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‘
All diploma, degree & Pharm.D institutions approved® 9 i) o

- ws 12 of the Pharmacy Act, 1948
- for conduct of course

To all universities / Examining Authorities

Suby

idelines for pharmacy practice for hospital & community pharmacists,

SirMadam

With reference to the subject cited above, i is informed that subject cited issue was
considered by 87.C in its meeting held in february, 2011 & it was resolve 10 adopt the
WHO Good Pharmacy Pracice (GPP)in community & hospital pharmacy. Kindly include
the features of Good Pharmacy Practice (GPP) as a partof the curriculum at al evels

The said guidelines on Good Pharmacy Practice (GPP) in community & hospital
pharmacy seting are enclosed s Appendin-1 for eady reference.

Thisis for necessary action at your end,

Yours aithfully
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GOOD PHARMACY PRACTICE (GPP)
IN COMMUNITY AND HOSPITAL PHARMACY SETTINGS

BACKGROUND

Under WHO's Revised Drug Strategy adopted by the World Health Assemsbly in
1986, WHO has organized two meetings on the role of the pharmacist in Delhi in 1988
and n Tokyo in 1993 (WHO/PHARM/S4.569). This ws followed by the adoption of
sesolution WHA 47.12 on The role of the pharmacist in support of the WHO revised
drug srategy in May 1994, )

In 1992, theIntcrational Pharmaccuical Fedcration (FIP) developed standards
for pharmacy svices under the heading Good Pharmacy Practice in Community and.
Hospital Pharmacy Scttings which were circulated in March 1993 to WHO Information
Officers for commens.

‘The FIP Congress held in Tokyo in 1993 adopted the FI/GPP text under the
Tokyo declaration on standards for quality of pharmacy services, which reads as follows:
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The FIPIGPP texi was also submittcd t the Thiny-fourth mecting of the WHO
Expert Comitice on Speifications for Pharmaccarical Preparations held in Geneva from
20 Novermber to 3 December 1994, In s report, the Expert Committes tharked the FIP
Tor drawing its attention o the text on GPP a5 adopted by the FIP Congress in 1993. The
Commitee welcomed the FIP intative i so far as i provided a basis for implementation
‘o some of the princiles embodied i the resolution WHAST.12. However,if the text
\vere o be endorsed by the Commite, it would need to be expanded 50 35 to reiect
current cmphasis on the pharmacists specifc responsibilty for assurng the quality of
harmaceutical products throughout the distrbution chain. Particular attention would
have to be paid o the current inadmissible prevalence of substandard and counterfet
productsin some national markets.

“The recommendations made by the Thirty-fourth Expert Committe coincide with
comments reccived from governments when the FIP text was first circulated by WHO in
1993 and have bocn accommodated inthe text given below. This revised text has already
been provisionally spproved by the FIP, subjct 10 any frther modifications that might be
introduced at the Thiry-filth meing of the WHO Expert Committce on Specifcations
for Pharmaccutial Preparatians, which s expecicd 10 mectin Spring 1997 and to which
s ext willbe submitted for inclusion as an amnex to the Commiticss report. This
inclusion inthe WHIO Technial Report Series wil provide the Good Pharmacy Practce
recommendations with & mre formal siatus and ensure wide distibution i at least
English, French and Spanish.

INTRODUCTION

Al practising pharmacists are obliged to ensure that the serviee they provide (o
every patient is of appropriate quality. Good Pharmacy Practiceis a means of chrifying
and meeting tha obligation

“The ol of FIP s to provide leadership for national pharmaceutical organizations
which in turm wil cach provide the impetus fo the seting of national standards. The vital
clement i the commitment of th profssion, throughout the world, o promote
excellence in practice forthe benefitof those served. The public and ofher professions
il judge the profession on how ts members translac that commitment into the praciice
they obscrve in the community and hospital scttngs.

“This document s intended to encourage national pharmaceutical organizations to
focus the atention of pharmacist in the community and hospital pharmacy sector on
developing the clemens of theservice they provide to mect changing circumstances. It
ok be appropriate for WIO/FIP to set standards st list he mininuan i
‘hih st b scieved  all membercounries The condions f et vy vidly |
fom country to couniry and the natonal pharmaceatical organization in individual
countris are best ble 1o decide what can be achieved and within what timescale.

National pharmaceutical organizations should aso take action to ensure that
‘pharmaceutical education both pre- and post-initial qualiication, s designed o cquip
pharmacists for the rolesthey have to undertake in hospital and commanity practice. This
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means thyt within the necessary base of pharmaceuicalsciences there must be ads
enmphasis on the action and uscs of medicins, there should b rcasonable introduction
in the pre-nitial qualification course o the elevant elements of the social and behay
sciences and, at allstages, the devclopment and improvement of communication should
be given dus cniphasis.

“This document provides a famework within which each country will decide.
ressonable aspirations and proceed to set s own standards under the headings relevant in
that country.

In developing these standrds,important diferences amongst countries ha'
recognized. Afluent counties usually have efective legally based drug regulatory
systems which assure and monitor the quality of industrialy produced pharmaceatical
products through the issuance of productlicenses or marketing authorizations for
pharmaceutical producs; through liccnsing and inspection of pharmaceutical
manufacturers, wholesale and other distrbutors, community and hospital pharmacies
other drug outets, and occasional qualit control in a governmental quality contra
aboratory. Many developing counties lack an cffective drug regulatory system, puts the
main responsibiity or the quality of pharmaceutical products on the pharmacists They.
then have 0 rely on thei oven, or the pharmacists association's qualily asse and make
sure that they only procure mediincs from rcliable sources, The FIP 1 developed special
FIP Guidelines for Drug Procurcment (1). There are numcrous reports about an
unacceptable prevalence of substandard and counterfet pharmacetical in inermational
rade. Developing countries are the oncs most requently exposed 1o such products which
may be ineficacious or toxic products, and which threaten to erode confidence inthe
healthcare system. [ was for this very reason that resolution V on the role of the
pharmacist in support of the WHO revised drug strategy (2) adopted by the Workd Health
Assembly in May 1994, when caling on the collsboration of pharmacsts, started with the
pharmacistss esponsibilies in assuring the quality of productsthey dispense.

‘THEUNDERLYING PHILOSOPHY

“The mission of pharmacy practice i 1o provide medications and other healthcare
products and services and to help people and society to make the bt use of them.

‘Comprchensive pharmacy scrvice encompasses involvement in ativitis to securc
00d heakh and the avoidance of il heath in the population. When th treatment of il
health is necessary the quality of each person's medicine use process should be assured to
achicve maximum therspeutic benefit and o 2void untoward sid effcts, This
presipposes the acceptance by pharmaists of shared responsibily with other
professionals and with patients for he outcome of therapy.

In recent ycarsthe term Pharmaceutical Care has established iseif s a philosophy
of practice with the paticnt and the convmuny, a the primary beneficiary of the
pharmaciss actions. The concept becomes partcularly rclvan to special groups of
Populitions such as the eldrly, mothers and children, and chroricaly il patents, and to
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e community 25 3 whol, .. n erms of cost containment. Wil the basi concepls of
Pharmaccutical Care and Good Pharmacy Practice are lrgely identical, it could be said
hat Good Pharmacy Practic is the way to implement Pharmaccutical Care

GOOD PHARMACY PRACTICE REQUIREMENTS

A

Insatsty

Good Pharnacy Practice requises that  pharmacist’s fistconcern must b the
welfare ofthe patents i allsetings.

Good Pharmacy Practice reqies tha the core of the pharmacy actvity is the
supply of medication and other health care products, of assured quality,
appropriate information and advice for the patient, and monitoring the efects of

ther use

Good Pharmacy Practice requises that an integral part o the pharmacists
contribution is the promotion of rational and economic preseribing and
appropriate medicine use.

Good Pharmacy Practice sequires that the abjective of each clement of pharmacy.
Service is relevant o the individual, i clearly defincd and s efTetively
communicated to all those involved

professional fctors should b the main philosophy underlying practce, ethough it
is aceepted that cconomic factors are important

there must be pharmacist input to decisions on medicine use

the ongoing relationship with other health professionals, particularly physiians,
should be scen as a therapeutic parinrship involving mutual trust and confidence.
inall maters relating to pharmacotherapeutics

the relationship with other pharmacists should be as collcagues, each secking to
improve pharmacy service, rather than as competitors \

i practice organizations and group practices, pharmacy managers should accepta
share of responsibilty for the definiton, cvaluation and improvement of quality

he pharmsacist should be aware of th essential medical and pharmaceutical
information sbout cach patiet. Obiaining such nformation s simplified ifthe

atnt hooss 1 s anly . hay or f e ptents medication profl
avilible

the pharmacist necds independent, comprchensive, objective and current
information about therapeutics and medicines in use




[image: image7.png]+ pharmiacists incach fedofpracic shoud accept personl responsiiy or
inance and assessment of competenc thioughout et profession warking
fves

- cducational programmes foreniy 1o the profession should pproprisely address
contemporary and foresccable future changes inthe practice of pharmacy

- itis ncessary o specfy nationl standards of good pharmacy pr
be adhered to by practitioners.

THE REQUIREMENTS IN PRACTICE.
There are four main clements of Good Pharmacy Practies o be addressed:

1. Actvitesassociated with promotion of good heath,avoidance of il heath and
the achicvement of halth objectives,

2. Activiis assaciated with the supply and use of medicines and tems or the
administration of medicines or otherwise reated to treatment. These actviis
iy be undert he phamiscy orin an insttution or home care slling.

3 Acivitis associated with slfcarc, ncluding adviee about and, where
appropriat, the supply of a medicinor other treatment fo the symptoms of
ailments that can properly be slftreated,

4 Activiics ssociated with influencing prescribing and medicine use.
 Imadditon 0 th fourmainchments Good Pharmncy Pracie als cncompasses:

* csablishment of arrangements with othe health profession! communiics for
ealth promalion actviis at a populaion levl, including the minimization o the
abuse and misuse of medicines

- professionalassessment of promotional materias for medicines and other
products associated with heakh

lssemination of evaluaed information sbout medicines and sspects ofhealthesce

involvement in al tages of clinical rials.

MAINELEMENTS OF GOOD PHARMACY PRACTICE

or e ofthe foue main clnents of GPP. pational tadards covering proccsses
ndnessary il should be establsied ad promaicd o 1 s

tice that shoud
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National standards are needed for: () Facilitics for confidential conversation .
that cannot be overheard by others. b
© Pomtsmemba
‘matters. 3

(i) Involvement of persoel in brifings for
specific campaigs to ensure coordination
ofeffor and consistency of advice

(%) () Qualiy assurance of quipment used
and advice given in diagnostc testing

2 ibed i

(®) Reception of the prescription and confirmstion of the integrty of the
communication

National standards are needed for: () Facilties
() Procedure
@) Personncl

(6)  Asscssment ofthe presciption by the pharmacist
(1) Therapeutic aspects (Pharnaceutical and Pharmacological
(@) Appropristencssfor th individval
) Socia, lgal, economic aspects.

National standards are needed for: (1) Information sources
(i) Competence of pharmacist

() Medication records

(€ Asscmbly ofthe prescribed tems
National standards are necded for; () Sources of supply of medicings and other
e cture of medicines
() Storage
(i) Conditon at time ofsupply to the patient
() Persomnel involved
() Equipment required
() Facilties and workplace required
(vi) Preparation and qualty assurance of
extemporancous preparations.
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(i) Disposal of unuscd pharmaceutical

products and pharmaccutical waste

(@) Advice 1o cnsure that the patien or care receives and understands suffiient
wetten and oral information o derive maximum benefit fom the treatment

National standards are needed for: (i)

@
G

)

Faciltes for confidental conversation. that
cannot be overheard by others.

Informaion sources

Procedurc 10 be folowed and the
appropriste documentation of these
procedures.

Competence of personnel involved.

(€) Following up the efect of preserbed treatmens

National standards are necded for: ()

@

i)

(D Documentation of profssionsl actviics

National standards are nceded for: (i)

@

National standards are needed for: (i)

i)

Procedure (0 be folowed in regulsr,
systematic cvaluation of progress or
outeomes of trcatment for individual
patients or groups of paients

‘Aceess 1o nccessary monitoring cquipment
and facilcs.

‘Quality assurance of monitoring fcilis.

Recording professional ativitics and
pertinent data in 8 maner tht allows
access 0 comprehensive information.

Procedures fo sef assessment of
professional sctiviics and quality
assurance.

Facilitcs for confidential conversation that
‘cannot be overheard by others

Qualifications of personnel (o be involved.
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@) action already taken
©)  medicines aready being taken.
() Efficacy and safety of products
recommended.

A
() When reference to medical practiioner . |
appropriate and how (0 follow up. Y

3. Infliencing preseribing and medicine e
® Gen

al rational preseribing policies

National standards sre necded for: (i) Quality of prescribing data provided 0 the
pharmacist.

(@) The preparation of formularics on
medicincs.

) Contacts with physicins on individual
prescribing.

() Evaluation of data on the use of medicines.
i medical and pharmaceutical practices”

() Assessment of promotional materials

« (vi) Dissemination of evalated information
withina formal network.

(vi) Educational programmes for health
professiorals

(vi) Reference sources availabe to the
pharmacist

(i) Confidentilty of data relating to
individual patints
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RESEARCH AND PRACTICE DOCUMENTATION

Pharmaciss have 3 profssional resporsibilty to document professionsl practice
‘xperience and actviis and to conduct and for participatc in pharmacy practic research
and therapy research.

ACHIEVING GPP IN PRACTICE |

Specific standards of Good Pharmacy Praci
national organization ramerwork

an be developed only within a

These guidslines are recommended as aset ofprofessional goals i the interest of
the patients o customers inthe pharmacy. Responsibiy for mvin the project forward
‘il st upon each national pharmaceutical organizaton. Achievingspecifc sndards of
Good Pharmacy Pracie o cach raion within thse guidelnes oy requie
considerable time and efot. A helthprofssioal, pharmacists have 3 duty to begin
e pracess withoot deay

REFERENCES

(1) FIP Guidelincs for Drug Procurcment

(2)  The role of e pharmacist in the heath cur system: Report ofa WHO
consultative group, New Delh, India 13-16 December 1988 and Report ofa WHO.
Mecting, Tokyo, Japan 31 August -3 September 1993 (WHO/PHARM/94.569)

Resolution WHA47.12: Role of the pharmacist in support of the WHO revised
drug srategy (WHAAT/194RECHT)
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STATEMENT OF POLICY
GOOD PHARMACY EDUCATION PRACTICE

Background

“The role of the pharmacist is developing rapidly fo meet the needs of modern health care
systems. Ensuring aceurate dispensing of prescribed medicins against prescriptons and
providing sound advice on responsible self-medication remain villy impartant parts of the
servie provided by pharmacists. Phari recognised for some years that
equally important roles are o advise ather healiheare profssionals on safe and ational use of
medicines and to accept responsiility fo seeking 10 ensure that medicines are used safely
and effecively by thosc 10 whom they are supplicd so that maimum therapeutic beneft is
derived from treatment. This acivity conteibutes b 10 he welfre of th individual nd the
overallimprovement of public healh,

iy for the practising

ing. 1o appropriate

These developments have established an important focus of act
pharmacist This involves not only contributing 1o discussions e
prescribing but also advising people on how to use medicines effctively.

These developments alo impase important cthical demands on th profession. They must be
undecpinned both by legislation and by changes in the basic and continuing education of
pharmacists. The basic (Trst degree) course of education is designed to ensure tht the newly.
qualified_pharmacist_has the necessary knowledge and skill to commence practsing
competently in a variety of settings including community and hospital pharmacy and the
phamaceutical industry. Continving professional development must then be a lifelong.
commitment forevery pracising pharmacist.

The implementation of Pharmaceutial Care, while recognising the responsibility of the
patent as end user of a medicine, requires the pharmacist o e 8 range of processes to
faciliae the responsiblc provision of mediciaa teatment unti angible resuls are schieved,
mproving th patient’s quality of e

Phamaciss provide their services in  varity of sstings in response 1o 3 dynamic and
evolving set of primarily local heakh <are prioriies and needs. There are also regional,
natonal snd interational poliies and factos, which dictae the need for developments in
phanmacy practice. Within this contexi, pharmacists sre medication experts i the treatment
of disease and in healih promotion. This expertis, i it broadest sense, encompasses the
preparation, supply and control of medicinal products and assurance of desired outcomes of
irestment by medication. It thus begins with the medicine development process and continues
though 10 medication’s ultimate benefit o the individual and 1o sociery generally. This
expertise 1as is foundstions i the pharmaceurcal sciences and relacd research, and has its
focus on the individual and populations.
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Basic (st degree) cducation programmes should provide pharmacy students and
gradustes with 3 sound and balanced grounding in the natural, pharmaceutical and
Realthesr sciences tht provide the essential foundation for pharmcy practice in s mult-
professional healtheare delivery environment.

The following ar relevant areas of sudy -

« biological systems, the chemistry of drugs and other constituents of medicines, patho-

physiology and disease states and the intraction between medicines and biological

systems,

dosage form design and developmen,

the actions and uses of medicines and other rlevant products,

the laws governing the practice o pharmacy and the sal and supply of medicines,

the principles govenning clical conduct as set out in FIP's Code of Eihics for

Pharmacists (1997) and the relevant national Code, .

+ safety and ris management,

+ pharmaco-cpidemiology and pharmaco / health-cconomics,

« an inoduction 1o the proctice of pharmacy in community and hospital pharmacies,
industial, scadenvic, and where appropriste, clnica biology scttings including an
introduction 10 the relevant aspeet of the social and behavioural sciences, leading to
competency in delivering patient care,

+ an inteoduction to the effective management ofresources (human, physicl, fisca and
me),

« an introduction to guidelnes governing good practices in manufacturing, dstibuton
and aboratories,

The programme must mainain the universiy character of the education, while balancing.
scienific knowledge wih practical taining. This il povide the pharmcy graduste with
a unique body of knowledge, equipping the pharmacist 1o apply the wide range of
waditonal and emerging technologies to help patents 1o achieve the desied health
outcomes from use of medicines.

Educationl programmes should ensure (hat patient-focused pharmaceutcal care as
oulined i the FIP Sttement “Pharmaceurieal Care” (The Hague 1998) is & mandatory
partof the curriculum.

Futre developments in pharmacy and medicine should lead to continuous evalution of

he cducstonal programme s has been scen o be necessary with the ineoduction of new
subjeets such as molecula biology. biotechnology and genc-therapy and developments in
information technology inrecent years. This is essenial ifpharmacists ar to be equipped
properly by heircourse of education, 0 pratise in various fields

Educationsl programmes should reflect the fact tht current and future pharmcists must
have suffcient knowledse and professional, soial and communicatio skils, and exlibit
specific aitudes and behaviour,to enable them effctively o discharge thir professional
oles. within the requirmens govening Good Pharmacy Pracice including ssising an
ndividualto xaluate and iterpret information they have obiained from other sources.
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“The recommendations n this document on Good Pharmacy Education Practice provide a
conceptual ramework forthe esign, implementation and sssessment of contemporary
educational programmes for pharmacists throughout the world

It s ancipated that pharmaceutial education poicy-makers, working togeher, willoinly
explore stategies and meihodsto ensure the sucsessfol implementation of good pharmacy
education pratice





[image: image29.png]< 287
Amex -

WHO Cansultative Group on *Preparing the Future Pharmacist” (Vancauver 1997)

Caregire: the pharmacy gradute calls upon hisher expertise a5  mediesion expet fo
provide high quality caring services in primarily two areas. Fist, pharmacy graduses, in
partnerhip with patients and other health care providers, use their knowledge and Kills o
dircty (eg. clinca, dispensing) or indirccly (e, analyical, techaologial, logistial,
regulatoy) meet patent’s drug:related needs, with the objecive of achieving optimal patient
oucomes and maintaining or improving the paient’s quality of Iie. Second, phamacy
graduates provide education, information and_ recommendations 1o the. individual and
populations concerning medications and medication se to ensure optimum and costefTecive
patient care and to promote health

Kaowlelge, Decision Making and Thinking Abilics: the pharmacy gradust shall posess
knowledge and understanding of the core information associted with-the profesyon of
pharmacy, including the biomedical sciences; pharmaceutical sciences; socil, bchavioursl
nd sdministcative pharmacy sciences: clinical pharmacy science and phamacy praciie.
iamacy graduates wil be able 1o utilse the principle e

analytially,clealy and cricaly, while solving problems and making deeisions duing sy
practice and while conducing practice-related research. Graduates wil also be able to
sysimatically nd, analyse, cvaluste and apply information and. shall make. nfommed,
defensible decisions.

Commuication Abiltes: the pharmacy graduste wil be sble o effectively use and respond
to witen, verbal and non-verbal communication fiom diverse audiences and for varied
purposes. To do 5o, pharmacy. graduaies must be able 1o use information, media. and
technology.

Leadership Abilies: the pharmacy gradust is obligated 1o assume a leadership positon in
the overall welfae ofthe community.

ManageEntréprencur: the pharmacy graduate ¢fecively and creatvely mansges resources
(human, physical, fiscal, time) and information with the goal of sésuring access and
availabilty of pharmaceutials and pharmaceuica care services,thus optimising ptientcar,
Phamiacy graduates must also be comfortabl with delegating dutis and being managed by
others, whether employers orthe manager/cader of the healthcare tear.

Liflong Learning Abiiis: he pharmacy gradua
of and a commitment 1o ifclong learing 2 a me.
smd rofessionat ol in sy

must posscss the concepts and principles
5 0f fuliling and advancing their proctce

Teacher: the pharmcy graduate s a responsiily 0 assist with the educaton and raining
of future generations of pharmacist. Participating s  teacher not only imparts knowledge 1o
others. t offers an opportunity for the pharmacist o gain new knowledge and o fine e
existing skils.

Addiionaly. the pharms
 professional idenit and pr

st il posscss a sense of ity with isther coleagues, and
e consistent with igh values and etica prncipls.

6
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The 53rd Indian Pharmaceutical Congress (IPC), to be NPPA notficati
crganized ai New Dehi on the December 21, 22and 23 Frmd
2001, will be remembered for s altempt to bring abouta  fmatha,
sea change in the professional standards of rolai Tototouere
pharmacies in India. The Iast day of the congress willsee ~ Srvoterorc

» semvices IPC coming out with a setf nda specifc gudelnes Goog S~

Jrdesstoqites - Pharmacy Practices (GPP) forthe frst me in the country,  Le5utAce:

rotaions 535 Brilsh Regal, organizing secretary, 5316 IPC. prepbary

P egustons e

S According to him, a committee has already been formed for 0%

S the purpose in Delhi and has stared looking nto the -

oy matier. A draft document should be readly by this

tewOrg Aspeowsis  September. It will be circulated amongst various experts for [§TERNTR

inpounes Upewe  approval and the announcement of the GPP guidelnes SERV

Notifiea Prices should be expected on December 23. It will be the most

Canpur Poes imporant event of the coming IPC.

S “The committee has represeniatives ffom other states also

- and will be documenting what is praciicaly possible o e L——X+
followed in india. We want to take community pharmay in
India on par with international standards. The biggest FPORTHCOMN

Dug ExportProcedures  achievement of the IPC will be that we will be able to Intemations!

{hlssisne™  prescribe intemalional standards which ae practicalforthe et
retail pharmacists of our country,” he added.

Pram Expon osa

cHroncie p
The secretary informed that the campus of Indian SPECALS
pac Agriculural Research Instiute has been chosen as the  Fartcoming
Uitetommecsocawer. Venue of the Congress. past
Coning ™ "Itis a massive campus, and we have allocated 10,000 sq i
Latatrocyoinianpan  tarea for exhibiion alone. The event i defitely going to
s be a special one, very scientifc, productive and absolutely
CoaiaancRor  international class, with no fris aitached to it. We vill be | CORPORATE
haarcnor utiizing all latest technologies during the congress,he  Pharm siocks
said Exectia oy
Pram el
It s known tha the Federation of Indian Chambers of Produt Launcs
Commerce and Industry (FICCI) will be organizing the
srovs Lawin exhibiion.

B pharmabiz convartcleidetnens.asp?Sec Arch=&articleid=4234d:sectioni 31772006
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Teonunes Pramaw
8 spprneautn ot "We are going to have a couple of pre-symbosia, satelite  uyera rosio
oes e symbosia in addition 1o the regular programmes of IPC. o oo O
P The.community pharmacy division of Indian ot
Pharmaceutical Assocation (IPA) will be organizing a Contact it
) SPECIALFEATURES  meeing specifically for the retail pharmacists. All India St veric
Foaures Organisation of Chemists and Druggists willalso be
involved and we have invited the president of AIOCD, Diip
» wrenvew Mehta to be present there." he informed.

8 About 4,000 delegates are expected to attend the
congress. The organizing committee wil launch a website,
www.indianpharmaceuticalcongress.com , in July for the

Faf5reT onmands  purpose. The website will continue to be there for allfuture
iy slr [P and willhave links 10 al the constituent associations
VeordNaurepam, ~ o Indian Pharmaceutical Congress Association (IPCA)

IPGA is a confederaton of Indian Pharmaceutical
Assodiation (IPA). Indian Hospital Pharmaceutcal
Asociation (IHPA), Indian Pharmacy Graduates Association
(IPGA), Association of Pharmacy Teachers of India (APTI)
and Alinia Drug Control Officers Confederation
(AIDCOC). i represents the diferent facels of the
profession of pharmacy that inciude industy, RED, qualiy
assurance, clinical & hospital pharmacy, marketing and
distrbution, academia and regulators. However, the GPP
document will be prepared after taking inspiration from FIP
and WHO Guidelines, he added
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