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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Background: Saudi Arabia’s Vision 2030 has introduced 

substantial reforms aimed at transforming the healthcare sector, 
including the expansion of advanced clinical roles, digital health 
integration, and workforce localization. Understanding how 
these reforms influence pharmacy students’ career outlooks 
and specialization choices is essential for aligning pharmacy 
education with national workforce priorities.

Objective: This study aimed to examine pharmacy students’ 
career outlooks and specialization preferences in Saudi Arabia, 
with a particular focus on the perceived influence of Vision 
2030 on their professional decision-making.

Methods: A descriptive cross-sectional survey was conducted 
among pharmacy students enrolled in public and private 
universities across Saudi Arabia. A structured bilingual 
(English–Arabic) questionnaire collected data on demographics, 
awareness of Vision 2030, career preferences, and perceived 
influence of Vision 2030 using Likert-scale items, along with 
open-ended qualitative reflections. Quantitative data were 
analyzed using descriptive and inferential statistics, while 
qualitative responses underwent thematic content analysis. 
Results: A total of 440 pharmacy students participated. Nearly 
all respondents (97.7%) reported familiarity with Vision 2030. 
Clinical pharmacy (24.1%) and hospital pharmacy (21.4%) 
were the most preferred career pathways, while 4.5% expressed 
interest in health informatics or digital health. Most students 
(73.6%) planned to pursue specialization after graduation. 
Although Vision 2030 was less frequently identified as a direct 
factor influencing career choice (13.6%), Likert-scale findings 
indicated a moderate perceived influence on career thinking and 
preparedness. Qualitative analysis revealed three major themes: 

perceived expansion of professional opportunities under Vision 
2030, opportunities and challenges related to technological 
advancement (including concerns about artificial intelligence), 
and the need for curriculum modernization emphasizing 
practical training and digital competencies.

Conclusion: Pharmacy students in Saudi Arabia perceive 
Vision 2030 as an important contextual framework shaping the 
future of pharmacy practice and career opportunities, primarily 
through system-level changes rather than as a direct personal 
motivator. These findings highlight the need for continued 
curriculum reform, expanded postgraduate training pathways, 
and structured career guidance to ensure alignment between 
pharmacy education, student aspirations, and national health 
sector transformation goals.

Key words. Vision 2030, pharmacy education, career choice, 
specialization, digital health, Saudi Arabia.
Introduction.

Saudi Arabia’s Vision 2030 is a comprehensive national 
framework designed to transform the Kingdom’s economy, 
modernize public services, and strengthen key sectors such as 
healthcare [1]. A central focus of this initiative is the development 
of a highly skilled healthcare workforce that is capable of 
adapting to evolving societal needs while embracing digital 
transformation, advanced clinical practices, and innovation 
[2]. For pharmacy, these reforms include expanding traditional 
roles, promoting specialized practice areas, integrating health 
informatics and pharmacogenomics, and fostering leadership in 
research and pharmaceutical innovation [3].

Over the past two decades, pharmacy education in Saudi Arabia 
has undergone significant reforms, transitioning from a focus 
on pharmaceutical sciences to a patient-centered, competency-
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based model [4]. These reforms align with international 
trends, but Vision 2030 adds a uniquely national dimension by 
emphasizing workforce localization, diversification of career 
opportunities, and alignment of graduate competencies with 
health sector transformation priorities [5]. This context positions 
pharmacy students’ career aspirations and specialization choices 
within both individual considerations and broader national 
strategies.

Previous evidence shows that pharmacy students’ career 
decisions are shaped by a mixture of personal interests, self-
efficacy, and professional identity, as well as external factors 
such as job market demands, salary expectations, and policy 
frameworks [6]. Within Saudi Arabia, the health goals of Vision 
2030—expanding access to clinical services, strengthening 
the private sector, and integrating digital health—are likely to 
influence pharmacy students’ professional outlooks [7]. Recent 
studies also suggest that awareness of Vision 2030 correlates 
with a stronger interest in clinical specializations, research roles, 
and non-traditional domains such as health informatics [8,9].

Despite these developments, limited research has explored 
the direct relationship between Vision 2030 awareness and 
pharmacy students’ career trajectories. While some studies have 
examined career preferences [10,11] or policy awareness [12], 
few have integrated these dimensions into a single framework. 
Understanding this relationship is essential for shaping curricula, 
advising strategies, and workforce planning that support both 
national priorities and student career fulfillment.

This study aims to address this gap by examining the career 
outlooks and specialization choices of pharmacy students across 
Saudi universities, with a particular focus on the perceived 
influence of Vision 2030. By integrating quantitative and 
qualitative insights, the research seeks to provide evidence-
based recommendations for aligning pharmacy education with 
national transformation objectives.
Methodology.

Study Design: This study employed a descriptive cross-
sectional survey design to examine pharmacy students’ career 
outlooks, specialization preferences, and perceptions of the 
influence of Saudi Arabia’s Vision 2030. A cross-sectional 
approach was selected to capture participants’ perspectives 
within a defined academic period and to allow comparison 
across demographic characteristics, educational stages, and 
institutional contexts [1].
Study Setting and Population:

The study targeted pharmacy students enrolled in public 
and private universities across the Kingdom of Saudi Arabia. 
Eligible participants met the following criteria:

1. Enrollment in a Bachelor of Pharmacy (BPharm) or Doctor 
of Pharmacy (PharmD) program;

2. Current study status ranging from the first academic year to 
the internship year;

3. Age of 18 years or older.
Students who were on academic leave, studying pharmacy 

outside Saudi Arabia, or who had already graduated were 
excluded to ensure relevance to the current Saudi educational 
context.

Sample Size and Sampling Strategy:
The minimum required sample size was calculated using 

the Raosoft® online sample size calculator, assuming a 95% 
confidence level, a 5% margin of error, and an estimated 
population of 15,000 pharmacy students in Saudi Arabia. This 
yielded a minimum required sample of 375 participants. To 
enhance representativeness and account for incomplete or invalid 
responses, a target of at least 400 completed questionnaires was 
set.

A non-probability convenience sampling strategy was adopted 
due to practical feasibility. Participants were recruited through 
institutional contacts, faculty coordinators, and pharmacy 
student networks using social media platforms (Twitter/X, 
WhatsApp, and Telegram).
Survey Instrument:

A structured, bilingual (English–Arabic) questionnaire 
was developed by the research team based on prior literature 
addressing pharmacy career preferences and adapted to reflect 
healthcare transformation priorities under Vision 2030 [3-6]. 
The questionnaire comprised five sections:

1. Demographic information: age, gender, university type, 
year of study, and program type.

2. Awareness of Vision 2030: self-reported familiarity and 
understanding of Vision 2030 healthcare goals.

3. Career preferences: preferred future work setting, intention 
to specialize, and main factors influencing career choice.

4. Perceived influence of Vision 2030: two statements 
assessed using a 5-point Likert scale (1 = strongly disagree 
to 5 = strongly agree) measuring perceived impact on career 
thinking and preparedness to align with Vision 2030 goals.

5. Qualitative reflection: three open-ended questions exploring 
perceived influence of Vision 2030, anticipated opportunities 
and challenges, and suggested educational reforms.
Instrument Validation:

Content validity was assessed by a panel of five experts in 
pharmacy education, workforce planning, and Vision 2030 
healthcare policy. Feedback focused on clarity, relevance, and 
cultural appropriateness, and revisions were made accordingly. 
The bilingual questionnaire underwent back-translation to 
ensure linguistic equivalence.

A pilot test was conducted with 25 pharmacy students from 
two universities; these responses were excluded from the 
final analysis. Minor refinements were made to wording and 
item sequencing to improve clarity. Internal consistency of 
the Likert-scale items was evaluated using Cronbach’s alpha, 
yielding a coefficient of 0.83, indicating good reliability.
Data Collection Procedure:

The final questionnaire was administered electronically 
using Google Forms®. Data collection occurred from 14 July 
2025 to 24 September 2025. The survey link was distributed 
via student groups, faculty coordinators, and university email 
lists. Before accessing the questionnaire, participants viewed 
an information and consent statement outlining the study 
objectives, confidentiality measures, and voluntary nature of 
participation. Electronic informed consent was obtained by 
selecting “I Agree” prior to proceeding.
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Ethical Considerations:
Ethical approval was obtained from the appropriate 

Institutional Review Board. Participation was voluntary, with 
no incentives provided. Responses were collected anonymously, 
and no identifying information was recorded. All data were 
securely stored in password-protected files accessible only to 
the research team.
Data Analysis:

Quantitative data were analyzed using IBM SPSS Statistics® 
version 29. Descriptive statistics (frequencies, percentages, 
means, and standard deviations) were used to summarize 
demographic characteristics, awareness of Vision 2030, and 
career preferences.

Inferential analyses included:
• Chi-square (χ²) tests to examine associations between 

categorical variables (e.g., gender, university type) and career 
preferences;

• Independent samples t-tests and one-way analysis of variance 
(ANOVA) to compare Likert-scale perception scores across 
demographic groups.

Qualitative responses were analyzed using thematic 
content analysis. An initial coding framework was developed 
inductively from the data. Two researchers independently coded 
the responses, after which consensus meetings were held to 
resolve discrepancies and finalize themes. The resulting themes 
were interpreted in relation to Vision 2030 healthcare objectives 
to contextualize student perspectives.
Results.

A total of 440 pharmacy students participated in the study. The 
largest age group was 20–22 years (38.6%), followed by above 
25 years (≈27.5%) and 23–25 years (25.5%). A small proportion 
of respondents were younger than 20 years (8.2%) or reported 
other ages (≤0.5% each). The majority of participants were 
female (68.2%), enrolled in public universities (91.4%), and most 
commonly in their internship year (42.7%) or third year (17.3%) of 
study. Most were enrolled in the PharmD program (73.2%), with 
the remainder in the BPharm program (26.8%) (Table 1).

Table 1. Demographic Characteristics of Pharmacy Student 
Respondents (N = 440).
Variable Category Frequency Percentage
Age 20–22 170 38.60%

23–25 112 25.50%
Above 25 116 26.40%
Less than 20 36 8.20%

Gender Female 300 68.20%
Male 140 31.80%

University Type Public 402 91.40%
Private 38 8.60%

Year of Study Internship Year 188 42.70%
3rd Year 76 17.30%
5th Year 66 15.00%
4th Year 62 14.10%
2nd Year 34 7.70%
1st Year 14 3.20%

Program PharmD 322 73.20%
BPharm 118 26.80%

Nearly all respondents (97.7%) reported being familiar with 
Saudi Arabia’s Vision 2030 (Table 2). Regarding preferred 
future work settings, clinical pharmacy (24.1%) and hospital 
pharmacy (21.4%) were the most common choices, while 18.2% 
were undecided. Other preferences included pharmaceutical 
industry (13.6%), academia/research (13.2%), community 
pharmacy (5.0%), and health informatics/digital health (4.5%). 
Most students (73.6%) planned to specialize after graduation, 
with 23.6% unsure and only 2.7% indicating no intention to 
specialize.

Likert-scale analysis revealed that students felt moderately 
prepared to align with Vision 2030’s goals (mean = 3.65, SD = 
1.53) and perceived a similar influence on their career thinking 
(mean = 3.61, SD = 1.39) (Table 3). Median scores of 4 for both 
items indicate a tendency toward agreement, although standard 
deviations reflect some variability in responses.

The thematic analysis of the open-ended responses (Table 4) 
revealed three overarching themes that provide deeper insight 
into students’ perceptions of Vision 2030 and its implications 
for their professional aspirations, challenges in the job market, 
and educational needs.

The first theme, Impact of Vision 2030 on Goals, reflected 
a general sense of optimism among many participants, 
who perceived Vision 2030 as a catalyst for expanded 
opportunities for Saudi nationals within the pharmacy sector. 
Students described an increased availability of roles across 
various sectors and felt encouraged to pursue more ambitious 
professional objectives. This sense of motivation was often 
linked to the broader national vision of modernization and 
workforce empowerment. However, not all respondents shared 
this perspective. A smaller group expressed skepticism, stating 
that they had not yet observed tangible changes in their career 
prospects attributable to Vision 2030, indicating a possible gap 
between policy aspirations and their current lived experiences.

The second theme, Opportunities and Challenges, highlighted 
both the perceived benefits and the anticipated obstacles for 
pharmacy graduates under Vision 2030. Many participants 
viewed technological advancements, particularly in the fields 
of pharmaceutical sciences and healthcare delivery, as a 
key opportunity for career growth and role diversification. 
They saw the integration of cutting-edge technologies as a 
pathway to more specialized and impactful pharmacy practice. 
Conversely, several students voiced concerns regarding the 
rapid adoption of artificial intelligence (AI), warning that it 
could displace traditional pharmacy roles and reduce demand 
for human expertise. Other challenges included the slow or 
partial implementation of certain Vision 2030 initiatives, as 
well as a competitive job market that some feared might limit 
opportunities for new graduates.

The third theme, Suggested Changes in Education, emphasized 
students’ desire for educational reform to better align with the 
evolving professional landscape shaped by Vision 2030. Many 
respondents advocated for a stronger emphasis on practical, 
hands-on training, arguing that real-world clinical and industry 
experience would better prepare them for the demands of the 
modern healthcare sector. Others suggested integrating more 
technology-focused content, such as courses on digital health, 
AI applications, and pharmaceutical informatics, to equip 
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Variable Category Frequency Percentage
Familiar with Vision 2030 Yes 430 97.70%

No 10 2.30%
Preferred Future Work Setting Clinical Pharmacy 106 24.10%

Hospital Pharmacy 94 21.40%
Undecided 80 18.20%
Pharmaceutical Industry 60 13.60%
Academia/Research 58 13.20%
Community Pharmacy 22 5.00%
Health Informatics/Digital Health 20 4.50%

Plan to Specialize after Graduation Yes 324 73.60%
Not sure 104 23.60%
No 12 2.70%

Table 2. Awareness and Career Preferences.

Statement Mean SD Min 25% Median 75% Max
I feel prepared to align with Vision 2030’s 
goals 3.65 1.53 1 3 4 5 5

Vision 2030 has influenced my career 
thinking 3.61 1.39 1 3 4 5 5

Table 3. Descriptive Statistics for Perceptions of Vision 2030 Impact (Likert Scale 1–5).

Question Total Responses Main Themes
Impact of Vision 2030 on 
Goals 436 Expanded opportunities for Saudis; Motivation for development; No impact for some

Opportunities & 
Challenges 436 Opportunities: Technological growth, role diversification; Challenges: AI competition, 

limited implementation, job market issues
Suggested Changes in 
Education 432 Increase practical training; Integrate technology; Modernize curriculum; Some see no 

change needed

Table 4. Thematic Summary of Participant Responses on Vision 2030’s Impact, Opportunities and Challenges, and Educational Recommendations.

Question Refined Quotes

How has Vision 2030 influenced your personal or 
professional goals in pharmacy?

- Vision 2030 has expanded employment sectors for Saudis and created more 
career opportunities. 
- It has encouraged me to prepare for a future where artificial intelligence plays a 
larger role in the workforce. 
- It has inspired me to set higher professional ambitions.

What opportunities or challenges do you see for 
pharmacy graduates under Vision 2030?

- Many of the potential opportunities outlined in Vision 2030 have yet to be fully 
implemented, and job diversity for pharmacy graduates remains limited. 
- The increasing role of artificial intelligence may pose competition to the human 
workforce. 
- Advancements in pharmacy technology present significant opportunities for 
professional growth.

What changes would you suggest in pharmacy education 
to better support Vision 2030 goals?

- Pharmacy education should prioritize practical training and hands-on experience 
rather than relying mainly on theoretical teaching. 
- The current curriculum is adequate and does not require major changes. 
- There should be a stronger focus on integrating technological transformation into 
pharmacy training.

Table 5. Refined Participant Quotes on the Perceived Impact of Vision 2030, Opportunities and Challenges, and Suggested Educational Changes.

graduates with the skills needed to thrive in a technology-
driven environment. Curriculum modernization was also 
recommended, with calls for updating course content to reflect 
emerging trends and national priorities. While the majority 
supported these changes, a minority of students felt that the 
current educational structure was adequate and did not require 
major modifications.

Illustrative participant quotes (Table 5) bring these themes 
to life. One student remarked, “Vision 2030 has expanded 

employment sectors for Saudis and created more career 
opportunities,” capturing the sense of possibility expressed 
by many respondents. Another highlighted concerns about 
technological disruption, stating, “The increasing role of 
artificial intelligence may pose competition to the human 
workforce.” In terms of education, one participant stressed the 
importance of applied learning, noting, “Pharmacy education 
should prioritize practical training and hands-on experience 
rather than relying mainly on theoretical teaching.” Together, 
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these voices underscore the dual nature of Vision 2030 as both 
a driver of ambition and a source of apprehension, while also 
pointing toward clear pathways for educational enhancement to 
meet the challenges and opportunities of the coming decade.
Discussion.

This study examined how Saudi Arabia’s Vision 2030 relates 
to pharmacy students’ career outlooks and specialization 
preferences. Although nearly all respondents reported 
familiarity with Vision 2030, its influence appears to operate 
primarily at a systemic and contextual level rather than as a 
dominant, explicitly stated driver of individual career decisions. 
While only a minority of students selected Vision 2030 as the 
single most influential factor affecting their career choice, many 
perceived it as shaping the broader professional environment 
by redefining workforce needs, expanding specialized roles, 
and elevating expectations for advanced and technology-
enabled pharmacy practice. In this sense, Vision 2030 appears 
to shape career outlooks primarily through perceived system-
level changes—such as opportunities, workforce direction, and 
educational expectations—even when students do not cite it as 
their main direct motivator.

The strong preference for clinical pharmacy and hospital-
based roles observed in this study is consistent with national 
workforce strategies that emphasize advanced clinical services 
under Vision 2030 [2,15]. Similar patterns have been reported 
in prior studies documenting a shift away from traditional 
dispensing roles toward specialized, patient-centered clinical 
pathways [19,22]. These preferences likely reflect both global 
developments in pharmacy practice and local reforms in Saudi 
pharmacy education that emphasize competency-based training, 
clinical integration, and alignment with national health priorities 
[4,15,19]. Within this evolving context, students’ reported 
“personal interest” may partially reflect interests formed in 

an environment increasingly shaped by Vision 2030-driven 
reforms.

Overall, respondents expressed optimism regarding 
professional growth, recognition, and the expansion of career 
pathways within the transformed healthcare system. Comparable 
findings have been reported among Saudi medical and nursing 
students, where national reform initiatives have been associated 
with increased motivation and higher professional aspirations 
[18]. Together, these findings highlight the role of large-scale 
policy frameworks in shaping how health professional students 
interpret future career prospects, even when such frameworks 
are not perceived as immediate or personal decision-making 
factors.

Despite this optimism, students also reported concerns 
related to workforce saturation, limited postgraduate training 
opportunities, and uncertainty surrounding employment 
prospects. These concerns echo earlier analyses that warned 
of potential misalignment between graduate output and the 
availability of specialized positions within the healthcare 
system [19]. Addressing these challenges requires coordinated 
workforce planning, expansion of residency and fellowship 
programs, and structured career counselling within colleges 
of pharmacy to support informed and realistic career decision-
making.

A notable mixed-methods finding was the apparent tension 
between students’ concerns regarding artificial intelligence and 
the relatively low proportion selecting health informatics or 
digital health as a preferred career pathway. While qualitative 
responses revealed apprehension about AI-driven competition 
and potential displacement of traditional roles, other students 
viewed technological advancement as an opportunity for 
innovation and professional growth. This divergence suggests 
heterogeneity in students’ readiness and confidence to pursue 

Figure 1. Main Factors Influencing Pharmacy Students’ Career Choices.



202

technology-oriented careers: for some, AI represents a threat, 
whereas for others it signals a space for specialization and 
leadership. This finding underscores the importance of targeted 
curricular exposure, mentorship, and career guidance to clarify 
digital health pathways and better prepare pharmacy graduates 
for emerging roles.

Qualitative findings also emphasized students’ calls for 
curriculum modernization to align pharmacy education with the 
evolving healthcare landscape. Many advocated for increased 
experiential learning, stronger integration of digital health and 
emerging technologies, and greater emphasis on applied training 
that reflects real-world practice demands. These priorities 
align with recent studies highlighting the need for curriculum 
enhancement to prepare graduates for future-oriented pharmacy 
roles within Saudi Arabia’s healthcare transformation [20]. 
However, a minority of respondents perceived the current 
curriculum as adequate, indicating variability in expectations and 
perceived preparedness that should be addressed through targeted 
rather than uniform educational interventions. To strengthen 
topical focus, the reference list was refined to prioritize literature 
directly relevant to pharmacy career choice, workforce planning, 
and Vision 2030-linked health sector transformation.
Limitations.

The cross-sectional design of this study limits causal 
inference, and the use of convenience sampling may reduce 
generalizability. In addition, self-reported awareness of Vision 
2030 may be influenced by social desirability or varying 
interpretations of policy familiarity. Nevertheless, the large, 
multi-institutional sample and integration of quantitative and 
qualitative findings provide valuable insights into current 
pharmacy student perceptions across Saudi Arabia.
Future Directions.

Future research should employ longitudinal designs to examine 
how pharmacy students’ career perceptions and specialization 
choices evolve as Vision 2030 initiatives continue to expand. 
Comparative studies across health professions, as well as cross-
national analyses involving countries undergoing similar health 
sector reforms, would further strengthen understanding of 
policy-driven influences on health workforce development.
Conclusion.

This study demonstrates that Saudi pharmacy students view 
Vision 2030 as a pivotal framework shaping their career outlooks 
and specialization choices. The national transformation agenda 
has fostered enthusiasm for specialized, patient-centered, and 
technologically integrated pharmacy roles, while also raising 
expectations for expanded postgraduate training and career 
mobility.

To maximize the potential of this motivated workforce, 
policymakers and academic institutions must prioritize 
initiatives that directly address current gaps and future demands. 
Expanding clinical residency and fellowship programs will create 
opportunities for graduates to pursue advanced specializations 
and meet the increasing need for highly skilled practitioners in 
clinical and emerging fields. At the same time, strengthening 
career counseling and mentorship within pharmacy colleges will 

provide students with structured guidance, helping them make 
informed decisions, navigate competitive job markets, and align 
their aspirations with national workforce priorities. Equally 
critical is the continuous evolution of pharmacy curricula to 
reflect the transformative goals of Vision 2030, particularly by 
integrating areas such as pharmacogenomics, digital health, and 
pharmaceutical informatics. Collectively, these strategies will 
ensure that pharmacy graduates are well-prepared to contribute 
to Saudi Arabia’s healthcare transformation while remaining 
competitive in a rapidly changing global context.
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