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P H A M C Y  

Pharmacy is  the health pofession whch i s  wncerned uith the 

preparation and distribution of medical pwducts, 

The Magna Charta of the profession of phamcy was issued i n  1240 

when F'redrldc 11, head of the Holy Roman Empire, issued an edict  creating 

pharmacy as an indepandent branch of p u b l ~ c  welfare service. Later there 

were two additlona. regulations, These three became effective in Latin 
Eumpe but not in the Anglo-Saxon world, The regulat~ons separated the 

practlce of pharmacy from that  of medicine and aclaowledged: f a c t  

tha t  the practlce of pharmacy required speclal knowledge? skills, 

M t i a t i v e  and responsibihty in order to  guarantee adequate care of the 

medical needs of the peoplet1, 

With these regulatisns, pharmacy became a profession and its 
practice was placed upon a higher e t h d  plane. The public relations 

of pharmacy are many and varied in nature, som of them might properly 

be called professtonal relataons problems, &cause *y involve 
relationsNps n t h  other professions such as Medicine, 
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D r .  Henry Fhrlage, Dean and Professor of Pharmacy, University of 

%xas;~sunrmarized the hlstory of pharmacy from antiquity to  date by 

the followmg few lines: 

I1Pharmacy, n t h  i t s  beginning m the instinctive deference 

against d~sease  by prinutive peoples, developed under several 

diverse influences. It was par t  of the work of the priests  

a t  flrst, l a t e r  i t  f e l l  among the duties of la-f physicians. 

It found i t s  own form and expression in the culture of Greece 

and Ilm and developed a kind of professionalism in Byzantium, 

only under the influence of Arabian wisdom and control, did it 
take firm root in Xuropean s o i l  as an inst i tut ion of public 

ueLfare t o  be respected, regulated and further developedtt. 

The profession of Pharmacy, therefore, grew up in this very Region. 

THE PHaRMtZCIST 

It is an unfortunate f a c t  of l i r e  tha t  siclcness o r  bsease  does 

not manifest i tself a s  one single symptom which can be owed n t h  one 

s h l e  drug. A s  Zone; a s  there are  compltcating influences, and there 

always are, ,it 1s not surprising tha t  an attending physician w i l l  

attempt to prescribe a mlxture of two OE more products Sn 01pckzr t o  

control more e f f e c t l e l y  che varie-w of spnptums Kim wfiioh he has 

t o  cope. 

Such cxhmporaneous m5xtures invariably bring with t h e m  'certain 

r isks whiih a& minimized when prepared by a professional, the 

PHArZMnCIST and for  those hospitalized, the hospital  Pharmacist. 

Shakespeare said: "friendly counsel cuts off many foesu. There- 

fore, the pharmacist mabs his contact pleasant, h e l p f a  and on mutual 

happy atmosphere. To make t h e m  so, requires tmders&inding of such 

factors as  the needs, con&tlons, thinking, philosophies and background 

of those m t h  whom the pharmacist has contact-. It requires skill in 

communication, diplomacy, objectivity i n  analyzing situations involving 

conflicts of interest,  and willingness to see ourselves through the other 

person's eyes. 



Therefore the Pharmacist as  an active member of the health community 

should enjoy a pleasant and professional personality to fulfil the 

objectives and prove the veqf purpose of h is  existence to the medical 

and public health departments. 

NATIONAL PHA.tNAC.I%UTICAL S 6 d V I C E S  

What is  meant by pharmaceutlcal services? In  some countries 

pharmaceutlcal services were lirmted to  inspection of pharmacies and 

the grantlng of narcotics' permits, In others i t  was the establishment 

of a laborator-. f o r  the quality control f o r  pharmaceuticals, poorly 

equipped and understaffed, S t i l l ,  i n  other countries, it was shared 

n t h  food or  sanl ta r~r  inspectors as  a bi-product t o  control the pharma- 

ceuticalmanufacturers and so on so forth.  

A l l  these functions were c a r r ~ e d  out under the authority of a 

Mehcal Offlcer of Health. A s  a matter of f a c t  m some countries, 

professional pharmac~sts when carrying lnspectlon of pharmacies, a 

drug store, a pharmaceutlcal plant  are accompanied by a Medical Officer 

of Health, a Senior Officer of the Mnistry,  to give the Pharmacist 

the necessary executive support, whch is vested i n  the Nedical Officer, 

but not in the pharmacist. 

Social  progress depends on innovation - the new product, the new 

method, the new idea - these are the components of the progress of 

man from the stone age to modern civilization, Perhaps in no area 

of society is innovation of greater importance than m the health 

professions, and particularly i n  the science of pharmacy which has 

contributed maximally t o  progress i n  health care through chemo- 

therapeutic agents, 

The practice of Pharmacy, therefore, has changed enormously i n  
recent years, Not so long ago a pharmacistls proficiency could 

almost be gained by his knowledge of doses and his a b i l i t y  t o  prepare 

an e d s i o n  or  a p i l l .  To-day, the pNosophy of phamceu t i ca l  

s e m x e s  has been changed from smple, naive, routine inspection of 

pharmacies to problematic mvest igabon of minimum levels  of s t a b i l i t y  
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quantity and therapeutic efficacy of pharmaceutical f o m  and pharma- 

ceut ical  products. To-dayls Pharmacist has a b ~ g  role  in the ever 

changing area of community health, medlcal care and public health. 

Ministrios of Health have become ful ly  aware of the importance of 

having more pharmacists un t he i r  employmnt and particularly speclalised 

pharmacists m the various dlsclplines of Pharmacy. A new phase whero 

pharmacists are  most helpful t o  the medual profession and useful  to 
the M i n i s t r y  of Health 1s m determining the principles, organleation 

and functions of the control of drugs, both in choice and quality, i n  

v i e w  of the large consumpt~on of public funds f o r  drugs. 

Quali ty  Control of Phannaceutlcal preparations i s  cnly one important 

pa r t  of pharmaceutical services, however, w~thout  a strong administrative 

machinery behind it does not have the proper support or effectiveness and 

th i s  i s  the case i n  many of our countries. 

Later In th is  paper the adnunlstratxve machinery w i l l  be reverted toJ 

which i s  the basis of pharmaceutical services. The following paragraphs 

w i l l .  demonstrate the principles of quality control. 

l'aSINGIPUS GF QUALITY COltTHOL IN IlDUSTRX 

Large scale pharmaceutical production presents many problems which 

are not associated with the prescription compounding in a pharmacy, 

where the quantlt les of medicaments prepared are usually small and a l l  

the work is carried by the Pharmac~st himself, 

Prescription compounding in a pharmacy requires s k i l l  and integrity,  

but the control lnvolved i n  t b se  assignments is  relat ively small. I n  the 

manufacture of drugs by an industrial pharmaceutical flrm, however, the 

variety and complexity of operations make it necessary to assign to a 

separate and independent group cf scientists within each company the 

responsibili ty f o r  controlling the final product. 

Since one of the primary considerations of a responsible d r ~ g  manu- 

facturer  is  a deep concern f o r  the r e l i a b i l i t y  and mtegrity of the finished 

products distributed b the market under h ls  name, the quality of each 

batch of each f l n a l  product 1s checked f o r  many characteristics by highly 
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qualified and w e l l  trained u? adrmnistration, with full powers identical 

t o  other chiefs of divisions, as shown m Annexes I and I1 of this paper 

in the organizational charts. 

The development of a q u a l i b  control laboratory, important a s  it is, 

serves an imp.2rtan.t function and eimbles the Director of such a &vision 

through hio Mmiskr to apply the law which 1s the first step tr, be 

introduced fo r  the control m registration, licencing, inspection, import, 

export and manufacture a f  pharmaceutical preparations a s  well as pharmacies, 

factories  and pharmaceutical houses. 

In sow countries it is feaslble to include the ltHe&cal Supply 

Operationtt within this division as suggested in the t i t l e  above. The 

procurement, maintenance, storage, control and distribution of a l l  medical 

and surgical supplies and equipment inclusive af pharmaceuticals, i a  

feasible . 
WJAGEMENT OF' PHAi'IMACX AND MZDICAL STOLES 

There has been a long-felt need i n  th is  Hegion and other Hegions fo r  

the organization of pharmacv and medical supply services to promote high 

level performance in Governmental and Public Health departments. It is 

an established f a c t  that  the success of any operation depends largely on 

a genuine and regular l ine  of supply, p r t i c u l a r l y  f o r  medical and public 

health services most concerned with the promotion of health and control 

of disease. 

The importance of a cckordinated medical supply service within the 

Dinsion of Pharmacy and Medical Supplies is  progressively being recognised 

by member Governments in t h s  &@on. 

Because of the diverse elements of such an admuustration and 

unlimited number of special considerations and circumstances mvolved, it 

is  endeavoured t o  s e t  forth the basic principlas f o r  the economical and 

efficient handling of Governmental medical supplies and good procurement 

practices. 

l W h d ,  Health Services, in maq- coun*ries of the 'Jorld ham not yet  

sensed the importance of pharmaceutical services, nor have they acknow5edged 
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the role tha t  pharmacists can play m publlc health, m the o f f l c l a l  

control of the practlce of pharmac:? m general and the control of drugs 

in particular. National Health Servlces imply doctors of medicme, 

medlcal officers, nurses, p u b l ~ c  health and sanitary engineers but not 

phannacv or pharmacists. In view of the f a c t  tha t  certain countries 

of th l s  ,%gron were under the Br l t l sh  rule, they inherited from the 

B l z t i s h  Adrmnlstration the half-baked pharmaclst, the compounder and 

the apothecary, the hspenser, the pharmacy attendant or  the ass is tant  

pharmacist where such pharmaceutical personnel have largely f l l l e d  the 

needs of the IJlinxstw cf Health whlch made it d f l f l c u l t  f o r  the pro- 

fesslonal pharmaclst to  prove h l s  usefulness. 

Consequently, pharmacy s e m c e  does not appear to have earned 

recognition as  a professional department, slnce m the above-mentioned 

countries, the pharmacy service i s  considered a supply function and 

accordingly m ths Central Medical Stores of many countries of th i s  

 region, pharmacls ts are non-exls tant. 

We, i n  the 3astern Nediterranean lZegional Office of the Vorld 

Health Orgaruzatiun have sensedthis problem and encouraged Governments 

to fuse the med~cal supply operation, the head of which enjoys be t te r  

s tatus  and more pav than the average pharmaclst m c l n l  service, to 

fuse it within the divlslon of pharmaceutical servlces and promote it - 
to the s tatus  of other mehcal &vlslons i n  the minlstqj, with a strong 

director havlng strong qual l t les  of professional leadership, hlgh 

in tegr i tv  and administrative ab i l i ty ,  under whose guidance and tha t  

of his colleagues, the newkv defined phl l~sophy and goals mil be 

attamed. 

A t r a m g  programme fo r  career phannaclsts i n  Government service 

mvolvlng management of pharmacy and mehcal stores is  under study by 

the bforld Health Organisatlon, tA, commence m ear ly  1971 i n  Jordan. 

In the absence of such a programme, the World Health Organization is 

doing i t s  best to  grant fellowships of varlous duratxons, to  phannaclsts 

recommended by the i r  Governments t o  n s ~ t  a ther countries in the h g i o n  

o r  other Reglons whlch have such integrated servlces in pharmacy and 
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qualFfied scient is ts ,  who examine and check the raw materials, and then 

each batch of the product, during and upon completion of manufacturing 

operations f o r  identity,  purity, uniformity an3 potency. In addition, 

after a product has been distributed to  the market, responsible manufac- 

turers  w i l l  perform appropriate tests deslgned t o  assure latability and 

performance . 

Likewise, Governments should apply the sam? procedures as those of 

the manufac-turers to ascertain the safety of a l l  drugs or  pharmaceutical 

prepakat1ons local ly manufactured o r  imported from abroad, including 

chemicals and raw materials which must have a Itstandard of quality 

according to recognized pharmacopoeiae and are t o  be subjected to te'ating 

and assayt1 . 
Ministries of Health should evolve a svstem of certFfication f o r  

pharmaceutical preparatxons imported or  exported, i n  order to ensure 

tha t  they had been subjected to the same measures of qual i ty  control 

as  applied to drugs and pharmaceutical preparations f o r  consumption 

i n  the exporting countries. Good principles of good manufacturing 

practice and inspection of pharmaceutical manufacturing establishments 

would facilitate the recognition by importing countries of the validity 

of inspection carrled out i n  the country of manufacture, 

The adherence to such principles f o r  good manufacturing practice 

and the inspection of pharmaceutical manufacturing plants, is  a first 

and very important step m the quality control of pharmaceutical pre- 

parations. X necessaqr complement is the availability of a strong 

administrative machinery supported by a laboratory f o r  the quality control 

of pharmaceutical preparations m order to  check the f i n a l  product and 

execute the legis lat ion pertaining to it. Xowever, i n  view of the cost 

involved and the scarcity of expert workers in th is  f l e l d  this is not 

reahzable.  

It may be d i f f i c u l t  to create laboratories with chemical, pharma 

cological and microbiological testing f a c l l i t l e s  which are completely 
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equipped; in such cases it 1s advisable t o  plan a laboratory f o r  

analy-zmg a r e s t r i c t ed  numuer of samples of selected pharmaceutical 

preparations and subsequently expand according t o  needs. 

The principles of q m l i t y  control m indus t r j  stimulated the 

primary conslderatlons of a responsible drug manufacturer, t o  a deep 

concern f o r  the r e l i a b i l i t y  and integrity of the f lnished products dis- 

t r ibuted tc the market under h is  name, The qual l ty  of each batch is 

t o  be checked by highly quallfled sc ien t i s t s .  In a small branch of 

Lederle Laboratories In  Pearl -Qver, 3Iew York, they have twenty-seven 

Ph.D!s, two M,Scfs and one B,S% S m i l a r l ; r  Governments should a t  b a s t  

have a Ph-D. a s  head of each sectlon and apply equally well the pr inc ip les  

of qualitrr control, the organization of whch i s  swmnarlzed in three main 

functions:- 

1. To develop a strong adn-Lnistrative machmnery ( A  Dlvlslon of 

Pharmacy and Hedical Supplies). 

2. To employ nationals h ~ g h l y  qualified in pharmaceutlcal sciences 

and arrange f o r  t he i r  specialization e l t h e r  through b i l a t e r a l  

assistance or  Government funds. 

3. Establish m t h i n  the Divlslon of Pharmacy and Yedical Supplles 

a f u l l y  equipped and well  s ta f fed  Laboratory f o r  the qual i ty  

control of pharmaceutical preparations. 

Ekperience revealed t h a t  in countries of t h i s  region the d i f f i cu l ty  

i n  the organization of an effect ive control seems t o  be lack of proper 

adninis t ra t lon rather than qual i f ied personnel. There are 19 schools of 

Pharmacy m t h i s  reglon graduating approximately 300/400 men and women 

every year, who would need speclalizatlon i n  the varlous f l e l d s  of pharma- 

ceut lcal  admmistratlon and qua l l ty  ccntrol  ~f pharnaceut~cals.  lY@y 

would need training i n  pharmacy a f f a i r s ,  Inspection and control of 

pharmacies, drug stores, pharmaceutlcal f ac tones ,  mporters  and 3istri- 

butors. In pharmaceutlcal chemistry as analysts, pharmaco lo~  and m c r +  

biologr. This paper +buches Gn the o r g a n i ~ a t l ~ ~ n  , f a "Divlslon of 

Pharmac:~ and Mehcal Supplies" w t h i n  the framework of the H m s t q  of 

Health, to be headed by a Divlsion Chef  sf a senior s ta tus ,  highly 
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mehcal stores, to get experience which will help them m the perfoanance 

of the l r  duty when they return home, Others have been granted academic 

fellowships of two years posbgraduate work m pharmacy fo r  quahty control 

of pharmaceutical preparations of hospital pharmacy adtninlstration. 

The importmce of a co-ordunated pharmacy and me&cal supply services 

i s  progressively 3emg recognized m t h s  ilegion, few of our Member 

Governments have requested assistance m this  respect from the World 

Health Organization. Jordan and Llbya have integrated the meacal supply 

operatlon mthm the pharmaceutical servlces under one dlvlsion in the 

W s t ~ r  of Health headed by a pharmacist who enjoys a senior status 

similar to other Directors m authority and i n  compensation. Other 

countries are working up towards realizing it. 

In large countmes l ike  Iran, Palclstan and the United Arab Republic 

th is  1s not feasible, however, each service i s  indepsndent from the 

other, well established and headed by senior officers. It is interesting 

to note that  in the Sudan and the Uxuted Arab ;lopublic the chief of the 

medical supply operatlon and medical stores is  a medical off icer  and 

enjoys the position of an under-secretary of health, direct ly responsible 

to the minister. In Pakistan there are three medical stores in Karachi, 

Lahore and Dacca altogether there w e  s ix  medical officers assigned t o  

these stores. Tlvs i s  def lmtely  a waste of mebcal manpower which 

i s  wry badly needed m such developing countries, m medical care &d 

public health, 

DIVISIQJ GF PHARMACY MJD MEDICAL SUPPLIXS 

To be headed bj a director, director-general o r  an under-secretary 

a s  the case may be m each inhvidual  country, (A PHARMP.cIST), with the 

necessary assistants, s ec r e t ana l  and administrative s taff ,  this divigion 

is to be sub-divided into pharmacy a f fa i r s  section and medical stores. 

I Pharmacy Affairs Section 

To be headed by a Chef Pharmacist with assistant, secretarial  and 

administrative s taff  a s  may be found necessary and is to be sub-divided 

a s  follows: 
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1. Department or" reg ls t ra t lon  and llcencing 

To r eg i s t e r  a l l  pharmaceutical mst i tu t lons ,  pharmaceutical 

preparatlons, local lv  manufactured or  ~mported from abroad, a l l  

pharmaclsts and p h a m c l e s  and workers in th i s  f le ld .  

2 ,  gepartzrient a f  irlspectlon and control 

To be headed by J. chief mspector ( a  pharmacist) and. an adequate 

number af other inspectors, a l l  pharmaclsts, tralned f o r  the purpose, 

to carry out a countrywide inspection of pharmacies, drug stores, 

manufacturing plants, whsther m the prlvate or  the publlc sectors, 

To check Governnent property, verify inventories of a l l  hospitals, 

health centres and health establishments of a l l  kinds. 

3. gepartment of product~on of pharmaceutlcals, Import and export 

of drugs 

Nanufacture of pharmaceutlcals a s  well as  import/export of drugs, 

r a w  materials, dangerous drugs and narcotics, To promote good 

manufact~mng practlce m the production, to formulate generally 

acceptable requirements u? the production and t o  enforce the e th i ca l  

and scient l f  i c  c r l t e r l a  f o r  pharmaceutical advertising. 

4. Department of hospital  pharmacy 

To supervlse and implement hospl ta l  phannac~r admmistration, drug 

information center, cen t ra l  s t e r ~ l e  supply servlce m the hospital, 

cen t ra l  supply o f  hospltal  equpment, furniture, ctc .  and the publica- 

t i on  and p e r i o h c a l  rev ls ionofhospl ta l  formulary system as well  a s  

production of parenteral  solutions, 

5. Laboratcry f a r  the quality control of pharmaceutical preparatlons 

To be headed by an academcally qual i f ied analyst  f o r  the test= 

of a l l  pharmaceut~cals, loca l ly  mrtnufacturcd, emorted o r  imported 

from abroad, The labo-qhry  should carry on physico-chemcal analysis, 

rmcrobiology and pharmacology a s  w e l l  a s  a research mt. 
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I1 The Medical Stores 

To be headed by a phamcis t ,  supervisor, storekeeper, director, 

superintendent, ca l l  him what you please, these t i t l e s  are common in 

the various countries of the Middle Sast. The head of the xnsdical 
stores is to be assisted by pharmacists and others as required by the 

following sections : 

1. The medical section of the stores 

Houses drugs, galenicals, pharmaceutical preparatrons, dressings, 

sera and vaccines, &sinfectants and insecticides, etc. 

2. The surgical section of the stores 

Houses surglcal instruments and equipment, surgical and medical 

sundries, rubber goods, dental equpmnt and appliances, X-ray 

equipment and dark room accessories, etc. 

3. The laboratory section of the stares 

Houses laboratory furniture, equipment, sundries, glassware, 

reagents, chemicals and blood bank equipment and accessorles. 

4. The equipment sectlon of the stores 

Houses furnitum, bedding, linen and clothing, stainless steel- 

ware, enamelware, kitchen utensils and equipment, crockery, cutlery, 

cleaning materials, stationery and printed matter, 

-,forkshops - foi repair and maintenance of medical equipment: 

a. Electrical workshop 

5, Mechanical workshop 

c. Carpentry 

d. Tailoring 

e. Mechanical transport and spare parts. 
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THE 890Vi BASIC SXCTIOlG OF T-HE IEDICAL STOIC% MllY BE 
ilMALGAMATED, SUFDI VlDZD rTiiEEd, SWJECT TO T!B SMOOTH WOAdKLIIG COIJDITIONS 

These are but  @dmg l l nes  towards the establishment of pharmaceutical 

services which would develop the pharmacy d l n s l o n  t o  ~ t s  highest, give 

authori ty  and executive powers t,j i ts  personnel, promote them t o  high 

grades and place a l l  other s e r n c e s  m the ministry under the i r  good- 

v n l l  and cooperation. 

Many a pharmacrst declines, out of professional pride, to take over 

such odd jobs m the Ifeedical Stores, such a s  surgical equrpment, instru- 

ments, repaus ,  furniture,  e tc. The answer t o  t h l s  has baen known a l l  

over t h s  Heglon - ' 1 I t  IS ea s i e r  t o  t r a i n  a pharmacist m administratxon, 

ra ther  than teach a lay administrator, Pharmacyu. 

Incidentally, Jordan and Sxudi Arabia heve recently b u i l t  up such a 

department and constructed medical s t ~ r e s  f o r  the purpose. Cyprus i s  on 

its way in the construction of Central Mshcal  Stores; Libya, however, 

is  planning f o r  the construction of a compound to house the h n s r o n  of 

pharmacy and me&cal supplies a s  detal led before, f o r  which the Mmrstry 

has allocated two mill ion pounds Libyan. 

See h e x e s  I and I1 - Organizational Charts f o r  the development 

of Pharmacy and Medlcal Supply Dins ion  and Laboratory f o r  the Qual i ty  

Control of Pharmaceutrcal Preparations, respectively. 
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ANNEX I1 

PLAN ORGANIZATION FOR THE CONTROL OF PHAFNACEUTICAL PREPARATIONS 

Mlnlster of Health 4' 
I Pharmaceutlcal Consultative Committee Representatives of: I I 
Mmistry of Economy 
Ministry of Work8 
Ministry of Justice 
Armed Forces 
Security Department 

Director of 

I 

Pharmaceutlcal Technical Advisory Board 
Chairmen: Chief of Division 
Secretary: Controller 
Members: Director @ality Control Lab. 

Director Central P.H. Lab. 
A Professor of Medicine 
A Professor of Pharmacy 
A Professor of Dentistry 
A Prof. of Veterinary Medicine 
Rep. Medical Association 
Rep. Pharmaceutical Assoc. 
Rep. Syndicate Importers 
Rep. Syndicate Producers 

] Chief Pharmacist 
I I 

Department of Regis- Department of Department of 
tration and Licensing Inspection Pharmaceutical 

and Control Educ at1 on 

Department of 
Administration 
and Finance 

Chef of Quality Control Laboratory 

I I 
Administration 

I 

I 
Microbiology Section Pharmacology Section 

I 
- 
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