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Editorial

vat the heakth care industey s imdisgrace. Woeare widely

“he sad Bet ol the naiter st
perceived as unserupulous and unethical, motvated purels by greed. amd relentless
ISV e

o esploitation of human suffering for commercial saine Traby il capita
hawd o maceeptable Tace, this st he ™

Secsand Peter Bemingbicld, the chicl executive ol SA Dreugarsis, at a pharm-
centicals industey conference carlier this vear, He went on o spectfy the cost o
edhicines as the maost promnent ssoe w loch meeds o be addressed. However, the
progressive Tealth sector Tas been Tar less outspoken in its erinieism, Ad the same
conterence. the ANC representabiy e somew bat timd by ashed the guestion. ™ Aae the
vl
ealenstve debates on the crras i the provate sector, veto when it comes to the cost ol

mcdicine prices too higho m s comntry 7 Progressive health workers hasve

drogs.we have beenrelativedy slon toassess the reasons and reluctant o pul pressure
o L b drog companies,

Meamw hile, both muolomational and Tocal drog manuBctiurers e contimued
s tncreise prices as owellas profits, In 199200 guarter of the world s Lirzest 3000
cotnpatics lost mones, but all 25 pharmacentical compamies i the wop 3000 were
prolitible, Despite the cureent recession, SA Doz ersts, Adcock Tnaram and Prenner
Pharnaceuticals have also fifled their pockets, During 1992 the Pharmaceutical and
Moedical sector was casily the strongest performer on the Jehanneshurg Stock
lvehange, The magority of South Advican private sector retatlers are controdled by the
big three andtheys comtmue womark upthe eserinereasing prodocer prices by a further
Sy

The stite sector is also heser with problems, Despare the severe shortage of
hospital phirmaeists, the sovernment is msistenton making furthercuthacks on stawe
sery s, Asaresull, patents are suftering, This picture is compounded by cormuption
ancd thelt ot stae druge supplics,

In this editien, Crincal Health examines some of these issoes and explores
aptions o ensure al tordable, accessible and appropriate drog wse within a promanes,
lealthy core conte .

Woo sttt with an article by Muller, author of o study on the negative elivels ol
mivhinational pharmaceutical companes on health i desyeloping countries, He now
areues that we should e fomeer Tocus our eneres on the mudomationals hecimse they
cannal inlTuence and dictate prces i the way they did belore.

Several balwes wnd aduolts dicd of inlecnons relined woitravenous drips
proscluced by Sahasc Soller argoes that the company was able todeny responsibiliny
for the deaths Bareely becaunse of the way i wlisch the government health structures
andd the Medicimes Controd Council responded.
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Many drug mamulaetrers also Tl w provide adequate salety measures for
workers inthe Bactories, Colvin deseribes how workers ana pharmaceutival produg-
tion plant, owned by oo Genman muoltinational. have been porsoned by chromaie
compounds. The cimplovers rerenched affected emplovees without compensation,

Jeebhoy amd Mbul soggest that most pharmaceatical companices e this
country have inadeguate salety progeammes. South Advican legishiion is oo [enient
and poorly entorced. This allow s companies. which are compelled woadhere w strict
palicies i their home countries. W ignore these i South Alvica.

The second section Focuses on pharmacy i the state sector, Critical Health nter-
viewed o number of pharmacists who complained of stall shortages and poor
remuneration. This leads w overw ork and stressoand conseguent neglect of counscl-
Iimg o penients i the use of medication.

Maoller and Sumamers highlizht the severe shortage of <tall i the raral andd
Thomekand” hospitals, They soggest improving conditions of service 1o attrag
araduates o the state sectorand traminge additgonad black pharmacists o overcome
stadling hacklogs,

Sumimers argues that the ligh proportion of women pharmacists in the state
sector is doue e the poor comditions of service and salavies which men are loss
prepared o endure. Women are diserimimined agaimst in terms ol promotion o
minizenment levels.

Weamnelude anumber ol articles suggesting wavs mwhich the pharmacy sector necds
o change. There s o need for adrug policy which ensures that essential droes of
accepable qualdiny and ellicieney are made aceessible 1w the majorine of the
populition. Pharast stresses that such a policy must be integrated into a comprehen-
sive prinay health care approach,

Eagles outlines the ANC™s views on drug polics . The ANC is consudering
price control an essential drogs list and a policy om generics, within the contest of
a strong manhomal health servive,

The demand Tor drogs inanew South Afvica should determime the nature of
pharmaceutical production, according o Crompton. He sugeests the nead for
dAppropriate state intervenion moproduction o Facilitie our rescarch and develop-
ment capaeity, merease pharmaceatical exports id keep prices down,

Hodghing speaking from international experience, argues that the availahilin,
o essential drags s notsulTicient to prevent irrationat drug usisge. Companies which
promote such bad practices must be opposed and people must be educated ahout
drogs o empower them o challenge these priwctices,

Pharasi argues that pharmacists should not be paid on o fee for service basis
as Lthis encourages them to foeus on the sale of medicines, They should use all their
skills in collaboration with general practitioners in health weams,
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Modern and tradioonal medicine must be integried. argues Jacobs, Flowever,
tralitiomal medicine must remam under the ownership and control of people withm
Black compmnites, Health personnel in the modern sector and tradiional healers
need tratning o Tacilitate integration.

The progressive health seetor has only recently started to eritically analyse
plarmacy in South Advica and develop deas on policy. We have a lot o Tearn Trom
mternational experience. For this reason Critical Healil ineludes aresource Tist ol
puhlications avathible from WHO and international pressure: groups FEAT and
BUKCO, We also provide aoreview of an article on Zimbabwe s post imdependence
eaperience. which highlights the successes amd Failures of an mteractive approach
et the state and the market oriented pharmaceutical industry.

T the Tiest contribution mothe general section. Le Roux argues that many mothers
cannot breast feed. Theirehildren need intant formulas and nulk, but, for many . these
prowduces are unalTordable, She suggaests the need for rescarch as o the reasons for the
ich price of milk and possible wavs of lowerng it

A asobe and Prce arcoe that the Medical Schemes Amendment Actallows Tor
the development of managed health care options such as health mamienanee
e wanisations. Howesvers it will also resalt in medical aid becoming unalTordable o
e azed and 11 who wall be forced to rely wtally on aoweak public sector,

Responding o an wticle on SAHSSO S emergeney services group i
provious cdition, Wildschutaraues that SAHS50 < Victims of Viodence. Tortare and
Rehabalitation Programme is well established. She describes aspects ol the work this
programune s nvolved o,

| Next Edition - HIV/AIDS in South Africa

The HIV virus is spreading at an ever increasing rate. Hundreds of
people are being infected every day. All sections of society are at
risk, but it is spreading fastest among the oppressed. HIV/AIDS will
further accentuate the poverty of the majority, throwing people into
a cycle of greater risk to infection. Is the government committed to
fighting the spread of HIV, and providing care for those who

. become ill with AIDS? How effective are NGOs, para-statal and
. community groups in their prevention and care work? What have
we learnt from experience? How can we develop effective
approaches to the social impact of the epidemic? Critical Health
investigates these issues in the next edition.
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The Drug Manufacturing Industry

The multinationals, their local subsidiaries and South African
companies have a track record of being motivated purely by
financial gain. How does this affect drug prices, patterns of
drug use and working conditions in the factories?




Medicine and the Multinationals
Time for a Fresh Look?

Mike Muller

St over g edecede aeo, Mike Mulicrwrone a ook, e Healtl of Nations ™, an
e tietiont of il tingtionad phaviacentical corporations g the Tlhivd Werld,
Hleoser Do dd the task of assessinge their impeact aned wliether thete positive
conteihationis sive onbwerebed By, o serdestad feo, the demeree they decandd the
feaed freadfthy verre they poninote ™

He veferved oo te example of a peesenr in Mazamficgne wheowas geniing
et lies o took a popadar over-the-counter paimkiller. Cibalein, She
developed aovore theoat and o fover Hev conditions gen prodres vivef v seenve. Sie
sitffeved from cold soves. degenerating gy, o swollen fuce and petifnd
pfectionts G B veins, She then doveloped alivcesses i her fines, her 'll"..l'“'
decoved, herteetls became Toose and Trer Jone boare was exprosed.

I Dl atlready Deen Snenvsr for 58 vears theat ihe aetive ingredicnt of
€ olwolern, Nenicleprv e, colise s :.l;'.r'u.’i‘”f:J{'_'.'J'u'.."a fii .[.":'1'4'|"rJIrJ;'.:Jr coareie s, e
cdivrg wors edthe v ondy avadalde on preeseripiion o baeined altogether, Tronically,
the e was Jreelv avallalde e a developing comntre whicly has o Tack of
S lities todfvrginese divve indweed dlness, The Crbaleon pockage mevely noted
et the ddiiee com caise dronesiness, He onfv warning of the dagers associated
with the dene was plased inorechnical langoeage, in the sl prin of ihe
Petcherge Hser.

Hetheir sfremvedd s thiis is nor o Esedared cose aired Hieed the iose of tnsafe
cnted teefiicient dowes i the Thivd Waorld i o widespread plienomenon. This
wiisiine £y aetively prenteted v e nadtinariomal s, whiee ivpicallv spend ot feast
200 of ther seles vevenne ont promotiom, Tlev provede mininal ssformation on
prrcevetr detngers and ke exoeeeroated clainns onn the wsefulness of i drvises.
Viddier prewicded a mimnher of exampdes, including the aegressive nrkening of
ellerennprhenicod wlnedr can canse Werstic cnerenia, el e deceitiod market-
iire eof fomnotil wlieele staps ddiccrefieea be sfenving deosen the gor, It does e
cenmnteract defivedvarion, The dve can be Tife drvearening to voung olifdren in
vefoivelv Jone dlorves,

Hiv evidence provides aigde sapport for the Divecior Geneval of the
Woarfed Hlealeh Oroanisarion t WHO), oo Malder, wie saidd U Dries it
ciittficrovedd for sede fin the contry of orfgin, orswitldreness from the ket for
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retsoris o ek of safeiv o or lack of efffcacy, are senietinies exported simnd
anirketed i developing countefes: other dines are peenineted cord codvertived
hese comntvies for indications that are not appoved by dhe ve cofonory aoeneies
of the comniries of oviein. Products wor meeting the guiefioe vogitrements of e
exproriing conrve icelindinge preduers Devond theie expiee dare, mav feoex-
paovtedd e developing commiries that are e i positioer e carey el gt in
control measeres, Wihile these practices mav conform o feeal reguirenienis,
ey are snethical and deirinrentad tocdealth, ™

Muoller corgined theat tdsinationsals engoge i vesearcl ond develegwnenr
oof e proddieers weithe the e of gotting the Dest possildle finenecrad cern, He
highifichred the Dics envards developing non-essentiol dvies and varians of
evisting prednces wlielt can beonekered profitadly jon the developed world,
reether thee diines rer conteod serfons diveases o de Thivd Weorldd fn edeliviv,
e vrl'lﬂ'n'l'_'.:.‘; o ;I"J’T.r'f'rrlrlr'nr cittel .:Ir'.fr-l':'f'_i' Jr;r'.«r.l.lr.-:,r{-;! fri |'|'I||-_"._|I'.|'.|r:|'|:'.:' erleler ;.".l'rr_*__r\_
prvespectove of wietheer they ave better, merelv becanse thev can be sold ar far
fitodrer prirtoes.

Hedhen Tooded ar the sgorket penver of the modtinationals. e fnrevi-
temerd phairmcicentical indisiey i dosiriniated B oo few dvcen iy comipanies,
Maorveover, these companies speciadive i pacticnfar svpes of deag s aied iotiopne:
live the ket for theiv denes. Compasises Take oot patenss jor the dies ey
diseoverinerder torodwain a commpdete wemopod vod the ek er. This aflones thens
torddicrede prices. Eacli comprany varies iy peices o comntey fo conitry b
st de e HO07 ¢

Mulrinationals snaintain steict contred of o reterials and teclovical
frreny-frone fovadospener Dhavd Weoerle comeies from develogin g theiv onvay oo
foctieriny capracuv, Dhey alfsee transfer wealtle frose the develognng 1o
developed world Byosenioag gy subsidiory connpersies i developung coreriie.
atnted clrredne thesr evorhoant prices for vavwe metteriods, Poavimenis ave s e
the perrent centiprantios in the developed weorlid,

Mulleraramed thor the weethod eof eprerations of e iifiisnarioieed s Jocoad
drrettientedf el aese. Vlaeve oof elrmees devds toveee vesisdenioe anved afries pond e
divectves, Worconver seavee vesennsoos aee sagnensedeved De tool oo Do fre it rie

Meazcdagree, wirde O devcteres qordd 200 salespersenis, wlreee e ligdy soner

fempevateeres aoid mviddioe condrsbute oo dieadoc e Bl voll, ST TITI
focal liealth centre and wes giveir a five ent prese vipiion, e e,
elferseprannts, tnebeenelo s ode, qoimmenvic sl vl pesine e Sfe. Bl i
cod Detter, seche went e ditotfier pace sioter, wlier poce serefg ST
ehiei ey, co- i cede, fieeened v, potiooss i chiforidle st o e
120 His Deadachies evestoadlc desappeared vl the vaime sooveey 0 o8
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the sane time, the entive provinee hed ran ond of exsenral anti-inbereafosis
el VTN,
fop vhee fedloncing qeriele, Muller areaes thai the seav oowfich madiinaien-

als cpperete iy fesy impasrtaan than i nsed e e

e medicme muliinationals became a particular target for aneer i the
T siskies amd seventies because they controlled access 1o hile saving
drogs, They did s prncipally theough the patent system, This
alloweed the company which discovered @ drug o make Large profits

stnee 1 had aocomplete monopoly and could control all sales. A arge number of
new medicines were developed over this period by big mternational companies,

but sick people were affected by their high prices,
Why Do We Need to Take a Fresh Look?

Patent protection Tor new medicimnes does not Lst forever, Ty pacally., o patent s
crven for FA o 200vears, This starts when the medicme is first discovered. which
iy be Tive o ten sears belore it can be tested and sold.

Mony medicines, including conumon antibiotics, impertant tranguil-
s amdd produocts Tor by pertension and uleers, are now no longer protected by
patents. This means that any company can make and sell theme As soon as this
happens. the price Falls. often weas Tiide ws o guarter or a tenth ol what i wsed
o b Because many zood medicmes are now avarfable without patents, no as
many sich people are dependent on patented medicime as therronly chanee ol o
cure. This is one reason why we need o reconsider whether woas the g
minbtiationals which et all ourimterest or whether there are other arcas which
necd attention.

The other reason s that many of the medicmes we need w provide a basic
health service are now supphicd by other companies which specialise in
weneric” droes - droges made and produced w the same chenical Tormula but not
sold wath the brand name of the multmationals,

Do We Need to Worry About Medicines?

T maltinationals are no longer controlling aceess o medicines, why dowe need
oo pay attention oo medicine poliey? There are three reasons, First, new
medicmes are stll being produced. Siee these are patented. the companies with
the patent will promode their use w make as much profitas possible, We need

Lovensure that we do ot wiste r.lllhliL' MOy on ]‘ul}'ing micdicimes whieh are not
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Do we really need to focus on the monopolies? Pholo: Ismail Vawda

much betier than existing products, Also, medicines used in private practice sel
an example which often atfects how medicines are used in the public sector.

Secondly, many people believe that medicines are one ol the most

important parts ol health care. 18 we are o help and encourage people o

|-l|'|-i|..'|"'-.|..||'ILI |'II?'.'I. Iy i|1'||':-r'|r'. L [I'Il,'il RS TI  [AH | :]l VO IS Iry ey cnsare ||'_.h||_

I'I'Il.'llIL'IIII."'H e sl lor ||'Il._'|." LU [‘llll']"‘ll.'nl_'_

Lastlv, in private practice. a large proportion ol the cost of health cane s

accounted tor by the cost ol medicines. (The proportion s less in public health
care svstems), [T private health costs are (o be controlled. an important part ol
the process will be controlling the costs ol medicine. This may mean that more
people will be able 1w use the private sector and thus leave more money in the

public sector o help those who cannot pay Tor their care.

IULY 1993
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Using Medicine Effectively and Efficiently

The tact that many highly effectve medicimes are now more freely available is
nportant Tor any natiomad health care svstent, One result, howeser, is that the
medicine makers e less concerned with advertising and  prometing their
products, Tnstead of complainmg about the amount of medicine promotion, we
iy soon fd that, i many arcas ol health care. there will not be enough
mtormation ayailable about how best oo use medicines,

The health services wall save money througeh cheaper medicime. but seme
ol that will have w be wsed o provide information o healthoworkers o hetp them
choose the right medicme Tor their patients” needs. Managing the quality of
medicine use will become important, but it s difficolt because health workers
are often reluctant o change their wdeas onee they think they know best,

Aowell organised health service can introduce management systems 1o
cosure that medicmes are well used. butonly it all health workers are prepared
oo miake the systems work, The same systems should also ensure that money
spent on medical eouipment and butldimgs s appropriately spent.

In the private sector. ditterent rules are needed. TF people want w spend
money on unneeessartly expensive medicine, they should be free to do so, B
they should not be encouraged or subsidised. In this respect. the COSATU
policy olexempting all medicines from VAT may be misguided. Towall have the
chect ol subsidising the rich wowaste ther money on expensive medicines. A
more sensihle policy would be o exempt from VAT ondy o histol reconmmended

ceneric medicines o encourage their vse wherever possihle,

What about the South African Companies?

Sonthe Advica s Tortumate inthat i has o few companies wluch are able 1o make
aowide ranee of senenic medicines. Advock Inerames, S Drogeists and Twins
are qust some of the better knowon names, althoush didTerent names sometimes
conceal the faet that compaiices have the same owner,

ecause the number o companies s relatively small there is the sk tha
thes can use their veetial monopody 1o keep the price of medicmes higher than
e o bes Ome wan o present tas woudd be ocencourage all medicmes
e nnported. Phis might redoce prices inthe short term but it woudd also pot
ey people out ol work and mean thad South Adricaow il be dependent o other
coniries tor ies basie mediicine sapplics. Prce control of medicme - dilfealn.
becise there are many reasones or prices o Nl tate, particobarhy s ben the ras

naderiads toomake theny are mmperted.

CRITCAL HEALTL 403



Mike Muller 11 ®

The problem s o fiod aoway o ensure that the Tocal medicine companies
are encouraged o carry on prodocing without being able o ke untar
avantage ol then home market,

Need for Strong Health Authorities

To promote the policies advocated in this artele, there is an urgent need Tor
stromg heahth authorities committed o making sure that the mdusiry s serving
the needs ol the nation. Their tashs will be to provide the imformation. implement
management systems and impose controls where needed. AL o tme when
deregulation and privatisation are being poshed hard inomany cireles. and with
covermment budgets always under pressare, it may be hard W achieve this,
Toconclude, the ashehaviour ol the multinationals is less important than
it used o bes We still need w pay attention 1o medicine policy . We also need to
provide health workers with the right mformation about medicimes, establish
manageiment systenms w control medicme use and ensoree that the South Adrcan
monapolics don’t explon consumers. We will only achicve effective and

ellicient use ol medicine i we have strong health authorites,

Iverdedivion e ™ Phe Hlealthiof Neiens ™, Mike Miudlee fees el seowrinien ™ e Boby
Killer ™ aned “Todwiceagnd the Thivd Werld: Vomorion s Epicdennie ™, aibonr the
role of sadtinatiomal Disiness in prosreting bottle fecding and cioareites. Mike
Muller warkys for the Development Band Southern Africa.
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The Finality of Death by
Intravenous Infusion
[ PEEEI‘-SMM
AL the bezinning of 1993, :;lulu president F W De Klerk wrote 1o the author,

saving “Dwish oo mform vou that 1 share with deepest sympathy vour concern
with the Toss and gricvances sultered by the parents and Tamihies involved inthe

traeic events o Dregret that Tean be of no Turther” assistance o youw,”

For all practical purposes. this callous response represented a ragic
ending o the equally tragic start of o chain of events which ook place between
99 and 1992, Teis believed that, during this period, scores of babies and aduolts
dicd alter receiving an imravenous infusion contminated with bacterna of the
Klchsiella group

Contaminated SABAX Infusions

Fhe tragedy started inabout February 1990, when neonates and adulis. who
were beme wreated with itravenous potassim cocktal and non-potassiunm
cocktanl infusions, began dying in greater than usval numbers from seplicacimia
associated with the Klebsiella group. The mitravenous infusions wihich were
linked 1o the cham ol deaths were prepared in the sterile unit of SABAX
laboratories in Johannesbure, Tothis day. SABAX denies that their imtravenous
infusions were, nany way, a contributory Tactor o the deaths, despite the Fact
that 1 some instances it was shown bevond doubt that patients recerved
infusions contaminated with traces ol bacteria ol the Klebsiella croup,

AL the same tme, deaths were ocearring From s lar caoses at the G-
Rankuwa Hospital, where medical workers who were on sinike were bemg
hlamed Tor the deaths of approximately 35 babies. The chimeal symptoms
preceding death were identical e all the alfected hospitals, Tnomost cases, the
I CToUs TUSTONS Were Pul upy as i Precautionary measure i prentur
babies and all patients, so that, if necessary. drugs could be administered
intrivenoushy, Within a few hours of infusion, patients showed severe climcal
stans ol septicacmia which, despite aggressive antibiotic therapy. progressed
tntil death.

According to the official stance. apparently none ol the health workers

mvelved saw that there was o caosal link between all these unaccounted Tor
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deaths, Howeever, evidence wis given at the inguest into a few ol the deaths tha
SABAX were warned of the possibility of their drips being the cause ol sonw
deaths in or about March T990. It is also recorded that SABAX disputed the
ability ol the Clinie Holdings Groupr of Hospitals wo prove their assertion in a
court of Lw,

More Deaths, No Justice

Although neonatal imtensive care units closed, they re-opened alter assurances
were given by the manufacturer that the entire process was Tound 10 be
peceptable, Aler the units in Johanneshurg private hospitals were re-opened,
miore deaths occurred. in what can only be desceribed as @ "mini-epidemic”.

Scientific investizations revealed a number of serious aws m the manu
Facturing process of the potassium cockiail and non-potassiom cocktnl infu-
stoms, Howas also found that these products were never termimally heat stertlised
hefore administration.

An Inguest Court found that there was no causal ink between the
comntanunation ol the mtravenous infusion and the deaths of the babies, These
findings were challenged. but it proved  impossible. without the active assist-
ance of the state, 1o successtully challenge these fmdings inasuperiorcourt, The
vist resources of SABAX made itoverwhelnmungly impossible toensare that an
cllective., Tull or proper inguest ok place,

It rematins a proven fact that the intravenous infusions manufactured by
SABAX woere contaminated and that paticnts who recerved these inlusions and
who ought 1o have survived their illnesses did not so survive, [0 should be
cmphasised that these patients did not onlyv include babies, but mcluded swdults
who died From overwhelming Klehsielfa mtection during the sinne pertod and
at the siume institutions where the infusions in guestion were being supphied.

The doors of justice have now been closed o many Tanalies who know
why therr dear ones dicd, These same doors renuoned closed to soomany of the
less privileged members o society, reliant on the public sectorowho were denied
the basic right of being properly informed of the circumstances surrounding the
unexpected complications and untimely deaths of thewr Toved ones,

Missing Letters

Why was this medical catastrophe allowed o oceur i the Tiest place, and then
permitied o remain clouded oomystigue’? How could a sociery which pretends
1o invoke advanced standards of medicine allow characteristically backward
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circumstanees o oceur in ity health services?

The root causes allowing thase responsible Tor the deaths o escape from
justice include the tardy supervision and administration of health services by
covermment at its highest level o gross Tailure in the proper adnmmistration of
justice in the lower courts and the grossly inadequate performance by the
statutory body. the Medical Control Council (MOC ) appointed 1o control the
supply. manutucture and distribution ol medicines in South Alrica.

Cun the state honestly deny that the premature deaths in 19900l the babies
al G- Rankuwa were cvmical by used Tor political propagandiaagainstthe nursing
strikhe which took place that vear? The state knew, and was wold in no uncertaim
termes by the stadT ol Microbiology and Paediatrics. that the deaths of cach baby
cottld be linked by genctic coding, not to the strike, but wodentical intravenous
inlusions that were simultancously wermmmating the ives of babies at sophisi
cated obstetrie units incentral Johannesbure and its environs, Letiers written by
the academic stall 1o the provineial health authorities and the manulactures of
the infusions. mystertously disappeared when they were required Tor olficial
purposes. To this day these letters remain missing’,

Another State, Foreign Deaths

Academie stal T ol Medunsa who ofTered wo testity at the iguest were reninded’
that they were contractually not entithed oo make statements in public. except
throueh o spokesperson ol the Transvaal Provincial Admimstration. Yet. the
Somth Alvican inguest court Tound that, even with s wide powers o subpocii.
i did not have the legal powers W subpoena the medical stall at Ga-Rankuwa
or Medunsa as these staf ] were emploved and lived in another state. With the
mvoction of this novel bit ol imternational Taw . vital scieniilie evidenee was
conveniently withheld from the "oflicial” South African inguest into the deaths
of the children From the region of southern Alrica. T is strange but true that G
Toreien professoral Medunsawis actually asked trbe amissessorat the myguest.

Inept and Inactive

To add insult o mjuey, the MOC has failed w publicly proclaim that the Taw
relating 1o supply and distribution ol scheduled drugs was disregarded. This
counvil wias both mept and recklessly mactive, T chose o adopt such o low
profile that even an acknowledgement ol correspondence proved 1o be an
npossible objective. Ieblaamtly 1gnored the need o adhere o basic principles
ol prescribing, control ol batch numbers and supervision of droags with a limited
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Is this baby secure from IV contamination? Photo: Ismail Vawda

<hell hile.
Fhe councrl elearly reluses toosee isell as a public body answerable o
sociely. The Bolure of the MOCC was vet another 'nal i the coltim' ol those intemt

O eXposing |

e truth, Tt has been shown that there s aneed m every society o
mantam an mdependent and reliable body to monitor every Facet affecting the

breakdown ol it

general interests ol society. In South Alnca. Tacing a 1ot
health services, 1t should be clear that the MOCC, as 1t now Tunctions, cannot be
expected w play an effective role. With the inevitable pohiucal change m this

country, there must be o total reassessment ol the tunctiions of all structures

related Lo the adequate provision ol medical services.

['he juridican Factors allectmge the unlortunate outcome ol ths tragic event
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also require comment. Access 10 our courts is. in many instances, restricted o
the very rich or the very poor, This is not acceptable. Justice must become
sccessible wall regardless of race, colour orereed. With erudite and costly legal
advice. those answerable to society for the drip deaths were suceessiul in
delvimg the truth,

An unsatisbactory medical malpractice mvestizatory procedure continues
o thrve. Tos questionable whether justice i medical matters can.at present., be
achieved in courts other than the Supreme Court.

No Consolation

The Families who escaped the effects of the tragie drip deaths, should ke no
consolation on that account. They should keep inmind the ol tused phrase which
sitvs There but Tor the grace of God oo 17 Medical professionals need 1o stand
v and e counted every thme they come across any medical imjustice. Without
Lthe apphication of such integrity, tragedies of this sort will mevitably happen
agan. Lastly. noomumister of health or covernment official ina future South
Adnica should ever be given the unfetered privilese of writing a letter similar o
that quoted an the beginning of this article. thereby closing the doors ol justice.

Peter Soller is air aftorney practising in fofannesinire
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Occupational Diseases at
Chrome Chemicals

"Murk Colvin

The Chrome Chemicals Bictory s sttwated m Merehank about 20km south of
Durban. For the last 30 years. emplovees at this plant have been breathing
dangerous levels of oxic chromate dust. This article 1s about the sullering
experienced by workers and explains why the sttuation was allowed to occur,

The factory is owned by Bayer, o German multinational that has huge
investments in the health sector, The main complaimnt ol the workers and therr
union, the Chemical Workers™ Industrial Union (CWIU s thar workers” health
wits largely ignored by management. factory inspectorate amd health authorntes.
It s only through the union taking up the issue that it can become o public
CONCern,

Can Workers Avoid the Risk?

Appropriate technology has been developed 1o heep workers™ exposure 1o the
dust 1o below intermationally set standards. By usimg machines that do not Teak
dust and the mstallation ol other engimeering devices, workers may manulactore
chromate compounds with minimum risk to their health, The Bayer chromate
Factory in Germany is virtwad Iy ree ol any dustand there have been no cases of
nasal septum perforation there for over 20 years, When i senior CWIL shop
steward went o Germnany in [997. he was astounded at the contrast between
conditions workers™ Faeed there and conditions at the Baver Bawctory here.

Associated Health Hazards

The most serious Tong ey effect ol exposure W chiromate compounds s the
development of Tung cancer, Other elfects ol exposure includes asthma and
dermatitis (o skin rashy, I workers are exposed long enough to high concentra-
tioms ol chromates. they may also develop nose uleers and complete perforation
of the nasal septum,
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Bayer factory, Durban. Photo: Ismail Vawda

In April 1991, 215 workers were retrenched when a part of the firm was
closed down. The Industrial Health Unit was approached by CWIU to examine
these workers. A hundred and twenty six medical records were studied. Thirty
four percent had complete nasal septum perforations. Symptoms also included
chronic sinusitis, nasal bleeding and rhinorrhoea ("runny nose” ). Only one of
these workers received specialist treatment at company expense, many were
referred to a company nurse or paid their own medical costs, Up to 1989, at
least three workers contracted lung cancer, All had their services terminated
and died shortly thereafter, without having been considered for compensation,

What led to this disastrous situation?

Although primary blame lies with local and foreign management of Chrome
Chemicals, almost none of the parties involved is free of responsibility. Each of
the parties involved are considered below, including the I'Jn:p.'n'lmunt of Man-
power. local health authorities and factory health services
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The Department of Manpower

Legislation dealing with the occupational environment is weak, with patheti-
cally low fines against offenders. There 1s no legislation for the provision and
effective running of factory based health services, There 15 no state occupu-
tional health services in the province nor any such Tacilities at the major
hospitals.

The ill equipped and understaffed factory inspectorate, who are respon-
sible for monitoring working conditions, did not use their extensive powers (o
make the company comply with acceptable standards. In 1976, a government
commission, the Erasmus Commision. into occupational health matters
South Africa as whole. showed the state’s awareness ol the situation al
Chrome, vet did very Little to rectify the situation,

Local Health Authorities

Chrome Chemicals was obliged (o obtain from the Durban medical officer ol
health (MOH} a "scheduled trade permit” on an annual basis. Part of the
conditions of the permit was that the company had to furnish the city health
authorities with relevant health related information. Although local authorities
have little jurisdiction over industry, the MOH should have done more (o draw
attention to the health disaster that they knew was occurring,

The Factory Health Services

It was the responsibility ol the company doctor o detect workers™ health
problems early on and to initiate steps to rectily the situation. However, this did
not occur. The company doctor diagnosed chrome related health problems. but
took no action. Medical records kept by the clinic reveal that the stalT simiply
documented workers™ declining health, but did nothing o prevent this deterio-
ration. Communication with workers was very poor. Many workers inter-
viewed, said that the company health services had not informed them of their
nasal problems.

The Role of The Union

As early as 1973, the secretary of CWILin a local newspaper. was quoted
saving workers were sultering [rom chrome related illnesses and receiving no
compensation. At a time when black trade unmions were sull illegal. the new
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The tragedy at Chrome Chemicals is not isolated to factories only.
Photo: Cedric Nunn

union could do little to improve conditions for its members. The issue
reappeared in 1989, when a senior shop steward became concerned about
members becoming ill and having their services terminated.

The union was alerted to the situation and started negotiating health and
safety with the company. Management's response was unco-operative. Man-
agement refused to allow the union’s health and safety advisors to do an
investigation, and would not reveal data on the levels of chromate dust in the
workplace. When the issue became publicised in the local press, only then did
management make minor concessions. This included an agreement to pay for
annual medical examinations on all former employees with more than five years
of service,

The union also raised the issue at the international level by trying to get
their corresponding union in Germany to assist them. A CWIU shop steward and
the union organiser went to Germany and met with union officials and Bayer
management but with no outcome. Since then, German NGOs have publicised
the problem and have highlighted the different standards Bayer was applying in
Germany and South Africa.
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What of Compensation?

The Industrial Health Unitapplied for compensation for all the atfected workers,
Most have received compensation which, unfortunately, 1s far too lirtle, Pay-
ments are a lump sum of between R200 and R400, which hardly pays for two
months of medical expenses. All workers with nasal septum perforations were
inappropriately assessed as being 3% disabled. while the amount of compensa-
tion was calculated on their wage at the time of diagnosis. which in the early
19705, 15 10% of wage levels today.

Objections were made to the Compensation Commissioner. So Tar only
one case has been heard. The commissioner decided to raise the degree of
disability from 3% 1o 153% but would not change the date of diagnosis. The
Legal Resources Centre at UND is considering taking this matter to the
Supreme Court.

The tragedy at Chrome Chemicals was not an isolated incident Canother
example 15 the poisoning at Thor Chemicals), and it should not be a surprise
that it happened. The reason for thas 1s that in South Atrica we do not have the
laws, monitoring authorities or public pressure o prevent such occurrences.
The public and workers 1 South Atrica have not traditionally challenged
industry on issues of environmental pollution, whether in the workplace or
externally. This allows industry to do as it wishes with workers™ health,

Added to this, South Africa has an inadequate social secunty system, The
country is in the grips of an economic recession and rising unemployment.
Unemployment insurance only pays 45% of a workers previous wage for a
maximum of six months, Most retrenched Chrome Chemicals workers, there-
fore, have no source of income and pay for their own medical costs. These
workers also have great difficulty in finding employment. Many companies do
not want to employ ex-Chrome Chemicals workers because they are aware that
many of them have industrial diseases. The families of workers who died ol
lung cancer have lost their breadwinners without sufficient compensation.

Under current circumstances, and until there 1s s national strategy to deal
with occupational health, workers will have to depend heavily on their unions
to take up these issues. This creates a heavy responsibility on the unions to
commit more resources to attending to health and safety.

Mark Colvin | ai the time of writing, ways a researcher at the
University of Natal's Industrial Health Unit. He new waorks for the
Medical Researclh Council in Durban
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Health Hazards in the
Pharmaceutical Industry

"Indeed, if we guestioned closely those who waork ... incthe shops of apothecar-
fes ... as to whether they have at any time contracted some aitlment while
compounding remedies that would restore others to liealth, they would admit
that they have very often been sevionsly affected. (B Ramazzing, 1713)

It has Been suspected Tor centuries that the manufacture and handling ol
therupeutic drugs is potentially hazardous o health, yetthis remains ancglecied
areit ol cecupatiomal health pesearch, There have, Tor example. been very few
studios which evaluate the elfects of exposure W drugs poisonous o the bone
marrowy an workers in the pharmaceutical imdustey . There are, however numer-
ous clhimical studies on patients who have received the drogs azathioprine and
chloramphenicol Tor therapeatic purposes. which highhzhe the toxie effects of
these droges onthe bone marrow, Both these drags are also known o cause cancer
whoen used m therapeutic setiimes.,

These Tidings can not necessarily be extrapolited o workers mvolved in
the production of these drugs. Therapeutic doses of o drug are miended 1o
prowduce an appreciable effect on the human body. Furthermore. the hody s
handlinge of wdrug adimimistered therapeutically s different rom mbaling o drug
- an oceupational setting. Finally, occupational exposure usually oceurs over
- length of time amd. therelore, allergic sensiisation, cancer and reproductive
prohlems become more likely.

CWIU Workers Affected

The authors. with Peter Lewis of the Industral Health Rescarch Group imvesi-
cated the ellects of azathioprine and chloramphenicol on workers in a Cape
[ eran ) |‘||;|:|.I_ The |‘_|['L|_i|._'|._'l WLl |'1_*1_||_|-._‘*-.l1.‘|,| iﬂ. the Chenueal Waorkers Induostnal
Ulngon (OWIL Y alter o group ol workers at this plant were Tound 1o have
abnormalities intheir blood wests, indicating bone marrow dysfunction. Waorkers
relused to continue workmg with these drugs unnld o comprehensive health
Birard evaluation ol exposure o these two drogs had been conducted,

The study showed that, while neme of these substanees could be detected
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in body Muids, changes in peripheral blood counts were suggestive ol exposure.
Furthermore, environmental monitoring measurements demonstrated contami-
nation of the air inside airhoods, a Torm ol protective equipment worn by the
workers.

The project highlighted various deficiencies in the health and salety
programmes of the pharmaceutical industry in this country in general and at this
plant in particular. These deficiencies will be highlichted in the ensuing
discussion,

Unsafe Workplaces and Inadequate Training

In order to cut costs, cmployers rely on personal protective equipment rather
than a saler work environment. At the plantunder study, asignilicant reduction
in dust levels was achieved  through the use of airhoods, but they were not
entirely elfective in preventing exposure. The limitations of personal protective
equipment were only muade worse by the use ol inappropriate or poorly
maintained equipment and the Tack of emphasis on raining the workers, This s
clearly an unsatislactory approach. More atrention needs o e paid to the work

Personal prolective equipment makes work safer - but is it enough?

Phote: IHRG
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environment, including ventilation systems and isolation of dusty processes.

Must workers are either notinformed of the hazards ol the substances they
work with or the information provided o them s technical and poorly under-
stood, Furthermore, the health and safety traiming provided Tor workers is
inadequate in that 1t does not provide them with the necessary skills to monitor
cmplovers” compliance with health and salety measures.

Employers usually use the issue of trade scerets as an excuse for not
providing information. They only divulge such information i trade unons
apply pressure and when erises develop, Trade unions argue that the right o
know, the right to refuse dangerous work, and the right 1o appropriate health and
salety tratning are some of the basic tencts of any health and safety programme
at the workplace.

Poor Medical Surveillance

The Lick of appropriate medical surveillance programmes for workers involved
in the production of toxic drogs s i stark contrast with the emphasis placed on
monitoring the elfects of these drugs on patients in climeal settings, In view of
the fact that both chloramphenicol and azathioprine are toxic to the bone marrow
and have the potential to cause cancer. there 1s a need for anongoing surveillance
programme at the Cape Town and similar plants. This should include monitoring
workers as well as the work environment. Recommendations and protocols (o
this effect were submitted to the company upon completion of the stady, Towill,
however, be necessary to evaluate whether the company is implementing
cllcctive preventive measures at a later date,

The lack of appropriate surveillance is compounded by the ibsence of
reliable methods of monitoring exposure (o drugs in the factory setting. The
assessment ol exposure is fravght with difficulties. Workers cach have different
ex posire times to hazardous drogs at their work places, they may ormay not have
absorbed biologically active amounts of the drugs, they may also be exposed to
other industrial pollutants and may be taking other drugs for therapeutic
purposes.

Maore sensitive analytical methods need to be developed 1o evaluate
workers” absorption ol chemicals toxic to the bone marrow . Reliable data are
essential to data collection. Accumulation of exposure data and adverse health
effects overalengthy period of time may provide opportunities for more detailed
analysis of the risks associated with chronic exposure to these substances,
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Exposure to corrosion on floors at a mercury acetate plant -
how is saftey ensured? Photo: Rafs Mayet

No Standards, Double Standards and
Unethical Practice

There are no workplace exposure standards for most pharmacologically active
substances, including chloramphenicol and  azathioprine, There 15 an urgent
need to develop standard occupational exposure limits for the pharmaceutical
industry worldwide. Many multinational companies have their own in-house
standards in thewr factories in Europe or the Unmited States, but they fail to apply
the same standards in South Africa and other developing countries. In-house
standards are themselves limited. While having arole in regulating exposure of
workers 1o toxic substances. they are based on economic considerations and
technical teasibility, rather than the prevention of adverse effects in healthy
workers.

Medical survelllance programmes can encounter serious problems il
occupational health personnel are insensitive to ethical issues in the workplace,
such as obtaining informed consent prior to testing workers. Conftidentiality is
also of utmost importance, as it is not unusual for workers o be discriminated
against on the basis of ill health. In the Cape Town workplace, confidential
medical results were made available to the management by the company
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dowtor without obtaming prior comsent frimm workers, The results were used in
acdiserimimatory manner in blocking the promotion of workers with suboptimal
Blood results, Arguably. the omly information cmploy ers are entitied to relates
o the capacity of a worker o perform the job that hiefshe was conployed Tor,

Deficient Legislation and Poor Enforcement

From the above, it s elear that cmplovers m the pharmaceutical industry donot
adhere w acceptable occupational health and salety practices, The state has
been party o allowing this sitwation o develop, Current health and safety
fesislatron is biased towards the interesis o coployers amd does notaddress the
tsse of occupational discases resulting rome phannacentical production.
Fmplovers are not oblized o monitor their workers Tor illnesses they may
des elop Trom exposure to pharmaceutical drags. There are no sound gudelines
for workers alfected by occupational discases onissues such as job sceurty,
conpensation and rehabilitaoon,

I the current legisbation there s ereat relimee on sell-reculation in
occupational bealth and salety on emplovers. Furnthernmore, there s o fack ol
anelhcwent mspectorate responsible Tor enforcement of the leeislation. and
fines charged toremplovers contravening the L are very smalle The Tack of
trade union participation m drawing up the current legisbon is also evident,

I conclusion. for successtal mmplementation ol any health and salens
progranmie b the workplace, the participation ol oll partics as essentild,
Fonplosers need o provide o comprehensive service. appropriate Lo control-
g the various hazards encountered inthe pharmaceutcal industry . The state
neds o pass appropriate leeislation, and woenforce aceeptable workpliace
conditions more vigorcusly, Workers and ther rade amons must push Tor
ptermationadly acoeptable standards which are safe. monitor cmplovers”
actherence 1o kws intended tocosare the healthe amd safery of all workers el
chadlengme unsale coamditions wherever they may s
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State Dispensing Services

Pharmacists are a key to rational drug use in
hospitals, but they are in short supply as a result of
government cutbacks in state services. How does this
situation affect patient care?
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Hospital Pharmacy:
The Staff Shortage Crisis

Critical Health

Onercrow ded wards and outpatient arcas, stal T shortages and inadeguate Facihi-
ties: This seemario depicts the state of Sooath Africa’s public sector hospitals.
Critical Health spoke o a number of senior hospital and provineial pharmacists
countrywide, They all expressed that hospital pharmiaey s very much part olfihis
sectario. There is a0 sertous, escalating shortage ol pharmacists, they are
crverworked and recerve poor saluries. Many of those interviewed expressed
rustration at the authorities, incloding central government. which is Lrgely
respiansible for these problems.

The pharmacists imterviewed concurred that work pressure did not allow
Lo adequate counsellme ol patients on the medication they recerve. Mostwery
concerned about the possibility of patients becoming il as a result ol mcorregl
usaee of prescribed droes, and some gave examples ol siations inowhich
patticnts did get il These views were substantianed by several doctors who work
al state hospitals

Same of the pharmacists approached were cautious ahout publicising
their Trustrations, Inone case. o pharmacist sought perntission From his super-
intendent and was blocked from speakimg about the sitwation at his hospital . Aldl

ntery e s are. therelore, reated in conbidence.

Staff Shortages, Black Patients and Rural Areas

Admost all state hospitads, including previously white tertiary hospitals, are
lacing shortages of pharmacists, Just over [O% ol all pharmacists e South
Adrica work in the public sector, yet they handle almost 70% ol all medicines.
Morcover, according o o senmior Transvaal pharmacist, a large proportion of
pubilic sector pharmacists are over 63 years ol age and work mornings only, They
are cmployved because most vounger pharmacists prefer the private sector. The
alder pharmacists do not necessanly have o detiled knowledge of recent
developments o pharmacology, However, they need 1w have an apdated
know ledee of the explosion in the range drugs developed inthe Tast 30 years i
they are o mahke oo meaning ful conribution o patient care,

Stadt shortages wend w have a greater effect on black patients because ol
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the legacy ol meguitable distribution between hospitals i black and white
designated arcas, Forexample, Baragwanath Hospital is G more poorly stalfed
than Johanneshurg Hospital, T has one pharmacist for every 88 heds, In
comparison, Johannesburg Hospitad has a ratio of one phacrmacist o 20 beds. In
Pretoria. Kalatone Hospatad has a ratio ol one o 37, versus H F Verwoerd, one
o 26,

There are very Few pharmacists in the raval arcas. For exaimple, there are
no pharmactsts m the hospitads mothe rural arcas ol KwaZulu, According 1o 4
semior Nutal pharmacist. i these rural hospitals, “the people working i the
pharmacics are pharmacy assistants for whom the mimium educational re-
gquirement is a standard cight certificate, These workers are given in-service

tramming for which there is no widely recosnised certitication at all”
Slashing Essential Services

The shortages are exacerbated by the government's pohicy of cutting back on
state expenditure and proning the size ol the crvil service, Uneder the Minister of
Finance, Mr Derek Kevs, this process has imensihied. He publicly stated his
intention w trom the civil service by 3% (about 30 000 members ol stal 1. during
the course of this vear,

It may be acceptable o eliminate burcaucrals whose only function wis 1o
bolster apartheid. but it hecomes o serious problem when cuthacks altect the
avatlability of essential civil servants like school teachers or hospital pharmi-
cists. A semior Transvaal provineial pharmacist argued. “The sovernment his
Laken a hard attitode wward the civil seevice in zeneral, Derek Keys™ attinude s
that the civil service is oo Large. This may be true, but the health service sullers
a shortage of essential clinical staft. A Moated burcaucracy exists more in the
overall admmistration of the vl serviee™

Stress, Poor Pay and Demoralisation

Cutbacks place remamming stall under great stress as they are compelled o do
additional work. Pharmacists have 1o cope with long queues of out-patients
watiting for their medication. They don’thave the time to do tasks forwhich thes
have been trained. Tor example. atend ward rounds with doctors, check on the
use of particular drugs and advise medical swall on side elTects of partcular
drugs. Many pharmacists become demoralised o this environment. According
W one of the pharmacists mterviewed, “The expectations of most voung
pharmacisis are not met, They do oan extremely Tong course, ver m the state
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seryice there s a lon ol pharmacologsy thes don capply. Many feel that all they
doois band oot medicme, that their job is rote work

Pharrmacists in the public sector alse face the problem of Tow Tevels of
remtineration. Pharmacists, for example, carn Jess than administrative stall,
Many pharmaey graduates avoid secking emplovment at state hospatals because
ol poor reinnerstion. Salaries are e oo low to atiract pharniicists into rural
arcits, This adds o hespital pharmaes stdt shortages. Al these Tactors Tead o
a el sl wrmever among state bospital phammacists and, when vaicancies
vectir, the anthorities wre reluctimt w replace Tost stall,

Staff Cutbacks Undermine Patient Services

Achospital in the western Cape has been considerimg relerring nany ol s
vul-patients o outhying primaey health care services to reduce the overload of
pratients on s sl . This, o pharmacist sad. s Tikely o reprodoce the problem
at vnderstafted primary health care services, Frere Hospatal in Port Elzabeth s,
i Lact, considering withdrinw ing from s outlyving chimes ata black township.
Duincan Village, because of o shortage of pharmacy and other sttt

Pharmacists have Bimited or no tme an all w counsel patents one thenr
prescriptions. thereby unay otdably actimg mcontravention of Pharnmecey Coun-
il regulations, In the past, all aspects of dispensing were carried out by the
pharmiactst, bhut now the tasks are divided, Typreally, the pharmacist writes up
the folder. another stal T member does the Tabelling anda further person counscls
the patient. The supporting st have become imdispensable. but hospitals are
oy slarting o expericnce shortages of assistants o

Counsellime patientsis ollen furthercomplicated by Binguage differences,
Most plarmacists in South Africa are white people who cannot speak any
Adrcan languages. Theyv, therelore. rely on a clerical category, specialised
ausdlaries. toomterpret, T some cases, hospitals arbitearly use hospital general
sttt dotranslations, Assoresult ol this conmmunication gap. pharmacists often
heve o oway o assurimg that patents receive the correct information,

What Happens to Patients?

Pharimacisis probably make some mistakes i dispensing due o work pressure.
The pharmacists interviewed also acknowledeed that inadequate counselling
can lead o incorrect usage of prescriptions and that adverse drug ellfects are

potential threat, Patients have, Tor example, been known to use suppositories

CRITICAL HEALTH 4 3



Critical Health 3] e

incorrectly due 1o a lack ol understanding or contusion on recemving then
medication. Patients olten il wo comply with their medication as result ol a lack
ol counsellme. For mstance, a patient given a 3 day course ol anti-biotics will
ke this course for 2 days, feel beter and stop taking the medication. As aresult,
sometimes the svmptoms of the thiness return or even worsen. Asthma patienis
are given asthma pumps contaiming a drug which can cause ulcers if taken in
excess. Patients are olten not counselled adequately on how o prevent over
l.|l.1'-uj_"..'. [n serious cases. ﬂ:ali.'lil% have been admitied 1o .|I.l-|'il:||= ds i resull ol
adverse drug ellects and, m one or two mstances, pharmacists have known ol

patients who have died.

Accordmg o adoctor al Baragwanath, adiabetic patient who had not been
tght how 1o use her prescription was swallowing her insulin instead ol
injecting it Diabetice children who mject themselves often give themselves oo
much. These examples indicate another shorvttall incthe public sector, a lack ol

district home nurses oo oversee the administration of medicime at home

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

The Pharmacy Council also reguires pharmacists o give advisory services o
health workers, Years ago. when there were adeqguate Tevels ol stalling,
pharmacists were involved throughout the process ol medication. They accom-
panicd medical stal T on ward rounds, advising them on the side ellects of drugs.
Lhe cllects of dings i combimation with other drugs and other possible options
For therapy. They also checked that drugs were bemng used correctly

Lately, pharmacists only do ward rounds atintensive care units, Further-
miore. olher medical sl such as nurses are also overstretched, Tothis situation,
mistithes can oceur in the dehivery ol medication. For example, o nurse may
achminister wo laree a gquantity, Gl o give enough doses cach day or continue
providing medication well bevond the duration of the course. A child with
meningitis who gets therapy twice aday mstead of Tour thmes o day may die as
aoresult

O ol the pharmaists interviewed mdicated that pharmacists also e
an important role o play e oadvisine medical <tall o ongoing oul-patient
therapy. For example. o patient whe is given a presceription of drogs may leel
dizey and return o the hospital to have this treated. The doctor may not realise
that one ol the drugs in the prescription could be the cause and. therefore, give
the patient an additional drug 1o stop the dizziness, Early intervention by o
pharmacist could detect this as a problem and prevent i second inappropriate
prescriplion.

A Complicated Mechanism to Say No

The shortage of pharmacists in most hospitals is reaching serious proportions,
Waorking conditions for existing stal U are exceptionally ditficultand patients are
sullering. Intheory, hospitals with ashortage canapply formore stall, However,
1 the western Cape. a pharmacist said the provinetal adminmistration”s response
s, “supportive but cautious, providing reliel only within the financial con-
straints of their hospitals.”

[ the Transvaal., the process consists ol a number of stages and s time
consuming., As o rule, the finance department responds by rejecting requests lor
stal T on the srounds that additional staff have not been budgeted Tor. A senior
pharmacist expressed the frustration of getting an unbivourable response
through this conveluted burcaucracy: 1 go out to o hospital, say. in Schokeng,
which s understadTed, My department does anew post establishment calculi-
on, and conlirnes reported stall shortages at the particular hospital. At head
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office. we make recommendations o the work study officer. who goes oul o
check our calculations. From his visit, work study suggests, say. eight more
posts. Ther recommendation goces to the personnel department and then 1o the
finance department. Finance then says there is no more money in terms of the
hudget. Too often, 1 have to return 1o the hospital which made the st reguest.
and tell them I cannot help. T lose credibility. The person i linance has no idea
of what goes on in the workplace. He simply imposes the line Trom cabinet.”

The response of the provineial administration toa request for stalt is,
fact, not dependent on actual budgetary constrimmts. but rather on “the politcal
climate and what the government wants 10 achieve. A vear ago o business
management style was mtrodoced at one hospital. Because the government
wanted the project o work at this hospital, we did get the stafTing levels
required.” That hospital 1s o rare exception ina situation 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 wo lower state expenditure, However, this is actually ashort-
sighted approach. The Lack ofan adeqguate number of pharmacists contributes 1o
an inability to control stock. Overstocking is commaon. drugs expire and have to
be destroyed. The Transvaal Provincial Administration spends RT3 million o
vear on drugs, and sigmifrcant guantities have o be destroyed. “Shrinkage’. or
loss due 1o thell. 1s another major problem. According 10 i recent newspaper
report, the market for stolen medical <applies is over RO million a year, a large
portion of which is stolen from state hospitals.

In attempting 1o cul state expenditure., the government is deepening the
crisis in hospital pharmacies and. at the same tme. its actually Tailing o meel
Is abjective of saving money.

Thix article was wrinen by Joe Kellv,
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Pharmacists
A Key Factor in Health Care

Helene Moller &;-Bguerij' Summers

I Sonth Africa, i both public and privite sectors, approximately 2537 ol the
health budget is spent on drogs. Bighty percent of the country s drogs are used

i the public sector,

Pharmacists - A Cost Saving Investment

Pharmacists are the country s experts i the care, storage. action amd use ol
droes, They are university tramed o do these taskes Tor four years, plus a further
vear of mernship, betore thes register, Yet the public sector, with s consump-
Hon of 80% ol the country s drugs. emplovs around T0% ol the country s
pharmacists, Drogs i the health service constitute @ massive investment. The
TPA alone spends over RE30m on droges o vear, Pharmacists are able toadyise
o saler and more ccomonucal methods of drog use. In Canadias it has been
calculated that tor every ST spent on pharmacists” pay, a saving of 520 can be
e on drog costs tand this with no decrease i the qualiny ol patient care).
Studies insouthern Alrican hospitals have shownmassive savings through
better use ol phanmacists imowards and o patient care arcas. They assistdoctors
and nureses alike on drog use. At one Cape teaching hospital, pharmacist audit
ol the cmereencey drug cupboard bas been projected o save RGO O 1o RTO TN
aovear. bnanother study in o Transvaal weaching hospital. mvolvement of one
pharmacist mointravenous feeding is caleulated 1o save over
ROOHD OO0 a0 vear. A the clinie Tevel, pharmacisis” advice on the distribution.,
care. control and use ol medicanon promotes beter and more cost elfective
paiient care and helps o reduce medicine wastage. Simple arithmetic shows that
i the Transvaal alone o 19 reduction i the dreug bill would resul in a saving
ol K1, 5m.

Staffing: Supply and Demand

I pharmacists can make such savings and improvements i patent care. why are
mere ol them not cmploved by the ste?
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The magority of pharmacists work m the private sector as community retail
pharmagists, where thes can carn a living shich s appropriate to their guahiti-
cation - and there are sull plenty ol jobs et pharmacy . Hospital pharmacists
have poor conditions of service by comparison. The majority ol hospital
pharmacists  do "alter hours” work o retal pharmacies o supplement their
ICome.

Inrecent vears the nunmber ol pharmae sy scboaods baes been cut man attenypt
Lo rationalise trauning. Although thes move was anmed at more ellectve use ol
resources. it has not been properly implemented and haes resuled i fadlin the
number ol pharmacistsguatheby e, T PUSS A97T new pharmacests reeistered. and
there was a net inerease of 408 1w the regaster. By 19920 the number of new
pharmacists had Gallen o 330, and the netimerease tothe register wasaomere R0,
The reduction in pharmacist numbers s tarther compheated by the fact that over
8% of pharmacy graduates are wormen, Women make excellent pharmmacists,
but onaverage aowoman pharmacist works For 307 ol her potential working life,
compared with 83% Lor ooman.

Staff Vacancies and Turnover

Vacancies and <talT turnover place a further constramt on the public sector, In
199, i the castern Cape and border recion there were 23% vacancies, and 33
out of B8 pharmacists feft the services that vear, In the Transvaal. there were
approximately  10%  vacancies, swith o sl wrnoser ol about 2000 Some
hospitals i the Transvaal have vacaney rates ol ap o 73% Inthe sell-coverning
and independent staes, conditions are much worse, o mention only o lew
examples;

Percentage of Vacancies (1991)

Bophuthatswana S30y
Gazankulu (R
Kangwane (7%

The overall vacancy rate tor the sell governing and independent stnes was 36%

In 1993, the govermment decided o Treese all posts that had been vacant
for more than a vear, This has grave imphcations for an already overburdened
profession. Services which were cut temporartly untl the posts were Dlled, are
10 be shelved indetimiely,
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Geographical Maldistribution of Pharmacy Staff

A tactor which adds 1o the problem of supply of hospital pharmacisis 15 their
veoeraphical maldistribution. As with doctors, pharmacists are concentrated in
urban arcas. Hospitals in rural arcas struggle to obtain pharmacists. There is also
the guestion of ethnic maldistribution. In 1989, there were 2.9 pharmagcists per
L0 (HH) people in southern Africa. This figure compares well with the 3.1 per 1)
OO0 people in the United Kingdom. Yet in southern Africa the ratio was 15,3%
for the white population and (.06% for the black population. This shows a
tremendous imbalance due to the educational disadvantage of black people.
Asaresultof the shortage of pharmacists inrural areas. many pharmaceu-
teal services rely heavily on the use ol assistants, The appropriate use of trained
assistants s a tremendous benefit to hospital pharmacy worldwide, In the UK
and USA, pharmacy technicians are employed in all hospital pharmacies in a
ratio ol approximately one assistant or technician to one pharmacist. Appropri-
ate traiming and an adequate career structure Tor assistants is essential. In 1986,
the South Atrican Pharmacy Council introduced a new training and registration
system for pharmacists” assistants. The process involves registration and a 2
year course with examinations, There is no mechanism in the public sector for
otficial help with funding of registration and examination costs, nor is there any
Inancial benefit to be gained once the trainee assistant qualifies, What then is
the training incentive tor these much needed members of the pharmacy team”!

Determining Needs

One way of measuring the need for pharmacists 1s to caleulate how many
hospitals beds are served by one pharmacist, In a recent survey o investigate
pharmacy labour power requirements, an overall figure for the average pharma-
cist to bed ratio was 111 beds per pharmacist. Figures per region are;

Cape province 72 beds

Transvaal X5 beds
Matal 90 beds
Orange Free State 135 beds
kwaslulu 275 beds

Cisker and Transker 475 beds
Bophuthatswana 484 beds
Venda and Lebowa 542 beds
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The greatest need exists in Lebowa and Venda, where there 1s o ratio of
542 beds per pharmacist.

The problems associated with both pharmacists” and therr assistants
conditions of service have been brought 1o the attention of successive ministers
of health and the Commission for Administration over the past few years with
little result, despite active campaigning on the part of the South African
Association of Hospital and  Institunonal Pharmacisis (SAAHIP). In the
meantime hospital pharmacy services crumble, patients sulter and vast quanti-
ties of money are wasted through the inappropriate storage, handhing and use
of drugs, as well as theft

It s clear that more pharmacists are needed in hospital and primary
health care services, where there are currently no pharmacy services. In
particular, there is a great need Tor pharmacists i poorly serviced rural areas.
Greater numbers of trained assistants are necded as partofavital support system.
Concerted action is necessary on several fronis;
® conditions of service must be improved for pharmacy staft, with
appropriate career structures for pharmacists and assistants:
conditions of service for part-time staft muost be addressed:
there must be equal opportunities for all, regardless of race. gender or
creed;
more assistants must be traimed and supported in their training:
more black pharmacists must be trained;
posts in rural areas must be made more attractive throwgh arca allowances,
efficient medicine distribution systems must ensure a continuous supply ot
medication to those who need itz and
® anational drug policy must be established.

Through action on these points, a betler, more cost effective health
service would be provided to a population which has been considerably

deprived.

Helene Maoller and H.ew*ri'_r Sunrrmers ol work in the Pharmaceutical
Department at the Medical University of South Africa
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Women In Pharmacy
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There is an increase i the number ol women in pharmacy worldwide. In Europe.
the proportion of women in pharmacy ranges from A% w 70%  In the UsAl
is sl only 28% 0 but 60 of pharmacy graduates in 1989 were women.
Denmark has the highest proportion of women pharmacy graduates m Europe.
In 1989 over B0% of pharmacy graduales were women.

How Many Women Pharmacists Are There?

South Alrica has one ol the Tastest growing population of women pharmiicists
in the world, T HY vears the proportion of women pharnaeists his isen Trom
1% 1o 445 . With 849 o current pharmacy graduates being women. the
proportion can only rise. even more rapidly than i has i the past,

Overall the proportion ol women pharnacists who work in South Adrica
i~ approximately the sume as that of men taround 90% 1. However, 85% ol men
work full-time. compared with only 56% of women. Comparative ligures forthe
UK and the USA are shown i Table 1.

FIGWAE 1
PHARMACISTS WORK PATTEANS BY GENDER:
SOUTH AFRICA: 1891 (TPS SURVEY)
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Figure 1. Pharmacists' work patterns by gender - South Africa 1991 (TPS Survey)

CRITICAL HEALTH 4 3



B. Summers 9 e

Work Patterns among Men and Women

The overall work patterns of male and Temale pharmacests m o southern Al

were examined in o recent postal survey tsee Figure Ty Although only 365 o

women work Tull time, conmpared with 857 of men, the proportion of men and

women who do not work at abl are very smilar ¢ and T respectivelvi A\

larger proportion of women (3370 work part-time than men (6% 1 and almost
e

as many women CER5r as men 0225 have alter bours jobs i addition tother
Tull-time work.

Country RsA USA Uk
Year 1991 1988 1 9U)
T women a1 (3 S
% men M3 74 A

Table 1: Percenlage of pharmacists who work full-time, by gender:
RSA, USA and UK

Hospital pharmacy services could not Tunction without woomen pharma-
cists, In 1989 700 of all hospital pharmacists were swoomen under 400 Moy
women work part-time. These part-tomers are Classihied as wmporary stad 1. This
classilication means that thes are not eligable Tor promoton or for housing
subsidies. The pension scheme Tor which they are eligible requires smalber
contributions, but with smaller benelis wes Tnaddinon, as s the case with
temporary stalf, they can be disnussed e 24 hours notice.

Incentives for Women

Elsewhere in the world the United Kingdomand the USA v woomen pharmacisis
are encouraged W oreturn oo work after having children. Special courses ane
provided and "job sharing™ is encouraged wewomen whowant wwork part-tnme
are encouraged w share full-tme posts, The UK National Health Service (NS
is one of the largest emplovers of women in Earope, In 1991 the XHS joined
the "Opportunities 20007 campaizn o actively promote coployment opportu-
nities for women,
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Women in Pharmacy

Lack of Promotion

PreSomnth Adrecas woomen haece been i the migortes i hospatal pharmacy formeaany

veurs, Yo oy m T3 have we seen the Dirst appointments of Dwo womicn s

achiel pharmacists in hospitals. at Baragswanath Hospaad clohannmeshore y and

Tveerberg Hospital tCape Town),
Adthough pharmiacy i South Alnica has one of the highesi proportions of

wornien i the world, w0 has a0 very poor representation of women at the

managerial and professional leadership levell as can be seen fromm Table 2.

Ohrganisation Now ol “o. ol women
membwers muemboers

SO% ey € e ] | 13 1

Plarmacewtical 5o, ol 52 | & |

Phormaceutical Sowe e llow |31 3

S vsso o Ketaod Pleinm L 2

IS e

S Ao o Hospanal |4 i

Phaormacists Bsee, Conmmitieg

ol S b olbions: member of Mursimge Council
O whach 1 os Tonoran

v Waomen
members

(»

IJ

L

Table 2: Women in Pharmaceutical Organisations in South Africa (1991)

Some the of the reasons for lack of women in key

posts include:

® (hetendeney wmong wormen (especially young women i to take career bicaks

i order o bear and rase children:
@ luck of donuciliary mobility which hinders promaotion:

Lo er career drive and higher wlerance levels among women than men:

@ ontrenched attiwdes i southern Aderca that wormsen are less able than nwen w

healdd positions ol responsibalivy: and

@ prejudice agamst woren within male domored managerial stractures,

t_\
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What underlies discrimination against women
pharmacists?

There is arise i the number of women entering many of the professions, There
s an inereasing number ol women doctors, B yers wd accountants. but when
there 1s an increase m females w the extent that s occurring i pharnmacy. the
question must be asked "why are soomany women choosing pharmacy s i
carcer?. or conversely "why are so few men entering the profession?”. The
answers Jie parthy m the poor conditions ol service in the public sector and
partly in the reduction in the number of pharmacies in the private sector, Salary
seales are of course wdentical for both men and women i sovernment pharn-
ceutical services. Public sector pharmaceutical salaries have, however, Tailed 1o
keep pace with inflation in recent years, Tnaddition, other important groups ol
professional health workers such as doctors and nurses. have had sizmhicant
mmprovements in conditions ol service. Pharmiacists represeniilions W gover-
ment on ther conditions ol service have wended 1o be ignored. These gradually
croding conditions of service have resulted in o steady fTow of pharmacisis o
ol the public sector into the private sector, where the trend is towards Tewer but
lurger pharmacies. Tt has been demonstrated that women generally are more
prepared w oceupy a subordinate role than men. The net result ol the deteriora-
tion in job prospects over the past years has been areduction in the number of
males entering the profession. This, itean be argued. creates o downward spiral
in terms ol conditions of service as cmplovers expect o pay womien fess than
men, and women are less Tkely o voree their dissatisfaction.

Good pharmaceutical services are vital, The Workd Hlealth Organisation
recognises that "ellicient medicine can be practised only where there s elficient
drug management™. Teis totally Talse cconomy toallow public sector pharmaceu-
tical services wcollapse through neglect of proper working conditions,

The Need for Change

The large number of women in pharmacy means that changes must be nade o
existing structures and conditions in order o use the workforee s ull
potential. This eroup is likelv o necd part-time comploy mentar some stage, Parl-
time workers are often better motivated and harder working than toll-timwe
workers, given the same incentives, This valuable sector of the workforee must
be encouraged o work, particularly in the public sector i order to reduce stall
shortages. Women pharmiacists must be encouraged o work. This can be done
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through action m
ab the practice seting where:

® jobsharing should be simphiied and encouraged:

® purt-tme cmplovees should not be elassificd as temporar stall or
penalised throueh heing declared mehigible for promotion and otheremploy -
mCenl OpPOTTHNIes:

&  promotion must be on abiliee and mer noton length ol service: and

@ there must be o e penalty™ retuen o work policy for wormen after child

|"|-L';n'i|13__'.
b acacdenia where:

@ aninerease i plarmacy student nombers s required o compensaie for the
mereasedd proporion of women graduoates:

® posi-eraduate qualifications must be encouraged and recognised: and

® roturn oo work” courses for new mothers should be made available.

Woomen i certim sectors of South Adrvican society are soctlly condi-
Boned o aceept o passive role. Women pharmacists should, however, realise
that they have the same potential as their male counterparts to succeed
management. They must strive For equal opportunity and equal rewards inour
patriarehal society. They must be more assertive and prepared o ake Teadership
rodes, Therr confidence must be enhanced. and therr pohitical aswareness and
v olvement must inerease. With the imcrease i the number of women in key
pestiions, 10 may be that o more caring. enlightened. honest and objective

professton would result.

Beverfy Summmers works in the Phaviacentival Deparnment ar the
Medeal Universiny of Soutlt Africa
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Managing Drugs - Policy Options

What role should drugs play in primary health care? What
policies do we need to develop to ensure rational drug use?
How do we compel the drug industry to respond to the
country’'s health needs? What can we learn from
international struggles?




® 44

National Drug Policy as Part of
Comprehensive Health Care

Bada Pharasi

South Adrca s e perieneing s risis iy s lwealdth core servicess wlhoch s, m Larae
part due o the high costol private sector services, particulards the costoldrags,
Prosentlv, medical ands are unable o absorb further costs woithout mereasmey
e hers" comtributiens bevond affordable Tevels, In fmdime solutons, debate
o Focussed o deschedulme s catls tor mercased selt-medication, dispensime
I dovtors, cenene sabsttutron and new regubitions for the medical ads, These
oty concern the peevate sector and pronartly redlect conthet anwongst vested
terests o that sector comtesting their respectiv e share of the marker,

These debates obscure the need Toran all cncompassing review of health
servives. pariculardy the health care necds of the magorits of Soath Alncans who
cannot alTord private health care and rely on the ineticient publhic seetor. The
Ll s of the health service as a whole are also retlecied e the public sector
distrthution of droes, Tiroes are olten not avalable o the poorest, personnged
resprntsible Fordrug management s the periphers are often inadeguate]s trained

ard support services are sadly lacking.

The Need for a National Drug Policy

Acpolicy s necded w address both druag avarlability i the pubhic sector amd the
rational and cost-elfective use ol drogs m the private sector, There hove been
vartones calls o the past for o national drog policy. This s by noomeans a new
concept for South Adnca. Drogs alone, howeser. cannot be relicd onosalve the
health care problems of the naton, A drog policy can only be successtully
nuplemented if i torms an integral part of an approach based on the promanr
Beabth care concept. However, the application of o natonal drog policy o the
private sector need not involve mationalisation nor lead o disimvestment of
multmational pharmaceutical manufacturers from the country.,

Acmatiomal drug policy aims to make essential drags of acceptable gualiy
and elhicacy . accessible w the magority of people at affordable cost. T Lays the
hasis tor the achievement of greater efliciency m the pharmaceutical supply
systen, co-ordination ol s ditferent components and traomng and deployment

ol appropriate pharmaceutical personnel at every level,
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The starting point of a national drug policy is an essential drugs list
Photo: Ismail Vawda

A nattonal drug policy 1s also intended to ensure the rational use of drugs,
for both economic and therapeutic reasons, The components ol adeveloped drug
policy include drug legislaton and regulatory control, product selecton, quality
assurance, local production, procurement, distribution, pricing, rescarch and
development. training of health workers in the proper use ol drugs and utihsation
of locally available natural resources, Tois also important to evaluate the use ol
traditional medicines and rationalise these remedies, with a view o ncorporat-
ing their use in the health system.

Essential Drugs List

The first step towards establishing an effective drug policy is the compilation ol
an essential drugs hist, whereby drugs are categorised o indicate the level of the
health system at which each drug may be used. Essential drugs are drugs that
meet the needs of the majornty of the population. They must have proven

therapeutic effectivity and be acceptably sale.
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The number of drogs necessary Tor treating the Targe magority ol diseises
bt in developed and developime countries s relatively small, Ttis estimated
Uhart disesases accounting Forup to 0% of ilness and death amongst the poor in
the developme world, Gall into 2 man groups, nuiritional deticiencies and
communicable diseases. Yet, according 1o World Health Organisation (WHO)
rescarch concerning the ten years From 1977 1w T987, leadimg products on the
world market were mainly for the treatment of uleers, anxiety and hyvpertension,
In developig countries, scarce resources have been used Tor non-essential
drugs, mostly consumed by a small segment ol the population.

WHOY recommends that o list of essential drogs should be drawn up by
cvery developing country as a lirst step towards achieving cost etlectiveness i
the supply of drues, Teis then necessary to ensure that the country™s drug
reguirements are purchased and distributed through the mostellicient and cost
ellective systent, WHO surveys show that access o essential drugs is highestin
those countries with well developed procurenent and distribution systenms. A
centralised procurement agency is important for bulk purchasing of raw male-
rists or fmshed products on the world market

It is estimated that an etfective policy based on a national selection of
drugs Tinked o bulk purchase could reduce costs by 0% The use ol generie
names, domestic production and a public system of distribution could account

Por o burther 20% reduction
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Drugs and Comprehensive Health Care

[n South Africa. acentral ageney is responsible Tor the bulk purchising of druges
on tender for the public sector, e s suceesstul m terns of cost-clectin eness.
Discounts of upto 80% have beenachieved i some instances. However itis not
linked to a comprehensive drug policy o ensure that these drogs are widely
available and accessible w the oreater nuajoriny

Drugs are undoubtedly important t improsing the health of nations, bl
their role i sustaining good health wends o be exazgerated. Preventive public
health which emphasises adequate sanmation, housing, nutrton and promaey
health care facilities. represents the most eficient long-term strateoy o the
control and eventual cradication of o wide range of infectious amd parasitic
diseases, Many developime nations have, however. relied on pharmaceutical s s
their Tirst line of defence against disease. United Nations estimiates show than
drugs constitute approximately 40 1w 500 of the health budget e mans
developimg countries, compared o FO o 205 in desveloped countries,

The avalability of drogs s meaningless i health promotion and preven
tve programmes are nod developed stimultancousty, on a scale dictated by the
primary health care principles. A rescarcher on the impact ol drugs on health in
developing countries says heis “strach by the grand parados ol the existence of
anassertive drog indostry with s powerful armoury of products. alongside this
sanitary chaos with s almost wal absence ol the phvsical and economic
structures essential for “health™, Just how relesant wo health could the products
ol the rescarch based pharmaceutical industry be in o community inwhich the
supply of enough food o meet even minimum enerey necds cannet yet be
assured ™

Thus. comprehensive health care strategies, wgether with the political
will of governments, are critical to ensuring that drug policies vield the desired
results. This is well illustrated by the case of Bangladesh, Althoush Baneladesh
has awell-delned national drug policy iCs population is among those with [eas
access o essential drugs, Tn 1982 Bangladesh adopted an essential drug policy.
resulting in the elimination of non-cssential and harmilul drues, By 1984, 807
of drug requirements were locally produced, Medicimes were soon available
lower prices countrywide. However, vears Later imost people were stll withou
aceess o basic essential drugs,

Widespread coverage cannot be achicved without a comprehensive health
policy and integration of o national drug policy mto an approach based on
primary health care. Pharmaceutical services have to be an integral part of, ol
subject (o, the broader health care strategy. Does this imply unwarranted
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controls over the privine health care sector oreven nationalisation of that sector?
The private retail sector

The private sector, with 84% ol the country s pharmacy personnel and respon-
sible for 80% of the country™s total medicines expenditure, is a major player. A
democratic government that seeks to provide health care wo all will be unable 1o
provide facilities over-night and will have to rely, in the interim, on existing
PrVILE SCCLOT SeTvices,

Countries with a strong private sector have found it politically expedient
Lo confine drug policy to rationalising supply in the public scctor, leaving drug
use in the private scctor largely uncontrolled. However, the availability of
essential drogs has alimited benefitifdrugs are notused correctly, As the privale
sector is often guilty of promoting irrational drug use, 1t must be included in the
national drug policy, The medical aid third party payment system has been
largely responsible for irrational drug use in the private sector by making il
attractive for providers to over provide and over prescribe,

The relationship between the public and private sectors has to be defined
i such a way as o promote national health care goals, but in a way that will
minimally aftect the independence of the private sector, Ironically, itis the much
criticised Medical Schemes Amendment Act which could Facilitate cost eftec-
tve restructunmng of the private scetor,

The Act could result in the creation of group practices, wilh pharmacists
participating in muli-disciplinary health care teams. Such eams could be
contracted to the public health care authorities w provide care 1o the state’s
dependents. It would be possible Tor the state, as the main buyer of health care,
Wy insist on certain drug policy guidelines being followed when public sector
paticnts are scen. Such guidelines would be the subject of negotiation between
the state and independent contractors.

Multinational Corporations

Multinational pharmaceutical corporations are averse (o the concept ol g
national drug policy because 11 implies the adoption of limited drug hists and
policies of generic substitution which could aftect the sales of branded products.
Warnings have been sounded that such a policy would lead v the withdrawal of
multinational pharmaccutical manufaciurers from the country, and large scale
privite investiment in the industry would dry up. The consequence would be the
Toss of vital technology and the loss of thousands of jobs, This scenario is not
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supported by events in a number ol developimg countries, such as Mexico and
Zimbabwe, where the vghtening of drug legishtion did not precipnate Large
scale disinvestment.

In the case of South Africa. cortain factors ntigate agaimst the possibilicy
of the “technology Might™. The adoption ofdrug policy nught limit the number
of drug Tormulations on the market and altect profits generated by the sale of
certain drug brands. However. increased health care coverage under a new
government is hikely to lead o increased sales of the feswer drags remaining on
the market.

Recent changes o legisiatnon will provide an exora meentive Tor the
multinationals to stay. The Tormation ol group practices. unless they adom
generic purchasing as acost minimalisation measure. presents the possibility of
a ‘new’ market. Allowing pharmacists o presceribe medicimes m higher sched-
ules and non-pharmacists o own pharmacies will also lead o an expansion in
the market for branded products.

South Africa has the potential of becoming a regional centre of supply w
the rest of southern Africa. With the imminent removal ol sanctions, the vast
trade opportunitics awaiting 1t cannot be lost on the pharmaceutical industry.
The potential threat of Tosing innovative capital can be discounted. No multina-
tonals are involved inany real basic research here. despite South Alrica having
some well established clinical rescarch centres,

A new government, while reguiring the industry to comply with industrial
and health promotion policies. will probably be mindiul ol the imdusiry s
contribution 1o the imdustrial developmoent of the countey . Tewill most likely
consull with representatives of the pharmaceutical indostry before cmbarking
on any new policies that altect i

The multinational pharmaceutical industry needs o base s strategies on
producing and promoting products which address the real therapeutic needs of
the population. Its future in the country is assured il i partiicipates actively n the
economic and social development of South Adrica.

Bada Pharvasi woirks at the Ceintve for Health Pofiov, Wirs Medical Seltool.
He is alsoractively invalved mn SAHSSO and the ANC
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The Drug Policy

of the African National Congress

Peter Eag!éé ‘

The lack ol acohesive drug policy in South Alrica. has been identified as amagor
contributor to the country™s health dilemma. A drug policy consists ol nuany
aspects, Some ol these exist already, but in Torms which are detrmmental 1o
peicents.

The African National Congress CANC s committed to the principle ol a
written drug policy Tor SA which is legishned and appropriately reculated. The
nuagor components of the drug policy will include legisiation and regulations,
choice of drugs, supply of drogs, guality assurance of drogs. and human
resources within the health care system,

These components have to be informed by analysing and assessing the
gualitative and guantitative aspects ol health resources thuman, financial and
physical) in the country and therr comparison with international data.

The accurate collection and correet interpretation of data needed for
developing a rational drug policy must be a prionty. especially ifone considers
the dearth of accurate mformation in the country and its dire conseguences
which we experience today.

The ANC™s drug policy is being developed against the backdrop ol a
health care system made up ol a public and a private sector. The National Health
System (NHS  of an ANC government will have a strong public sector, which
will provide care toall.and a private sector which will care for those persons whao
can altord it or who are referred from the public sector.

The central tenets of the ANC’s drug policy will be:

@ he registration ol drugs with special emphasis on theirapproval and pricing:

® continued and wider use of generics:

® an essential drugs hist:

® the procurement of drugs Tor the country s public and private sectors

@ distribution and accessibility ol drugs. and the rational use ol drugs and ther
implications for the drug products, the patients and the professionals:

® (he promotion of local industry.
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The druge policy document. which is being deseloped. wall incorporate o
strategy Tor the effectve apphicaton of drogs within the framework of the NHS.
The NHS will be based on primary health care, emphasising more the
preventive and rehabilitative aspects rather than curative ones as the tradition
in this country has been.

Many arcas are being Meshed out in the process of policy development.
Some ol these are presented here.

1. The Choice of Drugs
Drug choice is influenced by many factors and considerations includimg:

a. Approved drugs

Only drugs proven 1o be sale and ol acceptable quality and elficacy will be
marketed. When drugs are registered, their prices will be decided on after
adequate consideration by the registering body of the country. The present
Medicines Control Council which registers drugs i the country has controlled
the standards ol medicines on the market adequately. Thas seta good example,
but certain aspects like the structure, scope of activities and the composition ol
the council will have 1o be improved.

b. Rational use of drugs

For optimum benefit to patients, the rational use of drugs will be recommended.

The main principles are well known and include:

® the ellectivity of adrug, and its presceription only when it is essential - at the
right tme and in the correct gquantity: and

® the availability of an essential drug countrywide. including the remotest ol
rural areas.

c. Essential drug list of South Africa (EDLISSA)

This includes a list of the most needed drugs o 11t the disease profile ol the
country. It has | to a certain extent, alrcady been applicd in the public sector,
Wider use and regulation of the hist will take place. thereby allowing l[or
fexibility in the inclusions and exclusions ol drugs. The number of permuta-
tions of a drug will be imited on the advice of expert committees established
lor this purpose,

d. Generics Policy
Generies are well used in both the public and the private sectors (medical aids
use the maximum medical aid pricing system).
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The use of generics of acceptable quality will be encouraged. Compli-
ance of the generic drug with the principle ol therapeutic cquivalence, as
assessed by the registering body of the country, will be used to decide on the
suitability of o generic Tor use in the country. aller adequate imvestigation of
international expericnees. Expert committees which would liaise with sub-
committees made up ol academics. ehmicians and representation Trom profes-
stonal bodies. pharmaceutical manulacturers, consumer and patient organisi-
tons will be ivolved, i an advisory capacity, in the process ol selection. This
will ensure that the generics policy has the approval ol the providers and
consumers of health care. Health education direeted a all the participants
the health care system will include. amongst other ssues, the one ol generic
medicmes and educaton around the rational use of drugs and the health care

systen iself,

e. Therapeutic protocols

These are Lists ol specific protocols to be Tollowed in the treatment ol desiznated
discases, They are wsed in conjunction with considerations on choiees ol
essential drugs which will include generies.

f. Traditional drugs

These drogs are extensively used, They will be incorporated into the health care
systenmnin aoway which ensures their quality, efficacy. acceptability and salety
are in ling with other drugs inouse. Traditional drugs will be thoroughly
mvestigated by o special commitiee of the ANC due 1o the mult-Factoral
nature of this aspect of health care, Culture, healith care (somatic and psycho-
somatic applicatons ) and the ecconomy of our country are all intimately hnked
throvgh and by the use of these traditional medicines.

2. The Supply of Drugs

The annual pharmaceuticals or drugs bill accounts Tor 45-5004 ol health care
cxpenditure, that is. RE to R10bn. Yet not everyone receives adeguate drug
therapy. There are many reasons Tor this, Buta central point about drugs 1s that
the supply of drugs will always be important even in the new health care system
where preventive care will be emphasised. 1eis widely recognised that patients
recard the receipt of o drug as the end of their interaction with the system and
it heralds the beginmng of "the cure”. While education can correct the
misconception that there is a drug for every discase, it will be an aim of policy
o ensure adequate drugs are available. Some will be imported and others
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There is a sprinkling of local pharmaceutical industry in South Africa.
Photo: William Matlala

produced locally.

There is a sprinkling of local industry in South Atrica, and the ANC has
committed itsell o the promotion of a local drug industry. The multinational
pharmaceutical companies make up 170 out of 250 manulacturing concerns,
Their infTuence is far reaching, notonly in health but also in the economy where
vast revenues are generated for the country’s collers. The  Economics
Department of the ANC has stated that the country will Tunction with a mixed
economy composed of a public and a private sector. This has opened up the
debate as 10 how the health care system engages this powerful force lor the
purposes of mutual benefir,

The ANC will strive towards a svmbiosis of state, communities and the
multinationals. The multinationals will be given the chance to contribute to the
health care system in many ways, including social awareness programmes,
improved employment policies, education on drug usage and essential national
health rescarch. They would also be involved in matters of drug policy
including working towards creating more transparency in the industry. For
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caample, the whole area ol costing in the industry needs clarity.

Somne guestions Tor the multinatonals at this pomtare “Avre the medicine
prices o high i this country ™, "Why is this so?" We know that presently
problenis of Torcign currency exchange (forex ) exist. but what do you - the
mtinatenals - intend doing about the high prices?

Seat b the Netherlands, USA and West Germany we have the nest
hiehest constmer price idex in the world. This clearly does not bode well for
the Puture. especially if one tikes into account the present linancial position of
the country and what o future government will “inherit™ from the present
matiomalist gonvernment. Phere are hard times ahead which bave w be con-
Fromted with the knosw ledee thin the people who have sulfered because ol
aparrthend will be expectmg beter health care from an ANC government and
that 1t mieht not be able o meet these expectations in the immediate future,

Factors which influence the supply ol drugs need Turther elaboration,

These are mentioned here.

a. Procurement of drugs

The need v procure drogs at the best possible prices will have to be approached
with circumspection and the awareness that short term solutions must be well
thought through i our long terme solutions and expectations are o be realised.,
The central procurement of all drugs by the government was i route taken by
sonne countries in the developing world, In that system the public and private
sectors would purchase drugs Trom the govermment which would be the sole
prowcurer i the countey . Other options o be investigated could be:

@ (he state as sole procurer of essential drugs Tor either both the public and
private sector or only the public sector with the privane sector following 1t
o wishes:

® the prosent system e the tendering system used by the public sector, with
the private sector acting mdependently but within the Taws of the country:
and

® the state and other countries in the region jomtly wendering at the interna-
tomal level tor essental drugs only,

Thorougsh rescarch ol all possible advantages and disadvantages will be done
betore deciding on one or more of these options Tor drug procurement, Markel
furces will be closely monitewed. Any cmerging imformation which nighi
mform other aspects of the drug policy, particularly the promotion of Tocal
mdustry. also needs o be noted.
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b. Distribution and storage

Rational use ol drugs can only ke place if drogs are aceessible o people
countrywide. This will be achieved by making use ol the infrastructure of public
sector systems and the provate sector, The Latter, ney er seems o hase problems
delivermye their commuodities such as cool drinks, medicinal and industrial
gises 1o the remotest arcas ol the country. Better use ol privite conmunits
pharmacies would also helpe In it partial imcorporation: of the private
cornamunity pharmacics into the pubbic sector! nattonal health service will be
investigated. 10 this s suitable. then it would oo long way o making drugs
accessible and avinlable v all tmes, This s especially necessary when the
climies and other sovernment h11|1|1|iu,‘| s e Closed, Good stock control wonld
Bave o be put i place 1o ensure cost-ellectiveness ol drog use, unlike the
present stiwaton s hich the “disieet™ pharmacist is being supplicd from
central provineral store moan inetlicient way, Storage. cither centrally or
regtonally. would also have o be mvestizated for suitabiliny,

c. Local production

Acstrong Tocal industry s desimable and comprehensive research would he
necded o assess s real value o the countre. We will need w foster a strong
local chermcal mdustry o produce and supply the raw manerials needed Lor
pharmaccutical manutfacturmg, Presentlyomost ol these neerials are onported
A creal cost to the country . Ao ierestimg Tact s that just abowt all the
miltmationals lave setop generic preducing compames which might i mosed
mter the country . help o provide the expertise and infrastructure tooand nthe

rescarch o raw muaterils,
3. Human Resources

Fuman resowrcesmeluding new categornies ol personnel appropriane!y trained.
Lo run and orgamise the different elements of drog policy will beaprioriny, The
establishment of training schemes which would serve South Alrica and
countries m southern Alnca. will be established,

Aspects ol the drog policy of the ANC have been discussed above, The
Final policy will be evaluated regularly o ensure that 1t serves its purpose of
clicctive drag mmamagement. B has w be beneficial to patients and 1w the country
as i whole, Where the evaluation shows oo need o chanee, the policy will e
adapted accordmely,

Peter Eagles is Head of the Selioad of Pharmeey and Chede of the Depar-
mewnd of Plavaraeentfoad Clremisiey ar the Universioe of the Western Cape,
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Some Thoughts on Strateqy
Options for the South African
Pharmaceutical Industry

i. - Rnd Crompiton

Phavmaceuncal producton mea less developed country Tike South Adrica should
Pty be determimed by demmd, The demand for drogs s shaped by aowide
ranee of Lwtorss mclodime, the size and role of the pubhic and private sectonrs,
ard dreoe pobioy withorezard o generics and essential drugs,

[t o~ therelore, almost impossible o set ot o development strateaey Lor
pharmaccutical prodoction swhen the demand pattern that is kel o prevanl
e Souh Advca bas nob et been ervstallised and siabilised. The siate necds
o st the divection ol development for health care Tiest, Hopetullv, o new
conermment will de <ol Thercatter o production strategy can more casily be
ihentified. Copsequenty s what Tollosw < = more an wdentification of problem

arcas and possabilities than o set ol solutions,

Research and Development

he tnternanomal pharmacentical imdustry s asmall but important part of the
chemmcal mdustes . 1 s characterised by el levels of profie,. Although the
volumes ob material handled are comparatively small, manufacture ofien
ol es iy, gl L processing shiges.

The conzme derving the mernatmonal pharmaceutical imdustry is Rescarch
and Development (R&D . Typicallv, the leading multunatonal companies
PAMESNC s spend T3 of sales on R&D. They are mainly in pursuit of new active
e redicnts with which o make a new blockbuster” drog which, when olohally
patented and marketed. will cenerate the hieh profins w tund the nest round o
R

The USASwesiern Borope and Jupan. with ondy 200 ol the world s
Prepukation, account forabout 705 ol the workd market Tor drags, sothe MXNCs
have wended o Tocus on the most profitble atlments in these rich countries,
These MNCs have huge nombers ol rescarchers and sales people. Merck & Co.,

For example. ciaploy 6 300 researchers and G300 sales people. excluding

CIRITCALVEALTH 43



Rod Crompton 57 @

The engine driving the pharmaceutical industy is research and developmentl.
Photo courtesy of SALE

production workers, Together, this represents more than the wotal South African
pharmaccutical industry workforce, including production workers,

Part of the reason tor the small work foree in the local imdustry is the very
limited expenditure by pharmaceutical companies in South Africa on R&DD.
The more active firms typically spend only about 4% ol sales on R&D. Clearly,
South Adrica s not i a position o compete against the mapor MNCs,

Overthe last decade. R& D spending by MNCs in the developed countries
has been increasing, partly because of wage gains made by rescarchers. This
also has o do with the tact that most of the ‘casv’ drugs have been discovered
and the remaining health problems regquire more ‘dithicult” and costly solutions,
The MNCs are theretore looking for ways of conducting R&D more cheaply.

Putting Our R&D Capacity to Use

This presents South Atrica wath an opportunity. Our lastoncally - skewed
cmphasis on providing health care for rich whites and establishing relativels
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cood whine umiversities has led o the development ol an K& Dy capacity. South
Advicaemay ., theretore, be able o make anonmpact on the global pharmaceuncal
tdustey which is lreer tham our mcagere local demand Tor pharmaceuaticals.
Adthough muoch attention s rightly bemng devoted o correcting historical
discrmmimation, this resource base need not be wasted. Indeed inis beginning 1o
he explotted where some existing infrastrocture already exists. In certain
research areas, South Advican fmes and onversines Tave been able to tihe on
contract rescarch For MNC clients. This capacity is enhanced by the weak
exchoange rite and. by mternational semdards, comparatively Tow wage costs
ol rescarchers, especid iy those with technihon tvpe tramming.

There are anumber of reasons wlhy an active state policy encouragimg this
B o comtract rescarch would be uselull Apart Trom generating skilled jobs,
there can be o wide ranee of feedback mie the scientihe conumunity. It could
atlso b fearmimg condunt which may, over time, connect South Africa o wider
aned Lreer miernatomal deselopments, Morceover, there wre also prospects that
this fest world R&D capabihiny could be used w help solve some of South
Adrica s third world health problemes.

Artactive state poliey promotime R& D would have to be complemented
b matchune policies i the frelds of science and technology and education and

dustral policy,

Trade Imbalance

Cme ol the general problems Gscmg the South African ccomomy concerns the
haliunce of pavments. The pharmaceutical mdustry comributes o these proh-
lems, Impowts are crcater than exports. I the e 10O and carly TUS0S,
s of pharmiccnticils mereased sizmbweantly . frooe 1% of domestic
denmamd o abour A0 Baports onver the TUSU o T9Y0O perod declined Trom
about 1075 of production o ahout 67, despie the Tact that export meenines
miathe exports more lucratve than sales on the domeste market.

Iemay b than the impert of brand pame Tiished goods s hoosting
nnperts Tiports could be reduced by anessential drag Tistand o central buying
cransation such as we have for crnde onl, The Tow level of exports may be
mcreased by the vsual incentives, such as access o duty tree imtermedizie
s, sod b eredit and tax o write offs Tor marketing expenditure. Fhe contrac
rescirche diseussed above s also an export product which can help o address
the trade imibalancye

Howwever, the Lrger problem is likely 1o be the preponderance of MNCy
i South Advca, They account for 700 ol the pharmaceatical mdustery witlin
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the country and are reluctant exporters, For years they have had o cosy time
selling into our protected market. The De Vilhers investigation established thi
e prices of cthical drugs produced by MNCs rose ata much faster rate than
these produced by Tocal frirms,

Countering the Negative Effects of the MNCs

The high level of penetration of the Jocal industry by Toreign MNCs allow ed
b the apartheid regime is o difTicult problem which will ke some undoing.
Nationalisation would be one simple solution. but the political price that 5A
wonld have to pay in werms ol adrop i imternational “confidence” may not make
it worth the trouble.

A different package of policies could achieve o similar result. For
example. the UK, even after vears ol right wing government. stll expropriaites
surplus profits made by pharmaceutcal corporations. Even thul cornerstong of
Iree market ideoloey. the USAL is considering o price freese on drugs,

The Toreizn MNCs active Tocally are chiefly involved i the production
of more profitable brand name products. Accordingly. a drugs policy which
sives Tar greater emphasis w generies will squeese their market and should
reduce imports, Secondlv, policies such as a state purchasing pelicy which
aives preference w firms which exported. say. over 305 ol sales, would alse
foree Niems o expuort.

Proper state licensing and imvestment policies will be crucial, with swecess
only Tor those which make signilicant exports and which enter mio joint
ventures with local or state owned firms, The strateey should be o loree MNC's
inter joint ventures with an export orientation.

Lack of Training and Inflated Prices

I is quite probable that local production efficiency levels are well below
internationally competitive levels. For example. whilst capital has been guick
ter invest in hi-tech computerised warchouses, they have neglected the basics
such as worker training. The only real solution for continuing improvements
in production efficiencies lies in the fruits of industry level collective bargam-
ing. This is because of the particular polivical, cultural and racial beritage which
inform current shop floor attitudes and pereeptions.

Another important feature of the Tocal industry is the very high cost
delivery chain. from production w wholesaling w retailing. This is despite the
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The demand for drugs is shaped by a wide range of factors. Photo: Ismail Vawda

et that there is a high Tevel of vertical itegration in the ownership ot the
pharmaceutical chain. In other words, the major local producers are also the
miajor local wholesalers and also dominate the retail pharmacy industry. Three
tirms dominate the local industry and some 70%  of retaill pharmacies are
honded 1w these manulacturers. Vertical integration s usually o strategy
adopted by firms to keep final prices down in the face of competition. In South
Africa. 1t seems o be a mechamsm for market control and excessive prolits.

Oligopolies dotend o inflate prices if they are given the opportunity and
stricter measures are needed o prevent this, An actuve competition board with
sanne backbone and a judicious use of tanfts will help to keep prices down. A
plethora of detailed regulations contribute to this high cost chain and they wall
need 1o be substitmed with regulations and schemes which dehiver lower prices
rather than protection for some interest group or other.
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State with Resolve or Forum with Worker Participation

AdlL ol these measures reguire a good deal of state intervenuon, Intermationally.
the pharmaceutical industry is one of the most hughly regulined mdustiries, so
this should net draw undoe anentuon from the detractors of post aparthed
reconstruction. Severtheless: the maorass ol existing problems will require a
st with e resolve. capable ol some rapid political Tootwork o deal with
the sguabbime mierest groups, Iowillalso reqguire a co-ordinated strateey wiich
draw s i cdocaton policyv, science and weehnology policy, trade policy and
industrial policy around that mostimportant ingredient, a clear stne health care
rohicy,

[ vrder 1o address the pharmacentical prodoction issues raised here. 1
will be necessary o develop o rescarch capacity o idently Tar more precisels
the nature of the problems and then w develop o detanled strtegy Tor the
industey. Tdeally, we will necd a state commuintied o and able woamplement a
proper stradeay Tor health care and the pharmaceutical mdustry, However, the
prospects of these reguirements bemg met s, at best, uncertan,

Recenthy, o representative ol one of the magor local fioms called For the
establishment of a Toruny of “the real movers and shakers o the imdustry™ 1o
address the cost ol mediiemes and other ssues and thereby “get therr house m
order”. Squabbling interest groups within the Torum will Figh o promote their
particular interests, Nevertheless, this might have been an important initiative
the representative i guestion had not excluded organised labour, the real
producers, Clearly, it is an invitation o organised Labour o do some "moving
and shaking™ m the industry so that they oo may be reearded as chgible o
attend.

Kol Cronnpion ix the Geneval Secretaey of Chemneal
Weorkers™ Inddvesiriad Union (CWIL ) He ix writinge i fris

personal capacity
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Ensuring Rational Drug Use in
the Context of
Primary Health Care

Catherine Hodgkin
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Py Healitle Core and Dvges: Clobal Aetion Towards Kationald
(se ™ in Bielejeld. Gevmany, TN areanived e BUKC and Healil
Nettont Dternationad. Few mere infermnetiont ey these ereaiiisetl et s, see

e Resonrees pages

Fhe provasion of essential drogs is only one clement ol a comprehensive
prinary health care (PHCY system, Although Health Action International
CHAT works mostly on drug related problems, i does not beliese that the
provcisian ol droes s the most important element of PHC. In fact any mention
ol the rational tse of essential drugs is remarkably absent fron the 1975 Adma
Aba Declation on PHC, the issue is ondy dealt soith i Poant T4 of the detailed
I'I._'I._'I.'II'I'I|'|il.,"|il._|..'l|'|“]'|h.

Declarations of this sort tend o become set in stone. 1U s not notmally
possihle 1o add amendments atter the benelit ol experience. One ol the mosd
important lessons of the Tast ten years s that we cannot assume that essental
drogs, onee avanbable wall iatomatically be used ratonally . and that messential
drogs will then magically Tade rom the scene. The provision of essential drugs
s 1o be accompanicd by measures, at all levels ol the health care system. o
eivouragze and promote the rational use of drugs and o discourage irrational

LImit,

Drugs for Profit

Steps 1o encourage rational drug use are frequently countered by established
rrational patterns of drug use and misleading drog advertsing, These have
adversely influenced health and undermined attempts to change health policy.
OF all the elements of PHC, the provision of drogs s most clearly determined
by conmmercinl concerns and the drive Tor farge profits.,
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I health considerations were ol prime importance o the pharmaceutical
mdustry. we would ot face a sitwation i which hundreds ol ant-diarrhocals
are sold on the world market IE the industry was in the hands of those who had
sworn o abide by the Hippocratic Oath, we would nothave a situation inwhich
children in developig countries have a degree ol resistance o antibiotics. A
recent survey of antithiote resistance in developing countries found that all bu
one ol 41 children screened in Caracas and all but two ol 33 m Qi Pu iChima

carried resistant strams ol b ocoll.

The Need to Encouraging Rational Use

HAT supports the elobal essential drug strateey developed by WHO. But this
strategy can only work if acuvities concentrate. not only on providing essential
drugs. but on getting rid ol mappropriate and meffective drugs in both the
private and public sectors, Onee these steps have been taken it s impaortant 1o
cisure that the remaming essential droges are used rationally,

This has tarned ot 1o be oo more difbicult sk than Diest anticipated. For
example, although the drug policy of Bangladesh has set an example Tor the
world, a recent survey of presceribing practices for children in Bangladesh
showed that more than 70% ol presceriptions contamed antihioties, Sri Lanka
has also hod some success i ratonalising its drog market. ver a survey found
that 83% ol prescriptions were for three or more drogs.

Rational drug policies and rational drug use are an important part of
primary health care in both developing and industrialised countries. but the
conseguences of rational drog use are much more serious i situatons of
extreme scarcity. Unfortunately, the number ol countries allected by extreme
scarcity has mercased i the past decade. The number ol Least Developed
Countries (LCs kL delned as countries with per capita incomes under USS 240,
increased from 28 countries at the begimnimg ol the 1980s 1o 42 ot the end of
the decade. WHO estimates a per capita health expenditure of 55 per year Tor
LDCs. compared with expenditures of up o 52000 per capita for mdustrialised
COUNLTICS,

The Problem: A Case History

A case history illustrates both the problem and provides some ideas about the
possible ways for HAT and other organisations o assist the move forward rom
irrational o rational droe vuse. A mother in India ook ber one year old child.
suffering from severe diarrhoca, o hospital. The pacdiatmcian gave the mother
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The Provision of drugs is most clearly determined by the drive for profits.
Photo: Ismail Vawda

a prescription including eight drugs. Two ol the drugs contain a form ol opium
and another contains a pethidine substitute. The prescribed dosage ol a Turthel
drug could be a risk 1o the health ol a sick one year old.

The story, at first sight, is a simple horror story, another of those frightful
but Car oo common examples of extremely inappropriate prescribing practices.
Enormous amounts of money have gone into conveying the simple message
that children with diarrhoea need uids and salts, not drugs. Yet. governments,
the pharmaceutical industry, the medical education system and health care
consumers stll fail o ensure the rational use of drugs. Children will continue
o die, not hecause of a lack of expensive medical care, but because they receive
inappropriate medical care.

Fortunately, the mother consulted another paediatrician. the child was

aiven oral rehydration and made an ‘uneventful” recovery. This ending provides

rospn Lol “I”””i“:” and |‘u.:ui|]|H 10 several Wilys Lo move forward from irrational

o rational drug vse,

An Educated Population

The first reason for optimism relates to the mother™s eritical appraisal ol the
prescription. However, she must have been a rather exceptional woman. It takes

considerable guts to question a specialist's advice when the health ol your

RITICAL HEALTH 43



Catherine Hodgkin 65 ®

haby is at stake. Theretore. ios important o hove adeguate gualiny controls and
reculanions o ensure that only effective drugs of o guaranteed standard are on
the market.

Crood regulations, although necessary, are not suihicient by themselves.
P is also vitad that the consumer s well educared and capable of recognising
clearly unsatistactory preseription, Regulations alone will not lead 1o rational
drug use if people are convineed that the gquality ol o prescription can be
mcasured by the number of drags prescribed and preferably given throueh an
njection. The rational use ol drugs will not be achieved undess people develop
a cood understandimg of bealth and what drags can and cannot do.

EAT croups can help o promote rational drog use by working im theiroman
communitics to challenze people’s anitudes, This can be done by producing
stimple printed materials. working with the media. organising discussions at the
community level or working, as BUKC does. through street theatre. One of the
Indian HATL croups publicises rational health issues through people’™s scienee
nurches, which vse dance. mime and puppet theatre. These imitatives are
iportant and most successtul when they are developed and followed through
at the conumunity level,

Changing Prescribing Practices

The next reason for optimism is that the second pacdiatrician relerred the
case Lo the preseription audint group an the hospital, The Tiestdoctor was, i some
sense, brought oo account and the chance of @ similar preseription occurring
g wis reduced.

Both developmg and industrialised countries are taking measures o
promote rational preseribing. Formularies, therapeuatic guidelmes o fomited
drug Dists are vsed o mfluence prescribing i advance and monitoring and
auditing o prescriptions are usced W evaluate. moretrospect. prescribing
pracuces, The provision of independent sources of both written and oral
information on drugs o doctors can also hoave a signihcant elfect on prescrib-
mng.

Controlled trals have shown that the most elfectve way o influence
doctors prescribing pattern is the one o one technigue emploved by pharma-
cettical sales representatives, We are learmimg, belatedly. o use this wchnigue
o counter the promotional activities of the pharmaceotical mduostry. A
aroups i all regions of the world are mvolved i iniiatives such as these o
promote rational presceribing practices and in helping to spread mlormation on
how 1o set up and make these miatves work,
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Withdrawing Inappropriate Drugs

The third reason Tor optimism s that some ol the drogs Tisted i the paediatri-
cian’s preseription. and other drugs of doubtful valoe, are disappearing from the
market as o result of pressure by consumer health groups. In June ol P90
Tohnson and Tohnson announced that it was withdrawing pacdiatric tormula
tions of modiom. In 19849, Wellcome announced the withdrawal o its popular
anti-diarrhocal ADM. o best seller in Adrica. These drugs were not withdrawn
hecause the companies suddenly realised that they were medically inappropri-
e, but because the publicity their products were attracting was, guite simply,
hiwdd Tor business.

HATD members in Asin Alrica. Latin Americaand BEurope were important
participants in the campaigns which led to the withdrawal of these drugs. HAI
as a whole, and HAT sroups operating nationally. have playved an important rale
i monitoring the pharmaceutical mdustey, in drawing attention o examples ol
poor practice. and m conducting international campaigns aboutl categories of
drugs which are commaon problems, such as anti-diarrhocals, As aoresult, some
companics have been Torced w think cotically about their own policies, The
pharmaceutical industry also presents less ot aunited front than it did wen years
M.

AT welcomes dialogue with companies that are serious about change
and will contimue 1o monitor and expose bad practice. We will also strive Tor
A sttuation inowhich the WHO Ethical Criteria for Medcmal Drog Promotion
are more than a widely iznored set ol guidelines, but tiken seriously and used

by sovernments s i baseline Tor the control of dreg advertising.
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The Struggle for Control

[ the Tate TUSOs 10 Tooked asal the rational drug debate was being won on the
pohicy level, There have been some real successes, but several Tactors Toree us
b be amything but complacent. Recent signals from WHO indicate that its days
ol proneering advocacy Tor rational drog vse may be over, althouzh i will
contimue o play an important role in providing wechmeal support one droge
pohicies. Donors o the Drug Action Programme are openly expressing coneern
about this shilt in WHO policy.

New policies often Tivour commumity Bnancing programmes which
Focus om covermg health care costs Trom the sale of drugs. These procrammes
cat all oo casily Bl ite the trap of emphasising the provision of drogs and
under-estimating the importance of traanimg i rational drog use and monitor-
g

In the present sitwation, i which up oo hall ol the world s population has
ney recular access oo drogs, and given the stk realities Taced by many
developing countries, the choices are limited and the outlook st very brizhi,
IUis important to keep the need Tor rational drug policies and a more equitable
distribution of medicines between developed and developing countries Tinmly
omn the agenda ol imemational organisations such as WHO, the IME and doner
acencies. We also have to continue o press for export controls to guarantee tha
developmg countries do not get the lefiovers of the industrialised world,

The corrent meguities i health can only be addressed by aomassive and
integrated mrernational eMTort, Though rational drog use s only one part ol zood
health care. 1t s nonetheless an important part because 10 mvolves caining
contral ol asceton ol the health care system which is out ol control and ensuring
that drug policy and use unambigoously serve real health needs, To gain control
oF dirug use requires creativity, commitment and a broad perspective. We hanve
o convinee both national and international pohcy makers, drog regulators,
medical professionals, drug manulacturers, those who dispense and sell drues
and those who use drugs,

Catheringe Hodokin is Co-cndinaionr of Healtly Aetion Biernetional,
Amesterdenn, The Nethevlonds
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Transforming Retail Pharmacy:
The Challenge of Group Practice

Bada Pharasi

e Jecsbioon s o be enocted wineh will bring about Tundamental changes
i the woay et phormactsts operate. The Medical Schemes Amendment At
will ke 10 possible Tor health maimtenance orgamsations (HMOsy and
medical sehemes o cmploy various health professionals. 1 also opens up the
possitbilite for wweams of health professtionals o come weether and provide
proomey care e muhidisciplinary health centres,

A the same tme, the Pharmacey Amendment Bill also expected 1o be
patssced s vearowoill make smendments to the Pharmmacey Act o nnke i possihle
Por pharmmgcests o participate i eroup prachoss, AL present, only plarmagisis
recistered with the Pharmaey Counctl neey owneor share o onership ol phaon-
cies. The bl makes provision fore the Pharmacy Counctl o exemp non-
pharmaeists Froom pros saons i the actwhieh denot adlow them o owonor joant s
ow i pharmuices,

Fhos e le tocuses vonthe imphications of the propased Teaisfation for the
Futire of phasney . and the optons avinlable o retnl pharmacists o respond
Lo the changed crrcwmstances, SNow, more than any tome e thenr histors,
plharmacists will lisve to re-examime their role and look at wavs of re-shaping
s as b e relevant oo patient care. Adready, propaosals bave been tabled
For o Cestended” role Tor the pharmacist The nest section fooks briclly
bactors which hove mtluenced the natore of retal pharmacy . Tollowed by o
crincal esanumation of the proposed estended role, Tis appropriateness s
Cranned e reloon w the pharmacist’s tradiional role v drage therapy,
the s cdvement of the pharmacist m the health weam for comprehensiv e paticm

Lally.
Retail Pharmacy and Profit

Pharmacy s a0 speciabised health professwon o wihich phasmacists derive
sattisbaction Fresappdyving wmgue skitls indreog therapy o achies ¢ patient care.
s practice is regulated by cthies o ensure that services are in the bestinterest
ol the patient., However, private scctor retadl s also o business which relies

leavily on the profic motive, Retadd pharmacists receave ther meome trom the
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sale of medicines, They, therelore. have an imcentive o sell Brge amounts of
expensive medicimes, potentially in vielation of ethical codes.
There is litle or no inancial reward for patient orented services, such as druy
cducation, consulting with preseribers and monitoring excessive drug use,
abuse and patient compliance. Very litthe attention is paid to such tasks, This
results in pharmacists not utilising their trammg and skills o ensure optimum
drug therapy,

Tradditionally. the retadl pharmacist was the sole private seetor provider
ol preseribed medicmes and beld g near monopoly i the market, Belore the
revalution in the pharmaceutical industry that led to the production ol patien
ready medicine packages. a considerable amount ol prescrptions were lled
through small 63 scale preparation in the pharmacy. The great majority of
peaple using private health care services were on medical wd. and the cost ol
private medical care. imcluding that of drogs. was hardly an issoe. So lucrative
wits the market Tor drugs. mamly in “white™ metropolitan arcas, that litle
thought was given to the provision of pharmaceutical services i the rural and
black urban arcas, This wis tulfilled mostly by dispensine doctors,

Growing Competition

Maore recently, retail pharmacists have had to face increasing competition from
srocery stores for the retailimg ol over-the-counter drugs, as well as from
seneral practitioners, about 50% of whom are now hicensed o dispense drogs,
The role of pharmacists as trading professionals i the private sector is under
severe threat from the growing competition. The restructuring now niade
possible by the Medical Schemes Amendment Act will see most patients
evenmntually belonging o some form ol manazed care scheme, which atempts
o control medicine costs by integrating the dispensary into the scheme. This
will reduce the number of patients covered by o traditional medical wid which
retmburses patients or independent pharmacies Tor all prescribed medicines,

The Pharnmacy Amendment Bil aons principally o make it possible Tor
O PRhArmacists W open pharmscios m remote arcis in order W improve access
oy medicines, However, the bill has already been mterpreted as clearme the wa
for supermarkets and other enterprises o operate pharmacies and cimploy
pharmacists I has been argoed that Lree retatlers would e able o sell drogs
more cheaply, Toadegree. this s troe. but the level of optinusim s misplaced,
[0 s based on the assumption that the vetall nmarck up of medicines s solely
responsible Tor their high cost i the private sector, e, nevertheless, clear, thal

Farge retalers would make Turther inroads o retanl pharmacisis” prodics,
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What becomes of retail pharmacy under a NDP? Photo:lsmail Vawda

In addition o the possibility that big business enterprises could soon be allowed
o operate pharmacies, a new government may decide o get involved in the
retan] market. This would be one way ol ensurimg that essential drugs were made
more accessible and attordable o the population. State pharmacies would have
the advantage ol selling cheaper generic medicines bought on tender.

[hese developments will also lower the status of retal pharmacists in
comparnson o other professionals within health teams providing primary care
o the community. Increasingly, there will be no meaningtul role for independ-
ent pharmacies i themr present form. The response 1o this changing reality by

organised retal pharmacy might also be unrcalistic and inadequate.
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An Extended Role

The Pharmaceutical Socicty of South Afvca calls for new Tunctions Tor the
pharmacist o be adentified. developed and Teealised, This includes taining
pharmacests ocarrs out functons currenthy performed by nueses atelimes. This
would involve the pharmacist admpmstering mjections. providing presentive
wire serviees andcarmg Torthe chroneally il imcludime diabeties. by pertensives
and cuncer patients, The present Tunctional Lovout ol pharmacies would he
changed o mctude o consaliation room o which pharmacists could prictise,
and another oo for mpections and screenimg tests,

The Pharmacy Counctl Tas agreed o atlow pharmacists o descheduale
certaom Schedule 3 and 4 medicines. thereby eiving them creater discretion in
treationg certn mnor hments, This means that plarmacists, under gieen
crrcumstaness, will be alde to dispense medicines i these schedubos withoul

adoetor s preseriptien. The extensiomn ol the pharmacist s role s o be siven

lewal staus by the Pharmaey Nmendiment et which also anns o enable
plharmacists, o mstance, nob only toosell medeme s to adoinister 1l 1o

doesten and implement therapeune plans”

Both Prescriber and Dispenser

[F these plans comwe o Frumon, plummacists would no lomger constitune the
mdependent interbace berween paticints and prescribers as they would be hoh
prescribers and dispensers. This eilectively remwoves the Hinal check raditen-
alls provided by pharmacists oo detect any erroes newde during prescribing,
Lurthermore. the phanmacist as preseriber would have wn cconomic interest in
the dispensing. This would distort the pharmaerst™s chinteal decision making,
as the tendeney would be oo presertbe medicines which bring profi, There
would be Tinde meentive wo refer paticnts 1o doctors inless they obaiooasly
reggteread hospitabisation, The pharmacy would become atope of dis hospatal
where the tunciions of docter amd nurse are provided b the pharmeicisg,
Clearly s theretore. the proposced extended role ol the phamacest will have
e cllect ol presenting the phareacistas an altermative toohe GEOThis tepe of
pracuce nueht be acceptable inarcas without GPs. Some could even see it as
healthy competition o areas where GPs dooesast Inothe oter case the gualin
and the vost ol the service would cventual by deternume whether the publie can
RIRIRITHINEN
tor most printrs care, Medical aids would only contract such aservice ilinwere

vonhidently Torsake the tridimonal doctor™s sureery” and tuen o the

sl 1o be o more cost elfective alternative o Gl s,
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The Pharmacist’s Role

Howesveratmust be gquestioned whether it is appropriate For pharmacists 1o take
o additional tasks. currently performed by other health professionals. given
thit they hivve not carrned out their full role as pharmacists inensuring optimunm
drue therapy.

The pharmacist™s role as a professional with special skills in drug therapy
meludes provduct and patient oriented tasks, The pharmacist should monior
drug therapy, including drug mieracuons, adverse effects. multple prescrib-
e excessive use and abuse, complianee and effectiveness of therapy. Such a
rode excludes presenbimg. except tor munor cases ol sell-medication, [omcludes
collaboration with the medical pracutioner i deciding on the most approprizile
treatment, pros ided the pharmacist does not have a financial interest m the
dispensing ol the drogs,

Integration into Health Teams

Two conditions would Lave o be satstied for pharmacists™  potential w be
realised. Frestly, pharmacists would need 1o work more closely with medical
praciiieners and cncourage practitioners o consult on drog related matters.
Pharmacists would have o oot patent medication profiles and have
aceess o patients” dingnoses and records, The participation of pharmacists n
multdisciplinary health teams providing primaey care would ensure they play
leading roles in drug therapy.,

sevondly, o enable pharmacists to pay due attention o patient oriented
Lk, their protessional incomes must cease 1o be limked o the sale of drugs.
Finamcial reward Tor all pharmaceutical tasks, irrespective ol whether drogs are
dispensed or not. would enable pharmacists o provide more comprehensive
services. Anintegrated group praciice using the capitation systeim (that s,
pravient by the number of patients seen at or registered with the pracuice. as
apposed oo fee Tor cach service renderedy would remove the financial
meentive o over provide certinm services.

Reta] pharmacy as we know it is under threat, Organised pharmacisis
secin determined o Foond aoway forward iosolation ol other health profession-
als. However, pharmacists have o positive role o play inomultdisciplinary
health care teams, Rather than resisting integration, pharmacests should starl
workimg now 1o secure thew place in the health weam.

Beda Plecrasi works for the Cemtre for Blealile Policy,
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The Role of Traditional Medicine
in a Changing South Africa

‘ Marisa Jacobs |

I there s o be any improvement in the health of the ander-served populations
ol the world there will have to be full utilisanon of all avarlable resources hothy
human and material. This Tundamental o the primary health care (PHO)
approach, Tradional practiiioners constitute the maost abundant and. m many
cases, valuable resources present in the commumity and traditional medicine.
ltke orthodox medicine. ams at healing or preventing discase. Inomany
developing countries experience has been accumubiated m the use ol Tocally
aviatlable drugs of noataral orgim., mamly mediicmal plants. and some of them
have been used effectively,

These drugs, howvever, are nol necessarily sale becanse they are natural.
Somwe hove coused serious adverse reactions and some contain chenucals tha
may produce long werm side-cliiects such as carcinogeraphy and hepatoxiciny. A
number el traditional drogs could, however, be salely used i orgamised health
care. Symplomatic treatment is Irequently required in PHC and in these cases
the use ol traditional drogs may be icluded i national drog policies,

In South Africa. the provision of medical care (especially of drugs) is
scaree. and traditional beliels and pracice of medicime are sull deep rooted in
hlack communities. A traditional medicine programme for South Adrica
(TRAMED) has been proposed Tor 1993, and s the product ol collaboration
hetween the Department of Pharmacology (UCTY and the Natonal Botnical
Institute (Kirstenbosch), Recently, the University of Western Cape was also
dravwn i, Noteworthy s the absence ol civie representation, South Alrican
Natonal Crvie Association (SANCO L non-government organsation s { NGO <)
stch as the south Atrican Health and Social Services Oreanisation (SAHSS0.
Mational Progressive Promary Health Care Network (NPPHON) and other
traditional healer and medicme associations of whom only the Traditonal
Healers and Herbabist Associanion amd the Afvican Healers Association have
been consulted, Absent s also the TBVO states.

Some concerns ol NGOs who were not consulted are that:
traditional medicine should become part of organised health care i South
Adrica: traditional medicine should be rescarched and developed, and develop-
ment should imclude mtormed mdizent choices of South Alrican conununmities:
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the rescarch could be indertaben by matwomal aod molie-national pharnmaceati-
cal compamies as lenge as legisBive guidelines aond contracts around patents o
doveloped mr consultanon woth tradimonad healers and the commumites thes
work e legishation aromnd patents should exastand be enforced so thar malo-
wationiad pharmacentical companies doonot have the vight oo omarket the
trachiiromal mwedicme o therr home country withoo the necessary corsulinnoms:
clear detimtons ol tradmonal medicme, berbs/plants, remedies, therapeatie
prrotocols o recimens: developiment of trachivonal medicime showld alw iy < he
are the basis of accountabibiny o commumitios: hrooad  consultation 1~ an
nnpertant compoent for development o tradiional medicime dlor example,
cotsubtation wath conmumites and the crvoe Teadershp as o well as all merested
paarties s bssues around radinonad medicme shoald retlect polimcal walls and
comtrod oo er tradioonal medicmes should remann swonh the imdieent communi-
e s decistons should boeomacde e cotlaboration with leadership stroctures
ol thiese conmmumies, such trhal soghoriies or civies,

Anether meentive Torensurime that decisions about tradiionsad medicme
e made e colliboraton wabh conmmuniy leadershagy s the fact especialls m
pern b urban arcas o that w hen aonesw -conmer toacommunity sets up shop
ds o tradiaonal practtioner, people are olten atracted o the service without
ssuringe that the person was cemomme. Phis has allowed opportenisis o set up
s sanzonias i sell scheduled medicimes on the pretence that these are
teahitaonal remedies, Standardisme traditional remedies and settme cude hines
o evalvating practices would assist i ensuring that dlesal and dangerons

Prraciices, such as theses are continned,

Training

W Beadhe stal T need torbe miade awre o the place of tadimonal medicime m
therr o, is steenethes cond swoeaknesses amd the use that may be miade ot .
Stiharle s wadimomal pracotioners necd o be approached with understandimg
aned recozmton of therr skills, This should encourage theme e share ther
Roovosa fediee aond plase aopant i the nationad health service. usuadlv alter o period

il a|1+:|_'5|~|| LEI e

Evaluation

Lo atbonmom es the st ditbeude amdd vet the mest necded Deld of endeavour, 1
cony b saod than tead neomeal medicime haes the sappoct ol the populaton. whereas

the health profession apposes i One ol the aims of the evalwation component
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I~ Lo put trswdtonal medicme oncascienthic basise which iy olves statements
andd clatms ahout the therapeutic value ol partcular trradimonal remedies which
comild be proven by means of controlled experiments and wests This s achiesed
I critical examimation of raditional material and pracices: accurate wdent
Neation o the plants and other natoral produces: wdentification of uselul
retiedios and practices amd suppression ol those that are meflectve or unsafes

and promotion of further rescarch and exchange of mlormuton.
What is to be done?

I the process o imcorporating taditional medicine mto a0 national health
policy. we need woensage i situatonal analvses of the potental role ol
trachitional practices and practitomers m natonal proimaey health care progrm-
mes: development ol policies and legislation forthe meorporation ol traditonal
medicine e health svstems: sapport oo multi-disciplinars myvestgzations and
surves s ol Tocal tradinional medicine pracuces and the use of plants of medicinal
valoe: collecton, amaly s and dissemination o imformation frontcounires and
renioms on suceesslul aenvities. projects and progranomes on traditonal
medivime.

This process will tihe mamy vears, T the mcantime, we have o move
lowards the mitegration of waditional medicine mio the national health care
systems. incorporating only those aspects which have been prosen to beneficial
wnd desirable. Tradinonal practinonees should be mvolved mthe evaluanon ol
their onon prawctices soas to Facihitate the ready aoceptanee o thenr peers o
sugeestions Tor change, mcluding the assumption of new responsibilities. Tor
crample. o the held of health education.

Fhere 1s no simgle approach w the problem of how to imyolve traditional
practitioners in mational health systems. especially at the promary health care
level Dedicated and sincere action on the part eof all concerned will be reguimed
v foster o collective effort to enerate and implement policies best suited o
South Adrica, Most of the present legishation an this Feld s outdated or
wrelevant and thus needs W be reviewed 1o conforme with the new policies
adopted. Reasonable and entorceable Tegislation would ereanly enbanee the

nnplementation ol radiional medicme activines,

National Drug Policy and Traditional Remedies

Tporting drugs s alwavs very costly and consunwes scarce foreign currency.
Developing traditional remedics of proven etticacy and guadity will naot only
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promote econonmie sel rehianee but will have a ripple effect and encourage
rescarchers o mvestigate other traditional remedies more caretully.

AL present. rescarch policies in South Africa do not rellect the role off
radinional medicimes in health services. New rescarch and developmeni
policies could greatly assistimstitutions i addressing the erivical problems now
being faced.

The Tirst step should be the establishment of o Natonal Council lor
Tradinonal Medicime which could be chareed with the responsibaliny Tor
preparimge o natomal steategey and Taving down o broad plan ol action 10 be
followed by covernment. TRAMED is an attempt at this. but has omitied o
ensure that as i body eadopts a mulu-disciplinary and mult-sectoral approach.
with appropriate representation ol the different tvpe ol traditional practitioners
ivolved, Magor policy issues need o e wdentihicd, priorities determined and
mechanisms established w propose the various options and courses ol action
open o government with ad-hoc groups bemg formed o aekle issues,

Adequante Timances should be made avatlable in the national budget Tor
the support and prometion of triaditional medicme. External fimances should
vty be considered as o complement w zovernment mitiative, Tewill also be
pecessary o undertake a0 survey ol the national situation with respect o
practitioners, population preferences and needs. available resources, and an
mvestigation of specific problems. This should provide abasis onwhich a sound
mational health plan, reflecting the role vaditional medicines, may be formu-
Ll

Muoise Jocobs workys i othe Depoenment of Poarmacentics,
University of the Western Cape,
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RESOURCES
[A] World Health Organisation

The World Health Organisation (WHO) publications on pharmaceuticals are an outgrowth of
the: organisation’s efforts to unite governments, prescribers. dispensers, consumers and the
pharmaceutical industry in a search for ways 10 ensure that safe. effective and affordable
drugs are available - and widely used. Books are grouped in the following categories:

essential drugs, drug policies. drug regulation. international pharmacopoeia, generic names
quality control. ethical guidefines, safety assessment. drug research and development,
biclogical standardisation. drug prescribing, clinical pharmacology. drugs tor relief opera-
tions, nutnient deficiencies. supplements, blindness prevention. cantraceptives, tradifional

medicine. AIDS. psychotropic drugs, substance abuse, travel medicing.

Books on Essential Drugs, Drug Policy and Drug Regulation
Essential Drug Requirements: A Practical Manual (1988)

A task oriented manual covering the full range of decisions. proceedures and calculations
necded to formulate accurate estimatas of drug requirements at national o reqional levels.
Swiss Francs (Sw.fr) 15.00  Developing countries Sw.fr.10.50

The Use of Essential Drugs: Model List of Essential Drugs (seventh list) {1992)
Presents and explains the seventh model list of essential drugs issued by WHO, Provides
updated information an several components of national drug policy necessary to assure
essaential drugs correspond to health needs. Presents guiding principles for a system of
legislative and administrative procedures that ensure quality, efficacy and safety.

Sw.fr. 10 Daveloping countnes Sw.ir. 7.00

The World Drug Situation {1989)

A comprehensive review of the many factors influencing the current availability. consumption
and eftectivity of pharmaceuticals throughaut the world. It analyses global trends in the
consumption, production, frade and sales of pharmaceuticals. and profiles the drug situation
inindwidual countries.

SW.ir 20.00 Developing countnes Sw.fr. 14.00

Guidelines for Developing National Drug Policies (1988)

A detailed guide to the development of a national policy aimed at ensuring the availability.
quality. salely and efficacy of drugs and vaccines. Addressed to policy makers and
administrators. the book explains the complex factors that must be considered when planning
and implementing a national drug policy

Sw.fr. 11.00 Developimg countnies Sw.fr. 7.70

The Rational Use of Drugs (1987)

Summanses the numerous issues identified and discussed during an international confer-
ance in Nairobi on the rational use of drugs, includingissues related to rational practices and
polhcies inthe manuifacturing. marketing, distribution, prescribing, gquality control and regula-
tien of pharmaceuticals

Sw.fr.52 Developing countnes Sw.fr. 3640
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Sw fr.h2 Developing countries Sw.fr. 36.40

Regulation of Pharmaceuticais in Developing Countries (1985)

Explains laws and legal frameworks necessary 10 ensure that sale, effective and inexpen-
sive drugs of good guality reach consumers in developing countries. Addressed o polcy
makers. the book provides the basis for a sound understanding of each step involved in the
formulation and implementation of an effective national drug policy.

=W 14 Daveloping countries Sw.fr. 9.80

Fublications and Further Details from

World Health Organisation
Distribution and Sales
1211 Geneva 27
Switzerland
Tel: +41 22 791 2476

Fax: +41 22 788 0401

[B] Health Action International

Health Action International (HAL 15 an informal netwaork of some 150 consumer, health.
development action and other public interest groups involved in health and pharmaceutical
issues in 60 countries around the world. HAL has active participants in Africa. Asia. Europe.
Latin America, North Amenca and the Pacific region. HAI believes that all drugs marketed
should meet real medical need: have therapeutic advantages; be acceptably safe: and offer
value tor maney

In 1988, WHO calculated that of the 5 bilion people in the world. between 1,3 and 2.5 billion
have little or no reqular access o essenbal drugs. At the same ime, it 15 estimalted that as
mary 707 of the drugs on the global market are inessenhal and/or undesirable products.
HAI supports the essential drug palicy of WHO which concentrates on the supply and use
of some 250 drugs considerad to be the most essential. HAI also believes that the problem
of the enarmous numbers of inappropriate and ineffective products must be tackled
HAI recogrnises thal access to appropriate medicines is only one element of heallh
care and that a significant improvement in world health will be achieved only if the problems
of poverty, inadequate sanitation and malnutntion are addressed.
HAI has achieved successes atl both intermational and national level. HAI's contri-
bution has been impartant in areas such as:
e achieving a gradual improvement in the advertsing standards of many of the major
multinational pharmaceutical companies
e promoting the essential drugs concept and winning both political acceptance and
public understanding of rational drug use:
e esiablishing an international network which has become accepted as the group
protecting the interests of users of medicines,
& campaigns leadingtoregulatory action in various countries to ban harmful antidiarrhoeals,
stop the inappropriate use of high dose hormonal drugs. end the use anabolic steroids
as growth stimulants for children.
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Publications which may be obtained from HAI include:

Problem Drugs + Chetley & Gilbert (1986)
Information pack on various categories of problem drugs
Dutch Guilders (DG) 20.00*

Antibiotics: The Wrong Treatment for Diarrhoea = Chetley (1987)
Repors on the widespread use of inappropriale antdiarrhoeals containing antibiotics
DG 20.00°

Dipyrone: A Drug No-one Needs (1989)

Crtical review of dipyrone including annetated bibliography and list of brand name products
confaining dipyrone

DG 20.00°

Peddling Placebos = Chetley {1989)
Reporl on the inappropnale marketing of ineffective cough and cold remedies
DG 20.00°

Drugs and World Health = Medawar & Soomal Audit (1984)
Highhights the problems of inequitable distribution and inappropriate marketing
DG 10.00

Women and Pharmaceuticals Bulletin = HA| Europe/ WEMOS (1990)
Crtical review of new contraceptive and reproductive technologies
DG 10.00

Marketing Fertility » WEMOS [19A89)

Critical exarmination of promotion and use of high dose cestrogen-progestin combination
drugs

DG 17.50

Fewer Drugs Better Therapy * EUKO [1988)
Proceedings of an international conference on the essential trug concept
DG 20.00

German and Swiss Drug Supplies to the Third World « Hartog & Schulte-Sasse {1990)
A Critical analysis of drug exports
DG 30.00

A Healthy Business = Chelley (1990)

Tracesthe campaign for more ralional use of drugs and examines the response of the industry
10 1S Cnsis

DG 35.00°

The Provision and Use of Drugs in Developing Countries * Hardon (1991)
Annotated bibhiography of studies on drug use. Includes a review of policy implhcations DG
32 50
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Guidelines for the distribution and use of fertility Regulating Methods = WEMOS/HAI
Europe {1991)
| free 10 copies DG 5.00

A Question of Control » WEMOS/HAI-Europe (1892)

Women's perspective on the development and use of contraceptive technologies. Heporl
af an imternational conference held in 1931

DG 20.00°

Promoting Health or Pushing Drugs? HAI Europe (155
A critical examination of marketing pharmaceuticals

DG 15,00

Med-Sense « HAI-Europe {1992)

A new HA| promoting critical attitudes towards meadicines and encouraging the rational use
of drugs. Comes in the form of a pill box.

DG 5.00 5 boxes 20.00 10 boxes 25.00

Primary Health Care and Drugs - Global Action Toward Rational Drug Use » EUKO/
HAI-Europe {1991}

A detailed examination of the implementation of primary health care in the framework of
social and econormic issues facing developing countrnies. Based on proceedings of an
imternational conference in Bielefeld, Germany September 1990

DG 30.00°

Exposed Deadly Exports * van der Velde (1991)
The story of European Community exports of banned or withdrawn drugs to the Third World
D 20.00

Power and Dependence * Medawar (1992)

Discusses satety of medicines from a consumer perspective with special reference to
benzodiazeping tranguilisers

0G 37 50

* Handling charge 10%: of total. Minimum 5.00 Reduced rates available lor groups in
developing countries and for members ol HAI-Europe. Please write for delails.

Fublications may obtained from:
HAIl-Europe
Jacob v. Lennepkade 334 T
1053 NJ Amsterdam
The Netherlands
Tel: +31 (0) 20 683 36 84
Fax: +31 (0) 20 685 50 02
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[C] BUKO Pharma - Kampagne

BUKQ Pharma-Kampagne is a non-profit organisation dealing mainly with German
pharmaceutical enterprises and their drug exports and marketing in Third World countries.
It is a campaign of BUKO, the German Federal Congress of Third World solidarity and
development achion groups, an umbrella organisation with about 300 member groups
BUKO works towards structural changes in the economy and politics within Germany to
stop the continuous exploitation of countries in the south,

German pharmaceutical industry is the world largest drug exporter, yet 60%: of drugs
exported into Third World countries are either obsolete, irationally combined, of doubtiul
efficacy or even detrimental to one’s health. Marketing practices of companies often prevent
rational drug use and sometimes give wrong information. Many countries of the south have
only very imited health budgets and it 15 therefore very important not 1o waste money on
useless drugs. BUKO Pharma-Kampagne suppors the essential drugs concept of the
World Health Organisation. We monitor German pharmaceutical companies drug expors
and marketing practices. We try to raise public awareness and pressure tor the withdrawal
of cartain drugs from the market.

BUKO also considers itimportant to deal with rational drug use in Germany itself. We
are developing an information leallet for patients and a general information package on
several drugs. We also want 1o pay more attention o the development, markeling, the use
and abuse of modern contraceplives. We are publishing a follow-up study on German drug
exports in the Third World and a study on benzodiazephine marketing and use n six
countries of the south.

This is a list of some BUKO publications in English:

Vaccination against Pregnancy - Miracle or Menace? Hichtor (15993)
German Marks DM 15.00

Disturbing tranquillisers - Dependency through obsolete barbiturate combination »
Hartog (1993)
O 8.00 (16.00 for institutions)

Dipyrone: a drug no one needs = BUKO Pharma-Campaign, Health Action Intermational
{1993)
O 8.00 (16.00 for institutions)

German and Swiss Drug Supplies to the Third World «Hartog & Schlulte-Sasse (1990)
DM 28.00

Primary Health Care = BUKO Pharma-Campaign
Conference Proceedings, Bielefeld (1951)
DM 28,00

Fewer Drugs, Better Therapy - Learning from the Third World?
Conlerence Proceedings, Bieleteld (1987)
oM 14.00
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Hoechst - A cause of illness? BUKO Pharma-Campaign (1986)
DM 14 .00

Publications can be bought from:
BUKO Pharma-Kampagne
August-Bebel-5tr.62
D-33602 Bielefeld, Federal Republic of Germany

[D] The Zimbabwe Experience

A Question of Priorities: Pharmaceuticals for the Privileged or
Essential Drugs for All? The Zimbabwe Experience
Hanif Nazerali

Herewith a summary of some of the issues raised and debated in the article with
particular relevance to the South African situation,

Hanif Mazerali writes on the Zimbabwean post independence experience of
trying to make drugs available to all. He notes that Zimbabwe was fortunate to
inherit a sizeable local pharmaceutical industry. However, as a result of
providing improved levels of health care to the majonty, Zimbabwe soon
experienced a shortage of essential drugs. The Ministry of Health set up the
Zimbabwe Essential Drugs Action Programme (ZEDAP) to ensure a regular
supply of low cost, good guality drugs in the government and non-profit health
service, and to ensure optimal and rational use of drugs.

MNazerali points out that the first phase of the programme, from 12887 to
1992, is widely perceived to have been a success, in large part due to the
participatory methods of developing policies and plans, involving public and
private sector interests. He then questions this perception and argues that
success finally depends on a “sufficient alignment of the interests of parties
concerned to common goals, and not the methodology itself.” He then looks at
‘common and conflicting interests’ encountered in the first phase of ZEDAP.

in 1987, a wide range of parties involved in the manufacture, distribution
and utilisation of drugs reached consensus on a national drug policy. A key
feature of the policy was the commitment to the promaotion of generic drug use.
By 1989, the generics policy had been reasonably well implemented in the public
sector, At the primary care level, prescribing by generic name reached 90%.
However, far less success was achieved in the private sector. Regulations on
labelling only came into effect in 1991 and still allow brand names on labels. The
principal member of the legal sub-committee for drafting regulations for gener-
ics came from a legal practice which handled patent applications by pharmaceu-
lical companies.
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During the first half of the 1980s, the Essential Drug List of Zimbabwe
(EDLIZ) was developed. It contained 375 drugs relevant to the country's health
needs. From 1988 onwards, some expensive drugs in demand in the private
sector were added to the listin order to woo the private sector. This has important
implications, Zimbabwe and other developing countries share the problem of
having very limited amounts of foreign exchange (forex). The Reserve Bank.
when allocating forex for imports, gives priority to desperately neaded imports.
including EDLIZ drugs. The expensive drugs now on the list are also eligible for
favourable treatment. This moves Nazerali to comment that “Zimbabwe's mixed
economy necessilates a precanous balance between central planning goals and
the interests of a pharmaceutical supply system dependent on private enter-
prise”.

Forex used to be allocated in an ad-hoc way and this was associated with
drug shortages. In 1988, the Government Medical Stores was given accesstoa
special reserve of forex. This contributed to making EDLIZ drugs widely available.
More than 80% of essential drugs were available at all levels of the public sector.
However, by 1991 there was a forex crisis which led to major drug shortages. The
government provided the Prescription Import facility to allow for imports in
exceptional cases of need. Multinational companies were quick to abuse this
facility and it became the major channel for private sector imports, Non-EDLIZ
drugs, unregistered drugs, inappropriate and expensive brand name drugs and
non-essentials such as vitamins and tonics were imported in large quantities, for
use by a small minority.

ZEDAP is now entering its second phase, at a time when the World Bank
15 imposing an Economic Structural Adjustment Programme (ESAP) on Zim-
babwe. Nazeral suggests that liberalisation of exchange controls and relaxation
ofimport regulations will improve the availability of drugs in Zimbabwe. However,
he expresses concern that these changes can have a negative impact on the
accessibility, affordability and rational use of drugs, and that the drug needs of the
majority may not be met,

Hanif Nazeraliis anindependent consultantbased in Harare. He previously
worked inthe Zimbabwe Essential Drugs Action Programme (ZEDAP). His article
also includes discussion on problems of inefficiency in the Ministry of Health and
the Government Medical Stores, as well as some detailed information on the
private sector, including local pharmaceutical manufacturers and importers and
wholesalers. He highlights conflicts of interest within the private sector, for
example, between local industry, which fights for a protected market for its
products, and importers and multinational companies, which try to bring identical
products into the country,

Copies of the article are availlable from Critical Health.
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The Prohibitive Cost of Milk

| Ingrid le Roux

HBreast milk is the wdeal food Tor babies. T should be o natonal health and
nutrition prioviy wencourage mothers to breast feed. Nevertheless, there is sull
an important role for breast milk substitmes, namely leeding babies fess than six
months of age where there s no alternative,

Breast Feeding Not Always Possible

The reality in many poverty stricken arcas in South Adrica is that many infants
are not being breast Ted. For example. 25% ol children admnted o Philan
Nutrition Centres and 2% of children in Sie B Township in Khavelisha have
never been breast fed, according tosrsurvey done in TSR There are many social
and cconomic reasons for this. For instance. mothers have to oo back o work,
or children are admited o hospital and are separated frimn ther maothers,
Mothers themselves might be hungry and may even be starving and. as a resule.
donot prodoce breast milk, Inthese circumstances. imfant lormulas may be ther
only option. yet their children are often denied aceess w adequate breast nulk
substitutes by prohibitive cost,

Over the aze of six months, children are no lenger dependent on the more
expensive specially processed infant formulas, but can drink ordinary milk.
Iresh or powdered. However, many children are dented aceess o ordimary nulk
as welll asain due w s high cost.

Milk or Cereals and Ground Nuts

Few people deny the value of milk as a nutritious, well balanced component of
a child™s diet. There are. however, dilTerent opimons i the imternational
Iterature about the suitabilicy of milk as part of nuiriton imers ¢ntion progeim-
mes. Many fear that the avatlability of milk will interfere with breast feeding
practices. These concerns are indeed valid, Nutrition experts suggest that cereal
based products or ground nuts with orland peanut butter are more cost effective
alernatves Tor intervention progrnmmes. [0 is important o realise, however.
that any nutrition intervention programme which offers a product wiineh the
receiver leels is of low gquality . second rate or only Tor the poor, s bound 1o Fail
The product distributed muost be of excellent quality and must be percenved as
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such.

In summary, milk products do have an important role 1o play in child
nutrition. For many infants and children, infant formulas and ordinary milk are
essential components ol their diet, Tt s, therefore, crucial that formulas and
ordinary milk should be available to those needing them at an alfordable price.

Milk for Profit

Today. more than enough milk is produced in this country. s quality is
acceptable and 1t is distributed by means ol a far reaching network. 1t 1s,
however, priced out of reach of the majority ol South African families.

Prices are maintained at unacceptably high levels by removing surpluses
Irom the market. Milk powder and butter surpluses were exported at a loss of
R IO million during the 199 1/92 financial year. Offers from companies within
South Africa o purchase these surpluses Tor sale at a lower price mside the
country were relused. The press reported that hundreds of wons of milk have
heen dumped i the sea,

Decisions on what 1o do with surpluses were taken by the Dairy Board,
The majority of positions on the board were occupied by representatives of the
lowne Lareest milk producers, Dairy: Belle, NCDL Bonnita and Nestle, The

‘4

Workiing mothers can't be expected to breastfeed. Photo: Afrapix
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covernment subsidised the dairy mdosiry e the mwount ol B255 nulloon
PO T, I the same vear, the govermment only made R2200walTon avandable Tor
thie state food aid programme, Tes clear that the stze of the subsidy o the dianrs
sty aned the way i which this subsidy is vsed serves vested imterests at the
capense ol the poor,

The Dairy Board has been sinpped of s posweers, but the Brgest milk,
prodducers continoe o domimare the mdustey, Today . surploses are sttt removed
trewn the ket amd sotifcally ighe prices are manntaaned. There can be no
Justilication for this ina country nowhieceh ac Teast 309 of cluldren under the aee
of Tive show marked signs of nurional delicieney.,

The Progressive Health Sector Must Act

[ 1= vndortunmate that we doomot have o sofbcient base ol know ledee o make
appropriate policies with regard woohe distetbution of milk. The progressinve
health sector should commission rescarch ol by momore detanl loss nalk and
other agricoltural products are produced and prced m this country - Tood aid
progranmes by the state and nutriion programmes supported by nalk nm-
cturers are twoken gestures without credibalins aod e s mmportant than the
procressive health sector challenzes the corrent stius gou,

fivericd fe Ry works for tlie Plalonr Noveisonn Ceotee, Coape dowcn
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The Medical Schemes

Amendment Act
An Appropriate Response to the Crisis?

Patrick Masobe & Max Price

The Medical Schemes Amendment Bill, wbled before parliament this vear,
proposed radical changes o the current medical ad svstem. Medical schemes
are currently reguired o guarantee payment o providers of care who agree o
charge patients withim o wartdP of tees that has been determined by the
Representative Association of Medical Schemes {RAMS). The new Law will
aholish such zuaramee ol dircct payviment by medical schemes o prowiders.

Al present, medical schemes are bound by Tw o oller members o
mimimun packagze of benelits which is. i fact, quite comprehensive, The
sehemes have w pay, within cectamn limits, Tor doctors” fees, hospital costs and
medicines, The amendments will do away with these prescribed benelits. The
status oF RAMS as astatutory body will be repealed and its scale of benelies will
thus be reduced 1o gudehines.,

A the same timwe the new act will have the effect of Tacilnatimg the
development o managed health care optuons such as health maintenance
orgamsations (HMOs) and preferred provider organisations (PPOs ).

Why the Changes?

The private health sector has been i erisis for some tme now. Central o this
has been the escalating costs of private care. which have risen on average by
20% cach vear. On the one hand. the rising costs make private care increasingly
unalTordable for members of medical schemes and their employers, On the
other, these escalatons m costs place tnght constramts on medweal schemes’
abihiny o anract new members. Faced with impending collapse. the medical aid
industry put tremendous pressure on the govermment o come up with ths
rescue package” m the form of the Medical Schemes Amendment Act.

The hill has engendered an acrimonions and. an times. nisplaced debaie
herween its supporters and its opponents. Tt haos garmered ardent support Trom
the private medical aid sector, which has argued that s will allow medical
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schemes to negotiate payments with providers in return for concessions that
they might demand, and will provide incentives for containment of costs.

Is Loss of Provider Choice the Key Issue?

A number of general practitioners and their organisations are very much
against these changes and have argued that the new amendments will result in
patients losing their choice of providers. Medical aid schemes will require
members to go 1o those providers who offer discounted fees or are employed
by HMOs. This lobby has also argued that the repeal ot a guarantee of payment
will increase providers’ exposure to bad debts. The costs of administration will
also escalate as schemes enter into separate contracts with a large number of
providers.

There are a number of laudable points in the bill and we should not lose
sight of these in the process of assessing its failings. To the extent that the
amendments facilitate the development of managed care and allow medical
schemes the option of reimbursing providers on a capitation, instead of fee for
service basis, it is a good thing. This will probably reduce the costs of private
care.

We would also argue that opposition to the bill on the basis that patients
will lose choice of providers 1s unconvincing. Most schemes have member
representation on their boards and are unlikely to ettect changes that members
are vigorously opposed to. What is likely to happen is that members will be free
to choose either more cost effective managed care options or to pay higher
premiums for traditional medical aid cover with greater freedom of choice.

Will the Bill Benefit the Public Sector?

The argument by supporters of the bill that it will benefit the public sector also
runs hollow. The repeal of the requirement for a minimum package of benefits
will result in the introduction of variable packages which allow schemes to rate
members on the basis of risk presented. The consequence will be a loss of cross
subsidisation as the young and healthy choose cheaper packages and the old
and infirm are confronted with the more expensive ones. Many people in the
latter group are unlikely o afford such packages and will be Forced 1o drop oul
of the system.

Thus, from the public sector point of view, the fundamental eriticism of
the bill is that the advent of variable packages will erode cross subsidisation in
the medical aid system and will push a lot more elderly and sickly people into
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How do patients benefit from the Medical Schemes Amendment Act?
Photo: Ismail Vawda

the public sector. The people most in need of health care will be least able to
afford medical cover and the higher medical costs of these patients will be
borne by the public sector. This will further increase the imbalances between
the two sectors.

The minimum package requirement has had other profoundly positive
effects which would be lost if it were abolished. Millions of patients were able
to obtain much of their health free from the majority of general practitioners
and specialists who were 'contracted in'. These patients are not always able to
pay 'the first rand” when they need care. The new act will mean that many
patients may, for the first time, be faced with significant out of pocket expenses
ata time when they need essential care the most. Once again, such patients are
likely to be off loaded onto an already overstretched public sector,
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Forward Funding

One solution to this problem would be for legislation requining medical
schemes to forward fund, that is to hold in reserve funds for the future care of
present contributors. This will prevent the proliferation of 'fly by night
schemes offering cheaper packages to the young and healthy, and forcing the
elderly and sickly into the public sector as a result of the more costly packages
they are confronted with. The representation made by the Medical Association
in this regard ought to be supported,

Though the adventof managed care should go some way towards putting
a lid on escalating costs, there may be other reasons why costs of health
insurance may remain high. If medical schemes were required to forward fund,
then itis unlikely that the cost of health insurance would drop substantially. In
fact, cost may even go up. If contributions reflected their true costs to medical
schemes and insurance, private care would remain relatively expensive.

The Amendment Act or an NHI?

The proposed changes will leave large numbers of medical scheme members
without the ability to meet the substantial out of pocket expenses they will face,
and thus without adequate cover. The introduction of flexible packages will
fracture the cross subsidisation that is a feature of the current system. Those
people faced with expensive packages, the old and sick, are unlikely to afford
them. Such patients will inevitably have 10 be cared for by a public sector
already struggling to provide adequate care to almost 80% of the population.
Though few people would dispute the dire need for radical reform to the
private health sector in South Africa, and though this bill makes a contribution
by facilitating the development of managed care options, it nevertheless fails
to extend private sector care to a larger proportion of the population. It falls
well short of providing health care to all South Africans. We have argued
elsewhere for a National Health Insurance (NHT) system that will incorporate
the private sector and will ensure the equitable provision of cost effective care
to all South Africans. Such an NHI system should be the result of a process of
negotiations among all those concerned with health for all South Africans.

Patrick Masobe and Max Price work for the Centre for Health Policy
at the University of the Witwatersrand
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SAHSSO’s Victims of Violence,
Torture and Rehabilitation

Programme:
a response

Glenda Wildschut

The "Violence and Health' edition of Critical Health included an article on
SAHSS50 s emergency services groups (ESGs), established as a response to
appeals at our launch, from ANC leaders that health workers begin to set up

structures to prevent violence or to deal with the effects of violence on
individuals and communities.

The ESGs, however, are only a small aspect of our work. SAHSSO has
taken up the challenge in the holistic way emphasised by Barbara Hogan, Our
work on violence and related issues includes the problems of captivity and
torture, urban and rural violence and returning exiles.

Urban Violence: Counselling and Care

We have established a programme which provides counselling and medical
care to victims of violence and also social relief and assistance in rehabilita-
tion. We are also involved in assisting people traumatised by imprisonment
and torture. This includes support to returning exiles previously held in camps
outside the country or captured by enemy forces.

So tar, our programme, the Victims of Violence, Torture and Rehabili-
tation Programme, has been well established in the western Cape, although we
do have branches in Natal and the southern Transvaal. People in our border and
northern Transvaal regions are working at establishing related projects, but it
1s difficult to get things going due a lack of human and financial resources.

[n Cape Town, we have a centre called the Western Cape Trauma Centre,
Al this centre, we provide a combination of individual and group counselling,
Individual counselling involves psychotherapy around issues which clients
might wish to keep confidential, whereas group counselling emphasises the
principle of 'survivor helping survivor. We involve group participants in
collectively working out strategies of coping. Group counselling is a suppor-

-
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tive approach in which people feel less isolated.

The level of political violence has escalated in Crossroads. This is,
however, not widely covered by the media. Here we provide a medical service
to injured people. To perform this task, we have a wide network of medical
practitioners and other health workers who volunteer their services. Their
services are performed at the trauma centre or we refer our patients to them.

Al Crossroads, we have a satellite station which is involved in liaising
with community organisations and identifying potential areas of risk. We help
avoid conflict, by assisting in mediation between people. For instance, we
encourage older refugees to accept newcomers in already overcrowded areas.

We also provide a link between affected communities and various social
relief agencies like Operation Hunger and the Black Sash. The government has
a fund tor victims of violence to which we do not have direct access, so we refer
people to agencies such as Quaker Peace, St John's Ambulance or the Red
Cross which have access to this fund.

Rural Violence: Starting Up

SAHSS0 is trying to set up a rural aspect to the programme. At the moment,
our focus is on violence in rural Natal and on farm workers who are abused by

i

Below the mist - an atmosphere of tension and trauma Photo: Photo Workshop

JULY 1993



® 94 Victims of Violence, Torture and Rehab Programme

their employers. This programme is not well developed as yet. It has been
difficult to encourage health workers to work in these areas. The programme
has only one full-time worker and we will be employing foursenior counsellors
ineach of the areas we are involved in. We have also advertised a field workers’
post. The role of the field worker would be to liaise with affected communities.

Returnees: From Exile and Captivity to Reintegration

Our work with returning exiles involves, notonly assisting them in coping with
psychological problems associated with torture and captivity, we also assistin
reintegrating them into South African society. For instance, we liaise with the
city council of Cape Town to make housing available for returning exiles, and
we also refer returnees to organisations involved in education and training or
to organisations which could assist them with study bursaries. NCCR has a
centre, the Moira Henderson Centre, which is used as a half-way house for
returning exiles. While they live at the centre, we engage them in our group
therapy sessions and also provide them with individual psychotherapy.

Detainees

The extent of our work on the effects of all forms of violence is indeed vast,
SAHSSO has been trying to lobby for the right of sympathetic district surgeons
or counsellors to visit detainees. Their task is to identify prisoners who are
faced with conditions such as depression, and to give these prisoners immedi-
ate treatment and therapy.

We find that in nurse or medical doctor training, little provision is made
for courses on the ethics of torture and in recognising the consequences of
torture. We have been lobbying the government and other organisations
involved, as individuals and as an organisation, to include these aspects in the
traiming of health workers. At a nursing college in Cape Town, a course on
ethics related to torture and detention is included in the general ethics and
professional practice module. Similarly, a doctor, who is a SAHSSO member
15 in the process of initiating a module for medical students at UCT.

Clenda Wildschut is the coordintor of SAHSSO's National
Organising Committee of SAHSSOs Victims of Violence,
Torture and Rehabilitation Programme
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Critical Health is an independent quarterly journal rooted in the
progressive health and welfare sector. It aims to reflect the views
and debates amongst health and welfare workers and organisa-
tions interested in developing an appropriate health and welfare
service for South Africa.

As such, we request you, our readers, to send us articles or book
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debate with other health and welfare workers.
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quired to ensure that your articles are accessible to as wide a
readership as possible. Where the use of certain technical or
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