
1. INTRODUCTION 

There is growing recognition for pharmacy as it has retained much of the scientific and technical 

areas of expertise that partly defines it. Pharmacy is an increasing value-based profession. Such a 

change in professional identity is gradual. The practices of health professionals are now 

scrutinised more closely by commentators outside the professions, and the expectation of the 

public embraces many ethical and professional aspects of practice, thus leading to fears of 

potential litigation. Doctors and dentists are particularly prone to such fears following the 

Shipman Inquiry, and pharmacists are not immune in this regard. The media also plays its part in 

such tragic cases as those of Terry Schiavo, Charlotte Wyatt, Diane Pretty and others. Society 

had grown to believe and trust in the ethical behaviour of doctors and members of other health 

professions. The lay public relies on pharmacists to ensure its welfare and the public are 

encouraged to seek advice from them. In addition, the pharmacy profession has long sought to 

enhance the standards, image and status of the profession. With their enlarged and potential new 

powers and enhanced status come added responsibilities and liabilities. Undertaking a more 

advisory role and taking added responsibilities increases the possibility of error and consequent 

litigation or disciplinary action. Pharmacists must appreciate the importance and fundamental 

nature of professional ethics in order to avoid some of the pitfalls that may occur. In all sectors 

of pharmacy, it is becoming more and more important to understand the concepts of ethics and 

the need to comply with its principles in order to protect society at large and to enhance the 

status of the profession. Pharmacists regularly face ethical dilemmas in their daily lives, and it is 

important that they realise the varied aspects of practice that can cause concern.  

Why do we need a focus on pharmacy values, ethics and decision-making? 

Most people don’t appear to give a great deal of thought to their own behaviour whether 

concerning domestic affairs or work-related activities unless there are special circumstances. If 

we do take time to reflect, many of our actions appear to be instinctive or virtually automatic: 

just plain routine or common sense. We seem to know how to behave and simply get on with it. 

For experienced practitioners, a great deal of their professional lives is devoted to dealing with 

relatively routine matters –transactions that are not markedly different from one client to 

another– and in these we tend to follow regular sequences or informal algorithms. Nevertheless, 

irrespective of formal or informal routines, the necessity of being ‘accountable’ for one’s actions 



is always an important consideration to be kept in mind. In community or hospital pharmacy 

these procedures include, for instance an obligation to: 

• check that regulatory requirements are met 

• that a prescriber’s intentions are unequivocal 

• that there are no potential drug-drug interactions or other incompatibilities 

• that patients receive clear and unambiguous advice and instructions with their medication. 

All of these considerations can be categorised as being objective or factual matters, largely 

uncoloured by feelings or opinions.  

There is either compliance with an established requirement or there is not. A pharmacist may 

consider that a particular drug is not classified in the most appropriate schedule or that one 

therapeutic agent or presentation might be preferred to another. But more often than not, he or 

she has little or no discretion in these matters and such opinions must defer to statutory 

requirements or to a prescriber’s choice. 

Research Gap 

The lack of research into pharmacy ethics in community pharmacy can perhaps be accounted for 

by the perception that pharmacy does not often come across dramatic and headline-hitting ethical 

problems. The pharmacist’s work reaches out to the entire community. The impact of his or her 

practice affects us all, but when pharmacists do their job, we barely even notice its importance.” 

But in fact, it seems that pharmacy does encounter dramatic dilemmas. Pharmacists are involved 

in the dispensing of life-saving and life-ending medication and they often deal directly with 

patients whose healthcare and treatment are closely linked with their personal and social 

circumstances. Perhaps pharmacy’s low profile in these matters is maintained because of the 

image of the profession, and because pharmacists are regarded as only one component of a larger 

healthcare team, or as being ‘behind the scenes’ so that doctors and policy makers are the ones in 

the limelight.  



This doctoral work will be carried out to investigate what are the appropriate values of pharmacy 

profession, and what they ought to be. Till to date, there had been a small number of 

investigations into pharmacy practice by social scientists or ethicists. 

This research will provide a basis that ethics is present throughout the daily work of pharmacists 

and will reflect on the ethical problems that are encountered frequently and how pharmacists 

interpret those problems and handle them. The research will be useful for acknowledging that 

ethics has a significant presence in pharmacy practice today, and that pharmacists tend to take a 

commonsense approach to ethics in their work. There is a general agreement across the different 

community sectors about the problems which stem out from ethical situations and, therefore, 

such a consensus implies certain attitudes and ethical values embedded in the culture of 

pharmacy practice. 

 

 

 

 

 

 

 

 


