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Abstract: Over the past two decades, there have been significant transformations in the landscape of 
pharmaceutical education in India. While the first pharmacy college in Asia was established by the 
Portuguese in Goa in 1842, the foundations of modern pharmacy education in India were laid in 1932 
when Banaras Hindu University was founded by Professor Mahadev Lal Schroff. Since then, numerous 
pharmacy schools have emerged across the country in response to the growing demand for 
pharmaceutical education. The pharmaceutical industry has always played a pivotal role in shaping the 
trajectory of health education in India. Many graduates have traditionally chosen to pursue careers in the 
industry. However, the educational path to becoming a pharmacist in India is relatively brief, typically 
spanning just over two years of schooling. This has resulted in a substantial portion of pharmacy practice 
being carried out by pharmacists with diploma-level training. Unfortunately, this emphasis on diploma 
programs has sometimes overshadowed the need for a comprehensive pharmaceutical practice 
curriculum. Nonetheless, there is a positive trend in Indian colleges and universities offering pharmacy 
degrees, including the introduction of a practice-oriented Doctor of Pharmacy (PharmD) program. 
Private institutions began offering this program in 2008. However, it's important to note that there is 
limited research available on the current state of pharmacy education in India, and curriculum 
deficiencies remain a significant concern. The purpose of this article is to shed light on these issues and 
chart the evolution of the pharmacy profession, particularly with the emergence of the PharmD program. 
The content is intended to spark discussions, critical thinking, and strategic planning aimed at enhancing 
pharmacy education in India. 

Keywords: India Scenario, Pharmacy practices, Quality Management. 

 

I. Introduction 

Pharmaceutical education in India has a rich history, dating back to 1842 when the first pharmacy college was 
established in Goa by the Portuguese. India's pharmacy schools were initially governed by the Pharmacy Act of 
1948, overseen by the Pharmacy Council of India (PCI). However, the evolution of pharmacy education in India 
has taken a unique path, influenced significantly by the pharmaceutical industry. This influence has resulted in a 
curriculum that has leaned more towards practical experience than analytical skills. To maintain competitiveness 
on a global scale and lead in the field, there's a pressing need to reassess the objectives of pharmacy education 
and reshape the curriculum accordingly. Over the past decade, technical education in India has seen substantial 
growth, necessitating alignment with international advancements in the profession. 

In recent academic years, there has been a noticeable decline in student interest and enrollment in undergraduate 
pharmacy programs (B. Pharmacy). This shift can be attributed to the pharmaceutical industry's increased focus 
on research and marketing rather than manufacturing. In today's job market, knowledge plays a pivotal role in 
enhancing employability. Therefore, there's a critical need to revamp the curriculum and produce graduates who 
possess the professionalism and analytical skills required to tackle contemporary challenges. 

India, a rapidly developing nation in South Asia with over 1.2 billion inhabitants, boasts a secular, autonomous 
republic comprising 28 states and 7 union territories. The first official pharmacy education program was 
introduced by Banaras Hindu University in 1937, focusing on pharmacological chemistry, analytical chemistry, 
and pharmacy, aimed at training experts in pharmaceutical quality control and standardization. However, this 
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program fell short in preparing graduates for pharmacy practice. Prior to India's independence in 1947, there 
were only three pharmacy schools in the country. 

 

II. The Indian Pharmaceutical Profession 

India is home to over a million pharmacists, with approximately 55% working in local pharmacies, 20% in 
hospitals, and 10% in businesses and government agencies. The foundation for pharmacy education in India was 
laid in 1937 when a three-year bachelor's degree program in pharmacy was introduced, leading to the award of 
degrees. Currently, India offers a range of pharmacy programs, including Bachelor of Pharmacy (B.Pharm.), 
Master of Pharmacy (M.Pharm.), Pharm.D., and Ph.D. To practice as a pharmacist in India, completion of a 
pharmacy school program and a minimum of a 2-year and 3-month internship are mandatory. The majority of 
Indian pharmacists hold a pharmacy degree, with thousands of graduates annually. 

The Pharmacy Council of India (PCI), established in 1949, serves as the statutory body overseeing pharmacy 
practice and education in India. PCI continually enhances its curriculum to produce competent professionals 
capable of meeting society's and the industry's growing demands. 

In 2003, former Indian President Dr. A.P.J. Abdul Kalam introduced the Pharma Vision 2020 charter, 
emphasizing the importance of maintaining professional standards, public education, and pharmaceutical 
research and education. Subsequent conferences, such as the 58th Indian Pharmaceutical Congress in 2006, have 
continued to focus on Pharma Vision 2020. 

 

III. Educational Initiatives 

Quality management is essential for Indian pharmacy institutions to improve their academic standing and 
provide top-tier education to students. Several key aspects of quality management can enhance the academic 
prospects of pharmacy institutions: 

Accreditation: Accreditation by reputable bodies like the National Assessment and Accreditation Council 
(NAAC) and the Pharmacy Council of India (PCI) is critical for ensuring education quality. Accreditation helps 
identify strengths and weaknesses, paving the way for improvements. 

Curriculum Development: Pharmacy institutions must regularly update their curriculum to align with industry 
needs. Collaboration with industry experts ensures curriculum relevance. 

Faculty Development: Continuous faculty development programs are vital for improving teaching skills and 
staying updated with industry developments. 

Student Engagement: Engaging students in internships, workshops, and seminars enriches their practical skills 
and industry knowledge. 

Research: Promoting research activities among faculty and students contributes to advancements in 
pharmaceuticals and healthcare. 

Infrastructure: Adequate infrastructure, including well-equipped labs and libraries, creates an optimal learning 
environment. 

Industry Partnerships: Collaboration with industry fosters internships, placements, and research, providing 
practical experience. 

 

IV. Indian Schools of Pharmacy 
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India's pharmacy education history is extensive, with over 2659 pharmacy schools today. The formal pharmacy 
degree program was initiated in 1937 by Banaras Hindu University, offering a 3-year Bachelor of Pharmacy 
(B.Pharm) program emphasizing pharmaceutical chemistry and analytical chemistry. This program aimed to 
prepare graduates for the pharmaceutical industry. 

Pharmacy education's roots trace back to 1860 when Madras Medical College introduced the first pharmacy 
course, catering to those seeking medical degrees and those already holding apothecary or hospital assistant 
qualifications. In the 1870s, the college expanded to offer a "chemists and druggists" course, marking India's 
first dedicated pharmacy school. The University of Punjab followed in 1944, further solidifying pharmacy 
education in India. 

 

V. Pharmacy Education Regulation Organizations 

India faces a significant gap between formal pharmacy training and pharmacy practice. The education system 
has primarily emphasized physicochemical research, analysis, and pharmaceutical production, neglecting 
clinical aspects. This gap has resulted in a shortage of dispensing services and insufficiently trained pharmacists. 

To improve the pharmacy profession, state drug enforcement agencies should expand their workforce to regulate 
drug distribution. The pharmacy curriculum should be enhanced to include clinical topics, making graduates 
competitive in healthcare. 

A potential solution is bifurcating the undergraduate pharmacy curriculum into two courses: B.Pharm 
(Industrial) and B.Pharm (Clinical), regulated by the Pharmacy Council of India and the AICTE, respectively. 
This approach offers specialization options and equips students with relevant skills. 

 

VI. Increasing Pharmacy Education 

Public funding for higher education in India increased gradually until the mid-1980s. However, significant 
changes occurred afterward. In the early 1980s, only 11 universities and 26 institutions offered undergraduate 
and graduate pharmacy education. By 2007, this number had expanded to 854 schools with over 52,000 students 
enrolled in B-level programs. 

Pharmacy education saw rapid growth due to pharmaceutical industrialization, privatization, and economic 
expansion in the late 1980s. Presently, private universities dominate the landscape, with approximately 91% of 
students admitted by private institutions. Despite the growth, several D.Pharm and Pharm.D programs have 
closed in recent years, and there are substantial regional variations in graduate numbers. 

 

VII. Summary 

Pharmacy education in India has witnessed substantial growth, with a predominant focus on the pharmaceutical 
industry and product-oriented careers. Graduates typically seek employment in the pharmaceutical sector, while 
only a small percentage pursue community or institutional pharmacy. Challenges persist, particularly concerning 
the employment prospects of postgraduates in pharmacy practice. 

There is a pressing need for a comprehensive survey of the pharmacy workforce and an evaluation of pharmacy 
education programs in India. Moreover, considering separate pharmacy degree programs for industry and 
practice might be necessary to meet the increasing demand effectively. India offers diverse opportunities for 
aspiring pharmacists to pursue their academic goals in a dynamic environment. 

 



  
COMPREHENSIVE RESEARCH IN EMERGING TECHNOLOGIES 

https://choicemade.in/cret/              Volume 2 issue 1 

 

38 

Copyright © 2023 CRET. All rights reserved. 

References 

[1]. All India Council for Technical Education. http://www.aicteindia.org/. Accessed April 14, 2010. 

[2]. Basak SC, Sathyanarayana D. Pharmacy education in India. American journal of pharmaceutical 
education. 2010 May 1; 74(4). 

[3]. Bindusha, H. C., & Tare, H. (2022). Challenges faced by the Indian Pharmaceutical Companies in 
protecting various forms of Intellectual Property Rights. International Journal of Health Sciences, 
6(S6).https://doi.org/10.53730/ijhs.v6nS6.10968 

[4]. Dandiya PC. Pharmaceutical education in India: An introspection for better future. Pharma Times. 
2011; 43(3):19. 

[5]. Dave JB. Does bright future await pharmacy students? Pharma Times. 2011; 43(3):1. 

[6]. Desale P. An overview about pharmacy education in India. Indian Journal of Research in Pharmacy 
and Biotechnology. 2013 May 1; 1(3):329. 

[7]. Desale P. An overview about pharmacy education in India. Indian Journal of Research in Pharmacy 
and Biotechnology. 2013 May 1; 1(3):329. 

[8]. DeshmukhDP. Corporate social responsibility and education sector: Issues and remedies. International 
Journal of Management. 2017;8(1):137-44. 

[9]. FIP statement of policy Quality assurance of pharmacy education. Proceedings of FIP Council. 
Istanbul. Hague. The Netherlands: FIP; 2009. Sep 8, [cited 2011 Feb]. International Pharmaceutical 
Federation. 

[10]. Hadi Mohammad Pour, Yeshodhara K. Total quality management (TQM) in education perception of 
secondary school teachers [Internet] [cited 2011 February: about 10 screens]. 

[11]. Human resources for pharmacy sector in India. 2007. 
http://www.whoindia.org/LinkFiles/Human_Resources_human_resources_for_pharmacy_sector.pdf. 
Accessed April 14, 2010. 

[12]. Jishnu, V., Gilhotra, R. M., & Mishra, D. N. (2011). Pharmacy education in India: Strategies for a 
better future. Journal of Young Pharmacists, 3(4), 334-342. 

[13]. Kaul R. History of modern pharmacy in India: a review of the work of Professor Harkishan Singh. 
Pharmacy in History. 2009 Jan 1; 51(1):34-42. 

[14]. Kokate CK. Pharmaceutical Education in India Vision 2010. Indian J Pharm Edu. 1999;77:33 

[15]. Kulkarni SK. Creating an innovation ecosystem in pharmaceutical sciences: Adopting today education 
for tomorrow. Pharma Times. 2011; 43:14-5. 

[16]. Kulkarni, S. K. (2009). D. Pharm or Pharm D: A Professional chirality. 

[17]. Lal LS, Rao PG. Clinical pharmacy education in India. American journal of health-system pharmacy. 
2005 Jul 15; 62(14):1510-1. 

[18]. Lalla, J. K. (1999). Pharmacy education-Challenges ahead: My perception. Indian J Pharm Educ, 33, 
24. 

[19]. Mithal BM. Status of pharmaceutical education in India: Retrospect and prospect. Indian J Pharm 
Educ. 1995; 19:22. 



  
COMPREHENSIVE RESEARCH IN EMERGING TECHNOLOGIES 

https://choicemade.in/cret/              Volume 2 issue 1 

 

39 

Copyright © 2023 CRET. All rights reserved. 

[20]. Mohanta GP, Manna PK, Valliappan K, Manavalan R. Achieving good pharmacy practice in 
community pharmacies in India. American journal of health-system pharmacy. 2001 May 1; 58(9):809-
10. 

[21]. Nga, D. T. H., Chau, N. H., & Tinh, T. T. (2022). Medical students’ attitudes and believes on the roles 
of probability and statistics in doing scientific research, a case study in Vietnam. International Journal 
of Health Sciences, 6(S1), 334–342. https://doi.org/10.53730/ijhs.v6nS1.4774 

[22]. Pharmacy Council of India. http://www.pci.nic.in/. Accessed April 14, 2010. 

[23]. Quality education of technical education in India. http://www. ukieri.org/docs/chennai-conference-
march2008/Quality-Assuranceof-technical-Education-in%20India-Prasad-Krishna.pps. Accessed April 
14, 2010 

[24]. Quality education of technical education in India. http://www. ukieri.org/docs/chennai-conference-
march2008/Quality-Assuranceof-technical-Education-in%20India-Prasad-Krishna.pps. Accessed April 
14, 2010. 

[25]. Seth PD. Pharma Education in the new millennium. Indian J Pharm Educ. 1999; 33:93. 

[26]. Seth, P. D. (1999). A responsible pharmacist of the 21st century in India through education and service. 
Pharma Times, 31, 30. 

[27]. Shaji J, Chadawar V. Pharmacy education: its challenges. [2007 Oct 10, cited 2010 Dec 19, about 10 
screens]; Pharminfo.net. 5(5) 

[28]. Shantanu K. Pharmacy Education: Current problems and suggested solutions. Indian J Pharm Educ. 
2004; 38:154. 

[29]. Singh H. History of pharmacy in India and related aspects. Vallabh Prakashan; 1994. 

[30]. Singh H. Pharmaceutical education and pharmacy practice: A historical perspective. Pharma Times. 
2009; 41(2):16-18. 

[31]. Singh, H. (1998). Pharmaceutical Education (Vol. 2). Vallabh Prakashan. 

[32]. The Drugs and Cosmetics Act 1940 and Rules there under 1945, Ministry of Health and Family 
Welfare, Government of India. http://www.cdsco.nic.in/html/Drugs&CosmeticAct.pdf. Accessed April 
14, 2010. 

[33]. The National Portal of India, New Delhi 2009. Know India-States and Union Territories. 
http://india.gov.in/knowindia/state_uts.php. Accessed April 14, 2010. 

[34]. The Netherlands: FIP; [cited 2011 Feb]. International Pharmaceutical Federation (FIP). Hague. 

[35]. The Pharmacy Act, 1948. Government of India, Ministry of Law, Justice and Company Affairs. 
http://www.pci.nic.in/contents.htm. Accessed April 14, 2010. 

[36]. The Tamilnadu Dr. M.G.R. Medical University, B. Pharm Regulations and Syllabus from 2004-2005 
onwards. Available at: http://www.tnmmu.ac.in/pdf/bpharmrs0405.pdf. Accessed April 14, 2010. 

[37]. Total Quality Management. Chapter 5. [Cited 2010 Dec 21]. pp. 138–67. 

[38]. West Bengal Joint Entrance Board. Opening and closing rank. 
http://wbjeeb.in/download/ope%20closing.doc08.htm. Accessed April 14, 2010. 

[39]. [homepage on the Internet] Amsterdam. The Netherlands: IEA Inc.; c2007. [Cited 2011 April 20]. 
International Association for the Evaluation of Educational Achievement. 


