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Hospital Pharmacy:
The Staff Shortage Crisis

Critical Health

Overcrow ded wards and outpatient arcas. stall shortages and adequante fcih-
ties: this scenario depicts the state of South Africa’s public sector hospitals.
Critical Health spoke w a number of sentor hospital and provincial pharmacists
countrywide, They all expressed that hospitad pharmacy is very much part ot this
seenario,. There is a0 sertous. escalating shortage ol pharmacists, they are
overworked and recerve poor salaries. Many of those imterviewed expressed
Prustration at the authorities, including central government, which s Largeh
responsihle tor these problems.

The pharmacists interviewed concurred that work pressure did not allow
tor adeqguate counsellimg ol patients on the medication they receive. Most were
concerned about the possibility of patients becomimg il as aresult ol incorrect
usage of prescribed drogs. and some gave examples ol situations inwhich
patients did get il These view s soere substantiated by several doctors whowork
ab state hospatals

Some of the pharmacists approached were cautious about pubhicising
ther frustrations. In one case. a pharmacist sought pernussion from his super-
intendent and was blocked from speaking about the sitwation at his hospital. All
nteriews are. therelore, treated i conlidence.

Staff Shortages, Black Patients and Rural Areas

Almaost all state hospitads, including previously white tertiary hospitals. are
Facimy shortages of pharmacists, Just over 10% ol all pharmacists e South
Alrica work i the public sector. vet they handle almaost 70% ol all medicines.
Morcover, according to a sentor Transvaal pharmacist, a large proportion ol
public sector pharmacists are over 63 vears ol age and work mormmes only, They
are employed because most younger pharmacists prefer the private sector. The
older pharmacists do not necessarily have o detatled knowledge ol recent
developments i pharmacology, However, they need 1o have an updated
hnowledee ol the explosion i the range drugs developed imthe Tast 30 years if
they are to mahe o mesningtul contnbution to patient care.

Stall shortages tend o have a greater effect on black patients because ol
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the legacy ol mequitable distribution between hospitals i black and white
designated arcas, Foresample. Baragwanath Hospital is Far more poorly stalfed
than Johannesburg Hospital. It has one pharmacist for every 88 beds, In
comparison, Johanneshurg Hospitad has aratio of one pharmacist to 20 beds. In
Pretoria. Kalatong Hospital has a ratio o one o 37 versus H EF Verwoerd. one
w26,

There are very few pharmacists in the rural arcas. For example, there are
no pharmacists in the hospitals in the rural arcas of KwiZulu. According 1o 4
senior Natal pharmacist. i these rural hospitals, “the people working in the
pharmacics e pharmacy assistants for whom the mimimum educational re-
quirement is o standard eight certificate, These workers are given in-service
tramning for which there is no widely recognised certitication an all.”

Slashing Essential Services

The shortages are exacerbated by the covernment's policy ol cutting back on
state expenditure and pruning the size of the civil service, Under the Minister of
Finance. Mr Derek Keys, this process has intensilied. He publicly stated his
intention W trim the civil service by 534 tabout 30 000 members of stalh). during
the course of this vear,

It may be acceptable toeliminate burcancrats whose only function was to
bolster apartheid. but it hecomes a serious problem when cuthacks allect the
availability of essential civil servants like school teachers or hospital pharma-
cists, A semior Transyaal provincial pharmacist argued. “The government has
taken a hard attitude toward the civil service ingeneral, Derek Kevs™ attitude is
that the civil service is too Jarge. This may be true, but the health service sullers
a shortage ol essential clincal staft. A Moated burcaucracy exists more in the
overall administration of the civil service™

Stress, Poor Pay and Demoralisation

Cutbacks place remaining stall under great stress as they are compelled 1o do
additional work. Pharmacists have 1o cope with long queues ol out-patients
waiting for their medication. They don”™thave the time to do tasks for which they
have been trained. tor example. atend ward rounds with doctors, check on the
use of particular drugs and advise medical stalT on side etfects ol particula
drugs. Many pharmacists become demoralised in this environment. According
o once of the pharmacists imerviewed. “The expectations of most voung
pharmacists are not met, They do an extremely long course, set in the stale
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serviee there s alot ol pharmacology they don tapply. Many feel that all they
do s and out medicme. that thetr job s rote work,”

Plurmacists in the public sector also lace the problem of low levels of
remuneration. Pharmacisis, for example. carn less than administrative stall,
Ny pharmaey graduates avord seching emplovment at state hospatals becanse
ol poor remuneration. Salaries are B too low toattract pharmacists into rural
arits, This adds w hospital pharmacs stalt shortages. All these tactors |ead o
a hieh sl wrmover among state hospital pharmacists and, when vacancies
occur. the authories are reluctant w replace lost stall,

Staff Cutbacks Undermine Patient Services

A hospital in the swestern Cape has been considering relerring many ol s
oul-patients o outly ing primary headth care services o reduce the overload ol
patients on s st This, o pharnieist saids is hikels woreproduce the prablem
at understadted primary health care services, Frere Hospital in Port Elizabeth s,
in tact, considermy withedraw ing fromoats outlving climes at a black township.
Duncan Villige. because of o shortage of pharmagey and other stall.

Pharmacists have himited or no time al all w counsel patents on therr
prescriptions. thereby unas oidably actng in contravention of Pharmaey Coun-
cil resulations, In the past, all aspects of dispensing were carried out by the
plurrmacist, hut now the tsks are divided. Typically. the pharmacist writes up
the tolder. another stalfmember does the Tabelling and o further person counsels
the patient. The supporting sl have become mdispensable, bul bospitals are
NUW starting to expericnce shortages ol assistants Lo,

Counselhing patents s olten further comphicated by Eimguage differences,
Most pharmacists m South Afnca are white people who cannot speak any
Alrcan Linguages. Thes. therelore, rely on o clerical category. specialised
auxiliaries, o mterpret. I some cases, hospitads arbitran iy use hospatal general
stad U to do transtations, Asicresult of this communication gap. pharmacists often
have no way ob assurmg that patenis receive the correct information,

What Happens to Patients?

Pharmacists probably make some mistakes medispensing due to work pressure.
The pharmacists interviewed also acknowledged that inadeqguate counselling
can lead 1o mcorrect usage of prescriptions and thad adyerse drug ellects are a
potential threat, Patients have, Tor example, been known to use suppositorics
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incorrectly due to a lack ol understanding or contusion on receinving then
medication, Patients olten Lail tocomply with theirmedication as result ol a lack
of counsellmg. Formstance, a patient given a 3 day course of anti-bioties will
ke this course Tor 2 davs. teel better and stop taking the medication. As aresult.
sometimes the SNVITTPLOmS ol tHness return or even worsen. Asthma [Yellic ks

are given asthma pumps contanmmg a drag wiinch can cause uleers i taken m
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k|ll*~'.1'__‘i.. In serious cases. patients have been admitied o hospiatals s a result ol
adverse tI]Uf_‘ cliccts and. 11 one or two mstances. pharmacists hine known ol
paticnts who have died.

\ccordmg to adoctor at Baragwanath. adiabetic patient who had not been
Laught how o use her prescription was swallowing her msulin instead ol
il]ik‘k |;lf:]:;‘_ 1. Diabetic children who et themselves often aive themselves too
much. These examples indicate another shortbadl mothe public sector. a lack ol

district home nurses to oversee the adminestration ol nedicme at i R[S

Many hospital pharmacists have passed retirement age.  Photo: Ismail Vawda
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Pharmacists and Ward Rounds

The Pharmacy Council also requires pharmacists 1o give advisory services 1o
health workers. Years ago. when there were adequate levels ol stalling.
pharmacists were imvolyed throughout the process of medication. They accom-
panied medical stalt on ward rounds, advising them on the side elfects ol drugs,
the effects ol drugs i combination with other drugs and other possible options
for therapy. They also checked that drugs were bemng used correctly.

Latelyv. pharmacists only do ward rounds at imtensive care units, Further-
more. other medical stall such as nurses are also overstretched. o this situation,
mistahes can oceur in the dehivery of medication. For example, a nurse man
adiminister oo farge i gquantity. Gl o give enough doses cach day or continue
providing medication well beyond the duration of the course. A child with
meningitis who gets therapy twice a day msiead of Tour times aday may die as
i resull.

One ol the pharmacists interviewed mdicated that pharmacists also have
an pportant role o play i advising medical stall in ongoing out-patient
theripy. For example, a patient wha is 2iven a prescription of drogs may leel
dizey and return to the hospital 1o have this treated. The doctor may not realise
that one ol the drugs in the preseription could be the cause and. therelore., give
the patient an additional drug 1o stop the dizziness. Early intervention by a
pharmacist could deteet this as a problem and prevent a second inappropriaie
prescription.

A Complicated Mechanism to Say No

The shortage of pharmacists in most hospitals is reaching serious proportions,
Workimg conditions forexisting stall are exceptionally difficultand patients are
sullering. Intheory., hospitals with ashortage canapply for more stall, However,
i the western Cape. a pharmuacist said the provincial administration”s response
IS, supportive but cautious, providing rehiel only within the fimancial con-
sraints of their hospatals.”™

[n the Transvaal. the process consists ol a number of stages and is time
consumiing. As arule, the finance departiment responds by rejecting requests [or
stal T on the grounds that additional staft have not been budgeied Tor. A senior
pharmacist expressed the frustration of getling an unfavourable response
through this convoluted burcaucracy: =1 go out 1o o hospital. say. in Schokeng.,
which s understabled, My department does a new post establishiment caleula-
ton, and contirms reported stadl shortages al the particular hospital. A head
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office. we make recommendations to the work study olTicer. who goes out 10
check our calculations. From his visit. work study suggestis, say. cight more
posts. Their recommendation goes to the personnel department and then to the
finance department. Finance then says there is no more money in terms of the
budget. Too often, Thave to return (o the hospital which made the stadT request.
and tell them | cannot help. 1 lose eredibility. The person in finance has no idea
of what goes on in the workplace. He simply imposes the line from cabinet.”

The response of the provineial administration o a request for stalt s, in
fact, not dependent on actual budgetary constraints, but rather on “the political
climate and what the government wants o achieve, A year ago a business
management style was imtroduced at one hospital. Because the government
wanted the project o work at this hospital. we did get the statTing levels
required.” That hospital is a rare exception ina sitwation in which the govern-
ment intends o choke the health services,

Understaffing Wastes Money

These burcaveratic decisions are made within the framework ol the govern-
ment’s overall drive to lower state expenditure. However, this is actually a short-
sighted approach. The Luck of an adequate number of pharmacisis contributes to
an inability to control stock. Overstocking is common. drugs expire and have to
be destroyed. The Transvaal Provincial Administration spends R 13O million o
year on drugs, and significant guantities have to be destroyed. “Shrinkage™, or
loss due 1o theft. is another major problem. According 1o i@ recent newspaper
report. the market for stolen medical supplies is over R6 million a year. a luree
portion of which is stolen from stite hospitals,

In uttempting to cui state expenditure. the government is deepening the
crists in hospitad pharmacies and. at the same tme. its actually Tailing o meet
Its objective of saving money.

This article was written by Joe Kelly.
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