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PHARMACY needs to set realistic 

expectations for the future in the 

minds of students, according to 

Pharmacy Guild president Kos 

Sclavos.

NSW Health’s Pharmacy 

Workforce study revealed an 

imbalance in the number of 

pharmacists in areas across the 

state, with less than 14 per 100,000 

in Blacktown, compared with more 

than 123 per 100,000 in Sydney’s 

upper north shore.

Speaking to Pharmacy eNews 

about the study, Mr Sclavos 

said pharmacy schools had a 

responsibility to the industry as 

well as the universities to address 

the problems facing pharmacy.

He added, while lucrative for 

the universities, overseas students 

where taking up intern places and 

in some cases leaving the country 

and reducing the number of 

qualifi ed pharmacists available 

to fi ll positions in areas where 

pharmacists were required.

“I think you need to give these 

young kids realistic expectations, 

so the fi rst problem is with the 

intern year, how are all these 

pharmacists going to get the 

intern year placements they need?

“International students, in 

some cases want intern places, 

so they’re taking up room and 

yet some of these students leave 

and don’t come back to Australia, 

[which is a problem] but it’s very 

lucrative for the universities to 

have international students.

“But their responsibilities should 

go beyond the universities, in 

terms of their placement in the 

intern year,” he said.

The NSW Health report 

highlighted the shortage of 

pharmacists in places outside 

Sydney’s upper and lower 

north shore and the inner west, 

particularly in Blacktown, Dubbo 

and Orange.

“This is the same problem 

everywhere [across Australia]. 

The perception among urban 

pharmacists is there’s an 

oversupply, but at last count there 

were about 400 jobs available, 

they just don’t happen to be in 

the city locations.

“You could talk to a pharmacist 

today in Dubbo or Orange and 

some of these guys haven’t had a 

decent holiday [in years], because 

they can’t aff ord to, they haven’t 

got pharmacists who can come in,” 

Mr Sclavos said.

To comment click here.
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EXPANDING the role of pharmacists 

will enable GPs to spend more 

time with patients with chronic 

diseases, the Pharmacy Guild of 

Australia says.

Guild president Kos Sclavos told 

Pharmacy eNews the results of a 

study published in the Medical 

Journal of Australia showed a 

“stunning decline” in the number of 

long (Level C and D) consultations 

doctors are providing patients and 

showed there was a need to remove 

the burden of “administrative visits” 

from surgeries.

The study revealed the rate of 

Level D consultations fell from 52 

per 1000 in 2004 to 35 in 2009.

“It’s a stunning decline in Level 

D consultations. I mean, there’s 

just no other way to describe it, it’s 

more exaggerated than even we 

thought.

 “If we’re going to have a move 

on chronic disease you can’t have 

fi ve minute medicine, that’s not 

going to treat the problem,” he 

said.

The Guild president added 

most doctors would be happy for 

pharmacists to take on a greater 

role, provided it did not mean 

replacing the doctor as a point of 

contact.

“At the coalface most doctors 

aren’t worried about pharmacists 

having an expanded role, especially 

if it’s not a duplicated role.

“Our hypothesis is that if it 

reduces the pressure on GP 

services, if people are not going 

back for administrative visits, just 

to get a prescription or the like, the 

doctor will still be completely full 

for the week.

“They’ll just be able to schedule 

in more, longer consults, which is 

what’s demanded by patients.

“It’s almost guaranteed that 

there’ll be better care in terms 

of chronic disease management, 

because doctors will have a 

primary focus on that,” he said.

To comment click here.

Five minute medicine not good enough
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PROBLEMS found by a Therapeutic 

Goods Administration (TGA) audit 

in 98 per cent of pharmaceutical 

laboratories do no affect 

manufacturing quality, according 

a Medicines Australia.

A report in The Australian today 

revealed just three of the 139 labs 

audited in the last fi nancial years 

were “problem free”.

However a spokesman for 

Medicines Australia told Pharmacy 

eNews the defi ciencies were more 

likely to be related to laboratory 

administration than products.

“Audits of manufacturing facilities 

cover all activities associated with 

manufacturing at the facility. 

“Audit defi ciencies commonly do 

not aff ect manufacturing quality, 

or the quality of the medicine 

produced, which is always robustly 

supported by chemical analysis. 

“Deficiencies are commonly 

related to administrative 

procedures and other procedural 

documentation,” the spokesman 

said.

He added Medicines Australia 

supported the “robust auditing 

procedures” used by the TGA 

in monitoring pharmaceutical 

laboratories.

“Industry has assisted the TGA 

in recent improvements within the 

Offi  ce of Manufacturing Quality 

to enhance auditing processes, 

improve guidelines and improve 

transparency. 

“We have also encouraged 

continued enhancement of the 

TGA’s international collaborations 

and sharing of information. We 

fully support measures to ensure 

quality, safety and surveillance,” 

he said.

The report in The Australian said 

all identifi ed defi ciencies had been 

corrected following the audits, 

with required follow-up audits of 

the facilities.

However the TGA refused 

to provide a detailed list of 

the deficiencies identified or 

the facilities checked by the 

administration’s audit team.

To comment click here.

TGA audit deficiencies not 
a reflection of quality: MA
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WHERE PHARMACIES GROW

Vitamins are one of the fastest growing categories in pharmacy.1

But in such a confusing category, how do you maximise your 
investment in them?  

1. Aztec National Pharmacy Sample scan data, MAT 30/08/09.

COMMENTS     

MEDICINES LINE    (LINK)

Why would you settle for someone 

else who’s clearly not fit for the job? 

The obvious answer is cost. A 

nurse or even a doctor in the role 

would result in a poorer level of 

service; call response times would 

be longer, drug knowledge would 

be less accurate, and consumer 

confidence would be lowered. 

Yet some of these issues would 

be avoided if proper CMIs and 

counselling is undertaken on 

dispensing and no doubt electronic 

medical records would help, owing 

to the number of ‘poly-pharmacy 

people’.

I agree with the majority here, the 

change in the hotline is not a good 

move for the public, irrespective of 

whether or not it is good for the 

profession. 

Instead of having a hotline, why 

not, just for kicks, have an answering 

machine that says “go to your local 

pharmacy”? 

Guy Tran

CHLORAMPHENICOL  (LINK)

Unfortunately we already see 

inappropriate use of OTC antibiotics 

leading to delayed diagnosis, and 

delay of appropriate treatment.

Perhaps if we could see effective 

implementation of a policy for 

sulfacetamide, then we could 

reasonably consider extending this 

to chloramphenicol. 

Unfortunately, as with most 

things, it is not ‘what you know’ but 

indeed ‘what you do not know’ that 

becomes most significant. 

To suggest that a ‘protocol’ gives 

you a thorough understanding of 

diagnosis and treatment of ocular 

disease is unfortunately displaying 

extreme ignorance.

Is

CAREERS IN PHARMACY     (LINK)

I’m really disappointed with a lot 

that has been said on this board - 

the fact is the Guild is damaging to 

community pharmacy, however the 

attitudes of a lot of pharmacists is 

equally damaging. 

For those of you who whinge 

about no career direction - are you 

waiting for the profession to come 

to you or are you willing to lead the 

profession in new directions? The 

fact is without people leading the 

profession into the future we’re stuck 

with poor “pharmacy advocates” like 

the Guild. 

Career pharmacist

Nick O’Donoghue 



Vitamins are one of the fastest growing 
categories in pharmacy.1

But in such a confusing category, how do 
you maximise your investment in them? 

As Australia’s #1 selling nutraceutical business2 we’ve established 
a comprehensive online offering providing access to extensive 
product information, staff training programs and business 
development tools designed to improve your sales. 

You and your staff will have access to real time information 24/7, 
providing you with proactive business solutions and measures  
to drive pro tability of this ey category. 

1. Aztec National Pharmacy Sample scan data, MAT 30/08/09. 2. Aztec National scan data, MAT Value Sales to 20/12/09.
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