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 
Abstract— Board certification is a voluntary process that confirms 

a pharmacist's capability, competency, education, skills, and 
proficiency beyond what is essential for licensure. This analysis was 
intended to investigate the prevalence of board-certified pharmacists 
in the Arab countries and compare the Board of Pharmacy Specialties 
(BPS) between Egypt, Saudi Arabia, and Canada. A cross-sectional 
study was conducted. The data were mined from the BPS website. 
Data were managed by IBM SPSS Statistics 23.0 and presented as 
descriptive statistics. Of 36918 Board certified pharmacists (BCPs) 
until February 2018, only 4038 (10.9%) were from the outside United 
States of America. From 4038 BCPs, about 1782 (44.1%) were from 
Arab nations. Egypt has the top prevalence of the BPS among the Arab 
countries 937 (52.6%) BCPs. However, the Kingdom of Saudi Arabia 
comes in the second position 442 (24.8%). Pharmacotherapy (BCPS), 
nutrition support pharmacy (BCNSP), critical care pharmacy 
(BCCCP) and oncology pharmacy (BCOP) are the highest specialties 
by 1474 (82.7%), 114 (6.4%), 61 (3.42%) and 60 (3.37%) 
respectively, while, infectious diseases pharmacy (AQID), cardiology 
pharmacy (AQCD) and nuclear pharmacy (BCNP) are the lowest 
prevalence of specialties by 7 (0.4%), 6 (0.3%) and 1 (0.06%) 
respectively. Added qualifications were canceled and became a new 
specialty in BPS as the rest of the specialties. Both infectious diseases 
and cardiology specialties exams are not conducted yet all over the 
world from the beginning of 2018. Egypt has the second prevalence 
937 (2.54%), before Canada 920 (2.49%) and after United States of 
America 32880 (89.06%) in the worldwide in terms of BCPs. In 
conclusion the BCPS is the uppermost specialty; however, there is still 
a need for all the other specialties. In a short period, BCCCP jumped to 
the third position. Cardiology and infectious disease will be new 
specialties. Egyptian pharmacists are in the top of Arab countries, and 
2nd in worldwide BCPs. 
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I. INTRODUCTION 

HE BPS was established in 1976 as an independent part of 
the American Pharmacists Association (APhA). The BPS 

mission is the improvement of patient carefulness, and 
intensification awareness of the requirement for the BPS BCPs 
as essential members of multidisciplinary healthcare teams 
through appreciation and advancement of knowledge, 
specialized skills and training in pharmacy and specialty board 
certification and recertification of pharmacists through the 
worldwide. Board Certification through the BPS has become 
accredited as the gold standard for defining which pharmacists 
are competent to contribute at advanced practice levels as a 
result of the rigorous standards mandated by the BPS board 
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certification and recertification [1]. 
The BPS grants recognition to appropriate pharmacy practice 

specialties and establishes standards for accreditation of 
pharmacists in several specialties [2]. BPS specialties are 
ambulatory care pharmacy (BCACP), cardiology pharmacy 
(AQCD), critical care pharmacy (BCCCP), geriatric pharmacy 
(BCGP), infectious diseases pharmacy (AQID), nuclear 
pharmacy (BCNP), nutrition support pharmacy (BCNSP), 
oncology pharmacy (BCOP), pediatric pharmacy (BCPPS), 
pharmacotherapy (BCPS) and psychiatric pharmacy (BCPP). 

With the pharmacist’s responsibility becoming ever more 
specialized and dedicated, it is the BPS BCP who is 
superlatively positioned to take on extra patient care and non- 
distributive accountabilities. This pharmacist specialist has 
been intimately tangled in the improvement of anticoagulation 
services resulting in outstanding quality measurements and the 
potential for program development. Also, the BPS designation 
offers new avenues for building an individual’s national 
reputation with professional presentations and other 
publication opportunities. BPS continually estimates and 
updates its certification and recertification procedures. Nearly 
every five years, a new role delineation study is conducted for 
each specialty, with examinations modified accordingly [3]. 

Improved outcomes in patient care are the main target of 
specialization in any healthcare profession. The patient’s 
standard is simple: “How can anyone know which pharmacists 
are uniquely qualified to monitor my medical plan?” With 
specialty-trained pharmacists as part of the supportive care 
team, improved patient satisfaction has been recognized with 
fewer complications in drug therapy, improved laboratory 
monitoring, declines in needless drugs, and shorter hospital 
stay causing lower therapy expenses, cost of illness, patient’ 
outcomes and quality of life [4]. 

As complex health care issues remain the demand of a 
multidisciplinary approach, patients progressively will 
distinguish and expect the fundamental role of the specialty- 
certified pharmacist in optimal drug therapy. There is more 
need for specialized skills as the complexities of patient care 
multiply and drug regimens become more complex. Through 
the hard standards required by the BPS for both certification 
and recertification, the BPS BCP is uniquely qualified to 
deliver specialized patient’s care as an integral member of the 
medical team. Becoming BPS board certified aids pharmacists 
to distinguish and confirm their knowledge and skills to afford 
more comprehensive patient care; be prepared to step into 
pharmacy’s evolving position on the multidisciplinary 
healthcare team; and be acknowledged for the expertise by 
other healthcare professional, employers, patients, and insurers. 
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BPS BCPs also cite greater marketability, improved self- 
confidence, improved competency, augmented accountability, 
and a competitive edge in job placement and advancement [5]. 

Stakeholders can trust that the knowledge base and skill 
levels of the certified specialists they hire have been thoroughly 
tested. Many organizations report preferential employment and 
will cover payment of BPS exam and recertification charges. 
After reporting the benefits of choosing credentialed 
practitioners, a national managed care provider “prefers” and 
“encourages” specialty certification for certain clinical 
positions. Key federal agencies offer salary rewards, 
promotions, and extended practice opportunities. For some, the 
BPS certification is the only credential accepted for special 
incentives. By description, the BPS BCP brings an extra 
measure of quality to the hiring procedure with demonstrated 
initiative and a commitment to professional excellence. BPS 
certification is a highly visible credential to coworkers. It 
signals a raised level of superiority in specialty practice, often 
creating better acceptance by the care team [6]. BPS BCPs 
frequently serve as role models to help others improve the 
competency and efficacy of practitioners. Post certification, 
pharmacists also report receiving more requests for 
professional consultations, along with invitations for 
continuing education and academic presentations. As the 
complexities of patient care rise, so the need for pharmacists 
who can demonstrate specialized skills and medical knowledge 
in the specific areas increase [7]. 

II. OBJECTIVES 

The study was designed to assess the prevalence of 
pharmacists holding American board-certification of pharmacy 
specialties in the Arab Countries. On the other hand, the study 

evaluates which BPS is more essential in the Arab countries. At 
the same time, this study compares the findings of Egypt vs. 
Saudi Arabia and Egypt vs. Canada. 

III. METHODS AND STUDY DESIGN 

A cross-sectional study to determine and analyze the 
prevalence of BCPs in the Arab countries was done. The data 
were extracted from the BPS website [8]. The comparison was 
held between Egypt, Saudi Arabia, and Canada respectively in 
terms of the BPS. IBM SPSS 23.0 was used in data 
management. The findings were presented as descriptive 
statistics 

IV. RESULTS 

Only 4038 (10.9%) from 36918 BCPs until February 2018, 
were from the outside USA. About 1782 of 4038 (44.1%) were 
from Arab countries. Egypt has the highest prevalence of BPS 
among the Arab countries 937 (52.6%), while the Kingdom of 
Saudi Arabia has the second prevalence 442 (24.8%) as 
demonstrated in Fig. 1. BCPS, BCNSP, BCCCP and BCOP are 
the highest specialties by 1474 (82.7%), 114 (6.4%), 61 
(3.42%) and 60 (3.37%) respectively while, AQID, AQCD and 
BCNP are the lowest prevalence of specialties by 7 (0.4%), 6 
(0.3%) and 1 (0.06%) respectively as illustrated in Fig. 2. The 
top 3 countries in the world with BCPs are United States of 
America 32880 (89.06%), Egypt 937 (2.54%) and Canada 920 
(2.49%) as described in Table I. Egyptian and Saudi Arabian 
pharmacists focused on BCPS 821 (87.6%) and 346 (78.3%) 
respectively as proved in Fig. 3 However Canadian pharmacists 
concentrated in BCGP 589 (64%) as confirmed in Fig. 4. 

 
TABLE I 

BPS CERTIFICATION BY LOCATION 

Country/State All BCACP BCGP BCCCP BCNP BCNSP BCOP BCPPS BCPS BCPP AQCD AQID

All Locations 36918 3257 4368 1638 422 579 2548 798 21770 1088 152 298 

USA 32880 3173 3386 1538 419 413 2162 757 19608 1016 138 270 

Canada 920 16 589 12 1 1 69 11 181 33 5 2 

Bahrain 6 0 0 0 0 0 0 0 6 0 0 0 

Egypt 937 3 3 24 0 63 22 0 821 0 1 0 

Iraq 2 0 0 0 0 0 0 0 2 0 0 0 

Jordan 21 1 0 1 0 2 3 0 14 0 0 0 

Kuwait 35 0 0 0 0 4 1 0 30 0 0 0 

Lebanon 26 2 1 2 0 1 0 1 15 1 1 2 

Oman 7 0 0 0 0 0 0 0 7 0 0 0 

Palestine 1 0 0 0 0 0 0 0 1 0 0 0 

Qatar 94 5 1 6 0 1 6 2 70 1 1 1 

Saudi Arabia 442 9 2 19 1 28 18 9 346 6 2 2 

Sudan 14 0 0 0 0 1 1 0 12 0 0 0 

UAE 197 4 5 9 0 14 9 1 150 2 1 2 

Total of Arab Countries 1782 24 12 61 1 114 60 13 1474 10 6 7 

BCACP=Ambulatory Care, BCGP=Geriatrics Pharmacy, BCCCP=Critical Care Pharmacy, BCNP=Nuclear Pharmacy, BCNSP=Nutrition Support Pharmacy, 
BCOP=Oncology Pharmacy, BCPPS=Pediatric Pharmacy, BCPS=Pharmacotherapy, BCPP=Psychiatric Pharmacy, AQCD=Added Qualifications in Cardiology, 
AQID=Added Qualifications in Infectious Diseases, UAE: United Arab Emirates. 
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Fig. 1 BCPs in Arab Countries 2018 
 

 

Fig. 2 Certified Arab Pharmacists by BPS, 2018 
 

V. DISCUSSION 

In 2017, a cross-sectional study was conducted to determine 
and analyse the prevalence of BCPs in the Arab countries. The 
data were extracted from the BPS website [9]. Only 2587 (9%) 
from 28728 BCPs until March 2017 were from the outside 
USA. BCPs from the outside USA indicate a growth of (1.9%), 
from (9%) in 2017 to (10.9%) in 2018. Arab BCPs decrease 
from (55.4%) in 2017 to (44.1%) in 2018. Egypt still has the 
highest prevalence of BPS among the Arab countries (52.6%), 

which is lesser than 2017 (53.2%). However, the Kingdom of 
Saudi Arabia has the second prevalence (24.8%) by the same 
percentage of 2017 in BCPs. BCPS and BCNSP are the highest 
specialties by (82.7%) and (6.4%) in 2018, vs. (85.1%) and 
(5.4%) in 2017 respectively. In 2018 BCCCP jumped to the 3rd 
position by (3.42%) and BCOP 60 (3.37%) in the 4th position 
while, AQID, AQCD and BCNP are the lowest prevalence of 
specialties by 7 (0.4%), 6 (0.3%) and 1 (0.06%) in 2018 vs. 6 
(0.4%), 5 (0.3%) and 1 (0.1%) in 2017 respectively [9], [10].  
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Fig. 3 Egypt vs. Saudi Arabia in the BPS, 2018 
 

 

Fig. 4 Egypt vs. Canada in the BPS, 2018 
 

Currently, there are more than 36,900 pharmacists 
worldwide who are BPS board certified in 11 specialties. The 
top three countries in the world with BCPs are USA 32880 
(89.06%), Egypt 937 (2.54%) and Canada 920 (2.49%) as 
shown in Table I. The decrease in the prevalence of Arab BCPs 
in 2018 reflects the bad impact of wars and the hard economic 
situation in Arab countries which create barriers in front of 
pharmacists to set for the BPS exam. The fall down of Egyptian 
Pound value vs. US dollar reduced the ability of Egyptian 
pharmacists to pay the cost of BPS exam [11]-[15]. The BPS 
will be ending its Added Qualifications (AQ) programs for 

Cardiology Pharmacotherapy and Infectious Diseases 
Pharmacotherapy as of December 31, 2017. Therefore, this will 
be the last time Board Certified Pharmacotherapy Specialties 
may apply for AQ credentials that will be active until 
December 31, 2024. Also, a new compounding specialty is 
coming in the way as one of the BPS specialty. Nuclear 
specialty is only available in the USA mainly (only one from 
Canada and one from Saudi Arabia got it). It requires many 
infrastructure designs and safety issue to deal with nuclear 
medicine which is not present in the Gulf Area.  

Egyptian BCPs are in the 1st position of Arab countries and 
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2nd position in the worldwide, in spite of the bad economic 
situation. This finding tallies with a study in 2017; El-Sobky et 
al. [16] aimed to characterize the board certification process 
starting from the motivation, preparation processes and 
obstacles that faced the applicants. Furthermore, the impression 
of the board certification on the personal, professional, 
financial level and health outcome is also investigated. The 
BCPs have experienced mainly personal and professional 
benefits. It increases their acceptance by other health care 
professionals, improves their self-confidence in making clinical 
decisions. Almost half of BCPs received financial rewards. 
Most of the participants are satisfied with the certification and 
encouraged others to apply for it. Being a BCP proved a 
positive impact on the Egyptian pharmacists. This survey 
confirmed the positive attitude of Egyptian pharmacists toward 
professional continuing and education to increase their 
competency and being BCPs [16]. 

In Egypt, the trend of BCPs focuses on the wide-field 
specialty BCPS 821 (87.6%), BCNSP 63 (6.7%) and BCCCP 
24 (2.6%) while in Canada BCPs prefer the new and more 
focused board specialty BCGP 589 (64%), BCPS 181 (19.7%), 
and BCOP 69 (7.5%) as demonstrated in Fig. 4. This variability 
among BCPs between Egypt and Canada related to the advance 
of clinical pharmacy practice in Canada, however, the practice 
of clinical pharmacy in Egypt is still in the first steps of the 
milestone. 

The quality of the health services delivered by the Egyptian 
hospitals will not improve unless the pharmacists start to 
enhance themselves by taking care of there continues the 
education process and seeks postgraduate degrees [17]. A new 
generation of pharmacists appears to become interested in 
improving pharmacy practice, and some of them succeeded to 
implement clinical pharmacy services in different hospitals 
across Egypt [18]. The awareness of the importance of the 
continuous education programs now become a distinct 
intention for most of the pharmacy practitioners. Many 
pharmacists improve their practice through attending 
continuing education programs and conferences, participating 
in different workshops, having a postgraduate diploma from the 
Egyptian universities, proceed in academic degrees like 
Masters and Ph.D. The BPS (American board) became an 
intention for clinical pharmacists that were first earned by an 
Egyptian pharmacist in Oncology specialty in 2007 [16], [19]. 
Recently, being a specialized pharmacist becomes a noticeable 
trend due to the market needs. The BPS specialties recognized 
the pharmacist in a specific specialty that qualifies him/her to 
contribute at advanced practice levels [20]. 

In Japan, Hazama [24] reported that the proportion of older 
adults had grown up to 23% in 2009. The number of elderly 
people in long-term nursing facilities or nursing homes will 
enhance in the next decade. By 2025, the utmost of the elderly 
people would have developed cancer, cardiovascular diseases 
[21], chronic kidney diseases, stroke and dementia [22], [23]. 
Nearly all of them would be treated with prescribed 
medications. They would also have dysphagia and have 
troubles in recalling their drugs in the long term. Therefore, for 
the profit of such a community, the workforce, especially in the 

field of drug distribution, will require increasing to prevent the 
occurrence of patients who disremember to administer their 
medicines. Moreover, the educational syllabus for 
pharmaceutical students has been reformed to a novel version, 
and some Japanese pharmacy shops have been converting over 
to "Pharmacy 3.0," which is the next generation model. In this 
pharmacy, the pharmacists will show an additional new role; 
they will not only dispense medications but also support home 
recuperation leveraging some vital signs and physical 
assessments. In his opinion, this new scheme of medical service 
developed by pharmacists playing this novel role may be a 
benefit to the patient/elderly community in Japan who are 
facing the decline of healthcare systems. They concluded that 
Collaborative Drug Therapy Management (CDTM) in the 
practice of the pharmacists is essential for increasing the 
efficiency of the healthcare systems. The increase in the 
percentage of elderly people pushes BPS to establish a new BPS 
under the name board-certified geriatric pharmacist (BCGP) 
[24]. 

Elderly usually had several comorbidities including asthma 
[25], diabetes mellitus [26]-[28], hypertension [29], [30], 
dyslipidemia [31]-[33], chronic kidney disease [34], [35], 
anemia [36], [37], retinopathy [38], cataract [39], organ 
transplantation, cancer [40], surgery [41], [42] and infectious 
diseases [43], [44]. Older people at high risk for cardiovascular 
diseases, Alzheimer’s disease, dementia, medication 
non-adherence and falling need medication management 
[45]-[49]. Elderly often suffer from polypharmacy which 
increases the probability of drug interactions and adverse 
effects [50], [51]. So, BCGP will have a functional role in 
improving elderly’s therapeutic outcomes and quality of life. 

The importance of board certification systems is growing in 
parallel with modifications in the social situations surrounding 
general medical practice. As a consequence, in April 2001 
system of board certification for the Japanese Society of 
General Hospital Psychiatry was introduced. The clinical 
abilities required for liaison psychiatrists in this method can be 
summarized as follows: Firstly, the capacity to sufficiently treat 
patients with physical/ psychiatric comorbidity or somatization. 
Secondly, the ability to form an appropriate and adequate 
relationship with patients with physical diseases and to 
collaborate with medical and surgical professionals. Finally to 
have an excellent social and ethical awareness of general 
medical practice [52]. 

Pradel et al. [53] did a study to address the value of Board of 
Pharmaceutical Specialties (BPS) certification, mainly as 
perceived by different stakeholders (academia, employers, 
government, and pharmacists), and to draw a parallel between 
specialization and certification in pharmacy and medicine. 
Pradel et al. investigated the electronic databases (International 
Pharmaceutical Abstracts, Medline, and Sociological 
Abstracts), associations/healthcare organizations websites, 
outside reports, and clinical pharmacists involved in 
certification processes. The authors selected studies and reports 
that addressed the value of specialty certification. Pradel et al., 
2004, found that pharmacists with specialty certification report 
enhanced feelings of self-worth, improved competence, and 
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more affordable positions [53]. Other values of certification 
include increased acceptance by healthcare professionals, 
salary increases, and job promotions. Employers have 
acknowledged BCPs through public recognition, growth in 
accountability and some types of monetary reimbursement. In 
some governmental organizations, certified pharmacists obtain 
salary increases and are approved prescribing authority. 
However, the overall worth of specialty certification in 
pharmacy as perceived by the payers or public lags behind 
when matched with the status of specialty certification in 
medicine. Pradel et al. concluded that BCPs appreciate the 
value of pharmacy specialty certification, and in some 
organizations and practice settings, BCPs are perceived as 
valuable. Still, unlike board-certified physicians, BCPs are not 
widely recognized outside or even within the pharmacy 
profession. To address this challenge, BCPs ought to market 
their services to assure that other stakeholders acknowledge 
their value, which supports our findings [53]. 

Lofgren [54] stated that experience in dealing with 
physicians and their assistance along with board certification 
would take the pharmacist to the next level in recommending 
suitable therapy. Placing new graduates in clinical positions 
without experience and predicting them to build relationships 
with clinicians is not the best-case scenario for establishing 
clinical pharmacist teams. Board certification confirms an 
elevated degree of knowledge, attitude, skill, and experience. 
Board certification will be a requirement in hospital pharmacy 
practice [54]. The findings of the 2016 American Society of 
Health-System Pharmacists (ASHP) national survey of 
pharmacy practice [55] in hospitals presented that utmost 
common service presented by pharmacists to outpatients is 
managing of anticoagulation (26.0%) while pharmacists 
practice in ambulatory care clinics, (64.5%) have to prescribe 
authority through collaborative practice consensus. 
Pharmacists continue to develop their role in improving the 
prescribing of medications in both hospital and outpatient 
settings [55]-[57]. 

In the USA, Chisholm-Burns et al. [58] conducted a 
comprehensive systematic review with attentive meta-analyses 
to examine the effects of pharmacist-provided direct patient 
care on therapeutic, safety, and humanistic outcomes. The 
following databases were investigated from the database 
establishment until January 2009: ABI/INFORM; Academic 
Search Complete; ClinicalTrials.gov; Cochrane Database of 
Systematic Reviews; NLM PubMed; Ovid/MEDLINE; Health 
Business Fulltext Elite. Also, these databases were searched; 
International Pharmaceutical Abstracts; PsycINFO; National 
Guideline Clearinghouse; Database of Abstracts of Reviews of 
Effects; Google Scholar and LexisNexis Academic Universe. 
Studies designated encompassed those recording 
pharmacist-delivered care, matching groups, and 
patient-associated consequences. Of these, 56,573 citations 
were involved. Multidisciplinary study evaluation teams mined 
data. Variables inspected comprised study criteria, patient 
features, pharmacists' services/interventions, and study results. 
Data for meta- analyses were mined from randomized 
controlled trials assembly the meta-analysis characteristics. 

About 298 studies were incorporated. Hopeful values were 
found in therapeutic and safety consequences, and 
meta-analyses conducted for adverse drug reactions, blood 
pressure, hemoglobin A1c, and low-density lipoprotein 
cholesterol were significant (P < 0.05), favoring pharmacists' 
direct patient care over comparable facilities. Consequences for 
humanistic results were promising with variability. Medication 
adherence, knowledge of patient, and patients’ quality of life 
and general health quality meta- analyses were significant (P < 
0.05), favoring pharmacists' direct patient care. 
Pharmacist-provided direct patient care has favorable effects on 
disease states, health care settings, and various patient 
outcomes. Joining pharmacists as healthcare team 
memberships in direct patient care is a viable solution to help 
improve US health care [58]. Patient safety is a critical issue 
and represents a fundamental part of pharmacy education and 
pharmacy practice provided by the BCPs [59]. 

Shay et al. [60] evaluated the application of specialty 
pharmacy services; however, this service implementing can be 
a competent way for health systems to create extra revenue, 
enhance the affordability of clinical management services to 
the patient, and widen the model of patient-centered care. The 
opportunities and benefits of applying specialty pharmacy 
services can be substantial, but alternative options can bring 
value to the institution by helping in managing excess costs and 
enhancing the continuity of care for patients [60]. 

A study by Rim et al. [61] is designed to ensure 
standardization of services and successful preparation for 
increasing numbers of specialty prescriptions, all specialty 
pharmacy services were centralized to the healthcare system's 
Pharmacy Ambulatory Clinical Care Centre (PAC (3)). PAC 
(3) focused on the prior-authorization process to select 
specialty clinics. A call center was developed at PAC (3) to 
provide centralized specialty pharmacy services, including 24- 
7 patient support, a medication adherence program, home 
delivery service, and patient education. The program resulted in 
a 137% increase in specialty pharmacy revenues over a two- 
year period. PAC (3) processed 1860 prior-authorization cases 
and enrolled approximately 700 new patients in the specialty 
pharmacy program within nine months [61]. 

The Vanderbilt Specialty Pharmacy (VSP) model at 
Vanderbilt University Medical Centre (VUMC) provides an 
example of a patient-centered, collaborative care prototype that 
places pharmacists directly into specialty clinics to assist with 
comprehensive management of patients on specialty 
medications. The VSP integrates specialty pharmacy services 
within existing specialty clinics based on the needs of each 
clinic. At least, a clinical pharmacist and a pharmacy technician 
are needed for the operation of a pharmacy in any clinic. The 
pharmacist is integrally involved in medication selection, 
initiation, and monitoring. The specialty pharmacy team 
ensures appropriate medication access and cost, provides 
extensive medication education, ensures that patients are 
adherent to treatment, and coordinates care between patients 
and providers using the electronic medical record. Integration 
of pharmacists within specialty clinics at VUMC benefits 
providers, the health system, and patient care. This model has 
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confirmed reduced provider and clinic burden, decreased time 
to medicine approval and initiation, excellent patient and 
provider satisfaction, substantial patient budget savings, 
optimal medication adherence, and overall better steadiness of 
care for patients on specialty medicines. Since 2011, VSP has 
integrated 17 pharmacy technicians and 24 clinical pharmacists 
into 20 specialty clinics, with continued quarterly growth. The 
VSP model advances the role of pharmacists in managing 
patients on specialty medications in collaboration with 
providers. The integrated collaborative approach as presented 
by the VSP represents a best practices model for those 
establishing and advancing specialty pharmacy services within 
academic health systems [62]. A specialty pharmacy program 
was created along with operational and infrastructure 
improvements, resulting in increased revenue, system-wide 
services, and a fully accredited specialty pharmacy.  

Mullican and Francart [64] reviewed specialty drugs used in 
patients with inflammatory disease states, with an emphasis on 
the pharmacist’s roles in supporting the clinical management of 
affected patients and medicines procurement. Pharmacists in 
the community settings and ambulatory care are strategically 
employed to be actively involved in specialty drug 
procurement, generic medication, drugs substitutes [63] and 
clinical management of patients with inflammatory illnesses 
such as ankylosing spondylitis, inflammatory bowel disease, 
plaque psoriasis, psoriatic arthritis, and rheumatoid arthritis. 
Medications given in the treatment of these illnesses contain 
interleukin inhibitors, anti-tumor necrosis factor (TNF) 
disease-modifying antirheumatic drugs (DMARDs), and 
non-TNF DMARDs. Involvement of pharmacist in medication 
procurement in this part encompasses crossing insurance 
barricades and serving patients address high out-of-pocket 
costs. Clinical management accomplishments can comprise of 
providing drug-specific patient education, confirming proper 
baseline screening and vaccine administration, and 
performance routine track-up and evaluation. Patient education 
is the single most significant zone where pharmacists can have 
a direct impression on the overall clinical management of 
patients getting specialty medications for the therapy of 
inflammatory illnesses. These patients require being educated 
about administration, dosing, storage and disposal, prospects of 
drug consequence, common and rare adverse reactions, 
adverse-effect management strategies, and considerations for 
unique circumstances such as sickness and intended surgery. 
Specialty medications represent one of the fastest-developing 
arenas of pharmacy expenditure, with inflammatory illness 
therapies at the front position. As pharmacists are reachable 
healthcare practitioners, their responsibilities should 
encompass clinical and financial management of patients with 
co-morbidities who are prescribed specialty medications [64]. 

In 2016, a paper described the objectives of the “American 
Society of Health-System Pharmacists’ Pharmacy Practice 
Model Initiative (PPMI)” and its guidelines for health-system 
pharmacy practice renovation to encounter future patient care 
needs and raise the role of pharmacists as patient care suppliers. 
Pharmacists’ PPMI visualizes a future in which pharmacists 
have more accountability for medication-related outcomes and 

technicians undertake greater liability for product-related 
activities. Although the Pharmacists’ PPMI commendations 
have raised the level of practice in many situations, 
additionally, they possibly have impact on present clinical 
pharmacy specialists, in specific and clinical pharmacists, in 
overall. Moreover, although more consistent patient care can be 
accomplished with an extended team of pharmacists, the 
clinical pharmacy specialists had a useful role that must not be 
reduced, especially in the care of complex patients and 
populations. Specialist practitioners with credentials and 
progressive preparation must be accessible to train and model 
pharmacists in generalist positions, students, and residents. 
Indeed, specialist practitioners are often the practice leaders 
and innovators. Negotiation between hospitals and pharmacy 
schools is required to guarantee an ongoing role for academic 
clinical pharmacists and their charities as researchers and 
educators. Lessons can be applied in disciplines such as nursing 
and medicine, which have established novel models of care 
containing effective and operative cooperation amongst 
specialists and generalists. Numerous different pharmacy 
practice models have been designated to encounter the PPMI 
objectives, grounded on accessible personnel and native aims. 
Studies quantifying the impact of these innovative practice 
models are required [65]. 

In USA, an article labeled vital actions in pharmaceutical 
education, training, practice, and research that have happened 
over the previous 55 years. Some of these events involved the 
progress of the doctor of pharmacy grade, residency training, 
and co-location of clinical pharmacists in patient care zones. 
This progress in pharmacy education is training-based 
certificates that are more specialized after that, directed to 
board certification to update the pharmacists' knowledge, 
increase their attitude and enhance the advanced practice and 
pharmaceutical care which guarantee the quality of patient care. 
Clinical pharmacy services and direct patient care have a 
promising future in many countries. Clinical pharmacists are 
now more specialized for specific services or complicated care 
than before. Recent advances in education and clinical 
pharmacy research enabled the progress of clinical pharmacy 
services in many countries all over the world. The significant 
increase in complicated older patient populations suggests that 
the contribution of clinical pharmacists in interdisciplinary care 
will become more critical to improve medication safety, 
efficiency and efficacy. However, clinical pharmacy is well 
positioned for this growth, primarily because of the changes in 
education, residency training, and board certification that have 
settled over the last 40 years [66]. 

BPS rationalized its policy concerning the implementing 
procedure for all BPS certifications. From January 1, 2019, 
each applicant must prove his eligibility for any BPS 
qualifications by giving an employer confirmation that 50% of 
his experience time stayed in some or all of the actions definite 
by the applicable certification contented outline of pharmacy 
board specialty. Also, this practice experience must have 
extended within the previous seven years of submission [67]. 

BPS stopped the receiving of submissions for AQ in 
Infectious Diseases or Cardiology. Persons presently holding 
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AQ, or who earned the credential throughout the 2017 
submission round will continue to hold the credential of AQ 
certification until the duration expires after seven years from 
the date of accreditation but will not be capable to renew them. 
The first BPS Board Certified Cardiology Pharmacist (BCCP) 
and the first BPS Board Certified Infectious Diseases 
Pharmacists (BCIDP) certification examinations were started 
by fall 2018 [68]. 

The foundational participants of the “Compounded Sterile 
Preparations (CSP) Pharmacy Specialty Council” were 
forecasted on May 22, 2018. The Specialty Council will be 
charged with emerging appropriateness standards, which are 
anticipated to be circulated in September 2018. In the summer 
of 2018, a group of volunteer experts will be invited to write the 
exam items of CSP. In fall 2019, the first exam of CSP will be 
held [69]. 

BPS established the formal request to distinguish Solid 
Organ Transplantation pharmacist specialists on March 28, 
2018. The request evaluation procedure of the BPS Board of 
Directors characteristically continues to about six months to 
achieve the final drafting. If accredited, the nominations call for 
first Specialty Council arrangements and test progress would 
start in early 2019, with the earliest certification exam intended 
to be in fall 2020 [70]. 

BPS is preparing the final role delineation study report on 
The BPS Board Certified Transplant Pharmacist (BCTXP) for 
review by the BPS Board of Directors. BCTXP is established in 
2019. The first test of BCTXP will be hold in fall, 2020. The 
projected beginning date for the opening application will be 
May, 2020 [1]. 

VI. CONCLUSION  

In Arab countries, Pharmacotherapy Specialty is the leading 
specialty; however, there is still a room and chance for all the 
other specialties. In a short time, Critical Care Pharmacy 
Specialty jumped to be in the third spot. On the other hand, no 
more AQ title will be held by a pharmacist. AQ title was 
replaced by BCCP and BCIDP. Egyptian pharmacists are in the 
highest prevalence of Arab countries, and 2nd in the world as 
BCPs. 
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