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Lung Cancer

Introduction to Lung Cancer [Rama]:

Cells are the fundamental building 

units of a living organism, which 

multiply to make new cells that will 

grow, function, and eventually die in a 

process called the cell cycle. Although 

the body monitors every cell cycle 

when replicating, yet sometimes, this 

programmed cycle fails to control cell 

multiplication properly, which forms a 

tumor. A tumor is a term that describes 

rapid uncontrolled or abnormal 

division and growth of cells in the body. 

Tumors could be cancerous (spread 

to other organs) or non-cancerous 

(benign) tumors. Lung cancer is a type 

of cancer that can either begin in the 

lungs or metastasize into the lungs. 

Lung cancer is considered the 3rd 

most common type of cancer in males 

and 6th in both genders in UAE[1]. 

According to the WHO classifications, 

lung cancer is classified into two 

different main types: small cell lung 

cancer (SCLC) and non–small cell lung 

cancer (NSCLC) [2,3].

Incidence, Prevalence & Risk factors:

Worldwide, lung cancer accounts for 2,206,771 cases in 2020, which is con-
sidered to be (11.4%) of all new cancer cases. Shockingly, Lung cancer remains 
the leading cause of cancer death, with an estimation of 1.8 million deaths 
(18%) in 2020[4]. In the United Arab Emirates (UAE), the incidence of lung 
cancer was 7.76% in males and 1.02% in females in 2017. With an estimated 
average of 80 deaths (8.4%) in 2017, lung cancer was the third most preva-
lent cause of cancer mortality in both males (10.8%) and females (5.5%) [5]. 
In 2018, the estimated incidence of lung cancer in the UAE was 4.0%, with 
8.8% mortality and a 6.3 percentage-standardized incidence rate. 

Men who smoke have a 23-fold increased risk of lung cancer. In comparison 
to never smokers, women are 13 times more likely to get the disease [6]. 

Risk factors were found to have several contributions and associations with 
lung cancer. A risk factor is a condition or behavior that raises a person›s 
risk of developing an illness. Many risk factors might increase the chances 
of getting lung cancer[7]. These factors could be: 

01. Smoking and secondhand smoking 

“Smoking is considered to be responsible for about 80% of lung cancer 

 Pharmacy
& Health



5

deaths”[7]

By far, the most significant risk factor 
for lung cancer is smoking. The longer 
a person smokes and the more packs 
are being consume every day, The 
greater the risk at getting lung cancer. 

02. Personal and family history of 
lung cancer

“It’s approximately 2.4 times greater 
relative risk to get lung cancer for in-
dividuals with relatives with the dis-
ease than the general population” [8]

Brothers, sisters, and children of per-
sons who have had lung cancer are at 
a slightly increased risk of developing 
lung cancer themselves, particularly if 
the relative was diagnosed when they 
were younger. It›s unclear how much 
of this risk is related to close relatives 
sharing genes and how much is due 
to shared household exposures.

03. Exposure to cancer-causing agents 
in the workplace

Some carcinogens (cancer-causing 
substances) that have been detected 
in some workplaces may raise the risk 
of lung cancer include:

Uranium and other radioactive ores

Arsenic, beryllium, cadmium, silica, 
vinyl chloride, nickel compounds, 

chromium compounds, coal prod-
ucts, mustard gas, and chloromethyl 
ethers, which are all inhaled chemi-
cals.

Exhaust from diesel engines

04. Air pollution 

“Experts believe that outdoor air pol-
lution is responsible for around 5% of 
all lung cancer deaths globally” [9]

Air pollution in cities (particularly near 
frequently used highways) seems to 
marginally increase the incidence of 
lung cancer. Although the danger is 
far lower than that posed by smoking.

Symptoms:

Although cancer could be seriously 
fast-spreading, it is completely qui-
et in the early stages. However, as 
the condition progresses, symptoms 
start to appear. Symptoms are known 
as physical or mental disturbances a 
person may experience. Symptoms of 
lung cancer include: 

Cough and breathing problems

The major symptom a patient could 
notice is a persistent cough that lasts 
for more than 2 or 3 weeks. Surely, this 
is not only going to result in chest pain 
when breathing or coughing, but also 
continuous breathlessness. Aggrava-

tion of this condition might cause the 
patient to cough up blood. Infections.

Chest infections such as bronchitis 
and pneumonia could be an indicator 
of the illness. [9]

general symptoms.

The patient may experience unex-
plained weight loss accompanied by 
loss of appetite, which results in per-
sistent tiredness and lack of energy. 

Less common symptoms

Wheezing and voice hoarseness.

Difficulty swallowing.

Swelling of face or neck. 

Finger clubbing “fingers appearance 
becomes more curved, or their ends 
become larger” [10]

Diagnosis:

The presence of symptoms does not 
particularly mean the confirmation of 
the disease. A complex disease such 
as lung ca ncer has several types, vari-
ous symptoms, and defiantly multiple 
stages, which means accurate diag-
nosis and examination have to be 
done in order to confirm or to rule out 
the disease.

Spirometer
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Physicians may examine patients 
and ask them to breathe into a device 
called a spirometer, which measures 
how much air they breathe in and out. 
Other tests include blood tests to rule 
out other possible diagnosis, such as 
a chest infection.

Chest X-ray

A chest x-ray is usually the 1st test 
used to diagnose lung cancer. Most 
lung tumors appear on X-rays as a 
white-grey mass.

CT scan

A CT scan is usually the next test to 
be performed after a chest X-ray. A CT 
scan uses X-rays and a computer to 
create detailed images of the inside 
of a body.

Bronchoscopy

A bronchoscopy is a procedure that 
allows a doctor to observe the inside 
of the airways.

During a bronchoscopy, a thin tube 
with a camera at the end, called a 
bronchoscope, is passed through 
mouth or nose, down the throat and 
into the airways.

Thoracoscopy

A thoracoscopy is a procedure that al-
lows a doctor to examine a particular 
area of the chest and take tissue and 
fluid samples. [11]

Types :

Through exploring the various causes, 
forms, and stages of cancer, Scien-
tists divided lung cancer into two key 
types; small cell lung cancer (SCLC) 
and non-small cell lung cancer (NS-
CLC). NSCLC was further subdivided 
into multiple subcategories. Accord-
ing to the American Cancer Society 

(ACS), NSCLC is the most common 
type of lung cancer, accounting for 80 
to 85%, while SCLC is responsible for 
10 to 15% of cases. [12]

There are three main types of NSCLC:

Adenocarcinoma: is the most com-
 mon form of lung cancer, accounting
for 40% of all NSCLC occurrences. Ade-
 nocarcinomas of the lung are found in

 the outer region of the lung, in glands
that secrete mucus. Additionally, ad-

 enocarcinoma is common among
 people who never smoked and young
 .people in general

Squamous cell: Accounts for 30% of 
all NSCLC. It is found centrally in the 
lung, where the larger bronchi join 
the trachea to the lung or in one of 
the main airway branches. It’s gener-
ally linked to smoking. 

Large-cell undifferentiated carcino-
ma: is the fastest subtype of NSCLC, 
which tends to grow and spread 
quickly. This type of lung cancer usu-
ally accounts for 10 to 15% of all cases 
of NSCLC. 

Other less common subtypes of NS-
CLC include sarcomatoid carcinoma 
and adenosquamous carcinoma. [12]

Pathogenesis:

Establishing a comprehensive idea 
about the development of lung can-
cer is just as hard as it seems. The 
pathogenesis of lung cancer is caused 
by an enormous number of substanc-

es. It could be initiated either by the 
activation of oncogenes or the inac-
tivation of tumor suppressor genes, 
thus leading to uncontrolled repli-
cation and abnormal growth of the 
cells in the lungs. Many of these fac-
tors may contribute to certain genetic 
mutations, and they may be inherited 
from parents or acquired by exposure 
to carcinogens. Repeated exposure 
to carcinogens, cigarette smoke, in 
particular, leads to dysplasia of lung 
epithelium. If the exposure contin-
ues, it leads to genetic mutations and 
affects protein synthesis. Eventually, 
this will disrupt the cell cycle and pro-
mote carcinogenesis. [8]

As mentioned above, many factors 
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play a role in pathogenesis. One of the 
best ways to represent them is by re-
viewing the lung cancer risk factors.

Smoking 

Air pollutants Smoking is a prevalent 
cause in almost all lung cancer sub-
types. This is due to the huge associ-
ation with more than 73 carcinogenic 
constituents inside. Particularly poly-
cyclic hydrocarbons, benzopyrene, 
1,3-butadiene, and polonium-210. 
Polycyclic hydrocarbons can bind to 
nuclear DNA to cause further muta-
tions. Whereas Benzo A Pyrene com-
pounds will take over and act as tu-
mor promoters.[8]

Although air pollutants alone are not 
a potential cause of lung cancer, they 
can exacerbate the risk in smokers. 
Chronic exposure to smog and inha-
lation of air pollutants such as sul-
fate aerosols or nitrogen dioxide will 
certainly irritate lung parenchyma 
causing continuous inflammation 
and repair leading to increased risk of 
cancer.[13,14]

Genes and Mutations

Science was able to confirm the great 
association between genes and can-
cer. Whether it’s inherited genes or 
acquired mutations, all of them were 

linked to different types of lung can-
cer. At a microcellular level, acquired 
mutations are oncogenic driver mu-
tations that lead to the development 
of cancer. Scientists found certain 
patterns of mutations in each type of 
lung cancer. [8]

small cell lung cancer (SCLC)

The most common genetic mutations 
responsible for small cell lung cancer 
(SCLC) development are MYC, BCL2, 
and p53. [13]

non-small cell lung cancer (NSCLC)

Different percentages of mutations 
were found in NSCLC. Mutation in 
K-ras proto-oncogenes accounts for 
10-30% of lung adenocarcinomas, 
whereas a mutation in EML4-ALK ty-
rosine kinase accounts for 4% of NS-
CLC.[8]

Epidermal growth factor receptor 
(EGFR) plays a role in the regulation of 
cell multiplication, apoptosis, angio-
genesis, and tumor invasion. Genetic 
mutations that lead to the upregula-
tion of EGFR are commonly observed 
in NSCLC, which explains the use of 
EGFR-inhibitors in the treatment of 
the disease.[8]

Other genes that are thought to play 
a role in the pathogenesis of lung can-

cer include c-MET, NKX2-1, LKB1, PIK-
3CA, and BRAF.[8]

Familial genes’ contribution may lead 
as well to an increased risk of lung 
cancer. Polymorphisms on chromo-
somes 6 and 15 are associated with an 
increased risk of lung cancer. [8]

Treatments [Parisa]:

The type of treatment received for 
lung cancer depends on several fac-
tors, including:

Type of lung cancer

Size and position of the cancer

Cancer stage

Personal preference and overall 
health [15] 

Taking into consideration all the fac-
tors above, Treatment options in-
clude:

Chemotherapy

Cryotherapy

Immunotherapy

Laser therapy

Photodynamic therapy

Radiation therapy

Surgery [15]
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Small-cell lung cancer treatment 
(SCLC)

SCLC is usually treated with chemo-
therapy, either on its own or in combi-
nation with radiotherapy or immuno-
therapy. It can help to prolong life and 
relieve symptoms.

Surgery isn›t usually used to treat this 
type of lung cancer. It is because can-
cer has often already spread to other 
areas of the body by the time it›s diag-
nosed. However, if the cancer is found 
very early, surgery may be used. In 
these cases, chemotherapy or radio-
therapy may be given after surgery to 
help reduce the risk of cancer return-
ing.[15] 

Non-Small Cell Lung Cancer treat-
ment by Stages

Treating stage 0 NSCLC

Because stage 0 NSCLC is limited to 
the lining layer of the airways and has 
not invaded deeper into the lung tis-
sue or other areas, it is usually curable 
by surgery alone. No chemotherapy or 
radiation therapy is needed.

For some stage 0 cancers, treatments 
such as photodynamic therapy (PDT), 
laser therapy, or brachytherapy (inter-
nal radiation) may be alternatives to 
surgery. If the cancer is truly stage 0, 

these treatments should cure the pa-
tient. [16]

Stage I NSCLC

In this stage, surgery may be the only 
treatment. This may be done either by 
lobectomy or by taking out a smaller 
piece of the lung (sleeve resection, 
segmentectomy, or wedge resection). 
This stage has a higher risk of cancer 
reoccurrence, so adjuvant chemo-
therapy after surgery may lower the 
risk that cancer will return. In case of 
serious health problems that prevent 
having surgery, Stereotactic body 
radiation therapy (SBRT) or another 
type of radiation therapy could be 
done. Radiofrequency ablation (RFA) 
may be another option if the tumor 
is small and in the outer part of the 
lung.[16]

Treating stage II NSCLC

Mainly surgery is the first option, 
which is done to have cancer re-
moved by lobectomy or sleeve resec-
tion. Sometimes removing the whole 
lung (pneumonectomy) is needed. 
Any lymph nodes likely to have can-
cer in them are also removed. After 
checking the removed tissue margins 
for any leftover cancerous cells. The 
surgery may be followed by adjuvant 
treatment with chemotherapy, im-

munotherapy with Atezolizumab for 
up to a year. Another option is to treat 
with radiation. 

For people whose cancer cells have 
certain mutations in the EGFR gene, 
adjuvant treatment with the targeted 
drug Osimertinib might be an option 
at some point as well. [16]

Treating stage III NSCLC

The initial treatment for stage IIIA NS-
CLC may include some combination 
of radiation therapy, chemotherapy, 
and/or surgery. For patients who can 
tolerate it, treatment usually starts 
with chemo, often combined with 
radiation therapy. Surgery may be an 
option after this if the doctor thinks 
any remaining cancer can be removed 
and the patient is healthy enough. 
This is often followed by adjuvant che-
mo, which in turn might be followed 
by adjuvant immunotherapy with 
Atezolizumab for up to a year in some 
cases. 

In case all treatments mentioned ear-
lier are not applicable, an immuno-
therapy drug such as pembrolizumab 
(Keytruda) or Cemiplimab (Libtayo) 
may be considered as the first treat-
ment. [16]

Treating stage IVA and IVB NSCLC

Stage IVA or IVB NSCLC has already 
spread when it is diagnosed. These 
cancers can be very hard to cure. 
Treatment options depend on where 
and how far cancer has spread, which 
include surgery, chemotherapy, tar-
geted therapy, immunotherapy, and 
radiation therapy may help patients 
to live longer and make them feel 
better by relieving symptoms, even 
though they aren’t likely to cure the 
patients. Other treatments, such as 
photodynamic therapy (PDT) or laser 
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therapy, may also be used to help re-
lieve symptoms. [16]

Prevention and nutrition:

Accurately, complete prevention of 
lung cancer is not possible. However, 
reducing the exposure to risk factors 
was proven to reduce the chances of 
getting the disease. Since lung cancer 
is known to be highly affected by the 
environment, always watch out not 
to inhale any type of carcinogens that 
might significantly increase the risk 
of developing lung cancer. We always 
recommend:

Quitting smoking; will significantly 
reduce the risk of getting lung cancer.

Avoiding second-hand smoking as 
well, since the lungs of a non-smoker 
get affected as much as a smoker or 
even more because the lungs aren’t 
used to inhale tobacco as a smoker 
would.

Avoiding any exposure to carcino-
gens. In the sense that if a person has 
an occupation that exposes them 
to these toxins and carcinogens like 
(coal, tar) try keeping the exposure to 

the minimum. [17]

Nutrition, on the other hand, may 
play an important role in reducing 
the risk of lung cancer. A diet rich in 
fruits and vegetables is proven to re-
duce the incidence of lung cancer in 
trials. Another promising idea was 
supplementing with beta-carotene, 
a vitamin found in a variety of fruits 
and vegetables, which also shown 
to lessen the incidence of lung can-
cer. According to some studies, a diet 
rich in fruits and vegetables may help 
prevent smokers and non-smokers 
alike from lung cancer. Sugar is also 
considered to be cancer’s best friend. 
A diet with high sugar will lead to 
obesity and high blood sugar levels. 
Thus, increasing the risk of multiple 
cancers, specifically lung cancer. Sure-
ly, cutting out sugar completely is not 
the answer either. Since sugar feeds 
all our cells, even the healthy ones. A 
well-balanced diet rich in fibers and 
low in fats and sugar will ensure a 
great nutrition plan. [18]

Cancer patient diet
Cancer patients shall be monitored by 
a dietitian to provide nutritional inter-

ventions, which are necessary for all 
lung cancer patients. Taking chemo-
therapeutics along with radiotherapy 
treatments surely affects patients’ 
weight and health. Unintentional 
weight loss and malnutrition will 
always accompany lung cancer pa-
tients, so having proper interventions 
are crucial to aid in a speedy recovery. 
Losing more than 1-2 pounds a week 
indicates malnutrition. It is advised to 
seek medical attention to increase ca-
loric intake. Accordingly, monitoring 
weight changes is very essential.

Nutrition tips:

“Eat less but more frequently”

Instead of 3 large meals, a plan of 
5-6 snacks throughout the day will 
ensure having enough calories and 
macronutrients. while avoiding the 
treatment’s side effects like nausea 
and vomiting. 

“Protein is your best friend”

Protein is essential for cell repair while 
strengthening the immunity to pro-
vide protection from diseases. Meals 
that are rich in proteins are chicken, 
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meat, turkey, eggs, nuts, dairy prod-
ucts, beans, and legumes.

“Eat the rainbow”

Enjoying a wide variety of fruits and 
vegetables and trying to incorporate 
as many leafy greens and purple prod-
ucts which may contain the highest 
antioxidants and flavonoids. Getting 
a minimum of 3 servings of fruit and 
vegetables per day is very beneficial.

“Good fats equal good health”

Staying away from trans and satu-
rated fats and switching them to un-
saturated, light healthy fats. Found 
in nuts, avocados, olive oil, ghee, and 
much more.

“Sugar is your enemy”, avoid it all 
costs!

Not only does it elevate the risk of 
worsening lung cancer, it even in-
creases the risk of developing other 
types of cancer. Simply, it’s empty 
calories that provide no nutritional 
value.

Maintain good oral health 

Chemotherapy and radiation treat-
ments are considered cytotoxic 
agents which might irritate the oral 
cavity and esophagus. 

Avoid any supplements before asking 
your doctor 

Interactions are quite prevalent with 
most chemotherapeutics, so discus-
sions with the physician should take 
place before initiating any supple-
mental therapy. 

Pharmacist roles:

In the current clinical environment, 
care for a patient with lung cancer is 
managed by a specialized healthcare 
team in which pharmacists are key 

members. The role of the pharmacist 
starts from taking part in the treat-
ment decisions, to the preparation 
of the medication’s orders, medica-
tion dispensing, and even in the later 
stages of symptom management and 
supportive care. [19]

Pharmacists who specialize in cancer 
treatment, oncology pharmacists, 
play unique roles in the management 
and treatment of cancer patients. 
Some of the many roles and responsi-
bilities they take care of are: 

Verifying treatment selection. 

Pharmacists being medications 
experts, aid physicians in treatment 
choices once a diagnosis is confirmed. 
They assure that the treatment 
protocol suggested is clinically 
effective and suitable for the patient’s 
specific case. The treatment plan is 
a complete plan that includes not 
only the chemotherapy, but also the 
needed medications before and after 
chemotherapy. [19]

Doses calculation

For each patient’s case, different doses 

need to be calculated based on sever-
al factors, some of which are: weight/
body surface area, hepatic and renal 
functions, previous response to other 
treatments, current medications pro-
file, and patient’s diagnosis and level 
of severity. [19]

Creating medication orders

A common challenge faced by differ-
ent facilities is the high cost of che-
motherapy. Thus, the responsibility of 
ordering chemo-medications is han-
dled by pharmacists, who calculate 
the needed quantities, choose brands 
based on cost-effectiveness analysis, 
and get the needed approvals to sat-
isfy patients’ economical status. [19]

Preparation of medications for ad-
ministration

Not all chemotherapy drugs come 
in ready injectable form. Many 
medications require reconstitution, 
dilution, or mixing with other agents. 
This task is handled very cautiously by 
specialized pharmacists who not only 
prepare the needed injectable, but 
also ensure the safe handling of these 
hazardous chemicals by the other 
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staff members.[19]

Post-administration monitoring

Pharmacists’ role doesn’t end at the preparation stage; monitoring patients’ response to the treatment is an integral part of 
their duty, for which they are responsible to manage the adverse effects by supportive therapy as well as changing doses and 
treatment plans if necessary. Pharmacists also need to keep an up-to-date treatment history detail in patients’ profiles and ad-
dress any possible drug-drug or food-drug interactions.[19]

Patient counseling

The important conversations that should take place between a pharmacist and a patient include the treatment choices, ad-
dressing the patient’s concerns, what to expect, possible adverse effects and any practices that should/shouldn’t be followed 
by the patient; to ensure an effective and safe drug therapy. Chemotherapy doesn’t include only injectables, but in some cases, 
oral cytotoxic medications are needed. In such cases, patient education and guidance are crucial, and would be a determining 
factor in patients› compliance to treatment. [19]
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Interview: 
Mr. Mohammed A. Alfar
Mr. Mohammed A. Alfar is a specialized oncology pharmacist; he provides 
pharmacy services for the adult hematology and oncology consult team. His 
primary practice is Bone marrow transplant (BMT) and oncology pharmacy 
administration. He completed his BSc in pharmacy in 2001 from Applied Science 
University in Jordan. He is a board-certified oncology pharmacist (BCOP), and he 
is a Certified Professional Healthcare Quality (CPHQ). He worked in King Faisal 
specialist hospital & research center as a clinical pharmacist for hematology/
oncology, focusing on the BMT program. He has developed a Computerized 
Physician order entry (CPOE) system specifically for BMT regimens. He was 
also involved in many clinical trial research. Previously, He worked at Tawam 
hospital as a leading pharmacist for oncology pharmacy and implementing 
oncology module. Currently, he is the manager of the oncology pharmacy 

service in Burjeel medical city.

Inspiration comes from small things that lead us to choose the inevitable way to distinguish ourselves for career 

improvement. Eventually, career improvement motives lead us to seek better experience and more advanced knowledge, 

which feed our passion. I see that the sub-specialty is the future and that pharmacy career has many opportunities 

waiting for us. 

To be licensed as a clinical pharmacist, you need to fulfill the DOH requirements. However, to practice as a clinical 

pharmacist, you should be a hospital-based pharmacist to learn and practice clinical pharmacy. Simply, clinical settings 

differ in all aspects, and perhaps the best way to learn about it is by practice.

Nowadays, the clinical pharmacy role in oncology 
is evolving. In addition to the operational role 
for chemotherapy orders verification and 
compounding, a clinical pharmacist is an integral 
part of a multidisciplinary team in the oncology 
department. The role encompasses clinical services, 

quality improvement, administration, and revenue 
enhancement.
Furthermore, a clinical pharmacist has an effective 
role in cancer prevention by educating and promoting 
screening guidelines.

First, it is the sub-specialty. Clinical pharmacists 

should seek a specific pathway to master the 

knowledge and experience.

Second, I believe that true leadership can guide and 

empower clinical pharmacists› daily tasks.

Other common challenges are the available resources 

for improvement and time management.

1

2

3

4

Who/what inspired you to choose pharmacy and specifically clinical pharmacy?

What are the roles of a clinical pharmacist in the oncology team?

What do you think are the challenges a pharmacist faces in the clinical setting?

In your opinion, what are the characteristics a pharmacist should possess to be 
a competent clinical pharmacist?

Interview with a pharmacist
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My number one advice would be to avoid wasting time and set your next goal for career improvement. 

Try your best in selecting a workplace that meets your expectations and gives opportunities and space for 

improvement.

In the coming years, a clinical pharmacy should be a 

separate department that integrates all pharmacy 

services. Also, a clinic-based clinical pharmacy 

specialty, like a warfarin clinic, should be empowered 

and addressed to deliver high-quality services.

Privileges for a specialized clinical pharmacist to 

prescribe certain medication or modify physician 

orders could be a great step forward.

5

6

Any piece of advice for our future pharmacists?

What is your vision of clinical pharmacy in the future? 

Interview with a pharmacist
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Frequently asked questions about the 
program:

What is it about?

The B.Sc. in Nutrition and Dietetics 
program is designed to provide 
students with fundamental 
knowledge about nutrition, which 
later on prepares the students to 
comprehend different aspects of 
health and diet and implement 
this knowledge in the prevention 
and treatment of major diseases 
in society. This program will 
produce competent dietitians and 
nutritionists who understand the 
relationships between nutrition, 
health, and disease. In addition to 
establishing an effective role to 
encourage good eating habits and 
lifestyle choices among individuals. 
Speaking of a suitable educational 
environment, AAU will provide an 
appropriate learning environment to 
sharpen students’ critical thinking 
and problem-solving skills, which will 
enhance students’ communication 
and leadership skills.

What is our vision?

Our program aspires to be a 
recognized program for quality 
education, research, and community 
intervention in clinical nutrition 
and dietetics at the national and 
international levels.

 What is our Mission?

The proposed program’s mission is 
to prepare competent, culturally 
sensitive graduates who are going to 
succeed in the nutrition and dietetics 
profession. Employ an evidence-
based practice in promoting health 
and quality of life of the community; 
and foster an appreciation of 
interdisciplinary collaboration, 
professional leadership, and 
commitment.

 
What is the duration of the program?

The program requires the completion 
of 132 credit hours.
Graduates interested in becoming 
certified dietitians must undergo a 
6-month internship in a recognized 
medical setting.
 
What are the future job 
opportunities? 

Nowadays, our community is in high 
demand of dietitians and nutritionists. 
Years ago, the connections between 

health and diet did not receive much 
attention. Whereas its association 
with various diseases was not 
addressed. However, recently the 
awareness of the relationship 
between diet and diseases has greatly 
improved. Consequently, dietitians 
and nutritionists are becoming 
one of the pillars of any health care 
team in different public and private 
health institutions, as well as other 
institutions related to food such 
as hospitals, health centers, retail 
pharmacies, natural supplements 
shops, food industries, and food 
research.

What is our Mission?

The program prepares graduates 
who are competent, highly skilled 
researchers who can conduct 
high-caliber research in the field 
of Pharmaceutical Sciences. The 
graduates of this program should 
possess the knowledge, experiences, 
abilities, skills, and attitudes 
necessary to be scientists and/or 
educators in pharmaceutical sciences 
to meet the changing problems in the 
pharmaceutical industry, drug design, 
and quality control laboratories. Our 
overall objective is to prepare experts 
who will lead the innovation in the 
national pharmaceutical industry, 
academic and research institutions. 
The college of pharmacy adopts a 
student-focused approach, along 
with active learning methodologies 
in delivering this program. 
What is the duration of the program?

The program takes about 36 credit 
hours, which could be taken as a 2- year 
(full-time) or 4-year (part-time) plan.

What are the future job 
opportunities?

The study of pharmacy has expanded 
extensively and grown exponentially, 
which leaves the market in need to 
perform different types of research. 
As a graduate of this program, you 
will have a variety of career options 
in the pharmaceutical industry. The 
college of pharmacy›s location in 
the beautiful cities of Al Ain and Abu 
Dhabi provides a unique opportunity 
for students to work in one of the 
following jobs:
Industry; Quality control, Quality 
assurance
Poison control centers, and forensic 
pharmacies.
Bioequivalence laboratories.
University as academic/research 
institution.
Private analytical laboratories. 

College News
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Frequently asked questions about 
the program:

What is the duration of the program?

The program takes about 36 credit 

hours, which could be taken as a 2- 

year (full-time) or 4-year (part-time) 

plan.

What are the future job 
opportunities?

The study of pharmacy has expanded 

extensively and grown exponentially, 

which leaves the market in need to 

perform different types of research. 

As a graduate of this program, you 

will have a variety of career options 

in the pharmaceutical industry. The 

college of pharmacy›s location in 

the beautiful cities of Al Ain and Abu 

Dhabi provides a unique opportunity 

for students to work in one of the 

following jobs:

Industry; Quality control, Quality 

assurance

Poison control centers, and forensic 

pharmacies.

Bioequivalence laboratories.

University as academic/research 

institution.

Private analytical laboratories. 

Postgraduate Research Scholarship 

Scheme (PRSS)

Overview

The College of Pharmacy (CoPh-AAU) 

adapted a scholarship scheme (PRSS), 

Parallel to launching the Master of 

Science in Pharmaceutical Sciences 

(MSPS) program, to distinguished 

BPharm (Bachelor of Pharmacy) 

graduates, offering them an 

opportunity to pursue postgraduate 

studies in the pharmaceutical sciences 

and drug discovery/development 

fields. It is a dual-faceted scheme 

(Scholarship-Job) where winners are 

offered a fully-funded postgraduate 

scholarship while working as 

partially-paid research assistants 

and/or lab supervisors positions in 

the college of pharmacy.

Aims

Successfully recruit the best 
candidate from our graduates and 
accelerate their progress through our 
program
Enhance the quality and quantity 
of our research outcomes as well as 
the teaching quality of the involved 
candidates.
Better promote our BPharm programs 
by employing its best graduates and 
offering them various opportunities 
for pursuing their postgraduate study 
and research career in the MSPS 
program.

Professor Mohammad Hudaib 
answers questions about 
the master’s of science in 
pharmaceutical sciences:

1) What distinguishes this program 
from other existing master›s pro-
grams for pharmacy graduates in the 
UAE? 

This program focuses on equipping 
its graduates with the integrated 
advanced knowledge and skills in 
drug discovery, innovation, and 
design to prepare experts with the 
appropriate necessary skills to uphold 

the pharmaceutical job field, health 
facilities, and drug research and 
development. Along with preparing 
distinctive researchers with the 
absolute capability to research in the 
pharmaceutical, which will enrich 
the drug knowledge and production 
to accelerate the discovery and 
innovation of effective safe drugs 
to tackle chronic and troublesome 
diseases. 
This program ensures the delivery 
of these learning outcomes by first: 
advanced courses (compulsory and 
elective, theoretical and practical) 
which are instructed by elite 
professors and specialized researchers 
in a variety of pharmaceutical fields; 
secondly by practical-research 
skills that the student will gain 
by conducting a research project, 
through his thesis, which will be 
focused on one of the following fields:
Drug Design and Discovery.
Pharmaceutical Analysis.
Pharmaceutics, Drug Delivery, And 

Pharmacokinetics.
Industrial Pharmacy.
Natural Products.

2) Where do you see the future of 
graduates of this program in the 
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field of Pharmacy?
This program, under its own vision 
and missions, aims to lead and aid 
in broadening the range of drug 
research and design on the levels 
national, regional, and international. 
It also aims to prepare graduates that 
are highly skilled and qualified to 
meet the changing problems in the 
pharmaceutical industry, which will 
enable the graduates to work in any 
of the following job tracks:
Pharmaceutical Industry; Quality 
control.
Quality assurance and Research & 
development departments.
Poison control centers and Forensic 
Pharmacy.
Bioequivalence centers and 

pharmaceutical research centers.
University as academic/researcher.
Private analytical Laboratories & 

Regulatory Affairs.

3) What are the expected future plans 
of this program? 

1. Enhancing the research 
environment via establishing 
collaborative relationships and 
agreements with the pharmaceutical 
industry and market.
2.  Continuous recruitments of 

distinguished AAU pharmacy
 graduates in the program as well 
as attracting high-caliber graduates 
from other universities to pursue their 
graduate studies in this program.

3. Recruitment of high-rank 
professors in selected and specific 
specialties with high depth in 
knowledge, experience, and 
research practice in their fields.

4. Continuous development of the 
MSPS study plan to meet the 
newly emerging needs of the 
public and private health sectors, 
pharmaceutical industry, and 
markets, as well as the national 
quality and accreditation 
requirements.

5. Achieving international
 accreditations.
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Collaboration with BMCH

For the purpose of successful 
consolidating relations and as a sign of 
fruitful cooperation, Burjeel Medical City 
hospital hosted a number of fifth-year 
pharmacy students from Al Ain University. 
The students proceeded with their clinical 

and hospital training, yet that didn’t 
withhold their creative contributions and 
efficient efforts. Four Students (Rama Al 
Khawaldeh, Sedq Moutraji, Fady Al Ghaly, 
and Zainab Ansarian) took the chance to 
present 7 educational posters on the World 

Antibiotic Awareness Week that has been 
held in BMCH, under the supervision of Dr. 
Ritika and pharmacist Muhammad Umar 
Khalid the pharmacy manager of BMCH. 
The cooperation has been extended in 
which some students used the available 
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facilities (e.g. in-pharmacy, out-pharmacy, 
and clinical departments) to conduct their 
graduation project under the supervision 
of Prof. Mohammad Ghattas and Dr. Zelal 

Jaber from AAU. Besides the assistance of 
BMCH doctors and pharmacists, which 
enable the students to present thoroughly 
some clinical cases in the hospital. On the 

other hand, that capacitated the way for 
some students to carry out several pieces 
of research for publications.
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 Training opportunities for pharmacy students in cooperation with Medicina

Medicina Group in cooperation with 
the Alumni office and the College 
of Pharmacy, Abu Dhabi campus, 
provided training opportunities for 
pharmacy graduates who are looking 
for 6 months Internship.
Prof. Mohammad Ghattas, Deputy 
Dean of the College of Pharmacy, 
indicated that Al Ain University in 

general and the College of Pharmacy, 
in particular, are constantly seeking 
to consolidate their relations 
with various medical and health 
institutions to open up prospects 
of cooperation for the benefit of 
pharmacy students. He stressed the 
importance of this opportunity for 
graduates to enhance their skills and 

provide them with new information 
about medicines, and how to deal with 
patients and prescribe medication 
for them, which would enable them 
to keep abreast of developments in 
pharmaceutical sciences and qualify 
them to practice their work efficiently 
in the future.
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ALUMNI Affairs: Continual Profession Development Committee

Development Committee

The Alumni Affairs committee reached out 

to more than 11,000 students since 2005. 

Effective communication and maintained 

coordination with all university students 

are its main achievements. In addition to 

the maintenance of boundless relations 

with many of the graduates who hold 

prestigious positions in various fields. 

The committee aims to and plans for 

ideal activities that catch-all students’ 

attention, which in return strengthen the 

interactions, deepen the connections, 

and widen the knowledge and expertise. 

One of the recent initiative procedures 

guarantees the introduction of students 

into the working field and labor market, 

which is the continual profession 

development committee. Alumni Affairs 

has organized various contributions in this 

regard:
AAU Career Development Fair attracts 
more than 600 participants
Al-Ain University organized a virtual Career 

Development and Training Fair with the 

participation of 13 governmental and 

private institutions in the UAE, providing 

an opportunity for more than 600 

participants to communicate with experts 

in job companies to enhance their skills 

and benefit from their experiences in the 

labor market.
Pharmaceutical cadres and their 
effective role in health care

The role of the pharmacist is no longer 

limited to pharmacy shifts to sell 

medicines, but rather to deeply include 

providing health care directly and 

effectively alongside the doctor, to ensure 

that the medicines prescribed to patients 

achieve the best possible health and 

economic results. Hence, the Master’s 

Program in Clinical Pharmacy was 

launched At Al Ain University to develop 

pharmacists› clinical knowledge and skills 

to work within the medical care team to 

provide optimal care and achieve effective 

health practice through education, 

training, and research.

Vision

Building a sustainable and 
correlated relationship between 

the university and its graduates. 

Mission

Developing communication 

bridges with alumni to become 

ambassadors for Al Ain University 

inside and outside the United 

Arab Emirates. 
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Developing communication bridges with alumni to become ambassadors for Al Ain 
University inside and outside the United Arab Emirates. 

in order to reduce the spread of 
COVID-19, Al Ain university Abu 
Dhabi campus decided to host the 
Pharmacy open day virtually using 
MS-Teams. Various virtual activities 

were featured in the event, including 
a talent show, playing fun games, 
and reviewing students› scientific 
research work. That pharmacy Open 
day was one of a kind, and it proved 

that distance is not a barrier for 
communication and creating an 
enjoyable atmosphere.

College Activities
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DUPHAT 2021 

Honoring the winners of the virtual Undergraduate Research Competition

In 2021, the College of Pharmacy 
of Al Ain University was eager to 
participate in DUPHAT 2021. It was 
a brand-new experience, but due to 
COVID-19, the event was hosted both 

online and in person. The DUPHAT 
exhibition is an important event that 
the college of pharmacy participates 
in every year. It provides students 
with the opportunity to keep up with 

the newest advanced technologies in 
pharmaceutical manufacturing and 
pharmacy supply.

During the participation of Al Ain 
University Pharmacy students in 
the Eighth Undergraduate Virtual 
Research Contest held virtually by Abu 
Dhabi University, College of Pharmacy 

students won the first three places in 
the pharmaceutical sciences category. 
The competition is considered the 
largest student research contest in 
the Arab world. It aims to improve 

the skills and strategies of scientific 
research among university students, 
which is an essential component of 
university education.
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Pharmacy Orientation Day 2021 - 2022
The freshman students from the 
college of pharmacy started their 
new academic year with a welcoming 
event held by the College of Pharmacy 
in Al Ain University, Abu Dhabi campus. 
The event started with the academic 

faculty introducing themselves and 
giving a brief discussion regarding 
course registration and the 
curriculum to start the program. The 
students also learned about their 
rights and duties, as well as the need 

of following the study plan. Prof. 
Mohammad Ghattas, Deputy Dean of 
the College of Pharmacy, greeted the 
freshmen and wished them success 
and happiness in the next academic 
year.
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World Pharmacist’s Day

On the 25th of September, students of 
Abu Dhabi campus at Al Ain university 
celebrated World’s Pharmacist Day 
on-campus and off-campus. First, by 
distributing souvenirs on campus to 
the university’s senior management, 
academic and administrative 
members, and students. This was 

as an appreciation for the efforts, 
value, and constant encouragement 
provided by the faculty members to 
their students. 
Second, by visiting different 
pharmacies across Abu Dhabi as a kind 
gesture to celebrate with pharmacists 
who are already upholding an 

important role in the labor market 
and the health field. With this off-
campus initiative, students were able 
to present a positive image of the 
university to the pharmacists of the 
outside community while thanking 
them for their role in society during 
the pandemic. 
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Diabetes Day

Students of the Bachelor of Science in 

Nutrition and Dietetics at Abu Dhabi 

campus organized a health exhibition 

on-campus in World Diabetic Day to 

raise awareness about causes and 

types of diabetes, its stages, risks, 

and how to cope with the disease. 

The exhibition included; engaging 

entertaining activities, detailed 

presentations, and enlightening 

discussions about the importance 

of lifestyle changes, exercise, and 

adapting to a healthy diet to motivate 

the community to practice health-

promoting activities.
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World Antibiotic Awareness Week

5th-year students of Bachelor of 

Pharmacy have collaborated with 

Burjeel Medical City Hospital on 

World Antimicrobial Awareness 

Week (18th – 24th of November) and 

presented posters to raise awareness 

of the threat of antibiotic resistance 

and the importance of appropriate 

antibiotic use. This off-campus activity 

was encouraged by the college of 

pharmacy as they saw its importance 

to fortify the students’ skills as future 

healthcare providers who will be up 

to the responsibility of educating all 

levels of society. 
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First OSCE examination

The first on-campus Objective Structured 

Clinical Examination (OSCE) was successfully 

conducted with the participation of 4th year 

students of the Bachelor of Pharmacy Program, 

this new step aims to improve the students’ 

ability to apply their clinical knowledge 

and enterprising skills to real-life clinical 

situations.  Virtual off-campus Objective 

Structured Clinical Examination (OSCE) was 

also conducted with equivalent standards, this 

is to ensure the safety from COVID-19 of all 

participants and faculty members. The college 

of pharmacy looks forward to enhancing the 

experience by the next semesters and to take 

their students a step further to solidify their 

skills in the assessment of real-life clinical 

cases.  
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Graduation of year of the 50th students

Under the patronage of His Excellency Sheikh 

Nahyan bin Mubarak Al Nahyan, Minister of 

Tolerance and Coexistence, Al Ain University 

celebrated the graduation of the 15th batch 

(Year of the 50th).

The batch included 715 graduates from all six 

colleges in both Al Ain and Abu Dhabi campuses, 

including 489 graduates from bachelor›s 

programs, 114 from master›s programs, and 112 

from diploma programs.

The ceremony was held over two consecutive 

days at the Al-Jawhara Theater at the 

university’s campus in Abu Dhabi. The first 

day included the graduates from: The College 

of Engineering, the College of Pharmacy, 

the College of Business, and the College of 

Communication and Media, and the second 

day included the graduates from the College of 

Law and the College of Education, Humanities, 

and Social Sciences.
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5th year

 Abdallah Faissal  Abou
Hajal

 Ismail Tarek Abdelwahab
Moemen

 Reim Fawzy Mohamed
Mowafi

Daniah Maher Ibrahim
Al-Janabi 

Logeen Jamal Hussein
Abu Sahloul

 Salma Salah Osman
Gorashi

Bushra Alghabra

Mohd.Molham Mohd.
Bachir  Sakkal

 Sara Jab Alla Abdelrahman
Jaib Alla

 Aseel Rami Abdullatif
Darwish

 Fatima Azaddin Oamr
Gargab

Zeinab Saleh  Ansariyan

College Students
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Honor list students

Fatemeh Mousa Abdi

 Fariha Mostafiz Abul
Basher Mohammad

Haneen F. A. Ghazal

Ayah Ahmad  Chayeb

 Rahaf Ahmed Mohammed
Ahmed

  Khawla Abdul Rahman
Abou Hait

 Nosayba Othman Hamid
Al-Damook

Sedra Jamal  Kremesh

Parisa Hormoz  Kouhgard

Ayah Ibrahim Tawfik Ismail

College Students

4th year

3rd year
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 Zainab Abdelnasser Fouad
Ibrahim

 Danah Mohamed Nasser
Albek

 Amina Naveed Naveed
Khan DalwaiSalam Ahmad Ahmad  Shymaa Abdul Rahman

Abou Hait

College Students

Honor list students

3rd year

2nd year
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 Abdalla Reda Mahmoud
Abdalla Sharaan

 Rahma Ahmed Mohamed
Abouelseoud

 Sana Nadirah Abdul Naseer
Mohammad

 Mais Ibrahim Oudah
Zourob

 Rahma Elsherif Mohamed
Elmoursi

 Yukta Papan Kumar
Sughand

Rahaf Samer  Mansour

 Ruba Hassan Abdalla
Hassan Sobiah

Maya Wael Ali Abuajlan

College Students

Honor list students

1st year
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Entertainment part 
Find the drug name from emoji 

( _-_ _ ♂ )
(HINT:Tiger-Cycling)

( _-CO-_ _ )
(HINT:Van-CO-My Son)

( _-_ _-_ _ ♂ )
(HINT:Dog-Sea-Cycling)

( _-_ _ 〽 )
(HINT:Car-Bee-Pen-m)

CO

 (ANS:Vancomycin)

 (ANS:Tigecycline)

 (ANS:Doxycycline)

 (ANS:Carbapenem)

Entertainment part
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( _ _-AS- _ )
(HINT:Chef-AS-Violin)

( _ _- _ -_ - _ _  )
(HINT:Chef-Triangle-Axe-One)

( _- A -_ )
(HINT:Ox-A-Chillin) (ANS:Doxycycline)

( _-V - _ _  )
(HINT:A-Cyclo-V-Ear) 

AS

A

V

 (ANS:Ceftriaxone)

 (ANS:Cefazolin)

 (ANS:Oxacillin)

 (ANS:Acyclovir)
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