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DEFINITION OF PALLIATIVE CARE 

WHO Health definition of 1.'",1,1,,,,1"\1'" Care: 

Palliative care an 

associated with IIf",,_thrQ~>ta,n'n("l 

n""""n'", and their families 

the nn"\I"'Y1Tlr,n and relief of 

identification and Iml:>e(;C8,b assessment and treatment of and other 

PS1/Ctllos,oclal and 

Palliative care 

If nrr\\'Ir'",'" relief from and other 

.. affirms life and ro"""rr'''' as 

.. Intends neither to hasten nor postPone 

If the care the 

.. offers a to live as until 

.. a <::\,,",,:;',rn to the cope the nalr",."t'<!: illness and their own 

.. uses team ,,,>n,nrr,a" to address the needs of 

"'''Pllinn if indicated 

and their 

bereavement 

.. will enhance nn<""',"""\1 influence the course of 

with other that are intended 

to nrn,lr.n,f1 

of life and may 

in the course of 

such as rn,=>mnfn,"" tho,ra"", and includes those lnVesltlmltlClns 

needed to better understand and manage "'''If''''''''' 

Revised 2002. ,""iJUllfr:t 

iv 

of at, JPSM vol. 24 
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ABSTRACT 

Introduction 

The research aimed to assess the ~'''>II~m of nHllIHflVI" care 

sector in the Health district. The of 

to "",t,"'nl" served the 

"",rnv'irn<>tt;l,hJ 50 000 is served a 

which offers home-based care (it has no residential 4 

Provincial District Hn,;;;:"!IT"" 

65km away, viz, the Provincial referral to 

The need for D8111aIlve care services has increased with the HIV/AIDS 

""'","1''''1 level EDLs are collected from the Provincial 

to their ",!:>t,o"""", 

Literature review 

A literature review was undertaken in order to I"nrnnlii<> a list of 

include to treat most common care conditions 

referral centre 

Town 600km away, 

on the 

the 140l;plC:e staff and 

care which would 

into account the 

0811181lve care burden of "!:>,,,en1'''' with HIV/AIDS and the fact that HAART constitutes the most 

effective paillatio 

list. 

for to treat OnnnlfTI infections and ARVs were included in the 

Methods and research 

A was then to administer to the I...!<>nlnn:::ll 

",rrn""~'''I,e This determined whether the Clmics 

been out of stock and the level of health worker nQrrnlnQ,n to 

VI 

District Nn,,,,,,,,,,,, and 

on the list were had 

each 
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Results 

The TIf'V1Inr", were that most on the list were stocked the 

formulations were not available. The nrn'\IIn,rl'" code list was 

the 

<OT,n"" ... " this. However 

with the 

Provincial 

used. At the time 

an ARV with the 

and the PMTCT programme were available as 

of ARVs 

at ttle service levels. Pack sizes were aimed at short term treatment and not 

nrn"",,;,to to the of care 

The rnn.,anrtcrm:n,,,n of the new Medicines Act June 2005 was an issue of concern to the 

as it 

of concern for the 

whic!, are 

Medical officers are 

However the 

limited out of 

unclear, 

recommendations 

increased 

With rpC::np,r'r 

needs of jJell,na"" care 

and from bulk This 

and the cost of 

with few restricted to 

may nrocrr,na are 

The the clinical nurse 

from the research include <O'I<;:rOrT,e issues such as the 

and decision 

of in formulations and to the 

would rnn,rrn,o the to relieve their c\wnntl"irn 

the 

of health 

of UGllll""'Vt' care. Further research attitudes and 

workers with r"''''n''',r''t to LlOlII"H.'" care is r"'r'f'lrrlrn<>nriprl followed 
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CHAPTER ONE 

INTRODUCTION 

The was carried out in the of the Public Health "e:>lr,,,r',,, where the researcher works 

for the Local 

96,bed District 

Health Care Service. 

There is an active 

a town of "",,'U(\'''''''''' 50 served 

for a 4 nurses and 8 home~based carers. The ne'sp,lce cares for ,,::o.r,,".nlt<: 

homes and does not have an inn,;'ltj,pnt unit There are four "m'"""r\l health care which serve 

ambulant "",tIQnt", 

sector ",'O>t,onl,,,, 

The three levels of care clinic and T")'"''"I''' take for 

level care is to 

"<3t,onte go to Town I""ltll,,_ The resources for ClU':::"IL"" 

referral 

""""""",,'" care should therefore be 

located within the district 

The needs of OJ~.m,,,.Y~ care with cancer have 

The 

which is then obtained from the 

been met referral from the clinics and 

at which the doctor 

~~I~",C'L The not 

have its own is on nn,:mr,nc with no financial from and is 

therefore of the to meet the medication needs of ... ",t.",n't<: 

However the HIV/AIDS .:>",n<>lrYllr has increased the number of care. It is 

therefore to examine the of care in the sector health services. 

Some local will bear out the observation that care needs have increased. from 

the in for the 12 months from 1 """'Tj;;llm 2004 show that 19% of all 

burials were of 20 to 40 years. 

The number of n",ti"'nj~" cared for the has increased as follows 
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Transmission r,...""<l'Y".,.,'" for 2003 was 15.6% This is 

the h'f'1ihoc! in the IUral Western Province. The antenatal HIV nr~'V~IIArlrA can be divided 2.5 in 

order to obtain the IJUIJUI<:llllJI Peter 

With a UUIUU'"""U, of 50 this calculation a nr",,,,,,,,::>nr'o of 6.4% or 200 HIV 

infected With a 

it not 

care. 

launched antiretroViral treatment site at the 

to estimate the number of HIV infected 

Provincial HOSPlital in 

who will require 

As discussed Zwarenstein and Bachmann (1 Health ,,,,,,torn,,, research works 

towards from about health care to evaluation. The nr"hh:>", health 

c",ot,:>,Yl is that evaluation a standard for """·,er,,, that is not 

defined The writers define health care as follows: health contributes 

and is the best use finite health care resources." The standards 

for I"Inl'''n~I'''l'''' to the resources in South Afnca are defined the t10iSDIce 

Associatlon.This includes standards for 1'\::I,(,,11InN medicines and <::"rnntnrn n"",,,,"Yn<>'(lT without 

.-..r;'!flfJRrr:F.<: for the Provision Palliative Clinical Care individual 

Zwarenstein and Bachmann out that in the health ""J<ag'T! is seldom a 
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one-off event it which should be flexible to to 

the 

needs in the IJVIIJU.CUlIJ' With the roll-out of a 

AIDS "''''nI;;''~'If' and with more HIV infected 

sector antiretroviral treatment programme, 

the terminal it is to 

examine the needs the IJVI;.oUIClll'UI care, with an 

accessible to of the sector health 

to deserve 

The WHO defined essential and necessary for the health needs of 

should be available at all in the proper all of 

1 p. 

The first WHO essential n m, m·'ll in and has been revised every 2 to 3 years. 

the dls,cevelV of effective well-resourced areas were flooded with many about 

which there was no reiiable and poor countries had few many of which were unreliable 

and outdated. This led to the essential This was ::OI"',rnIYln::onliAN the of 

and the manufacture of in countries where the ",,,,I·on'l,,, were not With the 

the "" ... '-'0'''' of allowed countries with limited IJU,,,""''',,,, 

an selection of effective 

The WHO "U'.JlIl,,'" entitled How to mV'ASnm'lTP. use in /1ealth facilities (1 recommends 

a year for 

accuracy may be difficult to 

mlf,rn'IJe:>rn"",nt of 

interventions, This will 

service rW"""Nor" to follow up. Other 

makes decisions about which 

ofEDL 

out that data elements may be rni<,,,,ir,,., 

of include as:se~;snne'lt 

then measurement of the 

introduction 

the 

handed over to 

, ... ,,"'''''' the WHO document recommends invesitla<~hrla are who 

the first in with the 

ordered for a health and whether the list based on the 
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EDL or a list of consumed This is a useful rI'''t,nl~tll'\n which may serve to 

needs which are not served within the resources available. 

The need for and 

the absence both of 

control IS motivated the ,,,,('(\(,,,,,t 

effective measures for nr~>\"'.nl'lrm 

that for the foreseeable future "in 

and curative treatment of 

cancer, and of sufficient health care wr.ri<'''r<:: Inn,,,n:,,,,,,, care will be the realistic humane 

nnlrr.:::.rh for many relief and n:""~"!l" care, 

met in Milan in 1984. This resulted the 

in 1986 of Cancer Pain which disseminated the notion the use of a limited 

number of relief was a realistic 

for the care of the 

for most cancer This has been followed the 

several countries and the increase in r<>",,o"'!rrh with 

the of a number of ":::'III:::.r",p The definition of care in thiS was 

>JCHUC""'", care is the active total care of n:::rt,,,,,ntc: whose disease is not nny,<;:",'P to curative treatment" 

fl:)lief care, 1 

A the control of "<>r'""I'",<> 

Narcoflc 1961, """",",u countries 

Convention on 

Me!c1IC:In€IS and Related 

known as the 

which South Africa is one 

Substances Act, Section of 

,un'\I,n!lnn r",r,(\r1t<: on """"t'lr,,,, and 

to the International Narcotics Control Board The I NCB and WHO have addressed 

the medical use of and recommend that countries have a national 

utilisation which covers allocation of 

surveillance, The WHO relief and ll::l/JIRTII/I'l care, 1 

000 at least one for moderate to severe in whom 

a 

and 

and 

of 12 

4 well-documented 

cases of Qr .. ",nl"'.r."O were found. It recommends that the control measures should not be of such an 

onerous nature that Inhibit the use of for medIcal purposes. It also recommends that an 

4 
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should be available in case of I\/&:>np<,,,, or overdose. Other common unnnt,..,,",,-, of 

cancer ",,,,t,,:.nl,,, are discussed and is nruntc>rt out that the same 

AIDS """'"'''1\/''' should therefore follow the same pro,toc;oIS 

other dIseases. Guidelines are in the WHO on 

with the ultimate indicator of success 

relief and Oal'llallVe care, p.61) 

5 

occur in ""!:lho,nte with AIDS 

for 

care 

care at rura! health clinics. 

care is 
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CHAPTER TWO 

LITERATURE REVIEW 

I n the literature review I will look at the and lists 

EDL (,"''YInll",r."n and 1'Y'I""n"',r"I"'r"", .. ~r the ethics and 

of essential 

behind care in an 

and the situation in South Africa with 

for a list of essential 08111811V8 care 

area, 

essential (Yllmnl,n,o>nt 

effective communication with "",r",.n',,,, and their 

list O'Neill and Fallon 

"'nt>rY""nt I will then review various 

which to measure what is available 

of ... ,'''''''''''' care as effective control of 

of care, terminal care, 

in nPJrp:::lMPlmpnr education and research. HI;'<I"',""", that without r.'''''''''''>lct'n advances in the 

science of control and of care will 

Ronald 

"The worst 

in the nCQ,t<>""Q to the OUDllc:aIl'On (1 writes as follows, 

in health are the avoidable ones those (",,,.orr .. ,, for which solutions are 

known and that local resources are available to deal with on a sustainable but which remain 

1n8deQu;atelV addressed, Essential critical to the success of health Y"r,,·.n:.~"" and "The 

for n",,,,,\,r~I'Y1I"'UQYC In health revolves around "",,,nr,,,, choices: which to 

address and the resources to solve them." 

(1 of the rl"""",I.'\n,Y,c>,nt 

"r.",,<>nt<:: which started in the 1950's and 

A national 

Wise selection 

6 
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~ Effective 

~ Rational use 

"",t.:>rn,,,tlr assessment and 

The Ninth of the WHO committee on the IJse of essential p 1) rp",n,,<: that 

model lists have been invaluable the of health care and costs of care 

IS when the EDL is linked to evidence-based treatment L""''''.I'I which are 

Y"''''<:I'''''<'I as essential is a national It that the EDL contains a 

of """,ort"" for safe and effective use and that their should be linked the 

of nr::;.r:h1Iinr,pr 

The manual And·"",,.,m,., (1997 P out that m""nh~t,rm of rational use is 

influenced an of the factors which influence nn" .. ::t'rihlinn and 

The pac:;Kt:lqe on offer in a health service also influenced the rln"nronn which is 

a number of factors among which are user health insurance and donor 

The rationale for involved in essential programmes that are 

,",Y''''''f'''''''''' and without nnl,,,,, .. ,nm"'nT 1n\l,II\I,pmAnT the poor would be denied access to The 

consumer also unable to as!ses.s the or ",nlt'':>r'\I of 

from the 

The 

1 

selection process recommended in the above document 

follows 

review nne",,,,,,,,, health nrn,nlglTl<: 

treatments of choice 

choose individual 

decide on which 

and forms 

will available at each level 

A function must 

, 1997 p. 1 
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The manual """iiflnf"f1n (1 p. 41) outlines the ,."".nAnr", for an assessment as: 

a. Government commitment to the process 

A assessment team 

A clear definition of (\""i"'rlt"J~>'" and nrr.r'<:>,r'll 

d. An unbiased iZI .... nrr,iZlrh 

comments on process of WHO that should not 

be criterion for from the list and the EDl r(\y,r.:>,nt should assist countries in 

a"'~"'4'" to the treatments the EDL He recommends that the selection should be eVI!denCI'H:"ased. 

with the evidence submitted to the selection 

et al conducted an assessment of the 

The newest WHO EDL was 

u,,,,,,u<,,, the difficult issue of """<>".,,, and the 

;'Ut..I\.IC;;;:n that evaluations of EDL programs be carried out and 

It was found that 

eVE~lm)eO national 

The authors 

in nC""'_'C"''''-'''IAJon 

and weaknesses become known to a wider audience. 

reviewed 25 years of WHO essential medicines lists. The 2002 definition of 

""<::<~Ann"'l medicines "Those that the health care needs the 

are selected with due to health evidence on ",tt.,...",r·" and 

cost-effectiveness. Essential medicines are Intended to be available within the context of 

health ""<"""'''''''' at all times in in the "" ..... ..,'n.-.r.'''t.o with assured 

and and at a the individual and the can afford. The ..... ""Ic.Yn""'t·"t"'n 

the ""rl .... """! of essential medicines is intended to be flexible and aPt.ablle to many different 

8 
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as essential remains a national "",<,,,(',n<;:,1'> " The authors which medicines are 

out that the name has from essential lists to essential medicines lists. In view of the fact 

that the current South African stili refer to I will continue to use this term. 

a of the World Trade n,<:':>t,r,n ,.",.""arln"", at which the ethics of aCI::;e~;s to 

the intellectual debated. This 

the mandate of the WHO extended to work on trade-related issues o:>m=>rTmn 

WHO group also been mandated address the of 

resulted in 

of 

research and 

de'vel,omnelnt into health needs of at al 1 of 

25 years have been aimed at """1.'1"",,,,,,,, needs. 

In ",,,,I{lr.n the difficult decisions about resource alll)C~ltlaln 

another 

it may be considered that 08111allve care 

of 

Callahan "No moral 

However the authors 

embedded than the need to relieve 

Daniel 

it. has 

become a foundation stone for the ... ,,,,,,ht',,,, and is at the core of the social and welfare 

programmes of all civilised nations." The writers argue that oaliliatlVe care should inform all 

care across and is fundamental to medical recognise that wasteful 

occur in ""yt,arYllnt.rl('j cure where <>"'"'''''''' control would be more aOIDfClonate It is also 

but of 

of resources for 

11",<>111"1"'''' of what it is that 

care stems not from ethical ch,"rb,,,~ ... i 

n"'I",:ofIVA care and that in a climate where 

research is driven ('n.mn,,,,","'''' this area is under-researched" 

South Africa does have a National which was ael/el()OEiO in 1996 and an essential 

committee 'hll'~f"",r! 3 standard treatment and essential lists 

for level for adults and n""'"n.I'::> level for Whether the other I"n.mn,.",pnl'<:: 

of no:l,1t=>rnt=>llf f'J'In"pnt outlined the manual lVIf',mt>nU1!f1 1) in 

9 
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such effective m~lnAn"'lmpnT rational use and C'I<HOrrl",,,.r assessment and rnnmt,'".r", is 

to be 1'10'''''''1'''1'10''< on local infrastructure and "Q,')ar,.h; The EDLs contain motivation forms for addition 

of new which allows health care workers at all levels to in the review of the EDLs, 

The outline of the essential """f'''"nt in the The South African Standard Treatment Guidelines 

Essential List SJrtI"";""J Health Care (1 p. iii the U'"""AJ',nn 'AI"rltlrln for the 

will be "treatment for the conditions will be initiated at 

COlllpetemcv-tlas,ed and not restricted to , It does not address who will assess 

nato""H or take it A more detailed rwr>tr.I",,1 the 

n""t,pn(';I'> of each level of health worker to I'wo"l'riho and the of would be useful 

The Amendment Act of 1 981 states that nurse may administer or "r"',crr',"'''' 

medicines the services of a or a doctor are not available The South African 

Council in 1984 allowed nurses to nr",.,,,,rihp up to schedule 4, on condition that 

Council and consultation with the South African authorisation the South African 

sector 

Council is included in the process. The Medicines and Related Substances Act 1965 states that 

et 

a medicine or scheduled substance unless he or she has been authorised to 

IJI{JI!:::5::iIIOm::i1 council" This leaves the situation rather as the EOL 

up to schedule 4, It 

while the South African 

antICI[,at€!o that the new EDLs will address 

pp, The first EDL committee was dissolved after 

to full ac(~elJltarlce 

of medicines in sector facilities in the W£~stern 

there is still a deal of about how the 

amended Medicines and Related Substances Act 1010f in but 

10 
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aplOllc:aDle to the sector from 

standards of Good 

of and 

which are licensed and recorded as 

will affect the of 

Practice will limit small-scale 

to the sector. The 

and bulk 

and the DrEH),aCI(II of medicines to facilities 

This will result in the need for careful 

in order to meet the needs of nntlontc the Southern if such facilities are in 

Town. 

From the "",nl"'''''''''' of """-l,n<:l.nQIY>Qnt and the n~"nl"ln'''' of to the 

care. the WHO relief and care, 1 WHO Technical 

Series on cancer relief and care 

The recommends that nurses should be allowed doses to meet the needs of n""!1""'~t<:c The 

obstacles to IMICI,pmt='nt::.t are and include absence of national POllfCles, lack of education 

nrr,r,::>c'<:Clr.nJ:>i'l: and the fear of addiction to some of the and financial among 

constraints The is made that resources on ineffective cancer could be 

better care, with the made that the two are not exclusive. 

The nature of cancer is rl""'<t"rih""rl with the multi-factorial causation of "total , which has to be 

understood and treated with an into the various factors 

WHO monitors the of as an indicator of the commitment of countries to 

palliatIVe care, as described In Cancer relief and n"""!>' .. f,o care WHO Technical Series 

pp.23-41 Global 

administered was ac(;ePted as the 

the African continent, a 

was carried out in 1996 The 

The basic kit contained 

where 

"'rnCT~HJ of cancer 

on of in nnrn"uru care 

in kits deemed to be :;:on'''Irnnr.,,,,to for the various of 

antibiotics and and :oo .. <.nll<;:""''''',,, 

11 
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acid The with the kit that in the kit are not used up at the same rate and 

a new kit could not be ordered until the old one was finished. The of users and 

were related to """::ul,,,," of but not to the that irrational use could be 

from the thus 

rational into account the "Q,Ff't::>nti,",,,,,, of 

coal-face health care workers and "",ti",,'f": is illustrated in this 

A list of minimum control was the 

and !\II",.,,'II"'''''' 

for 

2002 pp, 1 

and 

This 22 and includes doses and formulations. 

Susan Beck (1 reviews cancer 

pro'tOCOIS for 

health care EDL and universal 

and as result of the ronll:::.l·", and 

A entitlecl Palliative care for adults: 

in South Afnca in a field which finds 

inclusion of rnr'rY\1n,,,<:> and codeine on the 

nrr1,hl<>rnc: discuss€~d include poor aCl:::e!';s in rural 

health ""·':if.,,,, 

for health tJrc;te~,Slcm 

the 

terminal illness, 

I"'''''''''"'n"'l,'nt of Health outlines the 

in SOl1tl1 Africa 

and other common 

Dickerson conducted a survey of 50 on the basis their 

individual contributions to the dlS.CI~;lIne in order to establish a list of essential 

care. He 

in 

recommendations He 

","rnni'""',,,, for which he 

asked for SU()Q€!stEld additional 

of the care ",v.,,,,,rjt,,, was from Africa or and 

n""~t:>,"ol"t prot,Oc()IS, None 

and "MYnnt''"'''"'''' ""(\",,r',til'" to 

care in HIV/AIDS were not considered, 
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and 

n:::lt,pn"", in a Pretoria 

examined the use of sedatIon to relieve rofr<>r·tn'·" ·'""rnlntnm<t 

in Their use of sedation for rpflr:::.r'tf),'11 ""Jmlntf),m<t was rrIlTln,,,,r,,,,h to 

international .w<,,,,,,"',, 

The National Health in Britain has commissioned a Palliative Care 

This is 254 page book which is .nnn"""" to the resources of the N HS, It an 

but too for the purposes of rf)lmnlllnn 

to be 

to the use of the 

'''''''''''''''' in this where Dickerson's list may be more useful. 

The Handbook of HIV M€'C1Icme et al. pp, 

The South African Medicines 

includes list of essential 

infections and antiretroviral 

pp 8-10) includes an 

for 

in 

section on nr.<:",,.,r,h, care, There 1 conditions listed with Dickerson's 14. 

The South African Standard Treatment Guidelifles and Essential 

includes treatment 

nausea and "",rYllt ... "" 

for mouth abdominal 

insomnia and 

.."",'''1'>1'{ Health Care (1 

cancer. 

of 

The South African Standard Treatment Guidelines and Essential List: Paediairiccs 

recommendations for but does not deal at all with other of 

treatment ladder. 

The South African Standard Treatment Guidelines and 1C.<::'~"'nfl;::,1 Adults (1 

",""",to",<>i(,,,,n and Iml)a(~tlC,n and HIV/AIOS. The list of 

available IS than the care EOL 

13 
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CHAPTER THREE 

AIMS AND OBJECTIVES 

To determine the of care 

AIM: 

to sector health facilities and ""l',<:>n't", within the 

Health District 

OBJECTIVES: 

1 Review literature to determine an effective essential list for ">'1'''''''''/1'' care 

the list of essential in the literature with those available the South African 

and n[J~;[J!I;al Essential Lists 

3. Determine whether the essential on the EDL are available at health facilities in the District 

Determine the level of health worker who may the essential 

5. Make recommendations to n"nll'''',,'1' n::,nlnn:~1 and local level on 

If necessary 

LIMITATIONS 

The scope of this will not include the Kn()WleOltle, attitudes and nra/'Tlr'O local sector health 

"<::It,,,,,,,'I,,, and their families. for 

to "'VI"'''''''' these issues and make recommendations about Tr"",m",1'1 needs and 

.-h,"n/l0C in order to facilitate care, which is accessible to n<::ltl""n'lc cared for at 

home or in care 

14 



Univ
ers

ity
 of

 C
ap

e T
ow

n

CHAPTER FOUR 

METHOD 

The research is a Health Research as a rl<'>'t.:l"r'lntllvP observational situation 

to determine the "'\I~m"'n. of Palliative Care the sector in the 

health sub~district. It will ~"~"",,,~ recommendations to ensure that n"",""rn""~t of 

can be .FrlY,,,,,,';:',, the secure access to essential Palliative Care 

of has been taken into account in that no was necessary: all 

to the sector were interviewed same n::,.',t:>"',rf" 

in interview, The interviews were all conducted in which is the home 

of the researcher and the n"~:nf1,nrl""nt<:: The recall nA"inrl'" of 3 months and 12 months were 

discussed with a ",h'''r''''''''t'',.. researcher at the IIV,""".I\, of Town 

Dr Karen and decided upon on the basis of her recommendations and the WHO document How 

use in health facilities (1 p 1 The 12 month recall alms to control for 

seasonal and the 3 month recall 

to recollect emsO(les of 

.p",tin,u.,,,,irA was with the 

would take to administer before 

any ""',,.v,,:, " needed. She lnn,p",'tpri a few 

aimed at 

over shorter 

the 12 month recall 

rm,,,,I"'·.,y in order to estimate the time it 

ntnr11'>''lt<:: with the other n"",,,',,,,,,'.'4'·" and also to determine 

in format which were .ty)'","'''rrI 

The research two which are elaborated below. 

omUlo,n of a List of Palliative Care 

it 

a Itst of essential care was I"n,nn,JAl1 from a literature review and with the 

15 
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South African essential 

the results .. h~>nt,::" 

lists to determine any This selection process is described in 

a qUI~stilO and administer to 

A. A which is 

referral centre for the 

able to nr""",.-,',h", some which are on 

on its staff who are 

code. Patients on these 

need to be under the care of a <>jJ<ov.cm"" whom 

B. A District is district staffed 

medical officers and service rln'r'tnlr<:: who have access to a more limited 

C A local 

stocks 

4 clinics in the 

care EOL which can be rH"''-'rlnn~'', 

and 

a clinical nurse 

nr';::'rtiltin,u", the n,::::,rtilrinrlPI who visits each clinic twice a week and the 

nurse nr:::'rtiirinrH::.r who visits each clinic The clinics offer ambulant 

Ann""nN,v Three ) lists the essential identified in the literature review, which 

are available on the South African EOLs and asks: 

00 you have the on the list formulation 

b. List the sizes available 

Have you run out of the in the last 3 months or 12 months? 

d. Which level of health worker can each on the list of 

or clinical nurse nr~,,,tof.n,",""r 

from the EDL or from a list of consumed 00 you order 

Are there which you would like to order which are not on the EOL.? If so, 

medical officer 

list 
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9 Are for which you have had which are not on the EDL? If so, list. 

It was considered .nnr.nrt<>nt to determine as these are level of on the 

code 

nrf4,nn<>r"" for 

and the short course treatments ",n.",nnl.'::.to for most conditions are not 

n",t,onIY.:: The method of EDL or consumed 

not met with the available resources and that would ""fI"Ilnlr<>d in order to 

benefit from staff 

needs that 

and the nl"'m~>nt:::>tl('n of treatment 

ETHICAL CONSIDERATIONS: 

Permission has been obtained from the 

Committee to conduct the research, 

onl\'f<>p"nl of Town Medical School's research EthiCS 

Permission has also been obtained from the Health n;;"tm,,,"nt of the Provincial Administration of the 

Western to conduct research in 

Permission has been obtained from the 

No records are to be used therefore 

health facilities, 

to conduct research in their facilities, 

is not an issue, 

Feedback will be to the W"",fl.nn",,' health nprl",nn,p nm,pltar and 

on and recommendations at the rnmn,l""tinn of the research, 

There are no conflicts of interest in the of this research, 

was 

It that this will to the existence of any deficiencies in the ",,,,"'<1'" of 08111atiVe 

care and rnf,,,,,,,,n, 

could be addressed with the EDL 

also serve to nrrlm,nt discussion about 

These outcomes are intended to 

access to care, 

district and 

The (lUestlOrlS ","'w~"'r"'"'n 

nn<",,,':>. which 

not on the EDl may 

to be included on the EDL when the current list is reviewed, 

nn,,,tl\,,,,,hJ on health care ""'.,,'''''''' and to address distributive 
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CHAPTER FIVE 

RESULTS 

LIST OF DRUGS FOR AN EFFECTIVE PALLIATIVE CARE SERVICE 

a review of the Dickerson's list was selected as the reference list for the 

in view of t.he fact that a nrr.r,nrlin,n of care in the health care district 

well in Southern Africa is iy"nnlm",::.rl it was decided to add the antiretroviral 

which are on the nrntnt',,.,, of the National AnUre/roviral Treatment Guidelines This list was 

then with local the Handbook of HIV Medicine 

Sowh African Medicines The final list on the QueS!IOrln 

on the EDLs and the National AnUm/roviral Treatment Guidelines The Items listed 

ml"'n'" "'"tn"'ll acetate and tramadol. Dickerson (1 that do not appear on this list are "",,",'''<'NA 

and the 

antiretrovirals will be listed in the vet.~to~I)E~-PUDlllsrlea second edition of the nr.,~""'r,,, level 

list of ","vtYlnltnn,,,," in Dickerson's (1 survey were asthenia rI",I'in<:,rj as "lack or loss of <.!f(,pn,'!rn and 

energy; weakness" iIIustmted medical """<In,,,, p. 

included malodour and 

oral candidiasis h/",,,,,,,nrll,,,,nf<:: were asked to list 20 essential in care, Of the 

classes were 't-'UIUC'U, with rc:u',v.nit"nn of the variations needed to tailor 

14 

to the 

needs of individuals within a class. Nine of the selected were on the WHO EDt 

The were the 20 selected the ,<>c,n""vj,onl'<: 

8 
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dexamethasone 

midazolam 
lactulose 

methadone 

senna 
dlclofenac 

codeine 

tramadol. 

Dickerson concludes that seven 

mldazolam and can be used to treat twelve common 

and that therefore with could .m,nr"",," the 

nIt! South African Medicines pp 8~10) includes an section on 

in n~I"<>'",'" care There are thirteen conditions with Dickerson's fourteen, 

nausea and vn'Tminn 

nv'~nrln"'''' and There a 

number of Items on the list which i'\'H;m!::.n malodour and oral 

are Dickerson's (1 list and nA.Clnt,.u,::o1 ",,,,,,,,,nT bowel obstruction 

and are on the SAMF list 

A list of minimum for and control was the 

"'''',,,,,,,,,. and Merriman p. 11 This rrUTInl""''''''' and includes doses and formulations. 

19 
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Benson and Merriman's list rnrnn,',,, 

.t\llhrr'rtll,(1<> and f'hlnrr",,"'m A second list nineteen 

items those for infections, 

""u",,,,,,, three South African If''.:>,,,,,,r.,, examine care issues Norval collected 

data from 103 AIDS "",t,on'tc in who were asked to ''''''''<1'.\1 their ten most common 

and five most common sites of This in nf,,""ninro the of a of 

that are relevant to ,.,,,"',,",,,,mc WIth AIDS. The ten most common (>\lIml',fn,'nc were found 

to be loss of nausea and 

and fal,igille. The most common sites of were lower limb mouth 

an average of 

Norval 

and chest 

"'::""<::~'''' that antiretroviral are the most effective for many AIDS 

survey will therefore include the limited list of antiretroviral that 

Antiretroviral Treatment Guidelines treatments for selected nnnnlrr, 

the National 

infections, 

antibiotics and used in the treatment of tuberculosis form of fI"'I~"'r"'l medical care and the 

National TB Control programme res·oeICtl\i'eIV and will therefore not be included in the survey. The survey 

was pf)lnnlll",rl on the that care is delivered within health 

<>,J~,r",,'n in which other are available for the care of conditions which occur in any 

and examined the use of sedation to relieve rat,"",,..'tA" 

Their use of sedation for rotr'Or'tr.,"\, """m,nt'''rrI'' in 

international H"'lnn.onrlnl and rnidazolam via .",,·,nno driver were the 

The conditions for which sedation was needed were aOltal:ed intractable 

convulsions and In\l'f\"''',n,,, ,,,,,,,nr,,,,,, and 

to 
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The National 

South Africa 

nausea and 

restlessness .. 

of Health 

The Handbook HIV Medicine pp 

facilitles. These include treatments for nn,nn,("t, 

care 

codeine 

fluconazole I C<~pS'UlE~mlOl;e[ 

and 

senna (talblets) 

Palliative care for aelults. a 

"'n,~rn,<>n. of 

common skin 

includes a list of essential 

infections and antiretroviral 

care are: 

for l1ealth 

abdominal cramps, 

confusion and terminal 

for care 

in addition to 

and oral 

V"'"nTn", acid 

syrup and 

thioridazine """"'0"<:: 

dexamethasone 

The South African Standard Treatment Guidelines ami Essential List j.Jnnn"" Health Care (1 

includes treatment 

nausea and """mt,,,n 

,nooon,;:,., for mouth abdominal P81n1CIVSpepSI8, Ciom;tlpatl4ol 

insomnia and in cancer. The 

senna, 

and codeine 

but with no in the 1998 editjon. The 2003 edition includes 

For COf1stlPal:1On senna and '70% sorbitol are available. For 

available are 

as an 

no Inr."'r;;>m in the 1998 edition and for nausea and \In,mltlnn oral mE~toclo!pn:ilml(le The 2003 

21 
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edition of Standard Treatment Guidelines and Essential List ,"",m'n""r" Health Care, does include 

No mention is made of bowel obstruction and the need for an which acts on the 

",",lrY'Jltlnn centre, such as does appear on the EDL There is a 

with on the EDL for purposes other than care, as one cannot assume the 

kn()wl,edcle of them for other indications than those enumerated in the EDL For 

"!>lnn.,,,,,'I,, are available, For is the first with 

fluoxetine for nr<,,,,rrnTlnn Codeine is not recommended 

for which is for a cause to treat. Insomnia is 

measures. Naloxone is on the as recommended the WHO. 

The South African Standard Treatment Guidelines and Essential List Level, Paediatriccs 

recommendations for but does not deal at all with other of 

the WHO ladder. The diclofenac codeine 

and tilidine. There are treatment ntlidAlllnl'!S for corlstipallon for 

which enemas, husk sachets and lactulose are available. can 

be treated with ",mITF"FUIII or fluoxetine. for chorea in rheumatic fever 

UI~lzepalll is listed for convulsions. 

The South African Standard Treatment Guidelines and Essential List: Adults (1 

.fi;::.lIn,::,,,, for f'n"<::.tln:::1lt and Im[lacltlon and HIV/AIDS. The list of 

than the Standard Treatment Guidelines and Essential List 

'~"J'''~''rv Health Care, The items listed which do not appear on this list are 

mE~aestrol acetate and tramadoL 1-01",<::>,,,\1' is but the 

itern/sed. ''''''~I''t',nn and tablets are but the sustained release formulation is not. The 

n""Ym'.:>I level EDLs have not been in second editions. The 1998 editions list 

antiretrovirals used for nr,::'''t'>ntlr\n of mother to child transmission and exposure not 

22 
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term treatment 

A Western Provincial Health 

",'''",,",,0'" and outlines a "",:"mAi''''., 

)<>",:,rt,ml'>nt Circular dated 2002 for 

codeine 

steroidal 

to tilidine 

(a choice of diclofenac SUllPC)Slt,orv or mefenamic 

The items on Dickerson's (1 list which are not on the South African EDLs are tramadol and rantldine, 

cimetidine on the South African EDL Antiretroviral are on the WHO but 

not on the current South African there are national ARV treatment One therefore 

assumes that ARVs will be included on the next edition of the South African EDLs, Whether ARVs will be 

available at clinic or level remains unclear. 

The ",v,,,,,,,',,,,,,,",o of the researcher I .. "" .. " .... ,., in the care in the local 

va"OUl!!lY of 

clinics 

These 

from the list of available leaves m,:"tn"'lnn 

nausea and "r.,,,,,",,,,,, 

is that the limited sizes available at the 

do not meet the needs of care 

code list for clinic level The removal of 

and 

available 

Inn",nrlni for the m""n~n""'Ti"'nr of 

one to fluconazole in 

oral while the donor programme Indicates that fluconazole should be for noeru·,no>rI<:.", 

candidiasis and This holds a risk for the emergence of resistance and threatens 

the term otfl""'£'H of fluconazole. The lack of pal9dl;atnic formulations for such as fluconazole 

and aCI/C!(lVlf result in inaccurate with tablets. 
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The list of thus rn.nn,,jofi from the both 

and "'''A'''.'''''''''''' 

included in the 

in order to a reasonable choice of to treat most conditions encountered in 

limited to those on the South African EDLs. The 

both aVi-lll<llDIIITV and the level of health worker who may n ... <><:ern""", t"."'r~'h\f the aim of the 

to determine the """''''''nllI!r\I :;>II""TI\J'<:< care 

within the Health District The rcn.nn",'ulnn of a list of essential ":;;""JOlT'''''' care relied to a 

extent on literature that focussed """''''U;)IV"",'V on cancer and did not take HIV/AIDS into account. 

the for both conditions is 

aV~~llalJlI'tv of treatment for some 

it was considered ",,,,,,,cn.w,'"'''' 

infections and antiretrovirals 

n\i~'<::fln"'lt<> the 

as the best form of 

Val"""""'''' care for HIV/AIDS. The \.jU<,,,,,''''' then arose as to where to draw the line in the treatment of 

infections. The decision was made in mind that u<::u,,,,,,,ve care is offered in the 

context of a 

other infections. 

health ",,,,,.,,,r·,,,, with clear prcltO(;OIS for the of tuberculosis and 

The list is "I"'Irnrul<>rI from the fnlln""n 

South African Medicines 

Handbook of HIV Medicine 

discussed in the literature review 

Dickerson D. 1999 'The 20 essential in "';:""OTIIU;;, 

do not 

Benson Merriman A. 2000 Palliative Medicine Pain and svml'lOln Control in the Cancer andlor AIDS 

Patient in and other African Countries. 3rd Hn<:!n,,"<> Africa 

List: I-"nlrTl"',r1! Health Care Standard Treatment Guidelines and essential 

Stat/dare I Treatment Guidelines and essential 

Standard Treatment Guidelines and essential 

Nalional Antlfetroviral Treatment Guidelines, 

List Level 

List: Level Pa,Rrii,F1tnc,<;{ 

South Africa 

A table hnl,."".n the included in the with those on the South African 
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Indicated in appears below: 

25 
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TABLE TWO 

LIST OF DRUGS FOR AN EFFECTIVE PALLIATIVE CARE SERVICE 

IBUPROFEN 

DIAZEPAM 

26 
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care 

lick,,,,,,,,,,', resllwldenls who COIISi,I""," 

4 

Adults {19fl!l) 

Pae(J",tl1CS (1 HflB) 

7 cOInplementiillY group 

in 

29 
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2. The Interviews 

The interviews were conducted in person, with the nn:=lrr'rl:=l(' interviewees able to check their shelves 

and records for the of the responses, All of the interviewees were first 

the need for translation of the did not arise, The process of to 

<;:,:>rlriirm the to be filled in was very as it enabled the interviewer to check how the 

r<><"v"n;io",t verified information, The interview was also an informal 

which illuminated many concerns and n,,)nll".YI that would not have been elicited from the 

1<>~n()f'n"'''I'<> alone, The interviews were conducted between 2004 and 2 SAlMAn) 

the "",~"c:."','r·I''''r All interviews were conducted at the 

three .t>c:nnnn,om'., were to be interviewed and were able to make time for the process, 

The 3 levels of nl),;:'rrl,1'Ir code a upclatE:d stock 

2004 

All 

which 

describes the 

interviewed all use 

their formulation and as well as level of who may n.-""cr,',"", 

each item. The items on this list far exceed those listed in the EOLs, 

the ro(,,,,,,nrlonl;c verified their answers ""T.:>rr:.nn to current stock and records, the nn',,,,,,,,, of 

bias does in that items out of stock could reflect on their unless the 

was with another level in the chain or with 

As there were three involved in H>,:nrlnn no "'",rnnlmn was 

necessary The information could be obtained from one as the information 

relates to the not to the individual The local has one 

"":"I'l,,,' who serves all 4 clinics. Therefore the au,estJOrmcllr€;$ were administered to the nn''lrn'l:=l(','''T in 

of each institution, level access to different "run""',, care district 

to the I-I"'~nit",l EDLs and hf'o"nIt:::. I to the H""nn"" lellel some SIJ'eClan:5{ 

30 
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which may not available to the district the responses to each 

reflect the situation at that level of service and are nQ'""r',nt""" in nature, The takes 

the form of a which are and are not available at each level. The 

about how the 

on the 

is done is to shed on the of the at each 

level. 

Table Three shows level of health to 

medical officer or clinical nurse and EDL level care or ",,,,,m:;.<, This information was 

elicited from the and \lnl'ITI<:.n in 

31 
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TABLE THREE 

PALLIATIVE CARE DRUGS BY EDl lEVEL AND PRESCRIBER lEVEL 

DRUG EDl LEVEL LEVEL OF HEALTH CARE _ ... ,_ . WHO MAY 

1. Clinic PRESCRIBE 
1 . C'. 

2. ... 
Medical 

Nurse 

;.0':cU""'"'" 
ANAl r~F~I(: (OPIOID) 

Morphine 1,2 1,2 
Codeine 2 1,2 
Imame 2 '1,:2 
ANAl m::~lc (NON~ 

OPIOIO) 
n 1,2 1,2,3 -dla",,,,,u;,,IIUI 

Ibuprofen 1,2 1,2,3 
ANTIEMETIC 

Metoclul-/l dl lid!:: 1,2 1,2,3 
HdIUIJt.llllIU 1,2 1,2 
ANlClOt YTIC 

Mirll'l7()lam 2 J.:2 
Diazepam 1,2 1,2 
Lorazepam 1,2 1,2 
COR nCOSTEROID 

D"'~dlllt:1l1ld:>ont:: 2 1 .. :2 
LAXATIVE 

Lactulose .1,:2 1,2,3 
Senna 1,2 .~,1L~ 
ANTIPSYCHOTIC 

, IUU' 1,2 1,2 
Chlorpromazine 1,2 1,2 
Fluphenazine decanoate 1,2 1,2 
ANTlul:: ",-.,,..jANT 

Anlluyptiline 1,2 1,2 
Fluol(etine 1,2 1,2 
ANTICONVULSANT 
n 1,2 1,2 
Clonazepam 1,2 1,:2 
ANTISPASMODIC 

Hyoscine butyl UIVIIIIU"'. 1,2 1,2,3 
ANTIFUNGAL 

Nystatin 1,2 1 ,2!~ 
Fluconazole 1,2 1,2 
Ampl,UlCl 1<,11 B .. IVLO::;;'.'.l:!<;;. 2 1,2 

,.!:'2~UI:;:' liN .. 2 :1 IlIit:UIUAYI-/' IU"O::: 

1'12 ANTAGONIST 

lAmendine 2 1 
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DRUG 
1Clinic 
2 Hospnal 

The EDLs are for and health levels of service. In """'''''.r'o there a 

difference between and as SOE~CI<lIIS:tS are available in more 

in the and this allows the """'",r.",t'i" ... of that are limited 

Thus there are in effect there are three tiers 

with to Provincial Hc,soital Provincial 

and the Clinics. 

The conditions which can be treated a clinical nurse """:>I't.t,,,,,,,,,, at clinic level is 

and 

The interviews revealed that most of the on the list were available. Problems that were "v"r .. ,i~.'~r.,..j 

or formulations are discussed below and the results the interviews are in 

Table Four below. 



University of Cape Town

TABLE FOUR 

PALLIATIVE CARE DRUGS AND FORMULATIONS AVAILABLE AT GEORGE PROVINCIAL HOSPITAL 

DRUG FORMULATION PACK 

Codeine Tablet 30ma Yes Yes No ' No 
No No 

No No 

Tablet 10ma No No 
No No 
No 

Yes No I Yes No Yes 
Yes No No 



University of Cape Town

5 amps 

I Yes 



University of Cape Town

No No 

25 
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Tablet 150m 60 
Soiutiion Om ISml 240m I 

Abacavir Tablet 300m a 60 

Yes 

I No 
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1\III' ...... '"m,.,. is not stocked the clinics there IS one Itln""""'Clt 

all four clinics and the its Provincial 

There was a the twelve month recall when was out of stock at the 

Codeine syrup is stocked the 

at the bottom of all the IJU''''''';:), YY'''Il,nn 

The in stock 

mpOS!;;IDle. The nh"'U1",::u'ic:t was it as 

a In n'e>" ",,,,,.,r but not as an 

nrf,hl,:.m on the adverse event and 

nn"""'""",, follow the trle 

form and return the I'nln<:i,nrH'rlt>nt to the 

for 

a IU"'.JIlClI EDL was not stocked at the because there was seldom a call 

for it. 

,n ...... t.",.. syrup is not in stock at the clinic level. It was not on the 1998 IJrlln,;>,'\I care EDL but has been 

which was distributed in June 2004. The tablets are in bulk or pre!P8,Ck.S at 

the hOl;OllaiS and in reDaC~(S of '15 at the clinics. 

Paracetamol tablets and syrup are available at all three levels. the hO~>Dltals have bulk 

clinics have of 10 tablets. 

All three levels have mE~toCI()~lram Im"'f'¥!r>" and tablets. The 

The and clinics stock m€,tO(:lo()ralm syrup, but 

stock in the clinics 

HOl;oltal does not 

Hallol),eridol m">rt"rm is available at the and tablets are available at all three levels. 

was not included the innln",i.·"" as it is not the EDls. 

38 

the 

in 
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Midazolam a EDt stocked in "'w,~fJ"~, ct".c.n,,,th Provincial 

but 1,>m.nl:<.:m and Provincial HOISOIT<'11 Its use is ""OMnllttOri trained ""'",,,,,,,,0£'10£',,, in 

addition to doctors. 

Midazolam tablets were not stocked at any of the 3 service levels. 

were not stocked, 

Dexamethasone 

filled from the 

lactulose syrup 

2003 edition. 

as well and were available at all service 

as well as mg tablets were stocked at all three service levels. 

and tablets were available at both 

Provincial nU"'lJltdl. 

not stocked at the clinics. It was not on the 1998 care 

but 1 tablets 

were 

but is on 

Senna was available at all but in 12 tablets with both bulk and pre,paiCKS 

at the "n'~nlI""'" 

nle,ctlion was available at the Provincial HO~SDllal 

Qy""..,,'.e-t believes it is "off-code" and has received 

cannot fill. t-In,ln,,,,,,,,',t'I.,,,1 tablets are available at all three levels. 

The 

from the 

Provincial 

which she 

not stocked at any level. The tablets are available at all three levels 

is available at all three levels, 
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available in all three «PI'"'''''''' but with the clinics and <;:'''"u::.r::.1 

at 

Fluoxetine tablets are available at all three 

tablets are available at aU three levels, The 

Provincial Hosplital 

are not stocked at all and the ,m~::'('tl(\n 

the 

listed under 1nl<"r:t'lf'ln and tablets available at all three levels, 

a 

but with 

EDt which in stock at The tablets 

are available at all three pre!palCKS of 1 at the clinics and bulk stock at 

syrup not stocked at any level, 

and ointment is available at all levels. The tablets are not stack€:d with 

clatrimazole substituted on the care EDL 

Fluconazole tablets are available at all three levels on the Pfizer donor programme The 

not available at in the a from the tablets on 

comment that are uncertain of the ~.~"' ... ,," of this, 

nl" ..... "' ..... B lo::!'p,nin!'!,«:;; These are available the The 2003 care 

EDL recommends without "£1.'''''''' one. 

tablets are IVDUIl,en level items and are available at both 
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Cimetidine a leve! item. The tablets are stocked at both no:sOIl1.:U:S. but the syrup is not stocked . 

.. ",,,,un, .. tablets are stocked at all three levels in 6. 

I/SluIJjlhaimtt:lttlIO>l:azole tablets and syrup are available at all three levels. At 

Provincial bulk stock is but the other facilities have of2B 

tablets are stocked at three but none has the 

Stavudine tablets available in tablets of 30 and 40 mg Provincial The 

not stocked. 

lamivudine tablets are available all levels and the solution the two 

Abacavir tablets available at the Provincial the solution is not stocked 

Didanosine is stocked in 1 and 1 as well at the {'~~M.~ Provincial 

Zidovudine are available at all three levels and syrup at the two 

Efavirenz is available in and at the Provincial 

tablets and are available at the two nn<,nlt::l!1 

Ritonavir and solution are stocked at 

""'IJ';'U,""';' and solution are stocked the Provincial HO'SDlt81 

Nelfinavir is not stocked at any of the service 
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additional Information elicited 

discussed in further detail 

Interview with Chief ........... rn""c: 

the interviews with the three nh,O>Yf1f"1<>"i",t", was useful and 

GAnll't1.p Provincial 

a, The Codeine Resmed had a sugar on the bottom 

of therefore it was fr''''nYlPtlf''''1I but the was not able to use it 

for accurate such This raises concern about 

control the Western Pharmaceutical Services, 

b, The interviewee was concerned about the Medicines and Related Substances Act 

101 of 1965 amended 

not allow re[)aC:KlrIQ 

2003 in the 

will result Increased 

from 

or 

which will 

of 

concern for 190 litres per month of which is used at nn""''''''rlt In 

items 

the new 

manufactured at the all of which will no be available under 

of these are Cle,rrn;ato,IOfilica nrt'n".r!:l1,,,,,,,,, made up on "''1''''''''''', 

The ,;:rU'WlTW ":;.""",,,n/,", care of 

be a nh::rrnn;::!r'lc..t is no In the 

discussion document Towards ,...r"nn,f'c~r,,'''' witlJ the lea!ISII~t/Cin ajOlJl/caDie 

medicines in in the Western 

is observed that "no is made in the leQlls,,:mCln 

from f'>n,Y"',n. 

will 

of 

it 

in 

of the Medicines , The 

per instead of In bulk would have 

t:>ffif'>i~'n"'\J The same document refers to 33 of the Medicines Act 

.. must be done under the direct Ino,nn<-'"" of a 

.. can be done in rr\l'Ylnll:;ar,rp with "tnn .... "nt standards of Good 
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Practice 

made in the for in 

• "draft oro'Doi"ed amendments to the General to be in terms 

of the Medicines <>U",I!-l,,;;,n that mSi-DcICKI 

which is licensed and recorded with the SAPC as a 

licensed as a manufacturer with the MCC in terms of Section 22c of the 

MfJdicines Act. n 

As with the "",.", ... ,('\1 it therefore 

nUl:ilJll,i;ll::i may become difficult 

to 

but 

c, it listed on the Pfizer donor programme, fluconazole 

available, On the tablet is made into a but the 

,,,n,pnc:an,n is not 

"'rrn~"""t warns that he 

nOl/vlelioe of the """"Vlllllf\l of In the of the aet)llIt:at has no 

of it necessary to make fluconazole available to 

method, the innovative " ... '''''',,-.., 

d. Verification of responses the QU,estlollna was r",f",rr,nt' to the 

nature 

code list 

and nn ''''",r'"" which he did at least five times. This IS an 

indication that he did not 

Interview with the Chief Pharmacist of 

contrast with the status of 

Verification 

Provincial 

on 

code list and used the nrr"llrl""::1I 

clinical nurse This 

Provincial Ho.sp,ita!l, which a district 110:SPltSI, in 

as a referral hn'~n'1t'" 

shelves, She does not use EDL at 

to ascertain which items can be no-"_"",,,"',,,,," 

the Provincial staff 

and contains the (wfic.rlnn codes and is therefore easier to use for stock control 

nr'n""nr,n than the EDLs. 
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b. An average volume of litres per month of is made up, with the ctn"'Y'I"th 

d, 

to been It not considered 

necessary to add nr~":"::',r\g>TI"''''' if the is for less than a month, The CU''''UL'C 

which 

store could not 

'nI€,,,t'lnn was out of stock lasted 

rn~ln:::l,nAn to borrow stock from the 

"",t .. ""tc was not 

Provincial 

arrived 

Provincial nU'::ipllm! medical nr,""f'ht,,, or 

and either deliver it to their at 

home or at the ,.,"'","',,, n,U:3UIL,1;; 

nrr,I'\I<"m with the There is 

allow 

sedative for 

per 

f"'i'''Ihr,nc for oxazepam, because the rules 

whereas need to be on a 

the IV,:JIJ''-'<;; for subcutaneous but it is "off 

code" and the is therefore unable to it. 

Fluconazole tablets are dissolved for 

As with the Provincial nU':3/Jlldl nh::lrrn"",id 

"''''r'c,rm is not available 

she was unable to comment on the 

The Medical ",n,YWr\\f!O:l for the 

medical officers may it 

Midazolam vUIJlJllCU in the , ......... "'1'."'" or .."cr,n,' ... ", 

Interview with the 

a. she uses the nrl"""".I'IO "rr'OYllnn from the Western 

Pharmaceutical she uses the care EOL in "",,,,,.nln upon which to 

stock, with other items on the nrrnJlflt''':>' list 
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CHAPTER SIX 

DISCUSSION 

a choice of :::Inlnrnnn::.tp to the treatment of care "<>'Ion',<o and used 

was found to be available on the South African EDLs and the three facilities 

'''''''''''''" had a reliable on the list for the 

The 

focussed 

conditions is 

of a list of essential care relied to a 

on cancer and did not take HIVJAIDS into account 

it was considered rnnrl<l,'Q to Invesltlg~:rte the 

extent on literature which 

the palliatiOn for both 

of treatment for some 

infections which occur in HIV infected nQTlon.", and ARVs as the best form of care 

for HIVIAIDS care "1"1'11",,,(,1'" would consider infections 

in the absence of as the intervention in ""JYnntn,'" 

life The comment often made that ARVs the most effective """."""TI\I<> measure in HIV 

illness. The then arose as to where to draw the line in the treatment of nn,nnl"T1 infections. 

care fhe decision on to be included in the 

offered in the context of a 

tuberculosis and other infections. 

was made 

health ",.,,.,111"'"" with clear prcitoc;OIS for the m:::ln::>f10ImOnt of 

of 

It is to note as recommended Chirac the South African has not 

used the as as an exclusion but has ",y"lnlco::.rl ways around 

the intellectual nrrlnp,rtv of such as local and of 

Zwarenstein and Bachmann (1 pp. 147-1 out that "rmnl"Ylot",,'l onn""-r",,,,,,, in the health 
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is seldom a one-off event - it is an 

needs in the 

process which should be flexible 

to ensure that this process is to 

This needs international national and local 

evaluation and feedback. A WHO The use Essential 

committee 

and 

that model lists have been invaluable in health care 

of care is when the EDL is linked to evidence-based treatment 

the benefits of model lists linked to evidence- based the 

of these to all relevant health care workers IS a vital of their 

not this research 

it is the Imr""",,,,,,,, 

health worker Kn()Wleo,oe. CUlI"UL.v,:> 

researcher that nrrlrYlr\t, essential 

the National has not 

Health 

available at 

the distribution of the EDLs at local level. In amllllC)n 

Palliative care for adults: a for health orclfet,Sicmals in South Africa was not 

The f"nr,,.,o,!'>t 

office of the 

Health website. 

Ud'"dt'Vr-: care as 

of Health in nor was it on the National 

care" '"''''''''".''' the Imrv .. rlr~ of ;.#CIIVHIV 

the inh,nr!:ltir\n of jJa,"a • .I1I care into the health services. The need for 

is reflected in the extent of the Increased care demand 

of the 

review. "The 

nrn,ntQrm" to address 

With ro"nOrr't to health <:'\\I'~u'm<:! 

mechanism of 

and the moral to relieve as discussed in the 

In health revolves around 

the resources to solve them." 

choices: 

pp 1 

which came to the was observed: 

the in of the EDLs needs to be examined. 
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The books are sent from Town whenever anyone a there has space in their 

vehicle and are distributed in random manner. It would to to 

attention of the if the new or deleted items were listed and circulated. As 

in the WHO How use in flea/th facilities (1 

of an up to date EDL is one of the measures used to evaluate rational use In 

addition of interventions to fail include .. standard treatment manuals without 

active orientation" pp. 30~1 

The South African Standard Treatment Guide/ines and Essential 

2003 edition became available while but the HO~sDltal level 

EDLs are still 1998 for In!',""""" 

for PMTCT of mother to child tr<>nCo''YI",,,,,.r.n and PEP 

active antiretroviral treatment sexual assault and oc~::::t1~)atlon;al 

included in the EDLs. In the rh<>nn'lnn field of POIICI€:S and treatment for 

to maintain ,,:,.'~nr'" in all Dul)llcatl()ns to essential and treatment 

those 

for 

are 

it is difficult 

This 

the need for 

and numbered circulars and 

communication with health care nr~.rtlhnl"""·'" means of dated 

Dralctl~)es as discussed active to 

in lln<.no,mnn (1997 p.11) The same also emptl,~sl~>es Il"!nlArlt:::lt·,nn of 

rational an of the factors which influence """,rrth'''''' and 

3 Pack size is limited at a clinic but the "'''"'''II''''' of some bulk items for 

,.,;::,tipni'" needs to considered e.g The sizes 

for clinic level are 

therefore scope for 

in the Provincial Code List, not the nnrll""· \f health EDL There is 

with rp","A,rt to 

harnel:hoxa2~0Ie is 

.1I""I"r1"'lr,,., for HIV of 56 would 

Handbook of HIV Medicine p. one 

47 
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Hn""P·""', as discussed in the 

"'tr&>nntn tablet n",,,-,,,,," as effective and 
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4. 

causes fewer effects. The should be standardised. 

Paediatric formulations are useful for the weak and those with swall'JWilna 

as for children. There were number of instances in which were not available in 

formulations syrup, Provincial 

stavudine and abacavir 

well 

contradicts a nFlI""Ii"''''' of the essential "'''''YI''''''I that essential "should be available 

in the proper do:sag!e forms p.1 

to H",'nn,onnni and other not addressed in the EDLs and 

nrc,hl.::.m which clinical in the ""'"",n<>"",',,·.,...ont of HIV/AIDS will need to to the attention of 

As discussed Wilson et al in the liandbook HfV Medicine p.1 " HIV 

infection in the CNS can make n",t .. "mllc vulnerable to side-effects of medlc,atlclO which should be 

started at a low dose and increased very " The EDLs are also standard treatment 

which are intended to be used in all health health care nr<,rt"flr.n"""<I: and would 

therefore be the <>n,-.rnnrl:",t<> medium which to disseminate about related to 

The use of Medicines Alerts or "Dear Health Care 

in HIV infected can 

5. The limited number of on the list for the survey that can a 

and 

the 

notes that 

clinical IS of concern for where there are few medical r.'Cl,r"fI1lnn 

referral involves over distances. in 

Standard Treatment Guidefines and Essential List 

the essential 

Healtl1 Care 

and local Phosrn"osr'u and Committees may """""''110 additional 

level EDl based on the services offered and the ('("mn,pt~'nr:\1 of the staff at each 

from the 

6. With to ",n;r.orn",;·,rc 

Palfiative care for adults 

,,,,,,,,,nr',, between the National 

for health prc)fm,slcmals in South Africa 

of Health's 

and the EDLs that 

the EDLs do not include """,'Il?1l'> which is listed one the first line nt"",m,<>tlf'<:: in the 
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and HO'we'\ler the also 

cautions that will logiisti(:s of first 

motivation in a rural clinic or nn_,nlT,:" mean that this will seldom arrive in time to be of use for 

The inconsistent <::tn<:>nl,th of midazolam to the Provincial Ho,son81 is 

nnlr"'fltl<'>111i hazardous if users become accustomed to one ",fc,pnl,th and it without 

With ,rn,,,nrT;:ult to have in stock In 

r.o'~r.v'h",no"'l candida and order to spare fluconazole for the indications of the donor programme 

and minimise the risk of """"""""',,,, resistance. Tliidine not stocked in the 

Provincial ._-t''''-' because it is not medical officer at the 

it seems that """,<>r'ot"rnnl used for P81edlatrlc L 

roll-out of antiretroviral clinics is and It is understandable that some 

of the runn""n,,, observed were related this service. an antiretroviral clinic at the 

Provincial HOSlJltaL An antiretroviral clime started at conducted was the 

in 

time 

the 

The 

for 

Provincial HO'Sp!tal 

Provincial Hr.,<::"'i""'" ward follows the nrr1t(\,r-nl 

FAf"A'\JU'" ARVs in October 2004 

PMTCT and also offers PEP to staff 

and to ""'TIPn,,,, who have suffered sexual abuse. The clinics zidovidine for 

the initiation of PMTCT and PO:SH~XPiQSlur 

reflect the programmes offered at each 

Stavudine is on both the first-line 

months of age where is available~ The 

to staff, The antiretrovirals stocked at each level 

children under six months of age and over six 

not available at the Provincial 

paled Iatric ""<>TI,"''''·''' are cared for at the ARV clinic~ 

Lamivudine tablets available at all 3 levels as The solution is 
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available at the hn'~rut""'''' because this is where children are treated Tnll,nu,."" sexual assault. 

Abacavir solution is not available at the 

r",rurnAn for children with no 

Provincial Hr.,,,,,,,,,,,,, of the second line 

Zidovudine are available at all 3 levels as of the PMTCT and pm>t~exp()su 

The syrup is used at the u;:'~!I,al'" as of paEldlattnc HMRT r",n"m~>n and for 

sexual assault 

PMTCT 

It is no 

for mothers and babies as well as for HAART and is therefore 

available at both nO~>DltaIS stocked in the clinics since the PMTCT was 

from the mother a tablet as she goes into labour at home to the no""<>,,. 

Nelfinavir is recommended in the oaledlatflc 

1n::l\Jlr,lnfl"'ln~~V!r if intolerance rlO"""",,",C 

of HMRT as a substitute for ritonavir or 

National Anfiretroviral Treatment Guidelines 

However is not available at the Provincial HOSDlltal ARV clinic. 

Of concern for the Tn<:::t",,.,nn of research in the sector in and in ,:-<",>4,,"'''' care 

was the taken for ~ni"rnV:'l1 of this research the Western 

process took 9 months. In view that fact that r","""",·rr'h an essential 

once she 

This 

discussed O'Neill and Fallon (1 this is a .nnltll"·",,,t barrier to the fulfilment of this <"'""",nnn,">nt of 

in the local 
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The research 

Health C\lc,t-.. "n~ 

has the 

SEVEN 

RECOMMENDATIONS 

recommendations: 

1 The rlr('VIl1""~' mechanism for research conducted in health facilities should be 

reviewed and streamlined to accommodate "'f~I~"'r,t<llh!", research. 

2 The in a new edition of the EOl should be listed and distributed in a circular to all 

and an effective and timeous method of the EDLs should be 

around in the would also to users in the field up to date and 

elicit useful feedback for the 

The use of EDls should be 

of the EDLs on barriers to their use or other 

as the initial 

on the Medical 

process of these 

which do not appear on the EDLs should be 

on the EDLs should be motivated 

Reliance 

or the 

4. The level of health care nr::'l'tirif'll'lpr who may nr,'",rrihA care 

account the access to other levels of care, the risks Involved in the 

the nrt'AI,<>,fln"" of the various levels of health care nr<.rtiti"",,,,r The n,,,"',,''',m 

clinical nurse needs to be reviewed 

into account The ,<::"",flrll1 of health prc)fe~;sicmals trained in 

PrClfelSsi!')ns Council of South 

overcome this nrrW,":.m 

The establishment of a .... ",ro,'","" 

with the 

<lrnro"'f'\I and 

to nr<'«::.rron", restricted 

nelrapeultlcS Committee 

committees exist in the Standard Tmatment Guidelines and Essential 

p. Ii) would serve the purpose of mrlnlt,nnrl(' and ""v,,,,,u.,.,,,, 

This would be useful for 
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and 

with 

Health 

to 

is assumed that such 

List ~JT/J·""j'lI Health 

use in the 

rI,..,."lti<,(: and 
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available list of in order to best meet the needs of the 

served. 

The wider I'wr,rn,c>' and distribution of the )!O,,::>N,mA,nt of Health Palliative 

health care 

for 

adults: a in Soutt) Africa 

for "">flonl,,, care. It is written in five pages of 

format and would be a 

1 The 

to 

""", ... """v of formulations of should be reviewed. A reliable needs 

codeine now on the nruY1~I'\1 care EDL and should become 

available at the clinics. ME!lOI::IOlpra syrup is not available at Provincial 

there is an nnf'nlr'r1 SPE~CI"llist palE!malrlC service and an ARV so this should 

in stock The PfizElf donor programme educational material that both tablets and syrup 

are availablE! - the terms of the donation need to be clarified and fluconazole sourced 

from another manufacturer if necessary. and cimetidine should 

be available in the formulation. Paediatric formulations of stavudine and abacavir are 

of the first and second line '",nilrn,""'" eSIJeC:IIV·9IV and therefore should be available the 

Provincial ARV N,:,.!t,I1,,,,u,r as an alternative pro,teclse inhibitor in case of 

adverse ''''''',(,TII","<:O should also be available in a 1><::"'"'''''' 

Tilidine is not stocked because it is not rw<>,"'I',',ht:,rl There is scope 

for an InvHsltlmltlcln into the current control n"r1,lnr'"I", in n"":::.rl,,,tr.l' 

is considered a first-line antiemetic in the the National 

,pn",rnFnpnr of Health care for adults. in South 

but restricted to splemal motivation and not listed on the EDLs. Since the the 

antiemetic its ian'ali .... '" ",A,r", ... ,., on the \Jf)I'YI,Tinn it is recommended that it be 
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more available. 

4 The new leglslcitlo 

need to be 

the other items 

5. The of 

accommodated for 

",tt.c."t'''N the of 

manufactured and 

to the clinics in or€!P8Icks 

care .v:,."::m·",, For 

nm::irnl::1(':.lp.,:: to manufacture and 

uin,oton, .... for the of 

r'~~.~" and 

will 

and 

but exc:eptloflS need to be 

and 

senna should be available in 

The Handbook of HI/V Medicine 

in order to meet the needs of 

recommends cotrimoxazole 2 tablets for 

....... ".,...""t,'" carinil the case is also made for 1 tablet 

In order the current 28 tablets therefore 

need to be InnlplTII"ntprl with 56 tablets order to as is the nr~~rtl,r,," 

with other chronic medication. 

The and hazardous situation 

"tr.c:.n,,,th of Midazolam to the 

and standardised in order to decrease the risk of 

The -a\j'all.8DI.IltV of 

errors. 

rht~nnlnn of the 

needs to be reviewed 

Provincial HOSPital needs to be clarified. 

Dickerson's survey of oalllat.IVe care ;;>1J'''\,''~II;:)I;:' indicated that 95% of 

considered 20 essential <Ja,,,,,,,,,,,,,, care 

Provincial indicated that it was the IV"'!.'I"-.'" team. It is 

therefore l ..... wlnfT"'nT to ensure its Clv,,,"e'UIH 

available at the Provincial IVOV"'''' and clinics 

in order to spare Fluconazole for the "'",<::'r,t,,, conditions of the donor programme 

and disseminated candidiasis and Cl)fPt()C()CCal 

10. The of available for a 14 course 

to be reviewed for OaillatlVe sedation. 

11 The specIal needs of care n",t'I"n't'" differ from those of other "",til",,:r<:: with similar 
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"""nnj"rlrY'<:: in that the medication is continued for and routes to the needs of 

these n",·h",-.t<: In order to render an and humane service in It""o:>""nn with 

care these ;;>1-""""''''' needs must be accommodated within the 

would entail a review of maximum of paiamarrlC and 

This 

to 

be administered continuous subcutaneous infusion as ol,-"n<>r.rI,,,,1 for nausea and 

or 

12 As indicated in I'h,<>nt<:>r the and recommendations will be forwarded to the 

institutions in which the research was conducted and other relevant bodies. The fnl',f'II',I_' of the 

responses and action will be documented the researcher. Further research could 

arise from this process. 

54 



Univ
ers

ity
 of

 C
ap

e T
ow

n

CHAPTER EIGHT 

CONCLUSION 

The research aimed to undertake an examination of the to 081'lIallVe cafe ..,,,,t,,,,nll',,, within the 

Health District. This was considered to one of the T'".""n"n,ani'C:-

health sector in the 

car.lacitv of the 

Palliative Health District to meet the needs of DalliatlVe care "<lOt,,,,,,,,,,, 

care considered to be "fundamental to medical nr",rti."",," Texl book of Palliative AJI.cr/U'IYUl 

and Macdonald 1 It is also that the lack of resources for """""'TI"'" care stems 

not from ethical <::h,,,ri.~nrnin,n of but lack of clear IrI""""""" of what it is that 

This research therefore examined international and local literature in order to determine an 

facilities 

sustainable list of palliatIVe care as one of the "n,mn.nn<>nl'<! of clear 

care, The was then evaluated in the 

health district 

of the 

The care to sector has taken on added urgency with the 

for 

sector 

HIV/AIDS ",..,in.::>,'nl(, in Southern Africa. This is also the case in the Health can be seen 

from the trend in the workload of the p 

The Essential ('nrl"""r\t is useful in a list of for care 

South Africa does have a National which was de1Jel()PE!d in 1996 and an essential list 

lists committee has 3 standard treatment 

for care, nne,,,,,,,,, level for adults and hr.."",'::.1 level for palElmaUICS 

EDLs are not used for at the level. A nrl'lVlnrl'" 

more The EDLs were found to be underutilised as the 

and essential 

it was found that the 

which contains a 

for This 

in IY"·IJU,a. level EDLs are 1998 editions and do not contain the ARVs for HAART and 

are no consistent with the 2003 edition of the nn.n""", care EDL 
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Within the scope of the current EDLs Treatment Guidelines and Essential List /Jr.,,..,,,,,'" 

Health 2003 , Standard Treatment Guidelines and Essential List: 

1998 and Standard Treatment Guidelines and Essential List,' 

to treat most of the DaliliatlVe care I'",""hlo,,"" discussed in the literature reviewed, However 

it is 

the 

1J(l'"C"'VC care n<lt,o,"'''' with rQ<!"o",t to route of administration are not taken into account 

when <:Trlf'U'"nl'1 of formulations is decided upon, Paediatric formulations are in-u"",ri,,,, in 

with difficulties and children O/e,ctable formulations of relevant 

continuous subcutaneous infusion should also be available, this would go a 

for 

way to 

an of care in ~nlnr('Jnn::lt", formulations available, This in 

la,~,n!f1ln with the WHO definition of essential in 1975 as " and necessary for the 

health needs of the should be available all in the proper to all 

"'.r:>''''rrI.r:>n!I'<: of <;::nl~'<>lr" " ( IVIR,flRfl/(,I(] 1 

The scope of the research did not include nO'IIII@,(108 attitudes or of health care workers in the 

area, The use of for m::lin:::"n':>,TIiOnt in children at the Provincial 

indicates that further .n\1,",""'" of the 

warranted, This would create a demand for 

needs of health care workers in 

which but 

care is 

used 

""vr"n~f'\It:l tilidine at the Provincial j,..!f\.,,,it,,,1 The level of health care worker ,..,,,,,,'mitt,,,rj 

palliatIVe care merits further examination in order to achieve the aim of effective palliatIVe health 

care for those served rural clinics, 

The outline of the essential f'f-.r,r<>'rH in the South African Standard Treatment Guidelines and 

ESStmtial List PTII'"""r" Health Care p. iii ) "'n,~rit'j",<::; the 

r:nlrnn"'t~mr:'" of the "treatment for the conditions will be initiated at 
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will be 
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cornoletenc1/~b,asE~d and not restricted to ""<>r,Y,,.. 0lCCUlpa1tloriS ' It does not address who will assess this 

for it A more detailed for as:seSiSlrlQ the 

rnl'Yln""t"'m''''' of each level of health care worker to nr,:l,,,,r,'ih,,, and the of would be 

useful. 

The scope of the current EDLs includes most of the 

Dickerson (1 The of these 

(1""",,,r.(1Anf on a realistic 

n:::.t.",n1''" is a clinical nurse nr~I('titinlnAr 

used 

to all UGHIHO •. 'V 

nurse nr~.rhtinlr'l""'," 

attention to 

available at all 

and of health care workers 

such as the tormuations available in facilities. The WHO I"\,;,,,·i,,lo' 

in the proper to all of ''''''~'''''nJ 

p, mf'i"",:nt difference to the to care nr"nil'"l\, for a Given the tiered 

nature of the EDLs Inr.m,::'1>1 care and it also essential for the proper care of that 

the referral <""~t""m works 

referred and a "'V~~TPlm of 

care level. 

with ::.ff,"rrl::.hl'''' efficient accommodation of n::lt,,,,n'r(: 

available when ""'t", .... :.'" are referred back to the 
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APPENDIX ONE 

MAP THE CAPE PROVONCE 
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APPENDIX TWO 

MAP SHOWING THE REPUBLIC OF SOUTH AFRICA 
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APPENDIX THREE 

STIONNAIRE FOR PHARMACISTS 

65 

Institution: 

PRESCRIBE 

3 Clinical nurse 

practitioner 

MONTHS? 

YES/NO 

IN PAST 

12 

MONTHS 

Date: 
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STOCK IN 

PRESCRIBE PAST 

MONTHS? 

YES/NO 
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2. 

Hospital 
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MONTHS? 

YES/NO 

12 

MONTHS 

? 
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FORMULATION 

Oral 
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Solution 
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Ritonavir 

Question d: Do you order your from 

(i) the Essential 

from the list of 

Question e Are there 

Question f Are there 

lists 

which you would like order which are not on the EDL? If 

for which you have had "'4"<:;""'" which are not on the EDL? If so, 

71 
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APPENDIX FOUR 

DRAFT LETTER a 

Research Ethics Committee 
l"'n~1rT"'lAinr of Health 

Provincial Administration of the Western 

Director of Provincial Governent of the Western 

Re Ethical ::InI'1f()\I::I1 for research conducted in Pmvincial Health Facilities 

I have been involved in ca.c,lnr", ",,.,,,,,,,",,,.,,, to conduct research in Provincial Health 
facilities in order to fulfill the In PalliatIve Care the of 

Town 

In the course of my has become clear to me that health research is 
essential of evaluation and of the health service, It for this reason that 
I am to your attention a serious obstacle to this research within the Western Province, 

sentence e-mail from Dr 

In order that the health service may benefit from the of research ,wnu> .. t" 

the health facilites the academic I ask you to review the process whArl'.h" research 
ethiCS 

of IJr .. YtC:>I~1 Health Care 
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DRAFT LETTER b 

Director 
Pharmaceutical Services 

IA",;:,rtlm&>nt of Health 
Provincial Government the Western 

Director of Provincial Governent of the Western 

Re: Palliative care research 

A survey was conducted at the 
Clinics in which the aV;311~1D11 

hm;oltallevel EDLs was Invit::!stligal:ed. 

The '''''''''\AI,n" were some of the 

a choice of to needs of care ",,,,tinnt,,, 

was found to be available on the South African EDLs and the three facilities 
on the list for the qUIElstlonlna 

EDLs were available in the but the Provincial Code list was used 
for and level of health worker who may 

workers on the and use EDLs would be 
EDl is 2003 edition and the EDLs are 1998 editions led to some 

The launch of a new EDL should be As discussed in the 
1 Kumanan Connecticut no. 4 pp .130~ 1 

of interventions standard treatment manuals without an active 
orientation" . 

is limited at clinic 
,,:::.tlanl'<;: would be e9. P""r::lr'oh>rn.,,1 

"""~h",,rI in the Provincial Code not in the EDLs. It therefore 
with to sizes which clinics may stock. 

4 Paediatric formulations useful for the weak difficulties as well 
for children, There were a number of instances in which were not available in 1J""''''1<:;'1I 

formulations, These were codeine syrup and syrup at the at 
"'''\If':IrIVlr at aU three levels of service and 

which are listed in the National Antiretroviral Treatment Guidelines stavudine 
formulations. 

to 

The to H",ln",&> and other in AIDS is addressed. It UQ(lesrea that 
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this be included in the treatment of the clinical of health care 
added to inserts or "Dear Health Care Practitioner" letters circulated manufacturers, 

With racrl&>rT 

first line 
balance 

8 the 

between the National of Health's 
for health South Africa and the EDLs in that the 

which is listed as one of the three first line antiemetics in 
also cautions that this motivation, The a 

IV"'''",''" would need be examined in order to 

rprli'\nrl">" to be an 
errors, 

9, were available at the Provincial are 
listed the care EDL Without there will be the risk of overuse of fluconazole outside of 
conditions of the donor programme and the risk of resistance to fluconazole. 

10. Tilidine is not stocked at the because it is not nreo·"fr,'ln"'n 

of the service medical It 
medical education program. 

Yours 

JA Stanford of Health Care ;-'Plf"\I!l"'P 
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DRAFT LETTER c 

Human Resource 
Health 

Provincial Administration of the Western 

Director Provincial Governent of the Western 

Dear Sir/Madam 

Re Palliative Care Research 

to 
,..,<>1,0,",',<: in of 

of the conditions of ethics 

The f()lInWmn were of heaith care workers: 

Health South 
A/rica was not available 

it listed on the website of the riQ,,,,,,,trn,:>nt 

to health care nr~lf't,ti""n""'''' 

not 

rr>'lllnmln did not accompany the 
nr"""""r\J care EDL As in the 

Kumarian Connecticut no, 4 
standard treatment manuals without an active 

orientation n. 

4, The limited list which can be 
and level of health worker to nr;Q,cr,',no ",,,',,,,,Y,,,,n 

who would benefit from them, 
of this tr<>'lnll'1if'1 

a method 
St'llvices. 

Yours 

JA Stanford of ,"'run:::'I,\! Health Care '-'':>In,,",,'£> 
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FIVE a 

OFTHE 
SSliON TO 

J 

From: 
To: 

March 18, 200;; 6:27 PM 
Re: Fw: Research 

has my 

Abdullah 

"J Stanford" 15/03/2004 131 

From: 
To: 
Cc: 

7 
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APPENDIX FIVE b 
TO CONDUCT FROM THE KNYSNA PROVINCIAL HOSPITAL 

L ..... 
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APPENDIX FIVE c 
PERMISSION TO CONDUCT RESEARCH FROM THE KNYSNA 

1. 

as . ., .i.. .......... . .. 
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APPENDIX FIVE d 
PERMISSION TO CONDUCT RESEARCH FROM THE RESEARCH ETHICS COMMITTEE OF THE 

UNIVERSITY OF CAPE TOWN 
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APPENDIX SIX 
WORKPlAN: 

1. Obtain from the Western Health , the 

Provincial Hr,cn,1'<::1 and the to conduct the research. 

and submit the research to the of 

ethics committee and scientific research committee. recommended I'n''1nf.""", 

resubmit until is 

Make nttY,on·t", with the 3 relevant nh,,,rt'YElr and "f'lfY>nl""to the 

each. 

4. and write up discussion and recommendations. 

of document: Title page, declaration nmlVle{lOlem.ents definition of 

In""".,/'I\J table of rf'llnT+!>nT'" list of methods 

discussion of summary, 

In"",,,,,,,n,'·'" for comment and recommended. 

6 Submit for examination. 

recommended 

Disseminate A copy of the summary of the research will be sent to each of the 

made to discuss the !lnrt,n!'.", with A verbal 

feedback session will be held with the district nn',n,t<:li nh""rm,~ri'",t", and doctors and with the 

n:""rrn,"f'I'CT and to in which the 

nQII"""'" to in the district A copy of the research 

will be sent ,.'It>ln''''~rn,,,nt of pn,arnr'la(:ol(>QV for any recommendations 

nr,:>rnlnn the N''I'rY'Inil",tinn of EDL should be to the attention of the relevant 
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