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Introduction
Pharmacy is the health profession that links health sciences with chemical sciences and it is charged with ensuring the safe and effective use of pharmaceutical drugs. The scope of pharmacy practice includes more traditional roles such as compounding and dispensing medications, and it also includes more modern services related to health care, including clinical services, reviewing medications for safety and efficacy, and providing drug information.
Pharmacists, therefore, are the experts on drug therapy and are the primary health professionals who optimize medication use to provide patients with positive health outcomes. Pharmacists have many areas of expertise. They are a critical source of medical knowledge and they can practice in various areas including but not limited to: clinics, hospitals and community pharmacies throughout the world. 
Over the past sixty years, in many parts of the  world, the profession has lost three of the four pillars of the structure that has traditionally been the mainstay of its work since the eighth century – that of drug procurement, storage and the compounding of drugs. For many, only the fourth and last function remains–the task of dispensing. A fifth pillar, that of pharmaceutical care, has been added in recent years and will probably define the role of the pharmacist of the future. [1] Where it was once the case that pharmacists stayed within the dispensary compounding and dispensing medications; there has been an increasing trend towards the use of trained pharmacy technicians while the pharmacist spends more time communicating with patients.
A few years ago, the World Health Organization (WHO) has organized three meetings on the potential role of pharmacists in the health care system: in New Delhi in 1988, in Tokyo in 1993, and in Vancouver in 1997.
The first meeting outlined the various activities and responsibilities of pharmacists, namely regulatory control and drug management, legislation, procurement, storage and distribution of drugs, drug information, quality control, community and hospital pharmacy, industrial pharmacy, and academic activities. The second introduced the new concept of pharmaceutical care, and the third one was on developing curricula for the education of future pharmacists.[2,3] 
The most generally accepted definition of that new approach is:“Pharmaceutical care is the responsible provision of drug therapy for the purpose of achieving definite outcomes that improve a patient’s quality of life”.[4] 

In adopting this definition in 1998, the International Pharmaceutical Federation (FIP) added one significant amendment: “achieving definite outcomes that improve or maintain a patient’s quality of life”.

Recently, FIP has developed good pharmacy practice (GPP) standards for the community and hospital settings. Those standards are based on the pharmaceutical care given by pharmacists.

While the basic concepts of pharmaceutical care and good pharmacy practice are largely identical, it could be said that good pharmacy practice is the way to implement pharmaceutical care.[5]

WHO has accepted these guidelines and urged member states to adopt them. The guidelines recommend that national standards be set for promotion of health, supply of medicines and medical devices, patient self-care, and improving prescribing and medicine use.[6] 
In that frame, in 2008, under the theme:”Reengineering pharmacy practice in a changing world”, FIP and the Swiss Association of Pharmacists (PharmaSuisse) hosted the 68th world congress of pharmacy and pharmaceutical sciences in Basel, Switzerland.[7].
Changes are necessary in pharmacy and pharmacists to allow for organized delivery of Pharmaceutical care in pharmacy practice setting.[8]
It is therefore necessary to have a relook at pharmacy practice models as a way aiming at pharmacy professionalization and survival in this rapidly developing and changing world.
The vital purpose is the commitment to the profession, throughout the world, to promote excellence in practice for the benefit of those served. The public and other professions will judge the pharmacy profession on how its members translate that commitment into the practice they observe in the community and hospital settings.
In the coming decades, pharmacists are expected to become more integral within the health care system. Rather than simply dispensing medication, pharmacists will be paid for their patient care skills.[9]The result will be a reconciliation of medication and patient education resulting in increased patient health outcomes and decreased costs to the health care system.[10]
New trend in pharmacy practice
Today's pharmaceutical services are patient-oriented rather than drug-oriented. This shift towards patient-centered care comes at a time when healthcare is delivered by an integrated team of health workers. 
Effective pharmacy practice requires an understanding of the social context within which pharmacy is practiced, recognizing the particular needs and circumstances of the users of pharmaceutical services and of pharmacy's place within health service provision.[11] 

In the USA, pharmaceutical care has had an evolving influence on the practice of pharmacy.[12]  

However, in many countries such as India, only the supply of medicines remains the core activity of the pharmacist. [12] Most pharmacists in those countries, including Rwanda still hardly offer patient-oriented services. 
That trend can lead to some adverse effects on the pharmacy profession with pharmacists having considerable difficulties fulfilling their professional aspirations and possibly losing confidence and pride in fully implementing their professional role as healthcare providers.
The new pharmacy education programme to address the situation
The scope of pharmacist’s role has broadened during the recent decade, and so did the pharmacy education programme.

In that frame, the new National University of Rwanda (NUR) pharmacy curriculum was introduced in 2008 and its purpose is to prepare students to be leaders in the profession of pharmacy and to provide them with the tools to effectively practice in a wide variety of currently existing and potential future roles in hospitals and medical centers, community pharmacy settings, the pharmaceutical industries, government and the academia.

Now, the NUR professional pharmacy curriculum is designed to produce pharmacists who have the knowledge, abilities and skills to provide drug information, education and pharmaceutical care to patients, manage the pharmacy and its medication distribution and control systems, and promote public health.

The new pharmacy education programme has prepared me to become a pharmacist
Through the new pharmacy education programme, I acquired knowledge and clinical skills needed for practice in my future career as a pharmaceutical care practitioner. In fact, the new pharmacy education programme highlights that the contribution of a pharmaceutical care practitioner is measured by his ability to apply knowledge and skills to resolve drug therapy problems for patients.
The knowledge I acquired and which will help me in providing pharmaceutical care mainly consists of knowledge about the patient (personal, social, and physiological information), knowledge about diseases (characteristics of the disease, intent of treatment, and goals of therapy) and knowledge about drug therapies (characteristics of the drug, actions of the drug in the patient, and the outcomes of drug therapy).
Even if I acquired knowledge in different subjects such basic sciences as related to medicines properties, human biology, etc., what I consider as the corner stone of knowledge that I will rely on in my future career is pharmacology (how drugs work), pharmacotherapy (how drugs are used to treat and prevent diseases) and good pharmacy practice together with pharmaceutical care practice (how we apply the knowledge to help patients).
As caring for patients and resolving drug therapy problems requires that you integrate patient, disease, and drug knowledge and then apply it to the specific patient, I am convinced that the knowledge I acquired will help me practicing professionaly as a pharmacist.  
Clinical skills I acquired through my pharmacy education and which will help me practicing professionally are mainly relevant to obtaining information from the patients, applying knowledge to individual patient, communicating with patients and colleagues, documenting the care provided in practice and being reflective in practice.


My pharmacy education programmme helped me learning and understanding that obtaining information from patients requires observational, interview, and physical assessment skills.
Then, applying knowledge to individual pts allows generating hypotheses, solving problems, and making rational and logical decisions about the pt's pharmacotherapy while maintaining good inter-professional relationships.
Finally, documenting the care provided in practice reflects commitment to the patient, adherence to practice standards, and the desire to learn from clinical experience while reflective skills allow converting clinical experience into clinical knowledge. 
Basides theorethical parts that have helped me acquiring knowledge and skills needed for practice in my future career,the current and new pharmacy education programme helped me applying the acquired knowledge and skills through clerkships in community and hospital pharmacy settings and in local pharmaceutical industries and one year internership programme that I shall pass in clinical pharmacy prior to licensure and registration as full pharmacist.
Conclusion 
The professional pharmacy practice requires the development of knowledge and clinical skills and none of them is complicated, but all of them require time, discipline, and practice to perfect.
Updating and reorganising pharmacy education programme  in a trend which is more clinically oriented and patient centered than drug centered will help our professional to improve and to 

A well-trained pharmacist will have the skills to monitor, evaluate and make recommendations on the use of medicines while proving pharmaceutical care to patients. Consequently,this will help to ensure that indications for medicine use are appropriate, that correct doses are prescribed, that drug interactions and adverse drug reactions are avoided and that patient counseling is provided and provide prescribers with up-to-date, unbiased drug information.

Pharmacy education will be more successful if it is problem-based, concentrates on common clinical conditions, takes into account students’ knowledge, attitudes and skills,provide opportunities for students to practice and face the ground realities before starting practising professionaly  and is targeted to the students’ future professional requirements. 

That is the way my education has prepared me to become a professional pharmacist because it  addressed all above discussed aspects.
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