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Background: Healthcare is one of the key focuses of the Saudi Vision 2030. Identifying and 
acknowledging the strengths and weakness of the healthcare manpower, including pharmacy, 
are crucial for workforce development and for achievement of the vision.
Methods: This paper used a global systematic framework tool, the International 
Pharmaceutical Federation the International 21 Development Goals (FIP DGs), as 
a roadmap to identify pharmacy workforce development needs.
Results: An increase in the number of qualified Saudi pharmacy employees was successfully 
achieved by increasing the number of pharmacy education institutions. Several postgraduate 
pharmacy programs (Master’s and Ph.D.) were also established. Some pharmacy colleges 
around the country obtained national and international accreditation/certification from repu-
table quality assurance organizations, such as the NAAA, ACPE and CCAPP. Clinical 
pharmacy residency programs were expanded to cover various specialties. No comprehen-
sive competency framework exists for pharmacists in Saudi Arabia. A wide range of CDP 
programs, including electronic courses, have been offered for healthcare practitioners and 
accredited by SCFHS. While a certain number of CME hours are required for re-registration 
as a pharmacist, these CME hours are currently not linked to a needs-based health initiative. 
Several initiatives and strategies have been developed and implemented to address pharma-
ceutical workforce gender and diversity balances. The pharmacy profession is regulated by 
the MOH, the SCFHS, and the HRSD.
Discussion and Conclusion: Among the three clusters of the DGs – Academia, 
Professional Development, and Systems – Cluster 2, Professional Development, was identi-
fied as a priority area for improvement. Within this cluster, these particular DGs were 
selected as top priority: competency development (DG 5), leadership development (DG 6), 
and working with others (DG 8). Two DGs in Cluster 3, Systems, were also highlighted as 
priorities: continuing professional development strategies (DG 9) and impact and outcome 
(DG 11).
Keywords: pharmacy workforce, Saudi Arabia, FIP development goals

Introduction
The Saudi Arabian healthcare system consists of two major divisions: government 
and private. The government division includes the Ministry of Health centers and 
other bodies. Healthcare is delivered at three categories: primary, through primary 
healthcare centers; secondary, through government hospitals; and tertiary care 
through general or specialized hospitals. The private sector provides all the three, 
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along with community pharmacies. Pharmacists may be 
employed in government health institutions, ie, hospitals 
and primary healthcare centers, and private healthcare, 
community pharmacies, academia, the pharmaceutical 
industry, and other and agencies, such as regulatory 
authorities.1 The Saudi 2030 Vision’s strategic goals 
involve ensuring equitable access to healthcare for both 
citizens and residents of the Kingdom. This requires 
improving the value of health services through increasing 
the quality of services provided and focusing on preven-
tive and primary healthcare, while maintaining therapeutic 
care. These goals are to be achieved through the imple-
mentation of the suggested health transition programs:

the corporatization of a health care model, a health insur-
ance program and the purchase of health services, 
a private sector participation program, governance, 
e-health, and the workforce.2 

Hence, health workforce data is an essential factor for 
monitoring and planning the transformative changes out-
lined in the 2030 Saudi vision. The pharmacy profession 
has witnessed drastic changes regarding the practice of this 
career. The transition of the pharmacist’s traditional roles, 
such as dispensing and compounding medications, to more 
advanced pharmaceutical care roles, necessitate 
a transition in pharmacy education, as well as continuous 
professional development (CPD).3 The availability of suf-
ficient numbers of pharmacy employees with the required 
skills and competencies is important for achieving the 
nation’s positive health outcomes. Paying more attention 
to pharmacy workforce development would enhance 
healthcare provision in particular pharmaceutical primary 
healthcare provision. The pharmacy regulatory bodies in 
Saudi Arabia, the Ministry of Health (MOH), the Saudi 
Commission for Health Specialties (SCFHS), and the 
Ministry of Labor and Social Development (HRSD) have 
responded to the challenges that affect the pharmacy pro-
fession by issuing several rules and regulations.1 One of 
the major previous challenges was limited jobs in the 
government division, which required the support of the 
largest employment sector, community pharmacy, to pro-
vide employment for local pharmacists (currently only 
4.2% are Saudi). During the past few decades, the country 
strongly relied on non-national pharmacists due to the 
limited number of pharmacy schools in the country. As 
the number of pharmacy schools increased, the number of 
pharmacy graduates increased. Hence, most of the jobs in 
the public sector (preferred sector) were nationalised 

(Saudised), ie, non-national pharmacists were replaced by 
national (Saudi) pharmacists. However, the private sector 
was still mainly run by non-national staff.1 Unequal gen-
der distribution is also a major defect in the private sector, 
with only 4.6% of the total pharmacists being women. 
Additionally, the proportion of female student pharmacists 
is slightly higher (54.3%) than male student pharmacists, 
but they comprise only 12.8% of the workforce.1 In other 
words, the number of females studying pharmacy is higher 
than males, but they have limited employment opportu-
nities compared to male pharmacists, especially in the 
community pharmacy sector. Recently issued regulations 
will ease the restrictions that previously controlled the 
employment of female pharmacists in community pharma-
cies and will gradually nationalise (Saudising) the profes-
sion in two stages: 20% by 2020 and 30% by 2021. 
A national assessment of the pharmacy workforce is not 
available; hence, the aim of the study was to describe the 
current status of pharmacy workforce, as well as to iden-
tify pharmacy workforce needs using the International 
Pharmaceutical Federation (FIP) Development Goals 
(DGs) Workforce element as a global systematic tool.4,5

Methodology
This study was conducted in two stages. First, a needs-based 
assessment of the current workforce and services provision 
was completed. Second, the results were assessed against the 
FIP DGs Workforce element. The needs assessment process 
was carried out through the collection of workforce data 
from a variety of sources, including pharmacy regulatory 
authorities, such as the MOH Health Statistics Yearbook 
(2018), SCFHS reports and website, as well as published 
journal articles.6,7 Data pertaining to pharmacy education 
and quality assurance of education was collected from the 
Ministry of Education websites and the National Center for 
Academic Accreditation and Evaluation (NCAAA), as well 
as published literature. The identified workforce status, ie, 
projects and challenges, was then mapped to the FIP DGs 
Workforce element. Based on previous studies assessing 
workforce status in other countries3,8 prioritisation of the 
needs or analysis of the gaps was conducted by categorising 
DGs into failed to meet, partially met, and met. The initial 
categorization was conducted by the study authors based on 
relevant workforce data. Validating the initial categorization 
was achieved by conducting a consensus panel involving 
pharmacists working in different pharmacy sectors ie, 2 
hospital pharmacists, 2 community pharmacists, 2 pharma-
cists working in regulatory positions, and 2 working in 
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academia to categorize DGs following the same process in 
the first categorization stage. The final categorization was 
achieved based on their feedback, refer to Table 1. The 
original 13 DGs are grouped in three clusters: Academic (3 
DGs), Professional Development (5 DGs) and Systems (5 
DGs). Each cluster was categorized into failed to meet, 
partially met and met.

Results
Needs-based assessment of pharmacy workforce and ser-
vice provision

Cluster 1: Academic
DG 1- Academic Capacity
The supply side of the workforce is supported through 
engagement with higher education policy makers in both 
pharmaceutical sciences education and clinical practice. The 
number of pharmacy schools in the country rose to 30, of 
which 7 are private. The pharmacy colleges are distributed 
throughout the different regions of the Kingdom, with an 
average class size of 70.9 Two colleges are male only and 
one is female only. According to the most recent SCFHS 
report in 2016, and based on their recommendation to avoid 
an oversupply of pharmacists, the number of colleges has 
been held at the current level.1 Presently, the pharmacy 
programs offer two entry level pharmacy degrees: Doctor 
of Pharmacy (PharmD) and Bachelor of Pharmacy (B. 
Pharm).10,11 Some colleges offer both programs to under-
graduate pharmacy students, but the Pharm D program is 
gaining popularity. The latest SCFHS report indicates that 
the current number of student pharmacists enrolled in under-
graduate programs has stayed approximately the same, 
14,395, of which 391 are studying abroad.7 Clinical phar-
macy education in Saudi Arabia is still facing some chal-
lenges that are similar to those in the rest of the world. These 
difficulties include the limited numbers of qualified clinical 
staff and preceptors to supervise students during the 
Introductory Pharmacy Practice Experiences (IPPE), as 
well as the Advanced Pharmacy Practice Experiences 
(APPE).12,13 Another issue is the limited training sites in 
hospitals and the unstandardized clinical pharmacy training 
program for the increasing numbers of Pharm D students. It 
has been difficult to fill these training positions, especially at 
the universities that are not affiliated with a teaching 
hospital.10,14 The limited use of active learning strategies, 
self-directed education and technology in the pharmacy 
curricula has also negatively affected clinical pharmacy 
education.1

DG 2- Early Career Training Strategy
There are several foundational training infrastructures 
available for newly registered pharmacy workforce. 
Postgraduate academic pharmacy programs, ie, Master 
of Science (MSc) and Doctor of Philosophy (PhD), are 
offered by a few pharmacy colleges in Saudi Arabia and 
distributed as follows: King Saud University has 6 MSc 
programs and 4 PhD programs, King Abdulaziz 
University has 4 MSc programs, Umm al-Qura has 3 
MSc programs, Prince Sattam bin Abdulaziz University 
has two MSc programs, and King Faisal University, 
Qassim University, and Jazan University have one MSc 
program each.15–21 The SCFHS offers a 2-year Diploma 
Certificate in General Clinical Pharmacy that is equiva-
lent to a professional Master’s degree and prepare the 
graduate to be registered as a pharmacist one (senior 
Pharmacist) after meeting the other requirements. 
A 3-year Saudi Certificate in Clinical Pharmacy is 
equivalent to a professional Doctorate degree and prepare 
the pharmacist to be registered as a consultant pharmacist 
after meeting the other requirements.22 Currently, 20 
healthcare centers are accredited by the SCFHS to pro-
vide residency programs in clinical pharmacy. In addi-
tion, King Saud University Medical City (KSUMC), in 
conjunction with King Saud University College of 
Pharmacy, was approved as a site to offer the 
Ambulatory Care Pharmacy Residency Program (R3).7 

Pharmacists can be classified as either pharmacist, phar-
macist 1 (senior pharmacist) or consultant pharmacist. 
Licensing as a pharmacist requires a Bachelor’s degree 
in pharmacy or Doctorate of Pharmacy or an equivalent. 
Licensing as a pharmacist one requires a postgraduate 
degree (eg, Master’s degree in pharmacy), Pharmacy 
Residency Program (PGY1 or PGY2) or other degree 
recognized by the SCFHS, as well as fulfilment of all 
the other requirements.23 Licensing as a consultant phar-
macist requires the Saudi Certificate in Clinical Pharmacy 
or equivalent (eg, Philosophy degree in pharmacy field/ 
specialty), along with fulfilment of all the other 
requirements.9 According to the SCFHS latest report, 81 
pharmacists were enrolled in clinical pharmacy residency 
programs. A total of 262 were enrolled in postgraduate 
pharmacy programs, ie, M.Sc. and Doctor of Philosophy 
(Ph.D.), in King Saud University and King Abdulaziz 
University. The number of student pharmacists enrolled 
in postgraduate pharmacy programs or their equivalent 
outside the country is currently 453.7
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DG 3- Quality Assurance
Quality assurance strategies of needs-based education and 
training that are clear, contemporary and creative are in 
place. Regarding pharmacy education quality assurance, 
some colleges have obtained international certification/ 
accreditation of their programs. The Accreditation 
Council for Pharmacy Education (ACPE) has certified 
four undergraduate pharmacy programs, ie, Bachelor of 
Pharmacy and Pharm D, that are delivered by King Saud 
University, as well as the Doctor of Pharmacy (PharmD) 
programs of Qassim University College of Pharmacy, 
King Faisal University College of Clinical Pharmacy, 
Prince Sattam bin Abdulaziz University College of 
Pharmacy (Bachelor of Pharmaceutical Sciences (BPS), 
and Batterjee Medical College Pharmacy Program 
(PharmD).24 Additional accreditations have been given to 
the following programs by the associations mentioned. 
The Canadian Council for Accreditation of Pharmacy 
Programs (CCAPP-1) has accredited King Faisal 
University College of Clinical Pharmacy Pharm 
D program. The National Commission for Academic 
Accreditation and Assessment (NCAAA) has accredited 
four undergraduate pharmacy programs: Riyadh Elm 
University (conditional accreditation of Bachelor of 
Pharmacy program), Qassim University (full accreditation 
of Pharm D program) and King Faisal University College 
of Clinical Pharmacy (Pharm D), King Saud University 
(Conditional accreditation of Pharm D program), King 
Saud bin Abdulaziz University for Health Sciences (full 
accreditation of Pharm D program).25,26 The Saudi 
Pharmacist Licensure Examination (SPLE) was first 
made mandatory in 2019. SCFHS, which is the agency 
responsible for the licensures and postgraduate training for 
healthcare disciplines, has made the exam compulsory for 
all pharmacy graduates (PharmD and Bachelor’s degree 
students) who wish to practice pharmacy or to pursue 
a postgraduate training program at the SCFHS. The exam 
assesses graduates’ competencies and readiness to practice 
pharmacy.27 Several postgraduate residency training pro-
grams are offered by SCFHS, including PGY1 and PGY2 
programs. PGY 2 are offered in the following specialties: 
Drug Information, Parenteral Nutrition, Cardiology, 
Critical Care, Internal Medicine, Nephrology, Infectious 
Disease, Pediatrics, Solid Organ Transplant, Ambulatory 
Care, and Hematology/Oncology. All are accredited by 
SCFHS. In 2019, the total number of American Society 
of health-System Pharmacists (ASHP) accredited PGY 1 

programs reached 5 with one in candidate status, while 
PGY 2 has 3 programs in the following specialties— Solid 
Organ Transplant, Cardiology, Oncology and two are 
being evaluated ie, Critical Care and Medication Use 
Safety and Policy.9

Cluster 2: Professional Development
DG 4- Advanced and Specialist Development
There are well-structured education and training facilities 
in Saudi Arabia for the identified pharmacy workforce 
development needs for advancing healthcare and health 
system deliverables. After obtaining an entry-level degree 
in pharmacy, licensed pharmacists can pursue a clinical 
pharmacy career pathway by attending the national 
SCFHS postgraduate residency training. This program 
was adapted from the US model Postgraduate Year one 
(PGY1) residency program, with the exception that the 
Saudi program is 24 months long.9 The first 12 months 
provide a general clinical pharmacy experience by expos-
ing students to inpatient and outpatient pharmacy environ-
ments, along with drug information and management. 
The second 12 months is comprised of six mandatory 
and three elective 5-week clinical rotations. 
Specialization in certain areas of clinical pharmacy can 
be achieved after completion of PGY1 by joining a 12- 
month long PGY2 program. The following specialties are 
currently offered by the SCFHS: Ambulatory Care, 
Hematology/Oncology, Cardiology, Drug information, 
Critical Care, Internal Medicine, Infectious disease, 
Nephrology, Parenteral nutrition, Pediatrics, Solid Organ 
Transplant. Another clinical pharmacy career pathway 
available nationally is the 2.5-year M.Sc. in clinical phar-
macy offered by King Saud University. The program is 
structured to cover the didactic portion of the curriculum 
in the first year-and-a-half, while the remaining year is 
used to complete the clinical experience and a research 
project.28 Specializations in areas other than clinical phar-
macy are also available nationally through a wide range of 
M.Sc. courses offered by various pharmacy colleges and 
the Ph.D. programs at King Saud University.28 

Specializations in clinical pharmacy and other pharmaceu-
tical sciences can be achieved through a structured scho-
larship program that was established by the Ministry of 
Education to fulfil the 2030 Vision.29 Teaching staff at 
Saudi universities are also offered the opportunity to pur-
sue further education or a specialization at recognized 
universities outside the Kingdom. According to the 
SCFHS, specialized pharmacists number 769, which is 
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only 2.6% of the total pharmacy workforce. Additionally, 
796 licensed pharmacists are currently enrolled in 
a national or international postgraduate pharmacy 
program.7

DG 5- Competency Development
At the time of this study, no comprehensive competency 
framework was available for pharmacists in Saudi Arabia, 
although a published article highlighted the importance of 
having a competency framework for this group. The basic 
guide that was developed highlighted the areas of practice 
that need to be known by a pharmacist holding the initial 
degree in pharmacy.30 The NCAAA issued a set of pro-
gram learning outcomes as a requirement for accrediting 
the PharmD programs nationally; these include knowl-
edge, skills, and competencies (autonomy and responsibil-
ity, practice, and attribute).26 At the national level, 
however, no official framework is recognized by the reg-
ulatory bodies in the different pharmacy sectors.

DG 6- Leadership Development
Strategies and programmes aiming to developing profes-
sional leadership skills are lacking at all stages ie, phar-
maceutical sciences and entry level education and training. 
The lack of a Saudi competency framework for pharma-
cists results in a lack of strategic programs that focus on 
developing the specific skills that are core competencies 
for pharmacists in other nations, such as leadership. For 
example, The National Competency Standard Framework 
for Pharmacists in Australia The National Competency 
Standards Framework for Pharmacists in Australia has 
a domain for leadership and management to equip phar-
macists with the skills needed for working in different 
professional sectors and settings.31 Another example is 
the Leadership Competency Framework for Pharmacy 
Professionals offered by the Royal Pharmaceutical 
Society in the United Kingdom.32 The Pharmaceutical 
Society in Ireland also listed leadership as a core compe-
tency under the personal skills section of their 
framework.33

DG 7- Advancing Integrated Services
A patient-focused and integrated health services essentials 
for pharmacists advancement that are tailored to social 
determinants of health are not widely available. Education 
and training for healthcare providers is monitored by the 
SCFHS.34 The commission strives to provide high quality 
continuous professional development for all healthcare prac-
titioners, including pharmacists.35 The areas that the SCFHS 

eLearning Platform offers include communication skills, 
patient safety, infection and prevention control, and code 
of ethics. The SCFHS also provides accreditation for the 
organizations that are Continuous Professional Development 
(CPD) providers. These providers could be a university, 
hospital, commission, administrative body, medical associa-
tion, or an e-platform. The CDP programs may target certain 
healthcare practitioners such as physicians, dentists, nurses, 
pharmacists, applied medical specialties, or technicians, or 
all of them. No specifications limit the focus areas of the 
programs provided. Several electronic CPD courses have 
been accredited by the SCFHS with topics such as “credit 
hours,” “virtual medical academy,” “mdbriefcase” and 
“MedEx”.35

DG 8- Working with Others
There are no clearly identified component of team-work 
and interprofessional education and training which are 
core elements of pharmacists upskilling courses and 
strategies. Working collaboratively in healthcare, as sta-
ted in the definition of WDG-8, begins at the education 
and training stage.4 Inter-professional education (IPE) is 
defined by the UK Centre for the Advancement of 
Interprofessional Education (CAIPE)“ as an occasion in 
which two or more professionals learn from and about 
one another to improve collaboration and the quality of 
care”; their definition includes members of the profes-
sions both before and after qualification, IPE was found 
to enhance collaboration and competencies among 
healthcare practitioners with the result of providing high- 
quality health services. Achieving better health outcomes 
through collaboration among healthcare providers was 
listed as the first priority in the 2030 Saudi Healthcare 
Vision. However, according to a study by Fallatah, none 
of the health science colleges in Saudi Arabia have 
implemented structured IPE strategies in their curricula 
in accordance with its classical definition.36 Several 
national studies conducted among healthcare students, 
including pharmacy, concluded that IPE is important 
and would improve interaction and communication, 
thus resulting in positive patient health outcomes.37–39

Cluster 3- Systems
DG 9- Continuing Professional Development 
Strategies
Continuous professional development activities are 
required for re-registration and are accessible. However, 
they are not guided by learning needs of pharmacists 
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working in various settings. Re-registration to continue 
practicing as a pharmacist is regulated by the SCFHS. 
The CME requirement is 20 hours per year minimum for 
a pharmacist’s reregistration, 40 hours total. These CME 
hours are divided into two categories; the first requires 
a maximum of 25 hours of attending conferences, semi-
nars, workshops, and training courses, as well as writing 
books, publishing scientific papers and conducting 
research. The second category, which requires 
a maximum of 15 hours, includes internal activities, 
approved internet activities, panel discussions, and general 
workshops.35

DG 10- Equity and Equality
There are currently some strategies for tackling gender and 
diversity inequalities in pharmacy workforce development, 
continuing education and training, and career advance-
ment. According to the SCFHS, the total number of regis-
tered pharmacists in Saudi Arabia reached 29,090 in 2018, 
of which 8273 are Saudi. As stated in the 2018 Ministry of 
Health Statistical Yearbook, the number of employed phar-
macists is 29,125, of which 24.3% are Saudi; this com-
pares to 28,312 (22.2% Saudi) in 2017.6 The ratio of 
pharmacists was 8.9 per 10,000 population. The data indi-
cate 3953 female pharmacists, comprising 13.5% of the 
total workforce; this percentage shows a slight increase 
compared to the 12.8% in 2016. The private sector (hos-
pitals, dispensaries, and community pharmacies) is still the 
major employer for the pharmacy workforce (22,467, 
77.1%), with community pharmacies employing the lar-
gest percentage of pharmacists (16,685, 57.28%). 
However, of the pharmacists working in community phar-
macies, only 112 (0.38%) are females. The most recent 
data (2018) on graduates from the government pharmacy 
colleges indicates the number of female graduates was 
928, (52.2%), slightly higher than their male counterparts 
(848).1

DG 11- Impact and Outcomes
There is no clear evidence of the effects of the pharmacy 
workforce interventions within healthcare organizations and 
health related outcomes. A number of studies have evaluated 
the impact pharmacists on health outcomes. National level 
studies showed that pharmacists play an important role on 
the healthcare team.40 Studies also revealed that pharmacists 
performed a major role in detecting and preventing prescrib-
ing errors and medication errors, increasing patient compli-
ance with treatment, performing medication reconciliation, 

providing patient counselling and playing a key role in 
raising public health awareness.41–43

DG 12- Pharmacy Intelligence
At a national level there is a plan and corresponding activ-
ities to gather and distribute manpower data and manpower 
planning actions. Health workforce data is managed and 
regulated by SCFHS and MOH. The MOH is the authority 
that monitors healthcare manpower. Annually, it publishes 
key health indicators related to the pharmacy manpower, 
including the number of pharmacy colleges, rate of pharma-
cists per 10,000 population, number of pharmacists in MOH, 
number of pharmacists in other governmental sectors, num-
ber of pharmacists in the private division and the percentage 
of Saudi employees in each sector.44 A more detailed Health 
Statistics Yearbook is published annually by MOH, indicat-
ing the number of pharmacy facilities in the government and 
private sectors, ie, primary healthcare centers, hospitals, 
community pharmacies, and dispensaries; the number and 
distribution of pharmacy employees by region; and the 
nationality and gender of employees. Data related to phar-
macy education includes the number of government- 
affiliated pharmacy colleges, the number of student pharma-
cists and the number of graduates by gender and nationality. 
It also monitors the changes in the pharmacy workforce by 
providing comparisons with the previous year’s data, focus-
ing on the nationalization of the profession.6 SCFHS also 
published two reports on the healthcare workforce, including 
pharmacy. Their data includes the number of pharmacy 
colleges, both government and private, the number of stu-
dent pharmacists enrolled in undergraduate pharmacy pro-
grams in Saudi Arabia by nationality, the number of students 
studying abroad, and the number of pharmacy students 
enrolled in national and international postgraduate pharmacy 
programs. Additionally, this report contains the number of 
licensed pharmacists, unemployed pharmacists, and specia-
lized pharmacists by nationality. It also provides a 10-year 
projection of the pharmacy profession.1,7

DG 13- Policy Development
There are focused and feasible techniques to implement 
full needs-based advancement of the pharmacy workforce 
from early education through to higher level of practice. 
The pharmacy profession is regulated by the MOH, the 
SCFHS, and the Ministry of Human Resources and Social 
Development (HRSD). Based on the statistical data that 
monitors pharmacy human resources, the related assump-
tions, and the recommendations published by both MOH 
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and SCFHS, the HRSD issues policies that regulate the 
profession.6,7 A recent policy suggested gradually natio-
nalizing the profession to 20% by 2020 and 30% by 2021. 
In addition, a policy was also put into place to ease the 
restrictions that previously limited number of women 
working in community pharmacies.45

Mapping to the FIP DGs Workforce 
Element
The categorization DG of Academia (3 items), 
Professional Development (5 items), and Systems (5 
items). Categorization of the cluster was based on the 
categorization of the DGs of that cluster. Academia cluster 
met the FIP DG standards, Professional Development 
failed to meet the FIP DG standards. Systems cluster 
partially met the FIP DG standards. The overall DG (13 
items), pharmacy workforce in Saudi Arabia, partially met 
the FIP DG standards. Refer to Table 1 and Figure 1.

Discussion
This study used the FIP DGs as a guide to improve phar-
maceutical workforce education, professional development, 
and policy making.4 The 13 DGs were classified into 3 
Clusters: Academia, Professional Development, and 
Systems.4 The findings note that Cluster 1 of the DGs, 
Academia, is relatively well established. This case study 
on Saudi Arabia revealed the success of the sustainable 
efforts that education policy makers have made to trans-
form pharmacy education in the country. The focus was 

initially directed toward increasing the number of qualified 
Saudi pharmacy employees.1 This was successfully 
achieved by increasing the number of pharmacy education 
institutions from 1 in 2006 to 30 in 2020 (DG 1).9 The 
focus was then gradually shifted to assure that the quality of 
education met national and international standards.24 A few 
pharmacy colleges around the country have obtained inter-
national accreditation/ certification from reputable quality 
assurance organizations such as the ACPE and CCAPP.24 

Nationally, the NCAAA was established in 2004 and started 
accrediting programs in 2010; hence, pharmacy colleges 
began to seek national accreditation and a few have 
obtained it (DG 2).25,26 As sustainable production of 
a Saudi pharmaceutical workforce was assured, more atten-
tion was diverted towards foundation training and early 
career development. Several postgraduate pharmacy pro-
grams (Master’s and Ph.D.) were established in pharmacy 
colleges around the country.7 Clinical pharmacy residency 
programs also expanded to cover various specialties and 
these were made accessible to the geographically scattered 
pharmaceutical workforce by accrediting health care cen-
ters in different regions of Saudi Arabia (DG 3).22 This 
study argues that Cluster 1 of the WDGs, Academia, has 
basically been achieved. On the other hand, Cluster 2, 
Professional Development, is not as well developed. 
Despite the efforts made by pharmacy regulatory bodies, 
especially the SCFHS, to advance healthcare specialties, 
some DGs are still not defined. In other words, Advanced 
and Specialist Development (DG 4) and Advancing 

Figure 1 Mapping the current status of the national pharmaceutical workforce to FIP DGs. 
Notes: Reproduced with permission from the International Pharmaceutical Federation (FIP). The FIP Development Goals: Transforming global pharmacy. The Hague: 
International Pharmaceutical Federation; 2020. Available from: https://www.fip.org/file/4793.5 © Copyright 2020 International Pharmaceutical Federation (FIP).
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Integrated Services (DG 7) were considerably fulfilled by 
having general and specialized advanced pharmacy pro-
grams, such as PGY1 and PGY2, and having CPD pro-
grams offered by the SCFHS and other recognized CPD 
providers.9 However, the lack of a national competency 
framework for pharmacists (DG 5) make the required 
skills, attitudes and values ambiguous. Unfortunately, 
Leadership Development (DG 6), which is a core compe-
tency in some international competency frameworks, has 
not yet been identified as an important aspect of workforce 
professional development here.32,33 Working with Others 
(WDG 8), a concept that refers to inter-professional educa-
tion, is recognized and valued but has not been 
implemented.36 Hence, Cluster 2 of the DGs seems to be 
the most lacking of the goals. For the past few years, 
attention to Cluster 3, Systems, goals has been given to 
DGs 10, 12, and 13— equity and equality, pharmacy intel-
ligence, and policy development. Policies monitoring the 
pharmaceutical workforce have been formed and imple-
mented in response to changes in Cluster 1, Academia, 
the supply side of the workforce.1 MOH is the authority 
that publishes reports regarding the health care workforce, 
including pharmacy. However, this data had not impacted 
policy formation until the SCFHS joined MOH in publish-
ing health care workforce data.6,7 Additionally, the Saudi 
Vision 2030 also outlined some goals related to healthcare 
and, hence, guided some changes in regulations related to 
the pharmaceutical workforce.2,46 One example is the 
increase in the employment of female pharmacists in com-
munity pharmacies due to easing the restrictions that pre-
vented women from working in the largest employment 
sector. However, despite the efforts being made, the num-
bers indicate that gender imbalance is still an issue in the 
pharmacy workforce, with females being under-represented 
in the profession.6 Another example is the recent policy 
issued by the HRSD to force the private sector, including 
community pharmacy, to gradually renationalise the profes-
sion in two stages, 20% by 2020 and 30% by 2021. The 
country, however, has been slow to achieve Saudisation of 
the profession by increasing the proportion of Saudi 
pharmacists.45 Regarding the Continuing Professional 
Development Strategies (DG9), although a certain number 
of CME hours are required for re-registration as 
a pharmacist, these CME hours are not linked to a needs- 
based health initiative. This could be the result of the lack 
of a national competency framework that guides needs- 
based professional development activities.35 In terms of 
Impact and Outcomes (DG 11), the profession has so far 

only documented the effects of the pharmacy manpower in 
the form of published journal articles, while official evi-
dence of the impact of pharmacists within health systems 
and toward health related outcomes is not available.Efforts 
made by pharmacy stakeholders in different sectors should 
be directed towards advancement of professional develop-
ment cluster, in particular developing a competency frame-
work for pharmacists. Having a national competency 
framework would facilitate in the advancement of unful-
filled Dgs such as leadership development and working 
with others. Another identified priority is impact and out-
come, better documentation of pharmacy workforce impact 
within health system and health outcomes.

Limitations
This study covered only 13 of the 21 FIP DGs since this is 
the first country-level overview appraising needs assess-
ment, prioritization and implementation of the action plan 
designed specifically for the Kingdom of Saudi Arabia. 
Future work will focus on the remaining 8 DGs.

Conclusion
This study used the FIP WDGs framework to provide 
insights into the systemic needs of the pharmacy work-
force in Saudi Arabia. The identified strategic priorities 
included the need for a national competency framework to 
guide other development goals, such as leadership devel-
opment, CDP strategies, working with others, and national 
data on impacts and outcomes. This research provides 
a guide for the advancement of the pharmacy profession 
in Saudi Arabia, which will, in turn, direct the efforts of 
education stakeholders, decision makers, and regulatory 
authorities to overcome the shortcomings identified in 
their respective areas and to fulfil the Saudi 2030 
Healthcare Vision.
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