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12011 FIP/WHO Joint Good Pharmacy Practice document. Available from:
https://apps.who.int/medicinedocs/documents/s18676en/s18676en.pdf
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2General Council of Official Colleges of Pharmacists of Spain: Design, impact evaluation and implementation of
a professional service on adherence to therapeutics with the participation of the community pharmacy.
Available from:
https://www.portalfarma.com/Profesionales/InvestigacionFarmacia/AdherenciaMED/Documents/2019-
informe-resultados-adherenciamed.pdf
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3 |nternational Pharmaceutical Federation (FIP). Pharmacy at a Glance (2015-2017). 2017. The Hague, The
Netherlands: International Pharmaceutical Federation (FIP). Available from: https://www.fip.org/file/1348
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4 International Pharmaceutical Federation. Codes of Ethics for Pharmacists. Bangkok, 2014. Available from:
https://www.fip.org/file/1586

5> International Pharmaceutical Federation. Pharmacist Ethics and Professional Autonomy: Imperatives for
Keeping Pharmacy Aligned with the Public Interest. Available from: https://www.fip.org/file/1368
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