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All diploma, degree & Pharm.D institutions approvede ? Ju 20m

- /s 12 of the Pharmacy Act, 1948
= for conducet of course

To all universities / Examining Authorities
Sub: Guidelines for ph ey practice for

Sir'Madam

With reference 1o the subject eited above, it b5 informed that subject chied issue was
considered by 870 inits meeting held in february, 2001 & @ was resolve 1o adopt the
WHO Good Phormacy Practice (GPF) in community & hospital pharmacy. Kindly inchide
thie features of Good Pharmacy Practice (GPP) as a part of the curricalum at all levels

The said puidelines on Good Pharmacy Practice (GPP) in community & hospital
pharmacy seiting are coclosed as Appendix-1 for ready reference.

This i for necessary action at vour end.

Yours fathfully
M‘L‘"Hu\_ﬂt! i )

_ARETTNA MUDGAL)

Registrur-com-Secretury
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GOOD PHARMACY PRACTICE (GPP)

IN COMMUNITY AND HOSPITAL PHARMACY SETTINGS

BACKGROUND

Under WHQ's Revised Drug Strategy adopted by the World Health Assembly in
1986, WHO has organized two meetings on the role of the pharmacist in Delhi in 1988
and in Tokya in 1993 (WHO/PHARM/94.569), This was followed by the adoption of
resolution WHA 47.12 on The role of the pharmacist in support of the WHO revised
drug strategy in May 1994, d v

in 1992, the Intermational Pharmaceutical Federation (FIP) developed standards
for pharmacy services under the heading Good Pharmacy Practice in Community and
Hospital Pharmacy Settings which were circulnted in March 1993 10 WHO Information
Officers for comminits.,

The FIP Congress held in Tokys in 1993 adopted the FIN'CGPP Lext under the
Takyo declaration on standards for quality of pharmacy services, which reads as fallows:

"Standards are an important part in the measurement of quality of service 1o'the
consumer. The Intemational Pharmaceutical Federation (FIP) in adopdng international
guidelines for Good Pharmacy Practice ot its Council Mesting in Tokyo on 5 September
1993 believes that standards based on these guidelines should be used by naticnal
pharmaceutical arganizations, governments and international pharmaceutical
organizations for nationally accepled standards of Good Pharmacy Practice. The Good
Pharmacy Practice guidelines are based on the pharmaceutical care given by pharmacists.
The guidelines recommend that national standards are set for: the promotion of health,
the supply of medicines, medical devices, patient self care and improving preseribing and
medicine use by pharmacists' activities, FIP urges pharmaceutical arganizations and
govemments to work together (o intraduce appropriate standards, or where nationsl
standards already exist, to review these standards in the Light of the guidelines sel oul in \
the Good Pharmacy Practice document”,
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The FIP/GPT (ext was also submitted ta the Thiny-fourth mecting of the WHO
Expert Conumuttee on Specifications for Pharmaccutical Prepsrations held in Geneva from
29 Movember to 3 December 1994, In its report, the Expert Commitiee thanked the FIP
for drawing its attention 10 the text on GPP a5 adopted by the FiP Congress in 1993, The
Commitice welcomed the FIP initiative in so far as it provided a basis for implementation
of some of the principles embodied in the resolution WHA47.12. However, if the text
were to be endorsed by the Committee, it would nged 1o be expanded sa 25 to reflect
current emphasis on the pharmacist's specific respansibility for assuring the quality of
pharmaceutical products throughout the distribution chain. Particular attention would
have to be paid to the current inadmissible prevalence of substandard and counterfeit
products in some nationa] markets.

The fecommendations made by the Thirty-fourth Expest Committee coincide with
comments recoived from governments when the FIP 1ext was first circulated by WHO in
1993 and have been accommodated in the text given below. This revised text has already
been provisianally approved by the FIP, subject to any further madifications that might be
introduced a1 the Thirty-fifth mesting of the WHO Expert Commilics on Specifications
fior Pharmaceulical Preparations, which is expected to meel in Spring 1997 and ta which
Uhis text will be submitted for inclusion s an annex 1o the Conmittee’s repart. This
inclusion in the W1 10 Technical Report Series will provide the Good Pharmacy Practice
pecommendationg with a-mose formal sistus and ensure wide distribution in at lcast
English, French ond Spanish,

INTRODUCTION

All practising pharmacists are obliged 10 ensure thai the service they pravide to
evary patient is of apprapriate quality. Good Pharmacy Practice is a means of clarifying
and mcoting that abligation.

The role of FIP is to provide leadership for national pharmaccutical organizations
which in turn will each provida the impetus for the setting of natignal standards. The vital
element is the commitment of the profession, throughout the world, to promate
excellence in practice for the benefit of these served. The public and other professions
will judge the profession on how its members translate that commitment into the practice
they ebserve in the community and hospital seitings.

This document s itended 1o encourage natinnal pharmaccutical organizations to
 focus the attention of pharmacksts in the community and hospital pharmacy sector on
developing the clements of the service they provide to meet changing circumstances. [t
wotthd b intppiapiate T WO (o st stasdars o list e oiinmi seguinements
which must be achieved in all member countries. The conditions of practice vary widely
from country to country and the national pharmaceutical organizations in mdividual
countries are best able 1o decide what ¢an be achieved and within what timescale.

National pharmaceutical organizations should also 1ake action to ensure that
pharmaceutical education bath pre- and post-initial qualification, 1 designed 1o equip
pharmacists for e roles they have 1o undenake in hospital and community practice. This

wil
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means thgt within the necessary base of pharmaceutical seiences thers must be sds
emphasis un the sction and uses of medicines, there should be o reasonable introduction
in the pre-initial qualification course 1o the relavant elements of the social and behay
scicnces and, at all stages, the development and improvement of communication should
be given due emphasis.

This document provides a framewark within which cach country will decide
reasonable aspirations and proceed 1o set its own standards under the headings relevant in
that country.

In developing these standards, important differences amongst countries ha'
recognized. AfMuent eountries usually have effective legally based drug regulstory
systems which assure and monitor the quality of industrially produced pharmaceutical
praducts through the issuance of product licenses or marketing autharizations for
pharmaceutical products; through licensing and inspection of pharmaceutical .
manufaciurers, whalesale and other distributors, community and hospital pharmacies ahd
other drug outlets, and occasional quality control in governmental quality contra
laboratory, Many develaping countries ek an effective drug regulatory system, puts the
main respansibility for the quality of pharmaceutical products on the pharmacists They
then have to rely on their own, or the pharmaeists association's quality asse and make
sure that they only procure medicines from reliable sourees, The FIP | develaped special
FIP Guudelines for Drug Procurement (1), There are numerous reports about an
umacceplable previlence of substandard and esunterfeit pharmaceutical in international
trade. Developing cauntrics are the ones most frequently exposed to such products which
may be ineflicacious or toxic products, snd which threaten to erode confidence in the
healthcare system. [t was for this very reason that resolution V on the role of the
pharmacist in support ofthe WHO revised drug strategy (2) adopted by the World Health
Assombly in May 1994, when calling on the eollaboration of pharmacists, started with the
plarmacists’s responsibilities in assuring the quality of products they dispense.

THEUNDERLYING PHILOSOPHY

The mission of pharmacy practice is 10 provide medications and other health care
products and services and 1o help people and society 1o make the best use of them,

Comprehensive pharmacy serviee encompasses involvement in activities 1o seeure
good health and the avoidance of ill health in the papulation. When the treatment of il
health is necessary the quality of each person's medicine use pracess should be assured 1o
achieve naximum therapeutic benefil and 1o avoid untoward side effects. This
presuppises the acceplance by pliarmacists of shared respansihility wilh nther
professiwnals el with patients for (he outcome of therapy,

Im recent vears the term Pharmaceutical Care bas established itsell o8 a philosophy
of practice with the patient and the consmunity, as the primary beneficiary of the
pharmacist's actions. The coitcept becomes partieularky relevant 1o special groups off
populations such as the elderly, mothers and children, and chronically ill patients, and 1o
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ihe eommufity 3% 3 wholg, e.g: in torms of cost containment. While the busic eancepts of
Pharmueontical Care and Goud Pharmacy Practice are largely :dxgmrnl. it could be said
that Good Phanmacy Practice is the way 1o implement Pharmaceutical Care.

GOOD PHARMACY PRACTICE REQUIREMENTS

A,

Good Pliarnacy Practice requires that 3 pharmacist's first conczm must be the
welfare of the paticnts in all settings.

Good Pharmacy Practice requires that the core af the pharmacy -:li_vity ig the
supply of medication and other health care products, of assurcd quality,
appropriate infarmation and advice for the patient, and monitoring the effects of
their use. -

Good Pharmacy Practice requires that an integral part of the pharmacist's
contribution is the pramotion of rational and economie preseribing and
appropriste medicine use.

Good Pharnacy Proctice requires that the objective of cach eloment of pharmacy
service i relevant 1o the individunl, is clearly defmed and is effectively
cammunicaied to all those ivalved.

i matisd ying these reguircineiits

prolzssional fclors should be ihe main philosophy underlying practice, although it
is aceepted that coconomic factors are impartant

there must be pharmac it input 1o decisions on medicing use

the ongaing refationship with other health professionals, particularly physicians,
should be seen as a therapeutic parinership invelving mutual trust end confidence
in all maiters relating to pharmacotherapeutics

the relationship with other pharmacists should be as colleagues, cach secking 1o
improve pharmacy service, rather than as competitors '

in practice argaitizations and group practices, phirmacy nanagers should aceept a
share of responsibility for the definition, evaluation and improvement of quality

e prharnmeist shoukl be aware of e essential |1m|il.:nl-nns! pharmaceutical
wfornution aboyt each patient. Obtnining such mformation is simplified if the
patient chooses to use only anic pharmacy or il the patient's medication prafile is
avallalile

the pharmacist necds independent, comprehensive, objective and current
information abaut therapoutics and medicines i use



-

o

- pharniacists in each field of praciice should accept personal respunsitfilily for
maitenance and assessment of competence throughout their professional working
lives

2 educational programmes for entry to the profession should appropriatcly address
contemporary and forcsecable fiture changes in the practice of pharmacy

- it is necessary to specify national standards of good pharmacy practice that should
be adhered to by practitioners.

THE REQUIREMENTS [N FRACTICE
There are four main elements of Goed Pharmacy Practice to be addressed:

I Activitics associated with promation of good health, aveidance of il health and
the achicvement of health obfectives.

2. Adtivitics associated with the supply and use of modicines and items for the
administration of medicines ar othierwise related 10 treatment, These activitics
may be undertsbon in the pharmucy ur in on institution or hame eare selting,

3 Aclivities associated with self eare, including sdvice aboul and, where
apprapriate, the supply of 3 medicing or other trestment for the symptoms of
ailments that can properly be self treated,

4. Activitics associnted with influencing prescribing and medicine use,
= in addition to the four main elements Gaod Pharmacy Practice also EncOmpasses;

- eslablishment of arrangements with other hiealth professional eommunities far
health promation activities at 2 population level, including the minimization of the
abuse and misuse of medicings

- professional assessment of promotional materials for medicines and other
products associated with health

dissemination of evaluared information about medicines and aspeets ol licalth coce

- ivolvemant in all stages of clinical trials.

MAIN ELEMENTS OF GOOD PHARMACY PRACTICE

Fareach of the four main elemenis al'GPP, natinual standards cavering processes
Al pevessiry fclities should be establishey and promoled o the profission.

b
i

w
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Mational standards are needed for: (1)
(i}
(i)
(1)

z Wi d the use of preseribed medi

(a)  Reception of the prescription and confirmation of the infegrity of the

COMIMNIC o

Mational standands pre needed for:

)]
i)

(i)

Facilities for confidential conversation
that cannot be overheard by others,

Provision of general advice an health
matters.

Involvernent of persannel in briefings for
specific campaigns to ensure coordination
of effort and consistency of advice.

{iv) Quality assurance of cquipmen! used
and advice given in diagnostic testing

II..' [ CCT NCAilie © PIOCUSES

Facilities
Procedure
Persannel

1] Asscdgsment of the prescription by the pharmacist:
(1)  Themapeutic aspects (Phanmaceutical and Phormacological)
{2)  Approprintencss for the individual

(3)  Social, legal, economic aspects.

National standards are noeded for:

(il
{ii)
(i)

(e} Assebly of the preseribed itens:

Matmnal stamdards are needed for:

Q)]

i)
{iti)
{iv)
(vl
(w1}

{wit)

Information sources
Competence of pharmacist
Medication records

Seources of supply of medicines and other
it manuicture ol medicines

Sturuge

Condition at time of supply to the patient
Personnel involved

Equipment required

Facilities and workplace required
Preparation and quality nssurance of
cxlemporancous preparations.
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@ (¥ifi) Disposal of unused pharmaceutical

produets and pharmaccutical waste

(d) Advice 10 ensure that the patient af carer recerves and understands sulficicot
written and oral infermation to derive maximim benefit from the treatment

Natignal standards are needed for ]

(i)
(iif)

(iv}

Facilities for confidential conversation (hat
cannot be overheard by others.

Information sources

Procedure 1o be followed and the
appropriate documentation of these
procedures,

Competence of persanne] involved.

ted  Following up the effect of preseribed treatments

Matiomal standards are needed for: 1)

(i)

(i)

() Dogumeniation of professional activities
National standards are needed for- {1

(i)

& If-gare

National standards are needed for: (1)

{ii}

Procedure to e fallowed in regular,
systematic evaluation of progress or
outcomes of ircaiment for individual
patienis or groups of patienis,

Access 10 necessary monitoring equipment
and facilities.

Quality assurance of monitaring facilities.

Recording professional sctivities and
pertinent data in 2 manner that allows
access i comprehensive information.

Procedurcs for self assessmient of
professional activities and quality
assurance,

Facilities for confidential conversation that
cannot be overheard by others.

Qualifications of personnel to be invalved.
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(1) General rational prescribing policies

Mational standards are needed far

(i) Hew proper nasessment of noed is 1o be
made, 0.8,
) whe has the problem
b) what arc the symptoms

c) how long has the condition exi
d) sclion alrcady taken
) medicines already being 'tlk:n.
{iv) Efficacy and saféty of products ’ .
recommended, ‘ i
(v} ‘When reference to medical practitioner 45 A
appropriate and how to follow up.

(1) Quality ol preseribing do provided lu'lrjan

pharmacist,

(i} The preparation of formularics on
medicincs.

(iii) Contacls with physicians on individual
preseribing.

(iv) Evalomtion of data on the usc of medicines
in medical and  pharmaceutical practices.
(v} Asscssment of promotional muterials

(vi) Dissemination of evalunted information
within a formal network.

{vil) Educational programmes for health
professionals

[viti) Reference sources available 10 the
pharmacist

{ix) Confidentiality of dala relating 1o
individual patients:
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RESEARCH AND PRACTICE DOC UMENTATION

Pharmacisis have a professional responsibility (o document professional practice
cxperience and activitics-and to conduet and for participate in pharmacy practice research
and therapy rescarch.

ACHIEVING GPP IN PRACTICE 5

Specific standards of Good Pharmacy Practics can be developed anly withina
national organization framework.

These guidelines are recommended as.a set of professional goals in the interest of
the patients or customers in the pharmacy, Responsibility for moving the project forward
will rest upon each national pharmaceutical organization. Achicving specific standards of
Gaod Pharmacy Prociice for each nation within thess guidelines may require
cansiderable time and effort. As health professionals, pharmacists have a duty to begin
the process withowt delay,

REFERENCES
(1) FIP Guidelines for Drug Procurement

{2} The role of the pharmacist in the health cure sysiem: Report of a WHO
consultative group, New Delhi, India 13-16 December 1988 and Report af s WHO
Meeting, Tokyo, Japan 31 August -3 Seplember 1993 (WHO/PHARM/94.569)

Resolution WHA47.12: Rale of the pharmacist i support of the WHO revised
drug strategy (WHAST/1 994/RECT] |
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GOOD PHARMACY PRACTICE (GPP)

IN DEVELOPING COUNTRIES

Recommendations for step-wise implementation



|12 -

FOREWORD-

Conscigui of he necd 1o help developing couniries achieve gosd pharmacy practice, the FIP Community Fhanmacy
Section Exetutive Comminies established s working growp 1o produce puidakines in this area in 1982, This was
chaired by Mike Rowse wha, 2y the Commires’s Developing Country Observer, first encournged the establishment of
the group.  Work cammenced with n survey of 67 feveloping coontries, to establish o baseline of existing
community phammacy practice. The resulin of this wurvey provided detsiled information sbewt the slandards
prevaifing in (he selccied countries, and refiecicd a high degree of varinsion, incloding counisies where community
prastice 24 1 i nanmally defined dacs moicaist. The group then devised o simple set of recommendationt, with the
imeniion ol h.tlpm;'phmnxl.m mn developing countriss 18 achieve GPP

The ensuing repon was presersed o the FIF Comgress in The Hague [Scpiember 1998) when the Pecommendsiicn

wete accopled, having been endarssd by the Exceutive Cammitice of the Community Pharmecy Scction. Thi
eomplzicd ihe gk of the working group,

Thewe gudelmes are iniended for pharmacists and others developing counirics It i haoped tha ihe
recommanatalions can he wed where necrssary i form tlie bosis ol negoiiations with governments. regulaiory bodics
aitd heuhlh care sysienm o enire the i wac of 2voilabbe pharmacisi, 1 the beneflt of the grnersl populotion
ol the cauniry concerned,  More extontive guidelines may be fousd in the FIP docament “Good Pharmacy Practice
in Commmnity oo |lsspital Soings™ sod piher referenees.

Theanks are dais 15t ke Rouse fur imarating the vk, Fhaine |arden (RPSEGH ] fae Prisilacing the faal nopod sl gl
the wientibeis o ihe warking group for theis patience nml perseverancs

1 2 elelighitad fus comsenal this repont and i recommmendsiions 1 S0 all i the bape that it will be found & useful
taal fust ihirke winlimg we nchivve puod pharmuasy praciics

Lissdder Stornig _
Chairmen af the Warking Gronp oin GEP in Developing Countries fram 1987

[
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BACKGROUND AND OBJECTIVES

1

[F]

The Alma-Ada Deelaration on Primary Health Care {19781 " mates that *_ healih is @ fundamental human righi and
that ihe alizimient of ihe highest poasible level of heatih is s medl imporant world-wide social goal™. bn atdrensing
the inain health problems in the community. Primary Hewlth Care (PHC) must “proside premative, preventive,
curative and rchabilitaive services™, The Deelaration stutes that PHC inchides af beant " . preveniion and ceniral of
locally endemic disenses, appropridte treasment af common diseases and injuries and ihe provision of eisential
drugs® |t recognises the role played by all health warkers ard the need for wwitable trainkng to enable these people
16 work 33 3 healily team 1o rexpond 19 the expressed necds of the coamunily.

Cleaely, an sdequase phamiaceutical servies, ideally provided by pharmocists, i a vital component of Primary
Healih Care, This i recognised by the Werld Heatih Organigstion (WHD), and szvenal subscquent publications of
the WHO ** emphasise the ral¢ of the phanmiacisi in the Healih Cane Synem. Standasds are an important pri in

Ihe measarement af quality of gervica and i the lnematicnal F ienl Federstion (FIP) Congresa in fapan
in 1591 the Tokya Declaration om Goad Pharmacy Pragtics (GPP) wirh sdopied. FIP hay drawn up guidelines which
can be uned s the basis for the serting of noti dards for ey praciice. The GFP d has been
subsoquently reviewed by the WHO {primanly the Experi C on Speci far Ph

Proparationa) and it i anticpased (st on agreed tov on GPP could be included in the WHO Technics| Repart
Suries which womld give ihe guidolines mure Gorenal statns an eriure wider distribition, '

It |+ recagnised and seceped vhat cunditiom af pharmacy practics vary widely froim ¢ouniry 1o country, bit i i
&l possiblc that canduiond ol practice my vary botween differend seetor/arens within a gauniry. For esample, in
develuping countrics thare ia likely (o be a significant diflsrence between the hendih nervices availsble in wrban and
rueal areas. o ey cases iin aiffeeeoce b diee v the Toet dhst the muslser nf [ihinamnacists is lown thin desimable
The benelTte thar accrue fram the diresy supervizion of the pliammscist in enuiing the quality of plurmaceuticnl
products and services throughout ihe disiribation ehain camnal be realised i areas where there are IngaMickenl
nusisbiens ol plirntiacists, o al feasl persans with farmal phurmagesical trsinang. 1t has 1o be accepicd ihui, for the
forcsceable (miure, phamaocin will eamtinee 1o be in shorl sapply in developing counwies, For this reassn, there i
2 real need and role for wsined suppory persennel, sush &1 pharmacy technicians. In developed counirier such
pemannc] wasld frobably wark only usder the direet supervision of pharmaciss, In developing countries, in mosi
wascs they will work abose, vwathaat any meaningful superdsion. They may hove dulics and responsibilitiss which
Are inappropriow 1o their Ievel of taining

Batk Fil* snc WHO beligve that national pharmacentical iations in individisol et are best bl 1o decide
whal ean be schicwed im ierms of GPP and within whai timescale. Hlowever, bosed on the remlls of & sirvey
conducted by 2 Working Group established by the Executive Commiites of the € ity P section ol

FiP, i s concluded that, in many developing cosntries, naniganl ssocisiions are cither non-exisient of elie 160
anall 19 be in 8 pasion la camy ool such an excreise. For thiy mason, the working group hos decided 10 pus
fw:m some simple recommendasions dedigoed 16 be of msistancs primarity 1o developipg counirics.
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DESIGN AND METHODOLOGY

5

ical servige glfered
toimponents of pharmaceut/cal

arean af focws of ik GPP Guidelines may not yel be relevant, Iy

would coneentrale on ibase &

it (0 biene, [laving gained smme ey

would be able to progrein into
By preposing @ step-iite apn
auempled. It must be sccepted

The fundgmenial abfeciive ar

demefit of the patients and connminny belng
the preafeod

At the mme i, flere ieeds

kiwwledge. Thin incressed awarencss shewld alio
e 10 raise standardy of pragiies.

the ather aroas on therr guwi

the “xicp” (level) on which they are e

to their cammmunizy. This siep-wise approach can be applied to & nmber of di{f
services. Pamicularly in developing countries, it was recognised that some o

way, iherefore, sgreed that these recormmenda
pects perecived 12 be mesi spplicable and relevant 16 develaping amnirios |
PEnEnct in implementing the prnciples of GFE, [§ is believed that e

;
resch, i b5 also believed that move counifics are likely 1o take-up the :In[lmﬁ- i
penceiving rach siep 1o be achicvable, |£ an cxervise B8 deen b be loo difTicult i is possidle that i1 iy nol even ="

that imaleementing and achieving GP'P is not an evemighl process, To the contrary it
must be s2en 81 an engoing process. 1

nf-'dmn:nhm:ﬂdqnud:mﬁmhrnmmquﬂh,ﬁgﬁ;.
mnrquimlmn?uwﬂuﬂudwm’ -_

b i 1

i
fet bt 20 effiint o culucase the public. gevermment ned il healih penifessinnate abour
the sinieiuen (il ot b il fercad by plussmsgivis s gl Basst:fita dhaat e v et b s ioF Bieir enpeitlsg anlf

satve f0 caine pubslie expectations, resilting in a phrollel dnm!i

Hvery effint shuamhl be mode 1w cncuiifage the develipmat uf 8 formal Mational Drug Mulley. & antiunal g
obicclives ol universal goed healih by emsiring equiiable scorss 16, snd mijons u3e
of. safiz and eflective medicines of good qualiry, i

pulicy helps cauntries et the

Hewever, the main driving force will have I comie fram phanmaciols themsebves. This may b dilficul where their
numbery are small, it will be pharmacidts whe will have to decide whar
reovided, and schicving it will, and meg be, o prafessional decision. The
change and to using their miffuence to convince ihe swharities of the need for change, In many eqses The
aiichlheguﬂllnreumﬂubcmhwlhznmqmdu be & major

goveranent machinesy within

upheaval of the esisting sywem.

In developing countries, it 5
x::hjlhr role. Ay the ik

fanetian, ratably the dissemination af infermation sime

thet resson na anempr hag b
prescribang ond medicing ue®,

11 the highett level of service ihat ean be
phaermscists wil need to be comenied 1o

recogrited |hn_ pha seally trained

%en made, in (hin decument, 1o Ineluds
ans of the 4 main clemests of GPP,

. oa
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RECOMMENDATIONS

The 3 iajoe ancas oo which bt piper will Tuci are:

PERSONNEL

TRAINING

STANDARDS

LEGISLATION & NATIONAL DRUG POLICY

= B

PERSONNEL
Al all peuple bave decets ro & qualified pharmacist

Accein to pharmuceutics) prrionnel

i insullicient numbers of p Ints, it ls nat porwible for people in ail srpas 1o have dirsct
Acces 4o o pharmacist The level of pharmaceoiical service that can be olfered will, therefare,
largely be detrmined by lacation,

In dovelaping counries il is accepied that ol provens, and far some tine 1o come in moal caies, due

However, e underlying principie it hes 1w be sdopted i hat all peaple should bave scoess la an
adequare pharmacoulical service. i :

In many coses it is perceived that the Jevel of responsibiliy placed on health workers in
upraparionaie to te ralning tha (hey have received. The working group recommends that aif
cormmuniiy health care workers sre given at lcast 8 basic tenining approprisie 1o the level of
phanmaceutics] service they are required 1o render. 11 by ansemed (ki 81 ihe primosy healih cars
fewel, the medictmes will be melatively simple and few in sumber, The community heslth care
workini nead |9 bo given basic training m how these medicines mus be wed 16 easure tha
patients are given medicings which are appropeiste for the condition/prokiem being treated, slang
Wik Bocurme inmEnpciiong.

Ax ane progresses wpwards 1o b nest bigher level af heabih insiliutlon, i woold be amumed and
recomniended ihal & wackor with & grester Yve] of inmiminglpeeialmation weould be swilsble, i
ihe sicp-wise appeaach, this would be represensed as fallows:

All peaphe should have:

sTEP Y Access to p comamunity bealth care worker wilh dppropriaie
phermaceusical training
STEr2 Acconn o 3 person traimgd 10 8 kigher lovel ihan s

comminily healil gare watker

STER Y Actest 1o a qualified phanmnacy iechnician with sppropeiose
Iruining

STEM Ascess b & quailad phannncy lechaiciun working wder
ihe direct supervision of a phanmacin

STEPS Dirden acoess bo o pharmacin
In the Tirst inatance chis may represzm simply 8 move up through the levels within ke healith

detivery service. bei the recommendsiion i (hat each location offering & particular level of serviee
thauld stempn 10 propress o the newt higher fevel of service.

3
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I Gavernmenty need 12 be convinced of e pood T, and valie ol a qualily phammaccatizal servics
before ihey will make a commiiment 1 allocating resturces 1o the training of mors pharmaceytjeal
perennel, wsl darisyg v a8 higher level T1 has 18 be bome in mied that health) ainbcriticn in many
developing comnirice may be ining and ieploying community hoalih care warkers imaincd in &
number of healih discipliney, ngmety nursing. “pharinacy”, labaratory technology, public heality; .-
eic. 1f i easernial thay, if this ctitgory of health care warker is percelved 1o be the selition whers
fesdumes ond'or menpower ore limited, they receive training spproprials 1o fhe level of
pharmaceutical service they re expaeted 1o deliver.

TRAINING
At foe she ety b be selfesufficiens fn trniing phiarmacy perminned

2. The requirement is 10 incrense the nomber of pharmaceatically smined persennel, alimaiely
pharmacists, as well a3 10 continuously ceierd and improve the lvel of trining, knowledge and
expeniiss of all phamucewicnl persannel. A) eoch level the weining mus be spproprinie 1o the
level of service provided and medicines und.?wlfnmmiuhﬂhmwﬁmwhm
inctude 3 buiic knowlodge of the ue and sale dosage of the medicine supplied within a limited
gpexificd range,

I iw ogvogmisgal that in many snvaller comileies, it iy ool e gt effective i i nlErFnci
Wwiihiis the coumtry, In sich cises, nesstees s b sl wniladibe o cutile IMusiiacisie ns e
tralned elsgwlere, Depending an e wvnikability of uudtably tpalifisbisnporieneeld persapnel is
STy il the iminiog, waiming of lochaiciung aned CIC workers may ar may il be puesible “in
coRmn”. In cuses where this i net passible, il ghould be feasible to bring in owside traincrs,
peassibly under inser-governmeni aid programmes

23 Standards and cureculs miest be sablished far each level of fraining 1o ensure canaieency and
Appmpriataness. [n time, ihese standisds cim be ramedl o improve the conipiency and knowledge
base of all levels of phavmaeeusicsl workeis.

24 melldmlﬁbemnmkr!hdim:mwmhumﬁHMduwhndeMuu
protocaly, e.g. Zisnbstre's EDLIT { Exscriial Drug List) Treaumens Guidzlines developed with the
msisranes of WHO undat the Esseniial Diug Action Programme.

[
'’

.2 STEM | Train local communiy healih care warkern with spproprisie
pharmaceutical inpig

STER2 Train workiers 10 a igher level with Bppropriste ol
pharmaceutical inpos
STEP] Trsin pharmacy lechinicians

STEr Fiducpie PRArE s s gradnaie [evel o Priivide peoows 1
Giluiiatiin eleewherg

STEF S Provide access 19 cantinuing sdueation and coritinuing !
pr;I:pioml develepment for pharmaeists snd pharmscy
L] ECEAMy

Nete: St | workers deal ielih o very dimined ramge of conditons @
meadteiner,

Srep } workers deal with ¢ hum'rnnm- af conditiger i grmaner
shepik
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STANDARDS

i i micogane] Hn i moe develaping couninies, fihannaccutical services are virually eaclusively camed aal

dhe sivsbetutiviing ar geiriisgs af which 1lie warker i hascd Mot aiterpd s, therefure, been made 1 inclode

Bosmwhary servwes

b 8

Fromises
Aimi: shat theee vhisuld be adegnate promizes from wefvith v providy servies

Phanmaceubical verviees and products should be provided fram en ares which (8 separate from
iher acuvitieshervices and producis, The sim iy 1o guarastee the inegrity and quality of the
product and minimise e fisk of dispenging errom. The requisiies heee (ral ranked in order) are:

s+ Clean, tidy 3 lygienie condithans

o Adequilo space

«  Appropriste condition far stoiage, re-pack dispersing and d wn ol medicinet,
including security

*  Adequaie light
Prowcciion from esposure 1o excessive light and osl — celrigeration if required

s Availabilicy of cquipmest spproprinie w the tasks carried ol (Sisnesninglcompounding’
wnami fasturing )

o Acvess o bsle refimence 1eats
Vbipgct agcuss to e pailslic fiar sistitisn, coneelling, o

1 s clearly dgfinl, separabe arca for the pruvisi ofp itz isnal available, el
shonild bie 1he finst shjective. Thercaller, the promises can be upgraded allowing for charer
separativ ol i Terent agilvitics e.g, digpen=ing, munsifaciisring, somge.

STEP I Secure, impulaied cuniaines or wea for storuge
STER2 Soeurg arca within 2 heatth Geiliny specifieatly
designed for medicines.

ITER) Arga or rowm with fagilities for sotage and supply

STERP 4 Clensty defined, self-eaniained area o foclliy e
cammunidy pharmacy ef pharmacy depanment in
hospitsl

Bremises must inprove commenguraie with the fevel of service provided ané personnc] invelved,
g niced for minning water, benches, Tight, nefrigeration etc. The level ol Irmning of personmnel
will ary 3t exch sien, &g service may be provided by an Hinerant phasmacii or @ commaunity
lsenlthy care worker may be bused in a sc|f-consained (acility.

Lispensing
Aime ta envner thal the rght patient receiver the approprivie medivine i tlie porrect dove ami
Sarm

The requrishes here (ot ranked b arder) are

«  The rhit patien gete (e right meidicine

. Peasiblc inieractions are avaided

o T qpuitiny and inegrity of the merdcing sig mainiained hrougho e indicaicd shelf fife

o Curmec seid cleat instnclions s given. jo the pothei o eumee comect and safe v af ihe
malicriie, 1 e optimal benelit of the pasieni in ling with the objective of ihe treatinen
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* The paticil bogiven, u the least, bavie informatien reganling spocinl instructions for use,
warmings if appivable, possible sdversctide effccts nmd actisn ko take i the event ol eeriain
EVERIS deearring:

Contalmers
Abm: i prederve the fetegriny af the product
Tabletsfeapsules are dispensed in:
STEP Y Annhqﬂuplmlruﬂlaﬂhhhmﬁuﬁhhh
ik equbement)
STER 2 An ginight, rigid conlzing
STER D An inight, rigsd container wish & ehild rasi elagire
STER 4 The manufaciurer's eriginal pack
Engiid pepeativns shienslyd be i q F in “phar 131" botiles 80 an 1o distinguish them from
i P 11003 - much & d o §

Pustsanaus productsiproducts interaded for extermal yse sharald be packed in distinguishable bottles
Becyeked womizinees iy be used i nidegiecly cleaned Entarmally s extermaily,

Laleiling

Tt iy recquirernents fir a tabel e ranboc i wrder) sire:

Gieneric name & strengih of medicine
frequency & duration af counc, |7

Duite of dispenaing

Nase of paticnt

Maimefaddress of mpplier

Child gafety waming

i

L R

Every packago should be marked fn such way that the puteisinl dunger 1u children s noied

Inwtructioni ta the patient
Aiim} 1o eersiire that the patient buows how and wken i lakeduse the producr

ITER ) Imstruciion are verbal
STEP 2 Inmmﬁwummnom-nﬂumammdmm:

comtniney

$TER S Inaruetions are verbal + printed/iyped and afTined 1o the
EEfiainer -

ST 4 It uddition to sigp 3, verbal eounselling is given i ihe
bR

STER S [0 sddition fo arep 4, supplementary written infarmagion
i glven

ITEPY GPP ks observed
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Recardn

Al Mﬁ-emmr ;mlfem carr .ﬂi’pmﬁ; i @i Lradd

STE™ T Arecord of all miedicines supplicd sbowld be kept deiailing
name of pation, name & sirenysh of medicine, dasage,
ity supplicd, dase of dispemying

STEP 2 Individun! patient medicine records thould be maintnined in
& syvieml, manesl of compuierised, which allows for casy
retrieval.el pavent infommation

Hesleh infarmatian, patient counaelling & pharmacrutical care

Alm: fa promate goad healrh end preveat U1 lealuh

Al personnel sheuld be treined and equipped in serma of lileratare and support msterial i give
advice on general health maters 39 well b3 maare gpecifie infammation and servicet relaling 18
inaicines supplied by them.

In termy of ibe provizion of ik service e siepd would be 2 follows;

STEP Y PFrovide healih premotion licrsiuee and suppan materials on gererad health
ATER Y Fovevabe oo mbeitily mm pics siintabile Far iy dwﬁrn:rlll b i fovmant fing,

s lling and phamasemial cae
STERT Prwvinde o separaie, confileniinl room ar Taciliiy for the aluve ociiviticy
Sell-medieatlon
Where phanmasists or oiher phatmsccotically quabified pervannel s involved in sell medicetion
and redp 1 gy T szl be devited io onmre thai (he advice b8 accuraie and
appropriate,
Preducn

Legal mechanisms musi be in place 1o entere quality, salety and efficacy of medicines. The
Woesking Croup fegls thal ihere ia o role for the WHO and FIP here in terms of guidelines which
seuld be drawn up for coentrics who do pot yel have adequaie regulanry mechanisma in place.
feg TWHO Guidelines for Drg Dwsations (May 1994, WHD Cenification Scheme for
Mamfacterd: WHD Certlfication Sceheme on ihe Duality of Pharmacestical Products Maving in
i tarsup ee; FIP Guidelines for Drvg Procurement,)

4. LEGISLATION & NATIONAL DRUG POLICY

4.1

Legislatian R
Alpic po extablish a nations! GPP policy that car be adequurely enfarced.

Tlin i regatibnl o 2 Gendumental preraquisie e G, Mat wnly mst i be i rloce, bist it i be
adequately enfareed.

STEP | Enact legislation 1o caniml,
. requirements for premiees from whoch meiscines 2re dispensed, distribiied
ar manulzciured
. eabegaries fior distibullon'napptly
L Labeifing of meiicines

i
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e . wavbiul & vwmersig ol phaiitacies
. reguistion & control of pharmacisg and phanmacy personine]
. liapumt sodl expory of imedicines

Tiuis begesinuon s be praceicsl snd enforceablz,
(D ey abrafl legixlation derigned o axxips couniries
withm adequate legisioiian i (ki area.)

STEP 2 Extablish an susenamous bedybadies 1o control all aspecis
of medicine regintration, disribetion, personnel, etc.

STEP } Actess 10 facilities for quality assurance of medicines mug
b aviailable.

Mational Drug Policy
Alfa: te ensure equiteble secers 1w safe and qifective drngs af good qualiy by exfablizhing a
Navlanal Drug Palicy

The dairibuation of all medicines must coine under The contral and supervisson of pharmoczutically
trained pesinia, idenlly pharmscists. Wherever possible, this vepervision should be direct
Vawever, infireet supervision will be required in aseay wheére there are no pharmacisis. As the
fumnbier of phanmaciuy increasey, the degree and quality of supersiion will impreve and Secame
s mesing laldeneficial

Plisssscisnn ol e sivvived ol palacy slecivivn thi fieen the dist byt sl use ol
medleines aml relsied prodects,

STErP ! Extablish o Matsonal Drug Policy hazed span WD guidetinzs
STEP 2 Crente o subtable Exsential Drugs Lis)




- &)=

Belerene L
1 Pramary | lealih Core - Repar af ihe Imemsteas Conlerence on Primary |lealth Care, Alma-iia, USSR 1978

e

The Rale af the Mharmacist ki the Healib Care Syveen - feport of 8 WHO Consullative Growp, New Deli,
indis 1993

3 Rale of the Pharmacist in Suppen af the WHO Revised Drug Strategy, £7ih World Health Assembly, | 954
" Revised Drug Sirmogy, 49t Woeld Healih Assembly, 1996

] Good Pharmacy Pracuce in Community and Hlospital Seitings, W110 1997
6 Good Mractace jo Dunathsew of Medlicines, FIP 1997

7 WO Cuidelines far Drag Donatiam, 1996

dnperulives:

1 Definitions

2 FIMGPP Docusmcnt
3 RPSGE document on atandards
4 Memberxlips o Wasrking Cinouge



- 22—
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Drefinitinm

Community Pharmiacy - The aren o plarinacy proctive in wislel aeeficines g miber related produets are soid ar
poe il et ts e podh B o sptald ar oo vemannen Kall ivatlet sdesigned primarile fir the AR
Ikl wodboees This sl pe FHTeR o e i Fn M ciher sm e gugbue P phencn peion of g Bk’ fise
otfie Busebite coret marderl, i S e BT

Pharmasisr - A pernon it o il igpher gualyicuion ek az am,wrmwmmmwm
i plvatrsicy,

Ungqualified Pharmacy T!rhni:itﬂfﬂilpmar)' ASTItant « 4 persum b s imvolved in the digpevsiog of meeicine,
buat wiver haas ouly received “m et jorh ™ e i s ™ trmindig 4 %

Commanity Health Care Worker = A pernan i i tritired s provisle slmple, o fevel health COVE CamnemInrale
it tliet Lvvd o frurterivgg
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Membership af Working Group

Cver ihe yeans, this group bas ineluded:

Ross Holland Australia
John Ware Australia
Lu Li-Zhu China
Mabamed Abd Bl Gawasd  Egypt
Yahra Fingome Ghana
Jimi Aghaje Lagos
Jimi Adesanya Migeria
Barbro Hammarstedm Sweden
Sue Puller South Africa
Limda Stone UK

Mike iLoase Zintibabu

23 -~
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STATEMENT OF POLICY
GOOD PHARMACY EDUCATION PRACTICE
Background

Tihe role of the pharmacist is develaping rapidly 1o meet the needs of modern health care
systems. Ensuring sccurate dispensing of prescribed medicines against prescriptions and
providing sound advice on responsible self-medication remain vitally impartant parts of the
service proviled by phormacists. Pharmacists have, however, recognised for some years that
equally impostant roles are to advise other healtheare professionals an safe and rational use of
medicines and to accept respensibility for seeking to ensure that medicines are used safely
and effectively by those to whom they are supplicd so that maximum thernpeutic benefit s
denved from treatment. This activity contributes both 10 the welfare of the individua! and e
averall improvement of public health.

These developments have established an impuriam focus of activity for the practising
pharmacist. This involves not only contributing 1o discussions leading 1o appropriate
preseriging but also sdvising people on how to use medicines effectively.

These dévelopments atso impose important cthical demands on the profession, They must be
underpmned both by legislation and by changes in the basic and comtinuing education of
pharmpeists. The basic (first degree} course of education is designed to ensure that the newly
qualified pharmacist has the necessary knowledge and skills 10 commence practising
competently in o variety of settings including community and hospital pharmacy and the
pharmaceutical industry. Continuing professional development must then be a lifelong
commitmient for every prictising phanmacisi.

The implementation of Pharmaceutical Care, while recognising the responsibility of the

patient a5 end user of a medicine, requires the pharmacist fo use & range of processes to

facilitate the tesponsible provision of medicinal treatment until tangible results are achieved,
Imvproving the patiem s quabity of 1ife.

Pharmacists provide their services in o variety of settings in résponse 10 a dynamic and
evalving set of primarily local health eare prioritics snd needs. There sre also regional,
paticnal and intermational policies and factors, which dictate the need for developments in
pharmacy practice. Within this context, pharmacists are medication experts in the treatment
of disesse and i health promotion. This expertise, in its broadest sense, encompasses the
preparation. supply and control of medicinal products and assurance of desired autcomes of
freatment by medication. It thus begins with the medicine development process and continuss
thraugh 10 medication’s ullimate benefit te the individual and to society generally. This
expertise has s foondarions in the pharmacewticnl seiences and related research, and bas its
foguis o Vi frwliv kol amd papuliations
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Recommendatinnes

(=]

Basic (first degree) education programmes should provide pharmacy students and
graduates with o sound and balanced grounding in the natural, pharmaceutical and
healthcare sciences that provide the essential foundation for pharmacy practice in a multi-
professional heaktheare delivery environment.

The following are relevant areas of study =

» biclogical systems, the chemistry of drugs and other constituents of medicines, patho-

physiology snd disease states and the interaction between medicines and biological

systems,

dosage form design and development,

the actions and uses of medicines and other relevant products,

the laws poverning the practice of pharmacy and the sale and supply of medicines,

the principles governing othical conduct s set out in FIP's Code of Ethics for

Pharmacisis (1997) and the relevant national Code, 1

safety and risk manngement,

»  phanmaco-cpideniiology and pharmaco f healih-cconomics,

+ an intreduction o the pepetice of phannacy [ comiun ity aod hospia) phormacies,
indusirial, academic, and where appropriate, clinical biclogy settings including an
introduction to the relevant sspects of the secial and behavioural sciences, leading 1o
compelency in delivering patient care,

+ an introduction to the effective management of resources {human, physical, fiscal and
time),

* an inlroduction to guidelines governing good practices in manufacturing, distribution
and laboratories.

8 = @

=

The programme must mainain the university character of the education, while balancing
scléntific knowledge with practical training, This will provide the pharmacy graduate with
a unlque body of knowledge, equipping the pharmacist to apply the wide range of
waditionsl and cmerging technologies to help patiemts to achieve the desired healih
outcames fram use of medicines.

. Edueational programmes should ensure that patient-focused pharmaceutical care s

autlined in the FIP Statement “Fharmaceutical Care™ (The Hague 1998) is a mandatory
part af the curriculum.

Futire developments dn pharmacy and medicing should lead to conlinuous evalution of
the educstional programme a5 has been scoi 16 be nccessary with the fntroduction of new
subjects sueh as molecular biology, biorechnology and genc-therapy and developments in
infarmation echnolegy in recent years, This i essenfial il pharmacisis are o be squipped
properly by their courss of education, to practise in various fields.

. Educational programmes should reflect the foct that current and future pharmacists must

have sufficient knowledge and professional, secinl and communication skills, and exhibit
specific anitudes and befmviour, to ennble them effectively to discharge their professional
roles, within the requirements governing Good Pharmacy Practice including assisting an
mdividual joevpliale and wterpret mformation they bave obtained lrom olber sources,

i
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Edweations! programimies should be bused in a research active Enviramment at 2 university
ar mstilile of egial standing and thus derive the benelit of multidiscipfinary suppar! for
teaching. research. patient care and service fo the public.

- A final examination should fead 10 the granting of g diploma or degree signifying either

achievemicat of the academic requirement for recognition as & pharmacist of, if in-serviee
tralning has also beeq suecessfirlly completed and competency established, the right 1o
rommence praclising as & pharmacis.

- Educational outcomes should reflect the needs of society and the contemporary and

developing practics of pharmacy in the nation a4 region concerned.

. Educational Pragramiies and curricula shoyld be designed 1o pa consistent with and

reflective of their Tespective requited educationa) oulcames. Assessment and quality
assurance should be employed 1o puarantes that intended educational outcames have been
achicved and the required competencies gained.

F

. Teaching and learning should be student-cenired, Educational philosoghy, struchures,

oulcomes, methods and eantext should be considered o equal imponiance fo conpeny ol
syllabws, aind sheld be sulvjeet 10 evaluatiog,

- Practising phanmacists should fecognise their responsibility 1o contribute 1o the training of

Tuture pharmaciste,

- National pharmaceutical associations should share respansibility for the education of

phannaty students by .

¢ being involved in the design, implementation and evalustion of fhe educational
programmes of the schools gng faculties of pharmacy in their countries,

* establishing a co-operative working relationship with the schoals and facultiey of
pharmacy,

*  Promoting the appoiniment of Practitioners as teacliess jn schools and faculties of
pharmacy,

*  secing o ensure that Ppractising pharmasists and Pharmacy students are invalved in
discussions on changes 1n curricula,

*  ensuring that pharmacist 1sorg of pre-registration graduates have adequate training for
that responsibility,

*  arpanising practical traiting possibilities and [omoting post-graduare residencies and
lEining programmes.

Schonls and faeulties of rhannacy should shiare knowledge and edueationnl resources
witl their corllen gies worlifowigle,

- 3chools and facyities ur'pharrrrn:y shauld develop elgse alfianees with educators of other

healih professionals in volved with any aspectof human or animal healthy.

*
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Conelusion

There 5 no single, best mode for the education and training of pharmacists on a worid-wide
tasis but there are comiman concepis, principles and practices that should be employed by
pharmacy education policy-makers to meet the needs of society tocally, regionally and world-
wide,

The recommendations in this document on Good Pharniacy Education Prociice provide n
canceptual framework for the design, implementation and assessment of contemparary
educational programmes for pharmacists throughout the warld.

It & anticipated that piarmaceutical education palicy-makers, working together, will jointly
explare strategics and methads to ensure the suceessiul implementation of good pharmacy
educalion practice, 2
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WHO Cansuhative Group on “Preparing the Future Pharmacist™ (VMancouver 1997)

Caregiver: the pharmacy graduate calls upon higher expertise s o medication expent 1o
provide high quality caring services in primarily two areas. First, pharmacy pradustes, in
partiership with patients and other health care providers, use their knowledge and skills (o
directly (e.g elinical, dispensing) or indirectly (=8 snalytical, technalogical, logistical,
regulatory) meet patient’s drug-related nceds, with the objective of achieving optimal patient
outcomes and mainfaining or lmproving the patient’s quality of life. Second, pharmacy
graduates provide education, informetion and recommendations 1o the individual and
populations concerning medications and medication use to ensure optimum and ¢ost-efTective
patient care and to promate healtly.

Kuenvleudge, Decivion Muking amd Thinking Abilities: the pharmacy graduate shall possess
koowledge and understanding of the core information associnted with the profession of
pharmacy, including the biemedical scicnces; pharmacentical selences: socinl, behivioural
and adminisirative pharmacy sciences: clinieal pharmacy scicnce and pharmacy practice,
Pharmincy graduates will be able to wtilise fhe principhes of seiewific inguiry, tinking
analytically, clearly und critieally, while solving prablams making decistons during daily
practice and while conducting practice-related rescarch, Graduates will alse be able 1o
systematically find, nnahse, evaluate and apply information and shell make informed,
delensible decisions.

Camnunication Abilities: the pharmacy graduate will be able o effectively use and respond
to wriiten, verbal and men-verbal communications from diverse sudiences and for varied
purposes. To do so, pharmacy sradustes must be able fo use infarmation, media and
teehnalogy.

Leaifership Abilities: the pharmacy graduate is obligated to assume g leadership position in
the overall welfare of the community.
]

Manager/Enrrepreneur the pharmacy graduate effectively and creatively manages resources
(haman, physical, fiscal, time) and information with the goal of assuring access and
availability of pharmaceuticals and pharmaceutical care services, thus eptimising patient care,
Pharmacy graduates must alsa be comformble with delegating duties and being managed by
others, whether enployers or the manager/eader of the health care team.

Lifitong Learsing Abilitics 1he pharmacy graduaie must possess the concepts and principles
aland a comuiinent to lfelong learning a5 a means of flfilling am advanging their praclice

vl pralGssinnl nle in sicicty,

Teacier: the pharmacy wradiate has a respansibility 1o assist with the education and Irnitiing
of future generations of pharmacists. Participating as a teacher nat only imparts knowledge 19
others, it offers an opportunity for the pharmacist 1o gain new knowledge aad 1o fine-tune
existing skilly.

Additiomally, the planmaey geaduate will posacks 4 wehse ol unity with hisfher colleagues, and
a professional identity and pride consistent with high values and ethical principles.

@
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¥ Events

§3rd IPC to announce Indla specific Good P y Practices guidel|
on December 21
Frutay, June 15, 2001 D800 IST

~o& C Mothew, Hyderabad

The §3rd Indian Pharmaceutical Congress (IPC), to be
organized at New Delhl on the December 21, 22 and 23
2007, will be remembered for its attempt to bring abouta
sea change in the professional standards of retail
pharmacies in India. The last day of the congress will see
IPC coming out with & set of India spacific quidelines Good
Pharmacy Practices (GPP) far the first time in the country,
says Brijesh Regal, organizing secretary, 53rd IPC,

According 1o him, a committee has already been formed for
the purpose in Delhi and has started Iooking into the
matler, A draft document should be ready by this
September. |t will be cireulated amongst various experts for
approval and the announcement of the GPP guidelines
should be expected on December 23. It will be the mast
impertant event of the coming IPC.

"The committee has representatives from other states also
and will be documenting whal is practica lly possible to be
followed in India. We want to take community pharmacy in
India on par with international standards, The biggest
achievement of the IPC will be that we will be ahle to
prescribe international standards which are practical for the
retail pharmacists of our country,” he added.

The secretary informed that the campus of Indian
Agricullural Research Institute has been chosen as the
venue of the Congress.

"It is @ massive campus, and we have aliocated 10,000 sq
ftarea for exhibition alone. The event is definitely going to
be a special ane, very scientific, productive and absolutely
international class, with no frills altached to it We will be
utilizing all latest technologies during the congress," he
said

Itis known that the Federation of Indian Chambers of
Commerce and Industry (FICCI) will be organizing the
exhibition
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't & approved labe of "We are going to have a couple of pre-symbosia, satelite Buyer's Pasting
! i symbasia in addition to the regular programmes of IPC. Flash Saies O
Featiiies Thescommunity pharmacy division of Indian Used Equipmar
Pharmaceutical Association (IPA) will be organizing a Contrast Marul
# SPECIAL FEATURES  mesling specifically for the retail pharmacists. All India Surplus Invents
Fuatures Organisation of Chemists and Drugaists will also be
invalved and we have inviled the president of AIOCD, Dilip
¥ INTERVIEW Mehta to be present there," he infarmed.
“B rgmating
IncH B WP o About 4,000 delegates are expected to altend the
ol ket & : :
E{ congress. The grganizing committee will launch a website,
m‘:" *’“"M www indianpharmaceuticalcongress.com , in July for the

Brot br. BT, Chidananda purpase. The website will continue to be there for all future

B o fwecacen s IPCs and will have links to all the constituent associations

vogs & Naturopathy. of Indian Pharmaceutical Congress Association (IPCA),

pasl inlmrviews

IFCA is a confederation of Indian Pharmaceutical
Association (IPA), Indian Hospital Pharmaceutical
Asociation (IHPA), Indian Pharmacy Graduates Association
{IPGA), Assaciation of Pharmacy Teachers of India (APTI)
and All India Drug Control Officers Confederation
{AIDCOC). It represents the different facets of the
profession of pharmacy that include industry, R&D, quality
assurance, clinical & hospital pharmacy, marketing and
distribution, academia and regulators. However, the GPP
document will be prepared after taking inspiration from FIP
and WHO Guidelines, he added,
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