
1Waller S, et al. BMJ Open 2022;12:e065930. doi:10.1136/bmjopen-2022-065930

Open access 

Interprofessional education in health 
professions education programmes in 
the Arab world: a scoping 
review protocol

Susan Waller    ,1,2 Linda Östlundh    ,1,3 Alla El- Awaisi    4

To cite: Waller S, Östlundh L, 
El- Awaisi A.  Interprofessional 
education in health professions 
education programmes in 
the Arab world: a scoping 
review protocol. BMJ Open 
2022;12:e065930. doi:10.1136/
bmjopen-2022-065930

 ► Prepublication history and 
additional supplemental material 
for this paper are available 
online. To view these files, 
please visit the journal online 
(http://dx.doi.org/10.1136/ 
bmjopen-2022-065930).

Received 28 June 2022
Accepted 28 October 2022

1College of Medicine and Health 
Sciences, United Arab Emirates 
University, Al Ain, UAE
2Faculty of Medicine, Nursing 
and Health Sciences, Monash 
University, Clayton, Victoria, 
Australia
3Örebro University, Örebro, 
Sweden
4College of Pharmacy, Qatar 
University, Doha, Qatar

Correspondence to
Dr Susan Waller;  
 swaller@ uaeu. ac. ae

Protocol

© Author(s) (or their 
employer(s)) 2022. Re- use 
permitted under CC BY- NC. No 
commercial re- use. See rights 
and permissions. Published by 
BMJ.

ABSTRACT
Introduction Interprofessional education is a relatively 
new addition to health professional education curricula 
in the Arab world. To understand current practice in this 
area, a scoping review will enable reporting of essential 
elements for the implementation of interprofessional 
education. The objective of this scoping review is to report 
on the implementation components, including presage, 
process and product, of interprofessional education in 
prelicensure health professions education programmes in 
the Arab world.
Methods and analysis A comprehensive and systematic 
search for literature will be conducted using eight 
electronic databases from their inception to September 
2022. A presearch was devised in PubMed, Scopus and 
CINAHL using a combination of terms related to population, 
context and concept. The Covidence Systematic Review 
tool will be used for blind screening, selection and conflict 
resolution. Data will be presented in tabular format and 
as a narrative synthesis and will include elements that 
support the implementation of interprofessional education. 
This review will be presented according to the Joanna 
Briggs Institute methodology.
Studies conducted with students and/or faculty in 
prelicensure health professions education programmes 
will be included. The concept to be explored is 
interprofessional education. The context is the region 
commonly known as the Arab world, which includes 18 
countries, sharing many common social and cultural 
traditions and where Arabic is the first language.
Excluded will be studies conducted on collaborative 
practice of health professionals and postlicensure 
interprofessional education.
Ethics and dissemination No ethical approval was 
required. Findings will be disseminated in conference 
presentations and peer- reviewed articles.

BACKGROUND
The World Health Organization (WHO) 
Framework for Action Report on Interpro-
fessional Education (IPE) and Collaborative 
Practice (CP)1 highlighted the vital role of 
incorporating IPE into healthcare curricula 
to create and prepare a healthcare workforce 
best able to learn and work together to meet 
the changing and complex health challenges 

today and in the future. This seminal report 
also stressed the importance of tailoring IPE 
and CP to the local regional context.

IPE lays the foundation for CP and supports 
the development of role understanding, 
effective interprofessional communication 
and teamwork skills. Regional accreditation 
systems and health service regulations world-
wide are increasingly recognising that multi-
disciplinary teamwork and CP are essential 
to safe and quality healthcare.2 3 Pioneers in 
the region, the School of Pharmacy and the 
School of Nursing at the Lebanese American 
University (LAU) have demonstrated to their 
respective accreditation bodies that their IPE 
programme meets the required standards.4 
While IPE is a well- known concept in many 
Western countries and is integrated across 
healthcare curricula, the status of IPE in the 
Arab world is largely unexamined; however, 
in recent years, more IPE research has 
emerged from this region.5 One of the first 
countries in the region to establish IPE within 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ The review will be informed by the Joanna Briggs 
Institute methodology for scoping reviews and re-
ported in accordance with the Preferred Reporting 
Items for Systematic Reviews and Meta- analyses 
extension for Scoping Reviews.

 ⇒ The search strategy includes eight databases from 
inception to present and has no language filter en-
abling studies to be searched in all community lan-
guages of the region.

 ⇒ Strategic components of an educational activity, 
presage, process and product will be used to guide 
data extraction so that elements of implementation 
can be reported and inform future interprofessional 
education and research.

 ⇒ Although the review will be systematic and com-
prehensive, there will be no formal assessment of 
study quality or critical appraisal of the various com-
ponents extracted and reported.
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their programmes was Lebanon in 20106 and then Qatar 
in 2014.7 These were followed by some important events 
such as the first IPE symposium for academic healthcare 
faculty in Qatar in February 2015 and then in December 
2015 with Qatar University hosting the First Middle 
Eastern Conference on IPE, which attracted more than 
300 participants from 13 countries.8 9 Since then, Qatar 
University has collaborated with the World Confedera-
tion for Interprofessional Practice and Education (Inter-
professional.Global) to establish an Arabic- speaking IPE 
network to represent the region. Furthermore, Qatar 
will host the 11th event of the All Together Better Health 
conference in 2023, bringing this IPE global conference 
to the region for the first time.

To frame this scoping review, it is essential to refer to the 
wider literature on IPE. This will enable the extraction of 
data to inform implementation or further development 
of IPE in the Arab world. In a seminal paper on IPE, the 
modified Biggs 3P model of teaching and learning was 
used to illustrate the elements that require consideration 
in the implementation of IPE activities.10 This model 
supports the investigation of components and their 
interactions in educational activities. The 3P stands for 
Presage, Process and Product. Presage or context includes 
teachers’ and learners’ characteristics and the resources 
they have access to. Process refers to the teaching and 
learning methods used to deliver IPE. Product refers to the 
outcomes of IPE which may include change in attitude, 
behaviour or system change.

Presage or the context in which IPE is to be introduced 
has been reported to occur where there is minimal collab-
oration across programmes with different disciplines in 
their institution.11 Farra et al also identified curriculum 
space, timing and integration as an issue.4 The size of the 
study cohort in a particular discipline such as medicine 
or nursing makes it challenging to work with smaller- 
sized disciplines such as speech pathology or social work. 
In the programme at LAU, there are graduate entry 
programmes for medicine and pharmacy so this can be a 
challenge to addressing differences in participants.4 Both 
El- Awaisi et al and Al Ruthia et al report on focus groups 
with faculty using a strengths, weaknesses, opportunities 
and challenges framework.5 12 At both Qatar University 
and King Saud University, an established curriculum, 
role stereotypes and limited resources as constraints and 
barriers were identified.

How the process for IPE or the teaching and learning 
methodology is implemented across the region varies, 
but there are also some commonalities. An online IPE 
intervention across medical, dental and health sciences 
programmes was conducted at the University of Sharjah.13 
Fifty- five volunteer participants from these programmes 
attended an orientation to IPE and were then divided into 
multidisciplinary small groups with a faculty facilitator 
and presented with a case scenario. They participated 
in a 30- minute interactive case discussion with the facil-
itator encouraging discussion of roles and opportunities 
for collaboration. The larger group was then reconvened, 

and participants shared their feedback and reflections. 
At LAU, where the IPE programme is more established, 
the use of mandatory half- day workshops across all health 
professions education programmes has been designed to 
develop common collaborative competencies for clinical 
practice.4 These workshops include simulated interprofes-
sional care conferences and multidisciplinary facilitation, 
focusing on presenting roles of various health professions 
and addressing existing stereotypes. Whether online or 
in person, activities include multiple student disciplines, 
are interactive, case based and aimed at greater under-
standing of each other’s roles and how to work together.

A product or outcome reported in the region has been 
a positive attitude towards IPE. Several studies have been 
conducted to explore the attitudes towards IPE across 
various disciplines.6 11 14–16 A positive response towards 
IPE was reported, but it was noted in these studies that 
there was also a need to better understand the roles of 
each profession in the healthcare team. The Readiness 
for Interprofessional Learning Scale was used in these 
studies and has been translated into the Arabic language; 
the authors reported its limitations as a tool for assessing 
change in attitude following an intervention and ques-
tioning its cultural alignment.17

This scoping review will provide a structured and 
comprehensive search of the emerging literature in this 
area. A scoping review will allow mapping of existing 
evidence and reporting of aspects of implementation, 
presage, process and products, which may inform further 
developments in this area. Country of origin will be 
extracted for all studies and the number of publications 
found.

The objective of this scoping review is to report on 
implementation components, including presage, process 
and products, of IPE in prelicensure health profession 
education programmes in the Arab world.

REVIEW QUESTIONS
 ► What are the contextual factors or presage reported 

in IPE in the Arab world?
 ► What are the process factors noted in IPE in the Arab 

world?
 ► What are the products or outcomes of IPE in the Arab 

world?

INCLUSION AND EXCLUSION CRITERIA
Participants
This review will consider studies that include students 
and faculty in prelicensure health professions education 
programmes in the Arab world. Studies may be conducted 
in the institution or in clinical settings. Studies related to 
practising health professionals or students in postgrad-
uate settings will be excluded (see table 1).

Concept
IPE is the concept to be explored. As defined by the Centre 
for the Advancement of Interprofessional Education, 
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IPE aims to improve patient care through an interactive 
learning process: ‘IPE occurs when two or more profes-
sions learn with, from, and about each other to improve 
collaboration and the quality of care’.18

Shared learning among healthcare students that is not 
interactive or aimed at increasing their understanding 
across disciplines will not be included. Uniprofessional 
studies will not be included unless there is a specific aim 
to examine readiness for IPE or develop interprofessional 
practice competencies (see table 1).

Context
This review will consider studies conducted in prelicen-
sure health professions education programmes in the 
Arab world. These studies may be conducted in their 
institutions or in clinical settings. Eighteen countries will 
be included in the scoping review. These countries are 
the United Arab Emirates, Saudi Arabia, Yemen, Qatar, 
Lebanon, Jordan, Palestine, Morocco, Tunisia, Iraq, 
Kuwait, Syria, Algeria, Egypt, Oman, Bahrain, Libya and 
Sudan. These countries are geographically close, and 
share many cultural and social traditions. Arabic is the 
first language in each country and comprises a region 
commonly known as the Arab world (see table 1).

Postlicensure IPE will be excluded, as will studies 
reporting collaborative practice in health professions.

Study types
Quantitative, qualitative and mixed- methods study 
designs that inform peer- reviewed published studies will 
be considered for inclusion in this scoping review.

Grey literature, unpublished materials, reviews of all 
types, conference abstracts, editorials, letters and opinion 
pieces will be excluded (see table 1).

METHODS AND ANALYSIS
The proposed scoping review will be informed by the 
Joanna Briggs Institute (JBI) methodology for scoping 
reviews19 and reported in accordance with the Preferred 
Reporting Items for Systematic Reviews and Meta- analyses 
extension for Scoping Reviews.20 The review is scheduled 
to start in September 2022 with the estimated date of 
completion in February 2023.

Patient and public involvement
There was no patient involvement in the production of 
this protocol.

Search strategy
A search for ongoing and published scoping and system-
atic reviews in PROSPERO, the Open Science Framework, 
JBI Register for Scoping Reviews, PubMed, Cochrane 
Database of Systematic Reviews, Scopus, Embase, CINAHL 
and ERIC was conducted on 1 March 2022 (LÖ and SW). 
No published or in- progress scoping reviews or systematic 
reviews on this topic were identified.

Presearches in the PubMed, CINAHL and Scopus data-
bases to identify search terms representing the population, 
concept and context were conducted in February–April 
2022 by a medical librarian (LÖ), specialised in search 
strategies for systematic and scoping reviews. Search 
terms and relevant synonyms were systematically selected 
with the help of PubMed and PubMed’s Medical Subject 
Headings (MeSH) and evaluated by the subject experts 
(SW and AE- A). A combination of the search fields title, 
abstract, keywords and MeSH terms was applied for all 
search terms for the best possible search results. The 
details and results of the presearch are reported in online 
supplemental appendix 1. A pilot screening of the papers 
identified in the preliminary search in PubMed, CINAHL 
and Scopus was conducted in Covidence review software21 
by SW and LÖ to ensure the existence of sufficient studies 
for a review. Three papers that match the preset eligibility 
criteria will be used to conduct a pilot of the extraction 
criteria (SW and AE- A). This will test the ability of the 
extraction table elements to address the research ques-
tions. This will be reported in the full review.

The search strategy developed in the presearch will be 
systematically repeated in PubMed (NLM), Embase (Else-
vier), Scopus (Elsevier), Web of Science (Clarivate), ERIC 
(EBSCOhost), PsycInfo (EBSCOhost), CINAHL (EBSCO-
host) and Africa Wide Information (EBSCOhost) in 
September 2022 (LÖ). No language or publication year 
filter will be applied so studies found in languages other 
than English, including Arabic and French, common 
regional languages, will be included. Finally, hand 
screening of the reference lists of the selected papers will 

Table 1 Inclusion and exclusion criteria

Participants Concept Context Study type

Inclusion 
criteria

Prelicensure health 
professions education 
students and faculty

Interprofessional education 
activities

Arab world (including 
18 countries 
specified in the 
review)

Peer- reviewed, published 
quantitative, qualitative 
and mixed- methods study 
designs

Exclusion 
criteria

Postlicensure health 
professionals

Multidisciplinary education 
activities that do not require 
learners to learn ‘with’, ‘from’ 
and ‘about’ each other as per the 
CAIPE definition

Studies conducted in 
countries beyond the 
Arab world

Grey literature, unpublished 
materials, reviews of 
all types, conference 
abstracts, editorials, letters 
and opinion pieces

CAIPE, Centre for the Advancement of Interprofessional Education.
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be conducted, and experts in the field will be contacted 
to identify any additional papers that were not identified 
in the database search. Detailed and transparent search 
reports of the complete search will be appended to the 
final review.

The systematic review software Covidence21 will be 
used for the deduplication of all records identified in the 
search and for blinded screening, conflict resolution and 
selection. Cabell’s Predatory Report22 will be consulted to 
ensure the academic quality of the final selected papers 
published in open- access journals (LÖ and SW).

Study/source of evidence selection
The titles and abstracts of all unique records identified in 
the literature search will be screened independently by 
SW and AE- A, according to the review’s inclusion criteria. 
Screening will be conducted in the Covidence program.21 
The researchers will then independently review the full 
texts of the included papers and reasons for the exclusion 
will be reported. Conflicts identified in the screening will 
be resolved by a third independent reviewer. A Preferred 
Reporting Items for Systematic Reviews and Meta- analyses 
flow diagram23 will be used to report on the screening 
and selection process.

Data extraction
SW and AE- A will independently extract data from 
the selected studies using collaboratively chosen data 
extraction elements. Data extraction will be presented in 
tabulated (see online supplemental appendix 2) and in 
narrative forms. Any changes that are made to the data 
extraction elements once the review is underway will be 
reported in the final review, along with the reasons for 
modification.

The data extracted will include specific information 
about the participants, the concept, context, country of 
origin of the study, study method and design, and other 
key findings relevant to the review questions. The key 
findings will be further tabulated under the elements of 
the presage (context), process and product (outcomes).

Authors of papers will be contacted to request missing 
or additional data where required.

Data analysis and presentation
Data extraction will be presented in tabulated and narra-
tive forms. A copy of the data extraction table and its 
headings is provided in online supplemental appendix 
2. Any changes made to the data extraction elements 
once the review is underway will be fully reported in the 
final review, along with the reasons for modification. The 
narrative summary will describe how these aspects of the 
data are used to meet the scoping review objective and 
answer the review questions.24

ETHICS AND DISSEMINATION
As this is a scoping review, no ethics approval is required. 
Dissemination will include presentations of findings and 

analysis at relevant conferences and in peer- reviewed 
journal articles. Findings will also be shared and discussed 
in the IPE regional educator network.

Contributors SW developed the concept of the review and wrote the first draft. 
SW, LÖ and AE- A contributed to the final design of the study, the preliminary search 
strategy and the extraction elements. SW, LÖ and AE- A have contributed to the 
writing and review of this manuscript.
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