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ABSTRACT

Background: Continuing education (CE) is an essential requirement for pharmacy professionals to stay abreast
with the evolving knowledge and skills of the practice and meet the regulatory mandate. The purpose of this
research is to assess factors affecting the satisfaction of pharmacists and pharmacy technicians towards CE
practices in Saudi Arabia.

Material and methods: A self-administered survey instrument was developed following an extensive literature
search. The questionnaire consisted of three sections: participants’ demographics, data on CE activities over the
past year and overall satisfaction, and statements of barriers (14 items) and facilitators (12 items) for partici-
pation in CE activities (scored on a 5-point Likert scale (5 = always, 1 = never)). The survey was piloted and then
distributed as a link through the Saudi Commission for Health Specialties and Saudi Pharmaceutical Society
(SPS) between Jan 2018 and Feb 2019.

Results: Data was available on 398 pharmacists and 40 pharmacy technicians (completion rate was 55 %). The
majority were practitioners, male, working in a hospital setting and had more than five years of practice
experience. Half of the participants were from the Central Region and about one-third were non-Saudi. Only a
quarter of the participants were satisfied/very satisfied with the current CE practices in Saudi Arabia. Job
constraints (62.7 %), cost (55.9 %), schedule of CE activities (55.4 %), lack of information on CE opportunities
(53 %) and professional burnout (49.7 %) were the top barriers. There was a significant level of dissatisfaction
among pharmacy technicians when compared to pharmacists (p = 0.003), as well as among Saudi pharmacists
when compared to non-Saudi pharmacists (p = 0.002). Lack of relevant CE activities (p = 0.05), lack of quality
activities (p = 0.002), lack of recognition (p = 0.013) and lack of internet access (p = 0.006) were significantly
more barriers for pharmacy technicians compared to pharmacists. The most identified facilitators to engage in CE
activities were a personal desire to learn (78.4 %), the requirement to maintain a professional license (73.8 %)
and relaxation provided by learning (58.5 %) and networking opportunities (53.4 %). The majority of the
participants preferred conferences or interactive workshops, short CE over half a day or less, and the topic of
disease management/drug therapy.

Conclusion: The findings of the study highlight the need for a partnership strategy that includes various stake-
holders to improve CE program quality and accessibility that supports and promotes the professional develop-
ment of pharmacists and pharmacy technicians in Saudi Arabia. It also underscores the importance of meeting
the preferences of pharmacy practitioners when designing CE programs and aligning such activities with their
practices.
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1. Introduction

Healthcare is a dynamic field with rapidly evolving knowledge and
practices, making it imperative for professionals to broaden their
knowledge, and stay current with best practices, new treatments, and
emerging technologies. Continuous professional development (CPD)
and continuous education (CE) are means through which healthcare
professionals can sustain such professional responsibility required for
patient safety, effective care, and professional growth. Pharmacy orga-
nizations define CPD as “the responsibility of individual pharmacists for
systematic maintenance, development and broadening of knowledge,
skills and attitudes to ensure continuing competence as a professional,
throughout their careers“ (Federation, 2002). CE, on the other hand,
refers to the structured educational activities a professional is engaged
in to support their continuous education and development (Education
ACfP. Guidance on continuing professional development (CPD) for the
profession of pharmacy, 2015). CE is a component of CPD, however,
both terms are sometimes used interchangeably. CPD is a more indi-
vidualized approach to professional development that recognizes the
broader learning needs of each practitioner.

Many authorities overseeing healthcare licensure impose distinct CE
or CPD prerequisites for license renewal to ensure healthcare providers
continue to meet high standards and remain up to date with a set current
practices (IOM, 2010; Mestrovi¢c and Rouse, 2015; Wheeler and
Chisholm-Burns, 2018). These requirements vary across the world but
essentially mandate number of CE/CPD hours over a specific renewal
cycle. In the United States, the CE model is the standard for maintaining
professional pharmacy competencies (Wheeler and Chisholm-Burns,
2018). All licensed pharmacists must complete a specified amount of
state-approved CE activity hours to support licensure (Owen et al., 2020;
Travlos et al., 2017). In the United Kingdom, Australia, New Zealand,
and Canada the CPD model is adopted (McMullen et al., 2023). This
flexible model, allows pharmacist professionals to identify their own
CPD goals, needs and the format that suits their preferences (Wheeler
and Chisholm-Burns, 2018). Regardless of the model, the literature
outlined several barriers and facilitators when fulfilling such profes-
sional obligations. Time constraints, motivation, quality of CE activities,
family commitment and cost were among the many factors reported
(Aziz et al., 2013; Hanson et al., 2007; Power et al., 2011; Tsoi et al.,
2016).

In the Kingdom of Saudi Arabia (KSA), pharmacists are registered
healthcare professionals with the Saudi Commission for Health Spe-
cialties (SCFHS). Pharmacists must complete 40 h of CE activities over a
2-year renewal cycle (20 h/year). Acceptable types of activities include
conference attendance, seminars, workshops, training courses, research,
journal articles and book publication. Online self-directed learning and
internal activities are also acceptable but limited to 15 CE hours
(Almaghaslah and Alsayari, 2021). There are a few studies that explored
CE practices, facilitators, and obstacles among pharmacists in KSA.
These studies were small, and limited to specific positions, regions, and/
or practice settings (Al-Ghamdi, 2001; Alharthi et al., 2021; Kandasamy
et al., 2023). Moreover, pharmacy technicians (PhTc) are considered
regulated professionals in pharmacy and are needed to undertake
mandatory continuing professional development CPD/CE in many pla-
ces around the world including KSA (Wheeler et al., 2020). Nations such
as the US, UK, Canada, and Australia have acknowledged the signifi-
cance of enhancing and broadening PhTc abilities by implementing
mandatory professional development and licensing requirements (Kre-
vesky et al., 2012; Schafheutle et al., 2012; Wheeler et al., 2020).

Pharmacy technicians in KSA are also obligated to pass the license
exam and renew their professional status every two years by completing
a total of 20 CE hours. Yet, studies evaluating PhTc practices and atti-
tudes towards participation in CE activities in KSA are scarce or non-
existent. The study aims to explore pharmacists and pharmacy techni-
cians’ satisfaction with professional development practices their
perceived facilitators and barriers when fulfilling such professional
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obligations in KSA.
2. Material and methods
2.1. Study Design and participants

This is a cross-sectional self-administered questionnaire-based study
conducted between Jan 2018 and Feb 2019. The study targeted all
pharmacists and PhTc registered in SCFHS and Saudi Pharmaceutical
Society (SPS) databases.

2.2. Questionnaire tool

The questionnaire tool was developed after an extensive literature
review (Aziz et al., 2013; Hasan, 2009; Iskandar et al., 2018; Power
et al., 2011; Tsoi et al., 2016). The content and face validity of the
questionnaire were reviewed by 2 authors (GB and HK). The question-
naire consisted of three parts. Part 1 gathered data on participants’
demographics, practice settings and experiences. Part 2 collected data
on participants’ practices and preferences of CE activities over the past
year and their overall satisfaction (ranging from very satisfied to very
unsatisfied). Part 3 featured items concerning barriers (14 items) and
facilitators (12 items) for participation in CE activities, perception was
collected based on a 5-point Likert scale (5 = always, 1 = never). The
questionnaire was piloted by 10 pharmacists from different practice
settings. The final questionnaire was amended based on feedback. The
results of the pilot study were not included in the research. The ques-
tionnaire was written in English, but an Arabic translation was added
next to each item. SurveyMonkey™ platform was used to host the survey
and provide the dissemination link.

2.3. Ethical considerations

The ethical approval was obtained from King Saud University Med-
ical City at King Saud University, Riyadh, KSA. Approval number E-
18-3221 on May 14th, 2018. A formal letter was sent to the SCFHS and
SPS to distribute the survey link among the pharmacy professionals on
their databases along with the IRB approval and participants’ consent.
On the online survey link, all participants were asked to provide consent
before attempting the survey. Participation in the study was voluntary,
and participants had the right to decline or quit the survey at any time
without any penalty.

2.4. Statistical analysis

Responses were downloaded, coded, and entered and analyzed using
R statistical software Version 4.3.1. The results were described as fre-
quency and percentage (categorical data) or as mean and standard de-
viation (continuous data). The independent student t-test was used to
compare pharmacists and pharmacy technicians. We set a p-value of
0.05 for statistical significance.

3. Results

The link was accessed by 799 pharmacy professionals, and 438 (55
%) were complete responses. This final sample included 398 pharma-
cists and 40 pharmacy technicians. Half of the participants were from
outside the Central Region. The majority were practitioners, male
gender, working in hospital settings and had more than five years of
practice experience. Non-Saudi pharmacists represented one-third of the
participants and almost 20 % of the study population reported CE re-
quirements by pharmacy regulators other than SCFHC. Details of the
socio-demographic data are presented in Table 1.

More than half of the participants earned CE hours by attending
conferences. Employer support was extremely low, with less than 5 % of
employers providing full assistance. Nonetheless, more than half of the
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Table 1
Participants Socio-demographic Information.
Total Pharmacists Pharmacy Technicians

Variables* n =438 n = 398 n =40
Age (years)
30-39 216 (49.3) 185 (46.5) 31 (77.5)
40-49 94 (21.5) 90 (22.6) 4(10.0)
<30 90 (20.5) 85 (21.4) 5(12.5)
>50 37 (8.4) 37 (9.3) 0 (0.0)
Gender
Female 162 (37.0) 153 (38.4) 9 (22.5)
Male 276 (63.0) 245 (61.6) 31 (77.5)
Nationality
Non-Saudi 133 (30.4) 130 (32.7) 3(7.5)
Saudi 305 (69.6) 268 (67.3) 37 (92.5)
Initial degree
Bachelor 317 (72.4) 316 (79.4) 1(2.5)
Diploma 52 (11.9) 13 (3.3) 39 (97.5)
PharmD 69 (15.8) 69 (17.3) 0 (0.0)
Postgraduate Studies
Master 108 (24.7) 107 (26.9) 1(2.5)
PhD 21 (4.8) 21 (5.3) 0 (0.0)
General residency 12 (2.7) 11 (2.8) 1(2.5)
Specialized residency 12 (2.7) 11 (2.8) 1(2.5)
None 285 (65.1) 248 (62.3) 37 (92.5)
Practice setting
Academia 44 (10.0) 43 (10.8) 1(2.5)
Community 57 (13.0) 57 (14.3) 0 (0.0)
Hospital 269 (61.4) 231 (58.0) 38 (95.0)
Industry 47 (10.7) 46 (11.6) 1(2.5)
Regulatory 21 (4.8) 21 (5.3) 0 (0.0)
Position
Management 133 (30.4) 129 (32.4) 4(10.0)
Practitioner/ Staff 305 (69.6) 269 (67.6) 36 (90.0)
Province
Central 219 (50.0) 199 (50.0) 20 (50.0)
Eastern 61 (13.9) 56 (14.1) 5(12.5)
Northern 14 (3.2) 13 (3.3) 1(2.5)
Southern 34 (7.8) 30 (7.5) 4(10.0)
Western 110 (25.1) 100 (25.1) 10 (25.0)
Years in Practice
<5 120 (27.4) 103 (25.9) 17 (42.5)
6-10 115 (26.3) 102 (25.6) 13 (32.5)
11-15 85 (19.4) 78 (19.6) 7 (17.5)
16-20 60 (13.7) 59 (14.8) 1(2.5)
>20 58 (13.2) 56 (14.1) 2 (5.0)
Membership in Professional Societies
No 225 (51.4) 200 (50.3) 25 (62.5)
Yes 213 (48.6) 198 (49.7) 15 (37.5)
CE required by other Pharmacy board regulators (outside KSA)
Yes 52 (11.9) 49 (12.3) 3(7.5)
No 386 (88.1) 349 (87.7) 92.5)

* Variables are reported as number (%).

respondents said that their employers provided partial support, either in
the form of allocated time or some financial support. The participants’
preferences for CE activities were comparable across pharmacists and
PhTc. The most popular format was live presentations (50.4 %), this is
followed by Hands-on workshops (17.8 %), and internet-based activities
(14.1 %). Table 2 displays the continuing education practices followed
by pharmacists and pharmacy technicians in the past year.

4. Barriers and facilitators for CE activities

Among the 14 barrier items, job constraints (demanding workloads,
which may include long working hours, rotating shifts, or on-call re-
sponsibilities), cost, schedule of CE activities (time and location), lack of
information about available CE opportunities and professional burnout
were the most perceived barriers (always/often). Fig. 1 depicts the
overall perception of the barriers to engaging in CE activities. For
instance, the job constraint barrier was perceived by 62.7 % of the
participants (always 27.6 % and often 35.1 %). Personal desire to learn,
requirement to maintain a professional license, relaxation provided by

learning and opportunity for networking were the most perceived fa-
cilitators to participate in CE activities reported by more than half of the
participants (Fig. 2). There was a significant difference between phar-
macists’ and PhTc perceptions of barriers and job facilitators. More
pharmacists identified the schedule of the CE as the main barrier (p =
0.002), while PhTc significantly perceived the barriers due to lack of
relevant CE activities (p = 0.05), lack of quality activities (p = 0.002),
Lack of recognition for participating in learning activities (p = 0.013)
and lack of internet access (p = 0.006). PhTc significantly perceived ease
of access to learning opportunities as a facilitator (p = 0.001). Compared
to men, more women highlighted enjoyment/relaxation offered by
learning as a change of pace from the *’routine’’ (p = 0.009) and support
from family, colleagues, and friends (p = 0.025) as essential facilitators.

5. Overall satisfaction with CE activities
Overall, 25.4 % of the participants expressed satisfaction or high

satisfaction with the present CE activities, while 41.6 % expressed
dissatisfaction or high dissatisfaction, and 30 % remained indifferent.
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Table 2
Pharmacists and Pharmacy Technicians Participation in CE Activities and Em-
ployers Support.

Total Pharmacists ~ Technicians

Variables* n =438 n = 398 n =40
The most common type of CE activities participants were engaged in this past year

Conferences 229 (52.3) 205 (51.5) 24 (60.0)
Internet-based activities 57 (13.0) 54 (13.6) 3(7.5)
Seminars 43 (9.8) 39 (9.8) 4(10.0)
Training courses 37 (8.4) 33(8.3) 4(10.0)
Internal activities 31 (7.1) 28 (7.0) 3(7.5)
Specialized Workshops 12 (2.7) 11 (2.8) 1(2.5)
Others 29 (6.7) 28 (7.1) 1(2.5)
Format of CE activities you mostly preferred**

Live (in-person) presentations 192 (50.4) 173 (49.7) 19 (57.6)
Hands-on interactive workshops 68 (17.8) 64 (18.3) 4 (12.1)
Internet-based activities (Live-online) 54 (14.1) 50 (14.3) 4(12.1)
Self-paced, self-study courses (offline) 36 (9.4) 35 (10.0) 1(3.0)
Others 31 (7.0) 26 (7.0) 5(15)
Employer support for obtaining CE hours

No Support at all 202 (46.1) 177 (44.5) 25 (62.5)
Partial Support 217 (49.5) 202 (50.8) 15 (37.5)
Full Support 19 (4.3) 19 (4.8) 0 (0.0)

* Variables are reported as number (%). ** Only 381 out of the original total
sample of 438 subjects (348 pharmacists and 33 PhTc) responded to questions
related to the preferred format of CE activities.

The level of satisfaction significantly differed by practitioner type
(pharmacist or PhTc) and by nationality (Saudi and Non-Saudi). Phar-
macy technicians expressed a significant degree of dissatisfaction with
the current practice of CE activities compared to pharmacists (p =
0.003). Also, Saudi pharmacists were significantly less satisfied with CE
practices compared to non-Saudi (p = 0.002). Fig. 3 illustrates the level
of satisfaction among participants.

6. Topics and Duration of CE activities in the future

When asked about preferences on the scope of topics preferred in the
future, most individuals preferred disease state management/ drug
therapy (Table 3). In addition, participants preferred short CE activities
(over hours or half a day) rather than extended durations.

7. Participants open comments

Eighty-one participants left further comments in the open feedback
field. Most of the comments reiterated the above-mentioned barriers,
most importantly, cost, quality and topics of the CE programs, the
relevance of CE to practice, job constraints, lack of support, and un-
timely announcement of CE activities. Furthermore, a considerable
number of comments expressed the view that CE practices in KSA should
embrace innovation, offer increased opportunities for online participa-
tion, incorporate the use of the Arabic language, and organize more CE
activities in smaller cities.

8. Discussion

This research examined the level of satisfaction, factors that influ-
ence participation in CE activities as well as practices in acquiring CE
hours among pharmacists’ and pharmacy technicians’ in KSA. The
findings revealed a general dissatisfaction (41.6 %) with the current
state of CE practices. The desire to learn, the need to maintain profes-
sional licenses, a break from routine, and networking were identified as
the main facilitators of participating in CE activities. This research also
uncovered barriers that potentially hindered pharmacy professionals
while pursuing CE activities in KSA and could have contributed to their
overall dissatisfaction. Job constraints, CE scheduling, cost, professional
burnout, and lack of information about learning opportunities were the
most prevalent barriers.
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There are similarities in what was learned from this research when
compared to similar research from other countries. A study from the
USA shows a desire to learn, the requirement to maintain professional
licensure, and the pleasure or relaxation of education as the top three
motivators for US pharmacists seeking CE (Hanson et al., 2007). Other
studies found that motivation is a primary factor for pharmacists’ desire
to enhance their jobs with new skills and abilities to better patient
outcomes and job satisfaction (Hijazeen et al., 2023; Mattsson and
Gustafsson, 2020; Tsoi et al., 2016). British pharmacy practitioners
similarly reported time restrictions, financial difficulties and resource
concerns, and a lack of CE knowledge as the primary obstacles to its
pursuit (Donyai et al., 2011). A study from Lebanon also highlighted
family and job duties, lack of interest, time, transportation issues, and
technology usage as barriers that prevented Lebanese pharmacists from
pursuing CE (Sacre et al.,, 2019). Malaysian pharmacists identified
employment restrictions, time constraints, and travel and expense as
barriers (Aziz et al., 2013). Other studies noted similar barriers and
challenges to CE participation (Al-Kubaisi et al., 2023; Alsaleem et al.,
2020; Driesen et al., 2005; Hanson et al., 2007; Hatem et al., 2022;
Hijazeen et al., 2023; Kandasamy et al., 2023; Sarayani et al., 2012).

Many participants also identified the lack of relevant learning op-
portunities, the lack of high-quality learning activities, and the lack of
learner-specific activities as barriers to CE participation. Similar findings
were reported from another KSA study, where participants stated that
interest in the CE topic is one of the main reasons for attending CE ac-
tivities (Alharthi et al., 2021). Driesen et al. found that uninteresting
content hinders CE attendance (Driesen et al., 2005). A systematic re-
view revealed that clear outcomes for the learning and its application
into practice and benefit to the workplace are vital for fostering interest
in continuing professional development and learning (Micallef and
Kayyali, 2019).

Although there was no significant difference in men’s and women’s
satisfaction with CE practices in KSA, more women significantly found
the enjoyment/relaxation provided by learning as a change of pace from
the “’routine’” and encouragement from family, colleagues, and friends
as important facilitators. A survey of Flemish pharmacists in Belgium
found that family commitment considerably reduces women’s involve-
ment in CE (Driesen et al., 2005). Understandably, the women in this
present research saw support from family/friends as a key facilitator.

Pharmacy technicians were significantly less satisfied with CE ac-
tivities than pharmacists in this study. Despite the small pharmacy
technician sample and scant research on their practices, their high-
lighted barriers and facilitators may provide significant insights for
future interventions. PhTc specifically mentioned a lack of suitable,
relevant, high-quality learning activities and a lack of acknowledgement
for learning activities. This is expected as pharmacists remain the focus
of most CE initiatives in KSA. Krevesky et al. found that adapting CPD
activities that are aligned with pharmacy technicians’ qualification
goals and the field of practice resulted in enhancing the relevance of the
educational sessions, and increased PhTc CE attendance rates (Krevesky
et al., 2012). PhTc also listed restricted internet access as a barrier.
Similar findings were reported by other studies and found that lack of
internet access is a barrier for both pharmacists and PhTc (Donyai et al.,
2011; Micallef and Kayyali, 2019; Schafheutle et al., 2012).

Our study found that most Saudi pharmacists are unsatisfied with the
available CE activities in KSA compared to their non-Saudi colleagues.
This aligns with an earlier study conducted by Alkhazim et al that found
a significant difference between Saudi and non-Saudi healthcare prac-
titioners in their attitude towards CME activities (Alkhazim and Althu-
baiti, 2014). The study suggested that cultural factors and educational
backgrounds may have influenced their perspectives.

In the current research, live, in-person conferences and hands-on
interactive workshops were preferred by the participants. A thorough
assessment of pharmacists’ preferred CE and CPD formats worldwide
indicated that face-to-face is preferable when possible (Cunningham
et al., 2019; Micallef and Kayyali, 2019; Sacre et al., 2019; Young,
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Fig. 1. Overall Perception of the Barriers to Engaging in CE Activities.
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Fig. 2. Overall Perception of the Facilitators to Engaging in CE Activities.

2012). It is possible that the socialization and interprofessional learning
that characterize conferences make it a preferred format. Internet ac-
tivities and self-paced, self-study courses were selected by less than 25 %
of participants in our study. A study from Puerto Rico reported that this
choice may be attributed to differing learning styles or time, expense, or
travel restrictions prohibiting respondents from attending live confer-
ences (Conte, 2012). Regardless of the format, the primary importance is
the desire for learning satisfaction and the feeling that one’s time was
well-invested. (Buxton, 2014; Driesen et al., 2007; Hasan, 2009; Sar-
ayani et al., 2012). The study found that pharmacy professionals in KSA
prefer CE topics on disease state management and drug therapy. This is
comparable to earlier research from the Eastern region of KSA and

Lebanon (Al-Ghamdi, 2001; Iskandar et al., 2018; Sacre et al., 2019).
These findings demonstrate that pharmacists acknowledge their
increased responsibility as healthcare providers and decision-makers as
members of effective healthcare systems.

The current study also found a higher preference for short CE ac-
tivities. In concordance with this result, Batista et al analyzed 3685 CE
activities and found that Portuguese pharmacists had a preference for
participating in CE activities completed in less than a day (Batista et al.,
2022). In terms of future studies, it may be helpful to evaluate the
perception and effectiveness of multiple CE platforms and settings.

This study featured several limitations: in particular, a relatively low
survey response rate. As such, the results may limit the generalizability
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Fig. 3. Level of Satisfaction with CE Activities in Saudi Arabia.

Table 3
Topics and Duration of CE Activities in the Future.
Total Pharmacists Technicians
Variable n = 340%* n = 310** n = 30**

The most common scope of topics of CE activities participated in the last year

Disease Management/Drug therapy 213 (60.3) 195 (60.3) 18 (60.0)
Patient Safety 41 (12.1) 37 (11.9) 4(13.3)
General Pharmacy 39 (11.5) 34 (11.0) 5(16.7)
Non-pharmacy related activities 24 (7.1) 23(7.4) 1(3.3)
Law (related to pharmacy practice) 23 (6.8) 21 (6.8) 2(6.7)
Duration of CE Activities

1-2 Hours 110 (28.8) 102 (29.2) 8 (24.2)
Half day 163 (42.7) 149 (42.7) 14 (42.4)
Weekend option 64 (16.8) 61 (17.5) 3(9.1)
All day 45 (11.8) 37 (10.6) 8 (24.2)

* Variables are reported as number (%) ** Only 340 out of the original total
sample of 438 subjects responded to questions related to topics and duration

of our findings to all pharmacists in the region. It is important to note
that most respondents were pharmacists; only 9 % were identified as
pharmacy technicians. This limitation grants future research a chance to
explore the experiences and perceptions of pharmacy technicians more
comprehensively. Another limitation is that we used the same survey for
pharmacists and technicians since both professionals work within the
same practice setting and are likely impacted by similar factors. As a
result, some participants may have interpreted the questions on educa-
tion and postgraduate studies differently. However, many technicians
could have had a diploma as an initial degree and then underwent a
bridging program to a bachelor’s degree. Lastly, our data relied on self-
reported questionnaires using a Likert scale answer format. Thus, po-
tential response and recall biases may further limit the accuracy of
recorded data.

9. Implications for future research and practice

The study results underscore the need for various stakeholders to
take proactive measures to enhance this crucial aspect of the pharmacy
profession (Table 4). This collaborative effort is essential to create an
environment conducive to outstanding learning and skill development
within the pharmacy profession. A recent modified Delphi research
conducted in KSA emphasized the significance of transitioning from the
present CE paradigm to the CPD model (Almaghaslah and Alasayari,

Table 4

Implications to Practice and Stakeholder Responsibilities.
Pharmacy CE Providers Employers Individuals
Regulators

e Engage with e Design CE e Encourage, assist, e Cultivate a
professionals programs that acknowledge, and genuine
to ensure that are incentivize the enthusiasm
CE programs customized to accomplishments for learning
not only meet cater to the of pharmacy and applying
specified hour unique needs professionals who knowledge.
requirements and actively Adopt a
but are also preferences of participate in proactive
aligned with diverse activities to approach to
the evolving pharmacy enhance their satisfy both
needs of the professionals. professional personal and
pharmacy Utilize growth. professional
workforce. innovative growth.

Establish a approaches to

framework that deliver these
defines the set programs,
of skills and considering
competencies the busy
needed for self- schedules of
directed, life- pharmacy
long learning. professionals.

Reassess the
existing CE
hour re-
quirements to
enable a
personalized
approach while
maintaining
high-quality
CE standards
and explore the
impact on
workplace
engagement.

2022). More research is needed to define the CPD framework suitable to
the local context, quantifiable and efficient. In addition, more research
on innovative CE delivery methods, and the impact of CE/CPD on
practice delivery and engagement are warranted. It is worth noting that
our study was conducted before the COVID-19 pandemic. A scoping
review found that CE/CPD innovation during the lockout will affect
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future CPD delivery and accelerate the adaptation of new creative online
resources, increased use of the existing online platforms/software and
the use of simulation for teaching and learning (Soklaridis et al., 2022).
The impact of the pandemic on future CE delivery in KSA is still to be
investigated.

10. Conclusion

The study underscores the dissatisfaction among pharmacists and
pharmacy technicians in KSA regarding the practices and available op-
tions for continuing education activities. It identifies important factors
that drive participation in CE activities, such as motivation and the
commitment to maintaining professional licenses. However, the study
also highlights significant barriers that need to be resolved collabora-
tively by regulators, providers, employers, and learners. These barriers
once addressed can pave the way to a more satisfactory and effective
professional development landscape for pharmacy professionals in
Saudi Arabia.
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