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CORBETT CJ: 

The appellant, Beecham Group PLC, is a company 

incorporated in the United Kingdom and having its 

registered office there. It carries on business as a 

large research-based pharmaceutical company and it 

produces and markets, inter alia, medicines for the 

treatment of a wide variety of human ailments. It trades 

in South Africa through the medium of a wholly-owned 

subsidiary, Beecham Pharmaceuticals (Proprietary) Ltd. 

The appellant is the proprietor of seven trade 

marks, each of which is registered under the Trade Marks 

Act 62 of 1963 ("the Act") in part A of the register in 

respect of goods falling under class 5 (schedule A). The 

mark in each case consists of a name and is registered 

either in respect of all the goods listed in class 5 or 

some of them. Class 5 comprises: 

"Pharmaceutical, veterinary and sanitary 

substances; infants' and invalids' foods; 
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plasters, material for bandaging; material 

for stopping teeth, dental wax; disinfec­

tants; preparations for killing weeds and 

destroying vermin." 

The trade marks in question are the following: Amoxil, 

Ampiclox, Aserbine, Floxapen, Maxolon, Orbenin and 

Penbritin. They are all used by the appellant in the 

marketing of medicines which it produces. 

The first and second respondents are companies 

incorporated according to the laws of South Africa and 

each has its principal place of business at the same 

address in Braamfontein, Johannesburg. Second respon­

dent is a wholly-owned subsidiary of the first respon­

dent. Since 1 March 1987 second respondent alone has 

carried on the business, aspects of which are said to 

give rise to the cause of action in this case. In this 

judgment, unless the context otherwise requires, I shall 

accordingly refer merely to the second respondent and I 
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shall call it "the respondent". The respondent produces 

and markets what is termed "a computerized retail 

pharmacy system" under the name "Super Scripts II". (I 

shall refer to this as the "Super Scripts system".) 

In November 1989 appellant, alleging that 

respondent's Super Scripts system infringed its rights 

derived from the aforementioned registered trade marks, 

instituted motion proceedings in the Witwatersrand Local 

Division claiming an interdict, certain ancillary relief 

and costs. The application was opposed by the 

respondents. In its founding affidavit the appellant 

alleged that respondent's conduct amounted to the 

infringement of its trade mark rights under sec 44(1)(a) 

or, alternatively, under sec 44(1)(b) of the Trade Marks 

Act 62 of 1963, as amended. 

When the matter came before Streicher J 

appellant's counsel indicated that the order sought 

(which was a final order) was based on sec 44(1)(b) only. 
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The learned Judge, having heard argument (appellant did 

not ask for the matter to be referred to evidence), 

dismissed the application with costs. He subsequently 

granted leave to appeal to this Court. The judgment of 

Streicher J has been reported, see 1992 (2) SA 213 (W), 

and it fully sets out the facts. I shall consequently 

give a relatively abbreviated account of the circumstan­

ces which gave rise to this litigation. 

The principal purpose of the Super Scripts 

system is to assist the retail pharmacist in the 

dispensing of doctors' prescriptions for medicine. In 

order to understand how it does this it is necessary to 

know something about modern medicines and how they are 

prescribed by doctors. 

Such medicines contain one or more pharmaco­

logically active ingredients and sometimes, in addition, 

other pharmacologically inactive ingredients, which serve 

purposes such as sweetening, flavouring or colouring the 
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product. The active ingredient, which is the essence of 

the medicine, has what is termed an "approved", or 

"generic", name. This is usually an abbreviated form of 

the full chemical name of the substance in question and 

this approved name is the name under which it appears in 

textbooks, works of reference and scientific 

publications. In addition, there are brand names. Where 

a particular medicine is initially marketed during the 

currency of a patent and the use of the active ingredient 

in it is protected by the patent, then for the duration 

of the patent there will normally be only one medicine on 

the market containing this ingredient. Nevertheless, in 

order to preserve his commercial advantage after the 

patent has lapsed the manufacturer usually gives his 

product a brand name different from the approved name. 

There will thus be side-by-side for the same medicine an 

approved name and a brand name. 
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After the expiry of the patent, however, the 

active ingredient becomes part of the public domain and 

it is common practice for other manufacturers to produce 

and market medicines containing the same active ingre­

dient under different brand names, often registered as 

trade marks. These are commonly referred to as "generic 

alternatives". What is essentially the same medicine may 

consequently be marketed by various competitors, inclu- ding the original patentee, under these various brand 

names. It is also not uncommon for the original 

patentee, while continuing to market the previously 

patented medicine under its well-known trade mark name, 

also to manufacture and market another medicine 

containing the same active ingredient but under a 

different trade name. 

Even after the expiry of the patent the 

original product continues to enjoy a considerable 

commercial advantage because of the years of unopposed 
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promotion of its brand name. In order to compete the 

manufacturers of generic alternatives generally market 

their products at lower prices. 

When a doctor prescribes a medicine for a 

patient he can either prescribe a particular brand name 

or he can simply specify the approved name. While the 

active ingredient is still under patent it would make no 

difference whether the brand name or the approved name 

were prescribed because there would normally be only one 

medicine containing that particular ingredient on the 

market. After the expiry of the patent, however, and 

with the advent of generic alternatives a different 

situation presents itself. If the doctor has prescribed 

a brand name, then, although there may be generic 

alternatives, the pharmacist may not, without the 

doctor's consent, supply the patient with anything other 

than the brand-name medicine prescribed; but with the 

consent of the doctor the pharmacist may offer and supply 
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to the patient a generic alternative. Where, however, 

the doctor has prescribed the medicine under its approved 

name or, as may happen after the expiry of the patent, 

has prescribed a brand name "or generic equivalent" 

(known as "generic prescribing"), the pharmacist can give 

the patient the option of choosing any one of the 

available brands of medicine containing the active 

ingredient denoted by the approved name. In exercising 

this choice the patient may be influenced by the 

individual prices of the original medicine and its 

generic equivalents. 

Most practising pharmacists in South Africa 

belong to the Pharmaceutical Society of South Africa 

("the Society"), the aim of which is to represent the 

interests of pharmacists and the pharmaceutical 

profession. The Society operates what is called a 

"Contractual Dispensing Services System for Medical 

Schemes", which provides benefits to pharmacists, medical 


