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Abstract:

Good Pharmacy Practice (GPP) encompasses a set of standards and procedures designed to ensure that pharmacy
services are delivered safely, effectively, and ethically. This review provides a detailed study on GPP, outlining its
core principles, including patient safety, quality assurance, and professional conduct. It explores the critical
components of GPP, such as medication management, patient counseling, and adherence to regulatory
requirements. The review also examines the role of GPP in enhancing healthcare outcomes, its impact on pharmacy
practice across various settings, and the challenges faced in its implementation. By synthesizing current guidelines
and best practices, this review aims to highlight the importance of GPP in promoting high-quality pharmacy
services and improving patient care.
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INTRODUCTION:

Good Pharmacy Practice (GPP) is an international
standard for pharmacy services and was set forth by
the World Health Organization (WHO) and the
International Pharmaceutical Federation (FIP) in
1992.The GPP components were further enhanced
and approved by the WHO in 1996 [1]. Traditionally,
the practice of pharmacy was perceived as linking
chemistry with the healthcare sciences. As such, the
pharmacist was entrusted with ensuring the safe use
of medications [2]. By the mid-1900's,and with the
large-scale commercial production of medicinal
products, the role of the pharmacist was limited to
compounding, dispensing and labelling prefabricated
drugs and was perceived as a seller in a commercial
enterprise [3]. Nowadays, however, the pharmacist is
regarded as a healthcare professional delivering a
patient-oriented practice. The evolution of pharmacy
practice eventually necessitated structures to regulate
and ensure that pharmacists are equipped to operate
as healthcare professionals. These structures were
consolidated to form what is known as Good
Pharmacy Practice.

In 2006, the FIP collaborated with the WHO to
launch a handbook named ‘“Developing pharmacy
practice — a focus on patient care” that was made to
meet the changing needs of pharmacists and to
introduce a new concept for the pharmacy practice
[4]. Jointly, the WHO and FIP defined the Good
Pharmacy Practice (GPP) as “the practice of
pharmacy that responds to the needs of the people
who use the pharmacists' services to provide optimal,
evidence-based care” [5]. Consequently, in 2020, the
FIP released the FIP Development Goals that would
prove to be crucial for the transformation of the
profession.

The fact that pharmacists have an academic training
and act as health care professionals puts a burden
upon them to better serve the community than they
currently do [6]. The profession of pharmacist is
continuously rising up and new standards are being
offered and quantified not only by the profession but
also by other related professionals, national,
organizations and institutions. The guideline of the
GPP is visionary and flexible and has to preserve its
relevance with the emergence of new roles [7]. One
of the main methods of quality control of medicines
and pharmaceutical services for the population is to
standardize various aspects of pharmacies [8].

In Libya, to the best of our knowledge, no national
standard treatment guidelines exist. Hospitals’ drug
and therapeutics committees are formulated in some
hospitals with no country regulation or central
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guidelines [9]. As well as, no clear national policy to
enforce or promote generics’ prescribing oOr
dispensing is formulated [10], In order to improve the
country’s pharmaceutical situation, to provide and
stand effective pharmaceutical services. There is a
dire need of more efforts to educate and learn
themselves by professional performance, continuous
pharmacy education and training programs which
should be supported by the Ministry of Health and
other authorities as Libyan Association for
pharmacists, Libyan pharmaceutical syndicate and
Libyan Pharmacy board [11].

The relationship between pharmacists should be one
of colleagues looking for develop pharmacy service,
instead of acting as competitors of the same market.
However, pharmaceutical care does not exist in
isolation from other health care services [12].
Collaboration with patients and all other health care
professionals who have responsibility for patient care
affords the maximum benefit can be reached.
Pharmacists are responsible directly to patients for
the cost, quality and results of pharmaceutical care.
Also, collaboration between Ministry Of Health and
Ministry of Higher Education to reform pharmacy
schools and improve their quality and outcome
toward the ultimate objective of pharmaceutical care
is required. This collaboration starts from providing
the pharmacist with all medical and pharmaceutical
information such as patient diagnosis, medical history
and laboratory findings, the collaboration extents to
their participation in monitoring and assessment the
obedience to the standards of GPP. This obedience
could be certified from the nation or the health
authority by providing a certificate by credit with
validity date. This opens a wide gate to make a spot
on the obstacles faced GPP in the community
pharmacy at the nation level and also facilitates the
eradication all these obstacles and ultimate improve
the GPP. In 1998, FIP provides guidance to
pharmacists and national health care organizations as
they initiate broad pharmaceutical services in their
countries. FIP supports the theory of pharmaceutical
care with the needs of different countries and nations
[13]. In 2006, FIP and WHO issued a handbook
“developing of the pharmacy practice - a focus on the
patient”. This issue labels the new model of the
pharmacy practice and the approach to
pharmaceutical assistance.

Good pharmacy practice is the backbone of a strong
healthcare system; related standards highlight the
quality of pharmaceutical services in the community
and emphasize the role of the pharmacist in
optimizing the patient’s health. Pharmacists play a
variety of important roles, ranging from working in
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hospitals and developing new drugs to regulating
drug marketing and promoting community health
[14] As healthcare systems continue to face
unprecedented challenges, including the growing
epidemic of non-communicable diseases, there is an
increasing need for healthcare services to respond to

rapid changes, including new technological
developments, complex healthcare needs and
financial constraints, as well as more specific

challenges like an imminent health workforce crisis
and increasingly comprehensive standards of practice
[15].

Furthermore, in all healthcare settings, pharmacists
are increasingly being asked to play a vital role in
maintaining and promoting public health [16],
causing community pharmacists to place a higher
emphasis on raising awareness on different healthcare
issues and subjects, allow effective communication
with patients, as well as enhancing health education
practices offered to the general public
[17]. Furthermore, the current COVID-19 pandemic
has driven community pharmacists to prioritize their
role in disease prevention and treatment, particularly
in developed countries [18]. In low- and middle-
income countries (LMICs), community pharmacies
are also a valuable source of health advice and
information [19].

Role of Pharmacist in Implementation of Good
Pharmacy Practice

There are many roles that pharmacists can be
conducted and summarized as: counsel, instructing
and education of the patient regarding medicine use
[20]. Monitor any problems may associated with the
medicine use and prevention or resolving of any
drug-related problems [21]. Help the prescribers to
elect the optimal medicine treatment or even to
Different types of field of the Pharmacist
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prescribe the medicine treatment independently, and
be involved in medicine management process [22].
Contribute in increasing of medication adherence to
pharmaceutical care, and detect nonadherence cases
to find out the useful practical interventions [23].
Improve the inter-professional communication to
assist in achieve effective pharmaceutical care and
reinforces a team-based approach  towards
collaborative care [24]. Finally, supply of appropriate
medical devices either in health promotion or disease
prevention [25].

¢ Maintain hospital formulary included purchase, size
of inventory, turnover, storage facility, stock location
system, and suitable conditions for emergency drugs.
e Maintain quality of drug and provide all papers
according to GPP (good pharmacy practice).

¢ Maintain the total number and value of an item for
inpatient and outpatient.

¢ Frequency of emergency demand.

e Maintain inner pharmacy department with proper
stock.

¢ VVolume of drug dispensed through pharmacy [26].
The pharmaceutical sector is now growing and
enhancing its development to a variety of technology.
Day by day pharmaceutical companies are very much
concerned about public health and safety and
establish several departments to ensure the quality of
product and maintain the precision of medicine and
maintain proper international standard guidelines to
make more attention to the reduction of patient
compliance. Pharmaceutical institutions are more
concerned to provide upcoming developed innovative
technology introduced into the academic syllabus and
providing proper theoretical as well as practical
knowledge that the upcoming pharmacist generation
can adopt new technology easily [27,28].
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Figure.l. Fields of the pharmacist
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Hospital Pharmacist

In the area of Hospital pharmacy as well as retail
pharmacy plays a very important role in the sector of
health care professions. Pharmacists are directly in
contact with patients and provide properly prescribed
medication and provide patient counselling. Hospital
pharmacy consists of several types of branches such
as Retail pharmacy as also called an outer patient
department, Community pharmacy as the pharmacist
is directly in contact with the patient, Pharmacy
practice is the department involved in patient
counselling and provide proper medication and
administrative pharmacy involved with the officials
work as medical dispensing bills with proper
management of stock of drugs as well maintain the
schedule of medicines as per Drug and Cosmetic act
[29].

Clinical Pharmacy

Clinical pharmacy is the branch of science which
deals with biomedical and pharmaceutical knowledge
using the drug to patient care with proper skill,
knowledge, and safety. Pharmacists are directly
contacting the patient and understanding them and
history of treatment and also helping the reduction of
physician time which leads to an easy selection of the
drug therapy [30].

Teaching

Carrier opportunities of the academic sector of the
pharmaceutical institutions are helping to support the
future member of the pharmacy. Academic
professionals have inspired them and educated them
to move towards next generation healthcare
professionals. Recently pharmaceutical institutions
are more concerned about upcoming technology.
They adopt this technology and provide proper bits of
knowledge which can be helped them to grow in the
technology field and bring up the upcoming
innovative technology. Academics are providing
proper ethical knowledge and education of
pharmaceutical practices and producing skilled
pharmacies to fulfil future demands [31].

Research

Research is the major key profession in the field of
pharmacy to develop, bring the new technology, new
formulation as well as reduction of patient
compliance. Research and development are involved
in drug discovery and scientific disease mechanisms.
Involvement of therapeutic outcomes and greater
efficacy in severe and local diseases are their key
responsibilities [32].

Pharmaceutical Industry
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Industrial pharmacy is a disciplinary pharmaceutical
field involved in the manufacturing, development,
marketing, and distribution of drug products
including quality checking and assurance activity to
ensure the safety of the drug.

e Involvement in the discovery of new drug
development.

e To promote drug research and formulate into the
technology transfer.

¢ Introduce new technology to the manufacturing
process.

e Maintain quality checking attributes.

o Improvement of patient compliance.

o Greater efficiency and economy to disease therapy.
¢ Improvement of therapeutic outcomes.
e Maintain good manufacturing practice as well as
good laboratory practice [33].

Pharmacy Service during Covid-19 Pandemic
After the eruption of coronavirus disease 2019 in
China in December 2019, it suppers all over the
world. New COVID-19 is produced by simple acute
respiratory syndrome coronavirus (SARSCoV-2)
[34]. SARS-CoV-2 is dissimilar from human SARS-
CoV and Middle Eastern respiratory syndrome
(MERS) CoV with admiration to hereditary features
[35]. Fever, shortness of breath, cough, breathing
difficulties, and respiratory symptoms are the
common signs of this infection. Pneumonia, severe
acute respiratory distress syndrome, organ failure,
and death are possible complications [36].

This hazardously infectious virus spreads rapidly
through human to-human broadcasts. The first case
was reported on 26 February 2020, in Pakistan. As of
19 July, there are 263,496 established cases and 5568
deaths with coronavirus disease in Pakistan [37].
COVID-19 has caused a rapid deployment of
healthcare professionals to meet an acute public
health need. While legislators and government
officials have reflected on how to mobilize the
healthcare system to respond to this need,
pharmacologists have pondered how to prepare for it,
participate in it and persuade the rest of the healthcare
system to see the vital input pharmacologists make,
not just to this assignment but to all public health
inventiveness.[38]

A deadly wave of COVID-19 is irresistible in India:
New cases have hit 400,000+ per day, and more than
215,000 people have lost their lives. The health
system is securing lower than demand, but we're
helping families reach vaccinations as we work in
close contact with health workers who need masks,
COVID-19 test kits, and antibacterial to save lives
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and stay safe. Our work in India — and the 20+
countries we serve — will not be over until these
nations have resilient health systems that can serve
their populations, in times of crisis and every day
after. Your recurring gift started now, will go straight
toward this work, first in India, then across the world.
[39]. Stop the human-to-human spread of
contaminations least staff were allowed to be
complicated, and seclusion wards and rooms were
created and assigned for COVID-19 patients [40].

Individual Barriers  for  GPP  Service
Implementation

The workplace of community pharmacist has many
contradictory factors from social, monetary or health
care work relevance render the duty. This is usually
characterized by overload of long responsibility hours
uneasy to be under the ideal requirements of the
regulatory bodies or be fully complying with the
good pharmacy practices in each country. There is no
doubt for introduction of a clinical specialty in
pharmacy and introduce or renovation the already
exist sciences in undergraduate curriculum. This is
unquestionable positive impact in achieve and evolve
implementation of GPP. Such sciences may identified
in some pharmacy school in developed countries and
incompletely lack the coverage and the resources or
need to update with time in developing or low—
income countries [41].

These includes pharmacotherapy, pharmaceutical
care and pharmaceutical legislation, applied
pharmacy practice, pharmacy skills and dispensing,
hospital and clinical pharmacy, community
pharmacy, social and public health pharmacy,
behavioural science, pharmaco-economics and
management, pharmacoepidemiology and medication
counselling practice [42]. In addition, continuous
training about how we can improve the
pharmaceutical care and the communication skills
"where the patient has a key role in disease
management plan" result in break such barriers.
Infrequent documentation the activities related to
patient care is still boundary in implementation of
GPP [43].

As known ‘What is not documented is not done!” of
course the documentation is legal requirement which
need a care and follow up. Regardless the barriers
attributed to pharmacist role or individual barriers to
implement the services of GPP, the aim should be go
toward provide an adequate and competent pharmacy
workforce is the cornerstone to GPP [44]. In addition,
improve the collaboration between pharmacists and
physicians to become partnership and provision of
sufficient time access to patient information [45].
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CONCLUSION

Good Pharmacy Practice (GPP) is essential for
ensuring the delivery of high-quality, safe, and
effective pharmacy services. Adherence to GPP
principles helps safeguard patient safety, optimize
medication management, and uphold professional
standards. By focusing on key areas such as patient
counseling, quality assurance, and regulatory
compliance, GPP enhances the overall healthcare
experience and contributes to better patient outcomes.
Despite challenges in implementation, continuous
efforts to adhere to and refine GPP guidelines are
crucial for advancing pharmacy practice and
maintaining the trust and efficacy of pharmacy
services. As the field evolves, ongoing education and
adaptation of GPP will remain vital in addressing
emerging issues and improving care delivery.
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