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Access to parenteral phenobarbitone

To the Editor: The national producers of parenteral 
phenobarbitone stopped supplying in 2004.1 After lobbying, 
and with the support of the Registrar of Medicines, 
importation of the product was re-established in 2006. The 
importing agency has authority to do so, based on completion 
of a Section 21 form, from the Medicines Control Council 
(MCC) for the use of this product by the public and private 
sectors. Application by the importing agency for registration 
with the MCC is under way and should be finalised within 
2 years. As a result of the Section 21 authority, all health 
care facilities can access this essential drug (WHO Essential 
Drug List (EDL) and also the South African EDL). Parenteral 
phenobarbitone is a recommended agent for use at level 2/3 
intervention in the status epilepticus protocol.2 It remains the 
safest and most easily administered and efficacious agent for 
status epilepticus.3 It is by far the most cost-effective level 2 
intervention agent, which is relevant because much of South 
Africa is resource-poor. Until there is superior evidence that 
other agents provide better treatment, it should remain the 
agent of choice as a level 2 intervention for status epilepticus.4

Centres that do not have this essential, life-saving compound 
should challenge their institutions to provide access to it. 
Simple guidelines can be obtained from the corresponding 
author; these were written in response to numerous calls from 
frustrated, busy doctors trying to ensure optimal care for their 
patients, and we hope that this approach will facilitate a fast 
and efficient process for obtaining the product.
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