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FEANAT L, HOIBD A % DNRIRITIFRLHED 2 LT OWTHHR T & 5 5 72 E R EL Y
Wt T D[], BAROIEFIAIELITEE 20 F CRMISE 2, AD¥4720 OB EE 1 /B
JEREHE (OECD) MMEAEOHF TREA KW Tl b EVIRTLIZ® Y [2], 2019 FEICITEE O
FEIREDAO T 6 T2 % 5 F T3], HUIER O T CHARTOAFERITESTEITHL
T 5. 2016 FITfEREY A — MEROHIED[4], 2021 FZHUBOEHERE R, B %R
SRR & U D HERERI SRR OFRE I EE AN MEAT S AL[S], HusEROMEEICE LT, TBin
HIRE - MEICE DL E T, EHMPIRS AR — M TELRENEN>OHS.
ZOXIRRBT, 2019 FRICHFEIALE RIS TOHE o F 7 A L 2 EGLE
(COVID-19) 2338/ L, Jgkfeidi < M AT i LT, 2020 45 3 I AR p%
B (WHO) 23R 7 Xy (MRBGAT) 255 L7z[6]. FAENBHK 3 ENRGE L7281
EE T, ENTIE 8 BIOFATHICAEDbN. ZOM, AXIZIEvAIRY —v vy T
A AL A, ZERNEER & ORGP R R S, £ 55 COVID-19 YL ESE(L
RO HEEARBH IR E e o7z, T XD AL e TE) & 2 OfkFECIE, —ADE DD
PR WSS L 70 D T E MM IUEYYE L OV T OHFFE THRE STV D[7]. £
7z COVID-19 DARFAEXIRIZIS T 2 MLt E S IRRREL, BRRY - RErhA I
RTZENHHRY, COVID-19 RYEIC L D " IREMEEREDORME S FET 5[8, 9].
HUIR oD N 2 DRERE A &) 2 3EAIRIIC & - C, EROMF L AREEORN LICHET & E

RAAIVZIZEHmM LTS EF R 5.



AN O F22ER D 1212, WLIFIEOFANOIE A, IS E il O 7= 60 O IREEHEE
2L D BE~OHFRIEMENH 5. COVID-19 DFAELIRE, @E ORAIMMEZ INZ T, U
7 F RO SRR, PARIGEEROIREGI - idik, PCR M - HuiMdEx v MOk
FERHIALEN RO LNz, ZRH0, WHhITEIRS TR b2 T OEB SN,
SEHNAT D 7= 2 355 Tdo D MU D N % ~D G T BCREYL xR 00 72 80 O IR HE
Fx @z COVID-19 (2513 2 BARRY e EEAEENT, H0ICB b E o TR,

—J77C, 2020 £ 10 AR 3320 L 7 3R ORI B9 5 Hamad A [10]iC L 5 &,
FIH LTV 23RO FEAIANT & 2 FEOFBRHRA~ORISITHR L TWa ) L)
ARENCK L, “LTHHRE L TWD?LEDREIEL 333% TH Y, FEITHIZ2v. Kk
EnoiE, ER—AOL Y OATRICEARAREER L T2 307, BRNS OEHE
IR TVD EIEE W ER.

COVID-19 72 b N4 il 2 0 45 2 B BUBYLIE (2 kF LT, SEAIAN 23 skl B o> e
BIBIZED X D REBRTE 200, FERMIZIT> T RE Z &3, BRI 8LR
N END ZWFEICHEET 5 2 L1, A5k, FEABBSHIBER & O+4r 7~ 23—
=Yy 7agix, EHRIOREZ LVTENPL TV TZOIZEHETH S.

AHFFETIE, REPFHEIC L 2 EBDEAIETO COVID-19 (2B 2 ko5 2 )5 - 178

IZOWTOEEOIRL, THLOOMENEFE & O, P TMO AT ~T 1 v

LB a—{Z X5 HROIEANIL COVID-19 (2% L THT o 72 BURHL A0 itk O SEERTH B O 7

BFFE 24TV, HAROHUSREE 5 O FEHIAET 2 COVID-19 JEYLE LB 72 — Ik Al gk ==
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DB BB CTE 2 020y, HEUEYYE 7 2w 7RI T COHUIREFR I3 1 5 KA
DEFNZOWT, AR - e RET 21T > 72,

ARG O Z LA IR T

W% 1 TiE, COVID-19 IR T2 2 F D FEHIAN O s SR ENIZ A+ 2 2 X7
YT AT L Ea— b AEZTF U RAELTY, FEEYYE 3T 5 FAIR OfRE) & LT
HEPOVERFEBDORFT 21T o7, W98 2 TiX, REOREFE R — IR FEAIA 2 %t
%12, WHO IZ X % COVID-19 Risk Communication and Community Engagement (RCCE) 7

Ia T I I NERRDED T A K RIS NWET A — N A FEE L, COVID-19 |2

g

B9 % %nik, RREE, 1TEIOHARDIID, SBRLEL R H1ER, EFHFIHE OMHRANE
EIlZoWTC, @M Z MR 21T o7, %8 3 T, A EEEE CTHE
DY OHLNHENEREE G L LT, COVID-19 (2T 2 ikt s iz B4 2 2N
LIEWARBED 5 FICHT M 21T o2, 26D 3 DSOS RAERE 2, WGt

1T->7=. (Figure1.)
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ERMEHICETIELENER

DREOFEFIEMHEI L, A Y OERHE ZC s LIZERD 1874 4 (BNE 74F) IZ&E
O HERRE X T BUE L UTEM S, PNARER K 0 ESR 32 S L Lo BUR D B SA
SHT. 1974 FORFERNSEIC K DS ER DG & BT TEESEIRE<HEHL,
2021 R DBEAMLTT S5 BUERIL 75.3% £ TR L7z [11].

AN S B TEROMNFE] EHEEISNZDIE, 1992 4F (CFk 4 4) DOER
EWIETH Y, 1997 FEOHEFIRIELOE T [FHAIRIZ31T 2 BB G @R 23 3EHRf O
FH Lol S8BT, 2006 FEDERERIET, EEIFHLE - 2P & WO TR
Mgk EACEATT DA, 2013 ARICHIE SRR T EIE O 6 YRIEFREHE Tk =
FORH O TIPS REIDAREIREI N, 20 XD RESEFROR T, Kk
DM - ARhtEom L, 720 NCERE O®E (b2 X 57280, FEARZRD bivbE
BRoRENIRE ST D 2 &7, [EATGEEIL 2015 I8 TREDTZDOOHERFE
Tarv] ERELEDN, TORTREOEDICHIREEFOLRLE LT, ThETOHR
HLo R 106, BETLO [XAFER ] ~& v 7 M52 L 2D A TZHHA
FROBRREAS /R SN2, 22U, 200 D SRAIA - SERMRE, MR R — MERE, 24
PR IE « TEEE B, MR & o, TRPAFER) & LTk~ & 3 akae
PRSNTWD[12]. 44, FEFENZER L TFF) & THERETR) 2ETHY, EPhoo
(B Tholo. BUEOEAIRZES X, 1AL & THERR) 12nA T, TBEA b=
—1, Thorv Uo7y, VLfghr), TREEEH), T£=21 7], HELHA, T
EE |, (AR, [ar LT —rav) REZIGChE>TEY, Axfbd L
T¥EHE L TRESZBILLTVAD[L3]. COVID-19 /8 F w7 L0, U7 F RO
531, COVID-19 WARIAHSED IREER - Blik, PCR A - FURMRA S v F OIRGEZR &0
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[14-16], 4 % TIT> TV oIl O AR A THEES TN 5.

P& BN FER SN T LW, SRS OFMF @ T THEARER ) 2 7

l

B LTI OFER - E BRI~ R S, RROEAF ORFISEBE D EITK
LA ELES E LTS,
COVID-19 M=, K& (FRKEE - EfELER), AMIZDOT

2019 4 12 A, e NRIFNE - #d0E BT D, BRSO itk BF O HFE LD
WwEENT. 2ok, FERIZEH a2 U A LA (SARS-CoV-2) & [FIE I, YL
< NS AP O ERCHBIC IR L, ARG (WHO) 1%, 2020 41 H 30 HIZAK
H/E LOBRBFEES 4, 3 11 BICFMRNRT (N7 v 7)) E5&LL7[6]. B
18, FED D OO TOWEN BRI 3 FELL RIS L, R ORGE T, BE 615 5,600
T N#EZ, EEIT 660 TANZHEZT- 202341 H 1 BELE) [17]. B ARORYEHIE
Gt 3,084 AT (2023 41 A 11 BEHLE) [18]TH W HFRAPERD HigIZ AR 7m > T
2200,

H AT COVID-19 JEYLE 23D CTHER SN 72 DI 2020 4 1 A 15 AT, HEUSOE
WO DHEE, ZAITHNT 2 HFBIZEN-T-. 20%, FENODKITE, IREE %
UM R Y TR AR SN D b, 2020 4E 3 AR 6 OBGEITEML, 4 A 16

PHGERT R CRAFERES N S, FBEO COVID-19 7V T LA 7 (5
1) L7eofz. 202341 HBIE, ZHETHARTIE S DOWMATEARAELTBY, &F
T WOA I 7 v CRROFATTIE, NLMNRE 2 462 L3 2 BAEBE TR v o
O, BEEBITRERS Lo TWH[19].

COVID-19 Ofifi& L LT, FIERB LY AV AIED, £ L TRIER 7 HAl#EN D
1318 ERIBIC LD RIEULN ERETH D B X2 LTV AH[20]. 2021 4F 12 ALIKE, H
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ARTIEA I 7 v PBRIC K DGR FEJRIZ R > T B, COVID-19 FIE F TOWEIRIH
3893 BT, &% 10 AETICHWIETLIENZNEINTWDS. £z, COVID-19 J&
RLICHEDLOTHEROE ERI\ETZEDGELHY, BEOALZTF I U ANG
ZDOEIEIEL 20—40% L HEE STV 5 [21, 22].

11 72 28 1H AD COVID-19 JEYF & xt5e & LIeistic k% &, +£72 COVID-19 Dlifi
REESR & LT, FEEA 78.8%, "MK 53.9%, BRI 37.9%, W57 32.2%, WeH 24.2%, %
PR 21.3%, B8 18.9%, MEFHE 15.7%, BHAIR 13.9% B3 #HE SN TWDH[23]. iz,
COVID-19 O /L— M, FIK Y A VA TH D SARS-CoV-2 BIK - =7 1Y Lz kv
FRGEICEYRT B2 6N TEY, < OBFEIIRIEND 1 BEMRE CIHEL
DEF TIEFRIE~OREG,, S OITITRMEFFR S BEERE (ARDS) £ TR %. ARDS
FEIEBEOERAGIHETH 22°, LMEREE, MARTERLE, RIELSOHERL, PP
Wam SN DIRFIRARE « IBERICEZ R R L S T2 T 2 PR LNE 25TV D [19].

1,786 T NEXG L LI dRE IC L D L, 175 Wbl by, T9M), TEEOIERE 1,
COVID-19 FBE O HEIE(LY A7 & LTET LN TWDH[24]. 72, MElmoHN, TR |
M, DHEPRAS ), TOMmE PR, TIPesied ), TBlRE), DEMER) 1%, ICU
ABE# DI & ORGE NS S TR Y [25], COVID-19 O EIE(LERIZOWTIE, %
< OWFFERERDPEH SN TN D

COVID-19 OIEMIEH & LT, FBIEO RHNTITHL D A NV A E 721X FPuiRsE, FIE 7

RiT1% LARE D R AEE « BE SIS, FURIEIE OB G NEE & STV 5([26]. [ENO COVID-

(CRF DIBIREIE, THIU AV 25 - FURIE), Tl - e mbise, gt
B, [Zofh) \2pEsh, HivA LRI L LTLATVEL, EAXETENL, =
N<RLAEL/ U RFEL, =y ML THREHEIE L LThy ) E~T
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SALTEST, Y hrbevT7E, [l - GugiimlEE] L LTTrd Az Y,
N F=T, bV ARTENHD2T]. FTH, WIRIREHEL LTRG sn250 A
VAT, FEAXESEN, =< LAY R FEL, =Y FLALEALDRT
b, =y P LVETEIE Y X7 RF-ORWEE - PEERE IR G AR TH 5.
EAXETEMIVARX I LAY RTFr 7 THY, SARS-CoV-2 IZF1F % RNA (K17
PERNA RU AT —BIMEHT 22810k, A /L2 RNA OFFNICERZEAL,
A NADEIEELET AFE Lo, =~ hLLEL, Y MBI, SARS-CoV-2
DAL 7T T —BIEAL, Z20M&Z2HETH I LICLD UA L AOHEE A HE
TH=NA~v LA E, == ML ELDOHZELYE, BRNEEZ YA VAITE
MT DREICHERFT2Y hFELD 2 DOEEHFH L TRMATS. = e
SARS-CoV-2 DAA T T 7 =BT E2HET L2 L TUA NV AOEEZMEIT 5
[27]. =/~ bbb e U M FEABIRT v MLV eIV, YR EAER COF AL
ECOFHER & 72 DRI IEF 122 < [28, 29], HEMIRIRIZB W CHEAIRI AN AT 5 E
FIIRE V. FAEDL, BENLZOLLTRIICIRATE 2 X5, YEIEOMIRA 22 ik
TR, FEREREER, £ L UREHIAEZIT> TV 5.

COVID-19 [C&Y B IFESh B RIS EEEF

COVID-19 %f)is & U T HEME S 2 ARFARRITIE, EHPOEENLTHORBEL,
HIBEHEZ B < 2 &0, MBRY—ERAREEZHGIT L LR ENGTENTEY, AF
TG OB EAIE, A& OFEIRRIBERRIC MR e B2 AT LTV D (9], R &l
Fix, EIELY 27 BEL, ECiE-> CHRLEY A7 B ERT 5 Z Ln@iEsnTnd
[30]. S 1Y EE O 2 M A AR L, 2 2 =7 4 IHEZ 1L L T . 2L T,
WO TFEIEPNEGBG LD 2 Il HR 2 PEX 722 & C, EmE ISR AR L 72 &0
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JEEOEENEE Tz [31-34]. ORI THRA L LT, 7 LA A8
EEOE, BE, BEEORKIERE, HIK - FHEROMK L. ZIKT ARG ShTnd
[35]. BEITIE, milmE N EMZZEEZLHTHLROLNTEY, FHROEMR SHEED
LIS DR E DR STV D, B 3 FROIEAETBAFICL D L, COVID-19
DB L > T, BROZZEMZLENELTEY, FHREAE L TWVH AL D 183%

WREAEZIRD L, 6.5%NEEHELZIY RCO TV AHRRIREINTWD., £,
2 - 2 D2 /NEA~OTHEFEOIRT & F THdE ST 5[36]. COVID-19 (2

TR E A BG <721, KERICAHRR T X D HU O RN R & LT, FKAINN
TENIEERFE L 0D,
E£ERFIEFD COVID-19 23T SR EREENI=DINT

EN D COVID-19 (29 2 FHFM FEELDOTFEITIEF IR S IREMTH 525, FEO
FEAIENIT COVID-19 125 L TR 2 23655 iR L, R/ b oo Fth s & S8AIRT & LT
WREZ L T2 Z A ESA TV D

AL DIFRRER R DB OWE T, COVID-19 77 k7 LA 7 BEDHKBHE OFEY
BWRICEA SN =T L 77—~ —L LT, 87.6%DIHEEIEAIMINHERE D 5 3R % %
BT 5 RN FRAHRR 2 FEfE L [37], SRR 2 B & 72 8 BIRIC L D 1B MR B E B 21T > T
Wo. AARDOHIEEK R TIX, 67.5% DHFEANAPEOREY — R Z{To TV &N
WEEN[38], =V FOHIBEKF I SHIX, 96.4% O IKAIAR A I FN TREE IR LT
COVID-19 Gt RGN & — o, BB OIS B ERREEC BT 25 & OFAE - 18
R —E AU L Tz [39]. HEOHIBEER N HI1E, 74.8% DA N FEF DAY
HIZ [Ro TN Z &) [RoTIWT NI & THE~DGHY LT W 1250
TORRTWARRZ —ZAERK, BT 250 b1T> TV e [40]. A —A ~ 7 U 7 Ok
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HOFPHAETIE, 95.62%DIEAKIAIN B w7 o ¥ —7p & X < ik 2 i & E I ER L T8
D[41], £/ 3FRH T, 95.7% D3EAIFMN RN HET 2 0E T, B o EEHE
FEHEE MU EOFREA RS Y — v v VT AX A EFER LTV E[42]. =27 h T,
94.7% D F 5y AN M I XA R DIRMER 1L D 7= DIZIKHN DO NI R A 1T > T 0 [43], A ¥
U7 OISR TIX, 93.7% OHARINBEEOHAY B Z2HNZ LT, BRENOILHAD X
38 HIBR S 5 ks & B o Tu N2 [44].

ZDOEDIT, KEIEAED COVID-19 12X 2 RKENRITR > TWDHHDD, £

DOHFFEN S, FHFIERTME TTIHR LT, COVID-19 IZ8T Bk % 25tz 4T > Tz,
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v
2

£1=E
COVID-19 2T HHARDEFMD KK FBICDOVNT:ORATITAVILE 2 —& A

TTIOR(WAE 1)

%

ij

I EH T HHAARIL, COVID-19 D 30 7 X 7 REHZI W T, #s RIS R
DOERE & U THURERZ X2 TV A[45]. Bex M7 T LARTOMSETIE, B AR O Hik
HIROIAAIT T X v 7 OYIMBREIZIH T, IV H COVID-19 BhEDMHEN L
Mo Z ENIREILTUVA[38]. COVID-19 O EEILHE & LT, &EOEFEIHROE
I 7208 o 78 7 & OFTATEEN[38, 39, 41,43, 44, 46-51112 N 2 C, Mtk Fe~ DA R fi
BB 2R ZE~DTEY — B R[38, 39, 41, 43, 47-51], FDOEMREHAZ & Ok 720
REAEV —EADRME AT T2 2 E RS STV 537, 46, 50, 53-56].

COVID-19 /"7 X v 7 R OFEARN O EFIEE 2 PRI 5 2 L 1F, Mtk O Rz~
— h =& L CoOEAIIOEE Z L L, COVID-19 8L ONFHRELZ Y 5 D IEYE S
T2y ZITHINT D T2 D OZIRA R FEORR ATV, EROAETELEFEZ T 5 7201
D TEETHSH. LovL, COVID-19 /807 X v 71281 D HAMMOFEEICERZ 4T
COFERIR VAT YT 4 v 7 LEa—BROAZ T T U RFATOI TR,

AWFZED B, COVID-19 (ZxHi L7 AR O ER, £ L TED K 9 ARG/ ETED)
AT CWIZDNERGEL, S4B OFBUEIHMEIC L D530 7 X v 71281 5 FAIR D%

BT oo T o xR 2 L Ich D.
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Fik
1. T—3Y)—REBRR

CDVATIT A7 bEa—&RAZT U AL, Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) & Meta-analysis of Observational Studies
in Epidemiology (MOOSE) |Z%€- CTiTiiiz [57, 58].

24 OMEE (DKBLOTM) 25, 2019412 4 1 A5 2022 451 H 31 HETIC
PubMed, 5 LT Cochrane Library TH R SVt GF I 2 MNAITHER LTz, BRERIZIZEL
TOF—TU— R, "novel coronavirus" OR "new coronavirus" OR "emerging coronavirus" OR

"2019-nCoV" OR "COVID-19" OR "SARS-CoV-2" AND "pharmacist" OR "chemist" OR

"apothecary” OR "pharmaceutist”" OR "druggist" % {# /] L7=. 7=, Google Scholar Zf/H L
THRRERDMIEDOZE LY A Mo L, TXTORRERDLMIENZTENLTND
Z & a2 FERR TN LT,

2. BR3CDEIR

PubMed 7 — & X— A0, LI FORPULHEL T LI a2 A 27 F ) v ZAD%145:
E L7 (1) #EETENN IMRD CGEA, FiE, R, B2 B0 MIEL(LLBGEER -
BIZWITE - L2 — - fifi,  (2) COVID-19 (2P 2 FARNZERS, F72I13Z OFEHIANFERIZ
oD N&BWFFE4e e LT D B0, (3) COVID-19 (% L TERHFIAR T 5 RETEE 4 =
T 7 NHLETHHED, (4)COVID-19 IZBF 2 FAIRIEEIZ VT, JRAI - TR
i, MEHE (2 r—vara2gt), EHER - HE MEoLRON T I —
WIZDHEEEINDT T NI LEHETLHH0D, (5) TOMOEIRIT 7 b 2B/
HHOE L. F7o, BAMERET (1) SAIAE A % R#E T D 720 ORECHER & D%
EARENC BT 2098, (2) AR THE - BE LT U M LEBOWE BRI,
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(3) T WNENAR o EII R E L.
3. T—ADHE &/ L7 XY X5 D a4

2 4 OWEHE DK BLO TM) BMNLLTT —X it L, B CEIN Sz
%, 5IA&HY —/L (EndNote 20; Thomson Reuters, New York, NY, USA) (Z{f1F L7=.

B D CEHIBRLIZ12, # A v, 8, 2L GaXadaLl, T, T A
v, WFRHIR], WRERER, SAFZEORIR AN T -2 2 L. T U R

LEHE, HONUOTIA v ENTT —FINET +— AT Lz, 7 — & O EReE
X, BWREOT —ZINET +— L& T 2 2 & TR L, FEPONIMMDOFES &
—fEIHEwRT D 2 & TR E T 2.

TETF VA LAYUE, AT R, RIERENE, P&, BN, HRASA 7 A0 ) 27125
DSWTET U NI LOZET AL~ % 4357 5 GRADE (Grading of Recommendations,
Assessment, Development, and Evaluations) DI HESWTHRIE SNTZ[59]. AFFEE S
X, TETUAR=ZATA FTA4 BT LMREOTODHRETIR V—T 4 T AT
DS T, BEROTET AL ~UL &4 L7 (Table 1-1) [60].

Table 1-1. Classification standard of the evidence level.

Level of Evidence Study
1++ High quality of meta-analysis, systematic reviews of RCTs, or RCTs with a
very low risk of bias
1+ Well controlled meta-analysis, systematic reviews, or low risk of bias
1- Meta-analysis, systematic reviews or RCTs, or RCTs with a high risk of bias
2++ High quality of systematic reviews of case-control or cohort studies

Or High quality of case-control studies with a low risk of confounding, bias
or chance and a high probability that the relationship is causal

2+ Well controlled case-control or cohort studies with a low risk of confounding,
bias or chance and a moderate probability that the relationship is causal

2- Case-control or cohort studies with a high risk of confounding, bias or chance
and a moderate probability that the relationship is not causal

3 Non-analytic studies, eg case reports, case series

4 Expert opinion

Abbreviations: RCT, randomized controlled trial

A& T F U AT, random-effects &7 /L (generic inverse variance method) % FV T,
13



95%EHXM (CD THT U M AEBOEIGEZH M Lz, FFEREEROT U M L%
BOENE ZFANT 5729, Agresti-Coull 15[61]1% W CTIEEAE A= 2B U2, JFUEE R SCH
DOEEMIE, P R[22 W CRHME L7z, T X TOOHIc W Ta BRI T,
p<0.05 1 IHE & Li=. HaH#MMEIL, Review Manager (RevMan) Version 5.4.1 (Cochrane

Collaboration, Copenhagen, Denmark) [63]% F VT30 L 7-.

BR
1. BIRDBERE S UHEH

1IRAZ Y == ZRRFET 500 thOfEffisa LA FE Lz, ZnbDob, 30 OB
[37-44, 46-51, 53-56, 64-75] 73, WIRFEAEZ 7= L T 72 (Fig1-1). Table 1-2 (2, XI5

& LT e DRz 7”7
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Figure 1-1. PRISMA flow diagram of selected articles. N is the number of articles.

Records identified through database Additional records identified
searching through other sources
(n=1500) (n=2)
Y Y

Records after duplicates removed

(n=497)
> Records excluded
A 4 (n=456)
Records screened
(n=41)
Full-text articles excluded,
{ > with reasons
(n =8, unclear sample size,
Full-text articles assessed unable to identify)
for eligibility pharmacist practice
(n=33) activities)

Y

Studies included in

qualitative synthesis
(n=30)

Y

Studies included in
quantitative synthesis
(meta-analysis)
(n=30)
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Table 1-2. Characteristics of eligible studies of pharmacy practices during the COVID-19 pandemic.

Authors
(Published Country
year)

Study
design

Sample Study Main focus of Level of

Methodology Study participants Study site size period the study evidence

To analyze the
status of the
implementation
and development
of telepharmacy

Tortajada- Cross- March 14, a;anP;lals:utt(i)cgie
Goitia B, et 2020— P

Spain sectional online survey  hospital pharmacists hospital 185 care of 2-
aé.OEO 37 study M2a 8/2%2’ outpatients
( ) [37] treated at hospital
pharmacy
services in Spain
during the
COVID-19
pandemic

Community
April 1, pharmaglsts .
community community 264 2020- Iée(r)ifﬁt)l.o 1n 9S ° 2-
pharmacists pharmacy April 30, related
2020 .
preventative
measures

Hoti K, et Cross-
al. Kosovo sectional online survey
(2020) [47] study
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Table 1-2. (continued)

To investigate

pharmacists’
academia knowledge,
retail an d’ attitudes, and
Hussain I, Ccross- community M;f)czlz)io, féazidciis
et al. Pakistan sectional online survey pharmacists pharmacy, 1149 May 22 C Cg)VID—gl 9 2-
(2020) [42] study hospdltal, and 2020 during the rapid
. rugt rise period of the
inspector COVID-19
pandemic in
Pakistan
To assess the
hospital or possible roles of
. clinical, March 1,  Jordanian
Abdel Jalil cross- . . community 2020  pharmacists in
M, et al. Jordan sectional online survey pharmacists h 449 March 31 imizine th 2-
2020) [64] stud pharmacy, arch 31, minimizing the
( Y academia 2020 stage of
and research community
transmission
To investigate the
current practices,
response
ElGeed H Cross- . May 28, preII))aredness and
’ . . . community 2020 — .
et al. Qatar sectional online survey pharmacists harmac 311 June 18 professional 2-
(2021) [48] study P y S0 development
needs of
community
pharmacists
. i id
Meghana A Cross academia, Elilggeﬁg rfarlgin
eghana A, - nic and Not
et al. India sectional online survey pharmacists clinic an 24 ° pharmacy 2-
community provided . .
(2021) [65] study pharmacy professionals in

India regarding
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Table 1-2. (continued)

their roles and
preparedness for
the COVID-19
pandemic

Bahlol M,
et al.
(2021) [43]

Egypt

Cross-
sectional
study

in-person
interview

community

1018
pharmacy

pharmacists

April 8,
2020-
April 19,
2020

To assess
community
pharmacies’
preparedness for
the COVID-19
pandemic

Wang R, et
al.
(2021) [66]

China

retrospective,
observational
study

electronic
health COVID-19 patients hospital
records admitted to ICU (ICU)
survey

33

February
1,2020—
March 18,
2020

To share
professional
experiences on
medication
optimization and
provide a feasible
reference for the
pharmaceutical
care of critically
ill patients with
COVID-19

Sum ZZ, et
al.
(2021) [41]

Australia

Cross-
sectional
study

community

pharmacy 137

online survey pharmacists

April 1,
2020-
April 30,
2020

To explore the
current activities
undertaken across
various
community
pharmacy
settings in
relation to the
safety of the
workplace
environment for
staff and patients
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Table 1-2. (continued)

To survey
community
pharmacists to
understand their

protective
Zaidi STR, Cross- . May 4, practlcejs,
. . . community 2020- professional and
et al. UK sectional online survey pharmacists 206 2-
(2021) [40] tud pharmacy May 30,  general
sudy 2020  wellbeing, and
the delivery of
pharmacy
services during
the COVID19
pandemic
To assess the
knowledge,
Muhammad CrOSS- ' April 10, attltufie, and
. . . . community 2020- practices of
K, etal. Pakistan sectional online survey pharmacists 393 . . 2-
(2021) [67] stud pharmacy April 30, community
uey 2020 pharmacists
regarding
COVID-19
To analyze the
directives
provided to
pharmacists in
observational  serological July 1, 2020 reggrdlng
Baratta F, et . preventative
study, cross- test, self- . community 2020-
al. Italy . pharmacists 286 safety measures 2-
(2021) [44] sectional report pharmacy July 31, to be adonted: to
study questionnaire 2020 pted;

determine the
number of
pharmacists who
came into contact
with SARS-CoV-
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Table 1-2. (continued)

2 and relate this
to the adopted

preventative
measures
To present an
approach to
restructuring
Yerram P, et retrospective, electronic patient involved . March 1, Chm.c al pharmacy
. health . . outpatient 2020- services and
al. USA observational with clinical . 4022 S . 2-
(2021) [53] study records pharmacy specialist clinics May 31,  providing direct
survey 2020 patient care in
outpatient clinics
during the
pandemic
Jovici¢-Bata Cross- . April I, To present work
J, etal. Serbia sectional online survey pharmacists community 392 2020- environment 2-
(2021) [68] stud pharmacy May 31,  changes related to
Y 2020 COVID-19
To evaluate the
. . . effect of the
Akour A, et Cross- pat1§nts with chronic . . May 1, COVID-19
. . disease who use social media 2020~ .
al. Jordan sectional online survey . 431 lockdown while 2-
(2021) [54] study commun.lty platforms August exploring the role
pharmacies 31,2020 .
of community
pharmacists
To describe
procedures and
. April 8, crltlcgl loglstlcal—
Giua C, et Cross- communit 2020 organizational
al. Italy sectional online survey pharmacists harmac Y 169 April 16 issues 2-
(2021) [46] study P y g 020 > encountered by

Italian
community
pharmacists and
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Table 1-2. (continued)

to collect the
main requests
reported by
patients to
pharmacists

To describe
antibiotic misuse
and its

contributing
Elsayed Cross- A;g;(s)t_l ’ 22;2?;;0
AA, et al. Egypt sectional online survey pharmacists 413 o 2-
(2021) [39] study August pharmaglsts
30,2020  application of
infection
preventive
practices during
the pandemic
To survey the
knowledge,
Nguyen CrOsS- 3 ’ June 1, attitu'des, and
HTT, et al. Vietnam sectional mailing commun}ty 1023 2020~ practlces'of 2-
(2021) [69] study survey pharmacists August pharmgmsts
31,2020  regarding the
COVID-19
pandemic
June To explore and
1,2020—  compare the
574 August  community
Novak H, et Croatia Cross- . (Croatia: 9,2020 pharmacists’
. . community . .
al. and sectional online survey h ™ ol med 328, (Croatia), roles, practices, 2-
(2021) [50] Serbia study pharmactsts Soclal M gerbia: July implemented
246) 1,2020—-  safety measures,
September and
8,2020  psychological toll
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Table 1-2. (continued)

(Serbia)

during the
COVID-19
pandemic

Wang D, et
al.
(2021) [56]

retrospective

China study

electronic
health
records
survey

patients treated with
pharmacotherapeutic
intervention by a
clinical pharmacist

hospital

349

February
5,2020—
March 10,
2020

To evaluate the
usefulness of

clinical

prevention and 2-
control measures

of clinical

pharmacists

Kambayashi
D, etal.
(2021) [38]

Cross-
sectional
study

Japan

online survey

pharmacists

community
pharmacy

1137

October 1,
2020~
October
31,2020

To conduct a
nationwide
survey among
pharmacists to
assess whether
community
pharmacists can
contribute to
reducing
infections and the
indirect
secondary harm
caused by
COVID-19

Yilmaz ZK,
et al.
(2021) [51]

Cross-
sectional
study

Turkey

online survey

pharmacists

community
pharmacy

393

May 1,
2020-July
31,2020

To assess the

knowledge,

attitudes, and

impressions of
community 2-
pharmacists

about COVID-19

and the factors

affecting them
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Table 1-2. (continued)

Al-
Daghastani
T, et al.
(2021) [70]

Jordan

Cross-
sectional
study

online survey

community and
hospital pharmacists

social media
platforms

311

July 1,
2020~
July 31,
2020

To analyze the
role of
pharmacists
during the
COVID-19
pandemic; to
measure
pharmacists'
attitude toward
COVID-19 safety
measures

Kua KP, et
al.
(2021) [55]

Malaysia

Cross-
sectional
study

online survey

pharmacists

community
pharmacy

217

May 1,
2020~

July 31,
2020

To examine
community
pharmacists’
views on their
work
environment,
policies and
preparedness for
safe retail
patronage to
prevent the
transmission of
COVID-19

Kassem AB,
et al.
(2021) [49]

Egypt

Cross-
sectional
study

online survey

community
pharmacists

community
pharmacy

381

April 14,
2020~
June 3,

2020

To evaluate the
sources of
knowledge and
readiness of
community
pharmacists
facing the
COVID-19 early
outbreak, to
identify how far
precautionary
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Table 1-2. (continued)

measures were
applied in
community
pharmacies

Elayeh E, et
al. Jordan
(2021) [71]

Cross-
sectional
study

online survey

residents social media 1179
platforms

March 26,
2021-
April 16,
2021

To evaluate the
type of drugs and
treatments used
to self-
medicate/self-
care during the
pandemic, the
reasons behind
their self-
medication, the
sources of
information and
the factors
affecting their
practices

Okuyan B,
et al. Turkey
(2021) [72]

Cross-
sectional
study

online survey

community community

pharmacists pharmacy 1098

May 21,
2020-
May 29,
2020

To identify
community
pharmacist-led
cognitive services
and precautions
taken related to
COVID-19,
perceived
enablers and
barriers related to
pharmaceutical
services and
burnout level
during the
COVID-19
pandemic
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Table 1-2. (continued)

Mukattash Cross-

online

To explore the
experiences and
views of COVID-
19 patients

TL, et al. Lebanon sectional online survey C O}iflr]g?-lt;e;:jiints questionnaire 279 O;:(t)ozlz)er towards 2-
(2022) [73] study platform pharmaceutical
care services
provided during
their infection
patients who To determine the
received a May 1 local impact of
Patel J, et Cross- pharmacist-provided ’ community
al. USA sectional telephone COVID-19 test at a contacted by 622 2020- pharmacist- 2-
(2022) [74] study survey large-chain telephone Juzn 521)4’ provided
community COVID-19
pharmacy testing
To evaluate
pharmacists’
Alnajjar Cross- . hospital, August 1, knowledge about
. . community and . 2020~ .
MS, et al. UAE sectional online survey hospital pharmacists community 376 January and practice in 2-
(2022) [75] study pharmacy 312001 the global
’ COVID-19
pandemic

Abbreviations: ICU, Intensive Care Unit
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Table 1-3. Main outcomes of pharmacists’ practices adapting to the COVID-19 pandemic.

Authors
(Published year)

Main outcome

Tortajada-Goitia B, et al.

(2020) [37]

Implementation of pharmaceutical teleconsultations before delivery of medications (87.6%)

Hoti K, et al.
(2020) [47]

Pharmacists were actively involved in counselling and educating patients in regard to COVID-19 treatments (91.7%)
The pharmacy is cleaned and disinfected every day regularly (76.9%)

Distance between pharmacy staff and patients is 2 meters (67.0%)

No more than one patient is allowed in the pharmacy at the same time (61.0%)

Persons who are not pharmacy staff are not allowed to enter inside areas of the pharmacy (54.5%)

Hussain 1, et al.
(2020) [42]

Avoid unnecessary close contact and practice social distancing and keep at least 1-meter distance from patients and other healthcare
workers (95.7%)

Abdel Jalil M, et al.

(2020) [64]

Educating citizens about the nature of the disease in general (93.8%)
Distributing awareness brochures about COVID-19 disease (30.3%)

ElGeed H, et al.
(2021) [48]

Disinfect the work area like counter, touch screens, telephone handset, keyboard, etc. (94.2%)
Keep the recommended distance (>1.5 meters) between you and your customers/patients (93.6%)
Receive questions from customers/patients about the symptoms of COVID-19 infection (84.2%)

Meghana A, et al.
(2021) [65]

Patient communication materials prepared and distributed (41.7%)

Bahlol M, et al.
(2021) [43]

Surfaces cleaned regularly (99.5%)

Patient education on common COVID-19 symptoms (98.2%)

Physical distance (95.5%)

Prevention of customer crowding (94.7)

Define a specific area for customers having suspected symptoms (64.0%)
Home delivery service (49.1%)

Wang R, et al.
(2021) [66]

Medication recommendations for patients with COVID-19 (66.7%)

Sum ZZ, et al.
(2021) [41]

Frequently touched surfaces such as countertops were cleaned regularly (95.6%)

Social distancing methods (83.9%)

Limiting the number of patients (65.7%)

Adequate consultation with social distancing (57.7%)

Provided restricted sections of the pharmacy for COVID-19 suspected patients (35.0%)
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Table 1-3. (continued)

Zaidi STR, et al.
(2021) [40]

Limited customers are allowed in a given time to maintain social distancing rules (80.6%)
Do’s and Don’ts and clear instructions for customers are placed at the entrance of pharmacy using a visible poster (74.8%)
Physical barriers are in place to ensure only limited customers are allowed at any given time to enforce social distancing (52.4%)

Muhammad K, et al.
(2021) [67]

Educate and inform patients regarding COVID-19 disease (84.7%)

Baratta F, et al.
(2021) [44]

Created separate entrance and exit for the clients (93.7%)
Surfaces in the pharmacy are regularly sanitized (90.9%)

Yerram P, et al.
(2021) [53]

Implemented via telemedicine to patient (93.7%)

Jovici¢-Bata J, et al.
(2021) [68]

Limiting the number of units per purchase for clients to overcome the shortages of safety equipment, dietary products and
medicines (85.4%)

Akour A, et al.
(2021) [54]

Community pharmacists you visited compliant with preventative measures including social distancing, wearing gloves and masks
(80.7%)

Home delivery services (55.0%)

Community pharmacist provided medical advice about your over-the-counter medications (50.3%)

Phone consultations (30.2%)

Community pharmacy that you visited had an isolation room for patients with suspected COVID-19 (7.9%)

Giua C, et al.
(2021) [46]

Continuous disinfection of working surfaces (89.9%)
Telephone consultation implementation (59.2%)
Home medicine delivery service through independent pharmacy organization (44.4%)

Elsayed AA, et al.
(2021) [39]

Counseling inside pharmacy (96.4%)
Regular sanitization for surfaces (89.8%)
Home delivery (64.2%)

Printed poster or flyers (33.7%)

Nguyen HTT, et al.
(2021) [69]

Whether or not customers have asked questions involving COVID-19 (89.4%)
Maintain at least one-meter distance between pharmacists and customers (85.2%)
Deliver medicines to customers’ doors (42.0%)

Novak H, et al.
(2021) [50]

Complete disinfection of working areas (82.1%)

Frequent counseling activities related to public health issues such as preventive measures against COVID-19 infection (77.4%)
Home delivery (26.7%)

Online counseling (17.8%)
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Table 1-3. (continued)

Wang D, et al.
(2021) [56]

COVID-19 medication-related problems (23.5%)

Kambayashi D, et al.
(2021) [38]

Ventilate the room regularly (95.5%)

Disinfect indoor items and equipment (88.7%)

Alert and educate patients about COVID-19 (67.5%)

Online medication and drug delivery (67.5%)

Limit the number of patients allowed into the pharmacy (19.0%)

Yilmaz ZK, et al.
(2021) [51]

Made arrangements to keep a distance of at least 1-2 meters between patients (89.3%)
Gave training on personal protection precautions against COVID-19 (85.0%)
After each customer we wipe and disinfect the pharmacy counter (56.7%)

Al-Daghastani T, et al.
(2021) [70]

Pharmacist is committed to social distancing (86.5%)
Corrected false information about the COVID-19 pandemic (76.2%)

Kua KP, et al.
(2021) [55]

Restricted the number of customers allowed to enter the pharmacy (63.0%)

Using the pharmacy social media site to provide health-related advice and updates on COVID-19 (41.5%)
Medication delivery (39.3%)

Drive-through medication services for customers (33.3%)

Remote consultations (31.1%)

Kassem AB, et al.
(2021) [49]

Patient consultation (55.9%)

Daily sanitization (35.4%)

Home delivery (20.0%)

Social distancing (10.0%)

Using printed materials to offer COVID-19 awareness (6.8%)

Elayeh E, et al.
(2021) [71]

Source of information regarding COVID-19 (43.4%)

Okuyan B, et al.
(2021) [72]

Responding questions related to COVID-19 (86.3%)

Mukattash TL, et al.
(2022) [73]

Obtained medical advice about medication from the community pharmacist (48.8%)
Supplied with a treatment management plan (29.7%)

Patel J, et al.
(2022) [74]

After the conversation with the pharmacist, felt more knowledgeable about managing coronavirus signs and symptoms (90.0%)

Alnajjar MS, et al.
(2022) [75]

Educated their patients about COVID-19 (25.7%)
Provided information to the public about ways of reducing COVID-19 transmission as well as offered home delivery service
(14.3%)
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Figure 1-2. Proportion of pharmacy practices regarding COVID-19 in term of drugs and
information delivery.

(a) Telemedicine; (b) Homedelivery service.

a. Telemedicine Erevalence Prevalence
Study of Subgroup Prevalence - Incidence Weight IV, Randotn, 85% CI IV, Randem, 95% CI
Tortajada-Goitia B 2020 876 25 162 185 14.3% 8760 [B2.70, 92.50] -
Yemarm P 2021 937 04 ITED 4022 143% 93.70([92.92, 94.48) .
Akour A 2021 0.2 22 130 431 14.3% 30.20 [25.69, 34.51) -
Giua C 201 592 37 100 169 14.2% 59.20[51.95, 66.45] -
Movak H 2021 178 16 102 574 14.3% 17.90[14.66, 20.94) -
Wang D 2021 235 13 82 49 143% 23.50[18.99, 28.01] -
Kua KP 2021 na 39 42 135 14.2% 31.10[23.46, 38.74] ——
Total (95% CI) 4387 5865 100.0% 49.03 [16.43, 81.63] e
Heterogeneity Tau®= 1929.35; Chi*= 3813.21, df = 6 (P < 0.00001); P= 100% s 1L1u:
Test for overall effect Z= 295 (P = 0.003)
Prevalence
b. Homedelivery service ) Prevalence Prevalence
Study or Subgroup Prevalence o Incidence Weight IV, Random, 95% CI IV, Randam, 95% €I
Bahlol M 2021 461 18 469 1018 101% 46.10[42.96, 49.24] -
Akour & 2021 55 14 237 431 100% 55.00[50.30, 59.70] -
Giua G 2021 444 38 75 169 9.8% 44.40[36.95,51.85] —_
Elsayed A8 2021 642 24 265 413 100% 64.20[59.50, 68.90] -
Mguyen HTT 2021 42 15 430 1023% 101% 42.00[39.06, 4454] -
Movak H 2021 267 18 153 574 101% 26.70 2317, 30.23] -
Kambayashi D 2021 675 14 767 1137 101% 67.50 [64.76, 70.24] -
Kua KP 2021 393 41 53 135 97% 39.30[31.26,47.34] —
Kassem AB 2021 199 2 76 381 104% 19.90[15.498, 2382 -
Alnajjar MS 2022 143 3 20 140 99% 1430([842 2018 | —
Total (95% CI) 2545 5421 100.0% 41.98 [30.66, 53.29] -
Heterogeneity: Tau®= 326.81; Chi*= 711,67, df= @ (P < 0.00001); F= 99% 5:1! : EIG:
Test for overall effect 2= 7.27 (P « 0.00001)
Prevalence

Figure 1-3. Proportion of pharmacy practices regarding COVID-19 in term of clients’ education.
(a) Provided education for clients regarding COVID-19.

a. Provided education for clients regarding COVID-19

i Prevalence Prevalence
Study or Subgroup Prevalence SE Incidence Total Weight IV, Random, 95% CI IV, Random, 95% CI
Holi K 2020 o7 17 242 264 46% 91.T0[88.37, 95.03) -
Abdel Jalil M 2020 938 12 41 449  47T% 93.80[91.45 96.15) -
Meghana A 2021 417 94 10 24 35% 41.T0[23.28,60.13) I
Sum ZZ 2021 5T.7T 42 79 137 44% S7T.70[49.47, 6593 -
Bahlol M 2021 976 05 994 1018 4.7% 9760 [96.62, 9358 .
Zaidi TR 2021 748 3 154 06 4.5% T4.80[6892, B0.68) -
ElGeead H 2021 842 21 262 n 46% 94.20[80.08, 83.32) -
Muhammad K 2021 B45 18 332 393 46% 84.50[B0.G7,88.03) -
Akour & 2021 B80T 19 348 431 46% B0.T0[76.98, 84.47) -
Elsayed A8 2021 964 1 398 413 4T7% 96.40[94 44,9836 -
Nguyen HTT 2021 B34 1 915 1023 47% 99.40[87.44, 91.36) -
Movak H 2021 TT4 17 444 T4 A46% TTAQ([T4.07, BO73) -
Kambayashi D 2021 GOG 1.4 689 1137 46% 6060 [57.86, 63.34) -
Yilrmaz ZK 2021 B85 1.8 334 393 46% 85.00 [B1.47,88.53) -
AlDaghastani T 2021 76.2 14 237 311 46% T6.20 [71.50, 80.90) -
Kua KP 2021 415 42 56 135  44% 4150[33.37,49.73 -
Kassem AB 2021 559 15 n3 381 46% 5590 [51.00, 60.80] -
Elayeh E 2021 434 14 512 1178 46% 4340 [40.66, 46.14) -
Qhouryan B 2021 863 1 948 1098 4.7% 96.30 [B4.34, 88.26) =
Mukattash TL 2022 437 3 136 T8 45% 48T0[42.82, 54.58) -
Patel J 2022 a0 1.2 560 622  4.7% 9000 [87 65, 92.35) -
Alnajiar M5 2022 5.7 37 36 140 4.5% 25701845, 3289 -
Total (95% CI) 8320 10918 100.0% 72.54 6557, 79.51] L
Heterogeneity. Tau®= 270,30, ChP= 2781.07, df= 21 (P < 0.00001), P= 99% 5=0 1uu:
Test for overall efect Z= 20.39 (P < 0.00001)
Prevalence
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Figure 1-4. Proportion of pharmacy practices regarding COVID-19 in term of hygiene behaviors.
(a) Cleaned and disinfected regularly; (b) Kept a distance with staff and clients.

a. Cleaned and disinfected regularly Prevalence Prevalence
Study or Subgroup Prevalence SE Incidence L Weight IV, Randomm, 95% CI IV, Random, 95% CI
Hoti K 2020 769 16 203 264  8.9% T76.90[71.80,82.00) -
Sum ZZ 2021 956 19 131 137 91% 0560(91.88,99.33) =
Bahlol M 2021 993 0.3 1011 1018 9.3% 0930[98.71, 99.89) .
Eleed H 2021 942 14 293 M1 93% 94.20(91.45,96.94) -
Baratta F 2021 909 1.7 260 286 91% 90.90[87.57,94.23) -
Giua C 2021 899 2.4 152 169 9.0% 89.90[95.20,94.60) -
Elzayed A% 2021 89.8 15 371 413 92% 99,80 (36.06, 92.74) -
MNovak H 2021 821 16 471 574 91% B8210[78.96, 85.24) -
Kambayashi D 2021 887 0.9 1008 1137 9.2% 88.70[96.94, 90.46) -
Wilmaz ZK 2021 567 25 223 393 9.0% 56.70[51.80, 61.60) -
Kassem AB 2021 352 24 134 381 90% 35.20(3050,39.90) ==
Total (95% CI) 4257 5083 100.0% 81,89 [73.73, 90.05] <
Heterogeneity, Tau®= 187.27; Chi*= 1238.27, df= 10 (P < 0.00001); F= 99% ) = o0
Test for overall effect 2= 1966 (P < 0.00001)
Prevalence
b. Kept a distance with staff and clients Prevalence Prevalence
Study or Subgroup Prevalence SE Incidence Total Weight IV, Random, 95% CI IV, Random, 95% CI
Hoti K 2020 67 29 177 264 90% 67006132, 7268 -
Hussain | 2020 957 06 1100 1148 92% 9570 (9452, 96.68) -
Sum ZZ 2021 839 32 115 137 90% 839077638017 -
Bahlol M 2021 951 0.7 968 1018 9.2% 95109373, 96.47) -
Zaldi STR 201 524 314 108 206 90% 52.40[45.74, 59.06) -
ElGeed H 2021 936 1.4 291 31 9% 9360 90.86, 96.34] =
Akour & 2021 807 19 348 431 91% 80.70[76.98, 8447 =
Nguyen HTT 2021 852 1.1 872 1023  91% 8520[83.04, 87.36] -
Yileaz ZK 2021 293 16 351 393 1% 89,30 [86.16, 92.44) -
AkDaghastani T 2021 865 2 269 M 9% 86.50 (8258, 9042 -
Kassem AB 2001 10 16 k] | 91%  1000[686,1314) | —
Total (95% CI) 4637 5624 100.0% 76.37([63.52,80.21) -
Heterogenaity. Tau® = 468.41; Chi* = 284584, df= 10 (P < 0,00001);, P = 100% 5 r 100
Testfor overall effect 7= 11.65 (P < 0.00001)
Prevalence

Figure 1-5. Proportion of pharmacy practices regarding COVID-19 in term of structural ingenuity.
(a) Restricted entry; (b) Restricted accessible area inside of pharmacy.

a. Restricted entry Prevalence Prevalence
Study or Subgroup Prevalence o Incidence 4. weight v, Random,95% 1 'Y Random, 85% CI
Hoti K 2020 61 3 161 264 16.7% ©1.00[55.12, 66.88) -
Surn ZZ 2021 657 4 a0 137 166% 6570|5726, 73.54] e
Bahlol M 2021 94 08 957 1018 16.7% 94.00(92.43, 9557 .
Zaidi STR 201 06 28 166 206 16.7% 80.60(75.11,86.09] -
Kambayashi D 2021 19 1.2 216 1137 16.7% 19.00[16.65, 21.35) -
Kua KP 2021 63 4.1 85 135 166% 63.00(54.96, 71.04) ——
Total (95% CI) 1675 2897 100.0% 63.88(29.53,98.23] i
Heterogeneity: Tau®= 183435, Chi®= 2732 48, df= 5 (P < 0.00001); F= 100% 5'0 mu:
Test for overall effect 2= 3.64 (P = 0.0003)
Prevalence
b. Restricted accessible area msn:lfa of pharmacy orevalence Prevalence
Study of Subgroup Prevalence SE Incidence Total Weight IV, Random, 95% CI IV, Random, 5% CI
Hoti K 2020 545 3 144 264 20.0% 54.50(48.62,60.38) -
Sum 77 2021 35 4 48 137 19.9% 35.00(27.16,42.84] ——
Bahlol M 2021 638 15 £49 1018 20.0% 63.60 (6086, 66.74) -
Baratta F 2021 937 15 68 286  200% 93.70[90.76, 96.64] -
ARoUrA 2021 79 1.3 34 431 201% 79005351045 | =
Total (95% CI) 1143 2136 100.0% 51.00 [15.11, 86.89] e ——
Heterogeneity: Tau?= 1670.51; Chi*= 1998.44, df = 4 (P < 0.00001); F= 100% 4 5 mn:
Test for overall effect Z= 2.73 (P = 0.005)
Prevalence
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3. BIRMTZIALERIZDONT

Table 1-3 (%, &ML THE SNIAkx 2T 7 M A% RL TS, COVID-19 OFEF
R Z R L2 30 fEOBFIED 5 B, 26 1S HUBEEAIRIC B2 4 T TR Y, 4 1R
SEHNET & B PR HRAI R O AT DWW TS LT 72 [37, 53, 56, 66].

FET T N LALUSOIEFFER L L TIE, ICU IZARE L7z COVID-19 FB#FIZxF LT
(RS PR FEABN DS BB T DB HERE L7z S o WiE [66] <, HUEFEAIAN
FEMPELCEERLOREEZMHET H7OIZHE 1 N4 O H ZRE L=

H[68] bdhoT-.

EE

AWFFE T, HIRERORERE « Y TR 2 5852 COVID-19 1233 B4~ 7228
RAGEIRENC, AN EORERNE L T A0 ER(LEZRATZ. COVID-19 (IZXT 5
AR OEEIRE & L TR D E<HME SN T =0, THRER - BEICHT52HE -
avP LT —a DR Thots.

HBURGYE TdH 5 COVID-19 1%, TR0 ERka I BB E RN - TRILITZEA L
LTHEY, FHIRCT Iy 7 OPINTIIRIR Z LR Z 02D, A% COVID-19 (ZF
BB EHE T AHRELELE L, BN OMLERFRERIEL TS EREFE %
RKDTWe, BEE, U7y 7 OFIENT I L7 e TAFE TlE, HUsGSEAIRT X308
FMICBET 2EME Y b, COVID-19 ([ZBT 2 ERCHR 2R 5% < Z 1T TV -[38].
AT IR OEREEE & L CTREEINTEY, EOoEMFL L CTHRkEZT 57200
T <, HIRERICHERIFERZ DN LT RMET L2 LR RD ATV S [76].

COVID-19 /N> 7 X v 7 RO FEAFIRT OBEEFNZEI T % Scoping review T & [FIERIZ, AR D
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FRBENTBES~OERIBESC I T o) VI TH oo LS STV D [77]. R
JEGHEN T Xy 7 OREICBIT 2RAFETIE, FEARIILERERORM, HEO
Fefi, HBERDOHFICERZES X OKBNZHESTLLERHD. £ LT, AT 47
RA v H—F» MZE D COVID-19 1E# % FR WL T 20 TidZe <, EEEE G
DG TE DRI RCEERHILE b &1, A RA~R AW ER—
AEME L TS BERH . ZOH T, COVID-19 HE 1T s RicHEHR A2t 5 k
TR ORI NOEERTETH L. FER, RIS &l E I LTT o ZE 1, 181
B OEELD 72O O IEWFIE L [FIFEIZ, COVID-19 O 7B % BT 2 72 O N OfE
BHLO R F IS5 KRR R O MR O M BEMEIZ B IR A 2 T TV 5 [39, 43, 46, 48, 50, 64,
72]. Fiz, FEAEOFEEIET L LT, BEEEDOZHIZ COVID-19 ITRFT 5307 Ly
FEAERLTZD, BV a7 VERAZ =20 RTTEMNT 5 Z L biThbn T % [39, 40,
65]. AWFFEDORER, FEAIEN S HUISE RIS L TEHE LT O BERN SN DIE, ZODR
MR E O EE Ry L UCEAIMMEREL, EFX—Ta rz2ElfFoTniHio
DThbHEBEZLND.

COVID-19 {iATDILN Y Z B &E, £ L TEEENMES, B2 < =2 — 2D EZ M
HlT 572D, 42V 7 OHBIERITA Z Y THRIEG R E LB LT, ARFBAEXIGC
B9 2 E e HilgE Rt L7z [44]. 7 =4 7 =2 — R ) 1X, RIEMERMFREZ RS 5
T, SEIEROLHEMFEEE TR E, A& IC@FE LOBEELH X 52 LR
WESNTWD[T8]. %< OETIE, FEAFRIORENT, ML X—AE2HRELEZLD
N, BEICKT DRk A 22 IR — B A DA~ L EL L TR Y [76], Hiiz itk
FEEZ LT, B LWEARI —E R 2R L TS BN H 5. FEFIANE, Ml T
FEINDERIEFRE L LT, BFENRA =200 0 O <L, #ilERD
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JEYYEIZ BT 2 E CHRICEINT 2 Z L3 RDEN TN D

AT T, b @OV EIEEIG CHE S 472 COVID-19 12332 AR O EEE B X
EMEI 2GR - WEE) THY, RWT, [IRECBE & OtaERtEZR>Z L) Th
ofz. THETOMNETIE, HEFIEIEFRESFE & LT COVID-19 G RICE T 2 5
REIZR R > TV D Z EAUREN TV [42,64,69]. LU, AWFZETIE, KA
WG TBHICAEN THL Z 2R TWDHIZHE b LT, EELOEEY—E 2%
Fhiti LT D AN OB S MK o 72, Bl —EADOEMIZIE, HEF/IZE > TANE
Wi 72 EOF e I BB RE L 70D, N T Iy 7ROV — XA T 5
HROENEGPED o TeDlE, THLICEADEHL I ZKMLTNDDM0E LILZR.
telemedicine 72 & OEMRER L, FHIEGUEDOTRATRHIIAE N RERFE THD. Ll

EIFERIIE DA > 7 TIRGLIZT T2 L, FERRZMFICL > THIRESN D Z L b H 5.

EREEOEMAERE LD, GWEIETEAINTWEDIT AL LK E
DHFFEDIHT [37,53], FTRAHEOMIEIZITE A EREI N TV R T2,
IR

COVID-19 ®/X 7 2w ZIZkHG LT, 3ARNLE & OB 25K - @i L, HillkER
DOFEFEREHE L YL TRHICEH BN T 5 & F S £ RN REATFEENCHEE LTz, HildiFEE~
DOHBFLa P ILT— 3 1%, COVID-19 ~DOXSZ BT 542 5 O H & E ofR X

T LERTHD EEDbND.
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£2E BRYR—IEBROEFEZMERELI- COVID-19 (TR 2ME-EE-THRAE

(B 2)

i

uj

COVID-19 {2 L CEM SNTZARBERNRTHL Y = v VT 4 A2 AL, e
IEEIDORR % Z2MIIR72 &, N2 OFFFREEREIC & IR 2B B 2 KT L TV D [9]. Ficm
L, EMMOAEMRICLY, FRESHOKT, RFEREOE(, HRESHE
BEEEDIKT, 7 LA L OIEe EZ2GI & Z L TH Y, COVID-19 IT X 2 tHar Iz,

I, N, D DIROIIE/R K, il ORI T R

i

% 5 2 TUW5[9,35].
Husk DFEAIANZ, A D COVID-19 (2B IR DOEHREZFF72 0, o> COVID-19 B
EDRBIZOW TR Z 21T 2 I D EREFEMZE T b 5[45]. Ho KA X 2 i
FAZAT 9 COVID-19 (ZBH D ARMAZTE, £ LT, BB EOIL L HE AR &
257 RS ZOBEEMNEH STV SH[52].

fdEEY R — L35 (HSP; Health Support Pharmacy) 1%, HADERRHIE O T, HuldkE:
ROAEFEOE AWM LS 572012, HAIRNC L 2 24 K xS & EENE SR A 71T 5
& D BE A 7o RER e MU R C b 579, 80]. HSP T#) < FAARIE, COVID-19 B
O ZIRAGEFRE A A BT 5 CTEBEREEI 2 R T RREMIEE W E B BN D,
A AROHAIRTO COVID-19 (2B 2 ki, RBEE, FEEE (KAP) 1ZHIH N E o> T
[81].

Husk DFEAIATIE COVID-19 1T & 2 R YLE S [ #2072 IR AVIERRE ORI "R C &
B DNy, FI-EARR S HIR R & HIR e~V A R— "=y TEIETE D AR
DWTORHMliZ HRY & L7z,
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Fik
1. RRTHIUBEUHMRYARIDT

XIE OBRPULEL, AAREN 47 MEFER) © HSP EHE & LTEHB L, AUFEO
ZIMCFE LS8R & Uiz, BROMEYEIE, FHEICFEIR Lo - 72355400, $RmE Y
TIEZRWHEAIRT & L7z, HSPIZEATEEIZ LY 2016 FFI2 A AR ERGIEIEA S,
AMFFEDIRE R T HARTIE 2,141 OHUSEE R 25 HSP & L TRk STV 5 [82].

2020410 H 1 BH225 10 H31 BETO 1 ZAMIZEWNT, Web ETOT > r— Nl
Hx2ATo7-. 2EO HSP IZHEE I THRSIMORENEZ A4 L, RSO EEE & &(E
AostfE RS Lz, BIZICER LERERE IZREECES L, HEICA TR
ToHkE L-. ke, AFETHERT AL TA VRE~OT 7 A FRIL, Ak
SOBINZ[AE LI EHIETO 25 L THREE L7z, & T v b7+ — 4121 Questant

At~ 7 v I, X)) #EHL, EAOA 2 —Fy h7r ha LT R
VAZMEN LT, AFE~DOT 78 2% 1 NITHIR L2, ARAETHEM L7z Web 7 7
— P AT A, BRIZEIE L2V EIRON—DICBEN T & RUMER T o T2 2,
7 v — M ORZERAL IR T
2. KAP Survey Methodology

KAP Z 2%, AR (WHO) @ Risk Communication and Community Engagement

(RCCE) [83], A guide to development knowledge, attitude, and practice surveys| [84], ¥ &
N2 D BT ZE[85-88 12 1t » THERK L 7=[Appendix 1]. B ZE/H> 5 1% COVID-19 (24
% KAP DIED>, BINEOFARENE, COVID-19 B OFHIF, Hm TOMMBNE, A

RS NG AN e S CCW D HIE, AR MLE LR L TV AR AFTE 22 COVID-19
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ZBET A IE R EOEREIE LT, TRCOEMIE, ZHERAEIT7/r—X R
Y RRE L7 3BBED Y v — P RETERA SN EMOBEEL, EENRESRERT
(B G ARAR), TEbblbnziany Q@ FA ), BENRESREZRT K
xt) (1ARA > R) &Lk, BHZEORE, D, Mk, RBE, EERoOSHEORA2T 2H
HL, ZEERKOEEIE, ELWVERE 1 21Io& 188 Lz, mkicBEd 2R
DOWTHE, EfERIZIS Ty hATRA VM EFREL, EFEIIETTO~3 KA 2 b
ZEID X TT2[87,88]. 7pds, WHH T LIZERME L KAP A a7 OFREFHNRLR LD, Fkk
72 227X, KEE CTARERAaTOAFHN 10 &5 K5 ICHFAE L.

VERL L7 B, TR0 i RE 7o & g R A O < SEAIRT 2 x5 & LT3
oy MREZ IR L. FOREE, KAP A 37 ONE— B M%7 Cronbach alpha $%%k
1£0.760 TH -7
3. EH

ZINFE D KAP OFfEREZ E &, Y U A 7 Hull DO FE R & YR U 2 7 Huls D JE 5
BRSO CREEBICOWTHEBIIT 21T - 72, AWIZER R SNZENO AT v s
52 (2020 4F 6 A~9 H) Thd ©— 7T LKA TO COVID-19 JEFIHEIZ L D,
ZOMILHE Y A7 IMEY 27 pEHk Ui, AR TIE, 247 #ENRO > H, #
FA, A, FRAIIR, KRB, BRI, kU, EamiRk, TIEER, nUEOF, RO
10 #BAFILIE COVID-19 EEHFH D 95.8% & D TWzeh | U A 7 M2 4L, £ 0
L OFBTERFIITAR Y 2 7 Mk & B LT,

4. ¥EEHEEMR

WA LT7e7 —21%, WA OSE T VEIE & AR MERZE (SD), HRfE & U5 (i

(IQR ; 25%~75%) TR LT ZINL7FEFAIMIL 49 UL T & 50 5L ED 2 DD 7 v—
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AT, 2 BER O B, #ER AT OV Tl Mann-Whitney U #7E % 721 Student @
tRRIEZ, 77 AU —ZEEIT OV TIE 2 BE F 7213 Fisher's exact 7 2 8 ] L 72. COVID-
19 (CBHET % KAP A a 7T e KT ATREMED & 2 BRI ZH LT 272012,
RIFMET — 2% (GElE, YR, AT E L CORBRER, m U 27 o 3R, COVID-
19 12T B+ EREFF->TVWD Z &, HIlEFEROMKICESTWHWDH I %) 2L
Iz, FEEIATEIC X EEFR O AT 7.
TRTCODHIZEBNT, AEKETEME L, p<0.05 ZHeHHAEEE LZ. T
IBM SPSS, version 27.0 (IBM Corp., Armonk, NY, USA) % fif FH L 7=.
5. fREEMEE
ABFIEIEFSER R PP E AL B A TRRB S UKRE 5 2020-5), AFESINE MG

HEHIZLAA T —L RN artvr FEBTEGBLT-.

wR

1. EFEH

HSP OEBRE T 2 IKAIA 2,141 4D 5 H, 1,137 4 (53.1%) BARBFE~DSINIZ[H
BL, V=7 L7 o r— MIEZE Lz, 2NE ORAKEMZ Table 2-1 12777,

Table 2-1. Demographic data of HSP pharmacists.

Total Age <49 years  Age >50 years |

N=1,137 (N=760) (N=377) pvalue
Age, median (IQR) 44 (35-53) 38 (34-44) 57 (53-62) <0.001
Sex, n (%) <0.001
Male 626 (55.1) 480 (63.2) 146 (38.7)
Female 511 (44.9) 280 (36.8) 231 (61.3)
Academic background, n (%o) <0.001
4-year university 844 (74.2) 497 (65.4) 347 (92.0)
6-year university 192 (16.9) 186 (24.5) 6 (1.6)
Master’s degree 87 (7.7) 65 (8.6) 22 (5.8)
Doctoral degree 14 (1.2) 12 (1.6) 2(0.5)
Years of experience as a 17 (10-25) 13 (9-19) 28 (22-35) <0.001

pharmacist, median (IQR)
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Number of pharmacies? <0.001

1 to 5 pharmacies 425 (37.4) 197 (25.9) 228 (60.5)

6 to 50 pharmacies 262 (23.0) 196 (25.8) 66 (17.5)

>50 pharmacies 450 (39.6) 367 (48.3) 83 (22.0)

Number of pharmacist

coworkers, 0.006
n (%) (N=1,092)

2t03 332 (30.4) 211 (28.8) 121 (33.6)

4105 360 (33.0) 229 (31.3) 131 (36.4)

>6 400 (36.6) 292 (39.9) 108 (30.0)

Zzg‘rmacy inhigh-riskarea®,n g4 g 5) 384 (50.5) 179 (47.5) 0.333
Number of people living in the

same houseﬁolcg), n (%)g <0.001
Living alone 171 (15.0) 134 (17.6) 37 (9.8)

Living with a spouse 231 (20.3) 99 (13.0) 132 (35.0)

Living with spouse and children

or grandchildren 494 (43.4) 369 (48.6) 125 (33.2)

No spouse, living with children

and grandehildren 32 (2.8) 16 (2.1) 16 (4.2)

Living with parents and

grandparents 107 (9.4) 80 (10.5) 27 (7.2)

Living with three generations 53 (4.7) 36 (4.7) 17 (4.5)

Other 49 (4.3) 26 (3.4) 23 (6.1)

Number of family members, n <0001
(%) '
Living alone 184 (16.2) 137 (18.0) 47 (12.5)

2 people 266 (23.4) 124 (16.3) 142 (37.7)

3 people 277 (24.4) 184 (24.2) 93 (24.7)

4 people 273 (24.0) 212 (27.9) 61 (16.2)

>5 people 137 (12.0) 103 (13.6) 34 (9.0)

gz;'”g for a family member, n 74 (6.5) 21 (2.8) 53 (14.1) <0.001
Underlying disease in

pharmacist, n (%)

None 899 (79.1) 679 (89.3) 220 (58.4) <0.001
Cerebral infarction 6 (0.5) 2(0.3) 4(1.1) 0.098
Hypertension 117 (10.3) 25 (3.3) 92 (24.4) <0.001
Angina / Arrhythmia 12 (1.2) 4 (0.5) 8(2.1) 0.018
Diabetes 27 (2.4) 5(0.7) 22 (5.8) <0.001
COPD / Asthma 22 (1.9) 7(0.9) 15 (4.0) <0.001
Chronic renal disease 6 (0.5) 5(0.7) 1(0.3) 0.354
Chronic liver disease 6 (0.5) 4 (0.5) 2 (0.5) 0.646
Other 94 (8.3) 38 (5.0) 56 (14.9) <0.001

Abbreviations: HSP, health support pharmacy; IQR, interquartile range; COPD, chronic obstructive pulmonary
disease.

@ Number of pharmacies owned by the same company.

b Prefectures in Japan that were high-risk areas for COVID-19 infection during the second wave of the pandemic.

SN U 7= FRANEH O P YUAE X 44 7% T 49 LA F 2% 66.8%, HMENEIRD 55.1%% 5

B, BIRD T42%D 4 FHIRKFEAEL TV, BEFEDOLLIL, BBEOoSt0IEE
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HRIL 50 HRLLE (39.6%) THY, TOIFEAEN1ERHTZV 6 NLLEDIEAKIZ
JERI LTz (36.6%) . FEAIRD O Bt SRR D R fEiE 17 42T, 79.1% D FFAR AL
BB EZ R > TR EEIE LTz,

2. ERIZETS COVID-19 [T i ERMSDBRHEAR

Figure 2-1 |%, COVID-19 /X7 X v 7 ORI EEAIAN S HUIBfE K> 53217 72 COVID-19

BEDOMHMNAE T, EREHEIZOWTRLT.
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Figure 2-1. COVID-19-related topics discussed in pharmacists’ consultations with local residents at pharmacies.
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SEHNT~DFHR AL, THFRRK R R ~DOXIIR]) 68.4%, [4 2T A L 3K - 3 L%
67.5%72 EDIKIZBT 2B, [ A7 RR~OKE] 61.7%03% <, [ E YT 15
B, TAUZNAAIVA ] OB BITHOI TN,

KU A7 I B3 5 3RAIRNIE, &Y A7 ki $%59 2 AR T, ZhERmM
PRRY T BB BT DR N A ENC L o =Dk L, &Y A 7 #8554 % A
1%, COVID-19 YA 5t 0 5 6 OXRHLIES PCR idt, HUAMEIZEAT 2N AE

\2% o> 7= (Figure 2-2).
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Figure 2-2. COVID-19 consultations with local residents at pharmacies by infection risk area.

B Pharmacies in high-risk area BPharmacies in low-risk area

Percentage of total respondents (%)

* p <0.05, the %2 test
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3. @Y R—FERTEIKERIED COVID-19 [CERET S1HERIR

Figure 2-3 |2, FEARID COVID-19 O E 2 EHRIR L EHH T D HRIFZ~7 .
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Figure 2-3 A. Main resources for COVID-19 information.
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COVID-19 BI#HOEFERIAE LTI b o720 T4 v Z—% > b 91.2%)] T, &K
WTTT L E(78.9%) 1, TBURF -ATELN D D1 (67.7%) | Tl o 7. TRV F 3w (19.3%) J,
[(ERNODT T U A (371%) 1, TEHEMEENOOT U2 (307%)] THY, =
O DRIZEIZ DI T

RHEFL TS COVID-19 BREDEFHRIFIL TBUF - 7TBN G DA (68.9%) ) T,
RNT [EENEDT T T A (49.0%) 1, TFEEE - I — (44.2%) ], TEEHERS A
HDOT TR (423%) | DIETH 7= T[4 o Z—% >k (29.6%) ], [T L E (274%) |
%, M3 FIOBIENMEEL Tz,

F 72, COVID-19 5 U A 7 Hulik LK Y R 7 #lg oo SEAIRT 2 e 9~ 5 &, AR Y 2 7 Hulik ©
TFEEHSOE I T —CREBEREZGEET2HEVPARICEL, &Y A7 ik TIEAAR

[FIR D DRI AT 2R e A EISmN -7 (Figure 2-4) .
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Figure 2-4. Main COVID-19 information resources for HSP pharmacists by infection risk area.
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Abbreviations: HSP, Health Support Pharmacy
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4. BEYHR—MER TEICKEHIEND COVID-19 (TR 2505 - RBE-1TE)
COVID-19 O &5 B 3~ 2 B [ DO 5 % Table 2-2 |2/~

Table 2-2. Pharmacists’ responses regarding COVID-19-related knowledge, by age group.

Total Age <49 years Age >50 years value
N=1,137 (N=760) (N=377) P
Knowledge score, mean (SD) 4.17 (1.24) 4.07 (1.24) 4.36 (1.23) <0.001
I have enough information about 0.001
COVID-19, n (%) '
Yes 174 (15.3) 100 (13.2) 74 (19.6)
No 836 (73.5) 561 (73.8) 275 (72.9)
Do not know 127 (11.2) 99 (13.0) 28 (7.4)
COVID-19-related information that
is needed but not available, n (%0)
Therapeutic drugs and vaccines 694 (61.0) 457 (60.1) 237 (62.9) 0.374
Infection prevention 240 (21.1) 160 (21.1) 80 (21.2) 0.948
Post-infection pathology 525 (46.2) 350 (46.1) 175 (46.4) 0.907
Test information such as PCR and
antibody tests 626 (55.1) 399 (52.5) 227 (60.2) 0.014
Mental health care for patients and
medical staff 349 (30.7) 253 (33.3) 96 (25.5) 0.007
Specific measures to be taken when
pharmacy staff are infected 517 (45.5) 354 (46.6) 163 (43.2) 0.287
_Where to find trustworthy 545 (47.9) 364 (47.9) 181 (48.0) 0.971
information resources
Other 22 (1.9) 14 (1.8) 8(2.1) 0.747
Information that will be needed in
the future to coexist with
COVID-19, n (%)
Accurate epidemiological data 871 (76.6) 592 (77.9) 279 (74.0) 0.145
P_redlct_lng the spread or resolution of 493 (43.4) 338 (44.5) 155 (41.1) 0282
infections
Infected areas 413 (36.3) 286 (37.6) 127 (33.7) 0.193
Contact information in case of 659 (58.0) 435 (57.2) 224 (59.4) 0.483
suspected infection
Where to get a PCR test 746 (65.6) 488 (64.2) 258 (68.4) 0.158
pocsos‘ijglte“es where overseas iravel Is 180 (15.8) 125 (16.4) 55 (14.6) 0.419
Websites that can collect both
medical and pharmaceutical 542 (47.7) 349 (45.9) 193 (51.2) 0.094
information
Materials and handouts for use in 642 (56.5)  413(543) 229 (60.7) 0.040
pharmacies
Mental health measures 387 (34.0) 269 (35.4) 118 (31.3) 0.170
Other 14 (1.2) 12 (1.6) 2(0.5) 0.106
What | know about COVID-19, n
(%)
I do not know anything about
COVID-19 18 (1.6) 12 (1.6) 6 (1.6) 0.987
Required infection protection 773 (68.0) 487 (64.1) 286 (75.9) <0.001
measures
Symptoms of infected people 813 (71.5) 545 (71.7) 268 (71.1) 0.827
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Routes of infection 514 (45.2) 363 (47.8) 151 (40.1) 0.014
Actions to be taken at the onset of

. ; 835 (73.4) 542 (71.3) 293 (77.7) 0.021
infection
I know that there are asymptomatic
cases of COVID-19 1004 (88.3) 665 (87.5) 339 (89.9) 0.232
Risks of symptom aggravation 882 (77.6) 579 (76.2) 303 (80.4) 0.111
Required medical care system for
COVID-19 patients 296 (26.0) 190 (25.0) 106 (28.1) 0.260
Mortality risk 406 (35.7) 269 (35.4) 137 (36.3) 0.754
Consultation counter for COVID-19 422 (37.1) 268 (35.3) 154 (40.8) 0.066
People at high risk of COVID-19
infection (correct responses), 229 (20.1) 137 (18.0) 92 (24.4) 0.012
n (%)
How COVID-19 is spread (correct
responses), n (%) 37 (3.3) 23 (3.0 14 (3.7) 0.539
Main symptoms of COVID-19
(correct responses), n (%) 238 (20.9) 139 (18.3) 99 (26.3) 0.002
What is the right way to prevent
COVID-19? (correct responses), n 55 (4.8) 43 (5.7) 12 (3.2) 0.067
(%)
I think I might be infected with
COVID-19, n (%) 1110 (97.6) 748 (98.4) 362 (96.0) 0.012
No antiviral drugs are effective <0.001
against COVID-19, n (%) '
Yes 659 (58.0) 412 (54.2) 247 (65.5)
No 182 (16.0) 121 (15.9) 61 (16.2)
Do not know 296 (26.0) 227 (29.9) 69 (18.3)

Abbreviation: SD, standard deviation.

COVID-19 (2B 3 2 BRI 33 2 Fnik A =27 D% (SD) 13X 10 it s 4.17 (1.24)

Th o7z, 50 L EO AR O EKAIREEL, 49 LA T QBRI OSEAIRRE X v b fik <
a7 PAEBEICEL, BIED 73.5%7 COVID-19 [\ CHoiElaE o Ty &
LTV, BEERAFTERWERE LTE, BRESTZ FUICHET SO0
1 %< (61.0%), COVID-19 & 37T D72 DICHBRERE L TIE, EMRERER
(76.6%) MikbZ < ZEITF b,

COVID-19 1Z%f L T FE /R BEYLPHTEITR (75.9%) <0, IEGFEFERFIZ B D~ X178 (77.7%)
[ZDOWTHIS TV D LA X THRAINE, 49 LI TREL D b 50 UL EREO S HEICS
MoTo. 49 UL TR, S0 RRLL ERER D SIEERIE A H o TV A EIG R AEICE o T
(47.8%). L72>L, COVID-19 ([ZEEEREEST LER (WA U X7 ZDORE, IR,
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COVID-19 O E/RGEWR, IE LW FBEERE) TiE, W7 —7¢ HICIEMEICEIZE T 724E
HlTED o T,
&IZ, COVID-19 MREFE % [ 5 B Iz %3 2 [BI&fE B 4 Table 2-3 12777,

Table 2-3. Pharmacists’ responses regarding attitudes related to COVID-109.

Total Age <49 years Age >50 years |

N=1,137 (N=760) (N=377) p value
Attitudes score, mean (SD) 7.26 (1.54) 7.18 (1.56) 7.41 (1.51) 0.015
My job puts me at high risk for 0.190
COVID-19 infection, n (%) '
Agree 837 (73.6) 556 (73.2) 281 (74.5)
Disagree 191 (16.8) 123 (16.2) 68 (18.0)
Neither agree/disagree 109 (9.6) 81 (10.7) 28 (7.4)
How much of a threat is COVID- 0761
19? n (%) '
A serious threat 293 (25.8) 201 (26.4) 92 (24.4)
A neutral threat 669 (58.8) 440 (57.9) 229 (60.7)
Not a threat 165 (14.5) 113 (14.9) 52 (13.8)
Other 10 (0.9) 6 (0.8) 4(1.1)
I will feel embarrassed if | become
infected with COVID-19, n (%) 263 (23.1) 176 (23.2) 87 (23.1) 0.976
I think that the COVID-19
situation will be resolved in the 0.383
near future, n (%)
Agree 555 (48.8) 360 (47.4) 195 (51.7)
Disagree 283 (24.9) 195 (25.7) 88 (23.3)
Neither agree/disagree 299 (26.3) 205 (27.0) 94 (24.9)
The infection control measures in
the pharmacy where | work are 0.002
sufficient, n (%)
Agree 614 (54.0) 385 (50.7) 229 (60.7)
Disagree 197 (17.3) 134 (17.6) 63 (16.7)
Neither agree/disagree 326 (28.7) 241 (31.7) 85 (22.5)
I want to keep my current job
despite the high risk of COVID-19 1101 (96.8) 732 (96.3) 369 (97.9) 0.157
infection, n (%)
I am proud of my job, n (%) 1087 (95.6) 719 (94.6) 368 (97.6) 0.020
COVID-19 is a preventable 0.669
disease, n (%) ’
Agree 670 (58.9) 441 (58.0) 229 (60.7)
Disagree 133 (11.7) 90 (11.8) 43 (11.4)
Neither agree/disagree 334 (29.4) 229 (30.1) 105 (27.9)
Influenza is a preventable disease, 0519
n (%)
Agree 908 (79.9) 601 (79.1) 307 (81.4)
Disagree 132 (11.6) 94 (12.4) 38 (10.1)
Neither agree/disagree 97 (8.5) 65 (8.6) 32 (8.5)

Factors that make COVID-19 feel
threatening, n (%)
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It does not feel threatening 29 (2.6)

I might become infected 803 (70.6)
I might infect others 935 (82.2)
I might die 289 (25.4)

If | get infected, | might be

. 354 (31.1)
quarantined
My \_Nork and daily life will be 909 (79.9)
restricted
There is no effective medicine or
vaccine 619 (54.4)
Other 54 (4.7)
Do not know 4(0.4)
What do you worry about if you
became infected with COVID-19?
n (%)
Prejudice and discrimination in my
neighborhood and workplace 667 (58.7)
Causing trouble in the workplace 1082 (95.2)
Family will be subjected to prejudice
or discrimination in school or the 602 (52.9)
workplace
I may not heal (I will die) 189 (16.6)
ePla;:}smg the infection on to someone 1000 (88.0)
dC_ausmg outbreaks of infectious 786 (69.1)

isease

Decreased income owing to leave of 352 (31.0)
absence
Payment for medical treatment 171 (15.0)
Having no one to entrust my work to 416 (36.6)
while recuperating
Having no one to delegat_e household 128 (11.3)
chores to while recuperating
Having no one to entrust the long-
term care of my family to while 54 (4.7)
recuperating
Other 17 (1.5)
Things that have influenced your
own precautionary behavior, n
(%)
Government state of emergency 1,033 (90.9)
WHO pandemic declaration 369 (32.5)
Announcement of postponement of
the Tokyo Olympics 139 (12.2)
.Celeb_rlty deaths from COVID-19 396 (34.8)
infection
COVID-19 infection in people close 44 (3.9)
to me
Death of people close to me from
COVID-19 infection 13(1.1)
COVID-19 infection in celebrities 199 (17.5)
Other 87 (7.7)

Concerns at working at a
pharmacy because of the spread of
COVID-19 infection, n (%)
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22 (2.9)
516 (67.9)
639 (84.1)
202 (26.6)

237 (31.2)
600 (78.9)

394 (51.8)

39 (5.1)
3(0.4)

466 (61.3)
723 (95.1)

436 (57.4)

118 (15.5)
661 (87.0)

528 (69.5)

244 (32.1)
127 (16.7)
257 (33.8)

75(9.9)

25 (3.3)

14 (1.8)

690 (90.8)
224 (29.5)

92 (12.1)
254 (33.4)
28 (3.7)

6 (0.8)

121 (15.9)
64 (8.4)

7 (1.9)
287 (76.1)
296 (78.5)
87 (23.1)

117 (31.0)
300 (82.0)

225 (59.7)

15 (4.0)
1(0.3)

201 (53.3)
359 (95.2)

166 (44.0)

71 (18.8)
339 (89.9)

258 (68.4)

108 (28.6)
44 (11.7)
159 (42.2)

53 (14.1)

29 (7.7)

3(0.8)

343 (91.0)
145 (38.5)

47 (12.5)
142 (37.7)
16 (4.2)

7(1.9)

78 (20.7)
23 (6.1)

0.296
0.004
0.021
0.202

0.959

0.232

0.012

0.390
0.596

0.010
0.945

<0.001

0.159
0.151

0.721

0.235
0.025
0.006

0.035

0.001

0.171

0.916
0.002

0.861

0.157

0.645

0.100

0.046
0.166



Risk of being infected 916 (80.6) 610 (80.3) 306 (81.2) 0.717

Securing masks and disinfectants 432 (38.0) 303 (39.9) 129 (34.2) 0.065
Securing medicines 242 (21.3) 179 (23.6) 63 (16.7) 0.008
Maintaining operational staff 599 (52.7) 399 (52.5) 200 (53.1) 0.861
g\e’ﬂc;'ﬁgg owing to pharmaceutical 152 (13.4) 105 (13.8) 47 (12.5) 0.529
Decrease in visiting patients 729 (64.1) 507 (66.7) 222 (58.9) 0.010
Infection prevention measures in the 633 (55.7) 426 (56.1) 207 (54.9) 0.714
pharmacy

Lack of information related to

COVID-19 367 (32.3) 249 (32.8) 118 (31.3) 0.619
Workload from increase in long-term

prescriptions 210 (18.5) 127 (16.7) 83 (22.0) 0.030
Other 10 (0.9) 9(1.2) 1(0.3) 0.105

Abbreviation: SD, standard deviation.

REFEA a7 O (SD) 1X, 10 s 7.26 (1.54) Th o7z, 50 mkLL BRI, 49 ik
LUFHEIC AT COVID-19 (2R # T 2R a 7 NWHEEICE N> T, BED S B, 95.6%
OFHFEN THDHEFITHED 2R > TWDH ] LEEL, 73.6% DA [H Ot
IX COVID-19 YDV 27 @) LU TEY, VA7 OEWEFIZERNTWDHIZE
WD BT, 96.8%DIEAIRNL [BAEDHF A KT o) LREIZ Uiz, A T 85178

(CERE G2 T2 1 FOERIL, BUFOBREFERES (90.9%) Th-o7lz. WHO D30T
Y ZHEBIZOWTL, &R0 32.5%0HAMA A S OFYATII B L G2 L E Kk
LTHEY, 49LL TR (29.5%) X0 b 505LL ERE (38.5%) DS BNABEICHEEE =T
TUW =z (p=0.002). COVID-19 (ZJE% L7256, 23.1%0 THd L nwEE S | EEZEL
7=. COVID-19 |2/ L=35A 00EF & LT, TGS Z 20T 5 O TR0

(95.2%) 1, M NITIEGE &2 DO TIEARWD (88.0%) 1 25 BALIZZEF Hiviz. 49 %L T
B (57.4%) 1%, 50mLL LRE (44.0%) IZEHART, P L7 2 212 X 2 B REE~ DR
Rz E DT 2EENAREIZE N> T2 (p<0.001). X 52, COVID-19 (285 % &
TWBRIEFIZERD 84.6% CTh-o7=. TOHME LT, MIAIZERSED Z L~DOR
% (82.2%) 1, ML HHEAIEDRHIRIND Z & ~DARE (79.9%) | 3% T B,

%72, COVID-19 DEBIZET 5 BRIV T, 2 DOE(RIE O AT [R5 % el L7z
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A, S0Pl ERET TEDEGRT 2 Z &~ (76.1%) 1, 49 LA FERIE TMiA
WG S E D Z L~ (84.1%) | LRIZET HEIENAREICEN-T-.

[F128 3 DN 2 BRSOV TR, 54% D FEAIRN AN NE G 22 G R AT H T D |
CIEE LTz, S0l ERETIE, HOOERBOBYSKIR N+ Th D LI T T 5 3RHIE
A BEIZE ) >T12(60.7%) . LU0 5, TCOVID-19 JESHEIZ BT 5 U 27 (80.6%) |
X, R TEL DO 1 BOBEHIETH 72, 49w FEIE, 50 Ll ERACH AT, 3K
R OBEBORICEIRL D AFAREMEICAREZE L TV LEIERFEICE» T, &
[F&FHD S, TCOVID-19 N7 Iy 7133 <Ickbs &S (48.8%) 1, TCOVID-19
X TBREZR R T D (589%) 1, T4 7N FIXTHARETH S (79.9%) ] &[A]
ELT-.

RIZ COVID-19 OITENCBIE S 2 E M DOFE R % Table 2-4 (2777,

Table 2-4. Pharmacists’ responses regarding practices related to COVID-109.

Total Age <49 years Age >50 years
N=1,137 (N=760) (N=377) p value
Practices score, mean (SD) 5.79 (0.97) 5.80 (0.96) 5.77 (0.98) 0.531
What to watch for in clients
suspected of having COVID-19
infection in the home, n (%0)
Separate rooms for infected people 1,036 (91.1) 690 (90.8) 346 (91.8) 0.582
Limit the number of people caring for
the infected person 916 (80.6) 611 (80.4) 305 (80.9) 0.839
Make everyone wear a mask 989 (87.0) 653 (85.9) 336 (89.1) 0.131
Gargle and wash hands frequently 1,051 (92.4) 697 (91.7) 354 (93.9) 0.189
Ventilate as much as possible 982 (86.4) 657 (86.4) 325 (86.2) 0.911
Disinfect common areas 980 (86.2) 644 (84.7) 336 (89.1) 0.043
Wash soiled linens and clothes 661 (58.1) 435 (57.2) 226 (59.9) 0.383
Dispose of trash in a sealed container 755 (66.4) 482 (63.4) 273 (72.4) 0.003
Other 44 (3.9) 28 (3.7) 16 (4.2) 0.645
What to do if you or a family
member has symptoms that suggest
COVID-19 infection,
n (%)
Seek medical attention immediately 281 (24.7) 178 (23.4) 103 (27.3) 0.151
Call the health center for advice 936 (82.3) 637 (83.8) 299 (79.3) 0.061
Contact the workplace 878 (77.2) 603 (79.3) 275 (72.9) 0.015
Talk to family 480 (42.2) 318 (41.8) 162 (43.0) 0.717

54



Talk to a friend or colleague

Consult the family doctor

Go to a pharmacy or drug store to buy
medicine

Go to the pharmacy and consult a
pharmacist

Do not tell anyone

Do not go out of the house

Other

Infection measures | have in place
for COVID-19, n (%)

Wear a mask where there are other
people

Wash hands regularly using alcohol-
based hand sanitizer or soap and
water

Gargle

Ventilate the room regularly

Room cleaning and disinfection
Refrain from going out on holidays
Avoid contact with people as much as
possible

Maintain a nutritionally balanced diet
Get enough sleep

I do not do anything

Other

Infection control measures
implemented in the pharmacy, n
(%)

Disinfect indoor items and equipment
Ventilate the room regularly

Alert and educate patients about
COVID-19

Limit the number of patients allowed
into the pharmacy

Thorough hand washing and masks
for pharmacy staff

Remove common items such as
magazines and books

Encourage cashless payment

Offer recommendations for how to
request medications online

Install shields to protect against
infection

Other

I do not do anything

I get the flu vaccine every year, n
(%)

Yes

No

Sometimes

Were you in the habit of wearing a
mask even before the COVID-19
pandemic? n (%)

129 (11.3)
382 (33.6)

5 (0.4)

9 (0.8)

11 (1.0)
467 (41.1)
23 (2.0)

1,123 (98.8)

1,122 (98.7)

838 (73.7)
1,000 (88.0)
638 (56.1)
600 (52.8)

623 (54.8)

670 (58.9)
718 (63.1)
2(0.2)
13 (1.1)

1,008 (88.7)
1,086 (95.5)

768 (67.5)
216 (19.0)
1,108 (97.4)

782 (68.8)
376 (33.1)
158 (13.9)

1,015 (89.3)

23 (2.0)
1(0.1)

969 (85.2)
96 (8.4)
72 (6.3)
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89 (11.7)
194 (25.5)

3(0.4)

3(0.4)

8 (L.1)
313 (41.2)
17 (2.2)

748 (98.4)

748 (98.4)

569 (74.9)
659 (86.7)
421 (55.4)
386 (50.8)

431 (56.7)

415 (54.6)
454 (59.7)
1(0.1)
7(0.9)

677 (89.1)
720 (94.7)

497 (65.4)
142 (18.7)
738 (97.1)

550 (72.4)
253 (33.3)
105 (13.8)

673 (88.6)

14 (1.8)
0(0)

656 (86.3)
50 (6.6)
54 (7.1)

40 (10.6)
188 (49.9)

2 (0.5)

6 (1.6)

3(0.8)
154 (40.8)
6 (1.6)

375 (99.5)

374 (99.2)

269 (71.4)
341 (90.5)
217 (57.6)
214 (56.8)

192 (50.9)

255 (67.6)
264 (70.0)
1(0.3)

6 (1.6)

331 (87.8)
366 (97.1)

271 (71.9)
74 (19.6)
370 (98.1)

232 (61.5)
123 (32.6)
53 (14.1)

342 (90.7)

9 (2.4)
1(0.3)

313 (83.0)
46 (12.2)
18 (4.8)

0.582
<0.001

0.536

0.041

0.477
0.914
0.467

0.106

0.212

0.205
0.068
0.489
0.057

0.065

<0.001
0.001
0.553
0.236

0.522
0.072

0.028

0.702

0.296

<0.001
0.823
0.911

0.267

0.539
0.332

0.003

0.012



Yes 58 (5.1) 36 (4.7) 22 (5.8)

Only in the cold and flu season 752 (66.1) 525 (69.1) 227 (60.2)
No 327 (28.8) 199 (26.2) 128 (34.0)

Were hand washing and hand
hygiene practices in place before 0.074
the COVID-19 pandemic? n (%)
Yes 791 (69.6) 545 (71.7) 246 (65.3)
Only in the cold and flu season 287 (25.2) 180 (23.7) 107 (28.4)
No 59 (5.2) 35 (4.6) 24 (6.4)
What | was doing to prevent the
flu, n (%)
Wore a mask around other people 887 (78.0) 608 (80.0) 279 (74.0) 0.022
;"c’)?rfge:u?y hands and gargled after —; 5g g3 9 709 (93.3) 349 (92.6) 0.655
Followed good coughing etiquette 931 (81.9) 614 (80.8) 317 (84.1) 0.174
Avoided places where people gather 554 (5 5) 237 (31.2) 121 (32.1) 0.755
as much as possible
Ith’:\flrea}med from business trips and 99 (8.7) 51 (6.7) 48 (12.7) 0.001
Received influenza vaccination 902 (79.3) 612 (80.5) 290 (76.9) 0.158
Other 12 (1.2) 8(1.1) 4(1.1) 0.603
I have participated in academic
society events, workshops, and
study sessions on COVID-19, 351 (30.9) 204 (26.8) 147 (39.0) <0.001
n (%)
I am involved in the treatment and
care of patients with COVID-19, n 102 (9.0) 64 (8.4) 38 (10.1) 0.357
(%)

Abbreviation: SD, standard deviation.

E¥) (SD) OATENA =2 77E, 10 AdfAF 5.79 (0.97) Th-o7-. COVID-19 DITHE)A

TIZIE, 2 DOFERE O TR X 2EVITRD Lo 7. COVID-19 DFEGE3EED
NOHEROBENHTEIZND & ZIATo72T K3 RZOWTHE, AR 2R YRR %
LT 2EEG0NE <, [IDBNEFHRNE ZEDITITH ] (924%), EREFHEEZHOEIC
fREEST 21 (91.1%), RER~ A7 28FMT 2589123 2]) (87.0%) 72 & DRIZN AL
IZETF BN F, BORFEKEIZ COVID-19 DY & R 3 2 iR A H 72 55 O 3t
EE LCE, MREPTICERS LTS 2 (823%), TSEITHERKT 5] (772%) © 25
DEENR LT,

fEl N> COVID-19 DEGH & LTE, IZIEREN A O TII~A 7 250+ 5 )
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(98.8%), [T/ a—LROFHEHEERAAITAEE > TEMICFEZTES ) (98.7%)
LRI LT, BRTIT - TODESERIRIL, ERHAY v 7 OFHROOMIK L ~ X7 Offi
M (97.4%) BE&EbHZ<, WOTEHREK (955%) Tholo. £, HEFEA 70
TP T T F UL TWAD ] 3 852%, [COVID-19 X7 X v 7 FiE~ A7 & 81E
FINZHEH LT B 69.6%, (307 2w 7RI FHRWRLFHEORAEE AT T )
M 69.6% T -oi=. HAIHNA 7N PO DT E D AL 2 2iF, T4
YINT WU T F O] (7193%) & RO TO~R 7 DEH] (78.0%) Th
o7z, 50 LA EREE, BEKIZ COVID-19 DEEN GO D5 BT EZ Y, Y
(2RI D BB R A FE T 2 FIG DS, 49 L FREICH A~ TAHEICm 272, £72, COVID-
19 IZET 2FRmEHCV —7 va v, IMEREIIBINLTEI ERH 8, 50 5%
VIEREDTT N A9 LA TREL D b AR I Em Do T,

5. COVID-19 BE DRI - BE - THORI7ICEEEEASER

HEYFET V&2 HWNT, COVID-19 IZBES L fE %2 DA a7 L KAP X237 DAEFHIR

B b 2 H¥K 2 H#EE LTz (Table 2-5).
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Table 2-5. Factors influencing individual and total KAP scores associated with COVID-19 in multiple regression analysis.

Knowledge score

Attitudes score

Practices score

KAP total score

Coeffi- SE value 95% Coeffi- SE value 95% Coeffi- SE value 95% Coeffi- SE value 95%
cient P Cl cient P Cl cient P Cl cient P Cl

4.265- 6.976- 5.558— 17.518-

Constant 4.966 0.357 <0.001 5.667 7.860 0.450 <0.001 8.744 6.111 0.282 <0.001 6.665 18.9 0.724 <0.001 20.358
-0.015 —0.002- —-0.015 -0.018

Age -0.002 0.006 0.732 0010 0.014 0.008 0.088 0.029 -0.005 0.005 0.350 0005 0.007 0.013 0.597 0032
-0.010 —0.282- 0.082— —-0.060

Sex 0.137 0.075 0.067 0283 -0.097 0.094 0.301 0.087 0.198 0.059 0.001 0.314 0.237 0.151 0.117 0534

Having

enough -0.718 -0.572 0.956 -1.344

information -0.520 0.101 <0.001 to -0.322 0.128 0.012 to -0.100 0.080 0.212 70'057 -0.942 0.205 <0.001 to

about —-0.321 -0.072 ' —0.540

COVID-19

Pharmacy in

. X -0.160 —0.252— -0.137 —-0.402

a high-risk -0.017 0.073 0.814 0125 -0.072 0.092 0.432 0.108 -0.024 0.057 0.672 0088 -0.113 0.147 0.441 0175

area

Years of

experience 0.002— —0.024— -0.011 -0.018

asa 0.016 0.007 0.021 0.030 -0.006 0.009 0.474 0.011 -2.603E-5 0.006 0.996 0011 0.010 0.014 0.488 0038

pharmacist

Being —0.605 -0.751 —0.491 -1.435

consulted by -0.204 0.205 0.320 0198 -0.245 0.258 0.343 0.261 -0.174 0.162 0.281 0143 -0.622 0.414 0.133 0190

residents

Abbreviations: CI, confidence interval; KAP, knowledge, attitudes, and practices; SE, standard error.

Baseline adjusted covariates: age, sex, years of experience as a pharmacist, pharmacy in a high-risk area, having enough information about COVID-19, being

consulted by residents.
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COVID-19 DAk A 277 1Z1%, COVID-19 IZFT 5+ eE@lmafioTnnp & &, ¥,
Hlffi & U COEBRBRERNABEICEEE L. 72, COVID-19 (2R3 % +/3 2 i & FF
STWLHZEE, BERAITICARICHEL, MEiITEBRaTICTARICEE L. £
LT, COVID-19 IZPHT 5+ @lmaffoTnDd Z &1k, KAP At A a7 IR bA R

(BT OHENTHT.

Ex
AW FEHE 7z COVID-19 D 37 2w 7 OBIFICIE, MUK R I BEs 3 2 3650
A, XV E COVID-19 IZBAT 2R A HUBRERN 2T TV Z ERH LT 5
7o. FEAIEIAY COVID-19 O ERFEHRFE LTWDFA U F—Fy hOTLETHY,
DB L H E VFIH SN TWRD 572, COVID-19 IZBIF 2 Ak A =2 7 1%
BRANARD > 7273, 50 Tk LA EREDTGR A 277 DI773 49 mLA FREOFGE A 27 L0 %
AR w7z, COVID-19 ([ZBT 5 /el a £ o TR 2 &1, #lcE R IC 85
FTLHEAIED KAP X2 a7 Ik b BRT 2K FThH o7z, ARIOFENS, COVID-
19 307 w7 ORI TF T, HOESRAIRG X ROG 272 @HES— hF—Th o &
PRME S 7o, BRI, BRET AR BT U X0 U AR BRR - R Okl
il KD COVID-19 HIEL TRAIC L D BRRCX A rIEEMEN B 2 b s.

HSP EHFIEFIZH1+5 COVID-19 IZRAT HI&EHRIR

2016 472 5 2019 AT T T HAROHEEHRIAN 2 %5 & U7T-AERE 8N LD &,
RNE D 7 ENFBAEOGEIR, LFHE, FHFEICHT 20D Th o7z, @E, HURO A
fill & OFIRETIE, FICBEST 2REN ER MYy 7 TH 5. HARD HSP AL, COVID-

19 OREGERPER LT=ZFFAIZIE, COVID-19 (2R3 2 BERIE MO 2 g, A v Z L~ JL
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Z DM, SN & ORI, YT 720 O Fl 72 FHIHTE I K 2 HER
R E, FHUSOFEETE < OHIBERD DK ZZ 1T =23, HSP 3EAIRTD 7 I
LLEZS, COVID-19 IZBF H1FH % + 028> TV & [EIZ L CTuh/z. COVID-19 (2B
THHERIUIA 4 —F FRTLERETHY, HIFERNBAFTELHHREFLT
BV, EERCEBEEORE, B E ERBEREE LTS EARII VD Th - T

IO DEZEE, FHZ 49 U PO A 2 7SN TW D TR H 5. £z,
KU A 7 Hilsk Cfh < SEAIEHRET R U A 7 Mk oy < AL v &, T—2 v a v 7R
MEAS CTOBREARICZ BTN ORI L, &Y 27 Hlg Cf) < SEAIRTREL R FHO
KA DIEREFAEICEZLAGATEY, HREOH D HICHENRH D Z E R L NI
STz, TIHOREFIL, U A7 O Ak o> Mk A R X FEAR A (S R TR A RO T
WD ZEERLTWDN, BIMEBEREOHGEA 27 ONETH518 b7z S THRWN
(10 s s 4 7). AEOFEAFE A2 x5 & L7z COVID-19 [ZB83 % KAP Fi& ORE#H T
1%, BIEEZEOHFHA TN+ THDH I ENRIILTNDN[42,90,91] , T DAY
TFEFNCFEARM 22RO B RICIRE SV TR Y, AR ORER & OB B 72 ik i X K # T
b5, L0 EBWEFBRIZHESWIZEMBY R AR ZAT O 72011, AR COVID-19 (2B
HY SRR SCO AR RN ENOIFEREGEL ZEDPMLETH LS. SARIOFHETIT

95% LA L DFEAIRGA B 53 DALFICED 25> TV D ERIZ L TEBY, @FEhiEO 3
TIEZEOFENEL o T D, EHITHFNREREMGL LT, MEOX v v 7%
B 5 Z ERTE, COVID-19 IZOWTREEN SR SN DBRICAH Rz 672
ZENTEDEEZILND. HAMICINLOBGEE, FEARISHBERDIZOHIZ, X
D BUMERF B A 12T D FICBENL OB D L D,

COVID-19 DHREHNHIIZE 15 sk € Fl 6 D % &
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INETOATH, BR, 4F Y 2A0OHETIE, COVID-19 /N7 X v ZITRIG L2 A
REAEXIROFER, BRHE OF RN, K, (L2307 LA ADRENT 2 2 LRSS
ATV 5[9,35,92]. BHARITEESERLESTHY, BAOD 28.7% (2020 ) 73 65 Ll LD
HlRE Th D, HIRTES TElnE 1L, HomIIXERIEEE N7 7 O%E ZH > T
INIRT UL BV, T D OEREEME Th HHAFINE, HiskiER D & KR A
REZIT oML T, mind OLRRIEYNER LY ANTIRFRER LTS 2 &
NTE %, AAROD HSP FEAIRNL, 24 R EEOIFUAT Y — A 2G0T 74~ ) —
L, FRTHOMBEHED O DREHE T n 7T Al ) 2 OOFERFE/{ Y —
ERZRMTH 2 LT, HIBORARELICEEKL TWA[T79, 80]. D L& 5 REREEIZEW
T, FEARNIERORIEE I L COVID-19 12 & D EBYERIR &2 RIFFZITY 2 &M TE D
AR B D . FFIC, EIESCHEIRIFE 22 & OB MEERIL COVID-19 OEIELY A 7 % &
DHI LMD, HFMMARHRD ZHOKEF AR LT, HIREROEELY X7 D
EICEBRCE 5. (0T 2 v 7T, HUIRIC(ETemEE S COVID-19 O] 7a %5k
ODNBINHEPER D720 TR, BIRAT~OBEbPER D 2 ENHE SN TS [36].
B TCTHH Z LI1X COVID-19 DV AT 77 7 X —ThDHI=®, FZEImE X COVID-19
IZBET 5 EMETHON I RLTWEREZBON DG LETHSH. HIBIFNREET 254
—EZDFHITEIC X > THERR DD, £ < OEOHBEIRIT, COVID-19 X7 v I
KT BT, NREAE EORRA 2 2o Tngd. 2o OFEREIL, EELOHEAE
SO RZEMGEZHET D E L HIZ, COVID-19 DAY Y —=o FRa Ly — g
YOHELE, BEHE, DHEMY R e, HERICEY) AV A T T — R 2R
il LT [46,52,93]. ABFEOFERICZE D &, N7y 7 hoIKITET 2L, U
AL D 72 leo TV DI89]. Lan L, HUSSEHAIRGIZSMPIEICBIT kA S 6125
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ET 2R END D, Thbb, HBEROHRFMIZSS L, HBEEARTNZIE, COVID-19 &
YRy RSBEIELE ST OEREBOEHE L L TOREE, —vT7 U RA(THES
W BEWIERE OB E R HGR 2 RO L AT WENEE & L TR0 T 8 B S
NTWD. S%MEL 225 COVID-19 BhEFHRIZA A& v 5 B RIZK LT, HSP ZEHAD
Wb 2 BIE LIZDlE, EfE/eE YT —% Thol (Table2-2). A & U7 O HuEIEA
fli 2 %t 5 & L7- 2 ERA[46] TlE, COVID-19 3 K OBH# FIEIZ BT~ 5 R 72 [EH O
ST AFHRICIE T L72BRIS,  HEAIRT OB FRORILIZ B S < IR B 2 b & < 7 S
NTNDZENRENTWVDD, EFIFERGEML TOLEFOFITHE STV
V. HARTIX COVID-19 ([ZBT 2 FIE 1 Z <ATDOIL TN DD, RFEOHIEE & H
WDKK ZFEODT, BIFIZT 4 — RNy 7 TEH X9 REMMHIEITIZE A ETDLT
W2, ZDO XD MR T O 2 LT, REICK 6 HiEdH D MR A XV FER R
COVID-19 *I3HR A2 FEha3 2 Z ENA[EL 720, AREAICIT 2 ISR OEHZ I 6
2T 2 Z AR L e D, MU/ AN R TR PIEM A RBIET D 2 LI3EE L uvas,

REFRELHEEEST L ETEMT DI EITARETH D LEDPND.

INE

s O EEANRN X, FRsC7e & D7 A T COVID-19 2B 5 Mg 2 < 6
(IR DN DD, ZAHICKD, FFEIHEER & ARR~NVAN— =Ty
TEE VL, HgERO COVID-19 ~DEESCEIELO THICE < OEBN TE %

ATREPEDS R STz,
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EIE
EREEXADINEBHEEZRNRELE COVID-19 [ZBH9 2505k - RERE - {TEIERZE: (RFZR 3)

i

uj

COVID-19 DRARAEA EOFHER & LT, Bzl 572012, BEAERRICRIT 517

R A B0 AND Z ENTOITE[94]. ZOEEEL LT, 1L H0FEOFM
HIEER DAL, FIRIEE O T ORE A R O HEIN M54 S VTV 5[95,96]. COVID-
19 3T 2y 7 O & 72 ZIRBYREER~ DR BIT T X TOMRTRDO N TEY, Hifn
B CTEHBEIHOKT, 7 LA NVOB(LIZEZEBERL TWL ZERHLNER>TND
[97]. S BT LAME, EY A7 LRHET S Z & B s STV 5H[98].
Mgk DR EX, SEnE OEIFICEEICEDIWEDO—>ThH S, T, =ik
FORWAEEE S ESERMIENS TS 2%E 2H-TERY, ZoPiZid COVID-19
DTPREGIEIC BT o MRt R EbEEh VD, £, TEEPED TN D
HIBR GG 7 v A7 A CTUE, EREER Lt EF i@ cammd s Xx T 2k
NRDOENTEY, EERDSEDLEEER CIL, NlEEFE &L CEBE1T O
2bHE, IO COVID-19 Bld &, REEE, 2 (KAP) zBHMET 5 Z L%, 4
%® COVID-19 XRICHAMTH D2, HADI D COVID-19 12T 5 KAP T+
S BN & 72 o TUN 72U [99].

I T Xy VRO EEE 7 7B LT, COVID-19 IZB83 % KAP % +43 I Ff

STWDED, FEmEEREY X250 0OEIZ OV TR LTz,
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&
1. ARTHIUBELUHR Y AMIDT

AWFFEIL 2020 4F 6 H 1 A2vH 6 A 30 BIZHT T, HRts\7 7 — MZ X% KAP it
ZEM LT, REIL, A YFHIEMROREEENR— L - i AR -
b SR SRR > O 72 DAL MEIE N EH T 2 i FE T, RAHITIE 550 4 g
RER S 3N T2 JEATHIEZELT, 85] IZHED X, ARWIZEIC K IR Y LY A XL, #AH 550
N, (GHEKYE 95%, 7% 5%, [BIZSAR 50% & LT, 227 AEFH LZ. 2INn#E OZE
I%, MR LIc AR A Z —T T o7, SINE O AIE HikE & G HR oI 28k T
L1728, TUr— METH, BINEIIRFEOMRETTNT 7B ATE Dl NICHE
SNTZRREDR Y 7 AT o r— haRET L HEE L.
2. KAP Survey Methodology

B RIZEEX, WHO @ Risk Communication and Community Engagement (RCCE) [83], A
guide to development knowledge, attitude, and practice surveys| [84], I I O%faZ: o BEAFSE

[7,85-88] ITEEDWTHER L7z, 77— M, COVID-19 BH# D KAP % #fi§- 5 726
\ZVERK L7z [Appendix 2]. & B2, 4Ffiin, MR, [EEE, PR, i A, FEfEEER S
SMEDBIEICET 2 HEHRHIE L. BERIEZEBRAE 13 a BT, mE
IHEINZEE TV Wi, B8R, B BOE/ EDH B E BN R R) DOHi
ORI L7z, L, 3 BMoY vy h— MNRETRAa7{fbaiv/c. 3 Ao =8k, 2
RA =600 027W, 1| RA 2 =K% ZEERAOER TIX, ELWER
ez 1 DBET LT 1 AR Sz, FERICBE T 2 EI%E, EMEIZS Ty b
TRA VN EREL, EMEICIS T T0~3 Safth L7287, 88]. 1TENZBIT D EIZICS
WTIE, ELWEBATENZ /R LEREFITE U T mE 5 Lz, KAP 2271, [FIZ
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MBRT T E AW TREI L, &5 10 S RESRIC7R 5 X 5 IZHFE L72[85]. KAP A
270X, ANOSEHFR T —T (Fn, MR, e ARBRES) i niz. T
EELZ WA vy b ZFT 2 ERL, BERRWI & 2R L7z, KAP 2=

ZRITHWNER— E 1% k9 Cronbach's alpha f231% 0.747 TH - 7-.
3. HEHRT

IEE Lo 7 — 2%, R AEIC DWW T ESER L OEHERE (SD), £ REs
L OUASAZEPE (IQR) & LTHR L. Z A — 7O ERIE, B>V Tt Student
D t BE F721% Kruskal-Wallis #27E, 77 IV —Z5IZ220CTIE 2 ME £ 7213 Fisher's
exact REZ A VTIThiL., 2INFEOEENOLRE L TWDLEHNH D551, BIA
BAO LT, HE, HEMEKREZITo7. T XTOSITICB W THEKREZmH & L
p<0.05 Z AR EDH D & H7e L. 94T, IBM SPSS, version 28.0 (IBM Corp., Armonk,
NY, USA) % W T L 7-.
4. fREMEE

ARFFRITIEFER R A aE A EZ B e OKRE S 2020-12) & X OEAAEPHIEZE B
= UKEE 7 419) IR vARS N MESMENLFRICL DA T+ —L a3

T M ESTHE L.
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1. EXREH

HAEAENORER% D HEEE LTZ 538 ZONHENEHFEHE DO L, 4814 (89.4%) 13HFSE
~OSINZFEEL, AFRANEMELZTLALL. ZINEOREMEE Table 3-1 12777

Table 3-1. Participants’ characteristics.

Participants, n (%)

(n=481)
Demographic information
Age, median (IQR) 45 (35-53)
Sex, n (%)
Male 123 (25.6)
Female 358 (74.4)
Nationality, n (%)
Japanese 428 (89.4)
Non-Japanese 51 (10.6)
Academic background, n (%), n=475
Junior high school 20 (4.2)
High school 234 (49.3)
Junior college / Technical school 115 (24.2)
University 89 (18.7)
Graduate school 14 (2.9)
Number of people in household, n (%)
Living alone 77 (16.2)
2 110 (23.2)
3 96 (20.2)
4 103 (21.7)
5 58 (12.2)
>6 31 (6.5)
Underlying disease *, n (%), n=467
None 367 (78.6)
Cerebral infarction 4(0.9)
Angina / Arrhythmia 9(1.9)
Hypertension 31 (6.6)
Diabetes 21 (4.5)
COPD / Asthma 6 (1.3)
Others 42 (9.0)
Years of experiences as a nursing care worker, median 7 (3-13)
(IQR) (n=425)
Have you ever attend the seminar or conference regarding 35(7.3)
COVID-19?- yes. (%), n=478
Have you ever caring the patient with COVID-19? - yes. , 1(0.2)
n=479
Have you ever infected with COVID-197? - yes. 2(0.4)

Abbreviations: IQR, interquartile range; COPD, Chronic obstructive pulmonary disease.
* Multiple choice question.
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SN 481 4 OFEE B 45 5%, ITRENCFEE ORBREL O P IEIX 7 ETH o 7.
SN D T4.4%1T 5T, 76.3%DSIME LI EIHEZFF-> TR R LT,
2. MEEHEEE D COVID-19 [ZBEET BIHHIR

SINE LT ERE S © COVID-19 @ 72 & i % Figure 3-1 12~k L7z,
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Figure 3-1. Information resources regarding to COVID-19 among nursing care workers.
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ENEEE O COVID-19 B O E 22 HIFIL, 7 L (94.8%), 1 % —% > |k (69.6%),
KN - [ (40.4%) THY, EEMHEOT o2 (63%) FR (1.5%) 1XHE 0 F
MEN TV o7, COVID-19 BREDFHITIZ DUV T, il (45 7% 2L B & 44 5% L)
(22 BEHLES 21T o 7245 & Figure 3-2 (3. FVVERREE & LG L C, @VVEETEIZE
@& IR L L CRHIAT 2HE N E RIS

N(—

Eno 7z (19.9%, p=0.002). LirL, [T1
£l (96.5%, p=0.050) 1%, M7 L—7¢L L FIHISN TV, FHlJie LT, BHOE
EREIXEWVVERIEL D A > X —F v b (81.3%, p<0.001), FiE (31.8%, p=0.012) 75
DEREAEICELSFAT D Z LR ENT. MHERBPEL KT 5 &, NERRE

BOLNEETIE, DRVEEZEES, T LB (98.2%, p=0.004) ZIEHRIEE T 23 MENH
B2 o 7= (Figure 3-3).
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Figure 3-2. Resources of COVID-19-related information among nursing care workers by age group.
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* Comparisons between groups were made using the y2 test.
T Comparisons between groups were made using the Fisher s exact test.
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Figure 3-3. Resources of COVID-19-related information among nursing care workers by years of work experience.
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* Comparisons between groups were made using the y2 test.
T Comparisons between groups were made using the Fisher's exact test.
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3. NN ENEEE D COVID-19 ICEET AN - REEE - 1Ty

COVID-19 O &2 B 3~ 2 B [ DO 5 % Table 3-2 |27

Table 3-2. Knowledge relating to COVID-19 among nursing care workers.

Participants, n (%)

(n=481)
Having enough information about COVID-19, n (%) 46 (9.6)
What do you know about COVID-19*, n (%), n=477
Do not know anything about COVID-19 27 (5.7)
Infection protection measures 326 (68.3)
Symptoms of infected people 357 (74.8)
Route of infection 189 (39.6)
Actions to be taken at the onset of infection 286 (60.0)
Asymptomatic cases in COVID-19 333 (69.8)
Risks of severity 266 (55.8)
Required medical care system for COVID-19 patients 90 (18.9)
Risks for mortality 181 (37.9)
Infect by droplets such as coughing and sneezing, n=479 465 (97.1)
There are no antiviral drugs that are effective against COVID-19, n (%), n=480 201 (41.9)
There are no vaccine against COVID-19, n (%), n=480 303 (63.1)
Is this the proper way as the prevention measure against COVID-19? *, n=478
Avoid being bitten by mosquitoes 24 (5.0)
Hand wash using soap and running water. 436 (91.4)
Wear a mask where there are people 453 (94.8)
Avoid the direct contact with a person with high fever 411 (86.0)
Ventilate the room 455 (95.2)
Stay in the room as much as possible 150 (31.4)
Eat well balanced meals 319 (66.7)
Eat meals alone 58 (12.1)
Sleep well 378 (79.1)
Is this the major symptom of COVID-19? *, n (%) n=479
Fever 463 (96.7)
Cough 396 (82.7)
Breathlessness 442 (92.3)
Myalgia 140 (29.2)
Headache 212 (44.3)
Diarrhea 106 (22.1)
Fatigue 359 (74.9)

* Multiple choice question.

COVID-19 BH#E D H15% T,

[COVID-19 JEYEDIELR | 12NV THI>TW5 (74.8%),

MESEIRE | DDWNEZ EIZOWNWTEHI> TS (69.8%), [EIETEFOx G 12O\ THI -

TS (68.3%) ThHoT-. [0 Lo AR EORIKEGLTH D Z & 11TIFIEEE (97.1%)

MNES TWZDs, Y A7

(37.9%) <° COVID-19 BE& I LB EEAH (18.9%) 1T
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B3 2 ka7 ino7-. F£7z, [COVID-19 IZoW T+ o7efffizRio T\ b LKL
TWDH AL 9.6%IZE EFE o572, COVID-19 DIEMR & L Thieh % < it Sz o, FE
(96.7%), B (92.3%), B% (82.7%), W57 (81.6%) ThH-7-. £iz, i, HHE,

THRIZIER & T2 EEITEEU T CTh -7z,
WIZ, COVID-19 OREE A [ 5 B RIIZ kI3 2 RIZERE F % Table 3-3 12777

Table 3-3. Attitudes relating to COVID-19 among nursing care workers.

Participants, n (%)

(n=481)

My job holds a high risk against COVID-19 infection, n (%), n=480

Agree 301 (62.7)

Disagree 57 (11.9)

Neither agree/disagree 122 (25.4)
| feel a possibility of infection, n (%) n=456 405 (88.8)
How threatening do you feel against COVID-19? n (%), n=468

Very threatening 310 (66.2)

Threatening 145 (31.0)

Not so threatening 13 (2.8)
What is the cause of your feeling for threatening of COVID-19? *, n (%), n=478

I may infect 405 (84.7)

I may let someone infect 401 (83.9)

I may die 282 (59.0)

I maybe quarantined if infected 189 (39.5)

My work and daily life maybe limited 309 (64.6)

Currently, there are no effective medication and vaccination 304 (63.6)
I will feel embarrassed if | become infected with COVID-19, n (%) n=450 176 (39.1)
I think COVID-19 will converge n (%)

Agree 131 (27.2)

Disagree 98 (20.4)

Neither agree/disagree 252 (52.4)
The infection control measures in the workplace where | work are sufficient, n (%)

Agree 212 (44.1)

Disagree 54 (11.2)

Neither agree/disagree 215 (44.7)
I want to keep my current job despite the high risk of COVID-19 infection, n (%) 382 (85.8)
n=445
I am proud of my job, n (%) n=451 402 (89.1)
COVID-19 is a preventable disease, n (%) n=476

Agree 184 (38.7)

Disagree 41 (8.6)

Neither agree/disagree 251 (52.7)
Influenza is a preventable disease, n (%) n=476

Agree 343 (72.1)

Disagree 41 (8.6)

Neither agree/disagree 92 (19.3)

* Multiple choice question.
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62.7% DB INE D H#ERE L W O BkZEIT TCOVID-19 [DJELT A faEtEnmuy ) EREC T

VN2, COVID-19 Z &I U AR & L CiL, TES YT 2008 Lve v (84.7%) 4,

]

[FENZ O DL TLE IS L (83.9%) ] 72 &N Efix Hd7-. F7z, TCOVID-
19 I T 2000 T 22 L) L E TV D ADOEIGIE 39.1% Tho7=. COVID-19 D
YL U 27 BT S 0o 6T, 85.8%DITHENEFE NBIIEDO L FE Ll 7o\ & FE 2 T
BY, 89.1%NHNYDMEFIZEY b o> T, BYIEICHOWT, [ 7z FiET
icxpiR) 2B TVDHANE 721% Th 7223, TCOVID-19 (X T TZ 2K
PLEZTNDANIL38T%ThHoTz. HEDKRE, 13L& A EONH#ER COVID-19 (25
PTDHZEEEBNTVDEIHLOD, (EFEEHITHZLIZEVE LS TWNWDH I ENHLNE
ol

e B MG 1L 2 & 0 9 B RTSx LTI, COVID-19 (69.6%) , HIV/AIDS (10.3%),

Ebola (7.8%) &9 [EIEN A% D7 (Figure 3-4).
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Figure 3-4. Most-feared infectious diseases among nursing care workers.
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KIZ COVID-19 BEHE DITENZ BT 3 5 M2 DUV T O R % Table 3-4 (2777

Table 3-4. Practices relating to COVID-19 among nursing care workers.

Participants, n (%)

(n=481)

What was the issue that affect your preventable behavior? ", n (%) , n=473
State of emergency by the government 377 (79.7)
Deceleration of pandemic by the WHO 116 (24.5)
Face of the news for death of celebrities 248 (52.4)
Infection of close person 15 (3.2)
Death of close person due to COVID-19 8 (1.7)
Media news about the infection for famous people 144 (30.4)

What do you do if you or a family member has symptoms that suggest COVID-

19 infection*, n (%) n=475
Seek medical care immediately 192 (40.4)
Call the health center for advice 415 (87.4)
Contact the workplace 384 (80.8)
Talk to family 261 (54.9)
Talk to a friend or colleague 92 (19.4)
Consult the family doctor 180 (37.9)
Go to the pharmacy and consult a pharmacist 4(0.8)
Do not tell anyone 8 (1.7)
Do not go out from the house 294 (61.9)

Infection measures | actually do for COVID-19*, n (%) n=480
Wear a mask where there are other people 475 (99.0)
Hand hygiene 455 (94.8)
Gargle 366 (76.3)
Ventilate the room regularly 435 (90.6)
Room cleaning and disinfection 276 (57.5)
Stay home on holidays 367 (76.5)
Avoid contact with people as much as possible 314 (65.4)
Eat well balanced meals 264 (55.0)
Sleep well 293 (61.0)
Do nothing 1(0.2)

Infection control measures that you implemented in the workplace*, n (%)

n=476
Disinfect indoor items and equipment 340 (71.4)
Ventilate the room regularly 438 (92.0)
Alert and educate patients about COVID-19 115 (24.2)

* Multiple choice question.

HRITENC IR DL 5 2 - kST TBFIC L D IER FREE S (79.7%) 1, IRWT T
HNDFEE (524%) 1, THAANDOEGLZET 5HE (304%)] Thol-.
COVID-19 @Yy % 5 - 7= BRI RIEHE £ 72135 OGN & D1780E, TEREFTIZERS L CTH

KI5 (87.4%) 1, HEGIHEHKET D (80.8%) 1 28 EArZ Hdi=. COVID-19 &%k
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OWTHE, TEICAR WD &L X3~ A7 242, [ FEOMHmAEEMH), EMNIHED
R A2 T 5 N 9EILLED ANES L T, B CTHEHE LTV 2GR, TEH
IRERE DO (92.0%) 1, TEANOW - & B0WE (71.4%) |, [COVID-19 (B4 5 R
Ml - HE (24.2%)) Thoiz. THHOFEENS, FEARMN YA RIZEIES B H
M5 CIRK RSN TSN, @lE ST 28E LT AP RN ERH LN -
7=
4. COVID-19 [ZB8ET 2 KAP RaA7DEMN ST IL—TRIzEI1+548%

7 v — NEHE~OEZE DD COVID-19 B# O KAP A 27 25 L, BIE7 L—7 3l

(FFlIER, B2chl, BB RBRAFEEAEN) (2Rl L7z (Table 3-5).
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Table 3-5. Differences in COVID-19-related knowledge, attitudes, and practices scores among nursing care worker demographic groups.

Knowledge score

Attitude score

Practice score

0, (0) 0,
n=389 Group sgr?:nr?lfe Score” p gsrfegr: of Score” p 95n/10e(a:rll of Score” p 95rfe(a:rll of
(SD) value difference (SD) value difference (SD) value difference
6.86 7.11 7.40
Total 389 (145 (1.42) (1.89)
6.54 7.13 7.21
f - . - _ - _
Age <44 171 (155 <0001 -0.863--0.291 (1.46) 0.820 -0.252-0.318 (2.02) 0.073  -0.736-0.033
7.11 7.09 7.56
245 218 (1.32) (1.39) (1.77)
5.85 7.12 7.24
1 - _ - _ - -
Sex Male 106 (1.41) 0.968 0.332-0.318 (1.58) 0.924 0.325-0.359 (1.82) 0.282 0.654 —-0.191
6.86 7.10 7.47
Female 283 (147) (1.36) (1.91)
Years of
: <5 6.64 7.11 7.22
\e/\:(ore|<rlir;(i]1 o years 145 (1.59) 0.002 (1.45) 0.600 (2.10) 0.033
p
6-19 179 6.94 7.07 7.34
years (1.30) (1.46) (1.73)
=20 o5 7.64 7.39 8.31
years (1.35) (1.22) (1.37)

Abbreviations: CI, confidence interval; SD, standard deviation

* a total score of 10 points being the highest possible score

T Comparisons between groups were made using Student’s t-test.

f Comparisons between groups were made using the Kruskal-Wallis test.
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COVID-19 &G DL R Y DI e FE DI - BBEL - 7TEN O il (BRERE) 13,
10 JSq A, £ 6.86 (1.45), 7.11 (1.42), 7.40 (1.89)TH-7=. COVID-19 O%n
WA TIE, BHOEERRE (44 LT X0 L EWEREE 45 ML) TAEICEL
(p<0.001), F7= 20 FLL LOEBRREFFHO/ NV—TThbmro72 (p=0.002). {7H)

Z a7k, 20U EOEBRBREZF S/ L —T TRb@EmhroTz (p=0.033) .

Ex

AWFFEIL COVID-19 /X7 2w 7 PN Il S 4, BARDOI#EREEE X COVID-19 I
BT o BRI Fi> TWD Z RSNz, S HIZ, Fln & BREELR N 5
(ZFEVY, COVID-19 BEED KAP X =7 § BH LTz, Jr#ftdd 2 9% COVID-
19 DIFHRIT, TLrERvs 2 =3y bR bE <, EHEEESHROREKITHE D F
REnTnienole, NMEREFEEDIZE AL, COVID-19 ITEYT 5 Z L2
N, B EFSOTEERET T, 2RO ORI, FICEERROBE R MH#EETE
0, IERER O &g O COVID-19 D Y 27, ERYLBERIEO Y 2 7 28+ 2 k-
THERFEEZRZLTWDHZ EE2REL TV,

HEREEEL, T ICHFVIRY, HEILRSE, ARREONEIT-oTHY, Fi-
WHBERRIK T ZBI <20, BB S EIER FE Y ZIZOWVWTEFEEITo TN 5.
ZOXIIIHERNFEL, MR TELTERE OmEfREXZ 5Ty vy LT —
A—& LTOXREZH-> TS, DB ERSE &R, A& OREENT 25 2
EEGFEEICHET S LIITES, TLU—I CHERESREZTT D SILIER IR
Thb. TOH, NHENEEFILIASN COVID-19 B LW EHie, & L THHAIC

RS RNWEIICEETALENHSH. COVID-19 2 H v &< Bufi & IER 2 R~ &I
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YT 5 Z L ~DARLZIZE b6, EEFEEIRE LI LT, BEF LBFEOR
JRISPE TEREITR D KO R —F LT T s,

HEZBIT 27 v r— R ORER, I#EEFEE T COVID-19 (ZBIT 2 — ka2 EARY
REGEREFF S TWD Z RSN E 725728, COVID-19 [Z2OWTHa72 b b &
[ L7=2MEE, DT 9.6% Th-o7z. COVID-19 IZBT A HEHRFITEICT L E &
A=y b THY, EEEESCTESNLELNLIERITNZR D D72, b DRk
Fix, BARICET 5 HUgEEAIM O COVID-19 [ZBET 2R L L TR0, £
WA ¥ —y hETLETHY, FRCEEEEED D OFBFROLRHIT 20 &
IHDTH-7[38]. COVID-19 N TFIv I, A —3y b EITITEBRHOR~
IRIEHMANLEE L TR Y, MRoFMITEEREICRE 8% 5 2100, 101], fEHEE
R DM OMEEREIZF 57 2 AR & 5 [78]. 2 HREAMIC L A HEAZ RS 5729
(Z1F, COVID-19 (2P 2 IEMED D IHT D15 2 ATl B8 I HR AT 2 (Al R0 B e
EWCET2BET R 7T LT TE LREZEMTOLEND D . AR T, 5

B CHEBOEWNTEEFEITLE, 7 LEx R TBINO@MmA R L T\ D TREMED &
<, COVID-19 (ZB¥ HMAFMmMANT RO TWD Z LR BT o7 (Figure 3-2,
Figure3-3). F£7z, MIIFEmECRRERICED LT, I =127 2#znd
N2, ZOBREHOT Z LT, FMOn ERERE ~D LY BT T ORIz
IRINDATREMENN B D Z L AVRIR S Tz, HERICET D A a7, IO E T
E, TERBEENEVZEEL, BIE SFH LT WERSSTEN A a7 ICRE L
TWD AIREMEDS RIR S U7z,

COVID-19 ~DREEIZBT 2 FEDORR, ITi#kIL COVID-19 ([ZF @A K L, Hyhv K
Ped B L2 TRL, MBFIERIELZLICHOARALEZE L TWDL I R T,
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F72, BOOHENEREY A7 OENWEDTHDLZ LRk LR h, B 2> T
EFEEHT TWE LN E B LTV, Ml #E R THEET D EimE 1L > T, B
HICTEHETE DM#ELEFENND 2 EITLRNZ L TH Y, o AEEE Y RT
NA R%$ 252 L%, COVID-19 EYRZUIEE T 2/ED U A7 2 b3 722 &
HTHD.

JEYIED P T, NHEEEENRDBEANTND DX COVID-19 THh-o7-. ik, S~
T2 v AN COVID-19 D7 A L AIZHOWT AR HNE L, L AR+ Tho 7z
reHllEbns. ¥o, OHBNDHEGYE L L TIERIFOEE D @EDN-ToDlX, AR
RUZBWTHIX N TIERF OB EDHRE SN TVl & o s.

AFRARH BN OB B FRE SN AL OITENTRVEE L 5 2 TWeds, £ O%mE
LERAFEESHHINTZEDIC, RAICZOEEENBHR I N 2o TN,
COVID-19 IZ X » T A X OFTEN &K 2 5121, BRI IERICE SO B2 L, =
B L A, ITE T 28 IR AR CTH S, [HADITEI~DFETIE, H4 A
DI THH NOBYERIE ] 2 WBER L L CRT 2 #ERE S mimEE CAEIC
S, ZOLD BRHEITRMOLERLLOTHY, BEOU R 2GR L, WWYR1TE%
EDZEEWYTDHARENENH D, COVID-19 IZBT D 7B HIZ Y — v v VAT 4 T
Zi@ U CHRS A Y, BELERWAZI SR L, AR R TF Iy 71T 52
EHEREEIC LT LE-72[102].

%< ONERENE, B0 BECHE MR TORAR 72 B F IS IR @ LTz,
COVID-19 IZBT 2 EEMESLBEFITIIH EVEE L TWihoTc. ZOZ &0, HE
DEFEMEIRE S I, NERSLERAFRE R D 2D OEE T 1 7T AR O )
VETHDZ Emaiviz. —ERK 20 77 AD KAP Z#Ffi L 7= COVID-19 B O i
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FEThH, HEMTEIA A TIZREL, Tk - BE] bITEICRET L2 LA LNE R
S TWN5[99]. HAESMERFRAVERRE, THRFRIVERRE, —ART YA/ X, COVID-19
(TR U CRM SN ERIEFE~OBFE AL, BERUEFEOBERZLEL, Mkl
Hifizm EXE, ZNOONMARENTHD Z & EZRTHIENHE S 72[103]. AL T
AT SNTBBERIIT AN, U A NV AFTATROFFRIZEET 56 D Th 7. T ADNE,
FYA v, FEMGEIEL THon, 20X D ARBERIG, il & BBk
LNEBBICANTOHL EEZOND . EFEIEEHE~OHEIIN AL, i ELRHRO
[F]_[[104-106], FEEOREOEIE, BEOM L0723 > TWnWD. S HIZ, EF
WFENBE T 17T HMIBMT 52 LT, ERMUEFEOBGEMET L{108], #4X
IRERERIERFE O RMET T H[109]E W IHHELHD. 2D L HIT, EFREEFED
BEXETHTI 0T 8L, SESERTTAOHMEE LT, WRICEAET DIk
JENT Xy IS A D 72D, MERIC LIS LT VW B 7 X THS<

WHEZ 1 7 L &BsE L, T2 ENBETHD.

INGE

AFERN S, SR OAEHPRBR Y 2N 51251 C, COVID-19 B O M=ot 78 D =
ATFIEALTWDZERH LN oo, EMENLFEICIE, EMETOLIT
HRERMET HZENNETHY, NHEMSDOIEMHETY A L) — 725l &FnE
RO HEHMILALHAFRIGIZ LY, Fiikmlnd ORGL Y R 7 2R T & 2 rREMED RIE S

niz.
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# &

AWFFEC L0, FEHIRTIE COVID-19 12 K 2 RYGUIE R IR B 7o b FE# 3 ORI H k4
HZEMTE, FEHIBOANZNN— " F =720 2B LR LML o, HUKE
NI 1T 2 HRANRT O T 7 D REHERSLHAL DO T2 D12, EH G D F7p 5955 PR YLE 1
B3 2B ER T — & RO WM R IA < IE - FHET L B B ootz X5 2 L, LT
BERLA P NAVT—2a VOBEENZESEMFEL, T 5IC X0 HgF R o EYUE Ikt
FTORZROE AR T D & IS, TR0 IR DARIR D 2 D LR A R
B DOERIZ, HBOMIBFEAE IC b EBAIICEHD > TWS ZENEETH D.

2006 -2 WHO,/FIP A3 H L 727 B [ Developing pharmacy practice -A focus on patient care |
DFITIE, FEAENID 7 o2 —ORNGHT, EEFET 2T TIEIRL, BET7F 70
20 UL R~ O EBRE RO D RETH Y, B HHA L W IITAICRKIT RN E
BARHATEY, FEAERFITH R EERT 2 TERGME L L THEEL TV L HEE
X, BELYD b RERMIBERZ T28HELH L TWVWD Z ENBEH TV SH[110].
COVID-19 ORVL T, BITEEFNMM O 72 2% ENI Y 7 F o BFE D /3%, COVID-19 WARTE
PIROIRFGRIT - Bl2%, PCR M - HURMAE X v N OIRGETFE[14-16]72 0 TIFHAIRN A
U B —ORNG T gt R~ OFRR, S IXE W20, COVID-19 A%, R
D DIEANFI~OHRDNIEIKTTH L0 &, COVID-19 IZBT 2 HRABENDEZ L%
JTW 2 2 &1F[38], HU(ERDOEFIEI~OHFFIIRE <, AIERA— T —v vy 7%
RCEDHDTHDH. —J7, COVID-19 DFA % 5 T - R O FEFIAR 23 COVID-19 1Z%}i%
LIeiEE & LT, b2 < O bME SN TV DiE ICOVID-19 12 2 @K ~D
HE] THY, TOARIL, HESRY =YY /VT 4 AKX Al EORRYET I, & Ok~

TR R TENC DR D HBE R PV T —3 3 o Th - 72[38-41,43,47-51, 54, 55, 64,
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65,67,69-75]. HUZHEATOGHMATKRDOOLE L Z L2, N7 by MERRPAR A X —
TREED TREATORN S, FARTA COVID-19 BHE % EIRMITIT > TOZHE S B 0 [39,
40,65], ZHHITEAIEIB T A [BH ] OBREMEZRFH L, BOHINTORMMEZ JEH
L, #Hiitts~OBEBIC SR 2082 Fo Il g L T elon L b S . SERIRD
TEDTZ DR[O DIBE TN ZDOHBEARTIIRL, Ml 2RI A T, £
DRES Z A T 5 Z & Z %08, WHOFIP DFEIZHES b DO TH 5. EIZ, COVID-19 T
(X MESORE IR DR MR BN EE R EIEL GEC) U AZO—>THY, HEES
OIEFNEMITFRA - TERFORIEFFETZ 1T Tle <, EEREDIERZ 2 br—LT 53
YR E ARk T 5 Z & T, COVID-19 O EIE(L TG &, Yt RICBE 3 2 it gt o
Wi C, &Y 27 ORBICERTE 2.

Frlz, BARTIIHIO It ETe T, ®WEO B HFIC L 2B - FIROEEDIKT
IZ& Y, COVID-19 12X 2 2 IRIMEREH OB A — AR L SRDRINH 2
[30-36]. — 5 C, M#NEEHIL COVID-19 DHGFRN T TRWE HRE LN S, Eifd
DFEGERICE I > TWD Z &R Sh, SRk COFMILA LA E b O EEMED
BRI N, @i E OB ER L M#EEFE LT IR RV E D, Mo FEAIEN A &
I BRI HIR M 2 L 2 S L, ANl E &2 COVID-19 J&YN O 75 LERH 5.
R T T E ORI L T I BT 2 E Dl nicd, 2o k)
IR O MBRFEAE (T 6, FARNIAREALCEELOEMF L L TREREREZ L
TWDRITIEZR LRV, SRS 4RI N#ENETEORR LT, HilliafEt 7 —o
Orfathm, “FRCEAIRD & U CORBUEIYERE ~DREH G Z 2 6N 5.

AN 23 AR FR AR GO BURYLIE (T B o Dk & 7 i AR ML, 0 - = v T —va v
ZNRBITAT O 1iE, BELCEE L OFHBRO b &, EHMOaI 2= — a3 UF
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AT 5. BESLEE OGN 7 + 0 —7 v 72179 72012, HFEIDE LK
LA 2 TNTATVY, DR LZ OFHRRIZ KIS LT < 72D IS IDBEAY 722 KO RS Y 72

RIS D 0 - Bk, A% OIEFENITMAEIT 2D & bbb [111].

FRRDBRESERORE

RTINS DINDIRFADND 5.

WHIE 1 TlE, AFRICE END3mLOL MBI TH Y, =BT X L~ULdE
SRV B bESNTZT U M IAL, XL TELELTH D L, FEMiR
NEITRR D, FLFENTIER o7, H IS, Koo, 82 P
L, BRISVEAEN O MBIEE) 2 FHERITHEBA KD ZERBETH 7272,
COVID-19 OHUgFEEIEE DO A7 TV —1%, MGEETRINTZHEDOAICREL b
DD I ZEFHIHEH LTc. AR TIE, HENCONHINTRERERICEREZ Y T
7o, BWFETHE SV TOWRWERIEN O BN FET D i A H 5. H=18, Al
BEORHTIAEH LIS OREEIZRENTH Y, HROLWEX 26 OIFENE, HE
ke dr oz, Fiz, fHx OGRS OBERNRR D 7260, BIRDLIC K o THHA
AT SR B L 2T TV D AIREPEII A E TE 720,

WSR2 TiX, IR Y R — B3R O < & B O FEFIENICRE S TW 5729,
SN D IR1E | F U 00 F ) Tl < — MR EEAIAN 00 5 L 0R R 2 SOk L CUNR W RTRENE S &
%. IRRREFE LR RE PRI O AR T, HsERA~OHR O % & O T2 EBNE
ML FIRD, ZH6D0EWNRASEIORERLIEEL WD ARERSH D, E-,
COVID-19 /X7 X v 7 ORPUTTHIZZEL L TV S 72, COVID-19 DEFMEIZ T 5

HECEAIRTOE 2 6, ARIOPRHEZEZ TR TR L TWD HRERH 5.
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W92 3 TlX, SIUEMHERRIZ T XTI OOMERICEE L TW =, 2FE O H#Hk
DEE L TR A AN H 5. AF321T COVID-19 OFATHIRNC EfE S ui-7-%, H
TEDNHERED KAP 227 L IZER A AR N B 5.

VLEIZR LTEWRED IR UL & 5 25, ABFFEIE B A 0D sl R A Bl 7387 BUR Y E S > 7

17

(X LT, HTXERICHR TE DERE L LT, TOREIORIICHRF L BT
BERGSEZRT N TEL. A%, HIBOFEARPAHIBERIZF Y B, £TF7T
AL A= hF— b U C O 2 B 2N, LT 2 E BHIRFCE B RIS R
RFBHEIHEDDLEITL T, FABNEREE DD 5 ~& FRAPERLHE A L B2 1D
REEZZLHDTHY, FRHEEOHRRLT, FEAEOAEZEIZHIENL TS

AN E AN VAN AR

HEam

AWFIENC LV, FBUEGYE N> 7 X v ZREL T TOHURERER T3 1T 2 3AIRN D%

1= DR 2 AR OREHNTAT > TR, U FOfsm a7,

LR ILE % 5 0O T ARATVESIRIC W) T, SRAIRTI I I RO~ #E, <
LTCERTOarvr—r g o OBEEMZ LV L, Ml S ISR s LT
W< Z & T, COVID-19 YT U A 7 D ~DEBR L, HIBERD A~V Z /8= | —

ELT, TOMBERSKIERTDHILEBHKL EEXD.
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