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My name is Anand and I graduated from Punjabi University in Patala, India, in 1999. My work experience in 
pharmacy includes: manufacturing medicine, and working as a quality analyst and medical sales representative for 
a pharmaceutical company around Chandigarh. I moved to Canada because I was intrigued by pharmacy practice 
in this nation—more specifically, in patient-centered care. 

Overview of Pharmacy Practice in India 
India is the seventh largest country in the world with almost 17% of the world population (3). Community 

pharmacy practice is traced back to British India when allopathic medications were introduced and were made 
available in the drug stores. During the pre-independence time, community pharmacy practice was unregulated 
and most of the prescribing and dispensing was performed by doctors. Doctors trained the clinic assistants, called 
compounders, to dispense medicine and assist in the compounding. The practice changed post-independence when 
community pharmacies, often called retail pharmacy or retail drug outlets, began to dispense, supply, and sell 
medicines. Pharmacists in the community practice setting are pharmacists who have obtained a diploma or 
graduated with a Bachelor of Pharmacy degree. A pharmacist registration certificate issued under the Pharmacy 
Act is required by the state in which the pharmacist wishes to practice. Most of the community pharmacies are, 
however, managed by the diploma pharmacists.  

The Bachelor of Pharmacy degree is designed mainly for the pharmaceutical industry, drug control 
laboratories, and drug regulatory bodies, while the diploma program is designed for hospitals and community 
settings. Diploma pharmacists have a lack of pharmaceutical knowledge — that is, pharmacology and therapeutics 
— and typically interact with the patients while managing the community store. Bachelor of Pharmacy graduates 
are more prominent in the pharmaceutical industry, as compared to the community pharmacies, due to the lower 
salary earned in community practice. There are very few Bachelor of Pharmacy graduates who work in community 
pharmacies, as diploma pharmacists are typically hired in the community setting. The sale and supply of medicines 
in community pharmacies is undertaken by the owner of the pharmacy. The owners of the pharmacy are usually 
businessmen or businesswomen who have no formal pharmaceutical training and may choose to hire neither 
diploma pharmacists nor graduates of the Bachelor of Pharmacy program. As such, there is minimal regulation of 
medicines in the community, leading to the improper prescribing and sale of medication. For instance, minor 
ailments are commonly treated at the pharmacy level, without a doctor’s intervention, with antibiotics — a practice 
that can contribute to antibiotic resistance. Additionally, community pharmacists in India hardly offer any patient-
oriented services, such as medication reviews. 

Indian people often consider a retail pharmacist to be a person who has acquired a license to supply medications 
to the public, and they believe that anyone can open a medical store. Medicines are manufactured by 
pharmaceutical companies and procured by the community pharmacies through distributors or wholesalers. The 
community retail pharmacy is the primary source of medications for both community and hospital patients — it is 
essentially an outlet for dispensing drugs to patients. 

Comparing Pharmacy Practice between India and Canada 
Compared to India, pharmacy practice in Canada is more focused on providing patient-centered care through 

patient-oriented services. The role of the community pharmacist in Canada includes supplying and advising 
patients on the use of prescription and over-the-counter medicines. The role of the pharmacist has expanded in 
recent years with a wide range of professional services provided by the pharmacist now funded by the government 
(4). Some of the services performed by pharmacists include smoking cessation, prescription adaptations, 
medication reviews, injection administration, anticoagulant clinics, and prescribing for minor ailments (5). In 
contrast, retail pharmacy stores in India focus solely on the dispensing and selling of medications. 
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Pharmacists in Canada are registered with the provincial government after the Pharmacy Examining Board of 

Canada (PEBC) examination (6). Once registered, the pharmacist is licensed to work in their province of 
registration. This differs from India where a graduate of the Bachelor of Pharmacy program only has to submit a 
copy of their degree to the Pharmacy Council of India, which subsequently provides them with a license to practice. 

With regards to drug coverage, each Canadian province has its own drug formulary, which contains the names 
of the medications to be covered by the province and territory depending on the drug benefit plan offered (7). In 
British Columbia, for instance, a universal income-based program is offered where eligible prescription drug cost 
is covered by the provincial government after the patient reaches a set deductible (8).  Additionally, some 
employers in Canada provide private health insurance, which covers drug cost as part of their employee benefits 
package. There is no government program for patient drug coverage in India — only third party insurances. 

My Personal Experiences in Pharmacy and Thoughts of the Profession 
The three years that it took for me to get my license in Canada were a time of hardships and struggle. 

Preparation for the PEBC was challenging because India approaches pharmaceutical education in a more 
theoretical manner compared to Canada, where pharmacy education focuses on application of knowledge in order 
to provide patient-oriented care. The Continuing Pharmacy Practice Programme at the University of British 
Columbia changed my perspective of the profession and allowed my practice to become more patient-focused. I 
believe that the program should be made mandatory for all international pharmacy graduates practicing in Canada, 
so that they can raise their level of knowledge and practice as required by the province and gain further professional 
satisfaction. 

In my opinion, the respect of the profession in Canada is increasing with the public’s growing understanding 
of the importance and role of pharmacists in medication management — the pharmacist’s easy accessibility for 
queries about medications has proven its professional worth as a medication expert. There is no doubt that 
pharmacy practice in India is less developed when compared to Canada. Though I recognize that the 
pharmaceutical industry requires the expertise of those with a Bachelor of Science in Pharmacy, I believe that a 
shift towards more patient-centered care in the community setting is crucial to not only minimize medication 
errors, but also to promote the profession. To achieve this end, change is required within India’s pharmacy 
education system where a stronger foundation in therapeutics and pharmacology is required. As mentioned 
previously, the majority of community pharmacists are those with a diploma, and liability insurance is not a 
requirement as the public in India are less aware of the pharmacists’ responsibility. Changing how pharmacists are 
trained will allow pharmacists to practice patient care more confidently and can encourage the evolution of the 
profession. However, the current structure of pharmacy is so deep rooted in India that the road towards change 
will be slow and hard to achieve. 
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