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Objective. To explore pharmacy stakeholders’ perspectives in the Eastern Mediterranean Region
(EMR) on pharmacy education and quality assurance.

Method. Thirty-two interviews were conducted with professionals from 15 EMR countries, exploring
pharmacy education in the region. Themes were mapped to the five pillars of the International Phar-
maceutical Federation’s Global Framework on Quality Assurance of Pharmacy Education.

Results. Nine challenges were identified across the framework on country-, institution-, and faculty-
level. These challenges were political-socioeconomic instability; limited accreditation and quality
assurance measures; insufficient engagement of professional organizations; disconnect between aca-
demia, practice and regulatory sectors; curricula shortcomings; skills-gaps; absence of competency
frameworks; inconsistencies in pre-registration training; and professional development mechanisms.

Conclusion. Vast inter-/intra-regional variability in pharmacy education and quality assurance mea-
sures was revealed. The lack of pharmacy-specific national/regional competency frameworks and
quality assurance systems has implications for stakeholders in the profession. Progress in this area
is crucial for pharmacy education in the EMR.
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INTRODUCTION

Today, transforming and upgrading health profes-
sional education remains a pressing issue in many coun-
tries, with the World Health Organization (WHO) calling
for enhanced quantity, quality and relevance of health
professional training to strengthen country health systems
and improve health outcomes." As the main role of pharmacists
is centered on access to medicines, health care and medicine
information, pharmacy education must prepare graduates with
appropriate competencies (knowledge, skills, attitudes and
values) to fulfill these responsibilities.” Academics, policy-
makers and pharmacy profession representatives around the
globe are frequently called upon to collectively improve com-
petencies of pharmacists to meet increasing societal health care
needs. For example, in 2004, the Joint Commission of Phar-
macy Practitioners (JCPP) in the United States articulated a
vision for pharmacy practice and stated that by 2015 “Phar-
macy education will prepare pharmacists to provide patient-
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centered and population-based care that optimizes medication
therapy; to manage health care system resources to improve
therapeutic outcomes; and to promote health improvement,
wellness, and disease prevention.”

In recent years, the International Pharmaceutical
Federation (FIP) initiated competency-based educational
programs and frameworks to evaluate and enhance the
quality of education, and to support countries in their mis-
sion to build a competent and capable practitioner work-
force.** The FIP Global Competency Framework (GbCF)
is one initiative envisioned as a self-assessment tool to be
used on a national level or by individual institutions for
quality assurance.” As many countries have not yet devel-
oped national frameworks, or might be in the process of
doing so, FIP recommends these countries use this tool, in
development of their frameworks.

The education of pharmacists should be viewed and treat-
ed as a continuum (ie, starting from undergraduate education
to lifelong continuing professional development).® Ultimately,
stakeholders of the profession who are working toward har-
monization of practice-based expectations of practitioners
should see the importance and applicability of competency-
based frameworks.
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In pharmacy education, optimal quality assurance
measures require a vision for pharmacy practice and pro-
fessional education, and an understanding of the philos-
ophy and purpose of quality assurance in pharmacy
education.” A recent model adopted by FIP’s Global
Framework for Quality Assurance of Pharmacy Educa-
tion proposes five pillars (context, structure, process, out-
comes and impact) and three foundations (science,
practice and ethics) to quality in pharmacy education
(Figure 1).” The model with its eight elements of quality
can serve as a mapping tool to plan and develop improve-
ments in areas with inadequate quality assessment pro-
cesses.’ It can be used as a framework to discuss key
aspirations, challenges, and facilitators in specific coun-
tries that affect the advancement and quality assurance of
pharmacy education.

Based on such developments, many countries have
implemented major changes to university training of
pharmacy students, however, there is vast inter and in-
tra-country variability.*® The Eastern Mediterranean Re-
gion (EMR), comprised of 22 countries, is one of the six
regions grouped by the World Health Organization
(WHO).'® The EMR has hundreds of pharmacy schools,
some of which have made impactful developments on
practice through advancing pharmacy education and are
major exporters of pharmacists to other countries.''"'*Ina
2013 Global Education Report from FIP, the EMR was
represented by 11 countries, and yet, aggregated data in-
dicated, as a region, the EMR had large educational ca-
pacity with high pharmacy-graduate production capacity
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Figure 1. Pillars and Foundations of Educational Quality-FIP

Global Framework for Quality Assurance of Pharmacy Edu-
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preceded only by the Western Pacific Region.* Data from
the same report indicated Egypt and Jordan were two of
the highest pharmacy-graduate producing countries in the
world.* Pharmacy education in some countries in the
EMR is undergoing steady changes to align with interna-
tional teaching and practice models. Achievements in the
region are vast but vary from one country to the next and
range from an increase in the number of pharmacy
schools, curricula re-evaluation and introduction of new
courses and degrees, to rapid advancement in pharmacy
education and instigation of professional competen-
cies."*!7 However, pharmacy education and practice in
the EMR face dilemmas, especially in countries where
progress from the business-oriented and profit-driven
model to patient-oriented service-provider model is
slow.'® Poor public image and absence of physician sup-
port to perform pharmaceutical care or clinical services
further complicates matters for many EMR countries that
strive to improve the place of pharmacists in society. '

In light of global initiatives and developments, a re-
cent literature review on the extent of competency-based
pharmacy education in the EMR found a paucity of stud-
ies that specifically investigated aspects of competence in
undergraduate education.?! And while there is a need for
more competency-based pharmacy education in the
EMR, many unanswered questions to inform policy di-
alogue on the extent of country-specific aspirations and
challenges facing the profession remain. Despite common
language, shared culture and history for many EMR coun-
tries, economic, demographic and social diversities exist
across the region, also heavily marked by political un-
rest.”* The EMR also differs from other regions in terms
of its socioeconomic development. One report stated
“wealth disparities within the individual societies are rel-
atively low; on the other hand, wealth disparities between
the oil-rich Gulf monarchies and the populous resource-
poor countries are tremendous.”

Due to the paucity of literature about quality assur-
ance of pharmacy education in the EMR, the aim of this
research was to explore country-specific factors that in-
fluence pharmacy education in the EMR and perceptions
of how undergraduate pharmacy education can be ad-
vanced to produce competent graduate pharmacists on
par with global standards.

METHODS

This research was approved by the Human Research
Ethics Committee at the University of Sydney. Recruitment
of participants was via dissemination of written invitations to
key stakeholders in all EMR countries' including educators,
practitioners, employers, regulators, and policymakers. A
purposeful, maximum variation sampling was used.”* Key
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stakeholders in academic and hospital pharmacy in the EMR
through FIP’s hospital and academic pharmacy sections were
initially identified, and subsequent participants were recruited
through passive snow-ball sampling.

Semi-structured interviews were conducted using an
interview guide (Appendix 1) based on the available litera-
ture and objectives of the study.?' Semi-structured interviews
were chosen to allow the interviewer considerable latitude to
adapt questions to the specific direction of responses allow-
ing for more intuitive and natural conversations.>> This type
of interview is useful when exploring research areas that are
complex or in which little is known. It allows exploration of
individuals’ perceptions from their own experiences, giving
the researcher opportunities for further probing.*® At the end
of the discussion, participants were given the opportunity to
make further contributions. All interviews were conducted in
English, face to face or via video-conference, either with one
participant or in a group, according to participants’ conve-
nience. Data saturation was established after approximately
25 interviews had been conducted, and transcripts did not
identify new emergent concepts. However, to provide com-
prehensive insights, the interviews continued with a diverse
range of pharmacy professionals to gather data from the
majority of countries in the region. All interviews were tran-
scribed verbatim and subsequently verified with participants
by the primary investigator.

Qualitative analysis was supported by NVivo10 soft-
ware (Melbourne, Australia). Data were thematically an-
alyzed using the framework approach?®’ and themes were
mapped to the FIP Global Quality Assurance Frame-
work.” Framework analysis is a qualitative method that
is “aptly suited for applied policy research,”*® requires
specific information gathering and has the potential to
create actionable outcomes.?” Framework analysis may
generate theories, but the main concern is to describe and
interpret what is happening in a particular setting.”’ To
ensure the quality of the analysis, team members indepen-
dently reviewed transcripts and met regularly to discuss
and resolve any discrepancies in interpreting themes. Steps
taken in the framework approach were familiarization —
involving immersion in data, listening to recordings, and
rereading transcripts; identifying a thematic framework
within which the material can be sorted (FIP Global Quality
Assurance Framework’); indexing; charting; mapping; and
interpreting data into emerging themes. Emergent concepts
were categorized into country-specific, institution-specific
or faculty-specific related factors affecting pharmacy edu-
cation in the region.

RESULTS
Thirty-one interviews were conducted from March
to September 2014 and included 32 professionals from 15

EMR countries (Table 1). One participant opted not to
have a recorded interview and provided written answers
to interview questions. There were 19 face-to-face and
12 video-conference interviews conducted. Interviews
lasted 10-50 minutes, with the majority running over 30
minutes. Participants were from various sectors of phar-
macy practice in the region: academia (deans of pharmacy
schools and senior lecturers), hospital pharmacy (direc-
tors of pharmacy and clinical pharmacists), community
pharmacy, professional bodies (eg, pharmaceutical soci-
ety), and governmental agencies (eg, Ministry of Health)
(Table 2). All participants had post-graduate qualifica-
tions in pharmacy, 15 were males. Appendix 2 illustrates
representative quotes for each of the themes and sub-
themes reported.

Political struggles and socioeconomic circumstances
were seen to be crippling issues preventing the advance-
ment of pharmacy education in some EMR countries. The
unique political situation in certain countries affected
people throughout their training and subsequent careers.
Further, senior academics expressed that political insta-
bility and subsequent lack of monitoring from governing
bodies had often interfered with processes occurring in
academic institutions, such as pharmacy school entry re-
quirements, students’ performance and opportunities to
pursue post-graduate education.

Moreover, in some countries, participants expressed
their frustration and reported shortages of local expertise
and specialized pharmacists to teach in universities. They
attributed this to political and social struggles. Few par-
ticipants explained that shortages in local expertise were
due to several factors which included: lack of local (from

Tablel. Country Distribution of Study Participants

Number of
Country Abbreviation Participants
Afghanistan AFG 1
Egypt EGY 3
Iran IRN 2
Jordan JOR 2
Kuwait KUW 1
Lebanon LEB 2
Libya LIB 1
Oman OMN 1
Pakistan PAK 2
Palestine PAL 2
Qatar QAT 2
Saudi Arabia KSA 8
Sudan SUD 2
Syria SYR 1
United Arab Emirates UAE 2
Total 32
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Table 2. Sector Distribution of Study Participants

Number of
Sector Participants
Academia 12
Hospital 10
Community 3
Professional bodies 2
Governmental and regulatory agencies 3
Research 2

their own country) pharmacists with postgraduate quali-
fications and migration of pharmacists to neighboring or
Western countries for better working opportunities.

Lack of quality assurance standards have affected the
advancement of pharmacy programs in the EMR. It was
suggested that professional accrediting bodies should
create national committees composed of representatives
from pharmacy education, practice, and regulation for
quality assurance in pharmacy education. Some partici-
pants reported that accreditation acquired from Western
organizations provided credibility to pharmacy programs
in the EMR.Variability in regulatory procedures and ac-
creditation standards in some countries were reported to
cause disparity in the quality of education provided by
different schools of pharmacy within the same country,
leading to disparity in the overall competence of graduate
pharmacists. Where accreditation standards for pharmacy
schools are available, these standards were reported by
some participants to guide educational institutions.

Participants explained that the presence of national
representative organizations in each country were impor-
tant to represent the profession and advocate for the needs
of pharmacists, including education. Furthermore, pro-
fessional organizations were considered by some to be
vital to formulate and implement competency standards
and principles of codes of conduct. Currently such orga-
nizations were seen by many participants as lacking or
ineffective.

Participants from all sectors were often concerned
about the lack of inter-country/national collaboration be-
tween academic, regulatory and practice sectors. One par-
ticipant expressed that segregation of hospital pharmacy
from community pharmacy and the pharmaceutical in-
dustry posed challenges, particularly on a national level.
Participants proposed more collaboration is needed be-
tween the various sectors in pharmacy.

Participants drew attention to barriers and facilitators
to implementing a competency framework at a country-
specific level. One barrier identified was a disconnect be-
tween key stakeholders in pharmacy which was attributed
to lack of cohesion and shared vision. Inter-collaboration
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between academic, practice and regulatory sectors was re-
portedly needed to design and implement a competency
framework. External collaboration was identified as bene-
ficial in some EMR countries.

Contextual issues that emerged at the country level
were recurring issues affecting the university context.
Variations between pharmacy schools on student admis-
sion criteria was mentioned as a problem. It was attributed
to the increased numbers of pharmacy schools in the re-
gion. This was perceived by the majority of participants to
reflect a “quantity vs quality” issue. Public universities
tended to accept more students who had achieved high
scores in the last year of high school or equivalent. Private
universities tended to accept large numbers of students
with a wider range of scores. Although large student num-
bers increased revenue, it also created burden on under-
resourced systems.

Contextual related issues that resonated to faculty
level are the same as those presented previously under
country-level. Two main themes emerged from discus-
sing curriculum: modernization and refinement of curric-
ula were needed, and curricula content and educational
outcomes needed to be aligned with country-specific
needs. For the majority of participants, pharmacy schools
in the EMR provided strong foundations in pharmaceuti-
cal sciences and theory-based knowledge throughout the
duration of undergraduate training. Despite this, partici-
pants expressed that repetition of courses and knowledge-
overload were undesirable. But, all participants reported a
desire to modernize curricula and saw a need to better
align curricular content with desired educational out-
comes to better prepare graduates meet the needs of soci-
ety. Most participants also acknowledged that curriculum
revision required input from academic staff and profes-
sionals in practice.

Recruitment and retention of academic staff was
expressed as challenging by some participants because
of shortage of local expertise and low retention rates of
staff. Participants discussed reasons deterring pharma-
cists from joining the academic workforce and issues
highlighted by participants included low wages and lim-
ited postgraduate research positions. Low wages offered
to fill academic positions particularly in low socioeco-
nomic countries were described as discouraging for phar-
macists to join and remain in academia. Academic
participants indicated that there was also a need for
employing pharmacy academics who are specialists in
teaching pharmacy-specific subjects.

Participants reported issues with experiential train-
ing programs. These included limited placements in train-
ing sites, limited number of clinical preceptors and the
need for stringent monitoring of training programs. It is
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noteworthy that where clinical pharmacy services are still
developing, clinical training was reportedly challenging.

Participants from low socio-economic countries re-
ported that insufficient funding to universities and facul-
ties contributed to deficiencies in pharmacy teaching
resources, such as drug information books and databases.

Participants spoke about the importance of modern
teaching, learning methods, and diversification in stu-
dents’ assessment approaches to ensure that students are
being assessed on their level of competency to apply ac-
quired knowledge at work after graduation. A more con-
temporary pharmacy curriculum with alignment of
courses to competency standards was lacking in most in-
stitutions.

Responses varied among different countries on the
general level of competence of graduate pharmacists and
their preparedness to practice at an appropriate level. Few
perceived that the training provided to students was suf-
ficient. In contrast, other schools had undergone major
curriculum reform and felt their training was of high qual-
ity. However, more participants described a notion of the
skills-gap between theory-based learning and knowledge
application in practice. The skills-gap reportedly was due
to limited skills in providing pharmaceutical care ser-
vices, deficiencies in communication skills especially
for patient counselling. Although, others reported that
the gap was in the opposite direction. In contrast to stu-
dents not being equipped with competencies ready for
work due to a science-dominated curricula, in some coun-
tries, PharmD graduates were considered overqualified
for the workplace and some participants explained this
was further complicated due to lack of official job de-
scription for PharmD graduates. The prevalent switch to
the PharmD degree was perceived by some participants as
important to stay current with global changes in pharmacy
education. Still, others agreed that it was useful to equip
pharmacy students with PharmD skills as the profes-
sion evolves. Some participants acknowledged that the
PharmD degree provided students with opportunities
through which they are able to develop a comprehensive
professional demeanor.

To formulate and implement a national competency
framework is an acceptable strategy to reinforce quality
assurance of pharmacy education in the EMR for all par-
ticipants. Participants expressed that competency stan-
dards would provide guidance for academics to ensure
that curricula content is well aligned with desired com-
petencies across pharmacy schools in each country.
Academic participants from three pharmacy schools
highlighted that the pharmacy programs offered at their
universities conform to competency standards based on
an international accreditation. These academics voiced
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confidence in the quality of these programs and the high
standard of pharmacy graduates. High level of training
and practice-based teaching in these institutions was dis-
tinguished.

Hospital directors highlighted that graduate pharma-
cists receive competency-based training and assessment
upon joining hospital pharmacy. This was particularly
emphasized in hospitals that have Western-based accred-
itation or affiliation where training and assessment pro-
cesses of pharmacists are mandated by the department.
However, participants expressed a national competency
framework would allow for consistency across pharmacy
schools in sharing commonly desired educational out-
comes.

As part of accomplishing long-term objectives of
educational programs for graduate pharmacists, it is im-
perative to accept the lifelong obligation to maintain and
enhance professional knowledge and competence. Partic-
ipants also highlighted the need for competency-based
training and assessment and their importance in initial
registration of graduate pharmacists.

It was unclear to some participants whether graduate
pharmacists go on in their professional lives as recogniz-
able health care professionals to represent the profession
maintaining competence, upholding ethics and advocat-
ing the development of the profession. There was also
shared apprehension toward the future of pharmacists
and the profession among the majority of participants.
Participants reported the changing face of the profession
warranted revision of competencies required for the fu-
ture roles of pharmacists in the EMR to reflect a trans-
formation to more professional, specialized and cognitive
services needed by society and patients.

In summary, findings of this study have highlighted
nine major challenges facing pharmacy education in the
region: political and socioeconomic instability in the re-
gion leading to instability in the functioning of pharmacy
schools, limited pharmacy-program specific accredita-
tion and quality assurance measures; insufficient support
and engagement from organizational representation of the
pharmacy profession; disconnect between academic,
practice and regulatory sectors; curriculum design and
student training, including experiential education, infre-
quently reflect a needs-based approach to pharmacy edu-
cation, addressing individual and societal health needs;
perceived skills-gap between theory and practice for en-
try-level pharmacists; absence of clear national (country-
specific) competency frameworks to guide curricula
development at pharmacy schools and practice; inconsis-
tencies of pre-registration training and licensure require-
ments; and inconsistencies in provision and audit of
professional development.
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DISCUSSION

To the authors’ knowledge, this was the first study to
explore challenges and aspirations of pharmacy profes-
sionals in relation to pharmacy undergraduate education
in the Eastern Mediterranean region. Findings of this study
came from professionals with different perspectives and
varying backgrounds. Despite it being a region fraught with
difficulties and complexities, the EMR has witnessed
achievements and evolution in pharmacy education over
the years. The findings highlighted interrelated factors that
render quality assurance of pharmacy education in the re-
gion challenging. Thematic analysis of interview data and
mapping to the Quality Assurance of Pharmacy Education
Framework’ identified nine challenges crossing all five
elements (context, structure, process, outcomes, impact)
of quality assurance. Challenges facing pharmacy educa-
tion in the EMR varied between countries and within coun-
tries. As concepts emerged from the data, it was apparent
that participants perceived challenges from three different
lenses: country-level, institution-level and faculty-level.

Political, social and economic issues, unique to the
region, were dominant perplexing factors to pharmacy ed-
ucation. For the majority of countries, resonating effects of
contextual issues seem to produce a ripple effect on the
operations of faculties. For many participants, political in-
stability and varied socio-economic levels were seen as
major barriers to advancing quality in pharmacy education.
One of the many challenges but most central to many gov-
ernments across the EMR is addressing the socioeconomic
and governance issues which generates discord and dis-
placement of nationals to countries all around the world.*
However, variability among EMR countries makes
generalizability impossible in this context, as Blair and
colleagues also describe: “the Arab World, however de-
fined, is too heterogeneous to allow meaningful commu-
nal debate of their problems and solutions.” But an overall
impression of contextual problems faced by EMR coun-
tries were identified and shared by the majority of partic-
ipants in this study. Political unrest in other parts of the
world has similarly often led to loss of infrastructure,
personnel, reduced expenditure on education and dimin-
ished student enrolment in educational institutions.***' In
this study, participants expressed a sense of frustration.
Living in countries that have endured social or political
unrest, it is not surprising, especially when higher educa-
tion qualifications in the EMR do not guarantee employ-
ment, that there are high levels of emigration in search of
better work opportunities and living conditions.** Partic-
ipants described that shortages in academic expertise
were too often a result of emigration of expertise. The
effects of political, social or economic turbulence is not

1214

exclusive to the EMR. Recent financial crises in Europe,
for example, affected educational funding and caused ac-
ademic similar expertise migration.” In other countries,
political and social unrest were also associated with stu-
dent unrest in higher education due to lack of stability.**

Participants reported variance and inconsistencies in
accreditation and quality assurance measures in phar-
macy schools across the region, as one of the major chal-
lenges. Student admission pre-requisites, for example,
were considered particularly inconsistent especially with
the rise in number of pharmacy schools in many EMR
countries. Regulatory mechanisms that are uniform
across all pharmacy schools in one country were consid-
ered lacking to monitor this expansion. Reportedly, over-
supply of pharmacists especially in countries with surplus
of pharmacists and limited job opportunities is problem-
atic in some EMR countries.® The issue of oversupply of
pharmacists from pharmacy schools is reported in the
literature elsewhere in the world. In France, for example,
one way the number of pharmacists was controlled is by a
quota, which was achieved by controlling the number of
students permitted to access second year to only those
who attained a high score rank in a competitive examina-
tion at the end of the first year.*

A mismatch between the supply of pharmacists and
what countries need is reflected in the overall lack of a
needs-based approach to pharmacy education in the re-
gion. One such manifestation of this was perceived to be
an out-of-place PharmD degree in the EMR, leaving grad-
uates with PharmD qualifications uncertain of their future
career options due to limited clinical services and absence
of job descriptions for PharmD graduates in their home
country.**? It has been advocated that a needs-based
approach to pharmacy education and better collaborative
efforts with developed countries would be more beneficial
than for developing countries such as some of those in the
EMR to merely export models of education from devel-
oped countries in absence of identifying local needs.*’
While modelling pharmacy programs against Western
standards may benefit non-Western countries, it is not
without its own set of challenges — inadequacies within
curricula, limited practice-based facilities and inexperi-
enced preceptors are common issues faced by pharmacy
schools in the region.>® Needs-based educational ap-
proach is tied closely with competency-based education.
It is accepted that a “competency-based approach is a
disciplined approach to specify the health problems to
be addressed, identify the requisite competencies re-
quired of graduates for health system performance, tailor
the curriculum to achieve competencies, and assess
achievements and shortfalls.”*' Participants agreed that
more emphasis on competency-based education is
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required in the region to allow for a highly effective learn-
ing process rather than the traditional, one-size-fits-all
curriculum.

Countries in the EMR have yet to adopt a compe-
tency framework on a national level to inform and guide
educational institutions and regulatory bodies on practi-
tioner competency needs. Yet despite limited published
evidence of competency-based education in the region,
efforts to advance education in many EMR countries is
evident and impressive.''*! There is a need for national
competency-based frameworks specific to countries in
the region to guide academia and fulfil the needs of prac-
tice but as participants indicated, this will become an
achievable goal only when key members of the profession
from various sectors and governmental officials sit at the
same table. In this study, disconnect between academic,
practice and regulatory sectors in the EMR was consid-
ered an obstacle in the way to strengthen pharmacy edu-
cation and quality assurance. This finding resonates with
issues raised by a recent study on the challenges facing
pharmacy education in Jordan.** Bader and colleagues
illustrated that challenges facing pharmacy education in
Jordan are multifaceted and could be traced to one or more
disconnections between practice, education and reg-
ulation and highlights the importance of multi-sector
engagement and collaboration.*? Outside the EMR, suc-
cessful adaptation and modification of the FIP’s GbCF as
a model has been cited in the literature where it required
the support and collaboration of governments and phar-
macy organizations.*>**

The notion of a “skills-gap” or disparity in graduate
performance was perceived by participants. The dissoci-
ation between knowledge acquisition and graduates’ in-
ability to apply this knowledge into practice was reported
particularly when dealing with patients. Two facets to the
disparity were perceived: unpreparedness of graduate
pharmacists (due to academic reasons/lack of training)
and restrictive practice settings. This has been reported
elsewhere in the literature. In a study by Bader and col-
leagues, 53 cross-sector professionals in Jordan identified
performance gaps in graduates across the four domains of
the GbCF; pharmaceutical care, professional, managerial
and public health related skills.** Similarly, a 2014 survey
in Thailand revealed pharmacy graduates of Bachelor of
Pharmacy degree were considered inadequately trained
and not prepared for post-graduation practice.*® Notwith-
standing, many in the region attribute pharmacists’ narrow
scopes of practice, particularly in community pharmacies,
to the somewhat “traditional” models of practice in the
region, poor public understanding of the pharmacist’s role
in medication management,*’ and physicians’ trepidation
toward the evolving roles of pharmacists, particularly in
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providing patient-oriented roles.****° Pharmacists are ex-
pected to use their expert knowledge and skills in practice
to provide higher-level patient-oriented pharmacy services
to counter negative connotations associated with their role
in society.*®

Similar issues to our findings have been raised over
the years in the medical literature highlighting the disparity
between theory and practice in other health professions’
education.**° The literature presents illustrations of ini-
tiatives to address the skills-gap in health professions’ ed-
ucation. For example, curricula design and content;”' move
toward lecturer-practitioner model (hybrid role) in train-
ing,>* innovations in teaching and learning methods™ are
exemplary areas addressed to advance education and train-
ing in nursing. In pharmacy education, outcomes-based
approach to curriculum development was reported to im-
prove graduate students’ performance for a range of com-
petencies.” Various initiatives have taken place in the
EMR academic and practice settings to advance skills of
pharmacy students in communication, clinical skills, drug
information and interprofessional collaboration.>>° In ad-
dition, efforts to promote pharmacists lifelong learning and
professional development in the region are emerging, but
robust mechanisms of enforcing such programs are
needed.®-%

The challenges reported in this study, in isolation of
political or socioeconomic issues, draw attention to eight
pressing issues/areas that can be addressed by stake-
holders and governmental agencies on country-bases.
The authors recommend that stakeholders investigate
each of the challenges identified in this study in the con-
text of their countries’ needs and endeavour to address
them in consultation with the various concerned sectors in
pharmacy.

This study attempted to find examples of where per-
ceptions and views intercepted in the examined countries,
and how these perceptions can be interpreted in the con-
text of competency framework development and imple-
mentation. It provided insights into the way participants
feel about pharmacy education and aimed to understand
the struggles and achievements in this region. However,
not all countries and schools in the EMR were involved in
this research and due to the qualitative nature of this study,
the authors do not seek to generalize findings to the rest of
the EMR as countries differ on cultural, socioeconomic
and political standings.

CONCLUSION

EMR countries are not homogeneous and national
differences in political stability, social and economic
structures require consideration when addressing chal-
lenges and achievements of pharmacy education. Extent
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of needs-based approach to education, program accredi-
tation standards and competencies reportedly varied
across the region. Although in many EMR countries con-
text-specific priorities take precedence, the region offers
exciting opportunities for advancing pharmacy educa-
tion. Standards and frameworks available to us through
FIP and other avenues, are tools on the journey to devel-
oping a competent workforce in the region bearing in
mind that “no one size fits all.” Lastly and by far most
importantly, professionals, stakeholders, and students
must sit at the same table; utilize research-based recom-
mendations to construct positive interventions that are
context-specific and needs-based.
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Appendix 1. Participant Interview Sample Questions

Can you describe your current role in your institution?

What are your views on the caliber of academic staff in your department?

Do you face any issues recruiting staff in academia? If yes, in what areas?

Can you describe the undergraduate pharmacy student training program provided by the institution?

What challenges are there in graduating good quality pharmacy students?

What is the gap between pharmacy education system and practice in reality in (name country)?

What are the barriers and facilitators to implementing competency-based pharmacy practice on a national level?

How does your department (non-academic sector) contribute to the education and training of undergraduate pharmacy students?
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