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Abstract 
_________________________________________________________________________________________________________________ 

Health promotion is regarded as instrumental in addressing the growing public healthcare concerns. 
It is recognized as instrumental in disease prevention and control. Health promotion can also be 
used as an instrumental tool to address the growing cases of non-communicable diseases. Health 
promotion is regarded as effective in disease prevention and control because it emphasizes the need 
for individuals to be in control over their own health.   However, despite the significance of health 
promotion in disease prevention and control, it remains largely underutilized. One of the reasons 
why health promotion is underutilized is because of the lack of adequate healthcare personnel to 
take on health promotion initiatives. Expanding the role of pharmacists to include more involvement 
in health promotion initiatives can help to fill this gap. Some of the measures and initiatives 
pharmacists can get involved in are being part of building public health policies, creating supportive 
environments, providing health education, being in community action, ensuring medication safety, 
and disease prevention and control. To enable pharmacists to perform these measures effectively, 
there is a need to address the existing barriers and challenges. This will lead to positive outcomes 
and ensure pharmacists perform their roles effectively to enhance health promotion. 

Keywords: health promotion, pharmacists, health education, disease prevention and control, 
immunization  

 

Introduction  

The role of health promotion in addressing emerging 
public healthcare concerns cannot be denied. Communicable 
and non-communicable diseases are on the rise across the 
globe contributing significantly to the rising healthcare burden 
and straining healthcare systems. The rise in the number of 
communicable and non-communicable diseases necessitates 
preventative measures to address them. Health promotion is 
recognized as instrumental in disease prevention. The UN High-
Level Meeting on Universal Health Coverage (UHC) recognizes 
health promotion as one of the approaches that can help to 
achieve UHC.1 It emphasizes the importance of prioritizing 
health promotion and disease prevention through 
implementing working public health policies, good governance 
of health care systems, health communication, education, and 
health literacy.1,2 The significance of health promotion in 
disease prevention cannot be understated. Various health 
promotion measures are adopted across the healthcare systems 
to improve public health. The importance of health promotion 
in disease prevention is not a new concept. Its role in 
addressing public health issues and prevention of diseases has 
been established since the 19th century.3 Health promotion as a 
concept was first coined by Henry E. Sigerist in 1945. According 
to Sigerist, health promotion entails a number of measures all 
of which are classified as tasks of medicine. The tasks include 
promotion of health, prevention of illness, restoration of the 
sick, and rehabilitation.3 All these tasks are instrumental in 
achieving health for all and improving the health of all 
communities.  

The importance of health promotion in promoting 
health for all and achieving people’s well-being is cemented by 
the Ottawa Charter for Health Promotion. The Ottawa Charter 

was born out of the first-ever international conference on 
health promotion that was held in 1986.4 According to the 
charter, health promotion is a process that enables people to 
have more control over their health. It is also done to improve 
health.4 The charter recognizes five action areas for health 
promotion namely building health public policy, creating 
supportive environments, strengthening community action, 
developing personal skills, and reorienting healthcare services 
more towards the promotion of health and prevention of 
illness.4,5 The action areas can be achieved through strategies 
such as advocating, enabling, and mediation.  

In addition to being a process, health promotion can 
also mean the actions taken by individuals and relevant 
stakeholders to lead a healthy lifestyle.6 These measures need 
to be taken in a healthy environment to prevent the likelihood 
of secondary conditions. Secondary conditions in this case are 
the social, medical, emotional, family, and community problems 
that may make it difficult for an individual to have total control 
of their health.7 For instance, social problems such as racism 
and discrimination in the healthcare system may make it 
difficult for an individual to have access to equal opportunities 
for care. In the community, problems such as lack of community 
parks, social amenities, and lack of safety may make it difficult 
for people to engage in physical activity and lead to increased 
risk of chronic conditions such as obesity and diabetes.7 Some 
of these measures that can be taken to ensure individuals attain 
optimal health are being at the forefront when it comes to 
addressing their health needs, providing education to 
individuals on how to take care of their health needs, and 
optimizing opportunities that enable individuals to take care of 
their health needs and engaging in activities that can promote 
good health.  
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Despite the significance of health promotion in 
promoting good health, it is an area that is underutilized and 
not given as much priority. A lot of effort is directed towards 
disease management underpinning the potential of health 
promotion in disease prevention. One of the reasons why health 
promotion is underutilized is because of the lack of adequate 
healthcare personnel with the needed expertise to engage in 
different health promotion measures and strategies.8,9 
Currently, healthcare systems across the world are grappling 
with serious healthcare provider shortages.10 The problem is so 
big in some countries that most have resulted to outsourcing 
from other countries which creates more challenges for these 
countries because they are understaffed as well. With such 
shortages, prioritizing health promotion becomes a challenge. 
This explains the need to expand the role of healthcare 
providers to ensure more engagement in health promotion.  

One of the groups that can be used to alleviate the 
problem is community pharmacists. Because of their close 
involvement with patients, they can be instrumental in 
advocating for different health promotion initiatives such as 
prevention, increasing individual knowledge on health, and 
public health planning and promotion. Therefore, the aim of 
this review is to explore how community pharmacists can be 
involved in different health promotion strategies to achieve 
health promotion goals. It also explores the challenges and 
barriers pharmacists face towards health promotion and why 
addressing these barriers is instrumental in achieving positive 
outcomes.  

Health Promotion Measures and Strategies and 
the Role of Pharmacists  

Building Public Health Policy 

Different actions and strategies can be taken to attain 
positive change with regard to disease prevention and health 
promotion. As per the Ottawa Charter, one of the activities that 
can be taken to promote health is building public health policy. 
As a measure of health promotion, building public health policy 
recognizes that health promotion goes beyond health care. 
Health promotion also involves creating health policies that can 
help to achieve the desired goals of healthcare.4 Building health 
policy ensures that policymakers are knowledgeable of health 
consequences that result from the decisions that they make 
regarding healthcare.5 It also ensures that they accept their 
responsibilities and are more accountable for these decisions. 
Having health policies in place is vital in implementing health 
actions. They are the basis for health interventions and their 
subsequent implementation.11 Without proper health policies 
in place, coming up with health interventions and 
implementing them becomes difficult. A number of diverse 
approaches can be taken to come up with health promotion 
policies. They include legislation, fiscal measures, taxation, and 
organizational change.5  

Although pharmacists have little involvement when it 
comes to developing legislation, taxation, or fiscal measures, 
they can be involved through participation and advocacy. 
Pharmacists can also play a critical role in advocating for 
organizational change to promote health. For instance, they can 
advocate for capacity building in organizations to support 
actions that can promote health such as the need to eat healthy 
lunches and the need for gym and other social amenities to 
promote physical activity.  Pharmacists can also be involved in 
building knowledge skills and infrastructure that can facilitate 
health promotion.12 They can also partner with organizations 
to advocate for actions that promote health. When these actions 
are sustained over time, they can become more sustainable and 
lead to permanent changes in organizations.  

When it comes to developing legislation, pharmacists can 
actively participate through the local boards of health to 
national programs. Pharmacists are experts in medication use 
which makes them informed on how medication can be used in 
health promotion. Because of their expertise, they should be 
involved in the development of legislation and regulations 
relating to public health.13 Pharmacists can also be involved in 
oversight of these programs. Pharmacists can also make their 
voices known when it comes to developing fiscal measures that 
aim at health promotion. For instance, they can suggest fiscal 
measures that they feel can work and call for their 
implementation. They can also advocate for sound legislation 
and regulations regarding disease prevention and 
management.  

Creating Supportive Environments 

An additional measure that is considered 
instrumental in health promotion is creating supportive 
environments. The need to create supportive environments as 
a measure to promote public health is acknowledged in the 
Ottawa Charter.4 According to the Charter, creating supportive 
environments that are considered safe, stimulating, and 
satisfying is instrumental because it leads to positive health 
outcomes.4 Research has shown that supportive environments 
are associated with positive health outcomes.14 Supportive 
environments in this case are environments that make it easier 
for an individual to make the easier choice pertaining to their 
health. They can include healthy cities, healthy communities, 
healthy municipalities, healthy workplaces, and health-
promoting schools among others.15  

Pharmacists can play an instrumental role in creating 
supportive environments. They can do this by advocating for 
healthy communities, being more involved in building healthy 
communities, and educating people on the importance of these 
communities in promoting good health. Creating supportive 
environments entails putting measures in place to encourage 
good health such as building spaces that allow people to engage 
in physical activities, striving for a better built environment 
with green spaces and walkways, and ensuring people have 
adequate access to food by ensuring proximity to grocery 
stores. Pharmacists can advocate for better-built environments 
in their communities. Research has linked the built 
environment with the likelihood of developing chronic diseases 
because it limits physical activity.16,17,18 For instance, walkable 
neighborhoods and the availability of parks have been linked to 
increased engagement in physical activity and subsequent 
reduction in the risk of developing obesity and diabetes.17 The 
reason why creating supportive environments is linked to 
better health outcomes is because such environments 
encourage people to take charge of their health. They feel safer 
and as such are more likely to take charge of their health leading 
to positive outcomes.  

Disease Control and Prevention 

Pharmacists can also play a crucial role in disease 
control and prevention. One of the ways through which 
pharmacists can be involved in disease prevention is through 
immunization. Immunization is recognized as an instrumental 
aspect of disease prevention more so for communicable 
diseases.19,20,21 The perceived benefits of vaccination include 
reducing the spread of infections, reducing morbidity and 
mortality associated with infections, and preventing 
outbreaks.19 For instance, vaccination played an instrumental 
role in helping control further spread of COVID-19. In the 
United States, pharmacists can order, prescribe, and administer 
immunizations under the temporary federal PREP Act.22 
Besides, the involvement of pharmacists in immunization has 
shown to have a positive impact on immunization uptake and 
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overall outcomes.23,24 Therefore, involving pharmacists in 
immunization can increase uptake and promote good health.  

In addition to administering immunization, 
pharmacists can be involved in screening programs to help 
identify undiagnosed medical conditions. Screening is 
recognized as an important measure of disease prevention 
more so chronic diseases such as hypertension, diabetes, and 
cancer.25,26,27 Pharmacists can be involved in different steps of 
the screening pathway as stipulated by WHO.28 For instance, 
they can identify the population that is eligible for screening 
because of their close involvement with patients. They can also 
invite patients to carry out tests and do the testing. Pharmacists 
can also refer patients to primary healthcare providers after 
getting results from conducted tests. Pharmacists can also work 
collaboratively with other healthcare providers during 
community screening programs. 

Health Education 

An additional way that pharmacists can be involved in 
disease prevention and control is by educating patients on 
behaviors to mitigate diseases and modelling these behaviors. 
Some of these behaviors include handwashing, immunization, 
wearing masks, engaging in regular physical exercise, and 
eating healthy and nutritious food.13 Pharmacists are in a good 
position to both educate patients and model these behaviors. 
Because of their frequent encounter with patients, they can use 
these opportunities to educate patients on healthy behaviors. 
They can also refer patients to available resources and services 
that involve health promotion.  

The role of pharmacists in health education cannot be 
understated. Over the years, pharmacists have played 
instrumental roles in developing, promoting, and implementing 
health education programs.29 Because of their proximity to 
patients and availability, they are well-positioned to educate 
patients on different aspects of health promotion including the 
need for exercise regimens, the importance of adhering to 
prescribed medication, medication safety, and the importance 
of a good diet in promoting good health. Health literacy is 
recognized as instrumental in leading to positive health 
outcomes.30,31  It equips patients with the needed skills and 
abilities to better manage their health. Under the Ottawa 
Charter of Health Promotion, developing personal skills is one 
of the actions of health promotion. WHO recognizes that health 
literacy is not just a personal resource. Within populations, 
health literacy can lead to better social benefits such as 
mobilizing entire communities to address the social, economic, 
and environmental determinants of health.32 Health People 
2030 recognizes health literacy as a social determinant of 
health because it affects the healthcare that is delivered and 
subsequent patient outcomes.33 This is particularly the case 
when people are not able to access healthcare resources and 
use these resources to make health-related decisions. The 
inability to access these resources affects people’s ability to 
make decisions about their health which explains why lack of 
health literacy is associated with negative outcomes.  

Research has shown that pharmacists-led education 
interventions are instrumental in leading to positive health 
outcomes.34,35 Jaam et al. established that pharmacists-led 
education interventions provided to healthcare providers 
helped to reduce medication errors.35 Safe medication 
administration is a vital aspect of health promotion because it 
leads to positive health outcomes. In addition to providing 
education to patients, pharmacists can be involved in 
developing health education programs within their institutions 
and the community in general.  

Promoting Medication Safety 

Pharmacists can also play a role in health promotion 
by promoting medication safety efforts in both the communities 
and institutions at large. The importance of medication safety 
in achieving the goals of health promotion cannot be denied. If 
individuals are to have more control over their health, then they 
need to know how to take their medications effectively and 
minimize the likelihood of medication errors. The role of 
pharmacists in ensuring medication safety cannot be 
denied.36,37 It is one of their key responsibilities in ensuring 
patient safety. In their role, pharmacists can ensure patients 
have access to crucial medication and vaccinations aimed at 
promoting health, ensure patients have access to medical 
information, ensure patients are prescribed the right 
medication, improve medication adherence by educating 
patients on the importance of taking their medications, 
medication management, and provide health and wellness 
services.38 One of the ways that pharmacists can ensure 
medication safety to promote good health is through providing 
medical information to patients. Providing information on safe 
and effective medication use can have a positive impact on 
patient safety by reducing the likelihood of adverse reactions. 
Educating the patients on the importance of medication 
adherence can also promote good health. This is particularly the 
case for patients who are self-medicating and managing their 
chronic illnesses. Pharmacists can also provide health and 
wellness services by engaging in services such as blood 
pressure and diabetes screening. Such services more so when 
implemented at the community level can play a crucial role in 
promoting public health. Pharmacists can work in collaboration 
with other healthcare providers and organize community 
health campaigns to offer such services.  

Collaborating with other Stakeholders to Strengthen Community 
Actions 

 Strengthening community action is recognized as 
instrumental in health promotion. WHO defines strengthening 
community action as empowering communities to get more 
involved in their health.4 There are different measures that can 
be taken to empower communities to be more involved in their 
health. They include providing people with help and support to 
manage their conditions, providing access to health 
information, carrying out health campaigns to educate 
community members on the importance of good health, 
providing funding, carrying out health fairs, carrying out health 
camps, and partnering with other stakeholders to promote 
health. The significance of strengthening community action in 
promoting health is acknowledged in research. Laverack and 
Mohammadi, note that strengthening community action helps 
to build community capacity and ensure they prioritize their 
health. It also entails providing funding for various community 
activities.39 

Pharmacists can engage in different activities to 
strengthen community action. Some of these include 
participating in health camps, engaging in health fairs, 
providing support to community members, providing 
education to community members, and engaging in health 
campaigns. To enhance positive outcomes, pharmacists can 
work collaboratively with other healthcare providers and 
stakeholders. Research has shown that community-based 
partnerships are instrumental in health promotion. For 
instance, Plump et al. established that community-based 
partnerships can improve the outcomes of chronic disease 
management because they enhance self-management.40 
Community-based organizations have also been established to 
be instrumental in improving chronic care.41 Community-based 
organizations promote health because they allow community 
members to access and navigate neighborhood health 
resources. Such resources are recognized as instrumental in 
helping people self-manage their chronic illnesses.  



Pallav Dave                                                                                                                                  Asian Journal of Dental and Health Sciences. 2024; 4(2):32-37 

[35]                                                                                                                                                                                                                                              AJDHS.COM 

Challenges and Barriers to Pharmacists 
Involvement in Health Promotion 

Recognizing the existing barriers and how they can 
affect pharmacists’ involvement in health promotion is vital 
towards achieving positive results. There are numerous 
barriers that exist which can make it difficult for pharmacists to 
play a role in health promotion. Structural barriers such as time 
restraints and workload can make it difficult for pharmacists to 
engage in health promotion.9,42 For instance, health education 
and engaging in health camps is engaging and time-consuming. 
Performing these roles together with their duties can be 
difficult. Inadequate knowledge and skills in health promotion 
can also act as a barrier.42 For instance, pharmacists cannot 
provide health education on how to manage chronic diseases if 
they are not adequately equipped to do so. Lack of knowledge 
can affect pharmacists’ confidence to provide health education 
and lead to low engagement in health promotion. 

Lack of coordination with other healthcare providers 
can also make it challenging for pharmacists to be involved in 
health promotion. Different researchers identify it as one of the 
barriers reported by healthcare providers towards health 
promotion.43,44,45(Nsengimana et al., 2022; Geense et al., 2013). 
Coordination among healthcare providers is important in 
health promotion because they play different roles all of which 
are instrumental in leading to positive outcomes. Playing 
isolated roles can affect patient outcomes and affect the overall 
quality of health promotion.  

Other barriers that can affect pharmacists’ 
involvement in health promotion are lack of organizational 
support, lack of patient motivation to change, and lack of 
financing of health promotion programs. Finding funding for 
health promotion programs is not a simple task. According to 
Geense et al., a lot of health programs are not financed or only 
financed for a short duration of time.45 Providing health 
promotion programs without financing is challenging because 
they are expensive. Lack of organizational support can also be a 
hindrance to health promotion. Health promotion requires 
coordinated efforts with stakeholders and policymakers to be 
effective. Additionally, the lack of patient motivation to change 
can demotivate pharmacists in their efforts towards health 
promotion. Addressing these barriers and challenges can lead 
to positive outcomes in health promotion. It can ensure 
pharmacists take up more active roles in promoting public 
health beyond providing immunization and medication 
management.  

Conclusion 

 Health promotion is regarded as instrumental in 
promoting good health. Despite the role it plays in promoting 
good health, it remains an area that is significantly 
underutilized. One of the reasons why health promotion is 
underutilized is because of the lack of adequate healthcare 
personnel with the needed expertise to coordinate different 
health promotion measures and strategies. With the current 
shortages being experienced in healthcare, engaging in health 
promotion becomes difficult because of workload and lack of 
time. Expanding the role of pharmacists to be more involved in 
health promotion roles and measures can lead to a significant 
difference. They have close contacts with patients which 
provides them with a significant opportunity to advocate for 
and engage in health promotion initiatives. Pharmacists can 
engage in different actions to promote health. Some of these 
include disease prevention and control, being part of 
developing public health policies, engaging in different 
community actions, providing patient education, creating 
supportive environments, and being at the forefront of leading 
medication safety. These measures and initiatives are 
recognized as effective in health promotion. To gain the full 

benefits of these measures, there is a need to identify the 
existing challenges and barriers and address them. These 
challenges act as barriers that make it difficult for pharmacists 
to be involved in health promotion. Some of these barriers are 
structural barriers such as time restraints and heavy workload, 
and organizational barriers such as lack of support and 
inadequate funding, poor coordination with other healthcare 
providers, and lack of patient motivation to change. Addressing 
these barriers and challenges can lead to positive outcomes in 
health promotion because pharmacists can be able to perform 
their roles more effectively. 

References 

1. United Nations. Political Declaration of the High-Level Meeting on 
Universal Health Coverage Universal Health Coverage: Moving 
Together to Build a Healthier World. New York: United Nations; 
2019. Available from: https://www.un.org/pga/73/wp-
content/uploads/sites/53/2019/07/FINAL-draft-UHC-Political-
Declaration.pdf  

2. Shilton T, Barry MM. The critical role of health promotion for 
effective universal health coverage. Global Health Promotion. 
2022;29(1):92-5. https://doi.org/10.1177/1757975920984217 
PMid:33535893 

3. Kumar S, Preetha GS. Health promotion: an effective tool for global 
health. Indian Journal of Community Medicine. 2012;37(1):5-12. 
https://doi.org/10.4103/0970-0218.94009 PMid:22529532 
PMCid:PMC3326808 

4. World Health Organization. Ottawa Charter for health promotion. 
2012. Available from: 
https://www.who.int/publications/i/item/WH-1987  

5. World Health Organization. Health promotion. Available from: 
https://www.who.int/teams/health-promotion/enhanced-
wellbeing/first-global-conference/actions  

6. Heggdal K. Health promotion among individuals facing chronic 
illness: The unique contribution of the bodyknowledging program. 
Health Promotion in Health Care-Vital Theories and Research. 
2021:209-26. Available from: 
https://www.ncbi.nlm.nih.gov/books/NBK585658/#:~:text=Bod
yknowledging%20theory%20describe%20the%20grieving,losses
%2C%20grieving%2C%20and%20anger%20in 
https://doi.org/10.1007/978-3-030-63135-2_16 PMid:36315719 

7. Larsen PD. Lubkin's chronic illness: impact and intervention. Jones 
& Bartlett Learning; 2021. 

8. Schofield B, Rolfe U, McClean S, Hoskins R, Voss S, Benger J. What 
are the barriers and facilitators to effective health promotion in 
urgent and emergency care? A systematic review. BMC Emergency 
Medicine. 2022;22(1):95. https://doi.org/10.1186/s12873-022-
00651-3 PMid:35659572 PMCid:PMC9164411 

9. Rogers HL, Pablo Hernando S, Núñez-Fernández S, et al. Barriers 
and facilitators in the implementation of an evidence-based health 
promotion intervention in a primary care setting: a qualitative 
study. Journal of Health Organization and Management. 
2021;35(9):349-67. https://doi.org/10.1108/JHOM-12-2020-
0512 PMid:34464035 PMCid:PMC9136863 

10. Džakula A, Relić D, Michelutti P. Health workforce shortage-doing 
the right things or doing things right?. Croatian Medical Journal. 
2022;63(2):107-9. https://doi.org/10.3325/cmj.2022.63.107 
PMid:35505643 PMCid:PMC9086817 

11. De Leeuw E, Clavier C, Breton E. Health policy-why research it and 
how: health political science. Health Research Policy and Systems. 
2014;12:1-1. https://doi.org/10.1186/1478-4505-12-55 
PMid:25248956 PMCid:PMC4246431 

12. Batras D, Duff C, Smith BJ. Organizational change theory: 
implications for health promotion practice. Health Promotion 
International. 2016;31(1):231-41. 
https://doi.org/10.1093/heapro/dau098 PMid:25398838 

13. American Society of Health-System Pharmacists ASHP). ASHP 
Statement on the Pharmacist's Role in Public Health. 2021. 

https://www.un.org/pga/73/wp-content/uploads/sites/53/2019/07/FINAL-draft-UHC-Political-Declaration.pdf
https://www.un.org/pga/73/wp-content/uploads/sites/53/2019/07/FINAL-draft-UHC-Political-Declaration.pdf
https://www.un.org/pga/73/wp-content/uploads/sites/53/2019/07/FINAL-draft-UHC-Political-Declaration.pdf
https://doi.org/10.1177/1757975920984217
https://doi.org/10.4103/0970-0218.94009
https://www.who.int/publications/i/item/WH-1987
https://www.who.int/teams/health-promotion/enhanced-wellbeing/first-global-conference/actions
https://www.who.int/teams/health-promotion/enhanced-wellbeing/first-global-conference/actions
https://www.ncbi.nlm.nih.gov/books/NBK585658/#:~:text=Bodyknowledging%20theory%20describe%20the%20grieving,losses%2C%20grieving%2C%20and%20anger%20in
https://www.ncbi.nlm.nih.gov/books/NBK585658/#:~:text=Bodyknowledging%20theory%20describe%20the%20grieving,losses%2C%20grieving%2C%20and%20anger%20in
https://www.ncbi.nlm.nih.gov/books/NBK585658/#:~:text=Bodyknowledging%20theory%20describe%20the%20grieving,losses%2C%20grieving%2C%20and%20anger%20in
https://doi.org/10.1007/978-3-030-63135-2_16
https://doi.org/10.1186/s12873-022-00651-3
https://doi.org/10.1186/s12873-022-00651-3
https://doi.org/10.1108/JHOM-12-2020-0512
https://doi.org/10.1108/JHOM-12-2020-0512
https://doi.org/10.3325/cmj.2022.63.107
https://doi.org/10.1186/1478-4505-12-55
https://doi.org/10.1093/heapro/dau098


Pallav Dave                                                                                                                                  Asian Journal of Dental and Health Sciences. 2024; 4(2):32-37 

[36]                                                                                                                                                                                                                                              AJDHS.COM 

Available from: https://www.ashp.org/-/media/assets/policy-
guidelines/docs/statements/pharmacists-role-public-health.pdf  

14. Poland B, Dooris M, Haluza-Delay R. Securing 'supportive 
environments' for health in the face of ecosystem collapse: 
meeting the triple threat with a sociology of creative 
transformation. Health Promotion International. 
2011;26(suppl_2):ii202-15. 
https://doi.org/10.1093/heapro/dar073 PMid:22080075 

15. Saadati F, Nadrian H, Ghassab-Abdollahi N, Pashazadeh F, Gilani N, 
Taghdisi MH. Indices/indicators developed to evaluate the 
"creating supportive environments" mechanism of the Ottawa 
Charter for health promotion: a setting-based review on healthy 
environment indices/indicators. Korean Journal of Family 
Medicine. 2023;44(5):261. https://doi.org/10.4082/kjfm.22.0215 
PMid:37434481 PMCid:PMC10522467 

16. Sallis JF, Floyd MF, Rodríguez DA, Saelens BE. Role of built 
environments in physical activity, obesity, and cardiovascular 
disease. Circulation. 2012;125(5):729-37. 
https://doi.org/10.1161/CIRCULATIONAHA.110.969022 
PMid:22311885 PMCid:PMC3315587 

17. Frank LD, Adhikari B, White KR, et al. Chronic disease and where 
you live: Built and natural environment relationships with 
physical activity, obesity, and diabetes. Environment 
International. 2022;158:106959. 
https://doi.org/10.1016/j.envint.2021.106959 PMid:34768046 

18. Sallis JF, Cerin E, Kerr J, et al. Built environment, physical activity, 
and obesity: findings from the international physical activity and 
environment network (IPEN) adult study. Annual Review of Public 
Health. 2020;41:119-39. https://doi.org/10.1146/annurev-
publhealth-040218-043657 PMid:32237990 

19. Rodrigues CM, Plotkin SA. Impact of vaccines; health, economic 
and social perspectives. Frontiers in Microbiology. 2020;11:1526. 
https://doi.org/10.3389/fmicb.2020.01526 PMid:32760367 
PMCid:PMC7371956 

20. Dave P, Exploring the Effectiveness of Pre-Exposure Prophylaxis 
(PrEP) Use for HIV Prevention among High-Risk Populations, 
Asian Journal of Pharmaceutical Research and Development. 
2024; 12(2):1-6. https://doi.org/10.22270/ajprd.v12i2.1333 

21. Pollard AJ, Bijker EM. A guide to vaccinology: from basic principles 
to new developments. Nature Reviews Immunology. 
2021;21(2):83-100. https://doi.org/10.1038/s41577-020-00479-
7 PMid:33353987 PMCid:PMC7754704 

22. NASPA. Pharmacist immunization authority. 2023. Available from: 
https://naspa.us/blog/resource/pharmacist-authority-to-
immunize/#:~:text=*Note%3A%20Under%20temporary%20fed
eral%20PREP,to%20ages%2019%20and%20older . 

23. Le LM, Veettil SK, Donaldson D, et al. The impact of pharmacist 
involvement on immunization uptake and other outcomes: An 
updated systematic review and meta-analysis. Journal of the 
American Pharmacists Association. 2022;62(5):1499-513. 
https://doi.org/10.1016/j.japh.2022.06.008 PMid:35961937 
PMCid:PMC9448680 

24. Bach AT, Goad JA. The role of community pharmacy-based 
vaccination in the USA: current practice and future directions. 
Integrated Pharmacy Research and Practice. 2015:67-77. 
https://doi.org/10.2147/IPRP.S63822 PMid:29354521 
PMCid:PMC5741029 

25. Wilson JM, Jungner G, World Health Organization. Principles and 
practice of screening for disease. 

26. Dave P, The Vital Role of Pharmacists in Diabetes Self-care, Journal 
of Drug Delivery and Therapeutics. 2024; 14(5):229-233 
https://doi.org/10.22270/jddt.v14i5.6582 

27. Havlicek AJ, Mansell H. The community pharmacist's role in cancer 
screening and prevention. Canadian Pharmacists Journal/Revue 
des Pharmaciens du Canada. 2016;149(5):274-82. 
https://doi.org/10.1177/1715163516660574 PMid:27708673 
PMCid:PMC5032932 

28. Sagan A, McDaid D, Rajan S, Farrington J, McKee M. Screening: 
when is it appropriate and how can we get it right? World Health 

Organization; Policy Brief, 35. 2020. Available from: 
https://iris.who.int/bitstream/handle/10665/330810/Policy-
brief-35-1997-8073-eng.pdf  

29. Shirdel A, Pourreza A, Daemi A, Ahmadi B. Health-promoting 
services provided in pharmacies: A systematic review. Journal of 
Education and Health Promotion. 2021;10. 
https://doi.org/10.4103/0003-2778.320288 PMid:34395671 
PMCid:PMC8318157 

30. van der Gaag M, Heijmans M, Spoiala C, Rademakers J. The 
importance of health literacy for self-management: a scoping 
review of reviews. Chronic Illness. 2022;18(2):234-54. 
https://doi.org/10.1177/17423953211035472 PMid:34402309 

31. Buchbinder R, Batterham R, Ciciriello S, Newman S, Horgan B, 
Ueffing E, Rader T, Tugwell PS, Osborne RH. Health literacy: what 
is it and why is it important to measure?. The Journal of 
Rheumatology. 2011;38(8):1791-7. 
https://doi.org/10.3899/jrheum.110406 PMid:21807802 

32. World Health Organization. Health literacy. Available from: 
https://www.who.int/teams/health-promotion/enhanced-
wellbeing/ninth-global-conference/health-literacy  

33. Healthy People 2030. Health literacy. Available from: 
https://health.gov/healthypeople/priority-areas/social-
determinants-health/literature-summaries/health-literacy  

34. Laliberté MC, Perreault S, Damestoy N, Lalonde L. Ideal and actual 
involvement of community pharmacists in health promotion and 
prevention: a cross-sectional study in Quebec, Canada. BMC Public 
Health. 2012;12:1-1. https://doi.org/10.1186/1471-2458-12-192 
PMid:22420693 PMCid:PMC3342160 

35. Jaam M, Naseralallah LM, Hussain TA, Pawluk SA. Pharmacist-led 
educational interventions provided to healthcare providers to 
reduce medication errors: A systematic review and meta-analysis. 
PloS One. 2021;16(6):e0253588. 
https://doi.org/10.1371/journal.pone.0253588 PMid:34161388 
PMCid:PMC8221459 

36. Mansur JM. Medication safety systems and the important role of 
pharmacists. Drugs & Aging. 2016;33:213-21. 
https://doi.org/10.1007/s40266-016-0358-1 PMid:26932714 

37. Dave P. Hepatitis Screening in Community Pharmacies as a 
Measure of Reducing the Rate of Infections. Journal of Drug 
Delivery and Therapeutics, 2024;14 (3):234-39. 
https://doi.org/10.22270/jddt.v14i3.6478 

38. Patient Safety Network. The pharmacist's role in medication 
safety. 2019. Available from: 
https://psnet.ahrq.gov/primer/pharmacists-role-medication-
safety  

39. Laverack G, Keshavarz Mohammadi N. What remains for the 
future: strengthening community actions to become an integral 
part of health promotion practice. Health Promotion International. 
2011;26(suppl_2):ii258-62. 
https://doi.org/10.1093/heapro/dar068 PMid:22080081 

40. Plumb J, Weinstein LC, Brawer R, Scott K. Community-based 
partnerships for improving chronic disease management. Primary 
Care: Clinics in Office Practice. 2012;39(2):433-47. 
https://doi.org/10.1016/j.pop.2012.03.011 PMid:22608875 

41. Nguyen KH, Fields JD, Cemballi AG, Desai R, Gopalan A, Cruz T, 
Shah A, Akom A, Brown W, Sarkar U, Lyles CR. The role of 
community-based organizations in improving chronic care for 
safety-net populations. The Journal of the American Board of 
Family Medicine. 2021;34(4):698-708. 
https://doi.org/10.3122/jabfm.2021.04.200591 PMid:34312263 
PMCid:PMC9875859 

42. AbdulRaheem Y. Unveiling the significance and challenges of 
integrating prevention levels in healthcare practice. Journal of 
Primary Care & Community Health. 
2023;14:21501319231186500. 
https://doi.org/10.1177/21501319231186500 PMid:37449436 
PMCid:PMC10350749 

43. Caron RM, Noel K, Reed RN, Sibel J, Smith HJ. Health Promotion, 
health protection, and disease prevention: challenges and 

https://www.ashp.org/-/media/assets/policy-guidelines/docs/statements/pharmacists-role-public-health.pdf
https://www.ashp.org/-/media/assets/policy-guidelines/docs/statements/pharmacists-role-public-health.pdf
https://doi.org/10.1093/heapro/dar073
https://doi.org/10.4082/kjfm.22.0215
https://doi.org/10.1161/CIRCULATIONAHA.110.969022
https://doi.org/10.1016/j.envint.2021.106959
https://doi.org/10.1146/annurev-publhealth-040218-043657
https://doi.org/10.1146/annurev-publhealth-040218-043657
https://doi.org/10.3389/fmicb.2020.01526
https://doi.org/10.22270/ajprd.v12i2.1333
https://doi.org/10.1038/s41577-020-00479-7
https://doi.org/10.1038/s41577-020-00479-7
https://naspa.us/blog/resource/pharmacist-authority-to-immunize/#:~:text=*Note%3A%20Under%20temporary%20federal%20PREP,to%20ages%2019%20and%20older
https://naspa.us/blog/resource/pharmacist-authority-to-immunize/#:~:text=*Note%3A%20Under%20temporary%20federal%20PREP,to%20ages%2019%20and%20older
https://naspa.us/blog/resource/pharmacist-authority-to-immunize/#:~:text=*Note%3A%20Under%20temporary%20federal%20PREP,to%20ages%2019%20and%20older
https://doi.org/10.1016/j.japh.2022.06.008
https://doi.org/10.2147/IPRP.S63822
https://doi.org/10.22270/jddt.v14i5.6582
https://doi.org/10.1177/1715163516660574
https://iris.who.int/bitstream/handle/10665/330810/Policy-brief-35-1997-8073-eng.pdf
https://iris.who.int/bitstream/handle/10665/330810/Policy-brief-35-1997-8073-eng.pdf
https://doi.org/10.4103/0003-2778.320288
https://doi.org/10.1177/17423953211035472
https://doi.org/10.3899/jrheum.110406
https://www.who.int/teams/health-promotion/enhanced-wellbeing/ninth-global-conference/health-literacy
https://www.who.int/teams/health-promotion/enhanced-wellbeing/ninth-global-conference/health-literacy
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/health-literacy
https://health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/health-literacy
https://doi.org/10.1186/1471-2458-12-192
https://doi.org/10.1371/journal.pone.0253588
https://doi.org/10.1007/s40266-016-0358-1
https://doi.org/10.22270/jddt.v14i3.6478
https://psnet.ahrq.gov/primer/pharmacists-role-medication-safety
https://psnet.ahrq.gov/primer/pharmacists-role-medication-safety
https://doi.org/10.1093/heapro/dar068
https://doi.org/10.1016/j.pop.2012.03.011
https://doi.org/10.3122/jabfm.2021.04.200591
https://doi.org/10.1177/21501319231186500


Pallav Dave                                                                                                                                  Asian Journal of Dental and Health Sciences. 2024; 4(2):32-37 

[37]                                                                                                                                                                                                                                              AJDHS.COM 

opportunities in a dynamic landscape. AJPM Focus. 2024;3(1). 
https://doi.org/10.1016/j.focus.2023.100167 PMid:38149078 
PMCid:PMC10749873 

44. Nsengimana A, Biracyaza E, Hategekimana JC, Tuyishimire J, 
Nyiligira J, Rutembesa E. Attitudes, perceptions, and barriers of 
community pharmacists in Rwanda towards health promotion: a 
cross sectional study. Archives of Public Health. 2022;80(1):157. 

https://doi.org/10.1186/s13690-022-00912-4 PMid:35733223 
PMCid:PMC9217721 

45. Geense WW, Van De Glind IM, Visscher TL, Van Achterberg T. 
Barriers, facilitators and attitudes influencing health promotion 
activities in general practice: an explorative pilot study. BMC 
Family Practice. 2013;14:1-0. https://doi.org/10.1186/1471-
2296-14-20 PMid:23394162 PMCid:PMC3575260

 

https://doi.org/10.1016/j.focus.2023.100167
https://doi.org/10.1186/s13690-022-00912-4
https://doi.org/10.1186/1471-2296-14-20
https://doi.org/10.1186/1471-2296-14-20

