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Abstract

Education on health and health promotion are two processes that are intertwined and may overlap with
one another. The process of defining messages that are intended to enable individuals to take greater
control over and improve their own health is referred to as health education. The first thing that has to
be done in order to begin the process is to get an understanding of the fundamental cause of the disease
process that is considered. There is a significant contribution that the collaboration of physicians,
pharmacists, and nurses makes to the provision of patient care and education.
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Introduction

When it comes to providing high-quality
treatment and better meeting the requirements of
patients, effective collaboration among nurses,
physicians, and pharmacists is essential. Two of
the key criteria for this type of collaboration are
clear definitions of responsibilities and good
communication within the team. There are

multiple levels of collaboration that are hindered
by unclear job boundaries. These levels include
the quality of interprofessional communication
and collaboration in everyday clinical practice,
transnational  collaboration in  research,
education, and innovation, and the mobility of
nurses in the workforce [3]. On the other hand,
there is not always a clear explanation of the
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roles that are involved in pharmaceutical care
(PC) and medicines optimization [4]. The term
"professional contribution” (PC) is defined as
"the contribution of healthcare professionals to
the care of persons in order to optimize the use
of medicines and improve health outcomes
according to this study." Both the original
definition of Hepler and Strand from 1990 and
the definition of the Pharmaceutical Care
Network Europe (PCNE), which was restricted
to the contributions of pharmacists, served as the
foundation for this definition. However, the
PCNE's definition was confined to the
contributions of pharmacists. When all is said
and done, the necessity of interprofessional
collaboration in the field of PC is widely
acknowledged  [5]. A cross-country
comparative study that was conducted in 39
different nations revealed that there are
significant differences in the functions that
nurses play. Nurses have taken up advanced
duties previously held by physicians in two
thirds of the countries, although the amount of
this change varied. There was a growing
movement toward broadening the area of
practice that nurses might exercise in primary
care [6]. According to the findings of the
EUPRON study that investigated nurses' current
clinical practices in  interprofessional
pharmaceutical care (PC), there is a significant
amount of variance in the roles that nurses play.
The results of this study demonstrated that
monitoring the effects of medications,
monitoring the adherence to medications,
prescribing medications, and providing patients
with  education and information about
medications are already components of nurses'
clinical practice. Furthermore, the participation
of nurses to patient care varies from country to
country, both in terms of the law and in terms of
practice [7]. A nurse's scope of practice is
defined as the complete set of duties,
responsibilities, and tasks that they are
authorized to perform, as well as those for which
they have received the necessary education and
training [8]. In the context of this scope of
practice, a framework for nurses' ideal
responsibilities in interprofessional PC would
make it possible to get insights into current and
potential roles in PC, as well as facilitate
conversations in clinical practice, teaching,

research, international comparisons, policy-
making, and legislation. Furthermore, this
framework has the potential to be utilized for the
development of an evaluation to assess nursing
competencies in personal care, as a guide for
evaluating nurse education, as a tool for nurse
educators, for benchmarking, and for the
purpose of facilitating nurse labor mobility.
Despite our best efforts, we have not been able
to locate a framework of this kind in the
published literature. For the purpose of
developing a robust framework that is tailored to
the requirements of clinical practice, it is crucial
to get insights into the preferences of the most
significant stakeholders, which include nurses,
physicians, and pharmacists. It is necessary to do
in-depth qualitative study in order to investigate
those preferences [9].

Review:

It is necessary for physicians to spend more time
with patients in order to improve the outcomes
of health care. It is essential that the contact
between the teaching physician and the patient
be filled with enthusiasm, motivation, and a
responsiveness to the specific requirements of
the patient. In order for individuals in our culture
to be able to reap the benefits of physician health
education, there is a requirement for a robust and
hearty engagement between patients and
physicians [9].

The self-efficacy of individuals has been shown
to improve as a result of interventions designed
to improve self-care. The term "self-efficacy"
refers to an individual's conviction that they are
capable of achieving success in particular
circumstances or completing  particular
activities. The manner in which an individual
addresses their health-related  objectives,
responsibilities, and obstacles is significantly
influenced by their feeling of self-efficacy.
Clinical trials of lifestyle intervention have
shown that it is beneficial for patients suffering
from a wide variety of illnesses, including
diabetes, coronary heart disease, heart failure,
and rheumatoid arthritis [2].

The potential for improved health outcomes
through patient education and self-management
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programs is enormous, particularly in light of
the fact that the costs of health care are on the
rise and that future cost forecasts are startling. In
the early 1990s, it was believed that premature
deaths accounted for fifty percent of the yearly
mortality toll in the United States. The use of
tobacco, a poor diet, a lack of physical activity,
the intake of alcohol, exposure to
microbiological agents, the use of guns, unsafe
sexual conduct, accidents involving motor
vehicles, and the use of illegal drugs were the
factors that led to early mortality.
Approximately eighty percent of deaths that
occurred prematurely were attributed to the use
of tobacco, patterns of food, and a low level of
physical activity [3]. Clearly, all of these are
behaviors that we have the ability to change in
order to revers the trends. The risk ratio for
diabetes, myocardial infarction, stroke, or
cancer was 0.22 for those who did not smoke,
ate healthy foods, and participated in regular
exercise programs [10]. This was the case for
people who did not smoke.

Individuals in the medical community are of the
opinion that engaging in physical activity and
maintaining a healthy diet will lessen the
likelihood of getting coronary artery disease,
hypertension,  diabetes, and  metabolic
syndrome-related conditions. In a
comprehensive systematic review, it was found
that there is undeniable and strong evidence for
the benefit of exercise in improving clinical
outcomes in metabolic diseases, coronary heart
disease, and heart failure [10]. This hypothesis
was strengthened by the findings of the review.

Improvements in patients' health literacy are
necessary for physicians to make in order to
encourage patient education and involvement
from patients. The ability to seek out,
comprehend, and take action based on health
information is what is meant by the term "health
literacy." It has been assumed that a low level of
health literacy indicates that the communication
between physicians is not well understood,
which in turn results in insufficient self-health
management and accountability as well as
insufficient utilization of health support services
[11]. In order to ensure that patients are able to
have more accessible interactions and situations
that are beneficial to their health and well-being,

it is the obligation of physicians to take
proactive measures. Due to the fact that
physicians are the ones who determine the
parameters of the health interaction, including
the physical setting, the amount of time that is
available, the communication style, the content,
the modes of information that are provided, and
the concepts of sound health care decision
crafting and acquiescence, health literacy is the
primary responsibility of physicians. There are
communication strategies and behaviors that
physicians can implement to mitigate the
potential risks associated with limited patient
health literacy. These include avoiding the use
of medical jargon, engaging in patient questions,
explaining unfamiliar forms, and employing the
"teach back" method as a means of ensuring that
patients comprehend the information [11].

Timing is an essential component of any
instructional process. One of the most important
aspects of our tried-and-true health preventative
strategies, which include nutrition and exercise,
is the development of patient health literacy. It
is essential for patients to have a comprehensive
comprehension of the influence that healthy
interventions can have on their current and
future health at all times. It will be necessary for
medical professionals to devote time and effort
to educate patients in order to bring about
behavioral changes that lead to improved health
outcomes and a reduction in morbidity and
mortality rates caused by preventable chronic
diseases such as diabetes, obesity, coronary and
cerebrovascular  disease. As medical
professionals, we will be able to determine when
we have reached the point where we are capable
of being an effective educator by seeing patients
who are responsible [12].

Dual responsibilities are required for the
collaboration that exists between a patient and
their physician. It is the obligation of patients to
act on the knowledge that is presented to them
in a manner that is in their best interest in terms
of their health, and it is the role of physicians to
inform patients about how to achieve health and
wellbeing. The ability of the physician to
diagnose and treat patients, as well as the
patient's right to accept or reject clinical
examination, treatment, or both, are
significantly impacted by the patient's ability to
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provide informed consent for medical treatment
[12].

It is important that the process of medical
informed consent be a conversation that
strengthens the relationship between the patient
and the clinician. The procedure of obtaining
consent ought to serve as the cornerstone of the
trusting connection that has been established
between a patient and a physician. It is
imperative that medical professionals, including
nurses and pharmacists, acknowledge that
informed medical choice is a process that
involves education and has the ability to
influence the patient-physician alliance in a way
that is beneficial to both parties. The covenant
requires that physicians provide patients with
equal treatment by educating them to make
decisions based on accurate information.
Patients are required to utilize the educational
process in order to make rational decisions
regarding their health. When medical
professionals, including physicians, nurses, and
pharmacists, as well as patients, take the concept
of medical informed consent seriously, the
connection between the patient and the
physician transforms into a genuine partnership,
with shared decision-making authority and
responsibility for the outcomes. From a generic
common-law perspective that requires medical
practice to be compatible with the standard of
care, as well as from an ethical foundation,
physicians, nurses, and pharmacists need to have
an understanding of informed medical consent.
This understanding begins with an ethical
foundation, which is codified by statutory law in
many states. When it comes to the connection
between a patient and a physician, it is essential
that both parties comprehend and acknowledge
the level of autonomy that the patient desires in
the decision-making process [13].

The following is a list of the responsibilities that
are established for a clinical pharmacist: direct
involvement throughout the entire process of
pharmaceutical use in order to minimize risks
and reduce mortalities while simultaneously
improving patient outcomes [13]. As an
additional point of interest, their scope of
practice encompasses activities such as stock
procurement and control, pharmacy and
administrative work, and activities related to the

dispensing of medications from hospital
pharmacies. Research conducted in primary care
settings in multiple countries, including the
United States of America, Canada, Sweden, and
the United Kingdom, has brought to light the
necessity of understanding the attitudes and
expectations of clinical pharmacy services held
by healthcare professionals [13]. Having this
knowledge is essential for the development of
collaborative connections. According to the
findings of a study that investigated the working
connection between ward-based pharmacists
and other healthcare providers, collaborative
working relationships are diverse and require a
consideration of the professionals' perception of
the ward pharmacist's job and capabilities [14].
In a similar vein, research conducted in Kuwait
and India has demonstrated that a lack of
comprehension  regarding  pharmacological
treatment may be a barrier to collaborative
practice. In turn, this could lead to the exclusion
of clinical pharmacists, despite the fact that they
play an essential role as members of the
healthcare team. In addition, the importance for
effective  working relationships  between
pharmacists and other healthcare professionals
is highlighted by the fact that medication-related
outcomes can be optimized and healthcare
expenditures can be reduced significantly [15].
Nurses have an active role in monitoring patients
for the impact of their medicines, monitoring
adherence, making decisions on medicines, and
providing patient education and information.
Different tasks within these responsibilities have
been described, although contextual, knowledge
and training factors have to be considered before
nurses can perform this ideal role. Lack of time,
shortage of nurses, an absent legal framework
and limited education and knowledge were the
main threats for nurses’ roles in PC.
Nevertheless, a positive impact on care quality
and patient outcomes was associated with nurses
taking up responsibilities in PC. Nurses’
observations and assessments could lead to key
information about patients being shared and
addressed by the interprofessional team [15].
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Conclusion:

Nurses could decide on the route, formulation,
and brand of the medication; they could add or
deprescribe treatments; they could adjust and
titrate doses; they could prepare prescriptions;
and they could prescribe repeat prescriptions.
These are some of the possible tasks that fall
under this responsibility, according to the
respondents who considered decision making on
medicines to be an essential component of their
ideal roles. Respondents predominantly
reflected on the selection of products, the level
of autonomy and the level of emergency: local
and low-risk medicines from a limited list were
preferred to systemic and high-risk medicines;
supervision by physicians or pharmacists and
shared responsibility were favoured above full
autonomy for nurses; and life-threatening
emergencies warranted increased autonomy.
Others were of the opinion that these
circumstances call for more nuanced thinking,
and they argued against the idea of nurses taking
on more responsibilities. There were proposals
for guidelines for practice that were more
flexible. With regard to the process of decision-
making in PC, knowledge was mentioned as an
essential necessity. It is necessary to include a
greater amount of pharmacology in both pre-
and post-registration nursing education as a first
step. There was a suggestion that the minimum
degree of education required to prescribe should
be met by registered nurses, nurse specialists,
and nurse practitioners.
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