
 It is not uncommon to fi nd the busy practitioner and student overwhelmed by research publications. Vision, in each 

edition will present summaries of certain clinical research topics highlighting some of the most salient points.  

This will aid clinicians and students to keep in touch with the latest developments in eye care and related fi elds.
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Introduction 

SOUTH AFRICAN OPTOMETRISTS with the necessary qualifi cations can now 
use pharmaceutical agents to treat ocular diseases. Both the HPCSA and the 
Medicines Control Council have approved the use of medicines for diagnostic 

and therapeutic purposes by optometrists. This article looks at the legislation 
governing optometry and the steps required for an optometrist to practise the 
enhanced scope: Ocular Therapeutics in Optometry. 

LEGISLATION GOVERNING THE SCOPE OF OPTOMETRY
The scope of optometry as published by the Government Gazette No.29748, 5 
APRIL 2007 reads as follows:

Acts pertaining to the profession of optometry
 (1) The following acts are hereby specifi ed as acts which, for the purposes of the 
Act, are deemed to be acts pertaining to the profession of optometry:
(a) The performance of eye examinations on patients with the purpose of detecting 
visual errors in order to provide clear, comfortable and eff ective vision; and
(b) the correction of errors of refraction and related factors by the provision 
of spectacles, spectacle lenses, spectacle frames and contact lenses, and the 
maintenance thereof, and the use of scheduled substances as approved by 
the board and the Medicines Control Council or by any means other than 
surgical procedures.

Although the legislation governing the scope of optometry allowed South African 
Optometrists to treat ocular disease as far back as 2007, approval was still required 
from the HPCSA and Medicines Control Council. These bodies as well as other 
relevant organisations were engaged to enable the legislative framework and 
appropriate education and clinical training to get optometrists to use therapeutics. 

LEGISLATION PERMITTING OPTOMETRISTS TO TREAT OCULAR DISEASES
Appearing in the Government Gazette, dated 3 June 2016, “The Minister of Health 
has, in terms of section 22A(2) of the Medicines and Related Substances Act, 1965 
(Act 101 of 1965), on recommendation of The Medicines Control Council, made and 
updated the Schedules in the Schedule” to include optometrist with therapeutic 
privileges. Below are the relevant extracts from the Gazette:

Optometrist (Bachelor’s degree in Optometry-BOptom) registered with the Health 
Professions Council of South Africa in terms of the Health Professions Act, 1974 
(Act 56 of 1974) and in possession of a Section 22A (15) permit as provided for 
by the Medicines and Related Substances Act, 1965 (Act 101 of 1965).

SCHEDULE 1
In terms of section 22A(4)(a)(v) of the Act, a practitioner, nurse or a person 
registered under the Health Professions Act, 1974 (Act No. 56 of 1974) other than a 
medical practitioner or dentist may prescribe and supply, only within his/her scope 
of practice and subject to the indication for use of such substances and medicines 
and to the conditions determined by the Medicines Control Council, to patients 
under his/her care, the Schedule 1 substances and medicines provided for in the 
Annexures to this Schedule published in the Gazette in terms of the Act.

SCHEDULE 2
In terms of section 22A(5)(f ) of the Act, a practitioner, nurse or a person registered 
under the Health Professions Act, 1974 (Act No. 56 of 1974) other than a medical 
practitioner or dentist may prescribe and supply, only within their scope of practice 
and subject to the indication for use of such substances and medicines and to the 
conditions determined by the Medicines Control Council, to patients under his/her 
care, the Schedule 2 substances and medicines provided for in the Annexures to 
this Schedule published in the Gazette in terms of the Act.

SCHEDULE 3
In terms of section 22A(5)(f ) of the Act, a practitioner, nurse or a person 
registered under the Health Professions Act, 1974 (Act No. 56 of 1974) 
other than a medical practitioner or dentist may prescribe and supply, 
only within their scope of practice and subject to the indication for use of 
such substances and medicines and to the conditions determined by the 
Medicines Control Council, to patients under his/her care, the Schedule 2 
substances and medicines provided for in the Annexures to this Schedule 
published in the Gazette in terms of the Act.

SCHEDULE 4
In terms of section 22A(5)(f ) of the Act, a practitioner, nurse or a person 
registered under the Health Professions Act, 1974 (Act No. 56 of 1974) 
other than a medical practitioner or dentist may prescribe and supply, 
only within their scope of practice and subject to the indication for use of 
such substances and medicines and to the conditions determined by the 
Medicines Control Council, to patients under his/her care, the Schedule 2 
substances and medicines provided for in the Annexures to this Schedule 
published in the Gazette in terms of the Act.

PROFESSIONAL BOARD FOR OPTOMETRY AND DISPENSING OPTICIANS 
(PBODO) REGULATIONS GOVERNING THERAPEUTICS
Currently, the only post-graduate course approved by the HPCSA that 
meets the statutory requirements is the Post Graduate Certifi cate in Ocular 
Therapeutics (PGCOT) run by UKZN. The pre-requisite for the PGCOT is 
the HPCSA approved-diagnostic course.  UKZN in partnership with the 
State University of New York (SUNY) has fi nished training 2 groups of 
optometrists from across South Africa in the recognised therapeutics 
curriculum. The PGCOT course has 3 modules. Module 1 and 2 covers 
many ocular conditions and the management thereof. Also, these two 
modules deal with pharmacology and systemic conditions as well. Module 
3 encompasses ethics, epidemiology and important public health concepts. 
After successful completion of all three modules, UKZN off ers a letter that 
the optometrist uses to gain access to public ophthalmology departments 
to complete a minimum of 600 hours of practical training utilising the 
skills taught and prescribing therapeutics under clinical supervision of 
an ophthalmologist or medical offi  cer. The Optometrist notifi es UKZN 
of the public institution he/she will commence the clinical rotation. Log 
sheets have to be completed indicating the treatment followed for each 
patient which has to be signed by the ophthalmologist/medical offi  cer. 
The log sheets must also bear the hospital stamp. The log sheets must be 
forwarded to UKZN every 3 months. A portfolio of evidence containing 10 
interesting cases is also submitted. The HPCSA may visit the optometrist 
at the clinical site at any time. After completion of the clinical training, 
UKZN issues the successful optometrist a certifi cate which the optometrist 
submits together with form 19 ODO in order to get offi  cial recognition of 
Ocular Therapeutics in Optometry.  This qualifi cation will appear on the 
optometrist’s HPCSA registration card thereafter. Practitioners who hold 
the new PGCOT qualifi cation must still apply for 
a permit that authorises them to acquire, use and 
supply medicines in terms of Section 22A(15). The 
annual renewal requires optometrists to complete 
a designated form and attach their current HPCSA 
registration, expired permit, and copy of ID. 
The completed application is forwarded to the 
following email address: 
permits@health.gov.za

Figure 1. Optometrist, Ntuthuko Mthimkhulu 
(one of the fi rst batch of optometrists to complete 600 
clinical hours) at his farewell function organised by the 
Madadeni Hospital Eye Clinic staff on his last day of 
clinical rotation. Courtesy, Sister L. Lawrence.



SCHEDULE 1
ANALGESIC
Substance   Paracetamol
Indication   Mild Pain
Route of administration  Oral

ANALGESIC/ANTI-INFLAMMATORY
Substance   Ibuprofen
Indication   Mild to Moderate pain
Route of administration  Oral

SCHEDULE 2
ANTIBACTERIAL
Substance   Mupirocin
Indication   Impetigo(Eyelids),
    External Hordeolum,
    Infected atopic dermatitis
Route of administration  Topical application

ANTIHISTAMINE/VASOCONSTRICTOR/MAST CELL STABILISER
Substance   Antazoline
Indication   Allergic and Atopic Conjunctivitis
Route of administration  Topical application

ANTIHISTAMINE/VASOCONSTRICTOR/MAST CELL STABILISER
Substance   Tetrazoline
Indication   Minor ocular irritation,Red eye
Route of administration  Topical application

ANTIHISTAMINE/VASOCONSTRICTOR/MAST CELL STABILISER
Substance   Oxymetazoline
Indication   Minor ocular irritation,Red eye
Route of administration  Topical application

ANTIHISTAMINE/VASOCONSTRICTOR/MAST CELL STABILISER
Substance   Cetrizine,Loratidine,Levocetirizine
Indication   Atopic dermatitis involving the eyelids
Route of administration  Oral

ANTIHISTAMINE/VASOCONSTRICTOR/MAST CELL STABILISER
Substance   Sodium Cromoglycate
Indication   Vernal Keratoconjunctivitis
Route of administration  Topical application

STEROIDAL ANTI-INFLAMMATORY
Substance   Hydrocortisone
Indication   Dermatitis,Ectopic or Seborrhoeic Eczema
Route of administration  Topical application

SCHEDULE 3
CYCLOPLEGICS
Substance   Atropine
Indication   Cycloplegic refraction,Treatment of Uveitis
Route of administration  Topical application (drops)

MYDRIATICS/CYCLOPLEGICS
Substance   Tropicamide
Indication   Cycloplegic,Mydriatic
Route of administration  Topical application (drops)

MYDRIATICS/CYCLOPLEGICS
Substance   Cyclopentolate
Indication   Cycloplegic,Mydriatic
Route of administration  Topical application (drops)

MYDRIATICS/CYCLOPLEGICS
Substance   Homatropine
Indication   Cycloplegic,Mydriatic
Route of administration  Topical application (drops)

ANTI-GLAUCOMA
Substance   Pilocarpine
Indication   Acute Glaucoma
Route of administration  Topical application (drops)

ANTI-GLAUCOMA
Substance   Timolol
Indication   Acute Glaucoma
Route of administration  Topical application (drops)

SCHEDULE 4
ANTIBACTERIAL
Substance   Chloramphenicol
Indication   Bacterial conjunctivitis,
    Anterior blepharitis,Posterior blepharitis
Route of administration  Topical application

ANTIBACTERIAL
Substance   Tetracycline
Indication   Chlamydial conjunctivitis,Blepharitis
Route of administration  Topical application

ANTIBACTERIAL
Substance   Erythromycin
Indication                                   Chlamydial conjunctivitis,
    Blepharitis,Impetigo
    (Not to be used as 1st line of treatment)
Route of administration  Topical application

ANTIVIRAL
Substance   Acyclovir
Indication   Conjunctivitis,Herpes simplex    
    blepharitis,Epithelial keratitis
Route of administration  Topical application

LOCAL ANAESTHETIC
Substance   Tetracaine
Indication   Diagnostic aid
Route of administration  Topical application (drops)

LOCAL ANAESTHETIC
Substance   Oxybuprocaine and other equivalent LAs
Indication   Diagnostic aid
Route of administration  Topical application (drops)
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Table 1. Schedule of Pharmaceutical agents for Optometrists published in the Gazette

Please NOTE that the above drugs are part of The Standard Treatment Guidelines and 
Essential Medicines List for South Africa.  The Department of National Health believes 
that access to affordable essential medicines is a vital component of an efficient public 
health care system. This list does not exclude optometrists from using other drugs that 
meet the standard of care. Medicines are placed in different schedules. Optometrists 
are permitted to use oral and topical medicines from schedules 1 to 4 for both 
paediatric and adult patients.



The South African optometry undergraduate programme has been extended to 
5 years  where future graduates will have diagnostic and therapeutic privileges. 
Optometrists holding foreign qualifications will still have to write local 
examinations to enable them to obtain diagnostic and therapeutic privileges. 

As expected, while some optometrists were warmly accepted at public 
hospitals, there were many who were met with resistance. The Department of 
National Health is aware of this and supports optometry’s training. In light of 
this, the Director General of Health wrote a letter which instructed the public 
institutions to allow optometrists to complete the 600 clinical hours. 
This was circulated to Heads of Health in all provinces.

CONCLUSION
The enhanced scope of optometry promotes public good by improving 
quality, accessible and efficient eyecare as well as promotes the optometrist 
as an important primary health care practitioner. I love being an optometrist. 
Everyday, it is an honour to help patients see and function effectively in their 
lives. In addition, it is a privilege to bring relief to patients for a variety of 
problems including removing foreign bodies and treating diseases of the eye 
and ocular adnexa.
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Form 19 ODO 

PROFESSIONAL BOARD FOR OPTOMETRY AND 
DISPENSING OPTICIANS 

APPLICATION FOR RECOGNITION OF 
OCULAR THERAPEUTICS 

NON COMPLIANT APPLICATION WILL BE REJECTED AND SENT BACK TO YOU! 
Please PRINT and return the ORIGINAL FORM to: 
            The Registrar, PO Box 205, Pretoria 0001 by registered mail for ease of tracking mail 
            553 Madiba Street, Arcadia, Pretoria 0083 

FOR 
OFFICE 

USE ONLY 

A. PERSONAL PARTICULARS  
Received on 
 
…………………………………….. 

 
Amount 
 
…………………………………….. 

 
Receipt No. 
 
…………………………………….. 

 
No. 
 
…………………………………….. 

 
Reg. Date 
 
…………………………………….. 

 
 
 
 
 
 
 
 
 
 
I certify that 
the application 
meets the 
requirements 
as outlined in 
section B and 
that I have 
verified the 
application:  
 
Registration 
Officer:  
 
………………… 
 
Signature:  
 
………………… 
 
Date: 
 
…….…………… 

HPCSA Registration Number:  

I, (Dr, Mr, Mrs, Miss)  Surname:  

Maiden name (if applicable):  

First names:  Identity No.:  

Postal address:  

 Postal code:  

Residential address:  

 Postal code:  

Tel (H):  (W):  

Cell:  Fax:  

Email:  
         

Gender: 
    

* Marital Status: Divorced Married Single Male Female  
 
   
* Race: Asian  African  Coloured  White  Country of origin: 
 
hereby apply for recognition of Ocular Therapeutics in Optometry and declare that I have complied with 

the requirements determined by the Professional Board. 

 

SIGNATURE:  Date:  20  
 

 

     

 
B. THE FOLLOWING IS SUBMITTED IN SUPPORT OF MY APPLICATION: 
 

 

  1. A copy of my identity document or birth certificate. 

  2. A copy of my marriage certificate (should you wish to register in your married surname). 

  

3. 
 

Original confirmation issued by the educational institution confirming that you have complied 
with the requirements in respect of Ocular Therapeutics. Your name should appear on the 
lists posted on the HPCSA website as submitted by institutions to the Health Professions 
Council of South Africa.  

 

* Please complete for statistical purposes. 
NB: Please note that the Council, in the normal course of its duties, reserves the right to divulge information in 

your personal file to other parties. 
Updated/LS/06-2016 

Figure 2. Form 19ODO is completed after the 600 clinical hours in order to 
 obtain recognition of Ocular Therapeutics in Optometry. Courtesy, HPCSA.

Figure 3. Certificate issued by UKZN after completing all examinations plus the 600
 clinical hours. Regularly, UKZN submits the list of optometrists who have
 met all the requirements (Module 1, module 2, module 3, 600 clinical hours,
 portfolio of evidence) to the HPCSA to be placed on the register. 
 P.Ramkissoon, 2017.

Figure 4. SAOA President, Audience Maluleke and Dr Vanessa Moodley facilitating
 Joe Morolong Memorial Hospital as a clinic site for Optometrists. 
 Courtesy, A.Maluleke.


