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PRESIDENT’S
ADDRESS

The International Pharmaceutical 
 Federation came to life in 1912, 100 years 
ago. Looking back in history, we must 
 admire the foresight of its founders.  
They saw that changes were coming. They 
 realized that distances  between continents 
were becoming shorter, and that exchange 
between nations would intensify in the 
future.
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In addition, the adoption of the Centennial Declaration 

by all FIP members is stimulating further action towards 

effective pharmaceutical care, interprofessional colla

boration, and recognition of professional roles for the 

benefit of the patient. It is through this collective 

 journey that we can be successful in developing the 

responsible use of medicines, providing a clear added 

value to our diverse health systems. Our profession has 

shared its commitment to this vision.

 

2012 was a turning point for FIP. A new cycle of action 

has begun by our organisation. The following pages of 

the FIP Annual Report highlight the beginning of the 

tremendous amount of activity being undertaken 

 towards advancing pharmacy, education and the 

 pharmaceutical sciences over the next 100 years for 

better health worldwide.

Dr Michel Buchmann

FIP President

The institution of FIP has persevered through two  
world wars, multitudes of local conflicts, the emergence 
of countless innovations – many have challenged our 
 profession – and especially an extraordinary 
 transformation, in the lifestyle of the public, in science 
and in professional practice. FIP has survived through  
all these upheavals, thanks to the support of its 
 members, and today we can state that FIP is stronger 
than ever. 

Through the use of technology, FIP has strengthened  

its communications and ties, with its 127 member 

 organisations, and its thousands of individual members 

around the globe. This relationship is an essential 

 element of cohesion within our Federation.

FIP is extremely diverse, yet it has always based its  

work on what pharmacists and scientists have in 

 common, whatever their origins and their working 

 setting. FIP has always aimed to be a truly  

neutral  platform for free exchange of knowledge  

and  experiences.

More than ever, healthcare is a priority everywhere,  

a prerequisite and an outcome of economic 

 development, as well as an integral part of human 

rights. Translating these concepts into practical policies 

implies challenges for both scientists and practitioners, 

which are similar around the world, regardless of the 

location.

Indeed, while the WHO estimates that 50% of medicines 

are not used or are misused, little attention has been 

paid to the negative impact on health costs. It is time  

for pharmacists, whether practitioners or scientists, to 

address politicians as part of a global dialogue. In 2012, 

FIP took the leadership in this conversation, highlight

ing the solution  using the potential of the pharmacist 

– through a series of stakeholder roundtables. As part of 

FIP’s Centennial activities, the first Ministerial Summit 

was successfully held in collaboration with the  

Ministry of Health of The Netherlands, on the theme  

of “The Benefits of the Responsible Use of Medicines.”  

Our voices have been heard. 
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ANNUAL REPORT OF THE

BOARD OF 
 PHARMACEUTICAL 
 SCIENCES (BPS)

BPS is the body within the International 
Pharmaceutical Federation coordinating  
all activities related to pharmaceutical 
sciences, primarily those developed by the  
8 scientific Special Interest Groups (SIGs).

 
Following the finalisation of the FIP VISION 
2020, the BPS undertook two major projects: 
1) a retrospective analysis of the impact  
of the Pharmaceutical Sciences on 
 healthcare, and 2) the development of a  
new  strategic plan. 
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IMPACT

For the impact study, data originated from 76 prominent 

pharmaceutical scientists, gathered into 5 categories 

which cover the whole scope of Pharmaceutical 

 Sciences:

•	 Drug	Discovery

•	 Pharmacokinetics	and	Pharmacodynamics

•	 Formulation	Science

•	 Drug	Regulation

•	 Drug	Utilization.

The preliminary results were presented at the 2010  

PSWC in New Orleans, and the final results at the FIP 

 Centennial  Congress 2012 in Amsterdam. Full results 

were published in J.Pharm.Sci. 2012 Aug 21 (also 

 available as an IPJ supplement and on the FIP website).  

A second publication with the purpose of promoting the 

 Pharmaceutical Sciences among students is  currently 

under development.

BPS STRATEGIC PLAN

The SIGs and Focus Groups were remodeled to cover  

the whole spectrum of Pharmaceutical Sciences and 

each group did set its priorities:

•	 Drug	Design	and	Discovery

•	 Natural	Products

•	 Formulation	Design	and	Pharmaceutical	Technology

•	 Pharmacokinetics	(PK),	Pharmacodynamics	(PD)	and	

Systems Pharmacology

•	 Translational	Research	and	Individualized	Medicines

•	 Analytical	Sciences	and	Pharmaceutical	Quality

•	 Biotechnology

•	 Regulatory	Sciences

OThER ACTIvITIES

Cooperation with the Board of Pharmaceutical  Practice 

and its Sections is sought; Joint groups on: 

 Pharmaceuticals and the environment, Pharmaco   eco

nomics and pharmacoepidemio logy, and Nuclear 

 pharmacy and Social sciences, are under  development.

Regarding FIP educational efforts, to be bundled under 

FIPEd,	BPS	is	represented	by	Prof.	Ross	McKinnon	in	the	

Steering Committee. Additional individuals from BPS 

will assist in further development of FIPEd.

In 2012 BPS had strong input into the FIP Centennial 

Congress in Amsterdam, especially with roundtables, 

workshops and lectures in several symposia, and a 

World Pharmacopoeias meeting in collaboration with 

WHO.

Seminars, workshops and “handson” meetings in the 

fields of regulatory sciences, dissolution methodology, 

bioavailability and bioequivalence were held in several 

places: Ho Chi Minh City, Vietnam; Budapest, Hungary; 

Bangkok, Thailand; Manila, Philippines; Poiana Brasov, 

Romania; and Washington D.C., USA.

The Biowaiver Focus Group has continued its work. 

 Accordingly, a booklet about the history/methods and 

results of their findings was published at the occasion 

of the Centennial Congress; it is also available on the  

FIP website. We are saddened by the passing of one  

of the leading scientists in this Biowaiver Project,  

Dr Dirk Barends, in the summer of 2012. We would like  

to		recognize	his	work	and	immense	contribution	to	 

the Biowaiver Project. 

The preparation of PSWC 2014 Melbourne Australia  

is underway.

Change in leadership

Prof.	Geoff	Tucker	(UK) was elected as new Chair of BPS,

Prof. Mitsuru Hashida became immediate past  

Chair of BPS,

Prof.	Ross	McKinnon was elected as FIP VicePresident,

Prof. Jennifer Dressman was elected as new  

BPS  ExCo member.

henk J. de Jong Ph.D. Dr. h.c.

FIP Scientific Secretary
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ANNUAL REPORT OF THE 
BOARD OF 
 PHARMACEUTICAL 
PRACTICE (BPP)

BPP is the body within the International 
Pharmaceutical Federation coordinating  
all activities related to pharmaceutical 
practice, primarily those developed by the  
9 Sections of FIP.

 
It is said that the only constant in life is 
change. Indeed, both the scope and rapidity 
of change is evident in all parts of our 
 professional and personal lives. Some of  
the changes are constructive and positive. 
Other aspects of change leave questions 
about their effects. However, like it or not, 
adapting to and adopting change has 
 become a  necessary life sustaining skill.
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This phenomenon has been an important element of  

the work of the Board of Pharmaceutical Practice (BPP) 

throughout its history, and of course in the present year. 

We have witnessed changes in our scope and focus in 

our Strategic Plan, expansion of Section membership  

in several Sections, taking on new study tasks and 

 engaging with our scientific partners in the Board of 

Pharmaceutical Sciences (BPS). The BPP has also grown 

since two of our Sections, Hospital Pharmacy and 

 Academic Pharmacy, have increased their  membership 

and gained an additional representative at the Board. 

Central to our work has been the updated BPP Strategic 

Plan. We have identified several major areas that 

 require attention and changes, among them: our 

 services remuneration model; dealing with the 

 pressures in various practice areas that impede our 

profession’s autonomy; professionalism and ethics; 

understanding and acting on pharmaceutical waste; 

preparing appropriately for manmade and natural 

disasters; assuring the relevance and quality of 

 pharmacy education to our respective areas of practice; 

and working collaboratively with our colleagues in the 

pharmaceutical sciences. Under the able leadership of 

BPP Chair Prof. Andy Gray, coupled with the actions of 

the Board, the BPP has experienced another  productive 

year. It is building upon the success and actions  initiated 

at the Centennial  Congress. 

The issue of examining and advocating for new models 

of remuneration for professional services and 

 pharmaceutical products was initiated by the BPP  

and became a Bureau initiative. The Working Group  

on Autonomy, Professionalism and Ethics under the 

 cochairs Drs William Zellmer and Betty Chaar, has 

	finalized	its	report.	The	report	has	important	

 implications for  individual pharmacists, national 

 pharmacist  organisations and for the FIP leadership.  

A Working Group on Pharmaceuticals and the 

 Environment coled by FIP Vice President Eeva Teräsalmi 

has been formed  jointly by the BPP and the BPS; its 

report is expected next year. The BPP ExCo has also 

approved the  formation of a new Working Group based 

on the  recommendation of the  Military and Emergency 

 Pharmacy Section (MEPS) to focus on standards for 

preparedness and management of emergencies and 

pharmacologistics (a new term that centers on assuring 

a supply chain of integrity and  quality). Furthermore, 

the BPP is responsible for clearly and comprehensively 

defining the phrase “responsible use of medicines,” 

which grew out of the Centennial Ministers’ Summit and 

the Stakeholder Roundtables held at the Amsterdam 

Congress in 2012. The BPP has also contributed 

 substantial leadership and intellectual content to  

FIP statement developments, most notably in Maternal, 

Neonatal and Child Health and Specific Preparations  

for Children. 

Several structural changes in governance have been 

initiated over this past year. Most noteworthy are the 

planned merger of the Laboratory Control of Medicines 

Section (LCMS) with the Industrial Pharmacy Section 

(IPS), and a stronger link of the Clinical Biology Section  

to the BPS. The merger of the LCMS and IPS will be 
 implemented over the course of the next months under 

the leadership of Section Presidents Dr Linda Hakes and 

Dr Frans Van der Vaart. The BPP elected Ms. Ema Paulino 

as the successor Professional Secretary. Results of this 

election will be presented to the Council for ratification 

in Dublin. Ms Paulino’s term will begin after the 

 conclusion of the Dublin Congress in 2013. It is also 

 anticipated that the Pharmacy Information Section will 

propose a name change to more accurately describe its 

mission and scope. Lastly, four special projects have 

been funded for PharmaBridge and three other Sections 

(HPS, CPS and SAPS). The results of these projects will be 

presented next year.

http://www.fip.org/files/fip/BPP/BPP_Vision_Flyer_Dec_2012_WEB.pdf
http://www.fip.org/files/fip/BPP/BPP_Vision_Flyer_Dec_2012_WEB.pdf
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Major efforts have been invested in building a strong 

partnership between the BPP and the BPS. These efforts 

have received strong support from the ExCo, Bureau and 

the Secretaries of the two respective Boards. Several 

joint initiatives have been implemented to date and 

dual individual memberships in the two Boards are 

being explored. Moreover, the Congress Programme for 

Dublin and Bangkok have been jointly advised for by 

members of both Boards in order to more specifically 

link the natural and behavioral sciences to all areas of 

practice and patient care. In many instances Sections  

of the BPP and SIGs of the BPS have planned joint 

 programming. The Joint BPP/BPS Programme 

 Committee, cochaired by Professors Geoff Tucker and  

Philip  Schneider, serves in an advisory role to the 

 Professional and Scientific  Secretaries. The committee 

has done an admirable job in collaborative thinking  

and planning for upcoming Congresses. 

I end my report on a personal note. It has been my 

 distinct privilege and honor to have served FIP as its 

Professional Secretary for the past eight years (2005 

through 2013). In that role I have also been able to be  

a part of the Bureau and Executive Committee.  

I have worked closely with the late General Secretary  

Ton Hoek. These have all been constructive and positive 

experiences for me, and I trust that my contributions 

have helped to strengthen the entire FIP. However,  

my work was gratefully sustained by many wonderful 

 volunteers including the BPP Chairs Dick Tromp,  

Philip Schneider and Andy Gray, as well as each of the 

Sections’ leadership. I now pass the BPP secretary  

torch to my successor, Ms Ema Paulino. I do so with  

all the confidence that she will provide able creativity  

and leadership to the BPP through the sustaining 

 contributions of all of the BPP volunteer leaders. 
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The BPP and the entire FIP will face new and exciting 

challenges as we enter the second century of FIP’s 

 existence. To be sure, the development and use of 

 pharmaceutical agents, biologicals, vaccines and 

 contrast media have ‘hit the radar screen’ of our world’s 

Ministers of Health and professional leaders due to their 

necessary inclusion in providing healthcare services  

and their total budgetary implications. Pharmaceutical 

practice, as represented by each of the BPP Sections, 

 continues to have great opportunities to improve 

 patient care and enhance efficiency and effectiveness  

of healthcare services. To that end, FIP has a strong 

 foundation in its Board of Pharmaceutical Practice,  

but change will be a constant!

Respectfully Submitted, 

henri R. Manasse,  

Jr., Ph.D., Sc.D. (Hon.), FFIP





10

PHARMACy 
 EDUCATION

FIPEd is the body within the International 
Pharmaceutical Federation (FIP) 
 coordinating all activities related to 
 pharmacy and pharmaceutical sciences 
education within FIP.

It connects the relevant members of FIP 
including:

•  Regional or national organisations that  
have a strong interest in education,  
who are FIP Observer and Member 
 Organisations; 

•  Schools of Pharmacy, through their 
 Academic  Institutional Membership (AIM); 

•  Educators who are members of the 
 Academic Pharmacy Section (APS),  
and 

•  Working groups on specific topics 
 gathered within the Education 
 Development Team (EDT)

FIPEd works in collaboration with the  
FIP Board of Pharmaceutical Sciences (BPS)  
and the FIP Board of Pharmaceutical 
 Practice (BPP).

International
Pharmaceutical
Federation

FIP Education Initiatives
(FIPEd)
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FIPEd STRATEGIC PLAN 

The FIPEd Strategic Plan was developed by the FIPEd 

Steering Committee and approved by the FIP Bureau 

and FIP Executive Committee in 2012. This strategic plan 

sets out FIPEd’s Vision, Mission and Strategic Objectives.

FIPEd VISION

FIPEd, as the global professional leader, ensures that 

education and training provides the foundation for 

pharmaceutical services and professional development 

and advancement, in order to meet global societal 

needs for medicines expertise.

FIPEd MISSION

To meet the Vision, our Mission is to bring together 

organisations and leaders who are working to improve 

health through advancing pharmacy and pharma ceu

tical sciences education. We will stimulate transforma

tional change in professional pharmacy, pharmaceutical 

sciences and pharmaceutical education to advance and 

develop our diverse profession towards meeting 

 present and future healthcare needs around the world.

STRATEGIC OBJECTIvES

1.  To provide a global platform for exchange, mentoring 

and learning for all professional leaders, focusing on 

the development of leadership skills, academic 

 provision and pedagogic skills.

2.  To build, advocate for, and disseminate evidence 

based frameworks, consensusbased standards,  

tools and resources for educational development  

and support for members.

3.  To develop and facilitate educationrelated policy  

that supports advancement of pharmacy and 

 pharma ceutical science professions; these policies  

will be advocated and implemented with, and by,  

our stakeholders at global, regional and local levels.

4.  To foster innovation that will advance professional 

pharmacy and pharmaceutical science education, 

leading to improvements in global health services 

quality, delivery and productivity.

AChIEvEMENTS FOR 2012-2013

This past year has been highly active with projects, 

presentations and publications across the domains of 

human resources, quality assurance, social accountabil

ity, competency, leadership and the pharmacy support 

workforce.

highlights to note

•  2012 Global Pharmacy Workforce Report  

(www.fip.org/humanresources) – Published and 

 launched at the FIP Centennial Congress, the report in

cludes data from 90 countries and 9 country case 

studies, as well as an important chapter developed 

with our partners in WHO on transforming and  

scaling up education.

•  Global Competency Framework Recognition  

(www.fip.org/pe_resources) – Version 1 of the Global 

 Competency Framework developed by the Pharmacy 

Education Taskforce, to support the educational 

 development of pharmacy practitioners, has been 

recognised and utilised by national associations in 

several countries and in regional initiatives to date.  

All are invited to provide further input into its 

 development.

•  FIP-UNESCO UNITWIN: Global Pharmacy Education 

Development Network (GPhED) – Two platform 

 projects launched (www.fip.org/pe_resources) – 

 SABER and Pharmapedia. SABER is an open access 

platform designed for  provider institutions to share 

and develop learning and simulation tools, being 

hosted by Monash  University in cooperation with 

UNITWIN partners. Pharmapedia is directed towards 

individuals (students and practitioners), and is a 

 contentdriven Wiki  platform intended for longterm 

growth as a  knowledge resource for pharmacy and 

pharma ceu tical sciences.

•  Academic Institutional Membership (AIM)  

(http://aim.fip.org) – Over 100 AIM members in 2012 

and growing. The Academic Institutional Membership, 

or AIM,  continues to grow as a distinctive FIP 

 Membership that allows Faculties and Schools of 

Pharmacy to  become interconnected on a global 

www.fip.org/humanresources
www.fip.org/pe_resources
www.fip.org/pe_resources
http://aim.fip.org
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platform of  discussion, leadership and shared 

 challenges and successes. AIM focuses on the 

 evolution of Faculties and Schools of Pharmacy  

–  fostered by Faculty Deans and decision  makers – 

alongside the ongoing changes in pharmacy practice, 

science,  research and their respective  funding. 

 Academic  Institutions are represented by their Deans,  

Vice Deans and other decision makers participating  

in  membership activities such as an online discussion/

exchange/news platform and our annual Global 

Deans Forum at the FIP Congress.

•  2012 AIM Global Deans Forum (http://aim.fip.org ) 

– Over 70 AIM members participated in the Global 

Dean’s Forum in Amsterdam! Expert speakers and 

facilitators from around the world as well as 

 innovative interactive opportunities were featured 

over the 2day event that took place in Amsterdam  

in October 2012, and attracted over 100 participants.

•  1st Pharmacy Support Workforce Symposium – 

This symposium took place at the 2012 FIP Congress 

and brought together members of the pharmacy 

 workforce from across the globe to discuss the 

 changing roles of pharmacists and pharmacy support 

staff, and how they help or hinder one another in  

the  workplace.

PROJECTS IN DEvELOPMENT

2013 FIP Global Education Survey and Report – This 

global education survey has collected data from 

 pharmacy and pharmaceutical sciences schools/ 

departments/faculties around the world to gain a better 

understanding of the status of education and inform 

and advocate for further development of the workforce 

through education. Over the past year, we have 

 increased our contact with institutions around the 

world with great success. Our World List of Pharmacy 

Schools has more than doubled, with contacts now from 

over 2000 institutions. The 1st Global Education Report 

will be published and disseminated during the 2013  

FIP Congress in Dublin.

New Continuing Professional Development/Education 

(CPD/CPE) domain – This working group/forum is 

 preparing projects to develop CPD/CPE support tools 

based on best practices to support practitioners in the 

working environment and to consider how modern 

approaches	to	Quality	Assurance	for	CE	fit	with	the	

 regulations, aspirations for excellence, and professional 

standards.

Global consultation services for education development 

– The Academic Pharmacy Section is working with its 

members to develop a consultation service for countries 

and institutions that wish to have international support 

in transforming their curriculum and further developing 

their education. 

Leadership and Management sessions for AIM 

–  Opportunities for sharing experiences and training  

in these topics are being developed for AIM members.

For further information, please contact:  

Education@fip.org  

Or visit http://www.fip.org/education

http://aim.fip.org
mailto:Education%40fip.org%20?subject=
http://www.fip.org/education
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FIP EDUCATION INITIATIvES (FIPEd) IN NUMbERS

2009-2010
Number (No CouNtries)

2012-2013
Number (No CouNtries)

FIP Academic Pharmacy Section  Individual Members 389 585 (77 countries)

Schools of Pharmacy Members of the FIP Academic 

 Institutional  Membership (AIM)

0 [launched in 2010] 111 (44 countries)

FIP Member/Observer Organisations that are primarily 

education focused

0 3 (2 countries)

Individuals registered in open  discussion forum  

http://knowledge-gateway.org/hwfet/edt/

281 (65 countries) 635 (97 countries)

Subscribers to the Pharmacy  Education Journal 281 (65 countries) 5405 [including 543 authors]

Total number of articles published in the Pharmacy 

 Education Journal http://pharmacyeducation.fip.org/

276 articles 364 articles [88 new articles 

 published since 2009].

Total number of publications about FIP education 

 activities in external peerreviewed journals  

www.fip.org/pe_resources

2 16  

[14 new articles published  

since 2009]

Number and tools/resources/policies developed  

www.fip.org/pe_resources

3 6

Number of institutions listed in the World List of 

 Pharmacy Schools http://aim.fip.org

Less than 800 2032 (139 countries)

Workforce data available  

http://www.fip.org/humanresources

56 countries 98 countries

Comprehensive national level  education data available 9 countries 70 countries [estimate – 

data  collection ongoing  

for 2013 report].

Number and topics of Expert Groups (the Education 

Development Team Domains)  

http://www.fip.org/edu_academic

4 – Vision & Competency, 

Quality	Assurance,	Academic	

& Institutional Capacity, 

Workforce

9	–	Competency,	Quality	

Assurance,  Interprofessional 

Education, Academic 

 Capacity, Workforce, Social 

Accountability, Leadership, 

Pharmacy Support 

 Workforce and Continuing 

Professional Development/

Education.

Number of elected/appointed volunteers in FIPEd 16 (14 countries) 30 (20 countries)

Cumulative participation in sessions on Education  

at the FIP Annual Congress

441 [in 10 separate sessions] 1096 [in 11 sessions in 2012]

FIP poster abstracts on Education at the FIP Annual 

 Congress

22 abstracts (posters) 97 abstracts [posters]

* FIP assumed the publication of the Pharmacy Education Journal in 2009.

http://knowledge-gateway.org/hwfet/edt/
http://pharmacyeducation.fip.org/
www.fip.org/pe_resources
www.fip.org/pe_resources
http://aim.fip.org
http://www.fip.org/humanresources
http://www.fip.org/edu_academic
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FIP  PARTNERSHIPS
WITH GLOBAL  ORGANISATIONS

In line with the FIP Strategic Plan vision 
2020 and its strategic approaches, FIP has 
developed and strengthened key 
 partnerships with global organisations. 

 
PARTNERShIP WITh ThE WORlD  
hEALTh ORGANIzATION 
Given that FIP is an NGO in official relations 
with the WHO, FIP representatives can 
attend and make interventions during WHO 
governing body meetings, making sure that 
the voice of pharmacists and pharmaceu
tical scientists is heard by health Ministers 
around the world.

During the 65th World Health Assembly  
(held in May 2012), FIP made statements  
on the following issues: Mental Health,  
WHO Reform and Counterfeit Medicines.

During the 132nd WHO Executive Board 
 Meeting (held in January 2013), FIP made  
and supported 6 statements on the 
 following issues: Counterfeit Medicines, 
Health  Workforce, eHealth and Internet 
Domain Names, Health in All Policies, 
 Non- Communicable Diseases and on 
 Millennium Development Goals.

These statements are available on the  
FIP website 

http://www.fip.org/statements
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OFFICIAl RElATIONS WITh WhO

In January 2013, the Executive Board of WHO reviewed 

the FIP report on the activities and collaboration 

 developed with WHO between 2010 and 2012. The out

comes of the review were successful with the WHO EB 

agreeing to maintain the International Pharmaceutical 

Federation in official relations with the World Health 

Organization	for	another	3	years	(2013-2015).

TEChNICAl INPUT INTO WhO WORk

FIP was invited to comment on several WHO technical 

documents. Of particular note FIP was invited to cosign 

an updated version of the document entitled: Provision 

by healthcare professionals of patient-specific 

 preparations for children that are not available as 

 authorized products – points to consider, The revised 

version of this document will be reviewed by the next 

WHO Committee of Experts on Pharmaceutical 

 Preparations Specifications.

3rd Global Forum on HRH (Recife)

FIP has taken an active role in the Planning Committee  

of the 3rd Global Forum on Human Resources for Health 

and represents the World Health Professions Alliance  

in this committee.

This Forum to be held in November 2013 is coorganised 

by	the	Brazilian	Ministry	of	Health	and	the	WHO.

FIP WhO GlObAl EDUCATION SURvEy

FIP has been collaborating with WHO Human Resources 

for Health (HRH) on this initiative since 2008. In 2012 the 

survey was renewed to collect national level data on 

pharmaceutical education. The findings of this survey, 

along with a qualitative analysis of the drivers of change 

in pharmacy education will be published by FIPEd and 

presented during the 2013 FIP Congress in Dublin.

GlObAl PhARMACy WORkFORCE REPORT 2012

FIP published an updated version of the Global 

 Pharmacy Workforce Report in 2012, with support  

and input from, the WHO EMP (WHO Department  

of  Essential Medicines and Pharmaceutical Policies) and 

the WHO HRH teams. The report had two parts: a survey, 

that includes data analysed from 90 countries and a set  

of 9 country focused case studies with regional and 

WHO representation.

The final report was presented during FIP Centennial  

in a joint session with WHO and is available online at  

www.fip.org/humanresources. The data collected by 

FIPEd on number of pharmacists has also been incuded 

and referred to in the WHO 2013 World Statistics Report 

and the Data Repository. 

FCTC CAll FOR INPUT

The WHO Framework Convention on Tobacco Control 

(WHO FCTC) was the first international treaty negotiated 

under the auspices of WHO. It was adopted by the World 

Health Assembly on 21 May 2003 and entered into force 

on 27 February 2005. 

This treaty focuses on:

•		 Demand	reduction	measures,	such	as	price	and	tax	 

to reduce the demand for tobacco, and nonprice 

measures to reduce the demand for tobacco  

(e.g. Protection from exposure to tobacco smoke; 

 Regulation of the contents of tobacco products; 

 Regulation of tobacco product disclosures;  

Packaging and labeling of tobacco products; 

 Education,  communication, training and public 

 awareness;  Tobacco advertising, promotion and 

 sponsorship; and  Demand reduction measures 

 concerning tobacco dependence and cessation).

•		 Supply	reduction	provisions,	through	combating	 

Illicit trade in tobacco products; Sales to and by 

 minors; and Providing support for economically  

viable  alternative activities.

This treaty is governed by the Conference of the Parties 

(COP), consisting of all countries which have signed this 

treaty. FIP, along with a few other NGOs, is an Observer 

to the Conference of the Parties and as such can 

 contribute to the work on tobacco control.
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MEETINGS / BRIEFINGS PARTICIPATION

FIP attended the briefing of the Chair and Vice Chair of 

the Consultative Expert Working Group on Research and 

Development: Financing and Coordination (CEWG), held 

on Friday 27 April 2012.

The CEWG was established by the World Health 

 Assembly in 2010 through resolution WHA63.28 and it 

was tasked to present a report at the 2012 WHA entitled 

“Research and Development to Meet Health Needs in 

Developing Countries: Strengthening Global Financing 

and Coordination.

The executive summary of this report is available here.

Dialogue on Strengthening Self-Care in 

 Non-communicable Diseases

For the launch of the World Health Day activities, FIP 

was invited to participate in a oneday meeting on the 

3rd April 2013 focusing on “Hypertension to Prevent 

Heart Attacks and Strokes”, where NGOs including 

 Patient Organisations discussed the role they could play 

in collaborating with WHO to strengthen selfcare for 

people suffering from noncommunicable diseases. 

Second International Meeting of World Pharmacopoeias

As a followup of previous meetings organised at WHO 

headquarters and during the FIP Centennial, a meeting 

to	discuss	harmonization	of	pharmacopoeias	was	

 organised on 1819 April 2013 by WHO and the Indian 

Pharmacopoeia Commission.

FIP through the SEARPharm Forum was associated  

with the preparation and the discussion at this event.

More information on this meeting here.

COllAbORATION WITh WhO DURING ThE  

CENTENNIAL CONGRESS

WHO requested to link the meeting of the Expert 

 Committee on Specifications for Pharmaceutical 

 Preparations with the FIP Centennial. This meeting took 

place following the FIP Centennial in Amsterdam from  

9 to 12 October 2012.

FIP supported the organisation of the International 

meeting for and with world pharmacopoeia, with  

a day session on the International World of 

 Pharmacopoeias in Amsterdam during the Centennial 

Congress. 

In addition, a joint session was held with WHO during 

the Centennial on the Global Pharmacy Workforce 

 Report 2012.

Moreover, a WHO/FIP Workshop on the Development 

and Update of Specific Policy and Legislation for the 

Pharmaceutical Sector was organised exclusively for FIP 

member organisations. The objective of this oneday 

workshop at the FIP Congress was to assist member 

organisations in building a more comprehensive view of 

medicines policy and to see how to integrate into 

 national pharmaceutical policies the commitment they 

have signed up to through the Centennial Declaration.

Finally, in collaboration with the Dutch Minister of 

Health, FIP made a call to its members for examples  

of activities developed by pharmacists in low and 

 middleincome countries and worked to include these 

examples in the report the WHO prepared for the 

 Ministerial Summit.

PARTNERShIP WITh ThE WORlD hEAlTh  
PROFESSIONS ALLIANCE
NCD campaign

The NCD campaign of the World Health Professions 

Alliance was built around a tool developed for this 

 campaign (the WHPA Health Improvement Card), which 

has been designed to be: 

  a facilitator of dialogue between healthcare 

 professionals and patients on NonCommunicable 

Diseases (NCDs), so that patients are encouraged  

to adopt healthy lifestyles 

 and: 

  a record of personal health goals, enabling the 

 tracking of progress over time.

http://www.who.int/phi/CEWG_Report_Exec_Summary.pdf
http://www.wpm2013india.com
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This card enables an assessment on four lifestyle/ 

behavioural risk factors and on four metabolic/ 

biometric risk factors. In addition to this card,  guidelines 

for healthcare professionals (providing useful health 

facts, methodology to use this card…) have been 

 developed.

This tool was validated by a panel of experts in 2012 

through a study based on Delphi methodology.

More information on this card is available at:

http://www.whpa-ncdcampaign.org

Counterfeit medicines campaign

As a followup of our activities at the regional level to 

support networking and collaboration between 

 healthcare professionals associations and other key 

stakeholders, the WHPA offered small grants to support 

interprofessional campaigns on the topic of counterfeit 

medicines.

The following lead organisations have been selected  

to receive these grants: Ethiopian Pharmaceutical 

 Association, Rwanda Physiotherapy Association, 

 Philippines Pharmacists Association, Lesotho Nurses 

Association and the Colegio de Farmacéuticos de la 

Provincia de Buenos Aires.

World health Professions Regulation Conference 2014

As a direct followup of the two previous conferences, 

the World Health Professions Alliance has decided to 

organise the 2014 conference on 17 and 18 May 2014  

in Geneva.

This conference will focus on:

•	 Challenges	in	health	professional	regulation;

•	 Lessons	from	the	evolution	of	competence-based	

approaches to regulatory functions

•	 Contrasting	regulatory	models	to	promote	best	

 practices in regulatory governance and performance.

More information on http://www.whpa.org/whpcr2014/ 

FIP Vice President Andy Gray during the Stakeholders Roundtable

http://www.whpa-ncdcampaign.org
http://www.whpa.org/whpcr2014/
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In 2012, the FIP celebrated its 100 year 
 anniversary. Such a milestone offered the 
occasion for much celebration and many 
special events, all of which were 
 encompassed in the FIP Centennial 
 Congress. The Centennial Congress was  
the most  successful Congress in FIP’s 
 history, hosted together with the Royal 
Dutch Pharmacists Association (KNMP).  
As a  founding member organisation of FIP,  
KNMP is focused on assisting  pharmacists  
in the daily practice, management and 
quality of their profession. The KNMP 
 formulates a perception of the profession, 
strives for excellent  pharma ceutical  
care for patients, handles the  provision  
of drugs and  stimulates the  scientific 
 practice of the pharmaceutical sector  
in The  Netherlands. KNMP was thrilled  
to cohost this unique event.

THE FIP 2012 
WORLD  CONGRESS 
OF PHARMACy AND 
 PHARMACEUTICAL 
 SCIENCES  

– Amsterdam, The  Netherlands
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Over 5000 pharmacists, scientists, academics and 

 researchers came together in FIP’s home country of The 

Netherlands to celebrate FIP’s vast, rich history and 

launch the Federation and the profession into a new era.

The 2012 annual FIP Congress was a turning point for  

the profession on a global level. In addition to symposia, 

poster presentations, an extensive exhibition and a 

vibrant social programme, a high level Ministers’ 

 Summit and Stakeholder Roundtables have set the 

stage for the future via a Centennial Declaration, signed 

by all  attending FIP member organisations.

The Centennial event offered all participants an 

 invaluable venue for enriching their career, while at the 

same time participating in events and decisions that 

will steer the future of pharmacy and healthcare around 

the world, all focused on the central theme of 

 “Improving Health Through Responsible Medicines Use.”

The FIP Centennial Congress would not have been 

 possible without the hard work and support of the 

 members of the Centennial Planning Committees and 

our sponsors.

CENTENNIAL SPECIAL EvENTS

her Royal highness Princess Margriet of The 

 Netherlands officially opened the FIP Centennial 

 Congress

FIP,	KNMP	and	all	Congress	participants	were	honoured	

to welcome Her Royal Highness Princess Margriet of  

The Netherlands to officially open the Centennial 

 Congress! With one swift push of a button the Princess 

opened the Centennial Event and revealed the  

FIP  Centennial  Declaration, uniting pharmacists around 

the world in the mission of improving global health. 

SIGNING OF ThE FIP CENTENNIAL DECLARATION

The Centennial Congress was chosen as the venue  

to release one of FIP’s most important documents to    

date  the Centennial Declaration. The declaration, 

which took the dedication of many FIP officers and 

experts to prepare, was signed by all present FIP 

 member organisations, and signifies our joint, 

 professional commitment to increasing responsible 

medicines use globally. This Declaration is a prime 

 advocacy tool to increase the role of pharmacists  

in using medicines more responsibly throughout all 

 settings and in every corner of the world. 

STAkEhOlDERS ROUNDTAblES

The FIP Centennial Congress created a stage for key 

events in global healthcare policy development.

In conjunction with a Ministers’ Summit on the “Added 

Value of Responsible Medicines Use,” organised by the 

Dutch Ministry of Health, FIP convened a series of 

 invitationonly Stakeholders Roundtables.
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motivation; poorly suited medicines and inability to 

afford medicines.

The Transformative Power of Shared Information  

within health Systems

In many other sectors (outside healthcare), information 

technology has already shown its transformative power. 

Shared information can be an enabler or facilitator of 

the solutions discussed in the two first Roundtables, 

whether this information is on patient data (shared 

pharmaceutical records for instance) or on products 

(authentication system, track and trace...). 

This  Round table discussed these solutions, together 

with barriers and considerations with regards to 

 implementation, such as a multistakeholder approach, 

a robust decision making process and data privacy.

The conclusions of these first three Roundtables were 

presented at a special hearing of the Ministers’ Summit 

the following day. 

Post-Ministers’ Summit Roundtable on Innovation

Whereas the first three Roundtables discussed 

 shortterm solutions (solutions which can be 

 implemented rapidly), the Roundtable on Innovation 

provided a longerterm vision of the impact of 

 innovation, both from a technology perspective and  

a societal  perspective. The discussion was based on the 

results of an  international survey among experts, both 

inside and outside health sectors, on what innovations 

are most likely to have a major impact on the 

 responsible use of  medicines, and how it will affect  

the pharmaceutical sector.

For further information please visit the website:  

www.fip.org/centennial

These Roundtables brought together influential 

 stakeholders from around the world and from a 

crosssection of sectors to discuss current and relevant 

issues facing the development and delivery of 

 healthcare now and in the coming era.

While society invests in health through the develop

ment, purchase and use of medicines, the  benefit of 

these investments could have a much higher impact on 

society (in terms of better health outcomes and 

 healthcare savings) if medicines were used in a more 

responsible way. The Roundtables focused on key issues 

that when addressed could lead to improved use of 

medicines, and in turn the realisation of improved 

 global health and more efficient healthcare spending.

The Roundtables addressed the topics of:

The Right Medicine to the Right Patient

The main focus of this roundtable was on options/ 

solutions to improve the use of appropriate medicines 

based on individual patient criteria (and therefore 

 reduce the related cost). This included identifying 

 treatment needs; implementing best clinical guidelines; 

minimizing	medicines	interactions;	managing	poly-	

pharmacy;	optimizing	selection	of	medicines	on	cost/

benefit and securing the supply chain.

Adherence 

The main focus of this roundtable was on options/ 

solutions to improve adherence (and therefore reduce 

the costs related to nonadherence), particularly for 

chronic patients living with noncommunicable diseases 

such as diabetes, asthma, etc. for whom higher savings 

are more likely to be obtained. This discussion included 

patients’ inability to manage medication; lack of patient 

www.fip.org/centennial
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Ema Paulino receives the FIP Fellowship Award from President Michel Buchmann

First FIP Roundtable on The Right Medicine to the Right Patient.
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Her Royal Highness Princess Margriet of The Netherlands 

officially opened the FIP Centennial Congress.
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FIP released the Centennial Edition of the International 

Pharmacy Journal (IPJ), which provided a comprehensive 

overview of all Centennial Congress events.  

Click here to view the interactive, online issue. 

AWARDS AT ThE FIP CENTENNIAl CONGRESS AMSTERDAM, 

ThE NEThERLANDS 2012

FIP feels it is of the utmost importance to support and 

 recognise individuals who, through their vision and 

commitment to their profession, are making 

 outstanding contributions to the fields of pharmacy 

practice and pharmaceutical sciences. As such, each 

year FIP honours those who have demonstrated 

 commendable work and dedication in areas which 

parallel the overall FIP  mission of advancing pharmacy 

practice, science and education for the betterment  

of global health.

Accordingly, FIP is pleased to congratulate the following 

recipients on their welldeserved awards and thanks 

them for their outstanding dedication to the 

 development of pharmacy practice and science on a 

global level.

Joseph A. Oddis Award for Exceptional Service to FIP

This award was established in 2012 and the purpose of 

the award is to recognise officers of FIP and individuals 

who have rendered exceptional and distinguished 

 service to FIP. The first recipient of this prestigious 

award was Dr Joseph A. Oddis. 

FIP lifetime Achievement in the Pharmaceutical 

 Sciences Award

Dr	Sabine	Kopp	(Switzerland)

Dr Vinod P. Shah (USA)

André bédat Award

Prof. Charles D. Hepler (USA)

FIP honorary Membership

Prof. Leslie Z. Benet (USA)

FIP Fellows

Mr Lowell Anderson (USA)

Dr HorstDieter Friedel (Germany)

Ms MeiLing Hsiao (China Taiwan)

Mr	Niels	Kristensen	(Denmark)

Mr Warren Meek (Canada)

Mr Avi Moshenson (Israel)

Ms Ema Paulino (Portugal)

Dr Mario L. Rocci (USA)

Dr Hitoshi Sasaki (Japan)

Mr Leopold Schmudermaier (Austria)

Ms Eeva Teräsalmi (Finland)

Dr Régis Vaillancourt (Canada)

Mr	Heinz-Günter	Wolf (Germany)

http://www.fip.org/ipj2012vol2/
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INCOME 

Membership fees  

FIP World Congress revenues  

Publications 

Other income BPS  

Sections income  

FIP-Ed. income  

WHPA Counterfeit Campaign

TB Campaign 

Other income

 TOTAL INCOME

EXPENSES   

Personnel costs 

Office costs 

Meeting costs

Travel expenses (Ext. Representation)  

Website and IT-costs  

Depreciation of fixed assets  

Special Projects (incl. Reg. Forums & PET)  

Direct FIP World Congress costs    

Publications 

Subventions  

Expenses BPP  

Expenses BPS  

Sections costs  

Maintenance Fund  

FIP-Ed. expenses  

WHPA Counterfeit Campaign  

TB Campaign 

Other expenses

TOTAL EXPENSES

OPERATING RESULT 

Financial result 

 

 NET RESULT BEFORE APPROPRIATION

Appropriation of the results, (from)/to:   

BPP General Reserves  

BPS General Reserves  

Regional Forums reserve  

Section Capital  

Reserve FIPEd.  

Reserve Centennial  

Congress reserve 

FIP Capital 

 TOTAL APPROPRIATION

ACTUALS 2012 BUDGET 2012 BUDGET VS ACTUALS ACTUALS 2011

 

88 119

25 221

-1 226

6 720

-16 951

-4 271

68 362

0

19 529

185 503

-149 969

-114 574

1416

-14 744

-45 776

-8 471

-58 616

-237 446

-52 910

34 113

-9 091

18 617

-35 336

0

83 224

68 362

14 551

-2 000

-508 650

694 153

-13 545

680 608

680 608

819 389

1 187 126

4 168

28 566

102 170

140 347

118 775

137 874

30 533

2 568 948

781 539

178 394

76 280

52 235

55 802

19 943

15 498

833 657

51 018

9 500

80 185

59 269

77 406

15 000

75 311

94 483

103 452

0

2 578 972

-10 024

5 084

-4 940

21 160

17 952

-8 841

24 764

65 036

0

0

-125 011

-4 940

 

888 119

3 000 221

3 774

6 720

103 049

75 729

68 362

0

39 529

4 185 503

740 031

125 426

101 416

35 256

34 224

16 529

21 384

2 287 554

7 090

43 113

92 909

68 617

84 664

15 000

83 224

68 362

14 551

0

3 839 350

346 153

16 455

362 608

8 436

-13 242

-9 335

18 385

-7 495

-300 000

196 220

469 639

362 608

800 000

2 975 000

5 000

0

120 000

80 000

0

0

20 000

4 000 000

890 000

240 000

100 000

50 000

80 000

25 000

80 000

2 525 000

60 000

9 000

 102 000

50 000

120 000

15 000

0

0

0

2 000

4 348 000

-348 000

30 000

-318 000

-300 000

-18 000

-318 000

FINANCES

  

FIXED ASSETS  619 203  632 953

CURRENT ASSETS   

Debtors, prepayments and accrued income  854 865 565 237

Cash at bank and in hand   1 605 034 1 416 561

TOTAL CURRENT ASSETS  2 459 899 1 981 798

TOTAL ASSETS  3 079 102 2 614 751

CAPITAL AND RESERVES     

Capital   1 489 559 1 001 535

Congress reserve    650 000 453 780

Board of Pharmaceutical Practice reserve    68 979 60 543

Board of Pharmaceutical Sciences reserve    186 402 199 644

Regional Forums Reserve    4 859  14 194

Reserve Centennial   0 300 000

Reserve HIV/AIDS    10 000 10 000

Reserve FIPEd   57 541 65 036

Total Capital and Reserves  2 2 467 340 2 104 732 

PROVISIONS  60 000 45 000

CURRENT LIABILITIES  551 762 465 019

TOTAL CAPITAL AND RESERVES AND LIABILITIES  3 079 102 2 614 751

DECEMBER 31 2012 DECEMBER 31 2011
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International Pharmaceutical Federation (FIP)

Postal address

PO Box 84200

2508 AE The Hague

The Netherlands

Street address

Andries Bickerweg 5

2517 JP The Hague

The Netherlands

www.fip.org

http://www.fip.org

