being given also raises concerns. Their presence can pose challenges for patient 
autonomy, privacy, and confidentiality as well as safety and professionalism in caregiving. 

Physicians and other health professionals have a responsibility to protect patient interests and thus 
have a corresponding obligation to exercise good professional judgment in inviting industry 
representatives into the clinical setting. They should recognize that in this setting appropriately 
trained industry representatives function as consultants. Participation by industry representatives 
should not be allowed to substitute for training of physicians to get information about the safe 
medicines and devices by themselves. 

Medical representatives should ensure that: 

1. Their participation will improve the safety and effectiveness of patient care. 

2. They have the right qualifications to provide the desired assistance have been 

appropriately trained and certified by the relevant regulatory authority. 
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3. They will facilitate care of the patient by providing new knowledge about the medicines 

or Devices. 

4. He/she understands and is committed to upholding medical standards of respect for 

patient privacy and confidentiality. 

5. He/she has agreed to abide by the policies of the health care institution governing his or 

her presence and clinical activities. 

6. He/she does not exceed the bounds of his or her training, is adequately supervised, and 

does not engage in the practice of medicine. 

7. Any medical device or medicines samples given for purposes of learning and provide 

exposure are utilized appropriately. 

 
The following are suggested norms for Medical Representatives: 

While on duty a medical representative should behave professionally, be free from any form of 

intoxication and maintain dignity. 

 
SECTION 4: ENFORCEMENT OF THE CODE 
4.1  Introduction 
This is a self-regulatory Code for all pharmaceutical technologist in the roll. All pharmaceutical 
technologist are signatories to this Code. Where a member of the public or a pharmaceutical 
technologist is concerned that the activities of any signatory to the Code may be in breach, a 
complaint may be submitted to Kenya Pharmaceutical Association for consideration. 
Complaints may be submitted to Kenya Pharmaceutical Association through email (info@kpa.or.ke; or 
kpanationaloffice@gmail.com) and a hardcopy may be requested in due course. 
KPA Ethics and Disciplinary Committee (EDC) shall oversee the self-regulatory process and 
administration of this code. Complaints will be heard in the first instance by the Ethics and 
Disciplinary Committee from the branch and national levels consecutively. The committees will 
receive any alleged breaches of this code and arbitrate any disputes brought forward accordingly. 
 
4.2 The Ethics and Disciplinary Committee & Appeals Board 
 
4.2.1 Composition 

4.2.1.1 The Ethic and disciplinary Committee shall comprise of members made up of 4 KPA 
members that are appointed by the National Executive council (NEC) at national level and Branch 
Executives at branch level. 

4.2.1.2 National Ethics and Disciplinary Committee shall be headed by the president while Branch 
Ethics and Disciplinary Committee will be headed by branch chairperson. 

4.2.1.3 In case of an appeal, the appeals board of at least five members shall be constituted by the 
KPA NEC. 

4.2.1.4 If any members are drawn from the Ethics and Disciplinary Committee to the appeals board, 
these shall be members who did not participate in the resolution of the particular dispute in 
the first instance. 

4.2.1.5 A number of three members shall be considered minimum quorum to transact business for 
the Ethics and disciplinary Committee.  

 

mailto:info@kpa.or.ke
mailto:kpanationaloffice@gmail.com
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4.2.1.6 Similarly, three members shall be sufficient quorum to transact business for the Appeals 
Board. 

 
4.3 Appointment 

4.3.1 The nomination of national and branches Ethics and Disciplinary Committees shall be 
coordinated by the National Executive Committee (NEC).  

4.3.2 Nomination papers are sent by the NEC/branches to all members when a position(s) on the 
Ethics and disciplinary Committee becomes available.  

4.3.3 The nominations will be considered by the NEC/Branches Executives, which selects the 
appropriate person(s) to serve on the Committee.  

4.3.4 If insufficient nominations are received, the NEC/branches executives may fill any remaining 
vacancies as it deems appropriate. 

4.3.5 Nominated names at branch level will be forwarded to NEC.  
 
4.4 Term of Office 
This will be guided by the Standard Operating Procedures (S.O.P) of ethics and disciplinary 
committee. 
 
4.5 Consultation 
The Ethics and disciplinary Committee and the Appeals Board shall have the right to consult external 
experts on matters before them. 
 
4.6 Conflict of Interest 

4.6.1 If an Ethics and disciplinary Committee or Appeals Board member is employed by a company 
directly involved in a complaint, referral or appeal, either as Complainant or Respondent, such 
member cannot participate in the Ethics and disciplinary Committee or Appeals Board to consider 
that complaint, referral or appeal. 
4.6.2 It is recognized that, on occasion, members of the Ethics and disciplinary Committee or 

Appeals Board while not employed directly by a company involved in a complaint, referral 
or appeal, may have some degree of conflict of interest. However, it may not be feasible or 
practicable to require such a member to stand down for consideration of a given 
complaint, referral or appeal.  

4.6.3 Ethics and disciplinary Committee or Appeals Board members should declare his or her 
interest to enable the relevant Chairperson to make an appropriate decision. 

4.6.4 In cases where a significant number of the Ethics and disciplinary Committee or Appeals 
Board membership declares conflict of interest, to a level that compromises quorum, 
NEC/branches shall reserve the right to co-opt other members. Confidentiality must be 
maintained in this regard. 

 
4.7 Substitution 
No substitution or replacement is allowed on the Ethics and disciplinary Committee or Appeals Board 
after commencement and during hearing, complaint, referral or appeal. 
 
4.8 Confidentiality 

4.8.1 Absolute confidentiality must be maintained by Ethics and disciplinary Committee and 
Appeals Board members. As a rule, parties to proceedings before the Ethics and disciplinary 
Committee and Appeals Board shall maintain confidentiality concerning any matters before the 
committee or Board, until a final decision is reached. 



 

23 
 

4.8.2 In exceptional circumstances, parties involved (Complainant or Respondent)  in a matter 
may discuss issues before Ethics and disciplinary Committee or Appeals Board with a third 
party (e.g. PPB inspectors, witnesses, lawyer and experts) with express permission of the 
Ethics and disciplinary Committee and Appeals Board members.  

4.8.3 The parties must prove that it is necessary to in cooperate third parties in the matter and 
such discussion must be factual, fair and balanced. 

 
4.9 Accountability 
The Ethics and disciplinary Committee and Appeals Board are accountable to the National Executive 
Committee for their satisfactory performance. The Ethics and disciplinary Committee and the Appeals 
Board are responsible for their own conclusions and deliberations. 
 
4.10 Code Complaints Procedure 
 
4.10.1  Who can make a complaint? 
Complaints may be made by a member, healthcare professional, patient, patient organization or any 
other aggrieved body or individual. 
 
4.10.2  Submission of Complaints 
The following requirements must be satisfied when the Ethics and disciplinary Committee processes a 
complaint: 

a) The identity of the complainant including contact details (email, telephone etc.) for 
correspondence, must be noted. Anonymous complaints will not be considered by the 
Ethics and disciplinary Committee. 

b) The initial complaint must be in sent by email; hard copies will be requested at the 
appropriate juncture. 

c) Specific complaints from members must be fully referenced indicating sections of the code 
that are alleged to have been breached. 

d) The dates of the alleged breach must be provided. 
e) All complaints must be accompanied with evidence. 

 
4.10.3  Complaints handling and Timelines 
Complaints will be judged on the materials provided by the parties and it is for the complainant to 
show there has been a breach on the balance of probabilities. 
 
The Ethics and disciplinary Committee will endeavor to consider and deal with complaints in 
accordance with the following procedure and timelines: 
I. The “clock” starts when a complaint is received by the Ethics and disciplinary Committee 

Chairperson. The Ethics and disciplinary Committee shall validate the complaint within 10 
working days to ensure that it appears to be genuine, submitted in good faith and there is 
sufficient information to enable the complaint to be processed. 

II. If the information provided is insufficient, the complainant must provide additional 
information within the 10 working days (above), allocated for validation. If the complaint 
cannot be validated, it shall not be processed and the complainant shall be notified 
accordingly. 

III. Once validated, a copy of the complaint is sent to the company/member alleged to have 
breached the Code (i.e. the Respondent) within 5 working days.  

 



 

24 
 

The respondent is requested to: 
IV. Provide a written response within 10 working days (No extensions of time shall be granted); 
V. Provide an unqualified undertaking that the company/member will comply with every 

reasonable request of the Ethics and disciplinary Committee or Appeals Board, if relevant; 
VI. Confirm that the company/member will accept the final decision of the Ethics and disciplinary 

Committee, or Appeals Board, if relevant (although it may reserve the right to have recourse 
to law should it consider that route necessary). 

VII. Failure by the Respondent to provide the required written undertaking of compliance and 
confirmation of acceptance of the Decision of the Ethics and disciplinary Committee or 
Appeals Board, if relevant, will result in the matter being referred to the NEC. 

VIII. Following receipt of the document(s) and prior to the first meeting of the Ethics and 
disciplinary Committee, the Committee Chair, after consultation with the other Committee 
members, shall have the discretion to ask either party to supply any additional information 
considered necessary to establish the full facts of the alleged breach so as to enable the 
Committee to reach a decision on the matters complained of. 

IX. Prior to the meeting of the Ethics and disciplinary Committee, the NEC/branch executive will 
issue a copy of the complaint (and the response, if received) to each member of the Ethics 
and disciplinary Committee. 

X. A meeting of the Ethics and disciplinary Committee will be arranged within 30 working days of 
the date of receipt of the complaint (i.e. whether or not the Respondent has replied). If the 
Respondent has provided a Response but not the required written undertaking of 
compliance and confirmation of acceptance of the Decision of the Ethics and disciplinary 
Committee or Appeals Board, if relevant, the clock will stop until the Ethics and disciplinary 
Committee has considered the matter and advised how the complaint is to be dealt with. 

XI. It is desirable but not always possible to reach a decision at that meeting. From time to time, 
subsequent meetings may be required. 

XII. The Complainant and Respondent shall be kept informed of progress with the complaint. 
XIII. The names of the members of the Ethics and disciplinary Committee hearing the complaint 

may only be made available to either party subsequent to the completion of a case and only 
then on request. 

XIV. If necessary, the KPA NEC may convene a panel of experts to provide medical or technical 
advice and may therefore extend the timelines.  

XV. However, for all cases, the Ethics and disciplinary Committee must resolve the case and 
transmit its ruling to both the complainant and respondent within 60 working days from 
receipt of respondent's reply, or if respondent fails to submit a written response, from the 
lapse of the period for submitting such a response. 

XVI. The Ethics and disciplinary Committee will issue its final decision in writing to the complainant, 
together with any suggested sanctions. 

XVII. The Respondent will have 10 working days from the date on which the decision is issued to 
either lodge an appeal or to confirm in writing its intention to comply with any 
recommendations/sanctions imposed.  

XVIII. Failure by the company/member concerned to confirm in writing will result in the matter 
being referred to the Central Council (CC) or NEC in case of a branch hearing. 

XIX. The CC shall at this point reserve the right to inform the Pharmacy and Poisons Board and 
request for a response/intervention e.g. suspension, deregistration, citation etc. 

XX. NEC after receiving any appeals from branches will convene a hearing at the national level. 
XXI. The above time frame for the Ethics and disciplinary Committee procedure can be shortened 

or lengthened at the discretion of the Ethics and disciplinary Committee Chairperson, 
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depending on the complexity of the issues presented and having regard to the availability of 
the Chairperson and members of the Ethics and disciplinary Committee. 

XXII. Any request for an extension of the 10-day timeline for submitting an appeal will be a matter 
for consideration by the Ethics and disciplinary Committee. 

 
4.10.4  Referral Matters (i.e. alleged breaches of Code where there is no formal written 

complaint) 
1. Alleged breaches of the Code by a Code signatory which come to KPA attention other 

than by way of a formal written complaint are defined as “referrals”.  
2. This could be for instance through a phone call or word of mouth from a non-KPA 

member who is not aware of the complaints process as explained in this code or a 
member company with no documented evidence accompanying the complaint.  

3. Members are however encouraged to follow the process as described in section 4.9 
4. Such matters shall be dealt with in accordance with the following procedure: 

a. Establishment that the referral is appropriate and has substance. 
b. Use of the referral mechanism by a code signatory 
c. In order to expedite matters and while maintaining good will, the Ethics and 

disciplinary Committee Chairperson shall write to the member that is alleged to have 
breached the Code before the first meeting of the Ethics and disciplinary Committee 
seeking preliminary information for the Ethics and disciplinary Committee to consider 
at its first meeting; 

d. In any case, the member will be required to provide the standard undertakings that 
apply to complaints, i.e. an unqualified undertaking that he / she shall comply with 
every reasonable request of the Ethics and disciplinary Committee and confirmation 
that he / she shall accept the final decision of the Ethics and disciplinary Committee (or 
Appeals Board if relevant) 

e. After its first meeting, the Ethics and disciplinary Committee will issue a letter to the 
member setting out the alleged breaches of the Code and he / she will be required to 
submit a written response. The Ethics and disciplinary Committee has the authority to 
seek any further additional information considered necessary from the member who is 
alleged to have breached the Code; 

f. All information requested by the Ethics and disciplinary Committee must be provided 
within 10 working days, with extensions only possible at the discretion of the 
Enforcement Committee; 

g. The member shall have a right of appeal to the Appeals Board in relation to the 
decision of the Ethics and disciplinary Committee, including any sanctions applied. The 
procedures outlined in the appeals process of this Code shall apply to such appeals 

 
4.11 The Appeals Process 
 
4.11.1 Valid Appeal 
The following requirements must be satisfied for an Appeal to be considered valid: 

1. The Appeal must be in writing. 
2. It may refer to documentation already submitted to the Ethics and disciplinary 

Committee and may include any further material including new evidence. 
3. It must specify which aspects of the Ethics and disciplinary Committee's Decision are 

being appealed and also the grounds for the Appeal which must be one or more of the 
following; 
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a. The finding(s) is (are) wrong. 
b. The sanction(s) is(are) excessive 
c. Presence of a procedural flaw or irregularities in the adjudication 

process. 
d. Any other matter the aggrieved party merits need of appeal. 

 
4.11.2 Who can lodge an Appeal? 
Any party involved may lodge an Appeal to the Appeals Board in respect of the decision of the Ethics 
and disciplinary Committee on the Complaint. 
 
4.11.3 Establishment of Appeals Board 

i. On receipt of a written Appeal from the respondent/complainant in respect of a Decision of 
the Ethics and disciplinary Committee, the NEC will establish an Appeals Board having due 
regard to conflicts of interest and other relevant matters.  

ii. Depending on the specific matter, the national executive committee shall from time to time 
be at liberty to pull into the membership of the Appeals Board, non-KPA members. 

iii. Committee members who have considered a Complaint at Ethics and disciplinary Committee 
level are not eligible to consider the same Complaint at Appeals Board level. 

iv. A quorum of three is required to hear an Appeal and arrive at a final Decision. 
 
4.11.4  Appeals Board Procedures & Timelines 
The Appeals Board will endeavor to consider and deal with Complaints in accordance with the 
following procedure and timelines: 

1. The “clock” starts when a valid Appeal is received at the KPA NEC. 
2. A copy of the Appeal is sent to the other party involved in the Complaint, who is requested to 

provide a written Response, within 10 working days. 
3. Upon receipt of the Response to the Appeal, NEC issues the documentation to each member 

of the Appeals Board, i.e. Appeal, Response to Appeal, Ethics and disciplinary Committee 
Decision, as well as the original Complaint and Response to the Complaint, both of which will 
be included in the Appeals document provided by both parties. 

4. A meeting of the Appeals Board is arranged within 30 working days of the date of receipt of 
the Appeal (i.e. whether or not the other party has replied). 

5. It is desirable but not always possible to reach a Decision at the first meeting of the Appeals 
Board. From time to time, additional meetings may be required. 

6. The two parties involved in the Appeal shall be kept informed of progress with the Complaint. 
7. The names of the members of the Appeals Board hearing the Appeal may only be made 

available to either party subsequent to the completion of a case and only then on request. 
8. The Appeals Board issues a final Decision within 10 working days of its last meeting. The 

Appellant is also provided with a copy of the Response and gets a chance to have the last 
word on the result of the appeal e.g. if in agreement or if they would like the matter escalated 
to the NEC. 

9. Where a breach of the Code is confirmed by the Appeals Board, the company/member 
concerned has ten working days to confirm in writing its intention to comply with the 
recommendations/sanctions imposed and to provide details of any actions taken in that 
regard. Failure by the company/member concerned to do so will result in the matter being 
referred to the NEC. 

10. The above time frame can be shortened or lengthened at the discretion of the Appeals Board 
Chairperson in conjunction with the Appeals Board members depending on the complexity of 
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the issues presented and having regard to the availability of the Chairperson and members of 
the Appeals Board. 

 
 
 
4.11.5  Decision of the Appeals Board 
The Decision of the Appeals Board is final and binding. 
 
4.11.6 Personal Representation during Appeals 
Each party involved in an Appeal has the right to make an oral presentation to the Appeals Board. 
The following conditions will apply to all such personal representations: 

I. The Appeals board chairperson must be notified in writing if the relevant party intends to 
exercise this right at least five working days before the date of the first meeting of the Appeals 
Board. 

II. Details of the company/member representatives who will be in attendance must also be 
provided in writing. External advisors (including barristers or representatives from firms of 
solicitors) are not permitted to attend on behalf of either party. Additionally, the Appeals 
Board Chairperson has the right to limit the number of representatives. 

III. A summary of each party's representations to the Appeals Board shall be submitted as soon as 
possible after the request for such representations and in any event, no later than five 
working days before the Appeals hearing. Each party to the Appeal will receive the summary 
of the other's representations in advance of the hearing. 

IV. Each party's presentation shall be limited in duration (generally to a maximum of 20 minutes 
followed by 10 minutes for questions from the Appeals Board). 

V. No new material or data may be introduced during the oral presentation that was not 
previously included in the written documentation provided to the Appeals Board. 

 
4.11.7  Withdrawal of Appeals 
The Appellant may withdraw the Appeal at any time up until the Response has been received by KPA. 
If an Appeal is withdrawn before it has been sent to the Respondent, the Respondent will not be 
informed about the Appeal. 
 
4.12 Sanctions 
Where the Ethics and disciplinary Committee, having considered a complaint or referral, has found 
that the Code has been breached it shall, without prejudice to the right of any affected party to have 
the matter resolved through the judicial process, have the authority to: 

i. Require the member concerned to cease the practice found to be breach of the Code and take 
all necessary steps to avoid a similar breach in the future. 

ii. Reprimand the member for the breach of the Code. 
iii. Order the correction of mistake by way of a corrective notice to parties involved or public as 

may apply in terms approved by the Ethics and disciplinary Committee/Appeals Board. 
iv. Order the immediate publication of the decision in whole or in part and specify how and to 

whom the decision is to be sent. 
v. In the case of difficult and/or persistent breaches of the Code, refer the matter to the 

Member’s employer, The Minister for Health and the Pharmacy and Poisons Board. 
vi. Recommend to the NEC through Secretary General, the suspension or expulsion from KPA of 

the offending party. 
vii. Impose financial penalties as per the decision of ethics and disciplinary committee 
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This list is not exhaustive and other sanctions may be applied by the Ethics and Disciplinary 
Committee/Appeals Board as appropriate. 
 
In the event that the decision of the Ethics and disciplinary Committee is appealed, the Appeals Board 
shall assume responsibility for the application of any or all of the above sanctions. In addition, the 
Appeals Board may uphold the decision of the Ethics and disciplinary Committee but vary the 
sanctions applied. 
As soon as a decision of the Ethics and disciplinary Committee becomes the subject of an appeal, the 
decision and any sanctions imposed by the Ethics and disciplinary Committee is deemed to be 
suspended. 
 
4.13 Penalties 
Where the Ethics and disciplinary Committee, upon completion of its inquiries, finds a practicing 
Pharmaceutical Technologist guilty of professional misconduct, the committee may take any or all of 
the following steps: 
 

1. In the case of serious professional misconduct involving a criminal offence for which the 
Pharmaceutical technologist has been convicted in a court of law, the Committee may 
recommend the suspension or expulsion of the Pharmaceutical Technologist. Such a 
recommendation shall be given to the regulator for further action. 

 
2. The Committee may also admonish the Pharmaceutical Technologist; 

 
3. The Committee may also recommend the pharmaceutical technologist to pay a fine and 

conclude the case. 
 

4. The EDC may recommend the re training of the pharmaceutical technologist. 
 

4.14 Abuse of Code 
Abuse of the Code procedure shall in itself be a breach of the Code. 
 
4.15 Recourse to Legal System 
A member’s right to have recourse to the legal system is not affected by participation in, and 
compliance with, the Code of Practice and the Ethics and disciplinary Committee and the Appeals 
Board's decisions. However, it is envisaged that the transparency of procedures in this Code will 
ensure that the necessity for such action will not arise. 
 
A Complainant/Respondent must advise the Ethics and disciplinary Committee and the Appeals Board 
in the unlikely event of recourse to the legal system before or during a complaint. The Ethics and 
disciplinary Committee or the Appeals Board, as appropriate, will have the right to take whatever 
action it sees fit under the circumstances. 
 
4.16 Types of conduct which constitutes Disciplinary Cases 
 
A: Abuse of professional privileges and skills; 

i. Dispensing of drugs which are not necessary for the patient with the motive of gaining a 
profit. 
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ii. Breach of patient confidentiality and privacy. 
iii. Abuse of relationship between the Pharmaceutical technologist and the patients; 
iv. Abuse of financial responsibilities. 
v. Breach of any of the Principles and Standards described hereunder. 

vi. The acts and omissions specified above form the basis for a charge of professional 
misconduct. 

vii. Any other behavior deemed in appropriate. 
 
B. Disregard of personal 'responsibilities towards patients in their care and treatment: 

I. Gross neglect in pharmaceutical care and dispensing pharmaceutical products 
II. Conduct prejudicial to the reputation of the Association 

 

SECTION 5: AMENDMENTS OF THE CODE OF ETHICS 

5.1 This code of ethics shall have immunity for a period of five years before its 
amended. 
5.2 Any enrolled pharmaceutical technologist may initiate amendments to any provision of this code 
provided: 

a) They write an application addressed to KPA secretary general citing the reasons and part they 
wish to be amended. 

b) Upon receipt of the said application the secretary general will write to the central council 
through speaker within 21 days. 

c) Central council will have 90 days to discuss the application and may; 
I. Reject the application 

II. Approve the application with or without amendments. 
d) Any application discussed at central council must be passed and supported by two thirds 

through vote of all members of central council. 
e) Upon receipt of application from the central council, the Secretary General shall include the 

motion in the agenda of the nearest Annual General Meeting. At least two thirds (2/3) of the 
Members present during the Annual General Meeting shall be required to endorse the motion 
for it to be adopted. 

 
 
SECTION 6: TRANSITION OF CODE OF ETHICS 

1. Any pending disciplinary case will be concluded using the previous code of ethics for a 
period of three months after new code of ethics adoption. Any disciplinary case not 
completed after this period will be handled using the new code of ethics. 

2. Any new disciplinary case after code of ethics adoption will be handled using 
procedures laid down in the new revised code of ethics. 

3. After lapse of three months after adoption of code of ethics the old code of ethics will 
cease to exist immediately. 

4. This code of ethics will be deposited with the regulator and will be subject to 
enrollment of pharmaceutical technologists. 

5. Launch of code of ethics will be done inviting multi-disciplinary partners that have 
similar objectives. 
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6.  
REFERENCE 
 

• The Health Professions Act,  

• The Pharmacy and Poisons Act, Cap 244 

• Standard operating procedures 

• The Food and Drugs Act and its regulations; 

• The Controlled Drugs and Substances Act, and its regulations, including the Narcotic 

Control Regulations; 

• The Health Information Act and its regulations; 

• Kenya pharmaceutical association constitution and  

• Pharmaceutical Society of Kenya code of ethics  

• Law Society of Kenya code of ethics 
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APPENDIX 1: SAMPLE PRESCRIPTION 

DHDBDBDBDB 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

[INSERT PRESCRIBERS OR HOSPITAL/PHARMACY NAME & ADDRESS] * 
 
Patient File Number: ________ 
 
Name: ________________________________   Date: __/__/____ 
 
Age: ______________  Sex: _________   Weight: _____Kgs 
 
Diagnosis: _________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
RX 
 
 
 
 
 
 
 
 
 
 

Refill: ☐YES  NO 
 
Prescribed by: _______________________________________ 
 
Date Dispensed: _________/___________/_____________  
 
Dispensed By: _________________________________________ 
 
PPB Enrolment No: ___________________ 
 
*A Rubber stamp with those details can suffice in absence of a letter headed prescription 
pad. 
**The medicine name, dose, frequency clearly written 
***If an electronic version, within a HMIS, it must capture all these details 
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APPENDIX 2: DECLARATION OF A PHARMACEUTICAL TECHNOLOGIST 

I, a pharmaceutical technologist, I solemnly promise that I will to the best of my ability to serve 

humanity—caring for the sick, promoting good health, and alleviating pain and suffering. 

I recognize that the practice of pharmacy is a privilege with which comes considerable responsibility 

and I will not abuse my position. 

I will practice pharmacy with integrity, humility, honesty, and compassion—working with my fellow 

pharmacy professionals and other colleagues to meet the needs of my patients. 

I shall never intentionally do or administer anything to the overall harm of my patients. 

I will not permit considerations of gender, race, religion, political affiliation, sexual orientation, 

nationality, or social standing to influence my duty of care. 

I will oppose policies in breach of human rights and will not participate in them. I will strive to change 

laws that are contrary to my profession's ethics and will work towards a fairer distribution of health 

resources. 

I will assist my patients to make informed decisions that coincide with their own values and beliefs 

and will uphold patient confidentiality. 

I will recognize the limits of my knowledge and seek to maintain and increase my understanding and 

skills throughout my professional life. I will acknowledge and try to remedy my own mistakes and 

honestly assess and respond to those of others. 

I will seek to promote the advancement of medical knowledge through learning and research. 

I make this declaration solemnly, freely, and upon my honor. 

 

Name ………………………………………………………. Signed …………….……………….. Date …………………….. 
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APPENDIX 3: CONFLICT OF INTEREST DECLARATION FORM 

Please complete this form if you believe that you may be involved in a conflict of interest situation or if 

you are unsure and seek to disclose a potential or perceived conflict of interest. Please read the [KPA] 

Conflict of Interest Policy.  

SECTION 1: PERSONAL DETAILS 

NAME:  

JOB TITLE / AREA OF RESPONSIBILITY:  

PHONE:  EMAIL:  

 

SECTION 2: DISCLOSURE DETAILS 

The actual, potential or perceived conflict of interest relates to: (tick all appropriate box/s) 

☐ Relationship with family or friends ☐ Staff recruitment 

☐ Outside work activities (paid/unpaid) ☐ Relationship with external parties 

☐ Financial interest ☐ Disposal of school assets 

☐ Gifts/benefits ☐ Provision of external consultancy services 

☐ Provision of private tutoring  ☐ Other (if you selected other please provide 
details) 

☐ Procurement of goods and services  

The following actual, potential or perceived conflict of interest has been identified. (please insert all 
relevant details) 

 

The (actual, potential or perceived) conflict is expected to last: (tick appropriate box) 

☐ 0–12 months ☐ >12 months or ongoing 

 

SECTION 3: TO BE COMPLETED BY THE PRINCIPAL / EMPLOYER 

In my opinion the details provided: (tick appropriate box) 

☐ Do not constitute a conflict of interest, and I authorise the employee to continue the activity (go to 
Section 4). 

☐ Do constitute an actual, potential or perceived conflict of interest (please provide a detailed action 
plan below). 

If the situation does constitute a conflict of interest, please ensure that the following actions have 
been considered: 

 ensure all information surrounding the conflict has been disclosed and documented 
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 inform likely affected persons of the conflict, seeking their views where relevant as to whether 
they object 

 reformulate the scope of work or restricting access to certain information 

 recruit a third party to oversee part or all of the process 

 recommend to relinquish the interest that is causing the conflict 

 temporarily remove the person from the process or responsibilities 

 monitor the person’s activities closely in relation to the conflict of interest 

 Take no further action because the conflict is minimal. 

I have reviewed the above considerations and request that the Committee member takes the 
following action to eliminate/manage the conflict: 

 

 

I will ensure this action plan is reviewed: 

☐ Within 1 month ☐ Within 3 months ☐ Within 6 months 

☐ Within 12 months ☐ Other – specify ☐ N/A: the conflict is one-off or short duration 

 

SECTION 4: COMMITTEE’S MEMBER DECLARATION 

To the best of my knowledge and belief any actual, perceived or potential conflicts between my 
duties as a committee member and my private and/or business interests have been fully disclosed in 
this form in accordance with the requirements of the [KPA] Conflict of Interest Policy. 

I acknowledge, and agree to comply with, any approach identified in this form for removing or 
managing an actual, perceived or potential conflict of interest. 

SIGNATURE:  DATE:  

 

SECTION 5: COMMITTEE CHAIRPERSON 

The actions described in the approach outlined in Section 3 have been put in place to effectively 
manage any actual, potential or perceived conflict of interest disclosed in Section 2. The approach 
outlined in Section 3 ensures that the [KPA] s public interests and reputation is adequately 
protected. 

NAME:  

SIGNATURE:  DATE:  

 

APPENDIX 4: OATH OF CONFIDENTIALITY 
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I, ___________________________________________________, do solemnly swear that I will 

faithfully, truly and to the best of my judgement, skill, and ability, execute and perform the duties 

required of me as a committee member. Except in the course of judicial proceedings, I will not 

disclose, communicate or convey or allow to be disclosed, communicated,  or conveyed directly or 

indirectly to any person, any private or confidential information whatsoever obtained by me or in or 

about the performance of my duties or by virtue of my position at the Ethics and Disciplinary 

Committee/ Appeals Board; and I further promise and swear that I will not allow any person or 

persons to inspect or have access to any written statement, departmental record, roll, return, 

correspondence, plan, photograph or any other paper or over which I have any control and I will 

conscientiously endeavor to prevent any person from inspecting or having access to any such 

information as aforesaid. Whatever I see or hear of a confidential nature or that is confided to me in 

my official capacity will be kept ever secret unless revelation is necessary in the performance of my 

duty. I shall not remove any written document from the committee without the written consent of 

the committee chairperson or his or her designate. 

 
 
Dated this_________ day of ___________________, 20_____. 
 
 
 
____________________________________     ______________________________ 
PRINT NAME            SIGNATURE  
 
____________________________________     ______________________________ 
WITNESS (PRINT NAME)        WITNESS SIGNATURE  
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Referring from: Name of facility or service  

Focal point: Full 
name 

Phone: + country - area - phone 
number 

Location: Address/Site/District  Email: 
example@who.int 

 Patient Information  

Primary 
Diagnoses: 

1.   
 

2.   
 

3.   

Other Diagnoses:   

Treatments 
initiated: 


☐ Ongoin

g 

 
APPENDIX 5: REFERRAL FORM 

     PATIENT REFFERAL FORM 
Date: dd/mm/yyyy 

Referral to: Name of facility or service      

Focal point: Full name  Phone: + country - area - phone 

number Location: Address/Site/District    Email: 

example@who.int 

 
 
 
 
 
 
 
 
 
 

Full Name  Phone + country - area - phone 
number 

Date of birth dd/mm/yyyy Gender  

Address of discharge 

destination (if known) 

 

Accompanied by care provider ☐ Yes ☐ No 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 ☐ Ongoing 

 ☐ Ongoing 

 ☐ Ongoing 

 ☐ Ongoing 

mailto:example@who.int
mailto:example@who.int
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Cognitive impairment ☐No ☐Yes   

Assistive devices(s) provided:  

Assistive device(s) required:  

Compiled by:   Signature:   

Functional Status 

Position:   

NOTE: This form must accompany the patient’s medical file and a copy of the form should be retained by 
the referring team. 

 
 
For questions regarding referrals, please contact     Insert Name        on ##-###-####. 

 

 

 

 

END OF REFERRAL FORM 

 ☐ Ongoing 
 

*Please attach copy of medication chart at discharge or list of current medications (including dose 

and time of last dose) 

 

 

Reason for referral: ☐ Inpatient ☐Outpatient ☐Community 

 

 

 

 
Transportation needs: Transfer requirements, special considerations, frequency  

 
 

Follow-up requirements Such as date of surgical review, removal of cast, or removal of external 
fixator  

 
 
 
 
 
 

Mobility ☐ Bed bound ☐Wheelchair ☐Crutches ☐Walking frame ☐Requires assistance 
☐Independent 

Precautions: Such as weight bearing restrictions or spinal precautions 

Self-care ☐ Carers dependent ☐Requires commode ☐ Requires modified latrine/washroom 
☐Independent 
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KENYA PHARMACEUTICAL ASSOCIATION 

Lower Hill Duplex Apartments, Upper Hill 

P.O. Box 20771 - 00202, KNH, Nairobi. 

Phone: 0719 645 978 

Email: info@kpa.or.ke 

Website: kpa.or.ke 

 
 
 
 
 
 

 
 

 


