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1. Introduction
Africa is transitioning toward an expanded role for pharmacists, 

particularly independent prescribing, where pharmacists initiate 
treatments, order tests, and adjust prescriptions under their 
professional authority1. While regions such as Egypt and parts of 
Europe, Canada, Australia, and New Zealand have implemented 
this model, most sub-Saharan African nations remain limited, 
granting only compounding pharmacists the authority to 
interpret-but not modify-prescriptions1,2.

2. Global Trends in Pharmacist Prescribing
Since the early 2000s, countries including the USA, Canada, 

UK, Australia, and New Zealand have empowered pharmacists 
with prescribing rights to address medication-related problems, 
enhance patient-centred care, and optimise healthcare resources1. 
These changes involved adapting pharmacy curricula to clinical 
decision-making, diagnostics, and patient management1,3. In 
contrast, African nations remain hesitant, hindered by entrenched 
medical authority, insufficient political engagement, and limited 
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This article explores the evolving role of pharmacists in Africa, focusing on independent prescribing, where pharmacists are 

trained and authorised to initiate, modify, or discontinue medications. The study highlights how pharmacist-led prescribing has 
improved access to care, enhanced chronic disease management, and reduced healthcare costs in developed health systems by 
drawing on successful models from the United Kingdom, Canada, Australia, and the United States. In contrast, many African 
countries maintain a limited scope of pharmacy practice, with pharmacists often restricted to compounding and dispensing. 
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professional leadership1.

3. Models of Pharmacist Prescribing
Globally, pharmacist prescribing ranges from supplementary 

models under physician supervision to fully independent 
prescribing practices2,1. Variables include allowable medications, 
clinical settings (e.g., hospital vs community), diagnostic 
authority, and prescription delivery modes (telehealth vs 
in-person). These models are adapted based on national capacity, 
regulatory structures, and healthcare needs1.

4. Regulation and Governance
Robust frameworks are essential to ensure public safety 

and professional accountability in independent prescribing1. 
Globally, countries such as Belgium, the Netherlands, the UK, 
and Canada require advanced training, electronic health record 
integration, formal registration, and monitoring mechanisms 
for pharmacist prescribers1. Only South Africa has progressed 
beyond standing-order prescriptions, whereas Kenya, Nigeria, 
Uganda, Egypt, and Zimbabwe remain at initial implementation 
stages, with minimal formal mechanisms1.

5. Education and Training
5.1. Undergraduate and postgraduate pathways

Effective prescribing requires specialised clinical 
competencies4. International models include postgraduate 
certifications, supervised clinical placements, and collaborative 
practice agreements to build pharmacist prescriber confidence4. 
African curricula must therefore be reoriented toward sequential, 
practice-based learning and authentic assessments to foster 
clinical judgment4.

5.2. Continuing professional development (CPD)

Lifelong learning through structured CPD maintains service 
quality5. CPD models incorporate reflection, peer review, and 
outcome measurement. For Africa, adopting similar systems-
ensuring regular updates, accreditation, and professional 
accountability-will be pivotal5.

6. Defining Clinical Competencies
Independent prescribing pharmacists must meaningfully 

assess patients, design and manage treatment plans, monitor 
outcomes, and communicate effectively with patients and other 
professionals6. Core skills encompass clinical pharmacology, 
dosage calculation, communication, and technical documentation. 
Simulated patient evaluations, case-based assessments, and 
workplace reviews are foundational for verifying competence, 
though implementation is resource-intensive7.

7. Patient‑Centred and Public Health Focus
7.1. The medication experience framework

Patient-centred care involves understanding the patient’s 
narrative, therapeutic goals, and relationship with the therapeutic 
process8. Pharmacists, the most accessible healthcare providers, 
are well placed to enhance chronic disease management and 
community health promotion9.

7.2. Chronic disease management & Medication therapy

Pharmacists have demonstrated efficacy in managing 
conditions like hypertension, diabetes, and asthma in clinical 
settings and public health roles9,10. US-based hypertension 

clinics led by pharmacists and medication therapy management 
programs are evidence-based exemplars that African nations 
could adapt9.

8. Collaborating with health professionals
Interprofessional respect and data sharing are vital to 

integrating prescriber pharmacists into healthcare teams11,12. 
Educational innovations, such as actor-led forums and small-
group workshops, cultivate communication and teamwork skills 
for future pharmacists11,12.

9. System‑Level Impact
9.1. Access and equity

Almost universal access to pharmacies positions them 
strategically to address noncommunicable diseases and reduce 
treatment disparities without needing appointments or long 
waits9.

9.2. Economic considerations

Cost-effectiveness studies tailored to African contexts are 
essential. Frameworks such as those by Ben-Ajepe, et al.13 
support local, system-level evaluations to determine economic 
viability.

10. Lessons from Global Case Studies
10.1. Australia

Australian pharmacist-led hypertension models achieved 
blood pressure control comparable to usual GP care at a lower 
cost and with patient and provider satisfaction. Success hinged 
on team communication, referral protocols, and defined roles14.

10.2. UK

In the UK, independent prescribing enhanced pharmacy 
recognition and attracted clinicians, but also revealed challenges: 
credentialing, risk perception, cultural resistance, regulatory 
clarity, and concerns over patient safety in community settings7.

10.3. North America

US states like Montana and Oregon allow pharmacists to 
prescribe for contraception, immunisations, and minor ailments, 
often under collaborative practice agreements9. Canadian 
provinces have more advanced chronic-disease and vaccination 
prescription practices, building on prescriptive authority 
frameworks.

11. Key Insights for African Implementation
• Adapt designs to national context-African health systems 

vary widely2.
• Regulation fosters trust-Clear frameworks and certification 

systems inspire confidence.
• Engage all stakeholders-Early involvement of physicians, 

pharmacies, and patient bodies smooths integration.
• Pilot focused services-Start with specific areas like 

hypertension or contraception.
• Educate chains and professionals-Pharmacy management 

support is essential for adoption14.

12. Cultural Context
In many African settings, traditional healers and cultural 

norms influence healthcare decisions1. Policies must incorporate 
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cultural competence and respect for conventional systems15. 
Globally informed cultural training-such as interchange 
electives-can enhance pharmacy graduates’ artistic sensitivity 
and patient trust15.

13. Barriers and Challenges
• Data and analytics limitations restrict needs-based 

healthcare planning1.
• Financial and political constraints can disrupt long-term 

pharmacy workforce initiatives.
• Policy instability in fast-evolving political contexts 

undermines continuity1.
• Professional resistance-medical professionals may 

defend traditional scopes of practice against pharmacist 
expansion7,16.

14. Future Directions
Over the next five years, the authors propose:

• National surveys and stakeholder dialogues on pharmacist 
roles

• Tele- and in-person interviews with international pharmacist 
prescribers

• Pan-African exchanges and peer learning forums
• Pilot programs to test pharmacist prescribing in areas like 

hypertension and contraception
• Robust outcomes research, including safety, cost, and 

system impact evaluations
• Building pharmacist prescriber-physician-patient triad 

frameworks
• Strengthening quality assurance systems to ensure 

competence1,2.

15. Conclusion
Independent pharmacist prescribing represents a progressive 

shift toward modern, efficient, and patient-centred care in 
Africa. While not a universal remedy, it promises to reduce 
system strain, improve access, and elevate professional practice-
provided implementation is accompanied by strong regulatory 
oversight, contextual adaptation, stakeholder engagement, and 
continuous evaluation1,2.

16. References

1. Ajabnoor M, Cooper J. Pharmacists’ prescribing in Saudi Arabia: 
cross-sectional study describing current practices and future 
perspectives, NCBI, 2020.

2. Mwawaka S. Impact of independent pharmacist prescribing on 
the future of pharmacy. PDF, 2016.

3. Cooper J, Lymn J, Anderson C, et al. Learning to prescribe - 
pharmacists’ experiences of supplementary prescribing training 
in England. NCBI, 2008.

4. Brinkman DJ, Tichelaar J, Okorie M, et al. Pharmacology 
and therapeutics education in the European Union needs 
harmonisation and modernisation: a cross-sectional survey 
among 185 medical schools in 27 countries. NCBI, 2017.

5. Owen A, Skelton B, Maine L. Advancing the adoption of 
continuing professional development (CPD) in the United 
States. NCBI, 2020.

6. Kennie-Kaulbach N. Pharmacist provision of primary health 
care: a modified Delphi validation of pharmacists’ competencies. 
NCBI, 2012.

7. Seston M, Schafheutle I, Willis C. A little bit more looking…
listening and feeling A qualitative interview study exploring 
advanced clinical practice in primary care and community 
pharmacy. NCBI, 2021.

8. Isetts B, Olson A, Schommer J. Reframing the Medication 
Experience in Pharmacy Using Seminal Concepts of Patient-
Centred Care-Implications for Practice. NCBI, 2021.

9. Steeb D. Defining opportunities for pharmacists in global public 
health in resource-limited countries. PDF, 2017.

10. Hatem AH, Ibrahim IM, Yousuf S. Exploring knowledge, attitudes 
and practice toward medication therapy management services 
among pharmacists in Yemen. NCBI, 2024.

11. Voisey C. Manchester Pharmacy Education Conference, 2018.

12. Jowkar N, Fjeldsø N, Nørgaard LS, et al. A presentation of central 
communication aspects in the patient-provider relationship-
potential learnings for community pharmacists. NCBI, 2020.

13. Ben-Ajepe T. Pharmacoeconomics in Africa: needs, prospects 
and challenges. NCBI, 2021.

14. Hale A, Coombes I, Stokes J, et al. Patient satisfaction from 
two studies of collaborative doctor-pharmacist prescribing in 
Australia. PDF, 2016.

15. Jarrar R, Lim R, Richardson CL, et al. How cultural competence 
is conceptualised, developed and delivered in pharmacy 
education: a systematic review. NCBI, 2024.

16. Elsadig H. Exploring the challenges for clinical pharmacists in 
Sudan. PDF, 2017.

https://pubmed.ncbi.nlm.nih.gov/32887315/
https://pubmed.ncbi.nlm.nih.gov/32887315/
https://pubmed.ncbi.nlm.nih.gov/32887315/
https://pubs.lib.umn.edu/index.php/innovations/article/download/465/459/635
https://pubs.lib.umn.edu/index.php/innovations/article/download/465/459/635
https://pubmed.ncbi.nlm.nih.gov/19061487/
https://pubmed.ncbi.nlm.nih.gov/19061487/
https://pubmed.ncbi.nlm.nih.gov/19061487/
https://pubmed.ncbi.nlm.nih.gov/28295236/
https://pubmed.ncbi.nlm.nih.gov/28295236/
https://pubmed.ncbi.nlm.nih.gov/28295236/
https://pubmed.ncbi.nlm.nih.gov/28295236/
https://pubmed.ncbi.nlm.nih.gov/32877997/
https://pubmed.ncbi.nlm.nih.gov/32877997/
https://pubmed.ncbi.nlm.nih.gov/32877997/
https://pubmed.ncbi.nlm.nih.gov/22455482/
https://pubmed.ncbi.nlm.nih.gov/22455482/
https://pubmed.ncbi.nlm.nih.gov/22455482/
https://pubmed.ncbi.nlm.nih.gov/34807365/
https://pubmed.ncbi.nlm.nih.gov/34807365/
https://pubmed.ncbi.nlm.nih.gov/34807365/
https://pubmed.ncbi.nlm.nih.gov/34807365/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7838767/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7838767/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7838767/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6551547/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6551547/
https://pubmed.ncbi.nlm.nih.gov/38578732/
https://pubmed.ncbi.nlm.nih.gov/38578732/
https://pubmed.ncbi.nlm.nih.gov/38578732/
https://keele-repository.worktribe.com/output/414086/manchester-pharmacy-education-conference-2018
https://pubmed.ncbi.nlm.nih.gov/33352836/
https://pubmed.ncbi.nlm.nih.gov/33352836/
https://pubmed.ncbi.nlm.nih.gov/33352836/
https://pubmed.ncbi.nlm.nih.gov/34059103/
https://pubmed.ncbi.nlm.nih.gov/34059103/
https://pubmed.ncbi.nlm.nih.gov/25614342/
https://pubmed.ncbi.nlm.nih.gov/25614342/
https://pubmed.ncbi.nlm.nih.gov/25614342/
https://pubmed.ncbi.nlm.nih.gov/37755644/
https://pubmed.ncbi.nlm.nih.gov/37755644/
https://pubmed.ncbi.nlm.nih.gov/37755644/
https://pubmed.ncbi.nlm.nih.gov/28823049/
https://pubmed.ncbi.nlm.nih.gov/28823049/

