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ABSTRACT
The ethical challenges of professionalism were emphasized by all pharmacists as challenges of pharmacy practice and consultation, professional commitments, providing medications, medication error, and conflict of interest. The ethical challenges concerning a noncompliant patient who refuses to take their medication due to the adverse effects is multifaceted for pharmacists. Evidently, a pharmacist must always display empathy, encourage autonomy, and show compassion when connecting with the patient. The patient’s trust in their pharmacists is a vital element to the patient-pharmacist relationship. Given that the interest in the well-being of the patient is one of the fundamental qualities of a pharmacist, the pharmacist’s definitive objective is for this patient to achieve the maximum desired effects from his medication and to help relieve the patient’s concerns about their health. The ethical challenges originate from not having proper and enough medications called drug shortages, counterfeit medications, dealing with patients who wish to return medicines, and giving prescription drugs without physician’s order. The most optimal approach for resolving this ethical dilemma would be for the pharmacist to adhere to the Code of Ethics for Pharmacists, earn the trust and cooperation of the patient, and subsequently take the time to explain to the patient about his chronic illness along with the importance of taking his maintenance medication.  This chapter discuss about the ethical issues and challenges of the pharmacist in relation with patients, also how to overcome the issues.
INTRODUCTION
The word “ethics” moral philosophy, the study of what is right and wrong in human behavior beliefs about what is morally correct or acceptable. An “ethical issue” is a problem or situation that requires a person to choose between two options, where both options are morally wrong. It may be personal, professional, and social.
A pharmacist has a duty to tell the truth and to act with conviction of conscience also avoids discriminatory practices, behavior or work conditions that impair professional judgment. Pharmacist actions that compromise dedication to the best interests towards patients.
Historically, the role of pharmacists has changed over time in parallel with the advancements in knowledge and technology from drug dispensing to providing pharmaceutical care. This advancement presents new definitions of philosophy and standards in pharmacy practice by emphasizing pharmacists' professional responsibilities toward patients health. The American Pharmacists Association (APhA) stated that “Pharmacists are healthcare professionals who assist individuals in making the best use of medications” (American Pharmacists Association, Code of Ethics for Pharmacists). According to the American Society for Health System Pharmacists (ASHP), pharmaceutical care is defined as “the responsible provision of medication-related care for the purpose of achieving definite outcomes that improve a patient's quality of life” (ASHP Statement on Pharmaceutical Care).
The American Board of Internal Medicine (ABIM) developed fundamental principles of professionalism that have been adapted by Hammer for pharmacists. Being a health professional necessitates respecting ethical principles in providing pharmaceutical care. The Ethics Code of the Royal Pharmaceutical Society of Great Britain accentuates the public and professional interests and introduces the key responsibilities of a pharmacist; Royal Pharmaceutical Society of Great Britain. The Code of Ethics of the Royal Pharmaceutical Society of Great Britain. 
Code of Ethics for Pharmacists
It has been adopted by the membership of the American Pharmaceutical Association, October 27, 1994. This Code, prepared and supported by pharmacists, is intended to state the principles that form the fundamental basis of the roles and responsibilities of pharmacists. These principles, based on moral obligations and virtues, are established to guide pharmacists in relationships with patients, health professionals, and society. 
I. A pharmacist respects the covenantal relationship between the patient and pharmacist. Considering the patient-pharmacist relationship as a covenant means that a pharmacist has moral obligations in response to the gift of trust received from society. A pharmacist promotes the good of every patient in a caring, compassionate, and confidential manner. A pharmacist is dedicated to protecting the dignity of the patient. 
II. A pharmacist respects the autonomy and dignity of each patient. A pharmacist promotes the right of self-determination and recognizes individual self-worth by encouraging patients to participate in decisions about their health. A pharmacist respects personal and cultural differences among patients.
III. A pharmacist acts with honesty and integrity in professional relationships. A pharmacist has a duty to tell the truth and to act with conviction of conscience. A pharmacist avoids discriminatory practices.
IV. A pharmacist maintains professional competence. A pharmacist has a duty to maintain knowledge and abilities as new medications, devices and technologies become available and as health information advances.
V. A pharmacist respects the values and abilities of colleagues and other health professionals. A pharmacist acknowledges that colleagues and other health professions may differ in the beliefs and values they apply to the care of the patient.
VI. A pharmacist serves individual, community, and societal needs. The primary obligation of a pharmacist is to individual patients.
VII. A pharmacist seeks justice in the distribution of health resources. When health resources are allocated, a pharmacist is fair and equitable, balancing the needs of patients and society.
The pharmacist-patient interaction has increased due to the expanding pharmaceutical services, and therefore greater attention is now paid to the proper relationship between them. Knowledge of legal and ethical obligations when providing pharmaceutical services will improve the quality of treatment, as well as the pharmacist-patient interaction and increased cooperation, resulting in fewer patient’s complaints from pharmacists regarding prescription. In the present article, in addition to introducing the ethical principles governing the pharmacist-patient interaction, certain ethical challenges associated with these principles are also addressed.
Equity and Justice:
Equity is one of the key principles of ethics in the health system. Equity in health happens when all social strata are able to maintain their full health, have access to the necessary resources, and their socioeconomic status does not affect their health. Although equity requires that pharmacists should equitably provide the necessary care, in practice these care are not equally provided for patients. Various factors such as economic, social, cultural, religious, and racial sometimes affect the type of services provided. For instance, is it ethically acceptable to vend a new and expensive medication, even when an identical, cheaper, and equally effective medication is available? In response, it should be said that a profiteering attitude to pharmacy only considers the profit to be made. However, it should be noted that the net profit increases when distribution is equitable. There are situations when the patient’s interest and well-being are in conflict with other matters and the pharmacist has to choose one or the other. One of the main ethical challenges in pharmacy is equity in allocation of resources, especially in relation to the much needed and rare medications. What should the pharmacist do when faced by a needy patient who cannot afford an expensive medication? Should he give that medication to a patient who can afford it, regardless of the needy patient, or should he support the needy patient? The problem of allocation of pharmaceutical resources lies in the health system’s planning and management of medication distribution systems. In fact, health care should be allocated in such a way to give priority to the most needful people, so they can receive the required services.
Autonomy and self - Determination
Pharmacists should consider that their prescriptions may affect people’s life. The ethics are challenged when a patient’s autonomy is ignored, he is not told the truth, his secrets are disclosed, or measures are taken to end his life. Many patients do not have the ability to make their own decisions. Children and those with mental disorders may be able to decide to some extent about their interests and values, but they are inadequately independent to determine their fate. Regarding autonomy, ethical challenges include autonomy of adult patients with no consciousness. When patients lack sufficient will to disagree about the prescription, the pharmacist should not decide on behalf of him/her. The assumption with children is that only parents or those decided by authorities such as courts can make a decision on behalf of them. Sometimes pharmacists refrain from telling the patient the name of the medication, administer placebo, or do not vend high-risk medications, and consider this to violate the principle of patient autonomy. This group are concerned about other people’s well-being, equity, and not harming the patient. Legally, there is no need for the patient’s consent in emergency cases. The question arises that “Is this autonomy permanent and should it be always respected?” In response, it can be said that it should be respected for as long as these people’s autonomy does not threaten other people’s interests, or it is not in conflict with other people’s well-being, otherwise, it can be violated.
Honesty and Truthfulness
The principle of honesty emphasises the obligation, to tell the truth, and not to lie. There are different views on telling the truth and conveying bad news to patients .The principle of self-determination seems to have made the obligation, to tell the truth to the patient as acceptable. Religious teachings also emphasise the patient’s right to know the truth, even though ethical considerations account for not causing the patient concern unnecessarily. In some countries, special guidelines have been developed and implemented that facilitated telling the truth to the patient.Various pharmacy codes emphasise telling the truth to the patients and consider truthfulness as an attribute of a pharmacist. What is important with regards to truthfulness is that, what kind of things a patient should be told, and when is better not to tell the truth. The pharmacist may not have sufficient information about the outcome of some medications, or cannot provide the patient with the necessary information. Sometimes, a care provider gives the patient wrong information because he thinks that the patient is best not to know the truth, and thus refrains from telling the truth . Sometimes well-being of the patient is not the only issue, and other people such as family members, or people in contact with the patient should also be considered.
Loyalty and Confidentiality
Confidentiality is ethically an obligation, even if ignoring it provides better outcomes. The pharmacist-patient is a contract, but the important point is that even if it is considered as a contract, the professional principles including confidentiality should be observed and by no means should the patient’s secrets be disclosed. Deliberately providing the patient with the wrong information is unethical. Generally, pharmacists who are in continuous contact with patients are obliged to tell the truth to patients who want to know their condition and this knowledge affects their decisions. A series of obligations are formed as a result of the interaction between the pharmacist and a patient or a group of patients. This relationship is beyond a legal contract and is not considered as a business relationship, but an ethical agreement that is obligatory for both sides. The obligations of this relationship included patient confidentiality. In accordance with the Pharmacists’ Association’s codes of ethics of 1995, a pharmacist should respect confidentiality of the patient’s medical information, unless the patient’s interests are at risk, or the law has made an exception for violation of confidentiality. Sometimes disclosure of information is in the patient’s interest and his interest lies in the violation of confidentiality. In the healthcare system, not only the patient’s interests should be considered, but other people’s well-being is also important. Thus, when confidentiality is a serious threat to other people’s interest, the pharmacist is allowed to disclose information. This does not only apply to medical interventions but also include clinical research.
Avoid Providing Life-Ending medications
Pharmacists are currently increasingly asked to provide life-ending medications. This action is legal in some American states such as Oregon and some countries such as Netherlands or in the jurisdiction of the courts. With the legalization of “Assisted suicide” in some countries (often through injection), pharmacists appear to have a greater share in patients’ euthanasia than other medical groups. Life is a divine blessing and the right to live is one of the most fundamental of human rights on which other rights are based. Therefore, no one can be deliberately deprived of this divine blessing, and all people and societies are obliged to support this right and stand against its violation. Killing humans are in fact a kind of harming them and challenges the principle of not harming, which is one of the key principles of medical ethics. There are many opposing views on killing incurable patients, which recalled as “Euthanasia” or “kind killing”. Many societies, both secular and religious have condemned the denial of the right to live, even if it is requested. Not all measures taken to shorten or end life are regarded as killing, and in some cases, it is regarded as support and help. Even if for instance injection of a common medication suddenly causes an unusual and fatal reaction in the patient, it cannot be considered as an unethical act, although legally such an act may not be justifiable. Actions taken with a direct intention to end someone’s life are different from “kind killing” or “compassionate killing”. What is important is obtaining the consent of patient or people who can decide in his place to give consent. The Hippocrates’ oath refers to active killing through administration of a fatal medication and prohibits physicians from this unethical action. In addition, modern pharmacy ethics also prohibits pharmacists from this action, which is in fact participation in killing a patient.
Benefiting the Patients and Others
In accordance with the ethical codes of the American Association of Pharmacists, a pharmacist should act in such a way to provide the patient with the most benefit. While, it seems that the principle of good will and not harming has always been considered by health care authorities as a key ethical principle, which also entails many ethical challenges. In this profession, pharmacists come across many cases when they should decide between benefiting and not harming, and also determine the weight of the benefit using available rules and regulations, and assess various cases.The current ethical codes of the American Association of Pharmacist require the pharmacist to benefit and not harm the patient, and consider no limitations on enhancing health and safety of the patient. Pharmacists are obliged to promote patient’s health and safety, they have different priorities and goals in relation to patients. Hence, while attending to the patient’s interests and priorities, a pharmacist should also try to promote his health and overall well-being.
Pharmacists as a group of health care professionals, face different types of ethical challenges in their everyday routine that may impede pharmaceutical care. Here we can see the ethical challenges of pharmacy practice in community pharmacies. Pharmacists are facing different kinds of challenges in pharmacy practice to provide pharmaceutical care including ethical, economic, clinical, and legal, that are as the main obstacles in health care provision. Because of this, there is a significant gap between the standard of pharmaceutical care and current pharmaceutical services.Upgrading quality of the pharmaceutical care necessitates determination of the ethical challenges, their origin, and finding the way into their resolution. The ethical challenges differ between cultures, so, the approach toward them may be different between countries.
Challenges related to professionalism and professional practice
Professionalism is defined as “the active demonstration of the traits of a professional”. The ethical challenges of professionalism were emphasized by all pharmacists as challenges of pharmacy practice and consultation, professional commitments, providing medications, medication error, and conflict of interest. Different ethical challenges in community pharmacy including privacy and confidentiality, pharmacists’ awareness of their own professional commitment, considering patient’s interests, responsibility, quality of medication and rational drug use The financial problems of pharmacists, public unawareness about the pharmacists’ responsibility, insufficient teaching of professional ethics in the school of pharmacies, paternalism in the health system and giving gifts by companies were indicated as factors of creating the ethical challenges in pharmacy practice. As the professionalism points to the pharmacists responsibility in providing patients care, the subtheme of patients care could be considered as a hidden issue.
Challenges related to the professional Communications
Professional communications were the other theme of the ethical challenges. Communication skills are one of the most essential teachings for health professionals especially pharmacists; otherwise, they may encounter difficulties in pharmacy practice. This title consists of 3 subthemes including ethical challenges of communication with patients, communication with physicians, and communication with pharmacists.
“There are many problems in the physician-pharmacist relationship. Communication skills do not teach in schools of medicine and pharmacy. Each of them may behave regardless of the other. They must be taught how to communicate with each other”. 
“Patient’s behavior should be modified. When they are in pharmacy, they must not hurry for receiving their medications. Some people think that they don't need consultation and guidance about their medications”. 
The ethical challenges of professional communications with patients, physicians and colleagues were the  one of the theme of the pharmacists’ challenges. The study of Kruijtbosch et al stressed on the pharmacists contact with patients and health care professionals as the predominant moral dilemma which is complicated by other parties including regulators (Kruijtbosch et al., 2018).
Communication between pharmacist and patient, affects patient satisfaction, medication use, and treatment outcome. Also, effective pharmacist-patient communication reassures about safe medication use. In 2000, The World Health Organization introduced the “Seven Star Pharmacist” concept, which introduces the pharmacists as “communicators”. Therefore, pharmacists must be aware and knowledgeable about communication skills and adapt ethical principles in their professional behavior. The British Medical Association [BMA] strongly emphasizes the importance of all health professionals being properly trained to communicate in an honest and supportive manner.
Other than patients, the pharmacist-physician relationship should be professional, scientific and logical. The study participants considered their relationship with physicians as one of the ethical challenges especially when they have a piece of advice about adverse drug reactions or drug interactions. Mostly, the physicians do not accept pharmacists’ advice while the studies show that pharmaceutical services can greatly reduce the total cost of care and the length of hospitalization as well as improving clinical outcomes. This problem could originate from not being aware of the role of community pharmacists as the members of a multidisciplinary health care team.
Because of the shared responsibility between physicians and pharmacists in providing health care, knowledgeable pharmacists may be more sensitive to the physicians’ fault which could have a negative impact on their relationship. Therefore, the pharmacists-physicians communication is a two-way relationship and both expect to behave respectfully.
Challenges related to regulations and policies
This theme consists of three subthemes including ethical challenges related to regulations of health insurances, the conflict between ethical principles and regulations, and regulations of the drug distribution companies. The most important challenges in the community pharmacies are related to regulations and policies which are not comprehensive and updated in which the pharmacists position in the health system are disregarded. Some of the regulations and policies goes back to 1953 when the “ Pharmaceutical Care” was not a major concern.
There is a conflict between ethical and legal responsibilities, pharmacists face ethical dilemmas. Mainly, the pharmaceutical system is under governmental control and specific regulations of the insurance companies. It is dealing with insurance and drug distribution companies, challenges originate from the conflict between regulations and ethical principles. It shows believe that policies, legislation and regulations, the structural and relational dimensions of working environment of pharmacists can cause moral distress.
Sometimes pharmacists encounter conflict between legal considerations and professional ethics. If there is no legal support for doing professional ethics in community pharmacy; while providing adequate support helps them accomplish their professional role toward the standard of care.The relationship of insurance companies with the pharmacist must be mutual; however, sometimes insurance companies do not carry out their commitments versus pharmacists and restrict pharmacist’s autonomy. The enforcement of insurance companies for delivering generic drugs instead of brand names and frequent changes of their regulations not only diminish patients’ and pharmacists autonomy but also can cause distrust to pharmacists.
An unethical behavior of drug distribution companies such as selling unused medications to pharmacies, offering drug baskets, selling drugs with gifts, and unjustified drug distribution between community pharmacies create ethical challenges. Because of such problems, pharmacists sometimes ignore the quality of products that affects their professional behavior and decision-making .
 “The medication distribution system is not fair and justified. Allocation of some special medications for some selected community pharmacies in high amounts, but when asking for those drugs, they give a limited amount. In such situations,  cannot provide enough medication to address the patient’s needs.” 
“Another problem in the community pharmacy is having medications beyond their expiry dates. We must have clear regulation about expired medicine to dispose them.
Ethical challenges Pharmacists face when managing Noncompliant Patients.
Adverse effects of medications can irrefutably steer a patient away from taking their medication. This can threaten the patient’s beliefs about the effectiveness of their medication; consequently, having a negative influence on the patient’s autonomous decision and adherence to their medication. Poor compliance in patients due to medication adverse events is remarkably prevalent, ranking in as one of the most common reasons for noncompliance. Patient noncompliance is also derived from a multitude of different factors including the depth of patient knowledge, health literacy, and the patient-healthcare provider relationship. This brings light to the healthcare providers who must support and encourage the dignity and autonomy of the patient and who must also be committed to the welfare of the patient. However, healthcare providers generally assume patient’s compliance, overlook patient autonomy, and blame the patient for their poor health outcomes.2 Thus, it is necessary to regard the ethical issues stemming from patient’s beliefs about their medication and health as well as the healthcare provider’s stance on compliance barriers. This paper will explore the ethical challenges surrounding healthcare providers, particularly pharmacists, when managing a noncompliant patient and how pharmacists can apply the Pharmacist’s Code of Ethics to resolve an ethical issue concerning a patient who is refusing to take their maintenance medication due to the adverse events.
Example: A male patient with late-onset type 2 diabetes has been admitted to the hospital due to hyperglycemia and diabetic foot ulcer as a result of not taking his metformin. This patient has a long history of being noncompliant with his medications due to the side effects.
When a patient refuses to take his or her maintenance medication that is used to treat their chronic illness due to experiencing the common adverse effects, it is undeniably a large ethical problem for everyone involved in the patient’s healthcare. Accordingly, it is critical to identify who all is involved and affected in the ethical issue. In this situation, the patient is largely involved because the patient made an independent choice that valued self-direction to abruptly discontinue his maintenance medication, which undesirably led to a very serious and detrimental health outcome. Hence, patient autonomy, otherwise recognized as the right to self-determination, is fundamental in this case. 
Hence, patient autonomy, otherwise recognized as the right to self-determination, is fundamental in this case. The healthcare professionals, predominantly with focus to the pharmacist, involved in this patient’s healthcare are also affected since they could have appropriately informed the patient at the start of his drug therapy and helped him achieve optimum benefit from his metformin and reach his peak health.  This therefore signifies that the pharmacist did not value benevolence, rapport, dependability, or guidance that must all be respected within a professional code of ethics.
There are two viable plans of action that the pharmacist can partake in this scenario. One course of action is to engage in a consultation with the patient regarding his medication, to evaluate the patient’s awareness about the complications that accompanies his chronic illness, and to discuss the importance of taking his maintenance medication.
This can unquestionably be implemented in this plan of action to create a patient-centered environment and to nurture the good of all patients in a confidential manner as according to the Code of Ethics for Pharmacists. The pharmacist can concurrently apply the code of ethics to establish a connection with the patient by providing information in a manner that is understandable to the patient and by expressing their empathy to recognize the patient’s needs. By being empathetic, the pharmacist will be able to confirm their understanding of the patient’s circumstances and make an effort to remedy the patient’s concerns.The pharmacist can also assess the depth of the patient’s knowledge regarding his chronic illness and his medication. The patient would hopefully be able to make an informed decision about their health by the end of the consultation as specified in medical ethics. Recognizing the patient’s preferences and concerns, forming trust, and clarifying the benefits and risks of medication therapy to the patients greatly improves compliance. Thus, approaches such as having an open discussion with this patient could truly improve his adherence to his medication.
Another plan of action can be for the pharmacist to provide the patient with the option for an alternative drug therapy that has the potential for fewer side effects. The pharmacist can achieve this by first contacting the patient’s prescriber. The pharmacist can either directly propose an alternative drug to the prescriber or consult another colleague about an alternative medicine that is appropriate for this patient and subsequently suggest the new recommendation to the patient’s prescriber. The pharmacist must do so with respect to the other healthcare professional’s values and skills as per the Code of Ethics for Pharmacists. 
 In agreement with it is important not to provide the patient with unreliable information and false hopes, as it is crucial to earn the patient’s trust in order for the patient to ultimately comply with the pharmacist’s recommendations. Therefore, the pharmacist must act with veracity and provide honest, but sufficient information about the new drug and its potential for side effects to the patient. The pharmacist in this case is more accepting of the patient’s resistance to their therapy. They are protecting the patient’s dignity by allowing the patient to discover his own barriers in a supportive setting as well as pursuing the patient in an unaggressive manner about his noncompliance.
The most optimal approach for resolving this ethical dilemma would be for the pharmacist to adhere to the Code of Ethics for Pharmacists, earn the trust and cooperation of the patient, and subsequently take the time to explain to the patient about his chronic illness along with the importance of taking his maintenance medication.
By supporting patient autonomy and exploring patient ambivalence, the pharmacist can help in reducing defiance to treatment, give reassurance to the patient that it is completely up to him, and help the patient to reflect on the advantages and disadvantages of making a change to his health choices. Embracing a patient-centered approach is the most critical segment in improving the patient’s health and achieving patient compliance. This approach will allow the patient to appreciate and believe in the pharmacist who genuinely wants to understand their illness and to help them explore their uncertainty to change. Thus, this plan is the key to building the ethical based pharmaceutical care in a covenantal relationship-based way that can positively impact the patient’s autonomous decision-making process.
The second plan of action could perhaps work for this situation only if the patient confirms that he has a problem with a certain side effect that is absent in an alternative medication. However, choosing a different medication will not rid of the potential for adverse effects since that all medications come with its own fair share of side effects. The main issue in this case is that the patient is noncompliant to his medication because of the adverse effects; thus, it is highly probable that the patient will fall back into his old habits and not take the alternative medication as well given his past medication history.
In summary of how the action plan will be carried out, after the pharmacist assesses the patient’s knowledge about his metformin, the pharmacist can then educate the patient on the dangers of uncontrolled glucose levels and worsening foot ulcers. By providing this education, the pharmacist is increasing awareness and clarity about the chronic illness to the patient.The pharmacist can also advise the patient on the benefits of taking metformin with a meal and at the same times each day to decrease the gastrointestinal side effects, which should also subside after a couple of weeks of use. Once earning trust from the patient, the pharmacist can inform the patient that his refusal to take his metformin was the primary cause for the complications of his diabetes that lead to his hospital admission.
The pharmacist could additionally counsel the patient on the step-by-step details of diabetes self management education, as it is essential to maximize the effectiveness of his anti-diabetic drug. Eventually, the patient will be persuaded that the pharmacist really does want what is the best for him.The pharmacist may also run into several objections during the encounter with the patient and must appreciate that not all patients will respond to the information provided to them the same way. It is essential for the pharmacist to routinely practice the ethical principles that can help circumvent any actions that can compromise their commitment to the best interest of their patient. It is also important for the pharmacist to act with conviction of conscience. 
Nevertheless, despite all the best intention and efforts from the pharmacist, these desired effects are not always reachable if the patient chooses not to be compliant to his medication.Therefore, it is critical for pharmacist to make a good professional judgment by upholding the ethical principles involved in healthcare and to deliver the deeds of beneficence to all patients by respecting the patient-pharmacist’s covenantal relationship.
DISCUSSION
In this  Chapter, the extracted ethical challenges of pharmacy practice in community pharmacies were categorized into 3 themes including challenges related to professionalism and professional practice, challenges related to professional communications, and challenges related to regulations and policies. At a glance, it seems that the first two themes are closely linked to each other and may have overlap; however, the first theme, mainly introduces the challenges related to providing pharmaceutical care to patients regardless of communications, while the second theme mostly emphasizes on the challenges arising from communication-an important and ignored part of each relationship. In fact, the pharmacy practice in its traditional way of drug dispensing  was not our concern; in contrast we mainly focused on the new approach toward pharmacy practice via providing pharmaceutical care.
The pharmacists’ ethical dilemma because of barriers such as lack of time, lack of ethical knowledge, non-expertise in ethical decision making, and not following the code of ethics. Pharmacy practice and consultation is the most important professional responsibility of pharmacists that results in the improvement of patients’ quality of life; without that pharmaceutical care is not achievable. Providing pharmaceutical care necessitates that pharmacists be the true ‘professionals,’ who take the responsibility of patient care to achieve optimal therapeutic outcomes .
Some of the challenges result from not being able to provide pharmaceutical care and consultation because of a wide variety of reasons including small workplace and chaos, the conflict between regulations and religious beliefs, patients request for medicine without a prescription, patients request for counterfeit medicine, shortage of medicine, facing with children’s request for medicine, bad news and truth-telling, confidentiality, unreliable quality of medications, and encountering irrational prescribing. 
Truth-telling is considered a duty of pharmacists by American Pharmacists Association (American Pharmacists Association. Code of Ethics for Pharmacists), but truth-telling is an ethical challenge in pharmacy practice because of a lack of education about how to properly communicate to different patients with different cultures,  respecting patients’ confidentiality is confirmed as an ethical challenge. 
Discrimination in pharmacy practice is an unethical behavior especially during drug shortage. Distributive justice is the ethical commitment of every health professional and access to medications is considered as a patient right in national and international guidelines. Accordingly, every patient should be served based on his needs and considering justice and fairness in drug supply and distribution.In addition, at the time of drug shortage, the pharmacists face patients request for counterfeit medications that deliberately and fraudulently mislabeled to source and/or identity. At least 10% of the medications available in the market are counterfeit medications and they are considered as a threat to patient safety in both developed and developing countries. The quality of medicine was another ethical challenge for study participants because it affects effectiveness. All healthcare providers must be always benevolent to the patients while the low-quality medications can be ineffective or harm the patient.
The medication errors by pharmacists increase mortality and morbidity. Lack of a systematic approach toward medication error was the other finding of this study that diminishes patients’ confidence and increases health care costs. Detecting and preventing medication errors is the responsibility of pharmacists however, the patient has the right to know about medication error.
Community pharmacists should consider two conflicting dimensions in their work; the business and the professional dimensions . In pharmacy practice, conflicts of interests has two different forms including the conflict in communication with physicians (fee-splitting and self-referral) and conflict in communication with patients. Encourage pharmacists to conduct patient consultation in a private setting in order for the pharmacists to be entirely attentive to the patient during the patient encounter.
CONCLUSION
The pharmacist is one of the important parts among the medical fraternity and is commercially viable for the benefit of the pharmacist who sells the drug to the patient. Since the pharmacists are accessible for the patients without intermediaries, and due to the financial benefits, moral challenges must be considered. In dealing with patients, respect for human dignity and their informed consent must be taken into account. Protecting the secrets of patients, respecting their rights and respecting religious values and differences must always be considered by the pharmacist. Therefore, there are important ethical principles governing the relationship between the pharmacist and the patient. 
The most of the challenges of pharmacy practice under three themes  in community pharmacies were discussed in this article including challenges of professionalism and pharmacy practice, challenges of professional communications and challenges of regulations and policies. however, the regulations and policies provide serious obstacles for pharmacy practice and pharmaceutical care. More efforts towards teaching professionalism and modification of regulations and policies are recommended.
It seems that we still stayed at the low level of the pharmacy practice and pharmaceutical care in community pharmacies. To prosper pharmacy practice and to reach an acceptable level of pharmacists contribution in the health system, ethical challenges need to be overcome. Some of the challenges raise by external factors that can be modified by changing the educational model and teaching professionalism, and communication skills, and alteration of rules and regulations of the Food and Drug Organization toward more compatibility with law and ethical principles. However, the internal factors that are related to individual characteristics of the pharmacists as well as physicians and patients’ should not be ignored.Furthermore, upgrading patient’s perspective on health will revive the pharmacy profession and helping in retrieving pharmacist’s motivation toward providing pharmacy practice and pharmaceutical care.
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