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Abstract 
 

Background: In the last decades many influential international humanitarian organi-
zations had strengthened and enlarged their capacity to deliver humanitarian aid, and have 
realized the need to employ more professionals in the field of Humanitarian Action (HA). The 
role of pharmacists in health care related interventions is essential. They assure the use of 
quality drugs, disease prevention and health promotion. The World Health Organization 
(WHO) recommends that pharmacists should be adequately represented in the staff of interna-
tional health agencies. Besides the common professional skills, specific competencies and 
skills would be required for a pharmacist in successful implementation of health interventions 
in humanitarian context.     

Objective: The aim of this research is to investigate the skill-specific comprehensive 
core competencies that pharmacist must demonstrate working in humanitarian interventions. 

 
Methods: A literature search was conducted to identify the main essential health services 
provided by humanitarian organizations and internationally accepted functional, technical and 
personal competencies required for pharmacists. This review laid the groundwork for the de-
velopment of interview guides and further analysis of the data. Semi-structured interviews 
were conducted with expatriate pharmacists and expatriate medical coordinators all of whom 
have worked in the field of humanitarian missions. The interviews were recorded, transcribed 
and analyzed using a content analysis methodology. 

Results: Three pharmacists and three medical coordinators were interviewed.  The in-
terviewees had worked in overall 32 humanitarian missions. The main functions of the phar-
macists were focused on stock management and supply of medicinal products. However, 
pharmacists in humanitarian field do not perform many functions related to the provision of 
effective Medication Therapy Management (MTM). Interviewees highlighted that the person-
al competences related to working under pressure, adaptability and flexibility, cultural sensi-
tivity and team work are essential for the pharmacist working in humanitarian context.  

Conclusion: This study highlights the critical competencies required for a pharmacist 
working in humanitarian context. Pharmacists do not participate in key activities related to 
MTM, which could potentially affect the quality of projects. 

Key words: pharmacist, humanitarian aid, professional competences 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

Resumo 
 

Introdução: Nas últimas décadas, muitas organizações humanitárias internacionais 
reforçaram e aumentaram a capacidade de fornecer ajuda humanitária. Perceberam também a 
necessidade de empregar mais profissionais no campo de assistência humanitária (HA). Far-
macêuticos tem um papel crucial nas intervenções relacionadas aos cuidados de saúde, gar-
antindo a qualidade dos medicamentos, prevenção de doenças e promoção de saúde. A Orga-
nização Mundial de Saúde (OMS) recomenda que os farmacêuticos sejam adequadamente 
representados em agências de saúde internacionais. Competências e habilidades apropriadas 
dos farmacêuticos trabalhando em ajuda humanitária internacional são essenciais no sucesso 
da implantação de intervenções de saúde. 

Objetivo: O objetivo desta pesquisa é investigar as principais competências e habili-
dades específicas que o farmacêutico humanitário deve demonstrar ao trabalhar em interven-
ções humanitárias de emergência.  

Método: Uma pesquisa de literatura foi conduzida a fim de identificar os principais 
serviços essenciais de saúde providos por organizações humanitárias e as competências fun-
cionais, técnicas e pessoais requeridas para o farmacêutico e internacionalmente aceitas. A 
revisão de literatura serviu de base para a construção dos roteiros de entrevista e posterior 
análise dos dados. Entrevistas semi-estruturadas foram feitas com farmacêuticos e coorde-
nadores médicos expatriados, todos eles tendo trabalhado em missões de ajuda humanitária. 
As entrevistas foram  gravadas, transcritas e analisadas usando metodologias de análise de 
conteúdo.  

Resultados: Seis participantes foram entrevistados, três farmacêuticos e três coorde-
nadores médicos. Os entrevistados participaram de 32 missões humanitárias. As principais 
funções do farmacêutico mencionadas pelos entrevistados foram a gestão de estoques e forne-
cimento de produtos médicos. No entanto,  farmacêuticos no campo humanitário não desem-
penham muitas funções referentes à provisão efetiva da gestão de terapia medicamentosa. Os 
entrevistados ressaltaram que competências pessoais como trabalhar sob pressão, adapta-
bilidade e flexibilidade, sensitividade cultural e trabalho em equipe são essenciais para o far-
macêutico em ajuda humanitária.  

Conclusão: Este estudo destaca as competências críticas requeridas para os farmacêu-
ticos em ajuda humanitária. Além disso, identifica a não atuação destes profissionais em ati-
vidades chave relacionadas a gestão de terapia medicamentosa, o que pode acarretar riscos 
relacionados a qualidade dos serviços de saúde prestados. 

Palavras-chave: farmacêutico, ajuda humanitária, competências profissionais 
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1. INTRODUCTION 
 

Over the first decade of 21st century, on average over 700 natural and technological 

emergencies occurred globally every year, affecting approximately 270 million people and 

causing over 130,000 deaths annually (1). In addition, 25% of these emergencies and 44%of 

these deaths, occurred in less developed countries with limited capacities to prepare for and 

respond effectively to emergencies (1). These statistics do not include the high levels of mor-

tality and morbidity associated with conflict-related emergencies. According to the World 

Bank, over 1.5 billion people, constituting one quarter of the world’s population, live in coun-

tries affected by violent conflict (2). These populations suffer from the consequences of socie-

tal disruption and increases in mortality and morbidity due to infectious diseases, acute mal-

nutrition, trauma and complications from chronic diseases (2). Of the 20 countries with the 

highest childhood mortality rates in the world (3), at least 15 have experienced civil conflicts 

during the past two decades (1). Of the 10 countries with the highest maternal mortality (2), 

nine have recently experienced conflict (4). 

The recent globalization has a direct impact on the growth of the HA. According to 

GHA (Global Humanitarian Assistance) Report 2009 the GHA financing had grown from $15 

billion to $18 billion from 2007 to 2008. This funding includes public donations to NGOs 

(Nongovernmental Organizations), as well as contributions from UN agencies, Red Cross and 

Red Crescent Movement, DAC (Development Assistance Committee) and non-DAC donors. 

The financing of HA from Private Sector is not included in this data (5). 

Since the early 1990s the number of International Nongovernmental Organizations 

(INGO) involved in the provision of HA has significantly grown (5). There are around 4,000 

Western NGO’s acting internationally, from which 260 are operational. Many of these INGOs 

in the last decades had strengthen and enlarged their capacity to deliver humanitarian aid, and 

the need to employ more professionals in the field of HA has increased tremendously (6).  

Access to healthcare is a critical determinant for survival in the initial stages of any 

type of disaster. Disasters almost always have significant impacts on the public health and 

well-being of affected populations. The impact on public health may be described as direct 

(e.g. death from violence and injury) or indirect (e.g. increased rates of infectious diseases 

and/or malnutrition) (7). The health component and the provision of the quality health ser-

vices always remain one of the most important parts of humanitarian actions worldwide. And 

the professional skilled health workforce is the essential pillar in the health component. 
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Many organizations and institutions have developed “core competencies” that are es-

sential knowledge and skills for disaster healthcare personnel. Daily E et al. (2010) conducted 

a study on reviewing published disaster health competencies to determine commonalities and 

universal applicability for disaster preparedness, considering the lacking standards for best 

practices as a foundation. The study concluded the need for developing a framework and 

standardized terminology in the articulation of competency sets for disaster health profession-

als that can be accepted and adapted universally (8). 

Many studies had been conducted to determine core competencies of health care pro-

fessionals in humanitarian field, specifically doctors and nurses, but the role of pharmacist in 

the provision of health services during humanitarian interventions has not been explored in 

detail. Thus, determining universal competencies for a pharmacist as a humanitarian worker 

could lead to the course design on the capacity building of professional pharmacist acting in 

humanitarian context, who would contribute to the quality of delivered health services during 

humanitarian interventions.  

1.1. DISASTERS AND HUMANITARIAN ASSISTANCE 
 

According to Oxford Dictionary, disaster is defined as “a sudden accident or a natu-

ral catastrophe that causes great damage or loss of life”. 

The Centre for Research on the Epidemiology of Disasters (CRED) defines a disaster 

as “a situation or event which overwhelms local capacity, necessitating a request to a national 

or international level of external assistance; an unforeseen and often sudden event that causes 

great damage, destruction and human suffering” (9). The first prompt assistance especially at 

the acute phase of any disaster is provided by humanitarian organizations and HA is defined 

as an aid that seeks to save lives and alleviate suffering of a crisis-affected population, re-

specting the basic humanitarian principles of humanity, impartiality and neutrality. (10, 11) 

Be it armed conflict or a natural disaster, the health of affected communities becomes a vul-

nerable condition, therefore, the medical relief and medical workforce becomes a vital and 

devoted operational niche in humanitarian assistance.  

   WHO defines the term “disaster”, referring to the natural event or "hazard" (e.g., a 

hurricane or earthquake) in combination with its damaging effects (e.g., the loss of life or de-

struction of buildings). (12)  

Based on factors that cause disasters they are classified as (13): 
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1. Disasters from forces of nature: tropical storms (hurricanes, cyclones), floods, 

droughts, extreme hot or cold, volcanoes, earthquakes, landslides, and tsunamis/typhoons,  

2. Disasters with humans as a factor: mudslides from deforestation, desertification, and 

famine,  

3. Disasters directly caused by people: conflict, industrial events (explosions, hazard-

ous materials, pollution, transportation accidents). 

All disasters are unique as they affect areas with different levels of vulnerability and 

with distinct social, health, and economic conditions, but the common factors can be recog-

nized and used to optimize the management of health in HA and use of resources. This means 

that the same natural phenomenon can reach different regions, but the ones with the greatest 

social vulnerability will suffer the most. For those populations, the response (emergency 

phase) will be slower, the recovery will last longer and the resilience will be weakened. 

Table 1 Public health impact of selected disasters (15) 

Source: Sphere. Humanitarian Charter and Minimum Standards in Disaster Response. 2nd ed. Oxford, GB: Ox-
ford Publishing, 2004, p. 293 
 

The major impact on public health, as shown in the table 1, is caused by complex 

emergencies.  

Complex Emergency is a multifaceted humanitarian crisis in a country, region or soci-

ety where there is a total or considerable breakdown of authority resulting from internal or 

external conflict and which requires a multi-sectorial, international response that goes beyond 

Effect  Complex 
emergencies  Earthquakes  

High winds 
(without 
flooding)  

Floods  
Flash 
floods, 
tsunamis  

Deaths  Many  Many  Few  Few  Many  

Severe injuries  Varies  Many  Moderate  Few  Few  

Increased risk of 
communicable diseases  High  Small  Small  Varies  Small  

Food scarcity  Common  Rare  Rare  Varies  Common  

Major population 
displacements  

Common 
(may occur 
in heavily 
damaged 
urban areas)  

Rare  Rare  Comm
on  Varies  
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the mandate or capacity of any single agency and/or the ongoing UN country program. Such 

emergencies have, in particular, a devastating effect on children and women, and call for a 

complex range of responses. (OCHA UN, 2004)  

One of the most severe complex emergencies is an armed conflict. Armed conflicts 

occur mostly in the world’s least developed countries. Throughout the past decade the number 

of refugees and internally displaced populations (IDPs) have reached at least 30 million (13).  

Refugee crises are generally divided into three phases. The emergency phase usually occurs at 

the start of a refugee influx. At this point, displaced populations are particularly vulnerable to 

outbreaks of disease, malnutrition and environmental hazards. Putting public health measures 

into place rapidly to minimize excess mortality is a major challenge in the emergency phase. 

The post-emergency phase begins when that death rate drops back below twice the normal or 

background rate, and is considered a maintenance phase as refugees wait for conditions to be 

right for repatriation. In this phase the good health related knowledge and community practic-

es are built. Finally, in the repatriation phase the refugees return home. (13) It can take over 

20 years for the IDPs to be able to repatriate to their home. The example is the world’s largest 

refugee camp located in Kenya, Dadaab, with the population of around 277 000. During 25 

years of its existence, the essential health services and other relief are fully provided by hu-

manitarian organizations. (MSF, 2016) 

    

 

 

Figure 1 Disaster cycle (13) 

Source: Public health guide in emergencies; The Johns Hopkins University, International Federation of Red 
Cross and Red Crescent Societies 2008, p.28 
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Complex emergencies require provision of multidimensional health services; it usually 

takes years to overcome and recover the effects on health, which means the permanence of the 

humanitarian organizations during all those years. In contrary, natural disasters such as earth-

quakes, floods or tsunamis, require a speedy response that does not last many years. Disasters 

are often characterized as a cycle (14) of a several stages as described in Figure 1  (14).  

Some form of disaster response capacity is present in most countries. Civil society organiza-

tions such as NGOs and those associated with religious groups may be the first responders. In 

almost all disasters, local communities play the first and often most important role in respond-

ing by rescuing those affected, providing first aid and emergency shelter, usually long before 

outside organizations arrive at the scene. Building a strong volunteer group is an important 

disaster response asset. In the event of a disaster, there is likely to be a great need for the rapid 

deployment of resources, which itself requires extensive planning and collaboration between 

organizations. Many international agencies have developed excellent disaster response capaci-

ties and they can greatly contribute to local capacities in disasters. (13) 

The following essential tasks are performed during the response in emergency phase 

(13): 

• Ensure that health facilities are appropriate to meet the needs of the affected popula-
tion; 

• Staff each health facility with a good gender/ethnic balance of workers that reflects the 
affected population;  

• Ensure an adequate number and that there is the appropriate type of staff to meet the 
health demands of the population without overworking the health workers;  

• Monitor the utilization rates of the health facilities and take corrective measures if 
there is over- or under-utilization;  

• Support the leading health authority in establishing standardized case management 
protocols;  

• Train clinical staff to utilize these protocols to deliver patient care;  

• Utilize a list of essential medications as established by the lead health authority;  

• Train clinical staff in the use of these medications;  

• Employ a standardized drug management system;  

• Accept drug donations only if they are needed and accepted into the host country and 
that they follow internationally recognized guidelines; and 
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• Dispose of diseased bodies in a manner that is culturally acceptable and ensures public 
health.   

The emergency response phase transitions into the reconstruction (rehabilitation) 

phase. During this phase, the lessons learned are applied to mitigation or total prevention of 

the effects of future reoccurrences of this type of disaster and, at the same time, make prepara-

tions to respond to this type of disaster, should it return.  

Frequently the humanitarian organizations are acting in the following settings:  

- complex emergency situations which are often a combination of natural disasters 

and/or armed conflict; 

- post-conflict or post-emergency recovery settings in which the task shifts from stabi-

lizing displaced populations to ensuring the provision of health and well-being;  

 - prolonged post-conflict situations, which can last for years or decades due to chronic 

violent unrest (e.g., DRC, Burmese camps along the Thai border, Haiti, Northern Kenya, and 

Uganda).(16) 

 

 

1.2. ESSENTIAL HEALTH SERVICES IN HUMANITARIAN ASSISTANCE 
The primary goal of humanitarian response to humanitarian crises is to prevent and re-

duce excess mortality and morbidity. The main aim is to maintain the crude mortality rate 

(CMR) and under-5 mortality rate (U5MR) at, or reduce to, less than double the baseline rate 

documented for the population prior to the disaster. Different types of disasters are associated 

with differing scales and patterns of mortality and morbidity, and the health needs of an af-

fected population will therefore vary according to the type and extent of the disaster. (7) 

Essential health services are preventive and curative health services that are appropri-

ate to address the health needs of populations affected by disasters. They include interventions 

that are most effective in preventing and reducing excess morbidity and mortality from com-

municable and non-communicable diseases, the consequences of conflict and mass casualty 

events. During disasters, death rates can be extremely high and identification of the major 

causes of morbidity and mortality is important for the design of appropriate essential health 

services. (7) 

The contribution from the health sector is to provide essential health services, includ-

ing preventive and health promotion interventions that are effective in reducing health risks. 

Essential health services are priority health interventions that are effective in addressing the 
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major causes of excess mortality and morbidity. The implementation of essential health ser-

vices must be supported by actions to strengthen the capacity of local health system. The way 

health interventions are planned, organized and delivered in response to a disaster can either 

enhance or undermine the existing health systems and their future recovery and development. 

Health interventions during disaster response should be designed and implemented in a way 

that contributes to strengthening health systems, therefore in many countries the humanitarian 

health services are usually integrated in to the local health systems. (7) The WHO defines 

health systems as: “all the organizations, institutions and resources that are devoted to produc-

ing health actions”. These health systems consist of players engaged in the provision, financ-

ing and management of health services, which is presented in detail in the Figure 2. (7)  
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Figure 2 Organization chart of the Health Action (7) 

Source: Humanitarian Charter Minimum Standards in Humanitarian Response, The Sphere Project, UK, 2011, 
p.290 

 

1.3. HEALTH PROFESSIONALS IN HUMANITARIAN ASSISTANCE 
Human Resources involved in provision of health care response and strengthening the 

health systems are the most critical constituent of the humanitarian assistance.  

As it is shown in the Figure 2 the provision of main health services supported by the 

humanitarian organizations, can be categorized under 6 main sections (7): 

1. Control of Communicable Diseases 

2. Child health 

3. Sexual and reproductive health 
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4. Injury 

5. Mental Health 

6. Non communicable diseases. 

Thus, the health professionals acting in humanitarian field will be involved in the or-

ganization, management, coordination and delivery of the above mentioned essential services.  

Even though all humanitarian organizations have the same objective of providing humanitari-

an aid, the diversity of emergency situations and the political and cultural context of the host 

countries contribute to the complexity and variety of the humanitarian interventions. In addi-

tion, the community of the international humanitarian aid workers is heterogeneous, multina-

tional and with different motivations and perceptions on the philosophy of humanitarian assis-

tance. Beyond service delivery, these professionals can also contribute to the coordination of 

scarce health resources at a strategic level (16). 

Humanitarian health professionals often work in complex political environments or 

post-conflict regions where the capacity of local health structure is weak or non-existent. 

These professionals organize training on new approaches and build capacity of the local pro-

fessionals on the management of effective health services. Furthermore, humanitarian health 

professionals can play a significant role at home advocating for international development 

assistance in developing countries (16, 13).  

Richard Brennan (MBBS, MPH Health Director International Rescue Committee) 

emphasizes the flexibility and adaptability as key competencies of humanitarian health pro-

fessional, as one is never sure whether the next health problem will be a complicated obstetric 

emergency, an epidemic, or a sudden population displacement. In many settings the humani-

tarian health professionals will be often overwhelmed by the demands of the job and will have 

to work under pressure. In addition, cross-cultural awareness, the capacity to acknowledge, 

respect and integrate the different cultural differences, so as to facilitate achievement of the 

organizations objectives, is one of the most important skills required in working as a humani-

tarian professional (16).  

The Consortium of British Humanitarian Agencies (CBHA) has developed Core Hu-

manitarian Competencies Framework, which illustrates core behaviors for all staff in humani-

tarian response. The identification of core competencies, which are critical in humanitarian 

response was started in 2010 by CBHA in collaboration with 15 agencies (18). The frame-

work is illustrated in the Table 2.  
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Table 2 Core Humanitarian Competencies Framework, CBHA, 2010, (18) 

Competencies  Understanding of 
humanitarian con-
texts and application 
of humanitarian 
principles� 

Achieving results 
effectively  

Developing 
and maintain-
ing collabora-
tive relation-
ships  

Operating safe-
ly and securely 
in a humanitar-
ian response  

Managing yourself 
in a pressured and 
changing environ-
ment� 

Leadership in humanitarian response� 

Core Behav-
iors for all 
staff in hu-
manitarian 
response, 
informed by 
skills and 
knowledge  

 

The humanitarian 
context  

Demonstrate under-
standing of phases of 
humanitarian re-
sponse including 
preparedness and 
contingency, response 
and recovery  

Apply understanding 
of the political and 
cultural context and 
underlying causes of 
the humanitarian 
crisis  

Demonstrate under-
standing of the gender 
and diversity dimen-
sions of humanitarian 
situations  

Program quality  

Demonstrate under-
standing of the pro-
ject cycle manage-
ment  

Participate in the 
design and imple-
mentation of effec-
tive projects and 
programs  

Accountability  

Collect, analyze and 
disseminate infor-
mation to and from 
communities and 
other stakeholders  

 

Listening & 
dialogue  

Actively listen 
to different 
perspectives 
and experienc-
es of stake-
holders  

Establish and 
maintain clear 
communication 
and dialogue 
with disaster 
and conflict 
affected people 
and other 
stakeholders  

 

 

Security con-
text and analy-
sis  

Identify and 
communicate 
risk and threats 
and minimize 
these for you 
and your agency  

Personal safety 
& security  

Build and main-
tain a reputation 
in line with 
humanitarian 
standards and 
acceptance for 
your work  

 

Resilience  

Recognize stress and 
take steps to reduce it  

Remain constructive 
and positive under 
stress to be able to 
tolerate difficult and 
sometimes threaten-
ing environments  

Remain focused on 
your objectives and 
goal in a rapidly 
changing environ-
ment  

Able to adapt to 
changing situations  

 

Keep yourself emo-

Self-awareness  

Show awareness of your own strengths 
and limitations and their impact on others  

Demonstrate understanding of your skills 
and how they complement those of oth-
ers to support team effectiveness  

Seek and reflect on feedback to improve 
your performance  

Motivating and influencing others 

�Communicate humanitarian values and 
motivate others towards them  

Inspire confidence in others  

 

Speak out clearly for organizational 
beliefs and values  
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Competencies  Understanding of 
humanitarian con-
texts and application 
of humanitarian 
principles� 

Achieving results 
effectively  

Developing 
and maintain-
ing collabora-
tive relation-
ships  

Operating safe-
ly and securely 
in a humanitar-
ian response  

Managing yourself 
in a pressured and 
changing environ-
ment� 

Leadership in humanitarian response� 

 

Keep vulnerable peo-
ple at the center of the 
humanitarian re-
sponse  

Applying humani-
tarian standards / 
principles��

Ensure that program 
goals and activities 
uphold the principles 
of the key national 
and international 
humanitarian frame-
works, codes and 
commitments under 
which humanitarian 
organizations operate  

 

 

 

 

Demonstrate ac-
countability to part-
ners and disaster and 
conflict affected 
people and commu-
nities  

Decision making  

Demonstrate flexibil-
ity to adapt plans and 
make decisions in 
rapidly changing 
environments  

Demonstrate under-
standing of when a 
decision can be taken 
and when to involve 
others  

Consider the wider 
impact of the deci-
sions you make in 
your work to achieve 

Working with 
others  

Contribute 
positively in 
the team to 
achieve pro-
gram objec-
tives  

Share appro-
priate infor-
mation and 
knowledge 
with colleagues 
and partners 
when appropri-
ate  

Actively partic-
ipate in net-
works to access 
and contribute 
to good prac-
tice  

 

Take appropri-
ate, coordinated 
and consistent 
action to handle 
situations of 
personal risk and 
situations of risk 
for others  

Reduce vulnera-
bility by com-
plying with 
safety and secu-
rity protocols set 
by your organi-
zation and con-
textualize ap-
propriately to 
local scenarios  

Champion the 
importance of 
safety and keep 
the safety of 
colleagues and 

tionally stable when 
helping others  

Maintaining pro-
fessionalism  

Take responsibility 
for your own work 
and for the impact of 
your actions  

Plan, prioritize and 
perform tasks well 
under pressure  

Maintain ethical and 
professional behavior 
in accordance with 
relevant codes of 
conduct  

Demonstrate person-
al integrity by using 
one’s position re-
sponsibly and fairly  

Be aware of internal 
and external pres-

Demonstrate active listening to encour-
age team collaboration  

Influence others positively to achieve 
program goals  

 

Critical judgement  

Analyze and exercise judgment in new 
situations in the absence of specific guid-
ance.  

Demonstrate initiative and ingenuity  

Demonstrate tenacity to achieve solu-
tions  

 

Address difficult situations and make 
tough decisions confidently and calmly  

Suggest creative improvements and dif-
ferent ways of working  
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Competencies  Understanding of 
humanitarian con-
texts and application 
of humanitarian 
principles� 

Achieving results 
effectively  

Developing 
and maintain-
ing collabora-
tive relation-
ships  

Operating safe-
ly and securely 
in a humanitar-
ian response  

Managing yourself 
in a pressured and 
changing environ-
ment� 

Leadership in humanitarian response� 

 

Demonstrate under-
standing of your role 
and that of your or-
ganization and others 
within the humanitar-
ian system  

 

Demonstrate an un-
derstanding of coor-
dination mechanisms  

 

 

positive results  

 

Impact  

Maintain focus on 
delivery of timely 
and appropriate re-
sults using available 
resources  

 

 

Challenge 
decisions and 
behavior which 
breach the 
ICRC/NGO 
and individual 
agency Codes 
of Conduct  

 

team members 
in mind at all 
times  

Minimizing 
risk to commu-
nities and part-
ners�Take 
measures to do 
no harm and to 
minimize risks 
for your partners 
and the commu-
nities you work 
with �

 

sures and how they 
might impact your 
effectiveness  

 

 

      Source:  Lynn Rutter et al., Humanitarian Capacity Building Throughout the Employee Life Cycle, Consortium of British Humanitarian Agencies (CBHA). 2011, 
p.6-
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Table 3 Core Humanitarian Competencies Framework, CBHA, 2010, (18) 

Competencies  Understanding of 
humanitarian con-
texts and applica-
tion of humanitari-
an principles� 

Achieving results 
effectively  

Developing 
and maintain-
ing collabora-
tive relation-
ships  

Operating safe-
ly and securely 
in a humanitar-
ian response  

Managing yourself 
in a pressured and 
changing environ-
ment� 

Leadership in humanitarian 
response� 

Core Behaviors for 
all staff in humani-
tarian response, 
informed by skills 
and knowledge  

 

The humanitarian 
context  

Demonstrate under-
standing of phases of 
humanitarian re-
sponse including 
preparedness and 
contingency, re-
sponse and recovery  

Apply understanding 
of the political and 
cultural context and 
underlying causes of 
the humanitarian 
crisis  

Demonstrate under-
standing of the gen-
der and diversity 
dimensions of hu-
manitarian situations 
 

Program quality  

Demonstrate under-
standing of the pro-
ject cycle manage-
ment  

Participate in the 
design and imple-
mentation of effec-
tive projects and 
programs  

Accountability  

Collect, analyze and 
disseminate infor-
mation to and from 
communities and 
other stakeholders  

 

 

Listening & 
dialogue  

Actively listen 
to different 
perspectives 
and experienc-
es of stake-
holders  

Establish and 
maintain clear 
communication 
and dialogue 
with disaster 
and conflict 
affected people 
and other 
stakeholders  

 

 

Security con-
text and analy-
sis  

Identify and 
communicate 
risk and threats 
and minimize 
these for you 
and your agency  

Personal safety 
& security  

Build and main-
tain a reputation 
in line with 
humanitarian 
standards and 
acceptance for 
your work  

 

Resilience  

Recognize stress and 
take steps to reduce it  

Remain constructive 
and positive under 
stress to be able to 
tolerate difficult and 
sometimes threaten-
ing environments  

Remain focused on 
your objectives and 
goal in a rapidly 
changing environ-
ment  

Able to adapt to 
changing situations  

 

Keep yourself emo-
tionally stable when 

Self-awareness  

Show awareness of your own 
strengths and limitations and 
their impact on others  

Demonstrate understanding of 
your skills and how they com-
plement those of others to sup-
port team effectiveness  

Seek and reflect on feedback to 
improve your performance  

Motivating and influencing 
others 

�Communicate humanitarian 
values and motivate others to-
wards them  

Inspire confidence in others  

Speak out clearly for organiza-
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Competencies  Understanding of 
humanitarian con-
texts and applica-
tion of humanitari-
an principles� 

Achieving results 
effectively  

Developing 
and maintain-
ing collabora-
tive relation-
ships  

Operating safe-
ly and securely 
in a humanitar-
ian response  

Managing yourself 
in a pressured and 
changing environ-
ment� 

Leadership in humanitarian 
response� 

Keep vulnerable 
people at the center 
of the humanitarian 
response  

Applying humani-
tarian standards / 
principles��

Ensure that program 
goals and activities 
uphold the principles 
of the key national 
and international 
humanitarian frame-
works, codes and 
commitments under 
which humanitarian 
organizations operate  

 

 

 

 

Demonstrate ac-
countability to part-
ners and disaster and 
conflict affected 
people and communi-
ties  

Decision making  

Demonstrate flexibil-
ity to adapt plans and 
make decisions in 
rapidly changing 
environments  

Demonstrate under-
standing of when a 
decision can be taken 
and when to involve 
others  

Consider the wider 
impact of the deci-
sions you make in 
your work to achieve 
positive results  

 

 

Working with 
others  

Contribute 
positively in 
the team to 
achieve pro-
gram objectives  

 

Share appropri-
ate information 
and knowledge 
with colleagues 
and partners 
when appropri-
ate  

Actively partic-
ipate in net-
works to access 
and contribute 
to good prac-
tice  

 

Take appropri-
ate, coordinated 
and consistent 
action to handle 
situations of 
personal risk and 
situations of risk 
for others  

Reduce vulnera-
bility by com-
plying with 
safety and secu-
rity protocols set 
by your organi-
zation and con-
textualize ap-
propriately to 
local scenarios  

 

 

 

helping others  

 

Maintaining pro-
fessionalism  

Take responsibility 
for your own work 
and for the impact of 
your actions  

Plan, prioritize and 
perform tasks well 
under pressure  

Maintain ethical and 
professional behavior 
in accordance with 
relevant codes of 
conduct  

Demonstrate personal 
integrity by using 
one’s position re-
sponsibly and fairly  

Be aware of internal 
and external pres-

tional beliefs and values  

Demonstrate active listening to 
encourage team collaboration  

Influence others positively to 
achieve program goals  

 

Critical judgement  

Analyze and exercise judgment 
in new situations in the absence 
of specific guidance.  

Demonstrate initiative and inge-
nuity  

Demonstrate tenacity to achieve 
solutions  

 

 

 

Address difficult situations and 
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Competencies  Understanding of 
humanitarian con-
texts and applica-
tion of humanitari-
an principles� 

Achieving results 
effectively  

Developing 
and maintain-
ing collabora-
tive relation-
ships  

Operating safe-
ly and securely 
in a humanitar-
ian response  

Managing yourself 
in a pressured and 
changing environ-
ment� 

Leadership in humanitarian 
response� 

 

Demonstrate under-
standing of your role 
and that of your 
organization and 
others within the 
humanitarian system  

 

Demonstrate an un-
derstanding of coor-
dination mechanisms  

 

 

Impact  

Maintain focus on 
delivery of timely 
and appropriate re-
sults using available 
resources  

 

 

Challenge 
decisions and 
behavior which 
breach the 
ICRC/NGO 
and individual 
agency Codes 
of Conduct  

 

 

Champion the 
importance of 
safety and keep 
the safety of 
colleagues and 
team members 
in mind at all 
times  

Minimizing risk 
to communities 
and partners��

Take measures 
to do no harm 
and to minimize 
risks for your 
partners and the 
communities 
you work with  

sures and how they 
might impact your 
effectiveness  

 

make tough decisions confidently 
and calmly  

Suggest creative improvements 
and different ways of working  

 

      Source: Lynn Rutter et al., Humanitarian Capacity Building Throughout the Employee Life Cycle, Consortium of British Humanitarian Agencies (CBHA). 2011, p.6-7.
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CBHA recommends humanitarian organizations to use a competency framework as it 

would (18): 

• Assist the organization to take stock of staff capability and the organization’s ability to 

�deliver against its goals � 

• Help to describe what attributes staff need to develop to meet present and future 

�organizational challenges 

• Clarify expectations in a consistent and objective way � 

• Create a shared language about what is expected from staff 

• Support a feedback and development culture using measurable evidence � 

1.4. COMPETENCIES OF PHARMACISTS IN THE HEALTH SYSTEMS 

A competency is defined as a complex combination of knowledge, attitudes, and skills 

demonstrated by individuals that are critical to the effective and efficient function of an or-

ganization (17). 

It is sometimes important to distinguish competency from a skill that is often seen as 

an ability of an individual to do something well that is acquired through knowledge, and more 

often, practice. However, there is an overlap that can be implied by various users between 

these two terms. Regardless, for both it is important that they must be observable and measur-

able. Core competencies are competencies that are essential for a large group of individuals, 

for example, humanitarian health workers. Technical competencies are applicable to a par-

ticular job. 

Joint International Pharmaceutical Federation (FIP)/WHO guidelines on Good Phar-

macy Practice (GPP) (19) identifies and describes four main roles where pharmacists’ in-

volvement or supervision is expected by society and the individuals they serve: 

1. Prepare, obtain, store, secure, distribute, administer, dispense and dispose of medical 

products.  

2. Provide effective medication therapy management. 

3. Maintain and improve professional performance. 

4. Contribute to improvement effectiveness of the healthcare system and public health. 

The competencies of the pharmacist related to each of the above listed specialized 

roles are described in the Table 3. The preparation (production) of the medical products will 

not be appropriate for the pharmacists working in resource limited humanitarian settings, 

therefore, it was not included in the study. 
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Table 4 Description of behaviors related to specific professional/functional and technical competencies recommended by WHO (19) 

Competency/role Behaviors (WHO) 

Obtain medical products Implements systems for forecasting patient needs and demands and contingency plans for shortages and 
discontinuations 
 
Uses epidemiological data on forecasting specialized needs   

Store and secure medical 
products 

Stores medicines in a safe, organized, systematic and secure manner and works with documented policies 
and procedures to implement an effective stock management and rotation system 

Distribute medical prod-
ucts 

Demonstrates an understanding of the legislative framework and requirements that govern the distribu-
tion of medicinal products including Good Distribution Practice (GDP) 
 
Follows the WHO guidelines for Donations 

Administer medical products Ensures the preparation and administration of medicines are done respecting the international standard 
norms.  
 
Participates in directly observed therapy (DOT) programs in areas such as the management of drug ad-
diction,  Human Immunodeficiency Virus /Acquired immunodeficiency syndrome (HIV/AIDS), tubercu-
losis (TB) and sexually transmitted diseases 

Dispense medical products Ensures that appropriate facilities, trained personnel, standard dispensing practices and documentation 
procedures are in place in the pharmacy for the supply and dispensing of prescribed medicines and other 
health-care products 
Ensures patient confidentiality at the point of dispensing medical products  
Ensures that the patient receives and understands sufficient written and oral information to derive maxi-
mum benefit for the treatment. 
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Disposal of medical products Ensures that recalled medical products, including medicines samples, are immediately stored separately 
for subsequent disposal and prevented from being available for further dispensing or distribution 
 
Establishes a safe way of medicines waste disposal at the hospital and/or community pharmacy so that 
patients and the public can be encouraged to return their expired or unwanted medicines and medical 
devices. 

 Assess patient health status and 
needs 

Ensures the health management, disease prevention and healthy lifestyle behavior are incorporated into 
the patient assessment and care process 
 
Acknowledges unique patient considerations such as education level, cultural beliefs, literacy, native 
language and physical and mental capacity in all individual patient assessments. 

Manage patient medication thera-
py 

Maintains access to an appropriate evidence base relating to the safe, rational and cost-effective use of 
medicines such as reference books on medicines, journals, national and WHO essential medicines lists 
and standard treatment guidelines. 
Educates prescribers on the access to and 
evidence for optimal and appropriate use of medicines including the required monitoring parameters and 
prescribing adjustments. 

Monitor patient progress and out-
comes 

Considers patient diagnosis and patient-specific needs when assessing patient response to medicine ther-
apy and intervene if necessary.  
 
Documents necessary clinical and patient data to assess and monitor medication therapy and to track pa-
tients’ therapeutic outcome.  
 
Performs point-of-care testing for patients to monitor and adjust therapy, when needed. 
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Provide information about medi-
cines and health-related issues 

Ensures that in every pharmacy there is a suitable place for discussing confidential information with the 
customers and patients 
 
Provides sufficient health, disease and medicine specific information to patients for their participation in 
their decision-making process regarding a comprehensive care management plan. This information should 
aim at supporting adherence to treatment and empowerment of the patient 
Ensures provision of information about the appropriate use of antimicrobials to consumers and prescrib-
ers 

Plan and implement continuing 
professional development strate-
gies to improve current and future 
performance 

Perceives continuing education as being lifelong and is able to demonstrate evidence of continuing edu-
cation or continuing professional development to improve clinical knowledge, skills and performance 
Performs a periodical evaluation of the performance of pharmacy staff to identify the training needs 
 
Provides continuing training to pharmacy staff 

Strategic planning of nation-
al/regional health programs 

Participate in the organization’s and national/ regional health strategy planning meetings 

Source: Adapted from Joint FIP (International Pharmaceutical Federation)/WHO Guidelines on Good Pharmacy Practice : Standards for quality of pharmacy services, WHO 
Technical Report Series, No. 961, 2011, passim. 
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The effective realization of above mentioned roles will be achieved, when pharmacist 

is fully equipped with technical knowledge on the organization and management of specific 

essential health services present in the health system and can link the pharmaceutical services 

to the essential health service.  Likewise, the technical competencies the personal and organi-

zational/management competencies are key in the provision of effective pharmaceutical ser-

vices.  

Personal competencies are demonstrated by the following skills and presented in detail 

in Table 4: (19) 

1. Leadership skills  

2. Decision-making skills  

3. Team working skills 

4. Communication skills  

Organizational/management competencies are demonstrated by the following skills 

and presented in detail in Table5: (19) 

1. Self-management 

2. Workplace management  

3. Human resources management  

4. Financial management  

5. Quality assurance 
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 Table 5 Personal skills and competences (19) 

Leadership skills Decision-making skills Team working skills Communication skills 

Inspires confidence and applies 
assertiveness skills as appropri-
ate 

Demonstrates the ability to make accurate, 
evidenced based and timely decisions in rela-
tion to clinical decision-making and the man-
agement of patients 

Recognizes the value and structure of 
the pharmacy team and of a multi-
professional team 

Uses effective verbal, non-verbal, listening 
and written communication skills to com-
municate clearly, precisely and appropri-
ately 

Leads by example by acting to 
ensure patient safety and quali-
ty within the pharmacy envi-
ronment 

Makes decisions and solves problems in a 
timely manner 

Collaborates with other healthcare pro-
fessionals to manage the care of a pa-
tient 

Communicates effectively with patients 
and their caregivers, with other healthcare 
professionals, other support staff, and 
other relevant third parties 

Builds credibility and portrays 
the profession in a positive light 
by being professional and well 
informed 

Gathers information from several reliable 
sources and persons to enable them to make 
well-founded decisions 

Ensures effective handover between 
team members or to another healthcare 
professional to ensure continuity of 
patient care 

Uses appropriate language and checks 
understanding 

Contributes to the initiation, 
development and continuous 
improvement of services for 
patients 

Communicates decisions comprehensively 
including the rationale behind decisions 

Participates, collaborates and advises on 
therapeutic decision-making and uses 
appropriate referral in a multi-
professional team 

Demonstrates respect, cultural awareness, 
sensitivity and empathy when communi-
cating 

Provides appropriate supervi-
sion to non-pharmacist staff 

Ensures that relevant professional, ethical and 
patient safety factors are fully considered in 
decisions into which they have an input 

Demonstrates a broad understanding of 
the services delivered by other 
healthcare professionals and disciplines 

Demonstrates influencing and negotiation 
skills to resolve conflicts and problems 

 Distinguishes between important and unim-
portant issues  

Demonstrates the ability to build positive 
relationships with patients, caregivers, 
colleagues and other healthcare profes-
sionals 

 Demonstrates an attention to detail and accura-
cy in decision making   

 

Recognizes when it is appropriate to seek 
advice from experienced colleagues, refer 
decisions to a higher level of authority or to 
include other colleagues in the decision 

  

Source: Adapted from Joint FIP (International Pharmaceutical Federation)/WHO Guidelines on Good Pharmacy Practice : Standards for quality of pharmacy services, WHO 
Technical Report Series, No. 961, 2011, passim
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Table 6 Organizational/ management skills (19) 

Self-management Workplace management Human resources man-
agement Financial management Quality assurance 

Demonstrates orga-
nized and efficiently 
carried out work 

Demonstrates an understand-
ing of the principles of organ-
ization and management 

Identifies and manages human 
resources and staffing issues 
as required in their position of 
responsibility 

 Demonstrates the ability to 
effectively analyze and manage 
financial data and budgetary 
information 

Recognizes quality as a core principle of 
medicines management and healthcare 
provision 

Ensures the work time 
and processes are ap-
propriately planned and 
managed 

Works effectively with the 
documented procedures and 
policies within the workplace 

Recognizes and understands 
their supervision role in rela-
tion to non-pharmacist staff 
and medicines 

 Understands the principles of 
pharmacoeconomic assessment 
and medicines cost benefits 
analysis 

Understands the role of policies and pro-
cedures in the organizational structure and 
in the provision of healthcare 

Demonstrates the abil-
ity to prioritize work 
appropriately 

Understands their role in the 
organizational structure and 
works effectively within the 
management structure of the 
organization 

Engages with systems and 
procedures for performance 
management 

 

Contributes to the development, imple-
mentation, maintenance and training of 
staff on standard operating procedures, as 
appropriate to their level of responsibility 

Takes responsibility as 
appropriate in the 
workplace 

Works effectively with their 
supervising and superinten-
dent pharmacist(s) 

Supports and contributes to 
staff training and continuing 
professional development 

 Contributes to regular audit activities and 
reports and acts upon findings 

Demonstrates aware-
ness of the responsibil-
ity of their position 

Addresses and manages day 
to day management issues as 
required in their position of 
responsibility 

  
Identifies and evaluates the evidence-base 
to improve the use of medicines and ser-
vices, including risk management 

Ensures punctuality 
and reliability 

Identifies pharmacy resource 
requirements and manages 
those resources effectively as 
appropriate to their level of 
responsibility 

  
Uses feedback from complaints and audit 
to improve and develop services in con-
junction with their manager 

Reflects on and 
demonstrates learning 
from critical incidents 

Contributes to the manage-
ment of the workplace in 
relation to medicines 

  Implements a system for documentation 
and record keeping 

Source: Adapted from Joint FIP (International Pharmaceutical Federation)/WHO Guidelines on Good Pharmacy Practice : Standards for quality of pharmacy services, WHO 
Technical Report Series, No. 961, 2011, passim.
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2. STUDY RATIONALE 

Shortage of human resources in humanitarian health care is especially exacerbated in 

areas where humanitarian action is most needed - difficult contexts that often are remote and 

insecure - and the requirement of specific skill sets is not routinely gained during traditional 

medical training. While there is ample data to suggest that health outcomes improve when 

health worker ratio to the target population is increased, this remains an area of critical under-

investment in humanitarian health care. In addition to under-investment, other factors limit 

the availability of human resources for health (HRH) in humanitarian work including: (1) 

over-reliance on degrees as surrogates for specific competencies; (2) under-development and 

under-utilization of national staff and beneficiaries as humanitarian health workers; (3) lack of 

standardized training modules to ensure adequate preparation for work in complex emergen-

cies; (4) and the draining of limited available HRH from countries with low ratio of health 

workers to the target population and high need to the wealthier, developed nations (22).  

Other challenge which many INGOs are facing is the staff turnover.  Unplanned staff 

turnover is problematic and expensive, affecting not only learning and efficiency, but also the 

capacity of agencies to respond to new emergencies, or even sometimes just to continue exist-

ing programs (24)."Professionalism" is a core element of success in improving human re-

sources for humanitarian health. The natural progression of all new health related fields is 

toward a higher level of professionalism. During the last 30 years, new professions have been 

on the rise. Similar to wireless telecommunications, information technology, critical care 

medicine, and biotechnology, humanitarian work steadily has increased in scope and practice. 

Technologies and fields of work that did not exist a few years ago have developed body of 

knowledge, practice, professional associations, and training programs. Humanitarian health 

work should, and inevitably will progress toward a higher level of professionalism (22)  

At 2007 conference in Hanover, New Hampshire, a working group of humanitarian 

health experts from implementing organizations, United Nations agencies, private and gov-

ernmental financiers, and members of academia highlighted several key elements of success-

ful solutions for the problem of the HRH in humanitarian health care. These elements include: 

1. the need to develop a set of standards of what would constitute "adequate training" for hu-

manitarian health work; 2. increasing the utilization and professional development of national 

staff; 3. "training with a purpose" specific to humanitarian health work (not simply relying on 

professional degrees as surrogates); and 4. developing specific health task based competen-

cies, thereby, increasing the pool of potential workers. Such steps would accomplish several 
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key goals, such as: more confidently ensuring that individuals hired for a given post would 

have the capacity to function at a commonly understood level of training;  greatly increasing 

the potential number and types of workers available for humanitarian work; increasing the 

efficiency of human resources utilization in humanitarian projects; and recognition that hu-

manitarian work is a multi-disciplinary endeavor: these goals will contribute to ensuring that 

humanitarian health workers have a minimum training in broader humanitarian action, mak-

ing them more effective team members in the field (20). 

The WHO report demonstrates the integral place of pharmacist within all aspects of 

health care related interventions to assure the use of quality drugs, disease prevention and 

health promotion and recommends that pharmacists are adequately represented on the staff of 

international health agencies (21). 

 Figure 3 represents the distribution of humanitarian field staff by their roles.  The 

pharmacist role is pooled together with other critical professions, such as Public Health, 

Emergency, Epidemiology and Lab, in combination representing only 9% of the field staff. 

Unfortunately, most humanitarian organizations do not employ pharmacists as part of their 

field staff, while others consider pharmacists as part of only headquarters team and do not 

employ them in the field. In many humanitarian organizations, the responsibilities of the 

pharmacist in the field are assigned to nurses, doctors, or logisticians. This approach results in 

demotivation of the humanitarian professionals, failure of the fulfillment of their professional 

career as well as misuse of their competencies and professional skills. This in turn compro-

mises the quality of the pharmaceutical service and performance overall. Locally recruited 

national pharmacists are indispensable part of medical projects of many NGOs, as they assure 

the sustainability and stability of the projects. However, it is not always possible to recruit 

professionals locally because many developing countries are facing the shortages of health 

professionals. A new progress report, “A Universal Truth: No Health Without a Workforce” 

(2013), estimates a global shortage of 7.2 million health workers, with 83 countries facing a 

health worker crisis (23).  

Pfeiffer et al. argues that it is easy for NGOs to lure governmental health workers into 

their staff, especially from low and middle income countries due to relatively higher salaries 

provided by NGOs (approximately 5 to 20 times of their local salaries) and resulting in “brain 

drain” in those countries. This process of employing a small number of educated successful 

citizens of a poor country and enriching the lives of only these few individuals and their fami-

lies leads to health-care management crises as well as medical and social problems for the 

populations left behind. 
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In the field pharmacists acting in humanitarian context can assure the following tasks: 

• Prepare, obtain, store, secure, distribute, administer, dispense and dispose of 

quality medical products  

• Provide effective medication therapy management 

• Maintain and improve professional performance 

• Contribute to the improvement effectiveness of the healthcare system and pub-

lic health 

The described above professional skill-specific competencies of pharmacist will con-

tribute to the quality outcomes of the health relief programs. Participation of pharmacists in 

health care within the multidisciplinary teams of HA is to be encouraged. Unfortunately, there 

is very limited literature available about what the competencies and behaviors a pharmacist 

working in health projects in humanitarian context should have and demonstrate, respectively. 

This research aims to provide additional data of these competencies and skills. 

 
Figure 3 Representation of field staff roles broken down into respective percentages (25) 

Source: Balidemaj: Assessment of Pharmacists’ Role in Non-Governmental Organizations Working Paper 
002/2013, p.16  

Registered 
 Nurses 
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3. STUDY AIM AND OBJECTIVES 

The aim of this research is to investigate the skill-specific and comprehensive core 

competencies that pharmacist must demonstrate working in emergency interventions within 

humanitarian organizations. 

3.1. SPECIFIC OBJECTIVES 

1. To identify the professional functional and technical competencies required for a 

pharmacist working in humanitarian context. 

2. Define the core competencies related to personal and managerial/organizational skills 

that are useful for pharmacists while conducting their professional activities during 

humanitarian interventions.  

3. Provide recommendations on capacity building for pharmacist working in humanitari-

an context. 

4. STUDY METHODS 

4.1. THE STUDY DESIGN  

This research methodology is qualitative and is based on the experiences of humani-

tarian pharmacists and other health professionals, who oversaw the pharmaceutical services in 

the field.  

The study includes: 

1. Literature review of the common essential health services provided in humanitarian 

contexts was conducted. Competencies related to the professional/functional, technical, per-

sonal and managerial skills required for a pharmacist were described. This review laid the 

groundwork for the construction of the interview guides and further analysis of the data.  

2. Semi-structured interviews were conducted. Combination of closed and open-ended 

questions were used in order to clarify the professional and technical skills that pharmacist 

needs while working in humanitarian field versus skills required for the pharmacists working 

in non-humanitarian settings.  

In addition, in-depth interviewing technics were used on identifying competences re-

lated to the personal and managerial skills, which according to interviewees were important 

while working in humanitarian field. The interview guide is provided in Appendix 2. The in-

terviews were recorded, transcribed and analyzed using a content analysis methodology. The 

study framework is detailed in Table 6.                                     . 



 
 

 

34          

Table 7 The Study Framework 

 Source: Personal Collection

SO Specific Objective 1 Specific Objective 2 Specific Objective 3 

  Activi-
ties 

Literature study on types of essential health services 
conducted during emergencies and technical compe-
tencies required for a pharmacist and accepted inter-
nationally  

Conduct interviews with pharmacists and health pro-
fessionals who worked in humanitarian field as a 
pharmacist and medical coordinator and identify 
functional and technical competencies that are re-
quired for a pharmacist in HA 

Literature study on the core competencies 
related to managerial/organizational and per-
sonal skills required for a pharmacist in HA 
and any humanitarian worker  

Conduct interviews with pharmacists and 
health professionals who worked in humani-
tarian field and identify the core competencies 
related to personal and manageri-
al/organizational skills that are required to 
work as pharmacist in HA 

Drawing the frame-
work on the profes-
sionalization of the 
pharmacist in HA 

Ex-
pected     
Results 

Comparison of professional/functional and technical 
competencies which are required for a pharmacist in 
HA from the point of view of interviewees to the 
professional/functional and technical competencies 
required in non-humanitarian settings 

Description of core competencies related to 
personal and managerial/organizational skills 
that are useful for pharmacists while conduct-
ing their professional duties in the resource 
limited settings from the point of view of in-
terviewees 

A framework reflect-
ing the key profes-
sional and personal 
core competencies of 
pharmacist in HA 

    
Sources 
of Veri-
fication 

Joint FIP(International Pharmaceutical Federa-
tion)/WHO Guidelines on GPP : Standards for quali-
ty of pharmacy services, 2012. 

The interview guide 
The recordings of the interviews 

Joint FIP (International Pharmaceutical Fed-
eration)/WHO Guidelines on GPP : Standards 
for quality of pharmacy services, 2012. 

The interview guide 
The recordings of the interview 

Recordings from in-
terviews 
 Documented data 
identified or indicated 
by interviewees 

Assump-
tions 

Pharmacists and health professionals are available for 
interview 

The interviewees feel comfortable to discuss 
psychosocial and political aspects during in-
terviews 

Interviews and docu-
ments provide suffi-
cient evidence  
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4.2. INTERVIEWS  

Purposive sampling was used to recruit 3 pharmacists, who worked in humanitarian 

field as an expatriate pharmacist and 3 other health professionals, who worked in humanitari-

an field as an expatriate medical coordinator.  

Medical coordinators are responsible for overall medical activities in different projects 

of the mission within the country and pharmacists are functionally and technically accounta-

ble to medical coordinator.  

During the interview, it was expected that medical coordinators would provide re-

sponses on their perception of what the pharmacist’s role in humanitarian projects should be, 

what are the most important skills for a pharmacist working in humanitarian field and how to 

increase their competencies. It was expected that pharmacists may have somewhat different 

perspectives and may provide different responses related to the technical, personal manageri-

al/organization skills. Therefore, both pharmacists and medical coordinators were inter-

viewed.  

The interview guide contains closed questions related to the pharmacists’ functions in 

humanitarian aid, where replies are recorded by circling a pre-coded response category, Yes, 

No, NA, and if the reply is No or NA, the open verbatim response is expected.  

The guide contains open-ended questions too, about the competencies related to per-

sonal and organizational skills. The recruitment was realized through the LinkedIn profes-

sional social network. The inclusion criteria used were:  

• Overall experience in humanitarian field of more than 2 years 

• Experience of at least in two different humanitarian programs 

The interviews were conducted through Skype and recorded by a “skype call record-

er”- a utility used to record teleconferences. The average length of each interview was 1.5 

hours.
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4.3. ETHICAL MATTERS 

The project prior to the data collection stage was reviewed by the Ethics and Research 

Committee (CEP) of the Fluminense Federal University. All stages of the project consider the 

criteria established by Resolution CNS / MS No. 466 of 12 December 2012. All participants 

signed the Terms of Consent (Appendix 1) and the presentation of results will respect the pro-

tection of personal data of interviewed persons. However, it is estimated that because this 

research may include experiences in recent disasters, some interviews may promote discom-

fort or distress to participants, therefore, when the discomfort of the person interviewed is 

perceived the interview may be suspended. 

5. RESULTS 

Table 8 Interviewee's professional data 

Interviewee N of humanitarian 
missions 

Years of profession-
al experience in HA Professional degree 

PH1 (pharmacist) 5 2 Master's degree 

PH2 6 6 Postgraduate 

PH3 3 2.5 Master's degree 
MC1 (medical 
coordinator) 6 5 Bachelor of Medicine                                          

MC2 6 4 Medical doctorate                                                            

MC3 6 12 
Masters of Public 
Health 

Total 32 32  
Source: Personal Collection 

Six participants were interviewed, three pharmacists and three medical coordinators.  

The interviewees had worked in overall 32 humanitarian missions in Mozambique, Democrat-

ic Republic of Congo, Sri Lanka, Afghanistan, Swaziland, Uganda, Sudan, Yemen, Guinea, 

Mali, Russian Federation, Kirgizstan, Greece, Syria, Armenia, Azerbaijan, Zimbabwe, Mala-

wi, Georgia, Indonesia, Myanmar, Uzbekistan, Bangladesh and India. The humanitarian mis-

sions were related to access to primary and secondary health care, HIV/AIDS and TB, tsuna-

mi, post conflict recovery, refugee health, mother and child health, nutrition and surgical pro-

grams. Of 32 missions, only 5 were emergencies. Interviewee’s professional data is presented 

in the table 7. 
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5.1. PROFESSIONAL FUNCTIONAL AND TECHNICAL COMPETENCIES OF THE 
PHARMACISTS WORKING IN HUMANITARIAN AID 

During the interviews the roles of expatriate pharmacists in the programs of humani-

tarian interventions were clarified based on the WHO/FIP recommendations described in the 

Table 3. The interviewees explained the differences in the functions, depending on the type of 

the program, country context and the availability of the local human resources. 

All 6 interviewees highlighted their priority roles in obtaining, storage, security and 

distribution of medical products in humanitarian interventions they had worked. “The func-

tions that I am required to perform is direct supervision of the pharmacy stock keepers and 

dispensers and giving full support to medical supply” (PH3; F;). All 6 interviewees men-

tioned the essential role of the pharmacist in the organization of the medical stock. “As a 

pharmacist you really don’t deal with the wounded patients so it is more about management 

of medical materials and medicines related to it” (PH1; F;). The distribution of the medicinal 

products takes place in all humanitarian interventions, and all 6 interviewees emphasized 

pharmacists’ involvement in distribution process. Interviewees highlighted the use of the 

Emergency Health Kits during the acute phase of emergency, where there was no need of 

contribution from pharmacists. “In a short emergency programs, where the specific emer-

gency health kits are available for the speedy provision of health services, there would not 

be needed a pharmacist” (MC2; M;). 

Interviewed pharmacists recognized the importance of the good dispensing practices. 

“For me the clinical knowledge in HIV/AIDS would be crucial because you would need to 

support your staff on proper dispensing to the patient to promote good adherence” (PH1; 

F;). “In some contexts, like South Sudan where there are no local professionals such as 

doctors, nurses and pharmacists, all the consultations are done through the translator, so 

the confidentiality somehow is not possible to ensure. The dispensaries in most of the cases 

are in open public space where it is difficult to ensure isolated place at the point of dispens-

ing” (PH3; F;). The pharmacist’s role in ensuring the safe preparation and administration of 

medicines is not defined clearly in their job descriptions and interviewed pharmacists stated 

that this task was performed upon to the pharmacist’s own initiative.   

The interviews revealed the minimum involvement of the pharmacists in the effective 

medication therapy management. According to all 6 interviewees pharmacists were involved 

only in the rational use of medicines by providing necessary information about the appropri-

ate use of antimicrobials to prescribers and medicines dispensary personnel. The interviewees 



 

 

38 

38          

stated that the promotion of the rational use of the medicines was done by own initiative of 

the pharmacists in the form of nonofficial individual conversations with prescribers. All other 

above mentioned functions, recommended by WHO, were performed by other health profes-

sionals, and the role of the pharmacists in the management of effective medication therapy 

was very limited. 

Interviewed pharmacists acknowledged the importance of the continuing education, 

which is a lifelong process in the professional development. “Of course the knowledge on 

HIV/AIDS have to be updated periodically as it changes quite fast” (PH1; F;). 

“In issues related to the importation of medicines in countries, such as Russia, 

Turkey or Ukraine, where the importation policies of medicines are extremely restricted, 

pharmacist role is important” (MC1; M;). The importation rules differ from one country to 

another and frequently the humanitarian organizations face many problems in the hosting 

country during importation of medicines. The pharmacist has a significant role successfully 

negotiate during importation. 

Interviewees mentioned nutrition, vaccination, surgical programs, refugee health and 

HIV/AIDS and TB, cholera as the technical knowledge that they had to acquire for providing 

efficient pharmaceutical services in the specific programs. Two interviewed pharmacists had a 

completely different level of knowledge on HIV/AIDS programs before deployment in hu-

manitarian missions. “I worked for 5 years in Brazil in HIV/AIDS and TB program. And 

when I went to the field it helped me a lot” (PH2; F;). “I had zero knowledge. Before going 

to the mission my organization send me to the HIV/AIDS program in Kenya for three 

weeks to get on the job training on HIV/AIDS and TB” (PH1; F;). The interviewees men-

tioned that the technical training, mentorship programs and technical guidelines specific to 

each program are available within the organization and are of a great support on gaining the 

knowledge requiring to perform the assignments efficiently.  

5.2. THE COMPETENCIES RELATED TO PERSONAL BEHAVIOR AND MANA-
GERIAL/ORGANIZATIONAL SKILLS THAT ARE USEFUL FOR PHARMACISTS 
ACTING IN HA 

The personal and managerial skills that interviewees considered most important taking 

in to consideration their experiences are presented in the Table 8. 
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Table 9 Personal and management skills that interviewees considered most important 

Competencies  N Pharmacists  N Medical Coordinators  

Working under pressure 1 1 
Human resources management 1 - 

Adaptability and flexibility 2 2 
Team work 2 1 

Leadership skills 1 1 
Cultural sensitivity 2 - 
Analytical thinking - 1 

Initiative - 1 
Source: Personal Collection 

Interviewees considered working under pressure an essential interpersonal skill for 

any humanitarian aid professional, as the working environment in humanitarian field is stress-

ful, complex and often requires prompt actions. “We have to be prepared to a sudden change 

in the program and able to quickly act on being prepared to assist sudden arrival of wound-

ed patients” (PH1; F;). 

“To be able to work with professionals coming from different countries can be 

quite challenging” (PH1; F;). “The way approaching local staff is very important” (PH2; 

F;).  The population of humanitarian relief workers is multicultural and consist of profession-

als, whose educational background varies from one country to another. The cultural sensitivi-

ty will be an asset for building a strong professional relationship within the humanitarian or-

ganization and with other stakeholders. 

Living and working conditions in humanitarian settings can be very different from 

the conditions humanitarian worker is used to in his/her home country, therefore, the adapta-

bility is important. Sudden change of the program and activities due to emergency or security 

issues requires the professionals to be flexible. “One of the important personal skills is 

adaptability and flexibility, to be able to adapt to the local context” (MC3; M;) 

Considering the interviewee’s responses and consulting the “Core Humanitarian Com-

petencies Framework” (CBHA, 2010) and “A Global Competency Framework for Services 

Provided by Pharmacy Workforce”( FIP, 2012), the personal and managerial skills are ana-

lyzed and categorized under 3 domains related to humanitarian context, personal and manage-

rial behaviors, which is detailed in the Appendix 3.  
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5.3. CAPACITY BUILDING OF PHARMACIST IN HUMANITARIAN CONTEXT 

All interviewees confirmed and considered essential the free access to the updated guidelines 

specific to essential health services conducted within programs. Although two out of three 

interviewed pharmacists had received a specialized pre-deployment training, provided by the 

organization where they had worked, all 3 interviewed pharmacists expressed the need of the 

specialized training on the implementation and management of pharmaceutical services in 

humanitarian context. Although all interviewees considered that it is important to obtain spe-

cialized training in capacity building of pharmacists working in HA, all 6 interviewees high-

lighted importance of the experience in humanitarian field. “The more missions I have the 

more I am experienced” (PH1; F;). “In the missions where I have worked all pharmacists 

were very experienced and they had a good knowledge on the emergency preparedness” 

(MC3; M;). The word “experienced” interviewees used as a synonym of the word “skilled”, 

as the experience is a considerable determinant in gaining skills.  

The core competency framework is developed based on the interview and literature 

study results and presented in Figure 4. The framework summarizes all above described skills 

and behaviors, essential to work in humanitarian settings and fulfill the specific objectives 1 

and 2.  
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Source: Personal Collection adapted from Core Humanitarian Competencies Framework (18) and Joint 
FIP//WHO Guidelines on Good Pharmacy Practice (19). 

 

 

 

Technical knowledge specific to 
administration and management of 
pharmaceutical services 
 

Obtain medical products 
Store and secure medical products 
Distribute medical products 
Administer and dispense medical products 
Disposal of medical products 
Plan and implement continuing professional 
development strategies to improve current and 
future performance 

 

Scientific/technical knowledge on es-
sential health services  
• Control of Communica-

ble Diseases 
• Child health 

• Sexual and reproductive 
health 

• Injury 
• Mental Health 

• Non communicable dis-
eases. 

 

Management skills 
 

Self-management 
Human resources management  
Financial management  
Quality assurance 

 

Personal skills 
 

Leadership skills  
Team working skills 

Communication skills 
Decision-making skills 

Flexibility and adaptability  
 
 

Technical knowledge specific to essen-
tial health services  

  
Control of Communicable 

Diseases 
Child health 

Sexual and reproductive 
health 
Injury 

Mental Health 
Non communicable       

diseases. 
 

Humani-
tarian 
context 
Under-

standing 
the hu-

manitarian 
context 

 

Operating safely and 
securely in a hu-

manitarian response  
 

Applying humani-
tarian standards / 
principles in work-
place management 

Figure 4 Recommended core competency framework for a pharmacist working in HA 
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6. DISCUSSION 

6.1. PROFESSIONAL FUNCTIONAL AND TECHNICAL COMPETENCIES OF 
THE PHARMACISTS WORKING IN HUMANITARIAN AID 

 
Results from interviews show that the role of the pharmacist in humanitarian context is 

focused on obtaining, storing and securing of medicinal products. Expatriate pharmacists had 

minimum involvement in the procurement of medicinal products in the field. The majority of 

humanitarian interventions are performed in less regulated countries, where the quality assur-

ance of local regulatory authorities is weak and the quality of medicines available in local 

market is unreliable. About 50% of all reports of substandard and falsified medicines received 

by the WHO Global Alert system are from Sub-Saharan Africa, and 80% of these are for es-

sential medicines like anti-malarial medicines and antibiotics (26).  In the countries where the 

importation of medicines is not restricted many humanitarian organizations import medicinal 

products from Humanitarian Procurement Centers or the humanitarian organization’s supply 

centers located abroad, they all are certified procurement centers (27, 28).  

The proper planning and forecasting technics would be required to ensure uninterrupt-

ed supply of medicinal products to patients.  Thus, the pharmacist must be skilled in the im-

plementation of systems for forecasting needs and contingency plans for shortages and dis-

continuations. Forecasting process for the emergency programs especially during the acute 

phase is simplified to the procurement of Emergency Health Kits, which contributes to the 

speed of response. These are pre-packed kits which contain medicinal products and equip-

ment required to meet the first primary health care needs of the population in emergencies and 

are designed for the defined number of populations or medical consultations. The idea of 

standardized emergency health kits was initiated by WHO in 1980 and the first “WHO Emer-

gency Health Kit” was launched in 1990, since than the content was updated in 2006 and 

2011 (29).  

When the acute phase is over and basic health needs have been covered, specific needs 

for further supplies and equipment are assessed as soon as possible (29). One of the inter-

viewed medical coordinators did not consider essential the pharmacist input during the acute 

phase of emergencies, as the kits are ready to be used by medical professionals with sufficient 

amounts of medicinal products. Yet employing a standardized drug management systems and 

training the local clinical staff on the use of essential medicines are among the essential tasks 

during emergency phase recommended by the Johns Hopkins University and International 



 

 

43 

43          

Federation of Red Cross and Red Crescent Societies (IFRC) (13) and the input of the pharma-

cist should be considered in both emergency phase and post emergency assessment and fur-

ther planning activities (13).  

It is a big challenge for humanitarian organizations to ensure safe storage conditions of 

medical products in remote settings where infrastructure is poorly developed or destroyed 

during disaster, therefore pharmacists play fundamental role in the planning activities and on 

the strategies to improve the storage conditions and good knowledge in organization of the 

stocks and safe and secure storage conditions would be required (30).  

One of the medical coordinators emphasized the importance of distinguishing the role 

of the pharmacist in the stock management from the stock keeping and emphasized that some-

times the pharmacist role is devalued, which could be considered as underrated use of human 

resources. Thus, “a key lesson is that in many cases quality of pharmacy services can be im-

proved by making changes to the health care system or pharmacy system without necessarily 

increasing resources” (36). Improving the processes of pharmacy practice not only creates 

better outcomes but also reduces cost through eliminating waste, unnecessary work and repe-

tition of work already done. Thus, quality improvement must address both the resources 

(structures) and activities carried out (processes) to ensure or improve the quality of pharma-

ceutical care (outcomes) (36).  

Many humanitarian programs involve collaboration with the local health systems 

(MoH), wherever it is possible, and many health services supported by the humanitarian or-

ganizations are integrated in to the local health system. The support is realized by strengthen-

ing the capacity of local workforce for health and filling the gap of missing human resources 

and medicinal products (40). Thus, the humanitarian medical interventions are integrated in to 

the local health systems, and pharmacists are responsible for the uninterrupted supply of es-

sential medicines to the supported local clinics.  

There are many barriers that pharmacists face during the distribution of the medicinal 

products to local clinics. Some of the constraints mentioned by interviewees are: poor road 

conditions; long distance between clinics; limited storage space in the project site; and not 

consistent working schedule of the local staff, responsible for the pharmacies in clinics. To 

overcome those barriers pharmacists will collaborate with logistics team on drawing strategies 

of safe and timely delivery of medicinal products. Working towards strengthening the local 

health systems, pharmacists should demonstrate strong leadership skills on building good col-

laboration with local clinic’s personnel (41). The competency of the pharmacist on assuring 

the uninterrupted supply of quality medicinal products will require full knowledge on GDP, 
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moreover managerial, decision making, communication, analytical thinking and initiative 

skills will help to overcome the above-mentioned barriers.   

Although the humanitarian pharmacist ensures that appropriate trained personnel, 

standard dispensing practices and documentation procedures are in place in the pharmacy for 

the supply and dispensing of prescribed medicines and other health-care products (19), the 

interviewees mentioned many obstacles in assuring a proper administration and dispensing of 

medicinal products: language barrier; cultural specificities of the local populations, including 

of local staff. The dispensing of medicines is done by the local health professionals or when 

the local health professionals are not available by the expatriate health professionals through 

the translator. The language barrier prevents assurance that the patient received and under-

stood sufficient written and verbal information to derive maximum benefit for treatment, as 

the information passed by the translator to the patient can’t be verified.  

The role of the pharmacist in ensuring safe preparation and administration of medi-

cines is undefined as one interviewed pharmacist expressed that it was up to her own initiative 

to perform this task. Further she clarified that due to time limits she prioritized other activities 

related to the pharmacy stock management and supply of medicines, assuming that other 

health professionals who deal with the clinical management of patients will be monitoring 

safe administration of medicines. This role was not very well defined in the job description of 

the interviewed pharmacist and to be further investigated the added value of the pharmacist 

involvement in the assurance of the safe preparation and administration of the medicines, vac-

cines and other injectable medications in resource limited settings, which is well defined in 

the good pharmacy practices promoted by WHO and IFP (19). 

Problems with medicine selection and dosages, improper administration of medicines 

and lack of adherence by patients to prescribed treatment, medicine–medicine and medicine–

food interactions, and adverse medicine events are the factors affecting risk benefit ratio of 

medicines. Medicine-related problems have clinical as well as cost implications. It has been 

estimated that the cost of problems with the use of medicines is equal to or greater than the 

cost of the medicines themselves (31).  Many studies in the last 10 years conclude the im-

portant role of clinical pharmacist within the hospital multidisciplinary committee to recog-

nize, design and implement tailored interventions for reduction of medication errors (32, 33, 

34, 35).  

WHO recommends participation of the pharmacist in the provision of effective medi-

cation therapy management, by assuming the following functions (19): 

• Assess patient health status and needs  
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• Manage patient medication therapy by ensuring that health management, disease pre-

vention and healthy lifestyle behavior are incorporated into the patient assessment and 

care process and acknowledging unique patient considerations such as education level, 

cultural beliefs, literacy, native language and physical and mental capacity in all indi-

vidual patient assessments.  

• Monitor patient progress and outcomes � 

• Provide information about medicines and health-related issues � 

Results of this study indicated limited participation of pharmacists in the provision of 

effective medication therapy. Over the past five decades there has been a trend for pharmacy 

practice to move away from its original focus on medicine supply towards a more inclusive 

focus on patient care. The role of the pharmacist has progressed from that of a compounder 

and supplier of medicinal products towards provision of services and information and ulti-

mately provision of patient care. By taking direct responsibility for individual patient’s medi-

cine-related needs, pharmacists can make a unique contribution to the outcome of drug thera-

py and to their patients’ quality of life. The new approach has been given the name pharma-

ceutical care (36). Further specific investigation would require to define the benefits and lim-

its in the participation of pharmacists in the effective MTM in resource limited settings during 

HA. Among many other concerns, the investigation would need to consider diverse contexts 

of HA, availability of clinical pharmacists and prioritize the most vulnerable groups, such as 

children.  

The technical knowledge specific to each of the health services commonly provided 

and supported by the humanitarian organizations is fundamental for the efficient realization of 

all above mentioned tasks (37). The population of humanitarian aid workers is multinational 

and they come from all over the world, in the online survey conducted by Peter Walker et al 

more than 22 % of respondents, acting in humanitarian aid, said that they were from Africa 

and Asia (38).  Thus, the technical skills specific to health services will vary. It will depend 

on the epidemiological profile and the disease burden of each country of residence of expatri-

ate pharmacists. For example, the residents from high income countries do not have much 

exposure to HIV/AIDS and TB related health services or cholera and should gain that specific 

knowledge before deployment in humanitarian programs. These knowledges could be ob-

tained from many schools of tropical medicine. 

In addition to the field tasks at capital level the humanitarian aid pharmacist collabo-

rates with other stakeholder partners, including governmental agencies and will be advocating 
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for the access of the population to the quality medicines, thus contributing to improvement 

and effectiveness of the healthcare system and public health globally. 

Pharmacist should perceive continuing education as being lifelong and able to demon-

strate evidence of continuing education or continuing professional development to improve 

clinical knowledge, skills and performance. As a contribution to the sustainability of the im-

plemented health programs in humanitarian settings pharmacist will provide training to the 

local pharmacy and health staff. An experienced expatriate pharmacist can contribute to the 

improvement of the pharmaceutical services by sharing the rich experience of humanitarian 

pharmacist with the local personnel. 

6.2. THE COMPETENCIES RELATED TO PERSONAL BEHAVIOR AND MANAGE-
RIAL/ORGANIZATIONAL SKILLS USEFUL FOR PHARMACISTS IN HUMANITARI-
AN CONTEXT  

These may include competencies that are required for any humanitarian health worker 

to deal with a broad range of public health, medical, managerial, operational, social, cultural, 

political and security issues. Interviewed professionals highlighted working under pressure, 

cultural sensitivity, adaptability and flexibility, team work and leadership skills, analytical 

thinking and initiative skills as important skills required to work in humanitarian context. 

Some of these skills are described in the Core Humanitarian Competency framework recom-

mended by CBHA (18), some are included in the Global Competency Framework for Ser-

vices Provided by Pharmacy Workforce recommended by FIP (39) and some are common to 

both frameworks. Many skills recommended by FIP and CBHA were not mentioned by inter-

viewees but are not less important for pharmacist as a humanitarian professional.  All those 

competencies were analyzed and grouped in to the tables presented in the appendix 3, and will 

be discussed further in this chapter. Considering the differences of humanitarian settings from 

the usual working and living conditions of any professional, CBHA recommends competen-

cies which are required for the humanitarian workforce to improve the professionalism at both 

an individual and organizational level (18). The Core Humanitarian Competency framework, 

presented in the table 6., tackles 6 areas of competency: 

• Understanding of humanitarian contexts and application of humanitarian prin-

ciples 

• Achieving results effectively  

• Developing and maintaining collaborative relationships  

• Operating safely and securely in a humanitarian response 
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• Managing yourself in a pressured and changing environment  

• Leadership in humanitarian response 

Although none of interviewees mentioned understanding of humanitarian context and 

application of humanitarian principles as an essential skill in performing assignments profes-

sionally in humanitarian settings. The main principles – humanity, impartiality, neutrality and 

independence, gained broad acceptance in the world of humanitarian actors and had become 

fundamental in any HA (42). Though they are confronted with the reality of the political and 

operational contexts in which they are applied, and their relevance sometimes will be ques-

tionable due to outside events and developments (43). Understanding complexity of the HA, 

it’s phases and the challenges of humanitarian organizations in applying these principles in a 

relevant manner in concrete operational settings is an essential requirement for any profes-

sional working in humanitarian settings. Thus, the professional will be able to apply organiza-

tions principles in the workplace management, to make right decisions and understand the 

decisions made by their superior colleagues.   

When the HA is performed in zones of armed conflicts, humanitarian aid workers are 

more exposed to insecurity and sometimes can be at an increased risk of becoming an object 

of attack themselves, if one or more parties to a conflict start perceiving humanitarian actors 

as instruments of political agenda (44). Understanding the security context, risks and threats 

and complying with safety and security protocols set by your organization will reduce vulner-

ability to self-security and security of colleagues. 

Achieving results effectively, which reflects program quality, accountability, decision 

making and impact described in the table 2 “Core Humanitarian Competencies Framework” 

have commonality with the skills of the “quality assurance”, which reflects quality of provid-

ed services, feed-back and audits, professional development of human resources, described in 

the table 5 of the management skills recommended by FIP. Those skills were not pointed out 

by interviewees, but as the literature recommends (18, 42) are important skills in the profes-

sional development of the pharmacist in humanitarian context. 

Developing and maintaining collaborative relationships, will require a good communi-

cation and team working skills, which are described in the table 4 of the personal skills rec-

ommended by FIP (39).  The importance of good collaborative skills was described in the 

chapter 6.1., while discussing the importance of maintaining good collaboration with other 

stakeholders in the field of HA.  
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The leadership skills highlighted by interviewees are described as an important skill 

for any humanitarian worker in the Core Humanitarian Competencies Framework (table2) and 

is recommended by FIP as an essential personal skill for pharmacists (table 4).  

Working under pressure, adaptability and flexibility brought up by interviewees as es-

sential skills working in humanitarian context is well described in the Core Humanitarian 

Competency Framework. Self-management in a pressured and changing environment, able to 

adapt to changing situations, planning, prioritizing and performing tasks well under pressure 

are the behaviors that would be required frequently from any humanitarian health worker.  

Many personal and management skills recommended by FIP (39) remain essential for 

pharmacist to perform professional functions be it in stable setting of non-humanitarian con-

text or resource limited humanitarian setting. 

6.3. CAPACITY BUILDING OF PHARMACIST WORKING IN HA 
 

Lusthaus Charles et al. (1995) describe capacity building as a continuous process of 

improvement within an individual, organization or institution with the objective of maintain-

ing or improving the health services being provided (45). Therefore, the pharmacist, as an 

individual, should value the importance of continuing education throughout their professional 

development. In addition, the availability of all necessary educational means must be guaran-

teed within the organization.  

Pharmacists get professional technical competencies during their undergraduate and 

postgraduate studies, further they advance their skills during their work experience in their 

home countries as pharmacists. Many big humanitarian organizations employ experienced 

professionals and provide them with pre-deployment training (46). Pharmacists master their 

skills during their assignments in humanitarian interventions, thus increasing their profession-

al competencies working in the field.  Some of interviewed pharmacists had gone to a special-

ized training tackling specific areas such as TB, HIV and some participated in the workshops 

focused on the common pharmaceutical issues and challenges in humanitarian assistance. 

Pharmacists expressed the difficulties they face during their first assignments in humanitarian 

settings and most of the difficulties were related to the lack of knowledge on certain interven-

tions in humanitarian contexts.  

Johnson et al (2013) focus on the importance of development of standardized trainings 

for Humanitarian Providers. Further the study shows the significance of the CBHA’s work on 

competency based professionalization and recommends on linking the CBHA competencies 
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to measurable learning objectives, creating metrics to evaluate competency-based learning, 

employing the competency-based curriculum in the classroom and in simulation exercises 

through different organizations and institutions, and applying the monitoring and evaluation 

tools in a standardized framework in the field (46).  

A core competency framework for a pharmacist working in HA (Figure 4) is con-

structed based on the results from interviews and a literature study, which could underlie the 

creation of competency based training programs for pharmacists working in HA.    

7. CONCLUSIONS 

 
With limited literature published on the role of the pharmacist in HA, this study relies 

on extensive experience of the interviewees working within different humanitarian contexts in 

over 20 countries over cumulative 30 years, and the literature study of the pharmacist roles 

and competencies excepted internationally and competencies required for any humanitarian 

workforce.   

Limitations: This technique was limited by the respondents’ willingness to provide 

profound information. The sample size of six was small, but considered sufficient for qualita-

tive methodology (47). However, such sample size can potentially lead to a bias that is inher-

ent for this methodology. Therefore, the results of this study were not limited to the responses 

of interviewees and the additional literature research was conducted to fulfill the objectives of 

this research.  

This study method allowed exploring the experiences of humanitarian workers and 

identifying the core competencies required for a pharmacist to work in humanitarian field.  

The data from interviews clearly reflect pharmacist’s role in HA and main responsibilities 

within the humanitarian organization, and the investigation on personal behaviors and mana-

gerial skills specific to HA and good pharmacy practice is done by the literature and publica-

tions study with the input of the information obtained from interviews.  

The study discloses the minimum participation of the humanitarian pharmacists in the 

management of effective medication therapy.  The professional role of pharmacists should be 

considered beyond pharmaceutical product supply and management. For achieving improve-

ments in health, the medicines should be used for the greatest possible benefit of each indi-

vidual patient and of society. And the pharmacists should have the knowledge and skills 

needed to take up their new role and responsibilities and to function as collaborative members 

of the health care team. The implementation and practice of pharmaceutical care must be sup-
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ported and improved by measuring, assessing and improving pharmacy practice activities, 

utilizing the conceptual framework of continuous quality improvement.  

Undetermined role of the health professionals and pharmacists in assuring the safe 

administration of medicines, vaccines and other injectable formulations leaves the ambiguity 

and further studies should be conducted to recognize, design and implement tailored interven-

tions for reduction of medication errors in resource limited settings, where the participation of 

specialized clinical pharmacist should be considered.  

The core competency framework for a pharmacist working in HA, figure 4 , can be 

used as a guide in designing a specialized competency based training  programs  to prepare 

pharmacists   for the  assignments in humanitarian programs. This framework can guide an 

experienced in HA pharmacist on their coaching activities for newly assigned pharmacists and 

human resources departments in constructing a comprehensive job descriptions for pharma-

cists working in humanitarian organizations. 

Documentary data 
The Code of Conduct for the International Red Cross and Red Crescent Movement and Non-

Governmental Organisations (NGOs) in Disaster Relief; 1994. 

Public health guide in emergencies; The Johns Hopkins University, International Federation 

of Red Cross and Red Crescent Societies; Second edition 2008. 

“The Interagency Emergency Health Kit 2011” A guideline for kit of Medicines and medical 

devices for 10 000 people for approximately 3 months; World Health Organization, Internati-

onal Committee of the Red Cross International Federation of Red Cross and Red Crescent 

Societies Médecins Sans Frontières, United Nations Childrenʹs Fund, United Nations Popula-

tion Fund, United Nations High Commissioner for Refugees  

Pharmacy Education Taskforce; AGlobalCompetency Framework , International Pharmaceu-

tical Federation; version 1; 2012. 

CARE INTERNATIONAL Annual Report 2013 

MSF annual activity report 2013 

ICRC ANNUAL REPORT 2013  

OXFAM ANNUAL REPORT 2012 – 2013 

Save the Children 2013 Annual Review 

WORLD VISION INTERNATIONAL ANNUAL REVIEW 2013 
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APPENDIXES 

APPENDIX 1, TERMS OF CONCENT 
 

Project: CAPACITY BUILDING OF PHARMACIST IN HUMANITARIAN AID 

Principal researcher: HAMASPYUR VARDANYAN  

 

Institution to which the principal researcher belongs: FLUMINENSE FEDERAL 

UNIVERSITY – FACULTY OF PHARMACY  

_________________________________________________ 

Contact number of the researcher: +55 21974317480 

 

Volunteer’sname: 

________________________________________________________________________ 

Age: _____________ years                                   

National Id. __________________________ 

 

            You are being invited to be part of the research project “CAPACITY BUILD-

ING OF PHARMACIST IN HUMANITARIAN AID”, held by researcher HAMASPYUR 

VARDANYAN. 

As the number of natural and manmade disasters had been increasing, the prepared-

ness and a prompt response to disasters had become a worldwide priority. While the devel-

oped world is more prepared to respond to the disasters, less developed countries are facing 

many difficulties and are not able to respond to disasters without an external aid. Humanitari-

an organizations had been playing a crucial role in responding to disasters worldwide and 

moreover during the last century the number of international humanitarian organizations had 

significantly increased. The role of humanitarian organizations is increasingly important in 

responding to emergencies in less developed world, where populations are suffering from 

complex of emergencies, like epidemics, armed conflicts, malnutrition and natural disasters. 

The importance of the professionalization of humanitarian workforce has become a priority 

for many large humanitarian organizations; despite many of them facing challenges to recruit 

professionals specialized in humanitarian aid. 

Pharmacists are one of the professionals, who have a great impact on the quality of the 

results of the medical projects. 
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The main purpose of this project is to identify specific skills and fundamental compe-

tencies that a humanitarian pharmacist must demonstrate in order to work on humanitarian 

organizations’ interventions during disasters and emergencies. There will be held interviews 

with pharmacists and medical coordinators who acted as volunteers in humanitarian organiza-

tions to clear eventual obstacles that can be faced during humanitarian interventions. The in-

formation gathered will be used to assess the most important aspects developed by pharma-

cists on the humanitarian field.  Your participation on this research is to answer the questions 

regarding pharmaceutical services, challenges and local context.  

The interviews will be conducted through Skype and recorded with a specific soft-

ware. The expected duration is about 2h. The information obtained will be used solely for the 

research purposes. The data will not be published in a full context so that it will not be possi-

ble to identify you.  

Your contribution to the research is valuable, considering your great experience in 

humanitarian aid. Your participation is not obligatory. At any time, you can give up and with-

draw your consent.  

The participants of this research and the community in general can contact the Ethical 

Committee on Research of the Faculty of Medicine/ Antônio Pedro Universitary Hospital for 

further information regarding this project’s approval.   

E.mail: etica@vm.uff.br             Tel/fax: (21) 26299189 

  

I, __________________________________________, hereby, ID nº 

_____________________ declare to be informed and agree to participate, as a volunteer, in 

research project described above.  

 

Name  

 signature 

________________________________________________________________ 
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APPENDIX 2, DATA COLLECTION TOOLS 
 

Data collection tool 1:  

Interviewee: Pharmacist 

Experience: at least 2 years and at least in two different missions/programs in Humanitarian 

assistance  

Professional data 

The country a pharmacist degree is obtained from:                           

 

The highest degree obtained:                                                                      

 

Years of experience as a pharmacist:                                         

 

Years of experience as pharmacist working for a humanitarian organization:                                     

 

Years of experience working in HA:                                 

 

Number of missions/programs in HA:                            

 

List the missions and programs for each mission in the table bellow: 

 

Mission/program 

(list the pro-

jects/programs 

within each   

mission)     

Country of mis-

sion/program 

The position 

held     (field 

or 

 coordination) 

Type of 

program 

(emergency 

or         

long term) 

 Length of the  

assignment in the 

mission/program 
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During the in-depth interview, the answers No and/or NA will be further clarified by probing 

the following questions: 

Describe the barriers? What was the reason? What could be done to change? Tell more 

about it. Etc. 

 

Questionnaire common for both programs complex emergencies and HIV/AIDS 

and/or TB 

1. Did you implement systems for forecasting patient needs and demands, and con-

tingency plans for shortages and discontinuations? 

 

In complex emergencies with armed conflict  

Y           N                 NA 

 

In HIV/AIDS and/or TB  

Y            N                 NA 

2. Did you use epidemiological data on forecasting specialized needs? 

 

In complex emergencies with armed conflict  

Y             N                 NA 

 

In HIV/AIDS and/or TB  

Y             N                 NA 

3. Did you ensure safe storage of medicines in an organized, systematic and secure 

manner and work with documented policies and procedures to implement an effective 

stock management and rotation system? 

 

In complex emergencies with armed conflict  

Y              N                 NA 

 

In HIV/AIDS and/or TB   

Y              N                 NA 
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4. Did you demonstrate an understanding of the legislative framework and re-

quirements that govern the distribution of medicinal products including Good Distribution 

Practice (GDP)? 

 

In complex emergencies with armed conflict  

Y              N                  NA 

 

In HIV/AIDS and/or TB   

Y             N                   NA 

5. Did you follow the WHO guidelines for Donations? 

 

In complex emergencies with armed conflict  

Y              N                   NA 

 

In HIV/AIDS and/or TB   

Y              N                   NA 

6. Did you ensure that the preparation and administration of medicines are done re-

specting the international standard norms? 

 

In complex emergencies with armed conflict  

Y              N                  NA 

 

In HIV/AIDS and/or TB   

Y             N                   NA 

7. Did you participate in directly observed therapy (DOT) programs in areas such 

as the management of drug addiction, HIV/AIDS, tuberculosis and sexually transmitted 

diseases? 

In complex emergencies with armed conflict  

Y             N                   NA 

 

In HIV/AIDS and/or TB   

Y             N                   NA 



 

 

59 

59          

8. Did you ensure that appropriate facilities, trained personnel, standard dispensing 

practices and documentation procedures were in place in the pharmacy for the supply and 

dispensing of prescribed medicines and other health-care products? 

 

In complex emergencies with armed conflict  

Y              N                  NA 

 

In HIV/AIDS and/or TB   

Y              N                  NA 

9. Did you ensure patient confidentiality at the point of dispensing medical prod-

ucts? 

In complex emergencies with armed conflict  

Y              N               NA 

 

In HIV/AIDS and/or TB  

Y             N                NA 

10. Did you ensure that the patient receives and understands sufficient written and 

oral information to derive maximum benefit for the treatment? 

 

 

In complex emergencies with armed conflict  

Y             N                 NA 

 

In HIV/AIDS and/or TB   

Y             N                 NA 
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11. Did you ensure that recalled medical products, including medicines samples, 

are immediately stored separately for subsequent disposal and prevented from being avail-

able for further dispensing or distribution? 

 

 

In complex emergencies with armed conflict  

Y              N                 NA 

 

In HIV/AIDS and/or TB   

Y              N                 NA 

12. Did you establish a safe way of medicines waste disposal at the hospital and/or 

community pharmacy so that patients and the public can be encouraged to return their ex-

pired or unwanted medicines and medical devices? 

 

In complex emergencies with armed conflict  

Y               N                 NA 

 

In HIV/AIDS and/or TB   

Y               N                 NA 

13. Did you ensure the health management, disease prevention and healthy lifestyle 

behavior are incorporated into the patient assessment and care process? 

 

In complex emergencies with armed conflict  

Y                 N                       NA 

 

In HIV/AIDS and/or TB   

Y                  N                      NA 
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14. Did you acknowledge unique patient considerations such as education level, 

cultural beliefs, literacy, native language and physical and mental capacity in all individual 

patient assessments? 

 

 

In complex emergencies with armed conflict  

Y                 N                      NA 

 

In HIV/AIDS and/or TB   

Y                N                       NA 

15. Did you maintain access to an appropriate evidence base relating to the safe, ra-

tional and cost-effective use of medicines such as reference books on medicines, journals, 

national and WHO essential medicines lists and standard treatment guidelines? 

 

 

In complex emergencies with armed conflict  

Y                 N                       NA 

 

In HIV/AIDS and/or TB   

Y                 N                       NA 

16. Did you educate prescribers on the access to and evidence for optimal and ap-

propriate use of medicines including the required monitoring parameters and prescribing 

adjustments? 

 

 

In complex emergencies with armed conflict  

Y                 N                       NA 

 

In HIV/AIDS and/or TB   

Y                 N                       NA 



 

 

62 

62          

17. Did you consider patient diagnosis and patient-specific needs when assessing 

patient response to medicine therapy and intervene if necessary? 

 

 

In complex emergencies with armed conflict  

Y               N                   NA 

 

In HIV/AIDS and/or TB   

Y               N                    NA 

18. Did you document necessary clinical and patient data to assess and monitor 

medication therapy and to track patients’ therapeutic outcomes? 

 

 

In complex emergencies with armed conflict  

Y             N                     NA 

 

In HIV/AIDS and/or TB   

Y             N                    NA  

19. Did you perform point-of-care testing for patients in order to monitor and adjust 

therapy, when needed? 

 

 

In complex emergencies with armed conflict  

Y              N                    NA 

 

In HIV/AIDS and/or TB   

Y              N                    NA 
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20. Did you ensure that in every pharmacy there is a suitable place for discussing 

confidential information with the customers and patients? 

 

 

In complex emergencies with armed conflict  

Y               N                   NA 

 

In HIV/AIDS and/or TB   

Y              N                    NA 

21. Did you provide sufficient health, disease and medicine specific information to 

patients for their participation in their decision-making process regarding a comprehensive 

care management plan? This information should aim at supporting adherence to treatment 

and empowerment of the patient? 

 

 

In complex emergencies with armed conflict  

Y               N                 NA 

 

In HIV/AIDS and/or TB   

Y               N                 NA 

22. Did you ensure provision of information about the appropriate use of antimi-

crobials to consumers and prescribers? 

 

 

In complex emergencies with armed conflict  

Y               N                 NA 

 

In HIV/AIDS and/or TB   

Y              N                  NA 
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23. Have you perceived continuing education as being lifelong and were you able 

to demonstrate evidence of continuing education or continuing professional development 

to improve clinical knowledge, skills and performance? 

 

 

In complex emergencies with armed conflict  

Y               N                 NA 

 

In HIV/AIDS and/or TB   

Y               N                 NA 

24. Did you perform a periodical evaluation of the performance of pharmacy staff 

to identify the training needs? 

 

 

In complex emergencies with armed conflict  

Y              N                  NA 

 

In HIV/AIDS and/or TB   

Y              N                  NA 

25. Did you provide continuing training to pharmacy staff? 

 

 

In complex emergencies with armed conflict  

Y              N                 NA 

 

In HIV/AIDS and/or TB   

Y              N                 NA 
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26. Did you participate in the organization’s and national/ regional health strategy 

planning meetings? 

 

 

In complex emergencies with armed conflict  

Y              N                NA 

 

In HIV/AIDS and/or TB   

Y              N                NA 

 

The following part B and C will be used as a checklist during in-depth unstructured in-

terviews. 

 

B. If complex emergency mission/program with armed conflict then  

1. What are the main 3 competencies that are important for a pharmacist working in HA with-

in an armed conflict context? 

2. Before leaving to the field were you familiar with providing first aid in armed conflicts and 

other situations of violence, refugee health, IDPs, emergency preparedness, immunization, 

control and management of epidemics 

3. When did you master your knowledge on providing care during mass casualties, refugee 

health and IDPs, emergency preparedness, immunization and vaccines, control and manage-

ment of epidemics? 

4. During your work in the field did you use guidelines for providing care for an influx of 

wounded, on refugee health, emergency preparedness, immunization, communicable disease 

control in emergencies? 

 

If HIV/AIDS and/or TB 

1. What are the main 3 competencies that are important for a pharmacist working in the field 

of HIV/AIDS and/or TB program 

2. Before leaving to the field did you have a full knowledge on HIV/AIDS and TB manage-

ment 

3. When did you master your knowledge on HIV/AIDS and TB? 

4.  Did you use WHO guidelines on: 
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4. a) Antiretroviral drugs for treating pregnant women and preventing HIV infection in infants 

4. b) Antiretroviral therapy for HIV infection in adults and adolescents 

4. c)  Antiretroviral therapy for HIV infection in infants and children 

4. d) Guidance on oral pre-exposure prophylaxis (PrEP) for serodiscordant couples, men and 

transgender women who have sex with men at high risk of HIV 

4. e) Management of opportunistic infections (OI) 

4. f) Laboratory diagnosis and monitoring of patients with HIV/AIDS 

4. g) Diagnosis and treatment of TB 

 

 

Data collection tool 2: 

 

Interviewee: Medical Coordinator 

Professional data 

Years of professional experience :                          .  

 

Years of experience as “medical coordinator type” working for a humanitarian organization:                           

 

Years of experience working in HA as medical coordinator:                 

 

Number of missions in HA as a medical coordinator:             

 

The highest degree obtained:  

 

Country the highest degree is obtained from:                                            

 

List the missions (type of project within each mission, country, length of mission) worked as 

a medical coordinator 

 

Mission and the projects within each 

mission 

Country Length 

of mission 
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During the in-depth interview the answers No and/or NA will be further clarified by 

probing the following questions: 

Describe the barriers? What was the reason? What could be done to change? Tell more 

about it. Etc. 

 

Medical coordinator.  Questionnaire common for both projects complex emer-

gencies and HIV/AIDS and/or TB 

1. Did the pharmacist (or the other health professional performing pharmaceuti-

cal services) implement systems for forecasting patient needs and demands and contin-

gency plans for shortages and discontinuations 

 

In complex emergencies with armed conflict  

Y              N                  NA 

 

In HIV/AIDS and/or TB   

Y               N                 NA 

2. Did the pharmacist (or the other health professional performing pharmaceuti-

cal services) use epidemiological data on forecasting specialized needs? 

 

In complex emergencies with armed conflict  

Y               N                NA 

 

In HIV/AIDS and/or TB   

Y                N                NA 
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3. Did the pharmacist (or the other health professional performing pharmaceuti-

cal services) ensure safe storage of medicines in an organized, systematic and secure 

manner and work with documented policies and procedures to implement an effective 

stock management and rotation system? 

 

In complex emergencies with armed conflict  

Y                 N               NA 

 

In HIV/AIDS and/or TB   

Y                 N               NA 

4. Did the pharmacist (or the other health professional performing pharmaceuti-

cal services) demonstrate an understanding of the legislative framework and require-

ments that govern the distribution of medicinal products including Good Distribution 

Practice (GDP)? 

 

In complex emergencies with armed conflict  

Y               N                   NA 

 

In HIV/AIDS and/or TB   

Y               N                 NA 

5. Did the pharmacist (or the other health professional performing pharmaceuti-

cal services) follow the WHO guidelines for Donations? 

 

In complex emergencies with armed conflict  

Y                N               NA 

 

In HIV/AIDS and/or TB   

Y                N               NA 
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6. Did the pharmacist (or the other health professional performing pharmaceuti-

cal services) ensure that the preparation and administration of medicines are done re-

specting the international standard norms? 

 

In complex emergencies with armed conflict  

Y             N                NA 

 

In HIV/AIDS and/or TB   

Y             N                NA 

7. Did the pharmacist (or the other health professional performing pharmaceuti-

cal services) participate in directly observed therapy (DOT) programs in areas such as 

the management of drug addiction, HIV/AIDS, tuberculosis and sexually transmitted 

diseases? 

 

In complex emergencies with armed conflict  

Y              N                 NA 

 

In HIV/AIDS and/or TB   

Y              N                 NA 

8. Did the pharmacist (or the other health professional performing pharmaceuti-

cal services) ensure that appropriate facilities, trained personnel, standard dispensing 

practices and documentation procedures were in place in the pharmacy for the supply 

and dispensing of prescribed medicines and other health-care products? 

 

In complex emergencies with armed conflict  

Y               N                NA 

 

In HIV/AIDS and/or TB   

Y               N                NA 
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9. Did the pharmacist (or the other health professional performing pharmaceuti-

cal services) ensure patient confidentiality at the point of dispensing medical products? 

 

 

In complex emergencies with armed conflict  

Y               N                NA 

 

In HIV/AIDS and/or TB   

Y              N                  NA 

10. Did the pharmacist (or the other health professional performing pharmaceu-

tical services) ensure that the patient receives and understands sufficient written and 

oral information to derive maximum benefit for the treatment? 

 

 

In complex emergencies with armed conflict  

Y             N                NA 

 

In HIV/AIDS and/or TB   

Y             N                NA 

11. Did the pharmacist (or the other health professional performing pharmaceu-

tical services) ensure that recalled medical products, including medicines samples, are 

immediately stored separately for subsequent disposal and prevented from being availa-

ble for further dispensing or distribution? 

 

 

In complex emergencies with armed conflict  

Y                N             NA 

 

In HIV/AIDS and/or TB   

Y                N              NA 
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12. Did the pharmacist (or the other health professional performing pharmaceu-

tical services) establish a safe way of medicines waste disposal at the hospital and/or 

community pharmacy so that patients and the public can be encouraged to return their 

expired or unwanted medicines and medical devices? 

 

In complex emergencies with armed conflict  

Y               N               NA 

 

In HIV/AIDS and/or TB   

Y               N                NA 

13. Did the pharmacist (or the other health professional performing pharmaceu-

tical services) ensure the health management, disease prevention and healthy lifestyle 

behavior are incorporated into the patient assessment and care process? 

 

In complex emergencies with armed conflict  

Y               N                NA 

 

In HIV/AIDS and/or TB   

Y               N                 NA 

14. Did the pharmacist (or the other health professional performing pharmaceu-

tical services) acknowledge unique patient considerations such as education level, cul-

tural beliefs, literacy, native language and physical and mental capacity in all individual 

patient assessments? 

 

 

In complex emergencies with armed conflict  

Y                 N                NA 

 

In HIV/AIDS and/or TB   

Y                 N                NA 
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15. Did the pharmacist maintain access to an appropriate evidence base relating 

to the safe, rational and cost-effective use of medicines such as reference books on med-

icines, journals, national and WHO essential medicines lists and standard treatment 

guidelines? 

 

 

In complex emergencies with armed conflict  

Y              N             NA 

 

In HIV/AIDS and/or TB   

Y             N               NA 

16. Did the pharmacist (or the other health professional performing pharmaceu-

tical services) educate prescribers on the access to and evidence for optimal and appro-

priate use of medicines including the required monitoring parameters and prescribing 

adjustments? 

 

 

In complex emergencies with armed conflict  

Y               N              NA 

 

In HIV/AIDS and/or TB   

Y               N               NA 

17. Did the pharmacist (or the other health professional performing pharmaceu-

tical services) consider patient diagnosis and patient-specific needs when assessing pa-

tient response to medicine therapy and intervene if necessary? 

 

 

In complex emergencies with armed conflict  

Y                N              NA 

 

In HIV/AIDS and/or TB   

Y                N               NA 
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18. Did the pharmacist (or the other health professional performing pharmaceu-

tical services) document necessary clinical and patient data to assess and monitor medi-

cation therapy and to track patients’ therapeutic outcomes? 

 

 

In complex emergencies with armed conflict  

Y             N                NA 

 

In HIV/AIDS and/or TB   

Y             N                NA  

19. Did the pharmacist (or the other health professional performing pharmaceu-

tical services) perform point-of-care testing for patients in order to monitor and adjust 

therapy, when needed? 

 

 

In complex emergencies with armed conflict  

Y            N                NA 

 

In HIV/AIDS and/or TB   

Y             N               NA 

20. Did the pharmacist (or the other health professional performing pharmaceu-

tical services) ensure that in every pharmacy there is a suitable place for discussing con-

fidential information with the customers and patients? 

 

 

In complex emergencies with armed conflict  

Y             N              NA 

 

In HIV/AIDS and/or TB   

Y             N               NA 
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21. Did the pharmacist (or the other health professional performing pharmaceu-

tical services) provide sufficient health, disease and medicine specific information to 

patients for their participation in their decision-making process regarding a comprehen-

sive care management plan. This information should aim at supporting adherence to 

treatment and empowerment of the patient? 

 

 

In complex emergencies with armed conflict  

Y              N                NA 

 

In HIV/AIDS and/or TB   

Y              N                NA 

22. Did the pharmacist (or the other health professional performing pharmaceu-

tical services) ensure provision of information about the appropriate use of antimicrobi-

als to consumers and prescribers? 

 

 

In complex emergencies with armed conflict  

Y                N                  NA 

 

In HIV/AIDS and/or TB   

Y                N                  NA 

23. Have the pharmacist (or the other health professional performing pharmaceu-

tical services) perceived continuing education as being lifelong and were he/she able to 

demonstrate evidence of continuing education or continuing professional development 

to improve clinical knowledge, skills and performance? 

 

 

In complex emergencies with armed conflict  

Y                N                 NA 

 

In HIV/AIDS and/or TB   
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Y                N                 NA 

24. Did the pharmacist (or the other health professional performing pharmaceu-

tical services) perform a periodical evaluation of the performance of pharmacy staff to 

identify the training needs? 

 

 

In complex emergencies with armed conflict  

Y               N              NA 

 

In HIV/AIDS and/or TB   

Y               N               NA 

25. Did the pharmacist (or the other health professional performing pharmaceu-

tical services) provide continuing training to  pharmacy staff? 

 

 

In complex emergencies with armed conflict  

Y              N               NA 

 

In HIV/AIDS and/or TB   

Y              N               NA 
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26. Did the pharmacist (or the other health professional performing pharmaceu-

tical services) participate in the organization’s and national/ regional health strategy 

planning meetings? 

 

 

In complex emergencies with armed conflict  

Y              N             NA 

 

In HIV/AIDS and/or TB   

Y              N             NA 

 

 

The following part B and C will be used as a checklist during in-depth unstructured in-

terviews. 

If, complex emergency with armed conflict project then 

Did you have a pharmacist position in the mission with complex emergencies and 

armed conflict?   Y/N  

If Yes,  

1. What are the main 3 competencies that are important for a pharmacist working in HA in 

complex emergencies with armed conflict? 

2. Upon arrival to the mission was the pharmacist familiar with providing first aid in armed 

conflicts and other situations of violence, refugee health, IDPs, emergency preparedness, im-

munization, control and management of epidemics 

 

3. When did he/she master the knowledge on providing care during mass casualties, refugee 

health and IDPs, emergency preparedness, immunization and vaccines, control and manage-

ment of epidemics? 

4. During his/her work in the field did he/she use guidelines for providing care for an influx of 

wounded, on refugee health, emergency preparedness, immunization, communicable disease 

control in emergencies? 

If, HIV/AIDS project then 

Did you have a pharmacist working in the mission with you? Y/N  

If yes,  
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1. What are the main 3 competencies that are important for a pharmacist working in 

HA in HIV/AIDS and/or TB project? 

2. Did the pharmacist working with you in the HIV/AIDS and/or TB project have a 

full knowledge on HIV/AIDS and TB management upon the arrival? 

3. When did he/she master the knowledge on HIV/AIDS and TB? 

4. Did he/she use WHO guidelines on: 

4. a) Antiretroviral drugs for treating pregnant women and preventing HIV infection in 

infants? 

4. b) Antiretroviral therapy for HIV infection in adults and adolescents? 

4. c)  Antiretroviral therapy for HIV infection in infants and children? 

4. d) Guidance on oral pre-exposure prophylaxis (PrEP) for serodiscordant couples, 

men and transgender women who have sex with men at high risk of HIV? 

4. e) Management of OIs? 

4. f) Laboratory diagnosis and monitoring of patients with HIV/AIDS? 

4. g) Diagnosis and treatment of TB? 
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APPENDIX 3 

 Recommended competencies related to personal behaviors and management skills essential for a pharmacist working in humani-

tarian settings  
 
 
 
Table 10 Core behaviors for pharmacists informed by skills and knowledge specific to humanitarian context 

The humanitarian context 
 

Operating safely and securely in a humanitarian 
response 

 

Applying humanitarian standards / princi-
ples in workplace management 

Demonstrate understanding of phases 
of humanitarian response including 
preparedness and contingency, re-
sponse and recovery  

Understand the security context, risks and threats 
for you and your agency 

Ensure that program goals and activities up-
hold the principles of the key national and 
international humanitarian frameworks, codes 
and commitments under which humanitarian 
organizations operate  

Apply understanding of the political 
and cultural context and underlying 
causes of the humanitarian crisis  

Build and maintain a reputation in line with human-
itarian standards and acceptance for your work  

Demonstrate understanding of your role and 
that of your organization and others within the 
humanitarian system  

Demonstrate understanding of the 
gender and diversity dimensions of 
humanitarian situations  

Take appropriate, coordinated and consistent action 
to handle situations of personal risk and situations 
of risk for others  
 

Demonstrate an understanding of coordination 
mechanisms  

Keep vulnerable people at the center 
of the humanitarian response  

Reduce vulnerability by complying with safety and 
security protocols set by your organization and con-
textualize appropriately to local scenarios  
 
 

Works effectively with their supervising and 
superintendent staff 

 Champion the importance of safety and keep the Addresses and manages day to day manage-
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The humanitarian context 
 

Operating safely and securely in a humanitarian 
response 

 

Applying humanitarian standards / princi-
ples in workplace management 

safety of colleagues and team members in mind at 
all times  

ment issues as required in their position of 
responsibility 
 

  
Take measures to do no harm and to minimize risks 
for your partners and the communities you work 
with 

Identifies pharmacy resource requirements 
and manages those resources effectively as 
appropriate to the organizations standard pro-
cedures 
 

Source of verification: 
 Core Humanitarian Competencies 
Framework, CBHA, 2010, (18) Source of verification:  

 
Core Humanitarian Competencies Framework, 
CBHA, 2010, (18) 

Source of verification: 
Core Humanitarian Competencies Framework, 
CBHA, 2010, (18);  
FIP, FIP Education Initiatives, A Global 
Competency Framework for Services Provid-
ed by Pharmacy Workforce, 2012. (38) 
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Table 11 Core behaviors for pharmacists informed by personal skills and knowledge  

Leadership skills Team working and collaboration 
skills 

Communication skills Decision-making skills 

Demonstrate understanding of 
your skills and how they com-
plement those of others to support 
team effectiveness  

Recognizes the value and structure of 
the pharmacy team and of a multi-
professional team 

Uses effective verbal, non-
verbal, listening and written 
communication skills to 
communicate clearly, pre-
cisely and appropriately 
 
 

Demonstrate flexibility to adapt 
plans and make decisions in 
rapidly changing environments  

Seek and reflect on feedback to 
improve your performance  

Collaborates with other healthcare 
professionals to manage the care of a 
patient 

Communicates effectively 
with patients and their care-
givers, with other healthcare 
professionals, other support 
staff, and other relevant  
third parties 
 

Demonstrate understanding of 
when a decision can be taken 
and when to involve others  

�Communicate humanitarian val-
ues and motivate others towards 
them  

Ensures effective handover between 
team members or to another healthcare 
professional to ensure continuity of 
patient care 
 

Uses appropriate language 
and checks understanding 

Consider the wider impact of 
the decisions you make in your 
work to achieve positive results  
 
 

Speak out clearly for organiza-
tional beliefs and values  

Participates, collaborates and advises 
on  decision-making and contributes 
positively in a multi-professional team 
to achieve program objectives 
 

Demonstrates respect, cul-
tural awareness, sensitivity 
and empathy when com-
municating 
 
 

Gathers information from sev-
eral reliable sources and per-
sons to enable them to make 
well-founded decisions 
 

Demonstrate active listening to 
encourage team collaboration  

Share appropriate information and 
knowledge with colleagues and part-
ners when appropriate  

Demonstrates influencing 
and negotiation skills to 
resolve conflicts and prob-

Communicates decisions com-
prehensively including the ra-
tionale behind decisions 
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Leadership skills Team working and collaboration 
skills 

Communication skills Decision-making skills 

lems 
 

Inspires confidence and applies 
assertiveness skills as appropriate 

Actively participate in networks to 
access and contribute to good practice  

Demonstrates the ability to 
build positive relationships 
with patients, caregivers, 
colleagues and other 
healthcare professionals 
 

Ensures that relevant profes-
sional, ethical and patient safe-
ty factors are fully considered 
in decisions into which they 
have an input 

Builds credibility and portrays the 
profession in a positive light by 
being professional and well in-
formed 

Challenge decisions and behavior 
which breach the ICRC/NGO and in-
dividual agency Codes of Conduct 

 
Distinguishes between im-
portant and unimportant issues 

Influence others positively to 
achieve program goals  
 

  Demonstrates an attention to 
detail and accuracy in decision 
making 

Demonstrate initiative and inge-
nuity  

  Recognizes when it is appropri-
ate to seek advice from experi-
enced colleagues, refer deci-
sions to a higher level of au-
thority or to include other col-
leagues in the decision 

Demonstrate tenacity to achieve 
solutions  
 

   

Address difficult situations and 
make tough decisions confidently 
and calmly  
 
 

   

Suggest creative improvements    
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Leadership skills Team working and collaboration 
skills 

Communication skills Decision-making skills 

and different ways of working 
 
 

Source of verification: Core Hu-
manitarian Competencies 
Framework, CBHA, 2010, (18);  
FIP, FIP Education Initiatives, A 
Global Competency Framework 
for Services Provided by Pharma-
cy Workforce, 2012. (39) 
Results from interviews 

Source of verification: 
Core Humanitarian Competencies 
Framework, CBHA, 2010, (18);  
FIP, FIP Education Initiatives, A 
Global Competency Framework for 
Services Provided by Pharmacy Work-
force, 2012. (39) 
Results from interviews 

Source of verification: 
Core Humanitarian Compe-
tencies Framework, CBHA, 
2010, (18);  
FIP, FIP Education Initia-
tives, A Global Competency 
Framework for Services 
Provided by Pharmacy 
Workforce, 2012. (38) 
Results from interviews 
 
 

Source of verification: 
Core Humanitarian Competen-
cies Framework, CBHA, 2010, 
(18);  
FIP, FIP Education Initiatives, 
A Global Competency Frame-
work for Services Provided by 
Pharmacy Workforce, 2012. 
(39) 
Results from interviews 
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Table 12 Core behaviors for pharmacists informed by skills and knowledge specific to management 

Self-management Quality assurance and achiev-
ing results 

Human resources manage-
ment Financial management 

Managing yourself in a pressured and 
changing environment by recognizing 
stress and taking steps to reduce it   

Recognizes quality as a core 
principle of medicines man-
agement and healthcare provi-
sion 
 

Identifies and manages human 
resources and staffing issues 
as required in their position of 
responsibility 

 Demonstrates the ability to 
effectively analyze and 
manage financial data and 
budgetary information 

Remain constructive and positive under 
stress to be able to tolerate difficult and 
sometimes threatening environments and 
keep yourself emotionally stable when 
helping others 

Understands the role of policies 
and procedures in the organiza-
tional structure and in the pro-
vision of healthcare 

Recognizes and understands 
their supervision role in rela-
tion to non-pharmacist staff 
and medicines 

 Understands the principles 
of pharmacoeconomic as-
sessment and medicines 
cost benefits analysis 

Able to adapt to changing situations and  
remain focused on your objectives and 
goal in a rapidly changing environment  

Participate in the design and 
implementation of effective 
projects and programs  

Engages with systems and 
procedures for performance 
management 

 
 

Take responsibility for your own work 
and for the impact of your actions  

Demonstrate accountability to 
partners and disaster and con-
flict affected people and com-
munities and contributes to 
regular audit activities and re-
ports and acts upon findings 
 

Supports and contributes to 
staff training and continuing 
professional development 

 

Plan, prioritize and perform tasks well 
under pressure  

Uses feedback from complaints 
and audit to improve and de-
velop services in conjunction 
with their manager 
 

  

Maintain ethical and professional behav-
ior in accordance with relevant codes of 

Contributes to the development, 
implementation, maintenance 
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Self-management Quality assurance and achiev-
ing results 

Human resources manage-
ment Financial management 

conduct  and training of staff on standard 
operating procedures, as appro-
priate to their level of responsi-
bility 
 

Be aware of internal and external pres-
sures and how they might impact your 
effectiveness  

Implements a system for docu-
mentation and record keeping 
 

  

Reflects on and demonstrates learning 
from critical incidents 
 
 

 

 
 

 

Source of verification: 
Core Humanitarian Competencies Frame 
work, CBHA, 2010, (18);  
FIP, FIP Education Initiatives, A Global 
Competency Framework for Services 
Provided by Pharmacy Workforce, 2012. 
(39) 
Results from interviews 
 

Source of verification: 
Core Humanitarian Competen-
cies Framework, CBHA, 2010, 
(18);  
FIP, FIP Education Initiatives, 
A Global Competency Frame-
work for Services Provided by 
Pharmacy Workforce, 2012. 
(38) 
 

Source of verification:  
FIP, FIP Education Initiatives, 
A Global Competency 
Framework for Services Pro-
vided by Pharmacy Work-
force, 2012. (39) 
Results from interviews 
 

Source of verification: 
FIP, FIP Education Initia-
tives, A Global Competen-
cy Framework for Services 
Provided by Pharmacy 
Workforce, 2012. (39) 
 

 
 
 


