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These are exciting times for global pharmacy engage-
ment in the United States. There is greater emphasis on
global outreach by many schools and colleges of phar-
macy.1-4 Many pharmacy schools have appointed individ-
uals to lead such outreach efforts and the curriculum has
been embeddedwith content andactivities related to global
citizenship.2 The Global Pharmacy Education Special In-
terest Group (SIG) of the American Association of Col-
leges of Pharmacy published a report titled “Connecting
Global/International Pharmacy Education to the CAPE
2013 Outcomes.”5 The SIG also published three papers
on current practices in global/international advanced
pharmacy practice experiences and on hosting non-US
pharmacy students at US institutions.6-8 In addition, global
engagement offices have been established at many univer-
sities to address logistical issues. Although such efforts are
not new and have resulted in fruitful and enriching experi-
ences in education, clinical knowledge and skills, research
by individual US faculty travelling overseas, and collabo-
rative agreements between schools,1-4,9-13 current activi-
ties involve more and more international students and
faculty from international pharmacy schools being hosted
for a varietyof experiences atUSpharmacy schools.This is
a welcomed effort by many US pharmacy schools and it
will provide for continued cultural and educational benefits
for all partners. However, it is critical that such efforts are
purposeful. A good example of this is the US-Thai Con-
sortium for the development of pharmacy education in
Thailand, which was established in 1994.14 It has resulted
in an exchange of many pharmacy students and faculty,
a bi-yearly educational conference15 alternating between
a university in Thailand and partner schools in the US, and
the training of many pharmacists and PhDs in the US to
meet the long-term development plan of the Ministry of
University Affairs in Thailand in enhancing pharmacy ed-
ucation and practice.14

A survey of 11 pharmacy schools in the Arab World
founda common theme–aneed toestablisha collaboration
with an institution in the US to train their clinical fac-
ulty, since most pharmacy programs are moving toward
a PharmD degree. Another need is support in teaching
therapeutics and other clinical courses, as well as intro-
ducing clinical relevance to science courses. With the in-
creased interest in moving toward clinical pharmacy, this
is a common predicament at schools in other regions of
the world. Thus, having qualified pharmacy educators
who can provide the appropriate education in addition
to preceptors who can offer enriching experiential expe-
riences is critical to graduate students who can serve the
needs of their local communities. This is important in
light of the World Health Organization (WHO) warning
of the shortage in the health workforce.16 This is also in line
with the International Pharmaceutical Federation (FIP)Phar-
macy Education Taskforce, which aims to promote needs-
based education as a mechanism to evolve pharmacy
education worldwide17-19 and the FIP Global Pharmacy
Taskforce Report to meet the present and future societal
and pharmaceutical health needs around the world.20

US pharmacy schools engaged in global engagement
endeavors should clearly identify the needs of their partner
institutions. While recruitment may be a priority of many
US pharmacy schools due to the financial difficulties fac-
ing higher education in general, cultural, educational, prac-
tice and regulatory benefits from such endeavors for all
stakeholders in the US should be established as well as
key aspects to meet the needs of their international partner
institution. This would require a good understanding of the
health care system and the job market in the countries
where these institutions exist so that the collaboration is
in sync not only with current realities but also with future
needs. For example, in the case of clinical education and
experiential experiences, US institutions can host interna-
tional clinical faculty and provide them with opportunities
to train in and gain strategies in teaching therapeutics, pa-
tient assessment, public health and other clinical courses;
offer faculty and practicing pharmacists a reasonable and
affordable pathway to obtain a PharmD followed by
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opportunities to complete a residency; establish a one year
or longer graduate certificate in clinical pharmacy; develop
graduate programs at the Master’s and Ph.D. level in clin-
ical pharmacy andworkwith theU.S.Department of State,
boards of pharmacy and partner clinical sites to ensure that
experiential experiences are meaningful and provide ex-
tensive general practice involvements equivalent to what
US students receive; and organize enriching mini-experi-
ences in specific settings and specialties such as ambula-
tory care or hospital pharmacy, cardiovascular disease,
diabetes, obesity, oncology or infectious disease based on
the needs of the international partner.

The experience of the pharmacy profession in the US
in implementing clinical pharmacy is valuable as part of
any collaborative agreement. The partner institution can
learn from the experience and address barriers and other
measures identified in the US to streamline the implemen-
tation process at the education, practice and regulatory
level in their own country.Major aspects to address, which
were and continue to a lesser extent be an issue in theUS, is
the interaction with other health care professionals, espe-
cially physicians; relationship with other professional or-
ganizations and background to the success in approving
appointments of PharmDs with residency experience as
faculty or the challenges of obtaining a provider status,
a major obstacle in many countries outside the US. All
the above are important issues to tackle as the scope of
pharmacy education and practice is expanded with the in-
creased interest in clinical practice in other countries.

It is also critical that international partner institutions
clearly identify the local health needs of their stakeholders
andworkcloselywith theministriesof education, labor and
health, similar to what the Thai institutions did with the
Ministry of University Affairs,14 to develop purposeful
collaboration that addresses the health needs of their coun-
tries and provide support for their graduates in new job
opportunities and practice settings so they can meet the
needs of the population they will serve. For example, dur-
ing a recent trip to Jordan as a speaker at The 20th Congress
of the Scientific Association ofColleges of Pharmacy in the
Arab World, titled, “The Cancer Epidemic, A Pharmacist
Perspective,” it was encouraging to listen to an excellent
presentation by a local pharmacist who is leading the effort
in palliative care and pain management for cancer patients
at King Hussein Cancer Center (KHCC). Such a job op-
portunity was not available up until recently. It was facil-
itated by a training from the World Health Organization
recognizing the needs of patients at KHCC and in Jordan.
Creating job opportunities is essential in light of the num-
ber of pharmacy schools that have been established in the
Arab World and globally and the expanded role that phar-
macists, with the proper training, can play in patient care.

This will also help lessen the frustration felt bymany phar-
macy graduates in theUSabout the disconnect between the
education they receive and the lack of job opportunities
where they can use their knowledge and skills. A major
aspect of that should be to develop strategies and work
diligently with all stakeholders to improve the image of
pharmacy as a profession with a key role in improving
the health care of the society, something that is still being
sought after with the US experience.

As collaborative agreements are established and
evolving, it is critical for the local pharmacy curriculum
tomaintain a respect for ethnic, national and regional iden-
tities and support local and regional existing practice
models and needs (eg, training in pharmaceutical industry)
to prevent loss of jobs and the devaluation of the contribu-
tion of current practitioners. In addition, the curriculum
should provide students with a global perspective, focus
onprofessionalismand thecharacteristics ofaprofessional,
emphasize cultural competency and cultural humility, in-
culcate interprofessional and intraprofessional sensitivity,22

introduce innovative models of pharmacy practice, discuss
the role of technology and address the training of support
personnel so that pharmacists are able to perform their new
responsibilities. Further, while many international schools
are seeking certification or accreditation from the Accredi-
tation Council of Pharmacy Education (ACPE) and other
international bodies, consorted effort to establish local and
regional accreditation standards and practice standards
should be pursued that are culturally sensitive and more
aligned to address internal and external factors influencing
pharmacy education and practice.

Global engagement between US pharmacy schools
and international pharmacy institutions in which interna-
tional pharmacy students, faculty and pharmacists obtain
training in theUS, especially in clinical pharmacy, is awor-
thy endeavor. Purposefulness on both sides in pursuing this
objective is a must to ensure that each partner can have
a beneficial and enriching collaboration, share experiences
and resources, respect local needs and culture, address bar-
riers,meet localmanpower needs at the entry, graduate and
professional levels and create new job opportunities.
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