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Professional code of conduct for Pharmacy Profession in UAE

Introduction
In 1998, the Ministry of Health started an ambitious review of health care ethics. The
steering committee for the project has decreed that every professional should have a clear set
of ethical values relating to their professional competence, their respect for the patient and
other professionals and their professional and personal integrity. On a day-to-day basis, the
behaviour expected of a professional is described by a code of professional conduct.
It is recognised internationally that the contribution of the pharmacist to the care of the
patient can be found at many different levels. Pharmaceutical care can be described as a
philosophy in which the pharmacist shares the responsibility for the outcome of drug
treatment and the patient is the main beneficiary of the pharmacist’s action. Good Pharmacy
Practice is the application of Pharmaceutical Care within a safe and carefully managed
professional framework. Such a framework will include minimum service standards, written
operating procedures and a code of conduct.
This code describes a code of professional conduct for Pharmacists and their staff. While
pharmacists work in a wide range of roles, it is hoped that this code is general enough to meet
the needs of all pharmacists in the government sector.
It is in line with the Ministry of Health’s professional general code of conduct for personnel
and promotes and protects the interests of patients in accordance with Muslim values and
internationally recognised health care ethics. This code is based upon three core values;
Competence Respect and Integrity. The Pharmacy code of conduct has been written
according the same structure.
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Principle 1- Competence

A competent pharmacist will provide the best pharmaceutical care possible in a scientific and
compassionate way. It requires the pharmacist to have the necessary skills for the job.

Among other things, a competent Pharmacist will;
1-1- maintain his / her professional competence through lifelong learning.
1-2- be able to communicate with the patient or their carer (this may be via an
interpreter, see also Respect 2-2).
1-3- Act as the patients advocate through their active participation in
multidisciplinary teams.
1-4- Make it their duty to review, maintain and improve their knowledge and
abilities as new medications and other health technologies become available.
1-5- Ensure that they receive adequate in-service training for any service they
are asked to perform.

1-6- Have membership of an internationally recognized, pharmaceutical
organization.

1-7- Have a knowledge of first-aid, especially if they work in hospitals and health
centres

1-8- Take responsibility for the competency of the staff who they directly
supervise.
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Principle 2- Respect

A pharmacists prime concern must be for the good of every patient and other members of
the community .
Among other things, respect includes:

Respect for the patients culture, race, class, gender

2-1- A pharmacist respects the cultural needs and unique lifestyle of patients.

2-2- When the pharmacist does not have the necessary competence in the language
of the patient they must ensure that a competent interpreter is available (see also
competence 1-2).

2-3- A Pharmacist is always ready to advocate for the basic rights of a patient.

Respect for the patients right to receive safe medicine

2-4- The patient should never be exposed to an unreasonable or uninformed risk of
serious drug related injury

2-5- They should not supply a medicine if there is doubt as to the quality, safety or
effectiveness of a medicine for that patient.

2-6- If there is any uncertainty about the interpretation of the prescription the
pharmacist should make every effort to contact the prescriber to clarify the
prescription and ensure that it is safe.

Respect for fellow professionals and the profession of Pharmacy

2-7- A pharmacist should do nothing to undermine the patient’s confidence in the
prescriber.
2-8- A pharmacist must at all times adhere to the laws and regulations applicable

to the ethical practice of pharmacy in the UAE.

2-9- A pharmacist takes responsibility for their own professional activities and for
all activities performed under their direct supervision

Respect for the environment

2-10-  All reasonable care must be taken when disposing of unwanted medicines and
chemicals and other materials.
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Principle 3- Integrity

The Pharmacist must be seen to be honest and fair in all their dealings. They will never
take advantage of their privileged position for personal gain.

Amongst other things, integrity includes;

Maintaining the confidentiality of the medical record

3-1- The pharmacist must uphold the confidentiality of any information acquired in the
course of professional practice relating to patients and their families.

3-2- There are several rare, but important exceptions to this principle and include;
where the life of the patient may be at risk, where a court order demands disclosure,
where an officer with authority under law demands disclosure, where the patient, or, a
legal guardian of the patient demands disclosure. In all such cases the disclosure
should be kept to the minimum.

3-3- Pharmacists must take all reasonable steps to ensure that confidential information
in their direct control remains restricted. Confidential data extends beyond the
medical details and includes address, telephone, and any family or financial data
contained in the medical record and hospital registration details.

3-4- When patient data is used for teaching purposes all efforts must be made to
conceal the source of the data.
Carrying out all responsibilities and duties in a fair and honest manner

3-5- A pharmacist must act with honesty and integrity at all times and should not do
anything that brings the MOH or their professional organisation into disrepute

3-6- A pharmacist must live according to reasonably expected standards of behaviour
both within and outside of their professional practice.

3-7- A pharmacist must keep themselves up to date with any changes in the laws and
regulations that affect their area of practice. They must seek guidance (from the
MOH) on any area they are not clear about.

3-8- The pharmacist should encourage transparency in all financial and contractual
matters.
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Principle 3 — Integrity continued

Amongst other things, integrity includes;
Not taking advantage of their privileged position

3-9- A pharmacist must never allow personal benefit to interfere with their
professional judgement.

3-10- They should not agree to promote or supply specific medicines or devices in
response to financial benefits, gifts or hospitality.

3-11- When a pharmacist is facing a clear, or potential conflict of interests, the
pharmacist should make this known and abstain from the making decisions on the
affected area of policy or practice.

They must work according to the official policy and procedures of the MOH

3-12-  The pharmacist should have clear, written minimum standards for the level of
service provided in their hospital, health centre or store etc.

3-13-  The pharmacist must only dispense valid prescriptions that are written and valid
according to current regulations.

3-14-  They are responsible for ensuring that the quality of medicine they supply is
adequate and that the quantity supplied is not excessive, especially for medicines with
potential for abuse or dependence or if this could lead to waste e.g. due to a short-
shelf-life.

3-15-  The pharmacist must not change the quality or quantity of the prescription
without agreement from the doctor or other official directive.

3-16- They must not dispense free, or promotional samples or expired medicines,
including medicine that would expire within the intended period of use.

3-17-  Failure to comply with the written standards due to limitations in working
conditions must be reported to the senior manager.

3-18- Pharmacists should respond to emergency requests and should cooperate fully
with arrangements that ensure 24-hour access to a pharmacist.

Principle 3 — Integrity continued
Amongst other things, integrity includes;

Professional independence

3-19- The pharmacist must avoid any situation which will present a conflict of interest
that compromises their professional judgement

3-20- A pharmacist must neither agree to practice under conditions that compromise
their professional independence, judgement or integrity, nor impose such conditions
on others.
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3-21- A Pharmacists right to refuse unauthorised requests for medicines must be
recognised and supported by the hospital or health centre director.

3-22-  The pharmacist must be able to contact the prescriber of any medicine to ensure
that the prescription is safe.

3-23-  The pharmacist must encourage, and be able to expect, a good level of
professional cooperation from doctors and nurses.
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