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 A needs-based education strategy allows local systems to   
  best assess the needs of its community and then develop   
  (or adapt) the supporting educational system to produce 
  a workforce relevant to these needs. National health care   
  demands are diverse and complex, often varying widely 
  within and between regions. Although broad and general 
  frameworks may be beneficial at the macro level, a “one-size 
  fits-all” system does not offer the authenticity needed for full   
  engagement and sustainability at the local level.

 Pharmaceutical Human Resources continue to be a priority 
  issue for FIP Education initiatives (FIPEd) to engage 
  collaboratively with all stakeholders; we need to work 
  together towards developing a profession that can meet  
  present and future societal and pharmaceutical health 
  needs around the world.  

  (www.fip.org/education)
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 Access to quality medicines and competent, capable health     
  care professionals are fundamental aspects of any health 
  care system. Pharmaceutical human resources should ensure 
  the uninterrupted supply of quality medicines to the 
  population, their management, and responsible use, as vital    
  components in improving the health of nations.

 Multi-stakeholder collaboration incorporating best available 
  evidence is required to inform needs-based pharmaceutical 
  human resources planning. When relevant, well-informed 
  stakeholders partner to address workforce issues, there 
  are greater possibilities for coordinated workforce planning 
  and implementation.

 Pharmacy workforce per capita varies considerably between   
  countries and regions and generally correlates with country   
  level economic development indicators. Countries 
  and territories with lower economic indicators, such as those   
  Africa, tend to have relatively fewer pharmacists 
  and pharmacy support workers. This has implications 
  for observed inequalities in access to medicines 
  and medicines expertise. In addition, some countries 
  and territories have many times more pharmacies than 
  pharmacists, which may imply a renewed need for 
  supervision of medicines and medicines use.

 Strategic frameworks and policies related to the pharmacy   
   workforce are being successfully developed and implemented 
   at the country level through multi-stakeholder processes 
   involving ministries of health, health professional associa  tions,   
   regulators, and educators to drive and achieve both 
   competence and practitioner excellence for care quality.

 Improving workforce performance productivity, capability 
  and the ability to adapt to new roles is an on going challenge 
  in the increasingly dynamic environment of rising health care 
  costs, increased demand for health services, and increased 
  burden of chronic diseases. Fuelled in part by an increased 
  focus on patient care and inter-professional collaboration, 
  these elements provide the opportunity for pharmacists to 
  use their professional skills to provide safe, high quality, and 
  cost-effective pharmaceutical services for the benefit of 
  populations. Leadership is a key aspect in empowering 
  pharmacy professionals to maximize these opportunities and   
  to innovate and shape their practice.

 Investment in transforming and scaling up professional  
  education is crucial, as education provides the foundation 
  for building a capable health care workforce. The capacity to 
  provide pharmaceutical services in each country is 
  dependent upon having an assured, competent workforce  
  and an integrated academic workforce to train sufficient  
  numbers of new pharmacists and other support staff at both 
  foundation and advanced levels. Ongoing effort is needed to   
  ensure capacity building of skilled medicines expertise meets  
  the pharmaceutical health needs of populations.

PART 1

The Kampala Declaration and Agenda for Global Action in 
2008 [5] acknowledges that the highest attainable standard of 
health is a fundamental human right, and highlights the need 
for immediate action to resolve the accelerating global health 
workforce crisis. It calls for concerted governmental, civil 
society, private sector, and professional organisation action to 
ensure that health workforce issues are addressed. 
The G8 Communiqué of July 2008 [6] states that members will 
work towards increasing health workforce coverage towards 
the WHO threshold of 2.3 health workers per 1000 people. 
It also supports efforts by partner countries and relevant 
stakeholders in developing robust health workforce plans and 
establishing specific, country-led milestones.

The WHO report on social determinants of health [7] 
recognises that a competent, supported health workforce 
is fundamental to developing robust health systems and for 
reaching health and development goals. It calls for whole system 
action on social determinants of health that must involve the 
government, civil society and local communities, business, global 
fora, and international agencies. It states that to be effective 
policies and programmes must embrace all sectors of society not 
just the health sector - and that providing more health workers 
alone will not reduce health inequalities.

The High-level Taskforce on Innovative International 
Financing for Health Systems [8] calls for different 
mechanisms for financing national health care systems in 
order to meet the MDGs. The Venice statement on maximizing 
positive synergies between health systems and global health 
initiatives [9] makes a number of recommendations and calls 
for the health systems strengthening agenda to be infused 
with a sense of ambition, scale, speed, and increased resources 
and to promote country capacity for strong national planning 
processes and better alignment of resources with national 
planning processes.

In many countries, pharmacists are the most accessible of all 
health care workers and as such play a key role in the delivery 
of health care services, particularly the safe distribution of 
medicines at all levels. In an era of rapidly accelerating change 
in health care delivery, the roles of pharmacists are constantly 
being redefined, as roles, competency, and training 
requirements change. Thus, understanding the current work-
force and the factors that influence it are key components to 
human resource planning in pharmacy. As the recent report 
from the Office of The Chief Pharmacist to the US Surgeon 
General states, a health system improvement that is well sup-
ported by the evidence-base is to maximize the expertise and 
scope of pharmacists and minimize expansion barriers for an 
already existing and successful health care delivery model [10].
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Summary

 Increased demand for health services and increasing 
   expectations for service delivery have a significant effect in   
   shaping workforce dynamics.

 Contemporary issues surrounding the global pharmacy 
   workforce identified from the literature include the 
   importance of working conditions and job satisfaction on   
   retention, workforce development and revalidation, wide
   ranging supply and demand factors affecting the workforce   
   and migration.

 To support growth in the establishment of pharmacy practice 
   and its aspiration for increased patient focused care, work
   force needs and other trends will need to be factored into 
   pharmaceutical service development plans.

2.1 The global policy context

The world’s health workforce is facing significant challenges.
With an estimated shortage of more than four million health 
workers worldwide, the global health workforce crisis is possibly 
the greatest health system constraint on countries seeking to 
meet their 2015 Millennium Development Goals (MDGs). 
Increased demand for health services and increasing 
expectations for service delivery have had a significant effect in 
shaping labour market dynamics. As a result, health workforce 
issues have generated huge interest and international action to 
bring about change. The publication of the World Health Report 
in 2006 [1] highlighted health workforce issues and stimulated 
widespread investigation and international action to bring about 
this change. This report was a major driving force for expansion 
of the international health workforce in order to meet the health 
related Millennium Development Goals. There have since been a 
number of calls to action. The 2008 World Health Report [3] 
states that the health workforce shortages and inefficiencies are 
also seriously hampering effective implementation of primary 
health care. The 2010 World Health Report [4] identifies that 
health workforce shortages are hindering the expansion of health 
service coverage and calls for more efficient and equitable use 
of financial resources. The 2011 WHO resolution on health 
workforce strengthening recognises the centrality of human re-
sources for health to the effective operation of health systems [2].
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As governments, health care systems, and communities strive 
to provide quality, effective and safe health care to their 
populations, resource constraints will continue to raise the 
question of how to best use available resources; equally 
important is how to better use future health resources. In a 
global context of repeated “calls to action” from international 
bodies, it is clear that a strong focus will remain on the 
provision of adequate and capable human resources for 
health. For the global pharmacy workforce, this is a time when 
opportunities are opening up for the profession to innovate, 
add value to health care systems, and improve health through 
ensuring the responsible use of medicines.

The 2012 FIP Global Pharmacy Workforce Report presents 
the current pharmacy workforce situation in 90 countries and 
territories around the world, representing nearly four million 
pharmaceutical human resources for health. Analyses in this 
report reveal a pharmacy workforce distribution and 
composition with wide variance across (and within) countries 
and territories. Meanwhile, Africa remains the region with the 
most intense pharmacy workforce crisis, having the least 
capacity to provide appropriately supervised pharmaceutical 
services for their populations. Pharmaceutical human 
resources capacity building is a priority in several African 
countries and strategies from three of these countries (Ghana, 
South Africa and Tanzania) are presented in depth in this report. 
Collaboration at every level ensures that well-coordinated 
pharmaceutical human resource planning takes place and that 
strategic plans are successfully resourced and implemented.

The nine case studies in this report provide examples of the chal-
lenges, strategies, and outcomes achieved in the area of 
pharmacy workforce planning, management, and 
development in varying settings from low to high-income and 
small to large populations. Overall, these case studies identify 
similar challenges, including: significant workforce shortages and 
distribuition imbalances, lack of integrated workforce planning, 
the need for transforming pre-service education and continuing 
professional education, ensuring appropriate skills mix and clear 
role definition as well as the challenge of assessing professional 
and clinical roles/performance. However, the approaches taken 
to tackle these challenges differ and important lessons can be 
learned from each separate case study. In reviewing each 
separate country’s needs and strategies, the importance of 
having a needs-based approach to the provision of quality 
pharmaceutical services and pharmacy education is reinforced.

Needs-based professional pharmacy education is the 
foundation for the development of a competent and capable 
pharmaceutical workforce. This report highlights the status 
of pharmacy education with data from 90 countries, 
including over 3800 educational institutions that educate 
and train pharmacists and the pharmacy support workforce. 
These institutions must be socially accountable to and play a 
key role in delivering a pharmacy workforce that is 
capable and adaptable to local needs.

The key themes identified throughout the case reports are 
concerned with leadership, partnership and collaboration. 
There is a strong sense of the importance of empowering 
pharmacists to be leaders in health care and their communities, 
and to be innovators in order to best face the challenges ahead in 
improving health. Multi-stakeholder collaboration is identified as 
an additional important factor for progressing and improving the 
pharmaceutical human resources in every country FIP strongly 
endorses workforce solutions that are based on collaborative 
best practice and the formation of strong national (and regional) 
partnerships; FIP Education Initiatives is committed to the 
principles of sharing best practice.

FIP has collaborated closely with WHO in pharmacy education 
and the pharmacy workforce, and as such, it is important for FIP 
to be actively involved in the development and dissemination of 
the newly adopted WHO Guidelines on Transforming and Scaling 
up Health Professions Education (see Part 6). These guidelines 
present evidence-based information and guidance that is rel-
evant to consider, adapt, and apply in every country context. 
It is equally important to realise that we are at the initial stages 
of mapping the international workforce and associated 
influences. From this perspective, we are only just beginning 
to recognise the enormity of the task facing workforce 
developers and professional leadership bodies; this will be 
a sustained global effort.

FIP is committed to fostering a greater understanding of the 
global pharmacy workforce and invites all actors not just to read 
this report but to actively participate and share experiences and 
strategies in addressing pharmacy workforce challenges through 
the global FIPEd platform and communities of practice.

Reports such as this, and the previous 2009 Global Pharmacy 
Workforce Report, have set out to recognise the major challenges 
facing both the profession and global healthcare systems. 
The quality, scope and capability of the workforce are dependent 
on the nature of initial and life long professional development 
curricula, and the quality of available practitioner support and 
recognition structures. It is crucial that professional leadership 
bodies, and their stakeholder partners, consider and act to ensure 
that the talents developed at the educational level impact the 
access to, and quality of, medication use. The 2020 Vision and 
mission adopted by FIP, recognises this important linkage
between lifelong professional education and innovation, 
and driving health care improvement.
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