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Abstract
Background In the dynamic field of pharmacy amongst a diverse array of countries with disparate income levels, 
pharmacists play a pivotal role in integrating emerging scientific knowledge into their practice while adapting to 
evolving therapeutic interventions and expanding service delivery responsibilities. Lifelong Learning (LLL) is cultivated 
through continuing professional education (CPE) and continuing professional development (CPD), indispensable 
components ensuring sustained professional competence and heightened patient care quality. The global landscape 
witnesses diverse LLL activities tailored to pharmacists’ learning needs and preferences. This scoping review maps and 
synthesises a comprehensive global perspective on the existing knowledge regarding CPE/CPD models, statutory 
requirements, and pharmacists’ preferences for LLL activities.

Objective To comprehensively investigate global models of CPE/CPD for pharmacists’ and examine the statutory 
requirements governing pharmacists’ registration and licensure.

Method A literature search of PubMed, Google Scholar, Web of Science, and the University of KwaZulu-Natal library 
search engine was undertaken for studies between January 2012 and February 2023. The article selection and 
reporting followed the recommendations made by PRISMA (Preferred Reporting Items of Systematic Reviews and 
Meta-Analyses) guidelines. The articles were tabulated based on their respective country’s income level, continuing 
education models employed, country-specific statutory requirements, and pharmacists’ preferences for LLL activities.

Results Of the initial 3974 publications identified through the database search, 24 studies met the review criteria. 
The majority of the articles originated from high-income countries (HICs) (14/24, 58.3%), and most employed the 
mandatory CPD points system (21/24, 87.5%). However, in some HICs and upper-middle income countries (UMICs), 
the CPE/CPD is non-mandatory. While most countries (19/24, 79.2%) offer various LLL formats, the preference of 
pharmacists remains primarily face-to-face learning (13/24, 54.2%). However, workplace learning (3/24, 12.5%) and 
blended learning (7/24, 29.1%) are mentioned in some studies.

Conclusion Diverse models of CPE/CPD alongside statutory requirements persist globally and evolve, shaped by 
varied implementation experiences. HICs lead in CPD models, while the implementation in low- and middle-income 
countries (LMICs) and low-income countries (LICs) requires further exploration for inclusivity and effectiveness. A few 
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Introduction
Background
The pharmacy is often the first point of contact for a 
patient or a caregiver within the healthcare system [1]. 
The healthcare environment is experiencing ongoing 
transformation, medical upgrades and technological 
advancements. Simultaneously, the evolution of phar-
macy practice emphasises that the role of pharmacists in 
the healthcare system has transformed globally [2]. Thus, 
continuing education, professional development and 
training are fundamental in building a competent phar-
maceutical workforce to satisfy the public’s healthcare 
requirements.

Continuing professional education (CPE) and continu-
ing professional development (CPD) are increasingly a 
requirement in most countries for pharmacists’ contin-
ued registration [3]. CPE has been emphasised in phar-
macy practice much longer than CPD. CPE refers to a 
structured learning experience by participating in educa-
tional and training sessions, including modules and activ-
ities and recording hours of education received [4]. 

In the early twentieth century, the pharmacy profes-
sion adopted CPD to ensure professional competence. In 
2002, the International Pharmaceutical Federation (FIP) 
embraced the CPD cycle and outlined it as the respon-
sibility of individual pharmacists for systemic mainte-
nance, development and broadening of knowledge and 
skills to ensure continuing competence as a professional 
throughout their careers [5]. 

The CPD cycle, widely adopted by numerous profes-
sional entities, finds its roots in Kolb’s (1984) experien-
tial learning theory [6]. This approach intricately weaves 
theory into practice through iterative cycles of learning, 
placing reflection at the core of the process. Figure  1 
below depicts CPD as a cyclical and self-directed process 
with four elements that allow pharmacists to [3, 6, 7]:

1. Reflect on their educational needs by identifying 
what they want to learn and why.

2. Plan the learnings by identifying potential options to 
achieve their learnings.

3. Action refers to completing the learning for their 
preferences regarding the activity.

4. Evaluate the impact of these learnings on their 
professional practice, how they will affect present 

and future professional practice, and identify future 
learning needs.

CPD enhances the conventional CPE and allows pharma-
cists to identify and meet their learning needs to support 
their professional practice. In addition, CPD provides a 
greater return on investment than CPE, as CPD focuses 
on educational context and application and incorporates 
more elements in its cycle [8, 9]. Austin et al., 2005 sug-
gests that pharmacists may benefit from systematic, 
structured orientations to CPD and that developing a 
learning portfolio can address their concerns [8]. Learn-
ing portfolios in health professions consists of a series 
of documents (articles, references), records (certificates, 
materials of courses attended), logs (descriptions of sig-
nificant events in practice) and reflections (analysis of the 
ways in which documents, records and logs have led to 
new understandings or new ways of practicing) [8]. 

In preparation for a CPD portfolio, the process to doc-
ument and record the learnings may be time-consuming 
[10]. CPE and CPD contribute to lifelong learning (LLL) 
and are essential throughout one’s professional life. LLL 
is a personal or professional approach to learning that 
is continuous and self-motivated and can include for-
mal or informal educational interventions [3, 11]. LLL 
activities may be laborious, inconsistent and occasion-
ally attempted by a healthcare professional to refine 
their knowledge, skills and professional competence 
[11]. Hence, CPE and CPD ensure that LLL are accom-
plished and recorded by accumulating continuing edu-
cation hours, points or the number of entries required 
by completing activities related to competency develop-
ment [12]. In medical education, competency refers to 
measurable abilities that incorporate essential knowledge 
and skills that compose the standards and expectations 
of healthcare professionals, to provide comprehensive 
and optimal patient care [13]. Hence, the appraisal of 
the variance in current and desired levels of pharmacist 
competencies enables the formulation of an individual-
ised learning plan directed towards achieving the desired 
competency level [13]. 

A global FIP report indicated that CPD has been 
accepted and fully implemented in most countries while 
others operated on the formal CPE system [3, 14, 15]. 
Furthermore, most countries previously used the models 
centred on the accumulation of hours, points earned and 

UMICs are either initiating or in early stages of implementing the CPD models. Structured planning for LLL activities 
is increasingly a global requirement for pharmacists’ licensure. The essential progression of pharmacy practice in 
developing healthcare systems necessitates a mandatory CPD model. Ongoing research is crucial to fortify the 
implementation, align and unify the CPD model with evolving pharmacy profession needs.
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activities related to competency development rather than 
a structured LLL activity for evidence-based outcomes 
[16]. In Ghana, LLL practices moved from CPE to the 
CPD process model [17]. CPD was initially promoted in 
Canada, the United States, and the United Kingdom [17]. 
CPD is a vital component in the growth of pharmacy 
practice to enhance pharmacists’ skill sets through active 
training and learning. Therefore, its use varies across 
diverse practice environments [17]. 

A study in the Netherlands, Germany, Great Britain, 
Canada (Ontario), New Zealand, Australia, France and 
the United States presented various LLL formats to the 
pharmacists to deliver CPE and CPD [18], including 
face-to-face activities such as lectures or workshops and 
distance learning formats, like printed materials, audio-
recording, and the Internet (e-learning, webinars). CPD 
incorporates a wide range of LLL activities, formal (lec-
tures, interactive sessions, seminars or conferences atten-
dance, distance and online learning offered by accredited 
bodies) and informal education interventions. Informal 
educational interventions include audits and feedback, 
printed materials, academic detailing, outreach visits, 
reminders and opinion leaders [18]. Globally, there has 

yet to be a unified view of the core characteristics of LLL 
for pharmacists.

CPE, CPD and LLL activities are essential for phar-
macists to ensure they remain knowledgeable, skilled 
and capable of providing the best possible care to their 
patients, to maintain competence, adapt to changes 
rapidly, ensure patient safety at all times, professional 
growth, to meet regulatory requirements, enhance 
patient outcomes, foster professionalism and keep 
pace with technology in an ever-evolving healthcare 
landscape.

In low-middle income countries (LMICs) and low-
income countries (LICs), a significant gap exists in the 
training and education of pharmacists. In 2019/2020, 
South Africa, an upper-middle income country intro-
duced the CPD model to address this issue. However, 
comprehensive global perspectives on this initiative 
are lacking in the existing literature, with most studies 
focusing on high-income countries in their comparative 
analyses. Few studies have explored LMICs, and a con-
spicuous absence of reviews evaluating CPD models and 
LLL activities for pharmacists across income levels is evi-
dent. This study aims to fill this gap by scrutinising the 

Fig. 1 CPD cycle [7]
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CPD models and statutory requirements for pharmacists 
that is crucial for assessing how regulatory changes align 
with ongoing advancements in pharmacy practice.

The implications of these differences on pharmacy 
practice include considerations for resource allocation, 
patient-centric approaches, and technological inte-
gration. Understanding these variations is crucial for 
refining CPD frameworks globally. The absence of com-
prehensive reviews, covering a range of countries with 
differing economic statuses, underscores the necessity 
of this study. The information generated can serve as a 
valuable resource for countries looking to refine or estab-
lish their CPD models for pharmacists. This research is 
essential for advancing the understanding of global best 
practices in pharmacy CPD, fostering international col-
laboration, and providing actionable insights for improv-
ing CPD frameworks.

Method
Research design
The study design adopted was a scoping review approach 
of the available evidence regarding the current trends in 
pharmacists’ CPE/CPD models implemented globally. 
This review was conducted following the six-stage meth-
odology of the Joanna Briggs Institute, based on the orig-
inal scoping review framework of Arksey and O’Malley 
[19]. A scoping review is appropriate for this research, 
whereby a diverse range of literature exists, enabling 
a comprehensive summary of information to be avail-
able from which gaps and focal areas will be identified. 
The article selection and reporting followed the recom-
mendations made by the Preferred Reporting Items of 
Systematic Reviews and Meta-Analyses (PRISMA), as 
depicted in Fig. 2 [19]. 

Search strategy
A literature search was undertaken in March 2023, to 
identify papers published between January 2012 and 
February 2023. The twelve years were chosen based on 
the significant pharmaceutical and medicinal transfor-
mations in experimental continuing education and pro-
fessional development of pharmacists. The databases 
searched to obtain papers included PubMed, Google 
Scholar, Web of Science, and the University of KwaZulu-
Natal library search engine.

The researcher developed a search string that combined 
the following keywords and their synonyms expressed in 
Boolean values. The search terms included pharmacist/s, 
continuing professional education (CPE), continuing pro-
fessional development (CPD), lifelong learning (LLL) and 
models. The databases and the reference lists of the most 
relevant studies for this scoping review were searched 
afterwards. Articles were chosen for this study based on 
the inclusion and exclusion criteria.

The inclusion criteria for this research encompassed 
studies conducted globally between January 2012 and 
February 2023. The study exclusively considered materi-
als presented in the English language only, emphasising 
a comprehensive analysis of primary studies. Only those 
studies with easily accessible full-texts were included, 
specifically targeting research related to Continuing 
Professional Education (CPE), Continuing Professional 
Development (CPD) models, and Lifelong Learning 
(LLL) activities.

Conversely, the exclusion criteria for this research out-
lined that studies were omitted if they lacked accessibility 
in full-text versions or were not presented in English. The 
removal of duplicate articles was a prerequisite for inclu-
sion. Studies were further excluded if they did not qualify 
as primary studies or lacked descriptions of Continuing 
Professional Education (CPE), Continuing Professional 
Development (CPD), or Lifelong Learning (LLL) activi-
ties. Additionally, studies involving pharmacy students, 
other healthcare professionals, or those featuring a pre-
sentation of a CPE/CPD activity or similar were not con-
sidered for this review. No grey literature was included 
in this particular review, which may have resulted in 
some literature being missed, such as those on regulator 
websites.

Data collection
The reviewer screened the article titles and abstracts of 
all identified articles. After applying the inclusion and 
exclusion criteria, duplicate articles were removed. After 
initial screening of all extracted articles, full-text articles 
were reviewed and removed if the primary objectives 
of the paper were not to investigate models of continu-
ing education and LLL activities for pharmacists. Other 
researchers validated this screening.

Data extraction and analysis
Microsoft Excel was used to draw up a data extraction 
sheet. A table format was used to extract and summarise 
the data. The extraction sheet depicted in Table  1 pro-
vides an analysis of the general information about each 
article: the author, year of publication, study country, 
country income level, sample size, method of data collec-
tion, country-specific CPE/CPD requirement, statutory 
requirement, the model used, LLL format, key findings, 
and contextual factors.

Results
Study selection
The key characteristics of the 24 studies included in 
this scoping review for 2012–2023 are summarised in 
Table 1. The initial search of the databases yielded 3974 
online articles with potentially relevant citations. Fol-
lowing deduplication, primary study selection, full-text, 
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title and abstract screening, 1023 articles met the eligi-
bility criterion. After the second phase of article review 
for inclusion and exclusion criteria, 88 articles were 
sorted for further screening. Of these, only 45 full-text 
articles could be obtained for evaluation. Following data 
characterisation of the full-text articles, 21 articles were 
excluded based on the lack of description of the CPE/
CPD models, LLL activities or statutory requirements 
for pharmacists and 24 articles were retained for review. 
Figure  2 depicts the PRISMA diagram of included and 
excluded studies to review the CPE/CPD models and LLL 
activities.

Study characteristics
The 24 articles that met the inclusion criteria were con-
ducted in sixteen different countries, namely the United 
Kingdom (UK) (3/24, 12.5%), the United States of Amer-
ica (USA including Trinidad and Tobago) (7/24, 25%), 
Canada (1/24, 4.2%), Australia (1/24, 4.2%), Europe 
(Poland/Serbia) (2/24, 8.3%), Africa (Nigeria, Ethiopia, 
Egypt, Zambia, and Ghana) ( 5/24, 20.8%), Middle East 
(Kuwait, Saudi Arabia and Lebanon) (4/24, 16.7%) and 
from different parts of Asia (India, Malaysia, and Paki-
stan) (3/24, 12.5%) and involved licensed and practising 

pharmacists only. Table  1 provides a broad overview of 
the characteristics of each national model with a detailed 
description of the CPE/CPD, statutory requirements, and 
LLL activities utilised in the various countries globally.

The 24 articles included collectively reporting on more 
than ten thousand participants. The number of partici-
pants in each study ranged from 12 to a maximum of 
3876 in sample size. A quarter of the studies (6/24, 25%) 
involved less than 100 participants. Most studies (20/24, 
83.3%) used the quantitative approach (survey/question-
naire method), whereas a smaller portion (2/24, 8.33%; 
2/24, 8.33%) used the qualitative (interviews) and the 
mixed methods (survey and focus groups/interviews) 
approach respectively. Most studies (15/24, 62.5%) were 
published prior to the COVID-19 pandemic.

Description of CPD/CPE/LLL activities
Only four countries indicated that CPE/CPD practice is 
non-mandatory for licensed pharmacists in their respec-
tive countries (Kuwait, Malaysia, Pakistan and Trinidad 
and Tobago) [17, 20, 21]. Pharmacists may complete LLL 
activities voluntarily without submission to the statuary 
board but pay annual fees for reregistration [17, 20]. CPE 
was voluntary in some regions of Egypt but mandatory 

Fig. 2 PRISMA flow chart of the search strategy and article selection3
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CPD practice in most other parts [22]. Most articles 
(22/24, 91.7%) discussed CPD as the professional devel-
opment model.

Some parts of the USA (2/24, 8.3%) practised CPE, 
while others were transitioning to CPD at the time of the 
study. The majority (13/24, 54.2%) revealed that phar-
macists preferred using face-to-face learning as a form 
of CPD. In contrast, almost one-third (7/24, 29.1%) pre-
ferred a multicomponent approach, blended learning, 
which often includes e-learning and traditional face-to-
face interventions. In the remaining studies (4/24, 16.7%), 
the pharmacists preferred e-learning. Interestingly, most 
studies (19/24, 79,2%) used both types of LLL formats 
(e-learning and face-to-face) at least once in the country, 
and a small number of studies (3/24, 12.5%) mentioned 
that pharmacists favoured workplace learning.

Table  2 summarises the publication year, country of 
origin and the other characteristics of the 24 articles. 
The years of publication ranged from 2012 to 2023, with 
two-thirds (16/24, 66.7%) of the articles in the latter part 
of this period (2017–2023). The majority (7/24, 29.2%) 
of the studies originated from the USA, a high-income 
country (HIC), followed by Africa (5/24, 20.8%). Other 
HICs included the UK, Saudi Arabia, Kuwait, Europe 
(Poland), Canada and Australia. More than half of the 
articles (14/24, 58.3%) featured HIC. Two articles (2/21, 

9.5%) featured low-income countries (LICs), namely Pak-
istan and Ethiopia. A few articles (3/24, 12.5%) presented 
data on upper-middle-income countries (UMIC), namely 
Serbia and Malaysia. Many articles (7/24, 29.2%) included 
low-middle income countries (LMICs), Nigeria, India, 
Egypt, Lebanon, Pakistan and Ghana.

Table  3 outlines the current trends of CPD/CPE 
between HICs and LMICs, the effective date for imple-
mentation and CPE/CPD statutory requirements for 
pharmacists [14]. CPD has been accepted and fully 
implemented in most countries, while other LMICs oper-
ate on the formal CPE model [3]. A handful of regions 
among the specific countries are either shifting or con-
sidering the shift from CPE to the CPD model. Fur-
thermore, most countries used models centring on the 
accumulation of points earned (10/24, 41.7%) rather than 
hours (8/24, 33.3%) and entries (6/24, 25%).

Table  3 shows that licensed pharmacists in Pakistan, 
Trinidad and Tobago, Kuwait and Malaysia practice non-
mandatory CPE/CPD in their respective countries for 
reregistration [17, 20, 21]. In contrast, Ghana pharma-
cists need to attend LLL activities to renew their regis-
tration as a licensed pharmacist [17]. However, Ghana 
has no CPD model [17]. Egypt practices CPE volun-
tarily in some regions and mandatory CPD in others 
[22]. Despite the country’s income level, all countries 
have demonstrated an increased focus on ensuring the 

Table 2 Analysis summary of included studies for CPE/CPD 
features
Characteristics of included articles N (%)
Year of publication 24 (100)
2012–2016 8 (33.3)
2017–2023 16 (66.7)
*COVID-19 pandemic years (2020–2023). 9 (37.5)
**Country classifications by income groups 26 (100)
Low income 2 (7.7)
Lower-middle income 7 (26.9)
Upper-middle income 3 (11.5)
High income 14 (53.8)
Research Method 24 (100)
Quantitative 20 (83.4)
Qualitative 2 (8.3)
Mixed methods 2 (8.3)
**Country statutory requirements 26 (100)
Mandatory 22 (84.6)
Non-mandatory/Voluntary 4 (15.4)
Continuing education model used 24 (100)
Continuing professional education (CPE) 3 (12.5)
Continuing professional development (CPD) 21 (87.5)
Lifelong learning format /CPD Modality 24 (100)
E-learning only 4 (16.7)
Face-to-face only 13 (54.2)
Blended (Both e-learning and face-to-face) 7 (29.1)
*Covid-19 pandemic period included. **Note: Some articles involve multiple 
countries in the study

Table 3 Current trends of continuing education for pharmacists 
in HIC and LMICs
Country CPE/CPD Statutory requirement 

and effective date
Current trends of continuing education for pharmacists in HIC
United States of America (USA) 
[15, 26, 27, 30, 33, 41, 42]. 

CPE has been mandatory since 1965, 
and most provinces have shifted to 
CPD since 2002.

Australia [15, 28]. CPD has been mandatory since 2010.
Canada [15, 39] CPD has been mandatory in some 

provinces since 2005.
United Arab Emirates, Kuwait, 
and Saudi Arabia [15, 20, 25]

CPD mandatory, UAE = 2014, Saudi 
Arabia = 2016 and Kuwait = non-
mandatory 2020.

United Kingdom (UK) [32, 37] CPD mandatory since 2005.
Northern Ireland [37] CPD mandatory from 01 June 2021.
Current trends of continuing education for pharmacists in LMICs
Nigeria [23] CPD program launched in 2008.
India [24] CE was introduced in 1948. Manda-

tory CPD since 2016.
Egypt [15, 22] CPD has been mandatory since 

2017, while some regions still have 
voluntary CPE.

Lebanon [31, 38] Mandatory CPD since 2014.
Ghana [43] Mandatory since 2013, but no CPD 

model.
Pakistan, Malaysia, & Trinidad 
and Tobago [43]

Non-mandatory CPD since 2010.
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implementation of processes to strengthen pharmacists 
continuing education and professional development.

Most articles (22/24, 92%) highlighted the types of 
CPD interventions incorporating formal and informal 
approaches and considered the pharmacists’ preferences 
for LLL activities. Three key themes have emerged as the 
focus of these studies:

  • Theme 1: The awareness and understanding of 
statutory requirements for the country-specific CPE/
CPD model (22/24, 92%) [21–34, 36, 38–42]. 

  • Theme 2: The perceived benefits and importance of 
the continuing education model (18/24, 75%) [17, 
20–27, 29–31, 33, 35, 39–42]. 

  • Theme 3: Pharmacists’ preferences for LLL activities 
(22/24, 92%) [17, 20–29, 31, 33–35, 40–42]. 

Most articles (22/24, 92%) highlighted that many phar-
macists in the respective country are informed of the 
CPE/CPD model. The majority (22/24, 92%) understand 
the concepts related to continuing education for their 
professional development and know their country-spe-
cific statutory requirements for CPE/CPD. The models 
used by pharmacists globally varied drastically, with most 
countries moving towards the CPD model. However, a 
few regions (Tennessee (USA), Pakistan and Trinidad 
and Tobago) and other areas in some regions (Egypt) 
are slowly transitioning between CPE and CPD models. 
Many studies (18/24, 75%) emphasised the importance 
and perceived benefit of the CPE/CPD model for self-
improvement and professional development.

Discussion
This review analyses 24 articles on global continuing edu-
cation and professional development for pharmacists, 
encompassing diverse countries with varying income 
levels. The study reveals notable variations in CPE/CPD 
practices, highlighting disparities in healthcare systems, 
educational structures, and regulatory frameworks 
across nations. Despite a literature gap in the compre-
hensive analysis of pharmacy continuing education, the 
review sheds light on statutory requirements, diverse 
LLL interventions and professional development prefer-
ences. Economic factors impact the initiation, method-
ologies, criteria, and standards of continuing education 
initiatives, fostering substantial variations. The identi-
fied differences in resources, recognition of pharmacists’ 
roles, and emphasis on continuous learning contribute to 
the observed global variations in CPE/CPD models and 
statutory requirements.

The landscape of CPD has undergone significant 
progress in the aftermath of the COVID-19 pandemic. 
However, the existing published literature falls short 
in accurately reflecting the current state of CPD, LLL 

activities and pharmacists preferences. Despite the 
wealth of information available on continuing education, 
only a limited number of articles met the search crite-
ria. This scarcity could be attributed to a potential lack 
of awareness and financial resources dedicated to CPE/
CPD in numerous countries, thereby contributing to the 
observed variations in the utilised models.

Several countries, including Australia, Canada, Britain, 
parts of the USA, and New Zealand, have embraced the 
CPD model, as noted by Rouse [3]. Consistent with prior 
research, our findings underscore that HICs take the lead 
in CPD initiatives for pharmacists [3, 16, 17, 44]. Specifi-
cally, in countries like the USA and UK, characterised by 
robust healthcare systems, substantial resources, and a 
heightened recognition of pharmacists’ evolving roles 
in patient care, CPD initiatives are well-established. The 
commitment to high-quality educational experiences is 
evident through investments in education, infrastructure, 
and technology, leading to the prevalence of face-to-face 
and blended learning approaches. Additionally, McCon-
nell and colleagues, in a USA study, illustrated positive 
changes in behaviour and knowledge patterns resulting 
from the adoption of the CPD model, replacing the tradi-
tional CPE model in that setting [44]. 

In the Sub-Saharan Africa, South Africa (SA) an UMIC, 
the South African Pharmaceutical Council (SAPC) has 
initiated an outcome-based learning system and a com-
petency framework in 2019/2020 mandated for phar-
macist reregistration, which prioritises the quality of 
learning outcomes and reflective practice over the accu-
mulation of points or hours, aligns with systems imple-
mented in the USA, UK, Saudi Arabia and Canada [15, 
29, 35, 44, 45]. Despite challenges, blended and e-learn-
ing methods gained prominence. SAPC’s robust technol-
ogy infrastructure enables remote pharmacists to fulfil 
CPD requirements through virtual workshops, supported 
by tools like a CPD guidance document and online 
resources. (46) The pilot project from 2010 to 2015 paved 
the way for the 2019/2020 change, requiring at least six 
CPD activities annually for SAPC reregistration. This 
shift and its impact on the CPD cycle warrant exploration 
and comparison with global models [35]. 

Conversely, the inclusion of countries from Africa, the 
Middle East, and various parts of Asia, characterised 
by LMICs and LICs or those with resource constraints, 
provides a valuable perspective on regions with diverse 
socio-economic conditions. LLL activities in these 
regions may encounter challenges related to accessibil-
ity, funding, and infrastructure [17, 21–23, 35]. Factors 
such as limited resources, infrastructure challenges, and 
varying degrees of government investment in healthcare 
and education can impact the nature and accessibility 
of CPD programs [17, 22–24, 29, 31, 35]. The observed 
preference for workplace learning in some instances may 
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be indicative of resource-conscious approaches to pro-
fessional development. These countries may struggle to 
provide adequate funding for CPD programs, hinder-
ing access to quality education and limiting the adop-
tion of advanced learning technologies. In regions with 
limited internet connectivity or outdated technological 
resources, pharmacists may face difficulties in accessing 
online or technology-driven CPD initiatives.

The identification of countries where CPE/CPD are 
non-mandatory for re-registration purposes, such as 
Kuwait, Malaysia, Pakistan, and Trinidad and Tobago, 
underscores the flexibility and adaptability of continuing 
education models [17, 20, 21]. In these contexts, pharma-
cists may engage in voluntary LLL activities, potentially 
influenced by the economic considerations and regula-
tory frameworks of their respective countries. In these 
countries and many others, due to the expiatory percent-
ages in the country, cultural and linguistic differences 
may impact the effectiveness of LLL activities. Language 
barriers can hinder the understanding and implemen-
tation of new concepts, while varying cultural norms 
may influence the acceptance of certain educational 
approaches.

The impact of these variations in CPD practices is mul-
tifaceted [44]. Firstly, it can affect the quality of health-
care services provided by pharmacists. Disparities in 
CPD opportunities may lead to gaps in knowledge and 
skills, potentially compromising patient care. Secondly, 
the variations can impact professional mobility and rec-
ognition. Pharmacists trained in one country may find it 
challenging to adapt to the CPD requirements of another, 
affecting their ability to practice internationally [45]. 
Pharmacists may face challenges in navigating diverse 
regulations, adapting to changes, and ensuring compli-
ance with varying licensing and certification standards. 
This can have implications for workforce mobility and 
global collaboration in healthcare.

Geographical factors, such as rural-urban divides, may 
affect the accessibility of LLL activities. Pharmacists 
in remote areas may have limited access to educational 
resources and networking opportunities compared to 
their urban counterparts. Moreover, the observed varia-
tions may contribute to inequalities in the professional 
development opportunities available to pharmacists 
globally. This can perpetuate disparities in healthcare 
outcomes and hinder efforts to achieve a standardised 
level of pharmaceutical care on an international scale.

The majority of the reviewed articles (87.5%) focused 
on CPD as the prevailing continuing education model. 
One-third of the studies (33.3%) used the time-based 
model by accumulating continuing education hours, 
while almost half (41.7%) utilized the credit-based model 
by accumulating points. This review’s analysis of knowl-
edge syntheses confirms that CPD encompasses various 

LLL activities, including formal and informal approaches. 
A quarter of the sampled articles (25%) used the number 
of entries per year classification. While blended learning 
has gained traction, a study found no significant differ-
ence in perceived and actual learning outcomes between 
online-only and blended approaches. Traditional face-to-
face learning was highlighted as beneficial, either alone 
or in combination with blended or workplace learn-
ing. These findings contribute valuable insights into the 
evolving landscape of pharmacy CPD, shedding light 
on the varied approaches and their impact on learning 
outcomes.

Public health crises, such as pandemics or other health 
emergencies, can disrupt traditional modes of education 
delivery. Pharmacists may face challenges in attending 
in-person CPD events or adapting to sudden shifts in 
healthcare priorities [45]. Differences in the recognition 
of prior learning and work experience as valid compo-
nents of CPD can be a challenge. Some countries may not 
fully acknowledge experiential learning, limiting the pro-
fessional growth opportunities for seasoned pharmacists. 
Pharmacists in different countries may experience vary-
ing levels of workload and job-related stress. Balancing 
demanding work schedules with CPD requirements can 
contribute to professional burnout, impacting the enthu-
siasm and effectiveness of continued learning efforts [45]. 

In addressing these challenges, fostering collaboration 
among countries, sharing best practices, and developing 
internationally recognized standards for pharmacists’ 
CPD could contribute to a more cohesive and effective 
global approach to continuing professional development 
in pharmacy. These divergences carry profound implica-
tions for global continuing education effectiveness and 
inclusivity, warranting further research on LLL activities 
in pharmacy education. Collaborative efforts between 
educational institutions, professional organisations, and 
regulatory bodies may be crucial for aligning CPD goals 
with industry expectations.

This analysis of global continuing education and pro-
fessional development for pharmacists reveals signifi-
cant variations in LLL interventions and models. HICs 
and UMICs lead, while LMICs, LICs and some areas in 
the HICs face challenges. Variations impact healthcare 
services, professional mobility, and global inequalities. 
Tailored strategies considering economic contexts are 
essential. The study emphasises the multifaceted impact 
of variations on pharmacists’ professional development, 
highlighting potential compromises in patient care and 
challenges in workforce mobility. Understanding diverse 
models is crucial for inclusivity and effective global strat-
egies. Blended learning, face-to-face, and workplace 
learning are all significant, emphasising the importance 
of diverse educational methods. Addressing challenges 
requires collaborative efforts, including knowledge 
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exchange, capacity building, and internationally recog-
nised standards. Collaboration between institutions, 
organisations, and regulatory bodies is crucial for align-
ing goals with industry expectations.

This scoping review highlights a scarcity of literature 
on preferences for models and effective LLL activities 
in CPE/CPD specific to pharmacists globally. Despite 
global recognition, limited works delineate patterns and 
preferences, emphasising the need for future research 
and collaborative initiatives to enhance pharmacist 
CPE/CPD universally. Recognising income disparities 
is crucial for formulating inclusive global strategies for 
pharmacist professional development. Tailoring initia-
tives to economic contexts can bridge gaps in education, 
ensuring equitable access. Collaborative efforts between 
high- and low- to middle-income countries can facili-
tate sustainable models, addressing unique challenges 
faced by pharmacists. The evolution of diverse CPE/CPD 
models globally highlights the leadership of high-income 
countries and emphasises the global trend toward man-
datory CPD for pharmacists’ licensure. Ongoing research 
is essential to strengthen implementation, align the CPD 
model with evolving pharmacy profession needs, and 
support the progression of pharmacy practice in develop-
ing healthcare systems.

Limitations
Several limitations should be acknowledged in this scop-
ing review. Firstly, the absence of grey literature may 
be a limitation, and future studies may benefit from its 
inclusion (especially a review of regulator websites). 
To enhance organization, a cascading process could be 
employed to systematically build a structured list of key 
terms and sources for grey literature. Another limita-
tion arises from the predominance of articles from HICs 
in the review due to language restrictions during elec-
tronic searches, particularly in English. This limitation 
may result in an incomplete representation of data from 
LMICs. Additionally, the temporal scope is limited to 
pre-COVID-19, potentially limiting the applicability of 
findings to current practices. While the global shift to 
online education is recognised, certain countries may still 
favor face-to-face delivery, as reflected in the referenced 
papers. In addition, it is too early to determine whether 
the COVID-19 practice changes will remain in effect post 
COVID-19.

Future research should prioritise exploring CPE/CPD 
in both LMICs and HICs, focusing on contexts with rel-
evant CPD cycles, evaluations, reflections, and portfolio 
development. In-depth investigations into LLL activities, 
especially in rural areas and post-COVID-19 scenarios, 
are needed to enrich the existing evidence base. Fur-
thermore, prospective research should explore online, 
blended, and emerging learning aspects, such as social 

networking and mobile applications, particularly in 
remote locations, to enhance learning outcomes [13, 22]. 
Workplace learning is also crucial for retention strategies 
among South African pharmacists [17]. 

Conclusion
CPE/CPD are integral processes in the professional jour-
ney of pharmacists, emphasising ongoing education and 
skill enhancement for career advancement. These pro-
cesses are vital for pharmacists to remain current with 
evolving practices, ensuring the maintenance of compe-
tency standards. The global shift towards CPD brings a 
positive influence by encouraging a reflective approach 
to learning needs and incorporating LLL interventions. 
This transition involves a blend of formal and informal 
methods for monitoring and documenting acquired 
skills, knowledge, and experiences. Despite the increas-
ing integration of technology in education, face-to-face 
learning remains the preferred mode, with blended learn-
ing approaches following closely. However, structured 
planning for LLL activities is essential to meet mandatory 
statutory requirements and global pharmacist licensure 
standards. The diverse landscape of CPE/CPD models 
and regulatory prerequisites for pharmacist registration 
across nations underscores the necessity for a concerted 
effort towards global harmonisation. Such efforts aim 
to enhance clarity and ensure consistency in the profes-
sional development of pharmacists on an international 
scale.
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