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Purpose
In Kenya currently there is no oncology pharmacy program for pharmacists and pharmaceutical technologists despite the increasing burden of cancer and upcoming oncology centers. The cancer policy of Kenya reports that cancer is the third leading cause of death in Kenya, the annual incidence of cancer increased from 37,000 cases in 2012 to 47,887 in 2018.Similarly, the annual mortality rose to 32,987in 2018, from 28,500 in 2012. Low-income countries face a growing burden of cancer and a shortage of specialized Oncology pharmacy personnel to meet the need. Short courses and in-job training Partnerships between centers with trained oncology pharmacists and counties that are setting up oncology units can be a bridge to improve access to remote sites in LMIC countries.
Methods
The International Cancer Institute (ICI) developed a short course oncology pharmacy curriculum for both pharmacist and pharmaceutical Technologists, four months for pharmacists and three months for pharmaceutical technologists, the last month for both was onsite for practical and examination. After training monitoring and evaluation team developed a tool to assess all those who were trained from different facilities to make sure that they got what they were taught. International cancer institute could also send oncology pharmacist to these centers for further in-job training and mentorship for six months. Continuous medical education is done on all aspects of pharmacy oncology including patient education, side effects management, dosage calculation and chemotherapy compounding. 
Findings 
Since training of cohort one from eight counties in Kenya, three of them have established cancer centers units which they run independently on their own on daily basis, the remaining sites the number of visits by the oncology pharmacists reduced to once a month with frequent tele consults, but the monitoring and evaluation officer still visits the sites monthly for follow up to ensure that the services to patients is not compromised.
Conclusion
Oncology pharmacy short courses and Capacity building through on job training and mentorship by the specialized Oncology pharmacist to pharmacists and pharmaceutical Technologists   has shown  improved and  access to oncology care in low middle income  resource settings over a shorter duration of time.


