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Federal Secretary Health 
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“C” Block, Pak Secretariat 
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SUBJECT:  Missing role of Pharmacist in 
 
Dear Sir 
 
Pakistan Pharmacists Association (PPA) is a registered representative body of Pharmacists of the 
country established under Pharmacy Act, 1967. PPA is working for the uplift of Pharmacy profession 
and also providing assistance to the Government in improving the health care system in Pakistan. 
Pharmacist is an integral part of health delivery system without which, health for all could not be 
achieved, therefore, profession of Pharmacy worldwide is considered as a Life Saving 
 
Please refer to our meeting, your kind attention is requested towards a very important 
formulating the National Drug Policy 2010, the role and importance of pharmacists and pharmacy 
services have totally been ignored, whereas the
achieved without the utilizing and establishing the pharmacy services in the country in its true sense 
and with letter and spirit. 
 
Following are the few important areas in which Pharmacist’s role can help 
targets in National Health Policy.. 
 
Primary Health Care (PHC) 
 
The “Provision of Essential medicines” 
is possible without essential medicines. The triad 
not completed without Pharmacist, Pharmacist’s involvement with other team members in the 
management of patients for whom medications are focus of therapy with key responsibility to optimize 
patients’ treatment outcome. Ideally Primary care pharmaceutical services should be included to 
support the various components of the medication
administering, monitoring, educating and rational use) as individual ste
another in the continuum of care but it is not being practiced which has been affecting the potential for 
positive patient outcomes. 
 
In the context of collaborative primary care practice Pharmacist role for chronic illnesses ra
health maintenance care to active management of treatment; for acute illnesses ranging from 
facilitating access to medical care to providential management is overlooked. Medication Management 
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Service for Primary Healthcare deals with the realiti
lack of optimal Pharmaceutical care. Principal role of the Pharmacist cannot only improve these aspects 
but also helps in reducing high percentage of out of pocket expense on medicine purchase due to poly
pharmacy and malpractitioner. Furthermore,
and gaps in Immunization can be improved by pharmacists as an example Pharmacists are allowed to 
immunize in 49 states of America now.
 
Role of Pharmacist from planning to delivery in 
not recognized yet despite the fact that Pharmacist can work as primary health care providers.
System inputs should also include the indicator of number of Pharmacist which
health indicators. 
 
Hospital 
 
In hospital the availability of medicines maximizes the service utilization but Pharmacist presence is 
necessary to improve the access and monitor the medicine use. The presence of Pharmacist at 
inpatients care facilities should be mandatory and along with round the clock pharmacy services 
according to the level of hospital. No drug admixture should be administered without the prior review 
by the Pharmacist. Other than basic requirements of Pharmacist at 
arranged to look after 25 beds.  Pharmacy and Therapeutics Committees serve as a forum to bring 
together various stakeholders to improve Medicine use and are key intervention to promote rational 
use of medicines. But they are however, functioning in only a limited number of hospitals. There is a 
dire need for National Pharmacy and therapeutic Committee with power to select drugs for the National 
formulary.  The P&T committee should be represented by all health care disciplines
physicians, pharmacists, nurses and economists that will evaluate therapeutic efficacy and 
pharmacoeconomics with reference to burden on health system and individual’s
Pharmacist role in hospital should address promotion of for
the requirements, act as Information Resource, monitor adverse drug reaction and elimination of 
medication error, parental nutrition, Intravenous admixture, safer infusion, Optimizing Medication 
Therapy. As a matter of fact that even in developed countries the Pharmacist is the focal person to 
reduce medication error and Pharmacist involvement is mandatory in care of critical patients to reduce 
medication error and adverse drug reactions. In addition provision of c
includes review of prescribing drugs, administering drugs, Reviewing drug use
Counseling, Consulting Drug Information, Medication Therapy Management, Formal Education and 
Training Program, Disease State Managem
Every district should be attached with
medicine, pharmacy and nursing. In addressing the Role of health workforce accreditation bodi
Pharmacy council of Pakistan will also be strengthened. 
 
Regulation 
 
Drug regulators should be undergone through continuous professional development and their career 
advancement should be incumbent upon developing professional competencies which sh
emphasize the selection of drug inspectorate based on their pharmaceutical and clinical skills. There 

Service for Primary Healthcare deals with the realities of Limited doctor-patient interaction time and 
lack of optimal Pharmaceutical care. Principal role of the Pharmacist cannot only improve these aspects 
but also helps in reducing high percentage of out of pocket expense on medicine purchase due to poly
harmacy and malpractitioner. Furthermore, there should be promotion of essential medicine concept 
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are more than 600 Pharmaceutical units about 70,000 registered brands in market which need 
enhanced workforce of regulators with continuous prof
supported by technically, financially and administrately independent entity, the best example for Jordan 
(JFT) having just 15 Pharmaceutical manufacturing units but more than 400 regulators.
 
Manufacturing of Pharmaceuticals
 
Essential medicine list needs requires continuous revision and availability of essential medicines should 
be ensured through governmental policies especially availability of pediatric specific dosage forms. 
Accreditation of manufacturing practic
Pharmaceuticals in international market.
pharmacoeconomics by the professional Pharmacist while registering new drug as most of new drug
have high price as compared to existing. The special focus should be made towards the continuous 
professional education (CPE) of the teachers in developing 
 
Retail Pharmacies 
 
The requirement of a qualified Pharmacist a
phased out of previous policy of non
as Pharmacist is the last person who can review medicines with reference to the patient`s need. The 
audit templates should be designed and standardized for the inspection of retail, wholesale and other 
pharmacies. 
As directed by Supreme Court on the issue of counterfeit drug, drug sale rule like that of Punjab drug 
sale rule which empowers the only licens
practiced in whole country. 
 
By keeping in view the vitality of above mentioned
Health Policy. 
 
We will be highly obliged for your kind consideration.
 
Hoping to hear from you soon favorably.   
 
 
Yours sincerely 
 
 
SYED KHALID SAEED BUKHARI, 

President, 

Pakistan Pharmacist Association, 

488 G, Johar Town, Lahore, Pakistan. 

0092 300 4005935 

skhs77@gmail.com 

www.ppapak.com  
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supported by technically, financially and administrately independent entity, the best example for Jordan 
(JFT) having just 15 Pharmaceutical manufacturing units but more than 400 regulators.

ceuticals 

Essential medicine list needs requires continuous revision and availability of essential medicines should 
be ensured through governmental policies especially availability of pediatric specific dosage forms. 
Accreditation of manufacturing practices with international standards can improve the demand of Local 
Pharmaceuticals in international market. There is a need to review the therapeutic advantage and 
pharmacoeconomics by the professional Pharmacist while registering new drug as most of new drug
have high price as compared to existing. The special focus should be made towards the continuous 
professional education (CPE) of the teachers in developing expertises in pharmaceutical care. 

The requirement of a qualified Pharmacist at every drug outlet/Pharmacy should be introduced and 
phased out of previous policy of non-qualified as now enough pharmacists are produced in the country 
as Pharmacist is the last person who can review medicines with reference to the patient`s need. The 
udit templates should be designed and standardized for the inspection of retail, wholesale and other 

As directed by Supreme Court on the issue of counterfeit drug, drug sale rule like that of Punjab drug 
sale rule which empowers the only licensed Pharmacist to sale drugs should be implemented and 
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