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Opening Address, FIP Congress 2008 

Sunday 31st August 
 

Dear Monsieur President Couchepin, Honoured Guests, Colleagues, Friends,  

 

We are especially grateful for your presence and for your message not only because of your 

significant office as President of the Swiss Confederation and of your taking time from the 

grueling demands of that office, but also because of what your background, experience, 

knowledge, and judgment represent in relationship to the vision, mission, and mandate of 

FIP.   

 

Mr President;  This year not only are you the President of the Swiss Confederation –  the 

“primus inter pares”, first among equals – such an exemplar of leadership in service and 

relationships – but you are also the Minister of health, the Minister of education, and the 

Minister of culture. And as if these responsibilities, extensive experience, and leadership 

were not enough, you were for many years a greatly admired Minister of economy. 

 

What an amazing democracy the Swiss Confederation is that it can, with confidence and 

public trust, grant so much power to one single person, “First among equals”, as a public 

official!  And what a remarkable person you must be in competence, care, and commitment 

to the public good to be asked to take on such significant responsibilities that bear so 

directly on the quality of daily living of Swiss citizens! 

 

Health, education, culture, economy.  We seem to hear the founding concerns and values of 

our own International Pharmaceutical Federation, its 119 Member Organizations, and the 

more than 2,000,000 pharmacists and pharmaceutical scientists we represent worldwide. 

 

The presence of FIP member organizations and more than 3,000 delegates from around the 

world here in Basel underscores who we are – a global network of associations of pharmacists 

and pharmaceutical scientists committed to effective, safe, affordable, and patient-focused 

healthcare everywhere.  

 

In light of the FIP Strategic Plan, how appropriate is this year’s Congress theme – “Reengineering 

Pharmacy Practice in a Changing World”!  Like our Strategic Plan, this theme invites our collective 

vision, energies, and collaboration in responding to the rapid and extensive changes transforming 

global healthcare practices and science. 

 

Today I will preview 2020 VISION, FIP`s Strategic Plan.  I will also share with you a few instances 

of the many significant accomplishments and progress FIP and Member Organizations are 

making as we move forward toward celebrating our 100
th

 anniversary in 2012.   

 

 

 

 

 

 

 



 

 

 

 

 

Much has taken place this past year.  Through the efforts of so many, including many of you 

here, FIP is a heartening story.  I am the one telling the story, but the story is our story.  Our story 

urges us forward with a sense of accomplishment and hope for even greater achievements in 

global healthcare in an ever changing world, as this year’s Congress theme reminds us.   

 

In FIP’s global vision, wherever we live, the health of all of us depends on each of us.  A year ago 

in Beijing, I spoke about FIP’s priorities and key changes for meeting global healthcare needs.  

During this past year, FIP has forged these priorities and changes into a Strategic Plan, what we 

are calling 2020 VISION.   

 

In my Beijing address, I identified three priorities to guide and motivate us as pharmacy 

professionals 

  (i)  setting high standards of pharmacy education and practice;  

 (ii)  utilizing human resources for health, and  

(iii)  raising awareness among Pharmacists and Pharmaceutical Scientists of our role in public 

health, good pharmacy practice, and patient safety. 

 

To accomplish these priorities, we must:  

(1) establish a new model of providing services; 

(2) ensure sstandards for professional education; 

(3) help underdeveloped countries; 

(4) move from “brain drain” to “brain gain” 

(5) make healthcare a right rather than a commodity!  

(6) strengthen collaboration between science and practice 

 

The renewed Strategic Plan is the result of a comprehensive process that began almost one 

year ago, a process that started from a brainstorming session with FIP Staff, ExCo and 

Member Organisations.  From beginning to end, the renewed FIP Strategic Plan incorporated 

input from most of its organs including Member Organizations.  

 

It was our wish that the process reflect our desired result: a plan that firmly places FIP on 

the global map of medicines and healthcare through the engagement of all stakeholders.  

The Plan will focus ways to utilize our limited resources ‘strategically,’ prudently, and wisely for 

maximum impact in global healthcare through our pharmacy profession and science.  

 

White light refracted and dispersed through a triangular prism is the image we are using to present 

and symbolize the FIP Strategic Plan.  As ordinary white light passes though a prism, its constituent 

spectrum of colours is revealed – a rainbow.   

 

So the FIP vision, as its passes through the prism of its Mission, reveals its rich colours in the Strategic 

Objectives, and Tactical Approaches. 

 

 

 

 

 

 

 



 

 

 

 

 

The strategic process included analyses of the external and internal situations shaping global 

healthcare, our profession, and FIP.  Here is a summary of the conclusions:  

� There is an increasing globalisation of healthcare; 

� Healthcare is becoming more and more patient-focused; 

� The gap in healthcare services between developing and developed countries needs to 

be urgently addressed; 

� The demand on limited resources, both human and financial, within FIP is growing. 

 

Our vision 

The yearning for good health is the foundation for the vision FIP holds and shares with 

healthcare professionals, with their organizations, and with persons worldwide. 

Wherever and whenever decision makers discuss any aspects of medicines on a global level,  

FIP is at the table 
 

The mission of FIP is to improve global health by advancing pharmacy practice and science to 

enable better discovery, development, access and safe use of appropriate cost-effective 

quality medicines worldwide. 

 

We translate and focus our Mission through 3 Strategic Objectives 

1. Advance pharmacy practice in all settings. 

2.  Advance the pharmaceutical sciences. 

3.  Increase FIP’s role in reforming pharmacy and pharmaceutical sciences education. 

 

We implement these Objectives through 4 Tactical Approaches 

1. Build constructive partnerships. 

2. Increase the visibility of FIP in the global environment. 

3. Increase effective communications. 

4. Increase revenues for FIP to accomplish its global mission 

 

Through the graphic of light and a prism, 2020 Vision presents our vision – FIP`s vision – through 

our mission, objectives and approaches, as an advocate for Global healthcare.  

 

Let me take the first of these four approaches, i.e. building constructive partnerships, for 

achieving our strategic objectives of advancing pharmacy practice and sciences, and for 

reforming education.    I will highlight with some examples of utilizing this first tactical 

approach. 

 

I am very pleased that in November, 2007, FIP initiated an historic tripartite agreement among 

WHO, UNESCO and ourselves to form a comprehensive and goal oriented Pharmacy 

Education Taskforce.  This Taskforce is a collection of stakeholders representing various 

global, regional, and country networks with the shared goal of coordinating and catalysing 

actions to develop pharmacy education.  This Taskforce provides a conduit for concerted 

and collective global action and has developed a Pharmacy Education Action Plan which the 

FIP Bureau endorsed in January 2008. 

 

 

 

 



 

 

 

 

 

On March 6
th

 2008, the Pharmacy Education Action Plan was officially launched at the Global 

Forum for Human Resources on Health in Kampala, Uganda.   

 

This FIP, WHO, UNESCO tri-partite effort provides an appropriate framework and quality 

standards for educational curricula development in Science and Practice to meet the present and 

future workforce needs and expectations, focused initially on the pharmacy workforce crisis in 

Africa.   

 

Vignette  In Africa more than half of the 54 countries have no pharmacy schools, the average 

number of pharmacists per 10,000 population is less than one pharmacist.  As the Situational 

Analysis states, 24% of global burden of disease is in Africa, but only 3% of the world’s healthcare 

workers are in Africa. (p. 19). “WHO estimates a current shortage of more than four million 

healthcare workers worldwide,” with a disproportionately high percentage of that shortage is in 

Africa.   

 

Surprisingly and coincidently, when the General Secretary and I  were in Kampala for this Global 

Forum, we met with Professor Adome, Department Head of Pharmacy at Makerere University.  I 

learned that Professor Adome and I were both graduates of the same University in India, 

University of Saugar – where I received my undergraduate degree and he was awarded his PhD.   

 

The stark statistics for Africa about shortage of pharmacists and the heavy burden of disease 

struck home as we learned that Uganda has but one pharmacy school and only 688 pharmacists 

for a population of more than 30 million people. 

On 2 June 2008, FIP and the School of Pharmacy, University of London announced the 

establishment of the first FIP Collaborating Centre for Pharmacy and Health (FIPCC).  FIPCC will 

serve as a conduit for expertise, research, capacity building, policy analysis, innovation and 

development in collaboration with key stakeholders, including FIP Member Organisations, WHO, 

and UNESCO.   

Last year, through the Board of Pharmacy Practice (BPP), FIP established a taskforce on 

“Collaborative Pharmacy Practice,” CPP.  This report of the WG on CPP will soon be finalized for 

official release.  Let me share several distinct and significant conclusions. 

 

“When pharmacists have “a core place in the multi-disciplinary healthcare team,” the outcomes, 

as per this report are:      

   (i)  significantly improved patient care,  

  (ii)  greater patient safety, and  

 (iii)  major economic savings to healthcare systems. 

 

We have a huge responsibility to advance CPP: (i) to strengthen and ensure educational 

standards, training, and certification necessary for professional clinical practice to operate with 

effective collaboration for improved patient care; and (ii) to build collaborative relationships with 

governments, with other healthcare professionals, and within our profession itself.  

 

 

 

 



 

 

 

 

 

This CPP report benefitted from the outstanding collaboration of a nurse and a physician.  The 

physician was none other than my good friend and colleague, the President of the World 

Medical Association (WMA), Dr. Jon Snodel, here present in this room. 

On behalf of all of us, I express our collective thanks to him, and to this Taskforce, and the 

Bureau.   

 

As a founding partner of the World Health Professions Alliance (WHPA), FIP has played a key role 

in bringing together pharmacists, nurses, physicians, and dentists for initiatives that focus on the 

mutual needs of each health profession, while recognizing the unique values and distinctive 

contributions that each profession brings to patient care.  This alliance works to support 

governments, policy-makers, and the WHO.  Over 22 million healthcare professionals can be 

reached worldwide through this alliance. 

 

In May this year, FIP, together with its WHPA partners and the World Confederation for Physical 

Therapy, co-hosted the First World Health Professions conference on Regulation. The response 

exceeded expectations.  Over 500 pharmacists, dentists, nurses, physicians, physio-therapists 

and government officials discussed the critical importance of professional regulation as essential 

to safe, quality patient healthcare.   

 

The conference highlighted the increased and intense scrutiny the professional self-

regulation is facing in many countries, without national health professional associations 

being consulted.  International trade in services agreements and increasing cross-border 

movement of both patients and health professionals were a focus of the conference.   

 

Other successes in promoting the value of the pharmacist through partnership collaboration are 

exemplified in the work in combating counterfeit medicines.  

 

As you know counterfeit medicines are a global concern and menace for the public as well as for 

health professionals.  FIP through WHPA continues to work with WHO’s International Medical 

Products Anti-Counterfeiting Taskforce – IMPACT.  In February 2008, FIP was involved in and 

planned the first IMPACT Global Forum. At the May World Health Assembly, FIP, on behalf of the 

WHPA, made an intervention urging support for IMPACT, whose Communications Working 

Group FIP chairs. On behalf of FIP  I want to emphasize that we all have the responsibility to 

fight against counterfeit medical products.   

FIP continues to collaborate with the WHO on the global level.  FIP supports the views expressed 

in a recent WHO publication, “Maximizing Positive Synergies,” that the trends of emerging 

Global Health Initiatives (GHIs) should not undermine, but strengthen Health Systems.  The over 

80 Global Health Initiatives, such as the Global fund to fight AIDS, Tuberculosis and Malaria, the 

Global Alliance for Vaccines and Immunization (GAVI) and the US President’s Emergency Plan for 

AIDS Relief (PEPFAR), should pay more attention to strengthening health systems and education, 

and train competent health workforce, such as pharmacists. 

“Think Globally, Act Locally” is the strategy behind partnerships and close working relationship 

between FIP member organizations and WHO regional offices. This map displays the six regional 

FIP pharmaceutical forums modeled after the six WHO regions. 

 

 



 

 

 

 

 

Let me give three examples from among the many constructive partnerships that have been 

undertaken within the regional forums worldwide.  These examples illustrate the benefits for 

global health that result from such regional collaborations.   

 

A joint visit to Vietnam by the Western Pacific Pharmaceutical Forum (WPPF) and the FIP GPP 

Outreach program, in collaboration with officials of the Vietnam Pharmacists Association and the 

Director-General, Drug Administration Vietnam resulted in the government of Vietnam enacting 

the GPP statutes into law. 

  

The WHO Western Pacific Region provided funding to WPPF for two training programs in Hanoi 

and Ho Chi Minh City, Vietnam.  The 200 Vietnamese pharmacists who were trained and 

certified then conducted training programs across the country.  As of May, almost 1,800 

pharmacists had been trained in GPP. 

 

In the audience today is one of the young Vietnamese pharmacist, trained in the first session in 

Hanoi who became a trainer for the second session in Ho Chi Minh City.  His presence has been 

supported through the FIP Foundation scholarship program. 

 

I am deeply grateful to The WPPF for its efforts and continuing commitment to this project in 

Vietnam with it far-reaching effects on patient safety and the quality of healthcare in that 

country.Through the collaborative partnerships of two regional forums, the FIP Foundation 

initiated two pilot projects to extend GPP.  The first was in Thailand. 

 

The SEARPharm Forum pilot project, in collaboration with WHO Regional Office for South East 

Asia, supported the FIP Foundation GPP initiative in Thailand with a conference on Good 

Pharmacy Practice, June, last year, Bangkok.   

 

This resulted in the “Bangkok Declaration on Good Pharmacy Practice in the Community 

Pharmacy Settings.”  As a follow up, a Second Regional SEAR Pharm Forum Conference, in 

collaboration with the Indonesian Pharmacists Association was held earlier this month (11-12 

August, 2008) in Jogjakarta, Indonesia, attended by the General Secretary.  I express my 

gratitude to the SEARPharm Forum and our Vice-President from IPA for this significant initiative. 

  

The FIP Foundation GPP pilot project in Uruguay, The Bangkok Declaration, and the FIP 

leadership gave impetus and encouragement to leaders in the South- and Central-American and 

the Caribbean Federations to develop their own position on GPP.   

 

In consultation with the Forum of the Americas, these Leaders developed a declaration 

appropriate to their regions: “Declaration of the Americas on the Profession of Pharmacy and Its 

Impact on Health Care Systems.”   

 

The Pan-American Pharmaceutical Federation (FEPAFAR), Central-American and Caribbean 

Pharmaceutical Federation (FFCC), and South-American Pharmaceutical Federation (FEFAS) 

approved this declaration in Panama City, Panama on 26 November 2007.   

I complement my colleagues in these organizations and express my appreciation for undertaking 

these most promising initiatives. 

 

 



 

 

 

 

 

These constructive regional partnerships offer great promise.  After this year’s Congress, The 

General Secretary and I will undertake visits to the Regional Pharmaceutical Forums.  As part of 

FIP’s global efforts to provide services that support, strengthen, and improve pharmacy practices 

in the rational use of medicines responsive to local and regional needs.  

 

Congratulations to The FIP Hospital Pharmacy Section (HPS) which hosted the first Global 

Conference on the Future of Hospital Pharmacy these past two days, just prior to the start of this 

68th International FIP Congress.  I look forward to the outcomes which I am confident will be 

positive and far reaching. 

 

During this past year, three scientific associations have become full FIP members: the 

Pharmaceutical Society of Korea (PSK), the Canadian Society for Pharmaceutical Sciences (CSPS) 

and. the most recent, the largest federation of scientists in Europe, the European Federation for 

Pharmaceutical Sciences (EUFEPS).  We welcome these three associations and look forward to 

their participation and contributions.  

 

I am pleased to report the establishment of a new BPS special interest group (SIG), “The 

Environment and Pharmaceuticals” – a very timely and important initiative during these times of 

climate change and global warming.  

 

BPS continues its planning for the future through Pharmaceutical Sciences 2020.  BPS has invited 

40 global leaders to a fall 2008 meeting to project the future map of the pharmaceutical sciences 

for the year 2020.  I am excited about this event and look forward to the exciting outcome. 

 

Some important and noteworthy upcoming events: Bio-International 2008 this fall; PSWC in 

2010; and the FIP Centennial in 2012. 

 

Today, I have been able to touch on only a few of the many developments in FIP this year.  I 

hope the story of our Federation is one of energy, renewed purpose and expanded commitment 

to global healthcare through our professional practice and sciences.  I hope you hear the FIP 

story as our promise to be present wherever healthcare is discussed on behalf of all of you and 

of patients worldwide.  I hope each of you hears yourself and your member organization in this 

story – as dedicated professionals whose lives of good pharmacy practice and scientific work 

make a difference for each other and for patients worldwide. 

 

Turning back to the FIP 2020 Vision, we see the white light of the FIP Vision refracted through 

the prism of the FIP Mission.  The Mission, in turn, refracts our vision in the spectrum of the 

three FIP Strategic Objectives and their achievement through the four Tactical Approaches. 

 

With these Strategic Objectives and Tactical Approaches, coupled with vibrant organization and 

governance supported by committed Member Organizations and the competent and dedicated 

FIP staff, FIP should realize its 2020 VISION.   

 

Such realization ultimately depends on each of us as pharmacy practitioners and scientists and 

our Member organizations.  Through our actions, individually and collectively, we must continue 

to make the difference in advancing pharmacy and science for the benefit of the patient. 

 

 


