GHANA
PHARMACEUTICAL
JOURNAL

R I
OFFICIAL ORGAN OF THE PHARMACEUTICAL SOCIETY OF GHANA

Volume 4



In the Service of Medicine

4d R

' DANAFCO

0

Branches at ACCRA - KUMASI - TAKORADI- KOFORIDUA - HOHOE

ASSOCIATE COMPANIES:
DUMEX LTD. GHANA
DANAFCO (NIGERIA) LTD.
DANACC (SIERRA LEONE) LTD.
DANACC S.A.R.L. IVORY COAST.







The names
people call us!

Our name has a pronounced
disadvantage. Phonetically, it's
“HERKST", but some find it hard
to say.

We don’t mind— as long as
you know something of our
D history, organisation and

research facilities. Nearly

140,000 people work for Hoechst
throughout the world and in 1972
Cedis 180 million was invested
on research and development—
the key to future progress.

Product successes inciude
Lasix, the most widely prescribed
diuretic in clinical practice,
Daonil, a treatment for maturity-
onset diabetes, Baralgin,
Novalgin, Haemaccel

and many more.
Our record speaks tor itself

HOECHST GHANA LIMITED, P.O. BOX 5290, ACCRA-NORTH
Associated with Farbwerke Hoechst AG., Frankfurt/Main West
Germany.

HOQChR"’-Q Nnamaoa \ini 1 naonAd tA nranti~aA

()




-

THE GHANA PHARMACEUTICAL
JOURNAL

Published by the
Pharmaceutical Society of Ghana

Editor
K. A. Ohene-Manu

Editorial Committee
H. K. Abutiate, B. Pharm., M.P.S.G. (Chairman)
J. Y. Binka, B. Pharm., M.Sc., M.P.S.G. (Secretary)
K. A. Ohene-Manu, B. Pharm.,
M.P.S.G., M.I. Pharm. M. (Editor)
F. A. Jantua, LLB., M.P.5.G.
E. R. Gavu, (Mrs) B. Pharm., M.P.S.G.
J. K. Opoku-Acquah, B. Pharm., M.P.S.G.
I. K. Ampah, B. Pharm., M.P.S.G.

Editorial Consultants

D Akoto, B. Pharm., M.P.S.G. (Pharmaceutical
Industry)

K. Boakye-Yiadom, B. Pharm., Ph.D., M.P.S.G.
(Forensic Pharmacy)

C. Buadu, B. Pharm., Ph.D., M.P.S.G. (Pharmaceutical
Microbiology)

M. A. Dako, M.P.S.G. (Business)

D. O. Gyane, B. Pharm., Ph.D., M.P.S.G.
(Pharmaceutics)

Prof. E. A. Gyang, B. Pharm., M.Sc., Ph.D., M.P.S.G.
(Pharmacology)

E. Osei-Tutu, M.P.S.G., M.l. Pharm. M.
(Hospital Pharmacy)

K. Sarpong, B. Pharm., Ph.D., M.P.S.G.
(Pharmacognosy)

A. N. Tackie, B. Pharm., Ph.D., F.P.5.G., F.RL.C.
(Pharmaceutlcal Chemlstry)

Departments

Editorial

Features

Science and Technology
News : Domestic & Foreign
Economics Business & Industry
Letters

Miscellaneous

Information

The Ghana Pharmaceutical Journal is published
quarterly by the Pharmaceutical Society of Ghana
at 268 North Kaneshie Estate, Accra, Ghana.

Editorial and Advertising Offices

268 North Kaneshie Estate, P.O. Box 2133, Accra,
Ghana

INFORMATION TO CONTRIBUTORS

Original Scientific papérs and articles are accepted for
publication in the Ghana Pharmaceutical Journal. Contribu-
tors agree not to republish any of their papers first published
in the Ghana Pharmaceutical Journal without written per-
mission from the publishers, All manuscripts intended for

VOL. 4 No. 3 & 4 " December, 1976
CONTENTS

The National Council ... s s

Hypertension TR A

The Organisation of Hospital
Pharmacy Gi e 4

Breast Cancer ... wve | o

Opening Address—1976 Annual General
Meeting Of The Pharmaceutical ... ... 8

Brand Variation In Pharmaceutical
Products ]

Drug Manufacture And Quality
Control SRR

publication should be submitted in duplicate and in double
space typing. The title of the article, the author’s name,
qualifications and address; and summary of not more than
100 words should be given on the first page.

References : Within the text of short articles, author’s name
may be used, e.g., Boakye-Yiadom and Buadu
(1973); and in these cases, the list of references
should be in alphabetical order. In the case of
long article, the system of numbered references
should be used and the list of references should
be in the order in which they appear in the text.
Each reference should give the names and initials
of authors, followed by year of publication in
brackets, name of publication (abbreviated as
in the World List of Scientific Periodicals) volume
(underlined) and number in brackets, first and
last pages in that order, e.g., Konning, G.H. (1973)
Ghana Pharm. . | (3) 136-142; and for books:
Lewis, J. ). (I962) An Introduction to Pharmaco-
logy, 2nd Edition, Page 94. Edinburgh & London:
E. and S. Livingstone Limited.

Tables & Figures: Authors should indicate in the manus-
cript where tables and figures should be inserted.

The publishers reserve the right not to publish any paper
submitted for publication.

THE PUBLISHERS do not accept any responsibility for
views, opinions, editorial comments and advertising claims
expressed by contributors. All manuscripts should be address-
ed to the Editor.

Members of the Pharmaceutical Society of Ghana
are entitled to receive copies of the Journal free.

Change of address: Any notice of change of
address should reach the editorial offices two
weeks before the next publication of the Journal.



I. MODURETIC Tabs: Effective thiazide diuretic with no problems of POTASSIUM
2. BLOCADREN Tabs:  Effective Beta-Blocker with no physical or sexual problems while

3. ALDOMET Tabs, 250mg

MERCK SHARP & DOHME

Leaders in antihypertensive therapy with the following products:

LOSS and baseline therapy in hypertension.
on therapy.

& 500mg & Injection: An outstanding antihypertensive, especially where there is re-
nal involvement.

When you talk about hypertension, start with the leaders—MERCK SHARP
& DOHME, where today’s theory is tomorrow’s therapy.

Other M.S.D. products are
ALPHACILLIN caps, suspension and paediatric drops
MINTEZOL tabs and suspension
PERIACTIN tabs and syrup

INDOCID caps and suppositories
TRYPTIZOL tabs and syrup

ALWAYS PRESCRIBE OUR PRODUCTS BY NAME SO THAT
YOU ARE SURE OF WHAT YOU ARE GETTING!

For further information on our products please contact

THE COUNTRY MANAGER

MERCK SHARP & DOHME
P.O. BOX 4767 ACCRA TEL: 28221

X

THE GHANA PHARMACEUTICAL JOURNAL, DECEMBER 1976



THE NATIONAL COUNCIL
1975—1977

Mr Ago Simmonds (President)*

Mr J. Pearce-Biney (Vice-President)*

Mr H. K. Abutiate (Hon. General Secretary)*

Mr |. Otieku-Buadu (Asst. Hon. General Secretary)*
Mr E. Osei-Tutu (Hon. Treasurer)*

Mr K. A. Ohene-Manu (Editor)*

Dr K. Boakye-Yiadom (Member)*

Mr T. Ofosu-Eck (Member)*

Dr K. Sarpong (Immediate Past President)

Prof. E. A. Gyang (Dean, Faculty of Pharmacy, University of
Science & Technology, Kumasi)

Mr N. O. M. Tagoe (Chief Pharmacist, Ministry of Health)
Capt. M. T. Quarcoo (Greater Accra Regional Branch)
Mr S, A. Abbey (Greater Accra Regional Branch)

Dr J. Ocran (Ashanti Regional Branch)

Mr E. Fofie (Brong-Ahafo Regional Branch)

Mr Fred Hutton (Western Regional Branch)

Mr T. C. Corquaye (Central Regional Branch)

Mr D. A. Obuobie (Volta Regional Branch)

Mr Tom A. Boamah (Northern/Upper Regional Branch)
Mr P. E. A. Okwabi (Eastern Regional Branch)

Two Nominees of Commissioner for Health

e A R T B e e N P e R TR T e




lightly on this big subject of Hyper-
tension (also known as High Blood
Pressure), and then delve deeper
into the portion which will be of
more interest to pharmacists, that is,

drugs being used to treat this
condition.
BACKGROUND INFORMA-

TION: Clinically, Hypertension may
be classified as Primary or essential
Hypertension and Secondary Hyper-
tension. Primary or essential hyper-
tension is defined as a disorder of
unknown  origin,  characterised
primarily by an elevated diastolic
pressure usually greater than 95mm
Hg. and associated with generalised
.arteriolar vasoconstriction. Secon-
dary Hypertension, as its name
implies, results from a known cause.
Some of the causes are Renal,
. Endorcrine, Neurogenic and Miscel-
" laneous. Secondary hypertension is
cured when the cause is removed by
either surgical operation, example
in pheochromocytoma, aortic coarc-
tation, etc., or drug therapy. Because
it is curable, it is not so much feared
or economically important as essen-
tial hypertension. Since essential
hypertension indicates arterial pres-
sure without known cause, it is
essentially a negative diagnosis and
can be applied realistically only when
there are no signs and symptoms to
suggest a secondary form of hyper-
tension. Sex, race, weight, family
history, diet, skin pigmentation,
plasma renin activity, drug resistance,
age, obesity/salt intake and cigarette
smoking are some of the factors
which are said to relate to its oc-
currence.

The reason why hypertension has
become so important is because if it
remains untreated it KILLS. The
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While some patients live a life of
normal length, most do not. The
hypertensive disease affects the arte-
rioles, thus leading to arteriolar
vaso-constriction and to arteriolar
destruction, affects the heart causing
heart failure, affects the retina of
the eyes causing retinal haemorrhages
and excudates, affects the kidneys
causing renal failure (the major cause
of death if the illness is untreated)
and affects the brain causing stroke
and paralysis.

DRUGS: The drugs used in the
treatment of hypertension may be
divided into three classes:

I. Diuretics
2. Direct vasodilators
3. Sympathetic inhabitors

ORAL DIURETICS: These are
said to reduce blood pressure pro-
bably by decreasing plasma and extra
cellular volumes and by reducing
sympathetic nervous activity. They
also prevent sodium and water
retention. Diuretics control blood
pressure in at least a third of patients
with mild hypertension. When more
potent antihypertensive agents are
needed, the concomitant adminis-
tration of diuretics often permits
control of BP with smaller doses of
the non-diuretic agent. Diuretics
are considered as the basic therapy
in hypertension, provided the renal
function is normal. Major side effects
of diuretics are hypokalaemia,
hyperuriceamia and hyperglyceamia.
Examples of common oral thiazide
diuretics are hydrochlorothiazide
(HYDROSALURIC, MODURETIC),
frusimde (LAZIX), chlorothalidone
(HYGROTON) and polythiazide
(RENESE).  Triamterine (DYRE-

THF GHANA PHARMACFEIITICAI INIIRNAIL

e R S
all been used to check diuretic
induced hypokalaemia. Potassium
supplements have also been used,
but were found to cause peptic
ulceration and also could not correct
the hypokalaemia.

VASODILATORS:  Hydralazine
(APRESOLINE) is the only agent
presently available for oral use which
reduces blood pressure by dilating
arterioles, thereby decreasing peri-
pheral resistance. Side effects include
tachycardia which is controlled with
sympathetic blocking agent.

SYMPATHETIC INHIBITING
AGENTS: Except for diuretics, the
most commonly used antihyperten-
sive agents block sympathetic ner-
vous activity at one or more sites.

UWOLFIA COMPOUNDS:
They interfere with sympathetic
activity in the brain and in the
peripheral autonomic system by
depleting the sympathetic nerve
endings of nor-adrenalin. Side effects
include drowsiness, lethargy, assitude
and depression.  Breast cancer
development in women has recently
been associated with these com-
ounds, but no conclusive reports
ave come out yet. If reserpine is
to be used at all in the management
of hypertension, it should be used
with a diuretic agent in patients with
mild or _moderate hypertension.

Popular Kauwolfia compounds on
the market are reserpine and
Renese-R.
GANGLION-BLOCKING

AGENTS: These drugs block the
sympathetic and parasympathetic
systems at the autonomic ganglia.
Although they are the most potent
agents available, they are seldom
used because of their blockage of
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the parasympathetic systems which
results in annoying side effects such
as exercise and orthostatic hyperten-
sion, blurred vision, dryness of the
mouth, constipation, diarrhoea, uri-
nary retention, inability to ejaculate
and impotence. The popular member
of the group is Guanethidine (ISME-
LIN). Concomitant therapy with
amphetamines, chlorpromazine and,
especially, tricyclit antidepressants
will interfere with the antihyperten-
sive action of guanethidine, because
these compounds prevent guanethi-
dine from getting into the sympathe-
tic nerve ending where it exerts its
force.

FALSE NEURO TRANSMIT-
TERS: Members of this group have
been postulated to inhibit sympathe-
tic nervous activity by formation
of false transmitter which is a weaker
substitute for nor-adrenaline. Me-
thyldopa (ALDOMET) is the most
important in this group. Side effects
include drowsiness.

SYMPATHETIC RECEPTOR
BLOCKADE: Sympathetic nervous
activity can be reduced by blocking

the receptors in the heart or blood .,
vessels. Members of this group have: -

become very important and interest-
ing because of their ability to control
blood pressure and lack of depressive

effects on the male sexual organs.

Members of the group inclule
Proparnolol (INDERAL), Timolol
maleate (BLOCADREN) Oxypre-

nolol HCI. (TRASICOR) and Prindo-
lol (VISKEN). Side effects include
headaches.  They are, however,
contraindicated in congestive heart
failure and asthmatic patients since
they tend to depress the activity of
the heart and constrict the bronch-
ioles.

CONCLUSION: The treatment
of hypertension cannot be approached
by a single programme or a simple
regimen. A wide variety of effective
pharmacologic agents are available,

but these drugs must be tailored to
the needs of the patient. The
physician, the pharmacist, the nurse

_and the patient must constantly be
- ;aware that essential hypertension is
““only controllable—never curable—
» and*therefore will require a life long
. treatment. |t will'be a good habit

for "every citizen and, especially,
members; of the-medical team to
"have afcheck up once every six
months, for one can never tell
when * he becomes hypertensive,
unless his blood pressure is taken.
With all the available drugs now,
one’s blood pressure can be control-
led and thus prolong one’s life, for
untreated hypertensoin will surely
kill eventually. GET A CHECK UP
TODAY !

References:

Merck Manual

Handbook of Hypertension
Hypertension - A mozaic in Medicine
Clinical pharmacology - Goodman/Gill-
man

PAY YOUR CONTRIBUTION
1O THE BUILDING FUND

Pharmaceutical Society of Ghana
P.O. Box 2133
Accra, Ghana
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THE ORGANISATION OF HOSPITAL

PHARMACY

The Organisation of Hospital
Pharmacy covers such a wide scope
that with the limited time at my
disposal, | will only dilate on certain
aspects or functions, the proper and
effective management of which give
maximum benefit to the patient.

Image of the Pharmacist: The
image of the pharmacist in almost
every country depends, to a very
large extent, on the way and manner
the hospital pharmacist renders ser-
vices to the general public. Every
effort must therefore be made to
raise the standard, as well as the
status, of the hospital pharmacist,
both professionally and socially, if
the pharmacist is to obtain public
recognition.

- The days are gone when the
pharmacist was regarded as a person
who only “counted and pcured.”
Even though “count and pour” is
one of the basic jobs of the hospital
pharmacist—a function which can
now be delegated to trained sup-
portive personnel—it is undoubtable
that the pharmacist has been educated
to do more. It is that “more” in the
service of the hospital pharmacist
that is needed to place him on equal
footing with other professionals.

One of the main concerns of the
hospital pharmacist in the developed
countries these days is that “pharma-
cist-patient relationship”. The phar-
macist who has been in the “out-
patient-care” area is now moving
gradually to the “in-patient-care”
area with his knowledge in clinical
pharmacy.

Clinical Pharmacy may be defined
as “that area of pharmacy practice
which deals with patient care with
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emphasis on drug therapy. It seeks
to develop in the pharmacist a patient
oriented attitude.”  The clinical
pharmacist provides drug information
to the physician and monitors adverse
reactions of drugs among other
functions.

Location of the Hospital Phar-
macy: Most of our hospital pharma-
cies in this country have been so
badly planned and located that one
is inclined to assume that the phar-
macy was considered only as an
afterthought.

Before any hospital pharmacy is
constructed the pharmacist must be
brought into the picture right from
the onset. The placing of the sections
and each room in the pharmacy
must be thoroughly discussed before
the building is started.

The floor space of the pharmacy
must be determined by the popula-
tion it is to serve—the maximum
number of beds in the hospital and
the approximate number of out-
patients to be served every day.

Adequate floor space must be
provided for the various departments
of the pharmacy, notably:

|. Stores—Proper and adequate
storage facilities for all the
various types of drugs used in

P
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2. Manufacturing Room—Bulk
compounding for both wet
and dry preparations.

3. Sterile Products Labora-
tory—For the preparation of
intravenous infusions, eye
drops, etc.

4. Inpatient Dispensing Section.

5. Outpatient Dispensing Section
with adjoining spacious waiting
hall to accommodate the pa-
tients.

6. Prepackaging and labelling sec-
tion.

7. Quality Control Laboratory.
8. Offices for the Pharmacists.

9. Office for the Clerical Staff—
Stenographer/Secretary, etc.

[0. Reference Library or Drug
Information Centre.

[1. Rest room for pharmacy staff.

12. Toilet facilities.

The provision of these facilities
depends on the size of the hospital
or the population it is meant to
serve. In a bigger hospital there may
be additional facilities whereas in a
smaller hospital some of the facilities
listed above may be superfluous.

EQUIPMENT: The hospital phar-
macy must be well equipped to enable
the pharmacist perform his duties
in 2 most satisfactory manner. It
may not be possible for me now to
list out all the items required but
some basic ones may suffice here:

I.  For Manufacturing Labora-
tory.

(@) Mixing bowl or pan with
electric agitator suitable
for preparing mixtures or
suspensions i.e. an electric
mixer;

(b) Homogenizer for emul-
sions and creams;

(¢) Weighing scales, various
with both metric and
imperial weights;

(d) Hot air oven.
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For Sterile Preparations
(a) Water still.

(b) Filtering Units

(¢) Autoclaves

(d) Bottle washer.

SUPPLY OF CONTAINERS
TO OUT-PATIENTS: Dispensing
containers must be regarded by the
hospital pharmacist as a very impor-
tant aspect of his job since the supply
of medicines in unsuitable or con-
taminated containers adversely affect
the efficacy of the drug.

You are all aware that in this
country, in almost all our hospitals,
out-patients bring in their own
containers to collect medicines espe-
cially, mixtures, lotions and oint-
ments. You all know the various
types of containers brought in by
the patients for their medicaments.
Most of these containers—empty
beer bottles, soft drink bottles,
cigarette tins, etc—are not hygienic,
some may contain residue of medi-
cines which have previously been
used, others may contain residue of
kerosene, oil, etc. What are we as
hospital pharmacists doing about this
deplorable state of affairs? Surely it
is the responsibility of the hospital
pharmacist to ensure that medicines
are dispensed in proper containers.
It is the hospital pharmacist who
knows the type of container suitable
for every drug. It is therefore,
imperative that we make positive
efforts to provide suitable containers
to the patient even if this will mean
an extra cost to the drug bill. There
must be no compromise.

PRE-PACKAGING: There is no
doubt that pre-packaging of certain
routine and fast-moving drugs greatly
improves dispensing. This however
must not be done in isolation by the
hospital pharmacist. There must be
a workable formula which is better
achieved when the pharmacist liaises
with the medical staff as to what
drugs are to be pre-packed and in
what lots. For example, routine
drugs such as Multivitamin, Ferrous
Sulphate and Calcium tablets should
be pre-packed, ready for use, before
a busy ante-natal clinic commences.
Ointments and creams prepared in
bulk in the pharmacy must also be
pre-packed in suitable ointment jars
ready to be given to the patient on
demand.

Pre-packaging surely cuts down the
waiting time of the patient and the

supportive staff must fully be used
in this regard.

WARD INSPECTION—CARE
AND KEEPING OF DRUG
CABINETS

The hospital pharmacist must con-
sider ward inspection, with particular
reference to care and keeping of
drug cabinets, as mandatory. The
ward drug cabinet or the nurse’s
drug station is in reality a “‘miniature
pharmacy” with a nurse in charge.
In order to function properly there-
fore it must be governed by all the
rules and regulations applied to
hospital pharmacy.

It is a pity to note that in this
country some hospital pharmacists
consider this aspect of the work as
only part-time and to be performed
attheir own free will. The pharmacist
superintendent or Senior Pharmacist
in charge of the hospital pharmacy
should establish a policy whereby
each ward or any unit where drugs
are supplied to, from the pharmacy,
is inspected at least once a month.
This should be mandatory.

More often than not the pharma-
cist's excuse for neglecting this
aspect of the work is attributed to
shortage of staff and pressure of
work. But once an inspection policy
is established and a time table drawn
up this job can easily be accomplished.
The inspection need not be carried
out always by the head of the phar-
macy department. This function may
be delegated to another pharmacist.
It is helpful to have a check list
during the inspection tours on the
following lines.

|. DRUG CABINETS:

(a) Are drug cabinets under
lock and key? If not one
mist be provided imme-

diately.

(b) Are drugs stored in
proper containers with
covers?

() Are drugs in the con-
tainers those issued by
the pharmacy and pro-

3 perly labelled with the
generic or official name
of the drug, and the
strength? The proprie-
tary name may be written
in perenthesis, if need be.
It should be noted that
only pharmacy personnel
are permitted to label
drug containers.
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(d) Are drug cabinets clean
and dust-free!?

(e) Are biologicals such as
vaccines and sera and
insulins requiring refri-

geration found in the
drug cabinet?
(f) Are out-dated drugs,

especially antibiotics
found in the drug cabinet?

(g) Are labels on reconsti-
tuted solutions found
dated by the pharmacist
at time of preparation so
that they may be dis-
carded after the expira-
tion date? This applies
especially to paediatric
antibiotic granules such
as penicillin V, ampicillin,
oxytetracycline, etc.

(h) Are any drugs found in
excess because the patient
has expired or medication
discontinued?

II. REFRIGERATOR
BIOLOGICALS

(a) Is the refrigerator in pro-
per working order?

(b) Are only drugs such as
vaccines and sera, insulins,
etc. found in the refri-
gerator?

(c) Are labels on the con-
tainers well secured?

(d) Are food items not found
in the refrigerator?

FOR

Ill. NARCOTICS

(a) Are current records on
narcotics and other sche-
duled drugs in agreement
with records in the phar-
macy?

(b) Are extra-security mea-
sures being enforced for
narcotics?

(¢) Are there any narcotics
not being used or in
excess of requirements?
If so, they should be
signed for by the phar-
macist and returned to
the pharmacy.

This check list may be elaborated
depending on what the hospital
pharmacist wants to look for. Of
course the pharmacist’'s main motive
should not be to *‘catch” the nurse
on say infringing narcotic regulations.
The nurse may be made to feel free
that the pharmacist’s main pre-
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During our General Meeting in Kumasi in August 1976, the fol-
lowing resolution was passed on the Headquarters Building

Fund.

““Every member who is in arrears or who has defaulted in
paying his Building Fund must pay up by 30th November
1976 and that those who are unable to pay cash or cheque in
full must give a banker’s order to their regional representatives
so that by the end of the year the Secretariat could compile the

list of the names of defaulters from the register of Pharmacists.’’

Voting — Unanimous.
Iam by this notice reminding Pharmacists who are still in
arrears of the Building Fund and wish to inform them that, the
National Council is determined to see to the implementation of

the Kumasi resolution on contributions to this fund.

H. K. ABUTIATE
Hon. General Secretary

Vi
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—does not encourage bacterial resistance
O proven biological availability in urine and
Kidney tissue _ |

D improved gastrointestinal tolerance

O remarkably safe for long-as well as short-
term therapy

] demonstrath @Iiabi’lity't_hrough two
decades of continual world-wide use

*Trademark  248-93

=\ EATON LARORATORIES
'& Norwch International
Nt

410 Park Avenue !
MNewYork NY 10022 US A
SOLE DISTRIBUTOR IN GHANA :
GHANA DRUG HOUSE LTD,, P.O. BOX 469, ACCRA & P.O. BOX 1040, KUMASI
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National Headquarters
Building Fund

The SOCIETY solicits your kind
assistance towards the cost of

erecting its

PHARMACEUTICAL SOCIETY HOUSE

MASTE OB MWmSSSL TLATL dawssoSSOLENCRS WO WESKOTATEL

Lt.-General E. K. Kotoka, G. S. O.

the then Commissioner Responsible for Health

All donations should be sent to

The Hon. Treasurer, Pharmaceutical Society of Ghana,

P.O. Box 2133, Accra, Ghana.
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occupation is to see to it that the
drugs are so kept that the patient
will derive the maximum therapeutic
effect when administered.

This periodic inspection must be
carried out at least once a month as
| have already suggested. You will
all agree with me that without these
routine and follow-up inspections
most of the wards may not be able
to cope with the high standard of
drug keeping expected of them and
thereby deprive the in-patient of the
maximum therapeutic effects of the
prescribed medicaments.

PHARMACY AND THERA-
PEUTICS COMMITTEE OR
DRUGS COMMITTEE

It is my view that for a hospital
pharmacy to function more effectively
there should be in existence at the
hospital a pharmacy and Therapeutics
committee or Drugs committee.

This Committee normally should
have not less than three members
chosen from the medical staff—
preferably from various clinical units,
—with the pharmacist in charge as
the Secretary, with of course voting
rights.

The main objective of the commit-
tee is to recommend therapeutically
effective drugs for use in the hospital,
without needless duplication, and
ultimately compile a hospital for-
mularly.

The Committee is the final autho-
rity in all cases involving drug usage
in the hospital. It should also be
entrusted with the responsibility of
recommending what drugs should be
kept as ward stock in the various
nursing units.

HOSPITAL PHARMACY
ADMINISTRATION

The head of the hospital pharmacy,
as other departmental professional
heads within the hospital, shall be
directly responsible to the Adminis-
trator in charge of the hospital.

It is the responsibility of the
pharmacist-in-charge to develop rules
and regulations for his department
and also other departments in the
hospital in relation to drug usage.

One of the most important duties
of the hospital pharmacy adminis-
trator—due to the changing trends in
medicine, medical care and new
drugs—is to act as a consultant to
the physician, the nurse and the
hospital administrator on drugs.

The hospital pharmacy administra-
tor should not isolate himself but
co-operate with the other depart-
ments within the hospital and also
attend departmental head meetings.
He should be thoroughly familiar with
office management, the proper hand-
ling of personnel, preparation of duty
roster and dealing with correspon-
dence.

He must have a full knowledge of
the use, care and maintenance and
full use of every piece of equipment
within the department—balances,
autoclaves, mixers, water stills, etc.

The hospital pharmacy administra-
tor should act as the Secretary of the
Pharmacy and Therapeutics or Drugs
Committee. It is his sole responsi-
bility to see to it that meetings are
called frequently to discuss issues
relating to drugs.

He must be a good buyer but
should not in any way sacrifice
quality for low price.

The hospital pharmacy administra-
tor should be responsible for the
training of housemen or interns.
A proper programme should be
instituted for them to follow.

PERSONNEL

The staffing of the Hospital Phar-
macy with professionally qualified,
experienced and competent pharma-
cists as well as trained supportive
staff such as Dispensing Assistants
should be of prime concern.

For example in this country, in our
Regional Hospitals such as Korle Bu
Teaching Hospital, Okomfo Anokye
Hospital, Tamale Regional Hospital,
etc., the personnel listed below may
represent the ultimate pharmacy
staffing.

I. Head of the Pharmacy Depart-
ment—Principal Pharmacist.

2. Assistant Head of Department
—Pharmacist Superintendent.

Senior Pharmacist.
Pharmacists
Pharmacist (Housemen)

O H e 1

Trained Dispensing Techni-
cians.

7. Trained Dispensing Assistants.
8. Dispensary Attendants.
9. Labourers.

10. Clerical Staff—Store-keepers,
Stenographers, etc.

It will be realised that this staffing
requirement will have to be scaled
down as we move down to a District
Hospital, Health Centre, etc. In any
case, the important thing is that
there should be adequate staff to
cope with every situation. It is
important that the Pharmacist be
assisted by a Store-keeper to carry
out the non-professional aspects of
the work such as ledger entries.

Clerical and Stenographic assis-
tance in the keeping of records,
writing of reports, typing of labels
and correspondence is also a great
asset to the Hospital Pharmacist.
All these are geared to giving the
pharmacist ample time to concen-
trate on the professional aspects of
his work.

CONCLUSION: It is my belief
that hospital pharmacists regard
themselves as the torch-bearers of
our noble profession and that their
actions and deeds professionally and
otherwise, must be geared towards
enhancing the good reputation of the
profession as a whole.

i



RELY ON

GIHOC PHARMACEUTICALS
FOR DRUGS OF THE BEST QUALITY

Butobarbitone Penicillin V

Calcium with Vitamin D Phthalylsulphathiazole

Chlordiazepoxide, (Chloroquine Phosphate) Prednisolone

Chloroquine Sulphate Reserpine

Codeine Compound Sulphadimidine

Diazepam Sulphamethoxypyridazine

Diethylcarbamazine Citrate Tolbutamide .

Ephedrine Hydrochloride Thiacetazone & Isoniazid

Ergometrine Maleate Trisulphonamide
AMPOULES

Adrenaline Ergometrine Maleate

Aqua Pro Injection Morphine Sulphate

Aminophylline Nikethamide

Ascorbic Acid Pethidine Hydrochloride

Atropine Sulphate Vitamin Bl, etc.

Chloroquine Diphosphate

GHANA INDUSTRIAL HOLDING CORPORATION
PHARMACEUTICAL DIVISION

P.O. BOX 5266

ACCRA-NORTH

Telephone: 21984
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THE DISTRESSING ITCH

BROUGHT HER TO YQUR OFFICE. ..

Shecan leave without the itch
when you treat her vaginitis with

SUPPOSITORIES. 0.25% furazolidone, 0.375% nifuroxime—
WDER. 0.1% furozolidone, 0.5% miuroxime)

Vaginal Suppositories and Powder

#@ Prompt relief of itching, burning
and malodor from first office
treatment with Tricofuron Powder.
B Home treatment with Tricofuron
Suppositories fur maximal
therapeutic effectiveness and
continued symptomatic relief.

B Effective against Trichomonas,
Monilia(Candida)and Haemophilus—
helps prevent recurrence due to
overgrowth of untreated organisms.
B Reliable topical therapy.

B Economical.

SENSITIZATION occurs :rlhi.'c,uenllafl I burning, pruritus o
e«ﬁherno increases, the patient should discontinue treaimem
1oke a cleansing douche, and repart to her physicion Simple
Two-Step Treatment

w TRICOFURON (furazolidone and nituroxime) Voginal Powde:
or office use, contains FUROXONE " (lurozolidone) 0 1% ond
MICOFUR " {mifuroxime) 0.5% 1n an atidic, water-miscible bose
15 Gm plastic squeeze bottle with 5 dispesable applicatar tips
ask your Eolon representative for o complimentory supply).
:2) T;ICOFURGN Suppositonies, for continued treatment at home
contain FUROXONE {furazolidone) 0.25% (5 rng{ and MICOFUR
(nifuroxime)} 0 375% (75 mq) in o woter-soluble bose Boxes
of 12 ond 24 with applicator 2 Gm eoch

IMPORTANT— During tregiment, potient should retein trom
intercourse o1 partner should use protechion Continve use of
suppositories duning menses, intreduaing with aid of tampon o
applicetor Treatment should be continued throughou! a complete
menstrual cycle and tor severol days thereofter and for o least
one week after no trichomonads can be found microscoprcolly
Microscopic examination of the vaginal smears should be
conducted ot monthly intervals for severol months

For ‘round-the-clock medical consultation on Eaton producs
telephone Norwach, New York, Area Code 407, 334-9911

0 Or_ul%naowrs ond Developers of The Nitrofurans
EATON LABORATORIES

division of Morton-Norwich Products, In
NORWICH, NEW YORK 13815

ETI 2-7379—As advertised in 1972 in:
American Family Physician

American Journal of Obstetrics & Gynecology
JAMA

J.AOA.

Obstetries & Gynecology

Postgraduate Medicine

U.S. Medicine

SOLE DISTRIBUTOR IN GHANA:
GHANA DRUG HOUSE LTD.,,
P.O. BOX 469, ACCRA & P.O. BOX 1040, KUMASI
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Oxytetracycline Syr
Oxytetracycline Capsule
Tetracycline Syr
Tetracycline Capsule
Sympenil Syr

Sympenil Capsule
Sympenil Injection
Chlorophen Syr
Chlorophen Capsule
Megaclor Syr

Megaclor Capsule
Pronacillin 4 Mega.
Streptomycin Inj. 5 Gm.
Penicillin G. Na 5 Mega,

Industrial Chemical
and

Pharmaceutical Co. Ltd.
PRODUCTS

Penicillin V. Syr.

leapcillin — Forte 4.5 Mega.
Cloxacillin Syr

Cloxacillin Capsule
Cloxacillin Injection
Cephalexin Syr.

Cephalexin Capsule

Hoemogen Powder 18 Gm.
Antimicrobial Powder 10 Gm.
Crowil Nasal Drops

Davit (Vit. A& D) Drops.

Multivitamin Syr.
Plasmocid Syr.
Cod Liver Oil Capsules — Inf{Adult

Amoxyllin Capsules

A major complex in West Africa principally for the production of

ANTIBIOTICS—

Capsules,
Syrup/Granule,
Injection

and other medical products

For other details contact
AI P.
Industrial Chemical & Pharmaceutical Co. Ltd.,

P.O. Box 7150, Accra
Ring Road East
Tel. 76151—2

77501
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Distributors :

DANAFCO LTD.

Accra: P.O. Box 5260, Phone 2822
Kumasi: PO, Box 1703, Phone 2823
Takoradi: P.O. Box 12, Phone 3732
Koforidua: P,O. Box 294, Phone 2762
Hohoe: P.O. Box 135, Phone 88
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The mammary gland is subject to
a variety of disorders whose presence
should be more readily detectable
than they often are, because breasts
can be inspected and palpated re-
gularly by the patient. One of these
disorders is breast cancer, a condition
characterised by the slow growth of
a painless mass in the breast. Some
of the major factors influencing the

development of breast conditions
are:

|. SEX—about 100 times more com-
mon in females than males.

2. HEREDITARY—development oc-
curs more frequently among
individuals with a family history
of the disease.

3. INFLUENCE OF THE ENDO-
CRINE GLANDS—resulting in
premenstrual breast discomfort
in some women, transient en-
largement of certain breast
masses, especially cysts, imme-
diately before menstruation and
following the menopause, while
certain benign conditions drop
(e.g., chronic cystis, mastitis or
nedular inflammatory condi-

tions of the breast) the inci-
dence of breast cancer rises.

METHODS OF EXAMINA-
TION AND DETECTION : Three
methods exist, two of which can be

performed only by a doctor—Mam-
mography—a painless X-ray that
exposes small abnormalities and
thermography, a picture of heat
patterns of the breast. The other
very important and effective means
of detection is self-examination. The
overwhelming majority of breast
cancers are found by the victims
themselves. Self-examination is very
easy and should be carried out by all
women every month after a mens-
trual period and women in meno-
pause should practise the routine at
monthly intervals. Look for any
abnormal lump, thickening, nipple
discharge or discolouration or change
in appearance of the breast. If you
find such symptoms do not panic,
see your physician at once.

METHODS OF BREAST EXA-
MINATION: Standing in front of
a mirror raise both arms over your
head and examine your breast care-
fully, looking for any change in size

or shape or any discharge from the
nipples. Then check for lumps by
moving your flattened fingers in a
circular motion from the base of one
breast progressively getting smaller
towards the nipple. Repeat the

exercise for the other breast too.
Then lie down on your back. Put
your left hand behind your head,
With right hand fingers flattened
examine your left breast. Repeat
for your right breast too and
remember to use the surface of your
fingers and not your finger-tips.
Sit down and repeat the procedure
for both breasts. These changes in
position may allow you to detect
lumps not noticeable while lying
down. If detected early, the rapidly
reproducing cancer cells in the breast
—they or the entire breast can be
removed or treated with a radiation
therapy and the chances are high
that the patient can be cured and can
live 2 normal life.

Although most breast cancer occurs
in women, men are also afflicted with
the disease.

References :
Ebony, Merck Manual



the ali- round ant:dlarrhoeal

For further information, contact Agents :
PHARCO (GHANA) LTD.,
P.O. Box 144, Ll Phone 77691/92
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@@ notonly are the two
primary pathogens, Strep
pneumoniae and H influenzae,
sensitive, but so are the
secondary invaders such as
klebsiella which often
replace them after antibiotic
treatment®®

@we...clearly superior to either
of the other treatments.. ®9*

®@@...oneis struck by the
tremendous success rate,
certainly superior to any
antibacterial we have
tested.. ®®3

@@ Of the Aasily administered
primary treatments for urinary
tract infection, this combina-
tion is probably the best ®®!

'
it
E ..i'af-"".'-‘.F-" i

SEPTRIN

. e e e s s e WS I S I WIS W W W

@@®...indeed one cannot
remember any other drug
performing so well. 993

el rapidly cleared purulent
sputum with improvementin
all 50 cases®®*

SEPTRIN®* Tablets, Adult Suspension,
Paediatric Suspension and Paediatrie
Tablets contain trimethoprim and
Sulphamethaxazole,

References to the role of the trimethoprimé
sulphonamide combination in treating
bronchitis and urinary infections.

(1) S Afr med |, (1970) 44, Supplement
(August) 12,

(2) Leading Article Brit med J, {1969) I, 525
(3) Med J Austr (1971), 1, 526

(4) Proceedings of the V International
Congress of Chemotherapy, (1367 L
(Al-53/3)293.

eradicates infection by a

double blockade of bacterial metabolism

*Trads Mark
Full information is available on request.

Wellcoms Burroughs Wellcome & Co. (The Wellcome Foundation Ltd.) Dartford, Kent, DA1 SAH &&
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OPENING ADDRESS—1976 ANNUAL
GENERAL MEETING OF THE
PHARMACEUTICAL SOCIETY OF GHANA

Mr President, Distinguished Guests,
Ladies and Gentlemen, it is with
great pleasure to be here this
morning to open this year’s annual
general meeting of the Pharmaceutical
Society of Ghana. | gladly accepted
the invitation to attend this function

because | thought it would give me
the opportunity to share with you
my ideas about your profession.

| have observed that notwithstand-
ing the legal rights of pharmacists
as the custodians of the nation’s
drugs it appears the people control-
ling the drug trade in this country
are non-pharmacists, As a matter
of fact one pharmacist has remarked
to me that he sometimes has to go
to these semi-literate traders to buy
drugs for his shop. It is my strong
belief that this unfortunate situation
has in no small way contributed to
the case with which all sorts of
unscrupulous people obtain and go
about selling highly potent and
dangerous drugs around the lorry
parks and in the market.

I am not quite sure whether our
drug laws are too loose or some
pharmacists are not behaving pro-
perly but whatever the reasons may
be the nation expects your Society
to initiate moves to get things
corrected. We accept the fact that
drugs are not ordinary articles of
commerce like sardines and milk
which anybody can handle.

Another point which give cause
for great concern is the refusal or
unwillingness of young pharmacists

8

to join the Ministry of Health. A
hospital like Okomfo Anokye would
do with a small manufacturing unit
producing many of the preparations
which patients are presently being
asked to go and buy from town
because government finds it difficult
to import sufficient quantities to
meet total demand. We are aware
that producing some of these items
at the Regional hospitals could cut
down the nation’s drug bill by at
least thirty per cent and it will also

enhance the reputation of the phar-
macists since patients can see in a
positive way what pharmacists are

capable of doing.

| do not accept the argument put
up by government hospital pharma-
cists that they cannot make full use
of their knowledge because they do
not have the facilities. To prove
them wrong | would like to point
out that at least one Regional hospital
is sufficiently well designed and
equipped to run as any of the good
pharmacy departments one finds in
other countries. You know | am
talking of the new Tamale hospital
where the pharmacy department has
not made any impact just as all the
others in the country. The problem
is of personnel,” pharmacists and
technicians to make use of the
equipment bought with the scarce
foreign exchange earned through the
toil of the farmers. A place like
Tamale needs a minimum of fifteen
pharmacists if the facilities are to be
put to full use and a proper pharma-

ceutical service is to be provided.
What | want to emphasise is that the
basic problem in the Pharmacy Divi-
sion of the Ministry of Health is
acute shortage of personnel so even
if the government were to build
modern dispensaries with well-equip-
ped manufacturing units the nation
will not benefit.

Ladies and Gentlemen, at this
point | will appeal to the young

pharmacists to consider joining the
government service to help the poor
farmers and workers at whose ex-
pense you received your education.
If even this noble course does not
appeal to you, please do so just to
acquire more practical experience.
The health needs of the people is
one priority area of the Government
and | will wish that the Government
makes it obligatory for new pharma-
cists to work in Hospitals for a
specified period before they opt to
join other establishments.  Our
priorities must be put right. | know
you are attracted by the better
conditions and salaries offered by
the private sector. Please remember
that money alone does not give
satisfaction. Quite often, coming to
the aid of peopie who can be heiped
only by you, provides a deep inner
satisfaction. | can however assure
you the government is determined
to do something about the situation.

Very soon there will be dramatic
improvement in the salary and condi-
tions offered by the hospitals and that
pharmacists will leave industry and
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chemist shops to go and work in the
hospital.

Distinguished Guests, Ladies and
Gentlemen, | would like to take this
opportunity to welcome those of

you who travelled from other parts
of the country to the garden city.
| am sure our fast improving city and
in particular the University campus
will provide the right atmosphere
for useful discussions.

| now have the pleasure in de-
claring this year’s annual general
meeting of the Pharmaceutical So-
ciety of Ghana open.

Thank you.

be supplied.

the premises.

of -business.

REQUIREMENTS FOR REGISTRATION
OF RETAIL PHARMACY PREMISES

I Applicant should duly complete application Form No. 10 (Reg. 12) obtained from the Registrar of
the Pharmacy Board. The name and registration number of the Superintendent Pharmacist should

2. Premises should be neat with washable walls and floors.

3. Appropriate shelves and show-cases should be provided to ensure proper storage of drugs.

4. A DANGEROUS DRUGS CUPBOARD should be provided.

5. A DISPENSARY if present should be partitioned from the area of the Pharmacy open to the
public. It should be supplied with a sink and running potable water.

6. There should be a Dangerous Drugs Book and a Prescriptions Book as prescribed by the Act on

8. There must be a Facial Board indicating the name of the Pharmacy and a notice showing the hours

— REGISTRAR, PHARMACY BOARD
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FOR QUALITY AND SERVICE ALWAYS
PATRONISE

GHANA DRUG HOUSE
LIMITED

WHOLESALE AND RETAIL CHEMISTS

THE LEADING DRUG HOUSE WHICH SERVES

YOU AND THE NATION

NO ORDER IS TOO BIG OR TOO SMALL TO HONOUR

IMPORTERS AND DISTRIBUTORS

REPRESENTING :—
William R. Warner & Co. Ltd.
Bristol-Myers Company Ltd. U.S.A.
Norwich International, U.S.A.
British Schering
Scanpharm Limited, Copenhagen, Denmark
Medinova Pharmaceutical Manufacturing Ltd., Zurich.
Ormonoterapia Richter, Milan, Italy
La Farmochimica Italiana (L.F.l.), Milan, Italy.
Astra Pharmaceuticals, Sweden.
Myo-Plastex Co. (Overseas Div.) Ltd.
(sole Manufacturers of the famous
“Myo-Plastex” Hernia Supports.)
Branches :—
ACCRA ' KUMASI
P.O. Box 469 P.O. Box 1040
Asafoatse Nettey Road Odum Street
Phone 63235 Phone 4057
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10 MINERALS 10 VITAMINS

CaHPQ, +2H:0 200 mg. Vitamin A
F in torm of Naf 0,5 mg. 30 Vitamin Bs 5.002 :'ng';j
Fe in torm of FeSO, 10 mg. CQATED Vitamin By 5 mg
Cu 1n torm of CuSO 0,5 mg. TABLETS Vitamin Bs 25 m
Mpn an torm of MnSO. 0,5 mg. Vitamin B 2.5 .
Co 1n torm of CoSO. 0,05 ma. Vitamin P‘P’ IO g
Mg in torm of MgO 3 mg. 0L|GUVIT® v ’ c 50 mg.
Znintorm of ZnSQ, 0,75 mg. V"Tomm ol
Mo in torm of Na:MoO: 0,1 mg. ] Homen Ds ol
K intorn of KED, 25 mp. \éll?mm E 12,5 mg
oleium
Pantothengte 10 mg.

tndications and admimstrotion )
See the enclosed leaflel 10 vitamins + 10 minerals

Reg Troae moru

OLIGOVIT

Coated Tablets
VITAMINS and MINERALS

Contains the most important Vitamins and Minerals in such quantities as to
form a most excellent dietary supplement,

10 VITAMINS
10 MINERALS

During pregnancy, Lactation, periods of heavy physical work, after infectious
diseases Anaemia, during convalescence and for elderly persons. Available in all
leading Drug Stores.

Sole Distributors of Galenika products in Ghana:
ST. ANDREWS PHARMACY LTD.
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'Orudis’in arthritis

Optimal efficacy and tolerance
now further confirmed
bytwonew s studies

i that of
Achvltyequaltg

*...in 47 patients with osteoarthrosis of the hip, it has been
shown that there is little to choose in efficacy between ketoprofen
['Orudis’] 200mg daily and phenylbutazone 300mg daily...
Side-effects were mild..."1

Comparative clinical studies with indomethacin® and ibuprofend
have already shown that 'Orudis’ affords both significant
therapeutic effect and low toxicity in the treatment of arthritis.

1 Rheumatol. and Rehabil, 13,125,1974
2 Scand.J. Rheumatol, (in press), 1974

Tolerance markedly superior

tothatofaspirin

", .. atrial with gastroscopic examinations has allowed the
adoption of the hypothesis that the new anti-inflammatory product
ketoprofen ['Orudis’] is better tolerated by the gastric mucosa

than acetylsalicylic acid.”2

The latest comparisons with two further widely prescribed agents
provide additional cogent evidence of its ability to meet the criteria
for optimal drug management.

3 Br.Med.J.,iv,398,1972 4 Br.Med. J/.iv, 82,1973
Full information available onretuest

Orudis

*'Orudis’is a trade mark of May & Baker Ltd Dagenham Essex RM10 7XS England for its preparations of ketoprofen
May & Baker Ltd P.O. Box 159 Tema

May &Baker .

A mertter of tha Rhine-Pouens Group of Owrnanes*
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SHEM ADV.

BROAD SPECTRUM INTESTINAL
DISINFECTANT FOR TREATMENT
OF ALL KINDS OF DIARRHEAS

SUSPENSION

Neomycin sulfate 50 mg
Kaolin 1000 mg
Pectin 20 mg

per teaspoonful (5ml)

TABLETS
Neomycin sulfate 150 mg
Kaolin 50 mg
Pectin 20 mg
per tablet

BACTERIAL DIARRHEA « NON SPECIFIC DIARHHEA « SUMMER DIARRHEA

REPRESENTED IN GHANA
DIZENGOFF PHARMACEUTICAL CO.
TELEPHONE 21831, ACCRA.

’ASSIA’IChemicaI Laboratories Ltd.Israel.




BRAND VARIATION IN
PHARMACEUTICAL PRODUCTS

To be able to talk meaningfully
about brand variation we should
first of all make an attempt to under-
stand the legal implications.

One cannot claim to have exclusive
use of an identifying name or symbol
for his product if that name or symbol
has not been registered as an Ordi-
nary Trade Mark with the Registrar
of Trade Marks. It should also be
borne in mind that the Registrar
will not accept for registration a
name or symbol which is common to
the trade e.g. Bee-Co for Vitamin
B-Complex. No manufacturer will
waste his time to get a mark regis-
tered if he is not convinced he has
something to protect and invariably
what he seeks to protect are his own
good name or the good name and
reputation of the company and his
financial investment in the product.
The fact that some doctors, pharma-
cists and patients will insist on a
product from a particular manufac-
turer which bears a special name or
symbol, notwithstanding the price,
suggests that these people have very
good reasons for being so stubborn,
if we may describe those who behave
in this way as such.

| would like to discuss some of the
reasons which make a doctor, phar-
macist or patient insist on prescribing
or buying a particular brand of a

nroduct

(et Lo

dealing

with a normal situation where people
have the choice.

assuming we are

Whether it is a doctor or pharma-
cist the most important desirable
quality criterion for a product is
bioavailability or therapeutic efficacy.
Biopharmaceutics became a very
important subject in the sixties when
it was realised that there can be

10

significant biological and/or clinical
differences among commercially avail-
able drug products containing equal
amounts of the same active ingre-
dient. The pharmacist forms his
ideas on bioavailability of various
brands from his general literature
reading and the information provided
in the leaflets which go with the
package.

He should not take any information
given by the manufacturer as gospel
truth because an unscrupulous manu-
facturer will not hesitate in making
false claims for his shoddy products.
The research activities of the manu-
facturer are an important guide in
deciding whether or not to accept
what he says on his label and in the
insert. A research based manufac-
turer is more likely to produce
better products than one who is
looking out to copy others formulae
and imitate their labels.

The pharmacist who thinks there
is no point in reading professional
and scientific journals will certainly
not be in a position to tell which
company takes the trouble to ensure
that its products are of the highest
quality.  Whenever he has the
opportunity the pharmacist should
make it a point to pay occasional
visits to his suppliers whether he
is in industry, hospital or general
practice because this also helps in
making up his mind about products
from various sources. Take the case
of compound Tablets of Aspirin;
so many firms are compressing
granules of this simple preparation
one sometimes finds it difficult to
decide which brand to buy. | now
know which brand to buy after
seeing the conditions in the various

factories producing this preparation.
In any reputable manufacturing house
no product leaves the warehouse
without a certificate issued by the
head of the quality control unit. If
on going round one finds that in a
particular factory there is no quality
control unit or one exists only in
name or is headed by a laboratory
assistant who, not being so qualified
can be pushed about by the manage-
ment one will be justified in suspect-
ing that there cannot be any effective
check on quality. This shows that
the calibre of personnel employed
by a manufacturing company should
help the pharmacist in choosing a
brand of a product.

Sometimes the country of origin
will be an indication of quality.
If it is known that a country has very
strict laws and an efficient set-up
controlling drug manufacture and the
registration of new drugs we may be
inclined to believe any claims made
by the manufacturer. However one
has to be careful here because it is
possible drugs meant for the export
market may not be subjected to the
same scrutiny as products to be
used locally if the manufacturer
knows that the importer accepts
anything without bothering to check
on quality standards.

Having discussed at length how
the pharmacist comes to select his
brand of choice it is now appropriate
to bring in the other two categories
of people interested in brand varia-
tion i.e. the doctor and the patient.
Neither the doctor nor patient
knows as much about drug manu-
facturing as the pharmacist so when
confronted with a problem of choos-
ing from various brands of a drug
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for the first time they will probably
be influenced more by the packaging
and labelling than by anything else.
Notwithstanding the fact that in
pharmaceutical packaging functional
efficiency is more important than
anything else, aesthetic appearance
should therefore not be overlooked,
especially for over the counter pro-
ducts.

It does not require any knowledge
on drugs to form an opinion about
the manufacturer and the quality of
his products if one finds that a
container bears two different labels.
Any reputable manufacturer knows
that packaging and labelling form a
very important part of drug manu-
facturing process and therefore takes

occur. Having been able to convince
the doctor to prescribe or the patient
to buy a particular brand for the
first time, the pharmacist should
realise that his reputation is at stake
because the doctor or patient will
not think much of him if the drug
does not do what it is supposed to
do or what the pharmacist claims it
could do. In other words, nobody
can be persuaded to obtaina parti-
cular brand for a second time if he
realises it has no therapeutic value,
no matter how cheap it is. This
means that price does not or should
not be an important factor in deciding
on one's source of supply for drugs.
The question of price comes in only
after considering all other factors.

L e

ta mameaimliu na mAlnd Tn caving

This is bad economics because the
condition for which the drug is
required may worsen and this will
mean having to obtain more of the
expensive and therapeutically effec-
tive brand than would have been
required originally. Manufacturers
should not capitalise on the present
shortages to put any shoddy drugs
on the market; surely the products
will sell because the patients and
doctors have no choice. However
if we think of our profits first rather
than our reputation and responsi-
bility to the patient we have no
right to claim to be respectable men
guided by professional code of ethics.

Maniifartiirare and nramatrarce HF



Drug manufacture involves two
main stages: the first stage may be
termed the SYNTHETIC STAGE:
during this stage simple chemicals
are converted into complex molecules
with desirable biological activity;
the second stage is the compounding
stage during which the pure drug
is formulated into various dosage
forms. Every process involved in
the manufacture of any drug affects
the quality by introducing one or
many factors. The chemical reactions
involved in the synthesis of any drug
are invariably accompanied by side
and parallel reactions which produce
synthesis of phenytoin-sodium).

This compounding processes tend
to cause decomposition and there-
fore lowering of the prescribed dose.
Some decomposition products may
be toxic. E.g. Epianhydrotetracycline
formed in the presence of moisture
from tetracyclines may cause kidney
lesions, salicylic acid formed from
asprin in the presence of moisture
is toxic to the gastric mucosa.

The foregoing appear to suggest
the need to control the level of
undesirable compound in the final
product—the drug—and also to
assure that the dosage level is main-
tained as stated on the product.

Now, therefore, any properly orga-
nised drug manufacturing concern
must have a Quality Control and
Assurance Department to effect the
above.

The Aims of the Quality Control
and Assurance Department should
be to see to it that drugs put on the
market have the right chemical

12

composition, activity, are free from
impurities within acceptable stan-
dards and meet laid down specifica-
tions designed to produce effective
and reproducible dosage.

SIGNIFICANCE OF QUALITY
CONTROL

A. TO THE DRUG MANU-
FACTURING FiRM

The importance of the Control
Department is highly recognised by
well established firms with reputa-
tions to maintain. Such firms are
normally in (or out of) competition
with other firms for a market.
They therefore try hard to ensure
that the goodwill of the public is
maintained. They invest heavily in
the control department in terms of
high calibre personnel and efficient
equipment to work with. The
Quality Control Manager is put on
the same level as (not under) the
Production Manager.

Small manufacturing firms tend
not to recognise the importance of
proper control; they consider any
investment in that section as waste;
they invest little in terms of Personnel
and materials in Quality Control.
Unfortunately, most Firms in Ghana
fall in this category. The Quality
Control Department should be consi-
dered as a Grade A Embassy, a most
sensitive section in a2 manufacturing
business in a free Market State.

B. TO THE SOCIETY:

The consumer (patient) is entitled
to a good Product with the expected

and desired activity, free from unde-
sirable effects, in exchange for his
money.

The dual functions of Quality
Control are conflicting; this makes
it imperative that the quality control
man must be well trained for his

work, independent in thinking free
from control by Production Managers,
and most important of high integrity.

THE DRUG CONTROL AND
STANDARDS BODIES

In a free Enterprise State where

the consumer has a choice in the
selection of any single commeodity he
decides in any point in time to
purchase the Goodwill of a firm
earned through the Quality of its
most important. In a situation where
the consumer has very little choice
Quality Control becomes much
more important if society is not
to suffer at the hands of profit-
conscious investors. This makes the
work of Control Bodies like the
Pharmacy Board and the Standards
Board most important. But their
effectiveness may be negligible unless
they can effect control in the factories
where the products are being made.
Samples of drugs for Certificate of-
high quality must be presented to
the Control Bodies.
Ghana may be considered as a res-
tricted Market where drugs are
concerned. A survey conducted
during the past six months in the
Local drug market has revealed that
individual firms control the supply of
very important drugs.
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Drug Supplier
Ergometrine injection .. GIHOC
Chloroquine injection ... »
DIAZEPAM -
SULPHUR DRUGS ... i
Procaine penicillin inj. ... ICAP
Penicillin G. inj. ... i
Cloxacillin inj. ... 7
Ampicillin capsules ¥
Antibictic syrups (various
tYPES) e T
Paracetamol Elixir DUMEX
(Danafco)
Multivitamin Syrup (Baby) i
HYDROGEN PEROXIDE  BIKKAI
COD LIVER OIL 5
Imported
Tanderil . CIBA-
GEIGY
Ambilhar "
ALPHACILLIN ... .. M.S.D.

These data have been based on
supplies to Komfo Anokye Hospital,
and selected Pharmacies in Kumasi.

QUALITY CONTROL IN
GHANAIAN DRUG
FACTORIES

During the planning stage of this
paper a survey was made by Dr
Fiagbe and Dr Ayim on Quality con-
trol in selected Factories. We conclu-
ded from the survey that generally

(1) there is inadequate investment
in QC

(2) Personnel in QC are either
inexperienced or improperly
trained

(3) Facilities for QC are scanty and
inadequate

(4) Factories do not have laid down
policy on quality control

(5) Quality Control tends to be
supervised by production mana-
gers

(6) Most management do not seem
to appreciate the important
role of Quality Control

The above have been confirmed by
a small research conducted by the
author.

(1) A sample of Fortified procaine
penicillin (imported) was found
to contain one part procaine
penicillin to five parts penicillin
G; the official requirement is
the reverse.

(2) A unit dose assay of an antibiotic
capsule gave activity of 75 per
cent to 120 per cent, average
96 per cent, of stated potency;
this arose from weight varia-
tions.

(3) A capsule on the market was
found to contain 30 per cént of
stated activity.

Investigation suggested that the
supplier of the active ingredient
adulterated the drug with some sugar
and duped the buyers with seemingly
authentic CERTIFICATE OF ANA-
LYSIS and such practices are rampant
on the European continent.

(4) Assay of vials of a drug used
against resistant staphylococci
gave 135 per cent of expected
potency. This is 2 complete
waste of material which could
have produced 35 per cent more
products.

The examples are many and come
in every day.

The above show that both investor
and consumer suffer where there is
inadequate drug quality control.

| would like to make the following
proposals for an effective quality con-
trol of drugs in the country.

I.  Permission for a firm to manu-
facture drugs must be condi-
tional that effective provision
is made for quality control.

2. ltshould be an offence to mar-
ket any drug without a certifi-
cate of Analysis quality checks.

3. Certificate of Analysis given
by Standards Board must be
only on samples taken from the
store of the manufacturer
during a snap check.

4. The manufacturer must be
able to produce to Standards
Board documentation showing
quality tests performed on
every batch.

5. Manufacturers may be catego-
rised into TWO.

A GROUP: Those with effi-
cient quality control depart-
ment with recognised person-
nel, whoareallowed tooperate
without much control.

B GROUP: Those  whose
Control Departments are not
good enough and who require
close supervision from Stan-
dards Board.

An efficient Control Depart-
ment requires investment
which may not be easy for a
new firm or a small one.

Survey has shown that Ghana
has a few experienced and well
trained personnel in a few
places, Faculty of Pharmacy,
Standards Board. These two
institutions have between
them the know-how and ma-
chinery needed to do most
work required. The above
facilities have been used by
two firms for the past 2 years;
they tell me quality of their
products have gone up and
profits have gone up.

One production manager in Accra
has proposed that a common service
laboratory should be set up to cater
for the need of drug manufacturing
firms. Who will finance such a Labora-
tory? | will suggest that any body

which sets up such a Laboratory will

be self supporting considering fees
which will be collected.

In the interim the facilities at the
Faculty of Pharmacy are more than
could be set up anywhere, and it
could be used.
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PHARMACEUTICAL SOCIETY OF GHANA
EXECUTIVE SECRETARY

Applications are invited from qualified Ghanaian Pharmacists registered with the
Pharmaceutical Society of Ghana for the above post.

Duties: The Executive Secretary will be responsible for the operations of the Society’s
Headquarters Secretariat. He will also be required to liaise with Regional branches of
the Society and this would involve extensive travelling.

Salary: Negotiable but not less than (Z6,000 p.a. plus fringe benefits.
Age: Not more than 45 years.

Applications should be addressed to:—

The Hon. General Secretary,
Pharmaceutical Society of Ghana,
P.O. Box 2133,
Accra.
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—quickly and easily with

BIOGASTRONE 2 DUOGASTRONE

heals gastric ulcers heals duodenal ulcers
[] Not merely symptomatic! [] Released at duodenal
ulcer site® ¢

[] Rapid rate of healing'-?
[] High success rate®

[] Swift disappearance of 7.8.9
symptoms? 3 ] Superior to other therapy

[[] Business as usual®# [[] Keeps the patient at work?

REFERENCES 5. Galloway. R.. Symposium on Carbenoxolone
1. Horwich L. & Galloway, R.. Brit. med. J., 1965, Sodium, London. Butterworths (1968).
2, 1274, 6. Craig. O., et al, Practitioner, 1967, 199, 109,
2. Hunt, T., Med. Dig. (Lond.), 1965, 10, 222. 7. Cliff: J.M., Symposium on Carbenoxolone
3. Today's Drugs, Brit. med. J., 1964, 1, 1690. Sodium, London. Butterworths (1968).
4. Editorial Synopsis, Gut, 1965, 6, 19. 8. Lawrence, H., et al. Ibid.
9. Hunt, T.C. Ibid.
PRESENTATION
BIOGASTRONE: Tablets containing 50 mg. DUOGASTRONE: 'Positioned-release’ capsules
carbenoxolone sodium. containing 50 mg.
Containers of 24 and 100. carbenoxolone sodium.

Containers of 28,

Distributed by: J. L. Morison, Son & Jones (Nigeria) Ltd., Private Mail Bag 2084, Lagos
J. L. Morison, Son & Jones (Ghana) Ltd., P.O. Box 336, Accra

ot I B -

“ J. L. Morison, Son & Jones (Sierra Leone) Ltd., P.O. Box 624, Freetown
Full details available on request ] !
Manufactured by: Berk Pharmaceuticals Limited, Godalming & Shalford, Surrey, England

for Silten International Limited.
et under licence from Biorex Laboratories Lid., London. Brit. Pat, Mos, 843,133 and 1,083,286. (@ Regd. Trade Mark, J.407%
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I Capsules

pivampicillin HCI MSD)

Trademark

amplified
absorption...

ﬂMhII‘IAfI
SAl T IpoRil IR4

blood levels...
amplified
scope for oral
therapy

ALPHACILLIN Capsules
in acute/chronic
infections due to
susceptible organisms

B maximal bactericidal blood
levels average about 3 times
higher than those obtained
with molar equivalent doses
of oral ampicillin

B absorption from the G.1.
tract exceeds 90% on an
average, compared to about

40% absorption with orall
ampicillin

® o lower incidence of diar-
rhea than with oral ampicillin

(due 1o almost rnmnlnh:a

Ve e LRSS

absorption from the upper
intestine, and therefore less
disturbance of the intestinal

flora)

Note: Detailed information is available
to physicians on request.

(@<D) MERCK SHARP £ DOHME IMERTATIONaL

............... ahway, N J 07065 U S
where todays theory is tomorrows therapy

DISTRIBUTORS: DANAFCO LTD: ACCRA, KUMASI, TAKORADI, HOHOE, KOFORIDUA
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MAJOR & CO. (GHANA) LTD.

IMPORTERS AND WHOLESALERS OF:

ANALGESICS - ANTHELMINTICS - ANTI-ANAEMIA PREPARATIONS ANTIBIOTICS

ANTI-DIARRHOEALS - ANTIMALARIALS: ‘ANTISEPTICS - BARBITURATES - CON-
TRAST MEDIA - CORTICOSTEROIDS : DIAGNOSTICS-URINE TESTS - DISIN-
FECTANTS - DETERGENTS - EAR AND SKIN PREPARATIONS - EQUIPMENT
SURGICAL DRESSINGS - GENERIC TABLETS & INJECTIONS - GALENICALS AND
CHEMICALS - HORMONES - INFUSIONS AND TRANSFUSION ACCESSORIES -
INSECTICIDES - SERA & VACCINES, SULPHONAMIDES - TUBERCULOSTATICS

FROM.

AMES . ASHE LABORATORIES . BASF . BAYER . BEECHAMS . BEIERSDORF . BAXTER LABS .
BRITISH COD LIVER OIL . ETHICON . FISONS . FULFORD WILLIAMS . HESPERIA . H.&T.KIRBY
& CO. . HOECHST.INTERNATIONAL CHEMICAL CO. . INSTITUT PASTEUR . LONDON RUBBER
LEPETIT . LLOYDS-PHARMACEUTICALS . RECKITT & COLMAN . ROCKET . SMITH & NEPHEW
SOUTHALLS . SCHERING USA . THAVEE!OL . WARNERS . WYETH.

BRANCHES
ACCRA KUMASI TAKORADI
Selwyn Market Street Odum Street Liberation Road
P.O. Box 1318 P.O. Box 858 P. Q. Box 200
Tel: 64975/64976/64977/62175 Tel: 2974 Tel: 2291

ASSOCIATES: MAJOR & CO. (NIGERIA) LTD. MAJOR & CO. (SIERRA LEONE) LTD.




