
O R I G I N A L  R E S E A R C H

Trends, Capacity Growth, and Current State of 
Community Pharmacies in Saudi Arabia: Findings 
and Implications of a 16-Year Retrospective Study
Alian A Alrasheedy

Department of Pharmacy Practice, College of Pharmacy, Qassim University, Qassim, 51452, Saudi Arabia

Correspondence: Alian A Alrasheedy, Department of Pharmacy Practice, College of Pharmacy, Qassim University, Qassim, 51452, Saudi Arabia, 
Email aarshiedy@qu.edu.sa 

Purpose: Community pharmacies provide access to medicines and pharmaceutical services. Consequently, adequate availability and 
sufficient workforce capacity must be ensured for effective healthcare delivery. This study assessed the community pharmacy sector in 
Saudi Arabia, including density, workforce capacity, and evolution from 2007 to 2022.
Methods: This retrospective study measured community pharmacy infrastructure and workforce capacity using international 
indicators and standardized measures, including community pharmacy and community pharmacist density per 10,000 people and 
ratio of community pharmacists per pharmacy. Several data sources and platforms were used to collect the data including the Ministry 
of Health, Saudi General Authority for Statistics, and Ministry of Human Resources and Social Development.
Results: The number of community pharmacies increased by 89.30%, from 5466 in 2007 to 10,347 in 2022, and density increased 
from 2.25 to 3.22. However, density varied by region, from 3.97 to 1.95. The number of community pharmacists increased by 98.02%, 
from 10,932 in 2007 to 21,648 in 2022, and community pharmacist density increased from 4.51 to 6.73. However, the ratio of 
community pharmacists per pharmacy remained unchanged (2.0 in 2007 and 2.1 in 2022). Female pharmacists were first issued 
licenses to practice in community pharmacies in 2016, and the proportion of female pharmacists to total increased from 0.29% (n=42) 
in 2016 to 10.95% (n=2370) in 2022. The nationalization policy for community pharmacies was implemented in 2020, and the 
proportion of Saudi pharmacists increased from 3.08% (n=581) in 2019 to 19.90% (n=4306) in 2022, while proportion of expatriate 
pharmacists decreased from 96.92% (n=18,292) to 80.10% (n=17,342).
Conclusion: The findings showed that the community pharmacy sector in Saudi Arabia recently experienced substantial growth 
comparable to high-income countries. However, further improvements are required in some regions to increase community pharmacy 
density. Moreover, the ratio of pharmacists per pharmacy should be improved to meet the healthcare system needs.
Keywords: community pharmacists, health policy, medicine access, pharmaceutical policy, workforce

Introduction
Community pharmacies are among the most accessible healthcare facilities in primary care settings. In addition, as 
healthcare professionals trusted by patients and community members, community pharmacists are often the first point of 
contact for patients and clients, particularly for self-care therapies, other-the-counter (OTC) medications, healthcare 
items, and advice and information on medications, diseases and medical equipment.1–5 In addition, a key role of 
community pharmacies is dispensing prescription medications. Furthermore, other professional activities and patient 
care services have been increasingly introduced in community pharmacies in recent years in many countries, including 
Saudi Arabia.1,6–10 These include medication reviews, minor ailment management, smoking cessation programs, 
vaccination and immunization services,11,12 and point-of-care (POC) testing for chronic diseases.13

Community pharmacists play an essential role in the healthcare system. They contribute to the safe, effective, and quality 
use of medicines, convenient access to medicines, and other health-related products and equipment in the primary care 
setting.11,13 Moreover, the current evidence suggests that community pharmacy-based interventions improve medication 
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adherence and clinical management and control of chronic diseases,14–17 reduce opioid-related harms,18 facilitate smoking 
sessions and weight management,16,19 and have a positive impact on continuity of care for post-discharge patients.20

Therefore, adequate availability, convenient access, and sufficient workforce capacity must be ensured to allow community 
pharmacies to play their roles in healthcare delivery.21 Key indicators and standard measures, including community pharmacy 
and community pharmacist density per 10,000 people and ratio of community pharmacists per community pharmacy, are used to 
provide essential information about the community pharmacy infrastructure and workforce capacity.22,23 Community pharmacy 
density provides an indication of national pharmacy capacity and availability and accessibility of medicines and pharmaceutical 
services in the primary healthcare settings.22,24 The density of pharmacist per 10,000 people is a standardized measure of the 
availability of pharmacists in the healthcare system.22,23,25,26 The ratio of pharmacists per community pharmacy indicates the 
capacity to deliver pharmaceutical and healthcare services to the patients.22 The community pharmacy infrastructure and 
workforce capacity vary widely across countries, regions, and states.21,22,24,27 For instance, according to a report by 
International Pharmaceutical Federation (FIP), the average density of community pharmacies per 10,000 people in Europe, 
Africa, and the Western Pacific in 2021 was 3.26, 0.95, and 2.62, respectively.22

In Saudi Arabia, there have been major developments in community pharmacy practices in recent years, particularly 
in terms of regulations and policies related to human resources. Female pharmacists were previously unable to work in 
community pharmacies. However, in 2016, the Ministry of Health issued licenses to female pharmacists allowing them to 
work in private pharmacies. This was initially limited to pharmacies and herbal medicine stores located inside shopping 
malls and gradually expanded to the entire community pharmacy sector.28,29 This empowered female pharmacists to 
practice their profession in this large sector of the pharmacy profession and serve their communities. The other 
development included the decisions by Ministry of Human Resources and Social Development (HRSD) in early 2020 
to increase the percentage of Saudi pharmacists working in community pharmacies.30,31 This was done because this 
sector is completely dependent on expatriate pharmacists (ie, over 98%) as well as to address the issue of increasing rate 
of unemployment of graduates from Pharmacy Colleges in Saudi Arabia.32 Consequently, a nationalization/Saudization 
initiative of the pharmacy profession and its related specializations were issued in February 2020. This applied to all 
pharmacy entities with five or more pharmacists working in a pharmacy chain or group. The initiative required 20% 
Saudization by July 2020 and 30% by July 2021.30,31

However, studies utilizing standard measures to assess the community pharmacy landscape, workforce capacity, and 
temporal changes as well as studies assessing the impact of recent regulations and policies on the community pharmacy 
workforce in Saudi Arabia are lacking. Therefore, this study aimed to fill this gap by conducting a comprehensive 
analysis of community pharmacy density, community pharmacists’ workforce capacity, and evolution of the sector from 
2007 to 2022. This study provides health policymakers and pharmacy leaders with valuable data and insights into this 
large sector of the healthcare system. This is particularly important, as the responsibility of dispensing of medicines and 
pharmaceutical services in primary care settings and many hospitals was transferred from government facilities to 
community pharmacies throughout Saudi Arabia using the national e-prescribing service Wasfaty.33 The study findings 
could be used to provide further guidance for improving the pharmaceutical and patient care services in community 
pharmacies.

Materials and Methods
Study Design and Setting
This retrospective study was conducted to evaluate the state of the community pharmacy sector in Saudi Arabia and its 
progress from 2007 to 2022. This study measured the indicators of community pharmacy infrastructure and workforce 
capacity using internationally agreed-upon indicators and standardized measures by the International Pharmaceutical 
Federation (FIP) and World Health Organization (WHO), including community pharmacy density per 10,000 people, 
community pharmacist density per 10,000 people, ratio of community pharmacists per pharmacy, percentage of female 
community pharmacists, and percentage of foreign pharmacists.22–26,34
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Data Sources and Collection
Several data sources and platforms were used to collect data, including the Ministry of Health website and statistical 
yearbooks for the years 2007–2022 (for data on the number of community pharmacists and community pharmacies),35–50 

the Saudi General Authority for Statistics (for data on the total population and population of each administrative region 
using the Saudi Census 2022),51 the Ministry of Human Resources and Social Development (HRSD) website (for data, 
information, and ministerial decisions related to nationalization policy, date of implementation, targets, etc.),30,31 and 
media reports of authorities decisions to allow female pharmacists to work in private pharmacies.28,29 The collected data 
were used to measure the density of community pharmacies and community pharmacists per 10,000 people, calculate the 
ratio of community pharmacists per community pharmacy, determine growth trends, and assess the impact of regulations 
related to the community pharmacy workforce and other relevant aspects of community pharmacy practices.

Study Outcomes, Variables, and Calculation Methods
The study reported the total number of community pharmacies in Saudi Arabia in each year during the 16-year period of 
the study, calculated the annual and overall growth rates in the number of community pharmacies from 2007 to 2022, and 
assessed the distribution of pharmacies in the 13 administrative regions of Saudi Arabia. Moreover, the current density of 
community pharmacies and changes over the 16-year period were calculated. Furthermore, the study reported the number 
of community pharmacists each year during the study period and calculated the overall rate of growth. In addition, 
demographic data, including gender distribution (men and women) and nationality (Saudi and expatriate pharmacists), 
were analyzed and compared with other government and private healthcare sectors. The proportion of community 
pharmacists in the healthcare sector was determined and compared with that of other healthcare sectors. The evolution 
and current density of community pharmacists and ratio of community pharmacists to pharmacies were calculated. 
Moreover, the impact of recent policies and regulations related to community pharmacy human resources was assessed. 
Calculations were performed using the equations shown in Figure 1.

Figure 1 Calculation methods used to measure the indicators (ie, rate, density and ratio). 
Abbreviation: n, number.
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In this study, community pharmacists were defined as licensed pharmacists who practice and work in community 
pharmacy settings, including chain and independent pharmacies. The healthcare sector included public and private 
institutions. The public healthcare sector included the Ministry of Health and other governmental agencies, such as the 
Armed Forces Medical Services, National Guard Medical Services, Ministry of Interior Medical Services, King Faisal 
Specialist Hospital and Research Center, Aramco Hospitals, Royal Commission Hospitals, and Ministry of Education 
Health Facilities. The private healthcare sector included hospitals, medical complexes, supportive service centers, and 
community pharmacies.49 The percentage of community pharmacists was determined and compared to that of all 
practicing pharmacists in the healthcare sector (ie, direct services to clients/patients). Thus, pharmacists working in 
other non-healthcare sectors or in the pharmaceutical industry were excluded because the main focus was on the 
healthcare sector.

Data Management and Analysis
Data were entered into Microsoft Excel and organized. Data analysis included descriptive statistics, namely, frequencies, 
percentages, rates, and ratios. Data were visualized using bar and line charts.52–54

Results
Current Status of Community Pharmacy Sector
As shown in Table 1, there were 10,347 community pharmacies in the 13 administrative regions of Saudi Arabia in 2022. 
These pharmacies serve a total population of 32,175,224 in Saudi Arabia. The average density of community pharmacies 
per 10,000 people is 3.22. In terms of the distribution of community pharmacies per region, the majority were located in 
the Riyadh region (32.95%) and Makkah region (25.14%), followed by the eastern region (9.65%), Aseer region (6.81%), 

Table 1 Number, Percentage, and Density of Community Pharmacies in Saudi Arabia by 
Administrative Region in 2022

Administrative 
Region

Region 
Populationa

Number of 
Community 
Pharmaciesb

Percentage of 
Pharmaciesc

Community 
Pharmacies Per 
10,000 People

Riyadh 8,591,748 3409 32.95 3.97

Makkah 8,021,463 2601 25.14 3.24

Eastern region 5,125,254 998 9.65 1.95

Aseer region 2,024,285 705 6.81 3.48

Madinah 2,137,983 583 5.63 2.73

Jazan 1,404,997 549 5.31 3.91

Qassim 1,336,179 498 4.81 3.73

Hail 746,406 213 2.06 2.85

Tabuk 886,036 345 3.33 3.89

Najran 592,300 138 1.33 2.33

Al-Jouf region 595,822 137 1.32 2.30

Al-Baha 339,174 87 0.84 2.57

Northern borders 373,577 84 0.81 2.25

Total 32,175,224 10,347 100 3.22

Notes: aData source: Saudi General Authority for Statistics (Saudi Census 2022).51 Data source: Saudi Ministry of Health 
(Statistical Yearbook 2022).50 cDue to rounding, percentages may not add up to 100%.
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Madinah region (5.63%), Jazan region (5.31%), and Qassim region (4.81%). The density of community pharmacies per 
10,000 people varied among regions from 3.97 (Riyadh region), 3.91 (Jazan region) and 3.89 (Tabuk region) to 2.33 
(Najran region), 2.25 (northern borders) and 1.95 (Eastern region).

Moreover, there were 21,648 community pharmacists in Saudi Arabia in 2022, with a density of 6.73 per 10,000 
people. The ratio of community pharmacists per community pharmacy is 2.1.

The Rate of Growth of Community Pharmacies Over the Period of 2007-2022
Over a period of 16 years, as shown in Figure 2, the total number of community pharmacies increased from 5466 in 2007 
to 10,347 in 2022, with an overall growth rate of 89.30%.

As shown in Figure 3, at the national level, the highest overall growth rate was recorded in 2021 (28.48%), followed 
by 2012 (9.01%), 2017 (7.47%), and 2015 (6.73%). Conversely, 2018 and 2019 witnessed a slight decline in the growth 
of community pharmacies (–0.42% and –1.12%, respectively), and 2022 witnessed the highest decline (–10.78%).

Current State and Rate of Growth of Community Pharmacy Workforce
The number of community pharmacists increased from 10,932 in 2007 to 21,648 in 2022, with an overall growth rate of 
98.02% (Figure 4).

Trends in Community Pharmacy and Pharmacist Density and Ratio of Pharmacists per 
Pharmacy
Trends in the availability and capacity of community pharmacies were compared between 2007 and 2022. As shown in 
Figure 5, the density of community pharmacies per 10,000 people increased from 2.25 to 3.22 and that of community 
pharmacists increased from 4.51 to 6.73. However, the ratio of community pharmacists per pharmacy remained 
unchanged (2.0 in 2007 and 2.1 in 2022).

Figure 2 Number of community pharmacies in Saudi Arabia (2007–2022).
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Number of Community Pharmacists in the Healthcare Sector
I calculated the proportion of community pharmacists to the total pharmacy workforce. In addition, I compared the 
number of community pharmacists with that of pharmacists in other areas of healthcare in the government (Ministry of 
Health and other government sectors: hospitals, and primary care centers) and private healthcare sectors (hospitals, 
medical complexes, and supportive service centers). As shown in Figure 6, in 2022, community pharmacists represented 
63.60% of the pharmacy workforce in the total healthcare sector and 80.38% of the pharmacists in the private healthcare 
sector.

Figure 4 Number of community pharmacists (2007–2022). 
Note: Data for 2012 were not available.

Figure 3 Annual rate of growth of community pharmacies in Saudi Arabia (2007–2022).
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Trends in Workforce Proportions of Women and Saudi Community Pharmacists
As shown in Table 2, in the years 2016–2019, almost all the community pharmacists were male (over 99%). However, 
the proportion of female pharmacists has begun to increase. It increased from 0.29% (n=42) in 2016 to 10.95% (n=2370) 
in 2022. Similarly, the proportion of Saudi community pharmacists increased gradually from 1.49% (n=214) in 2016 to 
19.90% (n=4306) in 2022.

In addition, the proportions of female and Saudi community pharmacists were compared with that in other practice 
areas (ie, hospitals and institutional pharmacies) in government and private healthcare sectors. The results are presented 
in Table 3. The proportion of female pharmacists in community pharmacies was lower than in other practice areas. For 

Figure 5 Density of community pharmacies and community pharmacists per 10,000 people and ratio of pharmacists per pharmacy in 2007 and 2022.

Figure 6 Number of pharmacists by healthcare sector in 2022. 
Note: Data source: Ministry of Health Statistical Yearbook 2022.
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example, female pharmacists represented only 10.95% of pharmacists in community pharmacies, compared with 61.95% 
and 40.04% of hospital pharmacists in private hospitals and MoH hospitals, respectively. Similarly, fewer Saudi 
pharmacists practice in community pharmacies than in other areas of pharmacy practice (Table 3 and Figure 7).

Impact of Policies and Regulations on Workforce Gender Distribution and 
Nationalization
Figure 8 illustrates the impact of the regulations allowing women to practice in community pharmacies and of the 
nationalization policy of human resources in community pharmacies. More than 2370 female pharmacists were employed 
in community pharmacies between 2016 and 2022 (now represents 10.95% of the entire sector). The impact of the 
nationalization policy is illustrated in Figure 8. The analysis showed that the number of Saudi pharmacists increased from 
581 (3.08%) in 2019 to 4306 (19.90%) in 2022. A major increase in the number of female and Saudi pharmacists was 
witnessed in 2020, 2021, and 2022, with the combined effect of both regulations related to female pharmacists and 
nationalization policy.

Discussion
The findings showed that the community pharmacy sector witnessed rapid and substantial growth in recent years in Saudi 
Arabia. The number of community pharmacies tremendously increased by 89.30% during the period of 2007–2022. The 
rate of growth was higher than that reported in other countries, such as the US, Germany, and Jordan.21,55,56 For instance, 
in the US, the number of community pharmacies increased by 6.3% from 63,752 in 2007 to 67,753 in 2015.21 In 

Table 2 Distribution of Gender and Nationality of Pharmacists Working in Community Pharmacies in Saudi Arabia (2016–2022)a

Number of 
Pharmacists

2016 2017 2018 2019 2020 2021 2022

Gender

Men, n (%) 14,353 
(99.71)

16,820 
(99.59)

17,046 
(99.35)

18,750 
(99.35)

16,780 
(94.19)

18,649 
(89.23)

19,278 
(89.05)

Women, n (%) 42 (0.29) 69 (0.41) 112 (0.65) 123 (0.65) 1035 (5.81) 2251 (10.77) 2370 (10.95)

Nationality

Saudi, n (%) 214 (1.49) 305 (1.81) 528 (3.08) 581 (3.08) 2271 (12.75) 4267 (20.42) 4306 (19.90)

Non-Saudi, n (%) 14,181 

(98.51)

16,584 

(98.19)

16,630 

(96.92)

18,292 

(96.92)

15,544 

(87.25)

16,633 

(79.58)

17,342 

(80.10)

Total number

n 14,395 16,889 17,158 18,873 17,815 20,900 21,648

Note: aDue to rounding, percentages may not add up to 100%. 
Abbreviation: n, number.

Table 3 Comparison of Community Pharmacists with Other Healthcare Sectors by Gender and Nationality (2022)

Variable Community Pharmacy 
(n=21,648)

MoH Hospitals 
(n=4031)

MoH PHCs 
(n=446)

OGS (n=2462) Private Hospitals 
(n=2431)

Private Medical 
Complexes (n=292)

Women % (n)a 10.95 (2370) 40.04% (1614) 39.91% (178) 46.83% (1153) 61.95% (1506) 33.90% (99)

Saudi % (n)a 19.90% (4306) 97.07% (3913) 99.78% (445) 83.27% (2050) 48.42% (1177) 36.99% (108)

Notes: Percentages were calculated using data from the MoH Statistical Yearbook 2022.50 aDue to rounding, percentages may not add up to 100%. 
Abbreviations: n, number; OGS, other government sector; MoH, Ministry of Health; PHC, primary health center.
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Germany, the number of community pharmacies decreased from 21,476 in 2005 to 18,461 in 2021 (−14.0%).56 The 
growth in the number of community pharmacies in Saudi Arabia led to an increase in the density of community 
pharmacies from 2.25 in 2007 to 3.22 in 2022. The density was higher than the community pharmacy density in 2019 
in Sweden (1.4), Finland (1.5), the USA (1.9), the UK (2.1), Australia (2.3), and Hungary (2.3). The 2022 density in 
Saudi Arabia was similar to France (3.2) and Turkey (3.2) but lower than Ireland (3.8), Latvia (4.0), Belgium (4.2) and 
Spain (4.7).27 The variation in community pharmacy density among countries could be attributed to the differences in 
healthcare systems in terms of common distribution channels of medicines and pharmaceutical products. Some countries 
rely on hospital pharmacies to dispense medications for outpatients, whereas other countries rely on community 
pharmacies.27 In addition, in some countries (eg, Australia, Belgium, Spain), geographical criteria are used to prevent 
the concentration of pharmacies in the same area, and the minimum distance between community pharmacies is 
regulated.27,57 Moreover, in some countries (eg, Italy, France, Portugal), demographic criteria are used to issue 
a license to open a new pharmacy, with the most common criterion being the minimum number of inhabitants per 
new community pharmacy in a given county, city, municipality, or administrative region.27,57,58 The growth in commu-
nity pharmacies could be attributed to several factors. Community pharmacies in Saudi Arabia diversified their 

Figure 7 (A) Percentage of female pharmacists in community pharmacies compared to other healthcare sectors; (B) Percentage of Saudi pharmacists in community 
pharmacies compared to other healthcare sectors.
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businesses and range of products to include medicines, non-pharmaceutical products, cosmetics, medical equipment and 
devices, and other items related to health and well-being. In addition, no restrictions were imposed on the minimum 
distances between community pharmacies. This sector recently appealed for investments, resulting in growth to meet the 
health and daily essential needs of the community members.

The density of community pharmacies varied widely among regions in Saudi Arabia from 3.97 in the Riyadh region 
to a lower density in other regions, eg, 2.25 in the northern borders region and 1.95 in the Eastern region. The variation 
among regions or states within the country has been reported in many countries, such as USA, Canada, and 
Germany.21,24,56,59 For instance, in Germany, in 2021, the community pharmacy density at the national level was 
2.2 per 10,000 people, whereas the density varied among federal states: 2.0 in Berlin, 2.1 in Schleswig-Holstein, 2.6 
in Saxony-Anhalt, and 2.9 in Saarland.56 Similarly, in Canada, in 2019, the community pharmacy density at the national 
level was 2.8 per 10,000 people, whereas the density varied among provinces: 2.0 in Newfoundland, 2.7 in British 
Columbia, 3.2 in Nova Scotia, and 3.3 in Saskatchewan.24 Thus, the community pharmacy density in Saudi Arabia could 
be further improved, particularly in regions with lower density, to ensure more convenient access to community 
pharmacy services.

The number of community pharmacists tremendously increased by 98.02%. Considering the increasing role of 
community pharmacists of healthcare delivery and ensuring safe, effective, and efficient access to medicines, community 
pharmacists density are increasing globally.60 In Japan, number of community pharmacists increased by 32.9% from 
135,716 in 2008 to 180,415 in 2018.60 The increase in community pharmacy workforce led to an increase in the density 
of community pharmacists per 10,000 people in Saudi Arabia to be 6.73 in 2022. This density was higher than the global 
average of 5.14, similar to that in high-income countries (ie, 6.66) but lower than that in the European region (7.23).22

The ratio of community pharmacists to pharmacies remained unchanged (2.00 in 2007 and 2.1 in 2022). This could be 
because the growth rate of community pharmacies was comparable to that of community pharmacists. In comparison, 
according to a FIP report, the global average was 1.68, with large variations across countries with different income levels 
(0.46 in low-income countries; 2.21 in high-income countries) and across WHO regions (eg, 2.19 in European region, 
1.69 Western Pacific region, and 0.71 in African region).22 Consequently, there is a scope for further improvements in 
this indicator. This is particularly important, as increasing the ratio would help community pharmacies diversify their 
pharmaceutical services and provide more patient care services. Community pharmacies in Saudi Arabia operate for 
extended hours, including 24 hours.33 Consequently, a pharmacist cannot manage all the functions of the pharmacy, 

Figure 8 Growth in percentage of female and Saudi pharmacists and association with regulations and policies. 
Abbreviation: CP, community pharmacy.
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including dispensing prescriptions and OTC medicines, patient counselling, and handling patient requests, as well as 
provide patient care services, such as vaccination and chronic disease management, in one shift. In 2019, the service of 
dispensing medicines was transferred from government public primary care centers (PHCs) and hospitals to community 
pharmacies using the national e-prescribing service (Wasfaty service). As of September 2023, community pharmacies 
served more than 2191 PHCs and 236 hospitals.61 This led to a higher workload, stress and difficulties in smoothly 
incorporating the service into routine practice due to the shortage in the current number of pharmacists per community 
pharmacy.62 This emphasizes the need to improve the ratio of pharmacists per community pharmacy to ensure quality 
patient care services.

The study results showed that community pharmacists were the largest sector of pharmacy practices in Saudi Arabia 
representing 63.60% of all pharmacists practicing in the healthcare sector (ie, patient care settings). This was consistent 
with previous reports.34,55,63,64 For instance, in Canada, approximately 70% of pharmacists work in community 
pharmacies, 15% in hospitals, and 15% in other settings.65 According to data from the US Bureau of Labor Statistics 
in 2022, the largest employers for pharmacists were pharmacies and drug stores (42%) and hospitals (27%).66 This 
emphasizes the importance of this sector, as it has the most job opportunities for pharmacy graduates, considering the 
limited vacancies in other areas, such as government hospitals.32,67,68 Moreover, as previously mentioned, medicine 
dispensing services were transferred to community pharmacies. Consequently, community pharmacies have become the 
main channel of medicine supply in ambulatory care settings.

Before 2016, the community pharmacy sector in Saudi Arabia was entirely dependent on expatriate pharmacists 
(>99%). However, the Ministry of Human Resources and Social Development (HRSD) issued ministerial decisions to 
increase the percentage of Saudi graduates working in community pharmacies in early 2020.30,31 This study findings 
showed that the number of Saudi pharmacists increased significantly after the implementation of this regulation. This 
increase is expected to continue, considering the limited employment opportunities in hospital pharmacy settings, 
particularly in the public health sector (ie, Ministry of Health and other public health institutions), due to saturation67– 

69 and the trend of employment in the private sector, including community pharmacies.70 In addition, the impact of the 
Ministry of Health decision in 2016 to issue licenses to female pharmacists for employment in private pharmacies was 
evident.28,29 This decision empowered female pharmacists in Saudi Arabia to practice their profession in this large 
pharmaceutical sector and overcome the unemployment of pharmacists, particularly female graduates.67 Although the 
proportion of female pharmacists increased, it remains low, particularly in the community pharmacy sector, as it currently 
stands at 10.95%. The global average of female pharmacists in the pharmacy workforce was estimated to be 56%, 
exceeding 65% in some WHO regions, such as Europe and the Americas.34 Therefore, efforts to address barriers and 
challenges in the employment of female pharmacists in this sector are needed. This is particularly important, as women 
represented 54.20% of all students enrolled in 21 pharmacy colleges in the public sector (6628 out of 12,228) in the 
2022/2023 academic year.50

The results of this study have several implications. Although the average community pharmacy density at the national 
level was comparable to that of high-income countries, it varied widely among administrative regions. Therefore, the 
community pharmacy density in some regions requires improvements. In addition, the ratio of community pharmacists to 
pharmacies should be increased to ensure that pharmacies deliver high-quality pharmaceutical and patient care services. 
This is particularly important considering the recent expansion in the role of community pharmacists in primary care 
settings. Thus, the current ratio could be insufficient, particularly because pharmacies often operate extended hours. 
Scarcity of pharmacists could limit the scope of professional services and delivery of advanced patient care services due 
to focusing on essential roles, such as dispensing medications. Considering the recent policies and regulations, commu-
nity pharmacies are currently the largest sector with the most job opportunities for pharmacy graduates. Consequently, 
pharmacy colleges in Saudi Arabia should ensure that their graduates are fully prepared to work in this sector. This 
includes adequate components in both didactic and experiential curricula regarding community pharmacy practices. This 
is particularly essential, as previous studies have indicated that education and training in some undergraduate pharmacy 
curricula are inadequate.67,71
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Strengths and Limitations
This study provided original contributions and insights into the current landscape of community pharmacies in Saudi 
Arabia. This was the first study to comprehensively assess community pharmacy density and workforce capacity, 
including trends and capacity growth, over a 16-year period. Moreover, this study used internationally standardized 
measures, indicators, and calculation methods to determine density and capacity. This allowed for comparison with other 
countries and regions. However, this study had some limitations. The study did not assess community pharmacy support 
personnel, as data on this aspect were not available. However, this was beyond the scope of the present study. Future 
studies should address this issue. In addition, future studies could examine the geographic distribution and locations of 
pharmacies in cities, governorates, and towns, including utilizing geographic information systems to quantify population 
access and driving distance to community pharmacies. This study provided valuable data and insights into the current 
state of community pharmacies. In addition, this study could provide guidance for healthcare policymakers in planning 
human resources and community pharmacies, which is particularly important considering the new developments and 
additional roles of community pharmacists in Saudi Arabia.

Conclusion
The community pharmacy sector recently witnessed rapid and substantial growth in Saudi Arabia, with the density of 
community pharmacies and community pharmacists comparable to that of high-income countries. However, further 
improvements are required in some regions to increase community pharmacy density and improve pharmacy accessi-
bility. In addition, the ratio of community pharmacists per pharmacy should be improved to expand professional 
pharmaceutical services and meet the needs of the healthcare system. Moreover, efforts should be made to increase 
the numbers of female and Saudi pharmacists in the pharmacy workforce.
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