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I INTRODUCTION 

Pharmacy is the health profession which is concerned with the pre para-

tion and distribution of medicinal products. It embraces the art and 

scien0e of preparing from natural and synthetic sources suitable and con

venient materials for the prevention, diagnosis and treatment of diseases. 

The preparation of these materials entails a knowledge of identification, 

selection, pharmacological action, preservation, combination, analysis and 

standardization of drugs. Pharmacy, also embraces the professional, legal 

and economic function of distributing medicinal products properly and safely. 

'l'he word "pharmacy" is generally used to designate the place wbere 

medicines are compounded, dispensed and distributed. This place may be 

found in a hospital, clinic, medical centre, or wherever a licensed 

practitioner of pharmacy operates. 

The following paragraph by Dr. Henry M. Burlage, Dean and Professor 

of Pharmacy, Universi~ of Texas, summarizes the history of pharmacy ~om 

antiquity to-date: 

"Pharmacy, with its beginnings in the instinctive defense against 
disease by primitive peoples, developed under several diverse 
influences. It was part of the work of the Priests at first, 
later it fell among the duties of lay physicians. It found 
its own form and expression in the culture of Greece and Rome 
and developed a kind of professionalism in ~zantium. Only 
under the influence of Arabian Wisdom and Control, however, did 
it take firm root in European soil as an institution of public 
welfare to be respected, regulated and further developed." 

It is an unfortunate fact of life that sickness or disease does not 

manifest itself as one single symptom which can be cured with one single 

drug. As long as there are complicating influences, and there always 

are, it is not surpriSing that an attending physician will attempt to 

prescribe a mixture of two or more products in order to control more 

effectively the variety of symptoms with which he has to cope. Such 

extemporaneous mixtures invariably bring with them certain risks which 

are minimized when prepared by a profeSSional, the pharmacist, and for 

those hospjtalized, the hospjtal pharmacy. 
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II SPECIALIZATION WITHIN HOSPITAL PHARMACY 

Hospital pharmacy is in itself a specialty within pharmacy. But, 

in the same way that there exists within medicine such specialties as 

cardiology, allergy and neurology, and within surgery such specialties 

as thoracic and orthopaedic surgery, there is need for specialization 

withjn hosrttal pharmacy. 

Specialization in hospital pha~acy would be concerned with such areas 

as product develupment, analytical and investigative work, non-sterile and 

sterile manufacturing; formulation and dispensing of pharmaceuticals; 

methodology of drug evaluat~~n and drug distribution system; administra

tion and pharmacy management; and education and training. 

To some degree these specialities already exist in many of the larger 

hospitals. In the smaller hospitals, the Chief Pharmacist, like the 

General Practitioner in Medicine, has to be either a Jack-of-all-trades 

or tv limit his activities to cel"cain areas because of lack of facilities, 

time and equipment, or for some other reason. 

The need for specialists arises when the volume of w0rk within any 

given activity, such as pharmaceuticals or sterile manufacturing, rises 

to the point that it requires either full-time effort or at least 8 

considerable amount of time. Recognition of hospital pharmacy as a 

specialty reached an important point when colleges of pharmacy and hospitals 

joined forces lately to o~fer specialized education and training in this 

area. This set into ~otion a programme for the development of career 

hospital pharmacists. 

It is interesting to note that graduate programmes for those entering 

hospital administration were also begun during the same period. This in 

turn has influenced the newer hospital administrators to seek those with 

similar specialized training to become department heads. 

Graduates of these hospital pharmacy pro grammes have been and continue 

to be in great demand. In fact, so many hospital administrators in search 

of new department heads are specifying that applicants possess specialized 
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education and training, that the demand far exceeds the supply. 

There is need now, however, to re-evaluate job descriptions for 

hospital pharmacists so as to provide career opportunities for additional 

types of specialists, those whose work calls for education and skills 

appreciably beyond those required of the usual staff pharmacist. 

In a sense, therefore, the first career specialists in hospital 

pharmacy are those who have emphasized the use of administrative or manage

ment skills. 

At the same time, it would be short-sighted to underestimate their 

professional contributions. In fact, the inSight and planning exhibited 

by these administrative hospital pharmacists have resulted not only in 

expansion of the scope of pharmacy service through the addition of new 

functions in many hospitals, but also in the expansion of the volume and 

improvement of the quality of several areas of professional practice. 

Examples of such developments include the establishment within the 

pharmacy department of such units as' 

1. Assay and quality control of drugs. 

2. Production of pharmaceuticals and parenteral solutions. 

3. Hospital formulary system. 

4. Drug information services. 

5. Education and training. 

6. Central sterile supply system. 

7. Central medical supplies and equipment division. 

Staffing of these units requires pharmacists with edu0ation and train-

ing beyond the basic professional degree. As specialization within hospital 

pharmacy develops, career 0pportunities will be expanded greatly and will 

lead eventually toward new patterns of professional practice, with more than 

the one or two good career positions being available in a large number of 

hospitals. These developments will be affected fundamentally by improve-

ments now under way in pharmaceutical education, particularly those in the 

physical aspects of pharmacy. 
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This emergence of specialization will proceed at an accelerated pace 

as it is nourished by pharmacists with high professional motivations, who, 

in their work and outlook, strive for excellence. Each chief pharmacist, 

especially those in the larger hospitals, would do well in examining the 

potentialities for specialized staff pOSitions in his department. 

The objectives of such an organization and, particularly, specializa

tion are to attend to the needs of the patient, the nurse, the doctor and 

every health worker for what is needed, and where and when it is needed, 

to the best economic advantages of the government, the ministry of health 

or any other institution undertaking health programmes. 

Hospital pharmacy, therefore, serving as subsidiary medical store to 

the hospital, should emphasize the co-ordination of all supply functions 

and provide the means of establishing a balance between reliance on avail

able stocks, those under production, and prompt delivery. 

Because of the various elements of such an administration and the un-

limited number of special considerations and circumstances involved, it is 

endeavoured, by the establishment of hospital pharmacies, to set forth basic 

principles for economical and efficient handling of medical supplies as a 

whole, which is a major problem in hospital administration, thus assisting 

the hospital administrator in his unenviable task. 

III ASSAY AND QUALITY CONTROL OF DRUGS 

The law touches the practice of Pharmacy at many points. In the 

context of the responsibilities of the Ministry of Health, the most basic 

concern is to assure the integrity of the materials. This assurance 

becomes increasingly difficult as the multiplicity of drug supply continues 

to increase, and it is primarily for this reason that pharmacy will welcome 

such an authority. It is important to be totally certain that the avail-

able information about new drugs, both in advertising and in labelling, be 

whole truths and not half truths - that non-proprietary names be usable 

and descriptive - that adverse effects be promptly reported and appraised 

that investigational drugs be not abused. The objectives are helped, 
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qy improved control of drug supplies in every aspect touched qy law. 

Legislation should, therefore, be established qy every Government 

willing to protect its public, medical and pharmaceutical practitioners 

from false medicaments. Quality control laboratories should be organized 

in hospital pharmacies, under the control of Ministries of Health and backed 

qy laws detailing the extent of the inspection and enforcement facilities. 

Imported drugs and those manufactured locally should be tested periodically 

for efficacy, especially those stored under tropical conditions in tropical 

and semi-tropical countries. 

IV PRODUCTION OF PHARMACEUTICALS AND PREPARATION OF PARENTERAL SOLUTIONS 

All persons who manufacture, prepare, propagate, compound or process 

drugs - and this includes compounds of drugs - must register their names 

and places of business with the Ministry of Health. The purpose of this 

provision is to put the Government on notice of all places where drugs are 

being made and processed for distribution to pharmacy and to the prescribing 

physician. This will provide a complete inventory, currently up-to-date, 

of all the forms involved in the drug business. Every firm required to 

register is also required to be inspected periodically and at least once a 

year. 

One of the main problems was the confusing situation in drug nomen-

clature, a matter with which pharmacists are very familiar. The so-

called "generic names of drugs" are not well understood, at times there 

has been no generic names or there may have been more than one and it may 

have been chosen wholly out of consideration of such things as chemical 

nomenclature. The result has been that the busy practitioner many times 

knew the products only qy their trade names and had no real understanding 

of gener'ic names even when they were used. 

There has, of course, been a programme qy WHO to simplify drug 

nomenclature. It is hoped that the new International Pharmacopoeia, 

published qy WHO will be out during the course of this year, and will 
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simplify the drug nomenclature. The United States pharmacopoeia and the 

American Medical Association are following a similar programme. 

The use of practical control methods has been of prime interest to 

many countries of the world for many years. The application and utiliza-

tion of a number of different procedures should enable the countries of 

this Region to develop a comprehensive quality control programme appro

priate to the respective country, depending on its size and reSourceS. 

V HOSPITAL FORMULARY SYSTEM 

The treatment of patients in hospitals in many caSeS is dependent 

upon the effective use of drugs. The multiplicity of drugs available 

makes it mandatory that a sound programme of drug usage be developed 

within the Government Hospita~s of any country. 

In the interest of better patient care and economy, there should be 

a programme of objective evaluation, selection and use of medicinal agents 

in the hospital. The hospital formulary concept is a method for providing 

such a programme to hospitals, and is based upon approval by the organized 

medical staff, the concurrence of individual staff members and the function

ing of a properly organized, "pharmacy and therapeutics committee" of the 

medical staff. 

"The pharmacy and therapeutics committee", composed of physicians and 

pharmaCists, selected under the guidance of the medical staff and appointed 

by the Ministry of Health, represents the official organizational line of 

communication and liaison between the medical staff and the pharmacy. 

This committee assists in the formulation and the publishing of a formulary, 

and of broad professional policies relating to drugs in hospitals, including 

their evaluation or appraisal, selection, procurement, storage distribution, 

use and safety procedures. 

A hospital formulary system, based upon these guiding principles, is 

considered to be most important in reducing the total expenditure in the 

budget of any hospital and result in an appreciable reduction of the 
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It also provides 

standardization through the Ministry of Health establishments rendering 

great facilities in procurement, issues and physical control. 

VI THE DRUG INFORMATION CENTRE 

About 200 000 original articles dealing with drugs are published 

annually; to these must be added hundreds of books and about 30 000 patents. 

The physician is one of the primary users of drug information; his need 

for drug information arises out of his clinical practice. He should be 

able to consult the Drug Information Centre of the Pharmacy Department. 

Many pharmacists pride themselves in furnishing drug information and have 

done so successfully. However, the growth and complexity of the drug 

literature calls for the establishment of a Drug Information Centre as a 

unit of the pharmacy department, with a well-trained and highly motivated 

pharmacist in charge. This would provide a Centralized Unit from which 

the medical and allied staff could obtain comprehensive pharmaceutical and 

drug information related to patient care, teaching and research. Within 

these Centres would be assembled various types of drug information sources: 

text-books, journals, reprints, abstracts, review articles, catalogues, 

drug indexes, pamphlets, etc. 

The activities of this centre can also extend to valuable information, 

source of supply, manufacturers of all types of hospital eqUipment, surgical 

instruments, laboratory and hospital sundries, to provide full specifications 

of what is needed to all those concerned in the hospital. 

One of the greatest needs of today, is the organization and central

ization of such an information centre within hospitals where few pharmaCists 

could meet the requirements of tens of physicians serving hundreds of patients. 

VII EDUCATION AND TRAINING IN PHARMACY 

It has been recognized that pharmacy graduates require increased and 

advanced training. A master of science degree in Hospital Pharmacy 

Administration has been offered to qualified pharmacy graduates. Included in 
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the faculty are specialists in hospital pharmacy and hospital management. 

The courses in administration are augmented by elective courses in bio-

chemistry and pharmacology The main objective of this programme is to 

provide pharmacists with a graduate training of a type not available now, 

and to qualify these pl;armacists to assume positions and responsibility 

and leadership in the management and administration of Hospital and 

Pharmacy service in the country. 

Such post-graduate programmes, with or without internships, are available 

in many universities in the United States such as Long Island University, 

Brooklyn College of Pharmacy, University of Colorado, University of Maryland, 

University of Arkansas, Duquesne University and others. 

It is believed that an advanced training of this type is what is lacking 

in this Region and it will be helpful for all concerned in Ministries of 

Health which are developing new hospitals and in the process of building up 

countrywide medical stor2S2rd fl':o.=acy services to plan on having at least 

one pharma~ist of this calibre. More would of course be preferable, provided 

that it falls within the countries resources or fellowships programmes. 

Foreign student exchange programme is another way of approach to 

impro";e the standard of public service pharmacists. 

This programme is conducted under the auspices of the International 

Pharmaceutical Students Federation in co-operation with the American SOCiety 

of Hospital Pharmacists and is intended to provide some education and training 

in the principles and philosophies of the practice of pharmacy in hospitals. 

The programme has rather simple and clear guide lines; the exchange 

student should be a pharmacist who graduated from a recognized college of 

pharmacy, the length of stay at those particular institutions is usually 

two to three months but can be extended to six months. The hospital is 

expected to provide free board and lodging plus an allowance of ten dollars 

($10.00) a week for incidental expense. 

Such a programme can be arranged privately by pharmacists, or by the 

Government. Ministries of Health should be able to arrange for their 
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chief pharmacist to orient himself with other countries way of approach 

to good and comprehensive pharmacy service. 

Hospital pharmacists have made a beginning in contributing to the 

educational programmes carried out in the hospital, on subjec-·-,s such as 

chemistry, biochemistry, biology, materia medica and pharmacology, nursir~ 

training, health officers and paramedical personnel training. The hospital 

pharmacist could also organize courSeS for pharmacy attendants, pharmacy 

technicians and medical supp17 assistants. 

VIII PHARMACY CENTRAL STERILE SUPPLY SERVICES 

The School of Nursing of the University of Colorado in the United States 

of America carried out a study in 1960, the stated purpose of which was to 

determine, on the basis of opinions of head nurses, directors of nursing 

services and hospital administrators, whether a Central Sterile Supply Service 

could be operated as efficiently under non-nursing administration control as 

it could be under the control of the nursing department. 

Two questionnaires were prepared and distributed to 50 hospitals ranging 

in bed strength from 85 to 1516 beds. There were numerous comments concern-

ing too advantages and disadvant"gee of the system in use. The nurses 

seemed more open to the idea that the service can be operated efficiently 

by an alternate department. Moreover, hospital adminstrators believe that 

modern principles and concepts of this service require a knowledge of 

purchasing and supply function, productional cost accounting, and methods of 

analysis. There were excellent recom~endations for the Central Sterile 

Supply Service to be considered as a specialized operation which functions 

to render an efficient and complete service to all hospital departments: 

nursing, laboratory, X-Ray diagnOSis, outpatient, pharmacy production and 

other health departments needing these supplies. 

The trend of thought of many different persons within the hospital area 

is that this service is part of a major supply operations of proper receipts 

and issues, of proper packing, etc. It found its way, in recent years, to 
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the Hospital Pharmacy department most concerned with the provision and 

control of all medical supplies and equipment in the hospital. The phar-

macist in charge of the department should have previous experience in 

working with the central sterile supply service. 

IX CENTRAL SUPPLY OF HOSPITAL EQUIPMENT, LABORATORY AND SUNDRIES 

The Hospital Pharmacist, through utilization of his professional train

ing and background can serve in many areas outside the four walls of the 

pharmacy. Aside from being a drug therapy consultant, his responsibilities 

would include the operating of the Central Supply Section, the management of 

the hospital supplies and equipment stores and he could also act as procure

ment officer for all hospital needs. 

This is one function in which the hospital pharmacy and the pharmacist 

playa major role in hospital administration and become part of it. The 

hospital pharmacy is the one department where the hospital administrators 

could well seek such specialized heads. 

The pharmacist can, if specially trained, form the best liaison between 

technical and administrative staff and it is in the interest of the adminis-

tration to place the technical equipment, its acquisition, maintenance and 

distribution under his control. 

As a suggested guide line, a "Hospital Supply ListW has been compiled 

in the Regional Office, in view of the repeated demands by Member Govern

ments for assistance in this direction; it indicates quantities and 

approximate cost for a complete 250-bed hospital, and might serve a useful 

purpose in the planning stage. The various sections have been carefully 

studied with specialists, each in his own sphere. It is submitted to you 

for consideration by all concerned with medical supplies, whether they are 

pharmacists, hospital aeministrators, medical supply officers or storekeepers. 

1 See separate document EM/RC14/7 Add. 1 (English only) 
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The list covers cupplies and equipment for the following hospital 

departments: 

1. Hospital Wards equipment 

2. Operatic~ theatres equipment 

3. Sterilization Room equipment 

4. Diagnosti c equipment 

5. Pharmacy department 

6. Laboratory department 

7. X-Ray department 

8. Physiotherapy Gepa~tment 

9. Dental departme01t 

10. Outpatient department 

11. Training and demonstration equipment 

12. Mortuary 

13. Laundry 

14. Kitchen and dining room 

15. General e4uipment for co~~on services 

The basis of 250 beds as indicated above is considered a fair medium 

to which modifications can be made for smaller or larger number of beds. 

It is subject to criticisms, suggestions, additions and deletions wJth the 

hope of reaching a useful guiding list of hospital equipment for countries 

in this Region. 


