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South Africa as a country

Atlantic Ocean

South Africa, located at the southern tip of the African continent, is a diverse
and vibrant country with a rich cultures, landscapes, and histories.

Known for its stunning natural beauty, ranging from the iconic Table Mountain in
Cape Town to the expansive Kruger National Park, South Africa offers a diverse
array of experiences for residents and visitors alike.

The country is characterized by its multicultural society, encompassing a multitude
of ethnicities, languages, and traditions.
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CAPITAL - Pretoria (administrative), Cape Town (legislative),

Bloemfontein (judicial)

REGION - Southern Africa

GDP PER CAPITA, PPP - $ 16,100

GDP - $399 billion (nominal; as of 2022)

POPULATION - 60,414,495 (as of mid of 2023)

AREA - 1,221,037 square kilometres (471,445 square miles)
PORT

e Durban Port

e Port of Cape Town
e Port Elizabeth

e Richards Bay

e Saldanha Bay

CURRENCY - South African Rand

SYMBOL - R, ZAR

CONVERSION RATIO -

1.00 US Dollar = 18.642208 South African Rand
COUNTRY CODE - (+) 27

OFFICIAL LANGUAGE - Afrikaans, English, isiNdebele, isiXhosa, isiZulu,

Sesotho, Setswana, siSwati, Tshivenda, Xitsonga




GEOGRAPHY

South Africa boasts a diverse and captivating geography that encompasses a variety of
landscapes and natural features.

Situated at the southern tip of the African continent, the country is characterized by a vast
coastline stretching along the Atlantic and Indian Oceans.

The coastal regions, such as the Western Cape, feature iconic landmarks like Table
Mountain in Cape Town. Moving inland, the landscape transitions into expansive plateaus
and mountain ranges, including the Drakensberg Mountains, which add to the country's
scenic beauty.

To the northeast, the Lowveld region is marked by lush savannahs and the renowned
Kruger National Park, home to a diverse array of wildlife.

In contrast, the arid and semi-arid regions of the Karoo exhibit a stark, semi-desert
environment.

South Africa is also distinguished by its diverse climate zones, ranging from Mediterranean
in the southwest to subtropical in the northeast.

Overall, the geography of South Africa not only contributes to its visual splendor but also
plays a crucial role in shaping its ecosystems and supporting a rich biodiversity.

PEOPLE & CULTURE

South Africa is home to a diverse population that encompasses a multitude of ethnic
groups, each contributing to the nation's cultural mosaic.

Major ethnic groups include the Zulu, Xhosa, Afrikaners, Sotho, and Tswana, among others.

This rich tapestry of cultures is reflected in the country's linguistic diversity, with 11 official
languages, including isiZuluy, isiXhosa, Afrikaans, and English.




Traditional customs and rituals play a significant role in the lives of South Africans, serving
as important markers of identity and heritage.

Each ethnic group has its distinct traditions, often expressed through vibrant ceremonies,
music, dance, and art.

For instance, the Zulu people are renowned for their lively dances, while the Xhosa are
known for their intricate beadwork and ceremonies such as the initiation rites.

The Afrikaner community has preserved its unique customs, including traditional cuisine
and celebrations.

Despite historical divisions, South Africans have increasingly embraced cultural exchange
and integration, fostering a sense of national unity.

This diversity is a source of strength and resilience, contributing to the nation's unique and
dynamic character.

NATURE OF SOUTH AFRICA

South Africa boasts a diverse and bountiful natural environment, encompassing a range
of landscapes and abundant natural resources.

The country's terrain includes expansive plateaus, mountain ranges like the Drakensberg,
and diverse ecosystems such as the fynbos in the Western Cape and the savannahs in the
northeast.

Rich in mineral resources, South Africa is a global leader in the production of platinum,
gold, and diamonds, contributing significantly to its economic strength.

Agriculture is a crucial sector, with fertile lands supporting the cultivation of crops such as
maize, citrus fruits, and wine grapes.

The nation's climate varies from Mediterranean in the southwest to subtropical in the
northeast, providing favorable conditions for a variety of agricultural activities.




South Africa's biodiversity is remarkable, with iconic wildlife such as lions, elephants, and
rhinoceros found in its numerous national parks, including the world-renowned Kruger
National Park.

The country's coastal regions benefit from fisheries, while renewable energy sources like
solar and wind power are increasingly harnessed.

Despite these natural advantages, challenges such as water scarcity and land degradation
underscore the importance of sustainable environmental practices for South Africa's future
development.

Overall, the diverse and abundant nature of South Africa's resources contributes
significantly to its economic and ecological vitality.

ECONOMY

South Africa boasts the second-largest economy in Africa, trailing only behind Nigeria.
It stands out as the continent's most industrialized, technologically advanced, and

diversified economy.

South Africa has transitioned into an upper-middle-income economy, a status shared
by only seven other African nations. After more than a decade of international

sanctions ending in 1996, the country witnessed substantial economic growth.

The nominal gross domestic product (GDP) nearly tripled, reaching a peak of US$416
billion in 2011, while foreign exchange reserves surged from US$3 billion to almost

US$50 billion.

This growth facilitated the emergence of a robust middle class within two decades of

the dismantling of apartheid.




While natural resource extraction remains a significant contributor to the economy,
generating an annual GDP contribution of US$13.5 billion, South Africa has diversified,

especially toward services.

In 2019, the financial industry alone contributed US$41.4 billion to the GDP, managing
assets exceeding US$1.41 trillion in 2021. The Johannesburg Stock Exchange reflects

this dynamism, boasting a total market capitalization of US$1.28 trillion as of October

2021.

State-owned enterprises (SOEs) play a pivotal role in South Africa's economic
landscape, with the government holding stakes in approximately 700 SOEs across vital

industries.

However, doing business in the country faces challenges, including inefficient
government bureaucracy, labor regulations, and shortage of skilled workers in certain
industries, political instability, and corruption, as highlighted by business executives in

2016.

Conversely, the banking sector is recognized as a strong positive contributor to the
economy. South Africa is a member of the G20, standing out as the only African nation

with permanent membership in the group.




INTERESTING FACTS ABOUT SOUTH
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South Africa is home to the world's largest individually timed cycle race, the Cape
Town Cycle Tour.

Table Mountain in Cape Town is one of the oldest mountains globally, even older
than the Himalayas.

The oldest meteor scar on Earth, the Vredefort Dome, is located in South Africa.
South Africa has three capital cities: Pretoria (executive), Cape Town (legislative),
and Bloemfontein (judicial).

The world's largest collection of pre-modern rock art can be found in the
Drakensberg Mountains.

South Africa is the only country to voluntarily abandon its nuclear weapons
program.

The Karoo region hosts the world's richest fossil beds, revealing ancient reptiles
and early mammals.

The Palace of the Lost City, a luxury resort in Sun City, has the world's largest
permanent maze.

The country has 11 official languages, reflecting its diverse cultural heritage.
South Africa is home to the highest commercial bungee jump from the Bloukrans
Bridge at 216 meters.

HEALTH IN SOUTH AFRICA - STATISTICS
& FACTS

The healthcare sector in South Africa is characterized by a dual system, comprising
both public and private healthcare services.

The public healthcare system is managed by the government and provides services
to the majority of the population, while the private sector caters to those who can
afford private health insurance.




Public Healthcare:

The public healthcare system faces challenges, including a high patient-to-healthcare
worker ratio, insufficient resources, and infrastructure disparities.

Despite efforts to improve access, public healthcare often experiences long waiting
times, particularly for specialized services.

Communicable diseases like HIV/AIDS and tuberculosis remain significant public
health concerns, and the government has implemented various programs to address
them.

Private Healthcare:

The private healthcare sector is well-developed and offers high-quality medical
services with state-of-the-art facilities.

Private health insurance is common among those who can afford it, providing access
to a network of private hospitals, clinics, and specialists.

The private sector is known for shorter waiting times and a broader range of services,
but it serves a smaller portion of the population.

Health Challenges:

South Africa faces health challenges such as a high burden of non-communicable
diseases, including diabetes and cardiovascular diseases.

Maternal and child health remains a concern, with efforts focused on improving
maternal and child mortality rates.

Mental health awareness and services are gaining attention, although there is a need
for increased resources and destigmatization.

Healthcare Infrastructure:

South Africa has a well-established healthcare infrastructure, with major cities having
modern hospitals and medical facilities.

Rural areas often experience challenges with healthcare infrastructure, leading to
disparities in access to quality services.




Healthcare Initiatives:

The government has implemented various initiatives to address healthcare
challenges, including the National Health Insurance (NHI) plan aimed at achieving
universal health coverage.

Public health campaigns focus on preventive measures, disease awareness, and
vaccination programs.

Medical Research:

South Africa has a strong tradition of medical research, contributing to global efforts
in areas such as infectious diseases and vaccine development.

The healthcare sector in South Africa faces challenges but ongoing efforts and
initiatives aim to improve accessibility, quality of care, and overall health outcomes
for the diverse population.

KEY INSIGHTS
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Spending per capita on Healthcare - 166.80 USD (est. 2023)
Health expenditure as a share of GDP - 8.5%
Life Expectancy — 64.88 Years (As of 2023)
Number of Hospitals — 400 Public Hospitals & approx. 200 Private hospitals
Number of hospital beds per 1,000 people — 1.80
Number of doctors per 1,000 people - 0.79
Leading hospital based on quality —
e Groote Schuur Hospital - Cape Town
e Chris Hani Baragwanath Hospital - Johannesburg
e Netcare Milpark Hospital - Johannesburg
e Tygerberg Hospital - Cape Town

e Steve Biko Academic Hospital - Pretoria
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Leading causes of death in South Africa -

The leading causes of death in South Africa have been influenced by a combination
of infectious diseases, non-communicable diseases, and external factors.

HIV/AIDS:

South Africa has faced a significant burden of HIV/AIDS, contributing to a high
number of deaths. Efforts to combat the spread of the virus and provide
antiretroviral treatment have been ongoing.

Tuberculosis (TB):

TB remains a prevalent infectious disease in South Africa, contributing to a
substantial number of deaths. Efforts to control and treat TB are ongoing.

Cardiovascular Diseases:

Non-communicable diseases, particularly cardiovascular diseases such as heart
attacks and strokes, are leading causes of death. Lifestyle factors, including diet and
physical activity, contribute to the prevalence of these diseases.

Violence and Injuries:

External factors, including interpersonal violence, accidents, and injuries, contribute
significantly to mortality rates. Homicides and road traffic accidents are notable
contributors.

Respiratory Diseases:

Chronic respiratory diseases, including chronic obstructive pulmonary disease
(COPD) and pneumonia, are significant causes of death.

Diabetes:

Diabetes and related complications contribute to the overall burden of non-
communicable diseases and mortality in South Africa.

Maternal and Child Health Issues:

Complications related to pregnancy and childbirth, as well as diseases affecting
children, contribute to mortality rates.




» Cancers:

Various forms of cancer, including lung cancer, breast cancer, and cervical cancer,
contribute to the disease burden and mortality in the country.

Efforts to address these health challenges include public health campaigns,
vaccination programs, improved access to healthcare services, and ongoing research
initiatives.

PHARMACEUTICAL OVERVIEW

The pharmaceutical market in South Africa is governed by the South African Health
Products Regulatory Authority (SAHPRA), which regulates the registration, sale, and
distribution of pharmaceutical products in the country.

> South African Health Products Regulatory Authority (SAHPRA):

SAHPRA is the regulatory authority responsible for ensuring the safety, efficacy, and
quality of health products in South Africa.

It was established to replace the Medicines Control Council (MCC) and is tasked with
overseeing the registration, licensing, and monitoring of pharmaceutical products.

> Drug Registration Process:

The registration of pharmaceutical products in South Africa involves a thorough
evaluation by SAHPRA to ensure compliance with safety and efficacy standards.

Applicants are required to submit a dossier containing comprehensive information
about the pharmaceutical product, including data from pre-clinical and clinical studies.

> Regulatory Procedures:

SAHPRA follows established regulatory procedures to assess the quality, safety, and
efficacy of pharmaceutical products.

The process includes a rigorous evaluation of scientific and clinical data, adherence to
Good Manufacturing Practice (GMP) standards, and an assessment of risk-benefit
profiles.




Rules of Registration:

The rules of registration involve compliance with international standards and
guidelines for pharmaceutical products. Stringent criteria are in place to ensure that
only safe and effective medicines are authorized for sale in the South African market.

Local Selling and Distribution:

Once a pharmaceutical product is registered and approved by SAHPRA, it can be sold
and distributed in the local market.

Companies must comply with regulations related to labeling, packaging, and
distribution to ensure the safe and proper use of medicines.

Generic Medicines:

South Africa encourages the use of generic medicines to enhance affordability and
accessibility. Generic products undergo a similar registration process but may have an
expedited pathway if bioequivalence can be demonstrated.

Post-Marketing Surveillance:

SAHPRA monitors the safety of pharmaceutical products in the market through post-
marketing surveillance activities. This involves ongoing assessment of adverse drug
reactions and other safety concerns.

Drug Regulatory Authority - South African Health Products Regulatory Authority
Climatic Zone - Zone |l [25 °C/60% RH]

Registration Validity - 5 years

Dossier Requirement - ZA CTD

Fees for each Authorization of Pharmaceutical medicine — Approx. USD 2000
Registration Timeline — Approx. 45 Months

Whether plant inspection is mandatory - Yes




SWOT ANALYSIS OF FOREIGN
PHARMACEUTICAL COMPANIES
LOOKING TO DO BUSINESS IN SOUTH
AFRICA, WHETHER DIRECTLY OR
THROUGH LOCAL DISTRIBUTORS

Strengths:

Global Expertise and Innovation: Foreign pharmaceutical companies bring
advanced research, development, and technological capabilities, allowing for the
introduction of innovative drugs and therapies to the South African market.
Established Reputations: Many foreign pharmaceutical companies have
established global reputations for quality and efficacy, which can instill confidence
among South African consumers and healthcare professionals.

Strong Financial Resources: Well-established foreign companies often have
substantial financial resources, enabling them to invest in market entry strategies,
research, and marketing efforts.

Diverse Product Portfolio: Foreign pharmaceutical companies typically have a
diverse portfolio of products, allowing them to cater to a wide range of healthcare
needs in South Africa.

Weaknesses:

Costly Entry Barriers: The initial cost of entry, including regulatory compliance,
market research, and establishing distribution channels, can be high, potentially
posing a financial challenge.

Cultural and Regulatory Differences: Adapting to South Africa's unique cultural
nuances and navigating its regulatory landscape may present challenges for
foreign companies unfamiliar with the local environment.

Competition with Local Brands: The presence of established local pharmaceutical
companies may pose a challenge, and foreign companies need to differentiate
themselves to compete effectively.

Logistical Challenges: South Africa's vast geography and infrastructure disparities
may pose logistical challenges in terms of distribution and ensuring timely access
to medicines across the country.




» Opportunities:

Growing Healthcare Market: South Africa's healthcare market is expanding,
driven by an increasing population, rising healthcare awareness, and a growing
burden of diseases, presenting ample opportunities for pharmaceutical companies.
Increasing Chronic Diseases: The rising prevalence of chronic diseases, such as
diabetes and cardiovascular conditions, provides opportunities for foreign
pharmaceutical companies to address specific health needs.

Government Initiatives and Policies: Collaborating with government healthcare
initiatives and adhering to national health policies can open avenues for foreign
companies to contribute to public health programs.

Partnerships with Local Distributors: Forming strategic partnerships with local
distributors can enhance market reach and help foreign companies navigate local
logistics and distribution challenges.

Threats:

Regulatory Hurdles: Stringent regulatory requirements and potential delays in the
approval process can pose a threat to timely market entry and product launches.
Economic Volatility: South Africa's economic fluctuations and currency volatility
may impact the pricing and affordability of pharmaceutical products, affecting
market competitiveness.

Healthcare Affordability Challenges: The country's economic disparities may
limit access to healthcare services, affecting the affordability and market
penetration of certain pharmaceutical products.

Political and Social Unrest: Political instability and social unrest can impact the
business environment, leading to disruptions in supply chains and distribution
networks.

In conclusion, foreign pharmaceutical companies eyeing the South African market
should leverage their global strengths, address weaknesses through strategic
planning, capitalize on emerging opportunities, and navigate potential threats by
fostering adaptability and resilience.

A comprehensive understanding of the local context, coupled with proactive
strategies, will be key to successful market entry and sustained growth.




TOP IMPORTERS (FROM INDIA)

1. MEDPRO PHARMACEUTICA (PTY) LTD

2. ADCOCK INGRAM CRITICAL CARE (PTY) LTD

3. RANBAXY PHARMACEUTICAL (PTY) LTD U ROODEPOORT
4. MACLEODS PHARMACEUTICALS SA (PTY) LTD

5. DR REDDY'S LABORATORIES (PTY) LTD

6. ACCORD HEALTHCARE (PTY) LTD

7. AUSTELL PHARMACEUTICALS (PTY) LTD

8. BIOTECH LABORATORIES (PTY) LTD

9. ZYDUS HEALTHCARE (PTY) LTD

10. MYLAN PHARMACEUTICALS (PTY) LTD

11. VIATRIS HEALTHCARE (PTY) LTD

12. RECKITT BENCKINSER PHARMACEUTICALS (PTY) LTD

13. GLENMARK PHARMACEUTICALS SOUTH AFRICA (PTY) LTD
14. PROCTER & GAMBLE SOUTH AFRICA TRADING (PTY) LTD
15. TEVA PHARMACETICALS (PTY) LTD

16. AUROBINDO PHARMA (PTY) LTD

17. INOVA PHARMACEUTICALS (PTY) LTD




TOP INDIAN EXPORTERS

1. CIPLA LIMITED

2. ADCOCK INGRAM LIMITED

3. SUN PHARMACEUTICAL INDUSTRIES LIMITED

4. MACLEODS PHARMACEUTICALS LTD

5. DR.REDDY'S LABORATORIES LTD

6. J B CHEMICALS AND PHARMACEUTICALS LIMITED
7. MYLAN LABORATORIES LIMITED

8. STRIDES PHARMA SCIENCE LIMITED

9. INTAS PHARMACEUTICALS LIMITED

10. KOPRAN LIMITED

11. LUPIN LIMITED

12. MILAN LABORATORIES (INDIA) PRIVATE LIMITED
13. QUALIGENS PHARMA PRIVATE LIMITED

14.1PCA LABORATORIES LIMITED

15. AUROBINDO PHARMA LTD

16. HETERO LABS LIMITED

17.ZYDUS LIFESCIENCES LIMITED
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Registration of Medicines ZACTD General & Module 1

INTRODUCTION

This guideline provides recommendations for applicants preparing a Common Technical Document for the
Registration of Medicines (CTD) for submission to the South African Health Products Regulatory Authority
(SAHPRA). The document describes how to organise applications based on the International Council for
Harmonisation of Technical Requirements for Registration of Pharmaceuticals for Human Use (ICH)
guidelines on the CTD. The CTD is currently only applicable to human, not veterinary, medicines.

According to the CTD format, each application is a collection of documents, grouped into 5 modules.

This guideline provides information on the contents of the South African CTD Module 1: Administrative
Information as Module 1 is region specific.

The European Notice to Applicants: Medicinal products for human use. Volume 2B: Presentation and format
of the dossier CTD (July 2003) describes the format and organisation of the Summaries, Quality, Non-clinical,
and Clinical modules (Modules 2 to 5, respectively).

The CTD guidelines, together with the South African Regulatory Guidelines (SARG) provide detailed
information about the contents of an application. These guidelines apply to applications to register medicines
and all related variations. Applicants should not modify the overall organisation of the CTD. If not contained
in the bulk of the documentation, any additional data should be included as addenda to the relevant part,
together with additional expert comment that may be provided as a supplement to, or incorporated into, the
relevant summary, overall summary or overview.

This guideline should be read together with the General Information guideline.

Module 1 - Administrative information and prescribing information

Relevant administrative documentation should be submitted in Module 1 of the CTD dossier. This module
should be divided into the relevant sections, as described in Part B of this guideline.

Module 2 - Summary of the dossier

Module 2 of the CTD dossier contains the summaries and overviews for the quality, non-clinical and clinical
sections of the dossier (refer to the European Notice to Applicants: Medicinal products for human use. Volume
2B: Presentation and format of the dossier CTD (July 2003).

The Clinical Overview should include a statement regarding GCP compliance.

In cases concerning well-known active pharmaceutical ingredients, SAHPRA may grant exemption from the
submission of Non-clinical and Clinical Overviews and Summaries (2.4, 2.5, 2.6 and 2.7).

Module 3 — Quality

Module 3 of the dossier contains the chemical, pharmaceutical and biological data relevant to the application.
Refer to the Pharmaceutical & Analytical guideline for the current requirements for this module.

Full reports on biopharmaceutic studies, including methodology and validation data for bioavailability studies,
should be included in Module 5.3.1.

Module 4 - Non-clinical study reports

Module 4 of the dossier contains the non-clinical (pharmaco-toxicological) data relevant to the application.
In cases concerning well-known active pharmaceutical ingredients, SAHPRA may grant exemption from the
submission of Non-clinical study reports in Module 4.
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Module 5 - Clinical study reports

Module 5 of the dossier contains the clinical data relevant to the application. In most circumstances, the
clinical studies included in Module 5 of the dossier will be international studies used to establish the
pharmacodynamics, pharmacokinetics, safety and efficacy of the medicine across an international patient
population. However, where there is evidence to suggest that the pharmacokinetics or pharmacodynamics
of the product may vary across the populations that will use the medicine in South Africa, the sponsor should
consider submitting studies relevant to those target populations.

In cases concerning well-known active pharmaceutical ingredients, SAHPRA may grant exemption from the
submission of Clinical study reports, other than bioequivalence study reports, in Module 5.

European Union guidelines on quality, safety and efficacy

The technical content of the documents in the CTD modules is outside the scope of this guidance. The CTD
guidelines do not indicate the data or studies required; they merely indicate an appropriate format and
organisation for the data that have been acquired.
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PART A: GENERAL INFORMATION FOR APPLICATIONS

Please read together with the General Information guideline.

1

2.1

2.2

Preparing and organising the Common Technical Document

To facilitate the review of the basic data and to help an evaluator become oriented with the application
contents, the display of information should be unambiguous and transparent throughout the CTD.

Refer to the ICH eCTD Specification current version and the Guidance for Submission of Regulatory
Information in eCTD format regarding format and requirements for electronic submissions.

If additional or supplementary data are submitted, the module(s) should be identified and numbering should
follow from the original documentation.

The applicant should not submit the modules that are not used i.e. it is unnecessary to include “not
applicable” pages against unused CTD headings.

For new applications, detailed statements justifying the absence of data or specific CTD sections should
be provided in the relevant Quality Overall Summary and/or Non-Clinical/Clinical Overviews (Module 2.3,
2.4, 2.5). If relevant, justification for empty sections in Module 1 is to be provided in the letter of application
(section 1.0 of Module 1).

Acronyms and abbreviations should be defined the first time they are used in each module.
Each PART or Sub-PART should contain a Table of Contents complying with 3.1.2 above.

The items listed in the TOC should include at least all the relevant aspects addressed in the registration
guidelines and/or the narrative headings of the CTD where relevant.

Documentation

Electronic submissions

More information about electronic lodgement will be provided on the SAHPRA website when available.

The actual submission of the physical medium/a on which the application is contained should be
accompanied by at least a signed, paper copy of the letter of application (the content of this letter is
defined in the ICH eCTD Specification Document Appendix 5, as is the packaging of the media units).

Refer also to 3.5 of 2.23 Submission in eCTD format.

Paper submissions
Set 1 — Full dossier

One complete application for registration dossier and the following:

. Screening (validation) fee or proof of payment in terms of Guideline 17.01 (proof of payment must
be included in section 1.2.2.1 of Module 1) (please do not include the application fee with the
screening fee)

. Sample and copy of the sample’s API and final product release certificates of analysis
The copy of the sample’s API and final product release certificates of analysis should be included in
section 1.7.10.3)

On completion of administrative screening the following:

. Original letter of application for final submission must be included in section 1.0 of Module 1 (this
date becomes the date of application and must be amended in Module 1.2.1)

e Alladministrative screening outcome correspondence as well as the Screening (validation) template
with section A.2/3 also completed (Module 1.8)
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e Application fee or proof of payment in terms of Guideline 17.01 (proof of payment must be included
in section 1.2.2.1 of Module 1)

e  The number of copies of sets requested by SAHPRA

Composition of copy sets

Only the information indicated should be included in each set. If sub-modules are not specifically singled
out, a module implies all the sub-modules included under that section.
For instance, Module “1.7” implies Modules 1.7.1to 1.7.13.

The sets have to be compiled in the chronological order of the CTD.

The application for registration should be properly bound on the left side as this allows for easy
update/addition of pages. The left margin of documents should be wide enough to allow for legibility
after copying and binding.

Binding is left to the discretion of the applicant; however, the use of lever-arch files and ring binders is
not accepted and the use of metal fasteners should be avoided regardless of the thickness of the
document, as they injure and damage. The binding should enable the easy handling and evaluation of
documents without it coming apart. The dossier should, therefore, be bound in units not exceeding
4 cm, including the binder, also depending on the binder used.

Proof of payment should be submitted in a separate envelope attached to a copy of the letter of
application.

The requirements with regard to metrication in accordance with the Legal Metrology Act should be
applied in all documentation prepared locally, e.g. the professional information, patient information
leaflet, label, regional modules.

Set no. and purpose CTD
All sets, excl set 4 Completed Screening template SA.
Module 1.8

Completed Screening template SA
Details of compliance with Screening outcomes

2 P&A Module 1.0 Letter of application

Module 1.2.1 Application form Module 1.2.2 Annexes (1 to 8) Module
1.7 GMP

Module 1.1 Comprehensive table of contents

Module 1.3 PI, PIL, Labels i.e. 1.3.1.1, 1.3.2, 1.3.3

Module 1.10 Foreign regulatory status
Module 1.5.1 Literature based submissions & 3.2.R.1.4.2

Module 2.3 Quality Overall Summary
Module 1.4 Information about the experts

Module 3 Quality

3 Names and Module 1.0 Letter of application

Scheduling &

Clinical generic Module 1.2.1 Application form

Module 1.3 PI, PIL, Labels i.e. 1.3.1.1,1.3.1.2, 1.3.2, 1.3.3
Module 1.5.3 Proprietary name applications and changes, if relevant

Module 3.2.P.1 Description and composition of the pharmaceutical
product
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Set no. and purpose

CTD

4 Medicines Register

Module 1.0 Letter of application
Module 1.2.1 Application form

Module 1.3 PI, PIL, Labelsi.e. 1.3.1.1,1.3.2, 1.3.3

Module 3.2.P.1 Description and composition of the pharmaceutical
product

Module 3.2.P.3.1 Manufacturers

Module 1.7.4 Release

5 Scheduling NCE

Module 1.0 Letter of application

Modules 1.2.1, 1.3 and 3.2.P.1
Module 2.4 Non-clinical Overview
Module 2.5 Clinical Overview

6 Clinical AMRP

Module 1.0 Letter of application

Modules 1.2.1, 1.1, 1.3, and 1.10

Module 1.9 Individual patient data; statement of availability
Modules 1.4, 2.4, 2.5

Module 2.6 Non-clinical Written and Tabulated Summaries
Module 2.7 Clinical Summary

7 Clinical & Biological

Module 1.0 Letter of application
Modules 1.2.1, 1.1, 1.3, 1.8 and 1.10

Module 1.4 Information about the experts

Modules 2.4, 2.5

Module 2.6 Non-clinical Written and Tabulated Summaries
Module 2.7 Clinical Summary

Module 3.2.P.1

Modules 4 and 5

8 Biostudy or other

Module 1.0 Letter of application

Module 1.9 Individual patient data - statement of availability
Module 1.11 Bioequivalence trial information

Module 1.2.1 Application form

Module 1.2.2 Annexes (1 to 8)

Module 1.7 GMP

Module 1.1

Module 1.3i.e.1.3.1.1,1.3.2,1.3.3

Module 1.10

Modules 2.3, 1.4

Module 3 Quiality, including complete Module 3.2.R and Module 3.2.A

Module 2.5 if applicable
Module 5
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For easy reference the following alternative format of the above table is given below:

SETS
1 2 3 4 5 6 7 8
L
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1.7.10.1 X X
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<
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=
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1.3 g X X X
1.3.1.1,13.2,1.3.3,15.3 2 X X X X X X X
QL
1.10 2 X X X X
1.4 = X X X X
i
2.1 X X
2.2 X X X X X
1.5.1 X
3.2.R.1.4.2 X
1.11 X
3.2.R Complete X X
- X
2.3 X X
2.4 X X X
2.5 X X X | X
2.6 X X X
2.7 X X X
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SETS
1 2 3 4 5 6 7 8
< O | o 5
c 3 g < x =
ZA CTD o 29 . 2 z | o= @
(MODULES) 2 229 25| 2| 5| 8% Q
s | <« | Esd 33 £ | £ | £9

3| 4 |284 &3] 8 | © | oOm| =
3.1 X X
3.2.S X X
3.2.R.2 X X
3.2.R.3 X X
3.2.R.6 X X
3.2.R.7 X X
3.2P.1 X X X X X X
3.2.5.4 (FPP manufacturer) X X
3.2.S.5 (FPP manufacturer) X X
3.2.P4 X X
3.2.P.7 X X
3.2.P3 X X

X

3.2p.313 X
3.2R4 X X
1.7 X X
3.2.P5 X X

X

17.43 X
3.2.P.8 X X
3.2.pP.2 X X
3.2A X X X

4 X

5 X [X]
1.9 X X
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2.2.1 Composition of copy sets - continued
NOTES:
1. If applicable
2. Only if more than one site is involved where sites are linked to specific processes and 3Fb) if more than
one site is involved and sites are linked to specific processes i.e. is more detailed than in PART 1Ab)
3. Only if more than one site is involved where sites are linked to specific processes and 1.7.4 if more than
one site is involved and sites are linked to specific processes i.e. is more detailed than in Module 1.2.1.
222 Number of copies of sets required
o}
e L
L2 o O o )
o @ o s (@)
2 £E5 o | £ | X S
£ = = = - —
z 838 | g | 8| 8§ | u
o < E cc ke) i c c
o + S O = [} o = = <
(9} o Z no| = (9} (@ (@ m
SET 1 2 3 4 5 6 7 8
New Chemical Entity medicines 1 3 3 1 1 1 -
New Chemical Entity Biological medicines 1 6 3 1 1 - 3 -
Medicines with Pre-clinical & Clinical data 1 3 3 1 - - 1 -
Blplpglcal Medicines with Pre-clinical & 1 6 3 1 i ) 3 i
Clinical data
AMRP 1 3 3 1 - 1 - -
AMRP if NCE 1 3 3 1 1 1 - -
Medicines with dissolution or other data
. . . L 1 - 3 1 - - - 3
(including solutions & injections)
Medicines with biostudy(ies) 1 2 3 1 - - - 2

Organising documents

Documents can be combined in volumes as long as they are separated by appropriately named tab
identifiers. For example, the Professional Information should be separated from the other documents by
a tab identifier. In general, documents from different CTD modules should not be included in the same
volume. Documents from different modules may be combined in the same volume for amendments
consisting of a small number of short documents.

Administrative documents (e.g. Application letter, Statement on the availability of Individual Patient Data)
are included in Module 1. The organisation of such documents should be consistent with the structure
described in this guideline. Since these administrative documents are small, they should be placed in the
same volume, separated by tab identifiers.
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4

Volume identification

Volumes must be numbered by module, resulting in a separate set of numbers for each module.
The labelling of each volume should include:
* Name of applicant
* Name of medicine
e Module and Volume number. The volumes in each module should be numbered separately and
sequentially using the format: x of y volumes, where x is the number for the specific volume and y is
the total number of volumes submitted for the respective module, e.g. Module 3, Vol.1 of 6.
e The total number of volumes of the whole application must also be indicated
e Copy number: The copies of Modules 1, 2 and 3 should be numbered as copies x of y.
e Contents. Each volume must also be labelled according to the section(s) which it contains, e.g.:
Section 3.2.P.4 means:
3. — Module 3 - Quality
2. — Body of data
P. — Product
4. — Control of excipients
* In general, the name for the tab identifier should be the name of the document (section heading
according to the CTD format e.g. 3.2.P.4.2). If the full name of the document is too long for the tab
identifiers, an alternative name that adequately identifies the document should be substituted.

Pagination
A document is a set of pages, numbered sequentially and divided from other documents by a tab.

Page numbering should be at the document level and not at the volume or module level. (The entire
submission should never be numbered consecutively by page.) In general, all documents should have
page numbers. Since the page numbering is at the document level, there should only be one set of page
numbers for each document.

Cross-referencing to documents should be made by referring to the CTD module, volume, tab identifier,
and page number (for example: “see Module 3, Vol. 6, P.4.3 Method validation, p 23").

Documents must be printed on both sides of a page, legibility must not be impaired and margin space must
be sufficient on both the left and right side, so that information is not obscured when the page is placed in
a binder. However, the letter of application (Module 1.0), Module 1.3 South African labelling and packaging
(2.3.1.1, 1.3.2, 1.3.3), and Module 1.5.5 Clinical Professional Information and Patient Information Leaflet
amendments / updates must be copied single-sided. Copying of each document must start on a new page
and must be separated from the next document by a tab.

Paper size

Standard A4 paper should be used for all submissions. Text and tables should be prepared using margins
that allow the document to be printed on A4 paper. The left-hand margin should be sufficiently large that
information is not obscured through binding.

Fonts

Font sizes for text and tables should be of a style and size that are large enough to be easily legible, even
after photocopying or when provided electronically. Arial 12 point font is preferred for narrative text, but
printing in a font size with a legibility equivalent to at least Arial 10 point black on white could be used. The
copies, including figures, tables, photo’'s should be clearly legible. Shading and/or coloured
filling/background and/or print, e.g. in tables and headers, or across pages, is unacceptable and should be
avoided.
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8 Granularity of Module 1

Module 1

Documents rolled ui to this level are not considered aiiroiriate
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PART B: MODULE 1

Module 1 should contain all administrative documents (e.g. application forms and certifications), labelling, general
correspondence and annexes as needed. Documents should be organised in the order listed below. Generally,
all of the documents in Module 1, other than the annexes, can be provided in a single volume. The annexes to
the module should be submitted in separate volumes.

Module 1.0 Letter of Application

Documentation

1.11.0 Letter of Application

Applicants should include a Letter of Application with all applications. A copy of the letter should be placed at
the beginning of Module 1.

At least the following should be addressed in the letter of application:

e If the application is being submitted simultaneously with one or more additional applications for the identical
product this should be stated and also confirmed that the submissions are identical except for the proprietary
name.

e If the dossier has been licensed in from a third party and the third party’s name or logo is included in
documents in the dossier, an explanation should be provided in the letter of application to clarify the
relationship between the third party and the applicant.

e Clarification if the proprietary name in the original dossier (e.g. where a product has been licensed in) differs
from the proposed proprietary name included in the application for registration.

o If relevant, justification for empty sections in Module 1 is to be provided in the letter of application.

For further submissions during the registration process or post-registration amendments the letter of application
must be included here.

If replying to a letter from the Authority, a copy of this letter must be included here.

Module 1.1 Comprehensive table of contents

Documentation

1. 1.1 | Comprehensive table of contents

Module 1 should include a comprehensive table of contents for the entire application. The comprehensive table
of contents should include a complete list of all documents provided in the application by module.

In the table of contents, the location of each document should be identified by referring to the volume numbers
that contain the relevant documents and any tab identifiers.

Page numbers only should not be used in the table of contents to refer to documents; rather, tab identifiers as
described above should be used. Page numbers in addition to the tab identifier should be used to facilitate
location within documents where relevant.
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Module 1.2 Application

Documentation

1. 121

Application Form

2. 122

Annexes to the application form

121

Application form

An application to register a prescription medicine for human use in South Africa must be accompanied
by a completed application form3. The paper application form is available on the SAHPRA website 4.
The application form must also be submitted with every response to an Authority recommendation

and/or an application for amendment of the dossier, including Pl amendments.

The footer of the

document may not be changed. Section f) “Amendment history” has to be completed with each
subsequent amendment.

In addition to the paper dossier, Module 1.2.1 should be submitted electronically on CD or DVD in MS
Word format. A statement must be included in the letter of application to confirm that the CD/DVD is
closed and the submission is checked with an up-to-date and state-of-the art virus checker: [name of
the antivirus software and version of the virus checker] and is virus-free.

Note that the “Date of registration” is not applicable to “Old Medicines” (a medicine the registration of
which has been applied for in terms of section 14 (3) of the Act).

a)
b)
c)

d)

e)

f)

"Business address” in relation to a business that is carried on in the Republic of South Africa,
means the full physical address of the premises where such business is conducted.

Pharmacist responsible/authorised to communicate with Authority. Refer to Regulation 16(2) of
the Act.

Category. Refer to Regulation 9 of the Act.

“Proprietary name” means the name that is unique to a particular medicine and by which it is
generally identified and which, in the case of a registered medicine, is the name approved in terms
of Section 15 (4) of the Act in respect of such medicine.

Pharmacological classification. Refer to Schedule 1 Annexure to the Regulations

Dosage form: Select the most appropriate dosage form from this list, when completing the
administrative data. This dosage form will also be reflected on the medicine registration certificate.

Specify/qualify the type of tablet e.g. chew tablet, slow release tablet, uncoated, film-coated, sugar-
coated, enteric-coated, dispersible tablet.

Blood bag Gel Pessary
Bone cement Globule Plaster
Beads Granules Pods
Caplets Gum Powder
Capsules (specify type, e.g. hard | mplant Shampoo
gelatine, soft gelatine, modified | Infusion (parenteral) Soap
release) Inhaler Solution
Cleansing bar Injection Sponge
Combination of dosage forms Insert Spray
Condom Intra-uterine device Stick
Cone Jam Suppository
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122

)

h)

)

k)

ZACTD General & Module 1

Cord Leaves Suspension

Cream Liquid Swab

Cardioplegic solution Lotion Syrup

Chip (dental) Lozenge Tablet (specify e.g. uncoated
Decoction Lump or film, sugar or enteric
Dialysate Medical device coated; chew, dispersible)
Diluent for injection Mouthwash Tampon

Dental material Nasal inhaler Test kit

Dressing Nasal spray Tincture

Drops o]] Toothpaste

Elixir Ointment Towelette

Emulsion Ovule Transdermal therapeutic
Enema Paste system

Foam Pellet Vaginal ring

Gas Wafer

'‘Approved name' in relation to a medicine means the internationally recognised name of such
medicine, or such other name as the Authority may determine, not being a brand name or trade
name registered in terms of the Trade Marks Act, 1963 (Act 62 of 1963). (Defined in Section 1 of
the Act.)

The descriptive name of biological medicine, e.g. viral vaccine, viral antiserum, bacterial vaccine,
bacterial antiserum, allergen, immunoglobulin or blood product, as given in a recognised
pharmacopoeia or where such name does not exist, a name determined by the Authority.

The country of origin, i.e. the country where the original development was done. If development
took place in more than one country, all the countries should be specified.

FPRR should be vested in a person who has appropriate knowledge of the relevant aspects of the
medicine and who is either the holder of the certificate of registration or is in the employment of the
holder of such a certificate.

All subsequent responses to Authority recommendations and resolutions must include a valid
declaration that the response and information submitted is true, correct and relevant, i.e. Module
1.2.1 must be duly completed, dated and signed for each response.

Annexes to the application form

122

1221

Proof of payment

1222

Letter of authorisation for communication on behalf of the applicant/PHCR

1223

Dossier product batch information

1224

Electronic copy declaration

1.2.25

Curriculum vitae of the qualified person for pharmacovigilance

1.2.2.6

API change control

1.2.2.7

EMA certificate for a Vaccine Antigen Master File (VAMF)

1.2.2.8

EMA certificate for a Plasma Master File (PMF)

1221

Proof of payment

Include a copy of the proof of electronic payment. For the various fees, refer to the latest Government
Gazette in this regard, as well as Guideline 17.02 bank details, 9.33 Payments
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1.2.2.2 Letter of authorisation for communication on behalf of the applicant/PHCR

The application must be signed by the pharmacist responsible for the compilation of the application.
This should be an original signature (scanned signature not acceptable). Attach an individualised,
person specific letter of authorisation for the signatory, issued by the Person responsible for the
overall management and control of the business (CEO).

Note that such a letter is not required for the Responsible Pharmacist if the Responsible Pharmacist
signs the application.
1.2.2.3 Dossier product batch information

The following are particulars which clarify the pharmaceutical development of the dosage form, from
which data furnished in the undermentioned Modules were derived:

3.2.P3 3.2P5 3.2.P.8 3.2R.1
Manufacture | Control of final | Stability Bioequivalence | Dissolution
pharmaceutical
product
1. *Types of batches
2. Lot number/s
3. Lotsizels
4. Datels of
manufacture

5. Site/s of FPP
manufacture

6. Formulation and
manufacturing
process as applied
for (Y/N) (clarify if
not)

7.** Site 1 of API 1

8. Site2 of API1

9.* Site 1 of API 2

10. Site 2 of API 2

* Experimental, pilot or production

** Add as many rows as necessary for APIs and APl manufacturing sites

1224 Electronic copy declaration

Both paper and electronic submissions must comply fully with the Common Technical Document as
regards presentation and content of the dossier. Any documents submitted on CD-ROM/DVD have
to be declared identical to that in the paper submission. The specific documents submitted in hard
copy as well as digital format have to be indicated.
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1.2.25

1.2.2.6

1227

1.2.2.8

When electronic dossiers are supplied to replace approved paper dossiers, applicants must submit
an affidavit in which they confirm that the data on the CD-ROM/DVD supplied is identical to that in
the written submission.

Curriculum vitae of the qualified person responsible for pharmacovigilance

Include a curriculum vitae of the qualified person responsible for pharmacovigilance.

API change control

A formal agreement exists between the applicant of the medicine and each manufacturer of the active
pharmaceutical ingredient (API) which ensures that information will be communicated between them
and to the Authority before any significant change is made to the site of manufacture, manufacturing
procedure or quality control specifications of the APIl. Except when permitted by the Authority’s
Amendments guideline relating to changes to medicines, such changes will not be made to the API(s)
to be used in manufacture of medicines destined to be distributed in South Africa before written
approval is granted by SAHPRA. Both parties understand that the consequences of failure to obtain
approval for changes where approval is necessary may include de-registration and recall of batches
of medicines containing this material in South Africa.

EMA certificate for a Vaccine Antigen Master File (VAMF)

Insert a copy of the European Medicines Agency certificate for a Vaccine Antigen Master File (VAMF)
if applicable.

EMA certificate for a Plasma Master File (PMF)

Insert a copy of the European Medicines Agency certificate for a Plasma Master File, if applicable.
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Module 1.3 South African labelling and packaging

Documentation

131 South African Professional Information
1311 Professional Information

13.12 Standard References

13.2 Patient Information Leaflet

1.3.3 Labels

134 Braille

Applicants should include the proposed or approved texts of Professional Information (PI) (Module 1.3.1) and
Patient Information leaflet (PIL) (Module 1.3.2). South African specific labels should be submitted in Module 1.3.3
(mock-ups, specimens or text).

131

1311

1.3.1.2

1.3.2

1.3.3

South African Professional Information

Professional Information

Module 1.3.1.1 should include a copy of the South African PI - either the proposed Pl in the case of a
new application, or the currently approved Pl in the case of amendments. The PI shall comply with
Regulation 11 of the Act, the requirements of the General Information Guideline, the Professional
Information Guideline and any class labelling requirements that may be issued by the MCC from time
to time.

For professional information amendments, these should be submitted in accordance with the
Professional Information Guideline. See also Module 1.5.5

Standard References

Refer to the Professional Information Guideline for requirements in terms of standard references.

South African Patient Information Leaflet

Module 1.3.2 should contain a copy of the proposed or approved South African consumer medicine
information, also known as Patient Information Leaflet (PIL).

For details of the format and content see Regulation 12 of the Act and the PIL Guideline.

Labels

Regulation 10 of the Act must be complied with unless otherwise exempted.

If the applicant has a specimen or mock-up of the sales presentation of the medicine available at the
time of initial application, it should be included in Module 1.3.3.

A mock-up is a copy of the flat artwork design in full colour, providing a replica of both the outer and
immediate packaging, providing a two-dimensional presentation of the packaging / labelling of the
medicine. It is also referred to as a paper copy or computer generated version.

A specimen is a sample of the actual printed outer and inner packaging materials and package leaflet.
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1.3.3 Labels - continued

If there are multiple strengths and/or pack sizes, one representative specimen or mock-up will be
sufficient. If the batch number and expiry date are to be printed on the label during packaging, a
statement to this effect should accompany the labels. If mock-ups or specimens are not available at the
time of initial application, a text version may be submitted.

1.34 Braille

For future use.
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Module 1.4 Information about the experts

Documentation

1.4.1 | Declaration signed by the expert - Quality

Information about the Expert - Quality

1.4.2 | Declaration signed by the expert - Non-clinical

Information about the Expert - Non-clinical

1.4.3 | Declaration signed by the expert - Clinical

Information about the Expert - Clinical

Experts must provide detailed reports of the documents and particulars, which constitute Modules 3, 4 and 5.
The requirement for these signed Expert Reports may be met by providing:

e The Quality Overall Summary, Non-clinical Overview / Summary and Clinical Overview / Summary in
Module 2,

* A declaration signed by the experts in Module 1.4.

» Brief information on the educational background, training and occupational experience of the experts in
Module 1.4.

« In cases concerning well-known active pharmaceutical ingredients, SAHPRA may grant exemption from
the submission of sections 1.4.2 and 1.4.3.

References must be provided for any additional claims not supported by the dossier.
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Module 1.5 Specific requirements for different types of applications

Documentation
1. 151 Literature based submissions
15.2 Amendments / Variations
1521 Tabulated schedule of amendments
1.5.2.2 Medicines Register Details
1.5.2.3 Affidavit by Responsible Pharmacist
1.5.3 Proprietary name applications and changes
1.5.4 Genetically modified organisms (GMO)
155 Professional Information and Patient Information Leaflet amendments / updates

151 Literature based submissions

If clinical evidence in support of efficacy is not submitted, studies and data to demonstrate the
pharmaceutical and/or biological availability of the product should be included. If in the opinion of the
applicant no data are required to substantiate efficacy (e.g. parenteral solutions) the rationale for
accepting safety and efficacy, including reference to standard Reference Books, should be clearly
stated. Refer to General Information Guideline and Biostudies Guideline®.

For professional information amendments, refer to the Package Insert Guideline.

1.5.2 Amendments / Variations

1521 Tabulated schedule of amendments (refer to Amendments Guideline)
1522 Medicines Register Details

15221 Medicines Register Details (Appendix Al of the Amendments Guideline)

15222 Registration certificate
Include original or certified copy of registration certificate.

1523 Affidavit by Responsible Pharmacist (Appendix A2 of the Amendments Guideline)

1.5.3 Proprietary name applications and changes

Submit a letter with details on the current and proposed names and the reason for the change in Module
1.0.

Include any information in support of a proposed name or alternative proposed names in this section
153

Changing of the proprietary name during the evaluation and registration phase will only be permitted if
the the Authority has not accepted the name originally proposed by the HCR/applicant.

The policy on proprietary names is detailed in a separate guideline and detailed requirements can be
found in the Amendments Guideline®.

Proof of payment must be filed under 1.2.2.1

1.5.4  Genetically modified organisms
Genetically modified organism (GMO) means an organism in which the genetic material has been
altered in a way that does not occur naturally by mating and/or natural recombination.

155 Professional Information and Patient Information Leaflet amendments / updates

Include annotated PI / PIL for any proposed amendments to an approved Pl / PIL.
When updating or amending clinical aspects of the PI/PIL, the Storage Instructions should be updated
to reflect the currently accepted wording. Refer to the Amendments guideline.
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Module 1.6 Environmental risk assessment

For future use.

Module 1.7 Good manufacturing practice

Documents required by the Inspectorate

1. 1.7.1 Date of last inspection of each site
2 1.7.2 Inspection reports or equivalent document
3. 1.7.3 Latest GMP certificate or a copy of the appropriate licence
4 1.7.4 Release
1.74.1 API
1.74.2 IPls
1.74.3 Finished Product Release Control (FPRC) tests
1.74.4 Finished Product Release Responsibility (FPRR) criteria
5. 1.75 Confirmation of contract
6. 1.7.6 CPP (WHO certification scheme) if applicable
7. 1.7.7 SAPC registration
8. 1.7.8 Registration with the Registrar of Companies
9. 1.7.9 Other documents relating to the Applicant/HCR
10. | 1.7.10 Sample and Documents
1.7.10.1 Confirmation of submission of the sample
1.7.10.2 BMR of the sample (or refer to 3.2.R.8, or confirm available for inspection)
1.7.10.3 CoA of sample (final product and API used)
11. | 1.7.11 Certified copy of permit to manufacture S5, S6, S7 and S8 substances
12. | 1.7.12 Inspection flow diagram
13. | 1.7.13 Organogram

For all medicines, irrespective of the country of origin, it is expected that key manufacturing and/or processing
steps in the production of active ingredients and finished pharmaceutical products are performed in plants of

acceptable standards (see SA Guide to GMP).”

171

Date of last inspection of each site

The applicant should provide a list of manufacturers’, packers’ and FPRCs’ names and licence numbers,
with a list of the dates of inspection by the Health Authorities of either SA, FDA, MHRA, TGA, EU,

Canada, PIC/S country, at each site.

ZACTD General & Module 1
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1.7.2

1.7.3

174
1741

1.7.4.2

1743

1.74.4

1.7.5

1.7.6

1.7.7
1.7.7.1

Inspection reports or equivalent document

The applicant should provide copies of inspection reports or equivalent document, not older than three
years, from the Health Authorities of either SA, FDA, MHRA, TGA, EU, Canada, PIC/S country, at each
site.

Latest GMP certificate or a copy of the appropriate licence

Include the latest GMP certificate, not older than three years, for manufacturer/s, packer/s and FPRCs
or a copy of the appropriate licence.

Release

API
The following minimum requirement should be confirmed and the name and physical address of the
laboratory(ies) performing the tests stated:

a) ldentification and assay of the API will be performed by the product manufacturer irrespective of
the possession of a CoA from the APl manufacturer.

b) Any tests included in the specifications and not included in a valid CoA will be performed.
IPls
(1) The following minimum requirement should be confirmed and the name and physical address of

the laboratory(ies) performing the tests stated:
a) ldentification of the IPI will be performed irrespective of the possession of a CoA from the
supplier.
b) Any tests included in the specifications and not included in a valid CoA will be performed.
(2) For IPIs for which a conclusive identification test is not described, all parameters that are specific

to the identification of such ingredients should be listed and the tests performed irrespective of the
possession of a CoA from the supplier.

Finished Product Release Control (FPRC) tests

For imported products at least the identification and assay of the API content should be performed by
an approved laboratory (FPRC) after importation. This is to verify that the product has not been
affected adversely during transportation. Exemption from this requirement may be applied for
according to the Post-Importation Testing of Medicines guideline.

Finished Product Release Responsibility (FPRR) criteria

The final non-analytical release criteria should include the verification of the appearance of the dosage
form, the container, the professional information, the label, the batch number, the expiry date of the
product, the certificate of analysis (including re-analysis for imported products) and the batch release
documents (batch manufacturing record compliance) (Final Product Release Responsibility or FPRR
functions).

Confirmation of contract

The applicant should include a signed declaration that contracts with all third party manufacturer/s and/or
packer/s and FPRC/s are in place, and these should be available for inspection purposes.

CPP (WHO certification scheme) (if applicable)
This is the information required by the Inspectorate.

SAPC registration
Proof of current registration of the Responsible Pharmacist by the SAPC

Submit a copy of the South African Pharmacy Council Registration certificate of the responsible
pharmacist and also proof of current registration (registration card).



Registration of Medicines ZACTD General & Module 1

1.7.7.2

1.7.7.3

1.7.8

1.7.9
1791

1.79.2

1.7.10
1.7.10.1

1.7.10.2

1.7.10.3

1.7.11

1.7.12

1.7.13

Proof of current registration by the SAPC of the pharmacist signing the dossier

Submit a copy of the South African Pharmacy Council Registration certificate of the pharmacist
signing the dossier and also proof of current registration (registration card), if different from the
Responsible Pharmacist.

Proof of registration of the Applicant/PHCR as a pharmacy or a pharmacist

Submit a copy of the certificate of registration as proof of the SAPC Registration of the

Applicant/PHCR as a pharmacy or pharmacist (read with General information Guideline?).
Registration with the Registrar of Companies

Submit a copy of the certificate of registration of the company with the Registrar of Companies (if
relevant).

Other documents relating to the Applicant/PHCR

Letters of cession and acceptance

When an application for transfer of applicancy is submitted, include the letter of cession from the
current applicant (HCR) and letter of acceptance from the proposed applicant (PHCR) here.

Company letterheads

When an application for transfer of applicancy is submitted, or the name of the applicant or address
is changed, include the old and new company letterheads here.

Sample and Documents

Confirmation of submission of a sample: All medicine applications for registration must include a
sample of a unit pack, Section 15(1) of the Act. One sample of the smallest pack size must be
submitted.

Batch manufacturing record of the sample
a) included in Module 3.2.R.7 or

b) available for inspection

CoA of the sample

Include the CoA of the FPP and of the API used in the sample. Ensure that the batch number on the
CoA corresponds with the batch number on the sample.

Certified copy of a permit to manufacture specified Schedule 5, Schedules 6, 7 and 8 substances

Include a duly certified permit to manufactured Schedule 5 (specified list), Schedules 6, 7 and 8
substances.

Inspection flow diagram

Submit the Inspection flow diagram, also of FPP intermediates, clearly indicating the sites and
processes, including clear distinction between primary and secondary packers.
Ensure that all role players are filled in and that final release for distribution is an FPRR function.

Organogram

Include the current company organogram, reflecting the Responsible Pharmacist and other key
responsibilities.
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Module 1.8 Details of compliance with screening outcomes

Documentation:
1. Details of compliance with screening outcomes
2. Details of any additional data submitted

Address the screening comments and, where documentation is involved, only provide an overview of the relevant
documentation submitted. Applicants should not modify the overall organisation of the CTD; amended modules
must be filed under the appropriate CTD section.

A copy of the completed screening template must be included in module 1.8, with the original completed form
being submitted separately with the application.

If new document versions are submitted, an updated Module 1.2.1 must also be submitted.

Module 1.9 Individual patient data - statement of availability

Documentation:

1. Declaration concerning availability of individual patient data

Include a statement that raw clinical and non-clinical data have been removed from the application and that
individual patient data are available on request.

Data in respect of each individual patient from each clinical trial are not required to be included in the
documentation at the time of application, except in the case of any bioavailability studies where individual patient
data (IPD) for plasma concentrations and derived data are required.

The individual patient data, may be requested during the evaluation period and, if a request for these data is not
met within 15 working days, the application will usually lapse. Individual patient data may be requested by
SAHPRA:

e to support a particular study if, during the evaluation, there is any reason to doubt the analysis or conclusions
reached;

o if, after registration, the application is selected for auditing of the summary results and conclusions.

If a marketing application for the medicine has been rejected in the USA, UK, Sweden, Australia, Canada, EU,
or Japan, before or during the South African evaluation process, for reasons related to the clinical data in any
way, full individual patient data must always be available and may be required to be submitted in South Africa.
In the event that the South African evaluation process has commenced, applicants should contact the Registrar
of Medicines.
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Module 1.10 Foreign regulatory status

Documentation:

1.

1.10.1 List of countries in which an application for the same product as being applied for has
been submitted

1.10.2 Registration certificates or marketing authorisation

1.10.3 Foreign prescribing and patient information

1.10.4 Data set similarities

Applicants are advised that this module should be completed for all applications (including those for multisource
products).

1.10.1

1.10.2

1.10.3

List of countries in which an application for the same product as being applied for has been
submitted

The applicant should provide, in Module 1.10.1 of the dossier, a list of countries in which an application
for the same product as being applied for in South Africa has been submitted, dates of submission (if
available). This should detail approvals (with indications).

Applicants must declare whether a marketing application for the medicine has been rejected in the
countries listed under 1.10.1 prior to submission of the application in South Africa. If the medicine has
been rejected, repeatedly deferred or withdrawn, then SAHPRA must be informed and the reasons
supplied.

If no application has been submitted for registration in the country of origin, include a statement to
provide the reason for this decision.

Registration certificates or marketing authorisation

In the case of registration in the country of origin, or where a marketing authorisation has been granted
by the health authority of a country with which SAHPRA aligns itself, copies of the registration certificates
or marketing authorisation should be supplied in Module 1.10.2.

Foreign prescribing and patient information

In the case of marketing authorisations in country of origin, or where marketing authorisation has been
granted by the health authority of a country with which SAHPRA aligns itself, copies of relevant
prescribing and patient information should be supplied in Module 1.10.3, e.g. the Canadian Product
Monograph, the Summary of Product Characteristics (SPC) in the EU, UK, and Sweden, Prescribing
Information (PI) in USA. If the overseas SPC, monograph or Pl has not been approved at the time the
application is lodged in South Africa, a draft document may be included. The approved overseas SPC,
monograph or Pl should then be supplied to the MCC as they become available.

SAHPRA aligns itself with a regulatory authority which is

(1) amember of the International Council for Harmonization of Technical requirements for Registration
of Pharmaceuticals for Human use (ICH) i.e.

USA (FDA), European Union (EMA and National Regulatory Authorities), and Japan (MWH).
(2) an ICH observer, i.e. Switzerland (Swissmedic) and Canada (Health Canada) or

(3) aregulatory authority associated with an ICH regulatory authority member through a legally binding
mutual recognition agreement i.e. Australia (TGA), Norway, Iceland and Liechtenstein.

(4) a member of the PIC/S (Pharmaceutical Inspection Co-operation Scheme) for quality matters
relating to GMP.
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1.10.4 Data set similarities

Module 1.10.4 should contain a summary of the similarities / differences in the data packages submitted
in other countries.
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Module 1.11 Bioequivalence trial information

Documentation

1. 1.11.1 Study Title(s) (or brief description giving design, duration, dose and subject population of each
study)

1.11.2 Protocol and study numbers

1.11.3 Investigational products (test and reference) details in tabulated format, including

e active ingredient

strength

e dosage form

e manufacturer

e batch no.

e expiry or retest date

e country in which procured

1.11.4 Confirmation that the test product formulation and manufacturing process is that being applied
for

1.11.5 Proof of procurement of the biostudy reference product (may include cross-reference to
3.2.R.1)

1.11.6 Name and address of the Research Organisation(s) / Contract Research Organisation(s)
where the bioequivalence studies were conducted

1.11.7 Sponsor and responsible sponsor representative: name and address, contact details

1.11.8 Duration of Clinical phase: dates of dosing and last clinical procedure

1.11.9 Date of final report

South Africa’s requirements for biopharmaceutic studies are described in the Biostudies Guideline®.

The Biostudies guideline is based to a large extent on the CHMP Note for Guidance of Bioavailability and
Bioequivalence (CPMP/EWP/QWP/1401/98)22 and the relevant WHO guidelines e.g. TSR Annexes 7, 8 and 9.
It also takes into account relevant FDA guidelines.

In relation to the content of biopharmaceutic study reports, this guideline states that: The report of a bioavailability
or bioequivalence study should give the complete documentation of its protocol, conduct and evaluation
complying with GCP rules.

SAHPRA considers it essential that the principal investigator(s) sign the study reports after their completion,
either in an unqualified fashion or clearly taking responsibility for all aspects of the conduct of the study for which
they might reasonably be held responsible. If the signature of the principal investigator is absent from the report
of a bioavailability or bioequivalence study, it will be requested by the Authority during the evaluation process.

If an applicant wishes to justify not providing a biopharmaceutic study, Guideline P&A CTD provides a minimum
set of issues to be addressed in any justification.
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Module 1.12 Paediatric development program

Documentation

1. | 1.12 | References to paediatric development program

There is a recognised global problem with the availability of paediatric-specific formulations and a lack of
information from proper investigations of the use of medicines in children. This problem leads to medicines being
used outside of their approved indications, and, at times, being reformulated by pharmacists to make them more
suitable for use by children. However, the basic precept that children should not be discriminated against by
being supplied poorly investigated medicines has been accepted internationally.

The CTD guidelines require that the safety and efficacy in the paediatric population should be routinely analysed
in applications for a proposed indication that occurs in children.

Please state whether there is a paediatric development program for this medicine and if so, the relevant sections
of the dossier.

Module 1.13 Risk management plan

For future use.
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ZA CTD MODULE 1.7.12
INSPECTION FLOW DIAGRAM OF MANUFACTURED PRODUCTS
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