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Most of the developing countries have limited resources for the 

rrovision of heal th services in the form of social welfare. This is also 

true in Thailand where by most of the patients had to sought for alternate 

means to alleviate their sufferings and the most important of all is, as 

Gne may expect, self medication. According to some of the latest studies, 

the figures showed that medical consumption in urban area is approximately 

80% of the total cost for individual health care expenditure. This excessi­

vely high drug consumption may partially caused by either irrational drug 

utilization or usage of unnecessary drugs without proper justification and 

somehow misled by unrE'.liable mass media advertisements or other sales pro­

motion activities of pharn.aceutical firms. At the same time, however, most 

of rural population, which is the country's majority, still have to face 

with the problems of inadequate supply essential drugs, those are indispensi­

ble for the prevention of nostalgic communicable diseases and curing of eom­

mon ailments. While the needs of health care could be met simply by provi­

ding pharmaceutical products that are essential to the immediate welfare of 

the population which cannot be replaced by other products, the responsible 

agency has to materialize also the most optimal way to undertake such task. 

In 1977, the World Health Organization has established the stra­

tegies of "Health for all by the year 2000" in the thirtieth World Heal th 

Assembly. The goal of these strategies is to promote the better health and well 

being of all the people particularly those in the developing countries, to 

the level that they can live in healthy condition and that they can take part 

as productive units of the society. In order to achieve such goal WHO has pro­

] osed to use new and fascinating approach which is so-called 'Primary llealth 

Care' concept. 
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The basic strategy as adopted for "Primary Health Care" approach 

is to help people solving their health problems by themselves up to certain 

level. In principle, 8 elements are identified as basic needs in term of 

primary health care approach to be dealt with and one element among them is 

essential drugs. Although drug is not the only element to achieve the sue­

cess of preventing or curing diseases, but it is accepted as the most 

important factor. To assure the provision of essential drugs it is recom­

nended that there is a necessity for an establishment of "drug policy" and 

drug management both at the global and national level. 

The concept of drug policy and management of essential drugs 

supply has been conceived and developed in WHO over the last ten years. For 

Thailand appropiate provision of essential drugs is obviously one of the 

To ost important factor to accomplish the goal of "Health For Al 1." The 

Cevelopment of essential drugs supply system of the country is aimed to 

assure that safe and good quality drug can be made available, at the lowest 

rossible costs, right up to the remote rural area. 

National Drug Policy 

As drug is one of the most important components for the implemen­

tation of country's health services, leading to "Health for all by the 

year 2000", the Country's drug policy emphasized the following aspects 

fharrnaceutical supply system : principles and approaches : 

In developing efficient pharmaceutical supply system, four problem 

areas of management have to be considered, namely : 

(1) Selection and determination of requirements of Essential 

Drugs. Ideally, the selection of drugs should be made only after determining 

the pTevalent diseases being treated within the country, the characteristics 

of patients being treated and the level of training of the health peTsonnel 

who treat the patients. As for Thailand· health services pattern in the 

count:ry can be classifj ed into, 
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- Primary health care J.... Community base programme 

- Primary medical care 1 ·. 
Secondary medical care / various levels of hospital 

- Tertiary medical care J; and heal th center. 

For primary health care level, factors affecting the selection of 

drugs are as follows: 

a) Existing systems of medicine. The establishment of primary 

health care services should result in adaptation and supplementation of the 

work of traditional healers in such a way as to ensure that the innovation 

is successfully integrated into existing systems of care. 

b) The national health infrastructure. The type of primary 

health care service that a country requires is dependent upon the proximity 

and nature of the first referral facilities. In Thailand primary health care 

is established to be a community base programme that rely mainly on the 

contribution of volunteers. 

c) Training and supplies. Whatever the circumstances, little can 

be accomplished unless continuity of essential supplies and information is 

assured. 

d) The pattern of endemic disease. Careful planning and, in some 

cases, epidemiological surveys are required to ensure that the most effec­

tive drugs are provided, and to obtain full benefit from 1 imited resources. 

(2) Procurement. This is the process of acquiring supplies. 

Three procurement sources which are purchase, donation and manufacture may 

be used individually or in combination to fill the entire range of drug 

needs for a public health programme. However, it is recommended that, 

subject to the infrastructure of health services in each country, there 

should be a central unit to deal specially with the function of procuring 

essential drugs for primary health care. 

(3) Distribution. It is a cyclic process which includes drug 

procurement, port-cl.earing (if any), receipt and inspection, inventory 

control, storage, requisition of supplies, delivery, dispensing to patients 
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and consumption reporting. The system has to be designed to achieve popu­

lation coverage in every levels. In order to get the highest efficiency, 

distribution should be done in the form of network. Storage points must be 

determined by considerations of distribution efficiency rather than by 

availability and historical exigencies. 

(4) Utilization. Rationalization of drug utilization is consi­

dered to be one of the most crucial factor to determine the success of drug 

management system. Obviously, availability of essential drugs is the 

Lighest priority to attend to, but, it is also indispensable that available 

drugs are used to their full potentials. Information on pattern of drug 

utilization, particularly, those categories of drugs frequently not respon­

sibly dispensed (antibiotics, psychotropic agents, analgesics etc.) would be 

of significant benefit in dealing with the problems of irrational drug uses 

especially in self-medication. 

In conclusion, successful provision of essential drug for primary 

health care services can be accomplished through an improvement of all four 

basic functions in drug management system. The Thai government has tried to 

solve current problems by way of implementing a series of action programmes 

on essential drug in accordance with the National Drug Policy since the 

beginning of Fifth National Economic and Social Development Plan in 1982. 

Subsequent revisions of action programmes had helped to successfully over­

coming the obstacles confronted. In the near future the implementation of 

the National Drug Policy will be adequately extended to cover all necessary 

activities which are deemed necessary for assuring self-reliance in the 

provision of essential drugs. 
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Nofl"l., Amntt,Jl 11., """""'fl 1 n tti'l l'\\l 1.;-,;"lilfl"l-;"u";Nlil"l., fl!J:ifll'11\1ff'10"1U fl.,{jj,jalil"l.,fl\l 1J1.,j 

Receptor 

Stereospecific J -Utlfl fJ 
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dlufl-i·m.iu;/ Non-specific binding 
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• .... 1: ..I 
L'tl'Wfl'1"'<iUUth1111 Muscarinic receptors, Histamine receptors Lta::: a.-Adrenergic 

receptors ( s) 

ff \'.lfi::iGn1":i flnH15u 1 5n111a 1u-'15 ;f\'.11 Ua1111"'<i~u'1u1n~1Jil'\l~\1Vl3Jlfl1 vi u"1 ill :::~an 

J,j' "",j" LilaLLAn~•offu 1u '.ziu 'lfin•~i'lm:n~•o El ectrophysiology ""u'u.niimn!l1nun•~ 

f'IJ'lll1~~1L'Wl:::a'31U~'1fi'l"'.iVlilU~'WB'\l*~Vl1~Ju\fil'l~lflGf'l":i~\1«tyqj'lWtl"'<i:::~'1\llTIUA1AVl~BLiluNaLWW'1::: 

AB L 'tla~n~u 1"' flJl:U L ~~i-yrr1·\'J L 'Vlfl Lu 1 af1'1 U"'.i::: v :::111a\1~'11. ~:Urr1"JtJ-rutJ1 \'JVI~ a ttl~uu utJa'l'.J ~fin'l"J ff ntt'l 

"~A•BA•••• ,.ziun•~iinu• Uptake ~~""'~~uffu Receptor ~5o~•nn•~1na•~nu"u~~oa 

1 u M vi-l' ~iiili VI n'l "J ri 1un1-w "'\l'l n ii' 11if u vi.n 1 w-r \19;1\.1 a1 ir1, ~ LLGf Vl\1 fl\'I ~ n tffU:::1111 ri"l ::: ~u n 'l"'.i 11'1 \'l'l u11 a \la l"'.i 

1r1 LL!N1 fl'l"'.i Rn1111 rtvitl~\'JV1lll'lilff \1fli1t11V1'1'<il'lfl 1.5n'l"i 1vi1 li!U1'1"i \'.I ~n L -du~ L ff u-:iii'ufl JIU 1 Jtl il\'.I fl'l"i -Jvi 

fl -:i 111 uU't.1 u; ri' 111 {!fl At> \!ti~ a'<il 1 L w1 :: flu~ xi~R' a \'I fl'l "j-1 VI ~ ;u &u~u vi aut1a\'Jfl1.:a vi Plilfl" ua ::A''" 

a o no> U'IJ oo'1'u~ oUAoo 1 ~O """" b naouo~ ov1'Jif'J 1vlN~ l ,ju l fi" l a.rn 1UM~8 1u diuvlU fio'l~~" 

u;1.11n'l"ii L V1&i1d:u1 t 'ii'Vl~ilD\'.I VI~ tlfl'l "a6iri 1'111i'l1J'l U"ll t:JXl'li il\! w~1 l'i~· flfl'l"lflntt'l; 'JU 'lG°fl'l"j Li'I Gi1if ~\'I 

i>i a\'J rl'\ltrut "I. i1 Ua\'I u...1~1 u~ Gl::1. fiil11 au L"ll Vlui-i \'J t VJ~r..i Glua::,ja~ ;nl'l 1 u L ~il\'J "I. viU1\'J L ~ilvf"'il ::a1111"1fl"l11 

tl~ "1uuu•>nN•n•.,flmn 1~mi•oQnvi'oo.io 1u 

ui1to1"i flil'l'1fii1U'l 

11oR'lu• •miu'l"u' 
'1°'VIU'l~~HU111U f1'1i4Vli'l'f'j ::JJ\'.lfl~ L fl~'l 

1. Brodie, B.B., Costa, E., Dlabac, A., Neff, N.H. and Smookler, H.H. 

2. 

Application of steady state kinetics to the estimation of synthesis 
rate and turnover time of tissue catecholamines. J.Pharmacol. Exp. 
Ther. 154 : 493-498, 1966. 

Weiner, N. A critical assessment of methods 
monoarnine synthesis turnover rates in vivoo 
pharmacol. 12 : 143-159, 1974 .• 

for the determination of 
Adv. Biochem. Psycho-

3. Levi, G. and Rai teri, ~1. Synaptosomal transport processes. Intern, Rev, 
Neurobiol. 19 : 51-74, 1976. 

4. u~~., n~•~nmu• Basic assumptions in the analysis of drug-receptor 
interaction. d'l")at"ii Llliftt::Sv11.11 3 : 1-4, 2524. 

5, Laduron, P. Hore binding, more fancy. Trends Pharmacol. Sci. 4:333-335, 
1983. 

6. Richelson, E.Neurolentic affinities for human brain receptors and their 
use in nredicting adverse effects, J.Clin.Psychiatry 45:331-336, 1984. 


