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1 Executive Summary
Samhita, in collaboration with Cipla Foundation, conducted a needs assessment to
understand the challenges and underlying needs of pharmacists. The goal is to
use these insights to inform future interventions for expanding pharmacists’
capabilities to deliver timely and affordable primary care to communities. And also
enhance their business outcomes, in turn, furthering healthcare delivery to the last
mile. 1141 pharmacies, spanning towns and cities across all tiers of India, form
the sample of study.

1.1 Improving community health outcomes via pharmacies
The needs assessment reveals a strong foundation of belongingness among
pharmacists in the health sector and motivation to serve their communities better.
With regard to education, 17% of the sample hold medical-field degrees. A
substantial proportion of the sample saw their role as a ‘supporter of people’s
health needs’ (57%) and ‘part of the medical community’ (45%). Many had opened
a pharmacy out of their interest in healthcare (46%). 61% stated that they wanted
to prioritize improving their medical skills and knowledge to serve their customers
better. This suggests the willingness and potential of pharmacists to become vital
players in improving health outcomes of communities, especially those who rely
on them as front-line health providers.
Indeed, many of the pharmacists said that their ‘customers are not very aware’
(38%) and ‘take guidance from me’ (30%). It is encouraging to learn that
pharmacists depict awareness of this challenge and recognize not only the need
to reduce this information asymmetry, but also their role within it. They are well
placed to be credible information sources given their multiple interactions with the
customers, but only if supported by the wider healthcare ecosystem. The most
common health challenge as reported by the pharmacists was non-communicable
diseases (NCDs), mainly diabetes and hypertension. In India, as the disease
burden (DALYs) of NCDs has risen from 30% in 1990 to 55% in 2016 [6] and is
expected to rise further, the pharmacist’s role can extend to advocacy for NCD
prevention and management. This can happen through adequate training of
pharmacists and establishing systems that utilize their knowledge and skills to
deliver timely care.
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Half of the pharmacists surveyed said that the number of customers
seeking medical guidance has increased during COVID-19.
The trust patients place in their local pharmacists underscores the critical need to
acknowledge their versatile role within the sphere of healthcare and to seize the
opportunity to expand it to improve community health outcomes.

1.2 Improving pharmacy business outcomes
The pharmacy is a full-time profession for 93% of the people surveyed. 61% of
them opened a pharmacy because they saw it as a stable income source and 85%
expected this stability to last in the long run. Only 9% said that they would move to
another business in the future, making it clear that India’s pharmacists are
invested in improving their business outcomes as it is their primary, long-term
occupation.
Currently, the challenges they are facing include unstable prices of medicines and
FMCG products, and inadequate access to supplies, to name a few. One third also
faced challenges with basic and effective record-keeping of their sales and
inventory. The health and pharmaceutical industry needs to work collectively to
address these issues to smoothen the supply chain of pharmacies, as this will also
impact revenues and sales for their products. Additionally, since pharmacists have
also recognised their role in addressing some of these challenges and are willing
to expand their knowledge, we can support them to address existing barriers and
to further their goal of improving profitability and stability.
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2 Introduction
Pharmacies lie at the intersection of the healthcare ecosystem and the small
enterprise community, both of which have come under unimaginable strain since
March 2020. Samhita has been implementing initiatives to support the healthcare
ecosystem in delivering immediate care through the pandemic and also working to
support small enterprises in sustaining and re-starting their business through the
crisis.
Pharmacists and their teams serve as direct points of access for their patients [1].
In a recent editorial titled “Hero Clinical Pharmacists and the COVID ‐19 Pandemic:
Overworked and Overlooked” centred on the US healthcare system, Bauman states
that while health care providers acknowledge and champion pharmacists as
valued team members, “this knowledge has not always been translated to the
public, the news media, and politicians.” Since September 2020, Samhita and the
Cipla Foundation have sought to understand the challenges and underlying needs
of pharmacists through a needs assessment. This analysis is influencing the
design and execution of interventions to expand pharmacists’ capabilities and role
within the community and to enhance their business viability.

:

The key objectives of the assessment were

Equip pharmacies to
improve community
health

Support activities to
improve business
outcomes
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Enhance visibility
of and trust in
pharmacy

3 Methodology
This report is based on the analysis of primary data. We describe our methodology
below.
Samhita partnered with Cipla Foundation to design a survey instrument. We
sought to capture an extensive set of data points about the pharmacists’ profile,
their attitudes towards their role within the community, business activities,
business outcomes and loan behaviours.

The result is the first comprehensive quantitative analysis of the needs of
small pharmacies in India.
The data collection was conducted by Cipla’s field teams stationed across India.
Sample targets were set across urban tiers and zones to increase national
representativeness. The enumerator team received an extensive training session
to support them in understanding all the survey questions and response options.
Data were collected in two phases:

Pilot phase

The survey was piloted between 27th January, 2021, and 1st February, 2021. 49
responses were collected in the pilot phase. Feedback received during the pilot
led to minor adjustments to our instrument.

Main phase

The main survey was conducted between 6th February 2021 and 16th February
2021, collecting a total of 1092 responses. Regular high frequency checks
throughout this period ensured high quality data collection.

For the purpose of our assessment, we have pooled the data from the pilot and
main phase. Our sample therefore consists of 1,141 pharmacies drawn from a
vast range of cities and towns (tier-1 to tier-6) throughout India.
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4 Profile
95% of the pharmacists surveyed are male

41% of the pharmacists surveyed are between 35
Age

and 45 years old. Another 34% are between 45 and
55 years of old.

93% of the sample are graduates in both nonmedical and medical fields. 17% had formal
medicine-related education.

91% of the sample own only one pharmacy.

The

average

monthly

revenue

of

pharmacies is approximately INR 3 lakhs
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5 Role in improving
health outcomes
Pharmacists are healthcare professionals who can improve health outcomes for
their customers by optimizing their medicine usage [2]. In this manner, they
increase access to sound medical advice for patients and are a useful asset to any
comprehensive health strategy. Providing advice on safety and guidelines for
appropriate use of medicines is at the heart of a pharmacist’s role.

Rooted and representative of the background and identities of the
communities they serve, pharmacists and their staff are best placed to earn
the trust and support of their customers [3].
Vital role of pharmacies

While 65% of India’s 1.3 billion citizens reside in tier-2 cities & tier-3 towns and
villages, 70-80% of hospital beds are concentrated in metro/tier-1 areas alone,
limiting access to formal care for all. Due to this asymmetric distribution of
hospital locations, people need to travel at least 60 km to visit a specialist for
consultation [4]. The number of registered pharmacists in India is estimated to be
5.6 per 10,000 persons or 1 pharmacist per 1,785 persons [17]. Borne out of this
necessity, pharmacies become one of the first points of contact for people with
medical concerns. This is even more critical in light of the ongoing COVID-19
pandemic which has underscored gaps in the availability of trusted human
healthcare resources, especially in rural communities. Our data reveals that the
attitude of pharmacists is well-aligned to respond to this reality. 57% of
pharmacists in our sample consider themself as a ‘supporter of people’s health
needs’ while 45% see themself as a ‘part of the medical community’. Given this
information, it was unsurprising that when asked, ‘why did you open a pharmacy?’,
46% stated that they were ‘interested in the health sector’.

57%

45%

Supporter of
people's health needs

Part of
medical community
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Even though only 17% of the overall sample held medical-related degrees, our
analysis suggests that their sense of belonging in the medicine community stems
from their frequent daily interactions with customers (average 292 per week) and
an intention to support people in their journey towards good health.
This attitude is materialized into practice by the pharmacists in more than one
way. First, in addition to providing medicines, 41% of the pharmacies also offer
basic medical guidance to their customers. Second, 76% of pharmacists report
actively collaborating with existing health players to improve health outcomes in
their localities. Partnerships with private players (clinics and hospitals) were most
common, followed by government institutions.

Which health players have pharmacies collaborated with?
Private hospital/clinic

46%

Government hospital/
clinic

29%

Pathology Labs

18%

Anganwadi/ASHA
workers

6%

Health NGOs

1%

42% of pharmacists explain that they sought such collaborations to enhance the
supply of medicines to their customers. Additionally, 27% worked with local clinics
to conduct health check-up camps — this was most commonly aimed at
preventive care for seasonal diseases (22%).
Dr. Nachiket Mor advocates that inter-professional collaboration between
pharmacies and physicians need not be physically co-located but there should be
an open communication dialogue between these professionals. [5]
A foundation for this can already be seen as only 2% pharmacies from the sample
are located within a clinic/hospital and yet 76% report having already collaborated
in the past to improve healthcare delivery in their communities.
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Emerging role of pharmacies

Over the past 50 years, around the world, the role of pharmacists has evolved
along with the health care needs of the population. For example, in addition to
dispensing medications and ensuring patient safety, today’s pharmacists in
America play a larger role as medical counsellors, educators and advocates [6] .
Following the first wave of the pandemic, Indian pharmacies have seen an
increase in customers seeking medical guidance. Since March 2020, half of the
pharmacists we surveyed say they experienced an increase in the number of
customers seeking medical guidance. This was true across all zones and tiers.
Interestingly, this pattern is especially evident in the East zone in tier 2 and tier 3
cities. The East zone also appears to have had a relatively greater increase in
customers since the COVID-19 outbreak.
61% pharmacists wanted to prioritize improving their medical skills and knowledge
to serve their customers better, as their role continues to grow. While many of
them (8 out of 10) accessed information about healthcare and medicine through
doctors' prescriptions and pharmaceutical companies, some also relied on other
unverified sources. From the sample, 4 out of 10 used ‘social media/ internet’ to
learn about healthcare. While this depicts their initiative to learn, it can also be
harmful due to medical misinformation which is rampant on the internet.

This highlights a need for verified learning sources to support pharmacists
in staying up-to-date with medical skills and knowledge.
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Recommendations

With the growing customer base asking for medical guidance and the need for
pharmacists to cater to the changing health landscape, there exists an opportunity
to deepen the focus of these collaborations and improve health outcomes for local
communities.
When asked about the awareness levels of their customers, many of the
pharmacists said that their ‘customers are not very aware’ (38%) and ‘take
guidance from me’ (30%). It is encouraging to learn that pharmacists depict
awareness of this challenge and recognize not only the need to reduce this
information asymmetry, but also their role within it. They are best placed to do this
through their multiple interactions with the customers, only if incentivized and
supported by the healthcare ecosystem adequately. Pharmacists already come
with a high knowledge of medicines, medication safety and the responsible use of
medicines. Both individual pharmacists and pharmacists’ associations recognize
the urgent need to disseminate this knowledge to people. As per Public Health
England, there is also a significant public appetite for a wider role for community
pharmacy teams to deliver services such as vaccinations, health checks, smoking
cessation support, and weight management [3].
The most common health challenge as reported by the pharmacists was noncommunicable diseases (NCDs) — mainly diabetes and hypertension. In India, as
the disease burden (Disability Adjusted Life Years) of NCDs has risen from 30% in
1990 to 55% in 2016, and is expected to rise further [6], the pharmacist’s role can
go beyond providing guidance on acute illnesses to being an advocate of NCD
prevention and management.

This can happen through adequate training of pharmacists and establishing
systems that utilize their knowledge and skills to deliver care to the last
mile.
A rise in NCDs leads to higher hospitalization, which pushes vulnerable patients
into poverty as they struggle to meet expenses. Timely interventions to facilitate
regular medication and healthy behavioral patterns can prevent and alleviate these
diseases for many.
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As per the global pharmacy survey [4], NCD prevention activities are a part of the
routine practice of community pharmacists in a large majority of countries and
territories (N=60; 86%). This was also seen among 73% of low-middle income
countries, reflecting that the role of the pharmacist as a prevention counsellor
does not seem to be related to a country’s income levels [4].

Almost by definition, everyone with a chronic health condition will have an
ongoing relationship with a member of their community pharmacy team,
when they collect their repeat prescriptions on a regular basis [2].
There exist many successful global examples of this expanded role of
pharmacists. For instance, in many countries, pharmacists take responsibility for
addressing tobacco use and offering smoking cessation support (80% of the
countries). In Spain, pharmacists participate in research studies for the
development of new professional services related to NCD prevention. In
Zimbabwe, pharmacists carry out public campaigns on radio and television during
pharmacy week aimed at NCD prevention. Denmark introduced a service for
patients, where pharmacists provided consultation to people newly diagnosed with
a chronic disease and prescribed medicine for it [4].
There is a pressing need to create a favourable ecosystem to improve community
pharmacy practice in India. To achieve this, improvement in pharmacy education,
strong enforcement of existing laws, raising consumer awareness about the role
of pharmacists and rigorous continuing professional development programmes
are some of the measures needed [4]. As per our findings, pharmacies trust
information from doctors, pharmaceutical companies, and digital media to build
on their existing skills and knowledge the most. Hence, in order to expand the
capacities of pharmacies to reduce information asymmetry and improve health
outcomes for NCDs, we should capitalize on these channels. In addition, formal
training for pharmacists centred on the prevention and care of chronic conditions
will make them even more confident in stepping into a role they already envision
for themselves. This training can be based on standardized prevention, diagnostic,
and care protocols for NCDs, especially hypertension and diabetes.

12

Pharmacists role in a crisis

In the past, the role of pharmacists has been well-appreciated during
the outbreaks of vaccine-preventable diseases. Their role broadened
from basic medicine administering duties to preventive activities such
as disease monitoring, immunizations, and testing. For example, in
Canada, to combat the shortage of antivirals, pharmacists
compounded oseltamivir in the hospital pharmacy during the H1N1
pandemic. During the Ebola outbreak, Nigerian pharmacists helped
promote infection control measures and educate the public on how to
avoid disease spread. Pharmaceutical care, medication therapy,
infection control, and immunization were among the top listed duties
delivered by the pharmacists during the Ebola epidemics [11].
Therefore, effective communication between health departments and
community pharmacies have already proven to be an effective
response in previous outbreaks. And the COVID-19 pandemic is no
different.
In the United States of America, where pharmacies already play an
expansive role, compared to that in India, they too saw an expansion of
their role in the wake of the COVID-19 pandemic. They altered their dayto-day operations to cater to the need of social distancing implementing widespread prescription delivery services and educating
many more patients virtually. Recognizing this trusted role, the
administration in early 2020 issued guidance permitting them to order
and administer COVID-19 tests, despite conflicting state laws [12].
Pharmacies in the USA were also included in the vaccine distribution
plan, and rightly so [13]. According to a Doctor of Pharmacy himself,
“although the expanding roles have not only been quite impressive and
also vital for helping the country through this pandemic, the expansion
is likely far from over as these accomplishments and new capabilities
will help to grow and diversify the field of pharmacy for years to come
[14].”
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In India, we saw pharmacies delivering medicines at people’s
doorsteps to ensure seamless supply and to prevent crowding at
shops. According to the All Kerala Chemists and Druggists
Association, though the pharmacies have been delivering medicines
even before the pandemic, it is being encouraged to control the
spread of the infection [15]. Even India’s online pharmacy sector
once again witnessed a surge in orders for medical devices, personal
protective equipment (PPE), health supplements and commonly
available drugs [16]. Findings from our study also revealed the
increase in medical guidance sought and provided post the onset of
pandemic. 50% of the pharmacists surveyed said that there was an
increase in customers asking for medical guidance.
However, India fell short of utilizing pharmacists and their medical
expertise to both test for COVID-19 and administer COVID-19
vaccines at the local community level.
Both developed and developing countries have already paved a path
for the role pharmacies can play, especially during a pandemic. While
Indian pharmacies are making strides to support their local
communities in many ways, there is a long way to go to realise the
potential and possibilities of care they can deliver. The good news is
that Indian pharmacists have a strong foundation of medical
management and expertise already and are willing to reach their
potential, both in a crisis or otherwise.
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Continuous professional development
programs, strong enforcement of
existing laws, and raising consumer
awareness about the role of pharmacists
are some of the measures needed to
support pharmacists to step into a role
they already envision for themselves.
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6 Improving business
outcomes
The pharmacy retail market in India can be divided into an organized segment, an
unorganized segment, and an online segment. The unorganized pharmacy retail
sector accounted for 96% of the total market in 2018 [7]. Our needs assessment
surveyed 1141 pharmacies in the unorganized segment across all zones in India.

96%

Total market share of unorganized
pharmacy segment in India

Pharmacy as a primary source of income

Almost all pharmacists (91%) owned and ran only one pharmacy; some owned
more — this number ranged from 1 to 9 pharmacies. This coupled with low
monthly revenues indicates that these are small business owners. For almost all
of them (93%), this was a full-time engagement and primary source of income. A
similar pattern was seen for the personnel working at the pharmacies (88%). This
reflects the willingness of both owners and employees to invest time and effort
into improving business outcomes.

: financial profit and stability

Incentives

Majority of the sample (66%) stated that ‘financial profit’ was the underlying
motivation to open a pharmacy. 61% said that they viewed this business as a
‘stable source of income’ and hence were attracted to this field. This was a family
business passed down to them for only 19% of the pharmacies, indicating that
81% of the sample are first-generation pharmacists. This highlights the agency
and choice of business owners to enter this industry. 13% of the overall sample
stated ‘less barriers to entry’ as a reason for opening a pharmacy, only 3% of these
were women.
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61%

66%

Financial
Profit

Stable source
of income

Overall, 84% of the women too saw themselves as a ‘business owner’ and
only 26% of the women saw themselves as a ‘part of the medical
community', despite a higher proportion of women (21%) holding medicalrelated degrees.
There has always existed a gendered division of labour within the healthcare
workforce. As per the Global Pharmacy and Migration Report (2006), a higher
percentage of male pharmacists appears in the Western Pacific / South East Asia
region largely due to the high number of male pharmacists in India (300,000 males
which accounts for 70% of India’s pharmacist workforce). Globally, lower-level
front-line positions (e.g., nurses, Anganwadi workers, ASHA workers) are staffed
predominantly by women and senior positions (e.g., Doctors, Chief Medical
Officers) with influence and power are staffed mainly by men [8]. Even though the
pharmacy sector is an independent player within India’s healthcare industry, lying
outside the realm of its typical gender roles, women engagement in the field still
tends to be low. This could be because the role of the pharmacists is part member
of the medical community and part business owner, and only about 14% of all
micro, small and medium enterprises (MSMEs) in India are majority-owned by
women.
For reference, in the United States, slightly more than 50% of all full-time
pharmacists are women, and the job of a pharmacist is one of the most equal jobs
for men and women, with full-time female pharmacists earning a median salary of
about 92 cents to the dollar of their male counterparts. One reason for this wage
gap is because they work fewer hours and running their own business provides
women with children the flexibility they seek. It is clear that India has a long way to
go to make the profession of a pharmacist inclusive for all genders, and if this
effort is put in, the gains can be tremendous in terms of equal work opportunity for
women.
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Supply chain and services provided

With regard to interacting with the supply chain and demand of their products,
almost all these pharmacies buy their supplies directly from the distributors (99%).
Therefore, pharmacies form an extremely crucial link between distributors/
suppliers and the customer at the last mile. On the supply side, in addition to
medicines provided by all, pharmacies also provide fast-moving consumer goods
(FMCG) including basic groceries and beauty products (49%) and medical
guidance (42%). General and NCD medication was the most demanded product by
the customers (85%). Only 9% of customers bought antibiotics and 0.18% bought
ayurvedic medicines.

Business outcomes

Number of customers: Across all tiers, the average number of
customers was 292 per week. This was highest in pharmacies in tier-3
and tier-4 cities, indicating further their expansive role in more rural,
semi-urban locations.
Revenue: The average revenue per month, for tier 1 pharmacies was
approximately INR 3 lakhs. The average across tier 2 - tier 6 was INR
2.5 lakhs.
Location: A majority (62%) of the pharmacies were housed in a rented
facility, while another 36% were run in a pharmacist-owned space. Only
2% of the sample stated that they operated within a clinic/hospital.

Challenges faced in running a pharmacy

Challenges with respect to the supply chain of products are substantial. 41% of the
sample faced an irregular supply of products and 28% experienced a lack of
access to certain products. Unstable prices (39%) were also identified as a
challenge, particularly in tier 3 and tier 5 cities in the South and West zone. This
creates instability in their income and consequently, profits. 33% of the sample
faced issues with managing overall record keeping of sales and inventory. Overall,
28% of the sample faced no challenges, most (45%) of them were from the west
zone.
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Marketing the pharmacy

For marketing their pharmacy, in addition to well-displayed signs, 43% also used
WhatsApp frequently to message their customers and take orders, and 33% used
social media as a marketing tool. WhatsApp usage was particularly higher in the
west zone and lower in the north zone. 20% of pharmacies stated that they want to
prioritize their shop’s interior and exterior to market their pharmacies further. This
reflects a want among pharmacists to expand their customer base.
Financial and borrowing behaviours

Given the sensitive nature of these questions, overall, 26% of the sample ‘refused
to answer’ questions pertaining to active loans, amount, purpose and frequency of
loans. Given this relatively high rate of non-response, to aid the reader’s accurate
interpretation of the percentage figures reported below, we also provide the
relevant sample size of responses used in our calculations.
Active borrowing:
One fourth of the sample 'refused to answer' when asked whether they had any
active loans. Out of these, almost half (45%) were from tier-2 or tier-3 towns and a
sizable proportion of 34% were from tier-5 towns. 21% of the relevant sample had
an active loan.

26%

21%

Refused to answer

Active loans

Out of people who stated that they had active loans linked to their pharmacy
business, a substantial proportion (57%) reported loans of less than 3 Lakhs, 12%
reported debt amount between 3 and 5 Lakhs and 11% reported having debt of
more than 5 Lakhs.
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Borrowing behaviour and attitude
Frequency of loans: a sizable majority (88%) of the sample reported that they
took loans ‘rarely’ or ‘never’. Additionally, 7% stated that they took loans/debts
every year (N=625)
Purpose of loan: 37% of the sample stated that they would take loans for their
business needs. 14% said that they would consider taking loans for education
(theirs or their children’s). Wedding (12%) and healthcare-related expenditure
(10%) was also stated as a relevant purpose for taking loans. Only 1% of the
sample stated that they would be open to taking loans to meet regular
household expenses (N=870)
Trust in institutions: 65% of the sample stated that they trusted public sector
banks the most. Additionally, 40% stated that they trusted private sector
banks. 18% of the sample stated that they would prefer taking informal loans
from family and friends (N=810)
Financial guidance: A substantial proportion of the sample said that they took
financial advice from family members and relatives (81%), and friends (49%)
(N=920)

Future of pharmacy

85% of the sample expected their businesses to keep going steady in the future.
Additionally, 23% of the sample (from all but tier-1 cities) expressed interest in
expanding the number of pharmacies; 78% of those interested in future expansion
currently manage or own only one pharmacy. 24% of the sample (hailing
principally from tier 2 and 3 towns) expressed interest in increasing profits through
either expansion of customer base or addition of services in the future.
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Only 12% of the sample stated that they want to work towards an additional
source of income, while even fewer (9%) expressed an inclination to close this
current business and move to another business completely.

What do pharmacists foresee for their business?
Business will keep
going steady

85%

Increase in profits
(customer/services)

29%

Expand number of
pharmacies

23%

Add another source
of income

12%

Move to another
business

9%

21

Recommendations

Small pharmacies need support with current unstable supply chains — they need
improved access to products and protections from instability in market prices.
This will fulfil the need for long-term stability within them, making them even more
dependable players in the health ecosystem.
For instance, basic record-keeping was also seen as a challenge by a third of the
pharmacists surveyed. By providing training and adequate equipment, we can
support pharmacies in recording not only sales and inventory effectively but also
customer-centric records in the long term, while protecting sensitive information.

The health and pharmaceutical industry needs to collectively work to
address these issues to smoothen the supply chain of pharmacies.
Additionally, this need is supplemented by pharmacists' willingness to
expand their own business-oriented skillset (36%) and expand their
business reach (40%) to further their goal of profitability.
As this is the primary source of income for pharmacists and they are committed to
making it a long-term stable business, collective efforts should be made to
enhance these business outcomes.
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As pharmacists are committed to making
their business a long-term stable
enterprise, collective efforts should be
made to strengthen the existing
infrastructure that they rely on to
provide them with the stability they
seek.
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Digital platforms

The need to support the growth of pharmacies both as a unit of primary health
care and an independently run business is obvious. Given the pressing physical
constraints of the pandemic and pharmacists’ expressed willingness to use digital
platforms, online spaces are one of the best avenues of knowledge dissemination,
training and continuous support.
All pharmacies used their phones for personal and business purposes. Almost all
(92%) used phones to talk to people and customers, and 63% used them for
messaging. 56% of them are already using their phones to make and collect
payments. 51% used their phones to access information and news. 42% of them
also used phones for entertainment purposes.

What do pharmacists use their phones for?
Talking to
people/customers

92%

Messaging
people/customers

63%

Making/collecting
payments

56%

Accessing
information/news

51%

Entertainment

42%

Pharmacies reported using some degree of sophisticated digital media — social
media, WhatsApp — for marketing purposes. Many of them (70%) also used digital
platforms to update their knowledge in medicine.
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If small local pharmacies are going to compete with growing e-pharma and the
online retail frontier, they must build upon their existing skillset. Investing in the
use of digital platforms will also enable them to enhance their other skills — both
management and medical.

This can be executed via the creation of standard protocols that can be
easily circulated and consumed and by providing training to use technology
to suit their context-based needs, such as managing records.
In the age of internet diagnosis, pharmacists can be credible conveyors of
information and advice through existing trust-based relationships with customers.
Further integration of pharmacists into digital technology is also an essential step
into establishing patient-level electronic health records to provide contextualized
and transparent care to the end-user.
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In the age of internet diagnosis,
pharmacists can be credible conveyors
of information and advice through
existing trust-based relationships with
customers.
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8 Conclusion
The assessment was undertaken to understand the profile, challenges and
underlying needs of Indian pharmacists. What we found from this exercise built
tremendously on our initial hypothesis that pharmacies in India are currently
underutilized when it comes to supporting their communities and becoming larger
and more active players in India’s public health system. We also found that this
underutilization exists not from the perspective of gaps that are present today, but
from the perspective of the pharmacist's future potential.

While a large proportion of pharmacists already support their customers
through advice (41%), this has only increased through the pandemic. An
even larger proportion of pharmacists want to contribute further to
improving their community's health outcomes (57%) and feel a strong
sense of belonging within the public health system (45%).
In many countries, pharmacists address tobacco use and offer smoking cessation
support. In Spain and Zimbabwe, pharmacists actively participate in NCD
prevention efforts such as partaking in research studies for the development of
new professional services and carrying out public campaigns on radio and
television. In Denmark, they introduced a service for patients, where pharmacists
provided consultation to people newly diagnosed with a chronic disease and
prescribed medicine for it [4]. From these examples across the world, we are
aware that through a combination of training, protocols, and systems that support
infrastructure and supply chain, pharmacies can go beyond the act of dispensing
medicines.
While from our survey, we saw collaborations between pharmacies and other
healthcare players (76% have already collaborated in the past), there is still a long
way to go between where Indian pharmacists currently are and where they are
willing to be.
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There is still a long way to go between
where Indian pharmacists currently are
and where they are willing to be.
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