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Inter-professional learning (IPL) is increasingly 
recognized as crucial in preparing future health 
professionals for effective collaborative practice. In 
primary care settings, IPL incorporates authentic 
experiences for students and trainees from multiple 
health professions to learn with, from, and about each 
other. IPL experiences train health professionals to 
deliver coordinated, patient-centered care, particularly 
for individuals requiring long-term medical treatment 
and lifestyle-related support in primary care [1]. WHO 
advocates inter-professional (IP) teams for cost-effective 
care, enhanced patient safety, and care coordination 
[2]. Globally, uni-professional traditional training and an 
inter-professional hierarchy with a physician-led team 
hinder collaborative practice.

Growing evidence from high-income countries (HIC) 
highlights IPL opportunities from walk-in, new patients, 
registered, and referral patients during rotations of 
diverse health professional students, interns, and 
residents in primary care. For example, involvement 
of patients and family members as partners of the IP 
team suggests reduced errors and improved patient 
communication [1]. The positive impact of university-
supported student-run IP clinics, where learners act 
as primary care providers, demonstrate improved 
confidence and collaborative competencies [3]. In 
another model, integrating Community Health Workers 
(CHWs) as part of the IP team helps improve service 
delivery and patient satisfaction by leveraging their home 
visits experience in rural and community-based care 
[4]. From low- and middle-income countries (LMICs), 
evidence is fragmented, focusing mainly on research 
projects during clinical years or electives [5].

Considering Pakistan’s rising burdens of chronic 
illnesses, mental health, and aging populations, the 
integration of IPL into primary care training becomes 
more convincing. Scoping reviews conclude that care 
provided by IP teams enhances patient satisfaction, 
reduces complications, hospital stay, team conflicts, 
and mortality. Pakistan can draw on IPL models from 
high-income countries and adapt successful examples 

from LMICs to align with local contexts. Notable 
implementations include inter-professional chronic 
disease clinics, post-surgical and stroke rehabilitation 
programs, home-based care, and South Africa 
community-based collaborative care (CBCC) for mental 
health [6], where students and residents collaborate 
with nurses and other health professionals within 
integrated care teams. Digital health innovations have 
shown significant potential in Pakistan, particularly in 
mental health, prenatal, elderly health, and preventive 
care. Embedding training on relevant digital tools within 
multi-professional curricula is critical to maximizing 
these benefits. Nonetheless, transitioning from siloed 
to collaborative training models presents challenges. 
Barriers can be overcome through committed leadership, 
advocacy by a small group of champions, and direction 
from accreditation bodies, as demonstrated in the 
HICs context. With growing populations and healthcare 
workforce shortages, developing a robust inter-
professional workforce is imperative to strengthen 
primary care and enhance patient outcomes in Pakistan.
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