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I INTRODUCTION 

There has been a long-felt need in this Region for the organization of 

pharmacy and medical supply services to promote high level performace in 

Governmental and public health departm:lnts. It is an established fact, 

that the success of any operation depends largely on a genuine and regular 

line of supply, particularly for medical and public health services most 

concerned wi th the promotion of health and control of di seases. 

The i~ortance of a coordinated medical supply service is progressively 

being recognized by quite a number of Member Governments. A few have re-

quested assistance in this respect from the Regional Director. It is in-

tended that this paper should present to the representatives sufficient 

grounds for the establishment of an advisoT,1 service in this line, at the 

Regional Office, to help Member Governments in the organization of pharmacy 

and medical stores to supplement the newly adopted principle of hospital 

administration, contributing to the efficiency and economy in the general 

service of health. 

Because of the diverse elements of such an administration and the un

limited number of sp ecial considerations and circumstances involved, it is 

endeavoured to set forth the basic principles for the economical and efficient 

handling of governmental medical supplies and good procurement practices. 

The term" supply" is used to denote the art of getting what is needed, 

where it is needed, when it is needed, to the best economic advantages of the 

Government. 
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Medical storekeeping is an a:M-. requiring flcientific background in fur

nishing the proper quantity and quality of materials, equipment and services 

when and where needed, with a minilllum expenditure of public funds. This is 

a canplex responsibility and its execution requires the exercise of initiative 

and judgement, as well as close coordination of activities. A unified 

approach is essential to efficient operation. 

Medical stores management therefore, should emphasize the coordination 

of all supplY functions and provide a means of establishing a balance between 

reliance on internal resources and available stocks for delivery where needed, 

and the replenishment of such stocks promptlY to keep the cycle running 

smoothly, u;,. ~:~out interruption. 

II ORGANIZATION OF MEDICAL STORES 

Orgsnization should not be thought of in terms of an organizational 

chart which tends to over-emphasize authority and responsibility, but rather 

in tems of bringing together a group of inter-related activities, which can 

function as an entity and by mutual cooperation achieve a common objective. 

The common goals of good service, economy and efficiency are the results of 

a combination of sound means and cooperative effort by all units, to work as 

a smoothly functioning team and wi th experience, adopt ways modified as need 

be to suit the pUIpose of each and every individual Government. 

Because of the magnitude of the Ministry of Health supply operation and 

the diverse nature of individual hospital and clinic requirements, a simple 

supplY system should be orgsnized, guided by the laws, regulations and pro

cedures of the country, but lJi th special legal provision being made for the 

medical supplY operation where necessary. 

1. Location and Design of t!le Medical Stores Premises 

In most instanoF's the medical stores establishment is a part of, and 

occasionally l..t·the same location as the Hinistry of Health offices which 

it serves. Medical stores conSisting of a limited number of items, in a 

few classes only, presenting few problems, is quite simple and can be 

accommodated as an integral part of the Ministry of Health. 

This is not feasible, however, when the number of classes expands, the 

total volume increases, and the area served is widened. Under these condi

tions the selection or the construction of a special building for the medical 
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Up to the present some countries 

have employed multiple stores of diverse nature and locations fully staffed 

and decentralized, all in the same city. This perhaps was necessary as no 

area large enough to house all types of stores was available. The short

comings of such a situation are very obvious; duplication of effort, dupli

cation of staff, difficulty in control and tim consuming in filling compre

hensive orders. A reasonable degree of centralization is essential to good 

management of medical stores. It is generally recognized that centralized 

administration, procurement, distribution, if not carried too far, will result 

in reduced costs,increased overall efficiency, uniformity in quality and eli

mination of overstocking and increase in force. 

One big advantage to a well thought-out plan for medical stores is that 

any mistakes the planner may make will probably be only on paper; a success

ful space arrangement cannot be visualized without a floor plan. The plan 

must be developed functionally to allow the efficient performance of the task, 

giving due consideration to various facilities, size of inventory and sUPFlies 

to be housed, shelving, receiving area, dispatch area, space, floors, walls, 

ceilings, lighting, refrigeration, fire safety devices, etc. 

Divisions of the medical stores should be very seriously considered when 

planning the construction or adaptation of a building. Since most Ministries 

of Health consider that any item used in a hospital, clinic or health centre 

should coIlie from the medical stores housing a variety of items, ranging fran 

a pin to an qperating theatre table, or from a screw to a Landrover, it is 

evident that sectioning is essential. 

major divisions, as recommended. 

The following diagram shows the 

CENTRAL MEmCAL STORES ,..-------=:=, ==-=-=-=-=--=-..--, _._-----
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In planning a redical stores premises consideration should also be given 

to the surroundings of the building or buildings. Adequate space must be 

provided for easy movement of vehicles, trucks bringing in stores and carrying 

away orders, for loading and unloading, for packing materials, empty cases, etc. 

2. The Supervisor and other Staff of the Medical Stores 

The supervisor of the central medical stores should have a good per

sonality, high integrity, and be able to apply qualities of initiative, 

imagination and resourcefulness, if he is to fulfil the responsibilities of 

his position successfully. He should be familiar with the general proce

dures involved in the determination of requirements, standards and specifi

cations, inspection and quality control. 

The supervisor of the central medical stores must act as an intermediary 

between the suppliers and the users of such products. He should have a 

complete library of catalogues of all manufacturers, should review trade 

magazines, phannaceutical journals and periodicals, and have all the techni

cal books needed in this type of work at his disposal. He should maintain 

an alert interest in improved designs and technical progress as well as price 

trends which come to him from these sources, should be able to classify the 

supplies, standardize the items used with the help of a Professional Committee 

(see page 5) and establish uniformity in the various health institutions in 

the use of drugs and pharmaceuticals, as well as equipment and furniture, 

especially aVOiding trade names and fancy expensive equipment. 

Many Governments have developed guides for assessing the number of 

employees required efficiently to carry out the functions of their establish

ments; for redical stores, however, this will vary markedly depending on 

conditions and the exigencies of the service. 

In staffing medical stores it may be· helpful to secure information from 

other establishnents in the country similar in operation, or from other 

countries known to have reasonably comparable operations. Because of the 

wide variations pOSsible, no attempt has been made here to furnish fixed 

guide lines, because of the diverse types of Government organization involved. 

However, a framework is suggested to conform with the responsibilities of the 

various di. visions of the medical stores shown in the diagram on the previous 

page, taking as an example an administration where the supervisor of central 

medical stores is directly responsible to tile direction of the pharmacy 

division, who in turn is responsible to the Director-General. 
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The chief of the central medj_c~_l stores, "mo may be called chief store

keeper, superintendent of medical stores, supervisor of medical stores, 

controller of medical supplies, director of medical stores, etc., may be 

normally a pharmacist, a doctor of I113dicine or an administrator. The staffing 

pattern given below is a suggestion of the minimum needs of stafffor·a 

reasonably country-wide central medical stores service, which can be modi

fied to suit work assignments on the basis of individual ability and capacity, 

to meet changing conditions and varying needs. It is necessary that much 

internal flexibility be provided. As the size of the stores increases and 

its operation becomes more complex, more attention must be given to internal 

orgnnization~ 

Medical Section 

Pharmacist i/ c 
Stock Clerk 
2-packers 

SUPERVISOR OF CENTRAL MEDICAL STORES -

I ; j 
Laboratory Section Equipment Section Administration Section 

Pharmacist i/ c 
Stock Clerk 
l-packer 

Storeman J./ c 
Stock Clerk 
2-packers 

Chief Clerk 
Clerk 
Secretary 
Typist 
Telephonist 
Messenger 
2-drivers 

The decisions on internal organization should be based on the volume 

and types of supplies, type of purchases and the degree of specialization 

which can be justified by the work volume. In preparing the formal organi

zational chart, the functional statements and the individual job descriptions 

should be laid down. It is necessary that ~'ull consideration be given to 

providing the opportunity for the development of individual skills and com

petence through the interchange of personnel and work assignments. The 

entire stat" of the central medical stores should be considered as one team, 

when necessary the efforts of every individual should be pooled to c'ope with 

the filling of requisitions and prompt delivery to the users. 

3. Transport 

It is of extreme importance to allocate transport to such an establish

ment, to be totally independent and under the direct control of the super-

visor of I113dical stores. Such transport can be increased or reduced as 
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necessary, however, the mininrum is considered to be a ,-ton truck and a 

l-ton pick-up truck, for the proper handling and distribution of incoming 

supplies. Posts for two drivers have been included under the administration 

section. 

4. Supplies and Eguipment 

Trade Names. Much has been observed in respect of the seemingly infinite 

number of trade names applied by the drug industry, which Goverrunents have 

adopted to a considerable degree, rather than using the pure generic chemical 

product. 

Nume.rous examples of drug duplication under various trade names exist) 

it suffices here to mention only one - Tetracycline. This drug is variously 

marketed as Achromycin, Tetracyn, Polycycline, Steclirt and Panmycin, etc. 

A trade mark is a merchandising shortcut which induces a purchaser to 

select what he wants, or what he has been led to believe he wants. The owner 

of a mark exploits this human inclination and accordingly induces various 

medical practitioners to insist on a certain make resulting in the stocking 

at the medical stores of various trade names in lieu of ihe original drug in 

this case: Tetracycline. 

To ensure the marlnrum in quality at minimum cost, the experienced medical 

practi ti one r in the Ministry of Health should assist in the selection and the 

formulation of a Ministry of Health standard list of recommended drugs and 

pharmaceuticals, using as far as possible the most important constituent in 

its generic form and in accordance with the International Pharmacopoeia. 

Thus the patient will save the extra expenditure often involved in trade 

name and per'b.aps the fancy packing, and the Goverrunent Health Service may 

conserve funds for ihe improvement of other services in the Ministry. 

A survey of anyone store will answer the question "Are all our stocks 

in the medic£.l stores necessary?", and prove the necessity for such a 

formulary. 

Formulary. For the drugs to be used in State hospitals and clinics, 

the Ministry of Health could establish a drug committee to include: a 

representative of each speCialization, medicine, surgery, paediatrics, 

obstetrics and gynaecology, eye, ear~ose and throat, chief nurse, hospital 

administrator, the director of medical care in fue Ministry and the super

visor of medical stores (if a pharmacist) or other Goverrunent pharmacist, 
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This drug committee should draw up a list 

of therapeutic agents appropriate to the country and whose value has been 

established by the International Pharmacopoeia, for general use and pres

cribing by physicians of the Ministry of Health or those associated officially 

with the various health institutions of the Ministry. Such therapeutic 

agents as classified and selected in a formulary printed for the purpose and 

distributed to all concerned, will be subjected to regular and continuous 

revision and modification to keep pace with the progress made in modern 

effective therapeutics. Suggestions for additions to, or deletions fran 

this guide, will be considered by ine drug committee as they are received. 

It will be the primary duty of the supervisor of medical stores to see that 

ine stocks of all drugs and constituents of such therapeutics as may be pres

cribed in the fonnulary, are at anyone time adequate in stock, reserving 

certain amounts for emergencies. 

Equipment. It has been said that nProgress is the activity of today 

and the assurance of to-morrow". Today the whole world is benefiting from 

the progress made yesterday in the development of new drugs, surgical tech

niques, and more efficient care of the sick. Hospi tal equipment and supply 

manufacturers are constantly faced with the challenge of providing efficient 

working .tools and supplies which help the mdical profession to carry out 

their newly developed techniques. 

Equipment plays a maj or part in the saving of lives and cutting down on 

the patients' time spent in the hospital. Conveniences to provide greater 

comfort for the patierrts, are important and have a lot to do with recovery. 

For example, hospital beds are now completely motorized and revolutionary in 

design and practically trouble-free. At ine nurse's or doctor's option, the 

patient can control the positioning of the back, seat, or leg section, at will, 

thus saving considerable nursing time. 

A combination bedside cabinet, dresser and wardrobe, for use next to the 

bed provides one unit in which all the clothing, personal effects, books, 

radio, note paper, blankets, bed pan, urinal, wash basin, soap dish, and 

patients' suitcase can be placed. At the time a patient is required to move 

from one room to another, the entire unit can be transported along with the 

patient, thereby eliminating the necessity of gathering together his personal 

belongings and moving them on a cart. 
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Hospital Drug Cabinets. Experience has shown that if a hospital pharma

cist or an inspector of pharmacy, impects ward drugs periodically (at least 

once a month), and uses a good check list for such inspections the result is 

a properly maintained medicine unit in a nursing station of a hospital, the 

proper care of ward drugs, directly reflects the supervision by the pharmacists. 

A clean and orderly drug cabinet indicates good drug habits, every nurse I s drug 

station may almost be considered as a miniature pharmacy with a nurse in charge. 

In making inspections, the pharmacist should check on irregularities of drug 

maintenance, non-approved drugs in the cabinets, excessive stocks, soiled or 

mutilated labels, discontinued drugs, narcotics, non-drug items in the cabinet 

like patients I wallets or jewelry, duration of perishable materials, security 

and locks. 

Medical Stores Catalogue. The supervisor of medical stores should also 

publish a catalogue of all items housed in the medical stores, classified 

according to the respective sections giving full specifications of each and 

with serial code numbers. Such a catalogue should be available in all 

indenting units in the country to help them in making out their requisitions, 

thus indirectly helping the staff in the medical stores in planning further 

supplies for the preparation of total annual requirements. 

Stores Accounts and Stores Control. Stores are cash in less liquid 

form and it is imperati va that they should be adequately controlled and 

accounted for. 

The supervisor of central medical stores should be responsible to the 

Minister of Health through the Director-General for the maintenance of proper 

records relating to mediCal supplies under his custody. 

(a) Stores accounts showing the quantities of the several articles, 

materials or any type of supplies received into stores, issued from stores, 

returned into stores, and remaining in stores. 

(b) Stock-taking returns showing side by side the quantity of the 

several articles, materials and other items found in store and the quantity • 
which according to the store accounts should be in store at the time of 

stock-taking. 

These requirements may be filled quite simply but they nrust be extended 

sClTlewhat to meet the needs of the Ministry. The necessary forms of requisi-

tion, issue, receipt, inventory, stores ledgers, tally sheets and tally cards 

nrust be devised. 
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Goverrunents may wish to consider sending key personnel to train as 

chiefs of stores at colleges that give courses in stores accounts and stores 

control. Such courses are given, for instance, at the City of London 

£ollege, Moorgate, E.C.2.; Hendon Technical College, The Burroughs, N.W.4.; 

Kingston Technical College, Kingston-upon-Thames, Surrey, England. 

Refrigeration in the Central Medical Stores. Perishables should be 

constantly kept in cold rooms, those articles with alimi ted duration to be 

carefully controlled; refrigeration rooms for this purpose can be installed 

in various sizes at a comparatively little cost. Proper storage and care 

of X-ray films for example will result in an appreciable saving, and a few 

simple prec2.utions in storing the films will greatly extend their useful life. 

Over stock of such items should be watched carefully and acquisition of peri

Shable supplies should be regulated so that fresh stocks will reach the 

medical stores periodically. 

fire Precautions in Medical Stores. It is essential to train medical 

stores staff in the principles of fire prevention; the staff should be given 

confidence in the fire-fighting equipment that is to hand, each member of the 

staff being given an opp ortuni ty to di scharge an extinguisher so that its 

power may be seen. Smoking is a major hazard and is to be discouraged, 

staff being allowed to smoke only in approved places. Regular inspection 

and maintenance of all electrical equipment is a "must", there is no 

infallible method of fire prevention but good management is a factor in 

preventing the spread of fire. Staff of medical stores at all le'vels 

should be trained in combating fire and a general exercise in testing the 

equipment and fire drill should be arranged once every six months. 

III TRAINING MEDICAL STORES PERSONNEL 

Three types of training of medical stores personnel are generally needed. 

1. Assistant pharmacists training 

2. General training in medical supplies administration 

3. Medical stores personnel training 

As already mentioned, training should also be given in stores accounts 

and stores control. 
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The pharmacist must be versatile. Most Ministries of Health have large 

medical stores, hospitals and pharmacy departments, Wlder the direction of 

full-time pharmacists, and there is no doubt that his duties in the larger 

store or hospital fully occupy his time. Although previously the need was 

not apparent, now the necessity for trained pharmacists is clear, but Minis

tries of Health are reluctant to change policies. The argument most often 

heard is "such a store or hospital is too small to afford a full-time pharma

cist", for a full-time pharmacist is often erroneously considered an expensive 

luxury. However, every education programme in pharmacy includes courses in 

business methods, administration and public health, therefore a pharmacist 

can act in t1~O capacities, i.e. in pharmacy and in public health administration. 

1. Assistant Pharmacists' Training 

If the cOWltry is short of trained pharmacists then a course for assis

tant pharmaCists may be organized for the duration of one year (six months 

theoretical, and six months practical), having had experience in the practice 

of pharmacy for a minimum of three years. Such a trainee should be given a 

certificate by the Government to enable him to take charge of a small pharmacy 

in a hospital, clinic, or health centre, Wlder the overall supervision and 

control of a trained pharmacist. In this way, the Ministry can staff all 

units handling medication, including medical stores, provided there is at least 

one trained pharmaCist as district, liwa, kada or mohafaza pharmacist who can 

visit each assistant pharmacist often enough to train him further in everyday 

problems. 

Such a course is being organized and the curriculum when completed will 

be distributed to Member Governments for consideration in their own cOWltries. 

2. General Training in Medical Supplies Administration 

For all levels of personnel under whose custody medical supplies are kept, 

such training is necessary. It is apparent from what has bee!l discussed in 

the previous pages that pharmacy and medical stores management are important 

and require specialized training. Accordingly a course of this typll is being 

organized and may be included in the curriculum of the School of Public Health 

at the American University of Beirut. 

When such a course is organized and given academic recognition, Member 

Governments may consider sending at least one pharmacist, preferably the 

supervisor of their medical stores, to attend. The course will be of 8 - 10 



EM/RC1J../9 
page 11 

weeks durations or sixteen to twenty lectures inclusive of examinations, and 

will include all the necessary details of pharmacy and medical stores manage

IOOnt, which in future might develop into a full year's course like any of 

those public health courses mentioned above. 

3. Medical Stores Personnel Training 

A shorter course than the aforementioned should also be organized in 

Arabic in various countries either in the IOOdical stores or be included 

in the programIOO of training schools of health personnel, where applicable. 

It is suggested that fellowships be arranged by Member Governments 

interested in improving their services, for at least one phannacist or 

other person responsible for medical stores, to visit countries with reason

ably comparable operations but with model medical stores services. 


