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Abstract – Pharmacy is a multidisciplinary profession, which connects health sciences with chemical sciences and aims to 

ensure the safe and effective use of pharmaceuticals. A community pharmacy is one, which is not owned (or operated) by a 

publicly traded company. Community pharmacies are pharmacist-owned, privately-held businesses in varying practice settings. 

They include single-store operations, pharmacist-owned multiple store locations, franchise, compounding, long term-care 

(LTC), specialty, and supermarket pharmacy operation. In developed countries, community pharmacy is positioning in top 

second contrast with alternate professions. In USA, 181231 out of 297100 drug specialists work in community pharmacy, 

which makes 61 percent of entire populace of drug specialist, normal yearly wage of drug specialist in USA is $121500, 

individually. In developing countries including Pakistan, just 10% of the entire populace of drug specialist works in 

community pharmacies, while in sub-developing countries like Bangladesh, only 2% (418) of aggregate personnel of drug 

specialists are working as a community drug specialist. In this review, an attempt was made to summarize and calculate the 

current scenario and future perspective of community pharmacy as well as community pharmacist in various developed, 

developing and sub-developing countries of the world. 
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1. Introduction 

1.1. Background 

Drug store happens in a medicinal services condition 

and it exists to serve the individual patients and the general 

public to enhance the general personal satisfaction of the 

patient [1, 2]. Drug store is a connection between 

wellbeing sciences and synthetic sciences and it is accused 

of guaranteeing the protected and powerful utilization of 

pharmaceutical medications. The regular part of drug 

specialist is used from aggravating and apportioning to 

Pharmaceutical care, with the goal that amplifying the 

advantages of medicine and their wellbeing [2]. The 

guideline fields for drug specialist association are in 

administrative control and medication administration, 

group drug store, pharmaceutical industry, doctor's 

facilities, scholastic exercises, preparing of other 

wellbeing laborers innovative work, and instruction and 

advancement of wellbeing in a general public [3]. 

1.2 . History of Community Pharmacy 

History of Drug store is as old as human development, 

where man acclimates the specialty of recuperating 

through cool water, a leaf and soil or mud [4]. Middle 

Easterners were the primary who began proficient drug 

store setups. The primary ever sedate stores in the 

worldwide were built up in Baghdad in 754 Promotion. 

The Middle Easterners sought right around 2 thousand 

substances, even some of them are still being used to this 

date. The preparatory type of drug store spread later to 

Egypt, Antiquated China and furthermore to the Europe 

[1]. In 1683 Benjamin Franklin was the primary who 

precluded doctors from planning solution by contracting 

the principal drug specialist in Pennsylvania Doctor's 

facility, America and this was the initial move toward the 

advance of the drug store calling [5]. The immediate 

patient care association by drug specialist began in mid-

nineteenth century in America. In 1990 aide and Strand 

characterized pharmaceutical care as "the capable 

arrangement of medication treatment to accomplish 

unequivocal positive results that enhances the patient 

personal satisfaction". This definition gave another 

prescriptive to the part and obligations of drug specialist.  

Philadelphia College of Pharmacy (PCP) in North 

America began first historically speaking proficient course 

in the history for drug store. At first it was a two year 

course of lone ranger of drug store (B-Pharm) which was 

last on moved up to a four years program [1, 5]. In Europe 

Manchester College in 1904 began a 4 year BSc drug store 

program.  

The looks of community pharmacy showed up in 

subcontinent (i.e. Pakistan, Bangladesh and India) in 1863 

when Sheik NabiBuksh began a general store with a Drug 

store [5]. Proficient drug store instruction began in 

subcontinent when a formal preparing began in Bengal, 

trailed by an entire drug store program which was of 3 

year length in Banaras Hindu College in 1937. Same year 
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in Punjab Lord Edward Medicinal began a similar program 

[6], this prompt the creation of drug specialists equipped 

for running a community pharmacy or honing anyplace in 

the domain of Drug store. 

Community pharmacists (drug specialists) give an asset 

to take part in instructive projects taking drugs taking care 

of in private offices, which may encourage enhanced 

collaboration between group drug stores and private 

offices. Be that as it may, improvement of educational 

abilities and understandings of nearby settings are 

requirements for offices and drug specialists to encounter 

the projects as fruitful [7] 

1.3. Community Pharmacy and All-inclusive Necessities to 

Open One 

WHO says that community pharmacists are the 

wellbeing experts most open to people in general. They 

supply pharmaceuticals as per a medicine or offer them 

without solution when they are legitimately allowed and 

furthermore advise the patients while administering the 

medications [3]. Occupation of a community pharmacist 

includes about helping people in general, evaluating their 

conditions and settling on choices about the choice of 

prescriptions they should take. They are included in 

administering meds and offering patients guidance and 

pragmatic help on keeping them solid. It is an extremely 

capable employment and community drug specialists have 

a tendency to be much regarded individuals from their 

groups [8]. Some drug specialists work for others while 

some drug specialists who can satisfy a few prerequisites 

can have their own particular drug stores. Necessities to 

set up a community pharmacy shift from nations to nations 

and area to area, of each of the one and outmost thing in 

like manner is simply to get a permit. Since in a few 

nations simply like Pakistan, Bangladesh, India and other 

sub-developing nations there is no necessity of drug store 

experts to run a drug store, even a layman can hone in a 

drug store (restorative store). Laws are made in such 

nations however because of solid hold of therapeutic stores 

mafia, doctors’ intrigue and some nearby medications 

makes it can't be executed. Some broad prerequisites 

which are of prime enthusiasm for opening a drug store 

are; 

1.3.1. Generating a strategy for success 

To open another community pharmacy there ought to 

be an appropriate and attentive marketable strategy, with 

the goal that an insightful strategy for success is a decent 

specialized instrument, administration device and future 

arranging apparatus [9]. As indicated by American 

Pharmacist Association Professional (APA) assets which 

can be counseled for era of marketable strategy are free 

drug specialist, legal counselor , bookkeeper/broker and 

protection operator [10, 11]. According to APA, different 

assets which can be concerned are, some print assets. A 

decent strategy for success cover things like plan of action 

(i.e. free or company), benefit portrayal, advertising 

design, monetary arrangement other key ideas which are 

required for a fruitful business setup [9].  

1.3.2. Location 

Serves alone as a best advertising device and three 

most imperative variables for setting up a drug store a 1) 

area 2) area and 3) area [12, 13]. Things to be considered 

for a player business and advertising are, it ought to be 

near the private and more proper to be near a healing 

center or clinical setups [14]. Another obligatory thought 

is to check shrivel the area is acknowledged for opening a 

group drug store in the city [12].  

1.3.3. Investment 

There is no hope without having a wonderful sum. 

Venture shifts from area to area and nation to nation, here 

in Pakistan around 2 million Pakistani rupees (approx. 

$20000) is required by and large [15, 16], which is less 

sum as contrast with created and some creating nations. 

Around a similar venture or less than $20000 are required 

in normal to manufacture a group setup in India and 

Bangladesh. In created nations speculation runs high 

because of high estimations of area, personals and 

different necessities.  

1.3.4.. Inventory 

Inventory of the drug store is alluded to the load of 

pharmaceutical item held to take care of future demand 

[17]. It requires very nearly half of the entire spending 

plan to have a full stock and it is viewed as a biggest 

current resource [17,18]. To target group of onlookers 

stock of drug store ought to be embraced by the necessities 

of individuals encompassing the area of community 

pharmacy [12]. Appropriate administration and assessment 

of stock are the entryway ventures toward the 

accomplishment in group business [17].  

1.3.5. Supporting Staff 

Incorporate each one of those individual who have 

practical duties in a community pharmacy. Supporting 

staff normally comprised of Therapeutic counter 

collaborator , Apportioning aide, drug store professionals , 

Certify checking experts [19] and may have some extra 

staff in vast setups simply like clerk or bookkeeper and so 

on [12]. Dealing with the supporting staff in a proficient 

and facilitated way and trusted, legitimately prepared staff 

is required for effective operation. 

1.4. Availability of Pharmacist in Community and other 

related setting  

Drug specialist is exceedingly perceived people in the 

created nations and the part of drug specialist is very self-

evident. WHO propose 1 drug specialist for each 2000 

people of populace [20]. However, the situation of 

community pharmacy is very difference in developing and 

immature nations. A definite perspective of the numbers 

and measurements will be appeared next in this review, 

indicate how drug specialists are balanced in community 

pharmacy and different setups. What is their relative 

quality as contrast with the quantity of drug stores present 

and rate or relative quality to the aggregate number of drug 

specialist. Conservative viewpoint are likewise seen 

(compensations of drug specialist in various nations). The 

proportion of drug specialist to the populace is additionally 

appeared to look at the understanding, usage and execution 

of WHO principles and strategies in respective nations. 

 

2. Current situation of community pharmacy in 

developed nations 
As appeared in the table 1 there are 297100, 39000, 

2608, 5144 and 28751 enrolled drug specialists in USA, 

Canada, Turkey, Netherland and Australia separately. As 
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the table shows there are 67000, 9600, 23800, 2007 and 

5300 community pharmacies/medicate stores in USA, 

Canada, Turkey, Netherland, Australia, individually. In all 

these enlisted drug specialists in various nations like USA, 

Canada, Turkey, Netherland, Australia 181231, 27500, 

25194, 22500 are acting as community drug specialists at 

various community pharmacies separately. The normal 

yearly wage of drug specialist in USA, Canada, Turkey, 

Netherland and Australia is US $121500, 73150, 60681, 

48000 and 70000 US dollars individually (Table:1). 

Among all the normal yearly pay of drug specialist is most 

noteworthy in USA and as per beuro of work insights 

community pharmacy is positioning in top second contrast 

with alternate callings.  

 
Table 1. Current situation of community pharmacy in developed nations 

Nation Name Total No of 

Registered Pharmacists 

Number of Community 

Pharmacists 

Number of community 

Pharmacies/Drug stores 

Average yearly pay of 

Pharmacist 

United states of 

America 

297100 [21] 181231 (61% as indicated by 

division for proficient employs) 

67000 $121500 [21] 

Canada 39000 [22] 27500 [22] 9600 [22] 95000 Canadian Dollar =  

$73150        [22] 

Turkey 26081 [23] 25194 [23] 23800 [23] $60861 [24] 

Netherland 5144 [25] -------- 2007[25] $48000 (unofficial data) 

Australia 28751 [26] 22500 [26] 5300 [27] $70000 [28] 

 

 
Table 2. Drug specialist to populace proportion in developed nations 

Nation Name Total Populace 

(in Million) 

Total No of Pharmacist Ratio 

Pharmacist/Populace 

 

United states of America 319 [32] 297100 1/1074 

Canada 35.16[32] 39000 1/901 

Turkey 75  (approx.) [32] 26081 1/2900 

Netherland 16.8 [32] 5144 1/5839 

Australia 23.13 [32] 28751 1/804 

 

 

In USA 181231 out of 297100 drug specialists work in 

community pharmacy which makes 61% of entire 

populace of drug specialist (Table: 1). Staying number of 

drug specialists are fitted in healing facilities (second most 

high rate after community pharmacy works here in clinics 

in USA), industry, instruction and research. Generally 

speaking in United States of America the position of 

community pharmacy is best among others and drug 

specialists are getting a charge out of financial and social 

advantages. A review which demonstrate social remaining 

of various callings is done "Rating of Genuineness and 

Moral guidelines in Callings" demonstrate that drug store 

is the among the most put stock in calling and is 

positioning second in the rundown in United States of 

America [29].  

Among different nations Canada is likewise giving a 

great domain to drug specialist and drug store calling. The 

positivity of condition is appearing from the figures of 

Canada. Where Canadians are put second after American 

in normal yearly wage which is 73150 USD. Out of 39000 

aggregate drug specialists 27500 are serving in community 

pharmacy (Table: 1). At the points when rate of drug 

specialist is worried around 70.5% are working in 

community pharmacy which is higher rate when contrasted 

with USA.  

In turkey 93% (25194 out of 26081) of the entire drug 

specialist populace is working in community pharmacy 

(Table: 1). The agreeable and trust on drug specialist is 

high as dominant part of populace visit drug store 

preceding counseling doctor and in the meantime the 

normal yearly wage of drug specialist is sufficiently high, 

yet at the same time report originating from another paper 

enlightens that 12000 which make concerning 50% of the 

entire populace working in community pharmacies are 

under the destitution edge, and bank advances by drug 

specialist is increment 14 times as of late. An estimation 

that the quantity of community pharmacies to be 

multiplied in coming 15 years in Turkey is making the 

circumstance most exceedingly awful for the survival of 

drug specialist [30].  

Netherland which comes in the rundown of developed 

nations comes in the base, when the normal yearly wage is 

respected, by giving the most reduced pay to the drug 

specialist, in spite of the fact that the information is 

informal yet the fact of the matter is not far hitter than this 

estimation. Alongside issues like deficiency of drug 

specialist and low pay Netherland is additionally enabling 

prescribers to administer. Albeit all prescribers are not 

permitted with the exception of private division and 

prescribers in rustic territories. 

Australia where 22500 (78.2%) of the entire populace 

of drug specialist are working in group drug store. Drug 

specialist is a surely understand proficient in Australia, and 

as per an overview led by Australia drug store Society 

86% of respondent rate drug specialist on high moral and 

genuine individual [31]. Table is demonstrating a great 

wage for drug specialist, yet when we come toward the 
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fulfillment level of drug specialist shape this respectable 

calling in Australia then explanations like such are spread 

all finished, drug store development is declined in late year 

because of monetary weight, work cost, rental cost, bring 

down deals development and effect of government 

changes, more than 9000 employments will be lost in next 

12 month said by a report distributed in 2014, and 

dropping of exchanging span because of the efficient 

weight [31] (Table: 1). 

 

2.1. Drug specialist to Populace Proportion in Developed 

Nations 

WHO requires 1 drug specialist or Pharmacist for each 

2000 people. Populace, Drug specialist proportion is 

appeared in the table. The table show populace of United 

States, Canada, Turkey, Netherland and Australia in 

million which is 319, 35.16, 75, 16.8 and 23.13, 

respectively.  

In America the proportion of drug specialist is 

indicated which 1 drug specialist for 1074 for every 1074 

Americans. The proportion is far player than the standard 

proportion, and there is twice number of drug specialist 

contrasted with WHO esteems. Canada is additionally 

giving some player figures than the norms of WHO, and 

drug specialist proportion per people is moderately high 

even from American figures. Same is the situation with 

Australia even with most astounding number of drug 

specialist per people and most noteworthy proportion 

among the developed nations. As opposed to the America 

and Canada drug store calling is declining in Australia. 

Turkey and Netherlands both are behind the standard 

estimation of WHO, where turkey is feeling the loss of a 

tad bit number of drug specialists, having 1 drug specialist 

for 2900 people yet Netherlands is missing a long ways 

behind the figures of WHO, where 1 drug specialist is 

serving 5839 people. Netherlands will battle a great deal in 

conveying the figure to the gauges, as a similar exertion 

will likewise be required to get financial unrest yearly 

salary for drug specialist which is least among the 

developed nations (Table: 2). 

In the USA, drug specialists now hone "new" parts, for 

example, controlling inoculations, purpose of-mind testing 

(analytic testing performed at or close to the site of patient 

look after the screening and checking of sicknesses), 

recommending (start, modify, or stop) and overseeing 

medicines for the treatment of maladies, for example, 

dyslipidemia, congestive heart disappointment, coronary 

vein illness, diabetes, asthma, hypertension, and end-

arrange renal ailment; requesting, translating and 

observing research center tests, figuring clinical 

evaluations and creating helpful plans, giving 

consideration coordination and other wellbeing 

administrations for wellbeing and counteractive action of 

ailment, and giving wellbeing support data and training 

[32]. Notwithstanding that, drug specialists in the USA can 

acquire additional accreditation to end up noticeably 

particular; cases of drug specialist strengths incorporate 

sustenance bolster, oncology, psychiatric, mobile care, 

diabetes teacher, propelled diabetes administration, 

contamination control proficient, proficient in social 

insurance quality, proficient in medicinal services data and 

administration frameworks, and constant care proficient 

[33].  

In the UK, Canada and the USA, endorsing rights have 

been stretched out to community pharmacists or drug 

specialists [34]. There is a developing increment in the 

acknowledgment of changed parts for drug specialists as 

prescribers and more extended endorsing rights have been 

conceded in these nations. 

In drug store, quick advances in innovation, instruction 

and practice have cultivated community drug specialists' 

enthusiasm for expanding their training past their 

customary part in the medicinal services framework. So as 

to give these expanded administrations, they have to 

embrace and build up prove based practice. Confirmation 

or evidence based medication (EBM) is characterized as 

"the principled, express and sensible utilization of current 

best proof in settling on choices about the care of current 

individual patients" [35]. 

A few investigations have distinguished key factors, 

for example, an absence of information, mindfulness, 

experience, aptitudes, and understanding as a portion of 

the obstructions to rehearsing EBM [36-41].What's more, 

prior work from developed nations, for example, the 

United Kingdom [42], Canada and Australia has 

demonstrated that despite the fact that drug specialists 

might know about research, they are less inclined to take 

an interest in inquire about exercises[36, 38, 40, 41, 43, 

44]. This circumstance was additionally noted among 

doctors and attendants [45, 46]. In any case, overviews led 

with UK drug specialists report that 32% to 48% were 

keen on taking part in examine [43, 47, 48]. Essentially, in 

Australia, drug specialists with some exploration 

encounter (77%) will probably embrace future research 

than the individuals who had never partaken (34%) [49] 

(Table: 2). 

 

3. Current situation of community pharmacy 

in developing nations 
As opposed to developed nations like America and 

Canada drug specialist and calling of drug store is 

underutilized in developing nations. In developing nations 

difficulties to calling of drug store included are deficiency 

of drug specialist, underutilization of drug specialist, poor 

acknowledgment of drug store and drug specialist as a 

human services supplier, absence of training among 

everyday citizens, ailing in degree courses to the drug 

specialist (Still the subject are item arranged, and less 

concentrate on understanding introduction) and some 

escape clauses in wellbeing framework like expert for 

specialists and attendants to apportion and running of 

community pharmacies(Medications outlets) by laymen [5, 

6, 58].  

As appeared in the table 3, the aggregate number of 

drug specialist in Pakistan as indicated by Universal 

Pharmaceutical League 12000 and distributed information 

which is fairly old demonstrates this figure to be 8012. Just 

10% (1200) of the entire populace of drug specialist works 

in community pharmacies. There are around 80000 drug 

store outlets or restorative stores in Pakistan while in the 

meantime a few claims this figure to be 60000. Just 12 

hundred drug specialists are running 80 thousand drug 
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stores, which demonstrate obviously that the drug 

specialists are dwarfed by the quantity of community drug 

stores. Lion's share of drug stores (In Pakistan a term 

medicinal store is utilized) are controlled by laymen, even 

a represent people are permitted to run a therapeutic store. 

There is no division of apportioning so specialists and 

even medical attendants are permitted to hone. Different 

classifications like Class A, B and C are apportioned in 

permit for people running a medicinal store [1, 6]. Class A 

is designated to a Drug store graduate having Specialist of 

Drug store degree (5 year degree in some organization 

simply like Kohat College of Science and innovation have 

begun activity of 6 year course from this running year of 

2017) or B.Pharmacy degree (4 year degree). In 2003, the 

Specialist of Drug store (Pharm.D) started to be offered as 

a five-year proficient degree program in Pakistan, 

concentrated primarily towards the clinical parts of the 

drug store calling. Approximately 2587drug specialists 

have graduated each year. With the present populace, this 

number is not adequate to give ideal human services 

conveyance[58, 59]. 

 
Table 3. Current situation of community pharmacy in developing nations 

Country Name Total No Registered  

of Pharmacist 

Number of 

Community Pharmacist 

Number of 

community 

Pharmacies/Drug stores 

Average annual 

income of Pharmacist 

Pakistan 12000 [50] 

(8012) [51] 

 

10 % (1200) [2] (80000) [50] 

63000 [51] 

 

655494 RS= $6264 [52] 

India 680482[5] 

(1 million) [53] 

55 % (374265) [53] 750000 [50] 191342 RS = $2854 [52] 

South Africa 14124 [54] 43 % 6073 [50] 3155 [50] 393000 R = $25268 [52] 

Malaysia 13147 [55] 33%  (4382) [56] 2330 [50] 64632 RM = $15797 [52] 

Hong Kong 2390 [57] -------- 518 [50] 

(600 unofficial) 

477706 HK$ = $61233 

[24]  

 

 
Table 4. Drug specialists to populace apportion in developing nations 

 

Rather than classification a class C drug specialist is 

simply laymen. Class C laymen drug specialist have limits 

and restriction in their training by the law however such 

constraints and limits just exist in papers not in genuine 

drug store hone. Classification B people are those laymen 

drug specialist which are elevated from class C to 

classification B having an indistinguishable foundation 

from classification C. In Pakistan the normal Yearly of 

Class A drug specialist is around $6264. The social and 

monetary standards of community pharmacist are low, 

even a drug specialist in community drug store is not 

perceived as a human services proficient. The label drug 

store wala (Medication vender) is making a drug store 

graduates humiliating when going to the community 

pharmacy. As contrast with community drug specialist, 

modern drug specialists are fortunate and dominant part of 

work drive of drug specialist is settled at this site.  

In India circumstance of community pharmacy is 

similar to Pakistan or even it is more terrible than Pakistan. 

As the table demonstrates that there are around 680482 

aggregate number of drug specialist and even some say 

that it is above than one million. Around 55 % (374242) 

are functioning as a community drug specialist. In spite of 

the fact that the quantity of drug specialists or pharmacists 

is high in India, yet they have just item arranged learning, 

this is a direct result of appeal from modern side [51]. The 

figure likewise demonstrates the quantity of drug store 

outlets in India which is 750000. Like Pakistan greater part 

of drug stores are controlled by non-proficient laymen. In 

provincial ranges of India the condition is far more terrible 

where the permit of drug specialist is enlisted for $100-200 

for whole year and drug store is controlled by ignorant 

people. A review appear in the urban range of north India 

that 71% of patient advantage from drug stores having a 

full time drug specialist, however these drug specialist 

have just a business part to rub patients [60]. India is 

nearly in the most reduced normal yearly wage of drug 

specialist in this investigation which is just $2854, and 

when we come toward the fulfillment level of drug 

specialist an examination demonstrates that lone 17.5% of 

the partook drug specialist were fulfilled in India [61]. 

General Pakistan and India needs to accomplish for their 

kin and hitter wellbeing framework to convey drug store 

calling to a phase where it can the general population and 

wellbeing framework in a player way.  

South Africa has 14124 aggregate number of drug 

specialist, 43% (6073) of which works in community 

pharmacy. Add up to numbers of community drug store 

are around 3155. As opposed to the nearness of drug 

specialist nearness in Pakistani and Indian people 

Country 

Name 

Total Populace 

(in Million) 

Total No of Pharmacist Ratio Pharmacist(Drug Specialist)/Populace 

 

Pakistan 182.1 [32] 12000 1/15000 (approx.) 

India 1295 [32] 680482 1/1839 (On the off chance that Drug specialist tally is 1 million then proportion 

progresses toward becoming 1/1225)  

 

 

South Africa 54 [32] 14124 1/3823 

Malaysia 29.72 [32] 13147 1/2315 [55] 

Hong Kong 7.25 [57] 2390 1/3033 
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community pharmacy, drug specialist nearness is 

obligatory [62]. As contrast with other developing nations 

community drug specialist are included in large number of 

errands, having part in aggravating, apportioning and 

giving pharmaceutical care. Like developed nations like 

America and France they are likewise required in 

expanded part of diagnosing and remedy. For 

augmentation in administrations they gain some expansion 

postgraduate certificates, courses and aptitudes[63]. Yearly 

pay of drug specialist is 25268 which moderately high 

contrasting with other creating nations likes India, 

Pakistan and Malaysia.  

The aggregate number of drug specialists in Malaysia 

is around 13147, 33% (4382) are filling in as a community 

drug specialist. There are 2330 community drug stores 

working across the nation. Drug store calling in Malaysia 

is with the end goal that they are as yet battling for 

apportioning partition. Drug specialists are not permitted 

to apportion, while doctor have given the expert to 

administer which is a reasonable encroachment on the part 

of drug specialist [56]. Another issue which Malaysian 

drug specialists are as of now confronting is the absence of 

acknowledgment of drug store calling by doctors, where 

they are not enabling drug specialist to use their part [64]. 

An investigation demonstrates that 60-70% of General 

Experts are not content with drug specialist giving the 

privilege to roll out improvements in their solutions and 

they don't consider drug specialist as a best method of 

reasoning consultant [64]. Same like the expert 

deficiencies the normal yearly pay of Malaysian is 

additionally not a rich one. Taint it is equivalent to bring 

down livelihoods of this examination. In synopsis, 

community drug specialists evaluated 'moving from an 

administering centered support of a patient centered 

administration' as the most difficult factor in drug store 

business, while viewpoint on 'absence of center in business 

and indistinct about their objectives' was their minimum 

concern. For business survival, they seen directing, 

apportioning and administration are the vital aptitude and 

learning related factors generally required by community 

drug specialists [56].  

Hong Kong wide assortments of medications are taken 

after extending from western drugs to Chinese 

pharmaceuticals [65]. Pharmaceutical administrations are 

given by 2390 drug specialist in different divisions. Same 

like other developing nations Hong Kong is likewise 

similarly situated with respect to the acknowledgment of 

part of drug specialist. Where the part of drug specialist is 

constrained to administering and conveyance [66]. Close 

to Apportioning done by drug specialist, Doctors can 

likewise administer. Another developing issue to the drug 

specialist in Hong Kong is the employment immersion, in 

view of reasons like not as much as required number of 

drug specialist openly healing facility, and conclusion of 

drug stores because of financial downturn [67]. Adjacent 

to the employments immersion and different issues Hong 

Kong is standing high in normal yearly salary (61233) by 

drug specialists in the rundown of developing nations. 

3.1. Drug specialist to Populace Apportion in Developing 

Nations 

The workforce of drug specialist in developing nations 

is confronting lack, where in a few nations like Pakistan 

the deficiency is disturbing. Different nations are 

additionally missing the standard figure of WHO requiring 

1 drug specialist for 2000 people. India is with special case 

in the rundown having high number of drug specialist. Be 

that as it may, such high figure is of no esteem when the 

worry is tolerant situated drug specialist.  

The table 4 demonstrates the proportion of Pakistan 

where 1 drug specialist is accessible for each 15000 

Pakistani people. Pakistan come at the highest priority on 

gave list where the deficiency is more awful. India has 

given 1 drug specialist to each 1839 people, a few claims 

the proportion of 1 drug specialist to each 1225 people. In 

South Africa 1 drug specialist cover a populace of 3823 

people. Malaysia is feeling the loss of the figure with a 

modest number where 1 drug specialist covers 2315 

people. Hong Kong is additionally missing tolerable 

number of drug specialist, where 1 drug specialist serves 

3033 people.  

The dissemination of drug specialist in developing 

nations is with the end goal that it favors urbanization. The 

populace is better-off in urban regions; subsequently the 

stream of drug specialist is high in urban regions as 

contrast with rustic areas [58]. 

Despite the fact that wearing down of qualified drug 

specialists is likewise a contributing component to the 

deficiency of this unit of wellbeing experts, the modest 

number of individuals picking to enter the calling is maybe 

the feasible explanation behind a shortage of gifted 

wellbeing proficient particularly in the unified wellbeing 

callings in Africa [68]. Development in the country’s 

populace prompted a tremendous interest for medicinal 

services including pharmaceutical administrations and 

combined with the drug store profession’s journey to join 

the new reality of training make the critical requirement 

for more able drug store experts. Right now, there is a 

hundred percent work rate for drug specialists both in 

broad daylight and private parts in Sierra Leone [69]. 

An expansive extent of community drug specialists in 

Ethiopia [62] demonstrated an abnormal state of 

enthusiasm for a few territories of research and an 

inspirational disposition towards drug store hone examine. 

Female drug specialists were altogether keener on 

partaking in investigate than their male partners. These 

discoveries recommend that giving preparing to 

community drug specialists might be valuable in urging 

them to embrace examine exercises and create inquire 

about ability to execute prove based practice in Ethiopia 

[39]. 

4. Current situation of community pharmacies 

in sub-developing countries 
As a result of the absence of assets and associations it 

is elusive out the exact information in underdeveloped 

nations and sub-developing nations. The table gives the 

quantity of drug specialists, number of community drug 

specialist, community drug stores and normal yearly pay 

of drug specialist in sub-developing nations, third world 

nations and a few nations under serious war.  

The table 5 demonstrates the aggregate number of 

enrolled drug specialist in Ghana, Bangladesh, Azerbaijan, 

Afghanistan and Tanzania to be 2969, 20897, 1932, 1163 
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and 923 separately. Unmistakable information of number 

of drug specialist working community drug stores is not 

accessible. Where in Bangladesh 2% (418) of aggregate 

workforce of drug specialist is filling in as a community 

drug specialist. In Bangladesh classifications of 

community drug specialist are accessible, those having 

degree in drug store are known as A review drug 

specialist, having 3 year recognition B review drug 

specialist and those having a short certificate of 3-4 

months are called C review pharmacist [76]. In 

Afghanistan 11 % which make just 130 drug specialist of 

the aggregate drug store workforce are working in 

community drug stores. Tanzania is nearly enhanced when 

rate is worried, as 65% (600) of the aggregate drug store 

workforce serves in community drug store.  

 
Table 5. Current situation of community pharmacies in sub-developing countries 

Country Name Total No of Pharmacist Number of Community 

Pharmacist 

Number of community 

Pharmacies/Drug stores 

Average yearly pay of 

Pharmacist(Drug Specialist) 

Ghana 2969 [70] (Only 1966 are 

dynamic pharmacist) 

------- 2179 [70] 30000GHc = $7678 [71] 

 

Bangladesh 20897 [70] 2% (418) of aggregate pharmacist 

work as Community pharmacist 

[72] 

79902 [70] 

221000 [73] 

------ 

Azerbaijan 1932 [74] ----------- 507 [74] $24000 (Unofficial) 

Afghanistan 1163 [70] 11% (about 130) 12213 [70] 1620 [70] 

Tanzania 923 [70] 65% (600) of the aggregate works 

in community (unofficial data) 

855 [70] 

5241 [75] 

Maximum salary was around $28000 

and Minimum around $4000 no 

Average [75] 

 

 
Table 6. Pharmacist (drug specialist) to populace proportion in sub-developing nations 

Country Name Total Populace 

(in Million) 

Total No of Pharmacist Ratio 

Pharmacist/Populace 

 

Ghana 25.9 2969 1/8723 

Bangladesh 156.6 20897 1/7494 

Azerbaijan 9 (approx.) 1932 1/5556 

Afghanistan 30.55 1163 1/26268 

Tanzania 49.25 923 1/53359 

 

 

The idea of a legitimate community setup is obscured, 

where in sub-developing areas terms like therapeutic store, 

tranquilize outlet or community drug store are utilized 

reciprocally. As appeared in the table the quantity of 

community drug stores are 2179, 79902, 507, 12213 and 

855 in Ghana, Bangladesh, Azerbaijan, Afghanistan and 

Tanzania separately. In Bangladesh a few assets asserts the 

quantity of community drug stores is 221000, which is 

second most astounding figure in this investigation after 

India.  

In nations like Ghana, Bangladesh, Afghanistan and 

Tanzania the quantity of community drug stores have 

dwarfed the quantity of community drug specialist 

accessible. Where in Ghana the aggregate number of 

dynamic drug specialist (1966) are less contrasted with the 

aggregate number of drug stores (2179). In Bangladesh the 

figure is disturbing, where just 418 drug specialists are 

dealing with 221000 drug stores. As opposed to alternate 

nations Azerbaijan is moderately great at the aggregate 

number of drug specialist and aggregate number of 

community pharmacies (507). Afghanistan which is 

viewed as a fizzled nation, where the wellbeing framework 

is the most noticeably bad in the whole world (70, 77). 

Pharmaceutical division of Afghanistan is equivalent to 

immaterial. Because of the war each part of the 

pharmaceutical field is influenced frame training to handy 

field [70, 77]. Just 1163 drug specialist of which just 11 % 

(130) are filling in as a community drug specialist in 

general 12213 drug stores. Tanzania is not looking change 

changed frame the other sub-created nations whereas per 

FIP the aggregate number of drug stores are 855 yet as per 

the Service of strength of Tanzania add up to number of 

drug stores or medication outlets are 5241.  

The Table 5 unmistakably demonstrates that in each 

sub-developing nation pharmaceutical framework is 

peaceful exasperates. Drug store field in these nations are 

missing appropriate assets, workforce, legitimate economy 

and different prerequisites to develop a solid hold. With 

respect to as pay is concerned it is touching the trough 

when contrasted with developed and developing nations, 

aside from Azerbaijan where some informal information 

guaranteeing a fulfilled pay. As the table 5 demonstrates 

the revoke pay, 7678, 24000 (Informal information) and 

$1620 in Ghana, Azerbaijan and Afghanistan. Where in 

Afghanistan wage is most reduced in all nations 

incorporated into this paper. Tanzania where the normal 

yearly pay of drug specialist differ from low to high as the 

instruction and NGO are putting forth most astounding 

measure of $28000 and those in community drug store and 

other private associations are acquiring a low normal 

yearly wage of $4000 which come next least after 

Afghanistan [75]. 
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4.1. Pharmacist (Drug specialist) to Populace Proportion 

in Sub-Developing Nations 

Indeed, even a solitary nation in not satisfying the 

fantasy of WHO of 1 drug specialist for 2000 people 

which is plainly appeared in the table. Two nations 

Afghanistan and Tanzania is representing an awful stance 

in this situation where the drug store workforce is very 

rare.  

The table 6 demonstrates the Populace, Add up to 

number of drug specialist and Proportion of drug specialist 

to populace in particular nations. In Ghana 1 Drug 

specialist serve 8723 people. In Bangladesh 1 drug 

specialist serves 7494 Bangladeshi Individuals.  

These medication shops extend from top of the line 

outlets staffed by drug specialists, too little, country, 

roadside slows down staffed by somebody without formal 

wellbeing capabilities. Tragically, it is very basic that 

medication offering at these outlets meets the World 

Wellbeing Association's (WHO) criteria for being 

'nonsensical'. That is, patients don't get the suitable 

prescriptions, in measurements that meet their individual 

prerequisites, for a sufficient length, and at the most 

minimal cost [78]. 

Azerbaijan calm enhanced in among the sub-

developing nations where 1 drug specialist is 

accommodated 5556 people. Here come some nations; 

where in Afghanistan I drug specialist serve 26268 

Afghani people. What's more, Tanzania which is at the 

pinnacle of shortage of lack of drug store workforce where 

1 drug specialist is accessible for 53359 people. 

While trying to adjust to the progressions happening 

and to the developing needs of patients and to expand the 

use of community drug specialists' interesting organized 

procedures and wellbeing framework changes are, should 

have been acquainted with the community drug store 

calling. There stays more thorough research expected to 

investigate the expanded parts of community drug 

specialists and give more proof based intercessions to 

illuminate the new practice [79]. 

In low- and middle-income countries, it is speculated 

that the number of trained and competent pharmacists may 

be either unavailable or inadequately distributed to meet 

population needs [80]. 

 Distinguished obstructions include: an) 

acknowledgment of the part and ranges of abilities of 

drug specialists working inside the more extensive 

wellbeing framework and additionally medicinal services 

group; b) drug stores to be driven and overseen just by 

graduate drug specialists; and c) arrangement of 

government managed savings; that is a strategy around 

national health care coverage arrangement in creating 

nations.  

Beating these obstructions will give an establishment 

to drug specialist drove benefits that objective patient 

who will profit by mediations that enhance clinical 

results. Interminable illness administration, for example, 

fighting high glucose levels among diabetic patients and 

the administration of pulse and cholesterol levels is 

required to enhance the personal satisfaction of these 

patients. Furthermore, drug specialist drove 

administrations have been appeared to decrease wellbeing 

administration usage, including visits to general 

practitioners [42]. 

The Global Pharmaceutical Organization (FIP) has 

tried featuring the crevice between drug store benefit 

models and arrangement in created and creating nations 

and the requirement for this to be direly addressed [81]. 

As indicated by the FIP, the request put on restricted 

assets (both human and budgetary), inside their part states 

is growing [81]. This paper lines up with the FIP call to 

request and blueprints in some detail three noteworthy 

obstructions to powerful drug store rehearse in low-and 

center wage nations, including: the wellbeing frameworks 

themselves, the levels of administrations gave by drug 

specialists, and training and expert components.  

Moreover, it sets out to investigate the boundaries to 

powerful practice in low-and center salary nations. The 

writing with regards to both low-and high-pay nations 

gives a feeling of what these hindrances may be, in spite of 

the fact that this range remains generally unexplored. What 

rose are three fundamental boundaries at the large scale, 

meso, and miniaturized scale levels of social insurance. At 

the large scale level the wellbeing frameworks essentially 

might be blocking the further improvement of drug store 

administrations. At the meso level, the administrations that 

drug specialists are in a position to give can be viewed as 

both a facilitator and a hindrance to successful drug store 

hone. At long last, at the smaller scale level, the drug 

specialist themselves, the preparation they have, the way 

they think and act, and the way that others in the medicinal 

services group see them has coordinate importance and 

warrants additionally work in the creating scene. 

 

5. Conclusion 

In conclusion, community pharmacy is a profit oriented 

branch of pharmacy profession, following the figures of 

developed nations; the developing as well as the sub-

developing countries may also get advantage from this 

practice which is beneficial both for the economy of 

country as well for the quality care of the ailing 

community.   

.  
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