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INTRODUCTION 
 

In the last century the profession of pharmacy consists of 

compounding and dispensing medicines. The main 

function of the pharmacist is compounding and 

dispensing of the drugs. The compounding functions 

were significantly reduced in the last decade, the new 

role of the profession needed to be developed.
[1]

 The role 

of the today’s pharmacists needs to be expanded include 

pharmaceutical care concepts, making the pharmacist 

into a healthcare professional rather than a shopkeeper in 

a commercial enterprise. The major functions of 

pharmacy practice are dispensing of medications and 

other health care products and to counsel the patient 

about use of drug in treating the disease.
[2-3]

 Effective 

therapy with prescribed medicines requires a 

collaborative process that includes physicians and 

pharmacists. Possible errors about the medication can be 

detected and reduced by pharmacists‟ interventions. The 

pharmacist is often the last member of the health care 

team to see the patient, before the patient starts using the 

drug. The pharmacist should maintain the patient records 

and need to be follow-up in next visit to the hospital. 

Therefore, it is the pharmacist’s responsibility to ensure 

the safe and appropriate use of the medication by the 

patient. Across the world, millions of people visit 

community pharmacies for their daily healthcare needs.
[5]

 

Pharmacists are placed at the first point of contact in the 

healthcare system due to their easy accessibility. Patients 

counsel to community pharmacists because they are the 

most available and trusted healthcare providers. 

Nowadays, pharmacists are trying to move away from 

drug – focused approach towards a patient centered 

approach with the aim of achieving better outcomes of 

drug therapy. Also as a consequence of the advancement 

in pharmacy profession, the pharmacist’s role is 

changing from drug compounding and dispensing to 

providing drug information and patient care.
[6-7]

 This 

entire scope is patient centered services has been 

described as pharmaceutical care, a revolution in 

pharmacy practice. 

 

The concept of pharmaceutical care is implanted in Good 

Pharmacy Practice (GPP). Pharmaceutical care services 

as an important undisputed positive effect on healthcare 

management and costs. Various studies have showed that 

positive influences of community pharmacists 

contribution to healthcare promotion. Good Pharmacy 

Practice (GPP) is the heart of the profession of 

Pharmacy; indeed it is the very essential for the 

profession. GPP will help to bring better therapeutic 

outcomes and improves the quality life of the patient.The 

practice of pharmacy varies from one country to another 

and from one continent to another.incorporating 

developing, transitional and developed countries.  

 

Standard for quality of pharmacy services is intended to 

take these variations in practice in to account. The 

pharmacy profession is currently advancing at a 

considerable pace and new roles are being proposed and 
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ABSTRACT 
 

Introduction: The role of the today’s pharmacists needs to be expanded include pharmaceutical care concepts, 

making the pharmacist into a healthcare professional rather than a shopkeeper in a commercial enterprise.
[1]

 

Effective therapy with prescribed medicines requires a collaborative process that includes physicians and 

pharmacists. Possible errors about the medication can be detected and reduced by pharmacists‟ interventions.
[3] 

Materials and Methods: it is a Knowledge attitude practice, prospective questionnaire study. This study was 

conducted in 100 community pharmacies randomly for a period of 6 months .samples were taken according to the 

inclusive and exclusive criteria. A Questionnaire was prepared and used for the study. Conclusion: GPP (good 

pharmacy practice) is not well practiced worldwide. The current practice of pharmacy needs an improvement. 

Physicians were willing to collaborate with clinical pharmacists in monitoring drug therapy and improving patient 

care by identifying medication errors. However, Year of service and level of education were not significant 

predictors of physicians’ knowledge and attitude towards the service. 
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promulgated, not only by the profession itself but also by 

other healthcare professions and by national and 

international authorities and agencies. Both WHO and 

FIP emphasize that these guidelines on GPP are for the 

use of national pharmacy professional associations, 

together with their national authorities and other relevant 

bodies responsible for drawing up relevant 

documentation and related laws and regulations in their 

individual countries. It does not establish national 

standards by itself but provides guidance on specific 

achievable roles, functions and activities that fulfill the 

mission of pharmacy practice in the new millennium. 

 

Good pharmacy practice in community pharmacies (CP) 

is essential in promoting the rational use of drugs (RUD). 

Under the World Health Organization (WHO)‟s Revised 

Drug Strategy adopted by the World Health Assembly in 

1986, WHO organized two meetings on the role of the 

pharmacist, in Delhi, India in 1988 and in Tokyo, Japan 

in 1993. In 1992 the International Pharmaceutical 

Federation (FIP) developed standards for pharmacy 

services under the heading “Good pharmacy practice in 

community and hospital pharmacy settings”. The text on 

good pharmacy practice was also submitted to the WHO 

Expert Committee on Specifications for Pharmaceutical 

Preparations in 1994.  

 

Following the recommendations of the WHO Expert 

Committee and the endorsement of the FIP Council in 

1997, the FIP/WHO joint document on good pharmacy 

practice (GPP) was published in 1999 in the thirty-fifth 

report of the WHO Expert Committee on Specifications 

for Pharmaceutical PreparationWHO organized two 

more meetings on the role of the pharmacist, which 

reinforced the need for pharmacy curricular reform and 

the added value of the pharmacist in self care and self 

medication.  

 

Therefore the proposed title “Assessment of Knowledge, 

Attitude and Practice towards Good Pharmacy Practice 

among Community Pharmacists in South India” aimed to 

achieve the following objectives (a) To assess the 

knowledge, attitude and perception of community 

pharmacists towards Good Pharmacy Practice and (b) to 

study the attitudes towards their professional practice and 

to determine their perceived competence in various 

pharmaceutical activities. 

 

Difference between clinical pharmacy and community 

parmacy 

The discipline of pharmacy embraces the knowledge on 

synthesis, chemistry and preparation of drugs. But 

Clinical pharmacy is more oriented to the analysis of 

population needs with regards to medicines, ways of 

administration, patterns of use and drugs effects on the 

patients. Clinical pharmacy is a relatively new discipline 

in the pharmacy profession which is patient rather than 

drug oriented and aims to improve the quality of drug 

therapy. 

The focus clinical pharmacy moves from the drug to the 

single patient or population receiving drugs. The goal of 

clinical pharmacy activities is to promote the correct and 

appropriate use of medicinal products and devices.
[11]

 

 

Pharmacists in Ethiopia practice in various settings, 

including community pharmacy, hospital pharmacy, drug 

information service, pharmaceutical industry, marketing, 

sales, regulatory agencies, academia, and drug 

distribution. There are few clinical pharmacists working 

in the public sector in Ethiopia and virtually none in the 

private sector. Thus, clinical pharmacy is in its infancy 

stage of development in Ethiopia and hence it requires 

greater attention to achieve the objective of 

pharmaceutical care 

 

MATERIALS AND METHODS 
 

Study Design: A Knowledge attitude practice, 

prospective questionnaire study. 

 

Study Site and Sampling: This study was conducted in 

100 community pharmacies randomly. 

 

Study Period: 6 months  

 

Study Criteria 

1. Inclusion criteria – As per PCI (Pharmacy Council 

of India) and GOI (Government of India) all 

pharmacists with qualification as registered 

pharmacists. 

2. Exclusion criteria – Assistants and pharmacy 

technicians were excluded. 

 

Study Tools and Procrdures 

A Questionnaire was prepared by using information and 

review from the literature survey and factors used in 

previous studies and it was validated by experts in 

pharmacy practice and pharmaceutical care services 

including concept of GPP. 
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CONCLUSION 
 

In conclusion, GPP (good pharmacy practice) is not well 

practiced worldwide. As the pharmacist plays a major 

role and had a great impact on society and public health. 

The current practice of pharmacy needs an improvement. 

Physicians were willing to collaborate with clinical 

pharmacists in monitoring drug therapy and improving 

patient care by identifying medication errors. However, 

Year of service and level of education were not 

significant predictors of physicians’ knowledge and 

attitude towards the service. 
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