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struction. The number of students in the high schools and university faculties 
was 89,500 in 1966. 

In the national census of 1920, 1,090,715 illiterares were recorded. Ten 
years later their number was still 735,076 At present, the numberofilliterates 
has become so insignificant that it cannot be expressed as a percentage 

In Hungary, ptimary and secondary school education is free. Many adults 
attend evening and correspondence courses of secondary and high school 
classes From 1945 to 1960 a total of 38,000 passed the final examinations of 
secondary schools' evening and correspondeace classes, and during the same 
period 16,000 graduated from the evening and correspondeace courses of 
high schools and universities . . 

The rise in the cultural level is reflected by the annually rncreasmg number 
of copies of books published. In 1966 the number of copies issued was five 
times as great as in 1938.. 

At the end of the 'thirties there were 400,000 radio subscribers, belenging 
mainly to the middle class and the petty bourgeoisie. At present are 
more than 3 OOO OOO radio subscribers while the number of TV subscnbers 

' ' 
exceeds 1 ,000,000. 

PUBLIC REAL TH 

Medical and pharmaceutical sciences had already reached a high standard 
before the liberation of Hungary in 1945, in spite of the fact that public health 
was in a rather unfavourable posidon The infant mortality rate per 1000 
live births was 131 in 1931, but only 38 per 1000 in 1966. Before the war, 
Hungary had a very hig h TB mortality rate, one of the highest even by 
national standards, amounting to about 142 deathsfor every 100,000 mhabrt­
ants .. This figure diminished to 25 per 100,000 by 1966 There was extreme 
vadation in health standards aceording to social standing. Statistical data for 
1937-38 show infant mortality to be 56% in central Budapest, but 118% in 

(one of the industrial suburbs) Mortality from tuberculosis in 1938 
was 6 per 10,000 inhabitants intheinner town, but 13 per 10,000 in 

The average life expectancy of 48.7 years (for males) and 518 years (for 
females) in 1930 is now raised to 65.2 years (males) and 69.6 (females) 

The low health standards of the greater part of the popuJation was due 
ptimarily to their poor living and warking conditions But, in addition, the 
health service itself, was in a backward state The development of the numbers 
of sanitary and health staff and the location of new health institutions had 
been acijusted almost exactly to the needs of the solvent population. As soon 

', as the number of doctars reached the ratio of one doctor per 1000 inhabitants,. -·-""""r-­
medical education at the universities was gradually limited 
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As a consequence of the econotnic crisis of the 1930s a great number of 
pharmacy employees ternained unemployed. The government plarmed, there­
fore, to discontinue high school pharmacy education 

In 1938, 3 70 doctars graduated .. In the same decade the average number of 
pharmacists graduating at the universities was under 100 In 1966, however, 
982 doctors' and 213 pharmacists' degrees were awarded 

When establishing a new pharmacy, the location was acijusted to the profit 
to be expected, while the actual needs of the popuJation were given insufli­
cient consideration. Thus, areas inhabited by labourers, as weil as the small 
villages of the Great Hungariarr Plain, were in need of pharmacies, while at 
the same time the inner districts of Budapest and the centres of provincia! 
towns wer e covered wi th a dense network Large areas of the Great Hungariarr 
Plain were left without hospitals; the number of hospital beds available for 
tuberculosis patients did not meet half of the actual requirements; the number 
of beds in obstetric and gynaecological departments was hot suflicient to 
allow even pathologkal birth cases to obtain hospital assistance .. At present, 
in Budapest practically every birth takes place in an institution under medical 
supervision; in the provinces the rate of hospital confinements is over 95 %. 
After 1930 only the health insurance institutions extended the number of 
hospital beds. In 1938 there were 46,292 hospital beds; at present there are 
79,556 

The greater part of the popuJation was not able to make use even of the 
existing health institutions aceording to their needs, as still in 1938, only about 
31 %of the total popuJation enjoyed the benefitsof social insurance, from which 
agricultural labourers were almost completely excluded. The structure of the 
social insurance system was divergent. Different social sectors of wage earners 
and employees were served by separate insurance institutions with widely 
differing levels of facilities .. More than tow-thirds of the popuJation who were 
outside the scope of health insurance could purchase expensive drugs only 
with difficulty. On the other side, the drug allowance made by the health 
insurance comparries was considerably restricted 

The rate of development of health institutions was continuously decreas­
ing The reason giverr by the government was that greater preference had to 
be given to the less expensive development of preventive services and health 
care.. Though health centres had been established, their operations were 
chiefly confined to advisory activities. The effectíveness of preventive services 
was considerably affected by their separate organization pattern from that of 
curative medicine 

In additi on, the development of health services had been noticeably handi­
capped by the lack of uniform direction The supervision of the variaus 
branches of health service had origirrally been handled by an indepenclent 
ministry, In the years of economic crisis, however, the number of uneinployed 
could be measured in millions, the Ministry of Public Welfare was discontin­
ned exactly at the time when its existence would have been particulady justi-
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fi ed. Matters of public health again carne under the competence of the Ministry 
of the Interior where they were handled as a detail of minor importance .. At 
the same time, the training of doctars and phru-macists became the concern 
of the Ministry of Education, while the technical supervision of new hospital 
bnilding designs was the respansibili ty of the Ministry of Industry, to mention 
only a few examples 

The stifling atmasphere of the Horthy administration as it became increas­
ingly fascist undetrnined the professional organization of doctars and pharma­
cists, while racial discriminatien had a deleteriaus effect on the medical and 
health care of the population 

DEVASTATIONS OF THE WAR 

E ven that modest advance manifesting itself in the state of health of the popu­
lation was completely annihilated during World War IL Many hundrecis of 
thousands were on the battlefields and in concentration camps; the infant 
mortality rate and that from tuberculosis rose explosively and the morbidity 
rates of diphtheria and typhoid fever also incteased The great majority of 
living houses were damaged, the health staff and the network of health services 
suffered considerable losses. 

Aceording to data supplied by the National Institute of Public Hygiene 67% 
of the pharmacies in Budapest sulfered considerable damage, and in the pro­
vinces one-ninth of the pharmacies discontinued operations. 

In the functioning pharmacies stocks were exhausted, and there was a short­
age of drug supplies aggravated by the inilation of the currency. 

FOUNDATION OF THE SOCIALISTHEALTH SERVICE 

After the Second World War effarts had to be concentrated on restitution of 
the devastated network of the Health Service The fuifilmen t of this programme 
was assisted by the creation of an indepenclent supreme administration for 
health matters .. The new ly forrned 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 tuberculosus decreased to Iess than one-fifth compared .. ____ +--
with the figures of the pre-war period. In 1961 a new stage in the anti-tuber- · 
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culasis campaign was initiated: BCG vaccinations became compulsory for 
everybody under thirty years of age and at the same time, ali kinds of exam­
inations, medicines, and hospital care related to tubet'culosis became com­
pletely free of charge. 

The expansion of preventive and curative services was followed by the 
development of the network of pharmacies .. The socialist reorganization was 
initiated by the nationalization of the big pharmaceutical inclustries in 1948. 
Unti! that time drug production had taken place in several factoties controlled 
by capitalist groups and in numerous privately owned small works The pti­
mary goa! of these enterprises was profit making, and prodoction policy was 
acijusted to that. Major investments as weil as the prodoction of raw materials 
were neglected because of their siower capital repayments, while stress was 
Jaid upon galenieals (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 !949 Up to 
that time, owing to the shortage of capital and because of the functioning of 
eartels of the bigger undertakings, the smaller enterprises had been mainly 
concerned with some single sectors of the drug trade. In the course of nation­
alizadon the bigger enterprises 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 afterwarcis have been controlled 
by the National Enterprise of Pharmacies since !948. In !950 ali pharmacies 
were nationalized. At that time about 2500 pharrnacists \vere functioning in 
200 big, 400 medium, and 700 small pharmacies, induding those operated 
by the National Enterprise of Pharmacies. Of the 2500 pharmacists, 1500 had 
originali y been owners or tenants, while l OOO had been employees 

After nationalizadon was accomplished, as a result unified administration, 
Pharmacy Centres have been established in every county as weil as in the capi­
taL At the same time, dispensaries of the National Social Insurence Institute 
were Taken over by the Pharmacy Centres and transforrned into public phar­
macies. 

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

Uniform health administration necessitated the reorganization of existing 
health institutions and the creation of new ones In acidition to the National 
Institute of Hygiene, the National Institute of Labour Hygiene and the Nati­
onal Institute of Notrition 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 progtess of public health has 
been gready promoted by the incteased support granted to scientific research 
The resolts of scientific work undertaken by the research institutes have 
brought about considerable practical advances in the field of pharmaceutical 
and medical disciplines. 
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The measures taken in the period from 1948 to 1952 brought public health 
under the control of the state. The whole field of the profession is super­
vized by the Ministry of Health This ministry is concerned wi th the education 
of doctars and pharmacists and with professiorral hygiene as weil 

The professiorral activities of the Ministry of Health are supported by a 
special advisory board, the Scientine Health Council which has variaus Com­
mittees: the Committee for Drug Research and Registration, the Committee 
dealing wi th the side-effects of drugs, and the Editorial Board of Pharmacopoeia .. 

Aceording to one of the leading principles of socialist health organization, 
the warking population should participate in health administration.. This 
principle was realized by making the health departments of the local councils 
respensihle for local health administration In conformity, the Pharmacy 
Centres carne under the control of the councils For the first time in the history 
of Hungariarr public health-except for the brief period of the Hungarian 
Socialist Republic back in 1918-a County ( capitalJ chief pharmacists play, 
very impottant role in council administration becarning the managers respon-
sible for supply of drugs in their areas The uniform health service is based 
on the district doctars system. With a view to economical administtation the 
polyelinics and ambulatoties have been united with the haspitals The ex-
pansion of infans' nurseries has been accelerated .. The number of places in 
the day-nurseries exceeded 33,000 in 1963 (in 1938 this figure was only 1000). 
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 caneern of socialist public health; a task common 
with the curative institutions, County welfare stations operate as tetritadal 
main centres .. Under the control of national institutions screenings have been 
initiated to detect vatious diseases .. In more than 400 cancet screening stations 
throughout the country about half a million screenings are carried out yearly 
For the hygienic control of new industrial establishments and settlements 
the State Health Inspectorate has been set up. Public health work has been 
gready promoted by the creation of the Public Sanitary and Epidemiologic 
Stations Public health organs have an important role in the elahoration of 
sanitary standards and regulations Vaccination against diphtheria has been 
extended, that against tetanus introduced, and medication of scarlet fever 
wi th penicillin has became general The spread of malaria is prevented by the 
utilization of chemical insecticides A very important advance has been achrev-
ed by the chemoprophylactic treatment of carriers. Poliomyelitis has practic- ----c-r-­
ally been abolished by obiigator y free vaccination campaigns 
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Hungary is satisfactorily provicled with doctars and pharmacies. In this 
respect it is in a more favou~abl.e positiorr than many other co untries induding 
some hrghly developed capitalist ones. E very 19.8 doctars serve 10 OOO in­
habitants and there is one pharmacy for every 7200 residents. Befo~e 1945 
only a few of the bigger factoties employed factory doctors in Hungary. To­
day, every plant ernplaying more than 500 workers has to engage a factory 
doctor 

Since the liberation in 1945, public health in Hungary has made considerable 
adva~ce~ .. The agrí~ultural co-operative movement underwent important ex­
pans10n tn 1958 which rendered a socialist system of production predominant 
tn agnculture. The peasants of the co-operatives enjoy the benefits of the public 
Health Servrce. At present about 97 % of the population is covered by social 
insurance. Medical examination, atterrdance and treatruent are completely 
f:ee of charge; the patrents have to pay only 15 % of the market price for medi­
ctnes and 25% for medical equipment. Some drugs are even gratis. When 
ill, insured persons receive sick-pay which amounts to from 65 % to 75 % of 
the full wages. When hospitalized, patients receive 50% of their norma! sick­
pa y (th os~ maiutaining their families 80 %) Sick -pa y is als o granted to werking 
mothers rf they have to stay at home to nurse their sick children under one 
year of age From January 1, 1967 mothers are also errtitled to a special nurtur­
lng benefit for two years should they wish to interrupt their werking and sta y 
at home to look after their child. 

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

The progress in filling the wide gap between town and country is weil 
sho.wn by the statistical data for drug consumption, the increase being more 
raprd ln the country than in the capitaL The per capita consumption of phar­
maceutrcals rn the !ast five years has shown a 34 6 % increment for Budapest, 
and 70 % for the country 

The standards of safeguarding public health and that of the Health Service 
are substantially suppotted by the present old-age pension system Men over 
60, and women over 55 years are entitled to a retirement allowance provicled 
:hey have warked for at least ten consecutive years .. The number of pensioners 
ln 1952 was 562,000 and 1,000,000 in 1964 .. Since then thisfigureis growing 
steadily.. The total expenditure on old-age pensions incteased hom 6400 
million forints in 1963 to 7500 million forints in 1966 

A substantia! change has been aclueved not only in the matters of public 
health services, but in the attitude ofmind of doctors and pharmacists. 
. The pharmacists, both forrner proprietors and employees, have become 
mtellectual workers free from the controversial tendencies of pharmacy based 
on private enterprise. The antagonism among pharmacists with the same uni­
versity qualification wluch existed under the system of private ownership has 
completely vanished. 
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The system of State drug distribution under uniform direction is becoming 
more and more in corporated in to the integral scheme of public health services. 

Based upon the achievements of the !ast twenty years, the main objectives 
of the improvement programme may be summarized as follows: · 

l To keep pace with the progtess of medical science, pharmaceutical re­
search must be operacive to yield an adequate arsenal of up-to-date medicines 
of hig h potency .. 

2. Advanced standards of control measures should be assured for the in­
troduction and regulat checking of drugs. 

3 .. Institutions for drug distribution should be extended, and the standards 
of operations raised; reserve stocks should be built up to ensure a continuous 
suppl y of pharmaceuticals in conformity wi th actual needs. 

4. A high level of graduate and post-graduate training of pharmacists should 
be available to meet al! the requirements of up-to-date drug distribution 

5. To lighten the hurden on pharmacists, an adequate staff of pharmacy 
assistants should be trained .. 

6.. The activities of pharmacists must be extended to prevention and to 
matters of public hygiene Appropriate information regarding drugs should 
be a regulat task, i e .. pharmacists should become the doctor's consuitant by 
advising medical men on matters of modern drug therapy and by helping them 
in the proper choice of the most suitable medicament 

In the various chapters of the presen t book, the authors, coming from differ­
ent branches of pharmacy, ei!! deal extensively with the past, the historical 
development, and the present state of their special fields. 

Jenő Lázár 

Chapter I 

ORGANIZATION PATTERNS 

by 

DR BÉLA BÖLCS 
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HISTORICAL BACKGROUND 

The primiti ve forms of pharmaceutical activities and of pharmacies thernselves 
are to be sought in the monasteries of religio us orders devoted to healing. The 
contents of the Codex Bttdemir filed by the citizens of Buda during the period 
from 1244 to 1421 allows the coneiusion to be drawn that in the 14th century 
an indepenclent pharmacy already existed in Buda. The Codex contains dis­
positiaus aceording to which dispensaries are aHowed to keep only those 
commadiries which belong to their special traditional range, but they are 
entitled to dispense remedies even on Sundays, holidays, and at night. 

"Le.x .ranitaria Ferdinandina" which carne into force in 1644 contains various 
provisions caneerning the operations of dispensaries, while "Lex .sanitaria 
Leopoldina" released in 1678 deals already with problems of drug preparadon 
and control as weil as the responsibility of pharmacists. 

The first public civil pharmacies were established by the free royal towns. 
In 1720 there were 16 pharmacies in Hungariarr towns. The rapid progress 
of pharmacy began only in the 18th century .. Up to 1 723 pharmacy in Hungary 
was based on a free enterprise system It was Maria Theresa who regulated 
the legal status of pharmacies and pharmaceutical training by decree. Period-· 
ica! inspections of pharmacies w ere initiated as early as 1725. At the end of the 
18th century the number of existing pharmacies, in the present territory of 
Hungary, was 80 The 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 conforrni ty wi th the needs of the 
popuJation There was only a slow increase in the number of pharmacies, 
since the proprietors, prompted by material interests, strove vigorously to 
prevent the establishment of new ones 

Pharmacies liceneed before 1851 were ackknoledged in 185 7 by the author­
iries as real concessions.. Thus, the said caneession became inheritable and 
alienable private property. 

The Act XIV of 1876, known as Public Health Act, was one of the first 
Iegislations in Europe to integrate the different sections of public health, 
induding problems of health service and drug distribution.. Aceording to 
this Act, in Hungary matters of public health became the.exclusive caneern 
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of the State The provisions of the Act dealing with matters of public health 
and of pharmacy constituted a great advance in that era. The Act provicles 
that pharmacies are public health institutions supervised by the State .. The 
Act regula ted, among other things, the conditionsfor starting a new pharmacy, 
subject to a licence from the ministry, and put an end to the granting of futther 
real concessions. Provisions of the law were concerned, in acidition to public 
pharmacies, with the establishment of the so-called bra~ch pharmacies and 
house dispensaries as wel! as of the emergency sets mamtalned by doctors .. 
Substantially, it was the Public Health Act and the complementary instruc­
tions pertaining to it which !aid down the trends of development in matters of 
pharmacy and drug distribution up to the timefollowing the Second World War. 

Aceording to Act XIV of 1876, pharmacy in Hungary continued to develop 
in a state caneession system based on private initiatives. The state Public 
Health Administration provicled for the uniform opetation of pharmacies, 
in acidition to the obligatory prescriptions of the Pharmacopoeia, by regula­
tions through variaus decrees depending on public health interests The prae·· 
tical realizarion of endeavours aiming at the continuous improvement of phar­
macy services, depended to a great extent on the generosity and professiorral 
vocation of individ ua! proprietars. 

The increase in the number of pharmacies ga ve rise to competition and the 
aspects of economic, material interest carne into prominence. This was pat­
ticulady characteristic of the econotnic competition among town pharmacies. 
The material interest based on private ownership led to contraversies between 
owners and employees. Employees shared their own professiorral organization 
and carried on hard struggles for the improvement of living and warking 
conditions and against favouritism manifesting itself in the granting of con­
cessions The struggle of pharmacists' employees of Budapest for the improve­
ment of their social status cultuinated in a seven day strike starting on June 6, 
1914 .. The materializadon of their legal demands and effarts was frustrated by 
the outbreak of World War I 

The Hungariarr Socialist Republic prodairned after the First World War, 
provicled for the socialization of pharmacies Simultaneously, the pharm~­
ceutical industry and wholesale trade were put under state control. In thrs 
manner every organ and institution participating in the drug distribution 
system carne under central direction. In the course of its short existence, the 
Socialist Republic satisfied the old professiorral ambition, i. e that the control 
and administrative supervision of pharmacies should be exercised by pharma­
cists. The system of professiorral direction and supervision of pharmacies was 
elaborated and the tasks of pharmacy inspectors, to be appointed on the basis 
of continuous promotion, were specified The curriculum of post-graduate 
training for inspectors and the aspects of pharmacy inspection wer e determined, 
as wel!. Al! these progressive intentions could be only partly achieved. After 
the fal! 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 necessaty medicmes only wrth great difficulty .. The agricultural 
populatr~': was m a pa~ treulady grave positiorr being beyond the scope of 
the facrlrtres of sacral msurance. The supply of meclicines for the insured 
population was also considerably limited by variaus restrictions. 

At that time a notable increase was taking place in the number afpharmades 
and; th us, an improvement in the suppl y of drugs began .. The small p harmades 
of lrttle rural settlements wer e incapable of satisfying hygienic and profes sional 
requrrements, srnce the turnaver in many cases hardly afforded a bare living 
to the owner p~armac;sts. The stock of medicines in these rural pharmacies 
was kept at an rnsufficrent Ic;vel because of the shortage of capital 

The professronal supervrsron of pharmacies fell within the competence of 
the. Munrc1pal Health Offircer of the local administration. He hadtocatty out 
penaelical .mspectrons of pharmacies, but in the 'thirties pharmacy inspectors 
of the Natronal Instrtute for Hygiene were drawn into regulat inspection activ­
ltles, as weil 

Parallel with the progtess of the pharmaceutical industry measures were 
taken to ensure hygiénic control of drug production and marketing. The regu­
lar qualrty 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 thernstrtutrons connected with the drug distribution system 
suff~red war losses, and a considerable part of the country's drug stock was 
annrhrlate~ Whrle Western Hungary was still the theatre of grave struggles, 
the Provrsronal Natronal Governt;rent forrned in Debrecen (Eastern Hungary) 
had chargeci the Mrmstry of Pubirc Welfare wrth the reorganization of public 
health and social care as from January 1, 1945 .. 
. Within the framework of early arrangements for putting the Health Service 
l~to. opemt10n, c~:e ~as taken to secure drug distribution .. The first provisions 
armrng. at the utrlrzatron of stocks of unappropriated pharmacies, at the con­
centration of seatter ed medicamer:ts, at a stricter regulation of drug dispensing, 
at the control of the pharmaceutrcal works and wholesale trade activities and 
other emergency .measures taken to restore pharmacy to life were followed by 
a gener~l regulatron of the legal aspects caneerning pharmacy licences .. Un­
app~opnated pharmaaes and those out of opetation because of withdrawal 
of lrcences or for other reasons, were placed in charge of official directors. 

The .measures t~ken by the government, as wel! as the high standard of 
professr~nal vocatron and the altrursm of pharmacists, made it possible for 
pharmacres to r_esume therr partreulat public health activities before long. 
. The reorganrzatron of Health Services induding drug distribution called 

for ~- more comprehensive and up-to-date legislation to repiace the existing 
ramrfyrng and partly obsolete regulations. Act XXX of 1948 states repeatedly 
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that pharmacies are public health institutions under the supervision of the 
state. The pharmacies are authorized exclusively to dispense medicaments 
to the public The Act is not intended to give an exact definition of the con­
cept of drug; it states only that in cases of controversy health authorides have 
to decide whether the substance or preparadon in question is to be considered 
as a drug. The Act provides, among other things for the regutar administrative 
and professional inspection of pharmacies, white the detailed regulations of 
pharmacy opetation 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 
nationalizadon of the pharmaceutical industry, in 1949 the wholesale trade 
companies were taken into public ownership The forrner 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 wete 
nationalized. A central administration was then forrned under the supervision 
of the Ministry of Public Welfare for the co-ordination of about 100 state­
owned pharmacies. 

For the foundation and the follawing full realizadon of a socialist Public 
Health system in early 1950 the Ministry of Public Welfare was transforrned 
into the Ministry of Health by the government The sphere of authority of 
the Ministry inclucled all questions of pharmacy and drug distribution, the 
theoretical management of quality control of drugs, sanitary roaterials and 
preparations, the per·mission 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 nationalizadon of all pharmacies was accomplished For the effective 
management of state-owned public pharmacies and to guide their operations 
Pharmacy Centres were built up aceording to the administrative territaries 
of the country ( capital and 19 counties). The Pharmacy Centres were put under 
the supervision of the National Pharmacy Centre, an intermediate administra­
tive organ directly dependent on the Ministry of Health. It was the National 
Pharmacy Centre which put forward uniform directives for the economic 
and professiorral operations of the Pharmacy Centres thus providing a nation-
wide smooth development of the pharmaceutical services. . ··----~· 

The individual Pharmácy Centres entrusted with the organization and ad-
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:rninist:ation of drug distti_bution_ in their respective tenitaries ~~ere initially 
operatlng under _an ~ntetpr:se bus1:?ess. system .. Owing to the entetptise system 
and the econonuc difficultres marufestmg thernselves after the nationalizadon 
and. reorganization of pharmacies, the professiorral aspects of pharmacy ad­
rrumstraq.on were Huttaily neglected, to a cettain extent 

The J'vlinistry of Health took appropriate measures as early as 1951 to rem­
edy these shortcomings In order to attain higher professional standards 
and to provrde the prerequisites for it, the Pharmacy Centres have set up in­
spector pharmacists. 

Aceording to the provision of the instruction issued by the Ministry of 
Health m early 1952, chref pharmacrsts had to be appointed by the Pharmacy 
Centres as wel!. as by the National Pharmacy Centre for the management of 
professwnal activltles The chief pharmacists, being first deputy to the direc­
tors, wer e 111 cha:~e. of the man~gement of the whole profes sional organization 
and control act1v1t1es caneerrung drug distribution It was their common 
responsibility with the directo~s to provide~on the basis of planned drug 
economy~for adequate drug drstnbutwn, to la y out the professional aspects 
for plannmg the d~velopment of the phatmacy network, and to manage and 
control the operatrans of the pharmacies. 
. The employment of inspector .pharmacists, supervised by the chief pharma­

clSts, c?mplied wrth the old aspuatron of the profession that the control and 
mspectron of pharmacy operations should be entrusted to well-trained col­
lea~~es familiar wi th special pro fessional problems and difficulties. The complex 
activrties of the mspector pharmacists evolved naturally, step by step In the 
course of pharmacy mspectwns the rnspectors realized the shortcomings con­
~erned wrth space, eqmpment and facilides and made their detailed suggestions 
m order. of urgency for action. The inspectors have to make a thorough 
exanunation of the pharmacy:s operations induding starage and hanclling of 
stocks,. the keepmg of exrstmg regulations on dispensing, the keeping of 
professronal records, etc. The mspector has to assist dispensing pharmacists 
m ~atters of appropriate organization of work and to help them in salving 
specral problems. The rnspectors regulady take samples of pharmaceuticals 
prepared or stared in the pharmacies which they submit to control analysis 
lll the drug control laboratorres of the Pharmacy Centre .. The control labora­
tones .are contmually becarning better equipped, hence their growing impor­
tance 1n drug control 

After nationalizadon pharmacies. wer e supplied by the Drug Distribution 
Centre. At .the. begmrung the drstnbution was organized central! y; later, the 
Drug Drstnbutwn Centre rnstalled subsidiaries in some provinciai towns. The 
raprd mcrease m drug consumption and the need for prompt and safe distri­
bution made rt necessaty to bring the stocks of the wholesale trade eloset to 
the single pharmacies Thus, regional drug depots ("decentra") were gradu­
ally added to the Pharmacy Centres. By the end of 1953 every Pharmacy Centre 
had rts own drug depot Thrs rendered planned drug economy easier. The 
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regional (municipal) drug depots are provicled by the Drug Distribution 
Centre .. 

The latest event in the forrnation of the organization pattern of the Phar­
macy Centre was the establishment of Galenical Laboratories. At present 
there are 13 of them in the country. · 

The framework of the brief!y outlined organization of Pharmacy Centres 
may be represented by the follawing scheme .. 

Pharmacy 
inspection 

Analydcal 
laboratory 

Table I 

STRUCTURAL ORGANIZAIION OF THE PHARMACY CENTRES 

Chi ef 
p harmacist 

-----
Drug Develop-

economy ment of 
pharmacy 
network 

Galenical Drug 
laboratory depot 

Director 

__ l_ 
Head of 

personnel 
department 

Depart-
ment of 

Planning 
and 

Statistics 

Book-
keeping 

Head 
book· 
keeper 

Depart-
ment of 
Finances 

Depart-
ment of 

Wages and 
labour 

The pharmacies functioning within the framework of Pharmacy Centres, 
seen from the viewpoint of economy, are not indepenclent units .. Their up­
keep, repair, and all material conditions necessaty for their operation are pro­
vicled by the Pharmacy Centres. The account of the pharmacy is chargeci at 
the retail price of the items in stock or procured, the ciaily income is to be paid 
into the bank account of the Pharmacy Centre, while reckoning is based on ········-+­
inventories tak en from time to time. So pharmacies are not exposed to changing 
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economic factars which might unfavourably inf!uence the accomplishment of 
their health fimctions. The ptimary goa! of their opetation is to provide for 
adequate drug supplies to the population. 

The bigger medical institutions for the treatment of inpatients ( clinics, 
haspitals) have for some time been provicled wi th dispensaries of their own 
designed for the drug suppl y of the institution. The dispensaries work as one 
of the institution's department subordinate to the director of the institution 
While the number of hospital dispensaries was 18 before the war, at present 
ther e are 50 of them .. In smaller institutions without dispensaries, store-rooms 
of medicaments have been set up. These are provicled with specialides by the 
wholesaler, otherwise by public pharmacies. There are, at presen t, 130 medica­
ment stor·es in vatious institutions 

In villages having their own doctor or in those where a regular medical 
consultadon takes place, but no pharmacy exists, the doctor maintains a me&· 
cine-chest to promote drug distribution.. The supply to the medicine-chest 
is regularly provicled 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
carne more and more 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. As a result of general decentralization tend­
enci es, aiming at the reinforcement of the county's autonomy, in eady 1957 
the supervision and administration of the Pharmacy Centres were transferred 
to the jurisdiction of the County Councils; the name Pharmacy Centre was 
changed to County Council Pharmacy Centre. With the new denomination 
the government airned at giving expression to the fact that Pharmacy Centres, 
though warking benceforward in an enterprise business system, caneerning 
the organization of drug distribution, they are 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, organization, 
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 
of drug distribution and medical instrumentation the chief pharmacist acts 
as deputy to the chief physician, head of the Departruent of Health. 

In addition to the supervision of Pharmacy Centres, the Chief Pharmacist 
of the County (or capitalJ has to hanelle alJ matters of public health administra­
tion concerned with pharmacy and drug distribution. He has the control of 
every institution concerned in drug distribution induding the control of 
professiorral activities of hospital dispensaries He organizes, administers and 
controls drug supplles to every health institution in his territory. To ensure 
a smooth distribution of drugs, he takes administrative measures to strengthen 
the collaboration between the pharmacies and other health institutions with 
particulat consideration to the relationship between doctars and pharmacists. 
He encourages p harmacis ts to take p~rt in the solution of public health proh­
lems of general interes t, ptimarily by health information and by education of 
the public. Besides these administrative activities, his task is to guide the post­
graduate education of pharmacists and also to arrange for scientific informa­
tion on drugs to be available to doctars and pharmacists. In addidon to the 
activities mentioned, the chief pharmacist is concerned with the organization 
of the supply of medical instruments to territarial health institutes .. In this 
respcet he directs the activities of the mechanical engineer of the county who 
deals with instrumentation 

In the course of decentralization the national intermediate supervisaty organ 
ceased to function, and withln the or ganizadon of the department of the Min­
istry of Health concerned with the overall supervision of pharmacy some 
changes occurred .. For the common supervision of pharmacy and of the suppl y 
of some medical materials the High Directorate of Pharmacy and Medical 
Instrumentation was established. The organization forrned in this manner is 
still operating without any change 

In conformity with the general structure of state administration, the diree­
tiorr of the health administration organs of the County Councils lies within 
the competenec of the Ministry of Health In performing these duties the 
Ministry of Health is supported by the advice and proposals of special expett 
committees and the institutes concerned with special scientific and methodic 
problems of the variaus branches of health Individnal National Institutes are 
authorized by the Ministry of Health to undertake leading professiorral and 
methodologic activities In the domain of pharmacy there are two National 
Institutes of this type: the National Institute of Public Hygiene, Section of 
Chemistry and Biology, and the National Institute of Pharmacy Their wide­
spread impottanec in pharmacy will be dealt with in the chapter on "Drug 
Control". 

The production of medicaments and sanitary materials is, at present, 
handled by variaus ministries .. 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 
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Table II 
ORGANISATION OF THE MANAGEMENT OF DRUG DISTRIBUTION 
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the Ministry of Light Industry, wilile the manuhetute of serobacterkllogical 
preparations is tontwlled by the Ministr~ of Health The culuvatwn and 
harvesting of medicinal plan ts are put w1thin the competence of the M1rustry 
of Ag:riculture and the National Union of Cooperat1ves, respectlvely 

Th~ Ministry of Health works in close co-operation with the ministries 
and organisations to provide the materials in the appropnate quahty and 
quantity needed for health supply Pharmaceutical preparatwns which are not 
produced by the home industry, are iruported through Med1mpex, the Hun­
garian Trading Campany for Pharmaceutlcal Products. 

DEVELOPMENT OF DRUG CONSUMPTION 

Parallel ro the continuous extension of State Health Services, drug consump­
tion by the poputation has incteased considerably. Since 1951, the value of 
drug consumption has increased more than fivefold 

Iable III 

DEVELOPMENT OF DRUG CONSUMPTION 

-·---~---

ron nt 1------T--1 -r--:--=-~ 
~oooooo.ooot-T--~-- --~--- · l ~---+----t--7"-i 

r l ' i 

2,Soooooooo~ t-+' i 
' l l l 

l ' 

2,000, ooo,ooo l l 

' l ' ' 
t50Q00MOO l l l 

l 
1000000,000~--i---~==~~~~--+--

i L o [__L_-1-_i--\-~----+---~---+--- -+-~--1 -~-4 

500000000 

/95! !.952 !954 !956 1958 !960 1962 /$4 !966' 

In evaluating the figures of drug consumpti?n th~ averag.e upwatd tend­
ency of drug prices should be taken into cons1derat10n Th1s trend may be 
explaincd by the ever-growing rate of modem preparatwns of h1gh pcltency·-···---C...7-·· 
as wel! as by higher drug-dosage patterns. 
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The steady increase in drug consumption has been due to several hetars 
The most impottant of which has been the extension of the social insurance 
system While in 1951 only 48% of the population was covered by social 
insurance schemes, at presen t nearly the whole population (97 %) is inclucled 

Iable IV 

DEVEIOPMENI OF THE PROPORIION OF THE POPUIAIION INSURED 
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Drugs are freely available to patiems under treatment in Health Institutes 
Free drug provision is established for certain occupational calegories and for 
the management of some particulat 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 hurden on the people The 
earlier resttictions imposed on drug provjsion by the insutance companies 
have been completely abolished, so that the who le scope of medicines, meeting 
the requirements of modern therapy, is available for everyone 
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Among others, one factor underlying the rise in drug consumption is that 
as a result of the progtess made in science and in drug research, a number of 
diseases hardly controllable earlier by therapeude measures, have became 
amenahle to medication Thus, the domain of drug therapy is steadily expand­
ing, As a sequel of the extension of life expectancy there is an increase in the 
proportion of the advanced age groups and aged people are likely to consume 
relatively greater quantities of drugs Anather factor in the increase in drug 
consumption is the evet advancing status of health culture, 

TableV 

PER CAPITA DRUG CONSUMPilON 
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Besides the positive factars already mentioned there is anather tather nega­
tive factot in volved in the inctea se of drug consumption, i e. self-medication,. 
the unjustified and excessive taking of variaus drugs, The light against such 
deleteriaus tendendes is not only the task of the health administration but of 
every member of the health team 

Though drug consumption figures for the towns are presently higher than 
those for the country, the socialist reorganization of agriculture, and industri­
alizadon in the provinces are bringing about the succéssive eUmination of the­
still existing discrepancies and this process is expected to aceelerate 
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PLANNED DRUG ECONOMY 

The steady expansion of drug demands could only be satislied by organizing 
planned drug econqmy and building up appropriate stocks .. The realizadon 
of this programme was handicapped by the circumstanec that immediately 
after World War II drug supplies of the wholesale warehouses and those of 
the pharmacies alike were tather small. Owing to economic considerations the 
stocks in the pharmacies at the time of nationalizadon were kept at a low 
leveL Anather difficulty for the establishment of a planned economy arose 
hom 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 circulation 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 
uncertain value. Identical or almost identical preparations had been released 
by different manufacturers under various names. In the course of re-examina­
tion of registered preparations, synonymous and du plica te entities were elimi­
nated and, thus, the number of industrial products was reduced to about 800 
Since, then this figure has ternained unchanged, as the Ministry of Health, 
while granting petrnission for sales of new drugs, discontinues obsolete ones 
or those superseded by other agents, Cosmetics and other non-pharmaceutical 
commodities have been excluded hom the stocks of pharmacies. 

In establishing the new trend of planned econom y and for lack of statistical 
data, the system was initially based on "upwards from below" infOrmation 

For some years each pharmacy and health institution had to prepate its 
yearly plan of drug requirement By integrating these plans at a nationallevel 
and while adapting some corrections, the Ministry of Health elaborated its 
annual plan for the country's drug requirements This system had many in­
hetent deficiencies and as soon as the experiences of some years had been 
accumulated, the system of planning by the single units which provicled 
data largely of an informative character could be discontinued Hence­
forth, only the County Pharmacy Centres were concerned with the annual 
planning of drug demand, thus supplying more reliable data .. Records of drug 
consumption data, filed by the Drug Distribution Centre and resulting in 
detailed statistical figures over several years, made it possihle even in 1957 to 
discontinue the individual planning atcountylevel too Fromthistimeonward 
the planning of nation-wide drug consumption hasbeenun dettaken centrali y. 

The annual plan prepared by the Drug Distribution Centre, on the basis 
of statistical data and experiences gained hom previous years, is thoroughly 
and carefully examined by the Ministry of Health. Once approved, the plan 
is only of infOrmatory value for the drug industry and foreign trade organs, 
and this again does not mean that corrections, accotding to actual need, cannot 
be adopted 
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The tumover of separate drugs is regularly followed by the Drug Distribu­
tion Centre, and after evaluation quarterly dernaucis are presented to the phar­
maceutical industry. 

The rapid increase in drug demands cannot be foreseerr even by the most 
accurate planning system and can be satisfied only by building up appropriate 
reserve stocks. The considerable fluctuation in the censumptiorr of some drugs 
calls fOr the establishment of reserve supplies, as well The extent of reserve 
stocks, providing safety without being excessive, is determined by several 
years' experiences of the drug economy staff At present, in acidition to drug 
supplies covering the needs of one month, reserve stocks are held amounting 
to one and a 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 figures of sales and by maiutaining an appropriate reserve 
stock, the pharmacist will be able to provide a continuous drug suppl y to the 
people By keeping regulat records and observing the actnal drug consump­
tion, the pharmacist can ensute a systematic teplacement of items, thus pro­
viding a stock kept in conformily wi th actnal needs and requirements 

The county drug depots generally deliver twice monthly on fixed days to 
the pharmacies In acidition to the regulat supplies, emergency orders are fill­
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 popuJation on the 
basis of up-to-date and high-quality medicines The realizalion of optimal 
drug therapy and the appropriate choice of medicaments by doctars is support­
ed by a regular drug information service 

The supply of correct and unbiased information to doctars on new drug 
developments still remains an unsolved problem ali over the world The 
general practitioner, after having graduated, is harcily likely to be able to keep 
pace in additiorr to his regular activities, with the results of drug research .. 
This problem a ppears particulady difficult in those co untries w here the number 
of pharmaceutical preparations even exceeds a magnitude of the order of ten 
thousand Although these drugs ciiifer partly only in their names, the multi­
plicity of drug names is in itself confusing and renders the doctor's reference 
even more difficult At the same time the manuficturers, in order to increase 
their turnover, make great eflOrts in publicity and advertising to keep their 
brand names at the doctor's fingertips 

\Xfithin the socialist economic system the situation is quite different.. In 
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Hungary, it is impossible to put duplicate preparations on the market and 
for the registered preparations, about 800 in number, there is no need for 
spectacular advertising which provicles little information to the doctor 
Regarding drug publicity, regulatiaus 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 authorized organization for the 
management and control of pharmaceutical information.. The manufactur·er 
is obliged to submit for approval by the registralion organs copies of Diree­
tiaus for U se as wel! as the drafts of information booklets and the text of ad­
vertisements intended for publicalion in medical or pharmaceutical journals 
The Institute takes special care that indications and dosage giverr in the in­
formation leaf!ets should be based on clinico-pharmacological evidence and 
that possihle contraindications and side-ef!ects should also be mentioned. 
Directions for U se cannot be printed and information leaf!ets cannot be distri­
buted unti! approved by the Institute. 

Besides the information activities undertakerr by the manufacturers the 
paper "Gyógy<zmink" (Our Drugs) edited by fhe National Institute of Phar­
macy and issued monthly in 19,000 copies is designed to supply information 
on drugs and to keep doctars up-to-date in matters of drug therapy. Ali 
practltloners and the pharmacies receive this journal regularly free of cbarge 
It chief!y publishes papers disenssing clinical experiences with new drugs 
The Editorial Board is composed of clinicians, pharmacologists and the rep­
resentatives of inclustdal scientific departments 

The journal regularly records those warnings of the World Health Oro-ani-
. . b 

zatwn which might be of special interest to Hungarian doctors .. Moreover, 
general review articles by eminent specialisis appear regularly, too. 

Anather publicalion of the National Institute of Pharmacy is the "Refetettce­
Book of Pharmaceutita! Spetialitier". This booklet contains short descriptions 
of the preparations available and the most important regulatiaus relating to 
drug prescribing. 

In addition, the National Institute of Pharmacy operates a special staff for 
the information of doctars The members of this staff are praclising retail 
pharmacists They attend medical meetings, w here they report on new develop­
ments, on the regulations caneerning their prescription and, at the same time, 
they give an account of the actnal state of drug supply The ac:tivities of the 
members of this staff are provicled by regulation The reports given by them 
are officially inclucled in the meeting's programme 

Personal contact between doctars and pharmacists is a very impottant fictot 
in information on drugs.. The role of rural and hospital pharmacists in this 
context is of particulat impottance, since they are acivising doctors not only in 
matters of chemistry, but are able to pr·ovide them with information can­
eerning the mechanism of action, incompatibilities and drug substitutions 

In Hungary, advertisements for the promotion of pharmaceutical prepara-
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tions may only appear in the professiorral press. Advertising drugs through 
the channels of the public press, radio or television or by any other route is 
strictly forbidden. Similarly, it is probibited to exhibit any material advertising 
drugs in pharmacies 

THE STAFF OF PHARMACISTS AND PHARMACY 
ASSISTANTS 

The increase in the sta fl of pharmacists has been unable to keep pace with the 
considerable expansion in drug consilmption. . . 

In Hungariarr pharmacies there were about 1950 pharmacrsts rn1947. This 
figure incroased to 2433 by 1951, the first year after natwnal:zatwn, In the 
years following the young pharmacists coming from the umversrtres were 
barely sufficient in number to repiace natural vacancies, since the number of 
students was incteased 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 pensionahle age. Now, this pro­
pottion has dropped to below 20 %, while almost 48 % of retarl pharmacrsts 
are under the age of 40 

Over the !ast decades the proportion of women has increased rapidly In 
Hungary, the first female pharmacist started her carreer in 1898 Now, about 
60 % of praecising pharmacists are women This proportion is expected to 
increase futther 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 particulady the filling of 
vacancies in the countryside, rather problematic. 

Aceording to the existing legislation the dispensing of drugs can be per­
forrned only by qualified pharmacists The direction of public phatm~cies 
and institution dispensaries can only be entrusted to fully authonzed, quahfied 
phatmacists with adequate professiorral practice. Only. a pha.rmacist who has 
graduated ftom the university can be employed as a drspensrng chem1st 

The ever-increasing activities made it necessaty for pharmacies to employ 
intermediate-trairred personnel to a larger extent Before nationalisatio1_1 only 
latger pharmacies employed auxiliary wotkets. Pharm~cy laboratory assrsta;rts 
helped pharmacists, particulady in latger pharmacres, rn galemcal, preparatrve 
and other manual wotks .. There was no organized schooling for phatmacy 
laboratoty assistants unti! the end of the Second World War Since 1951 the 
education of intermediate-trairred personnel of pharmacies has been manag-
ed by the Ministry of Health. Their training and the scope of practical acth~i­
ties has, since made continuous progress. Their educational syllabus wJli···· · · ·~-~~ 
be dealt with extensively in the televant chapter 
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The task ofpharmacy assistants consists 
in taking over from the pharmacists and 
<:attying out under their supervision ali 
the routine works not subject to gradu­
ate qualification, 

The changes in the staff of pharmacists 
and assistants are demonstrated by the 
following table, 

The present staff of pharmacists and 
pharmacy assistants has brought a con­
siderable relief compar ed wi th the tension 
due to the shortage of manpower of re­
cent years 

Some pharmacists are also active in 
fields other than pharmacies, e,g, in 
universities, health institutions, sdentific 
institutions, the pharmaceutical indus try, 
and health administration, The number 
of pharmacists working outside phar­

Iable VI 

SIAFF CHANGES OF PUBLIC 

lear 

1951 
1952 
1953 
1954 
1955 
1956 
1957 
1958 
1959 
1960 
1961 
1962 
1963 
1964 
1965 
1966 

P HARMACrES 

Number of 
pharmacists 

2 433 
262 4 
2764 
280 9 
287 3 
292 9 
292 9 
3014 
3178 
325 7 
3 391 
3 391 
3 426 
3 435 
347 4 
3 539 

Number of 
assistan ts 

781 
943 
992 

1431 
1481 
1469 
1701 
1744 
223 2 
2 830 
2977 
3 349 
3551 
384 2 
3 949 
404 2 

macies is ab out 600 at ptesent and shows a tendency to increase, 
Pharmacy as one of the professiorral branches of the Health Service has to 

provide for drug distribution at a level meeting ali the qualitative and quanti­
tative requirements of advanced therapy The satisfying of these demands 
has shaped the development of Hungariarr pharmacy, and further trends of 
progtess should also be acijusted to this object. 
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Chapter II 

PHARMACEUTICAL EDUCATION 
IN HUNGARY 

by 
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HISTORICAL OUTLINE 

The records available from the Middle Ages are mostly 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 European 
progtess 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 

Unti! 1770 harcily any pharmacists in Hungary graduated from Western 
European univetsides Those who attended university in Western Europe, 
after having obtained the degree of "Magister", ternained there. Training to 
be an apothecary in Hungary took the form usual in the craft guilds of that 
period The apprentice had to learn professional skill in the pharmacy and 
once the master was satisfied with his professional training, the candiclate was 
made a joumeyman. In the middle of the 18th century candidates in the larger 
towns were obiiged to take an examination before a commission composed 
of aiderrneu and city doctars (physicians),. Thus at that time indepenclent phar­
maceutical activities depended on the petrnission of the city councils 

After the liberation of Hungary from Turkish rule, 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 under the strong influence and 
strict supervision of Vienna.. This university was initially made up of two 
faculties: the Faculty of Philosophy and the Faculty of Theology,. Although 
in 166 7 a Faculty of Law was added, i ts integration to a real university took 
place only 150 years later .. The Faculty of Medicine was set up only in 1769. 
Lectures prescribed as compulsory were given in "institutiones medicae", 
"praxis medica", anatomy, surgery, and "botania ac chymia" .. This last be­
carne the basis of the university pharmaceutical education. 

In 1 771, the right of quaiifica ti on for pharmacist was rem o ved from the 
competence of the apothecaries' corporation and of medical officers (who, 
naturally, opposed this), The state recognized the great importance of the 
correct preparation of drugs both in peace and wartime, butparticulady for 
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periods of epidernics which were so frequent at that period. As a pre-requisite 
to correct drug preparation a compulsory exarnination for owners by the 
Faculty of Medicine was introdneed The chairman of the examination com­
rnission was the Dean of the Faculty of Medicine, its members were the lec­
rurers in ebernistry and botany and two senior representatives of the Apothe­
~aties' Corporation .. (A cornission of the same composition was designed to 
lllspect pharmacies, but this led later to abuses.) Within the frame of this 
examination, the candiclate was tested on his knowledge of Latin, chernistry, 
botany, and "mateda medica"; in additiorr he had to demoostrate his practical 
skill by preparing some compound preparations before the commission. 

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

The Medical Faculty of the Uni>ersity 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; phartnaceutical exarnination strictly followed the migration 
of the Faculty. 

The particulat curriculum of the two-semester univer"Sity course have not,. 
as yet, been completely discovered and elaborated .. It is known that in 1806 
the Goveming Council provicled that lecturers should not dictate during the 
lectures, but should subrnit their manuscripts to the Council for checking and 
printing Candidates for the degree "Master of Pharmacy" had to attend four 
compulsory lectures, had to pass an examination on each and, in addition, had 
to pass a practical examination C'examen rigorosum") consisting of the assay 
of two drugs There wasa six-year practicein pharmacy (see Table XII). 

A most comprehensive examination of the pharmaceutical dissertations 
issued in the first decades of the 19th century remains to be accomplished by 
Hungarian researchers in pharmaceutical history 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 brief!y, but as 
far as the authorized use of the Hungarian language is concerned, a deeper 
investigarion appears tather eballenging and might give rise to far-reaching 
conclusions The early symptoms of Hungarian national consciousness two 
decades befo re the events of 1848---49, may have originated in the universities, 
A matter which should be clarified by thorough investigation 

The absolutism of nearly two decades follawing the War of Independence 
of 1948---49 had an even more decisive inf!uence on university education than 
evet before, Apart from the suppression of the national language this was 
without deleteriaus results. After therecovery of national independence (1867) 
the educational curticulum of the universities did not undergo substantia! 
changes, at least as far as pharmacy training was concerned. The pharmacy 
curriculum remained unchanged for forty years (from 1851 to 1891). 

The only important change was that after the War of Independence of 
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1848---49 pharmaceutical education was divideci between two university 
faculties 

Since 1851 the education of pharmacy students did not belong entirely to 
the Medical Faculty: the lectures lll the first year were grven by the Faculty of 
Ph!losophy (or by the Faculty of Mathematics and Natural Sciences founded 
in 1872, at the University of Kolozsvár). ' 

In the first years of absolutism follawing the War of Independence the two­
year cirruculum was introdneed during the session of 1851/52. Applicants 
for adnnss10n had to have completed four classes of gymnasium, to have ob­
tained the apprentice-certificate aceording to regulations issued by the apo­
thecaries' corpor~tion and to have completed a futther two years of pharmacy 
practrce. The subJects durmg the 1" year of the university course were biology, 
=eralogy and botany, and m the second year, ebernistry and pharmacy. 
The grade of doctorate ("Doctor Chyrniae") could be awarded to those having 
completed erght classes of gymnasmm and passing the university courses 
:V1th _excellent qualificatlo?-s, or on taking a special examination after compiet­
Ing s':" classes of gymnasm.m, and then attending a special one-year course in 
chennstry and matena medica. In the meantime the candiclate had to campile a 
thesrs and, finally, he had to defend it. 

The complete system of pharmacy education in the Austrian univetsiries 
was ad op ted by Hungary in 1859 No important changes followed in the condi­
t!Ons as descnbed 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 tn .physrcs, ph!losophy, botany, and mineralogy. The second and third 
exaffilllatwns took place at the Medical Faculty, and inclucled a practical part 
( compounding of two drugs and chemical analysis of one drug), and a theo­
tetreal one (pharmacognosy, general, inorganic, and organic chemistry, pharma­
ceutlcal chennstry and pharmaceutical botanyJ 

The. commissions of exarnination were headed by the Dean of the Faculty .. 
The drploma awarded to pharmacists was that of "Master of Pharmacy". 
Regulatlons were rssued 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 previcus edu­
cational system dated from 1851. 

A futther step forward was represented by the decree of 1892 "On the 
Regulation of Pharmacy Students' Education". The requirements for ad­
mlsston to the two-year course were extended to six classes of gymnasium, 
followed by three years of apprenticeship (for candidates with matriculadon 
only two years of apprenticeship} A special commission was appointed b; 
the nnrustry for the apprenticeship examination, The comtnission was com­
posed of two university professors concerned with pharmaceutical education 
(one of them was Professor of Chernistry or Physics, the other Professor of 
Materia Medica or Botany), and two representatives of the Apothecaries' 
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Corporation; the Chainnarr was delegated by the rninistry. The importance of 
the examination was raised by adding a practical part to it. The candiclate had 
to demonstratc expertness in the reading and dispensing of prescriptions in 
Simple galerncal work, and in_ the recognition and identification of simple 
medical substances. The curneuium of the first university year contairred 
courses in physics, zoology, mineralogy and practical chernistry, each for one 
semester; general inorganic, and organic chemistry, botany with practice for· 
two semesters, each .. The second year was made up by courses in pharmaco­
gnosy and analytical ebernistry for the first semester, and pharmaceutical ebern­
istry with laboratory practice and laboratory practice in pharmacognosy .. 
The first year was concluded by intermediate-examinations in physics, 
chennstry, and bo tan y; the second school year was completed by final examina­
twns. These had a practical part in analytical and pharmaceutical ebernistry 
and pharmacognosy followed by a theoretical part in pharmaceutical chem­
istry, pharmacognosy, and pharmaceutical operations The diploma of "Master 
of Pharmacy" was awarded to candidates passing the final examinations, but 
the right to became an independen t pharmacy director (or owner) was con­
ferred only after two years of practice certified by a clause inserted on the 
diploma The two-year practice of the joumeymen could also be completed 
prior to adrnission 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 unti! 1907, when simultaneously with the erection 
of th: Univer.sity Pharmacy, _an optionallecture on pharmacy with laboratory 
practlce was mtroduced. Thrs lecture was made obligatory by the reform of 
1914, but this reform abolished the obligatory exarnination in it On the other 
hand, an examination of approbation was prescribed for graduate pharmacists 
after three years of practice. Only after passing the examination of approbation 
was the pharmacist authorized to be an indepenclent director of a pharmacy. 

The educational reform of 1914 maintained the two-year programme of 
pharmaceutical education, but stipulated matriculadon as a pre-requisite for 
university admission. (Those graduated from a secondary school for modern 
languages, had to take a supplementar y examination in Latin) To obtain the 
degree of "Doctor of Pharmacy", the campletion of eight semesters was 
required from the candidates before sitting the doctorate examination 

REFORMS OF PHARMACEUTICAL ED UCA TION 

In the years follawing World War I, a world-wide initiative emerged to pro­
vrde for hrgher standards of pharmaceutical education. In Hungary, however, 
the evolution was somewhat delayed and progressive tendencies did not come 
into effect unti! the reform introduccd in 1940. The reason for this was that ___ ____,,__ 
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the need for expanding the theoretical basis of pharmacy had not been recoo-­
nized unti! the prepara ti on of drugs in the pharmacies had begun to decline .. fu 
addition, progressive endeavours were directed towards extending the material 
knowledge of pharmacists to aspects of phannacodynamics and this ga ve rise 
to controvers1es .. 

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 cur11culum continued the division of the training of pharmacists 
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 courses of the first two years were of a preparatory character in basic 
natural sciences, whereas the follawing two years were of a more specialized 
nature,. and their coutses were accurately adapted to the professiorral requit'e­
ments rn theory, pharmacy and laboratory practice, and provicled a specialized 
knowledge in chernistry, botany, etc 

It :was to the credit of Prof S .. MozsoNYI that the professiorral campaign 
mentloned above was brought to a favourable coneiusion and that the reform 
of 1940 broke through ali the existing professiorral prejudices of doctars by 
adding pharmacology to the curriculum as a compulsory course. It was also 
due to Prof. MozsoNYI that pharmaceutical technology was inclucled in the 
curriculum as a faur-semester course, supported by oral and final exarnina­
tions 

The main peculiarities of the educational programme introduccd in 1940 
are as follows: Adrnission to university took place immediately upon matrieu­
lation and one year of practice was inserted between the first and second uni­
versity year After the first academic year the student had to take pre-examina­
tions in experimental physics, general and inorganic chernistry, and general 
botany, and a practical exarnination in analytical chernistry. After compietion 
of the second academic year the first phase of final examination followed .. This 
had a theorericai part, in organic ebernistry and pharmaceutical botany, and 
a practical one in quantitatíve analytic ebernistry After compietion of the third 
academic year, the second phase of the final examination in pharmaceutical 
chemistry, pharmaceutical technology (prescription dispensin g) and pharma­
cognosy followed.. The third phase of the final examination was due after 
obtaining the absolutorium, i.e. after the student had completed the four-year 
course This consisted of galenical pharmaceutical technology (theory and 
practice), pharmacology and toxicology, pharmaceuticallegislation and phar­
maceutrcal propedeutlcs (theory). After having passed the third phase of the 
final examination, the candiclate obtained a diploma, which authorized him to 
undertake the duties of dispensing pharmacist; a fi.uther year of pharmacy 
practrce was needed, however, to obtain a clause to the diploma giving the 
right to be an indepenclent pharmacy director.. The pharmacist holding a 
diploma provicled with that clause, was called a pharmacist with full rights 
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. Mter the Liberation of Hungary, the year 1949 imposed a substantia! change 
m pharmacy education. The complete cunicuium was transferred "de jure" 
to the Medical Faculty of the University of Sciences, although the courses of 
the first two years were still being provicled mostly by the Faculty of Phllos­
ophy (Faculty of Natural Sciences) Some basic biolagical disciplines for the 
better .understanding of pharmacology and toxicola gy, i. e .. general biology, 
brologrcal anatomy, biochemistry, fundamental pathology, bacteriology, and 
inmrunology were introduced as compulsory courses withln the scope of thls 
programme. On the other hand, zoology and lecrures on agricultural ehetnistry 
were disconrinued. 

The revison of 1955 disconrinued the courses in mineralogy and geology. 
Basic biolagical disciplines underwent a certain rearrangement: the respective 
courses were transforrned to functiotial anatomy and biology .. Biochemistry 
<tnd fundamental pathology were discontinued The practical training gained 
" new form: pracrice became compulsory during the summer vacations after 
the second university year as wel! as for six months after the absolutorium 
!>t the state examination, the canelidate had to demonstrate hls ability to apply 
rn practice the theoretical knowledge he had acquired during his studies .. 
By passing the state examination, one becames a pharmacist with full rights .. 
An appointment to indepenclent pharmacy director, however, generally does 
not take place unti! after the compietion of three years of pharmacy practice. 

The changing pattern of teachlng pharmaceutical technology also merits 
attention. Up to the middle 'fifties, its programme was substantially limited 
to drug preparatien at pharmacy level, but at present it has been extended to a 
fimdamental knowledge underlying the medium-scale and large-scale prepara­
tiorr of drugs .. 

Recent trends in Hungariarr pharmacy are directed to an effective reorienta­
tion to the biomedical concept. One of the important aims in up-to-date 
dispensing pharmacy is that the retail pharmacist should became a professiorral 
consuitant to doctars and patients alike with the ability to acivise them not 
only on the chemical and physical properties of drugs but also on their activity, 
To meet the requirements connected with thls task, the pharmacist has to 
acquire an adequate knowledge of pharmaceutical ebernistry and pharmaceuti­
cal technology based on some knowledge of chemistry, physicochemistry, 
and colloidal ebernistry In addition, he must be familiar with the pharmaco­
dynamic properties of the modern drugs relying upon the essential elements 
of anatomy and physiology 

The recent form of university programme is designed, furthermore, to offer 
a basic education for more advanced and specialized activities growing out 
of the scope of dispensing pharmacy Thls has been expressed in the introduc­
tory text of the new educational scheme, as follows: 

"The goa! of pharmaceutical education is to train theoretically well-estab­
. lished and practically skilled pharmacists, to make graduates competent to 
a pp ly their theoretical and practical knowledge by virtue of their indepenclent 

198 

• -----

judgement in every sector of drug distribution, i e. preparadon of drugs on 
:mal!, medium, and large scales, drug control, drug distribution and organ­
tzatwn 

. "The educational system is designed to train professiorral men capable, by 
vutue of theu hurnane . att1tude based on communist ideas, of participa ting 
in the construction of future society .. " 

"In addition, the educational system is intended to lay the foundation of, 
-and give an impulse to, mor·e advanced and postgraduate studies .. " 

The data of Tables VIII to XI give information on the educational trends of 
the modern period of pharmacy (1940 to 1967) A comparisan with the data 
of the old systems of education (Table VII) eleady reflects the shlft toward 
biolagical subjects as wel! as the duly advancing positiorr of pharmaceutical 
techniques 

Table XII gives a well-arranged survey of the changes in education during 
the !ast two centuries, with particulat 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 candiclate has to write a thesis based on 
experimental work. After the thesis has been accepted, the candiclate has to 
pass an examination in three disciplines The Hungariarr pharmaceutical uni­
versity system is unique in giving an opportunity of a doctorate to those 

CURRICULUM OF IHE IWO-YEAR PROGRAMME 
OF PHARMACIST EDUCATION 

Iable VII 

In the period from 

Firrt.year 

Physics 
Zoology 
Mineralogy 
General and experimental ebernistry 
Botany 

.Sewnd year 

Pharmacognosy 
Analydcal ebernistry 
Pbarmaceutical ebernistry 
Hygiene 
Organic ebernistry 
Pharmacy 

1891 to 1914 

75 fO 
75 fO 
75 fO 

150f225 
150f150 

75f150 
75f225 
75f225 
75 fO 

1914 to 1940 

75f45 
75 fO 
75 fO 

150f225 
150f150 

105f150 
90f225 
90f225 
75f90 
75 fO* 
75f75 

Ibe numerator indicates the number of ho urs of lectures, the denominator that of labora­
tory practice. Each semester has been considered to consist of 15 weeks. Thus the number 
of weekly hours has been multiplied accordingly; the number of hours of the t~o semesters 
have bccn added 
*In Suged s!nce 1922, !n Budapest since 1934 
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CURRICULUM OF IHE FOUR-YEAR PROGRAMME 
OF PHARMACISI EDDCAIION 

First year 

In the years 

1940 1947 1949 1955 1961 

Physics l 
150j60 90j60 90j150 75j90 75;90 

Mathematics - - 30j45 30j15 30j15 

General and inorganic 
ebernistry 150j90 150j90 165j210 165j105 13.5)105 

Qualitative analysis 30j135 45;135 60j0 l 45j135 45j135 

Practice in inorganic 
0)3751 ebernistry - - - -

Plant anatomy 45j60 - - - -

General botany 90 j 75 90j120 - - -

Botany - - - 90j105 90j105 

General zoology 60j15 75j30 - - -

Mine:ralogy and geology 45j0 60j0 45j30 - -

Pharmaceutical 15j0 45;0 - (see: 15;0 
propedeudcs 2nd yr.) 

History of pharmacy - (see: - 15j0 (see: 
3rd yr.) 2nd yr.) 

Biology --' - (see: (see: (see 
2nd yr.) 2nd yr.) 2nd yr.) 

Ideology - - 60j60 60j60 60j0 

Russiarr - - 60j60 60j0 60j0 

Concepts of national 
defence - - - 60j0 -

Physical training - - - 0;30 Oj30 

Iable VI!t 

1967 

l 
60j90 

l 45)45 

150j105 

l 30j120 
' 

l 

l 
-

-

-

30j30 

-

-

15j0 

(see: 
2nd yr.) 

i 60j0 

90j0 

l 
60j0 

-

Oj30 

Ihe numerator indicates the number of lectures, the denominator that of laboratory 
practice during the whole year 
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Iable IX 
CURRICULUM OF IHE FOUR-YEAR PROGRAMME 

OF PHARMACISI EDDCAIION 

Sewndyear 

In the ycars 

1940 1947 1949 1955 1961 1967 

Organic chemistty 150j90 150j90 180j300 120j90 120j90 1120;120 

Quantitative chemical 

60j2551 60j195 analysis 60j315 60f315 90f360 60;255 

Physical ebernistry 45j90 45j90 (see: 45j90 45j90 45j90 
3rd yt) 

Collochemistry - l - - - - l 30;30 
l 

Botany - - 90j150 Oj30 Oj30 

l 
15j60 

Systemic pharmaceutical 
botany 90j90 90j90 - - - -

Biology - - 60j60 60j0 60j0 (see: 
1styr.) 

Physiology and anatomy - - 90j60 45;0 30j15 (see: 
(functional anatomy) 3rd yt.) 

Pharmaceutical (sce: (see: (see: (see: 
propedeutics 1sr yr.) 1st yr) - 15j0 1st yr.) 1sr yt.) 

History of pharmacy - (see: - (see: 15j0 15j0 
3rd yr . .) 1st yr ) 

Personal hygiene 30;0 - - - -- -

First aid Oj15 Oj15 (see: Oj30 Oj30 (see: 
3rd yr) 4th yr) 

----- ·-----
Anti-gas protection Oj15 - - - - -

Icicology - - 90j60 60j60 60;0 60j0 

Russian - - 90j60 60j0 60j0 

l 
60;0 

Concepts of national 
' defencc - l - - 60j0 l - j -

l 
i-

Physical t:t:aining - - - Oj30 l Oj30 l Oj30 
' 

The numetator indicates the number of lectutcs, the denaminatm that of laboratory 
practice of the whole year 
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CURRICULUM OF IHE FOUR-YEAR PROGRAMME 
OF PHARMACJST EDUCATJON 

Ihirdyear 

In the years 

1940 1947 1949 1955 1961 

Physical ebernistry (see: l (see: 45f120 l (see: l (see: 
2nd yr.) 2nd yr.) 2nd yr.) 2nd yr.) 

Pharmaccutical 
l 

ebernistry 150f270 l ! 50f270 ! 20f360 !20 fl 80 !20 fl 80 

Biochemistry 30f30 ' - - - -

Pharmacognosy 105f150 135f150 90 fl 65 90f l 20 90f120 

Pharmaceutical (see: 
' technology 90f270 ! 20f360 4th yr.) 90f135 90 fl 35 

Pharmaceuticallaw (see: (see: 
provisiens 4th yr) 45 fO 4th yr) - -

History of pha:t:macy - 15f0 - (see: (see: 
!st yr.) 2nd yr . .) 

Pathology - - 30f30 - -

Punctional anatomy - - (see: 
2nd yr.) 

45 fO 30 fl 5 

Pharmacology and (see: (see: 90f35 (see: (see: 
toxicology 4th yr) 4th yr.) 4th yr) 4th yr.) 

Bacteriology and 
immunology - - 30f20 - -

Microbiology - - - 30 fl 5 30f! 5 

First aid (see: (see: Of30 Of30 o po 
2nd yr.) 2nd yr) 

Ideo! ogy - - 60f60 60f60 60 fO 

Russiarr - - - 60 fO -

Other fOreign languagcs - - - - 60 fO 
--- -------

Concepts of national 
defense - l 

- l 
- l 90 fO -

Iable X 

1967 

(see: 
2nd yr.) 

! 35f270 

-

90f120 

75f135 

-

(see: 
2nd yr.) 

-

!20 fO 

(see: 
4th yr.) 

-

45f30 

(see: 
4th yr.) 

30 fO 

-

-

-

Ibe numerator indicates the number of lectures, the denominator that of laboratory 
practice of the whole year. 
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CURRICULUM OF THE FOUR-YEAR PROGRAMME 
OF PHARl\fACIST EDUCATJON 

Fourth year 

In the years 

1940 1947 
l 

1949 1955 196 1 

Pharmaceutical 
ebernistry - - - 45j90 45f90 

·Control of drugs 60j0 60 fO 60j150 60 fO 60 fO 

Assay of drugs - - - - -

Phatmaceutical 
technology ! 20f360 

>;Opoo l 90f270 90f270 

law provisions 90 fO 
! 20f450 

(see: - -
3rd yr) 

Administtation - - 30 fO - -

Phatmacy organization - - - 60 fO 60j0 

Ethics - - - - -

Pharmacy ptactice - - Oj720 Of60 Of60 

Pharmacology and 
toxicology 

90 fO 150f0 (see: 90f30 90j30 
3rd yr) 

Public hygiene 90f45 90f90 90f90 90f60 90f45 

First aid (see: (see: (see: (see: (see: 
2nd yr.) 2nd yr) 3rd yr.) 3rd yr.) 3rd yr) 

Ideology - - - 30j30 90 fO 

Foreign language - - - - 60 fO 

Agricultural ebernistry 60f45 

} 
- - -

Plant protection 15j30 
90f150 

- - -

Concepts of national 
d ef ens e - l - - 60j0 -

Iable XI 

1967 

-

-

30f45 

105f270 

-

-

60 fO 

30 fO 

-

120j60 

60f 45 

Of15 

90 fO 

-

-

-

-

Ih.e numerator indicates the number of lecturcs, the denominator that of laboratory 
practtce of the whole year 
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specialists ( chemists, engineers, etc.) who ar e not qualified pharmacists, but 
have acquired specialized practical knowledge in some sector of industrial 
pharmaceutical production or drug control, etc By satisfying the requirements 
established for doctars of pharmacy, they can obtain the degree of "Doctor of 
Pharmaceutical Materials" ("Doctor Materiae Pharmaceuticae") 

Beside the uuiversity doctorate tbere are some higher scienti/ic degrees 
a wardeci by the Scienti/ic Qualitica ti on Committee of the Hungarian Academy 
-of Sciences .. These are: 'c Candiclate of Pharmaceutical Sciences" and "Doctor 
of Phar·maceutical Sciences" .. These post-graduate degrees are bound to ex­
aminations of a high level and a thesis of scienti/ic value must be defend ed by 
the aspirant before a public session 

INSTITUTIONS OF PHAR:tvlACEUTICAL EDUCATION 

As already mentioned, the education of pharmacists from 1771 to 1851 was 
entrusted to the Medical Faculty; from 1851 to 1949 it was divideci between 
the Faculty of Philosophy and the Medical Faculty of the University of Scien­
ces. Beside the University of Budapest anather university has also been con­
cerned with the education of pharmacists From 1876 to the end of World 
War I, this university was located in Kolozsvár; from 1922 in Szeged .. These 
new ly founded universities already had their Faculty of Mathematics and Natur­
al Sciences and tbe first year of pharmacists' education took place in them 

Upon the reorganization of the universities in the spirit of a people's democ­
racy in 1949, the education of pharmacists was entrusted to the medical facul­
ties, and later, in 1950, to the Medical Universities both in Budapest and Szeged. 
Indepenclent Faculties of Pharmacy were established in 1954. 

Both Faculties of Pharmacy consist of four institutes Both have their In­
stitute of Pharmacognosy, Institute of Pharmaceutical Chemistry and Insti­
tute of Pharmaceutical Technology. In addition, ther e is an Institute of Organic 
Chemistry in Budapest and an Institute of Pharmacodynamics in Szeged. Both 
faculties ate provicled with University Pharmacies. These, however, are not 
involved in tegular instructional activities, except for their assistance in post­
graduate courses. 

A growing effort is being made to complete the Faculties of Pharmacy 
In the first place, new own institutes will be established to take over some 
courses given by theInstitutesof the Faculty of Natural Sciences (chemistry, 
botany). As a second step, the possibility of the foundation of new institutes 
will be considered for those disciplines taught in the individual institutes of 
the Medical Faculty (physiology, pharmacology, hygiene, etc). 

Not only the institutes of the Faculties of Pharmacy, but every institute 
concerned wi th the education of pharmacists ar e overloaded by the large num-
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ber of students. The average number of registered students in Budapest is 12(} 
per annum and 100 per annum ín Szeged . . 

In the institutes there is a shortage of space; but regarding eqrupment and 
instrumentation they are in a more favourable positiorr Thus th~ institutes. 
of the Faculty of Pharmacy, despite al! the clifficulties, take an actrve 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 Hungariarr Society of Pharmaceutical Sciences, founded in 1924, was tbe 
first to ur ge the postgraduate education of pharmaasts already m the first years 
of its existence. This claim became the stronger the wrder the gap between 
the knowledge supplled by the two-year university curriculum inaugurated 
just before World War I and the advances in the rapidly expanding pharma­
ceutical sciences. 

The Ministry of the Intetiar (the supreme organ of supervision at that time) 
appreciated the social endeavour of pharmacists enough to set up the Central 
Commission of Postgraduate Pharmaceuucal Educatron m 1942 .. The acuvrUes 
of this or gan wer e inadequate and during. war time were chiell y limited t? 
courses in anti-gas protection and 1n first a1d measures (preventwn of lntoXl­

cations) 
After World War II this commrsswn cliscontinued its acuvlt!es, but tbe 

Hungariarr Society of Pharmaceutical Sciences resumed work in organizing 
postgraduate courses This was then particularly opportune, Sl?ce from 1944 
on young pharmacists receíved four-year instructron at the unrversrty. Older 
pharmacists of high professiorral standing, but who had recerved only a two­
year scheme of education were aware of this disparity and were eag.er to sup­
plement their knowledge, especially in matters of pharmacology. Iruual meas­
ures were taken both in the capital and in the provmces, but therr coorclina­
tion into a centrally operating system was prevented by the ':'ost important 
tasks of the actual change of social system and could be reahzed only some 
years later. . . . . . . 

After the nationalization of pharmacies in 1950, a professronal orgamzatron 
of pharmacists, called the Professiorral Group of Pharmacists, for protection 
of common interests was created within the framework of the Trade Uruon 
of Health Workers 'E very action of the Profes sional Group. of Pharmaci~ts 
was concentrated upon the reversal of commercial tendenc1es ln the adffilntS­
tration of pharmacies. I ts sessions and public manifestations wer e devoted 
to stressing the professiorral character of pharmacy, and the consisten t support, . -~~r­
to the idea of postgraduate education given by the Professwnal Group was 
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likely to strengthen this concept. The pioneering work of the offiéial organ 
of the Professiorral Group of Pharmacists "A Gyógpzerérz'' ("The Pharma­
cist") gready contributed to the forrnation 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 offered by the imminent publicadon of the Hungariarr Pharmacopoeia V 
and, when it had already been issued, by discussion of its contents. The post­
graduate education of that time was of a rather basic character .. It pmmoted 
the introductíon of new methods ín drug control, but especially in drug pre­
patation Arrother important branch airned at the extension of the knowledge 
of pharmacists in bíologícal and pharmacologícal dísciplines This trend was 
significant enough to assume the form of an official course. Participants ín 
that course, upon passing a special exarnination, earned the title of consui­
tant and at present they perform a very important function ín acivising 
doctors .. These activitíes have alteady been dealt wíth in detaíl in the prece­
ding chapter. Consuitant pharmadsts are permanently subject to specialized 
postgraduate courses which are organized wíth a hígh sense of competence 
and skill 

It is our prospectíve plan to extend the infOrmation services provicled at 
present by consuitant pharmacists to every dispensing pharmadst Retail 
pharmacists rnust be actíve in proúding adequate drug information to doctors 
and patients alike, covering not only drugs ín current use but new develop­
ments as weH Until this service becomes regular·, postgraduate courses have 
been organízed providing pertinent knowledge, though, naturally, these do 
not hold a similar level to the courses for· consultants bound to examinations. 
Nevertheless, they are well-appredated by many pharmacists. 

Mention should be made of ínspector pharmadsts subject to specializadon 
courses and examination before entering their posidon A similar specialized 
postgraduate course is provicled for pharmacists directing galenical laborato­
ries 

Another special branch of postgraduate teaching which is becomíng ever 
more important is concentrated u pon the traíníng of those p harmacis ts guiding 
the pharmacy practice of candídates .. It is of great importance that ínstructor 
pharmacists should keep pace with the latest developments and demands of 
university educatíon, sínce otherwise they will not be respected by the can­
didates and will be unable to inttocluce them effectively ínto pharmacy practíce. 

One of the particulat problems related to pharmacy of recent years is due 
to the chemízation of agrículture ín Hungary For the sake of plant protection, 
toxic substances ate being used to an ever growing extent Without the regulat 
control of insecticides, thereis a permanent danger in the countryside of intox­
ications, and in unfavourable cases, of mass-intoxication The pharmacist 
can render invaluable services both ín prevention (control of the keeping of 
regulatíons concerned wíth the storage of poísons) and in acute poisoning 
( application of first aid} One of the recent and rapídly expancling sections of 
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postgraduate training is airned at rendering the pharmacists thoroughly com­
pelent in this matter. 

Neady 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 !ast six years a considerable advance 
has been achieved in replacing early spontaneity by unified, systematic and 
weil-considered programmes and, !ast not least, by providing for expenses 
(fees of lecturers, costs of accomodation, etc .. ). 

Courses of a more specialized character referred to above (those for consult­
ants, inspectors, and directors of galenical laboratories, respectively), devel­
oped under the sponsarship of the National Institute of Pharmacy, are likely 
to be pacemakers of a future specializalion in the training and carreer of phar­
macy. 

ED UCA TION OF PHARMACY ASSISTANTS 

In the years following the liberation of Hungary there was a continnaily in­
creasing tendency to ensure that auxiliary pharmacy personnel formerly work­
ing without any preliminaty training, should be supplied wrth some funda­
mental, theoretical education The first courses, startlng m 1948, for laboratory 
assistants were iniliated by the Trade Union After the nationalizalion 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 wer·e sripulated in 1961 affecting 
schooling, and introdudug the new denomination of Hpharmacy assistant". 

This new order, still in force, has extended education from eight months 
to two years As a pretequisite for admission, matrículatio~ or equivalent 
graduation has been slipulated instead of eight classes of pnmary school as 
required previously 

There are two types of schools for assistants. For the provinces two-year 
courses have been initiated; in this frame, pupils are engaged in full-time 
employment in the pharmacies of a Pharmacy Centre .. Lectures are giverr for 
six hours twice weekly at a central site in the county. This time is inclucled in 
the working hours of the pupils. 

In Budapest, the education of assistan ts is erganized at a regulat schoolleveL 
Pupils are not employed during 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. Practrcal work rs done m 
pharmacies designated for this task 

The theoretical subjects inclucled in both forms of education are as follows: ---~!­
introduction to pharmacy, pharmaceutical technology, principles of public 

208 

health, pharmacy administration, pharmacognosy, chemistry, sociology, and 
first aid .. After attending lectures students have to sit an examination in each 
subject At the compietion of the course a qualifying examination takes place 
in the following subjects: pharmaceutical technology, pharmacology, phar-­
macy administration and sociology; lectures are giverr in both types of 
courses by thoroughly educated pharmacists of good standing; in the independ­
en t classes the instructor's duty is assigned to pharmacy assistants holding 
a health-school qualification or that of sanitary instructor For pupils of the 
one and a half year course, in acidition to pharmacy practice, practicallabora­
tory training in pharmaceutical technology is offered .. Study schemes of the 
courses for assistants are organized, and the text books provided, by the Min­
istry 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 their sphere of activity will soon 
necessitate a more systematic approach to this task 
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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 ebernistry and medicine, 
and experimental plliumacology, the fundamental science of drug research, 
was gradually becarning an indepenclent discipline in the second half of the 
19th century. 

The first attempts at research were made in the University lustitutes fo 
Chemistry and Pharmacology, as weil as in pharmacies and clinics .. Although 
the pharmaceutical industry started to develop only at the turn of century, 
it had already grown to importance between the two World Wars 

The present chapter is designed to give a fairly comprehensive survey of 
the Hungariarr 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 aceording to its industrial importance With the rapid! y 
incteasing demands, the preparation of drugs has became no Ionger the 
monopoly of the dispensing pharmacist Hungariarr 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 PERlOD UP TO THE TURN OF THE CENTURY 

The first University Institute of Chernistry was established by KÁROly THAN 
originally a pharmacist (1872) From his school carne BÉLA LENGYEl, LAJOS 
hosvAY, and LAJOS WINKlER who Jaid the foundations of modern analytical 
ebernistry and within that of drug analysis. 

MÁrYÁs RozsNYAI, a Hungariarr pharmacist was the first to corupound 
quinille tannate, adrnitted as "Chininum tannicuru insipidum sec .. Rozsnyai" 
in to severalforeign pharmacopoeias ABA SzrANKAY(1899), anotherpharmacist, 
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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 IGNÁC FüröP SEMMELWEIS should be mentioned in 
the first place. Already in 1849 he had described the aetiology of puerperal 
fever and recommended chlorine water as a prophylactic. jÁNos BóKAY rec-
ognized the analeptic activity of picrotoxin as early as 1880, and proposed 
its use as an antidote to hypnotics It was again JÁNos BÓKAY who, in 1880, 
discovered that hydrogen su! p hide increases intestinal motility and in this way 
he found the explanation for the laxative effect of sulphur. JENŐ JENDRASSIK 
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 Zm IÁN V ÁMOSSY 
Professor of Pharmacology at the University of Budapest He had done pio­
neering work in organizing systemic research directed to therapy. In 1897, he 
found chloretone (trichloro-isobutyl alcohol) to have local anaestbetic effects. 
The diluted aqueous solution of the compound was introdneed in Germany 
as a local anaestbetic of the mucous membranes and for infiltration (ANESON), 
Likewise, it was V ÁMOS SY who discovered the purgatíve 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, introdneed under the 
brand name of Purgo, had a good market outside Hungary, too. 

Unfortunately, at that time the concept of Hungariarr researchers could not 
be materialized on an industrial scale except abroad (Aneson) 

FROM THE TURN OF THE CENTURY TO WORLD WAR I 

The first attempt at industrial drug production was made by the pharmacist, 
GEDEONRICHTER From 1901 he started experiments to prepate organothera­
peutic products in the laboratory of his pharmacy This led to the development 
of natural acirenaline and lecithin. These early successes prompted RICHTER 
in 1907 to transfer operations from the pharmacy to his newly established 
works designed ptimarily for the manufactute of organotherapeutic drugs .. 
The hig h quality of i ts up-to-date products acquired an international reputation 
for the young factory which, in 1912, put its hypophysis posterior lobe prepa­
tation on the market under the name of Glanduitrin 

Later on, the Chemical Works of Gedeon Richter extended production, 
in acidition to organotherapeutic preparations 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 introdneed under the name of 
Kalmopyrin which has been, so far, one of the most popular drugs in Hungary .. 

············---'--
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Also in 1912, a successfUl attempt was made to stabilize hydrogen peroxide 
by the additiorr of carbamide. The solid compound, marketed as Hyperol, 
became a well-known disinfectant 

The second factory in chronological order was AJka, founded by the ebern­
ical engineers DR. EMIL WoLF and DR .. GYÖRGY I<ERESZIY in 1910. Its name 
was changed in 1913 to Chemical and Pharmaceutical Works Chinain and very 
soon it had grown into the biggest pharmaceutical factory in the country. 
I ts early programme inclucled the already known alkaloids, e. g. yohimbine, 
atropine, hyoscyamine as wel! 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 ptocesses, was a major contributiorr to Chinoin's eady 
fam e 

The predecessor of the present United Work.s of Phamtateutkal and Dietetic 
Products had been established as a subsidiary to the Wander Co., Berne. For 
the first twenty years of its existence production was mainly confined to nutri­
ents, malt extracts and Galenie preparations 

The first establishment for the manufactute of serobacteriological prepa­
rations was founded in 1912, under the name of Phylaxia Serum Produtiion Co 
Previously antisem had been prodneed only by the Institute for Bacteriology 
of the Veterinary High School and in some smaller private laboratories. The 
leaders of Phylaxia overcarne initial difficulties by virtue of excellent manage­
ment and of a scientifically well-founded production policy. They succeeded 
in the large-scale manufactute of swine-fever vaccine used against swine­
cholera at that time widely ravaging ali 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 antisem and vaccine against anthrax was started .. 

THE INTER-WAR PERlOD 

After a standstill of a few years follawing World War I, the pharmaceutical 
industry entered a new phase of expansion In 1929, the production value 
reached 3.2 million dollars; in 1939, 5 million dollars .. By that time the Chemical 
Works of Gedeon Richter had established subsidiaries in Italy, Spain, Mexico, 
and England, while the Chemical and Pharmaceutical Works Chinain had 
done the same in Austria, Yugoslavia, and Italy. 

In 1927, a new factaty was founded in Tiszavasvári under the name of 
Alkaloida Ltd This works was concerned with the production of poppy alka­
loids making use of the procedute of the pharmacist JÁNOSKABAY He had 
started 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 international recogni­
tion, 

In 1939 the pharmaceutical industry consisted of about 40 factoties and 
large laboratoties concerned with the manufactute of drugs Thus, it had be­
come an important factor in the national economy 

The large-scale expansion was mainly supported by the extensive coopera­
tion of various disclplines in research The contributions to drug research by 
the school of GÉzA ZEMPLÉNandLÁsZLÓ ZEcHMEISIERinchemistry, by AI BER T 

SZENr-GYÖRGYI and his disciples in biochemistry, and by BÉLA IsSEKUrZ and 
his followers in pharmacology won an international reputation 

Chinoin started the production of homatropine methylbromide (Novatro­
pine) in 1917 upon the evidence given a year earlier by IssEKUIZ that quater­
nary tropeines wer e free of the undesirable effects of atropine on the central 
nervous system. 

The research work conducted over iifleen years in the Chinoin factory 
culminated in 192 7 with the discovery of Novuri t, a mercurial diuretic, equiv­
alent to Salygran The Jinding by IssEKDIZ that association with theophylline 
brings about an increase in diuretic activity and at the same time reduces local 
irritatíon, added to the importance of the discovery 

In 1928, Ar BER I SzENr-GYÖRGYI isolated vitamin C from the adrerrals and 
later from greerr paprika, Resting upon this discovery, Chinoin started the 
first inclustdal prodaction of vitamin C Someyears later extractíve processing 
was superseded by synthesis. 

In 1930, the researchers of Chinoin accomplished the first industrial synthesis 
of papavetine and a year later they synthesized the ethyl homologue of papa­
verine (Per parin, ethaverine). This proved to be a smooth muscle relaxant 
superior to papavetine and carne into general use ali over the world 

SzENI-GYÖRGYI was the first (1936) to demoastrate that adenosine tri­
phosphate (A TP) in the pure state causes a distinct dilatation of the coronary 
and peripheral arteries. Atriphos, a purified solution of A TP prepared by 
Richter, was the first chemically defined compound versus the early organo­
therapeutics of vasodilatoryaction .. Concomitantly, SZENI-GYÖRGYI and IsTVÁN 
RuszNYÁK isolated rutin (vitamin K) and found it reduced the f!agility and 
permeabili ty of the capillaty vessels The ducidation of the chemical structure 
of rutin was due to the Hangarian investigators GÉzA ZEMPLÉN and GYŐZŐ 
BRUCKNER. 

Similarly, in 1936, IMRE TöRŐ produced the evidence aceording to which 
embryonic heart extract of calf promotes the regeneration of the myocardium 
and increases cardiac performance The corresponding preparadon was re­
leased by Richter and called Corhormone, 

The production of sulphonamides started in Hungary in 193 7 by reproducing 
p-aminobenzene sulphonamide (Chinoin: Deseptyl, Richter: Ambeside). Short­
ly after, the investigators of Chinain succeeded in synthesizing two new deriv­
atives, namely sulphamethylthiazol (19.39) and sulphathiourea (1940} The 
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farmer, named Ultraseptyl, was one of the leading preparations of thé Chinain 
Works for about fifteen years · 

In ad dition to the research for origirral developments, attention was focussed 
on the advances abroad. The investigators of Gedeon Richter and Chinain 
realized the industrial production of hormanal steroids some years after their 
discoveries Richter concentrated on the isolation of the pure actíve principles 
not only in the field ofhormones but from organotherapeutic and phytochemi­
cal products as weil. In taking over the procedures and faciliries from the fum 
Vegelin in 1918, Chinoin created one of the biggest plants in Central Europe 
for the production of salicylic acid. 

Wander Ltd. -as a subsidiary of the mother campany in Berne- followed 
its own lines of expansion. The manifold extension of the plants was intended 
for the production of medicated candies and pharmaceutical specialities Here, 
indepenclent research was not initiated unti! 1932; since then, about ten sub­
stances were added to the production list in the inter-war period. 

Several important basic matetials for drug manufactute otiginated from some 
chemical works outside the pharmaceutical industry The production of pure 
sulphuric acid and hydrochloric acid had started in 1931, that of pure zinc 
sulphate in 1932. The production of castor-oil was initiated in 1936 

Phylaxia Serum Production Ltd. kept pace with development as weil In 
1920 it made available Manninget's fowl cholera vaccine prepared from viru­
lant Pasteurella strains; in 192 7 it released the bivalent hog cholera + erysipelas 
antiserum; in 193 7 the pigeon paratyphoid form ol vaccine; in 1938 the canine 
distemper hyperimmune antiserum In 1942, 25 various serobacteriological 
preparations for vetetinaty use figured in the production programme of the 
plant now assuming the size of a factory. 

In 1942 Phylaxia started producing human serobacteriological preparations. 
The first product in this range was dysenteria antiserum followed within a 
few years by several antibacterial 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 period between the two World Wars the Hungariarr pharmaceutical 
industry earned its reputation not alone by its wide range of up-to-date items 
and the considerable advances made in production, but world-wide appreciation 
was also achieved by the high standards of the quality of drugs, particularly 
sincein 1927 the National Institute of Public Hygiene had been entrusted with 
the registration of pharmaceutical specialities and wi th the regulat control of 
their qualities. The nation-wide control accomplished by this Institute on the 
basis of uniform principles, impartiality and exactitude served as a model for 
institutions v.rith a similat scope of duties in other countties. This mattet will 
be treated in detail in the chapter on "Drug Control" 
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WORLD WAR II AND SUBSEQUENT YEARS 

The Second World War brought about a transitory break in the development 
of the Hungariarr pharmaceutical industry It was cut ofl from its sources of 
raw roaterials and from its oversea markets .. In order to keep up prodoction 
effarts were concentrated on the extension of the manufactute of basic sub­
stances and new markets were sought for. The home drug censumptiorr was 
covered more and more by domestic pharmaceutical products, and in 1943 the 
Hungariarr pharmaceutical industry satislied 80 % of the actual domestic 
needs. 

With the advance of war events, the early war prosperity turned into ever 
increasing disorganization The factoties were put under military control, 
prodoction became paralyzed, and later on, hattles and bombardments in­
flicted considerable personal and material losses on the industry.. 

The years subsequent to World War II were, therefore, devoted to recon­
struction. Recenstruetien was strictly timited by the actnal seatcity of facilities .. 
Consequently during this post-war period no new trends· could manifest 
thernselves in the pharmaceutical industry Apart from the factoties Chinoin, 
Richter, Wander, Alkaloida, and Phylaxia there were in 1947 also 1.3 small 
works and 2 7 chernical and p harmacentical laboratoties concerned with drug 
manufacture .. In addition, 61 pharmacies were producing registered specialiries 
(compounds and Galenie preparations). 

At that time (1947) the number of registered specialiries was 1633 of which 
644 % was home-made In 1930 this proportion had been 44.5 per cent The 
great number of available specialities was tather confusing for general practi­
tioners, all the more so, since many preparations were of ideutical or similat 
cornposition Of the drugs appearing in the Hungariarr Registratien Files, 
17 specialiries were based on procaine, and 17 on folliculine .. There were 14 
brands of phenolphthalein and 11 brand preparations of sulphonamides, the 
synonymous iterns having been released by diflerent rnanufacturers .. 

The year 1948 brought a decisive change: the nationalizatien of the p harma­
ceutical industry completely transforrned the structure of prodoction and 
research 

The small works were elosed down or merged into larger 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 Works, United Works of Pharma­
ceutical and Dietetic Products (as successor to Wander Co.) and Hungariarr 
Pharma Products This !ast, being a subsidiary of the German I. G. Farben­
industrie, was placed first under Soviet ownership, later it became a Hungariarr 
propriety and finally it was discontinued Its still up-to-date products were 
taken over by other works, white its establishment was occupied by the rav ··---+­
tory of Laboratory Chemicals Reanal This enterprise is concerned with the 
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preparatien of laboratory ebernicals of the highest quality, biochernicals (e. g .. 
enzyme preparations, peptides, nucleotides and nucleosides ), as weil as of 
compounds labelled with radioactive isotopes 

The prodoction lines of the factories have been appropriately separated. 
To the traditional range of synthetic drugs made by Chinoin the industrial 
prodoction of the most important antibiotics was added. Products obtained 
by fermentation have a very important share in its prodoction figures .. The 
Chemical Works of Gedeon Richter though maintaining its traditional line 
in organotherapeutics and phytochernicals, by extending synthetic work, 
successively rendered the manufactute of natural substances by synthesis or 
semi-synthesis feasible This factory was the first in Hungary to accomplish 
the industrial fermentation of vitamin B12 The United Works of Pharma­
·Ceutical and Dietetic Products had been chargeci with the supply of medicated 
nuttients fOr home consumption. Moreover, it was giverr 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 chor­
amphenicol) Alkaloida Chemical Works is the manufactuter of poppy al­
kaloids .. In addition, its programme indudes the prodoction of other alkaloids 
as weil as of rutine and colchicine. 

Nationalizarian resulted in considemble changes in the sector of serum 
production, too. The minor laboratoties for serum prodoction which had 
emerged in the course of time, were amalgamated with Phylaxia, since when 
the joint enterprise continues its activities under the name of State Serum In­
stitute Phylaxia Th us, reorganization put an end to the separatio n of intelleetnai 
forces from prodoction faciliries in this domain also. Concomitantly, the op­
portunities for integrated research and experimental work have been improved, 
a more appropriate organization of werking methods introduced, opportunit 
for making use of the older generation's wide experiences offered, and pro­
doction programmcs extended, etc. The modern socialist form of large-scale 
livestock-breeding necessitated the production of vitamin concentratcs and 
other feed additives. Phylaxia engaged itself in this new programme and in 
1955 commenced the manufactute of varíous premixes. 

The evet incteasing requirements concerning both the quality and quantity 
of human sera as wellas the evet incteasing predominanec of preventive medi­
cine led to the separate activities of that section of Phylaxia concerned with 
biologicals for human use. This section became indepenclent in 1954 with the 
name Im titute fot Serobactetio!ogüa! Productio11 and Rerearch Humart Since then, 
the Institute has made considerable progress, and its products-ameng them 
variaus diagnostic agents-have reached world standards. 

Another· very important measure, already mentioned, resulting from na­
tionalization, was to get the actuallist of Hungatian drugs free from obsolete, 
out-of-date preparations At the same time the number of synonytnous drugs, 
manufactured by vatious enterprises under different names, was n1inimalized 
Simultaneously, the principle was !aid down thar bencefonvard only products 
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with well-delined and stable ingredients of pmved, therapeutic value could 
be appmved for registradon and these only when offering some substantia! 
advantage over preparations in current use. Aceording to these measures 
cosmetics and hygienic attides were eliminated from the list of official drugs. 
The new pattern of unifOrm management, the concentration of intellectual 
and material forces assisted the pharmaceutical industry not only to offset 
war losses, but to make important advances within a relatively short petiod 
of time. The 1938 standard of pmduction was not achieved again unti! 1949 .. 
By 1953, however, more than fourfold of this quantity was produced. 

THE FORMA TION OF THE PRESENT INSTITUTIONS 
FOR DRUG RESEARCH 

The foundation of the Research Institute for Pharmaceutical Chemistry in 1950 
was of decisive importance not only for research, but for· drug production as 
weiL The scope of the Institute's activities was twofold: it had to check the 
technologies used for large-scale ma1'mfacture and, simultaneously, to work 
out econamical and patently indepenclent pmcesses for the reproduction of 
important known agents the prodaction of which was not yet realized in 
Hungary; on the other· hand, the Institute was concerned with basic research 
aiming at the discovery of new, origirral drugs. 

The Institute bas fully camplied with the tasks set for it. In the course of 
the first ten years about seventy procedures have been iruproved or elaborated. 
The preparadon processes of penicillin, stteptomycin, oxytetracyclin and 
recently of neomycin, tetracyclin, nystatin and of other antibiodcs have been 
w or ked out here and transferred later to the industry for large-scale pmduction 
An outstanding achievement was the industtial synthesis of oxytocin-as sec­
ond on world-scale-accomplisbed by the peptide researcbers of the Institute 
and manufactured since by the Richter factory 

Tbougb the Institute-particulady in the heginning-had ptimarily to face 
research problems of a technological and repmductive nature, brilliant results 
were obtained in the realizalion of origirral issues which will be discussed 
later 

The Institute works in its new beadquarters under the most favourable 
conditions. The number of staff is about 500, 80 of whom are of academic edu­
cation About 50 per cent of the projects current! y running belong to basic 
research, which, in 1950, accounted for only 7 per cent. The most important 
lines of activity are organic synthetic work, termentation of antibiodcs and 
steroids, research in biochemistry and plant chemistry. 50 per cent of the prae­

. ess es employed by the industry in 1965 originated in the Research Institute 
for Pbarmaceutical Chemistty 
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l In 1954 anather fundamental unit of pharmaceutical research carne into 
existence, the Institute of Experimental Medicine of the Hung Aéad of Sci. 

The Cbemical Department of the above Institute is concerned ptimarily 
with investigations into the relationship of chemical constitudon and pharma­
cological activity. In the course of investigations of this kind several works 
were accomplisbed leading to important theoretical and practical results 
The ducidation of the absolute steric structure of tropeines may serve as an 
example on the basis of which several semi-synthetic trapeine derivatives of 
therapeutic value have been prepared 

In recent years industrial research activities gained a significant impetus 
Research laboratoties of the factories-beyond their rather limited activities 
in basic research-are concerned with actual problems elosei y associated witb 
production 

In this field the Chemical and Pharmaceutical Works Chinain has the ricbest 
traditions. From among its manifold, for the most part modern, fields of re­
search mention should be made only of the particuiari y 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 acidition 
to subjects in biochemistry, biology and plant chemistry-are intensively 
concerned witb syntbetic antiphlogistic and anaigesic compounds. The special­
ists of the United Works of Pharmaceutical and Dietetic Products have done 
successful work in the development of maclern sedatives (tranquillizers), hypo­
tensive agents, and anti-protozoon drugs. Their outstanding product is chlor­
amphenicol prepar ed by way of synthesis on the basis of a Hungariarr patent 

The staff of researchers in the industry numbers about 800 and 30 per cent 
of the research capacity deals witb origirral subjects. 9 per cent of the pharma­
ceutical industry (15 OOO employees) are engaged in research, and one third 
of the research staff are graduates from universities. 

Drug research today would harcily be imaginable without the active co­
operation of university institutes, particuiari y those of the Universities' Medical 
Schools 

University Institutes are ptimarily concerned with education, but on the 
strength of contracts coneiudeci with the industry they undertake variaus 
tasks, among them the synthesis of new compounds, pharmacological testing, 
chemical analysis and even the solution of tecbnological problems More tban 
70 university institutes cooperate with the industry .. 

The central management of the Hungariarr drug research falls within the 
competence of two state organs One of these, the Commission for Drug Re­
search of the Hungariarr Academy of Sciences is authorized to deal with re­
search schemes run by Academy institutes and those pursued by university 
institutes under the sponsarship of the A eadem y The members of the Commis­
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 more operarional character, since research 
designs of the factoties are submitted to it In accordance, the Committee is 
composed for the most part of pharmacologists and clinicians .. 

RESEARCH ACHIEVEMENTS IN THE LAST TWO DECADES 

The results achieved by Hungariarr pharmaceutical researchers over the !ast 
two decades will be revie.ved in chronological order as follows: 

1948 
GYÖRGY IvÁNovres and IvÁN HoRVÁrH obtained raphanine, a new phyton­

cide agent from radish. 
ANDRÁS KRÁMII and IsrvÁN HoRvÁrH wer e the first in the world to report 

on the possibility of microbiological oxidation of steroids. 

1950 
In the course of investigations into methadone-congeners REzső KÖNIG and 

coli succeeded in synthesizing a new derivative of therapeude value, issued as 
Hexalgon by Chinoin. 

1951 
On ó CLAUDER and GYULA Bmcsu discovered new non-mercurial diuretics 

with a triazinic skeleton which have since won world-wide acceptance (Uto· 
fort, Neo-Urofort, Orpidan) 

1952 
The Chemical Works of Gedeon Richter Ltd started production of isonico­

tinic acid hydrazide on the basis of a Hungariarr patent 

1953 
O. CrAUDER and co IL reported on a new phenothiazinic antihistamine (Ahis­

tan, I-fistantine ), the smooth muscle relaxant action of which was later on rec­
ognized, as weil (Ridol) 

1954 
Primycin, a new antibiotic, actíve against grampositive bacteria was discov­

ered TmoR V ÁL YI-NAGY I ts majoradvantages !ie in the stabilityof i ts aqueous 
solution, and in its lack of sensibilization and cross-resistance 

1955 
KÁROIY NÁDOR and JÁNos PoRSZÁsz clemenstrated the pharmacological 

activities of several beta-aminoketones Out of them Mydocalm (Mydeton) 
proved to be of value in skeletal muscle rigidities as a muscle relaxant as wel! 
as in angiopathies due to muscular spasm Arrother compound, Karion (Spir-
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actin), which is a respirataty analeptic, has been effectíve in respiratory de­
pression. Both agents are being prodneed by the Richter factory. · 

In the same year LÁszró V AR GHA and co ll synthesized the mannital cleriva­
tíve of nitrogen-mustard (mannomustine, Degranol) This has earned recogni­
tion ali over the world as an agent actíve against chronic lymphocytic leu­
kaemia and Hodgkin's disease 

1958 
As a result of extensive research conducted on quaternary ammonium bases, 

KÁROlY NÁDOR and LÁSZlÓ GYERMEK found Gastripon, a newtropeine deriv­
ative with a twofold mechanism of action, affecting both parasympathetic 
endpiates and autonornic ganglia 

1959 
JÓZSEF U RI and coli described desertomycin, a new antibiotic suitable for 

the preparadon of selective culture media for microbiology 

1.960 
REzső KÖNIG and ZorrÁN FöLm-simultaneously with USA researchers­

synthesized hydrochlorothiazide (Hypothiazide) which was then the most ad­
vanced non-mercurial diuretic. 

In the same year Ttioxazine, a minor tranquillizer of world-wide fame was 
discovered (LAJOS TolDI, JózsEF BoRSY, BoRrs DuMBovrcH) 

1961 
ZorrÁN MÉsZÁRos and collaborators developed dihydro-iso-ethaverine 

(No-Spa) of the papavetine series The new spasmolytic is superior to its fore­
runners and its range of therapeutic employment is wider. 

It was also in 1961 that LÁSZLÓ INsrrroRrsz 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). 

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

MrxlÓS J AN csó elveidated the role of fibrinagen in the development of in­
flammation and built up a quite new theory diselosing new possibilities in the 
research of antiphlogistic agents. As a practical result of these investigations 
samari um sulphosalicylate was introduced as the actíve constituent of Phlogo­
sam ointment and has been used with considerable success in the management 
of inflammatory skin processes 

JóZSEF TórH and co-workers made successful effarts in the development of 
new water-soluble prednisalone derivatives, stable in aqueous solution .. The 
new preparation, Depersolone, is supplied in arnpoules ready for injection, 
which is a great advantage considering its use in emergency cases. 
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1962 
The steric configuration of vincamine was elucidated by CrAUDER and col­

leagues Vincamine, an alkaloid clerived from periwinkle which, in addidon 
to its hypotensive action, favourable affects cerebral blood circulation, was 
introduced as Devincan. 

1963 
Within the fi:amewotk of studies cartied out on diphenyl alkylamines 

KÁrMÁN HARSÁNYI and colL succeeded in finding a new oxadiazole derivative. 
This (Libexin) was shown as an antitussive of high potency devoid of side­
effects common with eadier· cough-relievers 

From the latest results in drug research mention should be made of Morfo­
lep, a succinimide compound for antiepileptic dtug thetapy and Halidor, a 
cycloheptanol ether derivative having b road-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 dematcation of produc­
tion progtammes, at present thetearein Hungary seven pharmaceutical factoties 
induding the manufacturers of serobacteriological products. Six of these 
works have resulted from the extension or arnalgamarion of earlier ones; only 
the Works of Antibiotics in Debrecen was set up in 1952 as a quite new entity. 
Later on, a local galenie laboratory was added to it and the works continued 
activities as Biogal Pharmaceutical Wotks 
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Iable XIII 

PRODUCIION 
OF IHE HUNGARIAN 

PHARMACEUTICAL INDUSTRY 
FROM 1949 IO 1965 

Y car Index 

1949 100 
1951 218.2 
1953 420 9 
1955 705 2 
1957 1250.7 
1959 1435 4 
1961 2698 .. 0 
1963 4234.6 
1965 5579 .. 0 

Iable XIV 

CHANGES IN IHE STAFF 
OF THE PHARMACEUTICAI 

INDUSTRY FROM 1949 IO 1965 

Year Number of staff 

1949 2,248 
1957 7,327 
1965 15,330 
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The possibilities offered by the central 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 
weil demonstrated by the statistical data (Table XIII), aceording to which drug 
production in 1949 had grown fiftyfold by 1965 .. (Calculation is based on forint 
priccs of 1963.) 

The growth of production has been considerable not only on a comparative 
basis, since the absolute value of production for 1965, exceeded 100 OOO OOO 
US dollars, and the total number of people employed in the industry amounted 
to 15 OOO. 

The changes in the staff of the pharmaceutical industry, pertnit the con­
dusion that the growth of the industry resulted chief!y from the increasing 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 arc extended to pre-war 
figures 

Hungary is responsible for l 25 per cent of the world's pharmaceutical pro­
duction. Among the people employed in the pharmaceutical industry there are 
588 chemists and chemical engineers, 195 pharmacists, 11 7 mechanical engi­
neers, 76 doctors (data from 1966) Ther e ar e about .50 persons having more 
than one university or high school degree 

About 5 per cent of the production value is spent on research; one tenth of 
this amount is used by non-inclustdal units (Academy of Sciences, universities, 
health institutes ).. About 500 new compounds synthesized and sereened are 
necessaty to yield one new drug .. This is a quite favourable proportion even 
by international standards 

The Hungariarr p harmacentical industry provicles 9 7 per cent of home drug 
requirements as far as quantity and variety are concerned 

i 
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FOREIGN TRADE IN PHARMACEUTICALS 

A RETROSPECTION TO THE ERA OF PRIVATE-OWNED 
INDUSTRY 

In its early period of existence the Hungariarr pharmaceutical industry had 
to overcome a great many difficulties The lack of experience, the incliiference 
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 rising tendency towards the importadon of finished pharmaceuticals 
At the same time, exports after having reached a certain level, carne to a stand­
still, and as a result, the foreign trade balanec in the drug sector was passive 
The only exception was the foreign trade in medicinal herbs, the export 
figu:es of which, already in the period preeeeling World War I, were twice 
the rmport value. 

Neither the war-time, nor the post-war period had a favourable inf!uence 
on the international relations of the drug indus try .. Only the financial stabiliza­
don in 1926 prodneed a change as demonstrated by the follawing statistical 
data: 

The foundation of Alkaloida Chemical Factory for the exploitation of 
Kabay' s process imparted an even more favourable impetus to pharmaceutical 
foreign trade: the imparts of poppyalkaloids were discontinued and the co un try 
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 perlod of ever growing 
export activities .. Between 1932 and 1939, the figure for drug exports showed 

Iable XVI 
DAIA ON FOREIGN TRADE 

IN PHARMACEUIICALS 
FROM 1926 IO 1930 

Year pharmaceuticals pharmaceuticals 
Imports of l Exports of 

1926 
1928 
1930 

j,. 

(in peng-Os) (in pengós) 

897,000 
1,771,200 
1,656,300 

2,054,000 
2,472,250 
3,281,525 

Iable XVII 
FIGURES FORFOREIGN TRADE 

IN MORPHINE 

Year 

1927 
1930 
1933 

FROM 1927 TO 1933 

Import of 
morphine (kg) 

991 
49 7 
19 2 

l 
Export of 

motphine (kg) 

12 .. 6 
63.2 
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an increment of 171 per cent, while the growth of the conntry's total exports 
was 81 per cent Drug exports amounted to 6 million pengősin 1938 and was 
directed to about fifty countries, about half of which were overseas. The rela­
tiv-e importance of European markets was, aceording to their actual turnovers, 
induding business in botanical drugs: Germany, Rumania, Switzerland, Italy, 
Bulgaria, Poland, Greece, U K, Belgium, Tur key, Czechoslovakia, France, 
J ugoslavia, P ortugal The most important oversea buyers w ere: 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 totalloss. At the same time the 
Hungatian drug industry made every effott 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 necessaty conse­
quence, to the monopolization of the pharmaceutical foreign trade.. Thus, 
in 1949, Medimpex Hungariarr Trading Company for Pharmaceutical Products 
was founded in order to handie the export of the products of the Hungariarr 
pharmaceutical industry, as wel! as that of medicinal herbs, etheric oils, labo­
ratory chemicals and medicinal (mineral) waters, and, in addition, to import 
such articles in conformity with domestic needs .. 

The centralization of foreign trade activities provicles al! the advantages 
which, as a rule, only big international enterprises with powerful financial 
backgrounds enjoy (uniform market and price policy, co-ordination 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 early years, drug exports from Hungary have grown rapidly 
as shown by the following figures calculated on the basis of foreign exchange 
income. 

The tumover of finished pharmaceuticals is illustrated by the following 
table .. Al! figur es are in terms of 1 OOO foreign exchange forints .. (1 foreign ex­
change forint = US. $ 0 .. 085.) 

Thus, the range of finished pharmaceuticals among exports has been more 
favourable than that before World War II 

The import and export figur es of pharmaceutical basic ma terials in the years 
1962 and 1963 are presented in the following table (figures in 1000 foreign 
exchange forints). 

At presen t, two thir ds of the total production of the pharmaceutical 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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rable XVIII Iable XIX 

INCREASE IN EXPORrS FOREIGN TRADE rURNOVER 
OF PHARMACEUIICALS OF FINISHED P HARMA CEU riCALS 

FROM 1949 rO 1965 FROM 1949 ro 1963 

)ear Ind= Year Import Export 

1949 100 1949 5, 870 16,711 
!955 256 !951 5,529 49,681 
!960 657 !953 7,439 42,405 
1965 !874 !955 5,676 54,164 

!957 14,727 77,848 
!959 8,985 96,978 
!962 10,069 321,497 
!963 11,159 333,118 

amount of pharmaceutical exports Hungary is surpassed only by some 
countries with fine industrial traditions, as e. g .. USA, England, France, German 
Pederal Republic, Swítzerland, and Italy. Hungary thus stands seventh in the 
world range of drug-exporting countries. 

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

Among the markets, apart from the socialist countries, there ar·e numerous 
non-socialist countries with a highly developed pharmaceutical industry, e. g 
German Pederal Republic, USA, Switzerland, Belgium, Denmark, France, 
Great Britain, Austria, Sweden, India and the United Arab Republic.. The 
incteasing number of countries buying Hungariarr 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
gary looks back upon fine traditions and is still showing a remarkable progtess 
as far as its absolute output and foreign trade balance are concerned Med­
impex deals with the export of about 100 different medicinal her bs and among 
the buyers w e can find European countries (German Pederal Republic, Switzer­
land, Great Britain, Ital y, Denmark, Belgium, France, Austria, Sweden, etc.) as 
wel! as non-European tertitories (India, USA, South America, etc} The most 
important of the exported items is carnomile ( chamomillae fl os) the output 
of which covers about the half the world's reqnirements Among the etheric 
oils extracted from medicinal herbs, huge quantities of laverrder oíl, and pep­
permint oil are exported MEDIMPEX maintains close business relations with 
the co-operative undertaking HEREARIA which deals with the growth, 
collection and preparation of medicinal her bs 

Besides its world-wide network of representatives and agencies, MED­
IMPEX maintains íts own officesin the Soviet Union, Po land, Czechoslovakia, 
the United Arab Republic, India, and Ghana 

The strengthening of foreign relations is gready supported by the various 
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Iable XX 

FOREIGN TRADE FIGURES 
THE PHARMACEUIICAL 

BASIC MATERIALS 

1962 
1963 

IN 1962 AND 1963 

Import 

83,072 
137,730 

Export 

69,449 
199,295 

Table XXI 

CHANGES IN THE 
NUMBER OF COUNTRIES 

PURCHASING 
HUNGARIAN 

PHARlV!ACEUTICALS 
FROM 1949 IO 1965 

Number of 
y~, counuie~ 

1949 35 
1959 so 
1965 73 

agreements on scientine and technical co-operation in force between MED­
IMPEX and its partners. As a result of such agreements several new facto­
ries based on co--operation have been set up abroad .. In addition, a great 
number of co-operative research agreements with foreign enterprises and 
institutes has been established airned at the development and investigadon of 
new compounds. 

MEDIMPEX has been concerned for some years with the sale and purchase 
of industrial techniques and patents. Its activities in the field of "intellectual 
exports" have been, in 1965-1966, surpassed only by Licencia, a special 
foreign trade enterprise for the sale of patents and licences 

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

Chapter IV 

DRUG CONTROL 

By 

DR ISTVAN BAYER 

..•. j 
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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 looks 
back over a long history. 

The city councils of the royal free towns which had established the first 
pharmacies in Hungary, 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 regulat inspection as early as the 
13th and 14th centuries. 

Ferdinand I decreed in the Statute of Public Hygiene ("Ordo policiae", 
1552) that public pharmacies must be submitted yearly to oflicial inspection 
involving also the quality control of drug supplies by qualified experts 

"Lex Sanitaria Ferdinandina", refened to already, put the regular inspection 
of pharmacies under the competence of doctors designated from 1725 on by 
the Governing Council. Their duties were taken over by the medical officers 
functioning from 1 725 on ward. Up to 1927 this was the official organ of p harma·· 
ey inspection and drug control 

Attempts to eliminate the professiorral shortcomings of the drug control 
system perforrned by medical officers coincicled wi th the events of two im­
pattant revolutions: 

(a) The decree issued during the War of Independence in 1848 arranged for 
the official inspection of pharmacies to be perforrned in the presence of an 
unbiased and generally respected pharmacist. · 

(b) During the Revolution of 1919, the or ganizadon of inspector p harmacis ts 
was established and the creation of a scientific laboratory for drug control was 
prescribed by order As regulations issued during the War of Independence 
and the Revolution of 1919 respectively were nullified after the failure of th o se 
revolutions, these provisions wer·e extremely short-lived 

As treated in an other chapter of this book, the p harmacentical industry be­
gan to develop in Hungary rather early, in the first decacie of the 20th century 
It soon became evident that the actnalform of pharmacy control based on 
medical officers would be unable to provide an effective contwl of the whole 
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drug distribution system In 1925, the National Institute of Public Hygie~e 
was founded and its Section for Drug Control started the regular officral 
quality control of drugs, The National Institute of Public Hygiene in~oduced 
the compulsory registration of industrially. prodneed drugs (speC1alit!es) as 
weil as their regular control The control of pharmacies was entrusted to the 
Institute's staff of inspector pharmacists . 

Mter the nationalizarian of the drug industry (1948) and that of the pharma­
cies (1950) the experience accumulated since 192 7 and the systemic control 
of drugs over the same period effectivel y contribu ted, to rendeung drug control 
a fundament of the reorganized socialist pharmacy 

THE CONCEPT OF DRUG CONTROL 

Before discussing the present organization of drug control in Hungary,. it 
appears desirable to explain the concept of drug control In some countn~s 
drug control is equivalent to the identification, the testing of physrcal, chen;r­
cal, and microbiological purity and the assay of the actrve substan~e, _while 
from the pharmacological point of view the only prereqmsrte for rts mtro­
duction is that the preparadon should be free of harmful effects In our terms 
drug control has a substantiaily broader meaning, . . 

The rapid expansion of, and changes within the drug arsenal, begmrung 
by the middle of the 20th century, have throughout the world added new 
emphasis to the existing requirements of drug controL The numbe~ of drugs 
has considerably increased. The early botarncal drugs have successrvely been 
replaced by actíve principles isolated from them; the inorganic compou":ds 
have been, to an evet growing extent, succeeded by organ1c molecules; blo­
chemical preparations have emerged, etc This process of extension and ex­
change is Jikely to produce drugs which are ":ot only more actíve than. the old 
traditional ones, but are potentially more toxrc as weiL Therefore, therr thera­
peutic use will not only result in advantages, but will~ more o~· less, be accom­
panied by harmful side-effects As drug therapy today rs potentraily more hazard­
o us than it ever was, drug control should be extended to cover the peculiar 
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, e g, the control of clinico-pharmacologr~l testing 
methods used in the assessment of new drugs, the follaw-up of the Side-effects 
of drugs already in current use, the supervision of drug information, the exact 
regulation and checking of the introduction of new drugs by the health ~u­
thorities and, !ast not least, the specification of stability, purity, and actlvtty. 
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 operadaus to ensure the adequate quality of new drugs start long before 
the. drugs ar e introduced Thorough chemical, biological, microbiological, 
toxtcological, pharmacological, and other examinations as weil as clinical trials 
precede the Launehing of every pharmaceutical preparation. After studying 
the experimental results and the opinion of clinical experts, and after consuiting 
the Scienrific Health Council, the National Institute ofPharmacy decides w heth­
er the introduction of the new medicine is a public health necessity? An un­
necessary 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 ali the new drug developments of proved therapeutic value, the in traduc­
tion of drugs with doubtfui therapeutic qualities as weil as the launehing of a 
number of equivalent agents is to be avoided,. In those countries where twenty, 
thlrty, or even forty thousand preparations are available, the drug arsenal be­
comes rather confusing for the doctars and pharmacists who are unable to 
became famiHar with the compositions and with the adequate therapeude 
uses of the preparations Under these circumstances the employment of drugs 
is handicapped rather than advanced. 

The institutions involved in the scheme of introducing new drugs are 
sketched in the follawing table .. 

Iable XXII 

SURVEY OF IHE SCHEME FOR IHE INTRODUCIION OF NEW DRUGS 

MinisR 
t:ry of 

Health 

Scientific Scientific 
- Health - Health 

Council Council 

j/ 
--~ __ __J,/~ --- ,----'- --~ .--- ,--- ,---
Applica- National Pharma- National 
tion for _Institute _ cological_ Institute 

manufac- of Phar- andclini- afPhar-
iure macy cal ttials macy 

Manu­
facturer 

National 
Institute 
ofPublic 
Hygiene 

Ministry 
of 

He alth 

APPLICATION FOR MANUFACTDRE 

Sales 
P errnit 

When a drug manufacturing campany intends to launeh a new product, it 
has to submit an application to the National Institute for Pharmacy The ap­
plication must contain the composidon 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 do_sage schedule and, if t~e 
substance in question has already been used m medicme, the relevant dat~ tn 

the literatute The National Institute of Pharmacy then subjects the apphcatJOn 
to a carefui study, supplementing the data with those in its own flles. After 
due deliberation of the matter the National Institute of Pharmacy forms rts 
expert opinion on whether the intradoction of the new product is therapeuti-

cally ustilied . . . . 
Thereafter the National Institute of Pharmacy refers the apphcatlon supple-

mented with its own expertise to the Scientific Health Council's Committee 
for Drug Research and Registration The Commrttee drscusses the proposal 
and as a result, makes a decision on the adm.1sswn for clirucal tnals In soJ?e 
cases it asks the appiicant to supplemelit preclinical data. In accordance wrth 
the decision taken by the Committee, the National Institute of Pharmacy 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 compound~, the requü;ements caneerning 
the standards of clinical work have also been raJsed accordingly The conclu­
sions drawn from animal experiments alone do not justify the use of an agent 
in humans, since animal expetiments allow only probabl~ deductJOns The 
dtug's effect on the patient cannot belimited to its influe~c1ng a. cer~a1n .organ 
distinctly demonstrable in animal experiments The possrble obJective fact~rs 
underlying the drug action may be enhanced or even prevented by subjectlve 
psychagenic factars likely to play an important role in the process of he,almg 
There is a continuous differentiation in the detennmattan of the drugs srtes 
of attack Thus, new drugs are likely to have a more profound influence on 
the body and all these increase the hazards of maclern therapy 

The claim for amore exact assessment of the therapeutlc value of substan~es 
synthesized recently in ever incteasing numbers ~alls. f?r eloset co-operatwn 
between pharmacologists and clinicians. From thrs elmreal research work has 
emeraed a new medical specialty: t!inica! pharmaco!ogr This d!scrplmedoesnot 
coveZ clinical trials of drug preparations in the traditional sen.se, but lt lS ~estgn­
ed to provide optimum standard therapy based on the actJOn mechamsm of 
the drugs and to minimize the possrble hazards m theu apphcatJOn to humans. 
The scope of clinical pharmacology is to develop objectrve methods for the 

. solution of problems caneerning the therapeutic value and safety of drugs. 
The Hungarian health authorities recognized the importance of elmreal p harma- · . .c..=,­
cology for safe drug therapy and for the smooth expansJOn of the pharmaceu-
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tical industry. Therefore, it set up a network concerned with clinical pharma­
cology Wrthm the scope of this network clinical investigation of new pre­
paratJOns proposed for tnals by the Screntlfic Health Council is cartied out 
on the basis of determined methods .. At present 11 institutes are involved in 
the activities ~f this network (4 intern~! c~nics, 1 internal hospital department, 
1 gynaecologrcal clinic, 2 elmres or mstltutes of neuralogy and psychiatry, 
1 rnstrtute of cardiolo~y, and 2 university _departments of pharmacology). 
Parallel wrth this rnvestrgatJOns takmg place m institutes outside the network 
of clinical pharmacology are, as a rule, supervised and co-ordinated by the 
competent ~nstltute of the network. The institutes send their comprehensive 
expert aprmans mcluding detarled suggestlons as far as the prodoction of the 
dr~g r: concerned to the Committee for Drug Research and Registration of the 
Screnttfic Health Councrl This expert o pinion has to include a suggestion con­
cermng the dosage schedule, and the possihle side-effects and contra-indications 
which have to be mentioned in the directions for use and in the pamphlets 
comprled by the manufacturer are also indicated The session of the Scientific 
Health Council, after evaluating the cilnical reports, takes its decision concern­
ing the intradoction of the preparation. Thereafter, the National Institute of 
Pharmacy delivers its approval in principle for the manufactute of the item 
and solicits the producer to apply for registration to the National Institute of 
Public Hygiene 

REGISTRA TI ON 

For the registration and launehing ofpharmaceutical products the manufactuter 
has to a pp ly to the Ministry of Health; the application is directed to the Nation­
al Institute of Public Hygiene. 

The application for registra ti on is required to contain full data of the prepa­
tatron by the campletJOn of the appropnate forms attached; speeimens of the 
proposed la belling. of the preparation, the text of the directions for i ts use ap­
pro ved by t~e National Institute . of Pharmacy and the scientific papers and 
reports dealing_ w1th. 1ts pt'ep~ratton or wt th some of its actíve components. 
. ?n :he occas1on of reg1~trat10n a~ exact ~tatement of the speciality's compo­

Sitron rs made by the National Instrtute of Public H ygiene induding the aux­
ll_t~ry constltue~ts present in the preparation. Any deviation from the compo­
srtlan declaredrs only allowable upon a special permit by the National Institute 
of Pubhc Hygrene, or when the manufactuter has announced his intention to 
modify the composition and the Institute has given its approval and carried 
?ut the necessaty amendments in the registration files The specimen for labell­
rng has to comply with the standards !aid down by the National Institute of 
Pubhc Hygrene No data other than those specilied in the standards may 

237 



appear on the labels The relevant regulation provicles for the follawing data: 
(a) the name, quantity and dosage form of the preparation; 
(b) the active principles, their quantities and their potencies; 
(c) the name and addtess of the manufactuter and the distributor; 
(d) the registralion number; 
(e) the production number; 
(f) the mode of ernplaying and the route of application; 
(g) the term of expiration (if any); 
(h) the retail price; 
(i) a clear indicadon whether the preparadon may only be dispensed against 

prescription; 
(j) the conditions of storage if they are impottant 
The acivice for use has recently been subject to a new regulation The 

Hungariarr Health Authorides assume the point of view that the statement 
of the application and dosage of a drug is the doctor's concern .. It is unde­
sirable that patients should study a full description of indications Thus, a 
more detailed direction for use is only endosed wi th preparations (e g. in­
jections) which go directly to doctors The directions for use should be void 
of propaganda slogans and they must contain statements conceming the pos­
sible contraindications hazards and side-effects to the same extent as cla1ms 
for the therapeude ac;ion and advantageous properties of the drug. Those 
medicaments which are likely to get into patients' bands do not contaln deta1led 
directions for use, only a dosage schedule intended for the patient's guidance; 
in some cases there are not even separate ditections fOr use in the package, 
the information needed being given in the Jahelling only. The directions for 
use are compiled by the medical department of the manufactutet and are sub­
ject to the approval of the National Institute for Pharmacy 

The manufactuter has to add samples of the finisbeci preparatien as weil as 
of the substances used as componerr ts to the application for registra ti on. Should 
the Institute of Public H ygiene ask for futther data or information the manu­
factuter is obiiged to furnish them. 

The National Institute of Public H ygiene tests the drug in question for com­
position, activity, stability, sterility, etc by chemical, biological, and bacterio­
logical methods, as applicable. Only those preparations will be accepted for 
registration which, when tested, gave satisfactory results in every respect. 

SALES PERMISSION 

After registratien procedute has been accomplished pennission for .sales can 
' be given The sales petrnit is granted to the manufactutet or the distnbutor 
after the price of the drug has been fixed by the Ministry of Health. 
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Should any preparadon prove, even at a later date, not to comply with 
the conditions established in the petrnission for its sale, the National Institute 
of Public Hygiene is authorized to withdraw it from the market 

It should be remarked here that the prernission of the Ministry of Health 
is also required for the production and sale of serobacteriological products. 
Prior to their in traduction, the products are aciequatel y checked by the National 
Institute of Public Hygiene. 

Medicated nuttients are submitted to a preliminaty check in the National 
Institute of Nutrition and Food H ygiene and are liceneed by the Ministry of 
Health. In cases of quality compiaints the National Institute of Nuttition and 
Food Hygiene is errtitled to withdraw certain batches ofnuttients hom sale. 

DRUG INFORMATION 

The introduction of a drug is formaily coneiudeci by the petrnission for sale, 
but in practice it is far from being finished. Regulat information on new drug 
developments provicled for by a special regulation, constitutes an organic 
patt of their 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 introduction and sale of pharmaceuticals, 
as discussed above, is the starting point of drug controL 

PHARMACOPOEIA 

The Hungariarr Pharmacopoeia is the collection of standards for the control 
of drugs. It appears, therefore, indispensable to giv e 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 aceording to prescriptions of the pharmacopoeias The mono­
graphs of the pharmacopoeias were, therefore, ptimarily technoJogical pre­
scriptions In order to serve as standards for the quality control of drugs, the 
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pharmacopoeias had to be changed from a preparative manual to a modern 
handbook for drng examination In Hungary it was the V Edition of the 
Pharmacopoeia published in 1954 the first to realize that the most of drugs 
already deríved from the industry and only to a small extent from the pharmacy 
Thus, the V Edition of the Hungariarr Pharmacopoeia-compiled under the 
distinguished direction of the late Professor SCHULEK (t 1964)-has became a 
collection of standards 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 the number of mono­
graphs as by the extension of the general chapters mainly (giving general prin­
ciples and methods of quality control) and that of the reagents, as can be seen 
by comparing the V and VI Editions of the Hungariarr Pharmacopoeia with 
earlier Editions 

Iable XXIII 

COMPARAliVE DATA OF HUNGARIAN PHARMACOPOEIAS 

Monographs 

Chemicals 148 

Medical plants 144 

Galenical 
preparations 214 

Radioactive 
preparations -

General chapters 6 

Serological 
products 1 

Blood prepara-
tions -

Surgical dressings -

Total 513 

Chemical 
reagents 46 

Standards -

No. of pages 581 
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12 
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Th~ VI Edition ofthe Hungariarr Pharmacopoeia, published in 196 7; follaws 
the prmciples of the V Edition. The list of drugs has naturally been revised 
and the methods continued to be moderuized. 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 very important place in the Pharmacopoeia, and in drng 
control These chromatographic methods are being used not only for identi­
ficatr.on, but also for the testing of purity, particularly with isolated orgauic 
natural substances (e g. tropane alkaloids, alkaloids of the morphine group, 
ergot alkaloids, digitalis glycosides, etc.) 

PROPRIETARY DRUGS 

The quality of industrially prodneed preparations is warranted by three amin 
factors: 

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

The system of registration disenssed above has been operated by the National 
Institute of Public Hygiene for four decades, a fact which has decisively in­
fluenced the techuical development of the Hungariarr drug industry .. 

DEPARTMENTSFOR QUALITY CONTROL 

Thedepartmentsfor quality controlwereset up in 1951. They have taken a 
very rmportant part in the operations of the state owned pharmaceutical in­
dustry The industrial reorgauization, after the nationalization of the drug 
manufacturing compauies, resulted in the discontinuance of smaller works 
and so at presen t fi ve fastories ar e engagedin the manufactute of pharmaceuti­
cal specraliries This reorgauization was very important not only in order to 
rationalize production, but it had a favourable influence upon the quality. 
In contrast to the smaller factaries the five big factaries are adequately equipped 
wrth analytical, chemical, physicochemical, biological, microbiological and 
other special laboratorles These laboratoties are weil staffed and equipped 
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and they do very good work Ali these laboratoties are subordina te to the bead 
of the department for quality control who is personaily responsible together 
w!th the director of the facto'}' for. the quality of drugs. This responsibility 
not only rmplies that the quality of ali drugs supplled by the factory should 
meet the reqmrements of the Pharmacopoeia or the prescriptions of the Nation­
al Institute of Public Hygiene, but, in addition, that each of the substances 
and the auxiliary roaterials delivered to the factory as weil 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 
ls closely connected with the registradon procedute and with the activities of 
the departments for 9uality control. The organization of the departments for 
quality conttol rs directly subordinate to the supervision of the National 
Institute of Public Hygiene ?n the spot inspection of the factaries not only is 
the nght of the Natwnal Instrtute of Public Hygiene guaranteed by regulations, 
but 1s a matter of regulat practice .. For instance, the Institute's representatives 
spend one day weekly in each of the three big pharmaceutical factoties of 
Budapest. Thus, they are in a posidon to become thoroughly aequainted with 
the ~ctlvlt!es of the factaries and with the actnal problems arising concerning 
qualrty .. 
. The National Institute of Public Hygiene undertakes random examinations 

for the control of individnal pharmaceutical preparations. The f!equency of 
these exam1nat1ons depends on the character of the preparadon in question .. 
There are only a few drugs of which each production batch is regulari y tested .. 
The Section for Chemistry and Biology of the National Institute of Public 
Hygiene is speciaily equipped with chemical and bioJogical laboratoties and 
adequately statfed with specialists for the perfotming of laboratory tests .. 
~oday, its spe.cial team for Drug Controllooks back over forty years' activi­
ues and practlce: In the course of practical operations concerned with drug 
cont~ol successful attempts have been made to solve scientific problems 
yreldmg some results of international importance. Papers publislied by the 
':'embers of the ~eam for Drug Conttol have earned an international reputa­
twn for the achievements by Hungarian scientists in analytical drug chem­
istry. 

DRUG SAFETY 

The control system of the pharmaceutical specialiries has made a considerable 
contribudon 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 therapeude actions, most drugs elicit more or Iess 
distinct side efrects Thus, drug control has to be extended, after the intro­
duction of the preparation, to the observation of the possihle unwanted effects 
ernerging from therapeutic use. Manifold animal experiments and even the 
most carefui clinical trials are not sufficient to furnish a reliable basis for the 
recognition of ali side-effects From the literatute of recent years it is generally 
known that the side-effects of some drugs, introdneed after a most extensive 
previous examination, did not become manifest until after some yeats of 
clinical use. Some of the side effects are of general occutrence; these ar e natu­
rally inherent in the drug's main action and are easy to manage. There are 
side-effects, however, which are likely to appear only sporadically, even with 
wide-spread use; these can only be detected within the frame of a previously 
well-organized service for drug safety 

The Ministry of Public Health in co-operation with the Committee for Drug 
Research and Registradon of the Scientific Health Council established a nation­
wide medical registration service The intention of the Council has been to 
bring to light the unexpected, up to then unknown, or previously non-experi­
enced actions of the drugs, to evaluate them and to giv e suggestions for appro­
priate measures This work is directed by the Sub-Committee for Drug Safety 
of the Scientific Health Council's Committee for Drug Research and Regis­
tradon 

The registration takes place by compietion of forms printed for this purpose. 
The system of registradon covers the institutions for inpatients' care and the 
outpatient departments When doctors who do not belong to these types of 
institutions obtain knowledge of incidents which they consider important for 
registrarion, they have to report them by filling in a form addressed to the chief 
physician of the regional outpatient department 

The National Institute of Pharmacy is concerned with the collection and 
systemizadon of registrations. Their scientific evaluation lies withln the duties 
of the Sub-Committee for Drug Safety. The registrations are of a strictly 
confidential nature, and the data cannot be used for other putposes. 

Hungary readily takes an active patt in the innarional registradon service 
airned at the elimination of drug damage The Hungarian Health Authorides 
have chargeci the National Institute of Pharmacy wi th the performance of the 
pertinent technical administrative work During recent years the Institute has 
receíved several warnings which have prompted it to make certain arrange­
ments, particulady for the modification in the directions for use of some 
drugs 

16" 
243 



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

INSPECTION OF THE DRUG DISTRIBUTION NETWORK 

The system of control covering industrially Prodneed pharmaceutical prepara­
tiaus has been surveyed so far. Now let us review the acrual system of drug 
control within the network of drug distribution 

Non-industrial preparadon of drugs takes place in public pharmacies, hos­
pital dispensaries and Galenie laboratoties 

The adequate and uniform quality of non-inclustdal drug preparations com­
pounded on variaus scales and in different quantities has been ensured by con­
tinnaus controls operated heginning with the manufacrure of the basrc sub­
stances through the different stages up to their therapeude use .. 

The standards for the quality control of basic substances and Galenie prepa­
rations are provicled by the Hungarian Pharmacopoeia. Specifications indud­
ing the testing procedures for new substances and preparations not officially 
int the Hungarian Pharmacopoeia or its Acidendum are issued separately as 
regulations by the National Institute of Public Hy~iene Pharmaceutical ~ub­
stances which are imported, but not prodneed m Hungary, are spee1fied 
aceording to foreign pharmacopoeias listed from time to time by the Ministry 
of Health. Control tests of the preparations listed in the official formulary 
(Formulae Normales) or compounded aceording to the doctor's prescription 
are to be cartied out on the basis of uniform analytical prescriptions warked 
out and publislied by the National Institute of Pharmacy 

Caneerning the basic substances and Galenie preparations listed in the Phar­
macopoeia only two dasses of qualification may be employed, Le meeting the 
requirements of the Pharmacopoeia, or not If not, the substance is not allawed 
to be marketed The uniform qualification of drugs compounded in the phar­
macy is ensured by the official directions of the Ministry of Health which allows 
considerations aceording to the amount of the individnal ingredients, to the 
peculiarities of the dosage form, to the limit values of the actíve principles and 
it gives uniform aspects for the judgement of precision in dispensing (content 
of actíve principles, division, total weight) 

In the assessment of the quality of drugs the most important point is that 
they should not be harmful to health, Thus, the Hungariarr Pharmacopoeia 
lays down the fundamental principle that the preparadon under examination 
should not contain any contaminadon or impurity liable to cause injury to 
health even when tests for such impurities are not prescribed in the relevant 
monograph 
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After the quality standards and the principles of qualification had béen estab­
lislied an effectíve system of drung control had to be set up which might 
acrually follaw the ro ute of the substance from production to patient Finislied 
drugs, after having been packaged, are delivered and subsequently stared in 
vat:ious central or county stores. Here in, some cases, they are repacked and 
then supplled to the pharmacies where they will be stared once again for a 
certain time. These conditions are far from being irrelevant to most drugs: 
contamination, confusion, quantitatíve losses, or decomsition liable to be 
harmful to health may occur Ali these make it evident that the proper control 
of the quality of drugs cannot be timited 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, starage and employment must be 
ensured. 

The pharmaceutical basic substances needed for the domestic drug supply; 
as already mentioned, ar e obtained from the factoties by the Drug Distribution 
Centre which distributes them aceording to orders among Pharmacy Centres 
and hospital dispensaries In the well-equipped analytical laboratory of the 
Drug Distribution Centre every substance is submitted to full pharmacopoeia 
examinations and the control tests are registered by giving a control number. 
The control number as wel! as a reference to the specification aceording to 
which the examination was cartied out (pharmacopoeia, prescription by the 
National Instirute of Public Hygiene) must be recorded on the label of each 
packageci unit of the substance. An identically complete label has to follaw the 
substanec through the Pharmacy Centres' depots to the pharmacies and, in 
cases of repackaging, into smaller pareels 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 suspiciaus cases, also purity tests are 
to be cartied out in the pharmacies in order to Predude any possihle confusion 
or contamination due to previous manipulatiorr 

High quality basic substances are used for medium-scale manufacture 
by the Galenie laboratories, otherwise they are compounded, as a rule, as 
"ex tempore" preparations in public pharmacies and hospital dispensaries .. 

A very important part in the ro u tine control of pharmacy made preparations 
faUs within the responsibility of the Pharmacy Centres' analyticallaboratories. 
The technical staff of these laboratoties indudes inspector pharmacists who are 
given special training and refresher courses by the National Institute of Phar­
macy They have to guide and supervise the prolessional activities of the local 
Galenie laboratory and those of the pharmacies. Each batch of preparations 
manufacrured by the Galenie laboratory is submitted to full control examina­
tions and assessment. Preparations made in the pharmacies are controlled by 
taking random samples during pharmacy inspections. Substances deriving 
fmm supplies other than the Drug Distribution Centre, su ch as alcohol, petr ol, 
sugar, etc, are regulari y examined and assessed by these laboratories. Matetials 
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liable to rapid deterioration are submitted to an examination of their concent­
ration immediatel y before their delivery 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 conrrollaboratories, 20 in num­
ber, are weil ref!ected by the figure 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 are prepared by the Galenie laboratories, 
while about 4000 samples ar e taken from substances and preparations stored in 
the depots of the Pharmacy Centres 

Besides chemical analyses, the control activities of inspector pharmacists 
imply the supervision of drug supplies ín county drug depots, public pharma­
cies and, recently, in hospital dispensaries and in the health institutions of the 
county, as weil The ínspection is designed to see that excessive supplies and 
inadequate storage of unstable and quickly deterioratiog preparations should 
not unfavourably affect quality. In addition, the county drug control labora­
tories act as regional agencies of the National Institute of Public H ygiene. 
Accordingly, they take samples from each batch of specialiries supplied to the 
county drug depots and subject them to sensory tesriog Should any visual 
change be experienced (precipitation, colouration) this has to be reported to 
the National Institute of Public Hygiene By this means random examination of 
medical specialides on the market is concentrated on checking unstable or other 
items requiring special control measures for some reason. 

In Hungary, doctors are prone to presctibe corupound formulae inclucled in 
the "Formulae Normales." The majority of "ex tempore" preparations to be 
compounded in the pharmacies 15 per cent of the total prescription tumover 
- derive from these formulae The formula ti on prescribed most frequently-for 
the sake of quick dispensing-are prepared beEorehand on a scale of multiple 
doses in the laboratory of the pharmacy Drug compounding on this scale is 
perforrned by pharmacy assistants under the guidance and supervision of 
pharmacists 

Under team-work conditions there is a common responsibility of the per­
sons in volved which makes amore efficient control system necessary Recently, 
in the bigger pharmacies an internal system of self~control has been set up 
under the auspicies of the inspector pharmacists To start with, the homogene­
ity, exact distribution and total weight of multidose mixtutes are regulady 
checked, but it is intended to extend these checks to the random assaying of 
Galenie preparations 

Duting recent years a noticeable progtess has been manifest in the drug 
control activities of hospital dispensaries This is connected with the ever 
wiclening range of infusion solutions and with their rapicll y incteasing quanti­
ties. Apart from the control examinations by physical and chemical methods 
carried out in the analyticallaboratories of hospital dispensaries, control work 
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has ~.een. extended to the_ safety of aseptic manipulations and to the process of 
sterifu;atton Random mrcrobrologrcal and pyrogenitic examinations are take 
place tn hospital laboratoties and in other properly equipped laboratoties in 
the county. 

CO-OPERATION ON AN INTERNATIONAL SCALE 

Drug r~search and the number of available drugs are liable to rapid advances. 
Accordingly,_ problems of pharmaceutical control show a steadily changing 
and developmg pattern, exammatlon methods and control systems are in 
full evolutron In_ the present st~ge of development, there is an ever growing 
need for mternatwnal co-operatwn. Thus, it has been no mere chance that the 
Gene~al Assembly of the World Health OrganizatÍon has repeatedly added the 
questrons of drug control to its agenda The Hungarian People's Republic 
grves full attentwn to lllternational work and participates ever more intensely 
tn the actrvrtles of the World Health Orgauization and in the co-operation of the 
socialist countries as weil 

This co-operation indudes problems caneerning the International Pharma­
copoela, matters related to drug standards, registradon service on aciverse 
drug reactions organized by WHO, and problems of standardization common 
to the socialist countries. 
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PUBLIC PHARMACY 

HISTORICAL BACKGROUND 

Act XIV 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 
sta ce. This supervision may be exerted by the state conceruing: 

(c) The equipment and facilities of the rooms required" 
An erracting claus e to this Act was not issued unti! 1934 .. In spi te of the fact 

that Hungary was among the first countries in Europe in which the establish­
ment of pharmacies 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 realizadon of the conditions stipulated 
by regulations large! y depended on the generosity of proprietaty pharmacists. 
Accordingly, most of the pharmacies, especially in the towns, while holding 
an officina appropriately located, furnished and equipped, the other rooms 
required were poorly installed or some were even omitted .. The installations 
ofmost p harmades 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, 
ali these were characteristic of the pharmacies of the past Ali this does not 
mean that at that time there was no pharmacy in Hungary which kept pace 
wi th actual tequitements. There were even pharmacy owners who were arguing 
in articles published in the contemporaneous professiorral press in favour 
of the predominanec of health functions in the p harmades and lighting against 
formalides concetned 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 Unicom" in Debrecen (East 
Hungary) founded in 1722, is recorded in a document origirrating from 1807, 
aceording to which the pharmacy consisted of the following_rooms: 
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· ) Herbarium Apotheca ( officma . 
Nehenzimmer (store room) Laboratotrum 
Camera materialurn Aquarmm l) 
GrossesZimmer (preparatory laboratory) Garten-Zirnrner(roomfor personne . 
Schreib-Zimmer (office) G laskamrner (bottle store) 

· · hi d t llows the conclusion to be 
Th "' t ry" contarned 1n t s ocumen a e mveno . · d 

dr ;n that the pharrnacy was well-mstalled and well-eqmppe d . h 
a" · ld b d f pharmactes erecte m t e In this context mentwn shou e ma e o some . d d 

17th and 18th centuries, whose furniture and equipment have survrve an are 
toda valuable treasures of Hungariarr pharmacy The furruture of the auClent 
har:ac of Kőszeg (W est Hungary) found~d between 1630 and 1640, opera-

P y · h f th "Golden Urucorn" already mentwned, and of ted by the Jesmts, t ose o e . ' b f th 
the hatmac "Gömöry'' of Budapest are kept 1n museums, ut some o . e 

Old Ppharrnacies are still operating The pharmacy of Eger (NorfthSe~nkH;mh~ar~) 
· h "Bl k E l " o ze es~e ervar founded in 1710 operated by the Jesmts, t e ac ag e . d f . 

' d ) f. d d · 1746 with their perro urnrture are (Southwest from B u a pest o un e m ' fE f I 
f · · blic pharmacies while the "Pomegranate" o ger, orrner y 
unctwmng as pu ' · 1 d' It 

belonging to the Brothers of Mercy, is warking as a h aspita rsfpenhsary . may 
h h i the number o p arrnacres m be of some interest to survey t e c anges n 

H~~~~yexarnine the state of pharmacies in the period immediately after the 
liberation of the co un try, the pietute is rather unhvourable. The gene~al dev~s­
tation throughout the country due to World War II did not spa~e P arm;cres 
either (particularly those of the cities and the capital) In thi~!~rr~~eanhar::= 
lopment of pharmacies was out of questwn The effotts ma y l' Pf . th 

cists in order to ensute drug supp 1es or e 
r able XXIV popuJation give evidence of their high sense of 

CHANGES IN !HE vocation 
NUMBER OF PUBLIC 

PHARMACIES 
FROM 1801 to !966 

(All data refer 
to the present 

territory 
of Hungary) 

Year 

!801 to !810 
!841 to 1850 
1872 to 1880 
1901 to !910 
!921 to 1930 

252 

!938 
!956 
1966 

99 
242 
395 
843 

!280 
!395 
!429 
1408 

THE FIRST STEPS IN THE PLANNED 
DEVELOPMENT OF THE PHARMACY 

NETWORK 

The change of the social structure, _the graduai 

tablishment of socialist health servrces, the ex-­
es 'd · f tension of social insurance, the rapl mcrease o 
drug consumption and, !ast not least, th:' ac::nal 
state of p harmades called for the reorgamzatton, 
modernization and extension of the already 
nationalized pharmacy network 

l 

l 
• 

During the first years after nationalizadon the most urgent tásks consisted 
in the reorganization of the network and in the campletion of the most impor­
tant maintenance works, An opportunity for the reorganization of the phar­
macy network was afforded by the ill-proportioned location of pharmacies. 
To realize the necessity fOr maintenance work it suffices to mention war deruage 
as wel! as the circumstance that in the restoration of buildings-those hous­
ing a pharmacy as well-there wasa 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 already made further dernaucis concern­
ing the modernization of pharmacies This applied particularly to the phar­
macies of Budapest, which were being scarcely provicled with storage faciliries 
Earlier they had had an apportuni ty to place orders with wholesalers every da y 
so that they kept their stocks at a minimum On the other hand, the upward 
tendency of turnaver and security of supplies- one of the major objects of 
socialist pharmacy-necessitated the development of adequate stocks in the 
pharmacies. The renovation of pharmacies had therefore, to be cartied out in a 
such a way as to provide increased starage capacities. 

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

In the years 1950 and 1951 on a national scale nearly 100 pharmacies-about 
40 of whichwerein Budapest-were transferred of elirninated. The transfers 
were justified in any case, since many pharmacies, in spite of the earlier prin­
ciple that their location must be arranged in zones, were located close to one 
another, at the centre of a town or of a large village, or at the inner part 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 Ujfehértó (a viliage in Northeastern Hungary) both 
stood in the main square o pp o site each other; the three pharmacies of Szekszárd 
(in Southern Hungary) were situated at a distance of 200 to 300 m. from one 
anather In Budapest on the St Stephan Boulevard ther e were three pharmacies, 
two of which still exist. Along the Grand Boulevard there were 15 pharmacies 
in 1938 (at present there are only 11); on the other hand, the industrial suburbs 
were more sparingly covered with pharmacies than they are at present (in 
Csepel 4 as agaiost 8 today, in Zug! ó 10 in contrast to the presen t number of 14) 

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

Be si des the transfer of pharmacies, the institution of new ones in the earl y 
'fifties was anather contribution to repair· the disproportion in the pharmacy 
network From 1950 to !966, 54 new pharmacies wereset up, partla in newly 
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Fig. 1 Standard Deúgn MNOI 130-56 "PbartJJacy witbQuarters" 

Ground-plan.: 
1 Bntrance-hall 5.5 m2 

2 Store of packaging material 5. 8 m2 

3 W .. C 1.6 m' 
4 Public premises 25.0 m2 

5 Wind-shicld 2 .. 0 m 2 

6 Beciroom 18.0 ffi2 

7 Living-room 22. O ID
2 

8 Garret-staircase 4 7 m2 

9 Stock-roorn of drugs 7 8 m2 

1 O Laboratory 12.8 rn2 

11 Office 10.2 m2 

12 Passage 3.4 mZ 
13 Bathroom 4. 7 m2 

14 Fore-wom 7.0 m2 

15WC1.2m' 
16 Kitchen 8. 5 m2 

17Pantry 4 .. 1 m2 

-~ 
l 
l 

l ·····c, .. 
<l­

·,>."L,;.;L 

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

During this period more than 250 pharmacies underwent substantia! reno­
vations As a result, in almost all of the county seats a new, big, modern central 
pharmacy was created. In addition, the most important repair and upkeep 
work was completed on a good many pharmacies 

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

The financial means at the dispasal of the Pharmacy Centres did not allow 
them to undertake substantia! operations, and these funds, inadequate anyway, 
were not applied for concentrated investments except for a few Pharmacy 
Centres Most of the Pharmacy Centtes used to split their resources to secure 
a number of minor repairs limited to one or· two rooms of a given pharmacy. 
These, though necessary, provicled only temporaty solutions. 

The specialists who wer e in char ge of the duties caneerning the development 
of the pharmacy network had not been able to acquire special knowledge. 
International data or foreign models were only sporadically available, so they 
were 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 work in other sectors concerned with the building up of socialist phar­
macy as well, this activity too had meant pioneering work 

In any case this petiod was able to initiate more 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 reguest of the Ministry of Health, elaborated and issued the Standard 
Design MNOT 130-56 for "Pharmacy with Quarters". 

STANDARD DESIGN MNOT 130-56 "PHARMACY WITH 
QUARTERS" 

The Standard Design conforros to the traditional style of rural buildings in 
Hungary: a pavilion-roofed house with an outbuilding The pharmacy and a 
two-roomed, self-contairred fiat occupy the building; the cellat for drugs, the 
store for combustible materials, wash-house, and cellat belonging to the fiat 
are located in the out-building 

The layout of the main building is shown in Fi g l. 
Although this Standard Design is far from being perf<,ct both as to i ts dimen­

sions and functional aspects, it appears quite suitable even today for building 
new pharmacies of small capacity. Perhaps its most important shortcoming 
arises hom its being adapted to tile-stave beating occupying a considerable 
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wall surface For that very reason recently the design has been adapted, to the 
use of central beating which has proved to be more suitable, 

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

1957 Standards for Pharmacy Equipment issued 
1958 DU:ectives for Pharmacy Construction released. 
1961 Issue of Standard Design MOT l 3-58j6L 
1964 Issue of Standard Design MOT I. 57-13/64 
1965 Issue of "Set of Designs for Rural Health Institutions" 
1966 Issue of Designs for Distrier Outpatient Departrnents (Polyclinics) 

with Pharmacy. 
1967 Issue of the Pianoing Directives for Pharmacy Construction 

STANDARDS FOR PHARMACY EQUIPMENT 

As already mentioned the first regulation providing for the equipment and 
facilitles of pharmacies was issued in 1934 The order issued by the Minister 
of Health in 1957 providing for the Standards for Pharmacy Equipment may 
be considered as a perfection of the forrner The settlement of the problem 
was a marter 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 aceording to the requirements of the Hungarian Pharmacopoeia 
IV.. Making allowance for the actnal sitnation 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 
Centres 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 for action, the decisive majority 
of pharmacies had already acquired a great part of the equipment prescribed. 
As a matter of fact, pharmacies have conforrned to the Standards to quite 
varied extents aceording to their special qualitles and the demands made on 
them by their authorities. The imminent coming into force of the Hungarian 
Pharmacopoeia VI again raises the opportunity for a new revision of equip­
ment standards The problem has become more simple in so far as in the 
meantime professional specifications have been warked out and accepted by 
,the Ministry of Health for some pharmacy equipment 
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DIRECTIVES FOR PHARMACY CONSTRUCTION 

In 1958 the order of the Ministry of Health caneerning Directives for Pharmacy 
Construction was rssued .. This was the first regulation in Hungary which !aid 
down the requ1rements by ta!ill'g into consideration the orders of magnitude 
for the construction and furruture of three different sized types of pharmacies. 
These D~rectrves already reflect the experiences gained sin ce the nationalizaclon 
of pharmacies both in construction and in furniture. In addition the orio-ina­
wrs of the Directives could make use of the experiences of nei~hbourin~ so­
ctalist countnes .. In those countnes, too, the early stage of expetimentation 
had successfully been passed through 

Though the Directives for Pharmacy Construction were not compulsory 
when they carne mto force, nevertheless they were of great assistance to both 
health and technical specialists in the building and reconstruction of pharma­
ctes ... Stnce ln th~ mear:tlme .new Duect1ves for Pharmacy Design have been 
approved, a detarled discussiOn of the Directives of 1958 would be needless 
W e shall touch only upon some of its important features .. 

As already mentioned, the Directives distinguish between three main cate­
gones of pharmacies aceording to the number of monthly prescriptions to be 
expected: small pharmacies with 2000 to 5000 items of prescriptions, medium 
ones wrth 5000 to 10 OOO and big ones with a tumover ofmore than 10 OOO 
prescnptrons monthly 
Th~ Dir~ctives state. th~ :n-ost important requirements caneerning location: 

the drme~swns of the mdivrdual workrooms, their suitable location aceording 
to the pom ts of the compass, rllummat!On, and temperature. In the construction 
proposals r·eference is made to covering roaterials enelosute devices etc 
~o~~unication requi~ements as. well as the purpos~ and furnishings ~f the 
mdrvrdual areas are strpulated. Fmally, the principal mechanical specifications 
are surumanzed 

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

STANDARD DESIGN MOT L 3-58J61 "COUNTRY PHARMACY 
WITH QUARTERS" 

The Standard Design for "Country Pharmacy with Quarters" coded MOT L 
3-58/61 was rssued in 1961 as the result of thorough preparatory work Upon 
the request of the Mrrustry of Health, the Ministry of Honsing and Public 
Construction co~ducted a competition in March 1960 for planning rural phar­
macy burldmgs mcluding living quarters Upon the annanncement of the 
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fable XXV 

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

~utface rtrea in m2 fo! 

Name of unit small l medium l 
pharmacies 

Public premises 35-40 60 

Dispensary - -

Laboratory 16 20 

Store I 21 22 

Store II - 22 

Store III - -

Office 16 12 

Night service room - 16 

Cella r 15 15 
-

Storage of packing material !O 10 

Starage of botdes - -

Scull e r y 4 6 

Dining cabinet - -

Cabinet for starage of fuels Aceording to need 

big 

60 

35 

24 

22 

22 

17 

20 

16 

15 

10 

15 

8 

12 

l 

WC, dressing-room, toilet room Aceording to need and sex 

Cabinet for starage of explosives 3 3-5 5 

Errtrance 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 Stan~­
ard Designs of the Ministry of Housing and Public Construction on the .hasis 
of the 13 works accepted and paid for among those subnutted to compet1t10n. 

As to its outward appearance, this Standard Design follows the tradmanal 
style of construction of the Hungarian provinces; the pharmacy has been 
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separated from parts of the building induding the residendal sectión which 
indicates a more advanced form of construction In comparisan with the pre­
viaus Standard, the most striking ciiiference is that the outbuilding has been 
omitted (a cellar has been built instead) Other ciiiferences include the arrange­
ment of the pharmacy rooms to provide a better functional contact, a common 
central beating installadon for both pharmacy and the living quarters, and the 
quarters being latger and more up-to-date 

As shown in Fig 2 there is a fairly weil-organízed arrangement of the 
pharmacy rooms securing 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 a temporaty dwelling place for a pharmacist 
replacing the permanent chief pharmacist It is indepenclent from the living 
quarters, while the lavatory, shower-bath and dressing room belonging to, the 
pharmacy provide complete convenience The laboratory and the ofiice are 
attacbed to the public premises in such a way as to allow full inspection 
of the operations going on in the officina. The loeadon of the stares in qui te 
favourable. The store for packaging ma terials and that for industrially pr oduc­
ed preparations communicate directly with the reception room, while the 
goods store adjoins the laboratory This was based on the consideration that 
chemicals can be stared only after having been tested for identity and also 
that they are used mainly in the laboratory itself. 

As the reception room is employed, aceording to its original purpose, only 
for the receipt of latger supplles which, as a rule, are delivered only twice a 
month, washing facilities have been located in the same room to ensute its 
continuous use. 

As a result of the adequate pianoing of the individnal rooms aceording to 

the cardinal points, the natural illumination is fairly good. 
The living quarters with an area of 70 m2 fuifil up-to-date requirements in 

every respect, and can accomode iive or six persons. A design with built-in 
furuiture for the kitchen would have great! y im proved the quality of the living 
quarters 

The mechanical construction of the plan are up-to-date as weiL The whole 
building is centrally beated from a boilet room in the cellar .. The hot water 
supply is provicled by an electric hot-water-tank, which can be switched over 
to gas or oil beating when needed .. The vault for chemical operations located 
in the laboratory is provicled wi th water and wi th town or bottied gas (propane­
butane) 

Artiiicial illuminationis 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 i ts colour-confusing properties. 

The iittings form an integral part of the Standards. 
The iittings of the officina are smooth, devoid of arnament and polished 

covering the whole wall surface. The desk is L-shaped; its shorter side is 
equipped for compounding, and the Ionger one serves for dispensing. The 
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8.80 

8,80 

Cellar· 
-T 1 Store of drugs 5.80 m' 

2 Store of vegetables 3 73 m2 
3 Coal-bunker 14.78 m2 

4 Boíler-room 6.30 m2 
5 Passage 8.20 m2 

Ground-floor · 
1 Bntrance-hall 2. 53 m 2 
2 Vestibule 4. 23 m2 

/J60 

3 W C 0,93 m' 
4 Eating-cabinet 8.24 m2 
5 Kitchen 6 .. 29 m2 
6 Fantry 3 .. 16 m2 
7 Living-room 20.20 m2 

8 Bathroom 3 52m2 
9 Cloak-room 5,08 m2 

10 Room 14.40 m2 
11 Room 8 48m2 
12 Passage 5 .. 76 m2 
13 Vestibule 1. 95m2 
14 W. C 108m2 

15 Dressing-room 5 46 m2 
16 Office 1319 m2 

17 Receipt of commodities 15.30 m2 
18 Store of packaging material11.95 m2 

19 Stock-room No. 216.00 m2 
20 laboratory 18 .. 15 m2 
21 Stack-room No 1 14.15 m2 

22 Public premises 3 7 .. 20 m2 

ig. 2. Layout of Standard Deiign MOI L 3-58j61 "Counlr.Y Pharmaa wi th Quarters .. 

borizontal surfaces are covered with plastic The other rooms (laboratory, 
stores, reception rooms) hold white painted fittings, the borizontal surfaces 
of the warking benches being covered with white ashestos slate. 

Summing up, it can be stated that this Standard Design complies generally 
with up-to-date requi.rements, but lacks an aseptic warking place which is 
becarning an e ver more pressing need. This ma y be repiace d by an aseptic 
manipulator approptiately fitted aout on the laboratory kenen. 

A pharmacy built aceording to this Standard 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 comparisorr of higher 
quality than that of 1956, it is likely that builders would prefer it, even when 
the tumover of the pharmacy does not make it necessary .. The temptation is 
al! the greater, as the Standard Design of 1956 covers two-roomed quarters, 
but that of 1961 three-roomed ones .. For that reason in 1963 the Ministry of 
Health entrusted the Institute for Standard Designs with the elahoration of a 
new standard plan with the requirement that the project should be somewhat 
larger in its dimensions, more 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 ga ve rise to Standard Design MOT I 5 7-13/64 
"Pharmacy with Quarters". A sketch is presented in Fig. 3 

From the fimctional point this is a fairly good project which has some simi­
laritles to the Standard Design of 1961, but fails, however, to reach the same 
quality. Considering the rather high underground water level in Hungary, 
the cellar is omitted, and the boiler for central beating is located on the ground­
floor at the point of junction of the pharmacy and the fiat. The cellar for drug 
starage is replaced by a cool store provicled with adequate heat-proof lagging 

This construction pr ovides a smooth, clean, and easy passage for drugs from 
reception up to dispensing The illuminadon of the individual rooms is satis­
factory owing to their adequate locations. Only the laboratory leaves some 
thing to he desired, especially as far its fumisbing is concerned as compared 
with the previous Standard Design. 

The living quarters are as up-to-date as those of the previous Standard 
Design wi th the advantages of having a wide terrace and built-in fittingsin the 
kitchen. 

The projects for fittings have been prepared as wel!, and their specifications 
are similar to those of the previous design. 
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SETS OF DESIGNS 

Although the Standard Designs have facilitated the building of pharmacies 
with small and medium turnover, they have their drawbacks as weiL Any 
modification to be made has been subject to special authorization, and plans 
have not been f!exible enough to be adapted to the peculiarities of the available 
building site.. Thus, recently the Ministry of Health, has prepared Design 
Repertories instead of individ ua! plans, for the development of health instituti­
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 ± 10 per cent 

The Sets of Designs give an opportuuity to the local health admiuistration 
or to the builder to choose the most appropriate design complying with partic­
ulat 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 ar e als o suitable for adjustment aceording to the size of the building site 
The Sets ofDesigns are also of greatvaluein the renovation of existing buildings 
as wel! as in the adaptation of buildings not originally used as health service 
uuits, because it contains a wide variety of possibilities from among which 
the constructor is free to choose the most suitable one. 

U pon the consideration of al! these, the Ministry of Health has issued several 
repertaries of this type in recent years 

W e shall give a brief account of the Sets of Designs "R ural Health Institu­
tions" and "Pharmacy to a Distrier Outpatient (Polyclinic) Department" by 
presenting some pertinent designs. 

SET OF DESIGNS FOR "RURAL HEALTH INSTITUTION" 

The Set follaws the aim of pmrnoting the nation-wide extension of turai 
health services 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 consultadon room of the doctor, 
the distrier health centre and the dentist's room - if any - were situated at 
different sites in a village.. This was technically disadvantageous and their 
operacion uneconomical, as subsidiary expenses had to be inemred separately 
(well-boring, hydrophore, purifiers, fences, road-building, etc). From the 
professional point of view the individ ua! uuits of the health services operating 
distantly and independently ftom each other render collaboradon diflicult 
and are, of course, inconvenient for the patient. To make centralizarian and 
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Fig 3. 5tandard De.sign MOT I.. 57-3j64 "Pharmary witbQuarten" 

Ground~plan: 
1 Passage 4.80 m2 
2 W .. C. 1.40 m' 
3 P an try 2.1 O m 2 

4 Room 10.20 m2 
5 Room 12..20 m2 

6 Bathroom 4 20m2 

7 Cloak-room 3. 70 m2 

8 Fore-mom 6 50m2 

9 Living-room 25.40 m2 

1 O Kitchen 5.40 m2 
11 Dining-cabinet 5. 90 m2 

12 Terrace 13.00 m2 
13 Beating installation 4. 50 m 2 

14 Coal-depot 6. 50 m2 

15 Store of specialides and dressing 1 30 m2 

16 Receipt of commodities, scullery 12.20 m 2 

17 Store of packaging material 5 .. 10 m 2 
18 Store of pharmaceutical substanccs 7 20m 2 

19 Laboratory 11.00 m2 
20 Public premises 31.50 m 2 
21 Wind-shield 1.90 m2 
22 Office 1LOO m' 
23 Shower-bath 2 .. 80 m2 
24 W.. C 1.20 m' 
25 Entrance-hall1.60 m 2 

26. Passage 4.60 m2 

27 Cellar· for pharmaceuticals 3.80 m 2 
28 Store 1..00 m2 



amalgamatioit feasible the Ministty of Health and the Ministry of Honsing and 
Public Construction conducted an open competition for the elabaration of 
designs, realizable also in several steps, providing functional and technical 
centralization of rural health institutions. 

The competitor had to draw up plans caneerning four different categories 
as follows: 

I Consultation room of district doctor, district nursing service, oflicial 
living quarters for district doctor. 

II Consultadon room of district doctor, district nursing service, health 
and welfare centre, pharmacy, separate quarters for doctor, pharmacist, 
and nurse. 

Hl Consultation room of district doc;tor, district nursing service, dentist's 
consultation room, health and welfare centre, pharmacy, sepatate 
quarters for doctor, pharmacist, and nurse. 

IV. Two consultation rooms, tv.ro district nursing services, dentist's con­
suitation room, health and welfare centre, laboratory, pharmacy, sepa­
rate living quarters for doctor, pharmacist, and nurse 

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 their application for the years 1965 to 19 70 is com­
pulsory 

Floor-areas of the different types are 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 m2) and to equal the area giverr by the Standard Design MOT L 
5 7-13/64 The dimensions of the pharmacy belonging to type IV have been 
obtained from the data of the Standard Design MOT l 3-58/61 In types II 
and III the connection between the doctor's consultation room and the phar­
macy has been provicled by setting up a common wind slúeld between the 
wairing room of the consultation room and the public premises; in type IV 
a dispensing window of the pharmacy - with a minimum width of 3 m -
borders the waiting room. Aceording to this type of solution the patient does 
not enter the public premises, this being exclusively reserved for compounding. 
This pennitted the reduction of the area of the public premises by one-third 
as compared 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 Do&tors• Consu/tation (Category I) 

Ground-plan· 
1 Beciroom 11.40 m 2 

Beciroom 9 40 m2 

Beciroom 9.40 m2 

2 Bathroom 3 65 m2 
3 Cloak-room 8.90 m 2 

4 Living-room 34.,00 m2 

5 Hydrophore 2. 72 ml: -

6 Kitchen 6, 60 m2 
7 Treating-room 19.60 m2 

8 Consultaticn-room 19.20 m2 

9 W aiting-room 34,00 m2 

1 O Wind-shield 5 50 m2 

11 Store of combustibles 4 83 m2 

12 Perambulatot 4.83 m2 

13 Garage 13 20 m2 
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- Fig. 5, Di.rtrüt Doctor.r' Comu/tation with P harmary (Category• II) 

Ground-plan 

(up) 

1 Living-room 22 50 m2 
2 Fore-room 5 .. 50 m2 
3 Kitchen 3, 50m2 

4 Bathroom 3.60 m2 
5 Beciroom 6.96 m2 
6 Living-room 28 .. 40 m2 

7Bedroom 10 .. 80 m2 

8 Cloak-room 7 .. 54 m 2 

9 Beciroom 10.85 m 2 

10 Kiteben 3.80 m 2 

11 Eating-cabinet 6 75 m2 

11 Bathroom 3 .. 60 m2 

12 Bed:room 10.70 m2 

13 I.iving-room 28.40 m2 

14 Beciroom 10 80 m' 
15 Cloak-room 7.54 m2 
16 Beciroom 10.85 m' 
17 Kitchen - eating-cabinet 

6.75 m2 3.80 m 2 

18 Bathroom 3 .. 60 m2 

19Bedroom 10.70 m2 

(down) 

1 Hydrophore 4.15 m2 
2 District nurse's 17.60 m 2 

3 Room fOr acivising 16.22 m2 

4 Personel's dressing-room 6 93 m2 

5 Consultadon 21.98 m2 

6 Treatment room 17 60 m2 
7 Office 11.20 m2 

8 Personel's dr essing-room 5. 02 m 2 

9 Cool magazine 3 .. 60 m2 

1 O Store of packaging matedal 3 60 m2 

11 Store5.76m2 

12 Boiler-room 2'7 05 m2 

13 Perambulatot 2.20 m2 

14 W aiting-room 29.00 m2 

15 W aiting-room 34 70m2 

16 Store ofbicycle 2.20 m2 

17Public premises 29.10 m 2 

18 Receipt of commodities 11. 50 m2 

19laboratory 13 08 m2 
20 Store 4.18 m2 
21 Wind-shield 5 .. 50 m 2 

22 Gatage 16 00 m2 

Per r petlive vie;v 



Iable XXVI 

ALLOWANCE OF FLOOR-AREA IN FOUR IYPES 
OF "RURAL HEALTH INSIIIUTION" DESIGN 

FlooN!.reas in .m2 

Specification type 

I l II i m 

D istriet doctor' t ,·mwtltation 

For 1 doctor 78 78 -

For 1 doctor + 1 dentist - - 113 

For 2 doctars + 1 dentist with laboratory - - -

Health and welfare centre - 62 62 

Common au'Xiliary rooms 22 45 50 

P harmary - 89 89 

Total 100 274 314 

Quarter.s 

For 1 doctor (3 rooms, fOr 6 or 7 persons) 80 80 80 

For pharmacist (3 rooms, for 6 or 7 persons) - 80 80 

For nurse (11j2 rooms, for 3 persons) - 45 45 

Garage 20 20 20 

Total 100 225 225 

Gross Total 200 499 539 

l IV 

-

-
181 

62 

60 

124 

427 

80 

80 

45 

20 

225 

652 

SET OF DESIGN$ FOR "DIS TRI CT OUTPATIENT (POLYCLINIC) 
DEPARTMENT WITH PHARMACY" 

-

Parallel with the extension of general medical services and the developme:'t 
of their network of institntions, the social health system IS concentratmg Jts 
effarts on the perfection of a specialists' consultadon system a.nd the ~evelopment 
of a network of polyelinics Th us, similady to rural health J:'stltutwns, profes­
Sional teChnical and econotnic considerations have necessitated the elahora­
tion ~f projects for the construction of Outpatients' Departments 

268 

The Ministty of Health and the Ministry of Housing and Public Construction 
invited tenders for projecting a construction named "District Outpatient 
Department with Pharmacy". The poliyclinic to be projected had to consist 
of 22 warking places with and without a pharmacy, respectively. 

In the directives for the detailed projection the warking area of the pharmacy 
was stated as 285 m2, subdivideci in the follawing manner: 

Room for dispensing and compounding 
Drug control and preparadon laboratory 
Cabinets for aseptic work 
Three starage rooms 
Office 
Room for night service 
Room for receipt of drugs 
Magazine for botdes 
Scullery 
Cool-magazine 
Social rooms about 

60m2 

25m2 

15m2 

60m2 

16m2 

12m' 
20m2 

15m2 

10m2 

15m2 

25m2 

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

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

The portions covering the pharmacy of the two projects 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 appropriate concept 
observing the individual peculiarities. Some of its details may be advantage­
ously adapted to individual constructions of polyclinics. Likewise, the filnedon­
al projects for the pharmacy may serve as a model in the construction of 
indepenclent pharmacies of similar size 
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Ground-plan.: 
1 Hydrophore 4 .. 00 m 2 

2 Store of combustibles 
7 .. 80 m2 

3 Boiler-room 19 .. 00 m2 

4 The dentist's 19.50 m2 rrr=~:=:~~~=~~~~~~~~~~ 5 Treatment-room 14.50 m2 
6 Consultadon-room 22 .. 1 O m2 
7 Passage to W .. C 4.00 m2 
8 W .. C for men 3.00 m2 
9 W. C for women 2 .. 10 m2 
10 Wind-shield 7.20 m2 
11 Room for ad vising 

20 . .00 m' 
12 District nurse's 14.80 m2 
13 W aiting-room 22 .. 00 mZ 
14 Waiting-room 44.00 m2 
15 Cool magazine 5 .. 00 m2 
16 Public premises 31.00 m2 
/7 Laboratory 11.00 m2 
18 Receipt of commodities, 

scullery 11.00 m2 
19 Store 3. 60 m2 
20 Store 3 .. 60 m2 

21 La vataries 4. 10 m2 
22 Store of packaging 

material 4.20 m2 
23 Office 10..50 m2 

24 Garage, workshop 
24.00 m' 

25 Beciroom 6.70 m2 
26 Living-room 17.00 m2 
27 Eating-cabinet-

vestibule 5. 70 m2 1 00 m2 
045 m 2 

28 Bathroom 3.40 m2 
29 Kitchen 3.80 m2 
30 living-room 19.50 m2 
31 Eating-cabinet vestibule 

ll. 60m2 

32 Kitchen 5.30 m2 
33 \'V'. C. 0.90 m' 
34 Fantry 0,90 m2 
35 Bntrance-hall 1.00 m2 
36 Store ofbicycle 9.00 m2 
3 7 Errtrance for commodities 
38 Entrance for patien ts 
39 Garage and entrance 

to the quarter's 

Fig. 6. Disfrici Doctor .r' 
C.on.rultation with Pharmacy 
(Category III) 

·---;;r-

Gro;md-plan 
1 Boilcr-roon·, 
2 H~.drophore 
3 Store for _cm 
4 Dentist's 24 
5 Treatment-1 
6 Consultatiol 
7 Treatment-t 
8 Consultatio1 
9 Acivisir.rg17 

9,oo 

i ; ii i i 

,, 
" ,, 
i "' . --------5- R 
~--- ~ 

l ~ 

30 Beciroom 10 00 m 2 

31 Beciroom t1 00 m 2 

32 Bedroom 11.00 m~ 
}3 living-room 20.09 m 2 

14 Beciroom 10 00 m 2 

35 Room 19 00 m 2 

36 Beciroom 10.ÖŰ rÜ2-

3 7 Garage 20 00 m 2 

38 Garage 20.00 m 2 

39 Garage 20.00 m2 
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Ground-plan 
1 Boilet-room 24.00 m 2 

2 Hydmphore 400 m2 

3 Store for combustibles 9. 50 m~ 
4 Dentist's 24.00 m2 

5 Treatment-room 17.40 m~ 
6 Consultadon-room 21.00 m 2 

7 Treatment-room 17.40 m 2 

8 Consultation-toom 21 00 m~ 
9 Advising17 40m2 
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Fig. 7 Diririet Doctor.r' ( omultalion 11ltb Jlbarma~y (Categol)' IV) 

10Nurse's17.40m2 

1 l \Vaiting-toom 59.50 m~ 
12 \'{! aiting-room 22 00 m:' 
13 Disposable arca 18 00 m 2 

14 Store of pcrambtJlators 10 00 m 2 

15 Labora tot) 1 O 00 m 2 

16 Store of petambulators 7 00 m 2 

17 Store of pac.kaging material 11 50 m 2 

18 Wind-shield 9 .. 10 m 2 

190ffice 1100 m 2 

20\'\' aiting-room of the phanr.acy 10 00 m 2 

21 Dispensing room of the pharmacy 25.00 m 2 

22 Rcceipt of commodities 17 00 m:~ 
23 Drug 1m1gazine 15.50 m2 

21 Drug magazinc 15.50 m 2 

25 Cool magazinc 5.50 m 2 

26 Laboratori' 17.00 m 2 

27 Bed10om 'to 00 m 2 

28 Bcd10om 11 00 m 2 

29 Li \ing-room 20 00 m:~ 

30 Beciroom 10.00 m2 

31 Bedtoom 11 00 m 2 

32 Beciroom 11 00 m 2 

33 Living-room 20.00 m 2 

34 Beciroom 10 00 m2 

35 Room 19 00 m 2 

36 Beciroom 10.00 m2 

37 Ga!age 20.00 rii2 -

38 Garagc 20.00 m~ 
39 Garag-e-zo~--ou m~----



Ground-plan.: 
1 Hydrophc 
2 Store of c 

7..80 m' 
3 Boiler-roc 
4 The dentis 
5 Treatment 
6 Consuitad 
7 Passage tc 
8 W. C. for 
9 W. C for 
10 Wind-shi 
11 Room fo 

20.00 m' 
12 District 1 

13 Waiting-
14 Waiting· 
15Coolma 
16Public pr 
17Laboratc 
18 Receipt < 

scullery 
19 Store 3 ( 
20 Store 3.( 
21 Lavatori 
22 Store of 

material 
23 Office l( 
24 Garage. 

24 .. 00m' 
25 Bedroor 
26 Living-t 
27 Eating-( 

vestibu] 
OA5m' 

28Bathroo 
29 Kitchen 
30 living-t 
31 Eating-c 

11..60m' 
32 Kitchen 
33 W. C. O. 
34 Pantry ( 
35 Entranc 
36 Store ol 
37 Entranc 
38 Entranc 
39 Ga:rage 

to the ( 

Fig. 6. Di.s 
Consultatim 
(Category l 

-- --7:c:s:p;:y"­
_-:;,::._\ 

DIRECTIVES FOR PHARMACY CONSTRUCTION 

As already 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 were released without the agreement of the 
Ministry of Housing and Public Construction, they were not compulsory for 
constructors. These two facts have justified the elahoration of new Directives 
which have been compiled by the Institute for Standard Designs based on 
data futnisbeci by the Ministry of Health. The new Directives have been put 
into force as from July 1, 196 7 by the Ministry of Housing and Public Construc­
tion 

By way of in traduction the Directives give a definition of a public pharmacy 
as wel! as a description of the most important peculiarities of its operation. 
This helps constructors to understand the functional requirements. The 
Directives specify the most important data underlying construction as tabu­
lated below 

Variant 

A 

B 

c 
--

D 

E 

THE MAIN PARAMEIERS IN THE DIRECIIVES 
FOR PHARMACY CONSTRUCIION 

No. of warking places 

No. of inhabitants ~fonthly prescription 

l 
to be supplied items 

in campnunding in dispensing 

6,000- 8,000 up to 5000 1 ( + 1) 1 

8,000-10,000 5,000-10,000 1 (+ 1) 2 

10,000-12,000 10,000-15,000 2 (+2) 2+1 

12,000-16,000 over 15,000 3 (+3) 3+1 

over 16,000 aceording to individual 
programme 

Table XXVII 

l otal warking 
lloor-area 

(m2) 

111 

147 

204+ 12 

282+ 12 

l 
' 

The same chapter of the Directives gives definitions for the dispensing and 
compounding rooms. One of the reqnirements caneerning the Iocation of 
pharmacies is that they should be in immediate reach of, or in the same house 
block as, other health institutions. The new Directives cover four categories 
of pharmacies aceording to size as shown in Table XXVIII SubstantialJ y, 
ther e are only fo ur of them, sin ce for the fifth category (E) no details ar e giv en. 
Within the range of categories C and D five possihle variants are given. In 
addition, the possibility is provicled for a futther variadon of items C-I, C-II, 
D-I, D-II, D-III without incteasing the ground atea. 
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43 Entrance to consultadon-room 
44 Ali-night service 9.5 m 2 

45 Laboratory 24.5 m 2 

46 Aseptic drugcompounding 16.0 m 2 

47 Scullery 10.0 m 2 

48 Store of glass-ware 13.5 m2 

49 Dressing-room for men 11 O m2 

50 Dressing-room for women 18 O m2 

51 D1Ug dispensing 57.5 m 2 

52 Drug magazinc 20 5 m 2 

5 3 Drug magazine 20 5 m 2 

54 Drug magazine 20.5 m 2 

5 5 Drug magazin e 20.5 m2 

56 Store of packaging material B 5m2 

5 7 Receipt of drugs 20.5 m 2 

58 Cool drug magazine 15.0 m 2 

59 Office15Om2 

60 Ent!'ance-hall14 5m2 

61 Entrance 
62 Eating-room 32.0 m 2 

63 Electricity switch-room 23. 5 m2 

64 Pantry 11 5 m 2 

65 BoiJer-room 38.0 m 2 

66 Introduction of coal 
67 Store of coal42.0 m 2 

68 Removal of slag 
69 Financc department 15.0 m 2 

70 Office 15 O m2 

71 Living-room 20 5 m 2 

72 Beciroom 155m2 

73 Bathroom 3. 5 m 2 

74 Eating-room 5. 5 m 2 -

75 Barn-yard 
i 6 T ransport of pharmaceuticals 

7.5 

<8 

_E_ 

" ., 
~ -<:> 

~:::::-

~ 
.". 

~ 

:XXVIII 

m 

+ 

+ 

+ 

+ 

+ 

i c------
+ 

~ + 
l--­
l 

i+ + 
,---

+ 

+ 

+ 

v contain­
ropottion 
)nnection 
ing to the 
lVatet and 
principal 

tt to suit 
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Fig. 9 Design of a Di.ftritt Pobclinic 

Ground-f!oor layout 
1 Room for surgical dressing 21.0 m 2 

2 Room fOr surgical attendance 21 O m 2 

3 Operating-theatre30.0 m 2 

4 Autcelave 13 5 m2 

5 Resting-place 13.5 m2 

6 Sick-room 13.5 m 2 

7 Room of ECG 21 O m2 

8 Department of internal medicine 21 O m2 

9 Department of internal medicine 21.0 m 2 

1 O Distrier doctors' consulta ti on 21 O m 2 

11 D istriet doctors' consultarian 21.0 m 2 

12 Re-cxamination of outpatients 21 O m2 

13 W aiting-room 244 .. 0 m 2 

14 fwo cabinets for x-ray examination 
42 Om' 

15 Dark-room 2 8m2 

16 Typing of x-ray findings 11. 5 m2 

17Barium 2 O m 2 

18WC2,0m' 
19 X-ray 29,5 m 2 

20 \Y/. C for female patients 10Om2 

21 Magazinc 11 O m 2 

22 D ressing-room for male personnel, 
W, C 13.0 m' 

23 \Y/. C for male patien ts 8 5 m2 

24 Dressing-room for female personnel 
\XI, C 190m2 

25 Store of dir ty dothes 7 .. 5 m 2 

25 a ArchiVes 7.5 m 2 

26 Physio'thcrapy 30 .. 0 m 2 

27Filingcabinet21 Om2 

28 Telephoneexchange 13.0 m 2 

29 Vestibuic 96 .. 0 m 2 

29a W aiting-room 31.0 m 2 

30 Consultaticn-room 34 O m 2 

31 Filing cabinet for screening 20.0 m 2 

32 Isolating room 5 5 m2 

33 Isolating room 5.5 m2 

!~s 6.:5o 

34 Acivising 21.5 m2 

35 Nurses' -16 O m2 

t2tJ1 

36 \X, aiting-room 31 Om~ 
3 7 Store of petambulators 12 O m 2 

38 Entrance-hall10.0 m 2 

39 Entrance-hal13 O m 2 

40 Set of W Cs 7 3 m 2 

41 Entrance to babies' and children's 
consultadon 

12 Enttance to babies' and childten's 
acivising service 

7 ll 

D D 
J o 

o 
9 ll /2 

26 

r 

43 Entrance to consultarion-room 
44 All-night service 9.5 m 2 

45 Laboratory 24.5 m2 

46 Aseptic drug compounding 16 O m 2 

47 Scullery 10 .. 0 m 2 

48 Store of glass-ware 13 5 m 2 

49 Dressing-room for mcn 11 O m2 

50 Dressing-room for '\Vomen 18.0 m 2 

51 Drug dispensing 5 7.5 m 2 

52 Dwg magazinc 20 5 m 2 
53 Drug magazinc 20.5 m 2 

54 D-rug magazinc 20 5 m2 

55 Dtug magazinc 20 5m2 

56 Store ofpackaging matedal13.5 m2 

57 Reccipt of dmgs 20.5 m2 
58 Cool drug magazine 15.0 m 2 

59 Office 15. O m 2 

60 Entrance-hall14 5m2 

61 Entrancc 
62 Eating-room 32.0 m2 

63 Electricity switch-room 23 5 m2 

64 Pantty 11 5 m2 

5d 

;g 

65 BoiJer-1oom 38.0 m 1 

66 Introduction of coal 
67 Stme of coa142.0 m2 

68 Rcmoval of slag 
69 Financc department 15 O m~ 
70 Office 15 O m 2 

71 Living-room 20.5 m 2 

72 Beciroom 15.5 m~ 
73 Batluoom 3 5 m 2 

71- Eating-room 5.5 m2 -

75 Barn-yard 
76 T ranspo l t of pharmaceuticals 

75 

l\ 

~ 
~ 

-C; 
-n-~ 

& 
"' 
~ 



Table XXVIII 

VARIANIS ACCORDING IO IHE DIRECHVES OF 1967 

c D 

Speciticadon of units A B 
II Il III 

W aiting room + 
-----·--------

Public ptemises + + + + + + 
---- ----------

Public premises - Compounding 1- + 
-- -------

Compounding of medicines + + 

t= -----------
Compounding laboratory + 

--
Iabotatory + + + + + + 

------------- ----
Analyticallaboratory + 

---
Aseptic cabinets + aceording to + 

programme 

Stares + + + + + + + 
--------------

Receipt of commodities - Scullery + + + 
------------ --

Receipt of commodities + + + + 
--------------

Scullery + + + + 
--------- ----

Office - Room for night service + + + 
------- -------

Office + + + + 
----------

Room fOr night service + + + + 
------------------

Dressing rooms, showers, WC + + + + + + + 
-------------

Dining room + + + 

The detailed prescriptions of the Directives give a tabulated surveycontain­
ing the characteristic data of the individnal rooms, their areas, the proportion 
of windows, the temperatures required, the qualities of floors, the connection 
of the individuallocalities, their most advantageous location aceording to the 
cardinal points, mechanical constructions (illumination, electdei ty, water and 
gas connections) and furniture. Concerning the !ast 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 Po{yclinic 

Bird' r~~ye-view 

The Directives, thereafter, la y down the reqnirements caneerning the techni­
cal execution (constructions for load-bearing, covering materials, elosing 
devices, insulation, etc), and final! y, mechanical installations 

In summing up the operations concentrated on the development of pharmacy 
networks during the !ast ten years, one can state that this has been based on 
planned concepts The follawing table gives evidence of the above statement 
by comparing the flo or areas of pharmacies projected aceording to the different 
Standard Designs, Sets of Designs and Directives, respectively. 

Iable XXIX 

COMPARISON OF FLOOR-AREAS OF PHARMACIES PROJECIED 
ACCORDING TO THE VARIOUS SPECIFICAIIONS 

l 
MNOT 130-56 l 77 m' l l l 

Standard designs ~-- MOT J. 3-58/61 1146 m2 
MOT I 57-3j64 98m2 

ef 
' 

Design A 111 B 147 204+ 12 D 282+ 12 
Directives m' m' m' m' 

R ural Health II-III 89 IV 124 
Institutions m'. m' 

Outpatient 
Department 285m2 

From these comparative data, as a result of evolution, four pharmacy types 
emerge with their eleady distingnishable orders of magnitude At the same 
time the Standard Designs, Sets of Designs and Directives have provicled 
numetous variants within the individual categories .. 

Anather particulat trend of this work is to bring the development of phar­
macies more and more into conformity with that of the other sections of the 
public health services, iruproving 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 More than 100 new pharmacies have been built, 
45 of which were an actual addition to the existing network of pharmacies 
During the same period -· except for about 200 pharmacies - the renovation 
and modemization of the network was completed. A smaller part of the 200 
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Ground-jloor !ayout.: 
1 Room 20.0 m2 

2 Fore-·room 6.5 m2 
3 Kitchen 6.0 m2 

Ja Bath-room 5.0 m2 
3 b Pantry 2. 5 m2 
}c Dressing-room for men 7. O m2 
4 Room 9.5 m2 
5 Dressing-room fOr women 8..4 m 2 

6 Receipt of commodities 20.5 m 2 

7 Store25m2 
8 Scullery 7. O m 2 

9 Fantry 7 5 m2 
10 Dining-room 32.0 m2 

11 Magazine 20;5 ro 2 

12 Store of glass-ware 14 .. 5 m 2 

13 Store of packaging material 
11.0 m 2 

1 Ja Passage 38.0 m2 
14 AH-night service 13.0 m2 

15 Drug dispensing 60 O m2 

16 Magazine 20. O m 2 

17 Magazine 20.5 m2 

18 Cool magazine 18. O m2 
19 Preparation of solutions 19. 5 
20 Scullery 10. O 
21 Laboratory 23 .. 0 
22 Office 13,0 m' 
23 A utoclave 11.0 
24 Resting-room 6.0 m 2 

28 W aiting-room 42.0 m 2 

29 Cloak-room 17 .. 0 m2 
30 Telephone porter's lodge 11..0 m2 
31 Wing of the surgical department 
32 V estihule '78 .. 0 m2 

33 Filing cabinet 23.5 m2 
34 W aiting-room 110 O m2 
35 Store 1 O m2 
36 X-ray station 12.8 m2 
37 Treating-room 32 O m 2 
38 Radiography 29 .. 0 m 2 

39 Physiotherapy 
40 X-ray 
41 Dark-room 7.0 m 2 
42 Filling out of findings 10.5 m2 
25 Operating-theatre 23 O m2 
26 Examinating-:toom 21. 5 m2 
27Dressing-room 21.5 m2 
43 Switching 2.0 m2 
44 Taking of radiogram 42. O m2 
45 Department of paediatrics 
46 Swaddling~room 11 .O m2 

o 

47 Consultation-room for babies and _ __.(c=~"== 
children 34 .. 0 m 2 

48 W aiting-room 32. O m 2 
49 V estihule 5.0 m 2 
50 Isolator 4, 5m2 
51 Filing cabinetfOr"screening 22.0 m2 
52 Store of perambulators 12. O m2 
5} W aiting-room 32.0 m2 

54 The nurse's 16,0 m 2 
55 Archives '7 .. 0 m 2 

56 Advisory service 22 O m2 
l 
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Fig .. 11 Design of a Diftritt Pob·clinit 
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pharmacies mentioned can be maderillzed by complete reconstruction, but 
the greater patt of them only by building new pharmacies. This deterrnines 
the tasks to be solved in the next petiod 

In the architectural element of pharmacies no substantia! ciiiferences can 
be revealed compared with previous pattems of building. The builders in 
specifying the planuing programme and in consuiting on it sought to adapt 
the already fixed directives. As a matter of fact during renovations or where 
the pharmacy had to be located in agiven building, ist was not always possihles 
to comply fully with the requirements as Jaid down in the directives, 

It can be stated as a general trend that while adopting the directives uni­
formly, important advances have been made in the choice of adequate accom­
plishment and in the carefui preparatien of designs. Ali these have resulted in 
the provision of ficilities for well-founded professiorral activities for the phar­
macies illvolved fOr some time to come 

From the architectural point of view the construction of pharmacy rooms 
and their functional connections relied mainly on traditional patterns, A few 
attempts have been undertakerr - mostly to conform to the peculiarities of 
the building in question - to repiace the public premises by a dispensing ca b in 
with a waiting-room or to bring the compounding room and the laboratory 
into a common area. Solutions like these resulted in a more econornic utiliza­
tion ofthe ground surface and in some cases brought a bo ut functional advant­
ages, as weiL 

A common intention of the renovations was to increase starage capacity 
particulady by an expedient choice of the dimensions of the starage area., 

The choice and employment of technical construction show progtess as 
weil Of modern heating faciliries central heating is becarning of incteasing 
importance, artifidal illumination of wotking rooms and werking placesis 
attracting growing attention, while sources of water and energy are located 
in a serviceable way. 

The buildings of the renavated p harmades ar e characterízed by their exterior 
simplicity. There are no show-windows - apart from portals prescribed in 
the cities. Official quarters of rural pharmacies, renavated simuitanea us! y wi th 
the pharmacy rooms, filily comply with the requirements of self-contained 
apartments. 

In the provinces generally the standard designs forrned the basis of new 
pharmacy constructions, and individual designs only under special circum­
stances (size of building site, ciiiferences in level). 

In the towns new phatmacies with a warking area of 250 m2 have been built 
to serve about 10 OOO to 12 OOO inhabitants as communal, accessory invest­
ments to new settlements set up within the frame work of the housing pro­
gramme. Some difficulties in providing for idea! functional connections and 
for the idea! 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 Sketth of L.oc·ation of a Ho.rpita! Dispemary 

1 Vestibule 
2 W aiting-room 
3 Dispensing and compounding I 
4 Dispensing and compounding II 
5 Store of pharmaceutical substances 
6 Dressing-room for· women 
7 D ressing-room for men 
8 Drug controllaboratory 
9 Receipt of packaging material 
1 O Store of aci ds 
11 Cool store 

ll 

ra ~ 
l= 

~ 

12 Dispensing of drugs 
13 Passage 
14 Stor·e of pharmaceutical specialities 
15 Store of dressings 
16 Office of chief pharmacist 
17 Office and errtrance-hall 
18 Room of autoclave and dcstillation 
19 Fore-room (for thorough wash) 
20 Preparation of solutions and filling of arnpoules 
21 Clean washing and dnsing 
22 Scullery 
23 Store of glass-ware 

.3 
2 1 

l ll 

Fig. 13, Arrangement of the Pest County Council'.r Pharmacy Centre Headquarters 

23 

1 Office block- 2 Corridor·- 3 \Y/orkshops-block- 4 Magazine of drugs- 5 Covered yard 
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Fig. 14. Ground-fioor Layout of the Office Blo&J:: in Ibe Pest County Council's Pharmacy Cmtre 
Headquarters 

Ground-ftoor: oflice black 4 Vestibute 13 Receipt of commodities 

1 Kitchen 
2 Preparadon-room 
J Dintng-room 
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5-6 Porter's lodge 14-15 Pantries 
7 Entrance 16 Preparadon of food 
8 Controlling-room 17 Passage 
9, 10, 11, 12 W. C.'sandlavatory 
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Fig. 15. Ground-jloor Layout of the Worksbops B!ocA: in the Pest County Council' s P harmary Centre Headquarter.r 

Ground-jloor: workshops 

17 Passage 
18 Statrcase 
19 Corriclor 
20, 21, 22 Head ofthe magazine and 

administration 
23 Delivery 
24-25Lifts 

26 Receipt of commodities 
2 7 Magazin e of ch ernkal substances 
28 Magazine of medicinal herbs 
28a Magazine of pharmaceutical 

substances 
29-30 Magazine of eqmpments 
31-33 Dressingroom and set 

of social rooms 
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was placed in a separate single storey building of the settlement or in a com­
mon establishment with other health institutions For the next period 280m2 

of working area is foreseerr for each pharmacy to be built on the account of 
-a.ccessory investments 

When evaluating the experiences caneerning 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 are concerned .. To 
establish bigger pharmacies than these does not appear expedient even for the 
future. 

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

The fumiture 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 anangements, mention should 
be made of drawer-sets located on the dispensing counter, revolving shelves 
constructed in the dispensing desk or, a more practical variation of the latter, 
the system of reversible tray-like drawers .. The practical arrangement of drug 
specialiries is facilitated by the system of sliding drawers fitted in a shelf~system 
behind the working place. The employment of all these faciliries has proved 
to be of practical value chiefly in big pharmacies 

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

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

In the fumiture of the laboratory room working desks placed against the 
wall and consoles and cabinets suspencled on the wall ensute adequate working 
conditions even with a reduction in floor-atea 

In the arrangement of pharmacy store rooms the forrner open shelves have 
been completely superseded by cabinets which, when necessaty reach up to 
the ceiling 

The above-mentioned arrangements of fumiture and special equipment are 
illustrated by numerous illustrations. 
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DISPENSARIES IN HEAL TH INSTITUTIONS 

HISTORICAL BACKGROUND 

In Hungary as ali over Europe, the primiti ve form of p harmades can be traced 
to hospitals of religious orders concerned with sick-nursing These are to be 
regarcled as the fit st dispensaries attacbed to health institutions .. W e know from 
contemporary records that a dispensary existed in the ll th century in the 
monastry of the Benedictines in Pécsvárad (South Hungary) In the following 
centuries 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 muuicipal public hospi­
tals to set up their own dispensaries. Thus, the Municipal Stephan Hospital 
opened in 1885, the Muuicipal Ladislas Hospital in 1894, and John Hospital 
in 1898 their own dispensaries As actuallegislation did not contain any pro­
vision for the foundation of hospital dispensaries unti! 1953, up to 1945 the 
number of hospital dispensaries was as Iow as 18. The order of the Ministty 
of Health of 1953 established the fitst regulations concerning the foundation 
of hospital dispensaries (for those hospitals having a bed capacity over 450). 
Another order of 1958 provicled regulations concerning the activities of 
hospital dispensaries and drug stares 

TRENDS OF DEVELOPMENT 

Ali these regulations, however, did not la y down minimum standards for the 
construction, futnitute and special equipment of dispensaries. Thus, technical 
specialists lacked the assistance needed for the planning of construction or 
renovation 

The same problems appeared in the development of hospital dispensaries 
as have already been mentioned in connection with commuuity pharmacies 
(the Jack of sufficient experience, the rather poor state of existing uuits, the 
mounting requirements set for the service of drug distribution, etc.). The 
situation was ali the more complicated, since the development of hospital 
dispensaries was strictly connected with the general aspects of hospital devel­
opment and a Ionger period was needed for the elahoration of uniform stand· 
ardsin hospital development. It was not untill966 that the Miuistry of Health 
is~ued 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 dispensaries. Miuimal 
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standards for the rooms required and their floor areas for a 450-bed hospital 
are Jaid down in the regulations as follows. 

Iable XXX 

MINIMAl SIANDARD OF FLOOR-AREAS IN HOSPITAL DISPENSARIES 

Public premises - operating room 
Laboratory (analytical) 
laboratory for infusions and injections 

Passage 
Preparing room for solutions 
Cleaner 
Autoclaving, distilHog 

Storage for drug specialides 
Storage fOr roaterials 
Starage fOr inflammable roaterials (to confOrm to fire regulations) 
Starage for dressings 
Cool store room or cellat 
Starage for acids 
Starage fOr botdes 
Scullery 
Office of chief pharmacist 
Office 
Dispensing and waiting room 
Recept of drugs - Starage of packing roatedals 
Dressing room, shower, \'Xi'C 

36m2 

16m2 

4m2 

12m2 

8 m' 
12m2 

20m2 

12m2 

12m2 

4m2 

6m2 

6 m' 
10m2 

10m2 

10m2 

12m2 

10m2 

24m2 

The suitable loeadon of the individual rooms is shown in Fig 12 
The Compenclium contains detailed descriptions of the requirements for 

the single dispensary rooms as weil as a tabulated survey covering the purpose 
of the individual rooms, their mutual connections, the requirements for their 
location aceording to the cardinal points, and covering, temperature and 
ventilation. Demands for elosing devices, electrification, water-supply, canal­
ization, furniture, and mechanical constructions ate also tecotded .. 

When analysing the result achieved in the construction and reconstruction 
of hospital (institution) dispensaries, the outstanding progtess during the !ast 
decade becomes evident A dispensary is attacbed to each of the hospitals re­
cent! y built or under construction (Miskolc, Dunaújváros, Salgótarján, Oros­
háza, Karcag, etc.) About 50 % of hospital dispensaries erected earlier have 
been completely reconstructed, and in many more partial renovations have 
been carried out 
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HEADQUARTERS OF THE PHARMACY CENTRES 

In 1950 when nationalizarian of pharmacies took place and the County Phar­
macy Centres carne into existence, the offices of their headquarters were pro­
vicled by modilication of buildings constructed for other purposes. With the 
extension of the professiorral inspection of pharmacies the necessity for ade­
quate facilities for the county control laboratoties arose. Similarly, the de­
centralization of drug supplies recessitated securing the material prerequisites 
for the construction of county drug depots and Galenie laboratories .. These 
organizations were origirrally located in building intended for other purposes, 
so that they wer e insuitable for their new function. The continually expanding 
lield of work compelled the Pharmacy. Centres to build modern headquarters 
satisf)dng their actual demands 

The first complete headquarters was built by the Pharmacy Centre of the 
County Borsod-Abaúj-Zemplén in Miskolc (Northern Hungary) in 1955 fol­
lowed by the new headquarters of the Pharmacy Centres of Pest and V eszprém 
(Trans-Danubia) Counties, built in Budapest and Veszprém, respectively. 

The headquarters of Pharmacy Centres are made up of four main sectors: 
central administration, control laboratory, Galenie laboratory, drug depot. 
The technical projects of the headquarters in County Veszprém were prepared 
in a way which petrnitted their gradual realization. As the rapid increase in 
the tumover of drugs called for emergency measures ptimarily in the creation 
of starage facilities, live counties have recently established only the portion 
for drug starage. At the same time technical plans were made for the construc­
tion of a building comptising administration, control and Galenie labotataries 
with direct connection to the drug depot 

SCHEME FOR THE HEADQUARTERS OF THE PEST COUNTY 
PHARMACY CENTRE 

A brief survey will be given below of the headquarters of the Pharmacy Centre 
in Pest County, which carne into opetation in 1959. 

The establishment consists of three main portions the dimensions of which 
are given Table XXXL 

The arrangement on a building site latger than 4000 m2 is shown in Fi g 13. 
The first two blocks of the building are connected by a cortidor W e shall 

abstain from a detailed description of the headquarters and confine ourselves 
only to showing the layout of the ground floor and of the first (storage) floor 
of the workshop black, with a brief description in Figs 14, 15, 16. 
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In 1960 Planning Directives were elaborated by the Ministry ofHealth for 
the design of headquarters and drug depots of the County Pharmacy Centres. 
The live county depots mentioned were planned on the basis of these sets of 
projects, Besides the deliciendes in the location of existing pharmacies, an 
important task is the building of new county and cr ty centres (headquarters) 
which, as yet, do not work in sufficiently satisfactaty environments 

DIMENSIONS OF IHE PESI COUNIY COUNCIL'S 
PHARMACY CENTRE HEADQUARTERS 

Office black l 
Workshops black l 

Black for storage of inflammable roaterials 

Total 

Cubic-space 
(m2) 

4,515 

11,611 

87 

16,213 

Iable XXXI 

Floor-area 
(m2) 

834 

2,746 

16 

3,596 
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Chaptcr VI 

PHARMACY AS A SCIENCE 

By 

DR KAROL Y ZALAI 

1 fl Hunguian Ph éit mete) 



• 

THE DEVELOPMENT OF PHARMACEUTICAL SCIENCES 
IN HUNGARY 

The common objective of scientlfic actlvides is the accumulation and systcm­
atization of kno\vledge which enables man to transform nature and to n1ake 
use of natural forces in aceordanec v.rith 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 
years, is receiving a ttemenclous irnpetus nowadays which leacis to specialization 
in science and prompts variaus indepenclent disciplines to start their own 
course of evolution The most recent trends in the development of science arc 
charactetized by two tendendes since, in acidition to the ever-growing diffcr­
entiation, the integradon of variaus sciences is becarning predominant As a 
result, the demarcation line bet\veen the single branches of science tenels to 
fade, the individual spedalists join forces and research is integrated to tcam­
work In this manner the co-operation which is indispensable for today's 
science comes into being 

The rescareher of today is no. Ionger able to succeed in his own disdpiinc 
without roaking use of the achievements of allied and ev en of n1ore distan t 
fields of science .. As a mattet of fact, modern research and scientific wotk 
generally involve more tban one type of specialist and rely on the results of 
a number of allied and auxiliary disciplines. 

The develop1nent and changes in pharmaceutical sciences both abroad and 
in Hungary followed the general lines sketched above. In Hungary phar­
macy carne int o existence as a practicaL activity in the art of healing of which 
it was an integral part. Thus, pharmaceutical services in the modern sense of 
the concept were for centuties closely intetwaven with the doctor's healing 
activities and it \\:as not un til three bundred years ago, at the end of the 17th 
century, that pharmacy decisivel y scparated from medicine to becomc an inde­
penclent activity, a proper profession Nevettheless scientific phatmaceutical 
activities in the up-to-date sense reach back to the emancipation of phannacy 
as-testified by contemporary textbooks, formularies and a numbet of scientific 
papers dealing wi th the chemistry, the assessment, uses, stpr~g~ of drugs, the 
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processing of medicinal herbs, the preparalion of remedies and different as­
pects of the operations in pharmacy 

It was professor MrKLÓS MAIOLCSY who colleeted and systemized scientific 
and ptofCssional phatmaceutical literatute in Hungary and, as a result of this 
work, he publisbeci the book "Collection of Bibliography and Literature" 
covering Hungariarr pharmaceuticalliterature from 1578 to 1909 A study of 
this work not only goes to show the richness of Hungatian pharmaceutical 
literature, but also that pharmacists displaying scientific activity were at all 
times participants in tescar ch in the natural sciences, and more than once were 
they doing a pioneer work 

The development of pharmaceutical sciences as a discipline indepenclent 
fron1 medical sciences had not been realized until pharmacy carne in to existence 
as a self-containcd profession. A decisiVe impulse to pharmaceutical sciences 
had been impart ed by the introduction of pharmacist education on the Faculty 
of Medicine founded in 1769 at the University in Nagyszombat At that time 
science was praclised almost exclusively by the teaching staff of the university 
faculties The compilalion of pharmacopoeias contributed anather important 
f?.ctor. to the existence and development of pharmaceutical sciences, This has 
been comprehensively dealt with in the chapter on Drug Control The edi­
torial \Vo tk of the first pharmacopoeias w as predominandy the exclusive respon­
sibility of the most eminent professors concerned with the education of doctors 
and pharmacists Thus, pharmacopoeias have also considcrably added to the 
scientific leadership of the universities. 

The rnost efficient impact on the birth, development and specializalion of 
pharmaceutial science was írnparted by the contempotary advances in the 
natural sciences, especially physics, chemistry, and botany In Hungary, phar­
macists as 1(_,\n.ol Y THAN, LAJOS \XTrNKLER, LÁSZLÓ SZEBELLÉDY, ELEMÉR 

ScuuLEK made particulady important contributions to chemical research. 
In the fi el d of botany some of them, to mention only JÓZSEF SADLER, Anon 
L~\NG,.JÁNosl(AJHY, BFLAAucusZIIN rendered imperishable services .. Reference 
should be made to the renaissance of the medical sciences as another important 
factor influencing scientific pharmacy, especially the advances in pathology, 
micrnbiology and biochemistry, and to the fo11nation of the functional and 
biochemical aspects of scientific medicine. 

A futther impulse to the expansion of scientific pharmacy, besides the natural 
sciences, \Vas provicled by the development of tecl1nical knowledge. This 
made tbc largc-scale manufactute of drugs possihle and concomitantly the 
evolution of quality controL On the other hand, industrial drug produciion 
pro\- id ed an C\ er-enlarging basis for drug research 

In acidition to the progress of natural and technical sciences, the impact of 
the dunging patterns of economic and social system deserves special attention, 
~ince these_" too, at all times, but particulady at the present, have had a no­
ticeable influence on the development of pharmaceutical sciences. Within the 
socialist economic and social system a scicntifically wdl-founded or ganizalion 
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a ppears to be _indispensablc in the national distribution of drugs, in inclustdal 
drug p.ruductwn and research as an aid to the rnost efficient pra~tical work 
For tlus reason the pharmaceutical sciences have established 1 
-vlith social sciences. a c ose contact 

As a result of the factars sketched above 1oharmacl' became 1' ll . . . - n - ungar-y as 
elsewhere an 1ndependen: branch of sCience and ran its course of developn1ent 
up to the present, covenng the actual knowledge and the scientitic acti ~·t· 

d 'ld ~l .. \lles concer ne \Vlt 1 rugs. .t 1e or1g1n of pharmaceutical sciences, their trends of 
d~velop~ent, the~r structure and c~ntents show p~1armacy to be an appli~d 
sCience, 1ntern1ed1ate bct\veen chemtstry and the biomedical sciences ha\ ina 
in addition, close relations to the technical and social sciences. 0

' 

Consideting its objectivcs, phannacy as a scienceismost intimate h,- conelated 
with the medical sciences. That is to say, pharmacy is conceJ:n~d \\·ith the 
knowledge and supply of medical substances (i e. drugs) capable of maintainino 
health, improving the physical and me11tal state of human beings, designed 
for diagnusis and control of disease to prolong lifC and i ts crcath e period. 

DEVELOPMENT Ol' Pl-IARMACEU'llCi\L SCllcNCLS 

\XIhcp examining the history of the dcH;luprncnt of phatlll<ICcuücal :-;cic m.cs 
in H.ungaty there are some independent, although not l]uiic clcar-cut stagcs 
of evolution to be distinguished 

l T/;e Era of Pbarmatert!itc;/ _\úwas J\.le!J!,Ú~g i11!0 tht Flw/i!~g a11d ~tiwtijtt 
.E1ctivities of DoctoJ í Science in this period was practised by the so-callcd ph y si­
cian-apothecaties It comprised knowledge cuncerning the composjtion, 
cotnpounding, application and uses of remedics Ibis knowledge \1--as based 
rather on experience, and genemily lacked a background of na-tural science; 
this era lasted up to the end of the 17th century 

2. Tbe Era Origitzatit{g IndejJellrltJI! PhaJ"JJltHttf!iwi Stiwu This era takcs its 
bcginning vúth the 18th centuty and gets its ptopcr foundation \\ith the in· 
stitution of pharmaceutical high school education J he foundation uf the 
first I-Iungarian phannaceutical joutnal (1848), the publkation of the (Üst 

Hungariarr pharmacopocias (1871, 1888 and 1909, respecti\clj), the creation 
of the fitst scientific society of pharmacists (1924) wete the most· outstandirw 
milestones of development duting this period 

.3. T be Et a of Specializalion of Pharmaccutica! ~riMnn 'l ho u gb the conccpl 
reaches fi! back in the past therc was no proper specialization until the :2.(lth 
century I he development brought about the creation of indepenclent plurmac y 
institutes added to the existing institutes of the Ütculties of natuJal scie:ncc5, 
philosophy, and medicine engaged in pharmacy education lhesc. institute; 
became the most important basis for the education of pharmaq stuJents 
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In this way the follawing institutcs of the University Budapest wer e found­
cd 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 in tensive pro gr ess and specializatien of phannaceutical sciences neces­
sitated the creation of the indepenclent Faculty of Pharmacy within the health 
education system (1955) The impact of techniques and industrialization led 
to the individual compounding of drugs being part! y su persedeci by their mass 
production. Research undergoes iluportant changes, the activities of individual 
scientists are replaced by team\vork operations, and research institutes ate 
created and start their activities 

SPECIALIZATION OF PHARMACEUTICAL SCIENCES 

'l he specialization of pharmaceutical sciences is still evolving In the actual 
stage of development the follawing pharmaceutical disciplines can be regarcled 
as consolidated. 

l. Pbar!Jiatetrtical Terhrwlog)' This is concerned with the traditional task of 
the pharmacist, i. e compounding, which involves the prepating of diff~rent 
dosage forms (tablets, solutions, injectable solutions) and stable, ready-for-use 
drugs from substances. 

2 Dmg Chemirtry (Pbarmatetttital Prepatalive Che!llÍllt)') This comprises 
the kno\vledge and preparation of chemical compounds used as drugs 

3. Dmg Anal)';i.r (PharJJJateutital CbemiJtry) Drug analysis deals with the 
chemical, physical, and physicochemical examination and qualification of 
pharmaceuticals as well as with the elahoration of adequate drug control 
methods relying on the processing technology and the properties ofthe sub­
stances 

4. Phar!llawgnoí)' 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 Pbar!Jlato!ogy aJtd To.xüologv Include the mechanism of action of drugs on 
living organisms, their indications and conttaindications, compatibilities and 
incompatibilities, dosage, etc Toxicology deals with poisons, 

6. P!rmmary Orgattization (Orga;rization of Drug Dilttibution) This constandy 
eleveloping discipline has only recently been put into practice It has to help 
the activities of the various uni ts of drug distribution (pharmacy, pharmacy 
centre, control laboratory, pharmaceutical fact01:y) and those in the various 
séctors of drug supply (drug production, drug control, drug economics, drug 
information) by elaborating scientifically founded methods (business manage-
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ment) I ts object is to ensure and advanec the system of drug distribution with 
a common view to public health and economy 

In additiorr to the above-mentioned sciences, there ar e other· branches of 
science involved in research acti·dties connected with drugs These activities 
are, however, closely interwoven \Vith some of the branches of medical or 
pharmaceutical sciences and have not, as y et, reach ed the status of indepenclent 
disciplines (biological and microbiological assay of drugs, blood preparations, 
etc) 

FOUNDATION OF THE HUNGARIAN SOCIETY 
OF PHARniACEUTICAL SCIENCES 

It is no exaggeration to state that the foundation of the Hungarian Societ) 
of Pharmaceutical Sciences has been a milestone in the histot y of pharmaceuti­
cal sciences in I-Iungary To advanec a science it docs not suffice to have labo­
ratories, institutes, researchers and scientists, but it is also essential to have a 
fOrum to which the scientist can present the results of his investigations It 
is also necessary to have a scienti/ic journal providing for the publkation of 
scientific results which permits domestic as wellas fOreign professional eireles 
to be kept informed about research achievernents. The scientist's activity is 
fruitful and encourages the progress of science only if it has stood the test of 
criticism by con1pet~nt expetts, and 'if the results obtained do not remain 
known only to researchers but are turned into everyday practice for the acl­
vantage of 1nankind 

There w as no Jack of erudite pharmacists even before the foundation of the 
Hungariarr Society of Phannaceutical Sciences, but their activities were not 
co-ordinated by a \Vell-organized corporation, but were tather seattercel In 
the totality of their work the scientific activities of I-Iungarian pharmacy and 
the character of pharmacy as a science was not aciequatel y reflected This \vas 
due to the fict that if a pharmacist e. g .. was engagedin chemicalresearch, he 
used to give an account on his results not in the presen ce of pharmacists, but 
of chemists. Similatly, the pharmaceutical botanist maintained contact with 
botanists; the student of pharmaceutical history tather with histotians, etc 
Although pharmaccutical professional journals provicled for scientiRe publica­
tions, they wer. e not accessible to foreign readels becausc of the language dif­
ficulties Thcrefo1c, these publications failcd to serve as a connecting link 
het\\-een Hungarian and fo1eign pharmaccuticd eireles Hungat y being a sm-all 
country and the I-lungarian language quite isolated, we cannot confine om:­
sclvcs to public rclations \\;Ühin out O\\;n bordcts We ha\-e to seck foreign 
contacts in the dornain of science, too, in order to ensure the wiclest possihle 
u se of the results obtained to the advantage of mankind and, at the snm c time, 
to c:1rn an intc:rn:ltional 1cpntaúon for 1-lu11~;::aian p barmac y._ 
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. In the years follawing World War I it was ENDRE DEÉR, a pharmacist of 
Budapest, who suggested the establishment of a scientific society of pharmacy 
The lea dm g tdea of thts. soctety was the supersedmg of the current! y growing 
m~rc~n~lle tendenc1es of p~annac1sts by :he sc~entific concept of pharmacy as 
a ' ocat10n and through th1s to enhance 1ts est1mation. 

The idea p~esen~ed by DR. DEÉR met \Vith a warm reception amon g con­
tem~?rary unnretslt)~ professors and, thus, the "Cirde of the Ftimdr of Phar­
Jlla'} was founded tn November 1922, in the presence of 25 to 30 people, 
:''l th ~he alm ?f advanc1ng ~he ~bov e c~nception .. In the heginning the Society 
functwned wtthout a constttutwn, relymg only on the friendly relations of its 
members .. Immed1ately follo\vlng 1t~ foundation a series of scientific lectures 
was started and colleagues supporung the programme wer·e dra\vn into the 
\VO tk 

_ Shortly afterwards, a constitution \vas prepared and the otiainal title \vhich 
chd not clear_ly e:~)tess tl:e scie~tific character of the Soci~y's pro~ramme 
was chan~ed ~nto FluJJganaJI Soae!J' ~~ PhanJJateufúal Sciemes" .. The foundation 
and constltutw~ were approved by the lviinister of the Interíor on Scptember 
20, 1924 So thts became the date of the first scientilic organization of I-I ungar-
lan pharmacy. ' 

Th~,constitution _of the S_ociety outlined i ts programme of activities as fül­
lo:vs: To pr?mote_Int:rest In the ~atural sciences, the study of pharmaceutical 
SCiences, the 11T:est:gatwn _of the history of Hungariarr pharmacy, the establish­
ment of_ the sc!en.tlfic bas1s of p harma ey practice in order to raise the moral 
~ta:us ot ~I.ungau~n. pharmacy as "\vell as to support young pharmacists in 
their .amb1t1ons a1mmg at the advanec of patriotistn and of professional 
devotwn " 

The Society started its activities in 1924 in confonnity with the purposes 
express:d ;n t ts statute The founding and board members proposed DR. SÁN­
no:t ~IAGOCSY-Dmrz, a professor of \vide reputation, as presiclent SÁNDOR 
MA?OCSY-DIEIZ was 69 years old when he undertook the leadership of the 
Soctety I-Ie was professor of the Umverstty Institute of General Botany and 
had been ~ngaged in the education of pharmacy students for several decades, 
His sctenttfic acttvitles dealing with plant physiology were generally known 
not only In Hungary but amon g foreign professwnal citcles, too I-Ie held the 
office of presiclent for elevenyears until 1935 

Besides the first Presiclent of the Society, mention should be made of DR p Ár 
LIPTAK, first an ass1stant, and later a university professor, who was the first 
General Secretary, and subsequent Presiclent of the Society and rendered im­
pettshable ser:;lces 1n orgamzmg, starting, and guiding scicntific activities 
} The mo~~ 1mpo.rtant activities .un~ertaken by the Hungarün Society of 
l ha.tmaceutlcal Sc1ences were: sc1ent1fic \vork, the publication of research 
acht~vements, montl~ly conferences, scientific journals and professional books 
pubhsl1ed by the Society, the foundationand a\\iatding of amedal in pharmacy 
fo1 the promotwn and tecogmtwn of sCienttfic rescatch work, pecunjaty 
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assistance to pharmacy students, suggestions to t~e compete~t a'?-thor:ities in 
order to raise the scientific standards of the professwn, educatton ln pharmacy 
and pharmacy practice All these show that the Society attributed particulat 
importance to scientific information .. In this respect the pubhcatron of the 
Communication< of the Hungariali Society of P bar mateutilal Scienw dese_rves spectal 
attention owing to its outstanding importance. The Commun1cat1ons started 

to appear in 1925 . . 
Prior to the foundation of the Communications of the Hunganarr Soctety 

of Pharmaceutical Sciences a professiorral press already existed in Hungary 
The first pharmaceutical review was published as early as 1848 by FERENC 
ADOLF Lk'IG, a pharmacist of Nyitra (Northern Hungary), correspondrng 
member of the Hungarian Academy of Sciences Thrs publtcatton was called 
"Pharmaceutical .Journal". LÁNG maintained an extensive prof~ss1onal con~es­
pondence with foreign scientists, and it is probable that the tdea of starttng 
the first Hungariarr pharmaceutrcal Journal ougrnated from one of his friends 
abroad The journal was soon discontinued because of the events of the War 

of Independence . . 
The first issue of the Communications of the Hunganarr Soctety of Pharma-

ceutical Sciences was published in May 1925 The first volume contairred 
only 142 pages; it was issued bimonthly, in 200 copies. In spite of that, the 
issue of the Communications was of great 1mportance, smce 1t Introduccd the 
Hungatian Society of Pharmaceutical Sciences into s:ientific :ir:c~es abroad, 
presenting the results of Hungariarr pharmaceutical sctence acttvtttes To de­
monstrate the advancing status of the journal a few data wt!! suffice: ln 1931 
the number of copies was 800, and contacts for the exchange of 1ssues were 

maintained with 26 foreign scientific journals 
The issue of the Communications of the Hungariarr Society of P harmaceuri-

cal Sciences was-after a standstil of some years-continued in 1953 under 
the title of Atta Pbarmateutüa Hungarica The editorial board of the new bi­
monthly journal, though using a more suitable title from the point of intcr­
national publici ty, follows i ts original concept The JOurnal contmued to be a 
publicadon organ of the Hungarian pharmaceutic~l scien~es . . 

In the years follawing World War II the Hunganan Soctety of Pharmaceutr­
cal Sciences ceased its activities and the scientific hfe of Hunganan pharmacy 
entered a crisis The reorganization of scientific life was possihle only after 
the new forms of organization had been built up and nationalizalion of the 

drug distribution system had been accomplished . . , 
Scientific activities were revived under the aegrs of the Profe.wonal Group 

of Pbarmatirt< The organization started operations on Ma~ 17, 195L The 
tasks of the Prolessional Group of Pharmacists were successtvely estabhshed 
and, as a result, the new organization became more. and more ~~e scientific 
forum for the whole of Hungariarr pharmacy, One of the most diflicult p:ob­
lems facina the Professiorral Group of Pharmacists was to set up connectrons 
between pj1armacists warking in public pharmacies, in industrial plants, in 
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hospital dispensaries and at the universities To fu1Ji1 this task, the Professi~nal 
Group insisted not only u pon developtng thevocatlonal sense of pharn:aC!sts, 
but, in addition, upon raising the standards of sctentlfic and praettcal actlvltles, 
thus serving the interest of public health . . 

As a result of the activities displayed by the Profess10nal Group, an unpre­
cedented upswing became manifest in the intellectua1life of pharmacists 

Since 1952 the wunf) organizations of the Profwtonal Group of Phar!1lawts have 
been successively created. The major impottanec of the county orgaruzat1ons 
la y in the professiona1 collaboration of p~armacists of the county, in the sup­
port of scientifical initiative, the orgamzatlon of confere>;>ces and of post­
graduate courses, and, before long, it carne to the organ1zat1?n ~f nat1o~-w1de 
programmes, too. As a result of aU these, activities the Sct?nttfic SoCiety of 
Pharmacists, the operations of which had formerly been hmtted to Budapest, 
became a nation-wide functioning o:rganization 

This evolution is clearly demonstrated by the incteasing number of scientific 
conferences. In 1951 only 12 lectures were presented, but within a few years 
their number exceeded 200 and three-quarters of the lectures were held at 
provincia! meetings Thus, the Professiorral Group_ created the possibility 
for the publkation of a wide range of research achtevements whtch ts sttll 
expanding 

One of the most urgent tasks of the Prolessional Group's presidency was 
to organize the post-graduate education Of phar~acists ~n the widest scale 
possihle and to keep it up-to-date The opportumty for thts was afforded by 
the issue of the Hungariarr Pharmacopoeta Ed. Y To accomphsh tl11S J?rD­
gramme efficiently the Prolessional Group provicled pamphlets, and orgamzed 
lectures and conferences for post-graduate studies It may be considered as 
an early notable acivancement 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 p harmacis ts on an unprecedented 
scale 

The general prolessional upswing and scientific revival is well-demonstrated 
by the fact that the First Pharmaceutical Congress could be orgamzed tn 1954 
To realize its meaning we have to emphastze that thts was the first pharma­
ceutical congress ever held in Hungary The success of thts first congress 
provicled an errcouraging stimulus to the orgaruzatwn of the Sec~nd Pharma­
ceutical Congress which took place in Szeged( the third largest ct ty tn Hungary). 

The Third Pharmaceutical Congress at which 105 lectures were presented 
was a complete success even in its e~viroment~ since it took place in the build­
ing of the Hungariarr A eadem y of Sctences This w as the first congress attended 
by a large number of foreign participants It would be tedtous to enume.rate 
all the conferences, meetings, and programmes sponsored by the Profes.stonal 
Group of Phar!1latists, but mention should be made of the Wtnkler Centenary 
In April 1963 Hungariarr pharmacists celebrated the hundredth anruversary 
of the birth of LAJOS WINKLER, therenowned Hunganarr pharmaC!st, and p to-
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fessor of ebernistry The five memorial speeches presented at the meeti d 
l · f W ' · 1 · ng rew a camp ete ptcture o INKLER s expansrve co ourful scientific pe . 

Th · "fi · h d · l d d 7 l tsonahtv e sctentl c sess10n attac e Inc u e O ectures held in variaus . -
Th "dhd · fd 1· secttons ese compnse t e omru.ns o rug ana ysts, pharmaceutical techn. l 
research in botanical drugs, drug research, and biology The four-da 0 ogy, 
ence took place in the headquarters of the Hungariarr Academy o/s confer­
and was attended by nearly 200 foreign specialists from eleven counttie ctences 
of whom delivered lectures The memorial speeches addressed to ths, several 
ence have been printed in book form e confer-

Another outstanding result of the Professional Gr ou+> ol Phannazz" t, .. 
. . . . r 'J s s acttvrtie 

was the addmon of some new features to the tntellectual shape of H . s 
pharmacy Thischange may briefly be characterízed by stating that t~~gatlan 
maC1st has grown out of the frame of hts workshop and has grad 11 b p har. 

. b f . . . "l uay ecome an acttve mem er o society engagmg tn sacra activities patticui 1 h 
concerned with the problems of public health and culturaJlife Tht" art Y dt ose 
"h b fh.· ·· senency ts s own y the act t at tncreasmg numbers of pharmacists tak h . 
the activities of the Councils and of the Permanent Committee: ;o: ;re 1.n 
Health attacbed to the Councils, as w ell as in those of the Associ f r ublic 
P · f l S · f h · · a ton r or the ropagatwn o Natura ctence, o t e Unton of Hungarian Che · t . 

. , d f. . . rms s of th Hunganarr Red Cross, an o many other orgaruzat10ns. This too ha ' . e 
ably added to the social prestige of pharmacists s constder-

An important change can be observed in the relationship bet d 
and pharmacists The qualitative and quantitatíve expansion ol':~n Octors 
information service provicled by pharmacists tends to estabiisb a cl e medical 
between the representatives of the two vocations The .ever int 

0ify~e ~ontact 
· b · · d · ens mg co operatlan etween umverstty gra uates tn the two professions f the h -

· h" hl · · 1 d" 1· 0 ealth team ts tg y promtstng, not on y regar mg urther improveme t b 
as far as the efficacy of scientific work is concerned. n ' ut also 

The actíve participadon of pharmacists in public matters and th ·. 
pronouneed social esteern manifested thernselves simultaneously d etbr 

1
tnore 

b . h l ,outessly not y mere chance, Owmg to t e comp ex nature of pharmaceuti 1 d" . 
h . "d . . . d . l ca eru ltton t e nation-wt e tmpetus tn sctence an tnte lectual life aroused th . 
f.h ··h ·b h f · etnterest o p armactsts tn t e vanaus tanc es o pro fesstanal science. The . . 

. f . "fi . . . l quantttattve extenston o . sctentl c actlvlttes 1as reached such an extent that ·t h b . 
dhpf .lG ·. tasoJig e t e ro esswna roup to contmue lts operations in vari . -

d. d" b . h f . ous secttons accor mg to the liferent ranc es o sctence, at least on the cent 1 1 · ld" · Th h lb · ra evelof nattona trectwn.. . us, t e centra oard of the Projes.sional Grot4p of P har 
!1latllts was dtvtded tn 1964 tnto five departments to perform i ts abov _ k h. 
d ·r ld · · · ·rh fi d es etc -e man11o acttvttles. e ve epartments were as follows· d P 

. · e artments 
of pharmaceuttcal technology, drug research, drug analysis mediC!"n 1 

1 h ·1 ··Th" ' apants and p armaceutlca orgamzatwn eu organization was soon c 
1 

' 
h · · omp eted and they ernbarked on t ett successful work 

After fifteen years of efficient operadon in the field of pharmaceuti 
1 

. , 
ences, the Profes sional Group of Phar!1latisls merged in 1966 into the u ca s~t-

' ' nungartan 
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Pharmcueutical Society founded wirhin the frame of the A<Sociation of Hungarian 
Societier mzd Union< of Meditat Sciences The constitution of the Hungariarr Phar­
maceutical Society, approved by the Minister of Health on April 25, 1966, 
considers the Hungariarr Pharmaceutical Society as the legal successor to the 
Professiorral Group of Pharmacists and to the Hungariarr Society of Pharma­
ceutical Sciences founded in 1924 

THE AIM OF THE HUNGARIAN PHARMACEUTICAL 
SOCIETY 

The aim and activities of the Hungariarr Pharmaceutical Society are denned 
in the constitution as füllaws 

The Hungariarr Pharmaceutical Society is intended to promote the develop­
ment of pharmaceutical sciences, pharmaceutical education, drug distribution, 
botanical pharmacy, and pharmaceutical indus try; it assists members to improve 
their professiorral 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 scientine results, and errsuring a wide publicity 
for the results obtained by Hungarian researchers within and outside the 
country by publication in its professiorral journals 

To complete this programme the Society undertakes, through its central 
board, the follawing activities: 

(a) It regulady organizes lectures, debates, relation meetings, symposia, 
consultations itinerary conferences, meetings, international conferences and 
congresses for its members and visitors 

(b) It issues professiorral journals and by putting forward suggestions and 
criticism it assists in the publkation of pharmaceutical books 

(c) It keeps full attention on educational problems concerned with the pro­
fession and seeks to contribute to their solution, by proposals and criticism 

(d) By making clear i ts point of view in matters related to the professi on, 
it helps the activities of state and social authorities. It maintains regulat con­
tacts with competent state and social authorities. 

(e) In the interests of resalving its tasks, the Society is authorized to invite 
tenders, to set awards, to found medals and prizes. 

(f) 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 representative of Hungariarr pharmacy in 

international professiorral organizations. 
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ORGANIZATION OF THE HUNGARIAN PHAR:tviACEUTICAL 
SOCIETY 

The pattem of the Hungariarr Pharmaceutical Society's organization is adapred 
to the specrahzatwn of pharmaceuttcal scrences and to the given territarial 
conditions .. I ts five departments and twenty local organizations (one in the 
capital, and ninteen in the counties) operate under the dircetion of the national 
presidency and of the central board 

The departments are the following: 

1 Department of Pharmaceutical Technology; 
2 Department of Pharmaceutical Analytics; 
3. Departtnent of Drug Research; 
4. Department of Medicinal Plants; 
5 Department of Pharmaceutical Organization 

The individual departments are active ali over the country and have a leading 
influence on local organizations Their programme covers the promotion of 
knowledge and experience in their special branches, the organization of ses­
sions, reference and national conferences to enecurage r·esearch and to provide 
publici ty for research findings and achievements 

The operations of the local county organizations are closely connected 
with the activities of the national presidency and those of the departments 
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 scientine and sociallife of their co un ty. 

ACTIVITIES OF THE HUNGARIAN PHARMACEUTICAL 
SOCIETY 

1 he far-reaching programme does not allow a more detailed, extensive treatise 
on all the activities of the Society W e have to confine ourselves to deal only 
with its most important goals, operations, and results 

l. The Hungariarr Pharmaceutical Society is a member of the International 
Pharmaceutical Federation (FIP). Its adrnission was accepted in 1966 by the 
Assembly of the Federation in Madrid. The relationship between the Interna­
tional Pharmaceutical Federation and Hungariarr pharmacy has been a tradi­
tional one, since Hungary took part in its foundation and one of its vice­
presideurs for some years was the Hungarian pharmacist, Önó KoRH-
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SÁNSZKY It is the intention of the Hungariarr Pharmaceutical Society to build 
up a eloset contact with the Federation 

2 The Society will help pharmacists to become more closely connected 
with scientific life in Hungary In order to do so, it seeks to consolidate con­
tacts with the various scientific and social organizations, ptimarily with medi­
cal societies and with associations for technical sciences and with the Hunga­
rian Red Cross, as wel! as with the Association for the Propagation of Natural 
Sciences The futthering of contacts and the consequent wiclening of the field 
of scientific work is likely to contribute to the expansion of pharmaceutical 
science and will confer more 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 separate section for pharmacy history The pharmacy museum will be 
located in an ancient pharmacy recently discovered in the fortress of Buda. 

4. In acidition to the above, the Society has un dettaken the task of perpetu­
ating the memory of prominent Hungariarr pharmacists and doctors. Thus 
recently, lecturers' competitions, memorial sessions, conferences and inemarial 
books have been devoted to the commernoration of the pharmacists MÁrYÁs 
RozsNYAY, ENDRE KAZAY, LAJOS WINKLER, JÁNos KABAY, and of the doctors 
IGNÁC SEMMELWEIS, LAJOS MARKUSOVSZKY Furthermore, the rninting of two 
commemorative medals is foreseerr to keep alive the memory of our farnous 
predecessors . 

5 .. At present the Society publishes three professiorral journals. Its scientific 
bimonthly paper is Aila Pharmateutita Hungarita, a short review of which has 
already, been given. Arrother journal Gyógyrzerúzet (Pharmacy) was started in 
1957 as a successor of the forrner journal A Gyógpzeréiz (The Pharmacist) 
The ptincipal task of the journal is the promotion of the post-graduate educa­
tion of pharmacists The journal provicles regulat information on recent advan­
ces in science and practice, discussing new developments in the light of a 
historical review .. In acidition to articles intended for post-graduate education, 
the journal regulady publishes abstracts and book reviews. The column of 
news and communications provicles a registry of professiorral social events. 
The third publkation of the Society is en titled Gyógyrzerúzeti h Gyógyrzer ferd­
pid< Dokumentdtiós Szem/e (Documentation Journal for Pharmacy and Therapy) 
and publishes titles of papers from about 150 domestic and foreign journals, 
thus assisting persons engaged in research. 

6.. One of the most valuable activities of the Society is the organization and 
arrangement of publicatien lectures and of conferences for post-graduate 
education. The publicatien lectures * are of particulat significance since, embrac-

* "Publication lectures" are lectures at which a research werker presents his original 
findings. 
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:ing the variaus sectors of pharnmceutical sciences, they are in intimate con­
forrnity wi th the programme of the Society .. Th ese lectures provide an oppor­
tunity for researchers to report on their findings and the results obtained and, 
moreover, to submit them to discussion.. Publicatien lectures also enable 
non-pharmacist specialis ts engaged in work connected wi th drugs (e g doctors, 
chernists, physicists, biologists) to get closely connected with the Society's 
activities. 

The conferences for post-graduate education are intended to improve phar­
maceutical practice .. Accor·dingly, the subjects are chasen from the variaus 
fields of pharmaceutical science The number of publications papers and post­
graduate conferences total about 300 yearly 

7.. The programme of the Society indudes the regulat organization of nation­
wide conferences at which the lectures presented have to cover a special, 
previously selected topic taken from a particulat field of pharmaceutical science 
The lecturers at these conferences represent the vatious branches of pharma­
ceutical activities (e g. drug research, pharmaceutical industry, foreign trade in 
pharmaceuticals, and other sectors and working places of the drug distribution 
system) The Society usually organizes two or three nation-wide conferences 
yearly. 

8 The Society considers it its special task to invite young pharmacists, 
working in pharmacies, to join in scientific activities by solving particulat 
problems connected with drug compounding, stability, and control. The 
Society iniciates an appointment fOr young lecturers' competition every year. 
Papers presented have to be confined to experiments aiming at the solution 
of problems concerned with pharmacy practice .. The increasing number of the 
papers and the rising level of their contents justify the motives of the competi­
tion, i e .. the moral as wel! as pecuniary appreciation of the best. This has 
proved at the same time to have a stimulating and educational value in 
errcouraging young pharmacists in experimental work 

9.. The board of the Society regards as its forernost duty the expression of 
its opinion, upon request, ony all the essential questions related to the scienti-· 
fic and prolessional position of pharmacy and to assist the operations of state 
authorides by means of proposals made on its own initiative. Its special atten­
tiorr has been devoted to the problems of pharmaceutical education, post­
graduate training, and the specializarion 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 infür·mation about the most prominent Hunga­
rian pharmacists whose contributiens to pharmaceutical science have been 
particularly widespread and valuable. 

ADOLF FERENC LÁNG (1795-1863) pharmacist, corresponding member of 
the Hungariarr Academy of Sciences. He opened his own pharmacy in Nyitra 
(Northern Hungary) and, besides performing professiorral services, made 
researches in botany and mineralogy He colleeted a rich herbarium, was in 
extensive correspondence 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 Hungariarr 
professiorral pharmaceutical journal "Gyógyszerészeti Hírlap" (Journal of 
Pharmacy") in 1848. 

MÁrYÁs RozsNYAr (1831-1895) pharmacist of Arad (Southern Hungary) 
was the discoverer of tasteless quinine tannate This compound was adrnitted 
to numerous foreign pharmacopoeias, since it petrnitted quinine, the sole 
agent for the treatment of malaria at that time, to be used in pediatrics, too. 
He established a well-equipped laboratory in his pharmacy and devoted hirn­
self to pharmaceutical and chemical research. His work was honoured by 
several scientine bodies of which he became a member .. 

DR EMIL FELLE !ÁR (1834--1917) pharmacist, forensic chemist and the first 
director of the National Institute of Forensic Chemistry. Compiled, jointly 
with GÁBOR KÁrAr, in 1866 the first pharmaceutical textbook written in 
Hungariarr The three-volume work had the ti tie: "Outlines of Pharmaceutical 
Sciences". 

DR. KÁROLY THAN (1834--1909) university professor, member and later 
Vice-Presiclent of the Hungariarr Academy of Sciences His name has been 
intimately connected with the organization of chemistry education in Hungary 
and wi th the foundation of the first Institute of Chemistry. He was a member 
of the editorial board of the Hungariarr Pharmacopoeia Ed I and II and ren­
dered valuable services not only to chemistry, but to public hygiene as weil. 

. DR. LA ;os WINKLER (1863-1939) university professor, member of the 
Hungariarr Academy of Sciences He started his professiorral activities in 
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RozsNYAY's pharmacy in Arad, then entered the Institute of Chemistry headed 
by THAN and after Than's death became his successor. He was the faunder of 
pharmaceutical ehetnistry in Hungary, and prepared chemical texts for the 
Hungariarr Pharmacopoeia Ed. III and IV In addition, he published more 
than 200 scientific papers His name was closely linked with the chemical 
education of Hungariarr doctars and pharmacists for over two decades. 

DR. ENDRE DEÉR (1865-1938) pharmacist in Budapest, member of the 
National Council of Public Hygiene He published several papers on scientine 
and practical topics, and assisted in preparing the Galenie chapters of the 
Hungariarr Pharmacopoeia Ed. III and IV. He was the originator of the Hun· 
garian Society of Pharmaceutical Sciences founded in 1924 .. To preserve the 
remembrance of DEÉR's half century of activity the Society issued a comme­
morative medal 

DR. GEDEON RrcHrER (1872-1944), pharmacist of Budapest, was the 
faunder of the first Hungariarr pharmaceutical factory. He was among the 
first to recognize the importance of organotherapy .. He developed his own 
pharmacy into a pharmaceutical works where he succeeded in preparing new 
therapeutic agents, so advaucing contemporaneous drug therapy. The Works 
established by Rühter continue to be an important basis of the Hungariarr 
pharmaceutical industry and foreign trade 

.JózsEF ERNYEY (1874--1945), pharmacist and historian, early evidenced 
interest in history and literature and published numerous papers His investi­
gations into the history of pharmacy, conducted in the archives of towns of the 
Hungariarr Highlands revealed 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 
Pharmacy History, and, likewise, it was he who prepared the Latin translation 
of the Hungarian Pharmacopoeia Ed III and IV 

ENDRE KAZAY (1876-1923), pharmacist in Vértesacsa, a small Transdanu­
bian viliage While quite young he prepared a faur-volume pharmaceutical 
encyclopaedia. He als o published a great number of papers upo n a wide variety 
of subjectsin chemistry, botany, and philosophy. His works beat the marks of 
inspiration He was capable of achieving important scientine results by means 
of simple, home-made instruments WINKLER called him the Hungarian 
SCHEELE. 

DR. BÉLA AuGuszrm (1877-1954), pharmacist, honorary lecturer at the 
university, was the most eminent pioneer· in the advancemenet of Hungariarr 
medicinal botany. Among his scientine and educational activities he was to 
or ganize the harves ting, cultivation and export of Hungarian medicinal plan ts. 
He was the founder, and for many years leader, of the Experimental Station for 
Medicinal Plan ts in Budapest, the predecess or of the presen t Research Institute 
of Medicinal Plants. His work conferred world-wide acceptance for Hungarian 
crude drugs . 

DR ELEMÉR ScHULEK (1893-1964), university professor, member of the 
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Hungariarr Academy of Sciences, and twice Kossuth-prize winner. As Head of 
the Chemical Section of the National Institute of Public Hygiene he or ganízed 
official drug control in Hungary as early as 192 7. This was of particulat impor­
tanec in safeguarding the adequate quality of drugs issued by the Hungarian 
pharmaceutical industry which is still being maintained The analytical methods 
evolved by him galned recognition ali over the world Later, he was appointed 
Professor of Inorganic and Analytical Chemistry in the Faculty of Natural 
Sciences at the Budapest University. Here he cor:.ducted exceptionally prolilic 
research work He published not Iess than 46 7 scientili c papers 

JÁNos KABAY (1896-1936) pharmacist, later assistant at the Experimental 
Station for Medicinal Plants He rendered imperishable services in elaboraring 
the manufacturing process of opium alkaloids clerived from the poppy 
and later from threshed-out, wortbless poppy heads He was to estabiisb the 
Alkaloida Chemical Factory in 192 7 which still holds a prominent world-scale 
positiorr in the production of popp y alkalo i ds. · 

DR .. LÁSZLÓ SzEBELLÉDY (1901-1944) university professor After having 
obtained the degree of Doctor ofPharmacy, he became assistant to TREADWELI 
(Z uri ch) and later to BönGE R (Lipsia) After his return to Hungary he became, 
while still quite young, the successor to WINKLER, being appointed Professor 
of Inorganic and Analydcal Chemistry at the Budapest University .. His work 
was chiefly concerned with electroanalysis and microanalysis, and his methods 
became recognized outside Hungary, as weil. 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, IBSEN, wasa pharmacist Let us mention thenames 
of JózsEF Rrrrr-RÓNAI (1861-1927) and of TrvADAR CsONIVÁRr-KoszrKA 
(1853-1919), pharmacists by education, Hungariarr painters of international 
reputation who have enriched mankind by their origirral compositions. 

EPILOGUE 

As far we have followed the results in the development of Hungariarr Phar­
macy. Relying upon these achievements we wish to outline our further objec· 
ri ves by indicating some only of the general aspects. 

The evolution of Hungariarr Pharmacy and the drug distribution system 
was running parallel to that of the general socialist development of Hungariarr 
Pubhc 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 pharmacy. Simultaneously with the nationalization of the 
drug distribution network, planned drug distribution has been established, 
drug producrion, 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 provicled 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 advaucing standards 
of pharmaceutical services (both from the qualitative and quantitatíve view­
pmnts) have brought about a noticeable improvement in consurner supplies. 

IMPROVEMENT OF THE PRICE SYSTEM 

Though high-level services free of charge constirute one of the fundamental 
. " principles of the socialist health system, so far free drug suppl y is limited 

As already mentioned, patientshave to pay 15 per cent of the price for medi· 
cines supplied against a 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. !hus, a part from the drugs already supplied free of charge, a dual system 
of prrces 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, 

20• 307 



it is planned to put this into practice only by degrees. The first move might be 
to reduce prices in general to tbe actuallevel of the contnbunon by the pat!ent, 
ie. to 15 per cent This would eliminate the ditferences in payment for drugs 
prescribed by the district doctor and those by private ones As a futther step 
the range of free! y supplied drugs could successive!y be wrdened untrl free 
drug distribution is attained 

DEVELOPMENT OF ORGANIZATION 

The extension of health services, and the actual tendendes towards free drug 
distribution necessitate some organizational changes. . 

After the elimination of the dual system of prices the actual enterpnse 
system of the Pharmacy Centres would be impracticable .. The p:esent enter­
prise system does not conform to the programme of sacralist pubhc health and 
therefore it appears unmotivated even now .. The profi ts of the pharmacres and 
Pharmacy Centres derive, for the most part, from the expenses met by rnsur­
ance and covered by state budget Hence it would be more reasonable to 
operate Pharmacy Centres in the future, like other health institutions based 
on a state budget system An appropriate organization system has to be found 
which makes the principle of a uniform health scheme fully effectlve rn lts 
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 drstrl­
bution in the counties, thus ensuting greater emphasis on local aspects and 
requirements In this way, the Pharmacy Centre, the admi.nistrative 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 a positiorr to take decisions on the development pohcy of the 
drug distribution system with a full knowledge ofhealth matters and probler;'s 
in the county. Outside his health administrative duties the Count~ Chief 
Pharmacist in his organizational operations collaborates closely wrth the 
Pharmacy Centre He is regulady supported by the opinion and co-operatwn 
of the Pharmacy Centre's specialists This adequate warking syst~m and prac­
ti ce is not devoid of some dualities and parallelism in the actrvrtres of the 
County Chief Pharmacist and of the Pharmacy Centre's Director This obser­
vation has led to an attempt aceording to which in one of the countres the 
County Chief Pharmacist has been appointed as Director of th~ Pharmacy 
Centre This experiment has since been adopted by several countres, though, 
at present, the Ministry of Health does not intend this to became general 
practice 
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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 opetation of the drug distribution systen_r. As a result district, 
town, and village councils are scarcely concerned wrth problems of drug 
distribution and do not avai! thernselves of the professiorral and social assitance 
of pharmacists. As a consequence c?-operati~n between _Ph~rmacies and ot~er 
health institutions is far from satrsfactory rn the terrrtonal health servrce 
In order to eliminate this organizational shortcoming the attempt has been 
made in one county to extend the organization, management and control 
functions of the local health administration of district and town councils to 
pharmacy operations The opetation ofdistrict (town) health sections has been 
supplemented by the engagement of a pharmacist The District (Town) 
Chief Pharmacist is commissianed to perform his dutres by marntarnrng hrs 
origirral full-time employment . 

Of some special duties in health admi.nistration the most rmportant task of 
the D istriet Chief Pharmacist is to assist the current profes sional relationships 
of pharmacies with other health institutions, to foster the collaboration of 
doctars and pharmacists, to incJude pharmacists in the solution of some actual 
health problems and to promote the socialist activity of p harmacis ts Aceord­
ing to presen t experience the results of. this administrath<e _policy are very 
en couraging A great number of pharmacrsts have became rntrmately connect­
ed wi th the problems of health education and take an actíve part in the public 
life of the community His professiorral work enables the highly qualified 
pharmacist, efficient, and progressive-minde? in health matte~s, to r~n?er 
valuable services in the development of pubirc health. Pharmacrsts, realrzmg 
the importance of this, take their share to an increasing extent, for instance, 
in the control, consultatien and instructional health activities connected with 
the application of ebernistry to agriculture 

The valuable experiences resulting from the services of District Chief 
Pharmacists suggested the extension of this new pattern of organization so 
that eventually it becames the general practice 

DEVELOPMENT OF DRUG CONTROL 

During recent years-as already pointed out-the standards of the profes sional 
activities of pharmacies have undergone remarkable advances Modern drugs 
have to be prepared in a manner conforming to the manifold requirements of 
public health. Drug control has to overcome the continually mounting pro b-
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!ems involved. To provide the perspectives offurther developmentthecreation 
of a Central Drug Control Institute is foreseerr 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 control would be concentrated. The new institute would be 
designed to roaintain international collaboration which is becerning ever more 
important 

In addition, the territarial units of drug control, the County Drug Control 
Laboratories, are to be ituproved since they have to control the professiorral 
activities of individ ua! pharmacies. 

STAFFING OF PHARMACIES 

In the staffing of pharmacies the number of pharmacy assistants is to be further 
increased. Surveys of manpower demand, and the examinations of the variaus 
warking processes in pharmacies, indicate that a futther increase in the pro­
portion of well-trained assistan ts will b ring about-particularly in big pharma­
cies-an additiorral relief to overburdened pharmacists In the future, the phar­
macist, in confűrmity with his vocation and education, and in addidon to his 
work in drug compounding and drug control, will mainly have to be respen­
sihle for management, organization and the supervision of activities In addi­
tion, the share of pharmacists in drug information and variaus 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 worked out for a long period Aceording 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 foreseerr to reach 70 per cent and that for 1980, 400 per cente talcing 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 alsoresearch expenses will be incteased from 5 to 
7 per cent of the production value 

Thus the future programme of inclustdal expansion is on a large scale .. The 
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results achieved as far, the preparedness of the industry and foreign trade, the 
cutrent improvement in the special training of experts, all give a gUarantee for 
the fulfilment of this programme. Thus, for the next few years an incteasing 
number of new original Hungariarr drug developments may be expected to 
appear in the world market to provide a helpfui acidition to the world's exist­
ing drug arsenal 

DEVElOPMENT OF PHARMACY NETWORK 

The modern equipment and pharmacy instruments designed to repiace tradi­
tional pharmacy installations have to facilitate pharmaceutical work The 
introduction of the Hungariarr Pharmacopoeia Ed. VI. necessitates the elahora­
tion of new, up-to-date standards for equipment As preliminary studies and 
experiments have already been completed by the National Institute for Phar­
macy, so the introduction of new equipment standards, even before the Edition 
VI of the Hungariarr Pharmacopoeia comes in to force, meets with no difficulties 

An increase in the number of pharmacies is not en visageci except in the ne\v 
residential districts and in some villages at present without a pharmacy, the 
development of which is foreseerr by the planned programme The task of 
primaty importance is the reconstruction and modernization of existing units. 
For their construction, standard designs and sets of designs will be used and 
in fumisbing them use will be made of standard models. In the reconstruction of 
pharmacies and in building new uni ts effarts will be made to locate pharmacies 
joint! y with outpatient services ( consultation rooms, health and welfare 
centres) 

The building of new hospital dispensaries and of territarial drug depots will 
be continued .. 

Eeginning with the organization of the state drug distribution system and 
surveying the individual stages of its development, and by considering the 
results achieved and its existing shortcomings the road for future development 
can be easily determined Thus, the tasks of Hungariarr Pharmacy for the next 
decades are set and their complete fulfilment is ensured by the results obtained 
in recent years 

The Editor 


