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Chapter 1 | Community Pharmacy and
Management

Topic: Community Pharmacy Practice - Definition, history and
development of community pharmacy - International and Indian
scenarios

Definition:
A community pharmacy, often referred to as retail pharmacy or retail drug outlets, is places where
medicines are stored and dispensed, supplied or sold.

The general population usually calls community pharmacies "medical stores.” Pharmacists working in the
community practice setting are either diploma pharmacists or graduate pharmacists with D.Pharma & B.
Pharm degrees.

Or

Community pharmacy practice means any place under the direct supervision of a pharmacist where the
practice of pharmacy occurs or where prescription orders are compounded and dispensed other than a
hospital pharmacy or a limited service pharmacy.

History of Pharmacy in India:

e The genesis of community pharmacy practice in India can be traced back to British India, when
the profession was only business oriented and the professionals were called as either drug sellers
or drug dispensers. Scotch M. Bathgate opened first chemist shop in Kolkata in 1811; the starting
point of the pharmacy practice in India. Pharmacy education under British ruled India had first
begun in Madras Medical School in December 1860 - a 2 years course.

In Goa, which was under Portuguese rule, Escola Medico started a combined course in medicine
and pharmacy in 1842.The Indian Pharmacopeia was first published in 1868. The official Indian
Journal of Pharmacy was first released in 1939.

The pharmacy practice scenario and especially community pharmacy practice during pre
independence era was highly unregulated and there were no restrictions on the practice of
pharmacy in India. The standardization of pharmacy education was introduced in 1945.

The Indian Pharmaceutical Congress Association had its first annual conference in 1948.

The Pharmaceutical Association was the first pharmaceutical society of India started in 1923 and
was renamed as The Pharmaceutical Society of India after 2 years.
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e In 1932, pharmacy education was started at Banaras Hindu University, and introduced a
Bachelor's of Pharmaceutical Chemistry and was first university to start a 3-year bachelors
program in pharmacy.

In 2008, Pharm.D (Doctor of Pharmacy) 6 year program has been introduced by PCI (Pharmacy
Council of India).

The minimum qualification required to practice pharmacy is a Diploma in Pharmacy. A
pharmacist's presence is legally required during the dispensing and selling of medicines.

There is no pharmacist licensure pre-reg exam in India. Anyone who has the minimum
qualification (D.Pharm) and above can apply for registration as a pharmacist.

Development Of Community Pharmacy Practice:-

Good pharmacy Practice Compliance.

Skill Development : Pharmacist Assistants
Availability art and other essentials medication.
Quality pharmaceutical care.

The problems faced by community pharmacies are
Inadequate incentives and profit margin - Varies 12-20%.
Overcrowding of pharmacies in urban and semi urban areas - the overcrowding of community
pharmacies in same locality is a reason for unhealthy competition and non-development of
professional concepts in the practice area. Whereas in rural areas, the pharmacies are much lesser,
or not there.
Anyone can open a pharmacy. It is not the exclusive domain of the pharmacist.
Professional fee - at present in India, there is no practice of charging professional fee for
dispensing prescriptions.
Too many "me-too™ brands in the market. India has many drugs and FDCs in the market, and
more than 1,00,000 brands. Lack of implementation of drug laws -pharmacist is often not present
when dispensing takes place, and prescription medicines are also available without a proper
prescription.

Role of Indian Pharmaceutical Association
e The public perception of community pharmacy and the pharmacist was very weak.
e The general population considers community pharmacists as drug traders. But gradually the
community pharmacy is awakening with the steady efforts of Indian Pharmaceutical Association
(IPA) and many other organizations and eminent pharma professionals.
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International And Indian Scenarios:
e India isnearly inthe most reduced normal yearly wage of drug specialist in this
investigation which is just $2854, and when we come toward the fulfillment level of
drug specialist an examination demonstrates that lone 17.5% of the partook drug specialist
were fulfilled in India
General Pakistan and India needs to accomplish for their kin and hitter wellbeing framework to
convey drug store calling to a phase where it can the general population and wellbeing
framework in a player way.
South Africa has 14124 aggregate number of drug specialist, 43% (6073) of which works
in community pharmacy. Add up to numbers of community drug store are around 3155. As
opposed to the nearness of drug specialist nearness in Pakistani and Indian people

Country Name

Total No Registered
of Pharmacist

Number of
Community Pharmacist

Number
community
Pharmacies/Drug stores

of

Average annual
income of Pharmacist

Pakastan

12000 [50]
(8012) [51]

10% (1200) [2]

(30000) [50]
63000 [51]

655494 R5=§6264 [52]

India

630482(5]
(1 million) [53]

55 % (374265) [33]

750000 [50]

191342 RS = $2854[52]

South Africa

14124[54]

43 % 6073 [50]

3155[50]

383000 R =$25266 [52]

Malaysia

13147 [55]

2330 [50]

64532 RM = §15797 [52]

Hong Kong

2390 [57]

33% (4382) [56]

518 [50]
(600 unofficial)

477706 HES = $61233
[24]
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