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The dispensing Medical Practitioner has become topical since
1984. On this issue, much confusicon and ignorance prevails, both
amongst members of the medical and allied professions and in the
public mind. This study was undertaken to demonstrate some
aspects of dispensing of medicines in South Africa and to
consider the implications arising out of the application of
legislation governing such dispensing of medicines by family
practitioners.

The main objectives of this study were:

(a) To identify and ascertain the opinions and policies of
all those who are involved and concerned with the dispensing of
medicines.

(b) To determine the implications of all the legislation
governing the dispensing of medicines on:

1. patient care

2. the dispensing of medicines by doctors (to their
patients).
Information was gathered from a guestionnaire sent to service/
caonsumer groups; from literature review of journals;
publications and gazettes; and from legal consultations.
The results of the study indicated that:

(1) Professional Associations such as, Madical Association
of South Africa, the Pharmaceutical Society as well as statutory
bodies such as the South African Medical and Dental Council and

the Pharmacy Council are concerned with issues such as ‘trading

3 3

in medicine and ‘profiteering Inadequate patient care
resulting from the physical, financial and economic hardships
suffered by a majority of patients are issues which appear not
to have been addressed by these bodies.

() The fundamental issues of “what is in the hest interest

aof the patient appears to be ignored in legislation pertaining

to dispensing.



(3) Dispensing tao patients became difficult due to the
impractical stringent restrictions imposed by the legislation
governing dispensing of medicines.

(4) The dispensing of medicines by a doctor is less time

consuming, more convenient and cheaper for the patient as well
as for the Sick Benefit Funds.

The results were discussed with respect to their theoretical and
practical implications and the conclusion reached was that the
dispensing legislation presently designed for Ffirst world
communities, became totally impractical when applied to third
world communities, and that most doctors dispense medicines in
respaonss ta the needs o©of the individual communities they
service.

Further research possibilities and recommendations were
suggested in order toc gain a greater understanding of the
dispensing issue, which hopefully will assist to improve the
quality of health care and also ensure the best possible

advantage for the patient.
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Theriac Dbzcame inowun as [reEacie and «han tharsac was discerosd
as a remedy the term lrescle was eapplzed Lo mcolessss,. b
sulphur angd Egacis administersed to &sli  goung pEoDlz A
genec-aticn ©rf tWg &Egc as a8 spring fonie was derzesed from this

old pelief of Theriac. Gresl: medical opractice. as sstablished by

medical learning.After the fall of COorinth, Greek Physicians
migrated toc Eome. lhe Romans wused many drougs. 1he combined
influence of Greesl:, Alesxandrian, and Boman medicine brought in

an e:xtens:ive use cof drugs. The incressing importance cf drugs

ied Dioscorcdes to compile & list of drugs, the first eqtensive
Materia Illedica. The substances listed irn Uicscordes's kool were

worked into a system by BGalen. This system was the medical

et

religion cf the Chraistian Erd wup Eo the seventeenth centurus
hgs left i1it's mark on pedizine syern to this dey, balgn wsss Samn

v Pecrgamum 0 Asiz Hiner 4n 13M8.U0: He undertcalk the studye af

medicine at an early age., and then for eight usars wandered Sfocom
city to city.addirng te his store of medical bnoiledge. Ralen wss
an energetic e:xperimenter. but his method was faulty 1n that he
insisted on hewving & theory tfor every phenomarncon, whether oo rct

:t had any basis in fazt. Hi:s superficial theories displaced the

(L

|

mcre laboricus methocds of Hippoccrates which were hase
direct observation and Ipgical jntergretation.

Aoccording €8 GBalen's thecroy,: the koedy Lzke the uBiverse wes
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compeserd of Y glements - fare, @it. @@tsrc and esnth,

elements represented the gqusalities of the body: Firs was hot.
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their ocun medicine. For manyg centuries after the FHEoman Lines,

hysicilans continued tc dispgense their cwun medlcines.
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CHAPTER TWO - LEGISLATIVE PROVISIONS

(1) Introductory Background

(2) The Legal Requirements for the Dispensing of
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The Medicines Control Act (Act 101 of 1865

Effective Control over the selling of Medicines
and Listed Substances

Pre— Packing of Medicines

Labelling of Medicine and the keeping of a
Prescription Pad

The keeping of a Register for Schedule 7
Substances.

Dispensing of Medicine of which the due date has
expired.

The Medical and Dental Supplementary Health
Services Professsions Amendment Act SB of 1984.
South African Medical and Dental Council
Guidelines on Methods of Dispensing

General Conditions for Dispensing

Implications of Legislation Governing Dispensing
of Medicines

(1) Investigating Officer

(2) Dispensing and Compounding

(3) Trading and Profiteering
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CHAPTER THREE - DISPENSING AND PATIENT CARE

Introduction

The Dispensing Doctor and his patient

(1) Medical ARid Patients

(2) The Private or Fee Paying Patient

(3) Sick Bensfit Funds

Other advantages of Dispensing to Patients
The dilemmas and implications of dispensing
(1> Economic

(a) Capital Outlay

(h) Storage

(c) Administration

(d) Packaging

(e) Direct Lossas

(f) Bad Debts

(g) Medicine Levies

(h) Medicine Limits

(23 Time
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Membership of Industrial Council Medical Schemest 13710

ACCCROINE IO RACIAL GROUPS 1IN SOUTH AFRICA

WHITES E0L TND. AFEIC. TOTal
No. of workers
covered by sll
1.C*s 1971) 218 EBBE 192 915 Bl 386 Say MIS 1 010 562
No. of workers
covered by medical
aid schemes 145 865 S0 BEE 7 BAF 549 194% gEY
No. of workers covered
by medical benefit
schemes 10 B239 ThE 318 31 127 40 468 158 540
% of a1l workers
covered by
schemes 7En 51% BEX 8% 355



Approximate Membership of Industrcisl [ouncil Schemes (18822

ACCORDING TC RaACIAL CROUPS In SCUTH AFRICA

WHITES CoL. IND. SEREL THIAL

MNo. of werkers covered

by all 1.C's

.98 207 357 281 561 B5 9583 e I Lo 1 2567 2E2
No of workers coversd

by exempted

schemes 148 028 159 480 54 782 95 573 455 BE3
% of all workers

covered by

ey
G
8|
m

schemes 70% 57% 83%

Table 4-6 indicates that 7B% gof the Whites are covered by
registered medical aid schemes whereas only 4H42% of the cthser
race groups ars coversed by medical aid schemes.

Further, when orne examines the contribution rates of medical
aid schemes one notices that, although the monthly contributers
are graded by income, the lower inccme members pay
proportionately more. In addition. 1f one takes into account the
tax» abatement that can be claimed, the high income earner ends
up paging less For health care than the low income 2arner. The
Figures indicate that only 36% of all workers who could be
covered are covered fcompared with 35% in 18713, slthough the
percentags of oefricans covered has improved, only 13% of

elegible workers are covered.
38



From +the above compacisochs It can be cleasrly seen that medical

schames cover the rich, urhan, employediusually ke white
peeple? and fail to cover the poor, rurel or unemplouedtusually

the ©black peopied.lt {is Eragic that both the State and the
Medical Schemes. bess heaslih cars nsEs=ds SN two assumptions: -

i. That Health Care Services can be treat=d as
commodities, toc be bought and scld in the free
market.

2. That through this aoperation of msdical schemes in
the free market health care needs will be most
efficiently met.

The Minister of Health and UWelfare on introducing the second
reading of the recent [Iledical Schemes Amendment Bill, stated
that in his opinign "the market mechanism will compel the
respective parties to act in a realistic way” and that "we all
have to guard agesinst being compelled tc move away from the free
market sustem.”

2. THE PRIVATE OR FEE PAYING PATIENT

These are patients who have nc form of medical insurance. They
include the whole spectrum o©of the population from the senicr
sxecutive, self employed on one end, to the skilled and
unskilled employee, the unemplouyed and the pensiocner at thse
other end.

Because ©f the socio-esconomic circumstances, tha vast majority
of fee paying patients are low income patients nct belonging to
gither a bensefit or a medical! =aid society and include the

he

2

unemployed, pensioners as well as the self emploued and
skilled and unrskilled employse. They are cnly able toc afford
primary health rcare provided by the dispensing doctor, because
cf the all inclusive lower charges of the dispensing doctar.

Here the doctor charges a fee between R12,.00 and R14,00 for

[

consultation plus medication. The medical =id scale of henefic
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presentiy R13,60 for consultation only.
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The recocmmerded +faciff ©ofF IMedicel Asscciation gof South &fFfraica
For a cansultation alcone 1s over R19,0C0
The dogtor camnnot divorce himself from the sccial reality of the

n

[t

communities he services and for the same reasan a doctor choose
tc serve on parels of bhenefit societies, he has to accept the
reality and reduce his Ffee which is an all inclusive cne. This

reduced Ffee hasicelly also subsidises the cost of medicine

dispensed to private patients.

3.S1CK BENEFIT FUNDS

They are TrTegistered in terms ©f the Industrial Concilliatian

Act. HNedical EBenefit Fueunds heve 'a gentract with a panel of
doctors. These doctors get paid by the Scheme fer losking after
members when sich. Benefit Funds are the cnly schemss, which

workers with low wages can afford.
Benefit Funds are exempted from certain provisicns cf the

Medical Schemes Act, =nabling them te fix a2 fee with their panel

doctors. This fege 1is far lower than the suggested consultation
Fee accepted by Medical Alid Societiss. The Medical Association
of South Africa’'s positi:cn has bheen that these Fees have been

e

unreallstically low. MNot withstanding this, many decctors in gur
communities have chosen to serve on these panels in corder to
make health care awvailable to low- income communities. Thess
doctors serving on panels are contractually bound tc dispense
medicines to 'panel patisnts’'.,

In Cape Town two aof the larger benefit funds are: -

1. Cape Town Municipal Warkers Medical Bernifit Fund

2., Cape Clothing Sick Fund.
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Together these funds make health care avai

guarter million people 1n the Penirsuis,
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hese funds basically offsr a consultation and medicstion

service by the doctocr appointed con the "panel”. A lesser fee s
Fived For the doctor - anygthing between B3,0C arng R5,00 per
consuliation. Medicines are charged for to the Sick Fund at &

much lower price than Mims. Scme Sick Funds have a ceiling of
R:,00 for the total medicines supplied.

In Pietermaritzburg the National Union of Leather Worlkers is the
single largest Sick Benefit Fund, catering for S00B workers. &t
the Ffirst consultation the member pays RL,CC and the Sick
Benefit Furnd pauys R12.B0 for & consultation plus medicines
supplied. For repeat consultatipn the Sick Benefit Fund pays

RE,30 inclusive of medicines supplied.

f

Benefit Funds are unable to Ffunction without the low tarrifs
charged by psnel doctors. Since Benefit Fund patients constitute
a large saction of dispensing practice, it is clear that it
would be catastrophic to thowusands of people in Scuth Africa if
doctors stopped dispensing.

Unfertunately dispensing has been seen in the context of the

Medical Aid situation, and the other two aspects ie. the Benefit

|85

Fund arnd the 1

a

w income private patient ars completely ignare
in the debate that rages. Even when medicines are dispensed to
Medical Aids, the doctor charges a ims price which is fully
acceptable to the Medical Aid Society and Medical Asscciation of
South Africa. John Ernstzen of RANMS has clearly stated that the
cast of medicines to medical aid 1= less  when supplied by
dispensing doctors.

The dispensing dcoctor does not charge: -

b

Dispensing fee

1

2. A 'broken batch' or ‘open stock’ fee

3. ‘Added water' fee

4., "Cost of Container’ fee

S ‘Photocopy of Script’' fee
B. 'After Hours' fee
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gve exclusions are surely impgrian
the cost of medicines down 1n South Africa. In Fact many

Aids prefer that the doctor dispernses as they save on

3.3 OTHER ADUANTAGES OF DISPENSING TO PATIENTS

1 .

ul

More complete service allowing for a much better and more
cordial Doctor/Patient Relationship -an important Factor
in the guality cf health care provided and received

ribed therapy is

undoubtedly better when the medicines arg given by the

A

doctor perscnally. The doctor has a better chance to
motivate the need for, and the specific indication of
individual medicines.

Cost awareness of medication

The dispensing doctor is cost conscious as he has toc buy
gquality medicines at keen prices. 8 survey by
Consolidated Employers Medical Aid Society in 1882 showed
sn 2ppreciably lower average cast per script when
dispensing doctors were compared to nern-dispensing

doctors. A Cape !ledical Plan survey alsc shaowesd that

9]

dispensing doctors give less medicines per average
script. For the patient it is decidedly chsaper.

Drug Side-Effects — can alsg be bhetter anticipated and
more pertinently assessed when drugs have been given by
the doctor himseglf. The dispensing doctor will alsoc tend
to have an increased awareness of DRUG INTERACTIONS when
he physically handles them tocgether.

Mo additional Fees - are incurred when drugs are
prescribed by a dispensing doctor.

Medicine is awvallable to patients at all hours,at a

moments notics.
Lo



7. Patients know whet they are getting in value for the
amount they pay.
8. Patient Convenience - In that it is a one stop visit and

hence they save time.

Ly}

9. Patients do not have to pay immediatesly. This is o©

particular importance tc the medical sid patient.

3.4 THE DILEMMAS AND IMPLICATIONS OF DISPENSING

THESE ARE LARGELY:-
tar Legal
ChY Ethigal
&) Economig
‘g Time Factor
The legal and ethical constraints have already bhesen alluded to

in chapter 2.

3.4.013. ECONOMIC

ta: CAPITAL OUTLAY

Doctors acquire medicines onr chegue with order gn 30 day paument
basis. Some drug Ffirms slap on monthly interest if the account
is mnot paid by the 25th. It is a known fFact, that Medical
Schemes Act allows medical aids to take anything fFrom 90 to 120
days to pay accounts. In terms of the long recovery period, this
represents a fimanmcial loss to the dispensing doctor. Some
medical aids ssnd the medicine chegque +*o the patient. This

cheque very seldom reaches the doctor.

thy STORAGE
And storage spacse presents a significant cost factor to thse

average dispensing practice,



Drug accgunts pften call fer sxtres staff ard time. Utedicgl Aids
that &re administered by Davidson and Ewing and the lledscheme
Group rceguire that their patient signs the script as soon as it
is dispensed. The account plus ccpies of the script must be sent
tc the patient for re-signing and submission to the Meadical /id.

This performance has to be repeated each month., This cumbesrsome

procedure 1s an additional burden and an administrative

td) PRCRAGING

Costs have been rising steadily over the years.

Eupiry of drugs and bhreakages alsoc constitute a loss of return
on monies expended.

(F» BAD DEBTS

Dispensing daoctors incur these and they are continuously growing
in these times of rising unemployment.

tg) MEDICINE LEVIES
Charged per script by numerous medical aids are invariably
written off by many dispensing doctors. This can be anything
From RZ,00 to RBS,00 or up to 20% of the tctal script.

thy NMEDICINE LINITS - Imposed by Medical Rids

t7

These can be unrealistically lou eg. R200, CC medication for cne

uear for a Family of four. The dispensing doctaor often provides
the medicine gratilis toc the mamber and his Family, if nis

medicine hbhenefits are exhausted, and carries the patient until

he is once again in benefits.



3.4,(8) TINE

The dispensing doctor has

o
(t

B

] ient to complete the medizel encounter viz. he has to set
aside esxtra time per patient toc instruct on how medicines ars to
be taken and the specific indications for medicines supplied -
time For which hs dpes not charge. The dispensing dcocctor has to
spend extra time in purchasing drugs, administering accounts,
doing stock zontrol and supervising storage. Dispensing
certainliy entails extra work ard sacrifice cn the part of the
doctor .

IF one leoopks at the total dispensing situasticniincluding the low
incame private and Sick Furd patients) and not just the 'cream’
of medizsl eaids then i1t bgoomes gbvisus that the dispensing
doctor is not making the "handsome” profit which the media and
pharmacist would have thes public belisve.

Is the main Ffeud between the Pharmacist and the dispensing
doctor, entirely bassd on the prefit motive?

1t would appear that forty to Fifty years ago, the number and
distribution o©of retail pharmacy outlets and their distribution
was wvery Llimited. In additicn, Pharmaceutical Fformulations far
the treatment of ailments and diseases, reguired the skilfull
blending of numerous ingrediants. As time went on the number of
Pharmacy Schools in South #Africa increassed. During the sams
pericd rapid develcpment within the Pharmaceutical Manufacturing
Industry has resulted in most of today's modern medicine being
available in treatment packs manufactured under strict control
of the modernm Pharmaceutical manufacturing Industry which has

virtually made blending of medicine cbhsoclete.

wE
ul



We pave =2 situatiocn in South AfFrics today whsre there are more
Pharmacy Schools than lledical Schopls.Broken doun to provincial

level the doctor to pharmacy ratig are as follows”-

Transvaal = il

HNatal = Z,:3:1
Eastern Cape = B dzi
Western Cape i 2 S
8.F.5 = i

On the East Rand the ratic of one Pharmacy to every doctor is
guite commaon. The ideal ratic which is the norm in most westearn
countries, is one Pharmacist to tsn doctors.

Im the republic of South Africa there are altogether 2500 retail
pharmacies, 4500 General Practitioners and 18C0 Specialists in

private practice.

[
n

The annual turnover of the drug manufacturers in South afrcica
350,000,000, of the wholesalers R427,000,000 and of the retsail
Pharmacies RG3C, 200, 000.

Every year 75,000,000 prescriptions are dispensed, which bring
in revenue of R10C,000,CCO in dispensing charges alone. lopies
fFor medical =aild purpogses (i5c2 bring it RB,500,0C00. A 10%
surcharge 1s made for breaking a bulk peck, arnd this brings in
R11,000,000. The mark-up frem manufacturer to wholesalsr is 15%.
Dispensing medicines accounts for 40% of the averags Pharmacies
turn  over. In some areas, Pharmacies outnumber doctors - in
Alberton there are 35 doctors and 40 Pharmacies. Fifty fFive per
cent ©of Pharmacies are controllied by two companies. CS5.A.M.J.
:V0L B8 28/38/85 page 4 and 7.1

There appears to be a mark - up of almost ES575,000,000 hetuwesn
the time the ethical product leaves the manufacturer and the
price Finally paid by the consumer.

Eecause of the automatic 50% mark up on drugs, the Pharmacist
has heen abls to increase his profit sbove the rats of inflation

and gresatiy increase his share of the tctal annual medical bB:1l.



Further, many oharmacists slong to & wholesale group. fram
which thsy buy at uwholesale prices to sell at full retas:il
prices, plus R1,30C dispensing fee per item to gain, at the end
of gach financial year & not irnconsiderabls bonus.

The issue involves not only what is best and most convenient for
the patients, an issue pharmacists and I=gislatgrs ssem o
overloolk, but alsoc the wvital cost effectivensss factor. It is

n

tragic that both the lLegislators as well as the Statutory Bodie
tend to adopt a consumer-commedity approach to the dispensing
1issliey,

The main concern of dispensing doctors is with patients and with
medical serwvices in general. The Pharmacists and Legislataors
have nowhere addressed themselves to the central problem namely
"what is in the patients interest?”

Pharmacists and Legislators tend to perceive dispensing in
purely physical terms of marketing and selling of medicines in
rands and cents; in much the same way as that occurs over the
counter when buying a camera or arnament.

To the dispensing doctor, after information is gained from a
consultation, the providing of medicines to the patient becomes
a total or partial symbol of his healing. The doctor and patient
are intensely involved. The patient understands more, and is
more invelved with his own treatment - he becomes motivated.
Since prescribing 1s an inherent part of the doctor/patient
relationship which is also a learning situation, then the actual
dispensing of the medicine and the meaning it assumes 1n the
relationship serves as a repeating and a re-inforcing power in

the learning process. Not only doss the patient’'s insigh £

rt
8

himself and his disease improve, but alsa his insight regarding

the doctors relationship to him.

47



Communication and dispensing bketween the doctor and his patient,

15 betuween persan andg DErSan, which mutually nvelves
understanding, empathy, appreciaticon, patience and respect. [t

cannot be conveyed by a prescription; it is not marketakle and
cannot acguire a price tag.

Dispensing imprcves the doctor's abhility in assessing the glocbal
need of the patient in the framewcrk of the disease entity and

the ecangcmic deiterminant active within his enviraonment,

48
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CHAPTER 1U

4.1, RESPONSES OF RELEUANT ORGANIZATIONS

Many organizations are either

and concerned with medical dispensing.

directly or indirectly affected

organizations will be divided into three categories: -

4.1.1. STATUTORY BODIES -

Bl

tal

(bl

e

(dl

(b)

(c)

{d>

(el

CED

Cal

South African Medical
and Dental Council.
Department of National
Health and Population
Develaopment.

S.A. Pharmacy Council

Competitions Board

Medical Association of
South Rfrica
Pharmaceutical
Association of Saouth
Africa

National Medical and
Dental Assocciatian
The South African
Academy of Family
Practice.

Society of Dispensing
Family Practitioners
National General

Practitioners Group

Representitive
Association of lMedical

Schemes (RAMS)

For convenience these



(b)) National Union of
Leather UWorkers
(c) Pietermaritzburg
Indian Child
and Family Welfare
Society
Open ended gquestionaires were sent to those organizations,
stipulated under section 4.1.3.(Annexure 1 )
The wviews of those organizations who already have a policy
statement on medical dispensing, will be discussed first.
Let us examine the policy statements of the organizatiaons

mentioned.

4.1.1. (a) THE SOUTH AFRICAN MEDICAL AND DENTAL COUNCIL

Their policy and opinions have already been discussed in detail
in chapter 2. The implications pf guidelines on dispensing as
set opout in the Jjoint statement by the President of The South
AfFrican Medical and Dental Council and the Pharmacy Board will
be discussed later in this chapter.

4.1.1. (b) DEPARTMENT _ OF NATIONAL HEALTH AND POPULATION
DEVELOPHENT

Certain aspects of the legal requirement, and the conditions far
the dispensing of medicines by Doctors and Pharmacists in terms
of the Medicine Control Act (Act 101 of 13965) have already been
discussed in detail in Chapter 1I1. The Minister of National
Health and Population Development’s Department’s involvement in
the dispensing issue will be discussed under the Pharmaceutical
Society of South Africa’s opinions and policies.

4.1.1. (c3 THE PHARMACY COUNCIL (Previously Pharmacies Board)

The Council regretted that the joint statement on dispensing by

medical practitioners which had been agreed upon by the

e



executive committee’'s of the Soaouth African Medical and Dental
Council and the S.A. Pharmacy Council had not been confirmed by
the South African Medical and Dental Council but had merely been
noted. Hence the Pharmacy Council resolved on the recommendatian
of its executive committees, to adopt Ffor incorporation in
legislatiaon, the principle that no medical practitioner should
dispense medicines for gain where a pharmaceutical service was
readily available. The Council also resolved to adopt the point
of view that except in the case of medicines administered by a
medical practitioner personally to a patient, he should not lewvy
any fees or charges for medicine in addition to his consultation
Fee, and that 1if exceptions to this restriction should become
necessary in the public interest, the Pharmacy Council should be
cansulted 1in the consideration of such cases. The Council
resolved that legal opinion be obtained as to the exact manner
in which the above mentioned principles could be incorporated in
legislation and that the [Minister of National Health and
Population Development be approached as soon as possible with a
request that the relevant legislation be amended as contemplated
above in the interest "of the continuing existence of a strong
pharmacy profession which was ultimately in the best interest of
the public.” The Council resolved to state publicly its policy
that the Pharmacist due to his specialised training and
knowledge of medicines was the specialist in the supply of
medicines and that he should continue to fulfill this role.
%.1.1. C(dy COMPETITIONS BOARD

The Competitions Board sees to the implementation of the
Maintenance and Promotion of Competition Act No. 896 0fF 13973.

This Act praovides for the maintenance and promotion of
competition in the economy for the prevention or control of
restrictive practices and the aquisition of controlling interest
in business and undertakings, and for matters connected

therewith.



The Society of Dispensing Family Practitioners have requested
the Competitions Board to look into certain restrictive
practices which are contained in certain passages of the
statement issued o©on the 28/6/84 following the meeting of an
adhoc commitee of the South African Medical and Dental Council
and the South African Pharmacy Board.

The Competitiaons Board was alsoc asked by the Society of
Dispensing Family Practitioners to 1look into the decision of
some of the uwholesalers not to supply medicines to dispensing
doctors.

The director of the Competitions Board informed the 5.A.
Pharmacy Council that the Board had received complaints
connected with distribution and dispensing of pharmaceutical
products and that in addition the Cabinet had directed the Board
to co-ordinate competition policy in the public sector.

In the letter addressed to the Pharmacy Council a copy of which
was sent to Medical Association of South Africa the following
infarmation on dispensing by medical practitioners was reguested
by the Board. In the letter, the Board wrote:

"Complaints relating to the distribution and dispensing of
pharmaceutical products have been lodged with the Board in
respect of Maintenance and Promotion of Competitions Act, 1373
tAct 96 of 1973). In addition, as early as October 1383 the
Cabinet instructed the Board to co-ordinate the policy relating
to competitions in the public sector.

In order to enable the Board to investigate the complaints and
to perform this co-ordinating function, it would be appreciated

if you could comment on the following before 23 November 13BS:

1. Are you of the apinion that prescribed medicine
should not be regarded as a commercial article in
the normal sense of the word, particularly not at
the point of dispensing?

54



Should there be any restriction on the dispensing of

medicines by doctors? Please give a detailed

explanatiaon.

Acting on the assumption that no-one (pharmacists,

medical practitioners, private hospitals and

clinics) may make a personal "profit” from the mere

»selling” of the medicines but that this income

should comprise -

(a) the actual purchase price of the medicines plus
general cost (according to a realistically
prescribed percentagel; and

(b) a professional fee for the service based on a

motivated system:
i) Should the principal and the elements of the
Yincame” be the same for all persons involved in
dispensing”
iiJ) Are you of the opinion that the
above-mentioned approach of no "profit” on the
medicines upon dispensing has merit,
particularly since the general cost and the
professional fee for the dispensing service is
determined reasonably and in scientific
manner?
iii) Are you of the opinion that medical

practitioners should receive a professional

fee for dispensing in addition to their
professional medical practitioners fee?

ivJ) Should the principles mentioned above be
extended consistently to caover dispensing in
hospitals, particularly private hospitals?

vl Are you of the opinion that the average price
of prescribed medicines will drop if the

above-mentioned supposition of no ”profit” on



Y. What is uour opinion concerning the principles
contained in the joint declaration of the
President of the South African Pharmaceutical
Board and the President of the Medical and
Dental Council gn 29 June 1885 in connection
with the dispensing of medicines by medical
practitioners?

S The Board will be pleased to receive any
further information relevant to the dispensing
of prescribed medicines, particularly with
regard to methods for lowering the cost of
medicines in respect of the general public.”
This information was duly supplied by the South
African Pharmacy Council.

4.1.2. (a) MNEDICAL ASSOCIATION OF SOUTH AFRICA

In the Jjoint declaration by the Medical Association of South
Africa and the Pharmaceutical Society of South Africa published
in April 13881 specific guidelines had been set out for medical
dispensing. The Joint declaration was made by Prof. J.MN. de
Klerk chairman of the Federal Council, Medical Association of
South Africa and Gordaon Dowsett the President of the
Pharmaceutical Society of South Africa, annexure C 2 2

However in September 1885 the chairman of the Federal Council of
Medical Association of South Africa Dr. R.D. le Roux welcomed
the fact that the South African Medical and Dental Council and
the Pharmacy Council had now issued clear guidelines on the
guestion of the dispensing of medicines. Dr. le Roux stated that
these guidelines as set out in the Jjoint statement by the
presidents of the South African Medical and Dental Council and
the Pharmacy Council “to a large extent reaffirms the Medical
Association of South Africa’s policy on dispensing”. According
to DOr. le Roux the Adhoc committee’s stand point on dispensing

=151



does not differ much from the joint statements issued by IMedical
Association of South Africa and the Pharmaceutical Society of
1981.

These guidelines have as yet not been ratified or accepted by
the Ffull council of the South African Medical and Dental
Council. The guidelines have been merely noted.

The implications of these guidelines will be dealt with

subsequently in this chapter.

4.1.2. (bx PHARMACEUTICAL ASSOCIATION OF SOUTH AFRICA

In order to understand the Pharmaceutical Society’s response 1t
is imperative to follow events from S March 1383.

Farly in March 1983 a Pharmaceutical Society of South Africa
delegation comprising the President and Executive Director met
with the Minister of Health (Dr. Nak Van der Merwe) and a 10
page memorandum on the "Trading Doctor” was handed to him. The
Minister was suympathetic towards the delegation and asked for
specific examples o©of trading doctor malpractice to be sent to
him.

The Pharmaceutical Society's memorandum proposed a radius
limitation to be imposed on dispensing doctaors as well as a
suggestion that a dispensing doctor be registered as such and be
licensed an an annual basis. A memorandum with specific examples
of trading doctors activities was immediately supplied to the
Minister.

This was followed later in that month by a meeting with
Professor Geldenhuys, President of the South African Medical and
Dental Council and another meeting with Professor Guy de Klerk
and Professor N. Louw representing the Medical Asscociation of
South Africa; Further negotiations took place with both Medical
Association of South Africa and South African Medical and Dental
Council with their Ffirst accepting the proposal to register

dispensing doctors and later rejecting it.



The Jjoint liasion committee of the Pharmaceutical Society and
Medical Association of South Africa Ffinally met in June 1383
after pressure had been brought to bear on Medical Associatiaon
of South Africa by the Minister. A strong case was presented by
the Society. This was Ffollowed by a memorandum detailing the
Pharmacists situation as a result of the trading doctor
activities. The memorandum was also sent to the Minister. An
additional memorandum on the practical and financial
implications of dispensing by doctors and purporting to
demonstrate the excessive profits being made was also submitted
to Medical Association of South Africa.

In response to the memoranda, a letter fram the Medical
Association of South Africa rejecting the Pharmaceutical Society
of South Africa’'s contentions was sent to the Society in
September 1983,

The Society responded by sending a 1list of 1203 names and
addresses of doctors or medical practices to Medical Association
of South Africa which was rejected out of hand by Guy de Klerk
and the Federal Ethical Committes of Medical Rssociation of
South Africa.

The Proposal of a radius limitation was also subseqgquently
rejected by Medical Association of South Africa. In November
1983 a letter was sent to the South African Medical and Dental
Council requesting an interpretation of their ethical rule 28
and what was meant by a “doctor should not place himself in
economic competition with a Pharmacist”. The South African
Medical and Dental Council did not reply. However, the Minister
of Health and the Legislatars were sympathetic to the cause of
pharmacy and during March 1884 amending legislation to the
Medical Dental and Supplementary Health service Professions Act

was passed by parliament.



The cantention was that the following problems would be
addressed: -

Conditions under which doctors could dispense

Financial record keeping

Registration

AN inspectorate with certain enabling powers was

created
The subsequent letter which was sent out to practitioners by the
South African Medical and DOental Council in December 1384
governing the conditions for dispensing medicines, has been
rejected by the Pharmaceutical Society of South Africa. Both the
South African Medical and Dental Council and the Minister was
informed. The Pharmaceutical Society believes that the passing
of the legislation has achieved exactly the opposite of what was
intended. In the Ffirst Ffew weeks some 2263 doctors had
registered. The Pharmaceutical Society is becoming frustrated
and cannot afford to wait any longer. The question being asked
is "why 1s their future in the hands of the South African
Medical and Dental Council”?
The doctor is increasingly involved in medicine distribution, -a
role which the Pharmaceutical Society believes is in the
confines of the pharmacist. With the legislation now in force, a
doctor who wishes to dispense must register with the South
African Medical and Dental Council. The guestion asked is why
not with the Pharmacy Council? The Pharmaceutical Society is now
dismayed that with a stroke of the legislative pen Statutory
Bodies now control medicine distribution. It would be pertinent
to conclude this section by quoting Donald Sutherland.
"The Pharmaceutical Society i1s not against the true dispensing
medical practitiaoner, provided there 1is no pharmaceutical
service readily available. We object to the Fact that 1800

doctors are within five kilometers of a Pharmacy and are in fact
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competing with the pharmacist on economic terms. We have proof
that many of these doctors are breaking the law, as they are

using ungualified, unregistered people to do their dispensing”.

“.1.2. (c) NATIONAL MEDICAL AND DENTAL ASSOCIATION

Fundamental to National Medical and Dental Association’s policy
is the basic acceptance that in South Africa we have communities
with different socic economic profiles and different access to
the decision making process. The majority of the people fall in
the lower income bracket and consequently their ability to pay
fFaor medical care is greatly limited. Hence the general
practitioner plays the major role in providing medical care
primarily because he 1is able to provide services. National
Medical and Oental Association Fears that restriction of
dispensing by the general practitioner will have negative
effects upon the provision of an essential service and upon the

health of the people.

4.1.2. (d> THE SOUTH AFRICAN ACADEMY OF FAMILY PRACTICE

According to the Chairman of the South African Academy of Family
Practice; ”The Academy does support existing legislation which
enshrines the general practitioner’s inalienable right to
dispense. It does not have any policy on the registration of
doctors. However, it has reflected concern on the proposed
restriction/curtailment of dispensing by doctors as it believes
that this might result in the lowering of standards of Primary
Care/general practice in South Africa since many South Africans
might be deprived of their medications, especially where there
was an all inclusive fee.

The @Academy believes research should be done to ascertain the
extent of dispensing in South Africa and to what extent this
‘subsidised’ health care in the form of medicines being

dispensed where these might not have been. The Academy i1s still



As an #RAcademic Body the whole issuese of dispensing should be

researched with the objective, as mentioned in mind”

4.1.2. (e) SOCIEIY OF DISPENSING FAMILY PRACTITIONERS

This Society would 1like the South African Medical and Dental
Council to rescind its ruling that doctors dispensing medicines
must register with the Council.

The Society FfFinds 1t surprising that the Council goes about
restricting doctors from rendering an essential service,
particularly the lower income group communities who benefit the
maost from dispensing.

The Society has reacted violently to the restraints laid down by
the South African Medical and Dental Council on the dispensing
of medicines., It has also requested the Competitions Board to
look into certain restrictive practices.

The Saociety has totally rejected the guidelines recommended by
the adhoc committee of the South African Medical and DOental
Council and South African Pharmacy Council on the dispensing of
medicines by doctors.

4.1.2. (F) NATIONAL GENERAL PRACTITIONERS GROUP OF THE MEDICAL

ASSOCIATION OF SOUTH AFRICA

The sub-committee for dispensing doctors of the National General
Practitioners Group was established in 0October 13885. This
sub-committee is now the official wvoice of the various
dispensing doctors committees throughout South Africa. Prior to
October 1985 the case for the dispensing doctor had been handled
by a number of un-coordinated organizations.

At a meeting at the Carlton Hotel in August 13985, followed by a
secand meeting in Port Elizabeth in September 13985, it was
decided that differences of opinion between wvarious groups
should be ignored and that nothing could really be achieved
without a co-ordinated approach by a recognized body. This

resulted in the birth of the sub committe for dispensing doctors



of the National General Practitioners Group. The memorandum
dated 3/12/8B5 of the sub-committee for dispensing doctors of the
National General Practitioners Group, clearly state their
policies and apinions. "The spirit and intention of existing
legislation should be respected despite certain shortcomings and
impracticalities, and some endeavour must be made to effect some
change to the benefit of the dispensing doctor and his patient.”

The memorandum further states that there 1is no purpose in a
consultatiaon, if a doctor is wunable to ensure whether his
patient receives medication, once having made a diagnosis and
the decision to treat. It is further stated that dispensing is
part of a doctors responsibility and professional duty and that
he should be free to dispense without any restriction.

According to the South African Medical and Dental Council
giudelines on dispensing, one of the conditions stipulated is
that ”Dispensing should be incidental to a doctors practice and
tao his other professional duties”. The Naticnal General
Practitioners Group have motivated to the Parliamentary
Committee of Medical Association of South Africa, that in order
to avoid confusion the word “incidental” be replaced by the
phrase "only a part of”.

The memorandum strongly stresses that doctors must desist from
commercializing dispensing and using terminology such as
"profit” on medicines. Instead “compensation” received for
services rendered would be more appropriate in keeping with the
spirit and tradition of the dispensing doctor. For this reason
Medical Association of South Africa’s recommendation of charging
50% to the purchase price of drugs is an acceptable fee to the
National General Practitioners Group , for this dispensing
service rendered.

The National General Practitioners Group has made
recommendations to the South African Medical and Dental Council
to accept Medical Association of South Africa’s formula for the

costing of medicines.



The restriction on the prepackaging of medicines, and the
voluminous clerical work involved, in record keeping, labelling
etc. is deemed to be totally impractical, considering the work
load and the type of patient population most dispensing doctors
serwvice.

The National General Practitioners Group fears that these
impediments may discourage doctoers from dispensing. This could
have far reaching implications as there may be greater patient
dependence on an already heavily over subscribed state medical
service. Failure also to provide such 2 needed essential service

could lead to uncalled for political unrest.

t.1.3. C(a) REPRESENTATIVE ASSOCIATION OF MEDICAL SCHEMES

Did not respond to the open ended gquestionaire sent to them.

4.1.3. (b) NATIONAL UNION OF LEATHER WORKERS

Responded to the open ended gquestionaire sent to them.

They 7prefered the doctor to dispense medicines to his patients.
Past experience had proven to them, that when prescriptions were
issued at most times, the scripts found their way to the waste
paper basket, the reason being that employees had no cash to pay
the Chemist during mid-week especially.

Ever since the present consultation and dispensing started, our
National Health Fund is 1in a reasanable healthy Ffinancial
position. Prior to this our "Sick Fund” was a very sick one and
members were continuously restricted to the medicines they could
get. Under no circumstances will the National Industrial Council
of the Leather Industry which administers the sick fund revert
to guestiaon 2.” ie. (Do you prefer the doctor to consult anly
and to 1issue a separate prescription for medicines to be

purchased from the Chemist?l



t.1.3. (c) PIETERMARITZBURG INDIAN CHILD AND FAMILY WELFARE
SOCIETY

In response to the open ended questionaire, the following
information was received:

1. It would be more convenient if the doctor dispenses
medicine together with consultation.

2. It is alsc time consuming to go to a Chemist and
wait for the medicines.

3. It probably will be less expensive if the doctor
dispenses medicines as there is no uniformity in the
price of medicines at the Chemist.

On numerous occasions reference has been made to the
recommendations of a Joint Adhoc committee, consisting of
members of the South African Medical and Dental Council and the
South African Pharmacy Council.

The central issues in the dispensing problem, appear to revolve
argund the guestion of Trading, Profiteering and proximity to a
pharmacy, and unfair competition with a pharmacist.

In wview of this it would be appropriate to review the adhoc

committees recommendatiaons: -

.14 STATEMENT BY THE PRESIDENT OF THE S.A.M.0.C. AND

IHE PRESIDENT OF THE S.A. PHARMACY BOARD —28/6/13885

DISPENSING OF MEDICINES BY DOCTIORS

"The Executive Committee of the S.A.M.D.C. on recommendation of
a Joint Ad Hoc Committee, consisting of members of the Council
and the S5.A. Pharamacy Board decided that the following
statement in connection with legal conditions, regulations and
policy with respect to dispensing undertaken by registered
persons be made and brought to the attention of registered
persons as follows:

1. That doctors may not kesp an "open shop”, that doctors "may



not trade in medicines” and that they have to comply with

all the legal requirements with respect to the persaonal

handling of dispensing, labelling and the keeping of
records of dispensed remedies, registration of the activity
of dispensing and the keeping of records regarding the
purchase and sale of remedies, also that the dispensing by

a doctor should be "incidental” to his other professional

duties.

That the following acts by a doctor will be interpreted by

the Medical Council as “trading” in medicines or that it

will be considered as falling outside the scope of

?incidental” dispensing (supply of medicine).

2.1 The purchasing of medicines for practice purposes
outside of one’'s practice i.e. in association with
other persons or doctors.

2.2 The prescribing or dispensing of medicine aof a
manufacturer or distributor in which the person
himself or associated doctors or immediate family
members have a direct financial interest.

2.3 The joining of doctors in interest groups with the aim
of purchasing medicine or who in spirit act as
"trading doctors” or who advertise themselves as
dispensing doctors.,

2.4 The dispensing of remedies to patients at a price
greater than the suggested retail price of the
Pharmaceutical Society minus 20%.

2.5 The generating of a nett income from the dispensing
part of the practice of more than 10% of the total
professional nett income (see no 4J.

2.6 The rendering by the doctor of an account that daoes
not specify seperately the parts relating to
professiconal services and to medicine dispensed.

BS



Ha Where the 5.A.M.0.C. receives information that doctors
infringe the Act, regulations or policy with respect to
dispensing, inspection of practices, if necessary, will be
conducted and/or investigation will be conducted if
indicated, with the strict implementation of disciplinary
measures for which provision is presently provided for.
This includes the possibility of a caution, a repremand,
suspension or erasure, and the withdrawal or limitation of
the right to dispense.

4, In deciding if a doctor "trades in” medicine in relation to
abhovementioned views, this will at present be judged in
relation to point 2.5 above in terms of the reasonable
availability of a pharmacu. It is also envisaged for the
future that doctors working under special circumstances may
apply fFor exemption from some of the afore mentioned
provisions.”

4.1.5. IMPLICATIONS OF THE RECOMMENDATIONS OF THE AD HOC

The Jjoint statement made by the President of the South African
Medical and Dental Council and the President of the §.A.
Pharmacy Board supporting the recommendations of the joint Ad
Hoc committee, somewhat reflects the South African Medical and
Dental Council’s bias towards the Pharmacy professian.

A massive amount of almost R20,000 was incurred by the Transvaal
Committee for dispensing doctors, in seeking legal opinion and
advise and in despatching a legally drawn memorandum to the
South African Medical and Dental Council critisizing and
rejecting the recommendations of the Joint Ad Hoc Committee.
Furthermore a threat o©of an interdict against the South African
Medical and Dental Council was also imminent, had the South
African Medical and Dental Council Fully ratified and accepted
these recommendations. 0Over and above this many professional

associations, already alluded to in this chapter intensely



pressurised the South African Medical and Dental Council to
totally reject the Jjoint Ad Hoc Committees recommendations.
As a result these recommendations were not ratified but merely
noted, when the full Council of the 5.A.M.D.C. met in October
1985. However these recommendations will once more be tabled for
discussion when the full Council of the S.A.M.D.C. meet again in
October 1986. The sub-committee for dispensing doctors of the
National General Practitioners Group as well as various other
professional associations have totally rejected these
recommendations.
On carefully scrutinizing these recommendations as well as the
dispensing legislation, it becomes evidently clear that the
Pharmacy prefession has been afforded legal protection against
the dispensing doctor at the expense of the patient, who has
been given no consideration whatsocever.
At this stage it would be pertinent to review as to which
members of the South African Medical and Dental Council served
on the Ad Hoc Committee:
1. Dr. J.A. van der Riet (Retired G.P., attached to
universities, hospital, Bloemfontein)
2. Oc. G.J. Pistorius (Department of Family Practice, 0.F.S.
University.2l
3. Or. A.M. le Roux (Superintendent, Nelspruit Hospital.)
4. Professor Frans Geldenhuys (President S5.A.M.D.C., Department
of 0&G, University of Pretoria.l’
From the description of the medical practitoners it would be
relevant and important to know their background as regards
competence to Jjudge this issue. Was any scientific research
undertaken which motivated their decision? Why were the
country’'s dispensing doctors numbering some 4000 not even
consulted on this issue? 0On what information did they judge?
There appear to be no answers to these questions.
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1t 1is tragic that the South African Medical and Dental Council
has failed to fulfill one of its major obligations. If ethical
codes and rules are formulated to protect patients interest,
then the question asked 1is, why shackle the dispensing doctor
with such stringent restrictions, if patients interest is

Foremaost™?™
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CHAPTER 5
5.1. RECOMMENDATIONS
As a result of the Pharmacy profession’s campaign against the
dispensing doctor, it has become imperative for dispensing
doctors to establish a permanent secretariat, which would be
able to explore the benefits of outside research, marketing and
lobbying organizations, and, to ensure the best paossible
advantage for the general practitioner.
It is hoped that some of the Ffunctions of the permanent
secretariat would be to :-
1. Constantly monitor Parliamentary debates, on all aspects
which affect the profession.
2. Prevent the enactment of legislation deleterious to the
profession and to health care as a whole.
3. Provide accurate and in-depth information to politicians at
all levels on the needs of the profession.
4. Concern itself with providing Medical Association of Scouth
Africa with realistic data on costing of medicines and and
fee structures in general practice.
5. Act as ombudsman on behalf of the dispensing profession in
its dealing with govermmental bureaucracy and the South
African Medical and Dental Council.
6. Provide an insight into and report on the medico political
scene, covering all aspects of health care in South Africa.
It is envisaged that with the formation aof the sub-committee
for dispensimg doctors of the National General Practitioners
Group the concept of a full time secretariat in the near
future will become a reality. Preliminary estimates indicate
a capital investment of R300,000 to launch and maintain a
campaign. A request of R100 per dispensing doctor has been
made .
The legal experts have recommended that any proposed amendment

to the Medical Dental and Supplementary Health Services



Professions Act 58 of 1984, has to be scientifically motivated.
This means that it must be shown that the Amendment will be in
the interest of patients who cannot afford to buy medicimes from
a pharmacy. They strongly feel that no other consideration can
be of any relevance.

Section S2(A)Y o©of the Medical Dental and Supplementary Health
Services Professions Act 5B of 18841 if amended showed most
promise, provided the basis of the exemption is widened.

If amended Section 52(A) will read as follows:-

"The Council may, if it is of the opinion that the consulting
rooms of a medical practitioner contemplated in Section 52 (1)
(a) are not situated within a reasonable distance of a retail
pharmacy, or is of the gpinion that the substantial practice of
such medical practitioner consists of patients for whom it would
be an economic hardship to obtain medicine from a retail
pharmacy or for whom such a retail pharmacy would be unsuitable
having regard to their phusical and other relevant
circumstances, grant authority, subject to such conditions as it
may deem FfFit to impose, for the supply by any person who is in
the employment of such medical practitioner and who is
registered as a nurse under the NURSING ACT 1978 (Act No. 50 of
1978, o©of any medicine mentioned in Schedule 1,2,3 or 4 to the
Medicines and Related Substances Control Act 1865 (Act No. 101
of 1865%), to any person under the treatment of such medical
practitioner: Provided that such supply shall take place in

accordance with the directions of such medical practitioner”

The following recommendations will have to be made immediately

to the sub-committee for dispensing doctors of the National

General Practitic JBroups-

1. They must indicate to Medical Association of South Africa of
the proposed Amendment to Section S52(A),and Medical

i



Association of Scouth Africa must persuade the Minister of
Health and the South African Medical and DOental Council to

give the proposed Amendment consideration.

They must also indicate to Medical Association of South
Africa that a memorandum substantiating the need for the

proposed Amendment will be submitted to them.

Social welfare organizations must be informed of the
consequences, as a result of the restrictions in dispensing.
They can be an effective pressure group on Medical
Association of South Africa and the South African Medical and

Dental Council.

Socio economic surveys and assistance of academicians
substantiating the claim that an Amendment to Section 52(A)
is an absolute essential, and that without it, many thousands

of poor patients will suffer great harm and loss.

The service of an "Health economist” of an international
calibre such as Professor W.D. Reekie of the Wits Business
School should be enlisted, to scientifically research that
dispensing is actually very economical and to the advantage

of the patient.

A comprehensive and independant study into the relationship
between dispensing doctors and the delivery of health care in
South Africa, as well as the legal and business implications
af the dispensing restrictions, should be commisioned -this
will ensure that the medical profession has sufficient
evidence on which to base its case.

There are specialist firms such as Ernst and Whinney

Manmnarmnement Servires 1 imitred Mane Tourn whno have +he



7. One of the most important prerequisite would be that no
matter what scientific study is undertaken, the study should
have the full backing of Medical Association of South Africa.
In addition Medical Association of South Arica must be
requested to approach the necessary decision—-makers in order
to clear the way for an effective presentation of the medical

profession’s case, backed by the results of the study.

8. A request to be made to all Medical Universities to include

Medical dispensing and its implications in the curriculum.

9. The assistance of Pharmaceutical experts must be obtained to
determine whether the quality of medicines, once decanted and
prepacked is still able to maintain its therapeutic efficacy,
safety and quality. If opinions support decanting and
prepacking then patients will benifit cost wise and the
doctor and his staff time wise -time which could be
Fruitfully spent consulting and explaining.

The motivation will have to be made to the Department of
National Health and Population Development, in terms of the

Medicines Control Act 101 of 13965.

If Section 52(A) is amended, many difficulties will be gbviated
as the employment of a registered nurse will now no longer be
determined by the proximity to a Pharmacy, but rather by the
circumstances of the patient. She will be able to dispense under
the supervision of the doctor, Schedule 1 to 4 medicines. This
would also overcome the problem of "personally compounding and
dispensing”, and will also ensure effective control, in the

doctors absence of the the dispensary and Stock Room,

4



The definition o©of what constitutes "trading in medicines”, the
"costing of medicines to Medical Aid patients”, and the qguestion
of profit; relevant and important as it may be, unfortunately

fFalls outside the ambit of this dissertation.

S.2. CONCLUSION

This review clearly indicates that the dispensing legislation,
presently designed for Ffirst world communities, become totally
impractical when applied to third world communities. 80% of the
deprived and voiceless population referred toc as the third
world, will suffer grave consequences, if the Legislators apply
the letter of the law. The old aphorism "you pay the same price
as a white, but earn the salary of a non-white”, 1is as
realistically true today, as it was two decades ago.

The present recession, the falling value of the rand, the 20%
increase in the cost of medical services, and the continually
increasing cost of basic foodstuffs and necessities, must
further aggravate the socio-economic status of the communities
serviced by dispensing doctors.

The purpose of legislation should ideally be to protect patients
from unscrupulous exploitation and profiteering from both the
doctor and the pharmacist. The present Act certainly restricts
the doctor, but affords the patient no protection whatsoever
from the pharmacist. The single most important and fFundamental
issue, has, as yet never been addressed in the legislation, that
is, "WHAT 1S IN THE BEST INTEREST OF THE PATIENTIT”

It 1is the authors opinion that due to the restrictive nature of
the dispensing legislation, every dispensing doctor will fall
foul of the law at some stage. To function within the legal
confines of the legislation is virtually impossible, and will
leave doctors with the only available alternative, and that is

tc stop dispensing. The far reaching consequences of such an

-



Act, will lead to chaos and disaster for the majority of the
patient population serviced by dispensing doctors.

Dispensing 1is a8 matter of sconomical and political relatiaonship,
and consequently, political decisions influence and determine
doctors’® decisions to dispense or not. However, most doctors
dispense medicines 1in respaonse to the needs of the communities
they service.

The medical profession will need to become more politically
involved, and try collectively, to overcome any legal
impediments and obstacles, as well as to change those features,

which are antithetical to good health in this country.
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KINDLY COMPLETE THE QUESTIONNAIRE BELOW

1. Do you prefer the doctor to consult and dispense

medicines to his patients?

i _YES | NO 1}

2. Do you prefer the doctor to consult only and to issue a
separate prescription for medicines to be purchased from the

chemist?
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JOINT DECLARATION BY
THE MEDICAL ASSOCIATION OF SOUTH AFRICA

AND THE PHARMACEUTICAL SOCIETY
OF SOUTH AFRICA

Prof. J.N. de Klerk
Chairman; Federal Council, Medical Association of S.A.

EACH medical practitioner and each pharmacist is per-
sonally responsible for his own conduct.

In order to foster good relations between medical practi-
tioners and pharmacists and to ensure inter-professional
ethical conduct, the Medical Association of South Africa
and the Pharmaceutical Society -of South Africa are
happy to bring the following to their members’ attention:

a) With respect to medical practitioners, atten-

tion is drawn to the fact that dispensing of imedicines
is subject to the following conditions:

1. That the medical practitioner must personally

dispense medicines (mixing or preparing) except
where the Secretary for Health in accordance
with the provisions of section 52A of the Medical,
Dental and Supplementary Health Service Profes-
sions Act, — in the case where he is aware that

the consulting Tooms of a medical practitioner are

Mot stuated within a reasonable distance from a

refail pharmacy, grant authority subject to such
conditions as he may deem fit to impose, for the
supply by any person who is in the employment of
such medical practitioner and who is registered
or enrolled as a nurse under the Nursing Act of
any medicine mentioned in Schedules 1, 2, 3or 4
of the Medicines and Related Substances Control
Act, to any person under the treatment of such
medical practitioner: provided that such supply
shall take place in accordance with the directions
of such medical practitioner.

. A medical practitioner may supply medicines

only to his own patients or the patients of his
partners or of another medical practitioner with
whom he is associated as principal or assistant or
locum tenens,

. A medical practitioner may not keep an open

shop or a pharmacy and may not place himself in
economic competition with a pharmacist. In other
words, he may not dispense the prescriptions of
other medical practitioners (whether specialists
or general practitioners).

. A medical practitioner may not involve himself in

the manufacture of merchandise, sale, advertise-
ment or promotion or any other activilty amounting
to trading in any medicine described in the Medi-
cines Control Act. This does not prohibit a medi-
cal practitioner acquiring shares in a public com-
fiany which manufaciures or markets medicines
or while iTaspeciflic appdintment in The employ of
a pharmaceutical concern, performing “such

— — i ——

10.

Gordon Dowsett
President: The Pharmaceutical Society of S.A,

duties which normally relate to such an appoint-
ment.”

PR

. A medical practitioner may only recover his basic

costs as well as the direct variable costs on the
medicines handled by hini; he may not, however
dispense with profit as hisTctive.

. A medical practitioner may not accept or receive

from a pharmacist any commission or other
reward in connection with a prescription.

. A medical practitioner may not prescribe or give

preference to any medicine in such a way that
this action will result in any advantage to him.

. A medical practitioner (or his staff} may not refer

or recommend any prescription to a specific
pharmacy.

. A medical practitioner may not advertise in any

manner the fact that he dispenses.

A medical practitioner must ensure, according to
the provisions of the Medicines Control Act, that
the necessary controls and book records are kept
in respect of medicines dispensed by him.

b) With respect to pharmacists their attention
should be drawn to their not committing the following
actions:

1.

The substitution or omission of ingredients in a
prescription without consulting with the prescriber
or obtaining his approval.

. The expression of critical comment to a patient

about the composition or merits of a prescription or
about the professional ability of the prescriber.

. Establishment or occupation of a pharmacy in pre-

mises through which there is an entrance to or an
exit from a medical practitioner's consulting
TOOMmS.

. Establishment of direct radio or telephone commu-

nication between a pharmacy and medical practi-
tioner's consulting rooms.

. The recommending of a patient to a specific medi-

cal practitioner.

. Participating in the preparation of secret prescrip-

tions or cipher prescriptions.

Diagnosis and treatment of illnesses where the
available information indicates that the person
should be referred to a medical practitioner.

S.A: Pharmaceutical Journal — 'Ap'r'il. 1éa |
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by
GOVERNMENT GAZETTE, 2 MAY 1984 No., 9206 3
MEDICAL. DENTAL AND SUPPLEMENTARY HEALTH SERVICE Act No, 58, 1984
* PROFESSIONS AMENDMENT ACT, 1984
GENERAL EXPLANATORY NOTE:" e ,
[ )| Words in bold type in square brackets mdlcate omlsslons from

exast:ng enactments. .

Words underlined with solid line indicate insertions in existing
enactments.

To amend the Medn:al Dental and Supplementary Health Servlce
Professions Act, 1974, so as to replace certain obsolete ex-
pressions and references; to make provision for the desig-
nation of additional members of the executive committee of
the South African Medical, and Dental Council; to provide
for the investigation of cases of alleged improper or dis-
graceful conduct by persons registered in terms of the said
Act; to further regulate the dispensing of medicine by a
medical practitioner or dentist; and to do away with the de-
termination by the said Council of fees for medical services

, rendered to members or dependants of members of regis-
tered medical schemes; and to provide for incidental mat-
ters.

(Afrikaans text signed by the State President.)
(Assented to 17 April 1984.)

o

E IT ENACTED by the State President and the House of
Assembly of the Republic of South Africa. as follows:—

1. Section 1 of the Medical. Dental and Supplementary Health Amendment of

i i . 1974 sred scetion | of
Se'rw_:e meess_lons Act, 1 (hereinafter referred to as the pera .

i i ; o3 as amended by
(a) by the substitution for the definition of “Minister’ of sectionlof

thefollowing definition: Act 33 of 1976,

**Minister’ means the Minister of Health and Wel- settion 12 of
fare_w_ ﬂnd ] ACII‘.'!"IL}‘ ]977.
—_ . ) section | of

10 (b) by the deletion of the definition of “tariff of fees™. Act 52 of 1978

and section 1 of
Act 38 of 1982,

2. Section 3 of the principal Act is hereby amended— Amendment of
(a) by the substitution for paragraph (a) of subsection (1) section s of
‘of the following paragraph; f;‘;;‘::fhf‘:m'
“(a) the [Secretary for Health] Director-general: (inon 2 of

e

15 Health and Welfare:": and Act 32 of 1978
(b) by the substitution for subsection (2) of the following
subsection:

“(2) The member n,tt.m,(l to in subsection (1} (a)

may designate an officer of the Department of Health

20 and Welfare who 15 2 medical pracutioner, to act in his
stead as an alternate member of the council.”™,

3. Section 10 of the principal Act is hereby amended by the Amendment of
substitution for subsection (1) of the following subsection: seton 1 *:f
: “(1) There shall be an executive committee of the council eEIOE VS,
! 25 consisting of the president, the vice-president. the [Sec-
| retary for Health] Director-General: Health and Welfare
: (or, in his absence, the officer designated i terms of section
5(2)) and not less than five other members of the council
designated by the council, of whomenot less than three shall
30 be medical practitioners. one shall be a dentist and one shall
be a member appointed under section S{1) rh) (iv).”

80
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4. Section 11 of the principal Act is hereby amended by the Amendment of

; : . section 11 of
delenon of s_ubsecuon (ZA). Act 56 of 1074,
; as amended by
! ' u W E : * section 3 of
Act 52 of 1978.

5. The following section is hereby inserted in the principal Act Insertion of

. . section 41A in
after section 41: Act 56 of 1974.

§ “Manner in . 41A. (1) The 'registraf may with the approval of

WUich certuin pe president appoint an officer of the council as in-
investigations ; : 5
may be insti-  vestigating officer for the purposes of this section.
tuted. (2) If the registrar deems it necessary, he may with
the approval of the president and on such conditions

10 as the council may determine, appoint any person,

other than a member of the council or of a profes-

sional board, who is not in the full-timé employment
of the council as investigating officer for a particular
investigation, or to <assist the investigating officer

15 contemplated in subsection (1) with a particular in-

vestigation.

(3) A person appointed in terms of subsection (2)
shall, for the purpese of the investigation in ques-
tion, have the same powers and duties as the investi-

20 gating officer contemplated in subsection (1).

(4) The registrar shall issue to every person ap-
pointed under subsection (1) or (2) a certificate to
the effect that he has so been appointed, and, in the

- case of a person appointed for, or to assist with, a

25 particular investigation, that he has been appointed

for such investigation, and in the exercise of s pow-

ers and the carrying out of his duties that person
shall on demand produce such certificate.

(5) If the registrar deems it necessary for the

30 achievement of the objects of this Act, he may insti-

tute or cause to be instituted an investigation—

(a) into an alleged contravention of, or failure to
comply with, any provision of this Act;

(b) in order to determine if any provision of this Act

35 = applies to a registered person;

(c) into a charge, complaint or allegation of im-
proper or disgraceful conduct by a registered
person;

(d) nto the affairs or conduct of a registered per-

40 son, if requested to do so by a person by reason
of allegations confirmed upon oath.

(6) The registrar or an investigating officer who

¥ carries out an investigation in terms of this section
may—

45 (a) at any time reasonable for the proper perform-
ance of the duty, with the approval of the presi-
dent and without prior notice enter upon, enter
and search any premises, and carry out such an
investigation and make such enquiries as he may

50 deem necessary;

(b) while he is on the premises or at any other time
request any person found on the premises to im-
mediately or at a time and place determined by
the registrar or investigating officer—

55 (i) produce to him any book, document or
thing relating to, or which he on reasonable
grounds believes to relate to, the matter
which he is investigating, and which is or
was on the premises, or in the possession or £

60 custody or under the control of that person
or his employee or agent;

. (ii) furnish such explanations to him as he may

require in respect of any such book, docu-
ment or thing;

a1
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(c) at any time and at any place request any person
who has or is suspected on reasonable grounds
of having in his possession or custody or under

. his control any book, document or thing relating

5 s . to the matter which he is investigating, to pro-
;i -+ duce it immediately or at a time and place deter-
mined by the registrar or investigating officer,

examine such book, document or thing, make

. extracts from and copies of the book or docu-

10 - . ment, and request any person to furnish such ex-
" planations to him as he may require in respect of
. any entry in that book or document;

* (d) seize any book, document or thing which in his
opinion may afford evidence of any alleged con- |’
15 travention of, or failure to comply with, any pro-
b ~'vision of this Act, or of any alleged improper or
disgraceful conduct contemplated in this Act,
angd retain that book. document or thing until
any criminal or other proceedings in terms of'
20 - this Act have been disposed of or until it has
been decided not to proceed with any contem-
plated proceedings.
(7) The registrar or investigating officer shall give a
receipt to the person to whose affairs any book or
25 document seized under subsection (6) relates, and
" that person may make copies thereof and extracts
therefrom during office hours and under such super-;
vision and on such conditions as the registrar or in-
'vestlgatmg officer may determine.
30 ,(8) (a) The registrar or an investigating officer who
carries out an mvcsuk‘mnn under this section,
shall COITIPIIL 4 repurt ul ilic uwcnuEmMu. gadac
report compiled by an investigating officer shall
- be submitted to the registrar.

35 (b) (i) If such a report reveals prima facie evidence
of improper or disgraceful conduct contem-
plated in this Act and no complaint, charge
or allegation regarding the conduct in ques-

. tion has been made for the purpose of an

40 inguiry in terms of section 41 or 48, such re-

port shall be deemed to be a complaint

made for that purpose, and the registrar
shall serve a copy thereof on the registered
person concerned.

45 (i1) If such a report reveals prima facie evidence
which in the opinion of the president makes
it desirable that an inquiry in terms of sec-

: tion 51 be instituted, the registrar shall
* serve a copy thereof on the registered per-
50 son concerncd.

(c) To the extent that such a report contains state-
ments of witnesses which would have been ad-
missible as oral evidence at an inquiry in terms

- g of section 41, 48 or 31, the provisions of section

55 B 213 of the Criminal Procedure Act, 1977 (Act

: .. No. 51 of 1977), shall apply mutars mutandis in
respect of those statements at such an inquiry.

(9) (a) A person who carries out or assists with the

carrying out of an investigation in terms of
60 this section, shall keep or assist in preserv-
ing secrecy in respect of all facts which
come to his notice in the performance of his
functions, and shall not disclose any such
. fact to any person except the registrar, the g
; 65 president, the council, the professional

board concerned, or the public prosecutor
, concerned in the case of an offence in terms
. : of this Act, or byB&ler of a court.
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(b) Notwithstanding the provisions of para-

graph (a), no personal particulars regarding

a patient shall be disclosed to any person

) except by order of a court or with the con-

5 = sent of the presiding officer at an inquiry
contemplated in section 41, 48 or 51.

(10) (a) If the council at an inquiry in terms of sec-
tion 41, 48 or 51, or in a case referred to the
council by the registrar, is satisfied that the

10 person contemplated in subsection (5) (d)

had no reasonabie grounds to ask for an in-
vestigation, the council may order that the
costs of the investigation by the registrar or
“the investigating officer concerned, or such
15 portion thereof as the council may deter-
mine, be paid by that person to the council.
(b) Such an order shall be executed as if it were
a judgment in a civil case in a magiblratc ]
_ . court.

20 (11) Any person who—

(a) refuses or neglects to produce any book, docu-
ment or thing, or furnish any explanation to any

i person who is in terms of this section authorized

to ask therefor, or who furnishes an explanation

25 knowing it to be false;

. (b) hinders or obstructs the registrar or an investi-
gating officer in the exercise of his powers or the
carrying out of his duties;

(c) prelends that he is the registrar or an investigat-

30 ing officer;
(d) contravenes a provision of subsection (9),
shall he gmllu of an affence and liahle an convic-
q tion—
(i) in the case of a contravention contemplated in
35 paragraph (a), (b) or (¢}, to a fine not exceeding

R500 or to imprisonment for a period not ex-
ceeding six months or to both such fine and such
imprisonment;
(ii) in the case of a contravention contemplated in
40 paragraph (d), to a fine not exceeding R1 500 or
; to impnisonment for a period not exceeding two
“years or to both such fine and such imprison-
ment.
(12) The provisions of this section shall be without
45 prejudice to the power of any authority to institute
an investigation into any alleged contravention of, or
failure to comply with, any provision of this Act.”,

6. The following section is hereby substituted for section 52 of Substitution of

the principal Act: section 52 of

P p Act 56 of 1974,
50 “Medical 52. (1) fa) Every medical practitioner or dentist
prachitioners whose name has been entered in the register

and dentists - -

may dispense contemplated in subsection (2) shall, on such
medicines. conditions as the council mav determine in _gen-
eral or in a particular case, be entitled to per-
55 sonally compound or dispense medicines pre-

scribed by himself or by any other medical
practitioner or dentist with whom he is in part-
nership or with whom he is associated as princi-
pal or assistant or [octem tenens, for use by a pa-
60 tient under treatment of such medical practi-
tioner or dentist or of such other medical practi-
tioner or dentist: Provided that he shall not be
entitled to keep an open shop or pharmacy.
(b) The council may. on such conditions at it may
65 determine, exempt any medical practitioner or
S - dentist from the requirement of registration con-
: templated in paragraph (@), and may, after an
investigation, withdraw such exemption.

B g5
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(2) The registrar shall keep a register in which he
shall enter, at the direction of the council, the name
and such other particulars as the council may deter-
niine of a medical practitioner or dentist—

5 (a) who within three months after the commence-
ment of the Medicai, Dental and Supplementary
Health Service Professions Amendment Act,
1984, submits proof to the satisfaction of the
registrar that at such commencement he com-
10 pounded or dispensed medicine as contemplated
in subsection (1) (a) in the practice of his profes-
sion; or
(b) who informs the registrar in the prescribed man-
ner ‘of his intention to compound or dispense
15 medicine in the practice of his profession as con-
templated in subsection (1) (a).

(3) The council may, after an investigation, direct
that the name of any person be removed from the
register contemplated in subsection (2), or prohibit

20 him for a specified period from making use of the
right contemplated in subsection (1).

(4) The council may determine fees to be paid for
the entering of a name in the register contemplated
in subsection (2).".

25 7. The following section is hereby substituted for section 52A Substitution of

k) ; section 52A of
of the principal Act: Act 56 of 1974,
. . : . if as inserted by
Authority 52A. The [Secretary for Health] council may, if seciion 17 of

for supply in | P 2 ; = i ‘
certaineir.  [he] it is of the opinion that the consulting rooms of Act 36 of 1977,

........... ~¢ a medical practitioner contemplated in section 52 (1)

wlinoeanaedi O

3( certainmedi- (g) are not situated within a reasonable distance of a
cines by cer- — | . :
tain regis-  Tetail pharmacy, grant authority, subject to such con-

tered persons ditions as [he] it may deem fit to impose, for the sup-
in accordance ply by any person who is in the employment of such
with dife¢  medical practitioner and who is registered [or enroll-
35 cosana ed] as a nurse under the Nursing Act, [1957 (Act
- practitioner.  No. 69 of 1957)] 1978 (Act No. 50 of 1978), of any
medicine mentioned in Schedule {, 2, 3 or 4 to the
Medicines and Related Substances Control Act, 1965
(Act No. 101 of 1963}, to any person under the treat-
40 ment of such medical practitioner: Provided that
such supply shall take place in accordance with the

directions of such medical practitioner.”.

i ; s princip: ‘1% he 3 Repeal of
8. Section 53A of the principal Act is hereby repealed s i T
: Act 56 of 1974,

as inserted by
section 10 of
Act 52 of 1978
and amended by
section 8 of

Act 43 of 1980
and section 1 of
Act 66 of 1981,

9. Section 61 of the principal Act is hereby amended by the Amendment of

45 deletion of subsection (2A). fﬁfié’é’frl 1?;74

as amended by

section 10 of

Act 33 of 1976,

section 18 of

Act 36 of 1977,

section 9 of

Act 43 of 19Ys0

and secnion 4 of '
Act 38 of 1982,

10. This Act shall be called the Medical, Dental and Supple- Short title and
, mentary Health Service Professions Amendment Act, 1984, and commencement,
shall come into operation on a date fixed by the State President
by proclamation in the Gazetre, 84
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