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Outline

 Why extend prescribing rights beyond the 

usual list of authorised prescribers?

 Is NIMART the only option? What about 

other (potential) prescribers or other 

conditions?

 The legal provisions in South Africa – an 

enabling environment; the first steps; the 

next steps
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• Every health system faces HRH 

constraints

• Task-shifting is about efficiency and 

effectiveness, not merely an 

emergency option when all others 

have been exhausted
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“….NIMART is widely practiced and authorized in

policy, but is not reinforced by regulation nor 

incorporated into pre-service education. Further 

investment in policy, regulation, and pre-service 

education is needed to ensure sustainable, high 

quality ART service expansion through the 

region.”
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What about other prescribers and other 

conditions?

“…. task-shifting is a viable and successful model and is potentially 

cost-effective and clinically effective for the management of NCDs. For 

a task-shifting model of care to function optimally several changes need 

to be made at the health policy and health systems level including 

scaling up training programs for NPHWs, provision of standardized 

protocols, adequate equipment and drug supply, integration of NPHWs 

as part of a multi-disciplinary team with support from physicians, and 

consultation with regulatory bodies such as the medical and nursing 

councils. With such systems supports in place there are

substantial opportunities for major improvements in healthcare quality 

and outcomes for NCD management in LMICs.”
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But, a timely warning ….

“Not clearly defining what needs to be 

performed by which health cadres has 

become a major barrier for determining what 

training and supervision should be provided, 

especially among community and PHC 

workers who already are overburdened with 

tasks.”
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An enabling environment –

National Drug Policy, 1996

 “Prescribing of drugs above schedule 2 by pharmacists, except as 
provided in the regulations of the Medicines and Related 
Substances Control Act (101 of 1965), will not be permitted. 
Similarly, prescribing by nurses will only be in accordance with the 
provisions of Act 101 of 1965.

 The objective is to ensure that all health personnel involved in 
diagnosis, prescribing and dispensing of drugs receive adequate 
theoretical and practical training.

 At primary level prescribing will be 
competency, not occupation, based.

 Only practitioners who are registered with the relevant Council and 
premises that are registered and/or licensed in terms of the 
Medicines and Related Substances Control Act (No 101 of 1965) 
may be used for the manufacture, supply and dispensing of drugs.”
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Enabling a range of prescribers – Medicines Act 

 Section 22A(5) of the Medicines and Related Substances Act (Act 101 of 
1965):

Any Schedule 2, Schedule 3, Schedule 4, Schedule 5 or Schedule 6 substance shall 
not be sold by any person other than-

a) a pharmacist, pharmacist intern or a pharmacist's assistant acting under the 
personal supervision of a pharmacist, who may sell only Schedule 2 substances 
without a prescription; 

b) a pharmacist or a pharmacist intern or pharmacist's assistant acting under the 
personal supervision of a pharmacist, upon a written prescription issued by an 
authorised prescriber or on the verbal instructions of an authorised prescriber who is 
known to such pharmacist;

c) a manufacturer of or wholesale dealer in pharmaceutical products for sale to any 
person who may lawfully possess such substance;

d) a medical practitioner or dentist, who may-
i. prescribe such substance;

ii. compound or dispense such substance only if he or she is the holder of a licence as 
contemplated in section 22C (1) (a); 

e) a veterinarian who may prescribe, compound or dispense such substance; 

f) a practitioner, a nurse or a person registered under the Health Professions Act, 
1974, other than a medical practitioner or dentist, who may-
i. prescribe only the Scheduled substances identified  in the Schedule for that purpose; 

ii. compound and dispense the Scheduled substances referred to in subparagraph (i) only if he 
or she is the holder of a licence contemplated in section 22C (1) (a). 



Current 

Schedules 

to the 

Medicines 

Act
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A critical step ….

 s22A(14) Notwithstanding anything to the 

contrary contained in this section-

a) …

b) no nurse or a person registered under the Health 

Professions Act, 1974, other than a medical 

practitioner or dentist, may prescribe a medicine or 

Scheduled substance unless he or she has been 

authorised to do so by his or her professional 

Council concerned. 
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Nursing Act (Act 33 of 2005)

- promulgated in its entirety

56. (1) Despite the provisions of this Act or any other law, the Council may register

a person who is registered in terms of section 31(1)(a), (b) or (c) to assess, diagnose,

prescribe treatment, keep and supply medication for prescribed illnesses and health 

related conditions, if such person-
(a) provides proof of completion of prescribed qualification and training;

(b) pays the prescribed registration fee; and

(c) complies with subsection 6.

(2) The Council must issue a registration certificate to a person who complies with the 
requirements referred to in subsection (1).

(3) The registration certificate referred to in subsection (2) is valid for a period of three

years.

(4) The Council may renew a registration certificate referred to in subsection (2) subject 
to such conditions as the Council may determine. 

(5) A person registered in terms of subsection (1) may -
(a) acquire, use, possess or supply medicine subject to the provisions of the Medicines and 

Related Substances Act, 1965 (Act No. 101 of 1965); and

(b) dispense medicines subject to the provisions of the Medicines and Related Substances Act, 
1965.
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S56(6) - a retro-fit of s38A
(6) Despite the provisions of this Act, the said Medicines and Related Substances Act, 1965,  the 

Pharmacy Act, 1974 (Act No. 53 of 1974), and the Health Professions Act, 1974 (Act No. 56 of 
1974), a nurse who is in the service of-

(a) the national department;

(b) a provincial department of health; 

(c) a municipality; or

(d) an organisation performing any health service designated by the Director-General after 
consultation with the South African Pharmacy Council referred to in section 2 of the 
Pharmacy Act, 1974, and who has been authorised by the Director-General, the head of 
such provincial department of health, the medical officer of health of such municipality or the 
medical practitioner in charge of such organisation, as the case may be, may in the course of 
such service perform with reference to-

(i) the physical examination of any person; 

(ii) the diagnosing of any physical defect, illness or deficiency in any person; or 

(iii) the keeping of prescribed medicines and their supply, administering or prescribing on 
the prescribed conditions;

any act which the said Director-General, head of provincial department of health, medical officer of 
health or medical practitioner, as the case may be, may, after consultation with the Council, 
determine in general or in a particular case or in cases of a particular nature, if the services of a 
medical practitioner or pharmacist, as the circumstances may require, are not available.

(7) A person contemplated in subsection (1) is not entitled to keep an open shop or pharmacy.

(8) For the purpose of subsection (7) “open shop” means a situation where the supply of medicines 
and scheduled substances to the public is not done by prescription by a person authorised within 
the scope of practice concerned to prescribe medicine.
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Regulations - Government Notice 

No. R. 24182 November 1984
Regulations relating to the keeping, supply, administering or prescribing of medicines by 

Registered Nurses 

In terms of section 45 of the Nursing Act, 1978 (Act 50 of 1978), the Minister of Health and Welfare, 
acting on the recommendation of the South African Nursing Council, has made the regulations set 
out in the Schedule hereto. 

SCHEDULE 

1. In the Schedule "the Act" shall mean the Nursing Act, 1978 (Act 50 of 1978), and any expression 
to which a meaning has been assigned in the Act shall bear such meaning and, unless the context 
otherwise indicates-

"authorised nurse" shall mean a registered nurse mentioned in section 38A of the Act [Note (1)]; 

"Medicines Control Act" shall mean the Medicines and Related Substances Control Act, 1965 (Act 101 
of 1965); 

"prescribed medicine" shall mean a medicine or related substance mentioned in regulation 2; 

"re-packed form" shall mean packaging of prescribed medicine prepacked from bulk for the immediate 
use of a patient; 

"section" shall mean a section of the Act; 

"unscheduled medicine" shall mean any medicine or related substance not listed in any Schedule to 
the Medicines Control Act. 

2. An authorised nurse may, subject to the provisions of section 38A and the conditions listed in 
regulation 3, keep the following and supply, administer or prescribe it for the use of a person: 

(a) An unscheduled medicine; 

(b) any medicine or substance listed in Schedule 1, Schedule 2, Schedule 3 or 
Schedule 4 to the Medicines Control Act.



Evidence of progress - slowly
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In conclusion

 The enabling environment exists, in policy 

(though dated) and in law (though neglected)

 The next steps need to be taken by the 

individual professional councils, to propose 

listings in the Schedules by the Minister (on the 

advice of the MCC)

 However, this needs to be within a co-ordinated 

HRH strategy of task-shifting and collaborative 

practice (using both dependent and independent 

prescriber options)
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