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BCG VACCINATION and COVID-19
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According to the World Health Organization (WHQ), “There is no evidence that the Bacille Calmette-Guérin vaccine
(BCQ) protects people against infection with COVID-19 virus.”

Therefore, at this stage, it is not possible to make any recommendations on using BCG vaccine for COVID-19. Until the
safety and efficacy of the BCG vaccine can be proven in the prevention of COVID-19, the mainstay of prevention of
COVID-19 remains social distancing, cough hygiene and hand washing.

Can the BCG vaccine prevent COVID-197?

At this stage, the benefit of BCG vaccination on COVID-19 is a hypothesis. 1This means that there is no medical proof
that the BCG vaccine can prevent COVID-19. 2.3 Furthermore, the BCG vaccine has no registered indication for pre-
venting COVID-19 or other viral diseases. 4

If there is no proof, why is there so much media attention on BCG vaccine and COVID-197

A study conducted by Professor Otazu at the New York Institute of Technology, reported that there may be a correla-
tion between BCG-vaccinated populations and reduced mortality and morbidity rates for COVID-19. During an inter-
view with Alec Hogg from BizNews, Dr Otazu stressed the following point: “It’'s a correlational study. So, | wouldn’t
base any policy on that study.” He went on to say, “There are many differences and there might be something else
that I'm missing. So that’s why a controlled clinical trial is crucial to finding out if this correlation - if this relationship
is a causal relationship.” 2

Given that there is no cure or vaccine specifically against COVID
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..../BCG Vaccination continued

healthcare workers to determine if BCG vaccination reduces the incidence and severity of COVID-19 during the
2020 pandemic.

This study is led by Nigel Curtis, head of infectious diseases research, at the Murdoch Children’s Research Insti-
tute in Melbourne, who has stated, “We cannot guarantee that this will work. And of course, the only way to find
out is with our trial.” The primary completion is expected in October 2020.6.7

In the Netherlands, Dutch scientists are planning to test whether the BCG vaccine could protect healthcare work-
ers against coronavirus, since it is known to stimulate the immune system and may lead to milder symptoms in
healthcare workers who do get infected. The experiment will mean randomly giving 1000 workers either the vac-
cine or a placebo. If the vaccine appears to have an effect, all healthcare workers will be given the option to have
the vaccine. 8

South Africa includes BCG vaccine in its vaccination program; is this why our COVID-19

disease and mortality rates are low, compared to the US and other countries?

BCG vaccine against tuberculosis (TB) has been used in South Africa since 1940 and routinely administered to
infants since 1960. ° According to Dr. Otazu, there is no definitive information to suggest that the BCG vaccine is
the only factor driving the low rates seen in countries that have BCG policies. 2 There is experimental evidence
from both animal and human studies that the BCG vaccine has non-specific effects on the immune system.
These effects have not been well characterised and their clinical relevance is unknown. 12 These countries (that
have BCG vaccine policies) have also implemented social distancing, quarantines and widespread testing. There
may be other factors and therefore the clinical trials are needed to determine if the relationship between BCG
vaccine and COVID-19 is a causal one. 2

The BCG vaccine is available in South Africa, why don't we just vaccinate our population

even if we have had it before?

According to the Expanded Program on Immunisation (EPI) in South Africa, BCG vaccine should be administered
at or soon after birth. ® Furthermore, BCG should not be administered to previously vaccinated individuals as
there is an increased risk of adverse reactions and no evidence of additional protection against TB. Evidence of a
previous BCG vaccination includes documentary evidence; a clear, reliable history of vaccination; or evidence of a
characteristic scar. 3 Most South Africans have been vaccinated with BCG vaccine at birth or early childhood, and
the reported observational studies did not show any link between re-vaccination after childhood with the BCG
vaccine and a decreased risk of COVID-19 disease and its complications. 13

Furthermore, there is no evidence to confirm the safety of the BCG vaccine in older adults. The use of any vac-
cine in the elderly needs to be studied to ensure patient safety is not compromised.

BCG vaccine is a live attenuated vaccine and is not recommended for use in individuals who are immunocompro-
mised/immunosuppressed as it can lead to significant complications. The ageing process is also associated with
a decline in immune functioning in general (called immunosenescence) and thus there may be issues with using
a vaccine like BCG in this age group. 10

Due to the high incidence of TB in South Africa, it is also likely that >80% of older South African adults may have
been exposed and asymptomatically infected with “latent” TB during their lifetime. Since TB is a mycobacterium
very similar to BCG vaccine, and latently infected people show similarities in immune response to BCG-vaccinated
people, it seems unlikely that BCG vaccination of older adults would offer additional non-specific protection
against COVID-19. 10

It must be emphasized that BCG vaccine for COVID-19 is not a proven intervention. 4 If this vaccine is used for
the unproven prevention of COVID-19, it could result in the country running out of this vaccine, thereby leaving
many newborns without protection against TB. The hypothesis made cannot be used as a basis for decision-
making. The safety and efficacy of the BCG vaccine in preventing COVID-19 must first be evaluated in robust clini-
cal trials. Furthermore, the safety implications of repeating the vaccine in previously vaccinated populations have
yet to be addressed. 1.2.5
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WHAT PHARMACISTS ARE THINKING

e’ = engage, enable, empower

Tabassum Chicktay

“There is no passion to be found, in settling for a life that is less than the one you are capable of living.”
Nelson Mandela.

My fellow pharmacists, in this time of uncertainty and trepidation, we have once again been asked to persevere
on the front lines of this enormous battle.Taking on such a mammoth task has never stopped any pharmacists
before. This is where our scientific, analytical, methodical, and meticulous natures manifest. As | write this arti-
cle, I thought | would steer towards words of encouragement, in a sort of ‘Rally the troops’ mode.

This is the time for change - change the direction our profession should take by once again proving invaluable to
the healthcare system of South Africa. | have certainly felt that change in myself, as | rallied my team together at
the start of this pandemic. | realised quickly that for me to effectively lead my team of pharmacists and pharma-
cist's assistants through this, | would have to adopt this ‘new normal’ attitude. | would be asking them to work
even harder than before, to achieve a new status quo to effectively continue with service delivery during the pan-
demic. This would mean adopting a principle of change management called e3 that | recently learned :

e3 = engage, enable, empower

In keeping with this principle, | would like to encourage all my SAAHIP colleagues to do the same in their work-
place. Team work in any setting is invaluable to the success of that institution.

Pharmacists are currently engaged in a variety of projects in the workplace. At hospital level they are involved in
the prevention of the Coronavirus by providing guidance on good infection control principles, as well ensuring
that the correct clinical guidelines are being followed. Medicine availability continues to be at the very top of our
'to do' list. In the public sector, there is a list of priority items that is being monitored through SVS (Electronic
Stock visibility System). This includes PERSONAL PROTECTION EQUIPMENT (PPE) as well. Pharmacists play an
intricate role in assisting with the decongestion of hospitals and primary healthcare facilities. The CCMDD
(Central Chronic Medicines Dispensing and Distribution) program has become even more relevant in the time of
Covid-19. To keep our most vulnerable population safe, it is vital that they do not have to visit facilities unneces-
sarily. Pharmacists in community pharmacy assist in this program too, as they service CCMDD patients at their
pharmacies - Team work once again!

It is imperative that you fully include yourself in all matters 'pharmacy' during this time. Coordinate with the multi-
disciplinary teams and communicate efficiently to all stakeholders. The pharmacist should be the first consulted
when discussing medicines. Remember to keep all pharmacy personnel informed, engage them, enable them,
and this will surely empower them. In this new era of pharmacy, twelve-month prescriptions, innovative robotic
technologies, and change management, the pharmacist (You) can and should be the leader of the pack.

I would like to encourage all my SAAHIP Southern Gauteng colleagues to communicate any challenges as well as
successes at their institutions. You are welcome to forward any challenges or experiences with regard to medi-
cine availability at your institution to my email address - tabassum_shaik@yahoo.com .

The Southern Gauteng SAAHIP Branch Committee believes that we can learn from each other. Every challenge is
an opportunity to learn. Every best practice is an opportunity to adapt and grow.

Lastly, | leave you once again with a quote from Nelson Mandela - Who better to inspire the change in us all ? Be
passionate :

“Everyone can rise above their circumstances and achieve success if they are dedicated to and passionate
about what they do.”
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Stephanie De Rapper

The homeless community are a vulnerable group within society and as a result often present with a poor health and
nutritional status. According to statistics released by the City of Johannesburg, the number of homeless people living
on Johannesburg streets amount to 4 500 persons, with this community often lacking in electricity, water or toilet
facilities, leading to poor overall sanitation. Compounded to this is the fact that the community often lives in over-
crowded areas overrun by litter and vermin which carry and cause disease. The link between poor health and home-
lessness is great and is a direct result of the conditions in which these communities are required to live. The Trinity
Healthcare Services (THS) Clinic was developed by the University of the Witwatersrand in 2004 in response to the
healthcare need of Johannesburg’s most destitute. The THS clinic operated successfully until 2011 when all opera-
tions were halted due to the temporary closure of the THS pharmacy. Since its rebirth in 2016, the THS pharmacy
operates weekly and is run by pharmacy students registered at the University of the Witwatersrand and assisted by
staff from the Department of Pharmacy and Pharmacology, the Church and members of the PSSA. Following changes
to the clinical team at WITS University in 2020, a new beginning for THS pharmacy has bloomed under the leader-
ship of its new responsible pharmacist, Mr. Moosa Kharodia.

Meet Moosa Kharodia - the new Responsible Pharmacist (RP) at Trinity Health
Services pharmacy at Holy Trinity Catholic Church in Braamfontein. Born and bred
in the midlands of KwaZulu Natal, Moosa studied pharmacy at KwaZulu Natal Uni-
versity and later moved to Johannesburg to work as a clinical pharmacist. “l chose
pharmacy because | wanted a career in which | could be involved in patient care
but could also provide patients with a holistic view of their health,” Moosa shares.

Moosa joined the Department of Pharmacy and Pharmacology at WITS University in
2018 as a Masters student in Clinical Pharmacy and quickly grew through the
ranks to become the Department Work-Integrated Learning coordinator in 2019.
When asked why he chose to pursue a career in academia, leaving years of institu-
tional pharmacy experience, Moosa says “lt was time for me to share my
knowledge of the clinical space and learn more about what can be done to im-
prove it. Knowledge is worth nothing unless it is shared.” Moosa describes THS
pharmacy as an innovative pharmacy, taking into consideration its staff compli-
ment, location and demographic. The efforts made by Dr. Johnston, THS pharma-
cy’s previous Responsible Pharmacist, and the students of WITS University in offer- Moosa Kharodia
ing such a health service, is one that rings close to Moosa's heart.

“I think what | bring to THS Pharmacy is a genuine belief in its mandate and a genuine belief in the need for services
like THS to the greater public health. It is difficult for me to say that this alone makes me different from others, but to
really do something great and to enhance a system like THS pharmacy you have to genuinely believe in its underlying
principles. | do believe in them.”

Moosa, having been registered as the Responsible Pharmacist of THS Pharmacy from March 2020, already has a set
of goals and aspirations to develop the pharmacy and its offering. Given the current COVID-19 crisis it is unclear
when THS pharmacy will re-open for service; however, Moosa aims to institute certain programmes at THS in collabo-
ration with the Department of Pharmacy and Pharmacology's INVEST team, known for their student driven initiatives
and philanthropic works. These programmes include a vaccination campaign titled VaxOn8, extended operating
hours, and regular drives for donations in sanitary care and warm clothing.

VaxOn8 aims to provide an annual vaccination drive for the influenza vaccine, provision of EPI vaccinations for the
children of the homeless who cannot access the clinics, as well as provide additional covers against the most well
documented infections of the homeless, including pneumonia. Moosa shares that, “COVID-19 has brought into sharp
focus the genuine need for both immunisation and better management of chronic conditions. As such, | would like to
hopefully add to the services by having patients who have chronic conditions like hypertension and diabetes, have
their blood pressure and blood glucose or HbAlc checked whilst they are waiting for their medicine dispensed by a
pharmacy student. | want them to understand that pharmacists also participate in public health maintenance. Public
health is near and dear to my heart and | want my patients to receive the best possible care that they can.” Moosa
believes that as a pharmacist, and especially as a Responsible Pharmacist, that one must be aware of the needs of

their community and what one can do to fill it.
.../ continued on page 6
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..../ Responsible Pharmacist continued

Every patient is unique, but some needs are common. Identifying those common needs is what Moosa hopes to
achieve in his new role as THS Pharmacy RP in order to develop new services that can really push things forward
and allow services to grow.

When asked what pharmacists and members of the PSSA can do to assist him in his new role, Moosa responded
with a single request, time. “Please give of us your time freely. Volunteering at THS not only provides a rich expe-
rience for our students but also provides them with a different perspective from different pharmacists. Being a
part of THS pharmacy is definitely worth your time. Being at THS and seeing how grateful every person you help
is, is a spiritual experience. | call it “chicken soup for the pharmacists soul.” The Southern Gauteng Branch of the
PSSA wish Moosa and his team the very best of luck and ongoing success for Trinity pharmacy.

Should you wish to assist Moosa and his incredible team of student volunteers at Trinity Health Services Pharma-
¢y, please make contact with him via email at moosa.kharodia@wits.ac.za.

Wits Pharmacy Staff and Student Contributions to Help Fight COVID-13

o) ASpen

PHARMACARE

Wits Pharmacy INVEST Team of Staff and Students Provide Much Needed Pharmaceutical Care
Services During the Covid-19 Pandemic

Rubina Shaikh

Since the beginning of the COVID-19 pandemic in South Africa, staff and students at the Department of Pharma-
cy and Pharmacology at Wits (WITS Pharmacy) have been at the frontline in assisting with the provision of phar-
maceutical care, compassion, education, expert communication, medicines-related advice, vaccination drives,
supply chain management, infection control, and other related needs to assist our country in fighting the pan-
demic.

The Wits Pharmacy INVEST team had previously launched the VaxOn8 initiative in response to the need for im-
munizing students entering the clinical platform at the Wits Faculty of Health Sciences. In response to the COVID
-19 pandemic, the VaxOn8 team in partnership with Aspen Pharmacare are providing flu vaccinations, food par-
cels and blankets to the most vulnerable people in society at shelters for the homeless at various sites in the
City of Johannesburg. The initiative has also been extended to staff and student volunteers in the Faculty who
are allocated to assist with the pandemic at various sites.

Wits Pharmacy and the Aspen Pharmacare team at the flu vaccine (VaxOn8), food parcel and blankets handover
at the Rosebank Union Church shelter as part of the Wits Pharmacy INVEST staff and student COVID-19 volun-
teer program.

.../ continued on page 7
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.../ Wits Pharmacy Staff and...continued

Pharmacy students have continued to provide primary healthcare services to the vulnerable in society according to
their scope of practice. Initiatives such as screening for topical wounds and infections, constipation and poor nutri-
tion, are attended to with medicines provided through our Trinity Healthcare Services Pharmacy. In addition, through
a donation made by Aspen Pharmacare, hand soap was distributed to the homeless at Trinity Clinic, and Wits Phar-
macy staff and students provided community education on proper hand hygiene and infection prevention during the
pandemic. Such collaborations between Academia and Industry are able to provide expanded care to these patients
during this period of volunteerism of pharmaceutical care.

“Aspen is extremely proud to be part of such an initiative that ensures that the most vulnerable of our country are not
forgotten and continuously cared for during this unprecedented crisis,” said Stavros Nicolaou, Senior Executive, As-
pen Pharmacare.

“We always educate our students to have a keen interest in public health and ensure that the public health system
does not collapse on their watch,” said Mr. Moosa Kharodia who is responsible for the experiential learning compo-
nent of the BPharm program at Wits Pharmacy.

A cohort of Wits Pharmacy student volunteers and staff are lending a helping hand at the Main Pharmacy of the Char-
lotte Maxeke Johannesburg Academic Hospital (CMJAH) to supplement the pharmaceutical services that are being
delivered as part of the COVID-19 response. All staff and student volunteers have been issued with appropriate PPE
generously donated by Aspen Pharmacare to ensure their safety. In addition, PERSONAL PROTECTION EQUIPMENT
PPE and flu vaccinations have been donated by Wits Pharmacy to the Main Pharmacy at CMJAH as well as to final
year Medical, Nursing, Physiotherapy, Occupational Therapy and Exercise and Sports Science students who are re-
turning to the clinical platform in the Faculty of Health Sciences.

This joint initiative between Wits Pharmacy and Aspen also aims (early on) to instil teamwork and inter-professional
learning among all healthcare professionals. It symbolizes that as healthcare workers we are all in this together for

the patient and the country. “We want our students to be able to respond to a crisis, and as leaders and responsive
Pharmacists that rise to the frontline of health care challenges affecting our people,” Professor Choonara remarked.

Wits Pharmacy students performing volunteer work at the CMJAH Main Pharmacy in order to lend a helping hand
during the COVID-19 pandemic.
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The South African Association of Hos-
pital and Institutional Pharmacists

(SAAHIP)
35th Annual Conference and 64" AGM
11— 14 March 2021

“It’s our Turn”
Improving Patient Safety Through Excellence

Call for Abstracts

As we enter a new decade, new challenges and opportunities await pharmacy in the healthcare world. Pharma-
cists need to continuously respond to those challenges and opportunities, empowering patients through their
practice. South Africa is now in phase 2 of the implementation of National Health Insurance (NHI). It is time for
pharmacists to step up and take our turn in defining how best to deliver excellent pharmaceutical services as an
integral part of universal health coverage.

New approaches are needed to accelerate service delivery through education, practice research, and to address
South Africa’s fragmented healthcare system. Innovative pharmaceutical care, effective medicines supply chain
management, competent leadership, and clinical governance models will be necessary if pharmacy is to meet
the emerging health care opportunities and challenges.

Join us to discover how the new decade can enable you to find solutions for better health for all. It’s our turn to
make a difference.

The 2021 SAAHIP Conference will once again be hosted by the Mpumalanga SAAHIP Branch. We invite and en-
courage abstract submissions from all practising hospital and institutional pharmacists, community service phar-
macists, pharmacist interns and academics. We also challenge pharmacists to be on the forefront of adopting
programmes in their work environments that bolster public health.

CATEGORIES FOR SUBMISSION OF ABSTRACT
Submit your abstracts in the following categories:
O Availability of quality medicines and supplies: Budget/inventory control; selection, procurement and
distribution; medicine supply management; drug utilisation reviews; cost analysis.
¢ Patient safety and security: Reporting of adverse drug events; rational medicine use; adherence;
communication and information on the safe use of medicines; patient education; the safe disposal
of medicines; clinical programmes for disease management; quality of life evaluations.
0 Non-communicable diseases: prevention; management; awareness; education.
O Quality patient service: Waiting times; patient load; patients on chronic medicines; community en-
gagement; effective use of human resources.
O Leadership in pharmacy.
0  Strategic management and legal policies: Implementation of new strategies in pharmaceutical ser-
vices; methods employed to implement legal requirements; projects to improve Good Pharmacy
Practice compliance or to advance the implementation of National Health Insurance in South Africa;
strategies for change management.

The above is by no means an exclusive list. Other topics may be worthy of presentation.

PRESENTATION CATEGORIES
Using the following categories, determine the most appropriate format for your presentation:
e Podium presentations: A formal 10-minute oral presentation. A further five minutes will be allowed
for discussion and to receive questions from the audience. A podium presentation is generally a
structured research project with aims, methods, results and conclusions.
e Scenario presentations: A formal 10-minute oral presentation. A further five minutes will be allowed
for discussion and to receive questions from the audience. A scenario could involve an in-depth
study of a specific real-world event or a particular problem that was encountered and solved in a
clinical or practice-related environment. Scenario presentations should illustrate a good understand-
ing of why the event happened or why the problem occurred. Presentations should highlight the con-
cerns that arise from a scenario (that requires further investigation) and how the problem can be

solved. .
.../ continued on page 9
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.../ SAAHIP Annual Conference continued

AWARDS

Pearl Presentations: A short five-minute oral presentation. "Pearls" are a fun-filled way of presenting a
serious topic, but with a different slant. Just as a pearl has an intrinsic value, these presentations
should focus on something exceptional, precious and not well known generally. The presentation should
convey a useful, punchy message that has not been widely published or taught. The ideas could be from
any practice setting, e.g. clinical, administrative, pharmaceutical care or quality improvement. Although
both a title and an abstract will need to be submitted for the selection process, only the title will be pub-
lished in the conference programme. This is to preserve the essence of a pearl presentation. No discus-
sion will take place. Questions will not be invited from the audience.

Poster Presentations: A visual display that facilitates discussion. A poster could be research, a case
study or a real-life event as outlined in the scenario presentations above. Presenters can display their
posters for three days and deliver a formal 2-3 minute talk to the full audience during the scheduled
poster session. Discussion and questions from the audience will take place at the poster during the
subsequent tea or lunch break.

The following awards will be presented:

Best podium presentation by a practising hospital or institutional pharmacist
Best poster presentation by practising hospital or institutional pharmacist
Best scenario presentation by a practising hospital institutional pharmacist
Best presentation by an academic pharmacist

Best pearl presentation

Only paid-up SAAHIP members will qualify for awards. Award winners from the previous two conferences and mem-
bers of the judging panel will not be eligible for an award.

ABSTRUCT SUBMISSION
Please visit the SAAHIP website for information on the format of abstracts and guidelines for authors:
http;//www.saahip.org.za/

The information is outlined in the Abstract Submission Guideline document.
Abstracts can be submitted electronically by following the link: https;//forms.gle/4amuhSFoRRf83S6L7
For more information, you can send an email to: recoetzee@uwc.ac.za

IMPORTANT DATES
Abstract submission deadline: 20 September 2020.
Notification of acceptance or rejection from the Academic Committee: 19 October 2020.
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SARCDA AFRICA 2020

SARCDA Africa in March 2020 was very successful, and feedback from exhibitors and buyers indicates that the
changes that we made to the exhibition this year have had a desired effect.

Buyers reported that they prefer the three-day, weekday show, which they believe eliminates personal shoppers.
Buyers and Exhibitors liked the show being in one hall, noting that it created a pleasant ambiance and lots of
positive energy.

3374 buyers visited SARCDA Africa over the 3 days, of which 626 were new buyers, which proves that our mar-
keting campaign to attract new buyers is successful. Exhibitors also confirmed that the quality of buyers keeps
improving, validating SARCDA’s long-held view of the value of quality over quantity.

SARCDA Africa 2020 showcased over 180 exhibitors this year. We welcomed 65 new first-time exhibitors.

Congratulations to all SARCDA Africa 2020 award winners. The prestigious stand awards are our way of acknowl-
edging exhibitors’ hard work with helping us to deliver a world class exhibition.

Best locally manufactured and designed Product

0 Elsona
Best Stand
O  Wechsler

Best Newcomer
O Kioni Goods

Stand Excellence Gold
0 Pennylane
¢  TUSKER TRADING
¢ Moyo-Fine Arts
O The Whimsical Duchess

Stand Excellence Silver

0 Gingham Ceramics
Innate Healing
Jambo Imports & Exports
Lighthearted SA
Lundie & Crowe
Vagari (Pty) Ltd

SO

Stand Excellence Bronze
¢ lkhaya Africa Export
¢  Elemental Décor Pty Ltd
O Trans Natal Cut Glass
O Cathby Trading

SEE PAGE 11 FOR MORE INFO ON SARCDA ONLINE
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CANNABIS REVISITED

Gary Kohn

This article includes the usage, sale and supply, legal requirements which include control, licensing and compli-
ance to Good Manufacturing Practice, Good Agricultural Practice, and the legislative requirements for export,
import and cultivation under controlled conditions, and the analytical assessment of the active ingredients and
other substances contained in a particular sample.

On the 18t of September 2018 the Constitutional Court made a ruling in favour of Cannabis to be used by South
Africans, allowing an adult person to cultivate (or grow) it in a private place for their own consumption. Such per-
son may also possess or use it in private for their own consumption.

The Constitutional Court gave Parliament 24 months from the
judgement to rectify the invalid sections in the Drugs Act.

SAHPRA (the South African Health Products Regulatory Authority)
have made provision for licence applications to cultivate, manu-
facture or import cannabis for medical purposes. An application
form is available in accordance with Section 22C and 22D, to be
read in conjunction with Regulation 22 and 24 of the Medicines
and Related Substances Control Act. Forms must be completed
and be correct, and the prescribed licence fee must accompany
the application. Licensing guidelines are available on

https.www.sahpra.org.za
Random tests of cannabis samples have shown a wide

range of values containing different mixes and potencies
and even inactive substances present in the samples. A
matter of grave concern is the result of testing by an analyti-
cal laboratory of samples tested, of an unequal content
exceeding the SAHPRA legal requirements of the content
allowed, for scheduling purposes. The regulations and re-
quirements make provision for on-site testing.

Attending the second seminar on Cannabis by The Mail and
Guardian, certain issues have come to the fore that need
discussion, and this has given me the opportunity to give
my input, impressions and opinion on the issues of making
Cannabis available for recreational and medical use.

There seems to be a great divide between the supporters that view Cannabis simply ‘as a plant to be distributed,
used, and supplied to all, even health-challenged people that are under treatment by medical professionals, and
those that present with symptoms and ailments.” As motivation, the group in favour of free access uses the argu-
ment that uncontrolled use over a long period of time has produced no serious side effects or adverse effects.

SAHPRA, on the opposite side, is taking a more responsible approach of clinical trials, controls, scientific and
medical assessment in dealing with this matter, and the legislation for implementing the licensing regulations.

Cannabis (the whole plant or products thereof) and THC (tetrahydrocannabinol) are currently listed as Schedule 7
substances in terms of the Medicines and Related Substances Control Act. Exemptions were made on the 23
May 2019 for a period of 12 months. The Cannabis plant contains two main ingredients - THC (the psychoactive
component) and CBD (Cannabidiol) (not associated with psychoactive outcomes.)

A processed product, e.g. hemp seed, hemp oil, and hemp powder, containing the naturally occurring trace
amounts of THC (£ 0.001 %) and CBD (< 0.0075%) may be regarded as a foodstuff, provided the product does
not contain whole Cannabis seeds and does not make any medicinal claims.

The announcement by the President at his State Of the Nation Address (SONA) is intended to stimulate the
economy by supporting the cultivation and growth of Cannabis crops by small farmers, and also to formulate
policies for the use of Cannabis as medicinal products, and to implement legislation by referring the matter to
the relevant Ministers to build this industry in line with global trends.

.../ continued on page 17
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Countries that feature are e.g. Canada, that became the second country to legalise Cannabis on the 30th of July
2001 for medical and recreational use. The use of Cannabis in Canada has not been extensively tested, resulting in
limited clinical data. Medical conditions treated in Canada with Cannabis involve the following: nausea in cancer;
improving appetite in cancer and in people suffering with HIV/AIDS ; reducing chronic pain and muscle spasms and
treating severe forms of cancer; improving sleep; and treating tics in Tourette’s syndrome.

Cannabis is not rigorously tested in Canada and only limited clinical trials are conducted due to government re-
strictions. Short use increases the minor and major side effects, including memory and cognitive problems; risk of
addiction; schizophrenia in young people, and children taking it by accident.

Nico Kriek, a panellist and a pharmacist from the Cannabis Compliance Bureau, addressed the seminar on the im-
portance of completing the licence application form correctly without omissions, to facilitate the prompt processing
of the application and to prevent it from being returned unprocessed.

There is a strong movement and opinion that Cannabis, being a plant, should be monitored by the Department of
Agriculture and removed from the controls of SAHPRA.

Clearly there exists a lack of understanding of claims of the indications, use and benefits of Cannabis in the supply
to people presenting with cancer and other ailments.

There is also a misconception of the reason for clinical trials, scheduling, and diagnosis by a medical practitioner to
identify medical conditions.

The questions should be asked, what the outcome will be for the benefit of the people of South Africa of the recrea-
tional use of Cannabis ; the medical benefits ; social benefits, and whether a Cannabis project would improve the
economy, stimulate employment so that the people of South Africa will benefit financially, and also to derive medical
benefits.

References:

1. Medical Cannabis - the Canadian perspective Ko GD et al J Pain Res 2016

2. SAHPRA: Licence application to cultivate, manufacture or import cannabis for medical use
3. Cannabis and the Medicines and Related Substances Control Act, 1973

[
Comment on recommendations to COde‘ne control by the stakeholders

Gary Kohn

The Drug Wise programme should be revisited and used
as a training course and a counseling mechanism to
assist in dealing with people that have an abuse poten-
tial. The Drug Wise booklet is available as a comprehen-
sive document addressing the drug abuse problem and
how to assist the student seeking advice and counselling.
The programme can be used for presentations to schools
and the public to educate and advise. The abuse and
overuse include prescription medicines of codeine-
containing medicines.

The demand, overuse and purchase of the medicines in
pharmacies of codeine-containing cough medicines, si-
nus and flu medication, and pain medication is apparent.
Although the sale is recorded and identity number and
address is recorded, the system fails as patients can go
to various pharmacies making the same sale without it
being recorded in a central data base, and access of the
patient profile and usage accessible nationally to moni-
tor sales and actual usage.

.../ continued on page 18
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There is also concern that some of these sales are not
monitored, controlled, and correctly recorded in some
pharmacies Price promotion and advertising of these
product should not be allowed as this could also encour-
age patients to buy and use more. The Medicine Control
Act was always very stringent in the principle of advertis-
ing abuse-potential medicines.

These medicines should be part of Pharmacist Assisted
Therapy (PAT) that allows pharmacist intervention and
not only to supply on demand.

It would be a great pity and loss if because of lack of con-
trol, pharmacists would lose these medicines if they are
up-scheduled. The example of the up-scheduling of
ephedrine containing products is there, although the clin-
ical use and indication and abuse protential justified this
action.

Stringent monitoring by the South African Pharmacy
Council and SAPHRA as well as strong disciplinary action,
must be supported against pharmacists that do not con-
trol, record, and supply these medicines ad hoc and in-
discriminately The inspection of purchases, sales, and
recording, are essential as an inspection guide-line to
show up non-adherence and control.

SAAPI’s Digital Transformational Journey

Thavashini Pather

Our members need access to resources and platforms that will empower them to constantly develop their skills
and learn new proficiencies that will allow them to remain relevant and up to date in an incredibly evolving land-
scape.

SAAPI has proudly and successfully launched its online workshops/trainings/CPDs. SAAPI embraces digital
transformation as a cultural change and not a COVID-19 outcome. We are helping to empower our members to
evolve within our current circumstances. We aim to hurtle towards continual digital enlightenment at breakneck
speed.

Our digital journey started with the online workshop: An Introduction to GMP, followed by SAAPI's first ‘Live’
online training on Quality Risk Management.

We look forward to taking you with us on this exciting mission, please look out for the following trainings:

e MEDICAL DEVICE REGULATORY ASPECTS AND DEVICE DOCUMENTATION: 22nd - 23rd July 2020
e BIOPHARMACEUTICALS: 24t - 28th August 2020

....and more exciting topics will be launched soon.

Please visit our website www.saapi.org.za for more information.
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HOW CAN YOUR COMPANY COMMUNICATE WITH
1628 PHARMACISTS

8 TIMES A YEAR FOR R13.00 PER CALL?

THE GOLDEN MORTAR (GM) OPENS UP A GOLDEN OPPORTUNITY FOR COMMUNICATION WITH
PHARMACY PROFESSIONALS WHO HAVE DAILY, FACE TO FACE, CONTACT WITH THE PUBLIC OVER A WIDE RANGE OF
HEALTH ISSUES, OTC’S AND GENERIC PRESCRIPTION PRODUCTS.

e The GM has been in existence for 42 years as the information and educational newsletter of the South-
ern Gauteng Branch of the Pharmaceutical Society of South Africa.

e Published eight times a year, about every six weeks, the GM is distributed electronically to 1536 phar-
macists in the Southern Gauteng area and 92 in the Vaal Triangle.
(These statistics are from a readership survey in July 2019.)

e This Distribution includes pharmacists in Community, Public and Private Hospital, Wits Academic staff
and students and Industry Sectors of the Pharmaceutical Society.

e The GM is also published on the PSSA (Pharmaceutical Society of South Africa) national website.
e The Editorial Board, which consists of representatives of all the Sectors and the S.G Branch of the PSSA,
has decided that the GM should offer companies an opportunity to advertise to the wide range of phar-

macy professionals who are in daily contact with many thousands of the general public.

e There are several advertising options available, ranging from once off to all 8 Editions and from half-
page to full page. Discounts apply for advertising in 5 or more issues.

Contact Ray Pogir on 011 442 3615 or raypogir@pssasg.co.za for more information and to view the results of the
readership survey.

RATES: FULL PAGE ADVERTISEMENT R3000.00 PER COPY. R1700 FOR HALF PAGE

10% DISCOUNT FOR 5 OR MORE ISSUES.
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Dave Sieﬁc (‘DS): Please tell us about your Pharmacy and other education

degrees achieved.

| graduated in 1995 with a BPharm degree at
the University of the North, as well as an MBA degree from De Montfort Uni-
versity (UK); also completed several executive and management training,
including the SA Business Excellence Programme at UNISA (a ‘mini” MBA) in
1998, a Certificate in Business Management at Potchefstroom University,
and an Executive Development Programme through the Gordon Institute of
Business Science in 2004, as well as various IT courses.

DS: How did your work career start?

My career started as a Pharmacist Intern at a Transnet Virtual Care

(formerly Transnet) pharmacy, and then became a Pharmacy Manager, and Patricia Tharage

a year later was promoted to Head Office, where | moved through the ranks and became a Trustee and a Direc-
tor on their Board; | was instrumental in the transformation of Virtual Care Pharmacies (VCPs), and was on the
team that successfully negotiated the sale by Transnet of VCPs to management and employees.

As a senior executive responsible for pharmacy operations, | was involve in relocations and opening of new phar-
macies, which involved doing feasibility studies to identify suitable locations, securing necessary approval from
Pharmacy Council, installation of infrastructure including IT, staffing, and ensuring that the pharmacies were
fully operational and functional.

| decided after 9 years in Pharmacy to leave the industry and to take my personal development more seriously,
completing the courses previously mentioned, and have worked in Aviation and IT at executive and Board levels
of various companies; | served as Acting CEO on the Board of Polokwane International Airport, where | managed
development projects worth millions of Rands.

DS: | believe that you then returned to Pharmacy.

Yes, and I’'m very happy to be back in the industry, serving my profession; I’'m the founder and Managing

Director of Temoso, which owns Temoso ICT Solutions and Pro-Health Pharmacy, located in the Liberty Life
Building in Braamfontein, Johannesburg, the original premises offered were inadequate, and a large area was
then allocated, where the main clientele is Liberty executives and staff, as there is no street frontage for passing
trade, although there are some customers from the nearby offices.

DS: Patricia, what motivated you to submit your name for nomination for membership of the Southern Gauteng

Branch of the SA Association of Community Pharmacists (SAACP SG)? Also, having been voted as a new mem-
ber, what have you experienced and how have you benefited?

| felt that | wanted to learn more about the planning and services which the SAACP SG and the National

body offered and managed for Community Pharmacy Affairs, and the distinctions between the functions of the
PSSA and the SAACP, their Constitutions, and their respective responsibilities.

‘DS: Thank you Patricia for your time and the information about your varied and interesting career experience,

and for taking the initiative to be a part of our SAACP SG Branch Committee, and | wish you a pleasant and in-
formative term of service and participation.
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The Chairman of the Editorial Board is David Sieff and the mem-
bers are Tabassum Chicktay, Stephanie De Rapper, Deanne John-
ston, Gary Kohn, Tammy Maitland-Stuart, Ray Pogir and Cecile
Ramonyane - Branch Secretary. All articles and information con-
tained in The Golden Mortar of whatsoever nature do not necessari-
ly reflect the views or imply endorsement of the Editorial Board,
the Branch Committee, the PSSA, its Branches or Sectors. The
Editorial Board and the aforesaid cannot therefore be held liable.
Every effort is made to ensure accurate reproduction and The Gold-
en Mortar is not responsible for any errors, omissions or inaccura-
cies which may occur in the production process.

The Editor reserves the right to amend punctuation or text for cor-
rectness, and to summarise where necessary.

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
pssa@pssasg.co.za

Your PSSA SG Branch Chairman: Thanushya Pillaye
Your PSSA Southern Gauteng Branch Sector representatives are:

Community Pharmacy: Richard Barry, Winny Ndlovu & Pumza Hlekane (Alt)

Hospital Pharmacy: Rashmi Gosai & Jaquie Fox
Industrial Pharmacy: Thavashini Pather, & Tammy Maitland-Stuart
Academic Pharmacy: Rubina Shaikh

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

The Editorial Board acknowledges, with thanks, the contribu-

tions made by the SA Association of Community Pharmacists

(SAACP) Southern Gauteng Branch, to the production of this
newsletter
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