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While opinion leaders in developed countries are
calling for curricula to prepare students for specialized
areas of pharmacy,1-4 developing countries are seeking
patient-centered curricula and public health pharmacy
to meet their changing health environments.5 In addi-
tion, there may be specific needs, especially in settings
where tertiary pharmacy education has not been in place
previously.6

Curricula must better reflect the wide range of
career directions that future pharmacists will take in
ever-changing health systems.7 There is a desire to pre-
pare graduates for a varied and unknown future, but ed-
ucationalists may not be moving quickly enough toward
these goals.8-10

There is an emerging challenge to move from cur-
ricula that focus on knowledge and skills to curricula that
will develop pharmacists as people who will, “think, act,
and do things in a way that shows they are truly patient-
centered pharmacists.”9 The greater challenge may be to
prepare these same pharmacists to take responsibility for
their decisions, rather than deferring responsibility to others
in the health team, regardless of their practice context.

Globally pharmacy educators continue to face chal-
lenges in meeting stakeholder requirements which are
made more difficult in developing countries by a lack of
resources (human and otherwise), expertise, infrastruc-
ture, and the increased pressures of globalization.

The transition to integrated patient-orientated phar-
macy services in the developed world has been a factor

of health-system planning and investment in academic
and practice orientation and quality assurance over many
years.11 Developed countries have been the leaders in
competency-based pharmacy curricula, which have been
a product of these tertiary health care environments.

In contrast, within developing countries the popula-
tion’s access to health services is reduced and primary
health care provision is the main aim of the health-care
system. The role of pharmacists in these environments
is still emerging but trends toward a focus on access to
medicines (which is more complicated than in the models
described above), as well as on availability, accessibility,
affordability, and acceptability. In a number of countries,
eg, India and Mexico, pharmacists are also used increas-
ingly in the pharmaceutical industry.

Access to medicines in the developing setting is
worsened by a lack of pharmacy education to train new
pharmacists who could then provide medicines. There is
a large disparity in the global distribution of pharmacists,
with Sub-Saharan Africa having some of the poorest den-
sity of pharmacists (,1 in 10,000 population), compared
tomore dense pharmacist populations in countries such as
the United States (9 per 10,000) and Europe (mean of
9 per 10,000).12

In many countries the focus is simply on producing
enough pharmacists to meet the basic health care needs
of the country, especially in situations where universities
are under resourced and pharmacy academics and phar-
macy schools are few. Many health systems in develop-
ing countries do not recognize pharmacists as part of the
integrated health care team, with patient-centred pharma-
ceutical care just emerging, and the perceived status of
pharmacists still well below that of their medical peers.13

In fact, in countries with few pharmacists, the initial focus
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may need to be on appropriate pharmaceutical manage-
ment, where improvements in pharmaceutical supply are
needed to achieve the health-relatedmillennium develop-
ment goals.14

The introduction of doctor of pharmacy degree pro-
grams or similar programs in developing and transition
countries has not been without its critics, with education
quality; opportunities and environments for clinical learn-
ing experiences; job opportunities; and professional in-
equalities being at the center of the debate.15-17 These
criticisms are set against a backdrop of expectant glob-
alization and the desire to attain a perceived global
standard.15-17

Globalization brings internationalization of educa-
tion as universities widen their borders beyond conven-
tional country or regional boundaries, and the workforce
seeks the ability tomovemore freely between countries.18

Within the international environment there is the occa-
sional call for standardized competencies, curricula, and
courses for pharmacists, but considering the variation of
pharmacy practice and education capacity this may not
be a feasible nor a desirable endpoint.19

However, this does not mitigate the desirable goal
of ensuring every “global” patient has access to equitable
(and high-quality) medicines expertise provided by phar-
macist practitioners. For example, recent work by the
multilateral EUPHARMINE (Pharmacy in Europe) con-
sortium has demonstrated that consensus on compe-
tencies across countries and sectors can be achieved.20

Emerging work by the International Pharmaceutical Fed-
eration Pharmacy Education Taskforce (FIP-PET) is also
indicating that variance in expectations of foundation level
competencies is not as great as widely feared.21,27

FIP-PET continues to promote needs-based educa-
tion as a model for developing pharmacy education glob-
ally.14,22-24 The strategy calls for an assessment of the
needs of the community and then development, or adap-
tation, of supporting educational systems accordingly.
Implementing such a needs-based approach requires on-
going consultation and co-operative partnerships between
all stakeholders within countries, and within institutions.

The culture in traditional academic environments
may resist the implementation of outcomes-based edu-
cation, preferring to focus on scientific fields of exper-
tise in preference to an integrated curriculum that is
directed towards developing professional competencies
(ie, developing research portfolios and leadership in
their particular field are strong motivators for academic
progression).

In addition, without any focused stakeholder policy,
there will be a mismatch of expectation after graduation,
particularly when graduates have undergone more detailed

clinical training only to discover a lack of interest in de-
veloping (or using) new roles and frustration that these
“expected” roles are not present in the health system.13

FIP-PET has been developing tools that enable
global action to improve pharmacy education, but also
allow local application to ensure that specific country
and regional needs are met. Specifically, the ongoing
development of a global pharmacy competency frame-
work25 and recent release of the global framework for
quality assurance26 are 2 tools that can be used by coun-
tries and institutions as they seek to transform pharmacy
education.

Globalization is increasing the tendency for the
pharmacy community to consider itself part of a “global
village” of pharmacy practice. As we embrace this fu-
ture, let us ensure we consider the needs-based education
requirements of each country context, keeping our focus
on what would be best for our patients.
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