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I’d like to welcome all the members to this PCMA AGM and to thank them for attending 
the meeting.  
 
Apologies from ExCo and co-opted members: 
Our Chairperson Dr Christiaan Cronje was admitted to hospital with a respiratory tract 
infection so could not be here today. We wish him a speedy recovery 
Prof Edina Sinanovic; Caroline Marx and Dr Natie Finkelstein from Cape Town 
Laurinda Sumares and Liz Gropp-Els from Johannesburg. 
 
Thank you to Zahiera Adam for travelling from Cape Town to join us today. 
 
2015 was a definitive year where we turned the business around.  
The results in a difficult commercial climate were pleasing and there are a number of 
reasons why this has been the result. 

1) Consolidation of the work environment in the new head office in Fairland 
2) System management particularly executed by our Operations Manager, Karen 

Van Der Westhuizen 
3) Careful monitoring of our budget 
4) Good control of our debtors 
5) Understanding our market and consequently our member’s needs. 
6) Providing an excellent vehicle for information distribution, education and 

networking opportunities 
7) An IT back up supporting the data base and information dissemination  

 
The CPE programme has been topical over the last year. 
At each venue we endeavor to facilitate two CPE’s per session, so every month we 
should be facilitating an average of six CPE’s across our three regions, Johannesburg, 
Pretoria and Cape Town over ten months.  
During the month of July and December no CPE’s are facilitated due to extensive mid- 
and end of year school holidays.  
During 2015 there were a total of forty seven CPE’s hosted, two panel discussions in 
Johannesburg and one in Cape Town.  
We seldom reach the goal of 60 CPE’s in the year, but 4,7 CPE’s a month is not a bad 
average – almost one a week  
The topics are listed on the PCMA website and most presentations are available on the 
website blog. These are access protected for our members only. 
Unfortunately we did not visit the outside regions – Port Elizabeth or Durban in 2015 due 
to financial constraints at the time. 
 
The CPE programme remains diverse and reflective of treatment trends and clinical 
outcomes, which often generates robust discussion. The PCMA remains the only 
organization to offer this opportunity for administrators, medical aids, the pharmaceutical 
industry, and other healthcare professionals and academics to interact and hear 
presentations given by specialists in their particular field of expertise. We cannot 
underestimate the value of this service. Karen Van Der Westhuizen has done a superb 
job in making sure this programme runs efficiently. 
 



The PCMA data base is growing as a consequence of this success.  
Every single attendee is logged onto the data base – new attendances who are not 
PCMA members are followed up and offered the option of becoming members.  
The members are logged and are emailed their attendance certificates or CPD 
certificates if they are doctors, quarterly.  
CPD accreditation is registered with Wits Health Consortium.  
 
The PCMA workshop programme drew to a close in 2015 with the phrase:  
“What dialog is in-store for 2016?” with the intension of tuning into the “Guideline dialog.”  
So the 2016 workshop programme commenced with a theme that will be carried through 
the rest of this year – familiarizing ourselves with guidelines.  
The first workshop for funders and specialists titled:-  

A Guideline discussion forum for funders & specialists; are we singing from the same 

song sheet? (an appropriate analogy honed in 2015) was facilitated with great interest, 
participation and success 
 
This workshop was immediately followed by the Introduction to EBM and Health 
Economics, so a good start to this year. 
 
There were three workshops facilitated in 2015. 

1) Introduction to EBM and HE – Understanding Regulatory Requirements 
(over two days) 

2) Important Puzzle Pieces for Devices and Registries 
3) Is Market Access In Tune With Managed Healthcare? 

 
The EBM and Pharmacoeconomics short course Module 1 was successfully introduced 
to Cape Town. The next two modules will be completed this year. 
 
A total number of 134 delegates attended the 2015 workshops  
 
PCMA membership grew further in 2015. 
At the end of the year we had 39 Corporate Members made up of:  

 9 funders – and the promise of Liberty Health joining in 2016 but due to a major 
rationalization plan, this changed 

 28 pharmaceutical companies   

 2 device companies.  
There is a place for PCMA to provide a relevant forum for health technology. Going 
forward in preparing for NHI and matching global trends, the PCMA should remain open 
to this opportunity and reflect it in rationalizing our name change in the future. 
 
This past year – 2015, the PCMA facilitated 14 CPE’s in Jo’burg; 14 CPE’s in Pretoria 
and 19 CPE’s in Cape Town.   
No CPE’s in other regions  
Total number of CPE’s in 2014 = 54 
Total number of CPE’s in 2015 = 47 
 
Panel discussions were introduced in 2014 

 2 in Jo’burg 
Topics:  

 Improving access and dialog in understanding barriers to high cost oncology 
drugs 

 The South African Regulatory Landscape: the next 5-10 years 



 1 in Cape Town 
Topic: 

 Improving access and dialog in understanding barriers to high cost oncology 
drugs 

Total = 3 Panel discussions 
 
A break-down of total CPE attendance numbers for 2015 = 1,287  
(a marginal decrease from 2014) 
 
2015 total number of attendances at CPE programmes in the five regions: 

 Region Attendees 

1 Johannesburg 441 

2 Pretoria 311 

3 Cape Town 605 

4 Eastern Cape nil 

5 KZN nil 

      
 
Total CPE and panel discussion attendance demographics for: 

Industry 2014 2015 

Pharmaceutical 36% 36% 

Funder 59% 61% 

Other (individual members; 
academics & non-members 

5% 3% 

 
.  
Sandra Slabbert our administration officer continues to keep a tight rein on the PCMA 
finances having brought the aging debtors down to thirty days on the whole.  
Over the past year she and I maintain a close watch on the budget and cash flow which 
has, as a result, given us breathing space to review the long term business plan for the 
PCMA going forward. 
 
2015 was the fifth year the PCMA Certificate Course in Evidence Based Medicine was 
facilitated through the University of Pretoria. 
It was also the final year this programme was administered in this manner.  
This year the short course is facilitated in collaboration with the Faculty of Health 
Sciences, Department of Internal Medicine University of Pretoria, and CPD accredited 
by Wits Health Consortium. 
 
The PCMA has contributed to the greater understanding of Evidence Based Medicine 
and Pharmacoeconomics in the country, carrying out a promise to the Executive 
Director in the Department of Health, Dr Anban Pillay, eight years ago. This was to “fill 
the gap” in understanding the concepts in pharmacoeconomics and empowering 
individuals to interpret these guidelines. 
 
The first of the three modules in 2016 began again in Johannesburg in May this year. 
 
The PCMA website has been freshened up again. It is current, visually attractive and 
extremely easy to navigate. 
The number of PCMA website hits remains exceptional and ever increasing. For 
example this month of May 2016 there were 6,108 visits. We get enquiries regularly and 
I am proud of this means of communication with our members and others. 



The monthly PCMA Newsletter keeps members and colleagues informed of events that 
were facilitated and other newsworthy items that crop up. Another means of 
communication. 
 
In summary, the PCMA continues to grow and occupy an important space in information 
sharing and discussion. 
The current Memorandum of Agreement will be reviewed at a Special General Meeting 
following the AGM that will be called for this purpose. Changes need to be made to this 
legal document which will reflect the PCMA operation more specifically, and once there 
is clarity in what is required going forward.  
 
The value of the PCMA is in the people and we are mindful of making this connection 
reflected in any changes that are made to the Memorandum of Agreement. 
 
It has been unanimously decide by the ExCo of 2015 to change the wording in the 
PCMA name, and rebrand PCMA as the Pharmaceutical and Technology Clinical 
Management Association, keeping the PCMA acronym.  
 
Today we have another election - for the Executive Committee for 2016. 
These individuals will be directors of PCMA until the end of their term. 
 
The resignation of the previous directors of the PCMA has been received in writing. 
They were officially but not actively, in office since the PCMA was registered as a 
Section 21 Company without share capital, in 1997. There are two directors out of a total 
of seven, resignations outstanding that we cannot trace but a plan is in place, following 
legal advice. 
.. 
The ExCo is the custodian of good practice in maintaining the PCMA’s integrity out there 
and making sure that we are financially sound and accountable. 
 
I would like to thank the ExCo of 2015 for their input, willingness to meet, despite their 
day jobs, and contribute their intellectual participation unconditionally. 
Thank you to our Chairperson Dr Christiaan Cronje for his continued support. 
I would like to thank Dr Jacqui Miot most particularly for her unselfish contribution and 
time - always being there - and the enormous amount of guidance, suggestion and 
“street savvy” she has shared with me. 
 
Thanks are due to our PCMA members who continue to show their support and 
confidence in what we do best. 
I wish us all a successful year ahead 
 
Thank you, 
Adie Bryson, Managing Director 
 
 
 


