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All diploma, degree & Pharm.D) institutions appruw:d'; 9 JUy 29?;'

- w/s 12 of the Pharmacy Act, 1948
- for conduct of course

To all universities / Examining Authorities

Sub: Guidelines for pharmacy practice for hospital & community pharmacists
SirMadam

With reference 1o the subject cited above, it is informed that subject cited issue was
considered by 87/C in its meeting held in february, 2001 & it was resolve 1o adopt the
WHO Good Pharmacy Practice (GPP) in community & hospital pharmacy. Kindly include
the features of Good Pharmacy Practice (GPP) as a pant of the curriculum at all levels.

The said guidelines on Good Pharmacy Practice (GPP) in community & hospital
pharmacy setting are enclosed as Appendix-1 for ready reference.

This is for necessary action at your end.

Yours Gaithlully

NA MUDGAL)
Kegistrar-cum-Secretary
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GOOD PHARMACY PRACTICE (GPP)

[N COMMUNITY AND HOSPITAL PHARMACY SETTINGS

BACKGROUND

Under WHO'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, 1 s

In 1992, the Intemational Pharmaccutical Federation (FIP) developed standards
far pharmacy services under the heading Good Pharmacy Practice in Community and
Hospital Pharmacy Settings which were circulated in March 1993 10 WHO Information
Officers for comments. '

The FIP Congress held in Tokyo in 1993 adopted the FIT*GPP text under the
Tokyo declaration on standards for quality of pharmacy services, which reads as fallows:

"Standards are an important part in the measurement of quality of service to the
consumer. The International Pharmaceutical Federation (FIP) in adopdng international
guidelines for Good Pharmacy Practice at its Council Meeting in Tokyo on 5 September
1993 believes that standards based on these guidelines should be used by national
pharmaceutical organizations, governments and international pharmaceutical
organizations for nationally accepted standards of Good Pharmacy Practice, The Good
Pharmacy Practice guidelines are based on the pharmaceutical care given by phammacists. -
The guidelines recommend that national standards are set for: the promotion of health,
the supply of medicines, medical devices, patient self care and improving prescribing and
medicing use by pharmacists' activities. FIP urges pharmaceutical organizations and
govemments to work together to introduce appropriate standards, or where natisnal
standards already exist, to review these standards in the light of the guidelines set out in \
the Good Pharmacy Practice document”, :
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The FIP/GPP text was also submitted to the Thinty-fourth meeting of the WHO
Expert Conunittee on Specifications for Pharmaceutieal Preparations held in Geneva from
29 Movember to 3 December 1994, In its report, the Expert Commitiee thanked the FLP
for drawing its attention 1o the text on GPP as adopted by the FIP Congress in 1993, The
Committee 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 need to be expanded 50 as to reflect
current cmphasis on the pharmacist's specific responsibility far 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 national markets.

-

The recommendations made by the Thirty-fourth Expert Committee coincide with
comments received from governments when the FIP text was first circulated by WHO in
1993 and have been accommedated in the text given below. This revised teat has already
been provisionally approved by the FIP, subject to any further medifications that might be
introduced at the Thirty-fifth mecting of the WHO Expert Commitice on Specifications
for Pharmaccutical Preparations, which is expested 1o meet in Spring 1997 and to which
this text will be submitted for inclusion as an annex to the Commitiee’s repart. This
inelusion in the W10 Technical Report Series will provide the Good Pharmacy Practice
recommendations with a-maore formal siatus and ensure wide distribution in at least
English, French and Spanish,

INTRODUCTION

All practising pharmacists are vbliged to ensure that the service they provide to
cvery paticnt is of appropriate quality. Good Pharmacy Practice is a means of elarifying
and mccting that obligation.

The rale of FIP is to provide lcadership for national pharmaccutical organizations
which in turn will cach provide the impetus for the setting of natignal standards. The vital
clement is the commitment of the profession, throughout the world, to promale )
excellence in practice for the benefit of those served. The public and other professions
will judge the profession on how its members translate that commitment into the practice
they observe in the community and hospital seitings.

This document is intended to encourage national pharmaccutical organizations to

* focus the attention of pharmacists in the community and hospital pharmacy sector on

developing the clements of the serviee they provide to meet changing circumstances. It
would be mzppropriate for WHOM 1o set standards ond list e mininmn seguirements
which must be achicved in all member countries. The conditions of practice vary widely /
from country to country and the national pharmaceutical organizations in individual
countries are best able 1o decide what can be achieved and within what timescale.

Mational pharmaceutical organizations should also 1ake action te ensure that
pharmaceutical cducation both pre- and post-initial qualification, is designed 1o cquip
pharmacists for the rales they have to undertake in hospital and community practice. This
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means thyt within the necessary base of pharmaccutical seiences there must be ads
emphasis on the action and uses of medicines, there shoukd be 2 reasonable introduction
in the pre-wnitial qualification course to the relevant elements of the social and behay
scicnees and, at all stages, the development and improvement of communication should
be given duc cmphasis. g

This document pr;vidcs a framewaork within which cach country will decide
reasonable aspirations and proceed to set its own standards under the headings relevant in
that country.

In developing these standards, important differences amongst countries ha'
recognized. Affluent countries usually have effective legally based drug regulatory
systems which assure and monitor the quality of industrially produced pharmaceutical
products through the issuance of produet licenses or marketing authorizations for
pharmaceutical products; through licensing and inspection of pharmaceutical
manufacturers, wholesale and other distributars, community and hospital pharmacies'ahd
ather drug outlets, and oeeasional quality control in a governmental quality contra
laboratory. Many developing countries lack 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 pharmacists association's qualily asse and make®
sure that they only procure medicines from reliable sources, The FIP | developed special
FIP Guidelines for Drug Procurement (1), There are numerous reports about an
unacceplable prevalence of substandard and eounterfeit pharmaceutical in international
trade. Developing countrics are the oncs most Fequently cxposed to such products which
may be inefficacious or toxic products, and which threaten to erode confidence in the
healtheare system. It was for this very reason that resolution V on the role of the
pharmacist in suppert ofthe WHO revised drug strategy (2) adopted by the World Health
Assembly in May 1994, when calling on the collaboration of pharmacists, started with the
pharmacists’s responsibilities in assuring the quality of products they dispense.

THEUNDERLYING PHILOSOPHY

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

Comprchensive pharmacy service encompasses involvement in activities to secure
good health and the avoidance of ill health in the population. When the treatment of il
health is necessary the quality of each person's medicine use process should be assured to
achieve maximum therapeutic benefit and to avoid untoward side effeets. This
presuppases the acceptance by pharmacists of shared respansibility with other
professionals and with paticnts fer (he outcome ol thera Y.

In recent vears the term Pharmaceutical Care has established itsell as a philosophy
of practice with the patient and the community, as the primary beneficiary of the
pharmacist’s actions. The concept becomes-particularly relcvant to special groups of
populations such as the elderly, mothers and children, and chronically ill patients, and 10
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‘ the community 25 a wholg, ¢.g. in terms of cost containment. While the basic concepts of
Pharmacentical Care and Good Pharmacy Praciice arc largely :drfnt:cal. it could be sad
that Good Pharmacy Practice is the way to implement Pharmaccutical Care.

GOOD PHARMACY PRACTICE REQUIREMENTS

A,

Good Pharmacy Practice tequires that a pharmacist's first concern must be the
welfare of the patients in all settings.

Good Pharmacy Practice requires that the core of the pharmacy activity is the
supply of medication and other health care products, of assured quality,
appropriate information and advice for the patient, and menitering the effects of
their use,

Good Pharmacy Practice requires that an integral part of the pharmacist's
contribution is the prometion of rational and economic prescribing and
appropriate medicine use. '

Good Pharmacy Practice requires that the objective of cach element of pharmacy
corvice is relevant 1o the individual, is clearly defined and is efTectively
enmmunicated to all those involved.

In satislying these requirements

prolessional factors should be the main philosophy underlying practice, although it
is accepted that cconomic factors arc important

there must be pharmacist input te decisions on medicine use

the ongoing relationship with other health professionals, particularly physicians,
should be seen as a therapeutic partnership involving mutual trust and confidence
in all maiters relating to pharmacotherapeutics

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

in practice organizations and group praclices, pharmacy managers should aceept a
share of responsibility for the definition, evaluation and improvement of quality

the pharmscist should be aware of the essential medieal and pharmaceutical
information about cach patient. Obtaining such information is simplified if the
paticnt chooses to use only onie pharmacy or if the patient's medication profile is
availalile

the pharmacist needs independent, comprehensive, objective and current
information about therapeutics and medicines in use



- pharmacists in cach field of practice should accepl personal responsibility for

maifitenance and assessment of competence throughout their professional working -,

lives

- educational programmes for entry io the profession should appropriately address
contemperary and foresecable future changes in the practice of pharmacy

s it is necessary to specify national standards of good pharmacy practice that should -

be adhered to by practitioners,

THE REQUIREMENTS IN PRACTICE
There are four main clements of Good Pharmacy Practice 1o be addressed:

I Aclivities associated with promation of good health, avoidance of ill health and
the achicvement of health objectives, '

2. Activitics associated with the supply and use of medicines and items for the
administration of medicines or otherwise related to treatment. These activitios
may be undertaken in the pharmacy or in an institution or hame care selling,

3 Activitics associated with sell eare, including advice aboul and, where
appropriate, the supply of a medicine or other treatment for the symploms of
ailments that can properly be sa:l:’lrculc;l. ;

4 Activilics associated with influencing prescribing and medicine use.
5. In addition to the four main elements Gaod Pharmacy Practice also Encompasses:

- establishment of arrangements with other health professional communities for
health promotion activities at a population level, including the minimization of the
abuse and misuse of medicines

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

dissemination of evaluated information about medicines and aspects ol health coee

- imvolvemant in all stages of clinical trials.

MAIN ELEMENTS OF GOOD PHARMACY PRACTICE

Far cach of the four main clements ol GPP, pationg | stanelards e VCTING processes
and necessary facilitics should be established and promoled 1o the profession.

s,
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I. Health Promotion and 11l-healt i
Mational standards are needed for: (1)
(ii)
(i)
(i)
2. ibed

.

[ IR
Facilitics for confidential conversation .
that cannot be overheard by others. e
Provision of gencral advice on health %
matiers. &
Invelvement of personnel in briefings for o

specific campaigns to ensure coordination
of effort and consistency of advice.

() Quality assurance of equipment used
and advice given in diagnostic testing

th

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

communication

Mational standards are needed for: Eﬂ]
il
{iii)

Facilitics
Procedure
Personnel

() Assessment of the prescription by the pharmacist:

(1)  Therapeutic aspects (Pharmaceutical and Pharmacaological)

(2)  Appropriatencss for the individual

(3)  Social, legal, economic aspects.

National standards are needed for: E'}]
ii
(iii)

(c) Assembly of the prescribed items:

Mational stamdlards are needed for: (0

i)
(i)
{iv)
{v)
{vi)
{ vii)

Information sources
Competence of pharmacist
Medication records

Sources of supply of medicimes and other
items:; manulacture ol medicines

Sturage

Condition at time of supply to the patient
Fersonnel involved

Equipment required

Facilities and workplace required
Preparation and quality assurance of
cxlemporancous preparations.
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(viii) Disposal of unused pharmaceutical

products and pharmaccutical wastc

(d)  Advice 1o ensurc that the patient or carer receives and understands sufficient
wrillen and oral information to derive maximum benefit from the treatment

National standards are needed for: (i)

(i)
(i)

(iv)

Facilities for confidential conversation that
cannot be overheard by others.

Information sources

Procedure to be followed and the
appropriate documentation of these
procedures.

Competence of personnel involved.

() Following up the eflect of prescribed treatments

National standards are needed for: (i)

(i)
(i)

() Documentation of professional activitics

National standards are needed for- (i)

(i)

s elf-gare

Mational standards are needed for: (i)

(i)

Provedure 1o be followed in regular,
systematic evaluation of progress or
outcomes of ircatment for individual
paticnis or groups of patienis.

Access to necessary monitoring cquipment
and facilities,

Quality assurance of monitoring facilities.

Recording professional activities and
pertinent data in a manner that allows
aceess to comprehensive information.

Procedures for scll assessment of
professional activitics and qualily
assurance.

Facilitics for confidential conversation that
cannot be overheard by others.

Qualifications of personnel to be invalved.



- 9

{iii) Mow proper assessment of need is Lo be
made, e.8.
a) who has the problem
b) what are the symptoms

€) how long has the condition exi

d) action already laken g

c) medicines already being taken. :
(iv) Efficacy and safety of products
recommended, {1 i
(v} 'When reference to medical practitioner is
appropriate and how to follow up.

3. Influenci ing sod modici

{h) General rational preseribing policies

Mational standards are necded far:

1

Lod

L

(i) Quality of preseribing data provided to the

pharmacist.
(i) The preparation of formularics on .
medicines. .
(iii) Contacls with physicians on individual
prescribing.

(iv) Ewvaluation of data on the usc of medicines
in medical and pharmaceutical practices.

(v) Asscssment of promotional materials

(vi) Dissemination of evaluated information -
within a formal netwerk.

(vii) Educational programmes for health
professionals

(vii) Refercnce sources available 1o the
pharmacist

{ix}) Confidentiality of data relating to
individual patients.
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RESCARCH AND PRACTICE DOC UMENTATION

Pharmacists have a professional respensibility to document professional practice
cxperience and activitics and to conduer and for participate in pharmacy practice research
and therapy rescarch.

ACHIEVING GPP IN PRACTICE .

Specific standards of Good Pharmacy Practics can be developed only within a
natienal organization framework.

These guidelines are recommended as a set of professiona] 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
Good Pharmacy Praciice for each nation within these guidelines may require
considerable time and effort. As health professionals, pharmacists have a duty to begin
the process wil ot dlelay,

REFERENCES
(1 FIP Guidelines for Drug Procurcment

(2} The role of the pharmacist in the health cure system: Report of a WHO
consultative group, New Delhi, [ndia 13-16 December 1988 and Report of 8 WHO
Mecting, Tokyo, Japan 31 August -3 September 1993 (WHOQ/PHARM/94.569)

Resolution WHA47.12: Rale of the pharmacist in support of the WHO revised
drug strategy (WHA47/I994/REC/ 1)

]



GOOD PHARMACY PRACTICE (GPP)

IN DEVELOPING COUNTRIES

Recommendations for step-wise implementation
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FOREWORD-

Canscious of the need 1o help developing countries achigve good pharmacy practice, the FIF Community Pharmacy
Section Executive Commities established a working Eroup o preduce guidelines in this area in 1992, This was
chaired by Mike Rouse wha, a5 the Commintee's Developing Country Observer, fiest encouraged the establishment of
the group. Work commenced with a survey of 67 developing countries, to establish a baseline of existing
community pharmacy practice. The resubts of this survey provided detsiled information sbout the slandards
prevailing in the selecied countries, and reflected a high degree of variation, including counisies where community
praclice 3 it is narmally defined docs not exist, The group then devised simple ser of recommendations, with the
imention ul'h.clpmjphamxim in developing countries 1a achieve GPP. -

The ensuing repen was preserted o the FIP Congress in The Hague (Sepiember 1998) when the r::umnnt;:dﬂim:
were accepled, having beem cndorsed by the Excewtive Commitiee of the Community Pharmacy Section. This
complelcd ihe task of the working group,

These guidelines are iniended for pharmoacists and others in developing countrics. It is hoped that the
recommensiMions can be used where necessary 10 foem the basis of negotiaions with governmenis, regulatory bodies
aid health care sysiems 1o ensure the eptimum wse of available pharmaeisis, 10 ihe benelit ofthe general population
ol the couniry concerned.  Mare extensive guidelines may be found in the FIP document “Good Pharmacy Practice
in Community and | lospital Setlings" and other references.

Thanks are duie 1o hike Rouse fuor imiteting the waik, Elaine |lankm {RPSCIY) o prosducing ihe final repont s al]
the memnbers ol ihe working group for their [atience and perseverance.

Iam delighied 10 comnsen this repurt and its recommendaiions 1o you all in the hope that it will be found & useful
toul For thode wishing w achieve good phamacy practice,

Liseler Sterner
Chairman of the Working Group on GPP in Developing Countries from 1997
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BACKGROUND AND OBJECTIVES

1.

The Alma-Asa Declaration on Primary Health Care (1978 " states that "_ health is @ fundamental human right and
that the attzinment of the highest pessible level of healih is a most imperiant world-wide soeial goal™. In addressing
the nain health problems in the community, Primary Health Care (PHC) must “provide promotive, preventive,
surative and rehabilitaive services®, The Declaration states that PHC inchudes at beast " . prevention and centrol of
lacally endemic diseases, appropriate treasment of common diseases and injuries and the provision of essential
drugs” It recognises the role played by all health workers and the need for suitable iraining 1o enable these people
o work a3 2 health team 1o respond 10 the expressed needs of the commumily.

Clearly. an adequate pharmaveutical service, ideally provided by pharmacisis, i§ & vilal component of Primary
Healih Care. This is recognised by the Warld Health Organisation (W HD), and several subsequent publications of
the WHO ** emphasise the rol¢ of the phamacist in the Hoalih Care Sysiem. Standards are an important part in

the measurement of quality of service and ai the Iniermational Ph ical Fi ion {FIP) Congress in Japan
in 1993 the Tokyo Declaration om Good Pharmacy Practice (GPP) was sdopied, FIP has drawn up guidelines which
can be wied ai the basis far the seving of nati dands for pharmacy practice. The GPP d has been

subscquently reviewed by the WHO (primarily the Expert Commites on Specifications for Pharmacestical
Preparations) and ol is anticipated that an agreed text on GPP could be included in the WHO Technical Repan
Series which woaild give the guidelines more fommal status and enswre wider distribation, *

It is recagnised and accepiod that conditions of phanmacy practice vary widely from country 1o country, but it is
also pessible that condsions of practice may vary between difTeren seetors/areas within & eauniry. For example, in
develaping countries thene is likely 10 be a significant difference between the healih services available in wrbas and
rural areas. In iy casci this difference is dise 1o the Tact tat the mamber of pharmacists is less il desimbhe.
The benelits that acerue [rom the direet supervision of the pharmacist in ensuring the quality of phormacesiicsl
products amd services throughout ihe distribution chain carnol be realised in arcas where there sre ingulTicient
susibens of plannacisis, or at least persons with Formal pharmaceatical trainding. 1l has lo be accepicd ihai, for the
faresceable fulure, pharmacists will comtinee to be in shorl wapply in developing counsies. For this reasen, there is
a real meed and role for wained support personnel, such as pharmacy technicians. In developed countries swch
persanne] wosld probably wark only under the direet supervision of pharmacists, In developing countries, in most
wascs they will woek alone, without any meaningful supervision. They may have dutics and responsibilities which
are inapprupgiate 1o their level of trining.

Bath FIF and WHO belicve that national pharmaceutical iations in individual ¢ s are best able 1o decide
whal ean be achicved in terms of GPP and within wha timescale. However, based on the results of & survey
conducted by @ Warking Group established by the Executive Committee of the Community Pharmacy section of
FIP, it is concluded that, in many developing countries, national associations are cither non-exisient or else 1oo
small 1o be in a posifion 1o carry out such an excreise. Foe this reason, the working group has decided 1o put
forward some simple recommendasions designed Lo be of assistance primarily 1o developipg counirics,
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DESIGN AND METHODOLOGY

Recognising the differences in levels of praciice, it s the fezling of the Working Group that is recomimendations
shauld follow a stepavise approach, Ench persen can identily the "siep” (level) an which they are curmendl
operating and work wwards reaching the nexe st2p (level of practice), thereby contimually mmproving the qualin
pharmaceutical service offered to their cammunity, This siep-wise approach can be applied to & number of differd
companents of pharmaceutical services, Particularly in developing countries, it was recognised thal some of 1R

would concemirale en tbisc aspects perceived 10 be mog! applicable and relevant 10 developing couniries |
puint in time, Having gained some EXPENENCE in implementing the principles of GPP, it is believed that cai
would be able 1o progress into the other arcas on their swn, :

Ll
By propusing a stepewise approach, it is also believed that move counirics are likely 1o take-up the chalfenge, | ;
perceiving rach siep 1o be achicvable, [f an exereise is secn 1o be oo difficult it is possible ihat it may nol evien be
aemnpled. It must be sccepted that implementing and achieving GPP is not an avemighl process, To the contiary, it -
must be s6en a3 an ongoing process, . -

i

-i
At the same tine, there necds ia be an effin I cdicate the public, government and all healih erifessinnale aboui
the scevices thal cm b ol fered by phasmagists sl the enetits that enn et foown full vse of their cxpen ise aoll

kowledge. This increased awareness shoild also serve b raive public expectitions, reed) ing in & poralle] driving
force 1o raise standasds of praceice. o k

Every effurt should be made 1 ciwaiitage the develupnsnt ol a fonmal Natianal Drug Pulicy. A aatignal dnig
policy helps countries meet ithe objectives of universal good healih by ensuring equitable access 1o, and ratfonal nse
of, safe and efMective medicines of good quality, .

Fowever, the main driving farce will have o came from pharmacisis themgelves. This iy be diMiculs where thei
numbers are small. It will be pharmacists who will have 1o decide what is the highest level of service that can be
provided, and schicving it will, and mies be, a professicnal decision. The pharmacists will necd 10 be comenined 1o
change and to wsing their influence to convince ibe awborities of the need for change. In many cqses Lhe
government machingsy within which they will have 1o work will be weak and there may need 1o be a majar
upheaval of the existing system,

In devcloping countries, it is recognised ihat pharmaceutically trained persannel will be involved largely in a
dlli::ihllil't rele. Asthe aumber of pharmacewtically trained personnel increases, more lime should be availsble loe,
other fisnetions, notably the dissemination of information aimed an improving the whole medicine use process. For
this reason no amempt has been made, in this document, Lo include “wctivities associated with infloencing
prescribing and medicine use®, ane of the 4 main clements of GFP,
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RECOMMENDATIONS

The 3 major arcas on which this paper will focus are:

PERSONNEL

TRAINING

STANDARDS

LEGISLATION & NATIONAL DRUG POLICY

Lk B2

PERSONNMNEL

Aim: all people have sccess ro o gualified pharmacist

Access to pharmacentical personnel

In developing ies il is thai at present, and for some time 1o come in most cases, due
1 insulficient numbers of ph ists, it is nat ible for people in ol aress 1o have direet
access to A pharmacist. The level of pharmaceutical service that can be offered will, therefore,
largely be detcrmined by lacation,

Iawever, the underlying principle that has 1o be adopied is that all people should have access 1o an
adequate pharmaceutical service, N

In mamy cases it is perceived that the level of responsibility placed on health workers is
dusprapeionaie to the training that they have received. The working group recommends thar all
communiiy health care workers are given at least a basic training approprisie 1o the bevel of
pharmaceutical service they ane required 1o render. 1t is assemsed (hat a1 the primasy health care
Fewel, the madicines will be relatively simple and few in sumber. The community health care
workers need o be given bagic training in bow these medicines must be used 1o ensure that
patients are given medicines which are appropriase for the condition/problem being trested, along
wilh accurate insiruclions.

As one progresses upwands 1o the nexl higher level ol health institution, it weuld be assumed and
fecomnmendedd that 3 worker with a greater leve] of ininingfspecialisation would be svailsble. In
the siep-wise approach, this would be represented as fallows:

All peaple should have:

STEP | Access 1o a comniunity health care worker wilh appropriate
pharmaceutical iraining

STEP 2 Access 1o a person iraincd 1o a kigher level than 2
community lealih care warker

STEP 3 Aceess 1o a qualified phanmacy rechnician with appropriate
Iraining

STEr 4 Acvess 1o 8 gualifed phanmacy lechaicion working wier

the direct supervision of a phanmacist
STEPJ Direct access 1o a pharmaeist
In the first instance this may represent simply 8 move up through the levels within the health

delivery service, but the recommendation is that each location offering a particular level of service
thauld a1empl 10 propress to the next higher level of service.

3
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.ﬁnmmmmu need 10 be convinced of the noed for, and value of, a quality pharmaceutical service *
before they will make a commitement 1o allecating resources to the training of more pharmaceutical

personnel, ad doing sa at a higher lewel, [ has 1 be berne in ming ihat health miakeritics in many
developiing countrics may be Irining and deploying community bealth care warkers rained in &

number of health disciplines, namely nursing. “phanmacy”, laboratory technology, public health, .2

5

eic. It is essential thas, if this category of healih care worker is perceived 19 be the solution where -

resgumes and'or manpower are limited, they receive training sppropriate 1o the level of

pharmaceutical service they are expasied 16 deliver.

TRAINING

Aine;

AN

[
[F]

Sor the eanntry 1o be selfsufficient i fraining phermvacy percasmnel

The requirement is 1o inerease the number of pharmaceutically trained personnel, ullimately
pharmacisis, as well as 1o continuously extend and imprave the level of training, knowledge and

cxpenize of all phanmaceutical persannel. AL cach level ihe Iraining must be appropriate 1o the

level of service provided and medicines used, For the eommunity healih care warker, (his should
include 3 basic knowledge of the use snd sale dosage of the medicine supplied within & Hemitgd
specified ange. )

I is revognised th in many sialler cominlries, it may nal he cosl effective 1o traip pharnncisis
wilkii the country, I such Canes, resunrces mgl be e . i giiahle st i e
tnained elsewhere, Depen ling on the availabiliey of suitably gualifiediexperienecd persanne! ia
army ol the imining, taising of techmicions and C1iC workess may ar may mut be pussible "in
couniny”. In cases where this is nol passible. it should e feasible vo bring in ouside trainers,
by under inter-government aid programmes,

Standards and curriculs must be estsblished for each level of wrining 19 ensure cansi 'y and
Apprapriateacss. In time, these standads can be raised 1o improve the competency and knowledge
base of all levels of pharmaceuticsl workers.

Protocals should be drawn up for the different services performed ag well as medicine use
protacals, e.g. Zimbabwe's EDLIZ (Exsential Drug List) Treaument Guidelines develaped wilh the
assistance of WHO under the Essential Drug Action Programme.

STER | Train local community health care workers with approprisic
pharmaceutical input

STEP 2 Train workers 10 a higher level with approprisle
pharmaceatical inpus

STEP Train pharmacy technicians

STER Fahacare phanmacisis in pracluate level or provide aceess 1o
eiluation cleewhere

3TEP S Provide access 1o éantinuing education and continuing
professional development for pharmacgists and pharmacy
technicians

Nole:  Step | workers deal with o very limited range of congirions and
medicines,
Step I workers deal with o broader range of conditions i Erearer
shegth
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STANDARDS

1t s revogmised that in mwst develaping countries, pharmaccutical services are virwally uclwh-:lycmynd aul
Frum ihe wistilutivns o premises al wligh e warker is hasad, Mo aitenipd has, therefore, been made 1o inclade
dormiciliary servives.

AL

AL

Premises
Aimi: that there shonld be adeguate premizes fram wirich to provide services

Plarmaceutical serviees and products should be provided fram an ares which s separate from
oiher activitiesservices and products. The sim is io guaraniec the integrity and quality of the
product and minimise the risk of dispensing errors. The requisites here (not ranked in order) are:

+  Clean, tidy and hygicnic conditians

»  Adequale space

»  Appropriate conditions for storage, re-packing, dispensing and distribution of medicines,
including security

*+  Adequate ligh
Protection from exposure 1o excessive light and heal - refrigeration il required

s Availability of cquipmenst appropriaie to the (agks carried ol (dispensing/compounding/
vl facturing )

»  Avcesi o hasig refirencs texls

s Ddigect aceess to the pabdic fof wstiitisny, vounselling, cie

I & elearly defined, separate arca for the provision of pharmaceutical scrvices is nol available, g
should b the first shjective. Thereafler, the promises can be upgraded allowing lor clearer
separation of JiTerent activitics €. Jispensing, manafaciuring. starage.

STEP I Sevure, ingulated container of srea for slorugs
STEP2 Gegure arca within a healih faciliny specifically
designed for medicines

STERJ Area or room with Fseilities for s1orage and supply

STEP 4 Clearly defined, self-camiained area or facility Le.
comimunity pharmacy o pharmacy depanment in
hospital

Premises must amprove conmmensuraie with the level of service provided and personnel involved,
e.g. need for running water, benches, light, refrigeration ete. The level of training of personnel
will vary 31 each siep, €.g. service may be provided by an itinerant pharmacist or community
Ineality care worker may be based in a sell-contained [acility.

Digpensing
fim: e enswre that the right patient receives the approprieie medicine i the correct dase and
Sarm

The eexuisites here (ot ranked in arder) are.

«  The right patient gets the right medicine

«  Possitle interactions are avoided

« The qualivy and imegrity of he medicing are maintained throughout the indicted shelflife

o Cuorrect amd cleat instructions are given 1o the paticil fu ensuns cumec] and safe use ol the
medicine, ta the optimal benelit of the patient in line with the objective of the treatment
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* The paticnt i given, ot the least, basie informaticn reganding special insiructions far wse,
wamings if applicable, pessible sdverseiside elfects il action 1o take in the evens of eeriain
EVERIS GCeurTing:”

Contalners
Afm: 1o presecve the insegrity of the product

Tables'eapsules are dispensed in:

STEP} An air-ight plastic wallet (ihis is considersd 1o be the
minimam requirement) L

STEP? An zinight, rigid contziner

STEFP I An ainight, rigid container with & ehild resi Elosure

STEP 4 The manufacturer's original pack

Liguid preparations shawld e disy Lin “pharmaceuticsl” botiles so as 1o distinguish them from

= such as drinksifoods [}

Pasisonaus productsiproducts intended Tor external use shaald be packed in distinguishable bottles.
Recychod containers may be used il adequaiely cleaned intermally sl externally.
Laliclling '

The minaum requisements fur a label L e

+  Generic name & strength of medicine

*  Doss, frequency & duration of course, il applicable
*  Due of dispensing

*  Mame of patient

*  Mame/address of supplicr

*  Child safely waming

Every package should be marked jn siech a way that the puseisial datiger ta children is nojed.

Ingtructions to the patient
Aim: 10 ensure that the patiens knaws g and wien fo take/use the producr

STEP ) Irsiructions are verbal

STEP 2 Instructions are verbal + hand-writlen and afMixed 10 the
containet

STEP 3 Inﬁmuionnrﬂ:rburfprinl.nmmd and affixed 1o the
container :

STER 4 I addinson s s1zp 3, verbal counselling is given 10 the
pasient

STER S In addition 19 step 4, supplementary written infarmagion
is given

STEP G GPPis ohserved
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Reeards
Ailway ruf-l;m'nnm;uliem core and provide air awdir trail

STEM A record of all medicines supplicd should be kept detailing
name of patient, name & sirength of medicine, dosage,
quantily supplicd, dase of dispensing

STEP 2 Individeal patient medicine records should be maintained in

a system, manual or compuicrised, which allows for easy
retrieval of patient informatian

Health infarmatian, patient counselling & pharmaceutical care
Alm: o promore good healrh and prevent ill Iealth

All-personnel sheuld be truined and equipped in serms of literature and support material to give
adwvice on general health maiters 25 well s more speeifie information and services relating 1o
mcdicines supplicd by theim.

In 1enns of tke provision of tbis service the sieps would be as l‘uﬂln:s;

STER ! Previde healih pressotion lieraiure and suppon materials on general health

B Frovwle ar mbentily an asea suitabile Tor ihie delivery of basic infamation,
sumnelling ond phanuaceuival care

STER 3 Provide n separaie, confidentinl room ar facility for the above aciivilies
Scll-medication

Where phanmacisis or oiher phanmaccutically qualified personnel are involved in sell medication
and responie 1o fympioms, protocols should be devised 16 ensure that the advice is accurate and
appropeiae,

Froducts
Legal mechanisms must be in ploce 1o endere quality, safety and efficacy of medicines. The

Working Group fecls that there is a role for the WHO and FIP here in terms of guidelines which
could be drawn up for countries who do not yel have adequate regulatory mechanisma in place,

feg. WHQ Guidelines for Drug Donalions (May 1996); WHO Certification Scheme Jor ©

Manifociirers: WHO Certification Scheme an the Quality of Pharmaccutical Products Moving in
Intermational Commeree; FIP Guidelines for Diug Procurement.)

LEGISLATION & NATIONAL DRUG POLICY

4.1,

Legislatian R
Afwis 1o establish a nartonal GPP policy that con be adequarely enfarced,

Thiis is regarded 2 2 fundmnental preresjuisite fur GIF, Mot valy nust it be in place, bt it must be
adequanely enforced.

STEP | Enact legislation 1o contral:
. requinements for premises from which medieines are dispenscd, distributed
ar manulzciured
® categories for disirbution'supply
. labelling of medicines

W'



4.1,

20—

-

= . wanial & vwnership of pharmacics
. regstration & controd of pharmacisis and pharmacy personnel
. imipun and export of medicines

Thas begislation must be practical and enforceable.
(WG hes drafi legisiarion detigned 1o assist countries
withew! adeqiiate legisloion in this ares.)

STEPR 3 Establish an susenamous bedybadies 10 comtral all aspecls
of medicine regisration, distribution, personnel, ete.

STEP 3 Access 1o facilities for quality assurance of medicines mug
b meailable,

Natiomal Drug Policy

Az fo engure equitable secess to safe and effective drugs of good qualiy by extablishing a
Narional Drug Policy

The disiribution of all medicines must cume under the com
trained pemiona, ideally pharmsacisti,. Wherever
Elowenier, indirect swpervision will be required in
fumber of phanmaciss inereases, the degree and g
more meanmglilheielicial.

rol and supervision of pharmaceutically
possibile, this supervision should be direct.
arcas where there are no phanmacisis. As the
uality af supervision will improve and become

Phansiss misst b ivobved i all policy deisions thatl sficer

the distibutim and wse of
mediines and relsied prodects,

STEP ! Establish a Matsanal Drug Policy bascd upan WIID puidelines
STEP 2 Create a svitable Essential Drugs List
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Belerenees: -
1 Pramary |lealth Care - Repant af the Intemational Conference on Primary [lealth Care, Alma-Ata, USSR 1978

[

The Role of the Pharmscist wn the Health Care Sysiem - Report of a WHO Consulative Group, New Delhi,
India 1993

3 Role of the Pharmacist in Support of the WHO Revised Drug Sirategy, 47th World Health Assembly, 1994
4 Revised Drug Sirategy, 49th World Healih Assembly, 1596

] Good Mharmacy Practice in Community and Hospital Seutings, W10 1997

4 Good Practice in Dunations of Mexlicines, FIF 1997

7 WHO Guidelines for Drag Donations, | 996

1 Definitians ‘
2 FIM GPI'P Docusicnt

3 RPSGE document on standards .

4 Membership uff Warking Growp
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Drefinitizns

Community Pharmacy - The aren of piarmacy practice in whieh medigines and ovker related produets are 100 ar
proickedl vl fethe ol oo o setail jor inthees commsiien Ll owitted udesigied primarile fisr the purpoce of
prnfog medic s The sl g Paiehew aof e sl fare paggy By vither gm phye oy b v P ptiom of o dhe fue
ather hewlth care worker), ar “ainr he coumtgr™ (UL}

Pharmacist - A person with o farmal higher qualification iwch as uM-re-jmfm'-thJumImIrydqgmwlﬂnh.g
i plvarmacy,

Qualified Pharmacy Teehnician/Dispensary Assistant - 4 persan with formal dispensing Training faf @ lower level
direrwy a prvewrmiocisi) invedved in the dispensing of medicines, (The Iraining. or al leasi @ part of it, would have taken
place ot o recagnised Iravining frstitution and o :n-r{rmarrkmeuwdﬁm Been irsupd )

Unqualified Pharmacy Tlrhnlelumhpm:n- Astistant « 4 persom whg i invelved in the dispensing of medicime,
et wiva has only received o e ok~ ar Tin howse ™ training ]

Communiry Hlealth Care Worker - A perran wi in tratinecd do previde simple, fow fevel healrh COVE cannmensurale
withe st fevel eof treniiminngs,
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tlembership of Working Group

Orer the years. this group has included:

Ross Holland Australia
John Ware Australia
Lu Li-Zhu China
Maohamed Abd El Gawaad  Egypt
Yahra Fiagome Ghana
Jimi Aghaje Lagos
Jimi Adesanya Migeria
Barbro Hammarstrdm Sweden
Sue Putter South Africa
Limla Stone UK

Mike Ruase Linivhabwe
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STATEMENT OF POLICY
GOOD PHARMACY EDUCATION PRACTICE

Background

The role of the pharmacist is developing rapidly to meet the needs of modern health care
systems. Ensuring accurate dispensing of prescribed medicines against prescriptions and
providing sound advice on responsible self-medication remain vitally important parts of the
service provided by pharmacisis. Pharmacists have, however, recognised for some years that
equally important roles are to advise other healthcare professionals on safe and rational use of
medicines and to accept responsibility for seeking to ensure that medicines are used safely
and effectively by those 1o whom they are supplied so that maximum therapeutic benefit is
derived from treatment. This activity contributes both to the wellare of the individunl and ihe
overall improvement af public health,

These developments have established an impunant focus of activity for the practising
pharmaeist. This involves not only contribuling 1o discussions leading 1o appropriate
prescribing but also advising people en how te use medicines elfectively.

These developments also impose imponant ethical demands on the profession. They must be
underpinned both by legislation and by changes in the basic and continuing education of
pharmacists. The basic (first degree) course of educalion is designed to ensure that the newly
qualified pharmacist has the necessary knowledge and skills 1o commence practising
competently in a variety of seftings including community and hospital pharmacy and the
pharmaceutical industry. Continuing professional development must then be a lifelong

commitment for every practising pharmacist. '

The implememation of Pharmaceutical Care, while recognising the responsibility of the
patient as end user of a medicine, requires the pharmacist fo use a range of processes to
facilitate the responsible provision of medicinal treatment until tangible results are achieved,

improving the patient’s quality of life.
E juality ol li

Pharmacists provide their scrvices in a variety of seltings in response 1o o dynamic and
evelving set of primarily local health carc priorities and needs. There are also regianal,
national and international policies and factors, which dictate the need for developments in
pharmacy practice. Within this context, pharmacists are medication experts in the treatment
of disease and in healih promotion. This expertise, in its broadest sense, encompasses the
preparation, supply and control of medicinal products and assurance of desired outcomes of
treatment by medication. |t thus begins with the medicine development process and continues
through 1o medication’s ultimate benefit te the individual and to society generally, This
expertise has its foundations in the pharmaccutical seiznces and related research, and has its
focus an the individoal and populations.
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ecommendationss

(=]

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

The following are relevant areas of study :-

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

physiology and disease states and the interaction berween medicines and biological

Systems,

dosage form design and development,

the actions and uses of medicines and other relevant products,

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

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

Pharmacists (1997) and the relevant national Code, R

» safety and risk management, '

»  pharmaco-epidemiology and pharmaco £ health-economics,

* an intreduction to the practive of phanmacy 0 community and hospital pharmacies,
industrial, academic, and where appropriate, clinical biology settings including an
introduction to the relevant aspects of the secial and behavioural sciences, leading to
compelency in d:]i\':ring patient care,

* an introduction to the effective management of resources (human, physical, fiscal and
time),

« an intreduction to guidelines governing good practices in manufacturing, distribution
and labaratories.

LI

Ll

The programme must maintain the university character of the education, while balancing
scientific knowledge with practical training. This will provide the pharmacy graduate with
a unigque body of knowledge, equipping the pharmacist to apply ihe wide range of
traditional and emerging technologies to help patients to achieve the desired health
ouicomes from use of medicines.

Educational programmes should ensure that patiem-focused pharmaceutical care as
outlined in the FIP Statement “Pharmaceutical Care™ (The Hague 1998) is a mandatory
part of the curriculum.

Future developments dn pharmacy and medicine should lead to continuous evolution of
the educational programme ns has been scen 1o be nocessary with the introduction of new
subjecis such as molecular biology, biotechnology and genc-therapy and developments in
information technology in recent years. This is essential il pharmacisis are 1o be equipped
properly by their course of education, to practise in various fields.

Educational programmes should reflect the fact that current and future pharmacists must
have sufficient knowledge and professional, social and communication skills, and exhibit
specific anitudes and behaviour, to enable them effectively to discharge their professional
roles. within the requirements governing Good Pharmacy Practice including assisting an
individual 1o evaleaie and imerpret information they have abtained from other sources.

[

b
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ational progrommes should be based in a research active enviromment at a university
titwie af egual standing and thus derive the benefit of multidisciplinary suppart for
teaching, rescarch. patient care and service 1o the public. )

- A dinal examination should lead 10 the granting of a diploma or degree signifying cither

achicvement of the academic requirement for recognition as a pharmacist or, if in-service
training has also beeq successfully completed and competency established, the right to
tommence practising as a pharmacise,

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

developing practice of pharmacy in the natign and region concerned,

Educational programmes and curricula should be designed 1o be consistent with and
reflective of tlejr respective required educational oulcomes. Assessment and quality
assurance should be emplayed 1o guarantee that intended educational outcomes have beep
achieved and the requircd competencies gained. _
. -~

Teaching and leaming should be student-centred, Edueational philosophy, Siructures,
oulcomes. methods and contey| should he considereg af equal importaiee 1o comtenl of
syllabus, and should be subject 1o evaluaiion,

- Practising pharmacisis should recognise their responsibility to contribute ta the training of

Tuture pharmacisis.

- Natignal pharmaceutical associations should share respansibility for the cducation of

pharmacy students by :

*  being involved in fhe design, implementation and evaluation of the educational
programmes of the schoals gnd faculties of pharmacy in their countries,

* establishing a Co-operative working relationship with the sehools and faculties of
pharmacy,

* Ppramoting the appoiniment of praciitioners as teachers jn schools and faculties of
pharmacy,

* secking fo ensure that practising pharmacists and Pharmacy students gre involved in
discussians on changes to curricula,

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

* organising practieal Iraining possibilities and fremoting post-graduage residencics and
rining programmes.

-Schools and faculties of pharmaey should share knowledge and cdueational resnurces

with their collesgues wurld-wide,

Sehools and faculties of pharmacy shauld develop elose alliances with educatars of other
health professionals in volved with any aspect of human or animal health.
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Conclusion

There is no single, best model for the education and training of pharmacists on a world-wide ° .'
basis but there are common concepts, principles and practices that should be employed by

pharmacy education policy-makers to meet the needs of socicty locally, regionally and world-
wide. '

The recommendations in this document on Good Pharmocy Education Practice provide a
conceptual framework for the design, implementation and assessment of conlemporary
educational programmes for pharmacists throughout the world.

It is anticipated that pharmaceutical education policy-makers, working together, will jointly
explore strategies and methods to ensure the successful implementation of good pharmacy
education practice, -
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WHQ Consultative Group on “Preparing the Future Pharmacist™ (Vancouver 1997)

Caregiver: the pharmacy graduate calls upon his/her expertise as a medication expert to
provide high quality caring services in primarily two areas. First, pharmacy graduates, in
parinership with patients and other health care providers, use their knowledge and skills 1o
directly (e.g. clinical, dispensing) or indirecily (e.g. analytical, technological, logistical,
regulatory) meet patient's drug-related needs, with the objective of achieving optimal patient
eutcomes and maintaining or improving the patient's quality of life. Second, pharmacy
graduates provide education, information and recommendations 1o the individual and
populations concerning medications and medication use to ensure optimum and cost-efFective
patient care and to promate health.

Knowledge, Decision Muking and Thinking Abifitics: the pharmacy graduate shall possess
knowledge and understanding of the core information associated with the profession of
pharmacy, including the biomedical seiences; pharmaceutical sciences; social, behavioural
and administrative pharmacy sciences: clinical pharmacy science and phammacy practice.
Pharmacy graduates will e able 1o ulilise the principles of seiemific inguiry, thinking
analytically, clearly and critically, while solving problems and making decisions during daily
practicz and while conducting practice-related research, Graduates will alss he able 1o
systematically find, analyse, evaluate and apply information and shall make informed,
delensible decisians.

Cammunication Abilities: the pharmacy graduate will be able to effectively use and respond
to writien, verbal and mon-verbal communications from diverse audiences and for varied
purposes. To do so, pharmacy graduates must be able to use information, media and
technology.

Leacfership Abilities: the pharmacy graduate is obligated to assume a leadership position in
the overall welfare of the cominunity.
[

Manager/Enreprenenr: the pharmacy graduate effectively and creatively manages resources
(human, physical, fiscal, time) and information with the goal of assuring access and
availability of pharmaceuticals and pharmaceutical care services, thus optimising patient care,
Pharmacy graduates must also be comfortable with delegating duties and being managed by
others, whether employers or the manager/cader of the health care team.

Lifolony Learning Abilities: the pharmacy praduale must possess the concepls and principles
ol and a commiiment (o lifclong learning as a means of Tulfilling and advancing their praciice
anel prulissivmal rule in scicty, '

Teacher: the pharmacy graduate has a respansibility 1o assist with the education and lraining
of future generations of pharmacists. Participating as a teacher not only imparts knowledge 10
others. it affers an opportunity for the pharmacist 1o gain new knowledge and to fine-tune
existing skills.

Additionally, the phanmacy graduate will possess 4 sense ol unily with hisfher colleagucs, amd
a prafessional idamtity and pride consisten with high values and eihical principles.

6
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¥ Events

53rd IPC te announce India specific Good Pharmacy Practices guldalines
on December 13

Friday, June 15, 2001 08:00 15T

Joe C Mathew, Hyderabad

The 53rd Indian Pharmaceutical Congress (IPC), to be
organized at New Delhi on the December 21, 22 and 23
2001, will be remembered for its attempt to bring about a

sea change in the professional standards of retail Text of Order o
pharmacies in India. The last day of the congress wil see Eortrelier B
IPC coming out with a set of India specific guidelines Good “evse R
Pharmacy Practices (GPP) for the first time in the country,  fier.ors Aee:
says Brijesh Regal, organizing secretary, 53rd IPC. US FDA New

gfod;ud Upte !

According to him, a committee has already been formed for
the purpose in Delhi and has started locking into the
matler. A draft document should be ready by this
September. It will be circulated amongst various experts for
approval and the anncuncement of the GPP guidelines
should be expected on December 23. It will be the most
important event of the coming IPC,

“The committee has representatives from other states also
and will be documenting what is praclically 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 akle to International
prescribe international standards which are practical for the  Domestic
retail pharmacists of our country,” he added.

FORTHCOMIN

CHROMICLE P
SPECIALS

Forthcoming

The secretary informed that the campus of Indian
Agriculural Research Institute has been chosen as the

.venue of the Congress. Past

“Itis a massive campus, and we have allocated 10,000 sq Emﬁ, nbls g

ft area for exhibition alone. The event is definitely gaing to 2

be a special one, very scientific, productive and absolutely

international class, with no frills altached to it. We will be CORPORATE

utilizing all latest technologies during the congress," he Pharma Stocks

said, Executive Dian
Pharma Paople

Itis known that the Federation of Indian Chambers of
Commerce and Industry (FICCI) will be arganizing the
exhibition

Product Launc

3172006
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"We are going to have a couple of pre-symbaosia, satellite Buyer's Posting
symbaosia in addition to the regular programmes of IPC. Flash Sales Off
Tha community pharmacy division of Indian Used Equipmar
Pharmaceutical Association (IPA) will be organizing a Contrast Manul
meeting specifically for the retail pharmacists. All India Surplus Invents

Crganisation of Chemists and Druggists will also be
involved and we have invited the president of AIOCD, Dilip
Mehta to be present there,” he informed.

About 4,000 delegates are expected fo attend the
congress. The organizing committee will launch a website,
www.indianpharmaceuticalcoagress.com | in July for the
purpose. The website will continue to be there for all future
IPCs and will have links to all the constituent associations
of Indian Pharmaceutical Congress Association (IPCA).

IPCA is a confederation of Indian Pharmaceutical
Association (IPA), Indian Hospital Pharmaceutical
Asociation (IHPA), Indian Pharmacy Graduates Association
(IPGA), Association of Pharmacy Teachers of India (APTI)
and All India Drug Centrol 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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