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摘    要
    2013年世界藥學會(International Pharmaceutical Federation, FIP)於8月31日至9月7日在愛爾蘭舉行，今年FIP會議以「關照複雜性病人(Towards a Future Vision for Complex Patients) 」為討論主題。
    FIP是全球最重要的藥學組織，我國由台灣藥學會及臺灣臨床藥學會擔任正式成員。每年度召開的世界藥學年會是藥品界的年度盛事，匯集來自全世界各地學者、官員、專家及藥師等超過4000人參加，共同討論藥品相關議題。
本次年會中最受矚目的議題之一為：瞭解與治療複雜病患在各方面的差異，其用藥所需的相關資訊就會產生錯綜複雜的問題，此研討會將從科學與實務觀點來探究這些需求。另外針對複雜病患的需求，應透過教育的介入，透過實證且以治療複雜病患提供的科學基礎，探討複雜病患的需求以及未來教導實務的方向指引。
    個人與研究團隊本次共同以「The resource center of health education in safety of Chinese medicine in Taiwan」為題發表一篇壁報論文，廣獲迴響。文中以在台灣民眾習於使用合併藥物治療背景下進行研究，我們希望透過發展中醫藥正確用藥核心能力教材來教導民眾安全使用藥物以提升健康知識及能力。
    台灣代表團在開幕日下午5時舉辦「台灣之夜」酒會，吸引各國藥師學會成員200多人參加。中華民國駐愛爾蘭代表曾厚仁亦應邀與會上台與出席之世界藥學會會長布赫曼（Michel Buchmann）及副會長貝爾（John A. Bell）共祝台灣之夜圓滿成功。
    

參加2013年第73屆世界藥學會報告

目    次
1、 目的………………………………………………………………………4
2、 會議內容…………………………………………………………………4
3、 心得及建議………………………………………………………………9
4、 活動照片…………………………………………………………………10
附件………………………………………………………………………………14



壹、目的 
   世界藥學會(International Pharmaceutical Federation) 1912年創立於荷蘭海牙，與國際護理學會（ICN）及世界醫師協會（WMA），合組成國際衛生專業人員聯盟（WHPA），為WHO下最具規模之衛生相關組織。
   透過國際會議的參與，可將台灣努力的成果呈現在國際舞台，提昇國際知名度，更可以與世界各國藥師交流經驗，共享資訊。更可透過標竿學習，將國內藥學教育與國際接軌，增進各項藥學專業。

貳、會議內容
國內代表團(包括台灣藥學會、台灣臨床藥學會及台灣年輕藥師協會)等超過90人，赴愛爾蘭參加8月31日至9月7日舉辦之世界藥學會 (World Congress of Pharmacy/Pharmaceutical Sciences；FIP)，會中台灣代表團發表展示了壁報論文及舉辦「台灣之夜」酒會歡迎國際友人支持台灣。
個人與研究團隊共同以「The resource center of health education in safety of Chinese medicine in Taiwan」為題發表一篇壁報論文分享研究成果及交流；在台灣民眾習於使用合併藥物治療背景下，我們希望透過發展中醫藥正確用藥核心能力教材來教導民眾安全使用藥物以提升健康知識及能力；透過下列步驟建構國人中醫藥正確用藥核心能力：文獻研究及資料收集、透過聚焦及專家會議討論和建立核心能力、透過4個中心辦理核心能力宣傳教育活動及辦理評估調查；本研究提出所謂中醫藥就醫用藥五大核心能力包含：教育核心主題口號為：停、看、聽、選、用。
能力一、(停) 停止不當看病、購藥及用藥行為
不隨意購服來路不明藥品，停止「病急亂投醫」的作法，為了自己的健康，有病看中醫用中藥時應找專業中醫師、藥師。
堅持用藥五不原則－「不聽、不信、不買、不吃、不推薦」。
1.不聽地下電台或其他不當藥品廣告。
2.不信神奇療效的藥品。
3.不買來路不明的藥品。
4.不吃來路不明的藥品。
5.不推薦藥品給其他人。
能力二：(看) 看病請找合格中醫師診治，並應向醫師說清楚
健康是您的權力，保健是您的責任，看病時先瞭解自己身體狀況，清楚表達自己的身體狀況，向醫師說清楚下列事項：
1.哪裡不舒服，大約何時開始，何種情況下覺得比較舒服等。
2.有無藥品或食物過敏史，以及特殊飲食習慣。 
3.曾經發生過的疾病，包含家族性遺傳疾病。
4.目前正在使用的藥品，包含中、西藥或健康食品。
5.女性需告知是否懷孕、正準備懷孕或正在哺餵母乳。
能力三：(聽) 聽專業醫藥師說明
聽從專業中醫師、藥師的意見，信任中醫師與藥師的指導與建議。
1.與中醫師、藥師作朋友，生病找中醫師，用藥找藥師。
2.生病找中醫時，聽從中醫師的意見與建議，不找無醫師執照人員看病。                                        
3.用藥找藥師，聽從藥師的意見與建議。
4.使用中藥要聽從中醫師、藥師的意見與建議，不任意更改用藥方法、劑量及時間。
5.若服用中藥後有不適現象，可以立即向中醫師或藥師反應。
能力四：(選) 選購安全、有效中醫藥品
選擇合格中藥來源或選購有認證的中藥
1.了解到什麼地方選購中藥
2.知道用藥原因及如何選購正確中藥
3.知道如何區分及選購合法中藥品、健康食品及一般食品
4.知道中藥儲存及使用期限
能力五：(用) 用中藥時應遵醫囑講方法
中藥也是藥，同樣有它特別的藥性、療效及毒性，要依照醫藥人員的指導正確使用才安全。
1.知道中藥使用禁忌。
2.知道如何正確使用中藥、健康食品及一般食品。
3.知道中藥正確的使用時機與服用方法。
4.明白藥物間及藥物食物間交互作用。
並在中國醫藥大學附設醫院、奇美柳營及永康醫院、大仁科技大學等四地陸續建置「中醫藥就醫用藥教育資源中心」，培訓藥師成為從事中小學師生及社區民眾教學的師資，製作民眾教育用之公版教材、提供正確用藥諮詢。在近幾年政府推動正確用藥教育的努力下，無論是正確用藥教育資源中心的醫院藥局或是與民眾用藥息息相關的社區藥局，都可發現藥師在學校、社區及一般民眾的用藥安全上扮演著重要的關鍵角色。藉由本研究著手進行「台灣地區民眾中醫藥就醫用藥行為的實際狀況評估」計畫，從中瞭解台灣地區民眾中醫藥就醫用藥行為的實際狀況。
為瞭解台灣地區民眾中醫藥就醫用藥行為的實際狀況，特進行此全國民眾對中醫藥就醫用藥知識調查。研究期間於全台含離島，由藥師提供自填式問卷給予民眾，收集民眾實際的用藥行為。問卷回答方式由民眾自行填寫，問卷發放對象不限年齡，以立意取樣方式進行資料收集，收案期間為101年10月至11月，本研究總收問卷數共回收問卷計有2448份，有效問卷為1978份。
本次研究結果發現，民眾「中醫藥就醫用藥行為」仍待加強，無論認知或知識獲得面均有待加強，尚有許多可以持續努力的空間。若有藥師醫師當朋友無論以民眾就醫及領藥認知面，或用藥行為面，均呈正向效益值得重視。
個人並擔任本次大會之台灣代表會議記者，對大會報導內容摘述如下：
一、愛爾蘭詹姆斯·雷利博士衛生部長9月1日於都柏林揭開由愛爾蘭醫藥學會（PSI）主辦的第73屆FIP世界藥學大會序幕。迎接來自107個國家，超過4000位學者、官員、專家及藥師的參與。衛生部長在他的致詞中提到了醫療技術進步及壽命增加，患者和醫療保健系統的日益複雜，產生較重負擔。雷利博士表示，這些發展的醫療保健系統方面的費用將更大的挑戰，並要求更有效地使用有限的資源。他接著參考討論會的結論，鼓勵藥師參與推動更健康的生活方式與疾病的預防，並教育民眾更負責任地使用藥品。
二、FIP於1975年在愛爾蘭舉行代表大會以來，整個國家和藥局已經看到了很多的變化。如今，愛爾蘭藥局因2007年實施的新法擴大藥劑師的作用，正經歷其最顯著的轉型。愛爾蘭醫藥學會（ PSI ）的主席麥銳漢利強調在愛爾蘭的職業轉型是國際合作發揮的作用。漢利先生強調指出，愛爾蘭是全世界第一個透過國家發展能力框架，解決FIP在2012年出版的全球能力框架的基礎上改革藥學教育。隨著越來越多的解決方案，透過藥師和其他醫療人員，提供有關藥物、療法或醫療服務以幫助患者。
三、2013年的FIP代表大會的主題是：關照複雜性病人：在動態連續的綜合護理。世界藥學會會長，博士米歇爾·布赫曼在開幕詞中指出“未來必然是跨學科的，科學家只會生產更有效的藥物改善患者的預後狀況。日常在藥局接觸患者的執業人員提供的知識，是提供和改善醫藥科學能滿足社會需求至關重要的因素。”
四、FIP發佈藥品短缺報告：藥品短缺已成為一個全球性的複雜問題，並成為醫療保健專業人士的困難問題並危及病人安全。有證據呈現隨著時間的推移，這些短缺現象轉趨嚴重，在一些國家藥品短缺問題在2005年和2010年之間成長了三倍。鑑於這種日益增長的現象和其未來的影響，世界各地的代表於2013年6月聚集在多倫多，​​參加有史以來第一次由世界藥學會（FIP）舉辦的藥品短缺研討會。會議的目的是提供一個論壇來討論全球藥品短缺問題的誘發因素和解決方案，並通過多方利益相關方法，包括來自政府，醫療從業人員和專業機構，行業代表和患者。此次峰會的證據表明，藥品短缺的特點差異很大，不同的國家，藥品短缺的原因和促成因素是多方面的，報告提出藥品短缺一個獨特且新的觀點，並發布在第73屆FIP藥學和製藥科學大會，會議並提供下列建議：
•修改監管措施，以消除不必要的監管實踐的變化（國家之間） ，並提高透明度。
•建立或指定一個國家機構，負責收集和分享有關藥品的需求，供給和短缺的信息，並提供指導。
•開發基於證據的風險緩解策略，其中可能包括：庫存流感大流行應急預案，規劃等。
    國際製藥聯合會主席米歇爾博士說：“這個會議提供了一個獨特的機會，匯集來自世界各地藥師、患者和其他相關人士共同解決一個問題，透過FIP傳播想法和建議，並倡導為了解決這跨國的健康危機，將迅速採取行動。國際製藥聯合會教育倡議（FIPEd）2013 FIPEd全球教育報告，首次發表藥局轉型提供的全球醫藥科學教育。最近藥師的角色和責任，已經從一個單一議題演進為以病人為主題的藥品提供服務。改善治療的效果和提升病人安全和生活質量，幫助人們保持健康的醫療保健。藥局可以成為初始教育和培訓非常重要的行業，以滿足日益複雜的醫藥和公共健康保健需求的人群。    
    2013 FIPEd全球教育報告，介紹了當前的藥店和醫藥科學的教育和勞動力情況在世界各地的109個國家和地區，佔約175,000名學生和2500名世界各地的教育機構。數據表明，教育在國家和世衛組織區域，通常與人口規模和經濟發展指標國家一級的能力和基礎設施之間有很大的差別。需要有一個持續的努力，以確保最初的教育和培訓符合國家的醫藥衛生需求。初始教育是關鍵的醫護人員對未來的發展更科學，更好的實踐，更好的醫療保健都與負責任地使用藥物。藥學教育是關鍵的基礎，以確保負責任地使用藥物，所以我們必須做的不只是最初的教育和培訓，還有職業生涯的學習和專業發展的義務，以確保更好的教育提供更好的照顧。FIPEd從我們的會員引發對話和行動，以強有力的政策和健康教育，希望提升所有相關者包括專業組織和教育機構之間的合作，並在國家層面倡導教育改革的重要作用。
參、心得及建議
一、本次會議國人參與的人數較往年多出許多，參展海報也最多 但在海報現場參展人與會分享人數不多，值得代表團討論，應有輔導或獎勵措施鼓勵大家充分參與國際會議發揮交流實質意義。
二、大會設有軍方藥學專題，往年均有軍醫代表與會，應鼓勵藥學軍官積極參與該項活動，並逐年編列相關預算支應相關活動，以提升國內軍陣藥學與國際接軌。
三、利用本次會議期間參訪當地社區藥局，參觀有關商品陳列、衛教資料及專業諮詢室的設立，瞭解當地社區藥局每筆處方5歐元調劑費，值得台灣借鏡及努力。
四、國內正值改革6年制藥學教育，應參考本次會議所提將相關課程逐步規畫於各階段的教育內容，以培養未來真正所需的藥學專業人才。

肆、活動照片
圖一、大會報告現場
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圖二、我國藥師於年會會場合影
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圖三、於海報展示區與FAPA主席討論
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圖四、台灣之夜酒會
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圖五、參觀愛爾蘭藥局
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圖六、大會網頁首頁[image: bg_header_home]
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附件
)OPENING OF THE 73rd FIP WORLD CONGRESS OF PHARMACY AND PHARMACEUTICAL SCIENCES IN DUBLIN, IRELAND 
The Minister for Health of Ireland, Dr James Reilly, officially opens the 73rd FIP World Congress
Dublin, 1 September - Today, Dr James Reilly, Minister for Health of Ireland, opened the 73rd FIP World Congress of Pharmacy and Pharmaceutical Sciences, which is being co-hosted by the Pharmaceutical Society of Ireland (PSI).  Jointly, the PSI and FIP are welcoming over 3000 participants from 107 countries to Dublin for the FIP congress and coinciding Symposium for Senior Pharmaceutical Policy Makers ‘Achieving Responsible Use of Medicines –Real Patients, Real Policy, What Really Works?’, hosted by the Irish Ministry for Health.
In his opening remarks, the Minister for Health made reference to the growing complexity of patients and healthcare systems, with increased life expectancy and better health technologies, but also a heavier disease burden, particularly of non-communicable diseases. Dr Reilly stated that these developments place greater challenges in terms of funding healthcare systems, and demand a better and more responsible use of the limited resources available. He went on to refer to the conclusions of the Symposium, and the role of pharmacists in encouraging healthier lifestyles, preventing disease and promoting more responsible use of medicines.  
FIP previously held its Congress in Ireland in 1975 and since then, the country and Irish pharmacy have seen many changes. Today, pharmacy in Ireland is undergoing its most significant transformation yet thanks to new legislation implemented in 2007 to expand the role of pharmacists.
Mr Eoghan Hanley, the President of the Pharmaceutical Society of Ireland (PSI), underlined the role that FIP and international collaboration played in the transformation of the profession in Ireland. Mr Hanley highlighted that Ireland was the first country worldwide to develop a Competency Framework to address the renovation of pharmacy education based on the FIP Global Competency Framework published in 2012.
In a similar fashion, change is sweeping pharmacy and healthcare on a global scale. A new era of healthcare development brings with it much hope. As more solutions become available to patients – whether they are medicines, therapies or services provided by healthcare providers – pharmacists and pharmaceutical scientists can help patients with their ever more complex care.  As such, the 2013 FIP Congress theme is: Towards a Future Vision for Complex Patients: Integrated Care in a Dynamic Continuum.
In his opening address, the FIP President, Dr Michel Buchmann, stated that “The future is inevitably interdisciplinary.” The development of more effective medicines by scientists will only produce the desired health outcomes for patients if supported by competent practitioners. Likewise, the knowledge from working with patients in daily pharmacy practice is critical in informing and improving the pharmaceutical sciences to meet the needs of society.  
During the ceremony, FIP also honoured the following award recipients:
PRESENTATION OF THE HØST MADSEN MEDAL (the highest Pharmaceutical Sciences award of FIP)
Prof. Daan Crommelin (Netherlands)
FIP LIFETIME ACHIEVEMENT IN PHARMACEUTICAL PRACTICE AWARD
Mr. William Zellmer (USA)    
FIP DISTINGUISHED PRACTICE AWARD    
Dr. Martin Schulz (Germany)
FIP FELLOWS
Prof Ian Bates (UK)
Prof Toby Clark (USA)
Mr Andrew Gray (South Africa)
Prof Wayne Hindmarsh (Canada)
Dr Tatsuro Irimutora (Japan)
Dr Kamal Midha (Canada)
Dr Carmen Peña-López (Spain)
Prof Geoff Tucker (UK)
The ceremony was given an Irish touch with entertainment from Rhythm and Dance, and Kíla.
Awards at the FIP World Congress Dublin 2013
73rd FIP WORLD CONGRESS OF PHARMACY AND PHARMACEUTICAL SCIENCES
DUBLIN, IRELAND. 1 September 2013 -  FIP feels it is of utmost importance to support and recognize individuals who, through their vision and commitment to their profession, are making outstanding contributions to the fields of pharmacy practice, pharmaceutical sciences or pharmacy education. As such, each year FIP honours those who have demonstrated commendable work and dedication in areas that parallel the overall FIP mission of advancing pharmacy practice, science and education for the betterment of global health.
FIP is pleased to congratulate the following recipients on their well-deserved awards and thanks them for their outstanding dedication to the development of pharmacy practice, science and education on a global level.
FIP Awards 2013:
Høst Madsen Medal (the highest Pharmaceutical Science award of FIP)
To: Prof. Daan Crommelin (the Netherlands)
FIP Lifetime Achievement in Pharmaceutical Practice Award
To: Mr. William Zellmer (USA)
Mr. William Zellmer, MPH served in a variety of key positions within the American Society of Health-System Pharmacists (ASHP), including Deputy Executive Vice President, Senior Vice President of Professional, Scientific, and Public Affairs, and Editor of the American Journal of Health-System Pharmacy.  Mr. Zellmer is one of the most prolific and respected authors and speakers on hospital pharmacy practice, having spoken at over 180 professional meetings and authored more than 230 editorials and 50 articles in professional journals.  
Of particular note, Mr. Zellmer served as Vice Chair of the Steering Committee for the Global Conference on the Future of Hospital Pharmacy, conducted by the Hospital Pharmacy Section of the International Pharmaceutical Federation (FIP) in Basel, Switzerland, in 2008, and provided leadership and assistance to the Section in implementing the vision that was developed at the conference.
He has also served as a consultant on strategic issues for the European Association of Hospital Pharmacists and the Saudi Pharmaceutical Society.  A long time member of FIP, Mr. Zellmer regularly speaks at FIP Congresses.
Mr. William Zellmer has distinguished himself as a thought leader, educator, and facilitator in advancing pharmacy practice worldwide.
FIP Distinguished Practice Award
To: Prof. Martin Schulz (Germany)
Dr. Martin Schulz, PhD, is an Adjunct Professor at Goethe University, Department of Pharmacology, in Frankfurt, and Chairman of the Drug Commission of German Pharmacists (AMK).  In addition, he also serves as the Director of Pharmacy of the German Institute for Drug Use Evaluation (DAPI).  Dr. Schulz earned his pharmacy degree in 1983, and subsequently completed his PhD in 1988; both courses of study were completed at the University of Hamburg.  Among his numerous accolades are over 440 scholarly publications as well as a myriad of lectures, seminars, and books to his name. Prof. Schulz has not only fulfilled many roles in various committees and commissions during his 30 year professional career, but has also contributed greatly to FIP as its Chairman of the Programme Committee of the Board of Pharmaceutical Practice (BPP) from 2006-2012.  Dr. Schulz’s work has enhanced pharmaceutical practice nationally in Germany, regionally in Europe, and globally through his close affiliation with FIP.  
FIP Fellows
To: Prof Ian Bates (UK)
      Prof Toby Clark (USA)
      Dr Andy Gray (South Africa)
      Prof Wayne Hindmarsh (Canada)
      Dr Tatsuro Irimura (Japan)
      Prof Kamal Midha (Canada)
      Dr Carmen Peña-López (Spain)
      Prof Geoff Tucker (UK)
These awards were presented at the Opening Ceremony of the 73rd FIP World Congress of Pharmacy and Pharmaceutical Sciences in Dublin, Ireland.
FIP LAUNCHES REPORT OF INTERNATIONAL SUMMIT ON MEDICINES SHORTAGE 
Dublin, 3rd September 2013.- Medicines shortage have become a complex global problem, creating ever more difficulties for healthcare professionals, and compromising patient safety.  There is evidence that these shortages are worsening with time; in some countries medicine shortages tripled between 2005 and 2010. In light of this growing concern and its future implications, delegates from around the world gathered in Toronto in June 2013 to attend the first-ever International Summit on Medicines Shortages hosted by the International Pharmaceutical Federation (FIP), and co-hosted by the Canadian Pharmacists Association.  The purpose of the Summit was to provide a forum to discuss the causes and contributing factors, impacts, and solutions to the global issue of medicines shortages through a multi-stakeholder approach involving representatives from governments, healthcare practitioners and professional bodies, industry, and patients.
This Summit gathered evidence that the characteristics of medicines shortages vary greatly from country to country. The causes and contributing factors to medicines shortages is multidimensional, and can best be examined by addressing the issue from the both the demand side (predictability of fluctuating demands both at national and international level, procurement practices), as well as the supply side (manufacturing incidents, regulatory activities impacting manufacturing, bottle-neck steps or single manufacturers, globalisation of manufacturing…).
Founded on this analysis, the Summit offered a number of recommendations and ideas for stakeholders to consider on how to reduce the occurrences of and reduce the impact of medicine shortages:
Establish a publicly accessible means of providing information on medicines shortages (causes, expected resolution date, possible alternatives…);
· Develop a list of critical or vulnerable products aiming at identifying the products requiring more attention when discussion on medicine shortages is held and actions are thought ;
· Institute an active procurement process taking into account and promoting the continuity of supply of quality medicines;
· Modify regulatory practices to remove unnecessary variability of regulatory practices (between countries) and improve transparency;
· Establish or appoint a national body in charge of gathering and sharing information regarding medicines demand, supply and shortages and providing guidance;
· Develop evidence-based risk mitigation strategies which may include: stockpiles, contingency plans, pandemic planning, etc.
The report of the Summit offering a unique and new view on the issue of medicine shortage has been released at the 73rd FIP Congress of Pharmacy and Pharmaceutical Sciences in Dublin, , and Ireland.
“This Summit has provided a unique opportunity to bring together stakeholders from around the world to address an issue of top concern amongst pharmacists and patients,” stated Dr. Michel Buchmann, President of the International Pharmaceutical Federation.  “FIP will disseminate the ideas and recommendations and advocate that they will be acted upon swiftly in order to address this multinational health crisis.”
2013 FIPEd Global Education Report Launched 
On the 4th of September 2013, at the 73rd International FIP World Congress, the International Pharmaceutical Federation Education Initiative (FIPEd) launched the 2013 FIPEd Global Education Report, the first publication of its kind to provide a baseline on the current status and transformation of pharmacy and pharmaceutical science education worldwide.
In recent times, the roles and responsibility of pharmacists have been evolving from a single focus on the actual medicine to patient-oriented pharmaceutical services provision.  A foundation of scientific and professional education and training is a key factor for health care professionals to develop the capability to improve therapeutic outcomes, enhance patients’ safety and quality of life and help people to stay healthy, as well as advance science and practice. For pharmacy, contemporary forms of initial education and training are vital for the profession to meet the increasingly complex pharmaceutical and public health care demands of populations.
The 2013 FIPEd Global Education Report presents the current pharmacy and pharmaceutical science education and workforce situation across 109 countries and territories around the world, representing around 175,000 students and 2,500 education institutions worldwide. Data indicates that education, in both capacity and infrastructure varies considerably between countries and WHO regions and generally correlates with population size and country level economic development indicators. There needs to be an on-going effort to ensure that initial education and training meets the pharmaceutical health needs of nations.    Initial education is key in the development of the health care workforce for the future; better science, better practice, and better health care are all linked to the responsible use of medicines.
The 14 case studies included in the Report provide an overview of the transformation that is occurring in pharmacy and pharmaceutical science education globally. Notably there is a shift to patient centered, team based practice and to clinically focused, integrated curricula with increasing opportunities for patient and practice centered learning.  Nonetheless there is still a shortage of pharmacist academics and of clinical preceptors worldwide. The understanding of education, and the factors that influence it, are essential for human resource planning and for achieving universal access to medicines.
Dr Henri Manasse Jr, Chair of the FIPEd Steering Committee, said”The global recognition that medicines and biologicals are key elements of addressing population health needs, demands a focused review of current and planned educational programs in pharmacy.  Curricula must be robust and comprehensive in order to give the graduate the skills, attitudes and knowledge for accountable care to patients.  Appropriate resources such as faculty, laboratories and leadership are critical to accomplish these goals.”
Advancement of our profession, of pharmacists, pharmaceutical scientists and educators, is strongly dependent on robust, and contemporary education programmes for initial and lifetime education. Education institutions need to provide quality education that meets national and global standards and engage in a socially accountable manner to serve the needs of individual patients and the society as a whole. Moreover, there needs to be a strong alignment between the outcomes of pharmacy education and the overall health needs of nations.
 “Better training provides better care, and this is as true in pharmacy as it is in medical education” said  Professor Ian Bates, Director for the FIPEd Development Team – “Pharmacy education is the key foundation to ensure responsible use of medicines and so we have an obligation to engage not just with initial education and training but also with career-long learning and professional development.  The FIP Education Initiative aims to ensure that this becomes a global mantra, and the FIPEd Global Education Report 2013 will provide a platform for this global mission”.
FIPEd shares this knowledge from our Members, to our Members and beyond, to trigger dialogue and action towards stronger policies and education for health. With hope that this will stimulate collaboration between all stakeholders, including professional organisations and education institutions taking up the important role of advocating education reform at the national level.
	藥學年會台灣之夜驚艷愛爾蘭
Posted: 08 Sep 2013 08:05 AM PDT
2013/09/03 來源 : 中央社
（中央社台北3日電）「世界藥學會」（InternationalPharmaceutical Federation, FIP）第73屆年會1至5日在愛爾蘭都柏林舉行，開幕日下午5時舉辦台灣之夜酒會，吸引各國藥師學會成員200多人參加。
來自全球各地學者、官員、專家及藥師等超過4000人參加世界藥學年會，台灣與會人數超過90位，包括台灣藥學會、台灣臨床藥學會及台灣年輕藥師協會等。
台 灣代表團於1日開幕日下午5時舉辦「台灣之夜」酒會，代表團團長考試院委員胡幼圃介紹台灣藥學界現況，中華民國駐愛爾蘭代表曾厚仁亦應邀與會，上台與出席 之世界藥學會會長布赫曼（Michel Buchmann）及副會長貝爾（John A. Bell）共祝台灣之夜圓滿成功。
布赫曼曾於今年4月訪台，他在酒會中表示，台灣對世界藥學發展有傑出貢獻，且積極培養年輕人才，他樂見且支持台灣主辦世界藥學年會。
曾厚仁說，台灣各種專業組織與團體熱心參與國際會議，有助世界各國人士增加對台灣的認識和了解，是全民外交的具體實踐。
台灣臨床藥學會秘書長王春玉表示，她準備了200多份客家花布包裝的竹筷子及護膚軟膏贈送來賓，就是要讓各國與會藥師有賓至如歸的感覺。晚會並播放台灣宣傳影片，台灣藥師與世界各國藥師交流互動，達成最佳的全民外交典範。
Reference : http://www.cna.com.tw/News/aOPL/201309030127-1.aspx
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