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The Pharmacy Education Action Plan of the World

Health Organization (WHO) United National Educa-

tional, Scientific and Cultural Organization (UNESCO)

International Pharmaceutical Federation (FIP) is oriented

towards identifying locally determined needs and phar-

maceutical services and using those to facilitate com-

prehensive education development and achievement of

competencies, which in turn are required tomeet the local

services.1,2

The world’s current population is around 6 billion

inhabitants; there are 191 countries and more than 6000

languages, and likely millions of different cultures de-

pending on how the term culture is defined. Over the past

decade, cultural competency, the ongoing and interactive

process based on the respect for others’ beliefs and tradi-

tions,3 has crept into the professional literature with more

than 10 articles in this Journal alone. From this, we know

that culture plays a role in health and health care, and

therefore, in health professions education, but we do not

know how culture influences the ability to define practice

competency from a global perspective.

Competence is very much a contemporary currency

in the health care professions. It carries with it traditional

meanings that can be hard to escape from, especially

when we start to talk about new models of professional

development and new ways in which to regulate profes-

sional performance. Competences are the functional part

or the ‘‘what’’ that is attached to competence. Competen-

cies refer to the qualities of capability or the ‘‘how’’ of

competence. Looking holistically, all these concepts di-

rectly contribute to the development of effective and sus-

tained performance within an individual.4

To achieve a high quality global infrastructure for

pharmacy, the educational system should be mapped to

the required competencies of pharmacists to provide the

relevant pharmaceutical services for meeting the health

needs in any given country context.While no one national

model may be appropriate for all systems, there are sig-

nificant global health and labor and market drivers which

suggest that a competency-based approach is sensible and

sustainable for workforce development.5

But the same reasons that a competency framework is

needed are also the ones that can seem to stand in the way

of achieving it. So before a competency framework is in-

troduced, it is necessary to ask: What are the cultural im-

plications influencing the understanding of pharmacist

competency? What are the challenges and barriers to ac-

ceptance of a global competency framework? What are

pharmacists’ personal attitudes towards competency?

To address these questions, pharmacists representing

theWHOUNESCOFIPPharmacyEducation Taskforce3,4

led aworkshop at the International Social PharmacyWork-

shop (2008,NewZealand).During the session, participants

discussed 3 different case scenarios created to explore the

possibility of achieving an international understanding

about competency in the pharmacy profession.

The dominant influencing forces raised by the partic-

ipants were those concerning the daily work of the phar-

macist in different countries: legal, clinical and, in some

cases, business-driven factors. The critical element, how-

ever, is the type of patient care provided by pharmacists

and the perspectives of the public and policymakers to-

wards them.

As for challenges to acceptance of a global competency

framework, the barriers identified included economic, ed-

ucational, and linguistic; highlightingvariability inpharma-

ceutical service provision and functional challenges such as

how one framework with applicability to different settings

could be developed. It was acknowledged that culture can

influence expectations of pharmaceutical services by the

public and regulatory bodies and that religion, traditions,

history, experiences and perceptions of medicines are chal-

lenges to a unified understanding of competency in phar-

macy.Despite this, the participants agreed that a pharmacist

is still considered a medicines expert, regardless of the

country in which he or she practices.

At themeeting,most participants recognized the need

for a global competency framework, though questions

still remained on how this could be achieved. One sug-

gestion was to review existing frameworks/standards

or models (internal and external to pharmacy) and de-

velop a broad, simple framework with functional areas
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that could be adapted to local situations. This work is

ongoing.

At the country-level, the competence of pharmacists

across different practice settings is of increasing interest.

Practitioners need to be competent and able to perform at

their best. Seeking a broad global common framework

adaptable to national needs is a way forward. Cultural bar-

riers can be acknowledged, making it possible to obtain a

consensus on the basis that practitioners should always

have the best interests of their patients at heart.

The emerging debate about a core set of competencies

for practitioners in pharmacy comes at a time when other

healthcare professions are in the process of developing or

have already developed their own global competency

frameworks.6 In some countries, there are even efforts

to compare and consolidate frameworks across multiple

health professions.7

The pursuit of a global framework is intended to drive

a possible harmonization of the pharmacy profession

worldwide. Although there are often differences in edu-

cation systems and teaching methods, we all share the

same common goal as practitioners – the improvement

of patient health. In order to achieve such a goal we need

to be competent in our everyday job, regardless of the

practice setting, country, or culture.
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