
breast cancer prevention trial, IBIS II. However, the researchers
quickly realised that the programme had much wider
potential.

Professor Jack Cuzick, Director of Cancer Research UK's
Centre for Epidemiology, Mathematics and Statistics at Queen
Mary, University of London, who led the research, explains:
‘We hope to develop this tool further to include risk factors for
a variety of common diseases including heart disease and
other cancers. One day it might be available in every GP
surgery, perhaps even in every shopping centre, so people can
find out their personal risk of various diseases and get a print
out of what they can do to reduce their risk.’

Source: www.cancerresearchuk.org/

NEVIRAPINE-INDUCED RESISTANCE IS A

PROBLEM

Research findings presented at a recent meeting of the
International AIDS Society have indicated that HIV resistance
in response to nevirapine therapy is increasing. Nevirapine
was used in two international studies (HIVNET 006 and 012).
Single-dose nevirapine (NVP), given to the mother at onset of
labour followed by a dose to the infant, is a low-cost and
simple strategy to reduce mother-to-child transmission
(MTCT) of HIV in resource-poor settings. However, early trial
findings demonstrated NVP resistance was detected in 21/111
of women (19%) at 6 - 8 weeks and mutations were also
detected in some women as early as 7 days following the 
200 mg maternal dose. Samples taken within 2 weeks of
receiving single-dose NVP harboured a high frequency of
NNRTI resistance mutations. K103N is the predominant
mutation selected at 8 weeks. The investigators noted: 'Further
studies of NVP resistance in women and children receiving
single-dose NVP may help optimise use of NVP for prevention
of MTCT.'

Both studies confirm the well-recognised fact that single
doses of nevirapine given to antiretroviral-naïve women will
result in selection of resistant variants. The scale of this is
startling. Three-quarters of the samples obtained from one trial
2 weeks after the dose was given had evidence of mutations. It
also highlights how fast these mutations can disappear from
the plasma, but although not present in later plasma samples
they will be archived in pro-viral DNA.

Neither study addresses the crucial question of the longer-
term consequences of briefly selecting out resistant virus. It
has been argued that such variants arise by natural mutation
every day in untreated, infected individuals. However, this is
not the same as flooding the long-lived lymphoid cells and
sanctuary sites, albeit briefly, by single-dose intervention. Will

this result in loss of efficacy in future pregnancies, or for those
women able to access treatment for themselves? First-line ART
in many poorly resourced settings is with nevirapine-
containing combinations, so this is not an academic question.

The good news in all of this is that the mutants that are
selected do disappear and wild-type virus repopulates and
predominates. In theory, therefore, the reintroduction of
nevirapine at delivery during a second pregnancy should
result in suppression of HIV replication, because most of the
viral variants will be sensitive; if the mutants do reappear, it
will likely occur after delivery. With the addition of 2 new
antiretroviral agents one would expect that HIV replication
could be maximally suppressed and transmission may be
prevented.

FNS

BUSINESS PLANNING PART VII

CONCLUSION

The use of appendices
This module emphasised the use of a business plan as a
practice management tool. Where a business plan is developed
for securing financial support, a need could exist for
additional information to substantiate the business plan.
Appendices can be used to supply this information. Examples
of additional information could include the following:

Market surveys

Providing detailed information on the demographics of the
practice, current customer base or future market:

• age

• income level

• gender

• payment methods

• geographical distribution.

Financial information

This will vary depending on the purpose of the business plan
but could include:

• detailed budgets relating to the operational plan

• financial records of the past year such as balance sheets and 
income statements

• financial projections on future income and cash flow.
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Comprehensive information on the practice

This could include information on:

• human resource information — partners, staff, remuneration
levels, qualifications, etc.

• technology and other resources such as medical equipment, 
buildings and information technology.

Supportive strategic plans

A business plan cannot always incorporate detailed plans in
its text. These can be added as an appendix. Some examples
are:

• marketing strategic plans

• information technology roll-out plans.

Supportive operational plans

The business plan should be a management tool used on a
day-to-day basis. It can therefore be valuable to include in the
appendices critical contact and other information such as:

• medical schemes contact information

• contact information of suppliers.

Reviewing the style and format of the business
plan
Lay-out, design and presentation of the business plan are
essential when the plan is developed for external parties.
Remember that financial institutions receive large numbers of
such plans and are therefore used to an industry norm that
usually includes:

• being printed on good quality paper

• presented in a bound format

• includes the use of colour.

As first impressions are important, it is necessary to spend
time on ensuring a polished product. A checklist follows
which contains some tips on this process.

Evaluate your business plan according to the
following:
• Is it a realistic and achievable plan?

• Has there been any paradigm shift, e.g. will you be doing 
things differently, in a new way?

• Have you defined a clear competitive advantage that will 
ensure that the customer will choose you?

• Has the 'Pareto' principle been applied, i.e. have you 
identified the 20% actions that will result in 80% outcome?

• Is the business plan comprehensive enough to provide clear 
direction to those who have to implement it, while 
remaining concise?

• Does it provide a clear common vision for the future of the 
practice and will it inspire the reader?

• Is it focused on future rather than current needs?

• Is the writing clear, concise and without buzzwords?

• Have you used graphs and tables to summarise data?

• Is it written in the active rather than the passive voice?

Excerpted with permission from the Business Planning Section
of the Distance Learning Practice Management Programme of
the Foundation for Professional Development of SAMA. For
information on the FPD courses contact Annaline Maasdorp,
tel (012) 481-2034; e-mail: annalinem@samedical.org
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