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ABSTRACT
Context

NUR is the only Rwandan university graduating pharmacists. Established in 1963, NUR runt the pharmacy school later in 1983, but until 2008, only about 200 licensed practitioners were graduated, number insufficient to 10 millions of Rwandans’ need. 
Description of programs

The 2008 input considered two main goals: produce number of competent pharmacists and in number needed by the community. This was made possible by renewal and updating the teaching undergraduate curriculum. Compared to  the old system, the graduation after 5 years in the newer system schedules more time for practice. 
Evaluation
The expectations for practice are hopeful as much emphasis is put into developing practice skills, The results of evaluations since 2008 are encouraging as scholars show more capability in practice skills and after 2012, 100 new pharmacists will be available on the market. 
Future plans 

With the improvement, the school plan to run the Integrated Masters’ programs in three specialties: Industrial pharmacy, Pharmacognosy and Pharmaceutical care.
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INTRODUCTION
In past few decades pharmacy has been badly understood as solely science for drug compounding and dispensing. In Rwanda this was the same case. And so the career was not encouraging as there were no regulations to specify who is allowed to dispense and who is not. It was not surprising to meet nurses or other unqualified individuals to open wholesaler pharmacy and freely dispenses drugs.
NUR was founded in 1963 and the pharmacy school later 1983, in collaboration with Belgian cooperation. The project goal was to produce clinical pharmacist and those had to complete 5 years of formation.

Until early 1990s when the new pharmaceutical care practice arose in the domain. The few elders pharmacists were not enough to cover the whole sectors requiring a pharmacist in Rwanda.
It came into conscience of stakeholders after 1994 atrocities that Rwanda need really Pharmacists highly competent and in big number.

The number of selected candidate was increased since 2008 at NUR, but this was not enough. The intervention required also to improve education-based quality and competences as shown in figure 1
. This should be accomplished through curriculum updating and integrating new courses for community’s benefits. 
DESCRIPTION OF PROGRAMS
FIGURE1

To achieve its objectives Pharmacy school, then known as Pharmacy department, has set goals to enlighten both community and students’ mindset through 2 visions and 2 aims. 

Reviewing the curriculum, NUR pharmacy department had the following vision:

1. To turn out pharmacists of the highest ethical and professional standards capable to deliver competent and compassionate pharmaceutical care to those who need it. 

2. To demonstrate pharmacy leadership within the country and the region 

and the core aim  are:

· Practice pharmaceutical care in a variety of settings and educating students about management of medicines and disease states.

· Establish practice models that put the pharmacist in a leadership role to optimize patient outcomes. 

To fulfill this, the program has been reviewed with much emphasis not only on the science but also on the practice and care delivery increasing as students approach final year. In addition, at the end of each year a specified exit award is available, but the licensed and registration for practice are guaranteed only after the completion of fifth year of clinical clerkship. The table 1-4 below summarizes the modules to complete in a coherent manner to the expected objectives, for the first 4 years. At the completion of the 4 years, an additional year for internship is required for practice license before registration.
Evaluation
The first year in Pharmacy education starts by learning bio-medical sciences to strengthen the basic skills earned in high schools.

This aims to prepare the student to the better understanding of the lesson content in the next year, with a scientific and critical approach, as related to his/her domain. Table 2
.
 Since the level 2, this new program is set in manner that students start showing practical abilities as they become familiar with drug action, design and compounding. The better understanding of the courses will prepare student for in-deep understanding of the Pharmacology, pharmacognosy and drug quality control as well as professional practice (care delivery and Good pharmacy practice).
 
The completion of the above modules with the clerkship (in both Compounding and dispensing pharmacy) enables the students to compare his/ her clinical competences to the skills expected to the community. The areas of improvement are reported and advocacy is done for improving intervention. 

Until last 2010, with the new system, we had arrived here and the results were encouraging. At the work places, supervisors reported that the competence of student at the end of level 4 (year 3) get over those of the fifth year. The newer are prepared more and are accountable of their intervention, at their best. It is from there that practitioners learnt that the new teaching system in Pharmacy is running at NUR. 

It is in this regard that we encourage the strengthening of the same system as the expected results are being met. The level 5 courses (table IV) will enable us to serve the community starting from practice internship. The results prospect is encouraging as the 2010 clerkship has prepared us to. This a way of strengthening new aspects of pharmaceutical practice as more time is dedicated to patient-pharmacist interaction.
This year’s modules (table IV) will complete the taught theory in lower levels and much achievements are expected from. 

In addition, this prepare the students to pharmacovigilance by patient-specific case assessment, setting intervention, monitoring and follow up during clerkship.
FUTURE IMPLEMENTATIONS
Rwanda is planning to run a new University of Medicine and Health sciences since July 2011. In this University, the school of Pharmacy from NUR will be incorporated for easy coordination. In this perspective, post-graduate degrees await to start in order to strengthen the skills gained from undergraduate program. The main emphasis will start in three domain for priorities issues: Pharmaceutical Care and Clinical Pharmacy, Pharmaceutical Technology (industrial Pharmacy) and Pharmacognosy.
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Figure1. The Reviewed Pharmacy curriculum at NUR (presented by Kadima in Symposium plenary session, 2008) 
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Figure 2: Patient directed practice in 4th year of Pharmacy, Place of Pharmacovigilence
TABLES

	YEAR 1: LEVEL 1 COMPULSORY MODULES
	130 credits

	Communication and ICT - Study Skills
	15

	Mathematics-Physics-Biophysics
	15

	Fundamental Chemistry  
	20

	Fundamentals of Biology & Biochemistry
	20

	Human Anatomy-Embryology-Histology
	20

	Human physiology
	20

	Nursing care and first aid
	10

	Peace and Civic education
	10

	Exit Awards  CHE in Biomedical sciences


Table I. Compulsory  Module for year I Pharmacy
	YEAR 2: LEVEL 2 COMPULSORY MODULES
	120Credits

	Botany - Traditional Medicine
	10

	Basic Pharmacology –Toxicology
	20

	Biostatistics - Pharmaceutical calculations
	10

	Infectious agents - Pathogenicity 
	20

	Advanced  Chemistry and Spectroscopy
	20

	Physical Pharmacy –Drug Manufacture 
	20

	Biotechnology - Drug design
	20

	Exit Award: Diploma of HE in Pharmaceutical Sciences



Table II. Compulsory  Module for year II Pharmacy

	YEAR 3: LEVEL 3&4 COMPULSORY MODULES
	120 Credits

	Clinical Biology –Pathology
	15

	Clinical pharmacology – toxicology
	15

	 Natural Products & Medicines
	15

	Pharmaceutical chemistry & Drug analysis
	15

	Advanced pharmaceutics
	15

	Pharmacy Law- Ethics-Management
	15

	Pharmacy practice 
	10

	Clerkship
	20

	Exit Award: Bsc in Pharmaceutical Sciences


Table III. Compulsory module for Year III Pharmacy
	
	YEAR 4: LEVEL 5 MODULES
	120Credits

Compulsory modules

	L511
	Applied therapeutics (pharmacy practice -2) 
	15

	L512
	Applied Toxicology & Pharmacokinetics
	15

	L513
	The scientific entrepreneur & Health Technologies
	15

	L519
	Nutrition & Food  quality control
	15

	L516
	Research methodology
	10

	L517
	Research Project
	20

	L518
	Clinical Clerkship  
	30

	
	Exit Award: Bsc. Honours Pharmaceutical Sciences
	


Table IV. Compulsory  Module for year IV Pharmacy
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