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The PSSA Southern Gauteng Branch Annual General Meeting
19 March 2018
The AGM of the Branch was held later than usual this year due to the fact that the audited
financial statements were not available This in turn, was caused by vital investment information being delayed due to the shift of Branch investments from one financial institution to
another during the course of the year.
However, for the first time in a number of years we had a good attendance of members
which was rather rewarding. We have, in the past, tried everything from comedians to sit
down dinners to attract members to attend this annual event without much success, but the
presentation on Listeriosis that was scheduled after the meeting this year seemed to do the
trick.

Lynette Terblanche

An AGM is essentially a business meeting and the agenda is driven by the Branch Constitution that requires members to be brought up to date on the activities of the Branch during
the course of the previous year. Essentially these are contained in three reports, namely that
of the Chairperson, the Treasurer and the Chair of the Business Committee.

Lynette Terblanche, James Meakings and Val Beaumont respectively dealt with these three reports in a very efficient and
informative manner. There was little of concern expressed from the floor and the meeting was declared closed after a record breaking 40 minutes or so.
Lynette Terblanche then introduced Dr
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The myster(ia) of Listeria
Stephani Schmidt MSc (Pharm)

Amayeza Information Services

Introduction
Patients often turn to the pharmacist if they have health concerns or if they are experiencing health-related symptoms.
In addition, patients may also reach out to the pharmacist for general information regarding an outbreak situation.
During the last few months, listeriosis has been a cause of great concern in South Africa. Listeriosis is caused by the
bacterium Listeria monocytogenes and although it is a serious bacterial disease, it is treatable and preventable. The
aim of this article is to provide information on listeriosis, highlighting risk groups and preventative measures.

Incidence
There have been sporadic cases of listeriosis throughout South Africa in the past. The first documented outbreak (14
cases) in South Africa was from August 1977 to April 1978 in the Johannesburg area.
In the current outbreak, however, a total of 967 laboratory-confirmed listeriosis cases have been reported. The outcome data are available for 69% (669/967) of cases, of these 669 cases 27% of patients died (183/669) (data from
the National Institute for Communicable Diseases (NICD), situations update report dated 8 March 2018).
During the current listeriosis outbreak, the disease has spread rapidly and in an unusual or unexpected manner. As a
result, the Department of Health has amended the list of notifiable diseases to include listeriosis.
Based on epidemiological evidence gathered in 2017, the NICD reported that “L. monocytogenes is now the second
most common cause of acute bacterial meningitis in South Africa.” Listeria should therefore be considered in all cases
of suspected acute bacterial meningitis. Data also suggests that “L. monocytogenes should be suspected in all neonates who have been diagnosed with neonatal sepsis.”
What do we know about Listeria monocytogenes?
Listeria monocytogenes bacteria can be found in soil, vegetation, faeces of some animals and water. Since the bacteria are widely distributed in the environment, food products can be contaminated at the farm (origin), food processing
plant(s) as well as in retail or home settings where food is being prepared.
These bacteria are resilient and can survive a wide range of conditions including heat, drying and freezing. Although
the optimum growth temperature for L. monocytogenes is between 30oC and 35oC, these bacteria can grow well at
standard refrigerator temperatures (4°C (degrees Celsius)). They are also able to withstand relatively high levels of
salinity, acid and alcohol.
The bacteria are usually spread through the ingestion of contaminated food products such as meat, meat products,
dairy products, seafood, fruits and vegetables. Ready-to-eat foods that are not cooked before eating pose a particular
risk. Table 1 contains a list of food products which are more likely to become contaminated with Listeria.
Table 1. Food products more likely to become contaminated with Listeria








Unpasteurised or raw milk as well as dairy products that may contain unpasteurised milk
Soft cheeses (e.g. Brie, feta, goat)
Processed foods
Ready-to-eat meats
Smoked fish products
Prepared foods from delicatessen counters (e.g. cold meats, prepared salads)
Refrigerated pâtés
…/ continued on page 3
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…/ Listeria continued

Signs and symptoms
The incubation period varies and infection may result in an array of clinical presentations. The typical healthy
adult usually does not have any symptoms (as many as 10% of infected individuals may be asymptomatic carriers) or may develop a mild to severe febrile gastro-enteritis after being infected.
The incubation period for gastro-enteritis can vary from 6 hours to 10 days (usually 24 hours or less). Symptoms
may include fever, headache, malaise, myalgia, non-bloody diarrhoea, nausea and vomiting. Symptoms usually
last for 1 to 3 days, but can take up to a week to clear.
Some people may be at higher risk of severe disease if they are infected (See Table 2).
Table 2. Persons at high-risk of severe disease






Elderly
Pregnant women and their unborn babies
Newborns
Immunocompromised individuals, for example patients with HIV infection or on cancer therapy
Persons with underlying medical conditions, for example, diabetes, chronic liver or kidney disease

In persons with weak, cell-mediated immunity, infection can lead to:
 Meningitis (inflammation of the brain and spinal cord membranes); symptoms may include headaches, stiff
neck, confusion, convulsions or loss of balance or
 Septicaemia (blood infection).
Other clinical features include encephalitis, brainstem encephalitis (rhombencephalitis) and focal infections.
Direct contact with the bacteria may result in skin lesions.
In pregnancy
Pregnant women may present with mild flu-like symptoms, such as headache, fever and backache. However,
some women may be asymptomatic and a minority of pregnant women present with gastro-intestinal symptoms
only. A pregnant woman can transmit the infection to her unborn baby during pregnancy or at the time of birth.
Risks associated with infection during pregnancy include stillbirths, premature births, neonatal meningitis or
septicaemia at birth or miscarriage.
Treatment
In vitro studies found L. monocytogenes to be susceptible to a wide range of antimicrobial agents. However,
most clinical experience in treatment of listeriosis is with ampicillin. L. monocytogenes is intrinsically resistant
to cephalosporin antibiotics.
Gastro-enteritis due to L. monocytogenes is generally self-limiting and immunocompetent patients typically do
not need treatment. However, treatment with standard doses of oral ampicillin or co-trimoxazole may be considered for patients at risk of severe disease.
…/ continued on page 4
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…/ Listeria continued

Intravenous antibiotics can be life-saving for patients with meningitis or septicaemia due to L. monocytogenes infection. Based on the discretion of the treating doctor, disease presentation and patient factors, ampicillin may be used
alone or in combination with other antibiotics such as gentamicin. Co-trimoxazole alone or in combination with other
antibiotics may be considered for patients with confirmed penicillin allergy.
Prevention
Good basic hygiene measures are essential in preventing infection, as there is no pre-exposure prophylaxis or vaccine
for preventing listeriosis. Patients should be advised to thoroughly wash:
 Their hands before preparing food, often during food preparation, before eating and after going to the
toilet.
 Kitchen surfaces and utensils regularly, especially after preparing poultry, eggs and raw meat.
 Fruits and vegetables before eating.
Food products, which are more likely to contain L. monocytogenes (listed in Table 1), are best avoided, especially by
those at high risk of severe disease.
In addition, patients should be advised to:
 Only use pasteurised products.
 Separate raw food from food that has been cooked (to avoid contamination).
 Thoroughly cook beef, pork, poultry and seafood (to temperatures above 70 oC).
 Refrigerate or reheat food appropriately.
Food should always be kept at the correct (safe) temperature. It is recommended that the freezer temperature should
be below -18oC and fridge temperatures should be below 4 oC.
In situations where people do not have access to clean running water or pasteurised milk, the water or milk should be
boiled before it is used.
A diluted solution of bleach (Jik®) (one teaspoon of unscented bleach mixed into one litre of water) may be used to
decontaminate contaminated surfaces. Contaminated surfaces should be covered with the diluted bleach mixture and
it should be left on the surface for 10 minutes.
Conclusion
Pharmacists are in a unique position to advise patients, especially those at high risk for severe disease on measures
to minimise their risk of listeriosis.
If listeriosis is suspected, the NICD should be notified. The NICD may also be contacted by healthcare workers for additional information on managing listeriosis.
Bibliography: Available on request
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Gary Kohn, FPS
On the 6th November, 2017 Guidelines were published in the Government Gazette number 39376, calling for
comment. These Guidelines are intended to serve as an administrative aid for the implementation of regulation
7(2) of number 533 of 25 April, 2003.
The input given by the Pharmaceutical Society of South Africa in their submission is important and essential and
highlights some of the concerns and shortcomings in the draft gazette.
I add comment and expand on some important points and principles taken up in the submission of the Pharmaceutical Society of South Africa, in December as follows:-

Siting of Pharmacies



The ratio criteria for opening pharmacies should be increased from one pharmacy per 5000 of population to 8000 of population in a suburban area.
 The principle of at least 500 metres walking distance between pharmacy premises should be
maintained and enforced. Instances that lead to appeals occur when licences are granted to pharmacies spaced at less than 500 metres apart. This rule has not been adhered to in the past.
 The average ninety day period that it takes to process the granting of a licence by the Department of Health after receipt of the completed application that is lodged in chronological order,
should be honoured and respected as non-adherence could result in additional expense and implications with the finalisation of the intended lease to the applicant. Historically this time period has
been extended and delayed to the detriment of the applicant. In a new shopping centre development there could also be delays and complications. There also exists a problem in that the application is required to be accompanied by a signed lease committing the applicant financially before
the granting of a licence by the department. There should also be provision made to motivate, with
justifiable reasons, why the proposed pharmacy cannot open within the prescribed time period of
90 days after the granting of a licence.
 The criteria set for the establishment of a pharmacy in a rural setting should be increased from
a population of 2500 to 15000 in the interest of those pharmacies and their unique circumstances.
 The foot-count criteria. This criteria pertaining to shopping centres that do not take other pharmacies and the population numbers into account should be removed especially in the South African situation with the exceptional proliferation of shopping centres across the country.
 With the intended establishment of the National Health Insurance, new pharmacy applications
should, over and above other pharmacies and health facilities, include multi – discipline practices
as required in the new intended delivery dispensation.
 Although the current siting and licensing of pharmacies depends on business demands and
expansion in already saturated areas, it does not consider the proper assessment of the real need
of a pharmaceutical service in areas not currently served. The intent of the National Health Policy
emphasised the importance and availability of pharmaceutical services to all the people of South
Africa at the most affordable price. There are still underserved areas not having pharmaceutical
services. There is currently no intent or plan to address this shortcoming in the country.
 The recent Helen Sussman Report on the distribution of pharmacies shows up the discrimination and unfair treatment of long existing pharmacies in shopping centres between corporates and
shopping centre owners.
 The fairness and transparency of Administrative Justice should be considered where the Department of Health, on the receipt of a licence application, should inform existing pharmacies in the
immediate area so that the application could be dealt with, including the concerns of the existing
businesses before the granting of a new licence. This could possibly reduce the appeals after the
licence has been granted.
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THE FUTURE OF MUSEUMS
Ray Pogir, Curator
National Pharmacy Museum

A recent conference of museum curators grappled with the challenges facing museums in the rapidly changing world
of technology, changing demographics and cultures.
It is accepted that the objects of establishing a museum vary across many disciplines and collections. The objects are
mainly to preserve a culture, history or a specific trend in a community over a wide range of activities.
The ways in which museums respond to these challenges will determine their survival.
Curators see themselves as story–tellers. A number of overseas universities and training institutions have established
specialised courses for curators. Some have attained recognised degrees and post-graduate Masters qualifications.
The trend is to engage communities or organisations interested in preserving their histories and to gain an understanding of the needs of the various cultures represented in these communities.

It is important to open a dialogue with supporters of the museum and to respond to their suggestions.
In support of this global trend the PSSA Southern Gauteng Branch committee has appointed two of its members
namely, Paul Danckwerts and David Sieff to serve with the curator of the National Pharmacy Museum. The current
programmes and activities of the museum will be reviewed and a new mission and vision developed.
Suggestions, innovations and volunteers with a passion for preserving our heritage are welcome to make a contribution. Interested members should do so by e-mail to
raypogir@pssasg.co.za .
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Ownership and Licensing of Pharmacies

Dear Sir, Madam,
I refer to the article in the current edition of the Golden Mortar( Edition 2, 2018) which includes
comment about the regulations relating to the ownership and licensing of pharmacies.
In my opinion, organised pharmacy and the authors of the Regulations, have made an almighty blunder. I go back to the statement in the National Drug Policy of the Department of Health regarding
ownership and licensing of pharmacies by lay owners which states, and I quote:
“Where it is deemed in the interests of the public, and provided that comprehensive pharmaceutical
care is ensured, ownership of pharmacies by lay persons and other health care professionals will be
considered”.
There is also reference to the consideration of geographical limits.
The various regulations which have been published for comment over the years have almost hypnotized the profession into accepting the complete diversion from the National Health Policy. These
regulations merely serve as a guide for the officials of the Department of Health in the format of a
“tick box”, and totally disregard the stated policy which states, and I quote again:
“Where it is deemed in the interests of the public”.
This has allowed the granting of three licenses in one shopping center where a pharmacy already exists, and another within 500 meters. The policy also mentions that there should be rational supply. I
have great difficulty interpreting current regulations as rational supply.
There is no doubt that the intention was to establish pharmacies in underserviced areas. That would
be “rational supply”.
The opposite has resulted. Lay owners have concentrated on areas which serve their commercial interests. The competition to get more “feet” into the big stores has decimated the number of the existing privately owned pharmacies.
One such national chain has even reported that where they added a pharmacy to a store this resulted in a 25% increase in “feet” and profits into the store. Is this deemed to be in the interest of the
public or the profits of listed public companies? They have even used their financial power to cut
prices to persuade Medical Schemes to direct their members to their stores thus making it impossible for privately owned pharmacies to exist. It would be interesting to read the Hansard records of
the motivation from the Minister of Health when these amendments to the Pharmacy Act were
moved in Parliament.
Can I be blamed if I sign these comments as a,
Disgruntled and disappointed pharmacist?
“Author Known to the Editorial Board”
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The Importance of Active Participation in Societies and Associations

Dear Sir,
The involvement of members of the profession of pharmacy is important through active participation in the Societies and Associations representing the various sectors and interest groups in
pharmacy.
Often your involvement with the voluntary profession starts with the student associations and
later with the other organisations when you qualify as a pharmacist.
As a newly qualified pharmacist there is an opportunity for you to join the Young Pharmacists
grouping.
As a pharmacist you have to first and foremost after qualifying register with the SAPC, as a statuary requirements before you can practice as a pharmacist and this must be maintained annually
to enable you to remain on the Council register as long as you practice as a pharmacist.
You have to choose your field of practice in pharmacy and the specific sector of interest and passion.
You have to then join the Pharmaceutical Society of South Africa to be part of the professional
organisation representing pharmacy, although optional it remains important to be part of the organisation that represents your interests and enables you to contribute and have a say in those
things affecting and influencing your field of practice in pharmacy. The PSSA is the “umbrella” organisation of pharmacy and represents all members and sectors. This creates a forum for all
matters affecting pharmacy on practice, professional and legislation matters. The PSSA has professional indemnity insurance that can cover you when dispensing errors occur. You can attend
the clinical professional lectures once a month to keep you updated with current treatment.
In the community pharmacy there is the “South African Association of Community Pharmacists”
representing pharmacists working in the community pharmacy sector. Your involvement with the
profession of pharmacy is important through the societies and associations representing the various sectors and interest groups in pharmacy.
The benefit for you joining and participating in an association is that it allows you to raise issues
of concern, play a role in the future direction of the profession.
Your involvement starts at Branch level and allows you to attend the Annual Conference once a
year. At these conferences symposiums are arranged with international speakers and current developments.
Booking can be done on the website to assure attendance.
Your involvement can allow you to becoming Branch Chairman or one of the other Honorary
Branch Office positions. You have the ability to become president of the organisation and to
serve on the national executive committee.
Please join today and play an active role in your profession of pharmacy.
Gary Kohn, FPS
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Public Advisory
Issued by: National Institute for Communicable Diseases (NICD)
Date: 29 March 2018

MALARIA: EASTER TRAVEL ALERT
Malaria transmission is ongoing in South Africa and its neighbouring countries.
The number of malaria cases is expected to rise as a result of travel during the
Easter holidays, and the recent widespread rainfall across southern Africa. The
highest malaria transmission in the region would be found in Mozambique.
All residents and travellers to and from malaria transmission areas (in South Africa this includes the north-eastern parts, covering Mopani and Vhembe districts of
Limpopo Province, and the western parts of the Waterberg district (Thabazimbi
and Lephalale areas)) remain at risk. Other areas of high transmission risk include the lowveld of Mpumalanga Province, including the Kruger National Park
and surrounds, and the northern KwaZulu-Natal Province-Mozambique border.
Travellers to high transmission areas in South Africa, as well as to the neighbouring countries, are advised to take precautions against being bitten by mosquitoes
through the meticulous use of repellents containing DEET, covering bare skin after dark if outside, closing insect screens on doors and windows, and using fans
or airconditioners, if available. Travellers can also consult their doctors, clinics or
pharmacists for anti-malarial chemoprophylaxis. Current recommended chemoprophylactic medications include doxycycline or atovaquone-proguanil, which are
available without prescription, but the healthcare worker needs to advise the best
option for each individual. It should be noted that whilst these medications are
very good at preventing malaria, they are not 100% effective. All travellers, whether travelling to low- or high-risk areas, are advised to be aware of the malaria
symptoms of fever, chills, sweats, headaches, nausea and vomiting, body aches
and general malaise, and to report to their nearest health facility or doctor if they
suspect that they may have contracted malaria, even if they have used the preventive measures listed above.
Ends.
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Don’t miss out on the 2018 PSSA Conference!
It will

take place from 22 – 24 June 2018, at the
Birchwood Hotel and OR Tambo Conference Centre,
Boksburg. We want to make sure that we’re ready
for anything the future holds, so the theme is
“Failure to prepare is preparing to fail”.
Registration is open!
Delegates and their accompanying partners can register for the 2018 PSSA Conference by following the
links below or on the other hand they can go to the
PSSA website, under events, where they will find all
the relevant information on the Conference.
<https://confpro.outsystemscloud.com/PSSA2018/Home.aspx?In_ConferenceID=1> .
After successful registration, delegates will receive an email with registration confirmation. Banking details will appear on the confirmation email and proof of payment should be forwarded to antoinette@pharmail.co.za and admin@confpro.co.za as soon as possible to secure registration. Please ensure that you include the correct reference information (registration number together with the contact
person's surname and initials) on the proof of payment.
Conference registration will close on Thursday 14 June 2018.
Conference documents and information
The conference programme promises to enhance and develop delegates' understanding of current issues
and opportunities facing the profession. Detailed information and learning objectives are drafted for
each session of the PSSA, YPG and SAPSF programmes. Download the full conference programme here
<https://www.mm3admin.co.za/documents/docmanager/3C53E82B-24F2-49E1-B9975A35803BE10A/00130769.pdf> .
Conference registration is open to PSSA members and non-members (regular fee), SAPSF members
(undergraduate BPharm students attending the SAPSF programme), day registrations and accompanying
persons. Download information on registration fees and what is included with each category here
<https://www.mm3admin.co.za/documents/docmanager/3C53E82B-24F2-49E1-B9975A35803BE10A/00130771.pdf> .
The venue for the 2018 PSSA Conference is Birchwood Hotel & OR Tambo Conference Centre, Boksburg.
Download the full venue address, information on the free delegate shuttle between Birchwood and OR
Tambo International Airport and wifi here <https://www.mm3admin.co.za/documents/
docmanager/3C53E82B-24F2-49E1-B997-5A35803BE10A/00130770.pdf> .
…/ continued on page 14
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Listeriosis Fact Sheet and Poster
Compiled by the Southern Gauteng Branch
Pharmaceutical Society of South Africa

The unfolding tragedy of so many deaths relating to listeria infections has resulted in many requests from many
members for information on the organism and its impact on vulnerable people.
Pharmacists in Community Pharmacy practice as well as pharmacists in Hospital practice have the opportunity to
engage with their customers / patients and to explain what precautions to take to protect oneself and one’s family members.
As a supplement to this edition of the Golden Mortar we have included a Fact Sheet and Poster for those members who wish to expand their counselling services to their customers. Print these documents and place the POSTER in a strategic position in your pharmacy for customers to see and read.

POSTER

FACT SHEET

These documents are included as attachments to The Golden Mortar Edition 2, 2018
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…/ PSSA Conference continued from page 11

Accommodation is not included in the conference registration fee and should be booked separately and directly with Birchwood Hotel. A limited number of rooms is
secured with a block booking. Download accommodation information here <https://www.mm3admin.co.za/
documents/docmanager/3C53E82B-24F2-49E1-B9975A35803BE10A/00130772.pdf> .
The PSSA Young Pharmacists' Group (YPG) will again
host an YPG evening on Friday 22 June 2018 from 20:00
at the Hi Flyerz Aviation Bar on the Birchwood premises.
Tickets will be sold at R180 per person and can be
booked with your conference registration. This event is
open for anyone to attend and partners are welcome.
The theme is Mad Scientists and everyone is encouraged to dress accordingly. Download YPG evening information
here
<https://www.mm3admin.co.za/
documents/docmanager/3C53E82B-24F2-49E1-B9975A35803BE10A/00130773.pdf> .
Advertising and Marketing Opportunities
Several advertising and marketing opportunities are
available during the 2018 PSSA Conference. If you are
interested in being involved in the 2018 PSSA Conference as a sponsor, please contact Mariet for more information and the sponsorship proposal.
Queries
For any queries, please feel free to contact the conference organisers:
PSSA: Dr Mariet J Eksteen, profoffice@pharmail.co.za,
012 470 9560
Confpro: Ms Karina Nel, knel@confpro.co.za, 084 708
2597
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The Chairman of the Editorial Board is David Sieff and the
members are Doug Gordon, Neville Lyne, Ray Pogir, Gary
Kohn & Tammy Maitland-Stuart. 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.
The Golden Mortar
P O Box 2467, Houghton, 2041
Tel: 011 442 3615, Fax: 011 442 3661
pssa@pssasg.co.za
Your SG Branch Chairman:

Lynette Terblanche

Your PSSA Southern Gauteng Branch Sector representatives are:
Community Pharmacy:
Tshifhiwa Rabali & Richard Barry
Hospital Pharmacy:
Tabassum Chicktay & Rofhiwa Mulibana
Industrial:
Hilton Stevens
Academy:
Paul Danckwerts & Stephanie de Rapper

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

