




































































































































































































































































































































































fied. Matters of public health again came under the competence of the Ministry -
of the Interior whete they were handled as a detail of minor importance. At
the same time, the training of doctors and pharmacists became the concern
of the Ministry of Education, while the technical supervision of new hospital
building designs was the responsibility of the Ministry of Industty, to mention -
only a few examples. - o
The stifling atmosphere of the Horthy administration as it became increas-
ingly fascist undermined the professional organization of doctors and pharma-
cists, while racial disctimination had a deleterious effect on the medical and

health care of the population

DEVASTATIONS OF THE WAR

Even that modest advance manifesting itself in the state of health of the popu:_
Jation was completely annihilated duting World War I1. Many hundreds of-

thousands wete on the battlefields and in concentration camps; the infant -

mottality rate and that from tuberculosis rose explosively and the rx}or’pidity
rates of diphtheria and typhoid fever also increased. The great majority of

living houses were damaged, the health staff and the network of health services

suffered considerable losses.

According to data supplied by the National Institute of Public Hygiene 67 %'-_:'

of the pharmacies in Budapest suffered considerable damage, and in the pro-
vinces one-ninth of the pharmacies discontinued opetations.

In the functioning pharmacies stocks wete exhausted, and there was 2 short- B

age of drug supplies aggravated by the inflation of the currency.

FOUNDATION OF THE SOCIALIST HEALTH SERVICE

After the Second World War efforts had to be concentrated on restitution of

the devastated network of the Health Service The fulfilment of this programme.
was assisted by the creation of an independent supreme administration for
health matters. The newly formed Ministry of Public Welfare was transformed,

in 1950, into the Ministry of Health. As a result of the nation-wide political,

social, and economic progress the expansion of the health services became -

dynamic and well-organised. By 1949 there were already 49,981 hospital beds
in use, thus, surpassing the figure of 1944, Infant mortality dropped to one-

third, mortality from tubetculosus-decreased-to-less than one-fifth. compared.
with the figures of the pre-war petiod. In 1961 a new stage in the anti-tuber-
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culosis campaign was initiated: BCG vaccinations became compulsoty for
evetybody under thirty years of age and at the same time, all kinds of exam-
inations, medicines, and hospital care related to tuberculosis became com-
pletely free of charge. _

The expansion of pteventive and curative services was followed by the
development of the netwotk of pharmacies. The socialist teotganization was
initiated by the nationalization of the big pharmaceutical industries in 1948,
Until that time drug production had taken place in several factories controlled
by capitalist groups and in numerous privately owned small works The pri-
mary goal of these enterprises was profit making, and production policy was
adjusted to that. Major investments as well as the production of raw matetials
wete neglected because of their slower capital repayments, while stress was
laid upon galenicals (tabletting, preparing of injections, etc) requiring lower
investments but more manual work, so yielding a higher rate of profit.

The nationalization of the wholesale drug trade took place in 1949 Up to
that time, owing to the shortage of capital and because of the functioning of
cartels of the bigger undertakings, the smaller enterprises had been mainly
concerned with some single sectors of the drug trade. In the course of nation-
alization the bigger entetprises were amalgamated and the smaller ones
discontinued.

The final link in the chain of drug supply is the pharmacy. Pharmacies
unappropriated during the war or confiscated afterwards have been controlled
by the National Enterptise of Pharmacies since 1948. In 1950 all pharmacies
were nationalized. At that time about 2500 pharmacists were functioning in
200 big, 400 medium, and 700 small pharmacies, including those operated
by the National Enterptise of Pharmacies. Of the 2500 pharmacists, 1500 had
otiginally been ownets or tepants, while 1000 had been employees

After nationalization was accomplished, as a result unified administration,
Pharmacy Centres have been established in every county as well as in the capi-
tal. At the same time, dispensaries of the National Social Insurence Institute
wete Taken over by the Phatrmacy Centtes and transformed into public phar-
macies.

The nationalization of pharmacies created the basis for co-ordinated and
uniform management.

Uniform health administration necessitated the reotrganization of existing
health institutions and the creation of new ones In addition to the National
Institute of Hygiene, the National Institute of Labous Hygiene and the Nati-
onal Institute of Nutrition and Food Hygiene have been created. More re-
cently, the National Institute of Pharmacy and the National Institute of Medi-
cal Instruments have been established. The progress of public health has
been greatly promoted by the incteased support granted to scientific reseatch,
The results of scientific wotk undertaken by the reseatch institutes have
brought about considerable practical advances in the field of pharmaceutical
and medical disciplines.
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The measutes taken in the period from 1948 to 1952 brought public health -

undet the conttol of the state. The whole field of the profession is super-

vized by the Ministry of Health This ministry is concerned with the education
of doctots and pharmacists and with professional hygiene as well

The professional activities of the Ministry of Health are supported by a - -

special advisory boatd, the Scientific Health Council which has various Com-
mittees: the Committee for Drug Research and Registration, the Comrmtt.ee
dealing with the side-effects of drugs, and the Editorial Board of Pharmacopocia.

According to one of the leading principles of socialist healtl} otganization,
the wotking population should patticipate in health administration. T]:gs
principle was realized by making the health departments of the local couancils
tesponsible for local health administration. In conformity, the Phajsmacy
Centres came under the conttol of the councils. For the first time in the histoty

of Hungarian public health—except for the brief period of the Hungatian

Socialist Republic back in 1918--a County (capital) chief pharmacists play,

very impottant role in council administration becoming the managers respon-. -
sible for supply of drugs in their ateas The uniform health service is based .
on the district doctors system. With a view to economical administration the -

polyclinics and ambulatoties have been united with the hospitals. The ex-
pansion of infans’ nurseries has been accelerated. The number of places in

the day-nurseties exceeded 33,000 in 1963 (in 1938 this figute was only 1’000).‘ -
In addition, there are about 5000 seasonal places available in the créches,

mainly for the accomodation of infants of agricultural labourers.

DEVELOPMENT OF PUBLIC HEALTH SERVICES

Preventive care is the chief concetn of socialist public health; a task common
with the curative institutions, County welfare stations operate as tetrltonal.
main centres. Under the control of national institutions screenings have been

initiated to detect various diseases. In mote than 400 cancer screening stations
throughout the country about half 2 million screenings are carried out yeatly.
For the hygienic control of new industrial estabhs_hments and settlements
the State Health Inspectorate has been set up. Public health wor_‘k ha's bee'n
greatly promoted by the creation of the Puablic Sanitary and Epldemllologxcl
Stations. Public health organs have an impottant role in the elaboration of

sanitary standards and regulations. Vaccination against diphthetia has been. ...
extended, that against tetanus introduced, and medication of scarlet fever -

with penicillin has become general. The spread of malatia is prevented by the
utilization of chemical insecticides. A very important advance has been achiev-

" ed by the chemoprophylactic treatment of carriers. Poliomyelitis has practic---

ally been abolished by obligatory free vaccination campaigns.
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Hungary is satisfactorily provided with doctors and pharmacies In this
respect it is in a more favourable position than many other countries including
some highly developed capitalist ones. Every 19.8 doctors serve 10,000 in-
habitants and there is one phatmacy fot every 7200 tesidents. Before 1945
only a few of the bigger factories employed factory doctors in Hungary. To-
day, every plant employing mote than 500 workers has to engage a factory
doctot.

Since the liberation in 1945, public health in Hungary has made considerable
advances. The agricultural co-operative movement underwent important ex-
pansion in 1958 which rendered a socialist system of production predominant
in agriculture. The peasants of the co-operatives enjoy the benefits of the public
Health Service At present about 97 % of the population is covered by social
insurance. Medical examination, attendance and tteatment are completely
free of charge; the patients have to pay only 15 % of the market price for medi-
cines and 25 % for medical equipment. Some drugs are even gratis. When
ill, insuted persons receive sick-pay which amounts to from 65 % to 75 % of
the full wages. When hospitalized, patients receive 50 % of their normal sick-
pay (those maintaining their families 80 %) Sick-pay is also granted to working
mothers if they have to stay at home to nurse their sick children under one
year of age From January 1, 1967 mothess are also entitled to a special nuztur-
ing benefit for two years should they wish to intetrupt their working and stay
at home to look after their child.

One of the main endeavours of the socialist health system is to improve
particularly the hygienic and sanitary conditions of the formerly handicapped
ptovincial and rural areas

The progtess in filling the wide gap between town and country is well
shown by the statistical data for drug consumption, the increase being more
rapid in the country than in the capital. The per capita consumption of phar-
maceuticals in the last five years has shown a 34 6 % inctement for Budapest,
and 70 % for the country.

The standards of safeguatding public health and that of the Health Service
are substantially supported by the present old-age pension system. Men over
60, and women over 55 years ate entitled to a retirement allowance provided
they have worked for at least ten consecutive years. The number of pensioners
in 1952 was 562,000 and 1,000,000 in 1964. Since then this figure is growing
steadily. The total expenditure on old-age pensions increased from 6400
million forints in 1963 to 7500 million forints in 1966

A substantial change has been achieved not only in the mattets of public
health services, but in the attitude of mind of doctors and pharmacists.

The pharmacists, both former proprietors and employees, have become
intellectual workets free from the controversial tendencies of pharmacy based
on private entetprise. The antagonism among pharmacists with the same uni-

- vetsity qualification which existed under the system of private ownership has

completely vanished.
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The system of State drug distribution under uniform direction is bECOMg_:'-

more and mote 1ncorp01ated into the integral scheme of public health services

Based upon the achievements of the last twenty years, the main ob]ectlves._

of the improvement programme may be summarized as follows:

1. To keep pace with the progress of medical science, pharmaceutical re-
search must be operative to yield an adequate arsenal of up-to-date medicme

of high potency.

2. Advanced standatds of conttol measures should be assured for the in-

troduction and regular checking of drugs.

3. Institutions for drug distribution should be extended, and the standaxds :
of operations raised; reserve stocks should be built up to ensure a continuous.

supply of pharmaceuticals in conformity with actual needs.

4. A high level of graduate and post-graduate training of pharmacists should "

be available to meet all the requirements of up-to-date drug distribution.

5. To lighten the butden on pharmacists, an adequate stafl of pharmacy.

assistants should be ttained.

6. The activities of pharmacists must be extended to prevention and o
matters of public hygiene Appropriate information regarding drugs should -
be a tegular task, ie. phatmacists should become the doctot’s consultant by .
advising medical men on mattets of modetn drug therapy and by helping them -,

in the proper choice of the most suitable medicament.

In the vatious chaptets of the present book, the authors, coming from differ-. -
ent branches of pharmacy, eill deal extensively with the past, the historical -

development, and the present state of theit special fields.

Jend Lidgdr

Chapter I

ORGANIZATION PATTERNS

by

DR BELA BOLCS




HISTORICAL BACKGROUND

The primitive forms of pharmaceutical activities and of phatmacies themselves
are to be sought in the monasteries of religious orders devoted to healing. The
contents of the Codex Budensis filed by the citizens of Buda during the period
from 1244 to 1421 allows the conclusion to be dtawn that in the 14th century
an independent phatmacy already existed in Buda. The Codex contains dis-
positions according to which dispensaties are allowed to keep only those
commodities which belong to their special traditional range, but they are
entitled to dispense remedies even on Sundays, holidays, and at night.

“Lex sanitaria Ferdinanding” which came into force in 1644 contains various
provisions concerning the operations of dispensaties, while “Lex sanitaria
Leopoldina” teleased in 1678 deals already with ptoblems of dtug preparation
and control as well as the responsibility of pharmacists.

The first public civil pharmacies wete established by the free royal towns.
In 1720 there wete 16 pharmacies in Hungatian towns. The rapid progress
of pharmacy began only in the 18th century. Up to 1723 pharmacy in Hungary
was based on a free enterprise system It was Maria Theresa who tegulated
the legal status of pharmacies and pharmaceutical training by decree Period-
ical inspections of pharmacies were initiated as eatly as 1725 At the end of the
18th centuty the number of existing pharmacies, in the present tettitory of
Hungary, was 80The installation of new pharmacies was already subject to
a special permit, or rather a licence. The foundation of new pharmacies, i.e.
the expansion of drug supply, did not run in conformity with the needs of the
population. There was only a slow increase in the number of phatmacies,
since the proprietors, prompted by matetial interests, strove vigotously to
prevent the establishment of new ones

Pharmacies licenced before 1851 were ackknoledged in 1857 by the author-
ities as real concessions. Thus, the said concession became inhetitable and
alienable private propetty.

The Act XIV of 1876, known as Public Health Act, was one of the first
legislations in Furope to integrate the different sections of public health,
including problems of health-service and drug distribution. Accotding to
this Act, in Hungary matters of public health became the exclusive concern
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of the State. The provisions of the Act dealing with matters of public health -

and of phatmacy constituted a great advance in that era The Act provides
that phatmacies are public health institutions supervised by the State. The
Act regulated, among other things, the conditions for starting 4 new phatmacy,

subject to a licence from the ministry, and put an end to the granting of further . -

real concessions. Provisions of the law were concetned, in addition to' public
pharmacies, with the establishment of the so-called bra'nch_ phatmacies and
house dispensaties as well as of the emergency sets maintained by doctots,
Substantially, it was the Public Health Act and the complementary instruc-
tions pertaining to it which laid down the trends of development in matters of
pharmacy and drug distribution up to the time following the Second World War.

According to Act XTIV of 1876, pharmacy in Hungary continued to develo.p
in a state concession system based on private initiatives. The state Public

Health Administration provided for the uniform opetation of pharmacies,

in addition to the obligatory prescriptions of the Pharmacopocia, by regula-
tions through various decrecs depending on public health interests The prac-
tical realization of endeavours aiming at the continuous improvement of Phar-
macy setvices, depended to a great extent on the generosity and professional
i individual proprietors. B
Vo’%?iogciiase in the nlljlmlljct of phatmacies gave tise to competition and thg
aspects of economic, matetial interest came into prominence. Th1shwas pat-
ticularly characteristic of the economic competition among town phatmacies

. The material intetest based on private ownetship led to controvetsies between .

owners and employees. Employees shared their own prof'es?si‘onal oxganizat@on
and carried on hatd struggles for the improvement of living and working

conditions and against favouritism manifesting itself in the granting of con- N

cessions. The struggle of pharmacists’ employees of Bud.apest fot the imptove-
ment of their social status culminated in a seven day strike starting on June 6,
1914. The materialization of their legal demands and efforts was frustrated by

the outbreak of World War 1. _ | . |
The Hungatian Socialist Republic proclaimed after the First World War,

provided for the socialization of pharmacies. Simultaneously, the phatma- o

ceutical industry and wholesale trade were put under state contcr}?l‘ %1 this
mannet every organ and institution participating in _the drug distri utufln
system came undet central direction. In tl“_le coutse pf its fshoxt ems}l:ence, t. E;
Socialist Republic satisfied the old profcsau'onal ambition, i.¢ that the contro
and administrative supetvision of pharmacies should be exercised by pharma-
cists. The system of professional direction and supetvision qf phatmamesbws;:s
elaborated and the tasks of pharmacy inspectors, to be appointed on th.e asis
of continuous promotion, were specified The curricutum of postng;ac%ua’ctie
ttaining for inspectors and the aspects of pharmacy inspection were dEteéHlﬁ "
- as well. All these progressive intentions could be only partly achieved Aftet

the fall of the Socialist Republic both the results attained and the long~range---

plans were frustrated.
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In the period between the two world wars, drug distribution in Hungary—as
the Health Service in general—did not satisfy the proper demands of the
population. In view of the high price of drugs the majority of the people
could purchase necessary medicines only with great difficulty. The agricultural
population was in a patticularly grave position being beyond the scope of
the facilities of social insurance. The supply of medicines for the insured
population was also considerably limited by vatious restrictions.

At that time a notable increase was taking place in the number of pharmacies
and, thus, an improvement in the supply of drugs began. The small pharmacies
of little rutal settlements were incapable of satisfying hygienic and professional
requitements, since the tutnover in many cases hardly afforded a bate living
to the owner pharmacists, The stock of medicines in these rural pharmacies
was kept at an insufficient level because of the shortage of capital

The professional supervision of pharmacies fell within the competence of
the Municipal Health Offiicer of the local administration He had to catry out
petiodical inspections of phatmacies, but in the *thirties pbarmacy inspectors
of the National Institute for Hygiene wete drawn into regulat inspection activ-
itics, as well

Parallel with the progress of the pharmaceutical industty measutes were
taken to ensure hygiénic control of drug production and marketing. The regu-
lar quality control of pharmaceutical preparations will be dealt with in the
chapter “Drug Control”.

World War II brought about grave damage to the drug supply of the
country. Many of the institutions connected with the drug distribution system
suffered war losses, and a considerable part of the country’s drug stock was
annihilated. While Western Hungary was still the theatre of grave struggles,
the Provisional National Government formed in Debrecen (Eastern Hungary)
had chatged the Ministry of Public Welfare with the teotganization of public
health and social care as from January 1, 1945,

Within the framework of eatly arrangements for putting the Health Service
into operation, care was taken to secure drug disttibution. The first provisions
aiming at the utilization of stocks of unapproptiated pharmacies, at the con-
centration of scattered medicaments, at a strictet regulation of drug dispensing,
at the conttol of the pharmaceutical works 2and wholesale trade activities and
other emergency measures taken to restore pharmacy to life were followed by
a general regulation of the legal aspects concetning phatmacy licences. Un-
approptiated pharmacies and those out of operation because of withdrawal
of licences ot for other reasons, were placed in chatge of official directots.

The measures taken by the government, as well as the high standard of
professional vocation and the altruism of pharmacists, made it possible for
pharmacies to resume their pasticular public health activities before long.

The reotganization of Health Services including drug disttibution called
for a more comptehensive and up-to-date legislation to replace the existing
ramifying and partly obsolete regulations. Act XXX of 1948 states tepeatedly
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that pharmacies are public health institutions under th.e supervisiop of ‘the:
state. The pharmacies are authorized exch}sive}y to d;spen_sg medicaments
to the public. The Act is not intended to give an exact definition of t’he con- -
cept of drug; it states only that in cases of controversy health authontieg: have .
to decide whether the substance ot preparation in question is to be c'oz.zsldeFed :
asa drug, The Act provides, among other things fot the regular administrative .
and professional inspection of pharmacies, while the detailed regulations of ._
pharmacy operation are treated by the continuously issued enacting clauses-_..-

of the Act

THE ORGANIZATION OF THE STATE-OWNED DRUG -
DISTRIBUTION SYSTEM :

In the course of building up the new social system in Hungary, the gradual -

establishment of a state-owned drug distribution system took place, After the ..
natiopalization of the pharmaceutical industry, in 1949 the wholesale trade -
companies were taken into public ownership. The former wholesale trade -

enterprises merged into the Drug Distribution Centre which has taken over
the tasks of the drug wholesale trade.

At the end of 1948, the pharmacies administered by offiicial directors were

nationalized A central administration was then formed under the supetvision
of the Ministry of Public Welfare for the co-ordination of about 100 state-
owned pharmacies. _ . . o o

For the foundation and the following full realization of a socialist Public:-
Health system in early 1950 the Ministry of Public Welfare was transfqrmed.-
into the Ministry of Health by the government 'The sphere .Of authority of
the Ministry included all questions of phatmacy and drug distribution, the -
theoretical management of quality control of drugs, sanitary materials and
pteparations, the permission for sales and a decision upon the introduction-
and import of pharmaceutical preparations -

In the course of the establishment of state Public Health Services, in July

1950 the nationalization of all pharmacies was accomplished For the effective
management of state-owned public pharmacies and to guide their operations -

Pharmacy Centres were built up according to the administrative territories, -

of the country (capital and 19 counties). The Pharmacy Centres were put under -

the supervision of the National Pharmacy Centre, an intermediate admim‘strﬁ-_ i
tive organ ditectly dependent on the Ministry of Health. It was the National .

Pharmacy Centre which put forward uniform directives for the economic.
and professional operations of the Pharmacy Centres thus providing a nation- -
wide smooth development of the pharmaceutical services, . . o

The individual Pharmdcy Centres entrusted with the organization and ad- B
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ministration of drug distsibution in their respective territoties were initially
operating under an eatetprise business system. Owing to the enterprise system
and the economic difficulties manifesting themselves after the nationalization
and reorganization of phatmacies, the professional aspects of pharmacy ad-

- ministration wete initially neglected, to a certain extent.

The Ministry of Health took approptiate measures as eatly as 1951 to tem-
edy these shortcomings In ordet to attain higher professional standards
and to provide the pretequisites for it, the Pharmacy Centres have set up in-
spector pharmacists,

According to the provision of the instruction issued by the Ministty of
Health in early 1952, chief pharmacists had to be appointed by the Pharmacy
Centres as well as by the National Pharmacy Centre for the management of
professional activities. The chief pharmacists, being first deputy to the direc-
tozs, were in charge of the management of the whole professional otganization

. and control activities concerning drug disttibution It was their common

tesponsibility with the directors to provide—on the hasis of planned drug
economy-—for adequate drug distribution, to lay out the professional aspects
for planning the development of the phatmacy netwotk, and to manage and
control the operations of the pharmacies.
The employment of inspector phatmacists, supervised by the chief pharma-
cists, complied with the old aspiration of the profession that the control and
inspection of pharmacy operations should be entrusted to well-trained col-
leagues familiar with special professional problems and difficulties. The complex
activities of the inspector pharmacists evolved naturaily, step by step In the
course of pharmacy inspections the inspectors realized the shortcomings con-
cerned with space, equipment and facilities and made their detailed suggestions
in order of urgency for action. The inspectors have to make a thorough
examination of the pharmacy’s operations including storage and handling of
stocks, the keeping of existing regulations on dispensing, the keeping of
professional records, etc. The inspector has to assist dispensing pharmacists
in matters of appropriate organization of work and to help them in solving
special problems. The inspectors regularly take samples of pharmaceuticals
ptepated or stored in the pharmacies which they submit to control analysis
in the drug control laboratories of the Pharmacy Centre. The control labora-
toties are continually becoming better equipped, hence theitr growing impor-
tance in drug contiol

After nationalization phatmacies wete supplied by the Drug Distribution
Centre. At the beginning the distribution was organized centrally; later, the
Drug Distribution Centre installed subsidiaries in some provincial towns. The
rapid increase in drug consumption and the need for prompt and safe distri-
bution made it necessaty to bring the stocks of the wholesale trade closet to
the single phatmacies Thus, regional drug depots (“decentra”) were gradu-
ally added to the Pharmacy Centres. By the end of 1953 every Pharmacy Centre
had its own drug depot This rendered planned drug economy easier The
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regional (municipal) drug depots ate provided by the Drug Disttibution
Centre.
The latest event in the formation of the organization pattern of the Phar.’
macy Centre was the establishment of Galenical Laboratories. At present
thete are 13 of them in the country. '

The framework of the briefly outlined organization of Phatmacy Centres

may be represented by the following scheme. :
Table T

SIRUCIURAL ORGANIZATION OF THE PHARMACY CENIRES -

Director
Chief Head of Head '
pharmacist personnel book-
department keeper
Pharmacy Diug Develop- Depart- Book- Depart- Depart-
inspection | | economy ment of ment of keeping ment of ment of
phatmacy Planning Finances | |Wages and i’
network and Labour
Statistics

Analytical | | Galenical Drug
laboratory | [ laboratory depot

The pharmacies functioning within the framework of Pharmacy Centres, "

seen from the viewpoint of economy, ate not independent units. Their up-

keep, tepair, and all material conditions necessaty for theit operation are pro-

vided by the Pharmacy Centres. The account of the pharmacy is charged at -
the retail price of the items in stock or procured, the daily income is to be paid
into the bank account of the Pharmacy Centre, while teckoning. is based on

inventories taken from time to time. So pharmacies are not exposed to changing
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economic factors which might unfavourably influence the accomplishment of
their health functions. The primary goal of their operation is to provide for
adequate drug supplies to the population. ' '

The bigger medical institutions for the treatment of inpatients (clinics,
hospitals) have for some time been provided with dispensaties of their own
designed for the drug supply of the institution. The dispensaties wotk as one
of the institution’s department subordinate to the director of the institution.
While the number of hospital dispensaties was 18 before the wat, at present
there are 50 of them. In smaller institutions without dispensaties, store-tooms
of medicaments have been set up. These ate provided with specialities by the
wholesaler, othetrwise by public phatmacies. There are, at present, 130 medica-
ment stores in vatious institutions.

In villages having their own doctor or in those where a regular medical
consultation takes place, but no pharmacy exists, the doctor maintains 2 medi-
cine-chest to promote drug disttibution. The supply to the medicine-chest
is regularly provided for by the nearest public pharmacy. At present, there are
about 600 medicine-chests.

THE PRESENT ORGANIZATION OF DRUG DISTRIBUTION

‘The early organization of state drug distribution was of a strongly centralized
character. The justification of this system lay in the uniformity of directives
concerned with the development of drug distribution service. This proved,
however, only of temporary value and later on its principal disadvantages be-
came more and moze evident, i.e. the difference which existed between organ-
ization patterns of pharmacy and those of general public health.

Pharmacy, as one of the branches of public health, was linked to other
health sections at the highest level of public health administration, i e. through
the Ministry of Health, but at lower administrative levels no such beneficial
and indispensable relation existed Asaresult of general decentralization tend-
encies, aiming at the reinforcement of the county’s autonomy, in early 1957
the supervision and administration of the Pharmacy Centres wete transferred
to the jurisdiction of the County Councils; the name Pharmacy Centre was
changed to County Council Pharmacy Centre With the new denomination
the govetnment aimed at giving expression to the fact that Pharmacy Centres,
though working henceforward in an enterprise business system, concerning
the organization of drug distribution, they ate in charge of a public health
institution. The supervision of Pharmacy Centres is entrusted to the Depart-
ments of Health of the Councils’ Executive Committees. Thus, otganization,
supervision, administration, and control of regional drug distribution have
been entrusted to the Departments of Health. To manage these activities
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chief pharmacists were appointed to the Departments of Health. In the affairs ' ' , Table TI
of drug distribution and medical instrumentation the chief pharmacist acts L ante
as deputy to the chief physician, head of the Department of Health.
In addition to the supetvision of Phatmacy Centres, the Chief Pharmacist i
of the County (or capital) has to handle all matters of pubhc heaith administra- - MINISTRY |
tion concetned with pharmacy and drug distribution. He has the control of : of HEALTH |‘
every institution concetned in dtug distribution including the control of - ——|
\
\

ORGANISATION OF THE MANAGEMENT OF DRUG DIS TRIBUTION

High Directorate of
Pharmacy and Medical

professional activities of hospital dispensaries. He otganizes, administers and

controls drug supplies to every health institution in his territory. To ensure I Instrumentation
a smooth distribution of drugs, he takes administrative measures to strengthen .. .
the collaboration between the pharmacies and other health institutions with : _‘ National Institute , k’ Drug Distribution '
particular consideration to the relationship between doctots and pharmacists. -~ ' of Pharmacy entre
He encourages pharmacists to take part in the solution of public health prob- . : i o .
lems of general interest, ptimarily by health information and by education of - - . ﬁ?ﬁﬁﬁﬁ‘}“‘ﬁiﬁ; —! Medical Insttaments l
the public. Besides these administrative activities, his task is to guide the post="- o Section of Chji:iﬁstry
graduate education of pharmacists and also to arrange for scientific informa- - ‘ | ’ ‘ and Biology _ I Factory for Medical |
tion on drugs to be available to doctors and pharmacists. In addition to the : ] Appliances
activities mentioned, the chief pharmacist is concerned with the organization . - National Institute of -
of the supply of medical instruments to tertitorial health institutes. In this _ Medical Instraments - Enterptise for
respect he directs the activities of the mechanical engineer of the county who - : Dental Mechanics J
deals with instrutnentation. : ' S Institute for

. , . . , erobacteriological .

In the course of decentralization the national intetmediate supetvisoty otgan - | Production and Research [ Et?fﬂrpﬂgﬂ Rfor ' of

ceased to function, and within the organization of the department of the Min- ; Human | O%‘g_f:}% K’;PM;%@‘S“ o ’

istry of Health concerned with the overall supervision of pharmacy some
changes occurred. For the common supervision of pharmacy and of the supply
of some medical materials the High Directorate of Pharmacy and Medical |
Instrumentation was established. The organization formed in this manner is ’
still operating without any change. - l ;

In conformity with the general structure of state administration, the direc- ’! ; C‘}E‘;ttﬁutiej;th S Pharmacy Centre ‘

County Council . ‘

Executive Committee
Department of Health

tiont of the health administration organs of the County Councils lies within. ' i
the competence of the Ministty of Health In performing these duties the - i I
Ministry of Health is supported by the advice and proposals of special expett - | Hospital Dispensary |
committees and the institutes concerned with special scientific and methodic-
problems of the various branches of health. Individual National Institutes are - : ‘ District Council |
authotized by the Ministry of Health to undertake leading professional and _ Executive Committee |~ 1 ] ]
methodologic activities In the domain of pharmacy thete are two National | _ Department of Health | I Public Ph i
Institutes of this type: the National Institute of Public Hygiene, Section of | © Thammacies
Chemistry and Biology, and the National Institute of Pharmacy. Their wide-
e spread importance in pharmacy will be dealt with in the chapter on “Drug . :

i Control”. . ‘ -
: The production of medicaments and sanitary materials is, at present, : WI l
handled by vatious ministties. The production of pharmaceutical substances .

and registered preparations is supervised by the Ministry of Heavy Industry...

The production of dressings and surgical sutures is subject to supervision by

l District Health Institutions

I —"

Haspital Dispensary J
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the Ministry of Light Industry, while the manufacture of setobagﬁexiplogical.'
preparations is controlled by the Ministry of Health The cultivation and

harvesting of medicinal plants are put within the competence of the Ministry

of Agriculture and the National Union of Cooperatives, res_.pectively. o
The Ministty of Health wotks in close co-operation with the ministries

and otganisations to provide the materials in the appro_priate qyxality and . .
quantity needed for health supply. Pharmaceutical preparations which are not e

produced by the home industry, ate imported through Medimpex, the Hun-
gatian Trading Company for Pharmaceutical Products.

DEVELOPMENT OF DRUG CONSUMPTION

Parallel to the continuous extension of State Health Services, drug consump-

tion by the population has increased considerably. Since 1951, the value of . -

drug consumption has increased mote than fivefold

Table 111

DEVELOPMENT OF DRUG CONSUMPTION
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In evaluating the figutes of drug consumption thet, average upwatd tend-
ency of drug prices should be taken into considesation. This trend may be

explained by the ever-growing rate of modern preparations -of high poteney--

as well as by higher drug-dosage patterns.

182

957 1952 1954 1838 A58 960 562 064 /965’. '

The steady increase in drug consumption has been due to several factors

- The most impottant of which has been the extension of the social insutance

system. While in 1951 only 48 % of the population was covered by social
insurance schemes, at present nearly the whole population (97 %) is included.

Iable IV

DEVELOPMENI OF THE PROPORIION OF THE POPULATION INSURED
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Drugs are freely available to patients under treatment in Health Institutes
Free drug provision is established fot certain occupational categories and for
the management of some particular diseases. In the frame of ambulatory drug
distribution most people have to pay 15 % of the price of the drugs Owing
to the rather low drug prices in Hungary, the purchasing of medicaments at
such minimal charge does not impose any financial burden on the people. The
catlier restrictions imposed on drug provision by the insurance companies
have been completely abolished, so that the whole scope of medicines, meeting

~the requirements of modetn therapy, is available for everyone-

183




Among othets, one factor underlying the tise in drug consumption is that

as a tesult of the progress made in science and in drug research, a number of
diseases hardly controllable eatlier by therapeutic measures, have become’
amenable to medication. Thus, the domain of drug therapy is steadily expand- .

ing. As a sequel of the extension of life expectancy thete is an increase in the

propoztion of the advanced age groups and aged people are likely to consume™
relatively greater quantities of drugs Another factor in the increase in drug

consumption is the ever advancing status of health culture.

Table V

PER CAPITA DRUG CONSUMPIION
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Besides the positive factors already mentioned there is another rather nega~

tive factor involved in the increase of drug consumption, ie. self-medication,

the unjustificd and excessive taking of various drugs. The fight against such

deleterious tendencies is not only the task of the health administration but of"

every member of the health team

Though drug consumption figuzes for the towns are presently higher than:

those for the country, the socialist teorganization of agricultuxe, and industri-

alization in the provinces are bringing about the successive elimination of the:

still existing discrepancies 2nd this process is expected to accelerate.

1957 /9%2 195 1956 1058 950 7962 7564 7966
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PLANNED DRUG ECONOMY

The steady expansion of drug demands could only be satisfied by organizing
planned drug econgmy and building up appropriate stocks. The realization
of this programme was handicapped by the circumstance that immediately
after Wotld War II drug supplies of the wholesale warehouses and those of
the phatmacies alike were rather small. Owing to economic considerations the
stocks in the pharmacies at the time of nationalization were kept at a low
level. Another difficuity for the establishment of a pianned economy arose
from the lack of statistical data of consumption

From the viewpoint of socialist health policy and planned drug economy a
re-examination of the drugs in circolation appeared reasonable in order to as-
sess how far they satisfy actual health needs. At that time some thousands of
pharmaceutical preparations were available, many of them obsolete and of
uncettain value Identical or almost identical preparations had been released
by different manufacturers under vatious names. In the course of re-examina-
tion of registered preparations, synonymous and duplicate entities were elitni-
nated and, thus, the numbet of industrial products was teduced to about 800.
Since, then this figure has remained unchanged, as the Ministry of Health,
while granting permission for sales of new drugs, discontinues obsolete ones
ot those superseded by other agents. Cosmetics and other non-pharmaceutical
commodities have been excluded ftom the stocks of pharmacies.

In establishing the new trend of planned economy and for lack of statistical
data, the system was initially based on “upwards from below” information.

Fot some yeats each pharmacy and health institution had to prepare its
yeatly plan of drug requirement By integrating these plans at a national level
and while adapting some cotrections, the Ministry of Health elaborated its
annual plan for the country’s drug requirements This system had many in-
hesent deficiencies and as soon as the experiences of some years had been
accumulated, the system of planning by the single units which provided
data largely of an informative character could be discontinued Hence-
forth, only the County Pharmacy Centres wete concerned with the annual
planning of drug demand, thus supplying morse reliable data. Recotds of drug
consumption data, filed by the Drug Distribution Centre and resulting in
detailed statistical figures over several yeats, made it possible even in 1957 to
discontinue the individual planning at countylevel too. From this time onward
the planning of nation-wide drug consumption has been undertaken centrally.

The annual plan prepated by the Drug Distribution Centze, on the basis
of statistical data and experiences gained from previous years, is thoroughly
and carefully examined by the Ministry of Health. Once approved, the plan
is only of informatoty value for the drug industry and foreign trade organs,
and this again does not mean that corrections, according to actual need, cannot

be adopted
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The turnover of separate drugs is regularily followed by the Drug Distribu-
tion Centre, and after evaluation quarterly demands are piesented to the phar-
maceutical industty.

The tapid increase in drug demands cannot be foreseen even by the most
accurate planning system and can be satisfied only by building up appropriate
reserve stocks. The considerable fluctuation in the consumption of some drugs
calls for the establishment of reserve supplies, as well The extent of resetve
stocks, ptoviding safety without being excessive, is detetmined by several
years” experiences of the drug economy staft At present, in addition to dj;'ug
supplies covering the needs of one month, resetve stocks are held amounting
to one and 2 half months’ sales for pharmacies; to two and a half months’

sales for district depots; and to two months sales for the Drug Distribution

Centre.
Relying on the figutes of sales and by maintaining an apptoptiate reserve
stock, the pharmacist will be able to provide a continuous drug supply to the

people. By keeping regular records and observing the actual drug consump- -

tion, the phatmacist can ensute a systematic replacement of items, thus pro-
viding a stock kept in conformity with actual needs and requitements.

The county drug depots generally deliver twice monthly on fixed days to
the pharmacies. In addition to the tegular supplies, emergency orders are ful-
filled within 24 hours.

DRUG INFORMATION SERVICES

One of the main endeavours of the health administration in recent years has
been to provide the most adequate drug supply for the population on the
basis of up-to-date and high-quality medicines. The realization of optimal

drug therapy and the appropriate choice of medicaments by doctots is suppott- - o

ed by 2 regular drug information service.

The supply of cottect and unbiased information to doctors on new drug
developments still remains an unsolved problem all over the world The
general practitionet, after having graduated, is hatdly likely to be able to keep
pace in addition to his regular activities, with the results of drug tesearch.
This problem appeats particularly difficult in those countrics where the number
of pharmaceutical preparations even exceeds a magnitude of the order of ten
thousand Although these drugs differ partly only in their names, the multi-
plicity of drug names is in itself confusing and renders the doctor’s reference
even mote difficult At the same time the manufacturers, in order to inctease

- their turnover, make great efforts in publicity and advertising to keep then :

* brand names at the doctot’s fingertips.
Within the socialist economic system the situation is. quite different. In
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Hungaty, it is impossible to put duplicate preparations on the market and
for the registered preparations, about 800 in number, there is no need fot
spectacular advertising which provides little information to the doctot.
Regarding drug publicity, tegulations in Hungary provide exclusively for the
reasonable and unbiased information of the medical profession. Pharmaceu-
tical advertising addressed to the general public is strictly forbidden.

The National Institute of Pharmacy is the authotized otganization for the
management and control of pharmaceutical information. The manufacturer
is obliged to submit for approval by the registration otgans copies of Direc-
tions for Use as well as the drafts of information booklets and the text of ad-
vettisements intended for publication in medical or pharmaceutical journals.
The Institute takes special care that indications and dosage given in the in-
formation leaflets should be based on clinico-phatrmacological evidence and
that possible contraindications and side-effects should also be mentioned.
Ditections for Use cannot be printed and information leaflets cannot be distti-
buted until apptoved by the Institute,

Besides the information activities undertaken by the manufacturers, the
paper “Gydgyszereink” (Our Drugs) edited by the National Institute of Phat-
macy and issued monthly in 19,000 copies is designed to supply information
on drugs and to keep doctors up-to-date in matters of drug therapy. All
practitioners and the pharmacies teceive this journal regularly free of charge
it chiefly publishes papers discussing clinical experiences with new drugs
The Editorial Board is composed of clinicians, pharmacologists and the rep-
resentatives of industrial scientific departments

The joutnal regularly records those warnings of the World Health Organi-
zation which might be of special interest to Hungarian doctors. Moreover,
general review articles by eminent specialists appeat regularly, too.

Another publication of the National Institute of Pharmacy is the “Reference-
Book of Pharmacentical Specialities”. This booklet contains short descriptions
of the preparations available and the most important regulations relating to
drug prescribing.

In addition, the National Institute of Pharmacy operates a special stafl for
the information of doctors The membets of this staff ate practising retail
pharmacists They attend medical meetings, whete they tepott on new develop-
ments, on the regulations concerning their prescription and, at the same time,
they give an account of the actual state of drug supply. The activities of the
membets of this staff are provided by regulation. The repotts given by them
ate officially included in the meeting’s programme

Personal contact between doctors and pharmacists is 2 very impottant factor
in information on drugs. The role of rural and hospital pharmacists in this
context is of particular impozttance, since they ate advising doctots not only in
matters of chemistry, but are able to provide them with information con-

“cetning the mechanism of action, incompatibilities and drug substitutions.

In FHungaty, advertisements for the promotion of pharmaceutical prepara-
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tions may only appear in the professional press. Advertising dzugs thtough_

the channels of the public press, radio or television or by any other route is :

strictly forbidden. Similatly, it is prohibited to exhibit any material adv ertlslng
drugs in pharmacies

THE STAFF OF PHARMACISTS AND PHARMACY
ASSISTANTS

The increase in the staff of phatmacists has been unable to keep pace with the

considerable expansion in drug constmptiosn.

In Hungarian pharmacies thete wete about 1950 pharmacists in 1947, This. :

figure increased to 2433 by 1951, the first year after nationalization. In the

years following the young pharmaasts coming from the universities were -
barely sufficient in numbet to teplace natural vacancies, since the number of -

students was increased only when the rapid growth in demands became evi-

dent. Considering the retiring age limits of 55 years for women and 60 for

men, in 1962, 46 % of the staff were over the pensionable age. Now, this pro-

portion has dropped to below 20 %, while almost 48 % of retail pharmacists

are under the age of 40.

Over the last decades the proportion of women has increased rapidly In;__'--‘
Hungary, the first female pharmacist started her carreer in 1898 Now, about .
60 % of practising pharmacists are women. This proportion is expected to. -
increase furthet, since the ratio of female students in some university classes
exceeds even 80 %. The high proportion of women makes the even distribu- -
tion of young pharmacists over the country, and particulatly rthe flling of

vacancies in the countryside, rather problematic.

According to the existing legislation the dispensing of drugs can be pet-
formed only by qualified pharmacists. The direction of public phatmacies-
and institution dispensaries can only be entrusted to fully authorized, qualified

phatmacists with adequate professional practice. Only 2 pharmacist who has
graduated ftom the university can be employed as a dispensing chemist. _
The ever-incteasing activities made it necessaty for pharmacies to employ

intermediate-trained personnel to a latger extent Before nationalisation only -
latger pharmacies employed auxiliary wotketrs. Pharmacy laboratory assistants

helped pharmacists, particulatly in larger pharmacies, in galenical, preparative

and other manual wotks. There was no organized schooling for phasmacy -
laboratoty assistants until the end of the Second Wotld War Since 1951 the

education of intermediate-trained petsonnel of pharmacies has been manag-

ed by the Ministry of Health, Their training and the scope of practical activi- - |

" tles has, since made continuous progtess. Their educational sylabus™wil
be dealt with extensively in the relevant chapter.
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The task of pharmacy assistants consists Iable VI
in taking over from the pharmacists and STAFF CHANGES OF PUBLIC

cattying out under their supetvision all PHARMACIES
the routine works not subject to gradu- Noaher of Nombes of
ate qualification. e phamacists sssistants
The changes in the staff of pharmacists
and assistants are demonstrated by the 1951 2433 781
following table. %gg% gggi ggg
The present staff of pharmacists and 1954 2809 1431
phatmacy assistants has btought 2 con- 1955 2873 1481
siderable relief compared with the tension %gg? %929 1469
due to the shortage of manpower of re- 1958 33%2 %;2;1;
cent years. 1959 . 378 2232
Some pharmacists are also active in igg? gggz gg%g
fields other than pharmacies, eg. in 1962 3391 3349
universities, health institutions, scientific 1963 3426 3551
institutions, the pharmaceutical industry, %ggg gi%i gggg
and health administration. The number 1966 3539 4042

of phaxmacists working outside phar-
macies is about 600 at present and shows a tendency to increase.

Pharmacy as one of the ptofessional branches of the Health Service has to
provide for drug distribution at a level meeting all the qualitative and quarnti-
tative requirements of advanced therapy. The satisfying of these demands
has shaped the development of Hungarian pharmacy, and further trends of
progtess should also be adjusted to this object.
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Chapter I

PHARMACEUTICAL EDUCATION
IN HUNGARY

by

DR ANTAL VEGH




HISTORICAL OUTLINE

The records available from the Middle Ages are mostiy incomplete; no archival
documents have survived to present days The occupation of Hungary by
the Turks for almost 150 years isolated the country from Western Buropean
progress with which it had kept pace before. In this context we refer only
to the reign of the great Hungarian Renaissance king Matthias as an
example

Undil 1770 hardly any pharmacists in Hungaty graduated from Western
European univetsities. Those who attended university in Western Europe,
after having obtained the degtee of “Magister™, remained there. Training to
be an apothecary in Hungary took the form usual in the craft guilds of that
petiod The apprentice had to learn professional skill in the pharmacy and
once the master was satisfied with his professional training, the candidate was
made a journeyman. In the middle of the 18th century candidates in the latger
towns wete obliged to take an examination befote a commission composed
of aldermen and city doctots (physicians). Thus at that time independent phat-
maceutical activities depended on the permission of the city councils.

After the liberation of Hungaty from Tutkish tule, university education
could develop only slowly, since up to the end of the 19th century it was
strongly overshadowed by the intellectual power of the University of Vienna,
the imperial capital-of the Habsburg Monarchy. The University of Nagy-
szombat started its activities in 1635, probably undet the strong influence and
strict supervision of Vienna. This university was initially made up of two
faculies: the Faculty of Philosophy and the Faculty of Theology. Although
in 1667 a Faculty of Law was added, its integration to a real university took
~ place only 150 years later. The Faculty of Medicine was set up only in 1769,

Lectures prescribed as compulsoty were given in “institutiones medicae”,

“praxis medica”, anatomy, sutgery, and “botania ac chymia”. This last be-
came the basis of the unjversity pharmaceutical education.

In 1771, the right of qualification for pharmacist was removed from the
competence of the apothecaries’ cotporation and of medical officets (who,
_naturally, opposed this), The state recognized the great impottance of the

cortect prepatation of drugs both in peace and wartime, but patticularly for
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petiods of epidemics which were so frequent at that petiod. As a pre-requisite -

to cotrect drug preparation a compulsory examination for ownets by the
Faculty of Medicine was introduced. The chairman of the examination com--
mission was the Dean of the Faculty of Medicine, its members wete the leco
taters in chemistry and botany and two senior representatives of the Apothe-
caties’ Corporation. (A comission of the same composition was designed to
inspect pharmacies, but this led later to abuses.) Withia the frame of this.
examination, the candidate was tested on his knowledge of Latin, chemistry; -
botany, and “matetia medica™; in addition he had to demonstrate his practical
skill by prepating some compound preparations before the commission.

The Medical Faculty made it possible for apothecary candidates to attend
lectures; initially there were three-month courses, but later these were extended
to two semesters. Some lectures could be attended during the summer vaca- -
tions, too. L

The Medical Faculty of the University of Nagyszombat existed only for™
seven years, In 1777 it was moved to Buda and a few years later {1784) it was

transferred to Pest; pharmaceutical examination strictly followed the migration -

of the Faculty. _
The particular curticulum of the two-semester university coutse have not,

as yet, been completely discoveted and elaborated. It is known that in 1806 -

the Governing Council provided that lectuters should not dictate during the -
lectures, but should submit theit manuscripts to the Council for checking and
printing Candidates for the degree “Mastet of Pharmacy™ had to attend four
compulsory lectures, had to pass an examination on each and, in addition, had

to pass a practical examination (“examen tigorosum’™) consisting of the assay
of two drugs. There was a six-year practice in phatmacy (see Table XTI). _

A most comprehensive examination of the pharmaceutical dissertations”
issued in the first decades of the 19th century temains to be accomplished by .
Hungarian researchers in pharmaceutical histoty. This will allow an appro--.
priate evaluation of the themes taken for a basic scientific level at that period.

In the frame of this brief treatise they can be mentioned only briefly, but as
far as the authotized use of the Hungarian language is concerned, a deeper
investigation appeats rather challenging and might give rise to far-reaching”
conclusions ‘The eatly symptoms of Hungatian national consciousness two

decades befote the events of 184849, may have originated in the universities. -

A matter which should be clarified by thorough investigation. _
The absolutism of neatly two decades following the War of Independence:
of 1948—49 had an even more decisive influence on university education than
evet before, Apart from the supptession of the national language this was .
without deleterious results. After the tecovery of national independence (1867) -
the educational curticelum of the universities did not undergo substantial

changes, at least as far as phatmacy training was concerned. The pharmacy
cutticulum remained unchanged for forty years (from 1851 to 1891). et
The only impottant change was that after the War of Independence of
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1848—49 pharmaceutical education was divided between two university
faculties.

Since 1851 the education of pharmacy students did not belong entizely to
the Medical Faculty: the lectures in the fitst year were given by the Faculty of
Philosophy (o1 by the Faculty of Mathematics and Natural Sciences, founded
in 1872, at the University of Kolozsvéz),

In the fitst years of absolutism following the War of Independence the two-
year cirruculum was introduced duiing the session of 1851/52 Applicants
for admission had to have completed four classes of gymnasium, to have ob-
tained the apprentice-certificate according to regulations issued by the apo-
thecaries” corporation and to have completed a further two years of pharmacy
practice. The subjects during the 1t year of the university course were biology,
mineralogy and botany, and in the second year, chemistry and pharmacy.
‘The grade of doctorate (“Doctor Chymiae™) could be awarded to those having
completed eight classes of gymnasinm and passing the university courses
with excellent qualifications, ot on taking a special examination after complet-
ing six classes of gymnasium, and then attending a special one-year coutse in
chemistry and materia medica. In the meantime the candidate had to compile a
thesis and, finally, he had to defend it.

The complete system of pharmacy education in the Austrian universities
was adopted by Hungary in 1859 No impottant changes followed in the condi-
tions as described above, except that more exact specifications of the obligatory
courses and examinations were introduced.

The candidates had to take their first examinations at the Faculty of Philos-
ophy in physics, philosophy, botany, and mineralogy. The second and third
examinations took place at the Medical Faculty, and included a practical part
(compounding of two drugs and chemical analysis of one drug), and 2 theo-
retical one (pharmacognosy, general, inorganic, and organic chemistry, pharma-
ceutical chemistry and pharmaceutical botany).

The commissions of examination were headed by the Dean of the Faculty.
The diploma awarded to pharmacists was that of “Master of Phatmacy”.
Regulations wete issued specifying the conditions for earning the degree of
“Doctor of Pharmacy” (“Doctor Pharmaciae™). These conditions were iden-
tical with the prescriptions for “Doctor of Chemistry” of the previous edu-
cational system dated from 1851.

A further step forward was represented by the decree of 1892 “On the
Regulation of Phatmacy Students” Education”. The requirements for ad-
mission to the two-year course were extended to six classes of gymnasium,
followed by thiee years of apptenticeship (for candidates with matticulation,
only two years of apprenticeship). A special commission was appointed by
the ministry for the apprenticeship examination. The commission was com-

posed of two university professors concetned with pharmaceutical education
(one of them was Professor of Chemistry or Physics, the other Professor of
Materia Medica or Botany), and two representatives of the Apothecaries’
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Cotporation; the Chairman was delegated by the ministry. The importance of _'

the examination was raised by adding a practical part to it. The candidate had:
to demonstrate expettness in the reading and dispensing of prescriptions in
simple galenical work, and in the recognition and identification of simple -

medical substances. The curriculum of the first university year contained

coutses in physics, zoology, mineralogy and practical chemistry, each for one

semester; general inorganic, and otganic chemistty, botany with practice for

two semesters, each. The second year was made up by courses in pharmaco--

gnosy and analytical chemistty for the first semester, and pharmaceutical chem-
istry with laboratory practice and laboratory practice in pharmacognosy.
The first year was concluded by intermediate-examinations in physics,
chemistry, and botany; the second school year was completed by final examina-
tions. These had a praciical part in analytical and pharmaceutical chemistry
and pharmacognosy followed by a theoretical part in pharmaceutical chem-

istty, phatrmacognosy, and pharmaceutical operations. The diploma of “Master -
of Pharmacy” was awarded to candidates passing the final examinations, but -
the right to become an independent pharmacy director (or owner) was con- . -
ferred only after two yeats of practice certified by a clause inserted on the .
diploma. The two-year practice of the journeymen could also be completed

prior to admission to the university. In the case of “pharmaceutical oper-
ations” the student had to take an examination in a discipline in which he
could not attend lectures until 1907, when simultaneously with the etection
of the University Phatmacy, an optional lecture on pharmacy with laboratory

practice was introduced. This lectute was made obligatory by the reform of :
1914, but this reform abolished the obligatory examination in it On the othet™ -

hand, an examination of approbation was prescribed for graduate pharmacists

after three yeats of practice. Oaly after passing the examination of approbation
was the pharmacist authotized to be an independent director of a phatmacy: -

The educational reform of 1914 maintained the two-year programme of
pharmaceutical education, but stipulated matriculation as a pre-requisite for
university admission. (Those graduated from a secondaty school for modern

languages, had to take a supplementary examination in Latin) To obtain the -

degree of “Doctor of Pharmacy”, the completion of eight semesters was:
required from the candidates befote sitting the doctorate examination.

REFORMS OF PHARMACEUTICAL EDUCATION

In the years following World War I, a world-wide initiative emerged to pro-
vide for higher standards of phatmaceutical education. In Hungary, howevet,

. the evolution was somewhat delayed and progressive tendencies did not come.

into effect until the reform inttoduced in 1940. The reascon for this was that

196

the need for expanding the theoretical basis of pharmacy had not been recog-
nized until the preparation of drugs in the pharmacies had begun to decline. In
addition, ptogressive endeavours were directed towatds extending the material
knowledge of pharmacists to aspects of pharmacodynamics and this gave rise
to controversies,

The reform of 1940 replaced the old two-year curriculum, which had re-
mained unchanged since 1851, by an eight-semester one, thus rendering the
diploma of pharmacy comparable with other full-right university degrees.
The new cutriculum continued the division of the training of phatmacists
between the Faculty of Philosophy (Faculty of Natural Sciences) for the first
and second years, and the Medical Faculty for the third and fourth years.

The coutses of the fitst two years were of a preparatory character in basic
natural sciences, whereas the following two yeats were of a more specialized
natute, and their courses were accurately adapted to the professional require-
ments in theory, phatmacy and laboratory practice, and provided a specialized
knowledge in chemistry, botany, etc.

It was to the credit of Prof S.Mozsonyr that the professional campaign
mentioned above was brought to a favoutable conclusion and that the reform
of 1940 broke through all the existing professional prejudices of doctots by
adding phatmacology to the curriculum as a compulsory course. It was also
due to Prof. Mozsony1 that pharmaceutical technology was included in the
curriculum as a four-semester coutse, supported by oral and final examina-
tions.

The main peculiarities of the educational programme introduced in 1940
are as follows: Admission to univetsity took place immediately upon matricu-
lation and one year of practice was inserted between the first and second uni-
vetsity yeat. After the first academic year the student had to take pre-examina-
tions in experimental physics, general and inorganic chemistry, and general
botany, and a practical examination in analytical chemistry. After completion
of the second academic year the first phase of final examination followed. This
had a theotetical part, in organic chemistry and pharmaceutical botany, and
a practical one in quantitative analytic chemistry Aftetr completion of the third
academic yeat, the second phase of the final examination in pharmaceutical
chemistry, pharmaceutical technology (ptescription dispensing} and pharma-
cognosy followed. The third phase of the final examination was due after
obtaining the absolutotium, ie after the student had completed the four-year
coutse. This consisted of galenical pharmaceutical technology (theory and
practice}, pharmacology and toxicology, pharmaceutical legislation and phar-
maceutical propedeutics (theoty). After having passed the third phase of the
final examination, the candidate obtained 2 diploma, which authorized him to
undertake the duties of dispensing pharmacist; a further year of pharmacy
ptactice was needed, however, to obtain a clause to the diploma giving the
right to be an independent pharmacy director. The pharmacist holding a
diploma provided with that clause, was called a pharmacist with full rights
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After the Liberation of Hungary, the year 1949 imposed a substantial change - E

in pharmacy education. The complete curriculum was transferred “de jure”
to the Medical Faculty of the University of Sciences, although the coutses of

the first two years were still being provided mostly by the Faculty of Philos- ..

ophy (Faculty of Natural Sciences) Some basic biological disciplines for the

better understanding of pharmacology and toxicology, ie. general biology,. :
biological anatomy, biochemistry, fundamental pathology, bacteriology, and

immunology wete introduced as compulsory coutses within the scope of this
programme. On the other hand, zoology and lectures on agricultural chemistry
were discontinued.

The tevison of 1955 discontinued the coutses in mineralogy and geology.
Basic biological disciplines underwent a certain rearrangement: the respective .. .
courses were transformed to functional anatomy and biology. Biochemistry
and fundamental pathology were discontinued. The practical training gained .

a new form: practice became compulsory during the summer vacations after
the sccond university year as well as for six months after the absolutorium
At the state examination, the candidate had to demonstrate his ability to apply
in practice the theoretical knowledge he had acquired during his studies.
By passing the state examination, one becomes a pharmacist with full rights.
An appointment to independent pharmacy director, howevet, generally does

not take place until after the completion of three years of pharmacy practice.

The changing pattern of teaching pharmaceutical technology also merits

attention. Up to the middle *fifties, its programme was substantially limited -
to drug preparation at pharmacy level, but at present it has been extended toa-

fundamental knowledge undetlying the medium-scale and large-scale prepara-
tion of drugs.

Recent trends in Hungarian pharmacy are directed to an effective reotienta-
tion to the biomedical concept. One of the important aims in up-to-date

dispensing phatmacy is that the tetail pharmacist should become 2 professional -

consultant to doctots and patients alike with the ability to advise them not
only on the chemical and physical propetties of drugs but also on their activity.

To meet the tequirements connected with this task, the pharmacist has to
acquire an adequate knowledge of pharmaceutical chemistry and pharmaceuti- ..

cal technology based on some knowledge of chemistry, physicochemistty,
and colloidal chemistry. In addition, he must be familiar with the pharmaco-
dynamic properties of the modetn drugs relying upon the essential elements
of anatomy and physiology.

The recent form of university programme is designed, furthermore, to offet
a basic education for more advanced and specialized activities growing out

of the scope of dispensing pharmacy. This has been expressed in the introduc- -

toty text of the new educational scheme, as follows:
“The goal of pharmaceutical education is to train theoretically well-estab-

“lished and practically skilled pharmacists, to make graduates competént o

apply their theoretical and practical knowledge by virtue of their independent

198

judgement in every sector of drug distribution, ie. preparation of drugs on
small, medium, and large scales, drug control, drug distribution and organ-
ization.

“The educational system is designed to train professional men capzble, by
virtue of their humane attitude based on communist ideas, of participating
in the construction of fututre society.”

“In addition, the educational system is intended to lay the foundation of,
and give an impulse to, more advanced and postgraduate studies.”

The data of T'ables VIII to XT give information on the educational trends of
the modern period of pharmacy (1940 to 1967). A compatison with the data
of the old systems of education {Table VII) clearly reflects the shift toward
biological subjects as well as the duly advancing position of pharmaceutical
techniques.

Table XII gives a well-arranged survey of the changes in education during
the last two centuties, with particular reference to the ranges of pharmacy
practice and university study.

The new programme offers pharmacists the opportunity to obtain a Doctor’s
Degree (“Doctor Pharmaciae™). The candidate has to wtite a thesis based on
experimental work. After the thesis has been accepted, the candidate has to
pass an examination in three disciplines The Hungatian pharmaceutical uni-
vetsity system is unique in giving an opportunity of a doctorate to those

Table VII

CURRICULUM OF THE TWO-YEAR PROGRAMME
OF PHABRMACIST EDUCATION

In the period from

1891 to 1914 1914 t0 1940
First year
Physics 75/0 75445
Zoology 75/0 75/0
Mineralogy 75,0 75/0
General and experimental chemistry 150,225 1507225
Botany 150,150 150150
Second year
Pharmacognosy 75/150 105/150
Analytical chemistry 757225 90,225
Pharmaceutical chemistry 757225 90,225
Hygiene 75/0 75790
O1ganic chemistry — 75/0%
Pharmacy — 75/15

The numerator indicates the number of houts of lectures, the denominator that of labora-
tory practice. Bach semester has been considered to consist of 15 weeks. Thus, the number
of weekly hours has been multiplied accotdmgiy, the number of hours of the two semesters
have been added. :

*In Szeged since 1922, in Dudapest since 1934
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Table VTIi _ Table IX
- CURRICULUM OF THE FOQUR-YEAR PROGRAMME
CURRICULUM OF THE FOUR-YEAR PROGRAMME OF PHARMACIST EDUCAIION
OF PHARMACIST EDUCATION :
Second year
First year
In the years
In the vears T
S 1940 ] 1947 J 1949 1955 w61 | 1967
1940 1947 f 1949 | 9% ' 1951 J 1967
Organic chemistry 150/90 | 15090 | 180,300 { 120/9¢ | 120490 [ 120/120
Physics 150,60 90,60 904150 | 75590 75790 60/90 |
: Quantitative chemical
Mathetnatics — — 3045 30/15 30/15 45045 v analysis 60/315 | 607315 1 907360 | 607255 | 607255 | 60/195
General and inorganic R Physical chemistry 45790 45/90 (see: 45,90 45790 45790
chemistry 15090 | 15090 | 165,210 | 165/105 | 135/105 | 1504105 = 3rd yx)
Quulitative analysis 307135 | 45;135 | 60,0 45/135 | 45135 | 307120 Collochemistry — - — — — | 30s0
Piactice in inorganic Botany —_ — 904150 0/30 0/30 1560
chemistty — — 0/375 — — - .
_ Systemic pharmaceutical
Plant anatomy 45/60 — — — — — botany 90,90 90,90 — -— -— —
General botany 90,75 | 907120 | — — — - Biology — — 60/60 | 60,0 60,0 (see:
E 1st yr.)
Botany — — — 90,105 | 904105 | 30/30
- Physiology and anatomy — — 90/60 45/0 30/15 (see:
General zoology 6015 75430 — — — — {functional anatomy) 3rd yr.)
Mineral d geol 45/0 60,0 4530 — — - Pharmaceutical (sce: (see: (see: {see:
‘heralogy and geolagy / / _ / propedeutics Ist yr.) | Istyr) — 1540 tstyr.) | Istyz.)
Ph tical 15,0 45/0 — see: 15,0 15/6 . -
g;g;tiic:u?ifs / / zl-gd yt.) / ! Histoty of pharmacy — (see: — (see: 1550 15/0
3rd y1.) 1st yt )
History of pharmac — (see: — 15/0 (see: (see: - :
P v 3rd yr.) 2nd yr) | 2od yr) - Personal hygiene 3000 — — — — —
Biology h - — {see: (see: {see | 6070 o ~ First aid 1015 /15 (sec: 0/30 6/30 (see:
2nd yr.) | 2od yr.} | 2nd yr) R s 3rd yt ) 4th yt.)
Ideology — — 60760 | 60,60 | 600 9200 Anti-gas protection 0/15 — — — — -
Russian — —_ 60/60 | 60,0 6040 6040 : - Ideology — — 90/60 | 60760 | 60,0 60/0
Concepts of national ' Russian — — 90/60 | 60,0 | 60,0 | 600
defence — — — G0/0 —— —
' Concepts of national }'
Physical training — — — 0/30 0/30 0/30 defence — — — 6040 — ] -
Physical training — — — 0730 030 0/30

The numerator indicates the number of lectures, the denominator that of laboratory
practice of the whole veat e e e e

The numerator indicates the number of lectures, the denominator that of laboratory
practice during the whole year. . .
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CTable X

CURRICULUM OF THE FOUR-YEAR PROGRAMME

OF PHARMACIST EDUCATION

T hird year
In the yeats
960 | 1947 i 1949 ] 1955 ! 1951 I 1967
Physical chemistry {see: (see: 45,120 (see: (see: (see:
2nd y1.} | 2nd yr.) 2nd yr.) | 2nd yr) | Znd yr.)
Pharmaceutical
chemistry 150,270 | 150/270 | 1207360 | 120/180 | 1207180 | 135,270
Biochemistry — — 30/30 —_ — e
Pharmacognosy 1057150 | 135;150 | 90/t65 | 907120 | 90/120 | 90/120
Pharmaceutical (see:
technology 90,270 | 120/360 | 4thyr) | 907135 | 90/135 | 75/135
Pharmaceutical law (see: (see:
provisions 4th yr.) 4570 4th yr.) — — -
History of pharmacy - 15,0 — (see: (see: (see:
1st yr.) | 2nd yr.) | 2nd yr.)
Pathology — — 30,30 — — —
Functional anatomy — — (see: 45/0 30/15 | 1200
2nd y1.) S
Pharmacology and (see: (see: 90/35 (see: (see: (see:
toxicology 4th yr) | 4th y1) 4th yr) | 4thyr.) | 4thye)
Bacteriology and
immunology — — 30720 — — —
Microbiology — — — | 30,15 | 30/15 | 4530
First aid (see: (see: 0/30 0/30 0/30 (see:
2nd yr.} | 2nd yr ) ' 4th y1.)
Ideology — — G0/60 60/60 60,0 30/0
Russian — — — GD/G — —_
Gther foreign 'languagcs — — — — 6040 —
Concepts of national
defense — — — 90,0 — —

The numerator indicates the number

practice of the whole year.
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of fectures, the denorminator that of laboratory -

Table XI
CURRICULUM OF THE FOUR-YEAR PROGRAMME
OF PHARMACIST EDUCATION
Fourth year
In the years
1940 1947 ! 1949 1953 ] 1951 l 1967
Pharmaceutical
chemistry — — — 45/90 45790 —
‘Control of dtugs 60/0 60/0 60/150 | 60/0 60,0 —
Assay of drugs — — — — — 30445
Pharmaceutical
technology 120,360 | 150/360 90,270 | 90270 | 105/270
- 1204450
Law provisions 90,0 (see: — — —
3rd yr)
Administtation — — 30,0 — s —
Phatmacy organization — — -— 60/0 60,0 60/0
Ethics —_ — — — — 30/0
Pharmacy practice — — 0/720 0/60 0,60 —
Pharmacology and 90,0 150,40 (see: 90/30 90/30 1 120/60
toxicology 3rd y1.)
Public hygiene 90,45 904,90 90,90 920/60 90745 60745
First 2id (see: (see: (see: (see: (see: 0/15
2nd yr) | 2nd yr) | 3rd yr) | 3ed yr) | 3ed yr)
Ideology — —_— — 30/30 90,0 90,0
Foreign language — —_ — — 60/0 o
Agricultural chemistry 6045 — — — -
- 907150
Plant protection 15730 — —-— — —
Concepts of national
defense — — — 60,40 — —_

The numerator indicates

- ptactice of the whole year.

the number of lectures, the denominator that of laboratory

203




specialists (chemists, engincers, etc.) who are not cualified pharmacists, but
= I have acquired specialized practical knowledge in some sector of industrial
Nu 5228 pharmaceutical production or drug control, etc By satisfying the requirements
x| EgtE b . established for doctors of pharmacy, th btain the degtee of “Doctor of
R Y established for doctots of pharmacy, they can o e degtee of “Doctot o
ToH | 25& L { Pharmaceutical Materials” (“Doctor Materiae Pharmaceuticae™).
‘é . ' Beside the university doctorate thete are some higher scientific degrees
Ol iz awatded by the Scientific Qualification Committee of the Hungarian Academy
B gfﬁzg ] E | *® d of Sciences. These ate: “Candidate of Pharmaceutical Sciences” and “Doctot
5| £:z§ of Pharmaceutical Sciences”. These post-graduate degrees are bound to ex-
— | "Eg aminations of a high level and a thesis of scientific value must be defended by
= the aspirant before a public session
25 g | =8 =8
% & E | | - x| e INSTITUTIONS OF PHARMACEUTICAL EDUCATION
o B8 g
:8 R - ¥ As already mentioned, the education of pharmacists from 1771 to 1851 was
M2 g% | ¥ - o o = ] i § entrusted to the Medical Faculty; from 1851 to 1949 it was divided between
Bla| =e & the Faculty of Philosophy and the Medical Faculty of the University of Scien-
o - 3 ces. Beside the University of Budapest another university has also been con-
§ 3L, - - - gi cetned Wi?h th‘e edgcation of phar{nacists. Fn')m 1876 to the end of Wotld
ﬁ %ﬁﬁ = A @ = N o S War I, this university was located in Kol_ozsvar; from 1922 in Szeged. These
I | ZE¢ & newly founded universities already had theit Faculty of Mathematics and Natut-
£ g al Sciences and the first year of pharmacists’ education took place in them.
8 . 2 Upon the reotganization of the universities in the spirit of a people’s democ-
= 5 w n g tacy in 1949, the education of pharmacists was entrusted to the medical facul-
= g g | ® E ™~ = h N H ties, and later, in 1950, to the Medical Universities both in Budapest and Szeged.
s 31 =g g Independent Faculties of Pharmacy were established in 1954.
8 : a Both Faculties of Pharmacy counsist of four institutes Both have their In-
S - - 2 stitute of Pharmacognosy, Institute of Pharmaceutical Chemistry and Insti-
o Py | w - " o o = s 3 tute of Pharmaceutical Technology. In addition, thete is an Institute of Organic
& £t 2 Chemistry in Budapest and an Institute of Pharmacodynamics in Szeged. Both
Z * g faculties ate provided with University Pharmacies. These, however, are not
2 5 involved in regular instructional activities, except for their assistance in post-
2 5 3 graduate coutses.
21 &% B A A growing effort is being made to complete the Faculties of Pharmacy
IQ ¥ % In the first place, new own institutes will be established to take over some
S - = courses given by the Institutes of thff: "E-aculty of Natural.Scien;es (cl'zem'istry,
Z - _ o | o o T = br:»tany). As a second step, the possibility of the found-am?n‘ of new institutes
G . & 2 s | 8 3 s 3 will be consideted for those disciplines taught in the individual institutes of
5 g 7 T ) J_ ci} 4 Jog the Medical Faculty (physiology, pharmacology, hygiene, etc ).
5 - RN Not only the institutes of the Faculties of Pharmacy, but evety institute
- e - B - = concetned with the education of pharmacists are overloaded by the latge num-
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ber of students. The average number of registered students in Budapest is 120

per annum and 100 per annum in Szeged. . .
In the institutes there is a shottage of space; but tegarding equipment and.

instrumentation they ate in a mote favourable position. Thus the institutes.
of the Faculty of Pharmacy, despite all the difficulties, take an active part in- :

the different forms of postgraduate education and within the limits of their
possibilities they are consistently engaged in research work .

POSTGRADUATE EDUCATION OF PHARMACISTS

The Hungarian Society of Pharmaceutical Sciences, founded in 1924, was the _
first to urge the postgraduate education of pharmacists alteady in the first years -
of its existence. This claim became the stronger the wider the gap between

the knowledge supplied by the two-year univessity curriculum inaugurated

just before World War I and the advances in the rapidly expanding pharma-

ceutical sciences. . . )
The Ministry of the Intetior (the supreme otgan of supervision at that time)

appreciated the social endeavour of pharmacists enough to set up the C.er%tFaI'_
Commission of Postgraduate Pharmaceutical Education in 1942. The activities
of this organ were inadequate and duting war time were chiefly 11m1'ted to,
coutses in anti-gas protection and in first aid measures (prevention of intoxi--

cations)

After Wotld War II this commission discontinued its activities, but the
Hungatian Society of Pharmaceutical Sciences resumed wotk in organizing -

postgraduate courses. This was then particulatly opportune, since from 1944

on young pharmacists received four-year instruction at the gniversity‘ Older
phatmacists of high ptofessional standing, but who had received only a two- o
year scheme of education were aware of this disparity and were eaget to sup-
plement their knowledge, especially in mattess of pharmacology. I‘mtial meas-"
ures were taken both in the capital and in the provinces, but their coordina-- -
tion into a centrally operating system was prevented by the most important' .
tasks of the actual change of social system and could be realized only some .-
years later. o S

After the nationalization of pharmacies in 1950, a professional organization
of pharmacists, called the Professional Group of Pharmacists, for protection
of common interests, was cteated within the framework of the Trade Union -

of Health Workets. Evety action of the Professional Group of Pharmacists

was concentrated upon the reversal of commercial tendencies in the adminis=

tration of pharmacies. Its sessions and public manifestations wete devoted

to stressing the professional character of pharmacy, and the consistent support .-
to the idea of postgraduate education given by the Professional Group was
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likely to strengthen this concept. The pioneering work of the official organ
of the Professional Group of Pharmacists “A Gydg pszerésy” (“The Phatma-
cist”) greatly contributed to the formation of the new type of socialist pharma-
cist. The reviving conferences on postgraduate education in the capital and
in the provinces gradually became permanent. The theme of the conferences
was offeted by the imminent publication of the Hungatian Pharmacopoeia V
and, when it had alteady been issued, by discussion of its contents. The post-
graduate education of that time was of a rather basic character. It promoted
the introduction of new methods in drug conttol, but especially in drag pre-
paration. Anothet important branch aimed at the extension of the knowledge
of pharmacists in biological and pharmacological disciplines. This trend was
significant enough to assume the form of an official coutse Participants in
that course, upon passing a special examination, earned the title of consul-
tant and at present they perform a vety impottant function in advising
doctors. These activities have already been dealt with in detail in the prece-
ding chapter. Consultant pharmacists are permanently subject to specialized
postgraduate coutses which are organized with a high sense of competence
and skill.

It is our prospective plan to extend the information services provided at
ptesent by consultant pharmacists to every dispensing phatmacist Retail
pharmacists must be active in providing adequate drug information to doctors
and patients alike, covering not only drugs in cutrent use but new develop-
ments as well Until this service becomes regulat, postgraduate courses have
been organized providing pertinent knowledge, though, naturally, these do
not hold a similar level to the courses for consultants bound to examinations.
Nevettheless, they are well-appreciated by many pharmacists.

Mention should be made of inspector pharmacists subject to specialization
courses and examination before entering their position A similar specialized
postgraduate course is provided for pharmacists ditecting galenical laborato-
ties

Another special btanch of postgraduate teaching which is becoming ever
more important is concentrated upon the training of those pharmacists guiding
the pharmacy practice of candidates. It is of great importance that instructor
pharmacists should keep pace with the latest developments and demands of
univetsity education, since otherwise they will not be tespected by the can-
didates and will be unable to introduce them effectively into pharmacy practice.

One of the particular problems related to phatmacy of recent years is due
to the chemization of agricultute in Hungaty For the sake of plant protection,
toxic substances are being used to an ever growing extent. Without the regular
control of insecticides, there is a permanent danger in the countryside of intox-
ications, and in unfavourable cases, of mass-intoxication The phatrmacist
can render invaluable services both in prevention (control of the keeping of
regulations concetned with the storage of poisons) and in-acute poisoning
(application of fizst aid). One of the recent and rapidly expanding sections of
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postgraduate training is aimed at rendering the pharmacists thoroughly com-- -

petent in this matter.

Neatly twenty years after the first attempt, postgraduate training was in- .-
stitutionalized again in 1961, It was placed under the responsibility of the. ..
Postgraduate Medical School For the last six yeats a considerable advance
has been achieved in replacing eatly spontaneity by unified, systematic and™
well-considered programmes and, last not least, by providing for expenses

(fees of lecturers, costs of accomodation, etc.).
Coutses of a mote specialized character referred to above (those for consult-

ants, inspectors, and directors of galenical laboratories, respectively), devel- -

oped under the sponsorship of the National Institute of Pharmacy, are likely

to be pacemakers of a future specialization in the training and carreer of phar-

macy.

EDUCA'TION OF PHARMACY ASSISTANTS

In the yeats following the liberation of Hungaty there was a continually in- o
creasmg tendency to ensure that auxﬂiaxy pharmacy petsonnel formerly wotk-
ing without any pteliminary training, should be supphed with some funda- .
mental, theoretical education The first courses, starting in 1948, for laboratory = -

assistants wete initiated by the Trade Union. After the nationaiization of phar-

macies and the establishment of the new system of pharmacy operations, in

1954, a ministerial order was issued to regulate the training of “pharmacy
technicians”, In this matter new instructions wete stipulated in 1961 affecting.
schooling, and inttoducing the new denomination of “pharmacy assistant™.

This new otrder, still in force, has extended education from eight months
to two yeats As a pretequisite for admission, matriculation or equivalent

graduation has been stipulated instead of eight classes of primary school as :

required previously.

Thete ate two types of schools for assistants. For the provinces two-year-

coutses have been initiated; in this frame, pupils are engaged in full-time
employment in the pharmacies of a Pharmacy Centre, Lectutes ate given for
six houts twice weekly at a central site in the county. This time is included in
the working hours of the pupils.

In Budapest, the education of assistants is organized at a regular school level.
Pupils ate not employed duting the school years, and only the compulsory
practice takes place in pharmacies. This course covers one and a half years
with 48 hours of lectures and practices per week. Practical wotk is done 1n
pharmacies designated for this fask

The theoretical subjects included in both forms of education are as follows: .-

introduction to phatmacy, pharmaceutical technology, principles of public
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health, pharmacy administration, pharmacognosy, chemistry, sociolbgy, and
first aid. After attending lectutes students have to sit an examination in each
sub]ect At the completion of the course a qualifying examination takes place
in the following subjects: pharmaceutical technology, pharmacology, phar-
macy administration and sociology; lectutes are given in both types of
courses by thoroughly educated pharmacists of good standing; in the independ-
ent classes the instructor’s duty is assigned to pharmacy assistants holding
a health-school qualification ot that of sanitary instructor. For pupils of the
one and a half year coutse, in addition to phatmacy practice, practical labora-
tory training in pharmaceutical technology is offered. Study schemes of the
coutses for assistants atre otrganized, and the text books provided, by the Min-
istty of Health.

The postgraduate education of pharmacy assistants is at present organized
on a Trade Union level (Professional Group of Pharmacy Assistants), but their
steadily growing staff and the importance of theit sphere of activity will soon
necessitate a more systematic approach to this task.
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Chapter II1

DRUG RESEARCH, PHARMACEUTICAL
PRODUCTION AND FOREIGN TRADE
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DRUG RESEARCH AND PRODUCTION

TRADITIONS

In Hungary drug research and pharmaceutical production have their fine
traditions. An early relationship developed between chemistry and medicine,
and experimental pharmacology, the fundamental science of drug research,
was gradually becoming an independent discipline in the second half of the
19th century.

The first attempts at research were made in the University Institutes fo
Chemistty and Pharmacology, as well as in pharmacies and clinics. Although
the pharmaceutical industry started to develop only at the turn of century,
it had already grown to impottance between the two Wotld Wars.

The present chapter is designed to give a faitly comprehensive survey of
the Hungarian pharmaceutical industry, its past development and present
status. As the pharmaceutical industry is a branch of industry relying mainly
on research, the past and present of pharmaceutical research will also be in-
volved in our treatise according to its industrial importance. With the rapidly
increasing demands, the preparation of drugs has become no longer the
monopoly of the dispensing pharmacist. Hungarian pharmacists, however,
have played an important role in the development of the drug industty, many
outstanding achievements of which are connected with the names of pharma-
cists

THE PERIOD UP TO THE TURN OF THE CENTURY

The first University Institute of Chemistry was established by KArory Tuan
originally a pharmacist (1872) From his school came Bfra LencyEi, Lajos
Trosvay, and Lajos Wimnk1gR who laid the foundations of modetn analytical
chemistry and within that of drug analysis.

MArvds Rozsnyax, a Hungarian pharmacist was the first to compound
quinine tannate, admitted as “Chininum tannicum insipidum sec. Rozsnyai”
into several foreign pharmacopoeias. ABA Sz1aNKAY(1899), another pharmacist,
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succeeded in elaborating albumin tannate which was for the first time adopted

by the Austrian Pharmacopoeia as an official drug.

In the field of medicine IonAc Foror SeMMELWELs should be mentioned in -

the fitst place. Already in 1849 he had described the aetiology of puerperal
fever and recommended chlotine water as a prophylactic, JAnos BOray rec-.
ognized the analeptic activity of pictotoxin as early as 1880, and proposed

its use as an antidote to hypnotics It was again JAnos Békay who, in 1880, .
discoveted that hydrogen sulphide increases intestinal motility and in this way -

he found the explanation for the laxative effect of sulphur. JENG JENDRAsSIE
discovered the diuretic action of calomel in 1886.

From the viewpoint of drug research and of the evolution of the drug in-
dustry the most important figure at the turn of century was Zor1Ax VAMossy
Professor of Pharmacology at the University of Budapest. He had done pio- =
neering work in otganizing systemic tesearch directed to thetapy. In 1897, he
found chlotetone {trichloto-isobutyl alcohol).to have local anaesthetic effects.””

The diluted aqueous solution of the compound was introduced in Germany

as 2 local anaesthetic of the mucous membranes and fot infiltration (ANESON),
Iikewise, it was VAmossy who discovered the purgative action of phenolphtha- . -

lein (1900) This was the first drug for the industrial exploitation of which a.

drug manufacturing laboratory was set up. The drug, introduced under the

brand name of Purgo, had a good market outside Hungaty, too.

Unfortunately, at that time the concept of Hungarian researchers could not

be matetialized on an industrial scale except abroad (Aneson).

FROM THE TURN OF THE CENTURY TO WORLD WAR 1'5

The first attempt at industrial drug production was made by the pharmacist,
Gepeon Ricurer From 1901 he started expetiments to prepare organothera-
peutic products in the laboratory of his pharmacy. This led to the development

of natural adrenaline and lecithin. These eatly successes prompted RICHTER ~
in 1907 to transfer operations from the phatmacy to his newly established -
wotks designed primarily for the manufacture of organotherapeutic drugs. -

The high quality of its up-to-date products acquired an international treputation

for the young factory which, in 1912, put its hypophysis postetior lobe prepa-

ration on the market under the name of Glanduitrin. '
Later on, the Chemical Works of Gedeon Richter extended production,
in addition to organotherapeutic ptepasations to phytochemical and synthetic

substances In 1912 the first purified digitalis extract (Adigan) was developed; - -

one year earlier the most stable water-soluble salt of acetyl salicylic acid, cal-
cium- acetyl salicylate was synthesized and inttoduced under the name of.
Kalmopyrin which has been, so fat, one of the most popular dtugs in Hungary.
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Also in 1912, a successful attempt was made to stabilize hydtogen peroxide
by the addition of carbamide The solid compound, marketed as Hyperol,
became a well-known disinfectant.

The second factoty in chronological order was Alka, founded by the chem-
ical engineers Dr. Emir. WorFr and Dr. GYorey Keresz1y in 1910, Its name
was changed in 1913 to Chemical and Pharmaceutical Works Chinoin and very
soon it had grown into the biggest pharmaceutical factory in the country.
Its early programme included the already known alkaloids, e g. yohimbine,
atropine, hyoscyamine as well as homatropine obtained by partial synthesis
The development of Cadogel (1914), a non-irritant tar preparation which
obtained wide acceptance both in Hungary and abroad for the treatment of
inflammatory skin processes, was 2 major contribution to Chinoin’s eatly
fame

The predecessor of the present United Works of Pharmacentical and Dietetic
Products had been established as a subsidiaty to the Wander Co., Berne. Tor
the first twenty years of its existence production was maialy confined to nutri-
ents, malt extracts and Galenic preparations

The first establishment for the manufacture of serobacteriological prepa-
rations was founded in 1912, under the name of Phylaxia Serum Produiion Co.
Previously antisera had been produced only by the Institute for Bactetiology
of the Veterinary High School and in some smaller private laboratoties. ‘The
leaders of Phylaxia overcame initial difficulties by virtue of excellent manage-
ment and of a scientifically well-founded production policy. They succeeded
in the large-scale manufacture of swinefever vaccine used against swine-
cholera at that time widely ravaging all over Europe. In 1914, a streptococcal
serum used for the treatment of glandular infection of horses was developed,
In 1916, the production of equine antisera and vaccine against swine erysipelas
as well as that of equine antisera and vaccine against anthrax was started.

THE INTER-WAR PERIOD

After a standstill of a few years following Wotld War I, the phatmaceutical
industry enteted a new phase of expansion In 1929, the production value
reached 3.2 million dollars; in 1939, 5 million dollats. By that time the Chemical
Works of Gedeon Richter had established subsidiaties in Italy, Spain, Mexico,
and England, while the Chemical and Pharmaceutical Works Chinoin had
done the same in Austria, Yugoslavia, and Ttaly.

In 1927, a new factory was founded in Tiszavasvari under the name of
Alkaloide Litd. This works was concerned with the production of poppy alka-
loids making use of the procedute of the pharmacist JAnos Kasay. He had
statted from green poppy and poppy straw with the complete elimination of
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the opium phase and by this method he earned great mtematlonal rec0gm‘-;
tion. :

In 1939 the pharmaceutical industry consisted of about 40 factories and
latge laboratories concetned with the manufactute of drugs Thus, it had be-
come an important factor in the national economy :

The Iarge scale expansmn was mainly supported by the extensive coopera- :
tion of various disciplines in research The contributions to drug research by
theschool of GEza ZEMPLEN and LAsz1 6 ZECHMEISIER in chemistry, by Arsrrr -
Szen1-GyOrayr and his disciples in biochemistry, and by Béra Issekviz and
his followers in pharmacology won an international reputation -

Chinoin statted the production of homatropine methylbromide (Novatro- -
pine) in 1917 upon the evidence given a yeat earlier by Issexurz that quater-
naty tropeines were free of the undesirable effecis of atropine on the central’
nervous system.

The research work conducted over fifteen years in the Chinoin factory -
culminated in 1927 with the discovery of Novurit, 2 mercurial diutetic, equivs.......
alent to Salygran The finding by Issexurz that association with theophylline -
btings about an increase in diuretic activity and at the same time reduces local
irritation, added to the impoitance of the discovery '

In 1928, ArBerT SzZENI-GYSRGYI isolated vitamin C from the adrenals and
later from green paprika. Resting upon this discovety, Chinoin started the -
first industrial production of vitamin C. Some yeats later extractive ptocessing
was supetseded by synthesis. '

Tn 1930, the researchers of Chinoin accomplished the first industrial syathesis .
of papavetine and a year latesr they synthesized the ethyl homologue of papa-.
verine (Perpatin, ethaverine). This proved to be a smooth muscle Ielaxant.
superior to papavetine and came into general use all over the wozld. .

SzeNT-GYORGYT was the first (1936) to demonstrate that adenosine tri- -
phosphate (ATP) in the pute state causes a distinct dilatation of the coronary
and peripheral atteries. Atriphos, a putified solution of ATP prepared by
Richtet, was the fitst chemically defined compound versus the early organo-
therapeutics of vasodilatoryaction. Concomitantly, Szen1-GyOrGyI and ISTVAN "
RuszNyAk isolated rutin (vitamin K) and found it reduced the fragility and -
petmeability of the capillary vessels ‘The elucidation of the chemical structure
of rutin was due to the Hungatian investigators Gfza ZrMPLEN and GYozo
BRUCENER.

Similatly, in 1936, IMre TORS produced the evidence according to which -
embryonic heart extract of calf promotes the regeneration of the myocardium
and inctreases cardiac petformance. The coitesponding preparation was te- .-
leased by Richter and called Cothormone. e

The production of sulphonamides started in Hungary in 1937 by teproducmg S
- p-aminobenzene sulphonamide (Chinoin: Deseptyl, Richter: Ambeside). Shott-
ly after, the investigators of Chinoin succeeded in synthesizing two new detiv-
atives, namely sulphamethylthiazol (1939) and sulphathiourea (1940). The
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former, named Ultraseptyl, was one of the leading preparations of the Chinoin
Works for about fifteen years. '

In addition to the research for original developments, attention was focussed
on the advances abroad. The investigators of Gedeon Richter and Chinoin
realized the industtial production of hormonal stetoids some years after their
discoveties Richter concentrated on the isolation of the pure active principles
not only in the field of hormones but from organotherapeutic and phytochemi-
cal products as well. In taking over the procedures and facilities from the firm
Vegelin in 1918, Chinoin cteated one of the biggest plants in Central Europe
for the production of salicylic acid

Wander Ltd. — as a subsidiaty of the mother company in Berne — followed
its own lines of expansion. The manifold extension of the plants was intended
fot the production of medicated candies and pharmaceutical specialities. Here,
independent research was not initiated until 1932; since then, about ten sub-
stances were added to the production list in the inter-war petiod.

Several important basic materials for drug manufacture originated from some
chemical works outside the pharmaceutical industty The production of pure
sulphutic acid and hydrochlotic acid had started in 1931, that of pute zinc
sulphate in 1932 The production of castor-oil was initiated in 1936.

Phylaxia Serum Production Ltd. kept pace with development as well In
1920 it made available Manninger’s fowl choleta vaccine prepared from vitu-
lant Pasteutella strains; in 1927 it released the bivalent hog cholera + etysipelas
antiserum; in 1937 the pigeon paratyphoid formol vaccine; in 1938 the canine
distemper hypetimmune antserum. In 1942, 25 various serobacteriological
preparations for veterinaty use figured in the production programme of the
plant now assuming the size of a factory.

In 1942 Phylaxia started producing human serobactetiological prepatations.
The first product in this range was dysentetia antiserum followed within a
few years by several antibactetial sera and antitoxins In 1936 precipitatet
diphtheria toxoid was developed, in 1938 diphtheria toxin for the Schick test
and in 1940 precipitated typhoid vaccine was added to the production pro-
gramme.

In the petiod between the two Wotld Wars the Hungarian pharmaceutical
industty earned its reputation not alone by its wide range of up-to-date items
and the considerable advances made in production, but wotld-wide appreciation
was also achieved by the high standards of the quality of drugs, particulatly
since in 1927 the National Institute of Public Hygiene had been entrusted with
the registration of phatmaceutical specialities and with the regular control of
theit qualities. The nation-wide control accomplished by this Institute on the
basis of uniform principles, impartiality and exactitude served as a model fot
institutions with a similar scope of duties in other countries. This matter will
be treated in detail in the chapter on “Drug Control”.
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WORLD WAR IT AND SUBSEQUENT YEARS

The Second Woild War brought about a transitory break in the development

of the Hungarian pharmaceutical industry. It was cut oft from its sources of

raw matetials and from its oversea markets. In order to keep up production -
efforts were concentrated on the extension of the manufacture of basic sub- ¢

stances and new markets wete sought for. The home drug consumption was

covered more and more by domestic pharmaceutical products, and in 1943 the - -

Hungarian pharmaceutical industry satisfied 80 % of the actual domestic
needs.

With the advance of war events, the early wat prospetity tutned into ever

increasing disotganization. The factoties were put under military control,

production became paralyzed, and later on, battles and bombardments in- '

flicted considerable personal and matesial losses on the industry.

'The years subsequent to World War II were, therefore, devoted to recon-.

struction. Reconstruction was strictly limited by the actual scarcity of facilities.
Consequently during this post-war period no new trends. could manifest
themselves in the pharmaceutical industry. Apart from the factoties Chinoin,
Richter, Wander, Alkaloida, and Phylaxia there were in 1947 also 13 small
wotks and 27 chemical and pharmaceutical laboratories concerned with drug

manufacture. In addition, 61 phatmacies wete producing registered specialities.

(compounds and Galenic preparations).

At that time (1947) the number of registered specialities was 1633 of which’

64.4 % was home-made. In 1930 this proportion had been 44.5 per cent The
great numbet of available specialities was rathet confusing for general practi-
tioners, all the more so, since many prepatations were of identical or similar

composition. Of the diugs appearing in the Hungarian Registration Files,

17 specialities were based on procaine, and 17 on folliculine. Thete were 14

brands of phenolphthalein and 11 brand preparations of sulphonamides, the © -

synonymous items having been zeleased by different manufacturets.

The year 1948 brought a decisive change: the nationalization of the phatma--

ceutical industry completely transformed the structure of production and
tesearch

The small wotks wete closed down ot merged into larget units and as a

result—apart from serum production—five big pharmaceutical plants kept on
functioning, i.e Chemical and Pharmaceutical Works Chinoin, Chemical Works

of Gedeon Richter Ltd., Alkaloida Chemical Wotks, United Works of Pharma- -~
ceutical and Dietetic Products (as successor to Wander Co.) and Hungatian .
Pharma Products. This last, being a subsidiaty of the German I.G. Farben-. ..

industrie, was placed first under Soviet ownership, later it became a Hungarian
. propriety and finally it was discontinued Tts still up-to-date products were

« taken over by other works, while its establishment was occupied by the Face..
tory of Iabotatoty Chemicals Reanal This enterpeise is concerned with the -
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prepatation of laboratory chemicals of the highest quality, biochemicals (e g.
enzyme preparations, peptides, nucleotides and nucleosides), as well as of
compounds labelled with radioactive isotopes.

The production lines of the factories have been apptoptiately separated.
To the traditional range of synthetic drugs made by Chinoin the industrial
production of the most important antibiotics was added. Products obtained
by fermentation have a very important share in its production figures. The
Chemical Wotks of Gedeon Richter though maintaining its traditional line
in organotherapeutics and phytochemicals, by extending synthetic wortk,
successively rendered the manufacture of natural substances by synthesis or
semi-synthesis feasible This factory was the first in Hungaty to accomplish
the industrial fermentation of vitamin B12 The United Wotks of Pharma-
ceutical and Dietetic Products had been charged with the supply of medicated
nutrients for home consumption. Moreover, it was given the opportunity to
extend its synthetic programme Thus, its present programme covers-despite
the wide choice in nutrients-drugs produced by chemical synthesis (e.g. chot-
amphenicol). Alkaloida Chemical Wotks is the manufacturer of poppy al-
kaloids. In addition, its programme includes the production of other alkaloids
as well as of rutine and colchicine.

Nationalization resulted in considerable changes in the sector of serum
production, too. The minor laboratories for serum production which had
emerged in the coutse of time, wete amalgamated with Phylaxia, since when
the joint enterprise continues its activities under the name of State Serum In-
stitute Phylaxia. Thus, teorganization putan end to the separation of intellectua!
forces from production facilities in this domain also. Concomitantly, the op-
pottunities for integrated research and experimental work have been improved,
a motre appropriate organization of working methods introduced, opportunit
for making use of the older generation’s wide experiences offeted, and pro-
duction programmes extended, etc. The modern socialist form of large-scale
hvestock-breeding necessitated the production of vitamin concentrates and
other feed additives. Phylaxia engaged itself in this new programme and in
1955 commenced the manufacture of various premixes.

The ever increasing requirements concerning both the quality and quantity
of human sera as well as the ever increasing predominance of preventive medi-
cine led to the separate activities of that section of Phylaxia concerned with
biologicals for human use. This section became independent in 1954 with the
name Institute for Serobacteriological Production and Research Human Since then,
the Institute has made considerable progress, and its products—among them
various diagnostic agents—have zeached world standards.

Another very important measure, already mentioned, resulting from na-
tionalization, was to get the actual list of Hungatian drugs free from obsolete,
out-of-date preparations. At the same time the number of synonymous drugs,
manufactured by various enteiprises under different names, was minimalized
Simultaneously, the principle was laid down that henceforward only products
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with well-defined and stable ingredients of proved, thetapeutic value could
be apptoved for registration and these only when offering some substantial -

advantage over prepatations in cutrent use. According to these measures
cosmetics and hygienic articles wete eliminated from the list of official drugs.

The new pattern of uniform management, the concenttation of intellectual -
and material forces assisted the pharmaceutical industry not only to offset

wat losses, but to make impottant advances within a relatively short period

of time. The 1938 standard of ptoduction was not achieved again until 1949,

By 1953, however, more than fourfold of this quantity was produced.

THE FORMATION OF THE PRESENT INSTITUTIONS
FOR DRUG RESEARCH

The foundation of the Research Institute fot Pharmaceutical Chemistry in 1950
was of decisive importance not only for research, but for drug production as

well. The scope of the Institute’s activities was twofold: it had to check the ..

technologies used for latge-scale manufacture and, simultaneously, to work
out economical and patently independent processes for the teproduction of

important known agents the production of which was not yet realized in
Hungary, on the other hand, the Institute was concetned with basic tesearch S

aiming at the discovety of new, original drugs.

The Institute has fully comphed with the tasks set for it. In the course of

the first ten yeats about seventy procedures have been improved or elaborated.
The preparation processes of penicillin, streptomycin, oxytetracyclin and
recently of neomycin, tetracyclin, aystatin and of other antibiotics have been
worked out here and transferred later to the industry for large-scale production.

An outstanding achievement was the industsial synthesis of oxytocin—as sec- ~
ond on wotld-scale—accomplished by the peptide reseaschers of the Institute . . .

and manufactured since by the Richter factory.

Though the Institute—particulatly in the beginning—had primarily to face
tesearch problems of a technological and reproductive nature, brilliant results
were obtained in the realization of original issues which will be discussed
later.

conditions. The number of staff is about 500, 80 of whom ate of academic edu-
cation About 50 per cent of the projects cutrently running belong to basic
research, which, in 1950, accounted for only 7 pet cent. The most important
lines of activity are organic synthetic wotk, fermentation of antibiotics and
steroids, research in biochermstry and plant chemistry 50 per cent of the proc-

‘esses employed by the industry in 1965 originated in the Reseatch Institute

for Phasmaceutical Chemistry.
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The Institute works in its new headquarters under the most favourable . .

In 1954 another fundamental unit of pharmaceutical reseatch came into
existence, the Institute of Expetimental Medicine of the Hung Acad. of Sci.

The Chemical Department of the above Institute is concerned primarily
with investigations into the relationship of chemical constitution and pharma-
cological activity. In the course of iavestigations of this kind several works
were accomplished leading to important theoretical and practical results
The elucidation of the absolute steric structure of tropeines may setve as an
example on the basis of which several semi-synthetic tropeine derivatives of
therapeutic value have been prepared

In recent years industrial research activities gained a significant impetus.
Research laboratories of the factories—beyond their rather limited activities
int basic research—are concerned with actual problems closely assoc1ated with
production

In this field the Chemical and Pharmaceutical Wotks Chinoin has the richest
traditions. From among its manifold, for the most part modern, fields of te-
search mention should be made only of the particularly significant ones, such as
papavetine congeners, tumour inhibitors, diuretics, sulphonamides, anti-
tubercular agents, and other chemotherapeutics, antidiabetics, and antibiotics
prepared by fermentation and semi-synthesis.

Researchers of the Chemical Works of Gedeon Richter Ltd —in addition
to subjects in biochemistry, biology and plant chemistry—ate intensively
concerned with syathetic antiphlogistic and analgesic compounds. The special-
ists of the United Works of Pharmaceutical and Dietetic Products have done
successful work in the development of modern sedatives (tranquillizers), hypo-
tensive agents, and anti-protozoon drugs. Their outstanding product is chlor-
amphenicol prepared by way of synthesis on the basis of a Hungarian patent.

The staff of researchets in the industry numbers about 800 and 30 per cent
of the reseatch capacity deals with original subjects. 9 per cent of the pharma-
ceutical industry (15 000 employees) are engaged in research, and one third
of the research staff are graduates from universities,

Drug research today would hardly be imaginable without the active co-
opetation of univessity institutes, particularly those of the Univetsities’ Medical
Schools.

Univetsity Institutes ate primatily concerned with education, but on the
strength of contracts concluded with the industry they undertake various
tasks, among them the synthesis of new compounds, pharmacological testing,
chemical analysis and even the solution of technological problems. Mote than
70 university institutes cooperate with the industry.

The central management of the Hungarian drug research falis within the
competence of two state otgans One of these, the Commission for Drug Re-
search of the Hungarian Academy of Sciences is authorized to deal with re-
search schemes run by Academy institutes and those pursued by university
institutes undet the SpOﬂSOIShlp of the Academy. The members of the Comnmis-
sion are eminent representatives of research and industry. The other organ
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responsible for the management of research is the Scientific Health Council .
of the Ministry of Health, Committee for Drug Research and Registration.”

The activities of this body are of a mote operational character, since research .
designs of the factoties are submitted to it In accordance, the Committee is -

composed for the most patt of pharmacologists and clinicians.

RESEARCH ACHIEVEMENTS IN THE LAST TWO DECADES |

The tesualts achieved by Hungarian pharmaceutical researchets over the last -

two decades will be teviewed in chronological order as foliows:
1948

GyodreY Ivinovics and Ivin HorvArH obtained raphanine, a new phyton- ..

cide agent from radish.

AnprAs KrAMiz and IstvAN HorvAtn were the first in the world to report -~

on the possibility of microbiological oxidation of steroids.

1950

In the course of investigations into methadone-congeners Rezsd K6n1G and
coll succeeded in synthesizing a new derivative of therapeutic value, issued as
Hezalgon by Chinoin,

1951

Or116 Craupsr and Gyura Burcsu discovered new non-mercurial diuretics .
with a triazinic skeleton which have since won wotld-wide acceptance (Uro-.

fort, Neo-Urofort, Orpidan)
1952

tinic acid hydrazide on the basis of a Hungarian patent.
1953

O. Craupgr and coll. reported on a new phenothiazinic antihistamine (Ahis-
tan, Histantine), the smooth muscle telaxant action of which was later on rec-""

ognized, as well (Ridol}

1954
Primycin, a new antibiotic, active against grampositive bacteria was discov-

ered Tisor VAryr—Nacy. Its major advantages lic in the stability of its aqueouns

solution, and in its lack of sensibilization and cross-resistance.

1955

KArory NADoR and JAwos Porszisz demonstrated the pharmacologlcal
activities of several beta-aminoketones. Qut of them Mydocalm (Mydeton)

- proved to be of value in skeletal muscle rigidities as 2 muscle telaxant-as well--
as in angiopathies due to muscular spasm Another compound, Kation (Spir-
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The Chemical Wotks of Gedeon Richter Ltd. started production of isonico- _.

actin), which is a respiratory analeptic, has been eflective in respiratory de-
pression. Both agents are being produced by the Richter factoty.

In the same year LAsz16 VArRGHA and coll synthesized the mannitol deriva-
tive of nitrogen-mustard (mannomustine, Degranol). This has earned recogni-
tion all over the wotld as an agent active against chronic lymphocytic leu-
kaemia and Hodgkin’s disease

1958

As a result of extensive research conducted on quaternary ammonium bases,
KAirory Nipor and Liszré GyerMEex found Gastripon, a new tropeine detiv-
ative with a2 twofold mechanism of action, affecting both parasympathetic
endplates and autonomic ganglia

1959

Jozser Urt and coll. described desertomycin, a new antibiotic suitable for
the preparation of selective culture media for mictobiology

1960

Rezsd Kénic and ZortiAn Forpri—simultaneously with USA researchers—
synthesized hydrochlorothiazide (Hypothiazide) which was then the most ad-
vanced non-mercutial diuretic,

In the same year Ttioxazine, a minor tranquillizer of world-wide fame was
discovered (Lajos Torpi, Jézser Borsy, Boris Dumsovich)

1961

Zor1AN MEszAros and collaborators developed dihydro-iso-ethaverine
(No-Spa) of the papaverine series. The new spasmolytic is superior to its fore-
runners and its range of therapeutic employment is wider.

It was also in 1961 that L.4sze6 Ins1irrorisz and his colleagues gave an ac-
count of the cytotoxic activity of dideoxy-dibromo-mannitol This agent has
since been generally accepted as the drug of choice against chronic myelocytic
leukaemia (Myelobromol).

Jozser Borsy described the neuroleptic action of perphenazine trimethoxy-
benzoate (Frenolon). In addition, the substance advantageously increases coro-
nary blood flow,

Mixids Jancséd elucidated the role of fibrinogen in the development of in-
flammation and built up a quite new theory disclosing new possibilities in the
research of antiphlogistic agents. As a practical result of these investigations
samarium sulphosalicylate was introduced as the active constituent of Phlogo-
sam ointment and has been used with considerable success in the management
of inflammatory skin processes

Jozser ToTtrand co-workers made successful efforts in the development of
new watet-soluble prednisolone detivatives, stable in aqueous solution. The
new preparation, Depetsolone, is supplied in ampoules ready for injection,
which is a great advantage considetring its use in emergency cases.
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1962 -

The steric configuration of vincamine was elucidated by Crauper and col- -

leagues Vincamine, an alkaloid derived from periwinkle which, in addition

to its hypotensive action, favourable affects cerebral blood circulation, was. .

introduced as Devincan.
1963

Within the framewotk of studies carried out on diphenyl alkylamines -

KArmAn HarsAnyr and coll. succeeded in finding a new oxadiazole detivative.

This (Libexin) was shown as an antitussive of high potency devoid of side-

effects common with earlier cough-relievess.
From the [atest results in drug research mention should be made of Motfo-

lep, a succinimide compound for antiepileptic drug therapy and Halidor, 4™

cycloheptanol ether derivative having broad-spectrum vasorelaxant activity.

THE PRESENT STATE OF THE HUNGARIAN
PHARMACEUTICAL INDUSTRY REFLECTED IN FIGURES

As a result of various organisational changes and improvements cartied out -

after nationalization, and on the basis of an expedient demarcation of produc-
tion progtammes, at present there are in Hungary seven phatmaceutical factories

including the manufacturers of serobacteriological products. Six of these-
works have resulted from the extension or amalgamation of eatlier ones; only -
the Works of Antibiotics in Debrecen was set up in 1952 as a quite new entity. .

Later on, a local galenic laboratory was added to it and the works continued
activities as Biogal Pharmaceutical Works. :

Table XIII ‘Table XIV
PRODUCTION CHANGES IN THE STAFF
OF THE HUNGARIAN OF THE PHARMACEUTICAL

PHARMACEUTICAL INDUSTRY INDUSIRY FROM 1949 1O 1965

FROM 1949 TO 1965
Year Number of staff
Year Index
1949 2,248
100 1957 7.327
%gg? 2182 1965 15,330
1953 4209
1955 7052
1957 1250.7
1959 1435 4
1961 2698.0
1963 4234.6
1965 "5579.0
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The possibilities offered by the centtal organization and management, the.
concentration of powers, the increased investments and the education of spe-
cialists imparted a gigantic impetus to the development of production. This is -
well demonstrated by the statistical data (Table XIII), according to which drug
production in 1949 had grown fiftyfold by 1965. (Calculation is based on forint.. -
prices of 1963.) B

The growth of production has been considerable not only on a compatative
basis, since the absolute value of production for 1965, exceeded 100000 000 .
US dollars, and the total number of people employed in the industry amounted
to 15 000. -

The changes in the staff of the pharmaceutical industry, petmit the con- -
clusion that the growth of the industry tesulted chiefly from the incteasing tech-
nical standards and productivity (Table XIV).

It will be of demonstrative value to present production figures for the most . . -
important drugs In the case of traditional items data ate extended to pre-war .
figures

gHungary is responsible for 1 25 pet cent of the world’s pharmaceutical pro-
duction. Among the people employed in the pharmaceutical industry there are
588 chemists and chemical engineets, 195 pharmacists, 117 mechanical engi- - -
neets, 76 doctors {data from 1966). Thete ate about 50 petsons having mote
than one university or high school degree :

About 5 per cent of the production value is spent on research; one teath of
this amount is used by non-industtial units {Academy of Sciences, universities,___
health institutes). About 500 new compounds synthesized and scteened are
ntecessary to yield one new drug. This is a quite favourable proportion even .
by international standatds _

The Hungarian pharmaceutical industry provides 97 per cent of home drug
tequirements as far as quantity and variety are concerned.

FOREIGN TRADE IN PHARMACEUTICALS

A RETROSPECTION TO THE ERA OF PRIVATE-OWNED
INDUSTRY

In its carly petiod of existence the Hungatian pharmaceutical industry had
to overcome a great many difficulties The lack of expetience, the indifference
of the state management of industry, the scarcity of market relations and, not
least, the necessity of importing basic chemical substances brought about a
steadily tising tendency towards the importation of finished pharmaceuticals
At the same time, exports after having reached a certain level, came to a stand-
still, and as a tesult, the foreign trade balance in the drug sector was passive
The only exception was the foreign trade in medicinal herbs, the export
figures of which, alteady in the period preceding World War I, wete twice
the import value.

Neither the war-time, nor the post-wat period had a favourable influence
on the international relations of the drug industry. Only the financial stabiliza-
tion in 1926 produced a change as demonstrated by the following statistical
data:

The foundation of Alkaloida Chemical Factory for the exploitation of
Kabay’ s process imparted an even mote favourable impetus to phatmaceutical
foreign trade: the impozts of poppy alkaloids were discontinued and the country
changed over to be a morphine exporter as shown by the table below:

After having recovered from the collision imparted by the economic crisis
of the “thirties the pharmaceutical industry entered a petiod of ever growing
export activities. Between 1932 and 1939, the figure for drug exports showed

Table XVI
DATA ON FOREIGN TRADE
INPHARMACEUTICATS
FROM 1926 TO 1930

! Impotts of Exports of

Year pharmaceuticals | pharmaceiticals
{in pengés) (in penpés)

1926 897,000 2,054,000

1928 1,771,200 2,472,250

1930 '} 1,656,300 3,281,525

Table XVII
FIGURES FORFOREIGN TRADE
IN MORPHINE
FROM 1927 TO 1933

. Impott of Bxport of
Year motphine (kg ) | morphine (kg )
1927 991 —
1930 49.7 12.6

1933 192 63.2




an inctement of 171 per cent, while the growth of the countty’s total exports
was 81 per cent Drug exports amounted to 6 million pengés in 1938 and was
directed to about fifty countties, about half of which wete overseas. The rela-. .
tive importance of European markets was, according to their actual turnovers,
including business in botanical drugs: Germany, Rumania, Switzetland, Italy, -
Bulgaria, Poland, Greece, U K., Belgium, Tutrkey, Czechoslovakia, France, .
Jugoslavia, Portugal The most 1mportant oversea buyers were: Mexico, USA _

Egypt, India, Argentine, Palestine and Brazil

The outbreak of the Second World War brought about a continuing con- -
traction of oversea markets, and finally their total loss. At the same time the -
Hungarian drug industry rnade every effort to maintain European contacts -

~— within the limits of war possibilities.

FOREIGN TRADE IN PHARMACEUTICALS AT PRESENT

The nationalization of the pharmaceutical industry lead, as a necessary conse- ...

quence, to the monopolization of the pharmaceutical foreign trade. Thus,
in 1949, Medimpex Hungarian Trading Company for Pharmaceutical Products

was founded in order to handle the expott of the products of the Hungatian ™ ..
pharmaceutical industry, as well as that of medicinal herbs, etheric oils, labo-

ratoty chemicals and medicinal (mineral) watets, and, in addition, to impott
such articles in conformity with domestic needs.

The centralization of foreign trade activities provides all the advantages_'

which, as a rule, only big international enterprises with powerful financial

backgrounds enjoy (uniform matket and price policy, co-otdination of exports
and imports, making use of the most favourable offers, etc) As a result of
the close relations between research, production and foreign trade already
established in the eatly yeats, drug exports from Hungary have grown rapidly "
as shown by the following figures calculated on the basis of foreiga exchange

income.

The turnover of finished pharmaceuticals is illustrated by the following
table. All figures ate in terms of 1000 foreign exchange forints. (1 foreign ex-
change forint = US. 8§ 0.085.)

Thus, the range of finished pharmaceuticals among exports has been more.

favourable than that before World War I1.
'The impd}:t and expott figures of pharmaceutical basic materials in the years

1962 and 1963 are presented in the following table (figures in 1000 foreign

exchange forints).
At present, two thirds of the total production of the pharmaceuncal industry

¢ is being exported which accounts for 5 per cent of the country’s total export- -
figures and likewise 5 per cent of the world’s pharmaceutical exports In the
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Table XVIII Table XIX
INCREASE IN EXPORTIS FOREIGN TRADE IURNOVER
OF PHARMACEUTICALS QOF FINISHED PHARMACEUTICALS
FROM 1949 TO 1965 FROM 1949 TO 1963

Year Index Year Import Export
1949 100 1949 5,870 16,711
1955 256 1951 5,529 49,681
1960 657 1953 7,439 42,405
1965 1874 1955 5,676 54,104
1957 14,727 77,848
1959 8,985 96,978
1962 10,069 321,497
1963 11,159 333,118

amount of pharmaceutical exports Hungaty is surpassed only by some
countties with fine industrial traditions, as e.g. USA, England, France, German
Federal Republic, Switzerland, and Italy. Hungary thus stands seventh in the
wotld range of drug-exporting countties.

The biggest buyer of Hungatian drugs is the Soviet Union, while at the
same time Hungary is its foremost pharmaceutical supplier.

Among the markets, apart from the socialist countries, there are numerous
non-socialist countries with a highly developed phatmaceutical industry, e.g
German Federal Republic, USA, Switzerand, Belgium, Denmatk, France,
Gteat Britain, Austria, Sweden, India and the United Arab Republic. The
increasing number of countries buymg Hungarian pharmaceuticals is shown
in the following table:

Owing to the favourable conditions of soil, the suitable climate, the system-
atic cultivation and collection, the foreign trade in medicinal herbs from Hun-
gatry looks back upon fine traditions and is still showing a remarkable progtess
as far as its absolute output and foreign trade balance ate concetned. Med-
impex deals with the expott of about 100 different medicinal hetbs and among
the buyers we can find European countries (German Federal Republic, Switzer-
land, Great Britain, Italy, Denmark, Belgium, France, Austtia, Sweden, etc.) as
well as non-Furopean tertitories (India, USA, South America, etc.). The most
important of the exported items is camomile (chamomillae flos) the output
of which covers about the half the world’s requirements. Among the etheric
oils extracted from medicinal herbs, huge quantities of lavender oil, and pep-
permint oil are exported. MEDIMPEX maintains close business relations with
the co-operative undertaking HERBARIA which deals with the prowth,
collection and preparation of medicinal herbs.

Besides its world-wide network of representatives and agencies, MED-
IMPEX maintains its own offices in the Soviet Union, Poland, Czechoslovakia,
the United Arab Republic, India; and Ghana

The strengthening of foreign relations is greatly suppotted by the various
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Table XX | Table XXI

FOREIGN IRADE FIGURES CHANGES IN THE
THE PHARMACEUZIICAL NUMBER OF COUNTRIES
BASIC MATERIALS PURCHASING
IN 1962 AND 1963 HUNGARIAN
PHARMACEUTICALS
Year fmpore | Baport FROM 1949 TO 1965
1962 83,072 69,449 Year Mmoot
1963 137,730 199,295 ‘
1949 35
1959 50
1965 73

agreements on scientific and technical co-operation in fotce between MED-

IMPEX and its partnets. As a result of such agreements several new facto-
ties based on co-operation have been set up abroad . In addition, a great
number of co-opetative research agreements with foreign enterprises and
institutes has been established aimed at the development and investigation of
new compounds.

MEDIMPEX has been concerned for some years with the sale and pusrchase
of industrial techniques and patents. Its activities in the field of “intellectual

exports” have been, in 1965—1966, surpassed only by Licencia, a special B e

foreign trade enterprise for the sale of patents and licences.

The foreign trade organ of the Hungarian pharmaceutical industry continues
to fulfil its complex—commetcial, financial, technical, and scientific—tasks.
A decisive support in this is afforded by its expert staff of pharmacists, engi-
neers, and outside medical advisots

Chapter IV

DRUG CONTROL

By

DR.ISTVAN BAYER




THE EVOLUTION OF DRUG CONTROL

Although the modern system of drug control took a definite form only in the
second quarter of the 20th century, pharmaceutical control in Hungary locks
back over a long history. ‘

The city councils of the royal free towns which had established the first
pharmacies in Tungaty, soon realized that the quality of drugs depended on
the skill and the reliability of the pharmacists and on the inspection of pharma-
cies. Consequently, they not only regulated the functioning of pharmacies
by orders, but, in addition, initiated their regular inspection as eatly as the
13th and 14th centuties.

Ferdinand I decteed in the Statute of Public Hygiene (“Otdo policiac”,
1552) that public pharmacies must be submitted yearly to official inspection
involving also the quality control of drug supplies by qualified experts.

“Lex Sanitatia Ferdinandina”, referred to already, put the regular inspection
of pharmacies under the competence of doctors designated from 1725 on by
the Governing Council. Their duties wete taken over by the medical officers
functioning from 1725 onwatd, Up to 1927 this was the official organ of pharma-
cy inspection and drug control. _

Attempts to eliminate the professional shortcomings of the drug contol
system petformed by medical officets coincided with the events of two im-
portant revolutions: IR :

(2) The decree issued during the War of Independence in 1848 arranged for
the official inspection of pharmacies to be performed in the presence of an
unbiased and generally respected pharmacist, '

(b} Duting the Revolution of 1919, the organization of inspector pharmacists
was established and the creation of a scientific laboratory for drag control was
presctibed by order. As regulations issued during the War of Independence
and the Revolution of 1919 tespectively were nullified aftet the failure of those
revolutions, these provisions were extremely short-lived.

As treated in another chapter of this book, the pharmaceutical industry be-
gan to develop in Hungary rather early, in the first decade of the 20th century
It soon became evident that the actual form of pharmacy control based on
medical officers would be unable to provide an effective conttol of the whole
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drug distribution system In 1925, the National Institute of Public Hygiene

was founded and its Section for Drug Control started the regular official -

quality control of drugs. The National Institute of Public Hygiene introduced

the compulsory tegistration of industtially produced drugs (specialities) as .

well as their regular control. The control of pharmacies was entrusted to the
Institute’s staff of inspector pharmacists.

After the nationalization of the drug industry (1948) and that of the phatrma-
cies (1950) the experience accumulated since 1927 and the systemic control
of drugs over the same period effectively contributed, to rendeting drug control
a fundament of the reorganized socialist phatmacy.

THE CONCEPT OF DRUG CONTROL

Before discussing the present organization of drug control in Hungary, it
appeats desirable to explain the concept of drug control In some countties

drug control is equivalent to the identification, the testing of physical, chemi- = =1

cal, and mictobiological purity and the assay of the active substance, while
from the pharmacological point of view the only ptetequisite for its intro-
duction is that the preparation should be free of harmful effects. In out terms
drug control has a substantially broader meaning.

The rapid expansion of, and changes within the drug arsenal, beginning
by the middle of the 20th century, have throughout the world added new
emphasis to the existing requirements of drug control. The number of drugs

has considerably increased. The eatly botanical drugs have successively been

replaced by active principles isolated from them; the inotganic compounds
have been, to an ever growing extent, succeeded by organic molecules; bio-

chemical pteparations have emetged, etc. This process of extension and ex- -~
change is likely to produce drugs which are not only mote active than the old

traditional ones, but 4te potentially more toxic as well. Thetefore, their thera-
peutic use will not only result in advantages, but will, more or less, be accom-

panied by harmful side-effects. As drug therapy today is potentially more hazard-
ous than it ever was, drug control should be extended to cover the peculiat

problems of drug safety (introduction, field of application, dosage). Drug -
control, thus, has to cover some general aspects which have been realized in . -
Hungary for some decades, ¢ g. the control of clinico-pharmacological testing

methods used in the assessment of new drugs, the follow-up of the side-effects
of drugs already in current use, the supetvision of drug information, the exact

regulation and checking of the introduction of new drugs by the health au- :

thorities and, last not least, the specification of stability, purity, and activity.

" “The system of drug control in Hungary takes full account of the above as-_.

pects.
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THE INTRODUCTION OF NEW DRUGS

‘The operations to ensute the adequate quality of new drugs start long before
the drugs are introduced. Thotough chemical, biological, microbiological
toxicological, pharmacological, and other examinations as well as clinical tials
precede the Launching of every pharmaceutical preparation. After studying
the expetimental results and the opinion of clinical experts, and after consulting
the Scientific Health Council, the National Institute of Pharmacy decides wheth-
et the introduction of the new medicine is a public health necessity? An un-
necessaty increase in the number of drug preparations is considered not to be
in the interests of public health. While it is intended to provide the country
with all the new drug developments of proved therapeutic value, the introduc-
tion of drugs with doubtful therapeutic qualities as well as the launching of 2
number of equivalent agents is to be avoided. In those countries whete twenty,
thirty, or even forty thousand preparations are available, the drug arsenal be.
comes rather confusing for the doctors and pharmacists who are unable to
become familiar with the compositions and with the adequate thetapeutic
uses of the preparations. Under these circumstances the employment of drugs
is ITl‘flx’lndicapped rather than advanced.
e institutions involved in the scheme of introduci :

sketched in the following table. ducing mew drigs are

Table XXII
SURVEY OF THE SCHEME FOR THE INTRODUCIION OF NEW DRUGS

Minis- | [Scientific| |Scientific
try of || Health - Health
Health | : Council { | Council

s +
/ I
1 v
Applica-| |National| | Pharma-! |National| | Manu- | National | |Ministry Sales
tion for |_|Institute |_|cological|_[Institute | |facturer |_|Institute of Permit
manufac-| [of Phar-| landclini-| |of Phar- of Public| | Health |

tute macy cal trials| | macy Hygiene

APPLICATION FOR MANUFACTURE

When a drug manufacturing company intends to launch a new product, it
ha.s to submit an application to- the National Institute for Pharmacy The ap-
plication must contain the composition of the preparation, a description of the
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properties of its active ingredients, the results of the pharmacological and
toxicological trials accomplished with a draft of dosage schedule and, if the
substance in question has already been used in medicine, the relevant data in
the literature ‘The National Institute of Pharmacy then subjects the application
to a careful study, supplementing the data with those in its own files, After
due deliberation of the matter the National Institute of Pharmacy forms its
expert opinion on whether the introduction of the new product is therapeuti-
cally ustified. '

Theteafter the National Institute of Pharmacy refets the application supple-
mented with its own expettise to the Scientific Health Council’s Committee
for Drug Research and Registration The Committee discusses the proposal
and as a result, makes a decision on the admission for clinical ttials In some
cases it asks the applicant to supplement preclinical data. In accotrdance with

the decision taken by the Committee, the National Institute of Phatmacy makes . .

arrangements for the pharmacological and clinical investigations requested..

CLINICAL TRIALS

Since extensive research has resulted in an ever increasing number of drug
developments based on original new compounds, the requitements concerning
the standards of clinical wotk have also been ised accordingly. The conclu-
sions drawn from animal experiments alone do not justify the use of an agent

in humans, since animal experiments allow only probable deductions The "

drug’s effect on the patient cannot be limited to its influencing a certain organ
distinctly demonstrable in animal expesiments The possible objective factors
underlying the dtug action may be enhanced or even prevented by subjective
psychogenic factots likely to play an important role in the process of healing.

Thete is 2 continuous differentiation in the determination of the drugs’ sites.
of attack Thus, new drugs are likely to have a mote profound influence on

the body and all these increase the hazards of modeta therapy.

The claim for a mote exact assessment of the therapeutic value of substances
synthesized recently in ever increasing numbers calls for closet co-operation
between pharmacologists and clinicians. From this clinical research work has
emerged a new medical specialty: clinical pharmacology. This di
cover clinical trials of drug preparations in the traditional sense, but it is design-
ed to provide optimum standard therapy based on the action mechanism of
the drugs and to minimize the possible hazards in their application to humans.
The scope of clinical pharmacology is to develop objective methods for the

_solution of problems concetning the therapeutic value and safety of drugs.

The Hungatian health authorities tecognized the importance of clinical pharma-—-
d fot the smooth expansion of the pharmaceu-

cology for safe drug therapy an
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scipline does not - "

tical indust.ry‘._ Thetefore, it set up a netwotk concerned with clinical pharma
cology Within the scope of this network clinical investigation of niw ﬂftl i
parations Proposed for trials by the Scientific Health Council is cartiedp ei-:
on the'blalgrs of determined methods. At present 11 institutes ate involy doFI
the activities of this network (4 internal clinics, 1 internal hospital de zu:!:r;:xe:nl;1
1 gynaecological clinic, 2 clinics or institutes of neurology and Es) chiatry,
1 institute of cardiology, and 2 university departments of phaﬂ]iaycolo ¥
Parallel with this investigations taking place in institutes outside the netwg)?I;
of clinical Phar.‘macology are, as a rule, supervised and co-ordinated b ct)he
competent institute of the network. The institutes send their compreheisive
cxpett opinions including detailed suggestions as far as the production of the
drl'lg is concetned to the Committee for Drug Research and Registration of th

Scientific Health Council This expert opinion has to include a suggestion ¢ ;
cerning the dosage schedule, and the possible side-effects and conttf—ind_ication_
which bave to be mentioned in the ditections for use and in the pam h?ris
compiled by the manufactutet ate also indicated The session of thePSciSnti%S
Health (;ouncil, after evaluating the cilnical reports, takes its decision concer :
ing the mtrod.uction of the preparation. Thereafter, the National Institute ﬂ;
i’h;xmla_cy deilllvers its approval in principle for the manufacture of the Lite?n
Pr:1 b[sisg 1I<_:I1;sg ite 1i:e}aroducer to apply for registration to the National Institute of

REGISTRATION

For the registration and launching of pharmaceutical products the manufacturer
has to apply to the Ministry of Health; the application is ditected to the Nati f‘—
al Institute of Public Hygiene. e
The application for registration is required to contain full data of the prepa-
ration by the completion of the appropriate forms attached; specimens IZ)E Fh
proposed labelling of the preparation, the text of the directi’ons for its use a ;
proved by tl‘le National Institute of Phatmacy and the scientific papers ar?(i
teports dealing with its preparation ot with some of its active copmP onents
On Fhe occasion of registration an exact statement of the specialit ’spcom ‘
sition is made by the National Institute of Public Hygiene indudirfr the aﬁi_
11_1ajr37 constituents present in the preparation. Any deviation from t}%e com oj
sition d@clared'is only allowable upon a special permit by the National Instit}i)lte
of Public Hygiene, or when the manufacturer has announced his intention t
modify the composition and the Institute has givea its approval and carxie?l
out the necessary amendments in the registration files The specimen fot labell-
ing has to c‘omply ‘with the standards laid down by the National Institute of
Public Hygiene No data other than those specified in.the standards ma;‘
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appear on the labels. The televant regulation provides for the following data:

(2) the name, quantity and dosage form of the preparatiop;

(b) the active principles, their quantities and their potencies;

(c) the name and addtess of the manufacturer and the distributor;

(d) the tegistration numbet;

(e} the production number; o

(f) the mode of employing and the route of application;

{(g) the term of expiration (if any);

(h) the 1etail price; ‘ .

(i} a clear indication whethet the preparation may only be dispensed against
prescription;

(j) the conditions of storage if they are important. .

The advice for use has tecently been subject to a new regulation. The
Hungarian Health Authorities assume the point of view that the statement

of the application and dosage of a drug is the doctot’s concern. It is unde-

sirable that patients should study a full description of indications. Thus, a
mote detailed direction for use is only enclosed with preparations (e.g. in-
jections) which go ditectly to doctors The directions for use shquld be void
of propaganda slogans and they must contain statements concerning the pos-
sible contraindications, hazards and side-effects to the same extent as claims
for the therapeutic action and advantageous properties of the dtug. Those

medicaments which are likely to get into patients’ hands do not contain detailed

directions for use, only a dosage schedule intended for the patient’s guidance;

in some cases there ate not even separate ditections for use in the package,”

the information needed being given in the labelling only. The directions fot

use are compiled by the medical department of the manufacturer and are sub- -

ject to the apptoval of the National Institute for Pharmacy. .
The manufacturer has to add samples of the finished preparation as well as

of the substances used as components to the application for registration, Should

the Institute of Public Hygiene ask for further data or information the manuo-
facturer is obliged to furnish them.

‘The National Institute of Public Hygiene tests the drug in question for com- -
position, activity, stability, sterility, etc by chemical, biological, and bacterio- -

logical methods, as applicable. Only those prepatations will be accepted for
registration which, when tested, gave satisfactory zesults in every respect.

SALES PERMISSION

After registration procedure has been accomplished permission for sales can

“be given. The sales permit-is granted to the -‘manufacturer-or-the distributor---

after the price of the drug has been fixed by the Ministry of Health.
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Should any preparation prove, even at a later date, not to comply with
the conditions established in the permission for its sale, the Nationa! Institute
of Public Hygiene is authotized to withdraw it from the market.

It should be remarked here that the premission of the Ministry of Health
is also requited for the production and sale of serobacteticlogical products.
Ptior to their introduction, the products are adequately checked by the National
Institute of Public Hygiene.

Medicated nutrients ate submitted to a preliminary check in the National

- Institute of Nuttition and Food Hygiene and are licenced by the Ministry of

Health. In cases of quality complaints the National Tnstitute of Nuttition and
Food Hygiene is entitled to withdraw certain batches of nutrients from sale.

DRUG INFORMATION

The introduction of a drug is formally concluded by the permission for sale,
but in practice it is far from being finished Regular information on new diug
developments provided for by a special regulation, constitutes an otganic
patt of theit introduction. The pertinent operations have been dealt with in
the chapter on Organization Patterns.

THE SYSTEM OF DRUG CONTROL

The system of operations for the inttoduction and sale of pharmaceuticals,
as discussed above, is the starting point of drug control.

PHARMACOPOEIA

The Hungarian Pharmacopoeia is the collection of standards for the control
of drugs. It appears, therefore, indispensable to give a short survey of it when
speaking about drug control.

In the past the quality of drugs depended on their being prepared exclusively
in pharmacies according to prescriptions of the pharmacopoeias. The mono-
graphs of the pharmacopoeias  were, therefore, primarily technological pre-
scriptions In otrder to setve as standards for the quality control of drugs, the
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phatmacopoeias had to be changed from a preparative manual to a modern
handbook for dfug examination. In Hungary it was the V Edition of the

Pharmacopoeia published in 1954 the first to realize that the most of drugs
already derived from the industry and only toa small extent from the pharmacy.
Thus, the V Edition of the Hungarian Pharmacopoeia—compiled under the
distinguished direction of the late Professor ScuuLek (T 1964)—has becor.ne a
collection of standatds of drug quality control covering the whole drug distri-
bution system and the drug arsenal used in Hungary. .

This change is reflected not so much in the increase of th@ qumber of mono-
graphs as by the extension of the general chaptets mainly (giving general prin-
ciples and methods of quality control) and that of the feagents, as can }?e seen
by comparing the V and V1 Editions of the Hungarian Phatmacopoeia with
eatlier Editions.

Table XXIIT
COMPARAITVE DATA OF HUNGARIAN PHARMACOPOEIAS

Ph. Hg Ph Hg Add. Ph Hg Péling Pk Hg . Add Pb:vIITg
Manogzaphs - 188 1898 1910 1934 1954 1958 1967
Chemicals 148 184 14 195 236 367 21 375
Medical plants 144 107 5 112 97 97 — 72
Gai)lg:;caﬂztions 214 207 7 187 198 289 35 279
Radioactive _ - s
preparations — — — — —
— 16 21 I . It
General chapters 6 3 volume e
Serological s
products 1 1 — e 3 60 — 67
Blood prepara- _ B 6
tions — — — — —
Sutgical dressings — 12 — — — 7 — 12
Total 513 | 514 26 | 511 565 | 820 56 | 815
ical
Chr(:cr:g;lts 46 60 — 106 117 536 22 708 ..
 Standards — — —_ — — 17 6 45 .
No. of pages 581 17 76 51 430 435 1627 338 | 1546
{ S —
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The VI Edition of the Hungarian Pharmacopoeia, published in 1967, follows
the principles of the V Edition. The list of drugs has naturally been revised
and the methods continued to be modernized. The spectrophotometric methods
(visible and ultraviolet) have been extended and infrared spectrophotometry
has been introduced. Chemical standards have an important role in the Pharma-
copoeia (UV and IR spectrophotometry, chromatographic tests and deter-
minations of melting point). Paper chromatography and thin-layer chromato-
graphy occupy a vety important place in the Pharmacopoeia, and in drug
control These chromatographic methods ate being used not only for identi-
fication, but also for the testing of putity, particularly with isolated organic
natural substances (e g. tropane alkaloids, alkaloids of the morphine group,
ergot alkaloids, digitalis glycosides, etc.)

PROPRIETARY DRUGS

The quality of industrially produced prepatations is warranted by three amin
factors:

1. Registration;
2. The departments for quality control of the factoties;
3. The official control activities of the National Institute of Public Hygiene.

The system of registration discussed above has been opetated by the National
Institute of Public Hygiene fot four decades, a fact which has decisively in-
fluenced the technical development of the Hungarian drug industry.

DEPARTMENTS FOR QUALITY CONTROL

The depattments for quality control were set up in 1951, They have taken a
very important part in the operations of the state owned pharmaceutical in-
dustty. The industrial reorganization, after the nationalization of the drug
manufactuting companies, resulted in the discontinuance of smaller works
and so at present five fastories are engaged in the manufacture of pharmaceuti-
cal specialities. This teorganization was vety important not only in order to
rationalize production, but it had a favourable influence upon the quality.
In contrast to the smaller factories the five big factories are adequately equipped

~with-analytical, chemical, physicochemical, biological, microbiological and

other special laboratories These laboratories are well stafled and equipped
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and they do very good wotk. All these laboratories ate subotdinate to the head |
of the department for quality control who is personally responsible together

with the director of the factofy for the quality of drugs This responsibility
not only implies that the quality of all drugs supplied by the factory should
meet the requitements of the Pharmacopoeia ot the prescriptions of the Nation-
al Institute of Public Hygiene, but, in addition, that each of the substances
and the auxiliary materials delivered to the factory as well as each batch of
production has to be submitted to the examinations prescribed.

OFFICIAL, DRUG CONTROL

The official drug control practised by the National Institute of Public Hygiene
is closely connected with the registration procedure and with the activities of
the departments for quality control. The organijzation of the departments for
quality control is ditectly subordinate to the supetvision of the National
Institute of Public Hygiene. On the spot inspection of the factories not only is
the right of the National Institute of Public Hygiene guaranteed by regulations,
but is a matter of regular practice. For instance, the Institute’s representatives
spend one day weekly in each of the three big pharmaceutical factories of
Budapest. Thus, they ate in a position to become thoroughly acquainted with
the activities of the factories and with the actual ptoblems arising concerning
quality.

The National Institate of Public Hygiene undertakes random examinations
for the control of individual pharmaceutical preparations. The frequency of
these examinations depends on the character of the prepatation in question.
Thete are only a few drugs of which each production batch is regularly tested.
The Section for Chemistry and Biology of the National Institute of Public

Hygiene is specially equipped with chemical and biological laboratoties and =~

adequately staffed with specialists for the petforming of laboratory tests.
Today, its special team for Drug Control looks back over forty years’ activi-
ties and practice. In the coutse of practical operations concerned with drug
control successful attempts have been made to solve scientific problems
yielding some results of international importance. Papéers published by the

members of the Team for Drug Control have earned an interpational reputa-

tion for the achievements by Hungarian scientists in analytical drug chem-
istry.

DRUG SAFETY

The control system of the pharmaceutical specialities has made a considerable
conttibution to the safety of drugs. In addition, a regular follow-up of unde-
sirable side-effects has proved to be responsible to major drug safety.

Besides their intended therapeutic actions, most drugs elicit more or less
distinct side effects. Thus, dtug control has to be extended, after the intto-
duction of the preparation, to the obsetvation of the possible unwanted effects
emerging from therapeutic use Manifold animal experiments and even the
most careful clinical trials are not sufficient to furnish a reliable basis for the
recognition of all side-effects. From the literature of recent years itis generally
known that the side-effects of some drugs, introduced after a most extensive
previous examination, did not become manifest until after some years of
clinical use. Some of the side effects are of general occurrence; these ate natu-
rally inherent in the drug’s main action and are casy to manage. There are
side-effects, however, which are likely to appear only spotadically, even with
wide-spread use; these can only be detected within the frame of a previously
well-otganized service for drug safety

"The Ministry of Public Health in co-operation with the Committee for Drug
Research and Registration of the Scientific Health Council established 2 nation-
wide medical registration service. The intention of the Council has been to
bting to light the unexpected, up to then unknown, or previously non-expeti-
enced actions of the drugs, to evaluate them and to give suggestions for appro-
priate measures. This work is ditected by the Sub-Committee for Drug Safety
of the Scientific Health Council’s Committee for Drug Research and Regis-
tration.

The tegistration takes place by completion of forms ptinted for this purpose.
The system of registration covers the institutions for inpatients’ carc and the
outpatient departments. When doctots who do not belong to these types of
institutions obtain knowledge of incidents which they consider important for
registration, they have to report them by filling in a form addressed to the chief
physician of the regional outpatient depattment.

The National Institute of Pharmacy is concerned with the collection and
systemization of registrations. Theit scientific evaluation lies within the duties
of the Sub-Commitice for Drug Safety. The fegistrations are of a strictly
confidential nature, and the data cannot be used for other putposes.

Hungary readily takes an active patt in the innational tegistration service
aimed at the elimination of drug damage The Hungatian Health Authorities
have charged the National Institute of Phatmacy with the performance of the
pertinent technical administrative work, Duting recent yeats the Institute has
received several watnings which have prompted it to make cettain arrange-

~-ments, patticularly for the modification in the directions for use of some

drugs.
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At the same time, the World Health Organization has been kept tfzgularly
informed of the most important decisions taken relevant to drug-induced
injuries experienced in Hungary.

INSPECTION OF THE DRUG DISTRIBUTION NETWORK

The system of control coveting industrially Produced pharmaceutical prepara-
tions has been surveyed so far. Now let us review the actual system of drug
control within the netwotk of drug distribution.

Non-industrial preparation of drugs takes place in public pharmacies, hos-
pital dispensaties and Galenic laboratoties. _ )

The adequate and uniform quality of non-industrial drug preparations com-
pounded on various scales and in different quantities has been ensured l?y con-
tinaous controls operated beginning with the manufacture of the basic sub-
stances through the different stages up to their therapeutic use. .

The standards for the quality control of basic substances and Galenic prepa-
rations ate provided by the Hungarian Pharmacopoeia. Specifications includ-
ing the testing procedures for new substances and preparations not officially
int the Hupgarian Pharmacopoeia or its Addendum are issued sepa.rately as
regulations by the National Institute of Public Hygiene. Pharmaceutical sub-
stances which are imported, but not ptoduced in Hungary, are spf:cvlﬁed
according to foreign phatmacopoeias listed from time to time by the' Ministry
of Health. Control tests of the preparations listed in the official fornqulgry
(Formulae Normales) or compounded according to the doctor’s prescription
ate to be carried out on the basis of uniform analytical prescriptions wotked
out and published by the National Institute of Phatmacy. _

Concerning the basic substances and Galenic preparations listed in the Phar-

“macopoeia only two classes of qualification may be employed, i.e. meeting the .

requitements of the Pharmacopoeia, ot not. If not, the substance is not allowed
to be marketed The uniform qualification of drugs compounded in the phar-
macy is ensured by the official directions of the Ministry of Health \zvhich allows
considerations according to the amount of the individual ingredients, to the
peculiarities of the dosage fotm, to the limit values of the active principles and
it gives uniform aspects for the judgement of precision in dispensing (content
of active principles, division, total weight) o

In the assessment of the quality of drugs the most important point is that
they should not be harmful to health, ‘Thus, the Hungatian Pharmacopoeia
lays down the fundamental principle that the preparation under examination
should not contain any contamination or impurity liable to cause injury to

* health even when tests for such impurities ate not prescribed in the relevant -

monograph.
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After the quality standards and the principles of qualification had been estab-
lished an effective system of drung control had to be set up which might
actually follow the route of the substance from production to patient Finished
drugs, after having been packaged, are delivered and subsequently stored in
various central ot county stores. Here in, some cases, they are repacked and
then supplied to the pharmacies where they will be stored once again for a
certain time. These conditions are far from being irrelevant to most drugs:
contamination, confusion, quantitative losses, or decomsition liable to be
harmful to health may occur All these make it evident that the proper control
of the quality of drugs cannot be limited to their examination prior to market-
ing and to an official random inspection on the market. Therefore, continuous
control at every stage of their production, storage and employment must be
ensured.

The pharmaceutical basic substances needed for the domestic drug supply,
as 2lteady mentioned, ate obtained from the factories by the Drug Distribution
Centre which distributes them according to orders among Pharmacy Centres
and hospital dispensaries In the well-equipped analytical laboratory of the
Drug Distribution Centte evety substance is submitted to full pharmacopoeid
examinations and the control tests are registered by giving a control number.
The control number as well as a teference to the specification according to
which the examination was carried out (phatrmacopoeia, prescription by the
National Institute of Public Hygiene) must be recorded on the label of cach
packaged unit of the substance. An identically complete label has to follow the
substance through the Pharmacy Centres’ depots to the phatmacies and, in
cases of repackaging, into smaller pazcels by those depots. As the control
number accompanies the substance on its way to the pharmacies, there is no
need for full pharmacopoeia examinations by the pharmacist However, the
chemical test of identification and, in suspicious cases, also purity tests are
to he carried out in the pharmacies in order to Preclude any possible confusion
or contamination due to previous manipulation.

High quality basic substances are used for medium-scale manufacrure
by the Galenic laboratories, otherwise they are compounded, as a rule, as
“ex tempote” preparations in public pharmacies and hospital dispensaries.

A very important patt in the routine control of pharmacy made preparations
falls within the responsibility of the Pharmacy Centres” analytical laboratoties,
The technical staff of these laboratories includes inspector pharmacists who are
given special training and refresher courses by the National Institute of Phas-
macy. They have to guide and supervise the professional activities of the local
Galenic laboratory and those of the pharmacies. Fach batch of preparations
manufactuted by the Galenic Iaboratory is submitted to full control examina-
tions and assessment. Prepatations made in the pharmacies are controlled by
taking random samples during pharmacy inspections. Substances deriving
from supplies other than the Drug Distribution Centre, such as-alcohol; petrol,
sugat, etc, are regulatly examined and assessed by these laboratories, Matetials
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liable to rapid deterioration are submitted to an examination of their concent-
ration immediately before their delivety to the pharmacies (concentrated vola-
tile acids, solutions of ammoniac and hydrogen peroxide) The measurement
of the actual concentrations of these substances enables the pharmacist to
dilute them to fixed concentrations.

The analytical activities of the county drug control laboratoties, 20 in num-
bet, are well reflected by the figute that as many as 22,000 samples are tested
and assessed by them yearly About 8000 of these come from public pharmacies
and hospital dispensaries, 10,000 ate ptepared by the Galenic laboratories,
while about 4000 samples are taken from substances and preparations stored in
the depots of the Pharmacy Centres

Besides chemical analyses, the control activities of inspectot phatmacists
imply the supetvision of drug supplies in county drug depots, public pharma-

cies and, recently, in hospital dispensaries and in the health institutions of the

county, as well. The inspection is designed to see that excessive supplies and
inadequate storage of unstable and quickly detetiorating preparations should
not unfavourably affect quality. In addition, the county drug control labora-
tories act as regional agencies of the National Institute of Public Hygiene.
Accordingly, they take samples from each batch of specialities supplied to the
county drug depots and subject them to sensoty testing. Should any visual
change be experienced (precipitation, colouration) this has to be repotted to
the National Institute of Public Hygiene By this means random examination of

medical specialities on the market is concentrated on checking unstable ot other e

items tequiring special control measures for some reason. :

In Hungary, doctots ate prone to prescribe componnd formulae included in
the “Formulae Normales.” The majotity of “ex tempore” prepatations to be
compounded in the pharmacies 15 per cent of the total ptescription turnover
__detive from these formulae. The formulation prescribed most frequently-—for
the sake.of quick dispensing—ate prepared beforehand on a scale of multiple
doses in the laboratory of the pharmacy Drug compounding on this scale is

petformed by pharmacy assistants under the guidance and supervision of ..

pharmacists‘.

Under team-wotk conditions thete is a common responsibility of the pet- B

sons involved which makes a mote efficient control system necessaty. Recently,
in the bigger pharmacies an internal system of self-control has been set up
under the auspicies of the inspector pharmacists. To statt with, the homogene-

ity, exact distribution and total weight of multidose mixtutes are regularly o

checked, but it is intended to extend these checks to the random assaying of

Galenic preparations.

During recent years a noticeable progress has been manifest in the drug
conttol activities of hospital dispensaties. This is connected with the ever
widening range of infusion solutions and with their rapidly increasing quanti-

" ties. Apart from the control examinations by physical and chemical methods
carried out in the analytical laboratories of hospital dispensaries, control wotk
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has been extended to the safety of aseptic manipulations and to the process of
stetilization. Random microbiological and pyrogenitic examinations are take
place in hospital laboratories and in other properly equipped laboratories in
the county.

CO-OPERATION ON AN INTERNATIONAL SCALE

Drug tescarch and the number of available drugs are liable to rapid advances.
Accotdingly, problems of pharmaceutical control show a steadily changing
and developing pattern, examination methods and control systems are in
full evolution In the present stage of development, there is an ever growing
need for international co-operation. Thus, it has been no mere chance that the
General Assembly of the World Health Organization has repeatedly added the
questions of drug control to its agenda The Hungarian People’s Republic
gives full attention to international work and participates ever more intensely
in the activities of the Wozld Health Organization and in the co-operation of the
socialist countries as well,

This co-operation includes problems concerning the International Pharma-
copoeia, matters related to drug standards, registration service on adverse
drug reactions organized by WHO, and problems of standardization common
to the socialist countries.




Chapter V

DEVELOPMENT OF THE PHARMACY
NETWORK

By

DR KALMAN VIDOVSZKY




PUBLIC PHARMACY

HISTORICAL BACKGROUND

Act XTIV of 1876, referred to already in previous chapters, includes, provisions
for the building, equipment and facilities of pharmacies. Paragraph 24 of the
Act states as follows:

“Pharmacy as a public health institution is subject to supervision by the
state. ‘This supervision may be exerted by the state concerning:

(¢) The equipment and facilities of the rooms required
An enacting clause to this Act was not issued until 1934. In spite of the fact
that Hungary was among the first countties in Burope in which the establish-
ment of phatmacies was regulated by legislation, nevertheless the health
administration of that time was far from being able to render it effective. Up to
the nationalization of pharmacies, the realization of the conditions stipulated
by regulations largely depended on the generosity of proprietary pharmacists,
Accordingly, most of the pharmacies, especially in the towns, while holding
an officina appropriately located, furnished and equipped, the other rooms
required wete pootly installed or some were even omitted. The installations
of most pharmacies were not designed to stress their health function, but they
appeared rather like retail shops. Shop-fronts built up with accuracy, show-
windows and show-cases located at a site of the officina attracting attention and
loaded with toilet articles, advertisements of drug manufacturing companies,
all these wete characteristic of the phatmacies of the past All this does not
mean that at that time thete was no pharmacy in Hungary which kept pace
with actual requirements. There wete even pharmacy owners who were atguing
in articles published in the contemporaneous professional press in favous
of the predominance of health functions in the pharmacies and fighting against
formalities concerned with business activities, and suggesting at the same time

to clean up the sales profile of pharmacies

Well-organized pharmacies had already been functioning before the issue of
the Health Act One of them, the “Golden Unicorn” in Debrecen (Fast
‘Hungary) founded in 1722, is fecorded in a document origimating from 1807,
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Apotheca (officina) Herbarluq}
Nebenzimmer (stote roomj} Laboratorium
Camera materialum Aquarium

Grosses Zimmer (ptepatatoty laboratory) Garten-Zimmet (room fot personnel)
Schreib-Zimmer (office) Glaskammer (bottle stote )

. o . be
The “inventory” contained in this document allows the conclusion to

g the pharmacy was well-installed and well—eqmpp_ed '

driz I;hzi]a;onteri mentioyn should be made of some pharmacies erfzctgd lré the.
17th and 18th centuties, whose furniture and equipment have survnri1 an .aret
today valuable treasures of Hungarian pharmacy. The furniture ;ﬁ 24(6) ancien

pharmacy of Kdszeg (West Hungary) _f‘oundted bef,ween 1630 and o opgra%
ted by the Jesuits, those of the “Golden Unicotn™, already mintione s ar; t}?

the phatmacy “Gométy” of Budapest are kept 1n museums, ;t.son;ie of the
old pharmacies are still operating. The pharmacy of Eger (§ort Ser’rli Figazg)
founded in 1710, operated by the Jesuits, the “Bl:ack Eagle of dzfe esfehérvar
(Southwest from Budapest) founded in 1746, with their ;:FHEE urn;tureeje
functioning as public pharmacies, while the “Pomegranate” of Eger, rormerly

belonging to the Brothess of Mercy, is working as a hospital dispensary It may

be of some interest to survey the changes in the number of phatmacies 1n

i h te of phatmacie
xamine the state o

lib]é:fra‘;z; of the country, the pil?:ture is rather unf'avoura:ble“ The geneﬁal dex:;:-s-
tation throughout the country due to World War 11 did not spare 5 atm;eve_
cither (particulatly those of the cities and_ the capital). In th.t(s1 pgﬂoth aniarma“
lopment of pharmacies was out of question The effotts made by the ph e

cists in otder to ensure drug §upghes for the
Table XX1V population give evidence of their high sense of

CHANGES IN THE vocation.
NUMBER OF PUBLIC

PHARMACIES
TROM 1801 to 1966

(All data rcfor IIE FIRST STEPS IN THE PLANNED

to the ptesent

territory DEVELOPMENT OF THE PHARMACY
of Hungary? NETWORK

s in the petiod immediately after the

Year No. of pharmacies

The change of the social structure, the gradual

— e ——

1801 to 1810 99 est

1841 to 1850 242 tension of social insutance, the tapid increase of
1872 to 1880 g?é drug consumption and, last not least, the actual
01 to 1910 - e
%321 0 1930 1280 state.of pharmacies called for the reorgamzla o
1938 1395 modernization and extension of the already
%?)gg %i%g * pationalized pharmacy network. N
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ablishment of socialist health setvices, the ex-

During the first yeats after nationalization the most urgent tasks consisted
in the reorganization of the network and in the completion of the most impot-
tant maintenance works. An oppottunity for the reorganization of the phat-
macy network was afforded by the ill-proportioned location of pharmacies.
To realize the necessity for maintenance work it suffices to mention war demage
as well as the circumstance that in the restoration of buildings—those hous-
ing a pharmacy as well—thete was a standstill during the years between 1938
and 1940 up to nationalization. Before the most urgent maintenance work
could be finished, the growth in the number of insured persons and the rapid
increase in the consumption of drugs alteady made further demands concern-
ing the modernization of phatmacies This applied patticularly to the phar-
macies of Budapest, which were being scarcely provided with storage facilities.
Eatlier they had had an opportunity to place orders with wholesalers every day
so that they kept their stocks at a minimum. On the other hand, the upward
tendency of turnover and secutity of supplies— one of the major objects of
socialist pharmacy—necessitated the development of adequate stocks in the
pharmacies. The renovation of pharmacies had therefote, to be cattied outina
such 2 way as to provide increased storage capacities.

By examining the operations in the field of the pharmacy network develop-
ment during the period from 1950 to 1956—these years may be regarded as a
time of experimentation—the following results and shortcomings became
evident:

In the years 1950 and 1951 on a national scale nearly 100 pharmacies—about
40 of which were in Budapest—wete transferred of eliminated. The transfers
were justified in any case, since many pharmacies, in spite of the earlier ptin-
ciple that their location must be arranged in zones, wete located close to one
another, at the centre of a town or of a large village, o1 at the inner patt of
communities. At the same time the peripheral sites were left without pharma-
cies and the inhabitants had a long way to go to obtain any medicines needed.
The two pharmacies of Ujfehérté (a village in Northeastern Hungary) both
stood in the main square opposite each other; the three pharmacies of Szekszdrd
(in Southern Hungaty) were situated at 2 distance of 200 to 300 m. from one
another In Budapest on the St Stephan Boulevard there were three pharmacies,
two of which still exist. Along the Grand Boulevard there were 15 pharmacics
in 1938 (at present there ate only 11); on the other hand, the industrial subuzbs
were more sparingly covered with pharmacies than they are at present (io
Csepel 4 as against 8 today, in Zuglé 10 in contrast to the present number of 14).

‘The liquidation of 2 number of pharmacies has been a measure open to dis-
cussion. Of coutrse, it would have been more reasonable to transfer them; but
this, would have encountered some difficulties (lack of buildings, or, appropri-
ate premises).

Besides the transfer of phatmacies, the institution of new ones in the eatly
“fifties was anothet contribution to repair the disproportion in the pharmacy
network, From 1950 to 1966, 54 new pharmacies were set up, pattla in newly
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Fig. 1 Standard Design MNOT 130-56 “Dharmacy with Quariers”

9 Stock-room of drugs 78 m?

?r}gﬁﬁtdrfrﬁzihall 5.5 m* 10 Laboratory 12.8 m?*

i terial 5.8 m® 77 Office 10.2 m®
; %’Oré ciﬁ:{sp:l:zl.c.?gir.sg .ma 12 Passage 3.4 m?® .
4 Public premises 25.0 m? 13 Bathroom 4.7 m’ \
5 Wind-shield 2.0 m? 14 Fore-z?ozm 7;_0 m
6 Bedroom 18.0 m?® 7w C 1 81;1 \
7 Living-room 22.0 m? 16 Kltchcrz ; m
§ Garret-staircase 4.7 m? 17 Pantry 41 m

built industrial settlements, pattly in those rural areas where health services
and drug distribution had been in a most undetdeveloped state.

During this petiod more than 250 phatmacies underwent substantial reno-
vations Asa result, in almost all of the county seats a new, big, modetn central
pharmacy was created. In addition, the most important repair and upkeep
work was completed on a good many phatmacies.

In spite of the indisputable results, development of the pharmacy network
was not systematic in the up-to-date sense of this term, The reasons for this are
manifold Without claiming completeness, we mention some of them.

The financial means at the disposal of the Pharmacy Centtes did not allow
them to undertake substantial operations, and these funds, inadequate anyway,
were not applied for concentrated investments except for 2 few Pharmacy
Centres Most of the Phatmacy Centres used to split their resoutces to secure
a numbet of minor tepairs limited to one or two rooms of a given pharmacy.
These, though necessaty, provided only temporary solutions,

The specialists who wetre in charge of the duties concerning the development
of the pharmacy network had not been able to acquite special knowledge
Intetnational data or foreign models were only sporadically available, so they
wete compelled to rely on their own ideas, possibly on their practical experi-
ence. In addition, these specialists were not fully engaged in development, but
had to wotk in other sectors concerned with the building up of socialist phat-
macy as well, this activity too had meant pioneeting work.

In any case this petiod was able to initiate mote comprehensive and syste-
matic work. The first stage of this dates back to 1956 when the Institute for
Standard Designs of the Ministry of Housing and Public Construction, upon
the tequest of the Ministry of Health, elaborated and issued the Standatd
Design MNOT 13056 for “Pharmacy with Quarters”.

STANDARD DESIGN MNOT 130—-56 “PHARMACY WITH
QUARTERS”

The Standard Design conforms to the traditional style of rural buildings in
Hungary: a pavilion-toofed house with an outbuilding The pharmacyand a
two-roomed, self-contained flat occupy the building; the cellat for drugs, the
stote for combustible materials, wash-house, and cellar belonging to the flat
are located in the out-building

The layout of the main building is shown in Fig. 1.

Although this Standard Design is far from being perfect both as to its dimen-
sions and functional aspects, it appeats quite suitable even today for building
new pharmacies of small capacity. Perhaps its most important shortcoming
arises from its being adapted to tile-stove heating occupying a considerable
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wall sutface For that very reason recently the design has been adapted, to the
use of central heating which has proved to be more suitable.

As stated before, this Standard Design was the beginning of systematic,
large-scale development work The most important stages of this progress
have been as follows:

1957 Standards for Pharmacy Equipment issued.

1958 Ditectives for Pharmacy Construction released.

19671 Tssue of Standard Design MOT I. 3-58/61.

1964 Tssue of Standard Design MOT 1. 57-13/64

1965 Tssue of “Set of Designs for Rural Health Institutions”.

1966 Tssue of Designs for District Outpatient Departments (Polyclinics)
with Pharmacy.

1967 Tssue of the Planning Directives for Pharmacy Construction.

STANDARDS FOR PHARMACY EQUIPMENT

As already mentioned the first regulation providing for the equipment and
facilities of pharmacies was issued in 1934 The order issued by the Minister
of Health in 1957 providing fot the Standards for Pharmacy Equipment may

be considered as a perfection of the former. The settlement of the problem ..

was a mattet of urgency because the fifth Edition of the Hungarian Pharma-
copoeia had been issued in 1954 (just twenty years after the appearance of
Revision IV) This brought about changes to such an extent that it became
necessaty to revise the Standards for Equipment of 1934 which had been
drawn up according to the requirements of the Hungarian Pharmacopoeia
IV. Making allowance for the actual situation of the national economy and
considering the principle of consistent, proportional development this regula-

tion had not been of a compulsory nature, but stated only that Pharmacy..... ...

Centtes should make efforts to provide their pharmacies in the course of the
Three-Year Plan (1957 to 1960) with the equipment specified in the Standards.
Although the regulation granted wide limits fot action, the decisive majority
of pharmacies had already acquited a great part of the equipment prescribed.
As 2 matter of fact, pharmacies have conformed to the Standards to quite

varied extents according to their special qualities and the demands made on . .00

them by their authorities. The imminent coming into force of the Hungatian
Pharmacopoeia VI again raises the opportunity for a new revision of equip-
ment standards. The problem has become mote simple in so far as in the
meantime professional specifications have been wotked out and accepted by
the Ministry of Health for some phatmacy equipment.
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DIRECTIVES FOR PHARMACY CONSTRUCTION

In 1958 the order of the Ministry of Health concerning Directives for Pharmacy
Construction was issued. This was the first regulation in Hungaty which laid
down the requirements by taking into consideration the orders of magnitude
for the construction and furniture of three different sized types of pharmacies.
These Directives already reflect the experiences gained since the nationalization
of pharmacies both in construction and in furniture In addition, the origina-
tors of the Directives could make use of the expetiences of neighbourinigj so-
cialist countries. In those countries, too, the eatly stage of experimentation
had successfully been passed through.

Though the Directives for Pharmacy Construction wete not compulsory
when they came into force, nevertheless they were of gteat assistance to both
hezlth and technical specialists in the building and reconstruction of pharma-
cies. Since in the meantime new Directives for Pharmacy Design have been
approved, a detailed discussion of the Directives of 1958 would be needless.
We shall touch only upon some of its important features.

A-s alteady mentioned, the Directives distinguish between three main cate-
gories of pharmacies according to the number of monthly prescriptions to be
expected: small pharmacies with 2000 to 3000 items of prescriptions, medinm
ones with 5000 to 10 000 and big ones with a turnover of more than 10 000
presctiptions monthly

The Directives state the most important tequirements concerning location:
the dimensions of the individual workrooms, their suitable location according
to the points of the compass, illumination, and temperature. In the construction
proposals reference is made to covering materials, enclosure devices, etc.
_Cor_nr.nunjcation requirements as well as the purpose and furnishings of the
individual areas ate stipulated. Finally, the principal mechanical specifications
are summarized

Areas listed in the Directives of 1958 are shown in Table XXV

STANDARD DESIGN MOT I. 3-58/61 “COUNTRY PHARMACY
WITH QUARTERS”

The Standard Design for “Country Pharmacy with Quarters” coded MOT 1.
3-58/61 was issued in 1961 as the result of thorough preparatory work Upon
the request of the Ministry of Health, the Ministty of Housing and Public
Construction conducted a competition in March 1960 for planning rural phar-
macy buildings including living quarters Upon the announcement of the
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Table XXV

SURFACE AREAS OF PHARMACY ROOMS
ACCORDING TO THE CONSTRUCIION DIRECTIVES OF 1958

Surfzce 2rea in m? for

Name of unit small I medinm I big

pharmacies

Public premises 35—40 60 | 60
Dispensaty — — 35
Laboratory 16 20 24
Store I ‘ 21 22 22
IStore 1 — 22 22
.Store II1 — — 17
Office 16 12 20
Night service room — 16 16
Cellar 15 15 15
Storage of packing material 10 10 10
Storage of bottles — e 15
Scullery 4 6 8
Dining cabinet “— — 12
Cabinet for storage of fuels According to need ;
WC, dressing-room, toilet room According to need and sex
Cabinet for storage of explosives 3 3—5 5
Entrance hall, exit — — 12

competition 74 projects were submitted denoting great interest on the part of -

technical specialists. ' .

The final Standard Design was compiled in 1961 by the Institute for Stand-
ard Designs of the Ministry of Housing and Public Construction on the basis
of the 13 works accepted and paid for among those submitted to competition.
 As to its outward appearance, this Standard Design follows the traditional

style of construction of the Hungatian provinces; the pharmacy has been
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separated from patts of the building including the residential section which
indicates a more advanced form of construction In compatison with the pre-
vious Standard, the most striking difference is that the outbuilding has been
omitted (a cellar has been built instead) Other differences include the arrange-
ment of the pharmacy rooms to provide a better functional contact, 2 common
central heating installation for both phatmacy and the living quarters, and the
quarters being larger and more up-to-date f

As shown in Fig 2 there is a faitly well-organized arrangement of the
pharmacy rooms secuting a simple and clean way for the receipt of com-
modities and for stocking the laboratory and public premises. The room for
night service can be used as 2 temporary dwelling place for a pharmacist
teplacing the permanent chief pharmacist It is independent from the living
quarters, while the lavatoty, shower-bath and dressing room belonging to. the
pharmacy provide complete convenience. The laboratory and the office: are
attached to the public premises in such a way as to allow full inspection
of the operations going on in the officina. The location of the stores in quite
favourable. The store for packaging materials and that for industtially produc-
ed pteparations communicate directly with the reception room, while the
goods store adjoins the laboratory This was based on the consideration that
chemicals can be stored only after having been tested for identity and also
that they are used mainly in the laboratory itself.

As the reception room is employed, according to its original purpose, only
for the receipt of larger supplies which, as a rule, ate delivered only twice a
month, washing facilities have been located in the same toom to ensure its
continuous use.

As a result of the adequate planning of the individual rooms accotding to
the cardinal points, the natural illumination is faitly good.

The living quarters with an area of 70 m? fulfil up-to-date requirements in
evety respect, and can accomode five or six persons. A design with built-in
turniture for the kitchen would have greatly improved the quality of the living
quatters.

The mechanical construction of the plan are up-to-date as well. The whole
building is centrally heated from a boilet room in the cellar. ‘The hot water
supply is provided by an electric hot-water-tank, which can be switched over
to gas or oil heating when needed. The vault for chemical operations located
in the laboratory is provided with water and with town ot bottled gas (propane-
butane). '

Artificial illumination is obtained by traditional means. Neon tube lighting,
though modern and economic, has been avoided because of its exhausting
affect on the eyes and because of its colour-confusing properties.

The fittings form an integral part of the Standards.

The fittings of the officina are smooth, devoid of otnament and polished
covering the whole wall surface. The desk is L-shaped; its shorter side is
equipped for compounding, and the longer one setves for dispensing. The
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20 Laboratory 18.15 m*®
. 21.Stock-toom No. 1 14.15 m?
22 Public pretnises 37.20 m?

5.2 Layont of Standzrd Design MOT 1. 3-58/61 “Conntry Pharmagy with Quarters™

hotizontal sutfaces arc covered with plastic. The other rooms (laboratory,
stotes, reception rooms) hold white painted fittings, the horizontal surfaces
of the working benches being covered with white asbestos slate.

Summing up, it can be stated that this Standard Design complies generally
with up-to-date requitements, but lacks an aseptic working place which is
becoming an ever mote pressing need This may be replaced by an aseptic
manipulator approptiately fitted aout on the laboratory kenen.

A pharmacy built according to this Standatd Design is shown in illustrations,
Nos 43 and 44

STANDARD DESIGN MOT L 57-13/64 “PHARMACY WITH
QUARTERS”

As the Standard Design previously outlined is beyond comparison of higher
quality than that of 1956, it is likely that builders would prefer it, even when
the tutnover of the pharmacy does not make it necessary. The temptation is
all the greater, as the Standard Design of 1956 covers two-roomed quatters,
but that of 1961 three-roomed ones. For that reason in 1963 the Ministry of
Health entrusted the Institute for Standard Designs with the elaboration of a
new standatd plan with the requirement that the project should be somewhat
lazger in its dimensions, mote expedient in its functional aspects than that of
1956, and that its official quarters should be adequate for the accomodation
of five or six persons. This gave tise to Standard Design MOT 1. 57-13/64
“Pharmacy with Quazters”. A sketch is presented in Fig. 3

From the functional point this is a faitly good project which has some simi-
latities to the Standard Design of 1961, but fails, howevet, to reach the same
quality. Considering the rather high underground water level in Hungary,
the cellar is omitted, and the boiler for central heating is located on the ground-
floor at the point of junction of the pharmacy and the flat. The cellar for drug
storage is replaced by 2 cool store provided with adequate heat-proof lagging.

‘This construction ptovides a smooth, clean, and easy passage for drugs from
teception up to dispensing. The illumination of the individual rooms is satis-
factoty owing to their adequate locations. Only the laboratory leaves some
thing to be desired, especially as far its furnishing is concerned as compared
with the previous Standard Design.

The living quarters ate as up-to-date as those of the previous Standatd
Design with the advantages of having a wide terrace and built-in fittings in the

kitchen.
" The projects for fittings have been prepared as well; and their specifications

are similar to those of the previous design.
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SETS OF DESIGNS 170 L

e
-

Although the Standard Designs have facilitated the building of pharmacies
with small and medium turnover, they have their drawbacks as well. Any- :
modification to be made has been subject to special authotization, and plans S -4 : e
have not been flexible enough to be adapted to the peculiarities of the available L

building site. Thus, recently the Ministry of Health, has prepated Design . "
Repertories instead of individual plans, for the development of health instituri- '
ons. The Sets of Designs are detailed up to the stage of competition: for re-
alization they serve only as a guide and the constructor has to observe the
fundamental principles only Permissible deviations from the given surface
areas are 110 per cent. ‘

The Sets of Designs give an oppottunity to the local health administration
or to the builder to choose the most approptiate design complying with partic-
ular needs and with the finance available and at the same time it esures the
design of uniform functions with the possibility of varying the forms. The .
plans are also suitable fot adjustment according to the size of the building site. e —

=)
450

a0

v The Sets of Designsare also of great value in the renovation of existing buildings
as well as in the adaptation of buildings not otiginally used as health service 3
units, because it contains a wide vatiety of possibilities from among which A
the constructor is free to choose the most suitable one.
——

Upon the consideration of all these, the Ministry of Health has issued several
tepertoties of this type in recent years

We shall give a brief account of the Sets of Designs “Rural Health Institu-
tions” and “Pharmacy to a District Qutpatient (Polyclinic) Department™ by

presenting some pertinent designs. _ ¥ 900 L 1200 )
.“ Fig. 3. Standard Design MOT I, 57-364 “Pharmacy with Quariers™
: Ground-plan: 75 Store of specialities and dressing 1 30 m?
SET QF DESIGNS FOR “RURAL UOBALTH INSTITUTION ... i, 7 Passage 4.80 m? 76 Receipt of commodities, scullery 12.20 m?
- - 2W.C140m2 " 17 Store of packaging material 5.10 m?
3 Pantry 2,10 m? 18 Store of pharmaceutical substances 7.20 m?
4 Room 10.20 m* 79 Labozatory 11.00 m? '
foll i £ i the nation-wide extension of 5 Room 12,20 m? 20 Public premises 31.50 m?
The Set follows the aim of promoting the nation-wide extension of rural 5 Bothooord o8 5 Windoi s o0 s

health setvices based on uniform concepts and plans, while providing for the
amalgamation of the different health institutions on a functional and technical

scale. Up to the present, the pharmacy, the consultation toom of the doctor, -

the district health centre and the dentist’s room — if any — were situated at
different sites in a village. This was technically disadvantageous and their
opetation uneconomical, as subsidiary expenses had to be incutred separately
{well-boring, hydrophote, putifiers, fences, road-building, ctc). From the

professional point of view the individual units of the health services operating.
distantly and independently from each other render collaboration difficult™
and are, of course, inconvenient for the patient. To make ceatralization and.......
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7 Cloak-room 3.70 m2

& Fore-room 6 50 m?

9 Living-room 25.40 m®

70 Kitchen 5.40 m?

77 Dining-cabiret 5.90 m?

12 Tegrace 13.00 m?

13 Heating installation 4. 50 m?
74 Coal-depot 6,50 m#*

22 Office 11.00 m?

23 Shower-bath 2.80 m?
24 W.C 1.20 m?

2% Enttance-hall 1.60 m?
26. Passage 4.60 m#

27 Cellar for pharmaceuticals 3 80 m?

28 Store 1.00 m?




amalgamation feasible the Ministry of Health and the Ministry of Housing and

Public Construction conducted an open competition for the elaboration of

designs, realizable also in several steps, providing functiona! and technical
centralization of rural health institutions.

The competitor had to draw up plans concerning four different categories ~ =

as follows:

I Consultation room of district doctot, disttict nursing service, official
living quarters for district doctor.
1L Consultation toom of district doctot, district nutsing setvice, health

and welfare centre, pharmacy, separate quarters for doctor, pharmacist,

and nurse,

11 Consultation room of district doctor, district nutsing service, dentist’s
consultation room, health and welfare centre, pharmacy, sepatate

quatrters for doctor, pharmacist, and nurse

Two consultation rooms, two district nursing services, dentist’s con-
sultation room, health and welfare centte, laboratory, pharmacy, sepa-
rate living quatters for doctot, pharmacist, and nurse

V.

Thirty-nine entries were submitted in this competition containing as many
as 156 designs.

Of these, 35 designs received awards and were issued by the Ministry of
Health with the note that theit application fot the years 1965 to 1970 is com-
pulsoty.

Floot-areas of the different types ate tabulated in Table XXIV

One project in each category of the Set of Designs is presented in Figs
4, 5, 6 and 7 (on pages 265, 266—7, 270 and 276—7).

'The projects show the working areas for types II and III to be identical
(90 to 100 m?) and to equal the area given by the Standard Design MOT L
57-13/64 The dimensions of the phatmacy belonging to type IV have been
obtained from the data of the Standard Design MOT I 3-58/61. In types II

Sl

and I1I the connection between the doctor’s consultation room and the phar- -~

macy has been provided by setting up a common wind shield between the
waiting room of the consultation room and the public premises; in type IV
a dispensing window of the phatmacy ~ with a minimum width of 3 m —
botders the waiting room. Accotding to this type of solution the patient does
not enter the public premises, this being exclusively reserved for compounding.
This permitted the reduction of the area of the public ptemises by one-third
as compated with the above mentioned Standard Design.

As to the portions pertaining to the pharmacy, functional requirements
generally have been considered to conform to the Standard Designs.
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Fig. 4 District Doctors® Consultation {Category I)

Ground-plan:

7 Bedroom 11.40 m?2
Bedroom 9.40 m?
Bedroom 9.40 m?
2 Bathroom 3 65 m?

2 Cloak-room 8.90 m?

4 Living-toom 34.00 m?
5 Hydrophote 2.72 m¥ — 13 Garage 13 20 m?

6 Kitchen 6,60 m?®

7 Treating-room 19.60 m2

& Consultation-room 19,20 m?

9 Waiting-room 34,00 m?
10 Wind-shield 5 50 m?

17 Store of combustibles 4 83 m?

12 Perambulator 4,83 m?
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<= Fig 5 District Doctors’ Consnliation with Pharmacy (Category IT)

(up)
! Living-room 22.50 m?
2 Fore-room 5.50 m?
7 Kitchen 3,50 m2
4 Bathroom 3.60 m?
5 Bedroom 6,96 m?
6 Living-room 28.40 m?
7 Bedroom 10.80 m?
8 Cloak-room 7.54 m?
9 Bedroom 10.85 m?
70 Kitchen 3.80 m?
11 Eating-cabinet 675 m?
77 Bathroom 3.60 m?
12 Bedroom 10,70 m?
13 Living-toom 28.40 m?
74 Bedroom 10 80 m?
15 Cloak-room 7.54 m?
16 Bedroom 10.85 m*
17 Kitchen — eating-cabinet
6.75 m? 3.80 m2
18 Bathtoom 3.60 m?
19 Bedroom 10.70 m?

Ground-plan
(down)

7 Hydrophore 4.15 m?

2 Dustrict nurse’s 17.60 m?

3 Room for advising 16.22 m?

4 Personel’s dressing-room 6 93 m?
5 Consultation 21.98 m?

6 Treatment room 17.60 m?

7 Office 11.20 m?

8 Personel’s dressing-room 5.02 m?
2 Cool magazine 3.60 m?

70 Store of packaging material 3 60 m?
71 Store 5,76 m?

72 Boiler-room 27.05 m?

13 Perambulator 2.20 m?

14 Waiting-room 2900 m?

15 Waiting-room 34.70 m?

16 Stote of bicycle 2.20 m?

17 Public premises 29. 10 m®

18 Receipt of commodities 11.50 m?
79 Laboratory 13 08 m?

20 Store 4.18 m?

21 Wind-shield 5.50 m?

22 Garage 16 00 m?

Perspective view
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Table XXVT
ALLOWANCE OF FLOOR-AREA IN FOUR IYPES
OF “RURAL HEAI TH INSTITUTION” DESIGN
Floor-areas in m?
Specification type
1 oo | m w
District docior’s consnltation
For 1 doctor 78 78 — —
For 1 doctor + 1 dentist — — 113 —
For 2 doctors + 1 dentist with laboratory — — — 181
Health and welfare centre — 62 62 62
Common ayxiliary roowes 22 45 50 60
Pharmagy — 89 89 124
Total 100 274 314 427
[uaricrs
For 1 doctor (3 rooms, for 6 or 7 persons) 80 80 80 80
For pharmacist (3 rooms, for 6 or 7 persons) — 30 80 80
For nurse {1 1/2 rooms, for 3 petsons) — 45 45 45
Garage 20 20 20 20
Total 100 225 225 225
Gross Total 200 499 539 652

SET OF DESIGNS FOR “DISTRICT OUTPATIENT (POLYCLINIC)
DEPARTMENT WITH PHARMACY”

Parallel with the extension of general medical setvices and the developmqnt
of their network of institutions, the social health system is concentrating its
cfforts on the perfection of a specialists’ consultation systemand the development
of a network of polyclinics. Thus, similarly to rutal health institutions, profes-

sional, technical and econosmic considérations have necessitated the elabora-

tion of projects for the construction of Qutpatients’ Departments.

268

The Ministry of Health and the Ministry of Housing and Public Construction
invited tenders for projecting a construction named “District Outpatient
Department with Phatmacy”. The poliyclinic to be projected had to consist
of 22 working places with and without a pharmacy, tespectively.

In the directives for the detailed projection the working area of the pharmacy
was stated as 285 m?, subdivided in the following manner:

Room for dispensing and compounding 60 m?
Drug control and preparation laboratory 25 m?
Cabinets for aseptic work 15 m?
Three storage rooms 60 m?
Office 16 m?
Room for night service 12 me?
Room for receipt of drugs 20 m?
Magazine for bottles 15 m?
Scullery 10 m?
Cool-magazine 15 m?
Social rooms about 25 m?

From the detailed planning prescriptions concerning the pharmacy, only a
few will be mentioned. "The pharmacy dispensing and compounding toom
has to be connected with the vestibule of the polyclinic by means of a wide
dispensing window. In addition, inditect contact with the pharmacy office
and the room for night service to the polyclinic should be ensured. A separate
domestic entrance to the pharmacy should also be provided for possibly with
a contact to the domestic entrance of the polyclinic,

Twenty works wete submitted in the competition. A selection containing
projects of eight works rewatded and bought were issued in 1966 by the De.
partment of Investments of the Ministry of Health. Fach of the ptojects has
two variants, one with, and the other without, a pharmacy. The appropriate
connection between the pharmacy to the outpatient department is provided
by its being located in the building of the outpatient depattment, or in one
outbuilding which ‘may also be omitted Both methods provide an adequate
solution

The portions covering the pharmacy of the two ptojects from the Set of
Designs are presented in Figs. 8, 9, 10 and 11 (on pages 272 and 274, and
on Inset between pages 278—9).

The Set of Designs covering the construction of District Outpatient
Departments is a valuable aid to the selection of the most apptopriate concept
obsetving the individual peculiatities. Some of its details may be advantage-
ously adapted to individual constructions of polyclinics. Likewise, the function-
al projects for the pharmacy may serve as a model in the construction of
independent pharmacies of similar size.
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Groutid-plan:

! Hydrophore 4.00 m?

2 Store of combustibles
7.80 m?

7 Boilet-room 19.00 m?

© 4 The deatist’s 19.50 m?

5 "Preatment-room 14,50 m?

6 Consultation-room 22.10 m?
7 Passage to W. C 4.00 m?

& W. C. for men 3.00 m*
9W, C for women 2.10 m?
10 Wind-shield 7.20 m?

77 Room for advising
20,00 m?

12 District nurse’s 14,80 m?

13 Waiting-room 22.00 m?

14 Waiting-room 44.00 m?

75 Cool magazine 5.00 m?®

716 Public premises 31.00 m?

17 Laboratory 11.00 m?

18 Receipt of commodities,
scullery 11.00 m2

79 Store 3.60 m?

20 Store 3.60 m?

21 Lavatoties 4,10 m?®

22 Store of packaging
material 4,20 m*

23 Office 10,50 m?

24 Garage, workshop
24.00 m?

25 Bedroom 6.70 m?

26 Living-room 17.00 m?

27 Eating-cabinet —

... vestibule 5,70 m? 1.00 m?

0 45 m?

28 Bathroom 3.40 m?2

28 Kitchen 3.80 m?

30 Living-room 19,50 m®

31 Eating-cabinet vestibule
11.60m?

32 Kitchen 5,30 m?

32W. C. 0.90 m?

34 Pantry 0,90 m?*

35 Entrance-hall 1.00 m?

36 Store of bicycle 9.00 m?

- 37 Enttance for commodities

38 Entrance for patients
39 Garage and entrance
to the quarters

Fig. 6. District Doctors’
Consultation with Pharmacy
(Caregory IIT)
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Ground-plan.

7 Boilet-room

2 Hvdrophore

3 Storeforcor. ..

4 Dentist’s 24
5 Treatment-1
& Consultatios
7 Tteatment-1
& Consultation
9 Advisingl7

20 Bedroom 10 00 m?

31 Bedroom 11 00 m?

32 Bedroom 11.00 m*
33 Living-room 20.00 m?
34 Bedroom 10 00 m?

35 Room 19 00 m’
26 Bedroom 10.00
37 Garage 20.00 m?
38 Garage 20.00 m?
39 Garage 20.00 m?
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Fig 7. District Deoctors” Cansmdiation nith Pharmacy (Category I17)
Ground-plan. 70 Nuise’s 17.40 m? 20 Waiting-room of the pharmacy 10 00 m? 30 Bedroom 10.00 m?
1 Boiler-room 24,00 m?® 71 Waiting-room 59 .50 m? 21 Dispensing room of the pharmacy 25.00 m? 31 Bedroom 11 00 m?
2 Hydrophore 4 00 m? 12 Waiting-room 2200 m* 27 Recelpt of commodities 17 00 m? 32 Bed_mom 11 00 m? . i el
3 Stote for combustibles 9 50 m? 17 Disposable atea 18 00 m? 23 Drug magazine 15.50 m? 33 Living-room 20.02 I e T
4 Dentist’s 24,00 m? 74 Store of perambulators 10 00 m? 24 Drug magazine 15.50 m? 34 Bedroom 10 {lﬂzm
5 Treatment-room 17.40 m?® 15 Laboratory 10 00 m?* 25 Cool magazine 5.50 m? 35 Room 19 00 m* i
6 Consultation-room 21.00 m? 76 Store of perambulators 7 00 m? 26 Laboratory 17.00 m? 36 Bedroom 10.00 m
7 Treatment-room 17.40 m? 77 Store of packaging material 11 50 m? 27 Bedroom 10.00 m? 37 Garage 20,00 m?
& Consultation-room 21 00 m* 7§ Wind-shield 9.10 m? S 28 Bedioom 11 00 m? 38 Garage 20.00 m*-
9 Advising17 40 m? -+ 19 Office 11 00 m? - R : 29 Living-room 20.00 m? 39 Garage 20000




o : _ Ground-plan:
-+ 1 Hydrophc

£

" 2 Store of ¢

7.80 m?2
# Boiler-roc

4 'The dentis
- 5 Treatment
.- 6 Consultati
... 7 Passage tc

§W. C. for

IW.C for

10 Wind-shi

17 Room fo.

20,00 m?
12 District 1
13 Waiting.
14 Waiting:

" 15 Cool ma

76 Public p1

77 Laboratc

78 Receipt ¢
scullery

. 19 Store 3.¢

20 Store 3.

. 21 Lavatori

22 Store of
material

. 23 Office 1(
- 24 Garage,

24,00 m?

: 25 Bedroot

26 Living
27 Bating-c
-vestibul
..0.45. m*

. 28 Bathroo

29 Kitchen
30 Living-
31 BEating-c

11.60m?
32 Kitchen
33W.C. 0
34 Pantry {
35 Entranc
36 Store of

-3 7 Bntrane
- 38 Entranc

39 Garage
__to the ¢

Fip. 6. Dis
Consultatior
{Category 1

DIRECTIVES FOR PHARMACY CONSTRUCTION

As alteady mentioned, in 1958 the Ministry of Health issued Ditectives co-
vering the construction of public pharmacies. Since then these Directives have
become obsolate and, since they wete released without the agreement of the
Ministry of Housing and Public Construction, they wete not compulsoty for
constructors. These two facts have justified the elaboration of new Directives
which have been compiled by the Institute for Standard Designs based on
data furnished by the Ministry of Health. The new Directives have been put
into force as from July 1, 1967 by the Ministty of Housing and Public Construc-
tion.

By way of introduction the Directives give a definition of a public pharmacy
as well as a description of the most important peculiatities of its operation.
This helps constructors to understand the functional tequirements. The
Directives specify the most important data undetlying construction as tabu-
lated below

Table XXVII

THE MAIN PARAMETERS IN THE PIRECTIVES
FOR PHARMACY CONSTIRUCTIION

No. of working places
¢ iohabi ceseription ota} workin
vertine |0 e ppled | e i compounding i dipening ] ﬂog;—:)ri ®

A 6,000— 8,000 | up to 5000 1(+1) 1 111
B 8,000—10,000 | 5,000—1(,000 1(+1) 2 147
C 10,000—12,000 | 10,000—15,000 2(+2) 241 204+-12
D 12,000—16,000 § over 15,000 3(+3) 3+1 282+12
E over 16,000 according to individual

programme

The same chapter of the Directives gives definitions for the dispensing and
compounding rooms. One of the requirements concerning the location of
pharmacies is that they should be in immediate teach of, or in the same house
block as, other health institutions. The new Directives cover four categoties
of phatmacies accotding to size as shown in Table XXVIIL Substantially,
thete ate only four of them, since for the fifth category (E) no details are given.
Within the range of categories C and D five possible vatiants are given. In
addition, the possibility is provided for a fusther variation of items C-I, C-TI,
D-1, D-11, D-111 without increasing the ground area.
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43 Entrance to consultation-toom
44 All-night service 9.5 m?

45 Laboratory 24.5 m? ;

46 Aseptic drug compounding 16.0 m2 XXV
47 Scullety 10,0 m2 :

48 Stote of glags-ware 13.5 m?

4% Dressing-toom for men 11 0 m?
50 Dressing-room for women 18 0 m? ——
51 Dzug dispensing 57.5 m? : m
32 Drug magazine 20 5 m?
53 Dirug magazine 20 5 m? N
54 Dtug magazine 20 5 m? : ‘
53 Drug magazine 205 m2 N
56 Store of packaging material 13 5 m?

57 Receipt of drugs 20,5 m? —
58 Cooldrug magazine 15.0 m? ’
59 Office 15.0 m2

60 Entrance-hail 14 5 m?

61 Entrance _ .
62 Eating-toom 32.0 m?

63 Electricity switch-room 23.5 m? :
64 Pantry 11 5 m? -
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Fig. 8. Design of a District Polyclinie
Perspective view
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65 Boiler-toom 38.0 m? ‘H_ ‘
66 Introduction of coal L +
67 Store of coal 42.0 m?
68 Removal of slag
69 Finance department 15.0 m? )
70 Office 15.0 m? ycontam—
71 Living-room 20 E m? roportion
72 Bedroom 15 5 m : .
73 Bathroom 3.5 m? ?ﬂﬂeCUOﬂ
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Fig 9 Design of @ District Polycinic

Ground-flaor layont.

7 Room for surgical dressing 21.0 m?

2 Room for surgical attendance 21 § m?

3 Operating-theatre 30,0 m?

4 Autoclave 13.5 m*

5 Resting-place 13.5 m?

6 Sick-room 13.5 m?

7 Room of ECG 210 m?

& Department of internal medicine 21 0 m?

9 Depatrtment of internal medicine 21.0 m?

10 District doctors’ consultation 21 (0 m?

11 District doctors’ consultation 21.0 m?

12 Re-examination of outpatients 21 .0 m?

{3 Waiting-room 244.0 m?

14 T'wo. cabinets for x-ray examination
42.0 m?

15 Dark-room 2 8 m?

16 Typing of x-ray findings 11.5 m?

17 Batium 2 0 m?

78W C 2.0 m?

19 X-tay 29.5 m?

20W. C for female patients 10 0 m?

21 Magazine 11 0 m*

22 Dressing-room fot male personnel,
W, C 13.0 m? :

23 W, C for male patients 8 5 m*

24 Dressing-room for female personnel
W.C.19.0 m?

25 Store of dirty clothes 7.5 m?

25a Archives 7.5 m?

26 Physiotherapy 30.0 m?

- 27 Filing cabinet 21 0 m?®

28 Telephone exchange 13.0 m®

29 Vestibule 96.0 m*

292 Waiting-room 31.0 m?

30 Consultation-room 34.0 m®

31 Filing cabinet for screening 20.0 m?

32 Isolating room 5.5 m?

33 Isolating room 5.5 m?*
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43 Entrance to consultation-room

44 All-night service 9.5 m?

45 Labotatory 24.5 m?

46 Aseptic drug compounding 16.0 m?
47 Scullery 10.0 m? '

48 Store of glass-ware 13 5 m?

49 Dressing-room for men 11 0 m?

50 Dressing-room for women 180 m?®
51 Drug dispensing 57.5 m?

52 Drug magazine 20 5 m?

53 Drug magazine 20.5 m?®

54 Drug magazine 20.5 m#*

55 Diug magazine 20 5 m?®

56 Stote of packaging material 13.5 m?
57 Receipt of drugs 20 5 m?

58 Cool drug magazine 15 0 m?

59 Office 15.0 m?

60 Entrance-hall 14 5 m?

61 Entrance

62 Eating-room 32,0 m?

63 Electricity switch-room 23 5 m?

64 Pantry 11 5 m?

d ...Hmn s
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34 Advising 21.5 m?®
35 Nurses’ 16 0 m?
" 36 Waithig-1oom 31°0'm?

“36"#14/20{ ) | |
01

37 Store of perambulators 12.0 m?

38 Entrance-hall 10.0 m?
39 Entrance-hall 3.0 m?
40 Set of W s 73 m?

41 Bntrance to babies’ and children’s

consultation

42 Enrtrance to babies” and childzen’s

advising setrvice
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65 Boilet-room 38.0 m?

66 Introduction of coal

67 Store of coal 42.0 m?

68 Removal of slag

69 Finance department 15 0 m*
70 Office 15 ¢ m?

71 1iving-room 20,5 m?®

72 Bedroom 15.5 m?

73 Bathtoom 3 5 m?®

I 74 Bating-room 5.5 m* —
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[& 76 Transport of pharmaceuticals
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Table XX VIII
VARIANTS ACCORDING IO THE DIRECIIVES QF. 1967

c D
Specification of units A B . o : l - I -
Waiting room +
Public ptemises - + -+ + + + +
Public premises — Compounding ' -
Compounding of medicines + +
Compounding laboratory +
Labotatoty + + + 4 + -+
Analsrtical labotatory | +
Aseptic cabinets + according to +
programine
Stores TR T T T It
Receipt of commodities — Scullery + + +
Receipt of commodities | + + + +
Scuilery + + + +
Office — Room for night service + 4= +
Office : + + A
Room for night service + -+ + 4
Dressing rooms, showers, WC o + + + + + + +
Dining room + 4+ +

The detailed prescriptions of the Directives give a tabulated survey contain-
ing the characteristic data of the individual rooms, their areas, the proportion
of windows, the temperatures tequired, the qualities of floors, the connection
of the individual localities, their most advantageous location according to the
cardinal points, mechanical constructions (illumination, electricity, water and
gas connections) and furniture. Concerning the last point only the principal
dimensions are given (length, width, height) which are important to suit
the optimal dimensions of the rooms.
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Fig. 10 Design of a District Polyelinic
Bird’ s-eye-view

The Directives, thereafter, lay down the requirements concerning the techni-
cal execution (constructions for load-bearing, covering materials, closing
devices, insulation, etc.}, and finally, mechanical installations.

In summing up the operations concentrated on the development of pharmacy
netwotks during the last ten years, one can state that this has been based on
planned concepts. The following table gives evidence of the above statement
by comparing the floor areas of pharmacies projected according to the different
Standard Designs, Sets of Designs and Directives, respectively.

Iable XXIX

COMPARISON OF FLOOR-AREAS OF PHARMACIES PROJECIED
ACCORDING 10O THE VARIOUS SPECIFICA TIONS

MNOT 130-56 J 77 m? ! J ‘
Standard designs MOT I 3-58/61 | 146 me i
MOT I 57-3/64 ] 98 m? | [
Design A 111 B 147\ C| 204+12| D| 282+12
Directives mé2. m? tn? m?
Rural Health 111 89 v 124
Institutions m?2 m#.
Outpatient
Department 285 m?

From these comparative data, as a result of evolution, four pharmacy types
emetge with their clearly distinguishable otdets of magnitude. At the same
time the Standard Designs, Sets of Designs and Directives have provided
numetous variants within the individual categories.

Another particular trend of this work is to bring the development of phat-
macies motre and more into conformity with that of the other sections of the
public health services, improving the possibilities for smooth co-operation
within the health team in the interest of sick people by the concentration of
health institutions.

PRACTICAL ACHIEVEMENTS

The most striking feature of the development of a pharmacy network is its
accelerated rate of progress Mote than 100 new pharmacies have been built,
45 of which wete an actual addition to the existing network of pharmacies.
Duting the same period-~ except for about 200 pharmacies — the renovation

~ and modernization of the network was completed. A smaller part of the 200
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Ground-floor layout:
7 Room 20.0 m? B2

2 Fore-room 6.5 m2 L '
%600 .f? 540 ;}&’;ﬁ"f—%—h Fig. 11 Desizn of a District Padyelinic

3 Kitchen 6,0 m?
3a Bath-room 5.0 m? :
36 Pantry 2.5 m? 1 |
3¢ Dressing-room for men 7.0 m? I
4 Room 9.5 m? T
5 Dressing-room for women 8.4 m2 _ 77 B ]
6 Receipt of commaodities 20.5 m? 750 i 2 1 :
7 Storc% 5 m? : 4 A9 o -
& Scullery 7.0 m?
9 Pantey 7.5 m?
10 Dining-toom 32,0 m?
77 Magazine 20:5 m?
12 Store of glass-ware 14.5 m®
13 Store of packaging material
11.0 m?
734 Passage 38.0 m?
74 All-night service 13.0 m#®
15 Drug dispensing 60 0 m?
16 Magazine 20.0 m?
17 Magazine 20.5 m?®
78 Cool magazine 18.0 m?®
19 Preparation of solutions 19.5
20 Scullery 10.0
) 21 Laboratory 23.0
22 Office 13,0 m? : L =
23 Autoclave 11.0 i e
24 Resting-room 6,0 m? ‘
28 Waiting-room 42.0 m?
29 Cloak-room 17.0 m®
30 Telephone porter’s lodge 11.0 m*
31 Wing of the surgical department
32 Vestibule 78.0 m?
33 Filing cabinet 23.5 m?
34 Waiting-room 110.0 m?
35 Store 1.0 m?
36 X-ray station 12.8 m* 1
37 Treating-room 32 0 m? =
38 Radiography 29.0 m? ;
39 Physiothetapy
40 X-ray
471 Dark-room 7.0 m? .
42 Filling out of findings 10.5 m?
25 Qperating-theatre 23 0 m?
26 Examinating-tcom 21.5 m?®
27 Dressing-room 21.5 m?
43 Switching 2.0 m?
44 Taking of radiogram 42.0 m?
45 Department of paediatrics
46 Swaddling-room 11.0 m?
47 Consultation-room for babies and K
children 34.0 m?
48 Waiting-room 32.0 m?
49 Vestibule 5.0 m?
501so0lator 4.5 m?
51 Filing cabinet for screening 22.0 m?
52 Stote of perambulators 12,0 m?
53 Waiting-room 32.0 m?
54 The nurse’s 16.0 m?
55 Archives 7.0 m®
56 Advisory service 22 0 m2
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pharmacies mentioned can be modetnized by complete reconstruction, but
the greater part of them only by building new pharmacies. ‘This determines
the tasks to be solved in the next period

In the architectural element of pharmacies no substantial differences can
be revealed compated with previous patterns of building. The builders in
specifying the planning programme and in consulting on it sought to adapt
the already fixed directives. As a matter of fact duting renovations or wherte
the phatmacy had to be located in a given building, ist was not always possibles
to comply fully with the requitements as laid down in the directives.

It can be stated as a general trend that while adopting the ditectives uni-
formly, important advances have been made in the choice of adequate accom-
plishment and in the careful preparation of designs. All these have resulted in
the provision of facilities for well-founded professional activities for the phat-
macies involved for sotne time to come

From the architectural point of view the consttuction of pharmacy rooms
and their functional connections telied mainly on traditional patterns, A few
attempts have been undertaken — mostly to conform to the peculiatities of
the building in question — to teplace the public premises by a dispensing cabin
with a waiting-room ot to biing the compoundiag room and the labotatory
into a common area. Solutions like these resulted in a more economic utiliza-
tion of the ground sutface and in some cases brought about functional advant-
ages, as well.

A common intention of the renovations was to increase storage capacity
patticulatly by an expedient choice of the dimensions of the storage atea.

The choice and employment of technical consttuction show progress as
well Of modetn heating facilities central heating is becoming of incteasing
importance, artificial illumination of working rooms and wotking placesis
attracting growing attention, while soutces of water and energy are located
in a serviceable way.

The buildings of the renovated pharmacies are characterized by their extetior
simplicity. Thete ate no show-windows — apart from portals prescribed in
- the cities. Official quatters of rural pharmacies, tenovated simultaneously with
the pharmacy tooms, fully comply with the requirements of self-contained
apartments.

In the provinces generally the standaid designs formed the basis of new
pharmacy constructions, and individual designs only under special circum-
stances (size of building site, differences in level).

In the towns new pharmacies with a wotking atea of 250 m? have been built
to serve about 10 000 to 12 000 inhabitants as communal, accessoty iavest-
ments to new settlements set up within the frame wotk of the housing pro-
gramme Some difficulties in providing for idea! functional connections and

for the ideal dimensions of localities resulted from the fact that the pharmacy

had to be adapted to the building involved - :

More favourable possibilities were offered in those cases where the pharmacy
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Fig 12 Sketch of Location of a Hospital Dispensary

! Vestibule

2 Waiting-room

? Dispensing and compounding 1
4 Dispensing and compounding II
5 Store of pharmaceutical substances
6 Dressing-room for women

7 Dressing-room for men

8 Drug control laboratory

9 Receipt of packaging material

10 Store of acids

17 Cool store

72 Dispensing of drugs
13 Passage

74 Store of pharmaceutical specialities

15 Store of dressings
7¢ Office of chief pharmacist
17 Office and entrance-hall

78 Room of autoclave and destillation

19 Fore-room (for thorough wash)

20 Preparation of solutions and filling of ampoules

27 Clean washing and rinsing
22 Scullery
23 Store of glass-ware
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Fig 13, Arrangement of the Pest Comunty Council®s Pb&rmczéy Centre Headgunariors

7 Office block — 2 Cotridor — 3 Workshops bloek — 4 Magazine of drugs — 5 Covered yard
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Fig. 14. Ground-floor Layout of the Office Block in the Pest Comnty Council’s Pharmacy Centre

Headquarters
Gronnd-figor: office block 4 Vestibule 13 Receipt of commodities
5—¢6 Porter’s lodge 14—15 Pantries )
7 Kitchen 7 Entrance 16 Preparation of food
2 Preparation-room & Controlling-room 17 Passage
3 Dinng-room 9, 10, 11, 12 W. C.’s and lavatoty
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Fig. 15, Groumd-fisor Layont of the Workshops Block in the Post County Council’s Pharmacy Centre H eadguariers

26 Receipt of commodities

Grouna-floor: workshops :
f P 27 Magazine of chemical substances

17 Passage 28 Magazine of medicinal hetbs

18 Staircase 284 Magazine of pharmaceutical

19 Cortidor substances

20, 21, 22 Head ofthe magazine and 28—30 Magazine of equipments
administration 31—33 Dressingroom and set

23 Delivery of social rooms

24—25 Lifts
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was placed in a separate single storey building of the settlement ot in a com-
mon establishment with other health institutions For the next petiod 280m?
of working atea is foreseen fot each pharmacy to be built on the account of
ACCESSoty investments

When evaluating the experiences concerning the construction and function-
ality of new pharmacies, their present order of magnitude can be considered
as optimal as far as function and organization of work ate concerned. To
establish bigger pharmacies than these does notappear expedient even for the
future.

In the choice of adequate and economical executions in building, the design
of the furnitute of phatmacies constituted a difficult task Without entering
into a more detailed assessment and evaluation of relevant experiences and the
results obtained, we shall confine ourselves to emphasizing some general
aspects of this complex.

The furniture of the public premises has been intended to maintain the
traditional character of pharmacy, but, at the same time, to comply with up-to-
date requirements. Of numerous modern arrangements, mention should
be made of drawer-sets located on the dispensing counter, tevolving shelves
constructed in the dispensing desk ot, a more practical variation of the latter,
the system of reversible tray-like drawers. The practical arrangement of drug
specialities is facilitated by the system of sliding drawers fitted in a shelf-system
behind the working place. The employment of all these facilities has proved
to be of practical value chiefly in big pharmacies

In the public premises of big phatmacies several, identically constructed
and equipped working places for drug dispensing have been set up; there is
also a tendency towards the specialization of dispensing units.

In fitting out the special wotking rooms devoted to drug compounding,
working desks have been installed which can be used for working in standing
ot sitting positions. Early efforts resulted in overctowded wotking desks.
Recently preference has been given to mote simple arrangements with fewer
shelves and revolving discs but providing more comfortable and effective
working cofiditiois.

In the furniture of the laboratory room working desks placed against the
wall and consoles and cabinets suspended on the wall ensure adequate working
conditions even with a reduction in floor-atea.

In the arrangement of pharmacy store rooms the former open shelves have
been completely supetseded by cabinets which, when necessary reach up to
the ceiling.

The above-mentioned arrangements of futniture and special equipment are
illustrated by numerous illustrations.
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DISPENSARIES IN HEALTH INSTITTUTIONS

HISTORICAL BACKGROUND

In Hungary as all over Europe, the primitive form of pharmacies can be traced
to hospitals of religious orders concerned with sick-nursing. These are to be
regarded as the first dispensaries attached to hezlth institutions. We know from
contemporary records that a dispensary existed in the 11th century in the
monastry of the Benedictines in Pécsvdrad (South Hungary) Ia the following
centuties only a limited number of public pharmacies existed which not only
served patients under the care of the monastic hospital, but also other people
in need of their services. Act XIV of 1876 stimulated municipal public hospi-
tals to set up their own dispensaries. Thus, the Municipal Stephan Hospital
opened in 1885, the Municipal T adislas Hospital in 1894, and John Hospital
in 1898 their own dispensaries. As actual legislation did not contain any pto-
vision for the foundation of hospital dispensaries until 1953, up to 1945 the
number of hospital dispensaries was as low as 18. The order of the Ministry
of Health of 1953 established the first regulations concetning the foundation
of hospital dispensaties (for those hospitals having a bed capacity over 450).

Another order of 1958 provided regulations concerning the activities of

hospital dispensaties and drug stores.

TRENDS OF DEVELOPMENT

All these regulations, however, did not lay down minimum standards for the -

construction, futniture and special equipment of dispensaries. Thus, technical
specialists lacked the assistance needed for the planoing of construction or
tenovation

The same problems appeared in the development of hospital dispensaries
as have already been mentioned in connection with community pharmacies.
(the lack of sufficient experience, the rather poor state of existing units, the
mounting requirements set for the setvice of drug distribution, etc). The
sitnation was all the more complicated, since the development of hospital
dispensaries was strictly connected with the general aspects of hospital devel-
opment and a longer period was needed for the elaboration of uniform stand-
ards in hospital development. It was not until 1966 that the Ministry of Health
issued a “Compendium for Hospital Planning™ A separate chapter of this is
devoted to special problems of hospital dispensaries and the preamble itself

contains a definition of the principal tasks of institution dispensaties, Minimal o

284

standards for the rooms requited and their floor areas for a 450-bed hospital
are laid down in the regulations as follows.

Table XXX
MINIMAL STANDARD OF FLOOR-AREAS IN HOSPITAL DISPENSARIES

Public prerises — operating room 36 m?
Lahoratory (analytical) 16 m®
Laboratory for infusions and injections
Passage 4 m?
Preparing room for solutions 12 m?
Cleaner 8§ m2
Autoclaving, distilling 12 m2
Storage for diug specialities 20 m2
Storage for materials 12 m2
Storage for inflammable materials (to conform to fire regulations)
Storage for dressings 12 m?*
Cool store room or cellar 4 m?®
Stotage for acids 6 m?
Storage for bottles 6 m?
Scullery 10 m?
Office of chief pharmacist 10 m2
Office 10 m?®
Dispensing and waiting room 12 m?
Recept of drugs — Storage of packing materials 10 m?
Dressing room, shower, WC 24 m?

The suitable location of the individual rooms is shown in Fig. 12

The Compendium contains detailed descriptions of the requirements for
the single dispensary rooms as well as a tabulated survey covering the purpose
of the individual rooms, their mutual connections, the requirements for their
location according to the cardinal points, and covering, tempetature and
ventilation. Demands for closing devices, electrification, water-supply, canal-
ization, furniture, and mechanical constructions ate also recorded.

When analysing the result achieved in the construction and reconstruction
of hospital (institution) dispensaries, the outstanding progtess during the last
decade becomes evident, A dispensaty is attached to each of the hospitals re-
cently built or under construction (Miskole, Dunatjvéros, Salgétarjin, Oros-
hiza, Karcag, etc.). About 50 % of hospital dispensaties erected earlier have
been completely reconstructed, and in many more partial renovations have
been cartied out.




HEADQUARTERS OF THE PHARMACY CENTRES

In 1950 when nationalization of pharmacies took place and the County Phat-
macy Centres came into existence, the offices of their headquarters were pro-
vided by modification of buildings constructed for other purposes. With the
extension of the professional inspection of pharmacies the necessity for ade-
quate facilities for the county control laboratories atose. Similarly, the de-
centralization of drug supplies recessitated secuting the material prerequisites
for the construction of county drug depots and Galenic laboratoties. These
otrganizations wete otiginally located ia building intended for other purposes,
so that they were insuitable for their new function. The continually expanding
field of wotk compelled the Pharmacy Centres to build modern headquarters
satisfying their actual demands

The first complete headquarters was built by the Pharmacy Centre of the
County Borsod-Abatj-Zemplén in Miskole (Notthern Hungary) in 1955 fol-
lowed by the new headquatters of the Pharmacy Centres of Pest and Veszprém
(Ttans-Danubia) Counties, built in Budapest and Veszprém, respectively.

The headquarters of Pharmacy Centres are made up of four main sectors:
central administration, control labotatory, Galenic laboratory, drug depot.
The technical projects of the headquattets in County Veszprém were prepared
in a way which permitted their gradual realization. As the rapid increase in
the turnover of drugs called for emergency measures primarily in the creation
of storage facilitics, five counties have tecently established only the pottion
for drug storage. At the same time technical plans were made for the construc-
tion of a building comprising administration, control and Galenic laboratories
with direct connection to the drug depot

- SCHEME FOR THE HEADQUARTERS OF THE PEST COUNTY
PHARMACY CENTRE

A btief survey will be given below of the headquatters of the Pharmacy Centre
in Pest County, which came into operation in 1959,

The establishment consists of three main portions the dimensions of which
are given Table XXXI.

The artangement on a building site larger than 4000 m? is shown in Fig. 13,

The first two blocks of the building ate connected by a corridot We shall
abstain from a detailed desctiption of the headquarters and confine ourselves
only to showing the layout of the ground floor and of the first (storage) floor
of the workshop block, with a brief desctiption in Figs. 14, 15, 16.
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In 1960 Planning Directives were elaborated by the Ministry of Health for
the design of headquarters and drug depots of the County Pharmacy Centres.
The five county depots mentioned were planned on the basis of these sets of
projects. Besides the deficiencies in the location of existing pharmacies, an
impottant task is the building of new county and city centres (headquarters)
which, as yet, do not wotk in sufficiently satisfactory environments.

Table XXXI
DIMENSIONS OF THE PEST COUNTY COUNCIL’S
PHARMACY CENTRE HEADQUARTERS
Cubic-space Floor-area
(mz)p O(?nz)
Office block 4,515 834
Workshops block 11,611 2,746
Block for storage of inflammable materials 87 16
Total 16,213 3,590
287




Chapter VI

PHARMACY AS A SCIENCE

18 Hungarian Phaimacy
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THE DEVELOPMENT OF PHARMACERUTICAL SCIENCES
IN HUNGARY

The common objective of scientific activities is the accumulation and system-
atization of knowledge which enables man to transform nature and to make
use of natural forces in accordance with his social interests Science is the
means by which a conscious domination is obtained over nature and society.

The process of the development of science, dating back some thousands of
yeats, is receiving a tremendous impetus nowadays which leads to specialization
in science and prompts various independent disciplines to start their own
cousse of evolution The most tecent trends in the development of science aze
charactetized by two tendencies since, in addition to the ever-growing differ-
entiation, the integration of vatious sciences is becoming predominant As a
result, the demascation line between the single branches of science tends to
fade, the individual specialists join forces and tesearch is integrated to team-
wotk In this manner the co-opetation which is indispensable for today’s
sclence comes into being

The 1esearcher of today is no. longer able to succeed in his own discipline
without making use of the achievements of allied and even of more distant
fields of science. As a matter of fact, modetn reseatrch and scientific work
generally involve mote than one type of specialist and rely on the sesults of
a numbes of allied and auxiliary disciplines.

%k

The development and changes in phatmaceutical sciences both abroad and
in Hungary followed the generai lines sketched above In Hungary phat-
macy came into existence as a practical activity in the art of healing of which
it was an integral part. Thus, phatmaceutical services in the modern sense of
the concept were for centuties closely interwoven with the doctor’s healing
activities and it was not until three hundred yeats ago, at the end of the 17th
century, that pharmacy decisively separated from medicine to become an inde-
pendent activity, a proper profession Nevertheless scientific phatmaceutical
activities in the up-to-date sense reach back to the emancipation of pharmacy
as testified by contempotaty textbooks, formularies and a number of scientific
papers dealing with the chemistry, the assessment, uses, storage of drugs, the
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processing of medicinal hetbs, the preparation of remedies and diffetent as-
pects of the operations in pharmacy

It was professor M1xkrds Matorcsy who collected and systemized scientific
and professicnal pharmaceutical literature in Hungary and, as a result of this
wotk, he published the book “Collection of Bibliogtaphy and Literature®
covering Hungatian pharmaceutical literatute from 1578 to 1909. A study of
this wotk not only goes to show the richness of Hungarian pharmaceutical
literature, but also that pharmacists displaying scientific activity were at all
times patticipants in research in the natural sciences, and more than once wete
they doing a pioneer wotk.

The development of pharmaceutical sciences as a discipline independent
from medical sciences had not been trealized until pharmacy came into existence
as a sclf-contained profession, A decisive impulse to pharmaceutical sciences
had been imparted by the inttoduction of phatmacist education on the Faculty
of Medicine founded in 1769 at the University in Nagyszombat. At that time
science was practised almost exclusively by the teaching staff of the university
faculties The compilation of pharmacopoeias contributed another important
factor to the existence and development of pharmaceutical sciences, This has
been comprehensively dealt with in the chapter on Drug Control ‘The edi-
torial work of the first pharmacopocias was predominantly the exclusive respon-
sibility of the most eminent professots concerned with the education of doctors
and pharmacists Thus, pharmacopoeias have also considerably added to the
scientific leadership of the universities.

The most efficient impact on the birth, development and specialization of

pharmaceutial science was impatted by the contempotary advances in the
natural sciences, especially physics, chemistry, and botany In Hungary, phar-
macists as KArory Tgan, Lajos WiNkLER, Lisziéd Szepeiifny, ErEmiin
Scuurrk made particulatly important contributions to chemical research.
In the field of botany some of them, to mention only JézsEr SADLER, ADO T
LAnG,JAnos Kanay, BEra Avcusziin rendered impetishable setvices. Refetence
should be made to the renaissance of the medical sciences as another impottant
factor influencing scientific pharmacy, especially the advances in pathology,
mictobiology and hiochemistry, and to the foimation of the functional and
biochemical aspects of scientific medicine.

A further impulse to the expansion of scientific pharmacy, besides the natural
sciences, was provided by the development of technical knowledge. This
made the large-scale manufacture of drugs possible and concomitantly the
evolution of quality conttol. On the other band, industrial drug production
provided an ever-enlarging basis for drug research.

In addition to the progress of natural and technical sciences, the impact of
the changing patterns of economic and social system deserves special attention,

-since these, too, at all times, but patticularly at the present, have had a no-

ticeable influence on the development of pharmaceutical sciences. Within the ™
socialist economic and social system a’ scientifically well-founded organization
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zggia;st | :ziubciilonffggn;:g;i; the national distribution of _dl_'i_igs; in industrial
gp ch as an aid fo the most efficient practical work:
For this 1eason the pharmaceutical sciences have established a close contact’
with social sciences. _ . o
As a result'of the factors sketched z}bove pharmacy became in Hungary as
elsewhete an mdependenf: branch of science and ran its course of development
up to the present, covering the actual knowledge and the scientific activities
concerned with drugs. The otigin of pharmaceutical sciences, their trends of
development, their structute and contents show pharmacy to be an appliéd
science, intermediate between chemistty and the biomedical sciences havine
in addition, close telations to the technical and sodial sciences. -
Considering its objectives, pharmacy as a science is most intimately correlated
with the medical sciences. That is to say, pharmacy is concetned with the
knowledge and supply of medical substances (i e drugs) capable of maintaining
health, improving the physical and mental state of human beings, designed
for diagnosis and control of disease to prolong life and its creative period

DEVELOPMENT OF PHARMACEUTICAL SCIENCLES

When examining the history of the development of phammaccutical scicnces
in Hungaty there ate some independent, although not quite clear-cut stages
of evolution to be distinguished.

L The Era of Pharmacentical Scisices Merging inty the Flealing and Seioniifi
Activities of Doctors Science in this period was practised by the so-calied physi-
cian-apothecaties It comprised knowledge concerning the composition,
compounding, application and uses of temedies. This knowledge was hased
rather on experience, and generally lacked a background of natural science;
this era lasted up to the end of the 17th centuty

2. The Era Originating Independent Pharmacenticai Scicnee This era takes s
beginning with the 18th centuty and gets its proper foundation with the in-
stitution of pharmaceutical high school education  The foundation of the
first Hungarian pharmaceutical joutnal (1848), the publication of the fiist
Hungarian pharmacopoeias (1871, 1888 and 1909, respectively), the creation
of the first scientific society of pharmacists {1924) wete the most outstanding
milestones of development duting this petiod

3. The Fra of Specialization of Pharmacentical Scieores 'Though the concept
teaches far back in the past there was no proper specialization until the 20th
centuty. The development brought about the creation of independent pharmacy
institutes added to the existing institutes of the faculties of natural sciences,
philosophy, and medicine engaged in pharmacy education  Thesc institates
became the most important basis for the education of pharmacy students
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In this way the following institutes of the University Budapest were found-
ed in chronological order: University Pharmacy (1907), Institute of Phar-
macognosy (1914), Institute of Pharmacy (1935), Institute of Pharmaceutical
Chemistry (1949), Institute of Organic Pharmaceutical Chemistry (1957). Later
on, the intensive progtess and specialization of pharmaceutical sciences neces-
sitated the creation of the independent Faculty of Pharmacy within the health
education system (1955). The impact of techniques and industrizlization led
to the individual compounding of drugs being partly supetseded by their mass
production. Research undergoes important changes, the activities of individual
scientists are replaced by teamwork operations, and research institutes are
created and start their activities.

SPECIALIZATION OF PHARMACEUTICATL SCIENCES

The specialization of pharmaceutical sciences is still evolving In the actual
stage of development the following pharmaceutical disciplines can be regarded
as consolidated.

1. Pharmacentical Techiology This is concerned with the traditional task of
the pharmacist, ie compounding, which involves the preparing of different
dosage forms (tablets, solutions, injectable solutions) and stable, ready-for-use
drugs from substances.

2 Dirug Chemistry (Pharmacentical Preparative Chemisiry) This comprises
the knowledge and preparation of chemical compounds used as drugs.

3. Drug Analyiis ( Pharmacentical Chemistry) Drug analysis deals with the
chemical, physical, and physicochemical examination and qualification of
pharmaceuticals as well as with the elaboration of adequate drug control
methods relying on the processing technology and the properties of the sub-
stances

4. Pharmasognesy Covers the identification, examination and qualification
of medicinal plants and crude drugs, as well as the recognition and isolation
of their active principles and phytochemistry

5 Pharmacology and Toxicology Include the mechanism of action of drugs on
living organisms, their indications and contraindications, compatibilities and
incompatibilities, dosage, etc Toxicology deals with poisons.

6. Phatmacy Organigation {Organigation of Drug Distrabution) This constantly
developing discipline has only recently been put into practice. It has to help
the activities of the vatious units of drug distribution (pharmacy, pharmacy
centre, control laboratory, pharmaceutical factory) and those in the various
sectors of drug supply (drug production, driig control, drag economics, drug

information) by elaborating scientifically founded methods (business manage-
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ment). Its objeci: is to easute and advance the system of dmg distribution with
a common view to public health and economy.

In addition to the above-mentioned sciences, there ate other branches of
science involved in research activities cormected with drugs These activities
are, however, closely interwoven with some of the branches of medical ot
pharmaceutical sciences and have not, as yet, reached the status of independent
disciplines (biological and mictobiological assay of drugs, blood preparations,
etc.)

FOUNDATION OF THE HUNGARIAN SOCIETY
OF PHARMACEUTICAL SCIENCES

It is no exaggeration to state that the foundation of the Hungarian Scciety
of Pharmaceutical Sciences has been a milestone in the history of pharmaceuti-
cal sciences in Hungary Toadvance a science it does not suffice to have labo-
ratoties, institutes, researchers and scientists, but it is also essential to have 2
forum to which the scientist can present the results of his investigations It
is also necessaty to have a scientific joutnal providing for the publication of
scientific results which permits domestic as well as foreign professional citcles
to be kept informed about research achievements. The scientist’s activity is
fruitful and encourages the progress of science only if it has stood the test of
criticism by competent experts, and if the results obtained do not remain
known only to tesearchers but are turned into everyday practice for the ad-
vantage of mankind

Thete was no lack of etudite pharmacists even before the foundation of the
Hungarian Society of Pharmaceutical Sciences, but their activities wetre not
co-otdinated by a well-organized cotporation, but were rather scattered. In
the totality of their work the scientific activities of Hungarian phatmacy and
the character of pharmacy as a science was not adequately teflected This was
due to the fact that if a phatmacist e.g. was engaged in chemical research, he
used to give an account on his results not in the presence of pharmacists, but
of chemists. Similatly, the pharmaceutical botanist maintained contact with
botanists; the student of pharmaceutical history rather with historians, etc
Although pharmaceutical professional journals provided for scientific publica-
tions, they were not accessible to foreion readers because of the language dit-
ficulties Thetefore, these publications failed to setve as a connecting link
between Hungarian and foreign pharmaccu tical circles Hungaty being a small
country and the Hungarian lancruaoe quite isolated, we cannot confine ou:-
selves to public 1clat1cms \‘uthm our own borders \X/c have to seek foreign
contacts in the domain of science, too, in order to ensure the widest possible

“use of the results obtained to the advantage of mankind and, at the same time,

to catn an international reputation for Hungstian pharmacy.... .
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In the years following World War I it was ENDRE DEER, 2 pharmacist of

Budapest_, who suggested the establishment of a scientific society of ph
The leadmg idea of this society was the superseding of the cutfentlp rowine
mcrcangle tendencies of phatmacists by the scientific concept of )hY gIOang
a vocation and through this to enhance its estimation, e
A The idea pt'esen_ted by Dr. Defr met with a warm reception among ¢
tempj?zary university professors and, thus, the “Circle of the Friends gPC/OH'_
magy” was founded in November 1922, in the presenceJ of 25 to 3-0# de_
with T:he aim 'of advancing the above conception. In the beginning th ES)GOP ?’
functioned without a constitution, telying only on the friendly téiatic?n OCEE_W
il;z?bteti CI{mmecfliately following its foundation a series of scientific zicfu;;z
WOtks arted and colleagues supporting the programme were drawn into the
Shottly afterwards, a constitution was prepared and the original title, which
did not clearly exptess the scientific character of the Soci;t ’s pto Dzw o
was changed into “Flungarian Society of Pharmacentical Setences™ '}Iher?fougﬂci]lm'mC
;r(}]di(‘:;c;i;snstuuog were apptoved by the Ministet of the Interi;)r on Septexi)oer;
ian, th.mac; ;hls became the date of the first scientific organization of Hungat-
_ T lléc;onstltut1on of the Society outlined its programme of activities as fol
lov'ws: To promote interest in the natural sciences, the study of pharm t'o E
sciences, the investigation of the history of Hungatian phatmaci the azcgi b
ment of‘the scientific basis of phatmacy practice in ordet to z_‘r:liSC t?ls o
status of I_—l_ungarian pharmacy as well as to suppott young h.eumac ;’2—01’?1-
theix .ambmorzs aiming at the advance of patriotism and I; esional
their amb} of professional
The Society started its activities in 1924 in conformity with the pur
fxpte]jj[s?d in its Dstatute The founding and board members proposed I%RIPE‘S;;S
YOR MAGOCsY-Diniz, a ptofessotr of wide teputation ident, SA .
MAcocsy-Dirtz was 69 years old when he uIrjldertool’c i;epliz;ﬁec;iipsﬁ;iii |

Society. He was professor of the University Institute of General Botany and -~

%a;l l;;zt:l;ggage_d in thc:i e?ucation of pharmacy students for several decades
s tific activities dea ing with plant physiology we : < I‘
not only in Hungaty but among foreign pr})fgssiona%ycitclzi %gier;l 13’1 1\11110“;!1
ofﬁce_ of president for eleven yeats until 1935 b e e
Bes;des the fitst President of the Society, mention should be made of Dr PA
Lip1ixk, first an assistant, and later a university professor, who was the fi o
Geqeral Secretary, and subsequent President of the Societ’y and 1endered i
petishable sej:jg:-ices in organizing, starting, and guiding scientific actiiiiie: w
ljljzizaizifcg?lgoytant activities .undertaken by the Hungarian Socictg; of
 Pha clences wete: scientific work, the publication of zesearch
, aclnelvements, monthly confetences, scientific journals and professional book
published by the Society, the foundation and awarding of a medal in p;azrc;lzg;

for the pr i : SN
promotion and tecognition of scientific research wortk, pecuniary--—- '
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~ between pharmacists working in publ

assistance to pharmacy students, suggestions to the competent authotities in
order to taise the scientific standards of the profession, education in phatmacy
and pharmacy practice All these show that the Society attributed particular
jmportance to scientific information. In this respect the publication of the
Communications of the Hungarian Seciety of Phar macestical Scientes deserves special
attention owing to its outstanding impottance "The Communications started
to appear in 1925

Prior to the foundation of the Communications of the Hungatian Society

of Pharmaceutical Sciences a professional press alteady existed in Hungarty.

The first pharmaceutical review was published as eatly as 1848 by FerENC
ponding

Aporr LinG, a pharmacist of ditra (Notrthetn Hungary), cortes
member of the Hungarian Academy of Sciences. This publication was called
«“Pharmaceutical Journal”. LANG maintained an extensive professional corres-
pondence with foteign scientlsts, and it is probable that the idea of starting
the first Flungarian phaxmaceutical journal otiginated from one of his friends

abroad The journal was soon discontinued because of the events of the War

of Independence

The fitst issue of the Communications of the Hungatian Society of Phatma-
ceutical Sciences was published in May 1925. The first volume contained
only 142 pages; it was issued bimonthly, in 200 copies. In spite of that, the
‘ssuc of the Communications was of great importance, since it introduced the
Hungatian Society of Pharmaceutical Sciences into scientific circles abroad,
presenting the results of Hungarian phatmaceutical science activities. To de-
monstrate the advancing status of the joutnal a few data will suffice: in 1931
the numbet of copies was 800, and contacts for the exchange of issues were
maintained with 26 foreign scientific journals.

The issue of the Communications of the Hungarian Society of Pharmaceuti-
s— aftet a standstil of some yeats——continued in 1953 undet

the title of Acta Pharmacentica Hungarica. The cditorial board of the new bi-
le title from the point of intet-

monthly joutnal, though using a mote suitab
national publicity, follows its otiginal concept The joutnal continued to be a
publication organ of the Hungarian pharmaceutical sciences

In the years following Wotld Wat 11 the Flungatian Society of Phatmaceuti-
cal Sciences ceased its activities and the scientific life of Hungatian pharmacy
entered a crisis. The reorganization of scientific life was possible only after
the new fotms of organization had been built up and nationalization of the

drug distribution system had been accomplished.

Scientific activities were revived under the aegis of the Professional Gronp
of Pharmasists. The otganization started operations of May 17, 1951. The
sasks of the Professional Group of Pharmacists were successively established
and, as a tesult, the new organization became motc and mote the scientific
forum for the whole of Hungatian phatmacy. One of the most difficult prob-

lems facing the Professional Group of Pharmacists was t0 setup connections
ic pharmacies, in industrial plants, in
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hospital dispensaries and at the univessities. To fulfil this task, the Professional
Group insisted not only upon developing the vocational sense of pharmacists,
but, in zddition, upon raising the standards of scientific and practical activities,
thus serving the interest of public health.

As a result of the activities displayed by the Professional Group, an unpre-
cedented upswing became manifest in the intellectual life of pharmacists

Since 1952 the comnty organizations of the Professional Group of Pharmaiists have
been successively created. The majot importance of the county organizations
lay in the professional collabotation of phatmacists of the county, in the sup-
pott of scientifical initiative, the organization of conferences and of post-
graduate coutses, and, before long, it came to the otganization of nation-wide
programmes, too. As a result of all these, activities the Scientific Society of
Pharmacists, the operations of which had formerly been Hmited to Budapest,
became a nation-wide functioning organization

This evolution is clearly demonstrated by the increasing numbet of scientific
confetences. In 1951 only 12 lectures wete presented, but within a few years
their number exceeded 200 and three-quartets of the lectures wete held at
provincial meetings. Thus, the Professional Group created the possibility
for the publication of a wide range of research achievements which is still
expanding, :

One of the most urgent tasks of the Professional Group’s presidency was
to otganize the post-graduate education of pharmacists on the widest scale
possible and to keep it up-to-date. The opportunity for this was afforded by

the issue of the Hungarian Pharmacopoeia Ed. V. To accomplish this pro--

gramme efficiently the Professional Group provided pamphlets, and organized
lectures and conferences for post-graduate studies. It may be consideted as
an easly notable advancement that in the “fifties alone 20 brochures were
issued for refresher courses. All these contributed remarkably to the success
of the nation-wide post-graduate education of pharmacists on an unprecedented

scale.

by the fact that the First Pharmaceutical Congress could be organized in 1954.
To tealize its meaning we have to emphasize that this was the first pharma-
ceutical congtess ever held in Hungary. The success of this fitst congtess
provided an encouraging stimulus to the otganization of the Second Pharma-
ceutical Congress which toolk place in Szeged (the third largest city in Hungary).

The Third Pharmaceutical Congtess at which 105 lectures were presented
was 2 complete success even in its enviroment, since it tock place in the build-
ing of the Hungarian Academy of Sciences. This was the first congress attended
by a large number of foreign participants. It would be tedious to enumerate
all the confetences, meetings, and programmes sponsoted by the Professional
Group of Pharmacists, but mention should be made of the Winkler Centenary.
In April 1963 Hungarian pharmacists celebrated the hundredth anniversary
of the birth of I.AJos WINKLER, the renowned Hungatian pharmacist, and pro-
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The general professional upswing and scientific revival is well-demonstrated

i
i
|

fessor of chemistry The five memorial speeches presented at the ;
a comElete picture of WINKIER'S eXpansive colourful scif;nti{-]clsJrl ceting dr"ew
The scientific session attached included 70 lectutres held in vari petsom}ht)’-
These comprised the domains of drug analysis, phaxmaceuticalous oevons
research in botanical drugs, deug reseatch, and biology The fo ?Chndo )
ence took place in the headquarters of the Hungarian Acade areay confer.
and was attended by neatly 200 foreign specialists from eleven COmY of Sciences
of whom delivered lectures. The memotial speeches addressedunmeg, several
ence have been printed in book form, 0 the confer.
Another outstanding result of the Professional Group of Pharmagisse »or:
was the addition of some new featutes to the intellectual sha cz.sft_; Activities
phar‘macy This change may briefly be charactetized by statinpet(})l Mungarian
macist has grown out of the frame of his workshop and has g%ad atuthe Phar.
an active member of society engaging in social activities Paﬁtiual ¥ become
concerned with the problems of public health and cultusal life TC}?‘ MY those
is shown by the fact that increasing numbers of pharmacists t k © tendency
the activities of the Councils and of the Pesmanent axe 2 share i
Health atrached to the Councils, as well as in these of
Propagation of Natural Science, of the Union of Hun
Hungarian Red Cross, and of many other organization
ably added to the social prestige of pharmacists
An important change can be obsetrved in the telationship bet
and phatmacists. The qualitative and quanttative expansion o?’ o doctors
information service provided by pharmacists tends to establish fhe medica)
betweffn the representatives of the two vocations The evey iz?tc i act
operation between university graduates in the two professions elflslfylng co-
team is highly promising, not only regarding further improv . ic healch
as far as the efficacy of scientific wotk is concerned. ement, but als
The active participation of pharmacists in public matte
pronounced social esteem manifested themselves sitnultan
not by mete chance. Owing to the complex nature of phat
thg nation-wide impetus in science and intellectual life aroug d the i
of pha;macists in the vatious branches of professional science T; the lr}tereSt
extension of scientific activities has reached such an extent lth te.quanutad‘,e
ed the Professional Group to continue its operations in va . bas OI?B -
acc:f)rding to the different branches of science, at least on the ey Scctions
national ditection. Thus, the central boatd of the Professional (éntral level of
macists was divided in 1964 into five departments to petform it rlgap Y Phar.
ed manifold activities. The five depattments were asg foilows.adOVCHSketch"
of pharmaceutical technology, drug research, drug analysis mz;:li pertments
and pharmaceuntical organization Theit organization wa; ¢l plans,
and they embarked on theit successful work 700 completed
After ffteen years of efficient operation in the field of phatmaceutical i
ences, the Prafessional Group of Pharmacists merged, in1966,-into t;?l;;;al's?;." E
igaria

Committees for Public
thc: Association for the
garian Chemists, of the
s. This too hag tonsidey.

s and their more
eously., doubtlessly
maceutical etudition
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Pharmacentical Society founded within the frame of the Association of Hungarian
Sacicties and Unions of Medical Scienses. The constitution of the Hungarian Phar-
maceutical Society, approved by the Minister of Health on April 25, 1966,
considets the Huangatian Pharmaceutical Society as the legal successor to the
Professional Group of Pharmacists and to the Hungarian Society of Pharma-
ceutical Sciences founded in 1924

THE ATM OF THE HUNGARIAN PHARMACEUTICAL
SOCIETY

The aim and activities of the Hungarian Pharmaceutical Society are defined
in the constitution as follows

The Hungarian Pharmaceutical Society is intended to promote the develop-
ment of pharmaceutical sciences, pharmaceutical education, drug distribution,
botanical pharmacy, and phatmaceutical industry; it assists membets to improve
their professional knowledge and aids their professional-ethical education.

The tasks of the Society imply the propagation of the socialist concept and
methodics of pharmaceutical sciences, the supply of information on current
domestic and foreign achievements in pharmaceutical science, encouragement
in the practical exploitation of scientific results, and ensuring a wide publicity
for the results obtained by Hungatian researchers within and outside the
country by publication in its professional joutnals

To complete this programme the Society undertakes, through its central
board, the following activities:

(a) It regulatly organizes lectures, debates, relation meetings, symposia,
consultations itinerary conferences, meetings, international conferences and
congresses for its members and visitors.

(b} It issues professional journals and by putting forward suggestions and
criticism it assists in the publication of pharmaceutical books.

(c) It keeps fullattention on educational problems concerned with the pro-
fession and seeks to conttibute to their solution, by proposals and criticism

(d) By making clear its point of view in matters related to the profession,
it helps the activities of state and social authotities. It maintains tegular con-
tacts with competent state and social authotities.

(e} In the interests of resolving its tasks, the Society is authotized to invite
tenders, to set awards, to found medals and prizes.

(£) 'The Society is also authorized to organize exhibitions.

(g) The Society may draw into its social work, if needed, all the experts and

specialists who are able to promote its activities

(h) The Society is the authorized reptesentative of Hungatian pharmacy in
international professional organizations. o
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ORGANIZATION OF THE HUNGARTAN PHARMACEUTICAL
SOCIETY

The pattern of the Hungatian Pharmaceutical Society’s organization is adapted
to the specialization of phatmaceutical sciences and to the given territorial
conditions. Its five depattments and twenty local otganizations (one in the
capital, and ainteen in the counties) operate under the direction of the national
presidency and of the central boazd

The departments are the following:

1. Department of Pharmaceutical Technology;
2 Depattment of Pharmaceutical Analytics;

3. Department of Drug Research;

4. Department of Medicinal Plants;

5. Depertment of Pharmaceutical Organization,

The individual departments are active all over the country and havealeading
influence on local organizations. Their programme covers the promotion of
knowledge and experience in their special branches, the organization of ses-
sions, teference and national conferences to encourage reseatch and to provide
publicity for research findings 2nd achievements.

The operations of the local county organizations ate closely connected
with the activities of the national presidency and those of the depattments
Nevertheless, the local organizations undertake, highly important activities
by organizing conferences, lecturers’ competitions, by running tenders, and
rewarding works The local organizations take an increasingly significant share
in the scientific and social life of their county.

ACTIVITIES OF THE HUNGARIAN PHARMACEUTICAL
SOCIETY

The fat-reaching programme does not allow a more detailed, extensive treatise
on all the activities of the Society. We have to confine outselves to deal only
with its most important goals, operations, and results.

1. The Hungarian Pharmaceutical Society is 2 member of the International
Pharmaceutical Federation (RIP). Its admission was accepted in 1966 by the
Assembly of the Federation in Madrid. The relationship between the Interna-
tional Pharmaceutical Federation and Hungarian pharmacy has been a tradi-
tional one, since Hungary took patt in its foundation and one of its vice-
presidents for some years was the Hungarian phatmacist, Orré Kowri-

301




sANszKY. It is the intention of the Hungatian Phatmaceutical Society to build
up a closet contact with the Federation

2 The Society will help pharmacists to become mote closely connected
with scientific life in Hungary. In otder to do so, it seeks to consolidate con-
tacts with the various scientific and social organizations, primarily with medi-
cal societies and with associations for technical sciences and with the Hunga-
rian Red Cross, as well as with the Association fot the Propagation of Natural
Sciences The furthering of contacts and the consequent widening of the field
of scientific work is likely to conttibute to the expansion of pharmaceutical
science and will confer morte extensive recognition of pharmacists” activities.

3. The Society suggested, and insists upon the foundation of a Museum of

Pharmaceutical History, nothing like which exists in Hungary at present.
Although in the “Semmelweis” Museum of Medical History numerous objects
of pharmacy history are preserved, nevertheless, the Society wishes to insti-
tute a sepatate section for pharmacy histoty. The pharmacy museum will be
located in an ancient pharmacy recently discoveted in the fortress of Buda,

4. In addition to the above, the Society has undertaken the task of perpetu-
ating the memoty of prominent Hungarian pharmacists and doctors. Thus
tecently, lecturers’ competitions, memorial sessions, conferences and memorial
books have been devoted to the commemoration of the pharmacists MArvds
Rozsnyay, EnprE Kazay, Lajos WINKLER, JANOs KABAY, and of the doctors
IeNAc SemmEer wers, LAojos Markusovszky. Furthermote, the minting of two
commemotative medals is foreseen to keep alive the memory of our famous
predecessors. '

5. At present the Society publishes three professional journals. Its scientific
bimonthly paper is Acta Pharmaceatica Hungarica, a shott review of which has
already, been given, Another journal Gydgysgerészet (Pharmacy) was started in
1957 as a successot of the former journal A Gydg yszerésy (The Pharmacist).
The principal task of the journal is the promotion of the post-graduate educa-
tion of phatmacists. The journal provides regular information on recent advan-
ces in science and practice, discussing new developments in the light of a
historical review. In addition to articles intended for post-graduate education,

the journal regularly publishes abstracts and book reviews. The column of

news and communications provides a registty of professional social events.
‘The third publication of the Society is entitled Gydgyszerésgesi és Gydgysser ferd-
pids Dokumenticics Sgemle (Documentation Joutnal for Pharmacy and Therapy)
and publishes titles of papets from about 150 domestic and foreign joutnals,
thus assisting persons engaged in research.

6. One of the most valuable activities of the Society is the organization and
arrangement of publication lectures and of conferences for post-gtaduate
education. The publication lectures* are of particular significance since, embrac-

* “Publication lectures” are lectures at which a reseatch wotker presents his original
findings.
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ing the various sectors of pharmaceutical sciences, they are in intimate con-
formity with the ptogtamme of the Society. These lectures provide an oppot-
tunity for researchets to report on their findings and the results obtained and,
moreover, to submit them to discussion. Publication lectures also enable
non-phatmacist specialists engaged in work connected with drugs (e.g. doctots,
chemists, physicists, biologists) to get closely connected with the Society’s
activities.

The conferences for post-graduate education are intended to improve phar-
maceutical practice. Accordingly, the subjects are chosen from the various
fields of phatmaceutical science. The numbet of publications papers and post-
graduate confetences total about 300 yearly.

7. The programme of the Society includes the regular organization of nation-
wide conferences at which the lectures presented have to covet a special,
previously selected topic taken from a particular field of pharmaceutical science
The lecturers at these conferences teptesent the various branches of pharma-
ceutical activities (e g. drug tresearch, pharmaceutical industty, foreign trade in
phatmaceuticals, and other sectots and wotking places of the drug disttibution
system) The Society usually otganizes two or three nation-wide conferences
yeatly.

8. The Society considets it its special task to invite young pharmacists,
wotking in pharmacies, to join in scientific activities by solving particular
problems connected with dtug compounding, stability, and control. The
Society initiates an appointment for young lecturers’ competition every yeat.
Papers presented have to be confined to expetiments aiming at the solution
of problems concetned with pharmacy practice. The increasing number of the
papets and the rising level of their contents justify the motives of the competi-
tion, i e. the moral as well as pecuniary appreciation of the best. This has
ptoved at the same time to have a stimulating and educational value in
encouraging young pharmacists in experimental work

9. The boatd of the Society regards as its foremost duty the expression of
its opinion, upon request, ony all the essential questions related to the scienti-
fic and professional position of pharmacy and to assist the operations of state
authozities by means of proposals made on its own initiative. Its special atten-
tion has been devoted to the ptoblems of pharmaceutical education, post-
graduate training, and the specialization of education, because these questions
are closely linked with scientific work and serve as a basis to it




FORMER GREAT HUNGARIAN PHARMACISTS

To conclude, let us give some information about the most prominent Hunga-
tian pharmacists whose contributions to pharmaceutical science have been
particulatly widespread and valuable.

Aporr Ferenc Ling {1795—1863) pharmacist, corresponding member of

the Hungarian Academy of Sciences. He opened his own pharmacy in Nyitra
(Notthern Hungary) and, besides performing professional services, made
reseatches in botany and mineralogy. He collected a rich herbarium, was in

extensive cortespondence with foreign scientists and published a number of

scientific papers. In appreciation of his activities several scientific societies
elected him to their membership He also was to found the first Hungarian

professional pharmaceutical joutnal “Gydgyszerészeti Hirlap” (Journal of

Pharmacy”) in 1848,

MA1vAs Rozsnrar (1831—1895) pharmacist of Arad (Southern Hungary)
was the discovetet of tasteless quinine tannate This compound was admitted
to numerous foreign pharmacopoeias, since it permitted quinine, the sole
agent for the treatment of malaria at that time, to be used in pediatrics, too.
He established a well-equipped Iabotatoty in his pharmacy and devoted him-
self to pharmaceutical and chemical research. His work was honoured by
several scientific bodies of which he became a member.

Dr. Emir FELrerAr (1834--1917) pharmacist, forensic chemist and the first
ditector of the National Institute of Fotensic Chemistry. Compiled, jointly
with Gisor KAzxar, in 1866 the first pharmaceutical textbook written in
Hungatian The thtee-volume work had the title: “Outlines of Pharmaceutical
Sciences”.

Dgr. Kirory THaxN (1834—1909) university professor, member and later
Vice-President of the Hungarian Academy of Sciences His name has been
intimately connected with the organization of chemistry education in Hungary
and with the foundation of the first Institute of Chemistry. He was 2 member
of the editorial boatd of the Hungarian Pharmacopoeia Ed Tand 11 and ren-
deted valuable services not only to chemistry, but to public hygiene as well

.Dr. Lajos Winkzer (1863—1939) university. professor, membes of the

Hungarian Academy of Sciences He started his professional activities in
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Rozsnyay’s pharmacy in Arad, then entered the Institute of Chemistty headed
by THAN and aftes Than’s death became his successor. He was the founder of
pharmaceutical chemistry in Hungary, and prepared chemical texts for the
Hungarian Pharmacopoeia Ed III and IV In addition, he published more
than 200 scientific papers. His name was closely linked with the chemical
education of Hungarian doctors and pharmacists for over two decades.

Dr. Enpre Drfr (1865-—-1938) pharmacist in Budapest, member of the
National Council of Public Hygiene. He published several papers on scientific
and practical topics, and assisted in preparing the Galenic chapters of the
Hungarian Pharmacopoeia Ed. III and IV. He was the originator of the Hun-
garian Society of Pharmaceutical Sciences founded in 1924. T'o pteserve the
temembrance of DeER’s half century of activity the Society issued a2 comme-
morative medal

Dr. Gepeonw Ricurer (1872—1944), pharmacist of Budapest, was the
founder of the first Hungarian pharmaceutical factory, He was among the
first to tecognize the importance of organotherapy. He developed his own
pharmacy into a pharmaceutical works whete he succeeded in preparing new
therapeutic agents, so advancing contemporaneous drug therapy. The Works
established by Richser continue to be an important basis of the Hungatian
pharmaceutical industty and foreign trade

Jozser Ernvey (1874—1945), pharmacist and histotian, eatly evidenced
interest in history and literature and publisbed numerous papers. His investi-
gations into the history of pharmacy, conducted in the archives of towns of the
Hungarian Highlands tevealed many valuable historical data. In 1908, he was
appointed to the National Museum and, later, became the Director of the
Medal Collection He was also an enthusiastic organizer of the Museum of
Phatmacy History, and, likewise, it was he who ptepared the Latin translation
of the Hungarian Pharmacopoeia Ed III and IV.

Enpre Kazay (1876—1923), pharmacist in Vértesacsa, a small ‘T'ransdanu-
bian viilage. While quite young he prepared a four-volume pharmaceutical
encyclopaedia. He also published a great number of papets upon a wide variety
of subjects in chemistry, botany, and philosophy. His works bear the marks of
ingpiration. He was capable of achieving important scientific results by means
of simple, home-made insttuments Winkier called him the Hungarian
SCHEELE.

Dr. Bfra Auvcuszrin (1877—1954), pharmacist, honorary lecturer at the
university, was the most eminent pioneer in the advancemenet of Hungarian
medicinal botany. Among his scientific and educational activities he was to
organize the harvesting, cultivation and export of Hungarian medicinal plants,
He was the founder, and for many years leadet, of the Experimental Station for
Medicinal Plants in Budapest, the predecessot of the present Research Institute
of Medicinal Plants. His wortk conferred wotld-wide acceptance for Hungarian
crude drugs. B

Dr Eremer Scruiek (1893—1964), university professor, member of the
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Hungarian Academy of Sciences, and twice Kossuth-prize winner. As Head of
the Chemical Section of the National Institute of Public Hygiene he otganized
official drug control in Hungaty as early as 1927. This was of particular impot-
tance in safeguarding the adequate quality of drugs issued by the Hungatian
pharmaceutical industry which is still being maintained The analytical methods
evolved by him gained recognition all over the world Later, he was appointed
Professor of Inorganic and Analytical Chemistry in the Faculty of Natural
Sciences at the Budapest University, Hete he conducted exceptionally prolific
research wotk He published not less than 467 scientific papers

Jinos Kasay (1896-—1936) pharmacist, later assistant at the Experimental
Station for Medicinal Plants. He rendered impetishable services in elabotating
the manufacturing process of opium alkaloids derived from the poppy
and later from threshed-out, worthless poppy heads He was to establish the
Alkaloida Chemical Factory in 1927 which still holds a prominent world-scale
position in the production of poppy alkaloids.

Dr. Liszié SzeBerripy {1901—1944) univetsity professor. After having
obtained the degree of Doctot of Pharmacy, he became assistant to TREADWELL
(Zurich) and later to Borreer (Lipsia). After his return to Hungary he became,
while still quite young, the successor to WINKIER, being appointed Professor
of Inorganic and Analytical Chemistry at the Budapest University. His work
was chiefly concerned with electroanalysis and microanalysis, and his methods
became recognized outside Hungaty, as well. He also published more than
100 papers

£

The Norwegian pharmacists are justly proud of the fact that one of the
greatest writers of the world, IssEN, was a pharmacist Let us mention the names
of Jozser Riepr-RoNar (1861-—1927) and of TivApar CSONIVARI—KOS_ZIKA
(1853—1919), pharmacists by education, Hungatian painters of international
reputation who have entiched mankind by their original compositions.

EPILOGUE

As far we have followed the results in the development of Hungarian Phat-
macy. Relying upon these achievements we wish to outline our further objec-
tives by indicating some only of the general aspects.

The evolution of Hungarian Pharmacy and the drug distribution system
was running parallel to that of the general socialist development of Hungarian
Public Health Services. It can be stated that in the course of the past seventeen
years the fundamental principles of socialist Public Health have been succes-
sively adapted to phatmacy. Simultaneously with the nationalization of the
drug distribution networtk, planned drug disttibution has been established,
drug production, stocking, and consumption have been coordinated with the
plans of the manufacturing industry and those of drug exports. The uniform
management of pharmacy has been provided within the framework of the
central health administration both at national and local levels. The develop-
ment of the drug distribution network and the steadily advancing standards
of pharmaceutical services (both from the qualitative and quantitative view-
points) have brought about a noticeable improvement in consumer supplies.

IMPROVEMENT OF THE PRICE SYSTEM

Though high-level services free of chatge constitute one of the fundamental
principles of the socialist health system, so far free drug supply is limited.
As already mentioned, patients have to pay 15 per cent of the price for medi-
cines supplied againsta prescription of the district physician. For drugs dispensed
over the counter or ordered by private doctors the full price has to be paid.
However this accounts for only about 15 per cent of the total drug consump-
tion. Thus, apart from the drugs already supplied free of charge, a dual system
of prices has been developed.

In the future a completely free drug supply system has to be implemented.

- Considering, however, its implications for the economy and public health,
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it is planned to put this into practice only by degrees, The first move might be
to reduce prices in general to the actual level of the contribution by the patient,
ie to 15 per cent This would eliminate the differences in payment for drugs
prescribed by the district doctot and those by private ones As 2 furthet step
the range of freely supplied drugs could successively be widened until free
dtug distribution is attained

DEVELOPMENT OF ORGANIZATION

The extension of health services, and the actual tendencies towards free drug
disttibution necessitate some otganizational changes.

After the elimination of the dual system of prices the actual enterprise
system of the Pharmacy Centres would be impracticable. The present enter-
prise system does not conform to the programme of socialist public health and
therefore it appears unmotivated even now. The profits of the pharmacies and
Phatmacy Centres derive, for the most patt, from the expenses met by insur-
ance and covered by state budget. Hence it would be more reasonable to
opetate Pharmacy Centres in the future, like other health institutions based
on a state budget system An approptiate organization system has to be found
which makes the principle of a uniform health scheme fully effective in its
organization, too.

With the decentralization of pharmacy administration the sphere of the
council’s self-governing authority has been extended to the field of drug distri-
bution in the counties, thus ensuring greater emphasis on local aspects and
tequitements In this way, the Pharmacy Centte, the administrative body of
the health services, makes closer connections with the other branches of
public health. The County Department of Health and within it the chief
pharmacist is in 2 position to take decisions on the development policy of the
drug distsibution system with a full knowledge of health matters and problems
in the county, Outside his health administrative duties the County Chief
Pharmacist in his organizational operations collaborates closely with the
Pharmacy Centte. He is regularly supported by the opinion and co-operation
of the Pharmacy Centre’s specialists. This adequate working system and prac-
tice is not devoid of some dualities and parallelism in the activities of the
County Chief Pharmacist and of the Pharmacy Centre’s Director ‘This obses-
vation has led to an attempt according to which in one of the counties the
County Chief Pharmacist has been appointed as Ditector of the Pharmacy
Centre This experiment has since been adopted by several counties, though,
at present, the Ministty of Health does not intend this to become general
practice. e e . . )
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DECENTRALIZATION

While the organization and administration of public health have been decentral-
ized beyond the county up to the district level, this does not apply for the time
being to the operation of the drug distribution system. As a result district,
town, and village councils are scatcely concetned with problems of drug
distribution and do not avail themselves of the professional and social assitance
of pharmacists. As a consequence co-opetation between pharmacies and other
health institutions is far from satisfactory in the territorial health service
In order to eliminate this organizational shortcoming the attempt has been
made in one county to extend the otganization, management and control
functions of the local health administration of district and town councils to
pharmacy operations. The operation of district (town) health sections has been
supplemented by the engagement of a pharmacist. The District (Town)
Chief Pharmacist is commissioned to petform his duties by maintaining his
original full-time employment

Of some special duties in health administration the most impoztant task of
the District Chief Pharmacist is to assist the cutrent professional relationships
of pharmacies with othet heaith institutions, to foster the collabotation of
doctors and pharmacists, to include phatmacists in the solution of some actual
health probiems and to promote the socialist activity of pharmacists Accord-
ing to present expetience the results of this administrative policy are very
encouraging. A great number of pharmacists have become intimately connect-
ed with the problems of health education and take an active part in the public
life of the community. His professional wotk enables the highly qualified
pharmacist, efficient, and progressive-minded in health mattets, to render
valuable services in the development of public health, Pharmacists, realizing
the importance of this, take their shate to an increasing extent, for instance,
in the control, consultation and instructional health activities connected with
the application of chemistry to agticulture.

The valuable experiences resulting from the services of District Chief
Pharmacists suggested the extension of this new pattern of organization so
that eventually it becomes the general practice.

DEVELOPMENT OF DRUG CONTROL

During recent years—as alteady pointed our—the standards of the professional
activities of pharmacies have undergone remarkable advances. Modern drugs
have to be prepated in a manner conforming to the manifold requirements of

. public health. Drug control has tc overcome the continually mounting prob-
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lems involved. To provide the petspectives of futther development the creation
of a Central Drug Control Institute is foreseen by merging the Chemistry and
Biology Sections of the National Institute of Public Hygiene into the National
Institute of Pharmacy. In this way each stage of the tasks of drug introduction
and drug quality conttol would be concentrated. The new institute would be
designed to maintain international collaboration which is becoming ever more
important.

In addition, the tetritorial units of drug control, the County Drug Control
Laboratoties, ate to be improved since they have to control the professional
activities of individual pharmacies.

STAFFING OF PHARMACIES

In the staffing of pharmacies the nember of pharmacy assistants is to be further
increased. Sutveys of manpower demand, and the examinations of the various
working processes in phatmacies, indicate that a further increase in the pro-
pottion of well-trained assistants will bring about—particularly in big pharma-
cies—an additional relief to overburdened pharmacists In the future, the phar-
macist, in conformity with his vocation and education, and in addition to his
work in drug compounding and drug contrel, will mainly have to be respon-
sible for management, organization and the supetvision of activities. In addi-
tion, the share of pharmacists in drug information and vatious activities related
to public health have to be improved.

FUTURE PLANS OF THE PHARMACEUTICAL
INDUSTRY

The future programme of the pharmaceutical industry and foreign drug trade
has been wotked out for 2 long period. Accotding to this, production will
increase by 50 per cent from 1965 to 1970 and to 1980 by about 300 per cent.
The figures for drug exports are even more striking, the increase for 1970
is foreseen to zeach 70 pet cent and that for 1980, 400 per cente taking the level
of 1965 as a basis.
For 1970 the staff in drug research will be 150 per cent (taking the figure of

1965 as 100 per cent) and also research expenses will be increased from 5 to

7 pet cent of the production value.

results achieved as far, the preparedness of the industry and foreign trade, the
cutrent imptovement in the special training of expertts, all give a guarantee for
the fulfilment of this programme. Thus, for the next few years an increasing
number of new original Hungarian drug developments may be expected to
appeat in the world market to provide a helpful addition to the world’s exist-
ing drag arsenal

DEVELOPMENT OF PHARMACY NETWORK

The modern equipment and pharmacy instruments designed to replace tradi-
tional pharmacy installations have to facilitate pharmaceutical wotk. The
introduction of the Hungarian Pharmacopoeia Ed. VI necessitates the elabora-
tion of new, up-to-date standards for equipment. As preliminary studies and
expetiments have already been completed by the National Institute fot Phat-
macy, so the introduction of new equipment standards, even befote the Editicn
VI of the Hungatian Phatmacopoeia comes into force, meets with no difficulties

An increase in the number of pharmacies is not envisaged except in the new
residential districts and in some villages at present without a pharmacy, the
development of which is fotesecen by the planned programme. The task of
primary impottance is the reconstruction and modetnization of existing units.
For their construction, standard designs and sets of designs will be used and
in furnishing them use will be made of standard models. In the reconstruction of
pharmacies and in building new units efforts will be made to locate pharmacies
jointly with outpatient services (consultation rooms, health and welfare
centres)

The building of new hospital dispensaries and of territorial drug depots will
be continued.

Beginning with the organization of the state drug distribution system and
surveying the jndividual stages of its development, and by consideting the
results achieved and its existing shortcomings the road for future development
can be easily determined Thus, the tasks of Huagarian Pharmacy for the next
decades are set and theit complete fulfilment is ensured by the results obtained

in recent years.
The Editor

Thus the future programme of industtial expansion is on alarge geale, The v
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