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COVID-19 and referred for testing if
appropriate.

Technology will remain an excellent
resource for outreach to patients. The
over-the-counter (OTC) Cleanout Chal-
lenge event held by our chapter demon-
strated the impactful reach of social
media through encouraging people to
share pictures of their organized medi-
cine cabinets online after throwing away
dangerous, expired OTC products.

The chapter’s future activities will be
dictated by the virus’ spread and subse-
quent needs within our community. We
plan to keep moving forward, while
recognizing that our plans may have to
change or adapt on the basis of uncon-
trollable factors. We will continue our
tradition of serving the underserved and
advocating for the profession no matter
the circumstance.

We are not alone in this pursuit, as
manyAPhAeASPChaptershaveworked to
createnewevents to serve their respective
communities. For example, through
collaboration between their 2 APhAeASP
Chapters, third-year student pharmacists
Kristie Oh of Notre Dame of Maryland
University School of Pharmacy and Shawn
Kim of the Shenandoah University Ber-
nard J. Dunn School of Pharmacy discov-
ered communication gaps in thematerials
produced by the World Health Organiza-
tion (WHO) and the Centers for Disease
Control and Prevention (CDC) regarding
information about the pandemic. It was
recognized that neither entity provided
language accommodations to help the
global population. By researching infor-
mation from CDC, WHO, and Johns Hop-
kinsUniversity, thesestudentscreatedaflyer
in multiple languages that contained the
most reliable resources regarding COVID-19
to benefit a wider patient population.

Student pharmacists have also been
diligently working to provide necessary
materials associated with the pandemic.
The University of Tennessee Health Sci-
ence Center College of Pharmacy
APhAeASP Chapter donated sewn face
masks to a local hospital and are
continuing these efforts to provide for the
National Guard. In addition, students at
the University of Kentucky College
of Pharmacy have been compounding
hand sanitizer for University of
Kentucky HealthCare and surrounding
communities.

APhAeASP has a long history of
making a positive impact across the
nation. COVID-19 continuously presents
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new and unique challenges for our
communities to overcome. The phar-
macy professionwill play a crucial role in
the collaborative effort to establish a new
normalcy and maintain safety for pa-
tients. Student members will continue to
exhibit the grit and determination that
personifies the profession while facing
unprecedented obstacles.

We have never given up before. We
are not giving up now.

Lindsey Worthington, Student Pharmacist, Uni-
versity of Arkansas for the Medical Sciences College
of Pharmacy, Little Rock, AR

Ashlyn Tedder, Student Pharmacist, University of
Arkansas for the Medical Sciences, College of Phar-
macy, Little Rock, AR
APhAeAPRS

An opportunity to use and generate
cross-disciplinary research

In late 2019, a novel coronavirus
disease (COVID-19) was detected in
Wuhan, China; the respiratory illness
associated with this virus was named
COVID-19.1 This disease rapidly spread
around the world.
By July 2020, the
disease had been
detected in more
than 200 countries,
infected more than
10 million in-
dividuals, and
contributed to
more than 500,000
deaths.2 TheUnited
States has been an
area of particularly
high disease
burden, with more
than 2.7 million cases and 120,000 deaths
as of July 2020.3 The disease possesses
epidemiologic characteristics that may
frustrate containment efforts.

Each infected person may infect 2
additional people without mitigation
measures; furthermore,patientsmayshow
symptoms in only half of cases andmay be
presymptomatic for up to 2 weeks.4 Thus,
individuals areunlikely toknowwhen they
are carrying the disease and may spread
the disease before showing symptoms.
Unless and until a vaccine is produced, the
public needs to take steps tominimize viral
spread in the community.
Although the profession of pharmacy
deals primarily with medication,
pharmacists must now grapple with the
fact that COVID-19 is a public health crisis
that compels prevention, not treatment.
Pending curative treatments or vaccines,
pharmacists must dispense the best ther-
apy: counseling that is likely to reinforce
COVID-19 mitigation behaviors among
patients.5 Pharmacists may find a natural
route to these discussions by bringing up
pharmacy services that may limit patient
contact with pharmacies, such as 90-day
refills and mail order services. From
there, community pharmacists should
remember that the profession has already
beendispensingpublichealth information
on smoking cessation,6 lifestyle changes
for the management of type 2 diabetes,7

and opioid overdose reversal.8 Absent
educational interventions specific to
COVID-19, the professionmay instead rely
onmore general evidence-based tools and
public health frameworks. This creates an
opportunity to generate new research in
public health pharmacy.

The potential role of one such
communication framework, the Health
BeliefModel (HBM), inCOVID-19 response
has beenexplored elsewhere.9 Inbrief, the
HBM is often deployed when population
behaviorneeds tobealtered in response to
a health threat. It contextualizes behavior
in terms of how the individual perceives
the severity of the threat, their suscepti-
bility to the threat, whether they feel
empowered to meet the threat, and the
benefits or barriers that they may
encounter while meeting the threat. A
coherent HBM-based communication
interventionmayuse these constructs as a
guide for a patient interview, with the
pharmacist seeking to improve the pa-
tient’s ability to respondwhile reinforcing
the salience of the threat.

Pharmacists may be more familiar
with the Transtheoretical Model (TTM),
which is routinely used in tobacco
cessation.6 Generally, the TTM concep-
tualizes the patient as existing on a con-
tinuum of behavioral change, from the
“don’t know/don’t care” of pre-
contemplation through action and
maintenance of the health behavior.10

TTM-based interventions are usually
structured so that the patient, not the
pharmacist, argues in favor of the healthy
behavior. If the patient is listing reasons
why they will not take on COVID-19
mitigation behaviors, the pharmacist is
not having a productive conversation.
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Most importantly, community pharma-
cists should remember they have often
been trained in guiding patients through
difficult conversations using tools such as
the TTM as a guide. Many, perhaps most,
pharmacists have hands-on experience
with frameworks such as these.

The previous frameworks do not
strongly address group identity, which
may be a key component of COVID-19
mitigation behaviors in the United States.
A more straightforward communication
framework may be the Theory of Planned
Behavior (TPB), which holds that an in-
dividual’s intention to act is shaped by
their attitudes toward the action, their
perceived ability to act, and their percep-
tionofhowothers in their socialgroupwill
perceive their actions (i.e., social norms).
The TPB has been used to study
pharmacist-patient interactions in opioid
safety11 and patients’ medication adher-
ence behaviors.12 The value of consciously
addressing social norms in the context of
COVID-19 is underscored by a recent
article by Bavel and 41 other authors.13

This wide-scoping review contains many
immediately actionable suggestions for
anyone who wishes to communicate
effectively regarding COVID-19mitigation
behaviors. The authors stated that one of
the most effective ways to motivate
behavior change is to showcase members
of the patient’s community engaging in
the desired behavior and being rewarded
for doing so. Thus, evenwhen not directly
engaged with patients, pharmacists
should be aware that their actions will
have an impact on how others may
implement COVID-19 mitigation behav-
iors: every action by visible community
members, such as pharmacists, reinforces
the behavior of others.

Pharmacists may not always be accus-
tomed to guiding patients toward health-
ier behaviors.However, COVID-19 is one of
the most urgent health crises of the last
century, and the next steps will likely be
rooted in the preventive measures of
public health rather than the curative
measures of health care.Manycommunity
pharmacists may not feel comfortable
actingasadvocates forhealthy,mitigation-
based behaviors. The profession should
take an interdisciplinary approach, using
insights fromcommunityhealthandsocial
pharmacy research for evidence-based
ways to communicate effectively. Our
profession should notdand indeed, can-
notdback down from the challenge that
comes with helping our patients remain
healthy in the face of the greatest health
care challenge of this generation.
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Immunizing pharmacists: Partnering,
catching up, and being active

For years now, America’s pharmacists
have been administering more than
30 million vaccinations each year. Ten or
15 years ago, it may have been accurate to
refer to pharmacists as nontraditional
vaccinators. It has been many years now
that pharmacists have stopped being
“nontraditional.”

Each vaccination by a pharmacist is a
contribution to public health. These
contributions accu-
mulate, one by one,
in many thousands
of communities
across the country.
Amid our current
pandemic, America
is struggling to
protect its people
against multiple
preventable in-
fections. Pharma-
cists have been growing their vaccination
skills for 25 years, since the mid-1990s.
Now, more than ever, America needs
pharmacists to pick up syringes, vacci-
nate, and
� add their talents to their local im-
munization coalition,1

� help their community catch up with
vaccinations (across all age groups)
that were postponed,2-4

� help their local influenza vaccination
efforts to be the broadest yet,5 and

� add to the general principles of
vaccination they already know, so
they are ready for severe acute res-
piratory syndrome coronavirus 2
(SARS-CoV-2) vaccine(s).

Based on my experience in vaccine
delivery since 1983, these can be
accomplished by the following:

Partner with coalitions

Be a vocal and active partner with
your local health department and
immunization coalition.1 Help them un-
derstand how pharmacists can contribute
to information sharing, education, identi-
ficationof thevulnerable, vaccinedelivery,
documentation, and adverse event sur-
veillance.6,7 Optimize your pharmacy’s
ability to communicate with your state or
local immunization information system.

Catch-up

In May, the Centers for Disease
Control and Prevention (CDC) reported
drastic declines in routine vaccinations
661

https://www.who.int/news-room/detail/29-06-2020-covidtimeline
https://www.who.int/news-room/detail/29-06-2020-covidtimeline
https://www.who.int/news-room/detail/29-06-2020-covidtimeline
https://covid19.who.int/
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/planning-scenarios.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/planning-scenarios.html
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref5
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref5
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref6
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref6
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref6
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref6
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref6
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref7
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref7
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref7
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref7
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref7
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref7
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref8
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref8
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref8
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref8
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref8
https://doi.org/10.1016/j.sapharm.2020.03.017
https://doi.org/10.1016/j.sapharm.2020.03.017
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref10
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref10
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref10
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref10
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref10
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref10
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref10
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref11
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref11
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref11
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref11
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref11
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref11
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref11
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref12
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref12
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref12
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref12
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref12
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref12
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref13
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref13
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref13
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref13
http://refhub.elsevier.com/S1544-3191(20)30402-7/sref13

