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ABSTRACT

The Profession of Pharmacy is an integral part of the healthcare system worldwide. Pharmacies with well-organized
practice can go a long way to ensure quality health care for the patient. In the past, pharmacists were responsible
for dispensing medications only. Slowly, the traditional role of pharmacists is expanding and now pharmacists are
playing a role as a vital team member in the direct care of patients, especially the new generation pharmacists who
have Pharm. Ds. Pharmacists play a major role in providing healthcare services by means of community pharmacy
services in rural areas where physicians are not available or where physician services are too costly for meeting
the healthcare necessities. Many reforms are yet needed to improve job satisfaction among Indian pharmacists
such as higher salaries, more job opportunities in government offices, recognition of pharmacists as health care
professionals and changes in the Pharm. D and pharmacy curriculum. This report looks at the current issues with
the pharmacy profession in India and provides possible recommendations to improve job satisfaction among India

pharmacists.
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INTRODUCTION

Pharmacists comprise the third larg-
est healthcare professionals in the world
and pharmacy profession has been evolv-
ing steadily over the last decade in India.’
Today, pharmacists have expanded their
role from dispensing to pharmaceutical care
by maximizing the benefits of medications
and theirsafety.? With the increase in work
related activities, it has directly or indirectly
influenced the quality of work delivery and
job satisfaction in pharmacists. Job satis-
faction is defined as a reaction of workers
with respect to their roles in the organiza-
tion that employs them.” It is the degree of
favourableness with which employees view
their work and is an important contribut-
ing factor towards a person’s motivation and
productivity.” It can determine whether an

employee will remain in a position or seek
work elsewhere. Furthermore, job satisfac-
tion can influence the quality of work pro-
duced.” Lower level of job satisfaction is
directly associated with lower life satisfaction
and has an effect on an individuals life.® Job
satisfaction affects the lives of all workers,
including health workers. Both job satisfac-
tion and motivation play an important role
in job retention and increased productivity
of health workers which in turn improves
health system performance.”® Difficulty in
retaining clinical staff in low and middle-
income countries makes the already inade-
quate health care system more fragile. Thus,
pharmacists’ satisfaction with their work
affects not only employees and employers,
but also patients who receive the pharma-
cists’ services. A k ram et al. conducted a
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pilot study about job satisfaction among pharmacists in
their practice settings. The study constituted a nationally
representative sample and showed poor job satisfaction
among Indian pharmacists. Pharmacists stated that they
didn’t like their jobs better than the “average worker.”*!

In hospital as well as community pharmacy settings,
counselling patients is one of the key roles that pharma-
cists offer in developed states such as Maharashtra, Tamil
Nadu, Kerala and Karnataka. Even today in North India,
pharmacists ate considered as ‘mere drug dealers’. Many
states have failed to implement Drugs and Cosmetics
Act 1940 and chemist shops in these states run without
full time pharmacists. A study conducted in the com-
munity pharmacy setup in urban area of North India
(New Delhi) showed that 71% patients got benefit from
community pharmacists but pharmacists predominantly
have a commercial role, aimed at making profits."" The
conditions are too bad in rural areas in India, especially
in infrastructural under developed states (Uttar Pradesh,
Bihar, Rajasthan, and Madhya Pradesh because most of
the pharmacies run without pharmacists. In these states,
pharmacy owners have only high school diploma or are
illiterate and end up hiring a pharmacist on paper to
procure pharmacy license in exchange of an annual pay-
ment of $129 - $194. Furthermore, the general public
also regards community pharmacists working in medi-
cal stores as a first choice to seek medical counsel for
minor ailments but unfortunately pharmacists are not
available at all times due to higher workload, increased
volume of prescriptions and the number of interactions
with patients.”” In India, in the community pharmacies,
pharmacists just dispense medications and do not coun-
sel patients about taking prescriptions and OTC prod-
ucts. Developed nations have clearly established the
role of community pharmacists by providing them with
knowledge and techniques to counsel patients, provide
information about medicines and disease conditions or
advice about life style modifications, drug administra-
tion, dosage, side effects, storage of drugs, and drug-
drug and drug-food interactions.”” Many developed
nations such as Australia, United Kingdom, and United
States have also given prescription rights to pharmacists
and nurses to reduce burden on physicians and improve
quality of care." However, in India, compared to the
western world, the role of the community pharmacist
is limited.

Since the last decade, pharmacy profession in India is
evolving due to industrialization and increase in patient
needs, leading to an increase in the demand of phar-
macists. According to the Pharmacy Council of India
(PCI), there are 6,57,230 registered pharmacists practic-
ing since January 2012.9 In lieu of this large number,
there is a need for reforming the structure and policies

of governing bodies like Pharmacy Council of India
(PCI) and All India Council for Technical Education
(AICTE) and several associations such as Indian Phar-
maceutical Association (IPA), Indian Pharmacy Gradu-
ates Association (IPGA), Indian Hospital Pharmacists’
Association (IHPA) and Association of Pharmaceutical
Teachers of India (APTI) to improve job satisfaction
among pharmacists.”>' We propose the following rec-
ommendations:

Salaries and job opportunities

Pay scale should be reasonable and competitive for every
specialty of the pharmaceutical field to prevent exploi-
tation since the salaries are considerably less in private
hospitals, community pharmacies and the industry.
Pharmacy governing bodies like the Pharmacy Coun-
cil of India (PCI) and the All India Council for Tech-
nical Education (AICTE) should stop issuing licenses
for opening new pharmacy institutions due to the cur-
rent lack of vacancies for already passed out graduates
and due to the prevailing concern about the quality of
education provided in pharmacy institutions. More job
opportunities should be created for passed out gradu-
ates in the government and private sector. All states
should implement the Drug and Cosmetics Act, 1945
like Maharashtra so that more pharmacists can procure
jobs in community pharmacies with good pay scale. In
addition, PCI should maintain electronic records of
registration details and contacts of pharmacists work-
ing across the nation (including academia) as well as the
available job vacancies.

Recognition of pharmacists

Pharmacists can play an important role in providing
quality health care by working along with physicians. A
team of 5—6 pharmacists should be appointed in PHCs
(Primary Health Centres) at panchanyat level and in
CHCs (Community Health Centres) at the block/tehsil
level. There should be presence of a pharmacy officer
working under a medical officer at the CHC and PHC
level and similarly in each district, there should be the
presence of a chief pharmacy officer (CPO) working
under a chief medical officer (CMO). Drug inspectors
must be appointed at tehsil level in addition to their
appointment at the district or regional level for proper
regulation. Pharmacy teachers and pharmacists working
in hospitals and industries should be given due recog-
nition, especially in the pharmaceutical industry where
many art and science graduates occupy many of the
pharmacy based jobs. The Department of Pharma-
ceuticals (DoP) should be recognized as part of the
Ministry of Health and not as part of the Ministry of
Chemicals & Fertilizers, both at the central level and the
state level since pharmaceutical products’ (life saving
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medicine, surgical products, cosmetics) procurement,
formulation, manufacturing, quality analyses, labelling
and dispensing undergo a very different process, unlike
chemicals and fertilizers.

Working practice

Pharmacists should be majorly involved in and employed
for manufacturing pharmaceuticals due to their expet-
tise in the field. Presently, a number of art and science
graduates with no basic knowledge about pharmaceu-
ticals work in pharmaceutical industries.”"’ Some mea-
sures to be taken by PCI to improve pharmacy practice
should be prohibiting physicians from storing medicines
in absence of a pharmacist, compulsory mention of the
name of the pharmacist who dispensed the prescrip-
tion along with the name of the physician who issued
the prescription, prohibiting pharmacists from sale of
prescription medications over the counter, renaming
“medical stores” as “pharmacies”, making hiring of
pharmacists mandatory in addition to procuring a phat-
macist licensure in pharmacies run by non-pharmacists
and trying to limit working hours for practicing pharma-
cists to a maximum of 8 hours per day.

EDUCATION

The practice of earning a diploma in pharmacy as the
minimum requirement to be a registered  pharmacist
should be discontinued and all the students should be
compulsorily made to earn a 4 year degree course in
pharmacy since India is one of the few countries that
allows candidates earning both, a 2 year diploma as well
as a 4 year degree program in pharmacy respectively,
to practice as independent pharmacists. This practice is
unlike the developed countries, where candidates hold-
ing a diploma in pharmacy do not hold as many powers
and responsibilities as candidates holding a 4 year phar-
macy degree. Candidates with a diploma in pharmacy
might not have as much knowledge as the candidates
with a 4 year pharmacy degree. Also, the diploma in
pharmacy curriculum is not updated on a regular basis
which stresses the importance of procuring the four
year bachelors of pharmacy (B.Pharm) degree. B.Pharm
must be the preferred qualification for pharmacists
instead of D.Pharm. Pharmacy Council of India (PCI)
states that B.Pharm graduates should register under
state pharmacy council and become registered pharma-
cists after being issued a certificate from the State Phar-
macy Council. However, in spite of being registered as
pharmacists, they are not eligible for pharmacist vacan-
cies in health care centres.

Certain graduate institutions such as National Institute of
Pharmaceutical Education and Research (NIPER) who
are a separate organization for pharmaceutical sciences

allow non-pharmacy students from other fields such as
alternative medicine, veterinary sciences, dentistry and
medicine to apply for master’s and doctoral positions in
different specializations of pharmacy.” These students
do not have a bachelor’s degree in pharmacy. Pharmacy
graduates are not permitted to pursue post- graduation
in any of the above fields without completing a bachelor
in the same. Even though in other developed coun-
tries, students have a freedom to pursue post gradua-
tion in the field of their choice, a similar practice is not
prevalent in India. Hence, an inconsistency can be seen
in the implementation of educational policies and the
opportunities to procure advanced degree programs in
the pharmacy field. Pharmaceutical science is a profes-
sional subject like medicine, engineering, agriculture and
veterinary sciences but it is not included in the curricu-
lum of civil services examination (Union Public Service
Commission (UPSC), State Public Service Commission
(SPSC).'>!¢ Pharmaceutical sciences must be included in
civil service curriculum so that pharmacy graduates can
also compete in securing governmental positions at the
higher level.

CONCLUSION

The pharmacist with PharmD or M.Pharm can serve
as a vital source of drug information or polypharmacy
for the physician, nurses, other healthcare profession-
als and patients; perhaps the only professional who can
help in the reduction of drug-related problems and
drug interactions, providing cost effective therapy and
determining drug-related effects on blood biochemis-
try."” For example, in a case where there is concurrent
administration of agonists or antagonists, the pharma-
cist can play a vital role by providing information about
the appropriate dosage to attain the maximum pos-
sible therapeutic effect of the co-administered medi-
cines. Furthermore in treating geriatric and pediatric
patients with polypharmacy issues, the pharmacist can
play a major role in therapy compliance and improv-
ing quality of life through effective counselling ses-
sions. Also, among patients with chronic ailments such
as diabetes mellitus, bronchial asthma, hypertension,
hyper lipidemia, osteoporosis, psychotic disorders, and
other infectious diseases, the pharmacist can improve
therapy outcomes and physical well-being via medica-
tion therapy management.>"” Many studies have demon-
strated that intrinsic and extrinsic factors are valid and
are important variables to consider when evaluating job
satisfaction among pharmacists. Intrinsic factors such
as challenge, performance, and autonomy; and extrinsic
factors such asrewards, salary, benefits, job atmosphere,
advancement, and management concerns are signifi-
cant and major predictors of job satisfaction. Further
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study of these variables by a multidisciplinary team can
improve levels of job satisfaction among Indian pharma-
cists. The government policy makers should implement
policies based on based on the intrinsic and extrinsic
factors to raise employee satisfaction in the workplace.
Pharmacy and medical (drug related) authorities should
also at the state and local level, undertake initiatives to
enhance the role of pharmacists in both community set-
tings and hospitals to improve the therapeutic outcomes
for patients, generate and improve pharmacist job sat-
isfaction, and improve health and medication related
awareness among people.
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