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Abstract 

Background: Globally accepted roles of pharmacists are described in the Good Pharmacy Practice (GPP) standards, 
published by the World Health Organization (WHO) and the International Pharmaceutical Federation (FIP) in 2011. 
These standards provide a wide‑ranging description of four main roles pharmacists fulfil. The global platform, where 
pertinent discussions around excellence and innovation in various pharmacy roles take place, is the annual congress 
of the pharmacy organisation representing the profession globally, FIP.

Objectives: Given the world pharmacy congresses present and reflect on the most topical and contemporary mat‑
ters, this longitudinal study aimed at creating a historical overview of the frequency of appearance of the different 
GPP roles in the programmes of the past 17 congresses (2003–2019). This is to distinguish the dominance of different 
roles over time and thus their relevance for the profession.

Methods: The GPP standards served as a framework to create a set of keywords that were analysed for their frequen‑
cies of appearance in the programmes through text analysis. Trends in the four overarching GPP roles and at individ‑
ual keyword level were analysed descriptively over time.

Results: The study found that all four GPP roles appeared in the programme each year and none of them was sig‑
nificantly missing, neither in the decade preceding the publication of the GPP standards nor in the decade thereafter. 
Role 3 “Maintain and improve professional performance” was most frequently represented, also demonstrating an 
upward trend in appearance, together with Role 4: “Contribute to improve effectiveness of the health‑care system 
and public health”. Trends emerged towards patient‑centred clinical focus and positioning pharmacy as an important 
player in the health‑care system—observed also at individual keywords level in areas such as health promotion—
away from the more traditional product‑centred practice roles such as compounding.

Conclusions: GPP roles have been already covered by the FIP annual congresses (long) before 2011, when the GPP 
roles were formally adopted, and they stayed relevant in the decade after. The more pronounced dominance toward 
the roles related to improving professional performance and positioning pharmacy are in line with the trend that the 
rather technical topics in pharmacy are increasingly covered by specialised meetings and that the FIP annual con‑
gresses have moved toward more general, scholarly platforms for dialogue and conversation.
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Background
The World Health Organization (WHO) and the Inter-
national Pharmaceutical Federation (FIP) have clearly 
described the significant role of pharmacists in the 
increasing health demands [1]. In the past 20 years, the 
society’s expectations towards health care have changed. 
The changes in regulation of medicines led to greater 
accessibility to quality assured medicines. Supplying 
medicines alone, however, is not sufficient to achieve 
the desired treatment outcomes. Promoting medication 
adherence and minimising potential adverse effects have 
become an integral part of good dispensing practices 
[2]. The ever-growing and complicated variety of medi-
cations and non-adherence to prescribed medications 
have compelled the pharmacist’s position to evolve into a 
more patient-centred health-care professional (e.g. phar-
maceutical care giver) [3]. Pharmacists nowadays have a 
greater responsibility to handle all the medication-related 
needs and to help patients to make the best use of the 
medicine while at the same time treatments have become 
complex (e.g. a shift from small molecules to biologicals 
or individualised treatment). They are not only expected 
to address acute health needs, but also to address the 
burden of chronic diseases and promote wellness [3, 4]. 
Finally, as an integral health-care team member, phar-
macists collaborate with other members in the health 
system and contribute to its efficiency. Together with the 
prescriber, they are responsible for the health outcomes 
of the patient [3, 5].

Pharmacists are described as sensitive to the needs of 
the society and the profession has a potential to evolve 
its roles accordingly [6]. The globally accepted roles 
of pharmacists are described in the Good Pharmacy 
Practice (GPP) standards, published in 2011 jointly by 
the WHO and FIP. The GPP standards are intended to 
encourage national pharmaceutical organisations around 
the globe to focus the attention of community and hos-
pital pharmacists on translating the roles described into 
the practice they provide [1]. These standards provide a 
wide-ranging description of four main roles pharmacists 
fulfil, in all settings, but especially community and hospi-
tal pharmacy settings. Each of the four roles is supported 
by respective functions that pharmacists fulfil, to respond 
to the health needs of the people through optimal, evi-
dence-based care [1].

The GPP standards are still considered valid standards 
of today. However, over the past two decades, a number 
of factors have directly or indirectly contributed to evolu-
tion of pharmacy practice roles [6]. Therefore, questions 

arise whether the GPP roles described are still relevant, 
if they have been equally covered in past decade(s), and 
whether any of the roles became more prominent than 
others, or whether any roles diminished. The global plat-
form, where pertinent discussions around excellence and 
innovation in various pharmacy roles in all settings takes 
place, is the annual congress of the pharmacy organisa-
tion representing the profession globally, FIP [7]. Here, 
pharmacists and pharmaceutical scientists present and 
reflect on the most topical professional and scientific 
activities at that time. As such these congresses act as a 
‘mirror’ of what’s going on, of what’s hot, of what should 
be addressed and discussed, keeping in mind all the 
regional and national variation in priorities and cultural 
flavours.

In order to observe the evolution of different pharmacy 
roles, this study aimed at creating a historical overview 
of the frequency of appearance of the different roles of 
the pharmacists in the programme of the past nearly 
two decades. The study examined whether GPP roles 
described were already being reflected in the programme 
in the decade preceding their publication and also 
whether any of the roles became more prominent than 
others, or whether any roles diminished in the decade 
after their publication, indicating a gap. This is to distin-
guish the dominance of different roles over time and thus 
their relevance for the profession.

Methods
Pharmacy practice roles’ framework selection
The Good Pharmacy Practice (GPP) standards [1], which 
contain a comprehensive, internationally recognised 
framework of pharmacy practice roles as standards for 
quality of pharmacy services, served as a framework for 
the analysis. The GPP standards outline four key roles 
for pharmacists. Role 1: Prepare, obtain, store, secure, 
distribute, administer, dispense and dispose of medical 
products; Role 2: Provide effective medication therapy 
management; Role 3: Maintain and improve professional 
performance; and, Role 4: Contribute to improve effec-
tiveness of the health-care system and public health. Each 
Role is supported by respective Functions that phar-
macists fulfil in their practice. These are described in 
Table 1.

Keywords identification and categorisation
The GPP standards were scrutinised with the objective to 
identify the keywords representing each of the GPP Roles 
and respective Functions. For the keywords either the 

Keywords: Pharmacy, Good Pharmacy Practice (GPP), Congress programmes, Pharmacy profession, Evolution
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exact wording in the description of the role was used, or 
if not deemed suitable the wording was adjusted by the 
researchers. The keywords were categorised under each 
Role and respective Function based on the judgement 
of the researcher (ZK) and independently validated by a 
second researcher (HAvdH). In case of doubt, the final 
choices were selected based on a discussion between the 
researchers.

The final framework (see Table  1) contained only the 
keywords that were comprehensive, clearly characteris-
ing the pharmacy practice Role and respective Function. 
Seventy keywords were selected for the text analysis. 
The keywords were complemented with synonyms and/
or equivalent words under each keyword. For exam-
ple, counterfeit medicines was the preferred term used 
mostly until 2011, replaced by the official term SSFFC 
(substandard, spurious, falsely labelled, falsified, and 
counterfeit) in 2012–2017 and substandard and falsified 
(SF) medicines used after 2017 [8]. Adding synonyms or 
equivalent and related words from the same area led to a 
total of 142 keywords.

Congresses programmes selection
The appearance of GPP roles in the annual congress pro-
grammes of FIP were analysed for the period of the past 
17 years (2003–2019), as these programmes are available 
in an electronic format and thus suitable for analysis. 
Moreover, this timespan covers 8  years before the for-
mal introduction of the GPP roles and 8 years thereafter, 
covering nearly two decades altogether. The congresses 
of 2020 and 2021 were cancelled due to COVID-19 pan-
demic, therefore excluded from the analysis.

These annual pharmaceutical congresses organised by 
FIP, called the World Congress of Pharmacy and Phar-
maceutical Sciences, were chosen because they are the 
biggest global annual congress for pharmacists. The pro-
gramme is comprehensive and touches on a wide vari-
ety of areas of pharmaceutical practice and importantly, 
is aligned with the input and priority topics of the larg-
est global network of national pharmacy organisations. 
The congresses attract a rather stable audience mainly 
through the international membership. They are man-
aged by the longstanding staff under long-term qual-
ity standards, in a uniform venue, format and timing/
term. Other conferences or events organised by FIP were 
excluded from the analysis.

Data analysis
The keywords were used for text analysis of the congress 
programmes, and the frequency of appearance of key-
words was counted under each Role and Function. Both 
identification of keywords in the GPP document and text 
analysis of the congress programmes were performed 

using MS Excel and Adobe Reader. The number of key-
word synonyms and/or equivalent words were manually 
counted under each Role and respective Function as they 
appeared. Another researcher (HAvdH) validated this 
step by counting the frequencies of keywords from a ran-
dom sample (n = 10%) of programmes independently. No 
inconsistencies were found.

Keyword frequencies were summed up and the aver-
ages were calculated for comparison under each Func-
tion. Average of the Functions’ frequencies was calculated 
for each Role. Roles were compared in a graphical over-
view with trendlines displayed (linear regression  R2 value 
was calculated to assess variability in the trend) and aver-
age annual growth change was calculated for comparison 
for each Role. To account for the difference in total num-
ber of keywords per year, the relative distributions of the 
four roles over the years were displayed in a stacked bar 
chart.

In addition, an average of keyword appearance over 
the years was calculated to find the most frequent key-
words. The standard deviation was calculated to reflect 
the width of data distribution, for illustration. Lastly, the 
frequencies were colour coded based on a threshold (top 
10%) to highlight peaks of appearance and facilitate trend 
identification. For these keywords where trends were 
concluded, linear regression  R2 value was calculated to 
assess variability in the trend.

Results
All GPP roles were reflected in each of the programmes 
at least once, already in the decade preceding their pub-
lication, and also in the decade after their publication. 
Table 1 lists the average appearances per year and Fig. 1 
outlines the annual frequencies of the Roles’ appearance 
corrected for the number of functions, and their respec-
tive trends.

Role 3: Maintain and improve professional perfor-
mance was represented most frequently in all years 
except three, with the highest peak in 2018. Role 2: Pro-
vide effective medication therapy management was the 
second most represented except for 2019, when it was 
the least represented Role, and in 2009, where it was the 
most represented Role. Roles 4: Contribute to improve 
effectiveness of the health-care system and public health 
and Role 1: Prepare, obtain, store, secure, distribute, 
administer, dispense and dispose of medical products 
were represented steadily but with lower frequencies. 
Looking at the trends, all Roles demonstrated an upward 
trend. Role 4: Contribute to improve effectiveness of the 
health-care system and public health demonstrated the 
highest average annual change (6.3%), followed by Role 
3 (5.0%). For Role 1 and Role 2 the annual increase was 
2.4% and 2.3%, respectively.
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Figure  2 depicts the relative distributions of the four 
roles over the years. The percentage contribution of 
each of the roles shows a rather homogeneous distribu-
tion over the years, with dominance of Role 3 in all year 
except 1 year 2009.

Looking at individual keywords, all the keywords 
(n = 70, 100%) appeared in at least one congress, while 
most of the keywords (n = 61, 87%) appeared in each 
of the congresses. When looking for upward trends, a 
theme that clearly emerged is responsibilities related to 
health promotion and preventive activities and services, 
with a spike after 2015 (Role 4); see Fig. 3. Another exam-
ple of a theme with upward trend is collaboration with 
other health-care professionals, a theme under Role 4 
that clearly emerged after 2005, with major spikes in 
2008, 2010 and 2013.

On the other hand, there were keywords that dimin-
ished in frequency. One downward trend identified was 
for keywords related to preventing substandard and falsi-
fied (SF) medicines (average = 10, SD = 11.1, highest peak 

n = 37 in 2006, Role 1); see Fig. 4. Downward trends were 
further identified in keywords related to reducing anti-
microbial resistance (average = 6, SD = 6.0, highest peak 
n = 22 in 2010, Role 2) and activities improving self-care 
(average = 1, SD = 2.8, highest peak n = 12 in 2007, Role 
4).

There were also keywords that were mentioned in 
certain periods more than in others with no conclusive 
upwards or downwards patterns. For example, com-
pounding (Role 1) appeared on average 4 times per 
year (SD = 6.6) with peaks in 2009 (n = 21) and in 2013 
(n = 20), with no clear time trend.

Discussion
This longitudinal study aimed at creating a historical 
overview of trends in the appearance of the different 
pharmacy practice roles, as defined by the GPP stand-
ards, in the programme of the past 17 world pharmacy 
congresses (2003–2019). The study found that all the 
four roles were already being reflected in all programmes 
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in the decade preceding their publication (2011), and 
also in the decade after their publication. This is point-
ing out that these Roles were relevant for the profession 
already before the GPP were published and stayed rele-
vant even long after their publication. They were none-
theless not equally covered in the selected period, with 

Role 3 (Maintain and improve professional performance) 
being the most frequently represented. Under this Role, 
pharmacists plan and implement continuing professional 
development strategies to improve their current and 
future performance. As society demands better, innova-
tive care, pharmacists need to keep themselves abreast 
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on current events and attend formal lifelong learning 
systems (e.g. continuing education) to sustain their com-
petences and ensure the provision of quality patient care 
[3]. The aim of the world congress is also to fulfil this role. 
Moreover, in 2016, education has been formalised as an 
important part of pharmacy, complementing practice 
and science [7, 9]. Many discussions have preceded this 
formalisation as well as the important role of education 
in facilitating the full implementation of clinical phar-
macy. [10, 11]

Role 3 was also the role with a clear upward time trend, 
together with Role 4: Contribute to improve effectiveness 
of the health-care system and public health. For example, 
under this role pharmacists are involved in public health 
through delivery of health prevention programmes. Both 
roles 3 and 4 position pharmacy in a vital place in the 
health system, where practice is underpinned by the will-
ingness to increasingly provide patient-centred services. 
Such positioning is accompanied by discussions focused 
on embracing innovative services by pharmacists—by 
education and through public health advocacy [12–14], 
corresponding back to Roles 3 and 4. Although high-
income countries are debating futuristic approaches, 
clinical skills, and expanding pharmacy services for these 
Roles, a large majority of low-to-middle-income coun-
tries still lag behind in strengthening pharmacy practice 
[15, 16]. In comparison, product-focused Role 1 may not 
have sparked as many discussions, given it is considered 
business-as-usual in dispensing and administering of 
medicines. Indeed, the upward trend in Role 1 and 2 was 
much milder.

The official publication of GPP may be seen as an 
important milestone, when the profession agreed on 
the global standards both internally within pharmacy 
(from FIP’s side) and externally within health care (from 

WHO’s side) [1]. What we observed is that after the pub-
lication, in the immediate congress that followed in 2012, 
there was a sharp increase in the frequency of appearance 
of Role 3, and a mild increase in Role 2 and Role 4, while 
Role 1 decreased. This is similar to the observed overall 
long-term trends described earlier, and in line with the 
notion that patient-centred roles sparked more discus-
sion than the product-focused role.

Individual keywords
One of the strong examples of an increase of appear-
ance of new services that bring pharmacists closer to the 
patient is health promotion (Role 4). These are activi-
ties by pharmacists related to disease prevention and 
preventive care. Health promotion itself as a concept 
was defined in 1998 [17], however only in 2016 it was 
linked to the UN Sustainable Development Goals [18]. 
Pharmacists were already advocating for recognition at 
global level ahead of this milestone [19–21] and the fre-
quent appearance of this theme in 2015 was related to 
the key joint session with the World Health Organization 
(WHO) on health promotion activities by pharmacists. 
These were later highlighted by the strengthening of the 
position of pharmacists in the global primary health-care 
agenda [22–24] as well as in the congress programmes.

Another example is collaboration with other clini-
cal care professionals (Role 4), a theme that clearly 
emerged after 2005, with major spikes in 2008, 2010 
and 2013. The spike in year 2010 coincides with the 
WHO’s global action framework [25] in this area, fur-
ther supported by the 2013 joint statement of the 
World Health Professions Alliance (WHPA) strength-
ening the collaboration of dentists, nurses, physical 
therapists, physicians and pharmacists [26]. Literature 
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was long criticising the siloed approach, that is now 
shifting towards improved collaboration in the last dec-
ade. [26–28]

Examples above illustrate that pharmaceutical prac-
tice/care as a concept has moved the pharmacy pro-
fession from primarily focusing on the product (the 
medicine itself ) to the clinical area of patient’s ther-
apy and how it should be optimised for the individual 
patient [9]. Pharmacists irrespective of their work set-
ting interact and provide direct patient care as a clinical 
service, that has established its role within the society 
and the health-care system. [29] On the other hand, tra-
ditional roles centred around the product such as com-
pounding were sporadically featured, as a rather closed 
topic on the international agenda. A further research 
could examine the reasons for dominance of each of the 
Roles, e.g. through qualitative studies linking the find-
ings of this study with overall trends in pharmacy.

Some of the topics that were prominently featured in 
the past diminished in recent years. Examples include 
the minimising of substandard and falsified medicines, 
reducing antimicrobial resistance or promoting self-
care. They did not appear at the congresses but are 
discussed more at strategic level—led by international 
organisations (e.g. in collaboration with global bodies, 
such as WHO). This may be caused by the fact that in 
order to progress on these different roles (e.g. in mini-
mising AMR), more discussion is needed both within 
pharmacy but also with a broader set of players in the 
health-care system [30–32]. Some of these topics may 
then re-appear at the congress in the future or become 
institutionalised. This analysis may help the balancing 
of the agenda and programme planning and feed into 
strategic planning.

Our finding that all the four GPP roles were being well 
reflected in the programmes of the FIP annual congresses 
should not be taken as a surprise. The GPP roles are the 
heart of the Federation, as the annual congresses are. 
Both can be seen as two sides of the same coin. What 
this study adds and makes interesting is twofold. First, 
the GGP roles, both literary and in terms of context have 
been already covered by the FIP annual congresses (long) 
before 2011, when the GGP roles were formally adopted. 
So FIP annual congress may have acted as nurseries, as 
sandboxes so to say, for the ideas, directions, and phi-
losophy for the GPPs under development. Second, the 
prominent appearance of the roles related to improving 
professional performance and positioning pharmacy, i.e. 
most non-technical roles, are in harmony with the trend 
that the FIP annual congresses have moved toward edu-
cational platforms for dialogue and conversation, while 
the technical topics in pharmacy are increasingly covered 
by expert meetings.

Limitations
There are several limitations to note in this study. Firstly, 
the final keywords selection and selection of synonyms 
and equivalent and/or related words representing GPP 
framework was based on authors’ judgement, although 
validated by teamwork of two researchers. In addition, 
the study did not intend to find keywords covered in 
the programmes that fell outside of the GPP standards. 
Secondly, the FIP congresses programmes, while taking 
into consideration the input from its global member-
ship and being selected by an independent programme 
committee, may not thoroughly cover all topics perti-
nent for pharmacy practice. While the main congress 
audience is pharmacy practitioners, smaller but consid-
erable part of the audience is composed of pharmacists 
working in pharmaceutical science, academia, or indus-
try. Therefore, choosing what will feature on the agenda 
may lead to exclusion of certain topics. In addition, the 
study focused solely on pharmacy practice related top-
ics and excluded pharmaceutical sciences topics while 
these could also have been discussed at the congress, 
however outside of the scope of this study. Similarly, 
some activities may not yet be described by the GPP and 
therefore were potentially not captured by this study, 
given that pharmacy practice continues expanding in dif-
ferent countries or jurisdictions all over the world [2, 6, 
29, 33]. For example, in some jurisdictions pharmacists 
assume the authority to prescribe medications for minor 
ailments in defined situations [34] or they perform de-
prescribing (e.g. in elderly patients with multiple treat-
ments) [35]. While examples above do not seem to be 
robust enough to form another Role as such, they could 
be included under some of the existing ones. Lastly, while 
we observed some changes in the frequency of appear-
ance of the different GPP roles before and after their 
official publication in 2011, a more detailed quantitative 
analysis is not possible given uncertainty around the real 
length of the consultation process. Despite these limita-
tions, the methods provided a rich depth of information 
and promoted trustworthiness of findings and clear and 
consistent themes emerged.

Conclusions
All the four GPP roles were being reflected in the FIP 
annual congress programmes, both in the decade pre-
ceding their publication and in the decade after their 
publication. The more pronounced dominance toward 
the roles related to improving professional performance 
and positioning pharmacy are in line with the trend that 
the more technical topics in pharmacy are increasingly 
covered by specialised meetings and that the FIP annual 
congresses have moved toward more general, scholarly 
platforms for dialogue and conversation.
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