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Nigeria. We evaluated the attitude of Nigerian pharmacy students and pharmacists towards IPE
and IPCP and the perceived barriers to and recommendations for the implementation of IPE and
IPCP.

Methods: A cross-sectional survey of 238 community and hospital pharmacists and 765 pharmacy
students in Nigeria was conducted with an online questionnaire using the Interprofessional
Attitude Scale. Information on the perceived barriers to and recommendations for implementing
IPE was also collected.

Results: Two hundred and seven pharmacists (87%) and 629 (82.2%) pharmacy students agreed
that it is necessary for health profession students to learn together. Perceived barriers to the
implementation of IPE and IPCP included professional pride [pharmacists = 51 (21.42%),
pharmacy students = 55 (7.19%)], prejudice against other health professions [pharmacists = 35
(14.7%), pharmacy students = 74 (9.67%)], uni-professional training [pharmacists = 5 (2.1%),
pharmacy students = 7 (0.92%)], and government policies that discourage IPE and IPCP [phar-
macists = 10 (4.2%), pharmacy students = 20 (2.61%)]. Recommendations proposed were the
integration of IPE in undergraduate pharmacy curricula, cooperation among health professionals
to curb professional rivalry, and the provision of necessary facilities and resources by the
government.

Conclusions: Nigerian pharmacists and pharmacy students had positive attitudes towards IPE and
IPCP. The perceived barriers to implementing IPE in Nigeria include discouraging government
policies. Deliberate and implementable government policies on IPE are needed.

Introduction

Globally, there has been increasing emphasis on interprofessional education (IPE) and interprofessional collaborative practice
(IPCP) in the health care sector. Several factors may be responsible for this, including the increase in chronic diseases, advances in
health care technology, and increased complexity in the delivery of health care services." Health care has evolved from a group of
individual professionals to IPCP,? and this model of care is now considered the standard of practice in hospital settings.” ® Traditional
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training of health care students is usually uni-professional, with the traditional and outdated curricula engendering “professional
tribalism and hierarchical relationship.”®” In professional silos training, health profession students hardly interact.® IPE which pro-
motes mutual learning by health profession students, has been advocated as the gateway to curb professional silos training and
practice.9’10

IPE is not a new concept. As early as 1973, the World Health Organization (WHO)'»'2 provided worldwide support for IPE through
various initiatives such as the “Learning Together to Work Together for Health” to promote IPE and IPCP. In this document, the WHO
stated that IPE occurs when two or more professions learn about, from, and with each other to enable effective collaboration and
improve health outcomes. It also mentioned that collaborative practice in health care occurs when multiple health workers from
different professional backgrounds provide comprehensive services by working with patients, their families, carers, and communities
to deliver the highest quality of care across settings. In 2010, WHO'® also strongly recommended the establishment and inclusion of
IPE in health profession curriculum. Several studies have described the implementation of IPE in various health institutions and among
health profession students, especially in developed countries.'*'° In some climes, students’ IPE geared towards developing IPCP is
mandatory as part of the training of health professionals. However, IPE implementation is suboptimal or may be non-existent in sub-
Saharan African countries such as Nigeria, where IPE is underdeveloped.'®!”

Health care professionals must communicate and collaborate effectively to optimize patient care across settings.'® There are
misconceptions about pharmacists’ function in the interprofessional collaborative team, possibly due to pharmacists needing to un-
derstand the role of other health care team members, the unassertiveness of pharmacists, and the lack of interprofessional training or
learning.'? Studies on pharmacist perception of IPE mainly focused on interprofessional collaboration.?*' These studies evaluated the
pharmacist-general practitioner collaboration. However, the information relating to the attitude of pharmacists towards IPE and IPCP
is sparse.6

Few studies were conducted in Nigeria on health profession students and health professionals attitudes towards IPE and
IPCP.'%?%23 yet, IPE is scarce in many pharmacy schools in Nigeria because of the old bachelor of pharmacy (BPharm) curriculum,
which did not consider IPE. Though, pharmacy students showed positive attitude to IPE in two studies conducted at one university in
Nigeria,?>?* it is possible that this does not reflect the views of all Nigerian pharmacy students. The opinion of Nigerian pharmacists
(who were once pharmacy students and are now involved in collaborative practices with other health professionals) on IPE and IPCP
were not included in any known study on IPE in Nigeria.

But IPE is now more pertinent with onboarding the doctor of pharmacy (PharmD) curriculum in many schools of pharmacy in
Nigeria. As of December 2021, the National Universities Commission” endorsed 20 universities for pharmacy programs in Nigeria and
11 have been approved to offer a PharmD program.”® This is yet to commence in many of these universities. The PharmD program is
hoped to improve pharmacy students’ professional skills and knowledge and prepare them as pharmacists for future IPCPs by involving
them in IPE and learning. In Nigeria, pharmacists have five main areas of practice: community, academia, industry, regulatory,
administration and hospital. A description of the pharmacy workforce from 2011 to 2016 showed that 42% of licensed pharmacists
were in community practice, 11% in hospitals, 2.6% in administrative and regulatory, 1.8% in the industry, and 0.8% in academia.?’
Only pharmacists practising in hospitals and community settings have the opportunity to regularly work in collaboration with other
health professionals in the care of patients.

However, the question is, what is the attitude of present Nigerian pharmacy students and past ones who are now pharmacists
towards IPE and IPCP? This study, therefore, evaluated Nigerian pharmacy students’ and pharmacists’ attitudes towards IPE and IPCP
and the perceived obstacles to its implementation and recommendations to overcome these obstacles. The study also compared the
attitude of pharmacists and pharmacist students towards IPE and IPCP and the association of their demographic variables with these
attitudes.

Methods
Ethical approval

The study protocol was approved by the joint ethics committee of the University of Ibadan and University College Hospital with
approval number UI/EC/21/0192. All participants voluntarily gave their informed consent online (pharmacists and pharmacy stu-
dents) by checking a box in the online questionnaire after reading a brief study introduction. The participants may continue with the
questionnaire or opt out of the study based on whether informed consent was given. The research was conducted in line with the
principle of the Declaration of Helsinki.”®

Study design

The cross-sectional study was conducted among Nigerian community and hospital pharmacists and pharmacy students in
accredited pharmacy schools in Nigeria from June to October 2021. The projected population of Nigerians by 2022 was 216.7 million.
The country is the seventh largest nation in the world population-wise and has 36 states, including Abuja, the Federal Capital Territory.
All the states have 774 Local Governments Areas. The states are divided into six geopolitical zones: Northwest, Northeast, Southwest,
North-Central, South-South, and Southeast.’

Two hundred and seventeen state, private, and federal universities with over 2.1 million students are scattered nationwide.*’
Twenty of the universities are accredited pharmacy schools.”” According to the National Universities Commission, the estimated
number of pharmacy students from the second year to the fifth or sixth year, as the case may be, was 20,000. The BPharm degree
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program lasts five years, while the PharmD program lasts six years. As of 2016, 6801 hospital and community pharmacists were
registered with the Pharmacists Council of Nigeria (PCN). The sample size was calculated online using the Raosoft calculator’! from
the sample frame for pharmacy students (20000) and pharmacists (6801) with a 95% CI, 5 % margin of error, 50% response distri-
bution, and 10% allowance for non-response. The eventual sample size for pharmacy students and pharmacists was 435 and 400,
respectively.

Study instrument and distribution

An online questionnaire was developed using Google Form (Alphabet, Inc), a free online survey builder on the Google Workspace
suite tool. The questionnaire contained the validated Interprofessional Attitude Scale (IPAS) used with permission from the authors.
Many instruments have been developed to assess attitudes towards IPE and IPCP and the impact of interventions on IPE and IPCP.%3?
The available IPE attitude measures are fraught with different degrees of validity issues.>® They were developed before the Inter-
professional Education Collaborative report®* and did not cover all four competency domains. The IPAS improved on these de-
ficiencies®® and has been used in the United States (US),36 Mexico,'’ Qatar,®*” and Germany.38 The instrument has been validated
among medicine, nursing, and pharmacy students.*”

The IPAS comprises 27 items with five graded responses from strongly disagree = 1 to strongly agree = 5. There are five sub-
domains in the scale: teamwork, roles, and responsibilities (TRR), patient centeredness (PC), interprofessional biases (IB), diversity
and ethics (DE), and community centeredness (CC).*° The subscales contain nine, five, three, four, and six items, respectively. Higher
mean values in the subdomain scores suggest a positive attitude, and lower values indicate a negative attitude.>” Other questionnaire
items were respondent characteristics, including age, sex, ethnicity, and marital status. Questions on courses received with other
health profession students at the undergraduate level, preferred health professionals to collaborate with, if participants had received
lectures with other health profession students, and preferred interprofessional activities were included in the questionnaire for
pharmacists and pharmacy students. The pharmacists were further asked about their practice setting, years of experience, position held
at work, previous practice setting, pharmacy school attended based on geopolitical zone, whether they had worked with other health
profession students during clerkship posting at undergraduate, and whether they had the opportunity to work on a task in a health care
team. For the pharmacy students, information on the year of study, the type of pharmacy program undertaken, and the pharmacy
school attended based on the geopolitical zones were also obtained. Both the pharmacists and the pharmacy students were further
requested to highlight perceived barriers to and suggestions for implementing IPE and IPCP in Nigeria.

All hospital and community pharmacists in Nigeria, including pharmacists undergoing the compulsory one-year National Youth
Service Corp (NYSC) program for graduates, post-intern, and post-NYSC pharmacists were included in the study. Intern pharmacists
and others practising in different settings aside from community and hospitals were excluded from the study. Also, pharmacy students
from the second to the fifth or sixth year of the pharmacy undergraduate program from all the accredited pharmacy schools in the six
geopolitical zones in Nigeria were included. Pharmacy students in the first year were excluded.

The online questionnaire was pretested in Oyo state, Ibadan, among pharmacy students at the University of Ibadan from the second
to the fifth year. Students undertaking the BPharm program were in Year 3 to Year 5, while students undergoing the PharmD program
were in Year 2. There were no students in the sixth year yet. Ten students from each year of study participated in the pretest. Five
pharmacists from the community and hospital settings in Ibadan were also part of the pretest. Prior to the pretest, the questionnaire
was reviewed by four clinical pharmacy researchers who were conversant with questionnaire design and use. Based on the comments
of the researchers and the outcome of the pretest, the questions on perceived barriers to and suggestions for implementing IPE and IPCP
were converted to open-ended questions. Pretest results were excluded from the final analysis.

Convenient and snowball sampling techniques were employed to distribute the questionnaire among pharmacists. First, the link to
the online questionnaire was shared on the WhatsApp (WhatsApp LLC) platform of members of the Pharmaceutical Society of Nigeria
(PSN), Oyo state, with the instruction that only hospital and community pharmacists should complete it. Subsequently, the link to the
online questionnaire was shared on the Facebook (Meta Platforms, Inc) page of the Young Pharmacists of Nigeria. The link to the
questionnaire was also shared on the PSN state platforms through contacts. For the pharmacy students, convenient sampling was used.
The contacts of the presidents of the Pharmacy Association of Nigerian Students (PANS) from each accredited pharmacy school were
obtained from the National PANS president. The online questionnaire link was distributed to all PANS presidents, who circulated it on
each school’s pharmacy students WhatsApp platform. Only pharmacy students from the second to the sixth year were asked to
complete the questionnaire. Through the pharmacists and PANS presidents’ contacts, the link to the online questionnaire was reposted
every two weeks until the end of October 2021. Participants were only allowed to fill out the questionnaire once.

Data analysis

The results generated from the online quantitative survey were imported into SPSS, version 26 (IBM, Corp). Frequencies, per-
centage, mean (M), and SD were utilized to summarize the participants’ socio-demographics and attitudes to IPE. Item 8 (It is not
necessary for health profession students to learn together) in the TRR IPAS subdomain was reverse scored. Subsequently, the M
attitude score for each of the IPAS subdomains was calculated. Cronbach alpha coefficient was computed to determine the internal
consistency of the IPAS and subdomains. The association between pharmacist and pharmacy student respondent characteristics and
the M attitude scores of the five subdomains in the IPAS were evaluated with either student’s t-test or one-way analysis of variance
(ANOVA) with Bonferroni or Games Howell post-hoc test. Statistically significant differences were considered at P < .05. The influence
of the variables: whether participants received lectures with other health profession students, if the pharmacists worked with other
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health profession students during clerkship posting at the undergraduate level, if the pharmacists had the opportunity to work in an
interprofessional team, on the attitude of pharmacists and pharmacy students towards IPE was determined with student’s t-test.

Results
Demographic characteristics of participants

The age of the pharmacists was M = 30.32, SD = 8.99 years, and there were more male 136 (57.1%) and community pharmacists

Table 1
Demographic characteristics of pharmacists.
Variables Category Frequency (%)
Sex Male 102 (42.9)
Female 136 (57.1)
Age’ (years), (n = 237), Mean (SD) 30.32 (8.99)
Age group < 25 years 77 (32.4)
26-27 years 51 (21)
28-30 years 52 (21.8)
31+ years 57 (24.8)
Ethnicity Yoruba 108 (45.4)
Igbo 60 (25.2)
Hausa 11 (4.6)
Others 59 (24.8)
Marital status Single 158 (66.4)
Married 80 (33.6)
Practice setting Community pharmacy 137 (57.6)
Hospital 101 (42.4)
Years of experience, (n = 237), Mean (SD) 6.73 (7.73)
Group < 2 years 73 (30.8)
3-4 years 77 (32.5)
5-7 years 31 (13.1)
8-+ years 56 (23.6)
Position held at work Assistant director of pharmaceutical 6 (2.5)
services
Chief pharmacist 10 (4.2)
Deputy director of pharmaceutical services 10 (4.2)
Director of pharmaceutical services 2(0.8)
Grade 1 pharmacist 14 (5.9)
NYSC pharmacist 39 (16.4)
Pharmacy manager 12 (5)
Post-intern locum pharmacist 43 (18.1)
Principal pharmacist 7 (2.9)
Staff pharmacist 46 (19.3)
Superintendent pharmacist 49 (20.6)
Previous practice settings” Research/academia 24 (10)
Hospital 140 (58.4)
Community 163 (68)
Government & NGOs 30 (11.7)
Pharmaceutical industry 16 (5.1)
Medical representatives 11 (4.6)
Importation 2(0.8)
Distribution 3(1.2)
Mental health 9(3.3)
Public health 22(6.3)
Pharmacy school attended based on geopolitical zone (n = 227) Northeast 41.7)
Northwest 21 (8.7)
North-Central 22 (9.2)
Southeast 25 (10.5)
Southeast 98 (41)
South-South 57 (23.9)
Received lectures with other health profession students at undergraduate level. Yes 215 (90.3)
No 23(9.7)
Worked together with other health professionals during clerkship posting at undergraduatelevel.  Yes 138 (58)
No 100 (42)
Have had the opportunity to work in a team with other health professionals in my practice Yes 186 (78.2)
setting. No 52 (21.8)

NGOs = Non-governmental organizations; NYSC = National Youth Service Scheme.
@ Variable binned based on equal percentile of scanned cases.
b participant may chose more than one option.
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137 (57.6%). Most of the pharmacists, 215 (90.3%) and 138 (58%), claimed to have received lectures and worked with other health
profession students while undergoing clerkship training, respectively, during the undergraduate pharmacy program (Table 1). There
was an almost equal distribution of sex, male 379 (49.5%) and female 386 (50.5%), among the pharmacy students with an average age
of M = 22.18, SD = 2.77 years. Most pharmacy students, 625 (81.7%), were undergoing the BPharm program. Also, most of the
pharmacy students, 719 (94%) and 402 (52.5%), claimed to have had lectures and the occasion to be engaged in a task, respectively,
with other health profession students (Table 2).

Table 3 shows the courses pharmacy students and pharmacists had with other health profession students. The two most preferred
health professions to have interprofessional collaboration with were medicine [pharmacists = 226 (94.2%), pharmacy students = 701
(91.4%)] and nursing [pharmacists = 204 (85%), pharmacy students = 546 (71.1%)]. The IPE activities that the pharmacy students
and pharmacists preferred to have together with other health profession students and professionals are listed in Table 3.

The Cronbach alpha coefficient for the internal consistency of the IPAS and its subdomains for pharmacy students and pharmacists
were 0.578 to 0.875 and 0.601 to 0.830, respectively. Statistically significant differences were found between the pharmacists’ and the
pharmacy students’ M scores in most items in the IPAS TRR subdomain, as shown in Table 4. Two hundred and seven pharmacists
(87%) and 629 (82.2%) pharmacy students agreed that it is essential for health profession students to learn or be educated together.
The mean score of the attitude of pharmacy students (M = 40.41, SD = 3.69) towards TRR was statistically significantly higher than the
pharmacists (M = 36.58, SD = 4.02), P < .001. Regarding the PC, IB, and DE IPAS subdomains, no significant differences in the
pharmacy students’ and pharmacists’ M attitudinal scores were found. The M attitude score of the pharmacists (M = 27.25, SD = 2.62)
towards the IPAS CC subdomain was statistically significantly higher than the pharmacy students’ (M = 26.83, SD = 2.72), P = .04
(Table 4).

Table 5 shows that there was a statistically significant difference in the M attitude score of the IPAS TRR subdomain based on the
years of experience of pharmacists by one-way ANOVA [F (3,233) = 3.837, P = .01)]. Post-hoc comparison with Bonferroni indicated
that the M attitude score for pharmacists with eight plus years of experience (M = 37.93, SD = 3.51) was significantly higher than
pharmacists with three to four years (M = 35.95, SD = 4.1) and five to seven years (M = 35.36, SD = 3.54) of experience. The average
scores of pharmacists’ attitudes towards the IPAS subdomain of TRR were also higher for those who had participated in a task as part of
a health care team (M = 36.99, SD = 3.83} compared to those who did not (M = 35.16, SD = 4.38), [t(236) = 3.021, P = .003].

Table 2
Demographic characteristics of pharmacy students.
Variables Category Frequency (%)
Sex Male 379 (49.5)
Female 386 (50.5)
Age (years)” (n = 763), Mean (SD) 22.18 (2.77)
Age group < 20 years 213 (27.9)
21-25 years 414 (54.3)
26-29 years 126 (16.5)
30+ years 10 (1.3)
Ethnicity Yoruba 352 (46)
Igbo 110 (14.4)
Hausa 101 (13.2)
Other 202 (26.4)
Marital status Single 745 (97.4)
Married 18 (2.4)
Separated 2(0.3)
Year of study Second 227 (29.7)
Third 147 (19.2)
Fourth 168 (22)
Fifth 213 (27.8)
Sixth 10 (1.3)
Program being undertaken Bachelor of pharmacy degree 625 (81.7)
Doctor of pharmacy degree 140 (18.3)
Pharmacy school attended based on geopolitical zone Southwest 313 (40.9)
Northwest 187 (24.4)
South-South 107 (14)
North-Central 96 (12.5)
Southeast 54 (7.1)
Northeast 8 (1)
Previous educational qualifications for example BSc, MBA, diploma Yes 78 (10.2)
No 687 (89.8)
Had lectures with other health profession students. Yes 719 (94)
No 46 (6)
Had the opportunity to work as a team with other health profession students on a task. Yes 402 (52.5)
No 363 (47.5)
Students engaged in interprofessional activity should be assessed/evaluated. Yes 678 (88.6)
No 87 (11.4)

BSc = Bachelor of science; MBA = Master of business administration.
@ Variable binned based on equal percentile of scanned cases.
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Table 3
Pharmacists’ and pharmacy students’ preferred interprofessional educational activities and collaborators.
Item Variables Pharmacist Pharmacy
frequency student
(%) frequency (%)
Courses received together with other health profession students at undergraduate Basic science courses 179 (77.2) 619 (50.7)
level Biochemistry 150 (64.6) 270 (34.9)
Physiology 147 (61.3) 397 (51.7)
Anatomy 129 (53.8) 346 (45.1)
Pharmacology 89 (37.1) 226 (29.4)
Biostatistics 56 (23.4) 125 (16.3)
Preferred health profession students or health professionals to have Physicians/medical student 226 (94.2) 701 (91.4)
interprofessional collaboration with Nurses/student nurses 204 (85) 546 (71.1)
Dieticians 140 (58.2) NA
Physiotherapists/students 132 (55.5) 349 (45.7)
Dentists 129 (54.2) 287 (37.5)
Psychologists 128 (53.3) 309 (40.3)
Social workers/students 109 (45.5) 179 (23.4)
Optician/optometry students 106 (44.2) 170 (22.1)
Biomedical science students NA 276 (35.9)
Medical laboratory scientists 5(2) NA
Occupational therapist 1(0.49) NA
Epidemiologist 1(0.4) NA
Paramedics students NA 257 (33.6)
Others NA 11 (1.4)
Preferred interprofessional educational activities to have with other health Community outreach program 160 (66.7) 502 (65.5)
profession students or health care professionals Seminars on collaborative activities 151 (62.9) 455 (59.3)
Case-based studies with real patients 136 (56.8) 354 (46.2)
Interprofessional communication 135 (56.4) 404 (52.6)
Workshops on interprofessional 124 (51.7) 393 (51.2)
collaboration
Professional development program 101 (42.1) 328 (42.8)
Clinical placement for collaborative 97 (40.4) 327 (42.7)
activities
Health informatics 90 (37.6) 351 (45.9)
Integrated care plan 84 (34.9) 193 (25.2)
Forum to share experiences 75 (31.3) 317 (41.6)
Journal club (studying published 42 (17.5) 153 (20)
papers together)
Competitions 20 (4.1) 209 (27.3)
Lectures with other health profession NA 391 (51)
students
Simulations NA 142 (18.5)

NA = not applicable.

Similarly, students who had the opportunity to collaborate with other health profession students during their undergraduate clerkship
program had higher IPAS TRR subdomain M attitude scores (M = 37.21, SD = 3.58) compared to those who had not (M = 35.71, SD =
4.43), [t(236) = 2.884, P = .006], as shown in Table 5. For pharmacy students, significant differences existed in the M attitude scores
for IB subdomain based on the year of study, the geopolitical zone where the university is situated, and the type of pharmacy program
undertaken by the student (BPharm or PharmD), see Table 6.

The pharmacists and pharmacy students highlighted some impediments to implementing IPE and IPCP in the country. These
included professional pride [pharmacists n = 51 (21.42%), pharmacy students n = 55 (7.19%)], encouragement of professional silos
training [pharmacists n = 5 (2.1%), pharmacy students n = 7 (0.92%)], prejudice against other health professions [pharmacists n = 35
(14.7%), pharmacy students n = 74 (9.67%)], and government policies that disfavour IPE and IPCP [pharmacists n = 10 (4.2%),
pharmacy students n = 20 (2.61%)]. Other barriers are listed in Table 7.

Some of the recommendations proposed for the implementation of IPE and IPCP in Nigeria included integration of IPE in un-
dergraduate pharmacy programs [pharmacists n = 50 (21.01%), pharmacy students n = 117 (49.16%)], cooperation among health
professionals to curb professional rivalry [pharmacists n = 5 (2.1%), pharmacy students n = 6 (2.52%)], and the provision of necessary
facilities and resources by the government [pharmacists n = 3 (1.26%), pharmacy students n = 80 (33.61%)]. Other recommendations
for implementing IPE and IPCP are highlighted in Table 8.

Discussion

Most studies and reviews on IPE in developed countries focused on students of medicine, nursing, occupational therapy, social
work, and physiotherapy,*® *® and no study, as far as we know, has concurrently examined the attitude of pharmacists and pharmacy
students towards IPE and IPCP. Also, in Nigeria there is a dearth of studies on IPE among pharmacists or pharmacy students. Since IPE
has primarily been studied mainly in the context of medicine and nursing and few in allied health professions until now, there is a need
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Table 4
Pharmacists’ and pharmacy students’ attitudes towards interprofessional education and interprofessional collaborative practice.
Q Interprofessional attitude scale items and subdomains Pharmacy Pharmacists P
students N =238 value
N =765 Mean (SD)
Mean (SD)
Teamwork, roles, and responsibilities 40.41 (3.69) 36.58 (4.02) <
Total mean score (Min = 9; Max = 45) .001
1 Shared learning before graduation helped me become a better team worker. 4.67 (0.54) 4.28 (0.73) <
.001
2 Shared learning helped me think positively about other professionals. 4.61 (0.58) 4.25 (0.69) <
.001
3 Learning with other students helped me become a more effective member of a health care team. 4.54 (0.62) 4.13 (0.8) <
.001
4 Shared learning with other health profession students increased my ability to understand clinical problems. ~ 4.51 (0.64) 4.02 (0.87) <
.001
5 Patients would ultimately benefit if health profession students worked together to solve patient problems. 4.76 (0.47) 4.71 (0.51) .27
6 Shared learning with other health profession students helped me communicate better with patients and other 4.52 (0.61) 4.13 (0.78) <
professionals. .001
7 Iwould have welcomed the opportunity to work on small-group projects with other health profession students ~ 4.51 (0.57) 4.39 (0.63) .01
during my undergraduate pharmacy program.
8 It is not necessary for health profession students to learn together. 4.08 (0.94) 2.59 (1.43) <
.001
9 Shared learning helped me understand my limitations. 4.22 (0.75) 4.06 (0.74) <
.001
Patient centeredness 23.27 (1.88) 23.31(1.85) .77
Total mean score (Min = 5; Max = 25)
10  Establishing trust with my patients is important to me. 4.81 (0.4) 4.79 (0.42) .47
11 It is important for me to communicate compassion to my patients. 4.55 (0.59) 4.51 (0.6) .36
12 Thinking about the patient as a person is important in getting treatment right. 4.54 (0.62) 4.61 (0.56) .15
13 In my profession, one needs skills in interacting and cooperating with patients. 4.71 (0.5) 4.73 (0.47) .59
14 It is important for me to understand the patient’s side of the problem. 4.65 (0.5) 4.67 (0.47) .56
Interprofessional biases 11.2(2) 11.48(1.99) .06
Total mean score (Min = 3; Max = 15)
15  Health professionals/students from other disciplines have prejudices or made assumptions about me because  3.69 (0.89) 3.80 (0.83) .08
of my profession.
16 I have prejudices or make assumptions about health professionals/students from other disciplines. 3.4(0.1) 3.45 (0.94) .49
17  Prejudices and assumptions about health professionals from other disciplines get in the way of delivery of 4.11 (0.86) 4.22 (0.86) .08
health care.
Diversity and ethics 18.8 (1.58) 18.99 (1.54) .10
Total mean score (Min = 4; Max = 20)
18 It is important for health professionals to respect the unique cultures, values, roles/responsibilities, and 4.71 (0.48) 4.76 (0.44) .14
expertise of other health professions.
19  Itisimportant for health professionals to understand what it takes to effectively communicate across cultures.  4.56 (0.56) 4.63 (0.55) .10
20 It is important for health professionals to respect the dignity and privacy of patients while maintaining 4.71 (0.53) 4.79 (0.44) .04
confidentiality in the delivery of team-based care.
21 It is important for health professionals to provide excellent treatment to patients regardless of their 4.82 (0.45) 4.82 (0.53) .94

background (e.g., race, ethnicity, gender, sexual orientation, religion, class, national origin, immigration
status, or ability).

Community centeredness 26.83 (2.72) 27.25(2.62) .04
Total mean score (Min = 6; Max = 30)

22 Itisimportant for health professionals to work with public health administrators and policymakers to improve ~ 4.61 (0.55) 4.64 (0.52) .48
delivery of health care.

23 It is important for health professionals to work on projects to promote community and public health. 4.65 (0.5) 4.63 (0.54) .54

24 Itis important for health professionals to work with legislators to develop laws, regulations, and policies that ~ 4.54 (0.62) 4.66 (0.52) .002
improve health care.

25 It is important for health professionals to work with non-clinicians to deliver more effective health care. 4.07 (0.88) 4.26 (0.8) .001

26 It is important for health professionals to focus on populations and communities, in addition to individual 4.33 (0.72) 4.45 (0.67) .03
patients, to deliver effective health care.

27 It is important for health professionals to be advocates for the health of patients and communities. 4.62 (0.53) 4.6 (0.54) .57

Max = maximum; Min = minimum; Q = question.

for a better understanding of IPE in other health profession university curricula. It may be incorrect to assume that IPE models used in
medical and nursing university curricula can be applied to allied health curricula like pharmacy because allied health professions like
pharmacy refer to various health professions with distinctive service delivery methods and educational strategies. On a global level,
the scope of practice for many allied health professions also varies greatly. Therefore, it is essential to consider the institutional and
geographical context of IPE.****°" Thus, understanding pharmacists and pharmacy students views on IPE and IPCP, especially in
resource-constrained nations like Nigeria in sub-Saharan Africa, becomes pertinent.

The findings in this study showed that pharmacists and pharmacist students have positive attitudes towards TRR, PC, IB, DE, and CC
but pharmacists’ attitude scores were higher than the students. Several studies also reported similar findings, with students of health
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Table 5
Association between pharmacists’ demographics and the IPAS subdomain mean scores.

Variables N Teamwork, roles, and Patient- Inter-professional Diversity and Community-
responsibilities centeredness biases ethics centeredness
M (SD) M (SD) M (SD) M (SD) M (SD)
(Min = 9; (Min = 5; (Min = 3; (Min = 4; (Min = 6;
Max = 45) Max = 25) Max = 15) Max = 20) Max = 30)

Age” (years)

<25 77 35.81 (4.61) 23.14 (1.94) 11.51 (1.83) 18.84 (1.84) 26.94 (2.73)

26-27 50 36.66 (3.56) 23.22 (1.62) 11.64 (1.77) 18.94 (1.38) 27.18 (2.46)

28-30 52 36.62 (3.84) 23.4 (1.83) 11.35 (2.19) 18.98 (1.43) 27.37 (2.86)

31+ 59 37.49 (3.59) 23.51 (1.95) 11.42 (2.23) 19.24 (1.32) 27.61 (2.36)

P value 12 .67 .89 .52 .50

Sex

Male 102 37.11 (3.54) 23.17 (1.94) 11.38 (2.03) 18.99 (1.32) 27.38 (2.52)

Female 136  36.18 (4.32) 23.41 (1.78) 11.55 (1.97) 18.99 (1.69) 27.15 (2.68)

P value .08 .32 .52 .99 .49

Practice setting

Hospital 101  37.03 (3.85) 23.31 (1.89) 11.51 (2.16) 19.09 (1.32) 27.29 (2.41)

Community 137 36.23 (4.13) 23.31 (1.83) 11.46 (1.87) 18.92 (1.69) 27.22 (2.76)

pharmacy

P value .14 1.00 .86 .40 .84

Years of experience®

<2 73 36.7 (4.28) 22.99 (1.97) 11.21 (2) 18.69 (1.92) 26.93 (2.81)

34 77 35.95 (4.1) 23.18 (1.78) 11.68 (1.74) 19.04 (1.34) 27.22 (2.53)

5-7 31 35.36 (3.54) 23.77 (1.52) 12.16 (1.99) 19.16 (1.42) 27.26 (2.73)

8+ 56 37.93 (3.51) 23.68 (1.88) 11.23 (2.23) 19.23 (1.27) 27.68 (2.43)

P value .01 .08 .08 .20 .46

Received lectures with other health profession students

Yes 214 36.63 (3.93) 23.37 (1.83) 11.52 (1.99) 19.09 (1.36) 27.29 (2.59)

No 24 36.17 (4.87) 22.79 (2) 11.13 (2.01) 18.13 (2.56) 26.88 (2.88)

P value .60 .15 .36 .08 .46

Worked with other health profession students during clerkship at undergraduate

Yes 138 37.21 (3.58) 23.22 (1.91) 11.28 (2.14) 18.95 (1.56) 27.19 (2.55)

No 100  35.71 (4.43) 23.43 (1.77) 11.76 (1.75) 19.05 (1.51) 27.33 (2.75)

P value .006 .38 .06 .62 .68

Had the opportunity to work on a task in a healthcare team

Yes 186  36.99 (3.83) 23.37 (1.86) 11.44 (2.1) 19.04 (1.5) 27.42 (2.47)

No 52 35.16 (4.38) 23.08 (1.8) 11.64 (1.56) 18.81 (1.67) 26.64 (3.03)

P value .003 .31 .46 .33 .06

IPAS = Interprofessional Attitude Scale; M = mean; Max = maximum; Min = minimum.
@ Variable binned based on equal percentile of scanned cases.

professions displaying positive attitudes towards IPE and IPCP.'%37:41:43,51-5% Thege studies were conducted in different countries
(Qatar,g’37’43 Mexico,'® New Zealand,”! Switzerland,” US,”* Singapore,54 and Nigeria22’23) using various instruments such as the
Readiness for interprofessional learning scale (RIPLS),”>° Jefferson Scale of Attitudes towards Physician-Nurse Collaboration,”>>°
and IPAS.%%7 Though different tools were used and, in some cases, IPE in various forms was evaluated, the same report of pharmacy
students or other health profession students displaying positive attitudes towards IPE was found. These positive attitudes to IPE
showed the willingness of pharmacy students to be educated and learn with other health profession students to foster IPCP in the
future. As suggested by Berger-Estillita et al°> and Violato and Kings,”” this positive attitude to IPE might have resulted from previous
exposure to IPE interventions. As reported in this study, pharmacists during their undergraduate studies and pharmacy students had
had lectures in some courses with other health profession students and worked with other health profession students during clerkship
posting. Also, the years of pharmacists’ work experience and participation in health care teams during clerkship as undergraduates and
in practice as professionals were associated with the attitude of pharmacists towards IPE. This is comparable with the report of the
study carried out in Qatar, where 21% of the pharmacists had had previous IPE experience and displayed positive attitude towards
IPE.>” Although IPE in Nigeria is still nascent, exposure to didactic lectures and clerkship rotations with other health profession
students may have imparted the students’ positive attitude towards IPE and IPCP. Lack of participation in IPE during undergraduate
studies may predispose health profession students to an unwillingness to participate in IPCP after graduation.’

In this study, pharmacists and pharmacy students suggested various means of engaging in IPE with students from other health
professions. These included seminars, case-based studies, workshops, integrated care plans, journal clubs, and clinical placement for
collaborative activities. Graduates of medicine, nursing, and pharmacy recognized the scarcity of IPE learning activities in two related
studies conducted in Australia.”®>° The available IPE learning activities mainly involved didactic and unorganized teaching. This was
insufficient to prepare the students for future IPCP.°®°° This resonates with what is currently obtainable in Nigerian pharmacy schools,
as reported by pharmacists and pharmacy students. Rather than limit the IPE experiences of pharmacy students to didactic lectures and
a few weeks of contact with other health profession students, especially medical and nursing students, pharmacy educators and the
regulators of pharmacy education in Nigeria, the PCN, should formulate curriculum and policies to cater to the suggestions of the
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Table 6
Association between students’ demographics and the IPAS subdomain scores.

Variables N Teamwork, roles, and Patient Inter-professional Diversity and ethics ~ Community
responsibilities centeredness biases M (SD) centeredness
M (SD) M (SD) M (SD) (Min = 4; Max = M (SD)
(Min = 9; (Min = 5; (Min = 3; 20) (Min = 6;
Max = 45) Max = 25) Max = 15) Max = 30)

Year of study

2nd 38.33 (2.96) 23.16 (1.98) 10.81 (2.01) 18.86 (1.47) 26.56 (2.73)

3rd 38.13 (3.22) 23.05 (2) 10.94 (2.01) 18.61 (1.66) 26.82 (2.85)

4th 38.01 (3.12) 23.39 (1.78) 11.59 (2.04) 18.74 (1.63) 26.83 (2.62)

5th 38.38 (3.14) 23.44 (1.74) 11.52 (1.87) 18.92 (1.6) 27.13 (2.69)

6th 38.2(2.53) 23.24 (1.87) 10.8 (1.69) 18.8 (1.58) 26.4 (2.46)

P value .87 .28 <.001 41 .27

Sex

Male 379 40.49 (3.73) 23.26 (1.94) 11.16 (2.1) 18.77 (1.64) 26.87 (2.65)

Female 386 40.37 (3.65) 23.27 (1.82) 11.25 (1.9) 18.83 (1.52) 26.78 (2.79)

P value .56 .91 .51 .61 .63

Age (in years)”

<20 213 37.91 (3.11) 23.03 (1.99) 11 (2.03) 18.79 (1.52) 26.76 (2.72)

21-25 414 38.29 (3.09) 23.4 (1.81) 11.29 (2.02) 18.76 (1.59) 26.86 (2.71)

26-29 126 38.59 (3.13) 23.21 (1.88) 11.31 (1.86) 18.88 (1.64) 26.85 (2.7)

30+ 10 39.6 (2.59) 24 (1.41) 10.8 (2.49) 19.8 (0.42) 27 (3.16)

P value .06 .07 .28 .21 .97

Pharmacy school attended based on geopolitical zone

Southwest 313 40.41 (3.5) 23.18 (1.87) 10.89 (1.99) 18.74 (1.53) 26.91 (2.66)

Southeast 54 41.59 (2.85) 23.56 (1.76) 11.43 (2.07) 19.30 (1.54) 27.44 (2.72)

South-South 107 39.71 (4.02) 23.06 (1.98) 11.29 (2.07) 18.61 (1.52) 26.51 (2.82)

Northwest 187 40.56 (3.75) 23.4 (1.89) 12.88 (1.96) 18.87 (1.68) 26.49 (2.81)

Northeast 8 41.38 (3.54) 23.63 (1.77) 11.45 (1.81) 18.25 (1.67) 26.75 (2.66)

North- 96 40.19 (4.09) 23.33 91.86) 11.20 (2) 18.84 (1.56) 27.21 (2.55)

Central

P value .06 .46 .002 12 .10

Program of study

BPharm 625 40.41 (3.75) 23.3(1.87) 11.32 (2.01) 18.81 (1.6) 26.92 (2.72)

PharmD 140 40.44 (3.44) 23.11 (1.94) 10.69 (1.89) 18.74 (1.49) 26.41 (2.68)

P value .94 .27 .001 .64 .04

Received lectures with other health profession students

Yes 719 40.39 (3.66) 23.25 (1.85) 11.24 (1.96) 18.81 (1.54) 26.81 (2.69)

No 46 40.83 (4.13) 23.61 (2.26) 10.7 (2.62) 18.72 (2.15) 27.04 (3.2)

P value .43 .20 .18 .79 .58

BPharm = Bachelor of pharmacy; IPAS = Interprofessional Attitude Scale; M = mean; Max = maximum; Min = minimum; PharmD = Doctor of
pharmacy.
@ Variable binned based on equal percentile of scanned cases.

students. However, this has to be done in collaboration with other professional bodies to harmonize IPE activities in the various
curricula.

According to similar studies, practicing pharmacists showed positive attitudes towards participating in IPE and IPCP from survey
results in Qatar’’ and Canada.?’ Pharmacists may view IPCP as an occasion to lobby for improved working conditions,’° achieve
professional fulfilment, and enhance professional image.zo’m %2 However, when there are role conflicts, ambiguities, and hierarchical
inequalities between health care personnel, teamwork suffers.’® For pharmacists to effectively and efficiently participate in IPCP, there
is the need for competence, commitment, confidence, and responsibility, when engaged in IPCP.%*

More than 80% of the pharmacists and pharmacy students agreed that it was necessary for health professionals and health pro-
fession students to learn together. This is not usually the case in practice. In a study in Spain, pharmacists did not show a tendency to
collaborate with general practice physicians because of the perceived physicians’ lack of understanding of the need for collaboration.*’
The perception of the pharmacists on learning with others may be premised on possible unsavoury experiences during practice, which
is sometimes due to the age-old rivalry and hierarchical structure in the health sector and the difficulties encountered in working with
physicians. Graduates from Australia mentioned discordance between the theory and practice of IPCP.°® This reflects the existence of
limited IPCP in actual practice.”® Worthy of note is that some pharmacists in this study might not have been exposed to other forms of
IPE activities, unlike the students, and this may explain why few pharmacists did not believe that pharmacy students should learn
together with other health profession students. This attitude may be corrected with the deliberate involvement of relevant health care
professionals in patient care through team-based practice at primary, secondary, and tertiary health facilities.

The type of program undertaken by pharmacy students (BPharm or PharmD) and the year of study influenced the students’ atti-
tudes towards interprofessional biases such that those in the BPharm program and students in the fourth year had higher attitude
scores. There was no sex difference in the attitude towards IPE. In comparison with other studies, there seems to be no clear-cut di-
rection on the influence of sex on attitude towards IPE; while some reported sex differences,>°° others did not.>* Likewise, a study by



S.J. Showande and T.P. Ibirongbe Currents in Pharmacy Teaching and Learning xxx (xxxx) xxx

Table 7
Pharmacists’ and pharmacy students’ perceived barriers to the implementation of interprofessional education and interprofessional collaborative
practice in Nigeria.

Pharmacists Pharmacy students (N = 765)
Barriers to the implementation of IPE and IPCP (N = 238) Frequency (%)
Frequency (%)

Professional- and profession-related barriers

Professional pride 51 (21.42) 55 (7.19)
The unwillingness of health professionals to work as a team 9(3.78) 15 (1.96)
Professional superiority complex 28 (11.76) 77 (10.07)
Professional stereotyping 1 (0.42) 8 (1.05)
Professional insecurity or low self-esteem 2(0.84) 17 (2.22)
Ingrained prejudice against other health professionals 35 (14.7) 74 (9.67)
Lack of trust in other health professionals 3(1.26) 3(0.39)
Lack of patient-centeredness among health care professionals 6 (2.52) 3 (0.39)
Lack of effective interprofessional communication 21 (8.82) 20 (2.61)
Historical interprofessional rivalry 23 (9.67) 37 (4.84)
Unawareness of the unique roles of the different health professionals 5(2.1) 16 (2.09)
Professionals not understanding their limitations 5(2.1) 7 (0.92)
Lack of awareness, understanding, and respect for other health care professionals 8 (3.36) 31 (4.05)
Lack of education and training of health professionals together 7 (2.94) 15 (1.96)
Strife/conflict among health care professionals 8 (3.36) 20 (2.61)
Lack of cooperation between the different professions and professional bodies NA 39 (5.1)
Discrimination against other professions NA 10 (1.3)
Professional silo mentality 11 (4.62) NA

Education and learning barriers
Undergraduate training encouraging professional silo 5(2.1) 7 (0.92)
Rigid curriculum/educational system which does not facilitate IPE 9 (3.78) 71 (9.28)
Lack of facilities and resources and resource person 5(2.1) 104 (13.59)
Lack of centralized study centres 7 (2.94) 88 (11.5)
Late introduction of clinical experience into pharmacy education NA 6 (0.78)
Varying school calendar and schedule NA 25 (3.27)
The unwillingness of students to participate in IPE NA 20 (2.61)
The population size of students NA 18 (2.35)
The excess workload of faculties 3(1.26) 24 (3.14)
Faculty resistance to change 2(0.84) 10 (1.3)
Time constraints 3(1.26) 69 (9.02)

Health sector organization barriers
Hierarchical system present in the health sector 1 (0.42) 2(0.26)
Limited research regarding IPE and collaborative practice 1(0.42) 6 (0.78)
Inadequate knowledge of the benefits of IPE and collaborative practice 15 (6.3) 34 (4.44)
Government and education regulator-related barriers

Lack of government policy that favours the implementation of IPE and collaborative practice 10 (4.2) 20 (2.61)
Bureaucracy 1(0.42) 1(0.13)
Non-representation of all health professionals in the legislative system NA 4(0.52)

IPCP = Interprofessional collaborative practice; IPE = Interprofessional education; NA = not applicable.

Khan et al°® reported that fourth-year pharmacy students had higher attitude scores towards IPE which agrees with our finding; while
in another study in Qatar which employed RIPLS, junior pharmacy students had higher attitude scores towards IPE. These divergent
results could have emanated from the level of development of IPE in these countries, the forms of IPE available, the period of
introduction of IPE in the undergraduate program, and the type of pharmacy program or curriculum. Early introduction of IPE in the
undergraduate pharmacy program may foster interprofessional relationships among health profession students that may transcend to
IPCP which may in turn improve patient care.

The pharmacists and pharmacy students mentioned several impediments to implementing IPE in pharmacy schools, including
professional pride, encouraging professional silos training, prejudice against other health professions students and professionals, and
unfavourable government policies on IPE. However, barriers to IPE are not limited to countries like Nigeria, where IPE is at the
teething stage. In Switzerland, medical students opined that resistance to IPE by students or faculty, lack of an established framework,
and challenges coordinating coursework are significant barriers to IPE.®” Pharmacists in Qatar claimed that lack of technical and
administrative support limited their participation in IPE training.®” The pharmacy graduates in Australia reported the existence of
professional silo mentality and limited social interactions between health care professionals,”®>” a report similar to our findings.
Australian pharmacy graduates also mentioned the presence of hierarchy in the health sector, with the physician being considered
superior.”® As suggested by several authors, barriers to collaborative practice could be reduced through interprofessional training at
both undergraduate and postgraduate levels.°® Because of the peculiarity of the developmental stage of IPE in Nigeria, the pharmacists
and pharmacy students recommended the integration of current global best practices of IPE in undergraduate pharmacy curriculum
and programs, cooperation among health professionals to curb professional rivalry, good communication skills for pharmacists, and
provision of facilities and resource persons. And according to Lawlis et al.,°” faculty development programs that promote faculty
engagement and buy-in that assist or ease changes to professional and institutional culture are another strategy to overcome these
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Table 8
Pharmacists’ and pharmacy students’ recommendations for the implementation of interprofessional education and interprofessional collaborative
practice in Nigeria.

Recommendations Pharmacists Pharmacy students
Frequency (%) Frequency (%)

Interprofessional centredness

Having training that can foster collaborative practice among health professionals 53 (22.27) NA
Re-orientation of health professionals on patient-centred care 21 (8.82) 18 (7.56)
Encourage mutual respect for all professionals 12 (5.04) 30 (12.61)
Cooperation between the different professional bodies to deal with professional rivalry. 5(2.1) 6 (2.52)
Establish a method for resolving conflicts between team members 1(0.42) 2 (0.84)
Orientation on the need for IPE and interprofessional teamwork 36 (15.13) 90 (37.82)
Changing the status quo of making prejudiced assumptions based on discipline 5(2.1) 8(3.36)
Provision of enabling environment to foster IPE and for health care workers to work in harmony 4 (1.68) 15 (6.3)
Interprofessional education and learning
Educating students that all professions are important and discouraging superiority complex 13 (5.46) 11 (4.62)
Integration of IPE in undergraduate studies 50 (21.01) 117 (49.16)
Online platforms should be utilized for collaborative training 4 (1.68) 3 (1.26)
Education on the roles of each health professional and their limitation 13 (5.46) 40 (16.81)
Training to develop effective communication skills in health profession students and health professionals 14 (5.88) 18 (7.56)
School curriculum review 10 (4.2) 62 (26.05)
Confidence in one’s profession 3 (1.26) NA
Encouraging the development of a good interprofessional relationship 2(0.84) 22 (9.24)
Projects involving teamwork should be encouraged NA 34 (14.29)
Lecturers should stop transmitting negative perceptions of other professions NA 6 (2.52)
Non-formal IPE (e.g., health outreach) should be implemented NA 137 (57.56)
Centralized study centre 1(0.42) 30 (12.61)
Synchronization of academic calendar and schedules of health profession students NA 23 (9.66)
Health professionals in academia should collaborate to effect IPE implementation NA 14 (5.88)
Creating awareness of the benefits of IPE and collaborative practice 1(0.42) 90 (37.82)
Government policies
Advocacy among stakeholders to promote IPE 5(2.1) 5(2.1)
Favourable policies/laws that foster the implementation of IPE and collaborative practice 19 (7.98) 15 (6.3)
Full representation of all categories of health care professionals in administration and national legislative policymaking 3 (1.26) NA
Provision of necessary facilities and/or resources by government 3(1.26) 80 (33.61)

IPCP = Interprofessional collaborative practice; IPE = interprofessional education; NA = not applicable.

barriers.

IPE was designed to ensure and encourage health profession educators to facilitate patient-centred teamwork among students and
enhance their professional skills and knowledge.®>’° It would be helpful to investigate outcomes such as skill mastery at levels three
and four of the Kirkpatrick hierarchy’® in future research since attitudes and beliefs cannot be reliably predicted.

Strengths and limitations of the study

The strength of this study lies in the fact that it is a nationwide survey involving pharmacists and pharmacy students in the
country’s six geopolitical zones. To the best of our knowledge, it is also the first time that the views and attitudes of pharmacists and
pharmacy students towards IPE and IPCP were evaluated concurrently in a study. The study is, however, not without limitations. One
of the limitations is the use of online questionnaires where only those who had access to the internet and were interested completed it.
The required sample size for pharmacists was therefore not achieved. Hence the results of the pharmacist’s attitude to IPE and IPCP
may not be generalizable to all community and hospital pharmacists in Nigeria. Another limitation is that the self-report used in the
survey is known for common method variance and social desirability bias. A profession was evaluated, which may limit the results’
external validity. Also, the uncertainty of whether attitude will ultimately affect or transform into particular future behaviours is an
acknowledged flaw in attitude research. The reader is therefore encouraged to reflect on the findings of this study vis-a-vis the sig-
nificant cautions raised.

Conclusions

Nigerian pharmacy students and practicing hospital and community pharmacists showed positive attitudes towards IPE and IPCP.
Previous exposure to IPE and a willingness to learn with other health professionals and students influenced the pharmacists’ and
pharmacy students’ attitudes towards IPE. The pharmacists and pharmacy students highlighted the lack of government policies on IPE,
interprofessional rivalry, and professional silos training as barriers to IPE. Integration of IPE in the undergraduate pharmacy curric-
ulum, cooperation among health professional bodies to curb rivalry, and the provision of enabling laws, policies, and facilities for the
development of IPE were recommended. Through the PCN (the body regulating pharmacy education and training), the government
should ensure the inclusion and implementation of IPE in the pharmacy curriculum in all pharmacy schools in Nigeria. Further study
should be conducted to support these findings on the pharmacists’ opinion on IPE and IPCP.
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