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Abstract
Background

Good Pharmacy Practice (GPP) provides a globally recognized framework to promote the safe, effective,
and rational use of medicines while strengthening the role of pharmacists in patient-centered health
care. To enhance awareness and practical understanding of GPP principles in the local context, a one-
day workshop titled “GPP: Strengthening the Role of Pharmacists in Health Care Delivery” was
conducted.

Methods

The workshop was facilitated by subject experts and faculty members and included focused
presentations and interactive discussions addressing key components of GPP, such as rational use of
medicines, medication counseling, professional ethics, and the evolving responsibilities of pharmacists.
Particular emphasis was placed on the current status, challenges, and opportunities for GPP
implementation in Nepal in comparison with international standards. Participant feedback was collected
at the end of the program.

Results

Participants reported a high level of satisfaction with the workshop, highlighting the relevance and clarity
of the content as well as its perceived professional and career-related benefits. Interactive discussions
enabled participants to identify context-specific challenges and opportunities in pharmacy practice in
Nepal. Minor logistical limitations, including sound system and internet connectivity issues, were noted
but did not significantly affect overall engagement.

Conclusion

The workshop underscored the importance of continuous professional development initiatives to
strengthen the implementation of GPP and enhance pharmacists’ contributions to health care delivery.
Conducting similar capacity-building programs, particularly in remote and underserved regions, may
support the promotion of standardized pharmacy practice and contribute to improved health care
outcomes in Nepal.

1. Introduction

Good Pharmacy Practice (GPP) establishes standards to ensure the safe, effective, and rational use of
medicines and pharmaceutical services. Although pharmacy practice varies across countries according
to economic development and national regulations, the core principles of GPP are intended to be
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universally applicable. The World Health Organization (WHO), in collaboration with the International
Pharmaceutical Federation (FIP), issued joint GPP guidelines in 2011 to promote ethical, patient-

centered, and quality-assured pharmacy practice worldwide.

In Nepal, pharmacy practice is regulated by the Department of Drug Administration (DDA) 2, which

oversees the registration, regulation, and rational use of medicines and allied pharmaceutical products.®

All medicines intended for use in Nepal, whether locally manufactured or imported, must be registered
with the DDA, while the National Medicines Laboratory (NML) functions as the principal government
medicines testing facility.* The Nepal Pharmacy Council (NPC), established under the NPC Act, 2000, is
responsible for the registration and regulation of pharmacists and pharmacy assistants.> Despite the
presence of regulatory and professional bodies, gaps remain in the implementation of GPP, particularly
in remote and underserved regions of the country.6=8

Pharmacy practice in Nepal has gradually evolved from a traditional product-oriented role focused
primarily on dispensing and supply of medicines toward a more patient-centered approach. In addition to
community pharmacy services, hospital pharmacies are increasingly involved in medication
management, drug information services, procurement and inventory control, and support for rational
medicine use. In some tertiary hospitals, pharmacists are beginning to participate in clinical pharmacy
activities such as medication review, patient counseling, pharmacovigilance, and antimicrobial
stewardship programs. However, the extent of these services varies widely across institutions and
geographic regions, with rural areas often facing shortages of trained personnel and limited
infrastructure to support expanded pharmacy services.”™ "

This workshop was designed as a professional capacity-building and quality improvement initiative to
strengthen the implementation of GPP through education, discussion, and professional engagement
among pharmacists and pharmacy students. The following section presents a brief report of the
workshop and its key outcomes.

2. Brief report

A one-day workshop on Good Pharmacy Practice (GPP) was organized by the School of Pharmacy,
KAHS, on 5th June 2025 at the Multipurpose Hall (Rara Hall), KAHS. The program was conducted
through the joint efforts of KAHS faculty members, students, staff, and national and local sponsors,
under the theme “Strengthening the Role of Pharmacists in Health Care Delivery.”

2.1 Objectives of the Workshop

The workshop aimed to introduce the principles of GPP in line with national and international standards;
enhance understanding of ethical and professional responsibilities related to patient safety,
confidentiality, and rational use of medicines; and strengthen practical knowledge on medication
management, including procurement, storage, dispensing, labeling, and documentation. Additional
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objectives included familiarizing participants with quality assurance practices, improving
communication skills for patient counseling and interprofessional collaboration, bridging the gap
between theory and practice through expert interaction, promoting continuous professional
development, and motivating pharmacists to adopt evidence-based, patient-centered practice. The
workshop also addressed the current status of pharmacy practice in Jumla, future directions for the
profession, the role of public awareness in promoting GPP, and the contribution of pharmacy curricula
and faculty in strengthening GPP implementation.

2.2 Participants and Inauguration

The program was attended by 75 participants, including faculty members and students from the School
of Pharmacy, KAHS, as well as second- and third-year pharmacy students and faculty from Karnali
Technical School (KTS), Jumla. The workshop was inaugurated by the Acting Vice-Chancellor and Rector
of the academy, followed by a formal address from a faculty member who served as the program
coordinator and outlined the objectives and significance of the program. Participation in the feedback
survey was voluntary and anonymous. As the activity involved the evaluation of an educational workshop
and did not collect personal or sensitive data, formal institutional ethical approval was not required.

2.3 Technical Sessions

The workshop was structured around a series of expert presentations integrated with interactive
discussions and question-and-answer sessions to promote active participant engagement. Each session
included time for moderated discussion, during which participants were encouraged to share their
experiences, ask questions, and reflect on practical challenges related to pharmacy practice and the
implementation of Good Pharmacy Practice (GPP) in Nepal. This interactive format facilitated
knowledge exchange among pharmacists, faculty members, and students while linking theoretical
concepts with real-world pharmacy practice, particularly within resource-limited and remote healthcare
settings.

The keynote address was delivered by Dr. Raj Kumar Thapa, Senior Pharmacist at Patan Academy of
Health Sciences (PAHS). His presentation provided an overview of the current status of pharmacy
practice in Nepal, highlighting PAHS as a pioneer institution in structured hospital pharmacy services
and sharing practical experiences related to GPP implementation. The session generated active
discussion among participants regarding the applicability of similar models in other healthcare
institutions across the country.

This was followed by a session led by a faculty member who served as the program coordinator, who
discussed the importance of public awareness and community engagement in strengthening the
implementation of Good Pharmacy Practice (GPP). The session emphasized the role of pharmacists in
promoting rational use of medicines and improving public understanding of pharmaceutical care through
community outreach and education initiatives.
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Assistant Professor Badri K.C., a PhD candidate in Good Pharmacy Practice from Kathmandu University,
delivered a presentation focusing on the role of pharmacy education in advancing GPP. His session
highlighted the importance of curriculum design, experiential learning, and faculty involvement in
preparing future pharmacists to adopt patient-centered pharmacy practice. Participants discussed how
academic institutions can integrate practical training and professional development activities to
strengthen pharmacy practice standards.

Mr. Nibandha Chaulagain, Faculty at Karnali Technical School (KTS), Jumla, presented an overview of the
current pharmacy practice scenario in the Jumla region and discussed future prospects for
strengthening hospital pharmacy services. The session addressed local challenges such as resource
limitations, workforce constraints, and geographic barriers, while encouraging participants to consider
practical strategies for improving pharmacy service delivery in remote areas.

The final technical session was conducted by Associate Professor Ramesh Raj Padhaya, who addressed
effective communication strategies and patient counseling in pharmacy practice. His presentation
emphasized patient-centered communication, empathy, and the importance of adapting counseling
approaches to local language and cultural contexts. The session concluded with an interactive
discussion facilitated by a faculty member, where participants shared practical experiences and
discussed strategies for improving pharmacist—patient communication in everyday practice.

2.4 Conclusion

The workshop concluded with certificate distribution, collection of participant feedback, and a formal
closing session. Overall, the program emphasized the importance of GPP, professional competence, and
continued capacity-building initiatives, particularly in remote regions of Nepal.

3. Key Point of the session

The key points presented in this section were derived from major themes emerging from the workshop
presentations, interactive discussions, and questions raised by participants during the sessions. These
themes were identified by reviewing the presentation content and participant feedback and were
summarized to highlight the major issues related to GPP implementation in Nepal.

3.1 GPP Implementation and Challenges in Nepal

In alignment with WHO recommendations’, the DDA drafted National GPP Standards in 2003, which

were later developed into national guidelines by the NPC in 2005.'2 Despite the availability of national
guidelines, GPP implementation in Nepal remains limited, with partial adoption in government hospital
pharmacies and minimal compliance in the private sector, where GPP is often misunderstood or

neglected.®
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During the interactive discussions and question—answer sessions, participants and speakers collectively
highlighted several barriers to GPP implementation. These included limited awareness, inadequate
incentives, heavy workload, weak pharmacy management systems, insufficient professional recognition,
limited use of modern technologies, and gaps in pharmacists’ clinical knowledge.

3.2 Regulatory Accountability

Although DDA and NPC are responsible for regulating pharmacy practice and monitoring GPP
compliance, their effectiveness is constrained by limited manpower, funding, digital infrastructure, and
coordination mechanisms.?® Insufficient dissemination of GPP guidelines and weak inter-agency
coordination further hinder consistent regulatory oversight and enforcement.

3.3 Communication and Patient-Centered Counseling

Pharmacy communication traditionally follows a biomedical (transmission) model focused on
information delivery; however, patient-centered care relies on a transactional, two-way communication
approach that enhances shared understanding and therapeutic outcomes.'314

Participants emphasized that adapting communication to local language, culture, and patient
expectations, along with simple practices such as empathetic behavior and a welcoming attitude, can
significantly improve patient trust and counseling effectiveness.

3.4 Public Perception and Community Pharmacy Practice

Although pharmacists are among the most accessible healthcare professionals, limited professional
visibility and communication practices reduce public confidence, particularly in community pharmacies
dominated by over-the-counter (OTC) medicine use. Similar challenges have been reported

internationally, where patient attitudes limit effective pharmacist-patient interactions.>1®

3.5 Nepal's GPP Status in the Global Context

Compared to countries with well-established GPP systems, such as the United Kingdom, Australia,
Canada, and several European nations where pharmacists play active roles in clinical services,
medication review, and patient counseling, Nepal remains at an early stage of GPP implementation.

Geographic isolation, poor transportation, and weak logistics systems further challenge GPP adoption in
remote regions such as Jumla.®

Speakers highlighted that strengthening patient counseling, drug information services, interprofessional
collaboration, and ward-based clinical pharmacy activities are feasible steps even within existing
resource constraints.

3.6 Opportunities and Future Directions

Participants identified GPP as a major opportunity to improve medication safety, reduce adverse drug
events, enhance patient trust, and promote cost-effective, patient-centered care. Effective GPP
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implementation could also position Nepal as a regional leader in herbal and Ayurvedic medicines, given
the country’s rich biodiversity and long-standing traditions of herbal medicine use. Strengthening
pharmacy practice standards, quality assurance systems, and research capacity could support the safe
development, regulation, and rational use of traditional medicines in both national and international
markets.

3.7 GPP, Professional Development and Leadership

GPP promotes lifelong learning, ethical professionalism, and continuous skill development through
training, updated guidelines, and evidence-based practice. Pharmacists were recognized as key leaders
in medication safety, quality improvement, and health policy implementation, with a growing role in

strengthening sustainable medication management systems.’!”

4. Statistical Analysis of Feedbacks

The effectiveness of the workshop was evaluated using participant feedback, collected through a semi-
structured questionnaire immediately after the session, following methodologies from previous
workshop evaluations'®. The questionnaire consisted of both closed-ended and open-ended questions
designed to assess participants’ satisfaction with different aspects of the workshop, including content
relevance, organization, venue, materials, interactive sessions, and overall learning experience. Closed-
ended questions used a Likert-type response scale (e.g., very satisfied, satisfied, neutral, dissatisfied) to
measure participant satisfaction, while open-ended questions allowed participants to provide qualitative
comments and suggestions. For exploratory purposes, Likert-scale responses were coded numerically
and used to examine correlations between evaluation variables. The correlation analysis was conducted
only to explore general relationships among satisfaction indicators rather than to infer causal
relationships. Completed questionnaires were first entered into Microsoft Excel for data cleaning and
organization. Quantitative data were summarized using descriptive statistics, including frequencies and
percentages, to describe participant responses. The cleaned dataset was exported as a CSV file and
analyzed using Python 3.13.0 programming with Pandas (v2.3.1) and NumPy (v2.3.1), while Matplotlib
and Seaborn were used to generate graphical representations of response distributions and correlations
among evaluation variables. Qualitative responses were analyzed using a simple thematic analysis
approach, where similar responses were grouped into common themes to identify key strengths of the
workshop and areas for improvement. The resulting themes were summarized and presented narratively
in the qualitative feedback section.

4.1 Feedback Overview

The questionnaire assessed participants’ satisfaction with various aspects of the workshop, including
content, organization, venue, materials, and interactive sessions. Out of 75 attendees, 50 (71.4%)
responses were received. After data cleaning, 44 (58.7%) complete responses were included in the
analysis.
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4.2 Quantitative Results

Future participation

Among 44 respondents, 41 (93.2%) expressed interest in attending similar workshops, 1 (2.3%) was not
interested, and 2 (4.5%) were unsure.

Satisfaction levels

Eight aspects of the workshop were evaluated (Fig. 1). The majority of responses indicated “very
satisfied”, particularly for Q&A sessions, hospitality, printed materials, workshop content, and overall
organization. Some aspects received “satisfied” ratings, with a few participants selecting “neutral.”

Workshop duration

43 (97.7%) participants considered the duration appropriate, while 1 (2.3%) suggested extending it to 2—
3 days.

Correlation analysis

Quantitative variables were analyzed for correlation (Fig. 2), with values ranging from 0 (no correlation)
to 1 (high correlation), providing insights into relationships among satisfaction measures. Likert-scale
responses were coded numerically for analysis. Pairwise correlations between satisfaction variables
were calculated using the Pearson correlation coefficient to explore relationships among evaluation
indicators. The heatmap (Fig. 2) illustrates the strength and direction of correlations among satisfaction
variables. Darker color intensities indicate stronger positive relationships between variables, suggesting
that participants who rated one aspect of the workshop highly were also likely to rate other aspects
positively.

5. Major Qualitative Feedback

Qualitative feedback was obtained from open-ended questions included in the post-workshop feedback
questionnaire. Participants were invited to share their opinions regarding the most valuable aspects of
the workshop, suggestions for improvement, and any additional comments. The responses were
reviewed and compiled after data collection. A simple thematic analysis approach was applied in which
similar responses were grouped into common categories to identify recurring themes. The themes were
then summarized to reflect participants’ experiences, perceptions, and recommendations regarding the
workshop.

5.1 What Participants Liked Most

Analysis of open-ended responses revealed several recurring themes:

Page 8/16



. Interactive Sessions and Two-Way Communication: Participants valued the active engagement

during Q&A sessions, group discussions, and panel interactions, which kept the workshop lively and
participatory. One participant noted: “Interactive discussions with experts were particularly valuable
and allowed us to learn from real experiences.”

. Quality of Speakers and Presentations: The expertise, clarity, and approachability of speakers were

frequently praised. The combination of physical and virtual presentations from multiple institutions
enriched the learning experience.

. Workshop Content and Learning on GPP: Attendees reported improved understanding of GPP,

including patient counseling, medication safety, and pharmacy curriculum integration. For many,
GPP was a new concept. Several participants mentioned that the workshop introduced them to new
perspectives on pharmacy practice. For example: “The workshop was very informative and helped
us understand the importance of GPP in everyday pharmacy practice.”

. Professional Interaction and Networking: Participants appreciated opportunities to interact with

pharmacists, faculty, and students from different institutions, facilitating experience sharing and
professional insights.

. Organization and Conduct: The workshop was commended for smooth coordination, effective time

management, and session flow, despite limited resources.

. Hospitality and Support: Provision of meals, printed materials, and facilities contributed to a

comfortable and conducive learning environment.

. Novelty and Memorable Experience: Many described the workshop as a unique, enriching, and

memorable experience beneficial for future professional practice.

5.2 Suggestions for Improvement

Participants also provided constructive feedback for future workshops:

1

. Technical and IT Infrastructure: Enhancements in internet connectivity, sound systems,

microphones, and virtual session coordination were suggested.

. Preference for In-Person Sessions: Many attendees preferred physical presentations over virtual

ones to enhance engagement and interaction.

. Time Management and Scheduling: Better adherence to session start times and smooth transitions

were recommended.

. Workshop Duration and Scope: Some suggested extending the workshop, including more

presenters, practical exercises (role-play, simulations), and broader stakeholder participation.

. Coordination and Stakeholder Involvement: Improved communication among organizers, faculty,

and stakeholders was advised.

. Focus on Practical Implementation: Participants emphasized linking GPP training with real-world

application and professional practice. One participant suggested: “More practical sessions or role-
play activities would make future workshops even more engaging.”
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Despite these suggestions, most participants noted that the workshop was well-managed, informative,
and highly beneficial.

5.3 Other Comments

 Gratitude and Positive Feedback: Participants frequently expressed appreciation, describing the
workshop as “fruitful,” “motivating,” and “well-organized.”

* Desire for Future Workshops: Many suggested holding similar workshops regularly to strengthen
GPP knowledge.

e Minor Logistical Improvements: Suggestions included better sound systems, break management,
refreshments, and promoting active participation.

6. Discussion

The one-day workshop on “Good Pharmacy Practice (GPP): Strengthening the Role of Pharmacists in
Health Care Delivery” highlighted the evolving scope of the pharmacist’s role beyond traditional
dispensing to include patient counseling, medication safety, rational use of medicines, and broader
clinical responsibilities. This aligns with global pharmacy practice frameworks where pharmacists are

recognized as accessible healthcare professionals and key contributors to patient education and public

health outcomes.®

Participants demonstrated increased awareness of GPP principles and expressed that the workshop
content was highly relevant to their professional development, indicating the value of such educational
interventions in strengthening pharmacy practice. Educational interventions have been shown to
significantly improve pharmacists’ knowledge and practice related to dispensing procedures,
prescription handling, and patient counseling, emphasizing the importance of continuous professional

development.?®

Despite these positive outcomes, logistical challenges such as internet connectivity and sound system
issues were reported, especially in remote settings. Participants nevertheless considered the workshop
impactful, even when keynote speakers participated virtually due to geographic constraints. The
generally favorable feedback regarding venue, hospitality, and organization suggests that
context-appropriate planning is critical for successful professional events in resource-limited
settings.?1723

Consistent with recent national research, GPP implementation in Nepal remains inconsistent, with
community pharmacies often failing to comply fully with national and international standards due to
limited awareness, weak regulatory enforcement, and structural gaps.’® Nepal’s pharmacy practice is in

a transitional stage where regulatory frameworks (including national GPP guidelines) exist but have not

been uniformly adopted, reflecting wider patterns seen in low- and middle-income countries.?*
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The feedback also highlighted the need to engage broader institutional participation and to foster
greater public understanding of pharmacists’ roles. Poor public awareness of pharmacists’ clinical
functions has been identified as a barrier to effective GPP implementation, since many patients continue

to view pharmacies primarily as retail outlets.’®

Workshop discussions emphasized practical, resource-sensitive strategies to strengthen GPP, including
enhancing patient counseling services, integrating pharmacists into interprofessional healthcare teams,
and promoting local public education on medication safety. These strategies support the rational use of
medicines by enabling pharmacists to provide clear, accurate information and engage patients in shared
decision-making, a key component of effective pharmaceutical care. WHO includes public education
about medicines as a core intervention to promote rational use of medicines and improve health
outcomes.?®

Raising public awareness about rational medicine use is critical because even high-quality pharmacy
practice cannot achieve optimal outcomes without patient understanding and engagement. Studies
show that community pharmacists play a central role in promoting rational use of medicines through
counseling and patient education, yet gaps in public awareness and compliance persist, highlighting the

need for targeted interventions.2°

7. Conclusion

Participant feedback indicated increased awareness and improved understanding of Good Pharmacy
Practice (GPP) principles and the expanding roles of pharmacists in healthcare delivery. The workshop
highlighted the importance of patient-centered practice, professional competence, and continuous
professional development in strengthening pharmacy services. Participants particularly valued the
interactive learning environment, suggesting that similar programs should be expanded to involve more
institutions and regions. Broader efforts, including strengthened regulatory implementation, professional
training, public awareness initiatives, and context-specific strategies, are necessary to support the
adoption of GPP and align pharmacy practice in Nepal with international standards, ultimately
contributing to improved healthcare outcomes.
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Figure 1

Distribution of participant responses across satisfaction categories (very satisfied, satisfied, and neutral)
for workshop evaluation criteria.

Page 15/16



Correlation Between Workshop Evaluation Aspects
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Figure 2

Heat map correlation between eight different workshop evaluation aspects.
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