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The Southern Gauteng Branch of the PSSA has embarked on a project to educate and inform its members on 
the realities of National Health Insurance, as they currently exist, in order that they may make informed de-
cisions regarding their participation in the scheme or not. 
 
It is clear that the Government wishes to improve access to quality healthcare for all in South Africa via a 
National Health Insurance Scheme (NHI) and we believe that this can only be achieved with the full co-
operation of all healthcare professionals in both the public and private sectors. 
 

This article is intended to provide information to pharmacists in respect of the current situation regarding 
the pharmacist’s possible participation in NHI as a contracted service provider. In order to function and be 
sustainable contracts have to satisfy the needs of all the parties so it is vital to establish a fair and equitable 
way in which pharmacists may participate in NHI. It is expected that some pharmacists may elect not to con-
tract with NHI as a service provider, but that decision needs to be an informed one based on the true facts. 
Our fundamental position should be that pharmaceutical services must be provided by pharmacists and that 
frameworks must be put in place for the contracting and engagement of pharmacists to provide pharmaceu-
tical services within an NHI environment and in various practice settings. 
 

We would suggest that as a matter of principle; 
 

1. Pharmaceutical services must, where possible, be provided 
by pharmacists. 

2. The contracting of pharmaceutical services must provide 
for the contracting of all services as required within the 
scope of practice of a pharmacist and at all levels of phar-
macy professional staff including specialists and support 
staff. 

3. Models must be developed for the contracting of pharma-
ceutical services (flexibility, equity, fairness) 

4. Multi-disciplinary practices, funding models and acceptable 
levels of risk-taking need to be established.  

5. Existing practice standards for pharmacy must be adopted 
as opposed to NHI policy standards. 

 

In order for pharmacists to make an informed choice regarding 
participation in NHI it is important to understand the back-
ground and dispel some of the myths that have been created 
over a period of time, for example, the one that states that 
there is no place for pharmacy in NHI, - this is clearly not true. 
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 The NHI white paper focuses on the dispensing, distribution and contribution to cost-cutting roles that can be played 
by pharmacists, but pays little attention to the potential role of pharmacists in primary healthcare delivery. 

 There is definitely a role for pharmacists in the primary health care service delivery, but attention will need to be given 
to how pharmacists can contract their services and which of those services should be contracted. Ultimately this 
should be the choice of individual pharmacists i.e. not all pharmacists will provide exactly the same services. 

 A number of NHI Department of Health Work Streams are plotting the way forward for NHI and pharmacists. Relevant 
pharmacy groupings should be actively engaging in these Work Streams, particularly Work Stream 3 that deals with 
the purchaser/provider split as the purchasing of services from healthcare providers will begin shortly. 

 It is important for members of the profession to understand the relevance of the proposed NHI scheme to their prac-
tices and what will be involved should it proceed in its current direction. The approach of individual pharmacists as 
well as the extent to which they have prepared themselves for a potential NHI, will determine the impact and the op-
portunities provided by NHI on their professional practices.  

 In a potential future NHI environment, medicines will be purchased only from providers registered with the National 
Health Insurance Fund and such providers will have to meet minimum professional standards and offer at least NHI 
compatible services.  

 Services offered by pharmacists such as HIV Testing, Immunisation, Deworming, Family Planning, Chronic Disease 
Medication parcels, STI treatment, Pap smears and others for which pharmacists are trained , could be contracted to 
the DoH/NHI and would be monitored by the DoH via a system that records and reports on how pharmacists manage 
their patients. The DoH will decide how much the service provided by the pharmacist is worth and remunerate accord-
ingly. 

 Pharmacists could also provide services at institutions such as: Hospitals, Old Age Homes, Primary Schools, and Com-
munity Centres etc. 

 

For most pharmacists, we suspect, this is going to involve a fairly major change in mind-set and this is to be antici-
pated, after all, human beings tend to resist change at almost every opportunity. However, one really does need to 
be more open-minded about a change of this magnitude and at the very least have a good understanding of the 
new circumstances and the possible accompanying threats and opportunities. 

 

The Branch will shortly be holding information sessions/workshops for members with appropriate presenters to pro-
vide all this necessary background information. In addition to this it is anticipated that, in due course, other innova-
tive means of communicating this information to members will also become available. 

 

The next edition of The Golden Mortar will carry further information on this topic.   

…/Universal access continued  
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As members will be aware, for the last few years we have successfully run an electronic (SMS) system of calling 
for nominations and voting for the nominees to serve on the Southern Gauteng Branch Committee. This has al-
lowed members to participate wherever they may be during the time of the process, - at work, at home or even 
on holiday or on a business trip. 
 
Members have accepted this efficient and user friendly method and consequently we have received a greater 
number of nominations and more member participation in the voting process than in the past. 
 
 We will conduct the process of nomination and election in the same manner again this year and members are 
asked to take note of these important dates in the process; 
 
1. Call for nominations for members to serve on Branch Committee - 7th to 11th November 2016. 
 You must respond to our original SMS in 72 hours, failing which you will have 72 hours to respond to the 

reminder SMS with your nominations. 
2. Voting for six of these nominees to serve on Branch Committee – 21st to 25th November 2016. 
 Once again, you must respond with your vote in 72 hours, failing which you will have 72 hours to respond 

to the reminder SMS with your vote. 
 
We will prepare a short CV of each candidate available to members via e-mail to provide more information about 
those members for whom you may wish to vote.  
 
It is important that members be assured that complete confidentiality is maintained throughout the entire proce-
dure and that only cell phone numbers registered in the PSSA membership database are accepted during the pro-
cess.  
 
In addition, each registered cell phone number should only be used once for voting purposes and a comprehen-
sive, auditable reporting system is in place to ensure that these controls are strictly adhered to. 
 
An important change in the system is that you must now respond via the Reply function on you cell phone rather 
than dialing another number as was provided to you in the past. 
 
In order for you to participate in this important process we suggest that you ensure that you have informed the 
PSSA of any changes that may have occurred in regard to your contact details, particularly your current cellphone 
number. 
 
This is the one occasion during the year when members have the opportunity to nominate themselves and/or 
colleagues to serve on the Branch Committee that will be responsible for directing and controlling the affairs of 
the Branch during the forthcoming year. Consequently you are urged to participate in this process by making 
yourself available for nomination, making a nomination and voting for the nominees that you believe have the 
ability to make a difference. 
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Stephani Schmidt 
Medicine Information Pharmacist - Amayeza Information Centre 

Introduction 

According to the World Health Organization (WHO), the high level of ‘free sugar’* intake is an important health con-
cern. This is due to an association between free sugar consumption and poor dietary quality, which increases the risk of 
obesity and obesity-related non-communicable diseases. This concern particularly relates to free sugars in the form of 
sugar-sweetened beverages (SSBs). This is because a single can of a sugar-sweetened beverage may contain up to 40 
grams of free sugar. One serving of SSB (approximately 355 ml), translates to about 6-7% of the recommended energy/
calorie intake per day. 

 
*Free sugars, as defined by the WHO, refer to monosaccharides (i.e. glucose, fructose) and disaccharides (i.e. sucrose 
or table sugar) as well as sugars naturally present in fruit juices, fruit juice concentrates, honey and syrups.  
Sugars in fresh fruits, vegetables and sugars naturally present in milk are not considered to be ‘free sugars’. 

 
Risks associated with the “sweet-life” 

Non-communicable diseases were the leading cause of death in 2012 and more than 40% of those deaths were prema-
ture (i.e. under the age of 70 years).  Modifiable risk factors such as poor diet and inactivity, which are also risk factors 
for obesity, have been identified as some of the most common causes. 

 
Studies have shown that an increase in sugar consumption, especially from sugar-sweetened beverages, has been asso-
ciated with an increase in weight, obesity, type 2 diabetes mellitus, hypertension, metabolic syndrome, dyslipidaemias 
and cardiovascular disease. A significant relationship between free sugar intake and increased risk for cardiovascular 
disease mortality has also been observed.  
 

Larsson et al, 2014, found that individuals who consumed ≥ 2 servings of sugar-sweetened beverages per day had a 
22% higher risk of cerebral infarction than those who consumed about 2 servings per week. 
 
In South Africa, as in the rest of the world, the human and economic burden associated with stroke is increasing. The 
increase in stroke risk and mortality associated with SSB may be mediated through weight gain, hypertension as well as 
by independent effects. Independent effects relate to large amounts of highly absorbable sugars found in SSBs, which 
may contribute to a high glycaemic load and which, in turn, may lead to inflammation and cardiovascular changes.   
 
Sugar is also a major contributor to the development of dental caries.  
 
A call to reduce sugar intake 

The intake of free sugars varies by age, country and setting. Rural/urban differences have also been noted in South Afri-
ca. The sugar intake in the rural communities is 7,5% compared to the 10,3% in the urban population. 
 
In South Africa, between 2005 and 2010, the consumption of added sugar and sucrose sweetened beverage consump-
tion increased in both urban and rural areas. There was also a corresponding increase in the prevalence of non-
communicable diseases (NCDs) during this time. 
 
In order to help curb the tide of obesity in South Africa, the Finance Minister announced that a sugar tax will be levied 
with effect from 1 April 2017. 

 
Results from an observational study in Mexico showed a decrease in the purchase of taxed SSBs as a result of the tax 
increase introduced in Mexico in January 2014. 

…/continued on page 5 
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The study from Manyema et al 2016,  estimated the impact of SSB tax on the burden of stroke in South Africa. Their 
model predicted that a 20% SSB tax may avert approximately 72 000 deaths and 550 000 stroke-related health-
adjusted life years. They concluded that, the fiscal policy (as part of a multi-faceted approach) has the potential to alle-
viate the growing burden of stroke in South Africa.  
 

How much sugar is recommended? 

 

The WHO recommends that the daily intake of free sugars should be less than 10% of the total energy intake in both 
children and adults. Additional health benefits can be attained by reducing the sugar intake to below 5% or roughly 25 
grams (6 teaspoons) per day.  
 

A great amount of sugars consumed are “hidden” sugars. These sugars are found in foods not usually perceived as sug-
ar-laden e.g. one tablespoon of tomato sauce contains around 1 teaspoon of free sugar.   

 

According to the South African food-based dietary guideline, food and drinks containing sugar should be used sparingly 
and not between meals.  In addition, it is best not to give beverages with added sugar to young children and babies. 
According to the guideline, an intake of added sugar of 10% of dietary energy is an acceptable upper limit but an intake 
of < 6% energy is preferable. A lower intake is especially recommended for individuals who are at risk of the harmful 
effects of sugar, such as those who are overweight or who have prediabetes. 

 

Summary 
 

There appears to be a steady increase in the use of sugar across the South African population. Price changes due to 
taxation or subsidies could modify consumption. This may potentially lead to positive diet and weight outcomes and 
have the potential to reduce obesity.  However, the management of sugar consumption in the population requires 
many approaches. These include sugar guidelines which should be used in conjunction with other nutrient guidelines, 
dietary goals, appropriate dietary advice and new national policies. 
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You should be aware that pharmacists in all spheres of 
Practice require Personal Indemnity Insurance. 
 
Not to have it is simply not an option – it is a requirement of 
The SA Pharmacy Council. 
 
You should also be aware that the PSSA offers its members access 
to the essential cover at very competitive rates through the Professional Provident Society 
 
For further details please contact; Tersea at PSSA Head Office on 012 470 9558 
 

How easy is that? The PSSA – pharmacy in action! 

…/Honey, no sugar continued  
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Douglas W. Oliver 
Saturday 14

th
 May 2016 

A proud moment on the journey of a Pharmacist 

The Moment: 
 

Saturday 14th May 2016, the day the PSSA presented me with the honor of Fellowship 
of the Pharmaceutical Society of South Africa.  Overwhelmed by, and grateful for  this 
prestigious award of the Society, one’s memory moves into time travel mode and flash-
es of key moments of a pharmacist’s journey come to light.  I had the privilege to share 
the podium with Pat Smith and Ray Pogir who also received the PSSA Fellowship and 
the William Paterson Award, respectively. 
 
The beginning: It is the early 1970s and for most scholars nearing the end of the school 
years, the first goal is to successfully complete matric and then focus on the post-
matric life.  Most boys finishing school were confronted with compulsory military ser-
vice at that time, as one of first post-school experiences.  Those boys who opted to im-
mediately continue with further post-school tertiary education were exempted from 
immediate military service until they had completed their post-school education.  I 

showed keen interest in science during my high school years, at newly established Randburg High, but it never 
crossed my mind in the late 1960s that I would become a pharmaceutical scientist in the profession of Pharmacy as 
an educator of pharmacists and a trainer of masters and doctoral students.   
 
My military service year in 1972, in Oudtshoorn at 3 SA Infantry, in fact cemented my future aspirations to become a 
Pharmacist.  With excitement, I enrolled in 1973 as first year student at the North-West University, Potchefstroom 
Campus, formally known as Potchefstroom University for Christian Higher Education. My twin brother Willem en-
rolled at the same time for engineering at University of Pretoria.  It was exciting times with the newly developed 
four year pharmacy academic curriculum being introduced while simultaneously offering the last of the old curricu-
lum, with the pharmacy practice internship (two years) fitted in between the academic training.  Excited, but very 
nervous, the first year pharmacy students were welcomed by the pioneers of pharmacy training at Potchefstroom 
and leaders in the pharmacy profession in South Africa, Prof Antoon Goossens, Johann Offermeier, Bosch van 
Oudsthoorn, Anton Dreyer, Hennie de Wet, Ben Potgieter, Theo Dekker, Anton Lötter, Daan Venter to name a few. 
They shared with passion their vast insight and knowledge of Pharmacy with us.  We were also truly fortunate to be 
exposed to two sets of senior pharmacy students. The one group had two years of vast practical experience in the 
pharmacy and the other group in the new curriculum seniors with knowledge of new exciting subjects such as phar-
maceutical and medicinal chemistry and the first of patient orientated courses.  Pharmacy was viewed by most stu-
dents as a most challenging and difficult degree to enrol for at Potchefstroom.  As first year pharmacy students were 
constantly reminded of this challenge by the senior students and were often questioned on which other course we 
would like to try the following year, other than pharmacy.  Passion, focus and hard work, we quickly learned were 
the keys to success. 
 
The now: 
 
Now, some 44 years later with three pharmacists in the family: my wife, Isabel and one of our sons, Rudi (Zander, 
and Jacques, the brothers completed dentistry and physiotherapy, respectively), I can look back (and to the future) 
and salute the Profession of Pharmacy.  It has and still is an amazing profession.  It offers so many challenges and 
opportunities with dynamics that are continuously changing.  Our profession has taught me many valuable lessons: 

 
 To serve, care, lead, persevere, create, learn, teach, mentor, influence, adapt, research, innovate, build, part-

ner, collaborate, team, find solutions, pass on, strive for excellence 

Prof Douglas Oliver, FPS 

…/continued on page 7 
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These attributes are inherently part of pharmacists and he/she will present them in various situations along the 
journey of being a pharmacist.  This journey of being a pharmacist has also created opportunities for me to engage 
with an array of the people, contributing to the richness of my professional career.  I am truly grateful for their men-
torship shaping me for my Pharmacy journey.  I had and still have the privilege to interact, over the span of 35 years 
in Pharmacy academia, with thousands of pharmacy students, but most of them now as pharmacists.  Indeed re-
warding experiences to see our young students excel and develop into outstanding professionals with so much pas-
sion.  Working in more than 50 pharmacies across South Africa and Namibia, from the foothills of Table Mountain to 
country towns such as Burgersdorp, Virginia, Thabazimbi and Swakopmund, has presented me with memorable ex-
periences engaging with patients, their needs and how to care.  Pharmacy has taken me to the chambers of councils 
where medicines, pharmaceutical care, quality, safety, efficacy, education, life-long learning, research and treat-
ments are debated and where decisions are made about our health and wellbeing.  Pharmacy has presented me 
with amazing opportunities to meet and learn from amongst others Nobel Laureates, world leaders in drug discov-
ery, pharmacology, pharmacy, pharmaceutical innovation, medicine regulatory sciences and world events.  Pharma-
cy has journeyed me across Africa and the other continents of the world to interesting places, one being Siberia, 
overwhelmed by the beauty of its forests, the enormity of Lake Baikal and of cosmos flowers during the Siberian 
autumn .  The world’s remarkable places are contrasted to the so many desperate health care needs, not only in our 
own country, but our own continent and many parts of the rest of the world.  It is truly heartening to experience the 
outstanding contributions of fellow pharmacists in assisting and comforting patients across the globe.  The opportu-
nities for us to contribute are ever increasing and patients are waiting.  My journey as a pharmacist goes far beyond 
these few paragraphs and will continue.... 
 

I present the accolades of my pharmacy career to the support, guidance and patience of so many: my family, Isabel, 
Rudi, Zander and Heleen, Jacques and Asha; our parents; colleagues in pharmacy, coworkers and friends across the 
continents of the world.   
 

The Future: Pharmacy: I have experienced our profession over a span of four decades; have seen the changes and I 
am optimistic of a bright, dynamic future with amazing opportunities.  Now is the moment to .............. 

New MCC Guideline; 9.73, Rescheduling Ephedrine, Ephedra alkaloids and Phenylpropanolamine. October 2016. 
Ephedrine and Ephedra alkaloids have, due to safety and control concerns, been rescheduled in line with regulatory authorities 
with which the MCC currently aligns. 
This results in a different scheduling status for these products for the export market.  This rescheduling has not yet been gazetted 
in the schedules.

 

 

Ephedrine and Ephedra 
Alkaloids 

S1 S2 S6 

Topical preparations 
SA Market S1 
Export S2 

SA market 
<1% of ephedrine or 
ephedra alkaloids 

  Products for export 
< 1% of ephedrine or ephedra alka-
loids 

Combination oral prepara-
tions for the symptomatic 
relief of colds and flu. 
SA Market S2 
Export S6 

  SA market 
[Containing not more than 
30 mg of ephedrine per 
dose, a maximum daily dose 
of 120 mg, a maximum pack 
size of 360 mg and only 1 
pack per customer.] 

Products for export 
[Containing less than 30 mg of 
ephedrine per dose, a maximum 
daily dose of 120 mg a maximum 
pack size of 360 mg and 1 pack cus-
tomer.] 

Phenylpropanolamine (Unless listed separately in the Schedules) 

Combination oral 
preparations for the 
symptomatic relief of 
nasal and sinus con-
gestion 

SA market S2 
[Recommended daily dose for adults is < 
100mg and  for children 6 to 12 years < 
50 mg, a maximum pack size of 300 mg 
for adults and 150 mg for children and 
only one pack per customer.] 

Products for export S6 
[Recommended daily dose for adults is < 100mg and 
for children 6 to 12 years < 50 mg, a maximum pack 
size of 300 mg for adults and 150 mg for children and 
only one pack per customer.] 

     LEGAL UPDATE: RESCHEDULING OF EPHEDRINE AND  
       PHENYLPROPANOLAMINE CONTAINING PRODUCTS  
       FOR THE EXPORT MARKET. 

Contributed by Val Beaumont, FPS 

…/Fellow of the PSSA continued  



 

        The Golden Mortar 7/2016  8 

We congratulate Lee Baker, Branch Committee member of the Southern Gauteng branch of 
the Pharmaceutical Society of SA on her inauguration as President of the South African Soci-
ety of Travel Medicine which took place at the recent combined SASTM and regional Interna-
tional Society of Travel Medicine conference held in Port Elizabeth. With this responsibility 
Lee has also been appointed the chairperson of the Professional Pharmacy Group of the In-
ternational Society of Travel Medicine. 
 
Lee plans to encourage more South African pharmacists to take an interest in travel medi-
cine, as they are in an ideal position to offer assistance to  travellers. It is also a dynamic and 
interesting field of medicine. 

Lee Baker, MPS 

 

 

 

 

Executive Director  
The position of Executive Director of the South African Association of Pharmacists in Industry (SAAPI) based in 
Melrose Estate, Johannesburg has become available. 
 

Key performance areas for the position include: 
Office and financial management; management of available resources; implementation of SAAPI and PSSA strate-
gic initiatives and objectives as well as effective execution of projects. 
The minimum criteria for this position are:- 
 

1. Registration with the SA Pharmacy Council as a pharmacist 
2. Minimum 5 years Pharmaceutical Industry Experience  
3. Self-starter 
 

The salary is negotiable dependant on previous positions held and relevant experience. Should you be interested 
in this exciting challenge with growth opportunities, please send your CV to the following e-mail address 
(ypeens@amgen.com) by 18 November, 2016.  

E-mail letter to the Golden Mortar 
 
 

 

From: Johannes Hattingh  
Sent: Monday, September 12, 2016 8:25 AM 
To: Cecile - Subject: RE: GM Edition 6 
 

Dear Cecile. 
 

Thanks so much for sending me this copy. What a wonderful publication!  My compliments on a very informa-
tive and relevant edition! 

 

Kind regards. 

Joggie 

To the Editor 

mailto:ypeens@amgen.com)
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Jan du Toit, Executive Director, 
SA Community Pharmacist Sector 

The 76th International Congress of the International Pharmaceutical Federation (FIP) took 
place in Buenos Aires, Argentina from 28 August to 1 September 2016. The event was attend-
ed by more than 2231 pharmacists and pharmaceutical scientists from 101 different countries. 
The theme for the Congress 2016 was “Reducing the global burden of disease – Rising to the 
challenge”. The delegation from South Africa consisted of 18 persons and included representa-
tives from the Professional Associations, South African Pharmacy Council, Pharmacy Schools, 
the Young Pharmacists Group and Corporate Pharmacy. 
 
The programme for the Congress was, as always, packed with worthwhile presentations and 
parallel sessions to provide something for everyone, depending on one’s field of expertise or 

interest. Presentations were complemented with a wide variety of (mostly) academic posters as 
part of the Exhibition at the Congress. 
 
Overview of sessions 
The Congress was made up of 39 sessions, and while, most focused on the overall theme of the Congress. During 
previous Congresses much emphasis was placed on matters such as pharmaceutical care and/or medicine optimisa-
tion. This year there was a shift in emphasis to health literacy and the better use of technology in community phar-
macies to improve health outcomes.  
 
The involvement of community pharmacists in South Africa in primary health care and the provision of screening 
tests as preventative healthcare is well known.  
 
 It would be advisable for community pharmacists in South Africa to take note of international trends in service de-
livery, also with the envisaged National Health Insurance (NHI) system in mind.  
 
Marketing of community pharmacy  
In one of the presentations the following familiar words of wisdom were noted, namely: “when all is said and done, 
more is said than done” – this may be very much applicable to the marketing of community pharmacy. Although 
some discussion did take place around a CPAC (Community Pharmacist Awareness Campaign) initiative to promote 
community pharmacy in South Africa - more was said than done!  
 
It was, therefore refreshing to listen to a similar initiative by the Pharmacy Guild (Australia) (and which was imple-
mented with great success) during the session on “Strengthening the profession through great promotional cam-
paigns”.  Two of the learning objectives were to demonstrate the impact of such campaigns and which messages 
used in different contexts have been more successful. 
 
The importance of awareness campaigns was emphasised, in particular, during negotiations for new remuneration 
models with government or other payers. The intention is to invite a speaker from the Pharmacy Guild on its suc-
cesses / challenges with the implementation of a community pharmacy awareness campaign, to SAACP’s 2nd Nation-
al Symposium in 2017. 
 
International liaison 
The 76th World Congress of Pharmacy and Pharmaceutical Sciences, 2016 provided another excellent opportunity to 
meet up with old acquaintances and also to meet new leaders of community pharmacy in their respective countries. 
Information and trends could be shared and most important of all, benchmarking could be done.  

    Jan du Toit, FPS 

Executive Director 

…/continued on page 10 
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It is in the informal (social) sessions where invaluable information gets shared and cross-pollination takes place, 
which could not be obtained from the printed or social media. Community pharmacy in South Africa is not practicing 
in isolation, but is part and parcel of, and sometimes leading, international trends. It is, therefore of the utmost im-
portance to remain part of the international pharmacy environment, understand the global burden of disease, and 
support changes required to move from a “sickness care model” to a “health model”1  

 

77th FIP Congress 
The 77th Congress of FIP will be held in Seoul, Republic of Korea from 10 -14 September 2017, and the theme of the  
will be: “Medicine and beyond! The soul of pharmacy” The Congress will focus on new ways for pharmacy to provide 
more than just medicine – to consider ways of extending the role of pharmacists so that they are seen as much 
more than simply medicine providers3. It is surely an event not to be missed, and in particular, for purposes of defin-
ing the role of community pharmacists in a NHI system in South Africa. 

29th Pharmintercom Meeting 
 
This meeting took place in Boston, USA during the month of September, 2016. 
Kobus le Roux, Immediate Past President of the SA Association of Community 
Pharmacists represented SAACP at the meeting. The delegates were drawn from 
community pharmacy organisations in Australia, Canada, Ireland, New Zealand, 
United Kingdom, South Africa and the United States of America.   
 
Much time was devoted to a study of “Community Pharmacy - International Com-
parisons,” a report by the lead author Stephen Armstrong of The Pharmacy Guild 
of Australia, which provides a comprehensive comparison of community pharma-
cy in the seven Pharmintercom countries.   
 
Pharmacists wishing to gain more information on the proceedings and outcomes 
of the meeting should contact SA Association of Community Pharmacists at 
011 728 6668.  

By Pharmacist Interns, Sarishka Aboo, Hilton T Stevens and Thabang Matsho,  

Pharmacy week is an initiative of the Department of Health and the South African Pharmacy Council every year. This year the 
theme was The Safe Use of Medicine, which was explained using a traffic light. At Adcock Ingram Healthcare in Wadeville the 
Pharmacist Interns, Sarishka Aboo, Hilton T. Stevens and Thabang Matsho, took this as an opportunity to bring awareness about 
this topic to all the employees on the site. The Pharmacist Interns, consulted with the nurse on site, Sister Moratoe and the 
most relevant topic for the employees seemed to be the over-use of medication.  
 

The Pharmacist interns presented to all employees throughout pharmacy week and received extremely positive responses. Em-
ployees learnt about the importance of being responsible for their own health and knowing their medication, they also learnt 
the harmful effects of abusing pain medication and antibiotic resistance. The presentation provided a platform to resolve any 
myths around medication. The initiative was a success and the Pharmacist Interns are looking at bringing awareness to a high 
school in the area.  

The Packing Hall staff listening attentively to the  
presentation. 

Thabang Matsho explaining the traffic light theme of 
 Pharmacy Week 

…/76th International congress of FIP continued  
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Grr! Getting out of bed on a Sunday morning is never as simple as per-
haps making yourself that cup of coffee however If there’s one thing 
about social health that can get people to support a cause it’s in the 
form of fun exercise such as a fun run and what better way to incorpo-
rate it either than having it at the Zoo, a place somewhat encapsulated 
with surreal, imposable nature and the essence of wildlife! 
 

This combination, stroked with pleasant weather proved to fulfill its ex-
pectations. It was not only this that got students, the elderly and even 
the adolescents jubilant but rather the mere fact of the dual effect of 

supporting such an empirical cause whilst exercising and eye witnessing the fascinating animal kingdom to its full 
extent.  
 
The walk commenced at 9am with families and friends following the casual ritual of stretching as if to partake in a 
marathon. The take-off was a splash of excitement with roughly 100 people embarking on the meticulously adven-
turous route as the music on the day gently guided their moods towards the starting line. 
 
The fundraiser was incontrovertibly a success, with close to 200 participants joining in on the 5km event that 
spanned 3 hours. Each of our Top 20 finishers were deservedly rewarded with a discount voucher to the restaurant 
in the Zoo to enjoy a well-deserved, scrumptious meal afterwards.  
 
One can say it is warming to have students run such an initiative that aims to support a clinic wanting to make a 
difference by serving a needy population in the core centre of the city. 
 
Word is that the event gained popularity thereby it should be an annual prospect and special mentions should be 
made to all those who came out to support and made donations. So if you couldn’t catch it this year, do not worry 
but rather get your running shoes ready, get the word out and come out next year for a fun time with the Wits 
Pharmacy Students Council and Trinity Clinic. 
 
“Serving the inner city.”  
 
Samkele Mkumbuzi 
B Pharm iii (Wits University) 
WPSC Events Officer 
 
We chose Trinity, because we were part of the starting programme that provided free doctor’s consultations, 
testing and medication and the basic needs of health care for our patient’s, the homeless and less privileged. We 
chose to do this fundraiser, because our plan is to expand Trinity and its medical care in future. 
 
The plan is that we volunteer to work at Trinity and open more days within the week and to also provide more ser-
vices and more variety of medication to our patients.  
 
That is why the Johannesburg Zoo walk/run was to encourage people of all ages to raise awareness and funds for 
Trinity Health Services. 
 
Because we are pharmacy students, we chose a walk/run mainly to raise funds and donations for Trinity Health Ser-
vices, and in the process our bodies get vitamin D from the sunshine, CVS circulation and fresh air while exercising 
and seeing the many different animals and the environment at the Johannesburg Zoo has to offer. 
 
By Cazandra da Silva  

WPSC Academic officer  

…/continued on page 12 
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Deanne Johnston of the Pharmacy Department at the Faculty of Health Sciences, Wits University writes that the 
Trinity Clinic, from time to time, is short of Pharmacists and that it would really help to have extra Pharmacists 
involved during the times that Trinity Clinic provides its services. The Pharmacy Department appreciates the sup-
port that the Southern Gauteng Branch of the PSSA and The Golden Mortar have given to this important Social 
Responsibility project and to spread the word regarding Trinity. For more information please Contact Deanne at 
011 717 2369 or e-mail her at Deanne.Johnston@wits.ac.za 

Deanne Johnston,  
Stephanie de Rapper and one other                                   

  

Many participants enjoying the Fun Walk / Run  

L to R: Danielle Tshabalala, Namita Patel, Minoka Maharaj, Shazli Mustafa, 
Rooksar Ismail, Leshania Pillay and Lubna Dildar of the 3rd year pharmacy class 

2016 got up early to support the Trinity Fun Walk. 

L to R: WPSC Vice President , Cazandra da Silva 
(second from  the left) and her family  came out to 

support. 

SOUTH AFRICAN ASSOCIATION OF HOSPITAL AND INSTITUTIONAL PHARMACISTS (SAAHIP) 

The 31st Annual Conference and 60th AGM of SAAHIP is to take place from 23 to 26 March, 2017 at the Champagne Sports 
Resort in the Drakensberg. 

 

The theme of the conference will be “Our Journey – Lift Off”. 

…/Fun Run/Walk continued  

mailto:Deanne.Johnston@wits.ac.za
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Hilton T Stevens, Pharmacist Intern 

To be honest, when the theme of pharmacy week was revealed I thought… redundancy. I 

was hoping for something that would take us completely out of our comfort zones, a fresh 

approach to what we could do and showcase as pharmacists. Many pharmacists were ro-

bust leaders as students who lead innovative projects and campaigns in their university days 

(even the hippies) and so by obvious assumption, I was hoping for a theme suggested by 

young minds which I felt would commit us to the course. A theme that would have people 

talking even after the    week had passed, with memories attached to it like a favourite pas-

time. My expectations versus reality, however, humbled me. Pharmacy Week 2016 revealed 

to me a whole new perspective on healthcare. 

 

Realisation struck at the end of the first Q & A session which took place after our first presentation. The staff over-

whelmed us with questions to which I thought the answers were obvious. The questions dealt with topics such as 

the myths about medication usage, safe disposal and our role as pharmacists. These are topics which have been 

spoken about for years, topics which have been debated and yet are still seemingly not resolved.  

 

Tales about how households cope when they can’t access their chronic medication supplies, end with the realisa-

tion that this has become a norm in many communities. Many factors are unfortunately beyond our grasp, howev-

er, information is something that we treat like the porcelain crockery for that feitful day when someone important 

comes to visit. One of the core parts of being a pharmacist, as highlighted by Pharmacy Week, is that beyond phar-

macists we are educators. 

 

Households not knowing the what, why and when about their treatment should be our responsibility. The same can 

be said about a young, active male who has never taken medication before but is now faced with being diagnosed 

with insulin resistant diabetes. He should become our responsibility and the only way we make him our responsibil-

ity is by doing the basics well, consistently training, informing and empowering our patients, not only about their 

treatment but about their family’s too. Like anything else in healthcare, we need to make sure a solid foundation is 

set before we can begin building as many houses as we possibly can.  

 

Our profession is one that is under-resourced and so to many, Pharmacy Week always seems like gym - a good initi-

ative but there is just no time…at all. Gym bunnies will also argue that if time is made, it won’t be in vain - Facebook 

proved this during pharmacy week. Timelines were filled with posts showing Pharmacy Week being taken to malls 

and even to media platforms, as was the case with Themba Feza and his team when they were hosted by Jozi FM. 

The common theme seen in all those posts was “team”. Colleagues were able to absorb and thrive off each other’s 

strengths and talents, an unintentional, yet effective team building exercise. It was an opportunity to break away 

from routine and link up with the community, this time not from behind the counter or in the office but malls, 

training rooms, community halls and even homes. To date, I can’t think of any initiative on the calendar that pro-

vides this opportunity.  

 

We are fortunate to be part of a profession where our main priority is the community. We are also fortunate that 

we don’t have to wait until the end of the month to be reminded of why we do what we do. Every day at least one 

person says “thank you,” which reminds us of our influential role and keeps us thinking about how much more 

pharmacy, as a profession, can achieve. Pharmacy week 2016 made us more aware of our role than ever and if eve-

ry day could be pharmacy week 2016, we would never wake up without being reminded of what we need to do and 

why we need to do it.  

Hilton T Stevens, 
Pharmacist Intern 
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Ray Pogir, FPS 
Curator, National Pharmacy Museum 

 

The first pharmacies in South Africa were established in 
the coastal cities, Cape Town, Durban and Port Elizabeth.  
These were obviously the main commercial centers at 
that time. 
 
Early records show that Joachim Blanck was the first 
apothecary in the Cape in 1653. ¹ 
 
Legislation which governed the practice of pharmacy as 
the country expanded was divided according to the main 
provinces which existed at that time. Thus there were at 
least 3 different registering bodies, The Cape Medical 
Board, the Natal Board and the Transvaal Board. For a 
long period there was no reciprocity between them.  
 
Pharmacists established their pharmacies wherever the 
commercial and population numbers grew. 
 
The sketch of the Golden Mortar Dispensary in a tent is 
from 1886 when gold was discovered on the reef. The 
original owner was Daniel Strachan. The pharmacy ex-
panded and was moved to a wood and iron structure at 
the western end of what later became Commissioner 
Street. Joseph Heymann, who worked for Strachan, 
bought the pharmacy in 1892. 
 
Lily Cohen and her family came to South Africa when 
she was a child. She matriculated from Jeppe High 
School and completed a four year apprenticeship with 
Joseph Heymann to whom she was then married. 
 
Lily graduated from the Transvaal University College in 
1916 and became the first lady to register as a pharma-
cist in December 1916. One hundred years ago at the 
end of this year.¹ 
 
The hand-drawn sketches of some of the landmark Jo-
hannesburg pharmacies are from a set of drawings by 
the artist, Jeff Kassman.  
 
References 
¹ From History of Organised Pharmacy in South Africa. 
1885-1950 by Mike Ryan. 
 

…/continued on page 15 
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The Chairman of the Editorial Board is David Sieff and the members are Doug 

Gordon, Neville Lyne, Ray Pogir, Val Beaumont, Gary Kohn & Jan du Toit. All 

articles and information contained in The Golden Mortar of whatsoever nature do 

not necessarily reflect the views or imply endorsement of the Editorial Board, the 

Branch Committee, the PSSA, its Branches or Sectors. The Editorial Board and 

the afore-said cannot therefore be held liable. Every effort is made to ensure accu-

rate reproduction and The Golden Mortar is not responsible for any errors, omis-

sions or inaccuracies which may occur in the production process. 

We welcome all contributions and as space permits, these will be published, 

abridged and edited if necessary. 

The Golden Mortar 

P O Box 2467, Houghton, 2041 

Tel: 011 442 3615, Fax: 011 442 3661 

Your SG Branch Chairman Lynette Terblanche 

Your PSSA Southern Gauteng Branch Sector representatives are: 

Community Pharmacy: Tshifhiwa Rabali & Frans Landman  

Hospital Pharmacy: James Meakings & Jocelyn Manley 

Industrial Pharmacy: Yolanda Peens  

Academy Paul Danckwerts & Deanne Johnston 

Contact them through the Branch Office: Tel: 011 442 3615 

The Editorial Board acknowledges, with thanks, the contributions made by the 

SAACP Southern Gauteng Branch to the production of this newsletter. 

For more information on the Southern Gauteng Branch and classified  advertisements visit the PSSA website on www.pssa.org.za 

Alex Anderson Chemist, Jeppe Bregy’s Pharmacy, Doornfontein  

W G Lay Pharmacy 

A Poem For the Mature 
Contributed by Dave Sieff 

Author Unknown 

 
A row of bottles on my shelf 

Caused me to analyse myself. 
One yellow pill I have to pop 

Goes to my heart so it won't stop. 
  

A little white one that I take 
Goes to my hands so they won't shake. 

The blue ones that I use a lot 
Tell me I'm happy when I'm not. 

  
The purple pill goes to my brain 
And tells me that I have no pain. 

The capsules tell me not to wheeze 
Or cough or choke or even sneeze.  

 
The red ones, smallest of them all 

Go to my blood so I won't fall. 
The orange ones, very big and bright 
Prevent my leg cramps in the night.  

 
Such an array of brilliant pills 

Helping to cure all kinds of ills. 
But what I'd really like to know, 

Is what tells each one where to  go!  
 

…/Early pharmacies in the Transvaal continued  


