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This article highlights the importance of effective health care waste disposal. The apparent lack of adequate understanding
of the problem and inadequate legislation plus the perceived high cost of health care waste disposal appears to have been
ignored for some time. The responsibilities for pharmaceutical waste disposal lie in the hands of Responsible Pharmacists
and practising pharmacists.
Health Care Waste is divided into two main categories i.e.
non-hazardous health care general waste (HCGW) and the
hazardous component – health care risk waste (HCRW)
which includes infectious waste, anatomical waste, sharps,
pathological/ laboratory waste, pharmaceutical waste, radioactive waste and cytotoxic waste. Other types of hazardous waste generated in a health care facility are similar to
any other industry such as mercury, silver, asbestos, fluorescent tubes, chemicals, oils and solvents.
The types of waste generated in the execution of health
services are therefore very broad and require an effective
integrated waste management approach.
Effective segregation at source is key to good health care
waste management, as the different types of waste generated require different methods of treatment to render the
hazardous components for example, pathogens, safe for
disposal.

cine results in harm to the environment. The pharmacist is
the custodian of the nation’s medicine and must take responsibility for the responsible disposal of pharmaceuticals.
Medicine that has expired or medicine that has been stored
improperly may result in the medicine becoming toxic or
ineffective due to chemical alterations.
…/continued on page 2
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…/Waste disposal continued

Collecting, handling, disposing or treating of waste has become a specialised operation in South Africa and is fortunately
better regulated than ever before.
The minimum standard for the Destruction of Pharmaceuticals is noted in the Government Gazette, Board Notice 34 of
2012, The South African Pharmacy Council, Rules relating to Good Pharmacy Practice, Section 6.
The essence of the guidance is that one may not use the sewage system and most important – the process must render the
substance irretrievable. The pharmacy is classified as a waste generator and must comply with the requirements of NEMA
Waste Act of 2008.
The supply chain integrity of pharmaceuticals is paramount. When a pharmacy – wholesaler, manufacturer, distributor or
even community pharmacy has pharmaceutical stock to destroy, there is a process that should be carefully followed. The
Responsible Pharmacist will oversee the process to ensure that the correct procedures are in place to transport pharmaceuticals to an accredited waste disposal facility.
Destruction of pharmaceuticals is required for the following categories:
Expired Stock

Damaged Stock

Re-called stock i.e. defective, sub-standard or
declared unsafe by the Medicines Regulatory
Authority (MRA)
Stock is short-dated and thus not saleable
although not expired
Retention sample stock

Product is no longer part of a
treatment protocol
Clinical trial stock
Various other marketing reasons

WHY IS DESTRUCTION SO IMPORTANT?
Destruction of pharmaceuticals can be required by the Medicines Regulatory Authority (MRA) if there is reason to believe
that the medicine may be harmful to the public or circumstance requires that the medicine is re-called from the market.
Included in harmful medicines are many products ordered by the public over the internet. Most of these imports if found,
are confiscated by the Port Health Authority and consigned for destruction as they are generally not approved or registered
for sale in South Africa.
The Pharmacy Act 53 of 1974 and Medicines and Related Substance Act 101 of 1965 provides guidance for the disposal of
medicines and Scheduled Substances. Schedule 5 and above substances are highly regulated. The facility used for disposal
of all pharmaceutical products should be an accredited facility with a pharmacist overseeing the disposal process. A Certificate of Disposal should be a signed document which gives the generator of waste a guarantee that all the waste products
destined for disposal were indeed safely disposed of to prevent any medicine finding its way back into the supply chain,
black market or as counterfeit medicine.
TYPES OF DISPOSAL
Types of disposal methods include Landfill, Encapsulation, Incineration or Thermal desorption (Pyrolysis).
The Act mentioned above, requires the substance to be rendered “irretrievable”. It is questionable if landfills fulfil this requirement. The leaching of untreated pharmaceuticals into groundwater, a scarce commodity in South-Africa, should discourage the use of landfill, as the toxicity of some pharmaceutical substances is immense. Encapsulation is merely storing
the problem for future generations and is prohibitive in price for large scale pharmaceutical disposal. It must also be borne
in mind that encapsulated waste still remains the responsibility of the generator of the waste in perpetuity.
Thermal desorption remains the best environmental option for pharmaceutical destruction. Not only is the weight and volume substantially reduced but the residue or ash is rendered safe for controlled landfill. The main aim is to render the substance irretrievable to comply with the requirements of the Act, and the minimum bulk is sent to landfill.
Incineration is the destruction of waste using the energy from the waste as well as externally supplied fuel burners. Incineration produces ash whereas thermal desorption produces carbon. The incinerator has a place in pharmaceutical destruction, but is hampered in that pure pharmaceutical feed will damage the refractory lining of the incinerator.
…/continued on page 3
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…/Waste disposal continued

Feed must generally be restricted to a low percentage of the total feed. Incineration produces high volumes of exit gases
and particulates which must be cleaned in a gas clean-up-system. Dioxins and furans, by-products of some types of incinerators used by companies to dispose of pharmaceuticals, are carcinogenic.
Thermal desorption (Pyrolysis) on the other hand, can safely handle high volumes of straight pharmaceutical feed whether
solid, liquid or mixed. The process involves heating the waste in the absence of air and volatilising organic compounds to
produce gases and steam. The volatile gases are then oxidised at 1100˚C. The gas emissions are continually monitored
after passing through a quench to prevent dioxin and furan creation and through a packed column to neutralise acid gases
and reduce particulate emissions. The volume of gas discharged to atmosphere is significantly less than produced by an
incineration process. There is no liquid effluent produced at such a facility and the only liquid produced is steam discharged with the effluent gases. The residue produced is sterile, inert and can be safely landfilled after the de-listing process. Volume and weight reduction of waste feed is 75-85 % which saves landfill space.
Landfill sites in South Africa are under pressure as the volumes of waste sent to landfill is excessive. The Government has a
future target of zero waste to landfill which may be difficult to achieve but is a guide for the way forward.

The 58th Annual General Meeting (AGM) and 29th Conference of the South African Association of Hospital and Institutional Pharmacists (SAAHIP) was held between 12 th and
15th March 2015, at the Champagne Sports Resort in the
central Drakensberg, KZN. It was attended by delegates
from all provinces; the Southern Gauteng (SG) Branch delegation was 20 strong led by Chairman, James Meakings.
The conference theme was “The Big Picture – Working
Together.”
The AGM proceedings included the report of the previous
year’s activities by the outgoing SAAHIP President, Stéphan Möller. He highlighted the Strategic Objectives allocated to the constituent branches, and he then formally
opened the Trade Exhibition in the presence of all companies’ representatives. This was followed by an address by
the President of the Pharmaceutical Society, Dr Johann
Kruger, and a later address was delivered by the Vice President of the SA Pharmacy Council, Douglas Defty. The election of office bearers saw a new President, “Joggie”
Hattingh, being elected for the next term, and Liezl Fourie
New President, “Joggie” Hattingh
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of the SG Branch retaining the position of National Secretary.
The major time of the conference was taken up by many
and varied scientifically researched presentations by pharmacists and interns and some academics. These presentations were either from of the podium or on posters, and
concluding with the more light-hearted short and humorous “Pearl” sessions, and those adjudged as best in their
categories received their trophies during the Saturday
evening closing session.
SAAHIP conferences are known for their much enjoyed
themed and sponsored evening social dinners, culminating with the Saturday night Aspen Gala Dinner, and this
year’s “Festival of Dance” performances by competing
teams from all the branches; the SG branch couple scored
well in the “Ball Room Waltz” category, and Liezl Fourie
and James Meakings put on a spectacular display to
achieve the highest scoring “Broadway Dance” prize.

PSSA President, Dr Johann Kruger

Liezl Fourie and James Meakings

3

Health Awareness Days is a project supported by the National Executive Committee of the PSSA. The first of these this year
addressed immunisation/vaccinations, the next is Global Hypertension Day which falls on the 17th of May 2015. However,
since hypertension affects so many members of the public in South Africa pharmacists are urged to extend their involvement
in counselling and monitoring patients/clients on blood pressure. On pages 5, 6 and 7 of this edition of the Golden Mortar
the subject is addressed in detail. Page 7 provides the wording used in the tag intended for the benefit of the public.
17 May 2015 - Hypertension Day

and waiting for the data to appear on your screen.

The Health Awareness Days calendar once again provides all
pharmacists with a valuable opportunity to promote the profession to the public in a very positive way. However, as we
have said many time before, it does require the participation
of all of us in order for this project to be successful.

Note that nearly all of the newer devices come preloaded
with Tag scanner software.

This month the specific topic for promotion is Hypertension.

Having made the fundamental information available to you,
it is important for pharmacists to develop their own creative
ways of conveying this Tag access information to their patients.
This could include providing assistance/information with
regard to downloading the TrustaTag application as described above, printing the 2D barcodes on your stationery,
stickers, labels, posters etc. thereby providing patients with
the means of direct access to the relevant Tag.

The incidence of high blood pressure among members of
South African society is alarmingly high so this topic provides
pharmacists a wonderful opportunity to address the matter
directly with patients to ensure that they become more
knowledgeable and understand more about this important
topic. Who better to impart the facts than the pharmacist?
You should be the source of valuable information in terms of
the above and you really can assist your patients by improving their knowledge and consequently placing them in a
better position to make informed choices about their health.
To support you in this, the PSSA has embraced 2D barcode
technology and developed a new approach to disseminate
the relevant information surrounding these health topics. It
is quick, efficient, imaginative and cost effective.
The system that we developed with TrustaTag relies on 2D
barcoding to provide direct access to the information via a
smart phone or i-pad not only to pharmacists, but with your
help and support, to your patients as well and this, in essence, is the thrust of the campaign.

We have developed the Tag for the Hypertension Campaign,
an example of which appears below.

Note: The minimum size of the printed Tag for scanning from
a distance of 10 -15cm is 17mm square.
This is a wonderful opportunity, with a little imagination on
your part, to promote great customer relations with your
patients. Good luck!

Hypertension TAG

2D barcode content is accessible to anyone with a smart
phone, i-phone or feature phone with a camera and data
access facility and this applies to most South Africans today.
All that is required is to download the free application from
http://trustatag.mobi to give you access to the 2D barcodes
simply by scanning the Tag that we have registered regarding
the particular topic, selecting the language of your choice,
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Mercury Rising:
Hypertension and the role
of the pharmacist

Lynn Lambert (BPharm)
Amayeza Information Services

South Africa has one of the highest rates of hypertension worldwide with 6.3 million people living with this “silent killer”, making South Africans more susceptible to life-threatening diseases like stroke and heart disease. Statistics show
that about 130 heart attacks and 240 strokes occur daily in South Africa. This implies that 10 people will suffer a stroke
and five people will have a heart attack every hour. These alarming statistics highlight the need for creating awareness
about hypertension among the general population.
Hypertension is an important but frequently underestimated health issue, being common and often uncontrolled, due
to the ageing, unhealthy lifestyle and increasing obesity of the general population. Uncontrolled hypertension increases the risk of cardiovascular diseases of which, according to the Heart and Stroke Foundation of South Africa, 80% of
these could be prevented through lifestyle changes.
The role of the pharmacist
The pharmacist is in the ideal position to influence lifestyle modification and to educate patients, which are the cornerstones of management of hypertension.
Many community pharmacies offer blood pressure checks. Besides understanding what defines hypertension, it is crucial for the pharmacist to identify those at risk of this disease. By creating awareness and initiating lifestyle modification in both the high-risk and the general population, the pharmacist can help reduce the burden of hypertension.
Hypertension is defined as a persistent elevation of blood pressure (BP) equal and greater than 140/90 millimetres
mercury (mmHg). The optimal BP is a value less than 130/85 mmHg. “High normal” is BP levels from 130–139 mmHg
systolic and 85–89 mmHg diastolic. This high-normal group of individuals is at higher cardiovascular risk and is also at
risk of developing hypertension. These individuals do not require drug therapy, but may be candidates for lifestyle
modification.
Blood pressure measurement
The following recommendations help to ensure the correct measurement of blood pressure while avoiding significant
errors in BP measurement techniques.

Table 1 Recommendations for blood pressure measurement
Allow patient to sit for 3–5 minutes before commencing measurement
Take two readings 1–2 minutes apart. If consecutive readings differ by > 5 mm, take additional readings
At initial consultation measure BP in both arms, and if discrepant, use the higher arm for future estimations
The patient should be seated, back supported, arm bared and arm supported at heart level
Patients should not have smoked, ingested caffeine-containing beverages or food in previous 30 min
An appropriate size cuff should be used: a standard cuff (12 cm) for a normal arm and a larger cuff (15 cm) for
an arm with a mid-upper circumference > 33 cm (the bladder within the cuff should encircle 80% of the arm)
Lifestyle factors
All patients with hypertension and those at high cardiovascular risk should receive lifestyle counselling.
…/continued on page 6
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…/Hypertension continued

Table 2 Recommended lifestyle changes and the effect on systolic blood pressure
Modification
Weight reduction

Recommendation

Moderation of alcohol

Maintain body mass index (BMI) in
the normal range of 18.5 to 24.9
kg/m2
Reduce saturated fat and total fat,
increase fruit and vegetable intake
Less than 6 grams (1 teaspoon) of
salt per day
Brisk walk for 30 minutes per day
most days
No more than two drinks per day

Tobacco

Complete cessation

Dash diet
Dietary sodium
Physical activity

Approximate decrease in systolic
blood pressure (mmHg)
5 to 20 per 10 kg weight loss

8 to 14
2 to 8
4 to 9
2 to 4
3 to 5

Effect of other medication
The pharmacist is in a pivotal position to identify any potential drug-induced hypertension. While the misconception exists
that herbal medications are “safe”, many herbal preparations as well as other over-the-counter preparations can increase
blood pressure.

Table 3 Common medications that can cause elevated blood pressure (not limited to)
Over-the-counter medicines

Nonsteroidal anti-inflammatories

Nasal decongestants

Cold and flu remedies
Herbal medications that contain:

Aniseed

Guarana

St. Johns Wort

Capsicum

Ginseng

Liquorice
Illicit drugs

Methamphetamine

Cocaine
Conclusion
The global statistics for hypertension are alarming:

1 in 3 adults suffer from hypertension

1 in 3 adults with hypertension do not know they have the disease

1 in 3 adults being treated for hypertension are unable to achieve blood pressure control
South Africa has one of the highest rates of hypertension. In order to make a positive impact on the burden of this disease,
creating awareness through patient education and encouraging lifestyle modification is essential. Pharmacists can play a
significant role in monitoring blood pressure and managing the medication of patients with hypertension. As one of the most
easily accessible health care professionals, pharmacists have the necessary tools and knowledge to implement timely screening and effective prevention initiatives.
References
Available on request
Wits Pharmacy Students’ Council for 2015/2016
The WPSC recently announced the newly elected members of the Students’ Council. We wish the members of the Council a successful
tenure of office.
They are: Sanel Parekh, President; Bukwase Lekeba, Vice President; Azraa Parak, Secretary; Khadija Kharsany, Treasurer; Justice Lephalala,
Academics Officer; Neelam Ismail, Community Outreach Officer; Astin Blumenthal, Entertainment Officer; Vonani Shilenge, Media and
Communications Officer.
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Lynn Lambert (BPharm)
Amayeza Information Services
South Africa has one of the highest rates of hypertension in
the world with 6.3 million people living with this “silent
killer”. South Africans are therefore more susceptible to life
-threatening diseases like stroke and heart disease. Statistics indicate that approximately 130 heart attacks and 240
strokes occur daily in our country. This implies that 10 people will suffer a stroke and five people will have a heart
attack every hour.
Understand the disease
High blood pressure (hypertension) is known as the 'silent
killer' as there are rarely symptoms or visible signs warning
you that your blood pressure is high.
Blood pressure is the pressure of the blood in arteries that
is needed to keep blood flowing through the body. High
blood pressure develops if the walls of the larger arteries
lose their natural elasticity and become rigid, and the smaller blood vessels become narrower.
A blood pressure measurement is made up of two parts:
systolic and diastolic. Systolic pressure (SBP) occurs during
heart contraction and diastolic pressure (DBP) during the
period of heart relaxation between beats. This is why a
measurement is expressed as one figure “over” another,
for example, 140/90 mm Hg (SBP/DBP).
An uncontrolled high blood pressure can lead to a heart
attack, stroke, kidney failure and damage to your eyesight.
The increased workload can also weaken the heart and lead
to heart failure. Tiredness, shortness of breath and swollen
ankles are often experienced. Blood pressure medication
must be taken as prescribed and should not be stopped or
changed unless advised to do so by your doctor.
Add life to your years
Understanding your risk of high blood pressure and the role
of lifestyle changes can assist in keeping your condition
under control and reduce your risk of complications. According to the Heart and Stroke Foundation of South Africa,
80% of the risks associated with high blood pressure could
be prevented through lifestyle changes.
You are what you eat
 Eat a healthy, balanced diet, with small, regular meals
 A high salt intake is linked to high blood pressure.
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Reduce your salt intake to less than 6 grams (1 teaspoon) of salt a day:
Foods like packet soups, stock cubes, gravies, cheese,
many breakfast cereals, breads, salty snacks, processed
meats and fast foods are very high in salt, so these
should be used and eaten sparingly.
Incorporate a variety of fruits and vegetables into your
diet, aiming to have at least 5 servings a day.
Choose whole-grain and high-fibre foods.
Limit unhealthy saturated and trans fats, found in fatty
and processed meats, chicken skin, full-cream dairy
products, butter, ghee, cream and hard cheeses, commercially baked goods such as pies, pastries, biscuits
and crackers, fast foods and deep-fried potato/slap
chips. It is better to replace these fats with healthier
unsaturated fats such as sunflower, canola, olive oil,
soft tub margarines, peanut butter, nuts and seeds,
avocado or fish.
Try to include fatty fish (sardines, pilchards, salmon,
mackerel) at least twice a week.
Avoid the harmful use of alcohol, and if you drink alcohol, limit it to no more than 1 drink a day for women
and 2 drinks a day for men.

Other lifestyle changes to manage high blood pressure

Quit smoking and avoid second-hand smoke.

Keep a healthy weight for your height.

Incorporate regular physical activity into your day (at
least 30 minutes five times a week).
Don’t be a statistic
About 1 in 3 South African adults suffers from high blood
pressure. Speak to your pharmacist – he or she is easily
accessible to increase your awareness on this disease and
together you can make the positive decisions for your
health and well-being!
References
1. Seedat YK, Rayner BL, Veriava Y. South African hypertension practice
guideline 2014. Cardiovasc J Afr 2014; 25: 288–294
2. The Heart and Stroke Foundation of South Africa. http://
www.heartfoundation.co.za/media-releases/salt-killing-south-africans-and
-it-time-take-action
3. Blood pressure. The Heart and Stroke Foundation of South Africa.
4. Know your blood pressure by heart. Southern African Hypertension
Society. http://www.hypertension.org.za/content/patients-corner
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COMMUNITY SERVICE by PHARMACISTS - More Clarity
The process leading towards the placements of current Pharmacist Interns into Community Service Pharmacist (CSP) positions
in 2016 has begun in earnest, and was brought forward this year to avoid the problems that were experienced with the 2014/
2015 process.
The process usually starts with the National Department of Health (NDoH) issuing a schedule of events leading to the final
placements of prospective CSPs the following year. This is followed very closely by a request from NDoH for provinces and the
SA Military Health Services (SAMHS) and the Department of Correctional Services (DCS) [ hereinafter referred to as Provinces]
to indicate how many positions they have available for CSPs for the following year.
Once all the Provinces have indicated available positions, the Minister of Health usually signs all these positions into a Gazette,
and the CSP posts are then said to be Gazetted; Community Service may only be performed at a gazetted institution, or complexes of gazetted institutions.
Application forms are sent by the NDoH to all Pharmacist Interns that appear on the SA Pharmacy Council (SAPC) register, and
it is important to note the following about filling in these forms: 1.
2.
3.

The first choice determines where the application form ends up; for instance, if the first choice is Rob Ferreira Hospital,
the application form will end up in Mpumalanga Province.
The choices have to be spread across the various districts.
Choices should preferably be for institutions that are in disadvantaged areas, as opposed to areas in the city centres.

Most importantly, it must be noted that Community Service is about service to the community more than it is about each person’s individual choices.

Branches / Sectors of the Pharmaceutical Society (PSSA) organise information sessions, in liaison with the respective
Provincial Departments of Health. These events are key to understanding the CSP placement process. All interns need
to keep a lookout for the announcement of these events and make every effort to attend.
Applications received at NDoH are then sorted and sent to Provinces. There they make the selections and inform NDoH of their
choices. Various Provinces have different criteria for selection of CSPs; among these may be: a. Bursary Holders
b. residence in the particular province
c. studied at a university in the province
d. other provinces wish to mix candidates from the various institutions
Once selections have been confirmed at National level, Provinces are then free to make job offers to their selected candidates.
All candidates unplaced in the first round, are invited to apply in the second round, and subsequently the third round, etc.,
until all posts are filled or all candidates are placed.
So what happened with the 2014/2015 placements?
1. The number of Interns was not correlated to the number of available posts;
2. There is no evidence to suggest that provision was made for people who pass the Board exams mid-year;
3. Interns who were not due to complete internships at the end of the year (e.g. Academic Interns) were placed prior to
other interns who were completing their internship at the end of the year;
4. There was no clean-up done after placements to substitute candidates who were not found competent in their Internship
Assessments.
What needs to be done better for 2015/2016?
1. Candidates need to choose “smarter.”
2. The NDoH and Provinces need to ensure sufficient posts; it is not as if unplaced candidates can find work somewhere else.
Also, the number of foreign nationals in the country is so numerous that they cannot be ignored or even relegated to the background.

Note: The SG Branch of SAAHIP has arranged an “Interns/CSPs/final year student’s
information event” at Glen Hove Conferencing on the 25th of May 2015. Please advise all concerned.

The Golden Mortar 2/2015

8

Members visiting or driving past the Branch Office at 52 Glenhove Road recently could not have failed to notice the major
construction taking place on the adjacent stand, namely 54 Glenhove Road.
Pharmaceutical Management Services (Pty) Ltd. (PMS) is one of two companies owned by the Branch that, among other
things, owns the Branch properties.
About twelve years ago the Board of PMS agreed to purchase 54 Glenhove and more recently, when the opportunity arose,
it was decided to purchase 56 Glenhove Road as well and to consolidate these two stands with the view to developing them
as a single unit.
The intention was to partner with a suitable property developer to construct a building offering high end office space that
would fit with the demand for such premises in the Rosebank/Melrose Estate area.
Obviously any consideration would have to protect the PMS investment in the venture and gain the maximum possible
shareholding in the development.
A number of alternatives were investigated and the property sub-committee of PMS was eventually mandated to conclude
an agreement with a developer to build office premises on the consolidated stands with an envisaged 5000 sq. m. office
space and covered and open parking for 250 vehicles.
Nothing in the property business is ever straightforward it seems, and there were several delays before work could actually
begin, not the least of which was waiting for almost a year for permission to demolish the existing structures on the sites,
one of which had been declared a heritage site simply due to its age rather than any historical or architectural significance.
In addition, we did not wish to commence operations until there was a secure lease in place.
However, everything has now fallen into place and the earthmoving equipment moved on site at the beginning of March.
The attached photographs show the extent of the progress that has been made in recent weeks, despite the rain, and
should progress be maintained at this rate, we look forward to the building being completed on time, namely 1 April 2016.
The Golden Mortar will continue to keep members informed of the progress being made during the course of this exciting
project.
Excavations at 54 / 56 Glenhove Road 13 - 24/3/2015
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David Sieff, FPS
In response to requests from several community pharmacists for a workshop session to clarify some confusion regarding
inspections of pharmacies and related possible disciplinary action and penalties, the Southern Gauteng Branch of the
Community Pharmacy Sector (CPS) of the PSSA, in conjunction with the Southern Gauteng Branch of the PSSA, arranged
a workshop held on the evening of 3rd March, 2015. The workshop was well attended by members of CPS and other Sectors of the PSSA.
Mr Jan du Toit, member of the SAPC and Executive Director of CPS, introduced the panel of speakers in the order of
presentation – Mr David Bayever, Mr Vuyo Mokoena and Ms Debbie Hoffman.
Mr Bayever, a well-known senior lecturer in the Pharmacy faculty at Wits University, spoke
about his “Role as SAPC Inspector”, beginning with an overview of the Strategic Objectives of
Council as laid down in the Pharmacy Act, No 53 of 1974, and followed with some aspects of
Pharmacy Practice which appear in the Act, including “The Council shall be entitled to investigate and inspect the practice and conduct of the business of a pharmacy”.
He expanded on the various types of inspections, the disciplinary powers of the Council, regulations relating to pharmacy practice, and particularly the focus of the inspectorate and the
Code of Conduct applying to inspectors. Mr Bayever concluded by emphasising the education
of pharmacists about correcting and preventing potential transgressions of the legal requirements of their practice, including the very recent amendments to the Good Pharmacy Practice (GPP) guidelines. These
include the circumstances and conditions under which a Responsible Pharmacist (RP) may be absent from the pharmacy,
and the name tags to be worn by pharmacists and support personnel, indicating full names and designations.
Mr Vuyo Mokoena, Senior Manager - Professional Affairs at Pharmacy Council, gave an overview of the inspection process and procedures, revealing that for quicker turnaround times,
inspection results, feedbacks to RPs, and responses by RPs to shortcomings identified, are now
all able to be performed on line. He then highlighted some major shortcomings found during
inspections, as well as the effects of non-compliance, such as lower grading and therefore bad
public perception (the grading certificate has to be displayed for the public to see), compromising the safety of the public by bad pharmaceutical outcomes, and loss of revenue.
In response to some allegations of inspector bias, he set out the conditions with which they had
to comply, including a Code of Practice and Guidelines, continuous training, and knowledge of
the law. This was followed by an in-depth explanation of the grading system for pharmacies and
the resulting inspection cycles imposed, and costs of re-inspections – which can be conducted more often if deemed
necessary.
The final presentation of the evening provided Debbie Hoffman, Senior Manager: Legal Services & Professional Conduct, SA Pharmacy Council, the opportunity to highlight many of the
aspects of disciplinary action arising out of inspections. This included an overview of the processes involved, i.e. handover of the inspection results for disciplinary action; accountability of
registered persons; trends and transgressions; penalties and fines; and avoiding disciplinary
action.
She then expanded on each of these aspects in greater detail, firstly emphasising Grade C inspections, “habitual offenders”, failure to reply to shortcomings letters after inspections or on
time; inadequate responses to shortcomings letters; and GPP shortcomings classified as serious
in nature. Under “accountability” Debbie listed who can be held accountable and charged with
various contraventions arising out of inspections, namely:–



Responsible Pharmacists (RPs) regarding pharmacy premises, systems, and staff
Supervising Pharmacists or Tutors – their scopes of practice, “stand-in” RPs, errors committed by support personnel
…/continued on page 11
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…/Pharmacy Council Inspections continued




Pharmacists /Locums – their scopes of practice and professional errors, and
Pharmacist’s Assistants / Support Personnel acting outside their scopes of Practice.

Trends and common transgressions were then covered in detail, being a combination of professional errors and GPP shortcomings.
The penalties and fines which the Council may impose for appearance at hearings; GPP shortcomings; transgressions regarding scopes of practice, keeping of registers and S1 and S2 recordings, were also explained. Debbie concluded with suggestions for avoiding disciplinary action, most importantly downloading and performing complete self-assessments.
The members of the panel then answered pertinent questions from the audience, and the workshop session was concluded
by Jan du Toit with thanks for the informative presentations.
While the Carboy is probably the best known symbol used to identify pharmacies from the 17th Century until they somehow lost popularity in the mid
1950’s, Showglobes are also symbols used in past
centuries to identify pharmacies. They however, do
not seem to be that well known. Historical references mention that they were indeed popular in
Ray Pogir, FPS
England for a number of centuries and they served
Curator, National Pharmacy Museum
to identify an Apothecary as a trained professional,
and a place where people could get help, as opposed to other dealers who traded in a variety of
herbs. It was also important to establish such an
easily identified symbol for a population where large numbers of people were illiterate. Carboys and Showglobes were regarded as so important for the profession that special formulas were published to standardise the various colours which
were used.
Showglobes were used by many pharmacists in South Africa to identify their pharmacies. The use of these symbols to identify a pharmacy was also popular in the United States. In 1931 the American Pharmaceutical Association adopted a resolution
to make the Showglobe an exclusive sign for pharmacies, and they took the stance of prohibiting its use by any other business. The National Museum of American History, Smithsonian Institution, Washington, DC has a display of Showglobes from
a mid-19th century American pharmacy.
There are many myths about Showglobes and their colours. Some claim that the red and the blue were supposed to represent the blood in the veins and arteries, and it also is said that pharmacies used only red to show travelers when a village was
under quarantine due to an epidemic, and green when it was safe to enter.
As its popularity waned, the American Druggist journal urged pharmacists to bring back the Showglobe and termed it “the
greatest trademark ever invented”.
The photographs below are of a selection of Showglobes which were donated to the museum by owners of pharmacies in
the Johannesburg area.

The Golden Mortar 2/2015

11

Miranda Viljoen, FPS - Executive Director - SAAPI
On 3 February, Dr. Andre van Zyl, an international consultant on GMP, presented a workshop on “Qualification and Validation” to a more than capacity number of delegates. The participants gained a better understanding of what is expected in
qualification and validation protocols and the new requirements in this field. In addition, and amongst many other aspects of
the subject, Dr. van Zyl outlined the requirements for appropriate “Validation Master Plans” and the application of risk management principles in validation.
Two interesting case studies challenged the delegates, and the lively discussions that followed the case studies provided further useful insight into the topics.

Delegates relaxing

Dr André van Zyl in discussion with
SAAPI’s Miranda Viljoen

Hard at work on case studies

On 12 February a workshop on Module 3 of the “Common Technical Document” (CTD) was held and again a more than capacity number of delegates attended. The participants were given an understanding of what information should be included in
the Pharmaceutical Section of the CTD for a New Chemical Entity as well as for generic products. The presenters, Leneri du
Toit and Esthi Beukes, consultants in the Regulatory Industry, outlined how information should be presented to facilitate evaluation. The delegates shared their experiences in an active debate on this wide-ranging topic.
SAAPI is very actively engaged in planning future events for the year including a workshop on Medicine Shortages, further
workshops on CTD and GMP, a Pharmacovigilance conference as well as their annual conference. The Annual conference will
be a combined one with the Academy and will take place in September. The topic of the 2015 conference is “Today’s Solutions for Tomorrow’s Needs”.

The Mystery of Menopause
By David Sieff, FPS
Dr Trudy Smith, Gynaecology Oncologist, at Wits University Donald Gordon Medical Centre, gave a
well-attended presentation titled The Mystery of Menopause, illustrated with descriptive slides. She
presented a case study of a typical 50 year old female patient with numerous daily terrible hot flushes, no hysterectomy, and afraid of possible breast cancer caused by therapy with estrogens.
She expounded on the facts, concluding that estrogens alone, and in combination with progesterone,
were promoters rather than causal agents of this complex condition. Studies showed the distinction
between continuous and sequential therapy risks, and also dosage levels, timing, and age aspects.
Alternatives to Hormone Replacement Therapy (HRT) such as lifestyle and diet modification and certain additional medications, which were compared, were suggested as treatment for hot flushes.
The need for mammography at various ages was examined, with increased breast density an important factor in HRT.
Dr Smith then spoke about endometrial cancer, the dosage of progestins and estrogens required, comparisons between the
oral and transdermal options’ effectiveness, relative risks, possible side effects, and co-morbidities: she concluded her
presentation by answering questions from the audience.
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Tammy Chetty President of SAAPI
SAAPI has undertaken to address the issue of medicine shortages in South Africa, as
a 2015 strategic objective. Medicine Shortages can be attributed to regulatory approval delays, manufacturing/API issues, distribution and supply chain interruptions,
unexpected increase in demand of product and market forces such as lack of financial incentives.
Without a doubt, drug shortages is a multi-faceted issue that requires identification,
mitigation, resolution and prevention strategies. As a result, a workshop will be arranged by SAAPI in collaboration with other sectors of the PSSA and relevant stakeholders to stimulate the “identification” discussion.
As a regulatory pharmacist, I am constantly challenged on a national level by my colleagues in hospital and
community pharmacy and on an international level, I am confronted with the advances made by Canada and
USA. Interestingly enough, the responsibilities for
medicine shortages were steered differently in the
aforementioned countries: in Canada the Canadian
Pharmacy Association and in the USA, the FDA. Raises
many questions and opportunities in your mind,
doesn’t it?
Nevertheless, pharmacists need to co-ordinate an action towards solidarity on this issue, if we are truly the
“custodians of medicine”. In my opinion, transparency
and communication will be the two key pillars that will
allow progress when discussing alleviation of this issue.
I encourage your participation to attend and contribute positively to the workshop which will take place
later in the year. Notice will be distributed to members.

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:

Tshifhiwa Rabali & Frans Landman

Hospital Pharmacy:

James Meakings & Jocelyn Manley

Industrial Pharmacy:
Academy

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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