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Abstract
Planning and development of the pharmaceutical workforce is fundamental to achieving universal health coverage and 
the United Nations Sustainable Development Goals by 2030. The International Pharmaceutical Federation (FIP) has rec-
ognized the importance of constructing mechanisms for transforming the global workforce. FIP has launched a devel-
opmental road map in order to support and facilitate global, regional and national transformations of pharmaceutical 
education and the workforce. Literature on the pharmaceutical workforce in the WHO Eastern Mediterranean Region is 
limited but what there is reports persistent workforce challenges. This necessitates stronger engagement across all coun-
tries of the Region to develop workable and sustainable strategic plans for workforce and educational development by 
adopting and adapting approaches to national transformation needs and the FIP roadmap. Countries have an opportunity 
to engage with FIP in collaborative programmes to implement the FIP roadmap locally, and provide proof of concept and 
a leadership model for other WHO regions.
Keywords: pharmaceutical workforce, pharmacy education, World Health Organization, Eastern Mediterranean Region
Citation: Mukhalalati BA; Bader L; Alhaqan A; Bates I. Transforming the pharmaceutical workforce in the Eastern Mediterranean Region: a call for 
action. East Mediterr Health J. 2020;26(6):708–712. https://doi.org/10.26719/emhj.19.064
Received: 16/10/18; accepted: 26/02/19
Copyright © World Health Organization (WHO) 2020. Open Access. Some rights reserved. This work is available under the CC BY-NC-SA 3.0 IGO 
license (https://creativecommons.org/licenses/by-nc-sa/3.0/igo). 

Global roadmap for the pharmaceutical 
workforce
In September 2015, the United Nations (UN) General 
Assembly launched 17 Sustainable Development Goals 
(SDGs) that included targets relating to health and 
health care delivery. One of the SDGs describes achiev-
ing universal health coverage (UHC) by 2030, which is 
dependent on access to good quality health services in-
cluding the safe and effective medicines and vaccines (1). 
In line with this, three of the six building blocks in the 
World Health Organization’s (WHO) policies for health 
systems relate to the health workforce, health service 
delivery and access to essential medicines (2). Recogniz-
ing the importance of the health workforce in strength-
ening systems, the WHO launched the Global strategy 
on human resources for health: workforce 2030 in 2016. 
The strategy calls for quicker progress towards meeting 
both the SDGs and UHC by ensuring equitable access to 
a competent and capable health workforce (3). Consider-
ing the UN targets, WHO policy building blocks and the 
above-mentioned global strategy, it can be argued that 
the planning and development of the pharmaceutical 
workforce – collectively the health care experts in med-
icines – is fundamental in strengthening health systems, 
and for achieving the SDGs and UHC by 2030 (4).

The International Pharmaceutical Federation (FIP) 
is the global leadership body with an outreach to over 
four million pharmacists and pharmaceutical scientists 
around the world (5). FIP, through its formal relations 

with WHO and official partners, has recognized and 
communicated the importance of programmes to 
transform the pharmaceutical workforce, with a focus 
on global mechanisms for workforce development and 
education (5). FIP, through its relations with WHO, 
advocates for pharmacists’ and pharmaceutical scientists’ 
roles in the global health agenda.

FIP has continuously worked to expand the evidence 
on the education and workforce development through a 
series of global reports (6–8). These reports collectively 
represent a call for action with regard to transformation 
of the global pharmacy workforce (6). They include 
recommendations on integrating pharmacy workforce 
planning into broader national health workforce 
planning (7), emphasizing the importance of a needs-
based approach in the development of a locally 
(nationally) relevant workforce (8). Regular reports on 
trends provide comprehensive up-to-date analyses of the 
global pharmacy workforce (9). 

In 2016, FIP led the cocreation of a developmental 
roadmap to facilitate the global transformation of 
pharmaceutical education and the pharmaceutical 
workforce. The roadmap was developed in collaboration 
with national leadership bodies and was approved by 
consensus at the Global Conference on Pharmacy and 
Pharmaceutical Sciences Education held in Nanjing, 
China in 2016. The roadmap is composed of three main 
elements: a global vision for education and the workforce; 
a set of pharmaceutical workforce development goals; 
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and a set of statements on pharmacy and pharmaceutical 
sciences education (the Nanjing Statements) (10). 

The global vision for education and the workforce 
describes the future professional directions for workforce 
transformation and how education supports the evolution 
of practice and science. The thirteen pharmaceutical 
workforce development goals provide a systematic 
framework for clear measures and indicators to facilitate 
national workforce planning, implementation, and 
monitoring towards the achievement of the global 
vision. The goals are purposefully aligned with the SDGs 
and WHO strategies for human resources for health and 
health workforce transformation. The pharmaceutical 
workforce development goals are grouped into three 
clusters: “academy”, with a focus on education providers 
primarily for initial education and training; “professional 
development” with a focus on pharmaceutical workforce 
development; and finally “systems”, with a focus on 
systematic policy development, and governmental and 
leadership strategy (11). 

The Nanjing Statements are primarily intended for 
providers of initial education and training as well as 
providers of continuing professional development and 
education. The document comprises 67 statements on 
education and training, grouped into eight clusters: 
shared global vision; professional skills mix; recruitment 
of students; foundation (early years) training and 
professional leadership; experiential education; resources 
and academic faculty; quality assurance; and continuing 
professional development (12). 

Evidence and implementation in the 
Eastern Mediterranean Region
Published literature on the pharmaceutical workforce 
in the Eastern Mediterranea Region of WHO is limited 
compared with other health care professions (13,14) and 
with other WHO regions that have substantially devel-
oped their health workforce intelligence strategies and 
processes (15,16). The lack of critical literature on human 
resources and the health workforce is evident across the 
WHO Eastern Mediterranean Region in general (17), a 
situation that negatively affects workforce intelligence 
and monitoring in the health sector (18). However, it is 
worth noting that from the literature available one main 
challenge is the clear imbalance in the distribution and 
capacity of the pharmaceutical workforce. This suggests 
that better coordination and monitoring of the workforce 
both regionally and globally is urgently needed (19) while 
learning from experiences of other countries. For exam-
ple, in New Zealand, Health Workforce has moved from 
predictive analytics using quantitative methods that es-
timate future numbers of health workers to the use of 
strategic foresight philosophy, which is focused on ag-
gregated service models. These models consider the real-
ities of the future of health care, advocate for contextual 
operational flexibility, and collect qualitative and behav-
ioural information of workforce professionals and their 
professional registration data in order to improve health 

workforce distribution and provision (15).
The reports on workforce trends released regularly by 

FIP provide detailed analysis of capacity, production and 
gender trends across various WHO regions (9,20). Both 
the 2015 and 2018 FIP reports on workforce intelligence 
indicated that the Eastern Mediterranean Region is 
showing a relative and absolute increase in capacity, as 
well as the largest proportional increase in pharmacist 
workforce and production compared with other WHO 
regions. Furthermore, the reports indicate that based on 
available data, Egypt and Jordan currently have some of 
the largest graduate production capacities in the world 
per capita (9). However, these observations, as pointed 
out in the 2018 report, are based on a limited number of 
countries of the Eastern Mediterranean Region providing 
data (six of the 21 Member States). This data gap 
necessitates a broader and stronger engagement across 
all countries of the Region, coordinated by FIP, in order to 
obtain the required data for future analysis of workforce 
intelligence and evidence-based recommendations. 
Furthermore, collective action by the pharmacy leaders 
in the Region is needed to strengthen workforce 
planning and development across all countries. Other 
research conducted in the Eastern Mediterranean Region 
highlighted an increasing number of pharmacy schools 
being established in some countries of the Region. This 
increase potentially has an impact on pharmacy practice 
and the supply of pharmacists to other countries through 
mobility and migration trends. Taken together, this may 
be indicative of a continued disconnect between the 
education, regulation and practice sectors that could 
be associated with lack of involvement of professional 
leadership bodies in workforce-related issues (9,21–24), 
including the significant, but largely unmeasured, 
impact of transnational professional migration. 

The increased production of graduates and 
pharmacists in the Region, linked with inadequate data 
intelligence and workforce planning and career pathways, 
raises the issue of effective regulation and policy 
formation by policy-makers and professional leadership 
bodies. This is a critical issue and further raises concerns 
for the policy-makers in the Region (9). This situation 
requires urgent and concerted action across the Region, 
using a needs-based approach to develop a regional 
workforce development vision. We argue that based 
on evidence, implementation strategies and measures 
to monitor the workforce should ideally be mapped to 
the FIP global call for country case studies released in 
2017 (9). This call aims to promote and align national 
workforce development projects with the systematic 
pharmaceutical workforce development goals in order 
to provide both a concerted and collaborative incentive 
for workforce transformation. By using the framework 
of the pharmaceutical workforce development goals 
and Nanjing Statements to identify national gaps and 
needs, countries of the Eastern Mediterranean Region 
will be able to identify gaps in policies and processes, 
and develop workable strategic plans for workforce 
development and educational policies based on adopting 
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and adapting approaches to the national transformation 
needs. Furthermore, working collectively, stakeholders in 
the the Region could carry out a pilot regional case study 
in leadership, which could enable other WHO regions 
to establish similar proposals for the development of 
workforce planning and strategies based on identified 
need – a global cascade of concerted action and activities.

Call for action: from country-level com-
mitment to regional transformation
The 2018 FIP report on workforce trends concluded that 
further focused work is needed at regional levels to initiate 
specific discussions around needs-based approaches and 
interregional commonalities for health workforce trans-
formation. Therefore, stronger engagement and commit-
ment to workforce development is needed by all countries 
of the Region to foster change at a regional level. 

The Region can benefit from examining the experiences 
of other countries in strengthening the capacity and 
capability of the health workforce through local action 
based on loc al intelligence. These experiences include 
achieving a critical mass in the public health workforce by 
evaluating entry-level education and training, conducting 
structured work-based education and training models 
through traineeship schemes (such as foundation training), 
restructuring continuous professional development 
activities and facilitating specialization opportunities (often 
through further postgraduate training in management and 
leadership, for example) (16).

Collectively, individual national-level commitments 
would result in regional transformation in the 
Eastern Mediterranean Region. Such a regional-level 
transformation would offer a regional case study for 
other WHO regions. Coordinating a concerted regional 
effort requires better collaboration and participation 
of academic, practice, professional and governmental 
sectors across the Region in order to collectively engage 
with transformational mechanisms – the pharmaceutical 
workforce development goals and Nanjing Statements – 
in order to identify, address and monitor workforce trends, 
needs and progression. FIP has developed mechanisms to 
use and implement the Nanjing outcomes; for example, 
development of self-assessment tools from the Nanjing 
Statements and piloting a workforce transformation 

programme that facilitates national-level partnerships 
to transform the global workforce one country at a time. 

Concerted regional action across the Region provides 
an opportunity for collaboration for the mutual benefit 
of the coutries. Such a regional commitment would build 
on the four strategic objectives of the Framework for 
action for health workforce development in the Eastern 
Mediterranean Region that was developed by the WHO 
Regional Office for the Eastern Mediterranean in 2018 
to implement the global strategy on human resources 
for health (25). This would also advance and support 
the operationalization of the recently released Amman 
Commitment to action on primary health care reform 
for the Eastern Mediterranea Region (26). Furthermore, 
establishing a region-wide pharmaceutical workforce 
pilot case study provides a better pragmatic basis for 
workforce intelligence planning, educational reform, 
policy development and leadership advocacy by engaging 
all countries across the Region to contribute and share 
data for a systematic needs analysis. Transformative 
change at the regional level relies on the full commitment 
and engagement of each of the 22 countries of the Region. 
Only then can we make progress on the WHO global 
strategy in line with the regional framework for action 
for health workforce development. 

The evidence obtained from a needs-based analysis of 
the pharmaceutical workforce and education policy can be 
used in the development of a focused and credible region-
wide vision for workforce planning, and the creation of 
education and transformative policies for professional 
careers. These evidence-led policies would tackle the 
regional challenges, such as: long-term conditions 
requiring complex medicines, the medicines-related 
complexity of comorbidity, transformation to pharmacy-
led patient-focused services, improvement of pharmacy 
input into public health policy, and the development of 
regional leadership in professional practice for both young 
and experienced pharmaceutical professionals. There 
is no health care without a workforce and the time has 
come to pay more attention to this critical factor in the 
improvement of health for the countires of the Eastern 
Mediterranean Region. 
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Résumé 
La planification et le développement du personnel pharmaceutique sont essentiels à la réalisation de la couverture 
sanitaire universelle et des Objectifs de développement durable (ODD) des Nations Unies à l’horizon 2030. La Fédération 
internationale pharmaceutique (FIP) a reconnu l’importance de mettre en place des mécanismes de transformation 
du personnel à l’échelle mondiale. Elle a élaboré une feuille de route de développement afin d’appuyer et de faciliter 
les transformations de la formation et du personnel dans le secteur pharmaceutique aux niveaux mondial, régional et 
national. Dans la Région OMS de la Méditerranée orientale, la littérature sur le personnel pharmaceutique est limitée, 
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ل القوى العاملة الصيدلانية في إقليم شرق المتوسط: دعوة إلى العمل  تحوُّ
بنان المخللاتي، لينة بدر، أسماء الحقان، إيان بيتس

الخلاصة 
يُعدُّ تخطيط القوى العاملة الصيدلانية وتنميتها أمراً جوهرياً لتحقيق التغطية الصحية الشاملة وأهداف التنمية المستدامة التي أطلقتها الأمم المتحدة 
بحلول عام 2030. وقد أقرّ الاتحاد الدولي للصيدلة بالأهمية التي يكتسيها وضع آليات لتحويل القوى العاملة في العالم كله. وأطلق الاتحاد الدولي 
العالمية،  المستويات  العاملة الصيدلانية على  التثقيف الصيدلاني والقوى  التحولات في مجال  تنموية من أجل دعم وتيسير  للصيدلة خارطة طريق 
والإقليمية، والوطنية. وتتسم الأدبيات بشأن القوى العاملة الصيدلانية في إقليم شرق المتوسط التابع لمنظمة الصحة العالمية بكونها محدودة، ويوضح 
المتوافر منها وجود تحديات مستعصية تواجه القوى العاملة. ويستلزم ذلك مشاركة أقوى عبر جميع بُلدان الإقليم لوضع خطط استراتيجية قابلة 
للتنفيذ ومستدامة للقوى العاملة وتنميتها تعليمياً، وذلك من خلال اعتماد نهوج وتكييفها وفقاً لاحتياجات التحول الوطنية وخارطة طريق الاتحاد 
الدولي للصيدلة. ولدى البُلدان فرصة سانحة للمشاركة مع الاتحاد الدولي للصيدلة في برامج تعاونية تهدف إلى تنفيذ خارطة طريق الاتحاد محلياً، 

  وتقديم دليل على وجود المفهوم والقيام بدور قيادي لباقي أقاليم منظمة الصحة العالمية.
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