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The interpretation and implementation of sections of the legislation by the Department
of Health have resulted in unexpected consequences for various sectors of pharmacy.
Examples of these are described and affect Community Pharmacists in particular:Pricing of Medicines
The objective of the medicine legislation is to optimise the supply of medicines to as
many people as possible at the lowest possible cost. This requires that fair competition
can take place between pharmacies within the given framework of regulation.
Gary Kohn

Since the inception of the pricing regulations the legislated rate of increase in the professional fee has been a concern for many practising community pharmacy owners.

The Medicine and Related Substances Control Act in Clause (22g) clearly addresses Single Exit Price (SEP) pricing,
the increase of prices and fees, and the role of the Pricing Committee
Also, for example, in Clause 8A Bonusing, it is stated that No
person shall supply any medicine according to a bonus system,
rebate system or any other incentive scheme, and in Clause
18B regarding Sampling of Medicines it is stated that (1) No
person shall sample any medicine.
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…./A level playing field (part 2) continued 2

The regulations below, empower the medical schemes to implement preferred provider arrangements, and some
medical schemes even actively contact members to move them from community pharmacies to DSPs.
Regulation to the Medical Schemes Act:
DSP (designated service provider) means a health care provider or group of providers selected by the medical
scheme concerned as the preferred provider or providers to provide to its members diagnosis, treatment and
care in respect of one or more prescribed minimum benefit conditions;
(2) Subject to section 29 (1) (p) of the Act, the rules of a medical scheme may, in respect of any benefit option,
provide that—(a) the diagnosis, treatment and care costs of a prescribed minimum benefit condition will only
be paid in full by the medical scheme if those services are obtained from a designated service provider in respect of that condition; and (b) a co-payment or deductible, the quantum of which is specified in the rules of the
medical scheme, may be imposed on a member if that member or his or her dependant obtains such services
from a provider other than a designated service provider, provided that no co-payment or deductible is payable
by a member if the service was involuntarily obtained from a provider other than a designated service provider.
Competition Commission Act
Again, the objective of the medicine legislation is the supply of medicine to as many people as possible at the
lowest possible cost.
The following two factors are considered the most important that disadvantage individually owned pharmacies
and could possibly be investigated in line with chapter 2 of the Competition Act.
Horizontal collusion:
Apparent collusion between shopping mall owners and managers and corporate pharmacies.
This could be part of the problem related to current licensing criteria mentioned in the previous article.
Vertical integration:
Exclusion of individually owned pharmacies from access to certain pharmaceutical products as a result of exclusive dealing arrangements between manufacturers / importers, distributors and corporate pharmacies.
These practises promote the interests of BIG Business at the expense of the public and the small professional operation.
Conclusion:
The SAACP will be addressing the various matters at their conference to raise awareness of these issues and to
ultimately achieve the desired results.
The attendance and participation of as many members of SAACP as possible will provide the much needed support at the forthcoming conference.
References
1. Pharmaceuticals in South Africa – An enquiry by the
Helen Suzman Foundation (2013 Report)
2. The Pharmacy Act 53 of 1974 and Regulations and
Rules Relating to Good Pharmacy Practice
3. The Medicines and Related Substances Control Act
101 of 1065
4. National Drug Policy 1994
5. Medical Schemes Act and Regulations
6. National Health Insurance
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By Dougie Oliver
President: South African Association for Pharmacists in Industry

Pharmacists and allied professionals in the Pharmaceutical industry have for many decades played a pivotal role to provide the people of South Africa, and even those beyond
our borders with quality, safe and efficacious medicines. Excitement overwhelmed me
when I was recently elected as president of SAAPI, indeed an honor and privilege to chair
this esteemed association under the umbrella of the Pharmaceutical Society of South Africa. Excited because we are in a time frame where the dynamics of our industry are presented with many opportunities in spite of the critical challenges we face. I am all too
aware of the economic volatility of our country in view of political and other instabilities
impacting negatively on our industry. Every day we experience things happening around
us affecting our personal and our professional lives. Sadly, these events also affect the
lives of those who need the sincere efforts of our industry so dearly, yes the “patients are
waiting” (from the theme of the recent World Health Organization – MCC/DoH meeting in
Dougie Oliver
Cape Town). In spite of these challenges, SAAPI is ideally positioned to play an integral
role to advance the initiatives presented to us.
The coming of the South African Health Products Regulatory Authority (SAHPRA) with all its unique dimensions is
exciting, and I believe SAAPI has to grasp the opportunity, and has the responsibility to assist and lead during the
coming regulatory changes. Our scientific and professional expertise will indeed be of value to achieve the outcomes that we and all the stakeholders of our industry strive for. It is a time for us to join hands to collectively
make a difference. We have to find the solutions to the challenges together that would be sustainable for decades to come. Keeping the vision in sight will help us to overcome the obstacles ahead of us and the milestones
we achieve along this journey will encourage us to push forward. Our industry may be small compared to international scale but we have to remind ourselves that the patients’ needs are the same.
SAAPI is also keen to expand its horizon beyond our borders to engage with associations similar to ours to exchange expertise across countries and continents and to enhance the experiences of our SAAPI members, and to
serve our pharmacy profession. The possibility of PSSA hosting the FIP Conference in South Africa in the near future could indeed contribute significantly to the profession of pharmacy, and SAAPI is eager to make this a memorable event for South Africa. The Executive Committee of SAAPI looks forward to the future with optimism and
that we advance the health of those whom we serve.

Lynn Lambert (B.Pharm) - Amayeza Information Services

Introduction
Influenza (‘flu’) is a contagious, viral, respiratory illness. It may range in severity from a mild to severe illness and
can lead to complications, including death. Globally, flu is estimated to cause 3 to 5 million cases of severe illness
and 250 000 to 500 000 deaths per year, occurring mainly among high-risk patient groups. Closer to home, flu kills
between 6 000-11 000 South Africans every year, with approximately half of these deaths being in the elderly (65
years and older) and about 30% in HIV-infected people. In addition, the highest rates of hospitalisation are in children under 5 years of age, HIV-infected people and in the elderly.
Flu symptoms begin suddenly and although most people will recover in a few days to two weeks, some people
may develop complications, which can be life-threatening.



Symptoms of uncomplicated flu include fever, muscle fatigue, headache, sore throat, malaise.
Complications include pneumonia, bronchitis, sinus and ear infections or worsening of chronic health problems such as, asthma or congestive heart failure.
…./continued on page 4
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…./get the facts, not the flu continued

As the saying goes, “prevention is better than cure” and the best way to prevent flu and/or its complications is to
be vaccinated against it. This article addresses the questions often asked about flu and the flu vaccine, with the aim
to increase understanding and awareness of flu as well as to encourage the optimal use of the flu vaccine.
When is the flu season in South Africa?
The timing of the flu season varies from year to year. In South Africa, the flu virus circulation is seasonal and occurs
during the winter months of May to August, but may start as early as April or late as July.
What are the causes of seasonal flu?
Seasonal flu is an acute respiratory illness usually caused by influenza A, B and C viruses. Influenza A and B viruses
circulate and cause outbreaks and epidemics which are spread through sneezing and coughing and direct contact
with respiratory secretions of an infected person. For this reason, relevant strains of influenza A and B viruses are
included in seasonal influenza vaccines. Influenza type C virus circulates less frequently and usually causes mild
infections. Since it represents a less significant public health risk, it is not included in the seasonal flu vaccine.
The subtypes of influenza A viruses currently circulating among humans are influenza A(H1N1) and A(H3N2) subtypes. Influenza B viruses are not classified into subtypes. Flu pandemics have only been associated with influenza
type A.
What strains of flu virus are in the 2017 flu vaccine?
The flu vaccines in South Africa are trivalent inactivated vaccines (TIV) with the purpose to reduce the risk of infection and the severity of illness in those who become infected. The following strains have been recommended by
the World Health Organization (WHO) for the 2017 Southern Hemisphere influenza season:
 an A/Michigan/45/2015 (H1N1)pdm09-like virus;
 an A/Hong Kong/4801/2014 (H3N2)-like virus; and
 a B/Brisbane/60/2008-like virus.
Why can the 2016 flu vaccine not be used for the anticipated flu season in 2017?
Since seasonal flu viruses change (mutate) continuously, people can get infected multiple times throughout their
lives. The components of seasonal flu vaccines are reviewed every year and updated to ensure that the vaccine is
continuously effective. This means that last year’s vaccine may not be effective for the new flu season. For this reason, new vaccines are produced each year to match the new circulating viruses for that particular year. Furthermore, annual vaccination is recommended even if the previous year’s vaccine contained one or more of the same
components. This is because a person’s immunity to the flu viruses declines during the year following vaccination.
When is the optimal time to have a flu vaccine?
The flu vaccine is usually made available in South Africa towards the end of March. Although the best time to be
vaccinated is before the flu season starts, it is never too late to be vaccinated. Getting the flu vaccine later in the
season will still offer protection during the rest of the season. The season typically continues until August/
September each year, or even until October as seen in 2016. Since the vaccine takes 10-14 days to be effective, an
individual will not be protected if they are infected with flu in the interim.
What are the dosage recommendations for the flu vaccine?
AGE GROUP

NUMBER OF DOSES

RECOMMENDED DOSE

6-35 MONTHS

1 or 2*

0,25 ml/dose

3-8 YEARS

1 or 2*

0,5 ml/dose

≥8 YEARS

1

0,5 ml/dose

*Two doses administered ≥1 month apart are recommended for children <8 years who are receiving influenza vaccine for the first time.

…./continued on page 5
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…./get the facts, not the flu continued

Can pregnant or breastfeeding women receive the inactivated flu vaccine?
According the WHO, vaccinating pregnant women against flu is strongly recommended. Vaccinating pregnant women with TIV
creates a strong immune response and protective levels of antibodies. Furthermore, maternal immunisation offers a positive
effect of reducing influenza and other poor birth outcomes in the newborn. For these reasons, annual flu vaccination is recommended for all pregnant women at any stage during the pregnancy.
It is also recommended that breastfeeding women get the flu vaccine to protect themselves from flu. Getting vaccinated reduces
the mothers’ risk of flu and reduces the chances of passing flu on to their babies, thus also protecting them from flu. This is especially important for children younger than 6 months old who are too young to be vaccinated themselves.
Who should receive the flu vaccine?
While all people aged 6 months or older should be encouraged to be vaccinated every year against flu, vaccination is especially
important for the following individuals who are at increased risk for severe disease or influenza-related complications:

High-risk persons due to underlying medical conditions such as chronic pulmonary and cardiac diseases, chronic renal
diseases, diabetes mellitus and similar metabolic disorders, individuals who are immunosuppressed (including HIVinfected persons with CD4 counts above 100 cells/μl), individuals who are morbidly obese (Body Mass Index ≥40).

Pregnant women – irrespective of stage of pregnancy.

Residents of old-age homes, chronic care and rehabilitation institutions.

Children from 6 months to 5 years of age.

Children (6 months to 18 years) on long-term aspirin therapy as they are at risk of developing Reye’s Syndrome after flu
infection.

Medical and nursing staff in contact with high-risk people.

Adults and children who are family contacts of high-risk people.

All persons over the age of 65 years.

Anyone wishing to protect themselves from the risk of contracting influenza, especially in industrial settings, where largescale absenteeism could cause significant economic losses.

Who should not get the flu vaccine?





The TIV flu vaccine is contraindicated in the following people:
Persons who have had a severe reaction to the flu vaccine or any component of the vaccine including egg protein.
Persons with an acute febrile illness should preferably be immunised after symptoms have disappeared.

The flu vaccine can cause flu – myth or fact?
It is often believed that the flu vaccine causes flu. This is not scientifically possible. However, the side effects of the
vaccine often overlap with the general symptoms of flu but these are transient and do not progress into flu. It is important to note that one can get ill from flu after being vaccinated as it takes 10-14 days for the flu vaccine to be
effective and an individual is not protected until that time. In addition, there are many other viruses in circulation
and the flu vaccine is only protective against the strains of flu that the WHO regards as most important.
Conclusion
Along with the cold weather, winter is the peak time for circulation of the flu viruses. The flu vaccine offers the best
protection against flu which, in turn, reduces doctor visits, missed work and school days and helps prevent flurelated hospitalisations and deaths.
References
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77th FIP World Congress of Pharmacy and Pharmaceutical Sciences 2017
Seoul, Republic of Korea - 10 to 14 September 2017

The International Pharmaceutical Federation (FIP) hosts an annual World Congress which focuses on all aspects
of the pharmacy profession. This year the focus of the congress will be beyond the core purpose of pharmacy,
which is patient care. Pharmacists play an irreplaceable role in global health care with the various roles and contributions they bring to the health care setting. This congress will investigate how we nurture this soul of pharmacy in everyday opportunities and challenges facing the profession.
The Pharmaceutical Society of South Africa (PSSA) is a member organisation of FIP. The executive director, Ivan
Kotzé, represents PSSA annually during the FIP Council meetings. He will be attending his 14 th FIP Congress this
year. Dr Mariet Eksteen, currently an executive member of the Academic Pharmacy Section of FIP, will attend her
7th FIP Congress. It is from her former experiences with the FIP Young Pharmacists’ Group where she was the
chair in 2013/2014 that a similar initiative was developed in South Africa. Mr Andy Gray is also a regular attendee
of FIP and is currently a Vice-President of FIP. Several other South Africans representing community pharmacy,
hospital pharmacy, academia and industry, also attend this global event.
The programme covers a wide variety of topics relevant to pharmacists, pharmaceutical scientists and educators.
The preliminary programme can be downloaded at http://www.fip.org/seoul2017/files/static/
P010813_Preliminary_programme_Seoul_2017_TAB_V5_single_pages.pdf
Dr Eksteen says that it is essential for the future of pharmacy in South Africa to understand the global trends and
challenges in the pharmacy profession. It is also an opportunity to learn from other pharmacists who may have
faced similar challenges previously and to implement new knowledge in our practices. This is needed to develop
the profession and to ensure better patient care for all our citizens.
Pharmacists who wish to attend this Congress are advised also to refer to www.fip.org/seoul2017/registration
for more information.

The following communication was received by the PSSA National Office from the
Department of Health. Tutors are reminded to advise the pharmacy interns for whom
they are responsible, of the content of this communication. Please refer to the 2017
brochure on the next page of The Golden Mortar.
Internship and Community Service
Registration for both mid-year and annual cycles is open. Should you experience a problem then contact the
helpdesk.
The system only works on up-to-date browsers like Google chrome and Firefox; Internet explorer cannot always
read the java script so problems may occur.
It is important that you read through the guidelines as there are a number of changes. The guidelines can be
downloaded from http://icspinfo.dhmis.org, click on Documents and choose ICSP Guidelines for 2017/18.
On the same page one will find the documents for medical/special considerations. These can only be submitted
when the system opens for applications.
All interns, whether for mid-year or annual placement, must register before the first round opens for applications. Should you not register before applications open, then you will only be allowed to register and be placed in
the third round.
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Cazandra da Silva - Chairman of WPSC

A new year and another wonderful charity walk/run
for our volunteer clinic, Trinity Pharmacy. It started
on a refreshing Saturday morning, with the sun
beaming through the trees and the waking of the
majestic animals at the Johannesburg Zoo.
A new route marked throughout the zoo grounds,
which captured the beauty of nature and the various wild animals such as the elephants and lions at
their best.
The sound of the DJ playing music to welcome families, friends, the young and the old, for the support
of such a wonderful cause. Participants could be
seen preparing by doing some soft stretches to get
their muscles ready for the walk/run.
What a sight it was to see the joy, the happiness
and the unity amongst all the participants, the atmosphere was invigorating and exciting as the
walk/run commenced at 8:30am.
The fundraiser was a success. Close to 200 participants took part in the 5km event. Our top runners
received trophies, medals and gift vouchers.
All the hard work paid off and we owe a huge thank
you for the amount of support and donations we
received for the people in our city that are in need
of our medical facility.
The WITS Pharmacy Department appreciates all the
help and support of the Southern Gauteng Branch
of the Pharmaceutical Society of SA. We also thank
all the people that spread the word for this event
which contributed to making it such a success.
Without you, we could not make the changes we
wish to see for this charity and to make such a
difference to so many people’s lives.
We thank you all!
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To the Editor
Golden Mortar.
I refer to Gary Kohn’s article “A Level Playing Field (Part 1)?”.
Gary refers to a number of clauses in the Medical and Related Control Act which directly affect the practice of
Community Pharmacy.
The provisions such as allowing the nearest pharmacy to object when an application is made for a new pharmacy
to open near to the existing pharmacy, are not followed. There is no opportunity to appeal because the first sign of
a new pharmacy, sometimes within 100 meters of the existing pharmacy, is when the shop fitting starts and the
lease has been signed. In some instances 3 pharmacies are within a few hundred meters of each other.
This Act was intended to enable new pharmacies to be established to service areas where no pharmacies exist.
What are the criteria used by the Department of Health (DoH) to determine if a pharmacy is necessary in any particular area?
There are many questions that can be asked about the intention of the Act and its actual implementation.
This brings me to the reason for writing to you. Do we, as members of the Society and members of the Community
Pharmacy Sector, ever know, or are ever informed about the action taken on our behalf when legislation is allowed
to be interpreted by the DoH in the manner described above.
In these days, when various electronic methods of communication are available, they should surely be used to inform us of what action is being taken by our elected representatives.
It is also easily possible to mobilise action from a large number of members if we are unjustly affected.
Yours sincerely,
A Concerned Member.
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To the Editor
Dear Sir,
Many changes have taken place since I joined the SAACP as it is currently known. I have been intimately involved for
many years with the organisation that represents pharmacists working in and owning their own pharmacies, but we
have moved from an organisation representing “retail pharmacies” or community pharmacies to now representing
pharmacists.
With all the changes that have and are taking place, we, as SAACP, an organisation representing community pharmacists, seem to have given up some of our autonomy and ability to act independently and to address matters that
concern us and affect us in particular.
In the nineties we decided to form a single organisation, namely the PSSA, to represent all pharmaceutical interests
and speak collectively on behalf of all pharmacists. We were all placed under the PSSA umbrella, given VicePresidential status for each of our Sectors under the auspices of the PSSA, to be part of the whole and to act in interests of all and speak with one voice. At that time it seemed like the right thing to do after considering all the positive reasons for having one organisation representing all our interests.
After that amalgamation of the various Sectors, USAP was formed to represent community pharmacy commercial
interests and specifically address concerns regarding medical scheme matters. USAP was subsequently changed and
relaunched with a different focus as ICPA.
The relaunch of SAACP has begun with a name change to the South African Association of Community Pharmacists,
but a simple name change does not change an organisation, - we have to look much deeper for the essence and reason for our existence and intended functions and role.
Internationally in the UK, America, Australia and New Zealand in particular there are organisations specifically addressing the needs of community pharmacist and pharmacies.
Although change is necessary and inevitable, we have always supported and appreciated our relationship with the
PSSA and a complete separation is possibly avoidable and not intended.
Our environment has changed dramatically in the medical scheme arena; the pharmacy practise area; we have concerns with the inappropriate values of the increments of our professional fee; the quantum of the fees actually paid
to us as service providers compared to the real value of our professional services rendered, our extended role in
primary care service and pharmaceutical care principles; our possible role in the National Health Insurance , siting
and licensing of pharmacies and our many concerns with existing legislation.
The structure of a new SAACP should have national representation, but not necessarily follow the existing PSSA
branch structures.
At the forthcoming national SAACP conference in July many of these issues will be debated and hopefully some
strategy on structure and function will emerge for a new and revitalised organisation that will ultimately benefit the
pharmacist in community pharmacy practice.

Gary M Kohn
Community Pharmacist
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The April Clinical CPD session addressed

The Management of Asthma
Dave Sieff, FPS

On April 20th, Dr Carron Zinman, a specialist pulmonologist, spoke to pharmacists at a CPD session for PSSA Southern Gauteng members, on the “MANAGEMENT OF ASTHMA”; she began with an overview of the global and local
impact of the disease, revealing that South Africa has the highest reported mortality rate, according to available
data.
The classical symptoms – dry cough, chest tightness and shortness of breath, wheezing, and early morning waking, are due to a difficulty with expiration because of airway narrowing, in reaction mainly to inhaled allergens or
other environmental “triggers”, and the condition is “reversible” with treatment, but may be a disease of civilisation, and is never curable.
Dr Zinman described in detail the physiological mechanism of an asthma attack - an abnormally vigorous immune
system response to a perceived threat to the body; diagnosis must be confirmed, as there are some common confusing co-morbidities or conditions.
The aims of management are to achieve and maintain control, with fewer or no symptoms, leading a normal life,
and reducing or preventing future risk of exacerbations or progression, fewer adverse events related to medication, avoidance of known triggers, and mortality.
Treatment is step-wise, with increasing medication dosage or agents, according to response and severity; the
mechanisms of action of various pharmaceutical agents was described in greater detail, as well as the available
range of inhaler devices and their often poor misuse – this was identified as being the main advisory and counselling function for pharmacists - to demonstrate correct procedure to asthmatic patients. Newer biological agents
coming onto the market, and their actions were described, as well as possible side effects and high cost limitations.
Dr Zinman concluded with a summary of patient-centred asthma management approaches, cautioning against
advertised “cures” which don’t work, and often worsen the condition; she asked for questions from the audience,
and clarified their queries to end her informative and interesting illustrated presentation.

You should be aware that pharmacists in all spheres of
Practice require Personal Indemnity Insurance.
Not to have it is simply not an option – it is a requirement of
The SA Pharmacy Council.
You should also be aware that the PSSA offers its members access
to the essential cover at very competitive rates through the Professional Provident Society
For further details please contact; Tersea at PSSA Head Office on 012 470 9558

How easy is that? The PSSA – pharmacy in action!
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The Pharmacist’s
Black Book

Prior to the early 1960’s pharmacy students had to undertake a 3 year apprenticeship under a “Master” in
terms of a contract signed by the master and the apprentice.

The curriculum was designed by the S.A. Pharmacy Board
of that time. The aim was to ensure that the practical
Ray Pogir, FPS
skills for preparing prescriptions for pills, cachets, powCurator, National Pharmacy Museum
ders, ointments, mixtures, and emulsions and others,
were acquired before being able to proceed to the final
year and the final examinations. The number of each of these preparations which had to be made was specified, and
had to be recorded in a book which was inspected before the completion of the contract.
For many an apprentice one of the most interesting aspects of this training was the “the Black Book” in which the
“Master” kept a record of the formulas for the private preparations which he had developed from the “Over the
Counter” requests from his customers. A number of pharmacies gained a reputation which attracted customers
from far and wide for certain of these medicines and other household requirements. The skills needed to make
some of these often included the “secundum artem”, an unwritten process which one had to acquire in order to
produce an elegant preparation, a skill also known as an “under the table” skill.
In the museum we have 3 such Black Books. One is dated 1870 and the other two have no date, but appear to be
from the same period, all are written in copper-plate and black ink. Unfortunately none of these books have the
name of the pharmacy.
The wide range of formulas, and instructions for their preparation, gives one an interesting view of the practice of
pharmacy at that time. They include medicinal, veterinary, household, and personal products. Examples are preparations for, colic, cough, corns, and constipation. There are a large number of formulas for Dutch Medicines. This
was about 20 years before Lennon took out a patent for the Lennon’s Dutch Medicines. There are Worm Balls for
horses, and Distemper powder for dogs. A number of household needs such as curry powder, baking powder, ginger
ale and ginger beer and smelling salts are included. They also made black and red ink, sealing wax and furniture
polish.
This service obviously served a need for the population at that time. The 1870 Black Book has over 260 entries.
The other shops at that time were mostly general dealers with a limited range of stock and the remote areas were
visited on an irregular basis by hawkers on ox wagons.
A number of the formulae in the Black Books for household products are for large quantities. One can only speculate
that the pharmacies also supplied these to the other dealers. The formula for Lime Juice is for 40 gallons.
Black Book Formulae

…./continued on page 13
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…./The pharmacist’s black book continued

Dave Sieff, FPS
The Conference theme for SAAHIP’s Conference held in March this year was “Our Journey – Lift Off” and was designed as a platform to launch pharmacists and pharmaceutical care into a future of “A Long and Healthy Life for all South Africans”. The objective
being to ensure that pharmaceutical service delivery is central to any discussion on decisions made regarding healthcare delivery, including the National Health Insurance
programme.
In an interactive and lively session, Colin Hall the motivational speaker, questioned the
assembly on their ideas about personal performance, and how this relates to one’s internal ENERGY – higher energy resulting in higher performance, while the opposite is
true for lower energy; he stressed that this energy comes from our relationships – with
oneself, with other egos, with “the real me”, with the social need to belong – how you
greet and listen to others – and to realise that this is crucial to communal life, and it’s
FREE !
The trade exhibition comprised many well planned and attractive stands, manned by
representatives of the companies and organisations, who were ready to give details
about their featured medications, surgical equipment and devices, or services, in a
friendly and informative way.

Southern Gauteng delegate Mpato
Mokobori at her poster.

The highlight of the SAAHIP conferences for most delegates and observers, are the podium and poster presentations, most of which are by the “ordinary” bench pharmacists, or their assistants, or Community Service Pharmacists (CSPs), Interns, and students.
In the spirit of the theme, post-Conference impressions
and questions regarding what delegates had derived
from attendance included “How can we make SAAHIP
more appealing to more pharmacists, especially younger
ones?”
All in all, judging from many comments, another fruitful
and successful SAAHIP Conference was experienced and
enjoyed by the delegates and observers, as time well
spent.

The Southern Gauteng delegation enjoys a break in the Conference
programme.
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SARCDA Trade Show –What it means to Community Pharmacy.
David Sieff, FPS
A Trade Show was originated by the co-operative pharmaceutical wholesaler of that time, SAPDC, the shareholders of which were pharmacists. SAPDC served a large number of pharmacies, in what was then the Transvaal,
with all their requirements. Many pharmacies had established gift sections and SAPDC stocked and imported a
range of popular gifts for their customers. At Christmas time this range was expanded and an annual trade show
was organised to assist pharmacists to select items which suited their customer profiles. The Board members of
SAPDC were mainly pharmacists and in the 1970s the Board made a decision to hand over the trade show to the
Southern Gauteng Branch of the retail pharmacists – then known as the SA Retail Chemists and Druggists Association (SARCDA).
Since that time the trade show has expanded significantly and in 2002 SARCDA Trade Exhibitions (Pty) Ltd was
registered. Two exhibitions, – the International and the Christmas Shows, are organised annually. They are now
promoted to buyers in retail businesses, such as gift shops, throughout the country. In 2005 the Exhibition Association of Southern Africa (EXSA) acknowledged the SARCDA Trade Exhibitions and awarded it the “Exhibition of
the Year” in its particular size category.
What this has meant to the Community Pharmacy Sector of pharmacy over the years is that as a result of this
outside revenue stream the SA Association of Community Pharmacists has been able to fund its operations over
the years and has made substantial financial contributions to the benefit of other branches and the National Executive Committee of the this Sector of the PSSA.
Credit must be given to the foresight of those pharmacists who, in previous years, enabled this Sector of the Society to provide the support and success that SAACP has
achieved.
The SARCDA International Exhibition 2017 took place from
9 -12 March and hosted the SA Craft Collective through the
Department of Small Business Development at the event.
The Craft Collective is a clear indication of the passion of
the Department for growing the businesses of our local
crafters and manufacturers. Thirty crafters participated
and reported that the SARCDA was an ideal platform from
which to launch their products and engage with other retailers.

The Chairman of the Editorial Board is David Sieff and the members are
Doug Gordon, Neville Lyne, Ray Pogir, & 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 3615, Fax: 011 442 3661
Your SG Branch Chairman

Lynette Terblanche

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

Tshifhiwa Rabali & Richard Barry
Jacquie Fox & Jocelyn Manley

Industrial Pharmacy:
Seen at the event are:L to R: Ms J Sathorar (Craft Collective Facilitator), Ms W Ndlovu (SARCDA
Director), Deputy Minister, Ms Elizabeth Thabethe, MP

Academy

Godfrey Keele
Paul Danckwerts & Deanne Johnston

Contact them through the Branch Office: Tel: 011 442 3615
The Editorial Board acknowledges, with thanks, the contributions made by the
SAACP Southern Gauteng Branch to the production of this newsletter.

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