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Introduction. Postgraduate pharmacy education is rapidly reshaping and transforming as a result of the digitalization of technologies; nevertheless, inequalities in access, digital skills, and effective usage have led to a persistent digital divide. The gap could impact the development of competencies, research skills, and equal access to advanced learning tools.

Aims. The objective of the study was to evaluate the adoption, perception, and barriers regarding software-based learning among Indian postgraduate pharmacy students and their determinants of the digital divide.
Methods. An Online survey, a questionnaire-based cross-sectional study, was conducted for 40 days, i.e., from March 13, 2026, to April 23, 2026.  and the questionnaire was circulated in multiple regions across various Indian Universities and implemented on postgraduate pharmacy students from different Indian Universities (Sample size n=110). The survey assesses access to digital infrastructure, frequency of software use, familiarity with more advanced software, such as AI-based software, stimulation software, and virtual laboratories, perceived academic value, and barriers to successful use. Microsoft Excel and GraphPad Prism were used to conduct a descriptive analysis of the data.
Results. Most respondents said their access to basic resources, such as mobile and internet connectivity, was satisfactory, but there was little access to advanced educational technologies and their use. Even though awareness and perceived benefits of digital learning were high, its actual use was moderate as a measure of availability and actual use. Lack of organization in training, institutional support, and the inability to incorporate digital tools into the academic curriculum were the key obstacles mentioned. A large percentage of the respondents highlighted the necessity of instructor-based training plans with standardized electronic learning frameworks.

Discussion: The results have shown that access and utilization of digital resources are not connected with postgraduate pharmacy training. Half of the respondents suppose that the attitude of various stakeholders is positive and that the use of the software-based learning is at least at the minimum due to the absence of official training and inclusion in the curriculum. Inclusive and outcome-oriented education can be achieved by addressing faculty development, infrastructure/policy-based curriculum reforms. 

Conclusion: The digital divide should be bridged through a multi-level strategy that incorporates capacity building, institutional support, and integration of the curriculum of digital tools. Improving these areas will improve competency-based education and equip postgraduate students of pharmacy to address the evolving clinical, academic, and research environments.
