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Lynette Terblanche, FPS
Chairman, PSSA Southern Gauteng Branch Committee
The end of a year is always a good time to look back and
reflect on achievements but it is also a good time to look
forward, and to envisage what we would still like to accomplish.
In the PSSA and in particular in the Southern Gauteng
Branch, the work that is accomplished may appear to be
rather disjointed and diverse as a result of the sectoral
groupings. However, only by taking a holistic view of the
activities of the Branch do we realise how much has happened in this Branch and moreover within the Pharmacy
profession during this year. In fact, when I think back over
the year that has passed, it gives me a great deal of hope for
the future of the profession.

schedules; the recent introduction
of a new cadre of mid-level worker
(in name as well as responsibility);
the implementation of a Code of
Practice for the marketing of medicines; we have sought recognition for various specialities of
pharmacists and so the list continues. What is most remarkable is the fact that the profession has survived these turbulent times!
…/continued on page 2
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speed, but if we envision the pharmacist as being integral to
the successful implementation of NHI, (as I do believe the
Department of Health does), we have the opportunity to
carve a niche for ourselves in providing healthcare to the
people of SA in the future. In May this year pharmacists
were invited to engage with the Department of Health regarding our role in the implementation of NHI. What a wonderful opportunity to remind those who may not be aware
of the spectrum of services that our profession is able to
offer, of our potential role in the future of healthcare in
South Africa.
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…/Year end message - L Terblanche

In the Southern Gauteng Branch we have continued in our
pursuit to have a registered facility available in the
Hillbrow area for the provision of medicines to the homeless.
We have chosen to provide you, our members with relevant information in the form of 2D Barcodes. This information is intended to assist you in advising patients regarding specific aspects relating to selected Health Awareness Days as identified by the Committee.
I am of the opinion that the enthusiasm for the advancement of the profession expressed by the younger pharmacists and future pharmacists is an indication that this profession can only go from strength to strength. Coupled
with the fact that pharmacy has the will to successfully
deal with the changing healthcare environment, I am the
first to admit that I am optimistic about the future of
pharmacy as a profession.
Let us approach 2015 knowing that the future of our pro-

fession will be determined by our passion for pharmacy
and our desire to make a difference in the lives of those
who are in desperate need of quality healthcare.
I would like to take this opportunity to thank every member of the Committee for their dedication throughout the
year.
The Southern Gauteng Branch of the Society has a truly
remarkable team serving the members of this Branch. To
each and every one: thank you for your commitment.
During the course of 2014 the Society lost a number of
members who have made an incredible contribution not
only to the Society, but also to the profession as we experience it today. We salute these colleagues.
I would like to extend Season’s greetings to all members
of the Society and their families. May each one of you
experience the peace and the joy of the festive season!

Message from the Academic Sector
of the Gauteng PSSA 2014
This year has been a reasonably busy year
in academia. The main event of the year
was the hosting of the 17th World Congress of Basic and Clinical Pharmacology
(WCP2014) which was held at the Cape
Town International Convention Centre
(CTICC) in Cape Town, South Africa from
13-18 July 2014. The conference was
hosted by the South African Society for
Basic and Clinical Pharmacology (SASBCP)
under the auspices of the International Union of Basic
and Clinical Pharmacology (IUPHAR). The IUPHAR world
congresses foster basic and clinical pharmacological
sciences. University of the Witwatersrand Pharmacology students won five awards.
The Innovative Pharmaceutical Association of South
Africa (IPASA) Young Clinical Pharmacologist from Africa prize was awarded to Mr. Muhammed Vally for his
poster entitled “Prescribing error in a pediatric ward at
a teaching hospital in Johannesburg”. In the clinical
division, the South African Basic and Clinical Pharmacology awards went, 1st prize to Ms. Saiyuri Nair for
her poster entitled “The impact of the introduction of
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an enantiomer of an already marketed
racemic pharmaceutical product on drug
utilization and market share in the South
African pharmaceutical market”.
This year, the Academy of Pharmaceutical Sciences (APSSA) annual conference
was hosted by the Nelson Mandela Metropolitan University (NMMU) and took
place from 12 - 14 September 2014 at
the Summerstrand Hotel in Port Elizabeth.
The conference theme for this year is "Integrating education, research and practice" which highlights the
need for an integrated approach to pharmacy education in order to promote collaborative healthcare provision. Prof. Pillay from the University of the Witwatersrand won the prize for the best publication in Pharmaceutics.
I would like to wish all our members a happy, relaxed
and peaceful festive season and renewed vigour to
face the challenges of 2015.
Prof. Michael Paul Danckwerts
Academic Sector PSSA Gauteng

END OF YEAR MESSAGE
Tshifhiwa Rabali,
Chairman, Community Pharmacist Sector
Southern Gauteng Branch
The end of 2014 is upon us and somehow it feels that the
past year has flown by much sooner than expected. Many
challenges are facing pharmacy in South Africa, including
community pharmacy, and so much still needs to be done
to bring about the changes required.
The Southern Gauteng Branch of the Community Pharmacists Sector (CPS) is currently self-sustaining financially and
otherwise. In this regard it has a very demanding but also
exciting role to play in promoting or shaping the future of
community pharmacists, firstly in the Branch but also nationally.
Winston Churchill once said: “However beautiful the strategy, you should occasionally look at the results”. For the
past year the members of the CPS SG Branch Committee
have, therefore, continuously questioned the current status, place and contribution of CPS as a Sector in promoting
the value of community pharmacists in healthcare delivery. Furthermore, evaluate whether the current Sector
structure, which has been in place for the past almost 15
years, is really conducive to and provides a “home” for all
community pharmacists, irrespective of place of employment.
The current role of Medical Schemes in determining what
the remuneration of a community pharmacist should be,
or which product it would be allowed to dispense on a
prescription, has become unbearable and needs to
change; the same would apply to co-payments, discounting of dispensing fees and preferential treatment of
designated service providers, to mention but a few.

worse challenges may still come. However, with bigger
demands also come many opportunities, such as the Centralised Chronic Medicine Dispensing and Distribution program of the National Department of Health, as well as NHI
and the role Community Pharmacists could play in improving access to medicine for the majority of our population.
To be able to explore and be part of these opportunities
we need innovators and leadership within community
pharmacy.
The CPS SG Branch is committed to providing such innovators and leadership, but could of course not make a meaningful difference without the support of all the Branches
of the PSSA. The CPS SG Branch does not have sufficient
financial means to take, on its own, all challenges facing
community pharmacists in 2015 and beyond. However,
together with all structures having community pharmacists as their main membership, we could start shaping
the future of community pharmacists in South Africa. The
time is now.
I would like to sincerely thank all the Committee Members
of the CPS SG Branch, and the staff for their unselfish contributions during the past year. There is still a lot of work
to be done. By electing the innovators and leaders to the
CPS SG Branch Committee in 2015, you could play your
part in making a difference, or even better, make yourself
available for election – your profession needs you!
You are wished a very happy festive season and if you are
going on holiday (and managed to find a locum to do so)
please drive safely and come back well rested.

Although 2014 may thus be called a tough year by many,

Year- End Message
Tammy Chetty, President of SAAPI
The common parlance, “time
flies”, is apt for 2014 (and I am
sure we have said it for every
other year too!).
Congratulations to the newly appointed SAAPI Executive
Committee. We have achieved the milestones together for
the last year and I am confident that we will exceed expectations together next year.
In the age of digital disruption, we must endeavour to
understand this in the context of the healthcare industry.
As an industry, we must remain at the forefront of change
locally and globally. SAAPI achieves this by providing work-

shops and conferences, being well represented on various
other committees and attending other relevant conferences. We have been successful in this regard. We view
collaborations with various stakeholders and sectors as
integral to the success of SAAPI’s mission and the value
we deliver to our growing membership.
SAAPI looks forward to add value to you in your area of
professional activity in 2015.
I invite you to engage with us, we appreciate your input.
Yours in Pharmacy
Tammy Chetty

The Golden Mortar 8/2014

3

Why vaccines are important, and
important things about vaccines
Sumari Davis, B. Pharm - Amayeza Info Services

During the month of February, 2015, one of the Health Awareness days that should feature highly in pharmacies is the
value of Vaccinations. We have provided background to the subject on which you should be able to build a promotional / information programme for your clientele or your staff. We anticipate that more information will be made
available to you on this subject, early in the New Year.
Why vaccinate?
The impact of vaccination on the reduction of mortality and morbidity is second only to that provided by the availability of
clean water. In addition to preventing disease, complications of disease and deaths due to infection in the individual, vaccination also results in other benefits such as:









safe and healthy travels
prevention of antibiotic resistance
prevention of cancer and other related diseases
prevention of disease after exposure
protection of the unvaccinated population (herd protection)
savings in health-care costs
local elimination of disease
global eradication

The experiences and systems set up for smallpox eradication are now used to address other health challenges. In South
Africa, the last case of wild type polio infection had been recorded in 1989 and the aim of the Global Eradication Initiative
is to have polio eradicated by 2018, while measles and rubella seem to be targeted as the next diseases for eradication.
The number of measles cases reported in South Africa has dropped from more than 18 000 during the outbreak from 20092011 to less than 10 in 2013.
Vaccination is essential, not only for protection of the individual, but also for the protection and benefit of the community.
Since vaccines do not protect 100% of recipients, it is important to vaccinate large proportions (around 90%) of the population in order to prevent epidemics.6
Who should be vaccinated?
In short, everybody should be vaccinated at some time in their lives, and in general, the sooner the better.
The type and number of vaccines indicated depend on previous vaccination history, history of disease, current age, risk and
health status, and manufacturer indications as well as the burden of disease in a geographical area.
Childhood vaccination is especially important to afford protection of these young vulnerable children as soon as possible. A
copy of the recommended vaccination schedules (public and private) for children from birth to age 12 years in South Africa, is available from: http://www.amayeza-info.co.za . The link also provides a list of the trade names and active ingredients of vaccines available in South Africa.
All normal healthy patients age 6 months and older should consider getting the flu vaccine annually. This includes pregnant
women at any stage of pregnancy. For adults, a booster dose of tetanus and diphtheria should be considered every ten
years while a once off booster of pertussis is also recommended.
The human papilloma virus vaccine may be considered for protection against cervical cancer and genital warts and is most
effective in patients prior to sexual debut.
The following groups are considered high risk for contracting certain infectious diseases and should also consider vaccination if indicated:
…/continued on page 5
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…/vaccines continued

Group of individuals

Vaccines that may be indicated

Travellers

Yellow fever vaccine (YF)
Meningococcal vaccine
Hepatitis A vaccine (Hep A)
Typhoid vaccine
Influenza vaccine
Tetanus, diphtheria, pertussis and polio vaccine (TdaP-IPV)
Measles, Mumps and Rubella vaccine (MMR)
Oral Polio vaccine (OPV)
Hepatitis B vaccine (Hep B)
Rabies vaccine
Hepatitis B vaccine
Meningococcal vaccine
Measles, Mumps and Rubella vaccine (MMR)
Annual influenza vaccine
Tetanus, diphtheria, pertussis and polio vaccine
Varicella (chickenpox vaccine)
Hepatitis A vaccine
Haemophylis influenza type B (Hib)
Pneumococcal vaccine
Meningococcal vaccine

Health Care Workers

Splenectomised patients

Other groups of patients that have special vaccination needs are those who are immune-compromised, such as patients on
chemotherapy or other immunosuppressant medication, HIV patients who are immunosuppressed and patients who had
bone marrow transplants.
Classification of vaccines
Vaccines can be classified as viral live or inactivated, or bacterial live or inactivated vaccines. The following table provides a
summary of the classification of vaccines available in South Africa:
BACTERIAL VACCINES
LIVE VACCINES



BCG

VIRAL VACCINES







INACTIVATED
VACCINES









DIPHTHERIA
TETANUS
PERTUSSIS
CHOLERA
MENINGOCOCCAL MENINGITIS
PNEUMOCOCCAL
HIB







MEASLES
MUMPS
RUBELLA
VARICELLA (Chickenpox)
ZOSTER (Shingles)
OPV (Oral Polio)
INFLUENZA
RABIES
HEPATITS A
HEPATITIS B
IPV (inactivated polio)

Contra-indications and precautions to vaccination
Vaccines are safe in general with few true contra-indications. The following are some of the most important contraindications to vaccination:







Allergic anaphylactic reaction to previous vaccination is a contra-indication to follow-up vaccination with the same vaccine
Administration of live vaccines are contra-indicated during pregnancy
encephalopathy (coma, decreased level of consciousness or prolonged convulsions within 7 days of vaccination)
Severe combined immunodeficiency
Rotavirus vaccine is contra-indicated in patients with a history of intussusception
Moderate or severe illness – postpone vaccination
…/continued on page 6
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…/vaccines continued

Rabies post-exposure vaccination is the only vaccine that has no absolute contra-indication for administration. Since contracting
rabies results in death, the benefit of avoiding death will always outweigh any risk associated with vaccination.
Live vaccines should not be administered within a minimum of at least 3 months after previous administration of antibodies or
blood products.
Other precautions for vaccination may include allergies to components of the vaccine or any of the following after previous vaccination:

high fever (more than 40.5°C) or febrile convulsions within 48 hours

collapse or shock-like reactions within 48 hours

convulsions within 3 days of vaccination

persistent inconsolable crying for 3 hours or longer within 48 hours of vaccination

serious allergic reaction

Administration of some live vaccines may be contra-indicated in immunosuppressed patients (Cancer patients, patients on
high doses cortisone for long periods, HIV patients and patients on other immunosuppressive drugs).
In the event that any of these reactions occur, expert opinion should be obtain before continuing with vaccination.
The Do’s and Don’ts of vaccination
DO

DON’T

Vaccinate according to the manufacturers package
insert, (intramuscular, intradermal or subcutaneous)
in the anterolateral aspect of the thigh or deltoid
muscle
Store vaccines between 2-8°C AT ALL TIMES – even
when patients transport vaccines from the pharmacy
to the clinic, a cooler box has to be provided!
Administer vaccines immediately after drawing into
the syringe
Maintain the minimum interval between vaccines as
required

Vaccinate patients in the buttocks

Place vaccines directly onto the ice-pack, wrap the ice pack in paper
or bubble wrap.
Mix different vaccines in the same syringe
Give vaccines too soon

Antibiotics do not interfere with vaccines and vaccination does not have to be postponed if patients are taking antibiotics as long
as they are not acutely ill. Some antiviral drugs may however affect some of the live viral vaccines. Antivirals against the herpesviruses (acyclovir, valaciclovir and famciclovir) should be discontinued 24 hours before administration of a varicella containing
vaccine (chickenpox or shingles vaccines).
Conclusion:
The pharmacist is in the ideal position to advocate vaccines to those patients who need them. The pharmacist is also the custodian of medicines, including vaccines, and needs to enforce proper storage and administration of vaccines to ensure efficacy in
order to protect the individual and the community.
References:
1. Plotkin S, Orenstein W and Offit P. Vaccines. Fifth edition.
2. Andre FE, Booy R, et al. Vaccination greatly reduces disease, disability, death and inequity worldwide. Bulletin of the World
Health Organization 2008: 86(2):81-160. Available from: http://www.who.int/bulletin/volumes/86/2/07-040089/en/
3. Ngcobo NJ. The impact of the immunisation programme on vaccine-preventable diseases in South Africa: A review of progress over a 10- to 15-year period. South Afr J Epidemiol Infect 2008; 23(1):9-13
4. National Institute for Communicable Disease. Communique November 2013, Vol. 12(11)
5. Polio Global Eradication Initiative. Polio eradication and endgame strategic plan 2013-2018. Available from: http://
www.polioeradication.org/Resourcelibrary/Strategyandwork.aspx
6. South African Medicines Formulary. Vaccines. 11th Edition 2014.
7. Centres for Disease Control. The Pink book: course textbook. 12th Edition 2012 General Recommendations on immunisation.
Available from: http://www.cdc.gov/vaccines/pubs/pinkbook/genrec.html
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The Southern Gauteng Branch of the Pharmaceutical Society of South Africa
Die Aptekersvereniging van Suid Afrika/I-Pharmaceutical Society yase Mzanze Afrika/
Pharmaceutical Society ya Afrika Borwa

NOTICE IS HEREBY GIVEN IN TERMS OF CLAUSE 24 OF THE BRANCH CONSTITUTION THAT THE

ANNUAL GENERAL MEETING
OF THE SOUTHERN GAUTENG BRANCH OF THE PHARMACEUTICAL SOCIETY OF SOUTH AFRICA WILL BE HELD
ON MONDAY the 26 JANUARY 2015 AT 20h00 IN THE AUDITORIUM AT 52 GLENHOVE ROAD,
MELROSE ESTATE, JOHANNESBURG.

AGENDA
1. Notice of Meeting.
2. Welcome.
3. Attendance and apologies.
4. Obituaries.
5. Confirmation of the Minutes of the Annual General Meeting held on 27 January 2014 and the matters arising.
6. To receive the report of the Honorary Treasurer and the audited balance sheet and financial statements and
ratify the appointment of Branch Auditors for 2015.
7. To receive the report of the Chairman on behalf of the Branch Committee.
8. To receive the report of the Chairman of the Business Committee.
9. To receive the report on the election of members of the Branch Committee.
10. To consider Motions for submission to the AGM of the PSSA in May 2015.
11. To consider any other general business.
12. Induction of new Branch Chairman.
13. Closure.

D.K. Gordon
General Manager

25 November 2014

The reports referred to above will be available for viewing by members on the PSSA website
www.pssa.org.za
Select Branches, then select Southern Gauteng Branch, then select News.
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SAAPI holds CPD workshops
SAAPI has had a very busy few months; in September a
workshop was held on Pharmacy Quality systems. The
event was attended by 130 delegates and Dr Andre van Zyl
was the presenter.
Dr van Zyl reviewed the recent changes in current Good
Manufacturing Practices (GMP) and explained the regulatory expectations for Pharmaceutical Quality Systems.
He outlined how a manufacturer must assume responsibility for the quality of its pharmaceutical products to ensure
that they are fit for their intended use. They should comply
with the requirements of the marketing authorization and
not place patients at risk due to inadequate safety, quality
or efficacy. He explained that the attainment of this quality
objective is the responsibility of senior management and
also requires the participation and commitment of staff in
many different departments, and at all levels within the
company.

the problems posed.
Early in October SAAPI ran a hands-on workshop on an Introduction to Pharmacovigilance. It was presented by Leneri du Toit and Esthi Beukes who took the delegates
through all the stages of developing a pharmacovigilance
program.
The month ended with a workshop on Introduction to Medical Devices and IVDs (In Vitro Devices). The presenters
were Elsabe Klinck who explained the legal aspects of the
new legislation regarding devices and Jane Rogers who
guided the delegates through the proposed new Regulations. Kadija Mayet from J&J facilitated the meeting and the
active discussion that resulted from the introduction into
this new legislation in this field of the Industry.

The same quality objectives also apply to the company’s
suppliers and the distributors. To achieve these quality objectives reliably, there must be a comprehensively designed
and correctly implemented pharmaceutical quality system
(PQS) incorporating GMP and QRM.
This includes change control, deviation management, quality risk management, root cause analysis, product quality
review, management review, and CAPA (Corrective Action
and Preventative Action).
The delegates were given case studies in which they actively participated leading to many ideas regarding solutions to

Dr van Zyl assisting delegates with case studies.

Dave Sieff, FPS
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The Community Pharmacists
Sector (CPS), Southern Gauteng Branch, recently held a
workshop session – “Codeine
Use, Misuse, and Dependence”
– addressed by Dr Marie Claire
van Hout, who is conducting
an international study to investigate these aspects, from the perspectives of users;
medical, pharmacy and treatment professionals;
treatment patients; customers; and national stakeholders.

tions is evident in various markets and more frequent
or higher dosages lead to increased adverse effects,
with development of tolerance and dependence and
abuse potential within a short time.

Codeine is derived from a specific poppy species. It
may also be produced synthetically. It is the most
commonly used opiate, for its analgesic, anti-tussive
and anti-diarrhoeal properties. An increasingly high
demand, in over the counter or prescribed combina-

Thanks were expressed on behalf of CPS for an interesting and informative presentation of the expert indepth knowledge imparted, covering many aspects
and putting codeine use into a new perspective.
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Dr van Hout defined misuse, and explained the types
and consequences of dependence. She described the
wide profile of abusers and aberrant behaviours, including formulation tampering. The treatment of dependence was mentioned, while the possible changes
to legislation were highlighted. The session closed
following some questions from the floor.

Goldilocks medicine
Hester Coetzee
My neighbour across the street has had some really bad
luck the past two years. At first it was thought that she had
had a stroke, but after a number of visits to various doctors and many months later it turned out that she experienced panic attacks. She was given one medicine after the
other so I entered them all into my system to check for
interactions, but was admitted to a Psychiatric Hospital
and I presumed the doctors, including psychiatrists, who
were in charge of all her medication would resolve the
problems that she was experiencing. About a month ago I
discovered that she was almost unable to talk, had no
sense of balance and was unable to walk without help. She
could not shower on her own or do anything we think of
as normal activities. We slowly stopped the urbanol that
she had been taking every time she felt a little anxiety
coming on and her zopiclone dose was halved. Then we
heard that Alzheimer’s has set in.
It is quite amazing how there is no longer anything wrong
with her speech, how she can walk across the street and
come to visit us, how she can drive a car and do shopping
on her own and how all the signs of Alzheimer’s have vanished … all in the space of one short month. Just shows
you – we should aim for Goldilocks Medicine – medicine
that is just right for us.
My friend’s problem was relatively simple to resolve, –
they had simply prescribed too much medication. Occasionally the solution is not so obvious or so simple. Let us
consider a few case reports where medicine interactions,
because of the CYP-enzymes, lead to sleepiness or drowsiness which turned out to be a problem.
A twenty one year old student was taking alprazolam 1mg
tds for panic disorder which provided relief and which she
tolerated well. After a number of life changing issues her
psychiatrist decided to add nefazone (antidepressant) to
her regimen. Within two days and only taking 100mg bd,
she started experiencing marked sedation and this, naturally interfered with her studies. The psychiatrist stopped
the alprazolam which led to a resolution of the sedation,
but after three days, the panic attacks returned. She then
went back on the alprazolam at half the dose without experiencing excessive sedation. What happened?
Alprazolam is a CYP3A4-substrate and nefazodone is a
strong inhibitor of CYP3A4-enzymes. The addition of nefazodone led to a significant reduction in the ability of 3A4
to efficiently metabolize alprazolam. This resulted in a significant increase (roughly doubling) of the blood level of
alprazolam, even though the alprazolam dose had initially
remained constant. A halving of the alprazolam dose compensated for this inhibition, leading to therapeutic effect
without over sedation. Since both of these drugs are independently sedating, additive pharmacodynamic effects
may have also contributed to this interaction.
In this case alprazolam was dependent on nefazodone 3A4

-inhibition. With the tapering of nefazodone, 3A4 was able
to more efficiently metabolize alprazolam and these plasma levels decreased too much. This led to a mild benzodiazepine withdrawal state, resulting in heightened anxiety,
tremor, diaphoresis and tachycardia.
In another case report a woman took 0.25 to 0.5mg triazolam (3A4-substrate) nocte. Her doctor added itraconazole (potent inhibitor of CYP3A4) 200mg bd for 1 week.
She died after A 40-year old man taking diltiazem went for
his first-ever colonoscopy. The gastroenterologist typically
used midazolam as his sedative agent during the procedure. The colonoscopy proceeded uneventfully, but following the procedure, the patient remained unconscious
almost three hours longer than the average patient. What
had happened?
The patient was already stabilized on a CYP3A4-inhibitor
(diltiazem). Because the diltiazem was present, the ability
of 3A4 to efficiently metabolize the midazolam was significantly impaired. This resulted in a significantly higher than
expected blood level of midazolam, which yielded excessive sedation and much inconvenience for all concerned.
Our conclusion? Considering the benzodiazepines only
because they are used so widely, most benzodiazepine-like
medicines are metabolized by the CYP3A4- enzyme system, especially oral alprazolam, midazolam and triazolam
undergo extensive first pass metabolism by CYP3A4 in the
gut wall and liver. Other anxiolytics like prazepam, flurazepam, diazepam, clorazepate, clonazepam, zopiclone and
zolpidem are all at least partly metabolized by CYP3A4.
The impairment of motor skills is very important when the
plasma concentrations of the benzodiazepine increase
when used concurrently with a drug that impairs the metabolism of the benzodiazepines. Increased periods of sedation, and/or higher risk of respiratory complications and
respiratory arrest are possible. Extreme sedation and respiratory depression can occur.
Alternative benzodiazepines can be considered such as
temazepam, oxazepam and lorazepam because they are
largely glucuronidated and are unlikely to be affected by
drugs that inhibit CYP3A4. Thus: most benzodiazepines/
like drugs are metabolized by the CYP3A4- enzyme system.
Of greatest significance are combinations with midazolam,
triazolam and then alprazolam. Diazepam is metabolised
by the CYP3A4- AND CYP2C19 enzyme-systems. The other
benzodiazepines all seem to be metabolized by CYP3A4
only.
As pharmacists we need to be careful and we should be
knowledgeable about the inhibition or reversal of inhibition when a substrate or inhibitor drug is added or removed from a patient’s drug regimen. You should now be
better prepared to advise a patient having such a reaction
or to advise physicians about necessary drug changes to
assure patient safety.
The Golden Mortar 8/2014
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Submission
on draft
to Act 101
The Branch Committee recently decided to conduct a
survey among members to establish the real opinion of
the membership regarding the draft Regulations to Act
101 regarding bonusing, sampling and discounting. We
employed the services of Beaumont Partnership
(Health Strategists) to assist us in this project to help
ensure a balanced outcome without any bias towards
any particular sector of pharmacy.
The response from members was sufficiently representative to proceed with the project. Once the responses had been analysed and collated those members who had returned the questionnaire, and one or
two others, were invited to participate in a workshop

to finalise the submission. The workshop was conducted by Val Beaumont at Glen Hove on Saturday the 1st
November. After a stimulating and informative session
a final draft was prepared and sent to the national
office of the PSSA for consideration by the NEC at its
meeting on the 17/18th November for inclusion in the
formal submission from the PSSA to the DoH.
We all owe a debt of thanks to those members who
participated in this important exercise. Hopefully our
views will be noted and acted upon to the benefit of
all.

Management of Glaucoma and
other common eye conditions
Dave Sieff
At a recent CPD presentation, Dr. Susan Williams revealed that
Glaucoma is the leading
cause of irreversible
blindness and optic
neuropathy. The progressive loss of retinal
nerve fibers results in
structural and functional changes to the eye,
which facilitate diagnosis of this serious condition, in which raised intraocular
pressure is the most important risk factor.
Dr. Williams (left) explained the origins of the raised
pressure and detailed its pathogenesis and treatment
principles for lowering the pressure, including laser and
surgical methods; some medications are less successful,
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and have possible undesirable side effects.
Newer drugs and formulations in the pipeline, with
newer modes of action and none of the usual side
effects, show much promise.
The different types of glaucoma, their symptoms and
management were outlined, before Dr Williams continued with the second part of her talk, on the management of eye infections – various types of conjunctivitis,
herpes and fungal infections, and corneal ulcers, and
their treatment.
Dr. Williams concluded the interesting and informative
session by answering questions from the large audience
attending.
The evening was kindly sponsored by the Southern
Gauteng Branch of the Pharmaceutical Society.

Ray Pogir, FPS
The photograph to the left is of a ceramic tile in the museum collection.
The inscription states “Der Apothecker” and depicts apothecaries
preparing a medicine. The tile is copied from a woodcut of the early 16th century. It is described by Hieronymus Brunschwygk, a historian from Strasbourg, in his book written in 1512.
Why is it important enough to be preserved for posterity?
Research, as often happens, leads to uncovering surprising and little known facts. This is definitely so with the background
of the activities depicted in the tile.
Where are the apothecaries preparing the medicine? What are they making?
The mixture is being prepared on a table in an open square in Venice. The standards on either side of the table are of Venice’s Lion of Saint Mark. The medicine is known as Theriac.
What is Theriac?
It was a compound of between 52 and 64 ingredients made into a treacle-like thick syrup. It could take months to prepare
and years to mature. It was regarded by European Royalty and dignitaries of that time as an antidote, cure and general
panacea for all sorts of illness and poisoning, including snake bites. The most famous and closely guarded formula was
held by the Venetians.
What did it consist of?
Roots. At least 12 varieties, including Rhubarb, Ginger and gentian.
Stems and Barks. Such as Cinnamon and Cassia.
Leaves. At least 10 varieties such as Bay, Lemongrass, Germander.
Flowers. At least 7 types such as Rose, Crocus, Lavender, Sativa.
Fruits and Seeds. Aniseed, Rapeseed, Fennel, St. John’s Wort, Carrots, Cloves.
Gums, Oils and Resins. About 15 items including Acacia, Benzoin, Myrrh, Nutmeg and Opium.
Animal Parts. Flesh of the Viper-using poison to destroy other poisons.
Minerals. Such as copper, iron, bitumen.
Further surprises----- A Generic!! A French apothecary, M. Charas, published a formula in 1669. This was to break the monopoly (Patent?) held by the Venetians.
Another surprise----- “A Medicine Standards Council”, established in England in the mid-18th Century, expressed doubts
about the efficacy of panaceas such as Theriac. Studies also raised concerns about the interaction between the large number and the quality of ingredients. This led to the establishment in England of a Public Committee of eminent physicians of
that time who examined the quality, safety and efficacy of any new product. This was to safeguard the gullible public.
As a result, the London Pharmacopoeia removed such formulas from the 1746 edition.
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This CPD session, held on 14th
October was attended by a
Dr. Muhammad Barmania, large audience of pharmacists. Dr. Muhammad BarmaUrologist
nia, Urologist was the speaker. He opened his presentation with a brief description of
the anatomy and physiology of the prostate gland, and
continued with the common infections, their symptoms
and treatment.
The presentation then focused on Benign Prostate Hyperplasia (BPH), common in about 50% of men, usually
around 50 years of age. While medical / pharmaceutical
therapy and phytotherapy with various herbal preparations may be employed, surgery is sometimes necessary
when these are not effective.

Carcinoma of the prostate, the most common cancer in
men, mostly over 60, is suspected through screening
blood tests (raised PSA – Prostate Specific Antigen - levels) and physical examination, and the diagnosis is confirmed with biopsy of the prostate. Treatment options
include hormonal therapy, radical prostatectomy, or radiation therapy – with brachytherapy (implanted pellets)
becoming more commonly used.
Dr. Barmania rounded off his illustrated, informative and
entertaining presentation with a discussion of commonly
seen bladder conditions, their symptoms and treatment,
and concluded the session by answering questions from
the audience.

SAAHIP SOUTHERN GAUTENG BRANCH
ANNUAL GENERAL MEETING
The SAAHIP SG Branch held its AGM on the 19th November 2014, and the current Chairman, Pieter van der Merwe, first welcomed members present, before proceeding
with the arranged Agenda, including his report reviewing
the Branch activities during the past year, and also those
of the national body. Mike Britz then presented his Treasurer’s report and financial statements for acceptance.

Dave Sieff. Standing: November Nkhambule, Thanyusha
Pillaye, Carel Bouwer, Liezl Fourie (National Secretary),
Mike Britz, Jocelyn Manley. Absent: Jacquie Fox (Vice
Chairman), Prelina Kamal, Pieter Liebenberg

The attendance by the national SAAHIP President, Stephan Moller, and an address by him, were unfortunately not
possible, as he had been called away to handle urgent
business abroad, but a short message of thanks and encouragement from him was read.
The procedure for nomination and Election of Branch
Office Bearers and additional Committee members was
conducted by a Past President of SAAHIP, Thanyusha Pillaye; James Meakings was elected as the new Chairman
for 2014/2015, Mike Britz as Treasurer, and Dave Sieff as
Secretary; some additional members were unable to be
present.
SAAHIP Southern Gauteng Branch Committee members
present at the AGM are (left to right):- Seated: Pieter van
der Merwe (Immediate Past Chairman), James Meakings,
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On behalf of the SAAHIP Branch Committee, I wish
readers a happy and restful festive season and
break, and a healthy, successful and prosperous
2015.
Pieter van der Merwe

Obituary
B. T. O’Donnell, FPS
We were recently saddened to learn of the passing of one of the professions icons. Brian
O’Donnell had passed away at the age of ninety. Who was Brian Thomas O’Donnell?
Brian was borne in Plumtree, Rhodesia on the 6th April 1924, the fourth of six children to a
feisty mother and a charming Irish father. These were two qualities that he inherited in
abundance.
After returning home from active service in the navy during WW2, Brian started work at
one of the mines in the Witwatersrand. His mother, however, had other ideas, and after applying for assistance
through an ex-servicemen integration programme he began studying pharmacy in Port Elizabeth where he qualified
and joined the firm of Owen Jones Ltd., where he met his great friend-to-be, Nelson Tuck. In 1956 Brian was transferred to Johannesburg to B O Jones Pharmaceuticals and was appointed as Managing Director in 1959.
He later joined South African Druggists (SAD) as the Manager of the Johannesburg Branch. SAD at that time was part
of the Heller Empire known as Standard Finance. This company was liquidated but SAD was placed under Judicial Management in 1961. Management was given three months to show that the Company could be saved, and Brian was
made General Manager of the group. Under Brian’s leadership and with a carefully hand-picked management team
the Company was turned around, and in 1964 was released from Judicial Management and Brian was appointed as the
Managing Director. The Company expanded into new areas including Lennon’s, which became the largest pharmaceutical manufacturer in the Southern Hemisphere by 1980, and the largest pharmaceutical supplier to the Government
of the day. Next came the introduction of the Link franchise which helped to revolutionise the way retail pharmacy
conducted business.
In 1987 Brian had reached retirement age but over the twenty four years at SAD he had created an impressive record.
SAD had beaten Judicial Management, as the first to computerise the industry, was at the forefront of acceptance of
generic medicine, led the government tender business, became a significant exporter to Europe and the USA and
forged alliances with pharmaceutical companies around the globe. Perhaps most importantly, he and his team were in
the forefront of creating affordable primary health care for the benefit of all, but especially the rapidly urbansing black
population in the 1980’s.
Brian was also a family man and daughter Denise describes him as “an easy man to have as a father”. He and his wife
Pat created a home where there was security, love and happiness where friends were always welcome, and conversations inevitably turned to sport. Brian was a keen sportsman whose fascination with golf started at the tender age of
twelve while on holiday in Southbroom where he became a caddie to support this fascination and where he learnt
some of the finer points of course management.
After moving to Johannes burg in 1956 Brian joined the Wanderers Golf Club and was instrumental in the introduction
of major improvements, including a new club house after the old one had burnt down. He was also similarly involved
at both Bryanston Country Club and River Club where he served on the committees and played golf well into his
eighties.
Brian’s huge contribution to pharmacy was recognised by the Society when he was awarded Fellowship of the Pharmaceutical Society of South Africa. Don Sutherland, a Past President of the Society and a friend of Brian described him
as “an icon of the pharmacy profession”.
Brian was a special person who will be missed by all those whose lives he touched. Our condolences go out to his family and friends.
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The National Institute for Communicable Diseases (NICD) issues press releases on outbreaks and other
communicable disease related information in order to increase awareness so that the public makes informed
decisions regarding their health.
The Ebola virus disease (EVD) outbreak in West Africa was first reported in a World Health Organization (WHO) communiqué on 23 March 2014. Available evidence suggests that the outbreak began in Guinea’s Guéckédou Prefecture during
December 2013, with subsequent spread to other prefectures in Guinea (including the capital Conakry), as well as neighbouring Liberia and Sierra Leone.

Situation in South Africa
Acknowledgements to Communicable Diseases Communiqué - OCTOBER 2014, Vol. 13(10)
Given the frequency of travel between southern and western African countries, there is a risk of EVD cases being imported into South Africa. However the overall risk of Ebola being introduced into the country remains low. Individuals, in particular healthcare workers involved in the outbreak response, may also travel to and present in South Africa for medical
care. It is critical to maintain a very high index of suspicion for such cases, and it is extremely important that a detailed
history regarding travel and level of contact with suspected/confirmed EVD cases be obtained. However, be mindful that
exposure history may not be easily forthcoming; therefore, healthcare workers should always be on alert for any ill person that has travelled to countries with widespread and intense transmission, and ensure that they adhere to appropriate
preventive measures. Travel from a country not affected by the outbreak but which has reported imported EVD cases
only constitutes a risk when there has been subsequent local transmission of Ebola virus within that country. Even though
the risk of importation to South Africa is considered low, surveillance for detection of EVD has been strengthened. This is
of utmost importance as early detection of cases will ensure that appropriate prevention and control measures are instituted timeously to prevent further spread. As at 24 October 2014 there have been no cases of EVD in South Africa associated with the current outbreaks in West Africa and DRC. There are no suspected cases of EVD in South Africa at present.
The case definition for a suspected EVD case is as follows:
Any person (healthcare workers in particular are at high risk) presenting with an acute onset of fever (≥38°C) plus any of
the following additional symptoms: severe headache, muscle pain, vomiting, diarrhoea, abdominal pain, or unexplained
haemorrhage who has:
 Visited or been resident in Guinea, Liberia, Sierra Leone, Democratic Republic of Congo or another country reporting
imported cases with local transmission* in the 21 days prior to onset of illness.
AND
 Had direct contact with or cared for suspected/confirmed EVD cases in the 21 days prior to onset of illness.
(*Refer to EVD situation reports posted on the NICD website www.nicd.ac.za for updated information on countries reporting EVD cases).
Laboratory testing
Testing for viral haemorrhagic fever viruses (including Ebola virus) in South Africa is only available at the NICD. EVD
testing is neither warranted nor useful for persons that are not suffering from a clinical illness compatible with EVD, even
in the event of compatible travel histories. The tests cannot be used to determine if the patient has been exposed to the
virus and may develop the disease later. Requests for testing (with a detailed clinical, travel and exposure history) should
be directed to the NICD Hotline at 082 883 9920 (a 24-hour service, for healthcare professionals only).
Source: Division of Public Health Surveillance and Response and Centre for Emerging and Zoonotic Diseases, NICD-NHLS.
Reference: NICD website: www.nicd.ac.za
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EDITORIAL BOARD END OF YEAR MESSAGE

Approaching the end of another year, we need to thank our readers, the members of
the Southern Gauteng Branches of the PSSA, the CPS, the SAAHIP, the SAAPI, the
Academy, and all their affiliated and associated organisations, as well as students,
interns, and community service pharmacists, for their loyal following.
As always, we have brought you topical articles and reports and clinical matter about various health conditions
(many thanks to Lee Baker and Jacky van Schoor of Amayeza and their writers) and also to Hester Coetzee of
Complienz, for their articles of interest to pharmacists, and to keep you informed of current trends and opinions.
We must also thank the members of the Editorial Board for sourcing or writing the published material; we
mourned the loss during this year of our colleagues Johan Bothma and Cecil Abramson, who both made great
contributions to the work of the Board in producing our Golden Mortar newsletters.
The challenge of the postal delivery crises, and following the large majority opinion in a survey conducted, has
forced the Board to take the decision to employ the more efficient route of delivery by electronic means, either
by direct email or via the PSSA website, so that the topicality of the content is maintained, but those readers
who still prefer to receive their copies in printed form may apply for this delivery method; steeply rising postage
rates also play a large part in this matter.
The financial contribution to the production costs of The
Golden Mortar by the CPS Southern Gauteng Branch is
sincerely appreciated, as are the printing and publishing
and management functions of the PSSA Branch and its
office members.
The Editorial Board members wish all readers and their
families a meaningful festive season, safe travelling, enjoyable holidays, and best wishes for a happy, healthy,
and successful 2015.
Dave Sieff
Chairman

The Chairman of the Editorial Board is David Sieff and the members are Doug
Gordon, Neville Lyne, Ray Pogir, Miranda Viljoen, Jan du Toit and Gary Kohn.
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
accurate reproduction and The Golden Mortar is not responsible for any errors,
omissions 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 3601, Fax: 011 442 3661
nevillel@pssasg.co.za
Your SG Branch Chairman

Lynette Terblanche

Your PSSA Southern Gauteng Branch Sector representatives are:
Community Pharmacy:
Hospital Pharmacy:
Industrial Pharmacy:
Academy

Richard Barry & Tshifhiwa Rabali
Pieter van der Merwe & Bronwyn Lotz
Yolanda Peens & Walter Mbatha
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 CPS
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
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