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Abstract
Introduction: Coronavirus disease 2019 (COVID-19) outbreak is considered one of 
the most important public health crises all over the world and in Egypt. Community 
pharmacists represent the third largest health care professional group after physi-
cians and nurses. Community pharmacists are expected to be fully prepared at the 
frontline of defending their community needs by limiting the spread of COVID-19 via 
different pharmaceutical care services.
Aim: This study aimed to evaluate the sources of knowledge and readiness of com-
munity pharmacists in facing COVID-19 early outbreak in Egypt.
Methods: A descriptive cross-sectional study was performed via a self-administered 
online google form questionnaire during the early period from 14 April to 3 June 2020. 
The questionnaire focused on; evaluating education level, sources of information, and 
readiness of Egyptian community pharmacists in the COVID-19 pandemic crisis.
Results: A total of 318 community pharmacists from Egypt participated in this ques-
tionnaire. About half of the surveyed pharmacists reported that they were frequently 
consulted and that their patients were seeking consultation regarding COVID-19 
management more than 10 times per day. More than half of the pharmacists reported 
using social media as a source of information and knew the right social distancing 
recommendations. Regarding protective measures, only a quarter of pharmacists dis-
closed the availability of personal protective equipment (PPE). Nevertheless, the ma-
jority of pharmacists significantly reported some initial lack of support either inform 
of recommendations or PPE supply.
Conclusion: The study revealed the dependence of community pharmacists on social 
media as the main source of information and the lack of early awareness of evidence-
based practice resources. Community pharmacists were in need of more initial 
support to achieve better satisfaction, patient counselling and infection control. 
Corrective measures were promptly undertaken to support and satisfy the Egyptian 
community pharmacists’ initial awareness and readiness facing COVID-19.

1  | INTRODUC TION

Coronavirus disease 2019 (COVID-19) outbreak is considered one of 
the most important public health crises all over the world.1 The first 
case of the novel COVID-19 was identified in China's Wuhan City 

in December 2019.1 At the end of January 2020, the World Health 
Organization (WHO) declared the severe acute respiratory syn-
drome coronavirus 2 (SARS-CoV-2) as a pandemic disease.2 In Egypt, 
COVID-19 first emerged in March 2020.3 The Egyptian government 
and the ministry of health advocated several measures aimed to limit 
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the spreading of the disease and increase public awareness.4 These 
measures include hand hygiene, environmental hygiene, social dis-
tancing, travel limitation, and quarantine.

According to a global perspective, community pharmacists rep-
resent the third largest health care professional group after phy-
sicians and nurses.5 Community pharmacists are considered the 
nearest & easiest health care provider for those with health-related 
concerns.6 Community pharmacists have played an important role 
in limiting the spread of COVID-19 via different provided pharma-
ceutical care services like producing reliable information on the dis-
ease and its preventive measures, referring to suspected cases and 
ensuring continuous supply of medicine.6 The types of patient care 
services that community-based pharmacists providing are extremely 
variable by country, pharmacists knowledge, population awareness 
& economical issue.7 So, International Pharmaceutical Federation 
(FIP) published in February 2020 “Coronavirus 2019-nCoV outbreak: 
Information and interim guidelines for pharmacists and the phar-
macy workforce” to provide pharmacists with relevant information 
and guidelines on coronavirus outbreaks.8,9

Community pharmacists are required to protect themselves 
and their pharmacy's staff by promoting protective measures and 
regulations in their pharmacy such as keeping the social distance 
encouraged pharmacy's staff to wear a facial mask, wipe and disin-
fect the counter after each customer/patient, proper sanitisation, 
encourage telemedicine services and facilitate home delivery ser-
vices.9 At the beginning of the crisis, the community pharmacists 
were confused about precautionary measures which should be 
done in their pharmacy to limit infection spread. In addition to face 
obstacles in supplying the personnel protective equipment (PPE) 
and sensitisers.

The study aimed to explore community pharmacists’ sources of 
information in Egypt during the COVID-19 outbreak. In addition, 
to know how far precautionary measures were applied in commu-
nity pharmacies and if the community pharmacists were in need of 
meaningful support from competent authorities.

2  | METHODOLOGY

A descriptive cross-sectional self-administered questionnaire was 
performed among Egyptian community pharmacists. The question-
naire was distributed online from 14 April to 3 June 2020. It was 
validated by a face-to-face sample of three community pharmacists 
other than authors, and independent psychological professor, Dr 
Alhousini Mansour Alwan, Professor of Psychology at the Faculty of 
Education Damanhur University concerning relevancy and accuracy. 
The questionnaire was formulated in Arabic to match the currently 
used native language. The questionnaire consisted of 27 questions 
divided into four sections. The 1st section included the important 
role of the community during the COVID-19 pandemic The 2nd 
part covered sources of information used by a community pharma-
cist, 3rd part include community pharmacists’ knowledge concern-
ing infection control measurements and 4th part covered the need 
for governmental support to community pharmacists concerning 

COVID-19 pandemic (Supporting Material 1). The targeted popula-
tion was mainly Egyptian community pharmacists. Hospital phar-
macists, foreign community pharmacists and under graduated 
pharmacists were excluded.

The questionnaire was distributed in different governances in 
Egypt (El Behira, Alexandria, Cairo & Kafar El Shikh). Posting online 
at the electronic sites and social media of the Behira Pharmacists 
Syndicate at Behira Governorate also took place (Available from: 
https://www.faceb​ook.com/group​s/12241​34045​14689/​perma​
link/29962​81860​46114​8/).

2.1 | Statistical analysis

Data were analysed, processed and illustrated using IBM SPSS soft-
ware package version 25, MiniTab Version 19.1 (MacOS Version) and 
GraphPad Prism 8.4.110 (GraphPad Software).

What’s known

Community pharmacists are considered the most sus-
ceptible health care category to get COVID-19 infection. 
Facing COVID-19 pandemic, community pharmacists are 
expected to be fully prepared at the frontline of defense to 
serve their community needs.

What’s new

This study aimed to evaluate the role, behaviour and 
knowledge of community pharmacists in Egypt, as well as 
the actions undertaken and recommendations. Our study 
spots light on the importance of preparing our community 
pharmacists to be well qualified in facing a pandemic crisis. 
So, the governate, ministry of health, pharmacists syndi-
cate and pharmaceutical companies should be cooperated, 
supported and qualified community pharmacists in order 
to decrease the load on governate, control the infection 
spreading & increase the community awareness in facing 
COVID-19 crisis. The results highlighted the initial shortage 
of evidence-based readiness of most Egyptian pharmacists 
to provide patient counselling and education. Most respond-
ents answered the questions about medication from social 
media, talk shows, news stations and advertisements rather 
than using evidence-based resources. Pharmacists were in 
need of continuing e-learning education, and require more 
regulation, support and supplies to ensure their safety and 
others'. Corrective measures were promptly undertaken. 
It is hence recommended to cooperate with governorate, 
ministry of health, pharmacists syndicate and pharmaceu-
tical companies to support and increase the community 
awareness facing the COVID-19. In addition, corrective and 
protective measures are guaranteed with further studies 
recommended to evaluate the advancements achieved.

https://www.facebook.com/groups/122413404514689/permalink/2996281860461148/
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3  | RESULTS

3.1 | Characteristics and demographic data of 
participating pharmacists

A total of 318 community pharmacists from Egypt participated in this 
questionnaire. 251, 55 and 77 participants located in cities, towns 
and villages (65.8%, 14.43% and 19.68%), respectively (Table 1). The 
highest responses were recorded from pharmacists aged from 23 to 
30 (56.9%) followed by 31 to 40 (33.33%) and 41 to 50 (7.87%) with 
only seven pharmacists older than 50 years (2.2%). Female pharma-
cists’ participation in this questionnaire was 86.2%.

3.2 | Are the pharmacists needed by the community 
during the COVID-19 pandemic?

When asked about the need for pharmacists’ consultation to pa-
tients regarding COVID-19 management, 51%, 39%, 4% and 1% of 
the pharmacists reported that they either frequently, sometimes, 
rarely, and never consulted by patients, respectively. Also, 40.4% 
of pharmacists reported that patients were seeking consultation re-
garding COVID-19 management more than 10 times per day while 
23.9% of pharmacists reported that they had never been requested 
for any consultation related to COVID-19. As reported by the ques-
tionnaire, 41.73%, 38.8% and 6.8% of participated community phar-
macists were used social media, face to face patient's interaction 
and printed materials, respectively, to offer COVID-19 awareness. 
However, 12.6% of participated pharmacists reported that they had 
never offered any awareness (Table 1).

3.3 | The community pharmacists’ sources of 
information

In response to COVID-19 information resources used by community 
pharmacists, 58.01%, 19.16%, 13.12% and 8.14% of the pharmacists 
used social media, media like newspaper and television, WHO web-
site, and the Egyptian ministry of health, respectively, while 1.57% 
of pharmacists reported not getting information at all (Figure 1A). 
Concerning the frequency of information updates, 58.79%, 37.01% 
and 2.62% of pharmacists access information daily, weekly and 
monthly, respectively (Figure 1B).

3.4 | The community pharmacists’ knowledge 
concerning infection control measurements

When asked about the knowledge of community pharmacists re-
garding ethanol concentration, 97.11% of pharmacists reported that 
70% ethanol concentration is an effective concentration (Figure 1C) 
and 90.81% of pharmacists discouraged the use of methanol in-
stead of ethanol (Figure 1D). Concerning cloth handling, 51.7% of 

pharmacists washed their clothes after each use daily, 21.52% of 
pharmacists wore their white lab coats in their pharmacies while 
26.77% of pharmacists never altered their normal habits during the 
COVID-19 pandemic with respect to cleaning and cloth management 
(Figure  1E). Concerning the knowledge of face masks and gloves 
usage, 55.12% of pharmacists wore their face mask all the time in 
their pharmacies, 26.77% of pharmacists wore face masks during 
contact only, while 18.11% did not wear face masks at all (Figure 1F). 
63.78% and 19.95% of the pharmacists wore gloves either all the 
time or during contact, respectively, while 16.27% of pharmacists 
did not use gloves (Figure  1G). 16.01%, 9.19%, 14.44%, 17.59%, 
and 26.51% of pharmacists who used gloves reported the changing 
of it per patient, hour, two hours, four hours or day, respectively, 
although 16.27% of pharmacists did not use gloves in their daily 
practice (Figure 1H). Concerning the detergent used 90.29% of the 
pharmacists used diluted Clorox® to clean the surfaces in their phar-
macies (Figure 1I).

For proper social distancing community pharmacists’ knowledge, 
58.53%, 5.7%, 2.3%, and 0.52% of the surveyed pharmacies sug-
gested 2, 4, 6-m and less than 1 m, respectively, while 32.81% re-
ported that they did not know the proper social distance to combat 
COVID-19 (Figure 1J).

3.5 | The community pharmacists’ knowledge 
regarding commonly used medications

Concerning the community pharmacists’ knowledge of using 
Ibuprofen as a non-steroidal anti-inflammatory in COVID-19 pa-
tients, 77.43% of surveyed pharmacists discouraged the use of 
Ibuprofen (Figure 1K). Furthermore, 84.25% of the surveyed phar-
macists reported the ineffectiveness of vaccines such as BCG or 
seasonal influenza vaccines in COVID-19 protection (Figure  1L). 
33.78%, 19.03%, 15.78%, 10.91%, 7.67%, 2.8%, 2.8% and 7.23% of 
surveyed pharmacists suggested that Chloroquine, Tamiflu, vitamin 
c, Azithromycin, Favipiravir, Remedesvir, Ivermectin and plasma of 
recovered COVID-19 patients could aid in treating COVID-19, re-
spectively (Figure 1M). 14.44% of surveyed pharmacists dispensed 
unreported prophylactic therapy for COVID-19 (Figure 1N). 72.18% 
of surveyed pharmacists communicated proper questions to their 
patients (Figure  1O). Finally concerning community pharmacists’ 
recommendations regarding dealing with the suspicious COVID-19 
cases, 23.36%, 71.39% and 5.25% of surveyed pharmacists sug-
gested calling hotlines, 14  days home quarantine, and immediate 
hospitalisation, respectively (Figure 1P).

3.6 | How far community pharmacists applied 
infection control measurements in their pharmacies

Concerning the availability of PPE, only 25.2% of surveyed phar-
macists reported that PPE was currently available. 40.03% of them 
reported that PPE was only available for only 50% of the demand, 
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while 26.77% reported complete nonavailability (Figure 2A). 75.85% 
of surveyed pharmacists reported a complete lack of counter shield 
in their retail sites (Figure 2B). For pharmacists’ adopted strategies 
to combat the COVID-19 pandemic spread, 35.43%, 26.25%, 19.95% 
and 9.97% of pharmacists adopted daily sanitisation, decreased 
labour, home delivery and social distancing, respectively. 8.4% 
of pharmacists adopted no new policies in response to COVID-19 
(Figure 2C).

3.7 | Are competent authorities provided 
meaningful support to community pharmacists?

94.5% of surveyed pharmacists significantly reported that there 
were no meaningful support provided from competent authori-
ties like the government, Ministry of Health and pharmacy syndi-
cate either in the form of information, regulations or PPE supplies 
(Figure 2D).

4  | DISCUSSION

In Egypt, and most Middle East countries, community pharmacies are 
favoured by patients as primary consultation sites over primary care 
centres, because of its ease to access, always open even in restricted 
hours, and no waiting list.11 Our study revealed that the Egyptian 
community needed community pharmacists either in consultation or 
medication counselling during COVID-19. So, the community phar-
macists should be updated with evidence knowledge to provide their 
patients with the right information regarding COVID-19. Our results 
showed that 77.17% of pharmacists depend on media & social media 
as a source of information.

The dependence of social media as a source of information in 
our study may regard young age participants as 57% of participants 
aged from 23 to 30 years old with less experience while 43% of par-
ticipants were above 31 years old. Our results were matched with 
a cross-sectional study concerning COVID-19 awareness among 
pharmacists from the Middle East and North Africa (MENA) which, 
reported that 60.8% of participants pharmacists (40.8% of partici-
pants were from Egypt) get their information from social media. On 
the other hand, another study by Hoti et al12 reported that most of 
the Kosovo pharmacists get their information from translated FIP 
guidelines.

The study revealed a lack of evidence-based resources among 
Egyptian pharmacists and their need for educational support on how 
to get evidence-based information to empower them in consulting 
and educating patients and customers. According to Basheti et al, 
MENA pharmacists strongly agreed with their need for training pro-
grams and continuous education for ideal health supporting during 
the COVID-19 outbreak focusing on the role of faculties/educational 
institutes in this area.13

More than half of community pharmacists were well informed of 
infection control measures and applied them in their pharmacies like Q

ue
st

io
nn

ai
re

's 
re

su
lts

O
bj

ec
tiv

e
Su

m

D
o 

yo
u 

ha
ve

 c
ou

nt
er

 
sh

ie
ld

?
Ye

s
N

o
A
re
 th
e 
ph
ar
m
ac
is
t w
el
l 

pr
ep

ar
ed

?
38
1

92
28
9

PP
E 

av
ai

la
bi

lit
y

Av
ai
la
bl
e 
cu
rr
en
tly

Av
ai
la
bl
e 
fo
r o
nl
y 

50
%
 o
f d
em
an
d

N
ot

 a
va

ila
bl

e
38
1

96
18
3

10
2

N
ew

 p
ol

ic
ie

s 
to

 c
om

ba
t 

CO
V

ID
 1

9?
D

ai
ly

 s
an

iti
sa

tio
n 

&
 

cl
ea

ni
ng

D
ec

re
as

ed
 la

bo
ur

H
om

e 
de

liv
er

y
So

ci
al

 d
is

ta
nc

in
g

N
o 

po
lic

y
38
1

13
5

10
0

76
38

32

Is
 M

in
is

tr
y 

of
 H

ea
lth

 
of

fe
rin

g 
M

ea
ni

ng
fu

l 
su

pp
or

t?

Ye
s

N
o

38
1

21
36

0

C
om

m
en

ts
M

or
e 

he
lp

 n
ee

de
d

M
or

e 
PP

E 
ne

ed
ed

25

10
15

TA
B

LE
 1

 
C

on
tin

ue
d



     |  7 of 9KASSEM et al.

PPE usages such as masks and gloves and clean surface with diluted 
Clorox. By asking about proper social distance about 58% of partici-
pants had correct answers while the rest had either wrong or did not 
know. More than 75% of community pharmacists did not support 
the usage of Ibuprofen, although there was no supporting evidence. 
Neither WHO nor the FDA declares withholding ibuprofen in pa-
tients with COVID-19.14,15

Finally, the study assessed the extent of infection control mea-
sures and availability of PPE in community pharmacies during the 
beginning of the crisis in Egypt. The limited supply and availability 
of PPE in Egyptian pharmacies at the beginning of the crisis was 
considered one of the obstacles facing community pharmacists. 
A cross-sectional study by Bahlol and Dewey, focusing on the 
Pandemic preparedness of community pharmacies for COVID-19 in 
Egypt during the same period of our study in April 2020 revealed a 
shortage of PPE and alcohol in Egyptian pharmacies which support 
our finding.11 About 75% of community pharmacists did not have a 
counter shield in their pharmacies which increased the risk of infec-
tion. On the other hand, more than 90% applied new policies in their 
pharmacies to limit the infection spreading. Keeping a social distance 
is one of these policies. Only 9.97% of pharmacists applied the so-
cial distance regulation in their pharmacies. This may be because of 
either the shortage of pharmacists’ knowledge or the size limitation 
of most pharmacies as the minimum allowed area for pharmacy 

approval was 25 m2 according to Egyptian regulation.11 The issue of 
keeping social distance in community pharmacies is considered an 
obstacle not only in Egypt but also, in the United Kingdom according 
to surveyed questionnaire among pharmacists who indicated that 
most of them were unable to keep social distancing either between 
pharmacy worker or patients.16

94.5% of community pharmacists significantly suffered from lack 
of provided support either in supplying PPE or getting information 

F I G U R E  2  Are pharmacists well prepared? (A). PPE availability. 
(B). Do you have counter. (C). New polices to combat COVID-19. D, 
Is meaningful support provided

F I G U R E  1  Are pharmacist well informed and educated? (A). Information source (B). Frequency of information search (C). What is the 
Ethanol effective conc. (D). Can methanol be used instead (E). Handling of cloths daily (F). Wear face mask. (G). wear Gloves. (H). When 
do you change gloves, (I). Agents used to clean surfaces. (J). Proper social distancing? (K). Can we use Ibuprofen for fever. (L). Can current 
vaccines work for COVID19. (M). What therapy you would recommend. (N). Do you sell prophylactic therapy for COVID19. (O). Are 
Pharmacist asking proper questions. (P). Recommendations for suspected COVID19 patients
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from competent authorities. So, the ministry of health, pharmacists 
syndicate, and pharmaceutical companies should cooperate, sup-
port, and qualify community pharmacists to decrease the load on the 
governate, control the infection spreading and increase community 
awareness in facing the COVID-19 crisis. These can be achieved via 
saving PEE, counter shields, and alcohol to community pharmacies. 
In addition to legislating regulations and laws such as concise the 
number of pharmacy staff and clients according to the size of the 
pharmacy, bind the community pharmacists and pharmacy staff to 
wear masks and PPE if possible, allocate special place with protec-
tive measures in pharmacy to deal with suspected persons, encour-
age the telemedicine and electronic prescriptions and finally provide 
health insurance services to the community pharmacists.

Corrective measures and recommendations were promptly 
undertaken by the community service sector of the Faculty of 
Pharmacy at Damanhour University such as improving E-learning 
and continues education via posting online lectures to better ed-
ucate pharmacists at the official electronic sites of the Faculty of 
Pharmacy and the Pharmacists Syndicate at Behera Governorate.

5  | LIMITATIONS

The study was done via an online survey which leads to the collec-
tion of data only from pharmacists who were interesting in social 
media. Such sampling technique leads to selection bias and affect-
ing the validity of our study as the other pharmacists who did not 
interest in social media lost the chance of participation. This may be 
explained by the relatively young age of the study participants as 
elderly pharmacists may either not interesting or unable to use social 
media. In addition, the study cannot be generalized to all Egyptian 
community pharmacists, it is mostly covering the west regions in 
Egypt. The study was done at the beginning of the crisis, so further 
studies are recommended.

6  | CONCLUSION

The study revealed the dependence of community pharmacists on 
social media as the main source of information. The community 
pharmacists should be provided with evidence-based knowledge re-
garding infection control measures and how to apply them in their 
pharmacies. In addition, the community pharmacists were in need of 
meaningful support from competent authorities to achieve the best 
health care services during the COVID-19 crisis.
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