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INTRODUCTION
The most healthcare care services in Saudi Arabia covered by Ministry 
of Health (MOH) with coverage of sixty percent of the population. The 
non-MOH government with private sectors coved twenty percent of the 
population in Saudi Arabia. The Ministry of Health started a newly updated 
healthcare care system based on vision 2030 and updated the last healthcare 
strategic plan.[1,2] The updated requirements are cost calculation of healthcare 
foundation, instruments, and human resources. Also, the budget of the health 
institutions currently and in the future is required. The very significant part 
of budget planning is human resources of healthcare providers including 
pharmacy services. Several studies reported the pharmacy workforce and 
others projection of hospital pharmacist demand in future at multiple 
countries.[3-15] It very hard to find investigations about pharmacy demand in 
the current year and futures and comparison among all health care sections 
in the kingdom of Saudi Arabia. The objective of this study is to explore 
the pharmacist workforce demand and their requirement currently and in 
future in all healthcare organizations.

METHODS
It is a retrospective analysis of eleven years (2006-2016) of MOH hospital 
pharmacist workforce.  All  data  were derived  from  Ministry of Health 
Statistical Year Books. [16-26] It included pharmacist or clinical pharmacist’s 
workforces at hospitals in Kingdom of Saudi Arabia. The type of hospital 
included having bed capacity 50-1500 beds with Adults public hospitals, 
pediatrics and maternity hospitals, Psychiatric hospitals, Diabetic centers, 
Cardiology centers, Oncology Centers, Renal Dialysis Centers, and Medical 
cities. All Pharmacist works at MOH Hospitals and non-MOH government 
hospitals including; University Hospitals, Armed Forces Hospitals, National 
Gaud Hospitals, Security Forces hospitals, King Faisal Specialist hospital 
and research center, Royal Commission for Jubail and Yanbu Hospitals, 
Aramco Hospitals, included in the studies. All private hospital included 
in the study. All community pharmacies or pharmacy technician excluded 
from the study. All pharmacists were expected to provide pharmaceutical 
care according to ASHP definition and requirements. All type of’ pharmacy 
services were based on Saudi Central Board of hospital accreditation, a 
joint commission of hospital accreditation, ASHP best practice standards, 
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Abstract

Objective: To explore hospital pharmacist’s workforce demand in past eleven years (2006-2016) and 
forecasting future fifteen years (2016-2030) at all hospitals of healthcare institutions in Saudi Arabia. 
Methods: It is a retrospective analysis  of eleven  years (2006-2016) of MOH hospital pharmacist 
workforce. All data were derived from Ministry of Health Statistical Year Books. It included pharmacist 
or clinical pharmacist’s workforces at hospitals in Kingdom of Saudi Arabia. The type of hospital included 
having bed capacity 50-1500 beds with Adults public hospitals, pediatrics and maternity hospitals, Psychiatric 
hospitals, Diabetic centers, Cardiology centers, Oncology Centers, Renal Dialysis Centers, and Medical 
cities. All calculations based on MOH workforce standards of hospitals population increases annually. The 
calculations done per each region for a total of twenty-one regions, the hospital beds distribution numbers, 
the ratio of pharmacist per bed, total number of demand pharmacist per each sector, the expected number 
of pharmacist requirement in the coming years 2016-2030 per each sectors across Saudi Arabia. Result: 
The total number of hospitals were 466 in the kingdom of Saudi Arabia, 274 (58.8%) Ministry of Health 
hospitals, 152 (32.6%) private hospitals, and 40 (8.6%) non-MOH governmental hospitals. Over the 
eleven years, the average numbers of hospitals were (423.45) with a range number of (384-467), and the 
total number was (467). The average numbers of hospital beds were (60,779.55) with a range number of 
(54,719-70,844), and the total number was (70,844). The average numbers of pharmacists per hospital 
were (10.31) with a range number of (8.63-14.04). The total average demand hospitals were (7,750.64) with 
range (7,628.80-7,609.80) with total number demand was (7,609.80) hospital pharmacists. The total demand 
hospital pharmacists at all sectors by the year 2030 will be (36,645.87) with range (25,794- 36,645.87). 
Conclusion: The highest demand for hospital pharmacists will be at MOH hospital sectors because of 
the large numbers of hospitals and many serving the population. Revision of hospital pharmacists’ jobs is 
mandatory and sharing with private hospitals is the requirement.
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and general administration of the pharmaceutical care strategic plan.[27-31] 
All calculations were based on MOH workforce standards of hospitals 
population, increases annually. All calculation done used Microsoft Excel 
version ten. The calculations were per each region for a total of twenty-one 
regions, the hospital beds distribution numbers, the ratio of pharmacist 
per bed, total number of demand pharmacist per each sector, the expected 
number of pharmacist requirement in the coming years 2016-2030 per each 
sector were estimated across Saudi Arabia.

RESULTS
The total numbers of hospitals were 466 in the kingdom of Saudi Arabia, 274 
(58.8%) Ministry of Health hospitals, 152 (32.6%) private hospitals, and 40 
(8.6%) non-MOH governmental hospitals. Over the eleven years, the average 
numbers of hospitals were (423.45) with a range number of (384-467), and 
the total number was (467). The average numbers of hospital beds were 
(60,779.55) with a range number of (54,719-70,844), and the total number 
was (70,844). The sector had highest number of hospital beds were Ministry 
of health (35,940.36) followed by Private hospitals (13,741.73) and Armed 
Forces Hospitals (5,121.18) as explored in Table 2. The average numbers of 
pharmacists per hospital were (10.31) with a range number of (8.63-14.04). 
The sector had highest number of pharmacists per each hospital was King 
Faisal specialist hospital and research (149.27) followed by Aramco Hospitals 
(93.00) and Hospitals in the National Guard (82.06) as explore in Table 3. 
The average numbers of pharmacists per bed were (1.316) with a range 
number of (1.178-1.607). The highest sector had a number of pharmacists 
per each bed was Aramco Hospitals (0.257) followed by King Faisal specialist 
hospital and research (0.254) and Hospitals in the National Guard sector 
(0.217) as explored in Table 4. The total average demand hospitals were 
(7,750.64) with range (7,628.80-7,609.80) with total number demand was 
(7,609.80) hospital pharmacists. The high demand for hospital pharmacists 
were in Ministry of health regions (5,563.07), followed by Private Hospitals 
sector (1,511.88) and Armed Forces Hospitals (474.05). The total projection 
of hospital pharmacists in all sectors by the year 2030 will be (20,129.80) 
with range (14,168.80- 20,129.80) as explored in Table 5 and 6.

DISCUSSION
The healthcare care system updated during the period 2010-2020 with the 
strategic plan and several achievements.[32] New update of healthcare system 
during new vision 2030 and privatization, health insurance of healthcare 
organization.[33] It including hospitals and primary healthcare services at 
MOH, all other governmental sectors included for an instant but not 
limited to the National Guard hospitals, University institutions, Military 
organizations, and private hospitals. All the sectors need to calculate all 
related departments and switch financial budget. Parts of calculations were 
pharmacist workforce demand and budget-related issues. The calculation 
started with current year and futures over several years. The authors 
investigated the hospital pharmacists’ demand at all healthcare sectors. 
The findings showed the MOH hospitals and private hospitals were with 
the lowest numbers of pharmacists per hospital or with high demanding 
of pharmacists while King Faisal hospital, Aramco hospital were with the 
least demand of pharmacists, highest number of pharmacist per hospital or 
with the lower demand of pharmacist either currently or in the years 2030. 
The reason behind that is related the cumulative demand in the past and the 
future with increasing number of hospitals and beds at MOH and private’s 
organization. The King Faisal hospital, Aramco hospital had a previous 
excellent number of pharmacists without increasing demand, and there is 
no increase in a total number of beds or hospitals. The calculated number 
of demand at present or in the futures is lower than what reported in two 
studied beyond CA et al. and Knapp DA because of both studies were 
done in the USA, and it is the difference between the populations. Also, the 
USA standard requirement is entirely different from Saudi Arabia, almost 
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five times more incremental than our country. [5,15] The question raised is 
how will meet those pharmacist demands at present and in the future. The 
appropriate solution is to implement the new vision of pharmacy practice 
during Saudi vision 2030, by applying for the new program Saudi Managed 
Care Pharmacy.

CONCLUSION
Over the past several years, there was very high demand for hospital 
pharmacists at MOH and private sectors. The projection of pharmacist’s 
demand in the future is accepted across all healthcare organization. Targeting 
implementation of the new vision of pharmacy practice during Saudi vision 
2030 is highly recommended in the kingdom of Saudi Arabia.
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