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Bula Vinaka and wel-

come to the first edi-

tion of the Phar-

manews Bulletin for 

the year 2014.  

The Bulletin has 

served as a medium of 

communication for 

issues pertaining to 

pharmaceutical ser-

vices and it is hoped 

that in 2014 we would 

be communicating to 

you important up-

dates and develop-

ments at FPBS. 
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Way Forward for Pharmaceutical 
Services  

Pharmaceutical Services over the years has 

faced many challenges .Whilst it’s remem-

bered mostly for the supply of pharmaceuti-

cals, it has a very prominent role in stand-

ardizing pharmacy services in Fiji. This year 

Fiji Pharmaceutical & Biomedical Services 

(FPBS) is looking at strengthening its hu-

man resource capacity as well as building 

effective networks with institutional phar-

macy services in order to meet the National 

Medicinal Products Policy objectives. Insti-

tutional Pharmacy Services provided at hos-

pitals and health centers would be an im-

portant focal area for FPBS due to the influ-

ence it has on medicines use in Fiji. Human 

resource needs as well including capacity 

building of Pharmacy personnel at various 

centers would be given prominence. 

Overall an integrated approach would be 

taken to move pharmaceutical services for-

ward and support and commitment would 

be needed from all stakeholders. Proper 

planning and execution of plans is seen as 

an initiative that would assist in achieving 

the various outcomes required of an effi-

cient pharmaceutical services provider. 

Mr. Apolosi Vosanibola  

Chief Pharmacist 

National Medicinal Products Policy  
 

FPBS has now commenced implementation 

of the NMPP as outlined in its Pharmaceuti-

cal Sector Strategic Plan for 2013 – 2018. It is 

understood that the policy whilst being ex-

tensive will not produce the desired results 

unless it’s implemented. An implementation 

plan is an integral step of the policy process 

and something that FPBS as the implement-

ing organization of this policy recognizes. 

The key issues highlighted as priority be-

sides strengthening policies and regulations 

are improving pharmaceutical sector ser-

vices with focus on improving public health 

goals bringing into perspective the concept 

of health in all policies. The importance of 

making consumers and health professionals 

aware of the need for strengthened laws is 

important  in order to promote compliance.  

There is a need to adequately link prescrib-

ing and dispensing functions at the health 

facilities to procurement and distribution 

functions of FPBS. The overall aim is to in-

crease both availability and access to good 

quality pharmaceuticals as well as related 

products. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For  any queries regarding this bulleting email: 

muniamma.gounder@health.gov.fj 
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Essent ial  Medic ines  Formulary  

Inclusion of new medicines into the EMF 

There has been discussion on the need for inclusion of new med-

icines in the Essential Medicines Formulary whilst this is a valid 

concern; there is a need to understand the essential medicines 

concept and the criteria for inclusion of new medicines into for-

mularies. The National Medicines & Therapeutics Committee 

has a form for requisition for inclusion of new items into the 

formulary that can be filled that is currently Form 2 of the Essen-

tial Medicines Formulary (EMF). This is an open process which 

provides an option for newer medicines to be included in the 

EMF. The application is evaluated by the NMTC and a decision 

made on whether the medicine should be approved or not and 

feedback is provided to the applicant. The criteria used for ap-

proval by NMTC are safety, efficacy, and quality of medicines as 

well as cost-effectiveness. Cost-effectiveness criteria is misunder-

stood sometimes, it is not confined to the cost of medicine only 

or a ―money saving‖ initiative rather it considers impact on   

patient outcomes such as lives saved, as well as the quality of 

that life. Some level of ―value judgment‖ is needed to ensure 

sustainability of a system of providing medicines free of charge 

to patients. 

New Items Included in the EML 2013 

 

Products Level of Distribution 

Triamicinolone Acetonide 0.02% ( Aristocort Cream 

100g) 
Divisional + Specialist Hospital 

Kenacort Injection 10mg/ml Divisional + Specialist Hospital 

Clobetasol Propionate 0.05% w/w ( Dermol 30g) Divisional + Specialist Hospital 

Benzyl Benzoate 25% ( 200ml) Up to Health Centre Level 

Carboplatin Injection Divisional Hospitals 

Alprazolam Tab 0.5mg Divisional + Specialist Hospital 

Alprazolam Tablet 1mg Divisional + Specialist Hospital 

Benztropine Tablet 1mg Divisional + Specialist Hospital 

Lorazepam Injection 2mg/2ml Divisional + Specialist Hospital 

Lorazepam Tablet 1mg Divisional + Specialist Hospital 

Lorazepam Tablet 2mg Divisional + Specialist Hospital 

Sertaline Tablet 50mg Divisional + Specialist Hospital 

Patents  and Medic ines  

The NMPP of Fiji promotes prescribing of generic medi-

cines, in this context the intellectual property rights of 

medicines is an issue that is not often widely discussed 

but has important implications in terms of accessibility 

of medicines. Patents on essential medicines often act as 

a barrier to accessing essential medicines as they grant 

monopoly to patent holder. This means that generic 

versions of the patented products cannot be manufac-

tured and sold depending on the patent legislation of 

the respective countries. The technical aspects of this 

has been discussed by pharmaceutical services for some 

years now with recommendations on including TRIPS 

flexibilities in patent legislation which would act as 

safeguards against negative impact of pharmaceutical 

patents on public health. Without delving into the de-

tails of the patent system, the focus now is on the prod-

ucts that are now coming off- patent i.e. the patent peri-

od has expired. This means generic versions of the 

products can be manufactured and imported into Fiji 

i.e. products such as cholesterol lowering medicines 

would now become affordable enough to be included in 

Fiji’s essential medicines list. 

 

Products coming off patent: 

 

Picture of Lipitor ®and Plavix® 

Improving Access ibi l i ty  of  Essent ia l  Medic ines  

Branded Product Generic Name 

Plavix Clopidogrel 

Lipitor Atorvastatin 

Seroquel Quetiapine 

Actos Pioglitazone 

Singulair Montelukast 

Zyprexa Olanzapine 



 

 

 

 

Qual ity  Use  o f  Medic ines  In it iat ives   

Quality use of medicines initiatives have been promoted under 

the National Medicinal Products Policy, however there is a 

need to strengthen these initiatives. Collaborative approaches 

are being developed with Divisional Hospitals to ensure that 

medicines use issues at various levels are targeted. 

 

Patient Education 

Patient Level initiatives include the development of the 

―Diabetes Flip Chart‖ developed at Lautoka Hospital to edu-

cate patients coming to attend SOPD clinics. Pharmacists talk 

to patients using illustrations in the flip chart whilst patients 

are waiting to be seen at SOPD. Such consumer level education 

is promoted as initiatives to improve patients understanding of 

their disease and the medicines prescribed for the relevant 

conditions. This initiative should be applauded as an innova-

tive way of taking patient education beyond the confines of the 

Pharmacy, previously constraints such as lack of time available 

at dispensing counters to educate patients were raised as a 

concern .Pharmacists are now  overcoming the barriers  to 

reach out to the patient. Lautoka Hospital Pharmacy is ap-

proved as a site for Pharmacy Internship training and this pro-

ject was undertaken by an intern and was modified and adopt-

ed by enthusiastic pharmacy staff. 

Drug Use Evaluations 

Divisional Hospital Pharmacies are required to undertake at 

least 2 small scale drug use evaluation studies each year for 

medicines identified by clinical pharmacists. DUE’s of this na-

ture can give useful information regarding changes in practice 

such as change in guidelines, need for education/awareness so 

that required basic standards of patient care are met. DUE’s 

cover various issues such as prescribing, dispensing and ad-

ministration aspects of drug use. Examples of Drug Use Evalu-

ations undertaken by hospital include DUE’s conducted for 

Restricted Antibiotic Use such as Ciprofloxacin Use as well as 

evaluation of high use items such as Ranitidine tablets. 

Components of Medicines Use that could be considered in 

Evaluations: 

 Appropriateness of Indication for use and relevance to 

clinical condition 

 Appropriateness of dose and possible interactions with 

other medication, food, herbal remedies etc. 

 Administration issues – reconstitution, administration, 

dispensing issues such as quantity, packaging 

 Patient understanding of prescribed medicine (where 

appropriate) 

 Outcomes 

 

 

Cl in ical  Pharmacy Seminar  

Clinical Pharmacy Seminar – 22nd to 23rd February 

The Pharmacy Clinical Services Network (CSN) organized a 

pharmacy seminar in Nadi that brought together  hospital 

pharmacy personnel  from all over Fiji to share their clinical 

experiences and learn from each other. The program includ-

ed a combination of policy, regulations, clinical issues as well 

as drug use evaluation updates. The discussion on day 1 on 

the prevalence of Diabetes in Fiji was very interesting and 

generated a lot of interest in this area. 

 It was encouraging to see individual Pharmacists presenting 

their research which generated a lot of discussion and was 

used as an encouragement to other staff to undertake small 

scale studies as even small steps can generate big impact in 

terms of recommended changes in practice. 

Pharmacist had been encouraged to ―specialize‖ in certain 

areas of clinical practice and the presentation from oncology 

pharmacist from CWMH was seen as a very good start. Im-

portance was also given to the role of Pharmacists in asthma 

management in Fiji which was seen as a major issue and an 

area in which Pharmacists should contribute more. 

The seminar was concluded on the note that though Pharma-

cists face challenges, we should take the initiative as individ-

ual Pharmacists and Pharmacy professionals to contribute 

effectively to patient care. Everyone was encouraged to rise 

above the everyday constraints and challenges and see what 

difference they could make in practice. 

 

Pharmacy Personnel at the Seminar: 

Qual ity  Use  of  Medic ines  



 

Sodium Valproate 

New evidence has emerged highlighting the potential 

for “neurodevelopment delay in children following maternal 

use of sodium valproate”. Sodium valproate has been in 

use for many years for epilepsy. The risks associated 

with this product such as greater risk of some malfor-

mations compared to other antiepileptic medicines 

have been well documented. It is further reminded that 

Sodium Valproate should not be used during pregnan-

cy and in women of child bearing potential unless it is 

considered necessary. Women of child bearing poten-

tial should be adequately counselled on the risk versus 

benefits of therapy. 

Medicines at CWMH Pharmacy 

Adverse Drug Reaction  (ADR) Reporting  

Ongoing monitoring of medicines safety is important, 

as part  of the pharmacovigilance program, FPBS is en-

couraging reporting of any adverse drug reactions. 

ADR reporting forms  can be obtained from  hospital 

pharmacy departments. 

Overall Aim of Initiating ADR Reporting Program are: 

1. Patient safety—prevent future ADR’s 

2. Ongoing monitoring of safety of medicines 

3. Propose amendment of guidelines where applica-

ble 

Please submit forms to Pharmacy Department to be 

submitted to Drug & Therapeutics Committees  

Medic ines  Safety Updates  

Vancomycin   

 Risk of Nephrotoxicity with intravenous infu-

sion 

The increased importance of monitoring is high-

lighted due to the risk of nephrotoxicity with 

intravenous infusion of vancomycin. The antibi-

otic guideline states paying attention to dosage 

schedules and monitoring serum levels and re-

nal function. When not monitored properly es-

pecially with prolonged intravenous use , vanco-

mycin use in renally compromised patients can 

cause severe nephrotoxicity. Obese and elderly 

patients have additional risk for vancomycin-

induced nephrotoxicity. Furthermore adherence 

to prescribing of vancomycin within the recom-

mendations of the antibiotic guidelines is recom-

mended where it is to be used for life threaten-

ing infections that would not be effectively treat-

ed with a less toxic medicine. Careful monitor-

ing is recommended for patients on this medi-

cine for prolonged periods i.e. greater than 48-72 

hours.  

 

Rotavirus Vaccination 

TGA has advised that there is an increased risk 

of intussusception after the first and  second 

dose of rotavirus vaccine. This information has 

been included in the Product Information and 

health professionals should be advising patients 

and caregivers of risks and signs of intussuscep-

tion and the need to seek medical attention early 

if they suspect the child has intussusception.  

Considering the established benefits of rotavirus 

vaccination and rare occurrence of intussuscep-

tion WHO and Australian advisory group have 

recommended continued use of rotavirus vac-

cine for infants. 

 


