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Abstract

Background Community pharmacies provide an important healthcare service. Their significant
value has been further highlighted during the COVID-19 pandemic crisis.

Objectives To identify and categorize potential barriers and facilitators to the role of community
pharmacists during the pandemic and their association with demographic factors.

Methods A cross-sectional survey of community pharmacists was conducted using a self-
administered questionnaire during April 2020 across all regions of Egypt.

Key findings Respondents (n=1018; 98.4% response rate) revealed practical and psychological bar-
riers, including inadequate levels of pandemic preparedness (mean 61.43%; +SD 0.47), inadequate
working environments (mean 56.23%; +SD 0.49) and uncooperative behaviour from stakeholders
(mean 65.3%; +SD 0.47).The majority of respondents emphasized the universal, region-independent
necessity for facilitators, including the availability of timely (94.9%) guidance (97.4%) published by
the Egyptian healthcare authority (94.6%), in electronic format (82.1%), through smartphone ap-
plication (80.0%) and the provision of a dedicated telephone hotline (89.5%). Furthermore, author-
ities must use the media to manage public perceptions (97.2%) and increase public trust (94.8%)
towards the pharmacist.

Conclusions The barriers and facilitators identified herein could improve service provision in an
integrated manner by overcoming the reported inadequate level of preparedness (barrier) through
the provision of electronic guidance (facilitator), and the use of the media in managing public per-
ceptions and trust (facilitators) to reduce the panic that negatively affects the working environment
(barrier) for pharmacy staff. The varied level of healthcare authority cooperation reported in many
regions requires further investigation.
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Introduction

On 11 March 2020, COVID-19 was officially classified by the World
Health Organization (WHO) as a pandemic. A WHO study esti-
mated that if containment measures were to fail, between 83 000 and
190 000 people on the continent of Africa could die with COVID-19
and between 29 million and 44 million may become infected in the
first year.!")

By May 2020, the dramatic increases in the rates of infections
and deaths in Egypt representing the highest case fatality rate (CFR)
in Africa,”?! forced the Prime Minister’s Office to announce aggres-
sive preventative measures, including applying to the International
Monetary Fund (IMF) for a loan.®! The problem was further exacer-
bated by many government hospitals and healthcare centres already
having needed to close due to physician ‘dropout’ from work,* and
only 23 of 60 000 pharmacies being government-owned.!

Private community pharmacies provide a vital healthcare service
that is established and broad-reaching, especially in low- and
middle-income countries (LMICs).l®! They also constitute the ini-
tial and favoured point of contact for members of the community.
Unfortunately, in LMICs, the role of the private sector in health
care is often neglected by governments and international public
health decision-makers.”! The vital importance of community phar-
macies has been further brought to the fore during the COVID-19
pandemic, as with most commercial enterprises and shops being
required to suspend their operation, community pharmacies were
the sole remaining pillar of the community. Furthermore, COVID-
related restrictions significantly impacted both logistic processes and
the provision of additional clinical services such as vaccinations,'®!

The initial questionnaire

and placed great emphasis on remote patient education and coun-
selling via telepharmacy.”’ Despite this, pharmacists anecdotally
reported facing barriers such as difficulties keeping up with the re-
quired pharmacy practice and infection control measures during the
pandemic."”! This was in addition to the reported need for facili-
tators to improve their practices such as facilitating a flexibility in
legislation,®! and the provision of a formulary of pharmaceutical
care contain updated and standardized management processes for
dispensing medication and services. All these additional burdens to-
gether were barriers to pharmacies providing the required compre-
hensive response to the COVID-19 pandemic.!!!

Thus, the aim of this study was to assess the potential barriers
and facilitators to the community pharmacists’ role during the
COVID-19 pandemic in private community pharmacies in Egypt. To
address this aim, the following objectives were outlined: the identi-
fication and categorization of potential barriers and facilitators to
community pharmacy practice and the association of these barriers
and facilitators with demographic factors.

Methods
Design

A cross-sectional survey (Figure 1) was administered using a drop-
and-collect technique.'?’ The structured questionnaire was dis-
tributed by 483 trained data collectors (pharmacy students) for
self-administration and then collected on a subsequent visit. Ethical
approval for the study was granted by the institutional ethics com-
mittee (IRB reference: ERUFP-PP-20-001).

Content validity assessed by 7 purposively
sampled community pharmacists

The revised questionnaire

A pilot survey on 42 randomly
selected community pharmacies

A4

The final questionnaire

A cross-sectional distribution of questionnaire invitations
to 1,034 randomly selected community pharmacies

A4

Self-administered questionnaire by
1,018 -respondents) in printed form

............. Collection of questionnaires on a second visit

v

Submission of questionnaires in the pre-
prepared online form by data collectors

(n=1,018 responses by n=483 data collectors)

Figure 1. Study flow chart.
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Questionnaire development

The initial questionnaire was developed based on the existing lit-
erature, specifically that published by the WHO,!"! and govern-
ment public health guidelines published in Egypt,['* 51 New South
Wales,'®) and the UK, as well as recommendations from the
International Pharmaceutical Federation (FIP),'8! the Pharmacy
Guild of Australia,!"”! The British Columbia Pharmacy Association
(BCPhA),?% the Pharmaceutical Services Negotiating Committee
(PSNC),?Y and the National Institute for Health and Care Excellence
(NICE).?” To ensure the content validity of the initial questionnaire,
a survey was conducted with a purposive sample of seven commu-
nity pharmacists covering a range of roles and levels of experience.
(231 This process also ensured suitability for the Egyptian situation.

The questionnaire comprised three sections; (1) demographics,
(2) the research domains under investigation, and a final section
(3) containing three open-ended questions about whether questions
should be removed, added or modified, evaluating the questionnaire
validity and seeking any other comments.

A pilot survey was then performed in demographically similar
regions in the Centre, North, South and East of Egypt. The country
consists of seven regional units in Centre (Grater Cairo regional
unit), North (Delta and Alexandria regional units), South (North,
Asyut/Centre and south of Upper Egypt regional units) and East
(Suez Canal regional unit).? The total list of registered pharma-
cies in Egypt!?! was numbered from 1 to 62 000. In order to select
pharmacies from this list, 42 random numbers were selected using a
random number generator, each of these being attributed to a phar-
macy that was included in the sample.l?! Following the feedback
obtained during this pilot, a number of alterations were made to the
questionnaire.

Data collection

The final questionnaire comprised two sections: demographic in-
formation and the domains under investigation. The third/final
section of open-ended questions was removed. A numbered list
of 62 000 registered pharmacies in Egypt was used to select 1034
pharmacies at random, using a random number generator,**! such
that a proportionate number of sites were selected in the Centre,
North, East and South regions of Egypt. Data collectors were al-
located community pharmacies that were local to them to deliver
invitations and questionnaires and return on a second visit to col-
lect the completed questionnaires. Envelopes containing invitations
were directed to ‘the pharmacist’. Personal communication as soon
after completion as possible?” was used to clear up any misinterpret-
ations or misunderstandings, and to ask supplementary questions if
necessary. All questions had closed answers, either yes/no or mul-
tiple choice. Using local data collectors was advantageous, ensuring
that registered community pharmacies were actively working (i.e.
not only registered but also open for service) and maximizing the
response rate through being guaranteed to attract the attention of
the pharmacist. Data collectors were asked to drop and collect the
questionnaires within a 2-week period, and to submit the collected
responses electronically using a pre-prepared online questionnaire
(implemented in Google Forms) to facilitate anonymized data col-
lection and analysis.”® Following digitization, all participant data
were de-identified. All responses submitted within the 2-week period
(8=19 April 2020) comprised the study sample.

Sample size

The sample size was calculated using the formula: X = Z 2 x p
x (1-p)/MOE>?! in which Z = 2.576, using a confidence level of

99%, a margin of error of 5% and a sample proportion of 50%.
Accordingly, the minimum sample size required in this study was cal-
culated to be 658. The number of respondents exceeds the minimum
sample size required after 2 weeks. Thus, the survey was closed on
schedule.

Questionnaire content
The entire questionnaire included six domains. The results have been
divided into two manuscripts as was relevant to the separate dir-
ections of the objectives of the study. The questions covering four
domains (1 - the ability to provide products, 2 — infection control,
3 — knowledge and awareness and 4 — practices surrounding patient
education) out of the six covered in the survey are published.!**!
The present manuscript, in addition to providing demographic
information (8 questions), covers the two remaining domains,
namely 24 items comprising 13 barriers and 11 facilitators (see
Supplementary file) in the questionnaire (internal consistency meas-
ured by Cronbach’s alpha = 0.774).

Statistical analysis

Statistical analyses were conducted in SPSS version 20. The data
were inspected using descriptive statistics. Chi-square tests were used
to perform comparative analyses between survey items. Due to the
presence of a small number of missing values in the data, the tabu-
lated results show absolute numbers of respondents together with
the percentage of valid responses for transparency. Significance was
considered at a threshold of P < 0.05.

Results

A total of 1034 community pharmacies were visited to conduct
data collection with one pharmacist in each community site, and the
sample comprised the responses of 1018 (i.e. 98.4% response rate)
pharmacists.

The sample (see Table 1) included pharmacists across all three
levels of position (junior, senior and manager) actively working in
community pharmacies in four regions (South, East, Centre and
North) of Egypt. The graduation year of study participants ranged
from 1971 to 2019, and pharmacists had been practicing for a mean
of 12.7 years (ranging from 1 to 50 years). Incomplete question-
naires were included, with the numbers of participants with missing
data for each variable of interest ranging from 2 to 23 (mode 4;
mean 6.5).

Potential barriers

Pharmacists expressed having inadequate levels of preparedness,
that is, lack of pandemic-related knowledge regarding the required
role of the pharmacist and clinical information (undergraduate
[n = 598, 59.0%], postgraduate [# = 493, 48.6%] and continuing
professional development [ = 778, 76.7%]) as a barrier, and there
were no significant differences between regions or demographics
of pharmacists (Table 2). Barriers included a lack of an adequate
working environment (Table 3). Particularly, inadequate pharmacy
size was recognized as a barrier by 59.6% (n = 605) of pharma-
cists surveyed. Shortages of safety items and protective equipment
for the use of pharmacists were reported by 63.9% (n = 649) of
respondents. Shortages in terms of the number of pharmacists avail-
able (7 =402, 39.7%) and the time they had available to perform the
necessary duties (7 = 489, 48.2%) were also reported. Barriers also
included the psychological effects of working in an atypical working
environment, that is, suboptimal working environment during the
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Table 1 Demographics of respondents (community pharmacists)1

Number Valid (%)
Region
South 93 9.2
East 75 7.4
Centre 164 16.2
North 681 67.2
Missing N
Position
Junior (0- to 1-year experience) 380 37.5
Senior (>1-year experience) 229 22.6
Registered manager 403 39.8
Missing 6
Graduation year (mean, =SD, median) 2007, = 10,2009 Range: 1971-2019
Missing 23 2.3
Years of experience (mean, =SD, median) 12.7, £ 9.6, 10 years Range: 1-50 years
Missing 16 1.6
University2
Government-funded 833 82.2
Private 180 17.8
Missing 5
Respondent gender
Male 738 73
Female 273 27
Missing 7
Respondent age (mean, =SD, median) 36.1, = 10.3, 34 years Range: 22-75 years
Missing 14 1.4
Reported at least 1 symptomatic patient
Yes 89 8.8
No 923 91.2
Missing 6

Source: Analysis of the cross-sectional survey of 1018 community pharmacies in Egypt by SPSS version 20.0, 8-19 April 2020.

'Participant demographic characteristics were collected using questions 1-8 of the study questionnaire, as shown in the Supplementary data.

*Pharmacists that graduated from government pharmacy schools represent the largest proportion of graduates, as government-funded pharmacy schools are

greater in number (the first being established in 1827); however, the first private pharmacy school was recently established in 1997.13I

pandemic; pharmacists expressed feeling unsafe (n = 541, 53.4%)
and expressed receiving insufficient financial incentive (7 = 588,
58.1%). Regarding the lack of stakeholder cooperation (Table 3),
more than half the pharmacists reported a lack of customer cooper-
ation or willingness to follow preventive measures (7 = 643, 63.4%),
independent of region. Most pharmacists expressed a detrimental
unfamiliarity of their pharmacy management team with pandemic
management (7 = 772, 76.1%) as a barrier. Coordination between
pharmacies and other healthcare providers was not achieved in 66 %
(n = 668) of pharmacies surveyed. More than half the respondents
expressed their discontent about the lack of necessary cooperation
from Health Affairs Directorates (HADs) (7 = 565, 55.7%), and this
varied significantly across regions (P = 0.035).

Potential facilitators

Almost all the respondents emphasized the necessity for facilitators
(Table 4) including information, particularly that having the char-
acteristics of being timely (7 = 959, 94.9%), in electronic format
(7 = 829, 82.1%) and guidance (7 = 990, 97.4%) from the Ministry
of Health and Population (MoHP) (n = 961, 94.6%). The pre-
ferred means of communications were a smartphone application
(n =811, 80.0%) and a telephone hotline (n = 907, 89.5%) specific
to pharmacies. Furthermore, most respondents felt the healthcare
authority should use the media to manage public trust (7 = 961,
94.8%) and public perceptions (7 = 988, 97.2%) of the role of

community pharmacists in the pandemic effort. Respondents also
stated the necessity of acknowledgment from the healthcare authority
of the atypical and suboptimal working environment endured during
the pandemic and acknowledging the role of pharmacists: the pro-
vision of non-financial rewards (7 = 865, 85.6%), financial compen-
sation (7 = 765, 75.6%) and out-of-hours security cover (7 = 955,
94.2%) independent of pharmacists’ gender or position (Table 5).

Discussion

Community pharmacists participating in the survey identified a lack
of preparedness (mean 61.43%; +SD 0.47), inadequate working en-
vironment (mean 56.23%; +SD 0.49) and lack of stakeholder co-
operation (mean 65.3%; =SD 0.47) as potential barriers. Conversely,
the majority of respondents emphasized the universal, region-
independent need for the following facilitators; professional guid-
ance in electronic format tailored to the specific needs of pharmacists
practicing in Egypt and published by a trusted source (the MoHP),
efficient two-way communication between pharmacists and the au-
thorities, positive portrayal in the media and tangible recognition of
services rendered during the pandemic.

In designing the research and writing the article, the authors
consulted literature published in English, Russian and Arabic lan-
guages, as well as published literature from other languages, that had
been translated into English, Russian and Arabic, such as translated


http://academic.oup.com/ijpp/article-lookup/doi/10.1093/ijpp/riac002#supplementary-data

5
XX

No.

XX,

Vol.

. 2022,

ractice,
f Pharmacy P
nal o

jonal Jour

ationa
Intern

in
ublished in
. HYP. com
rigina 1de a
dies o prov ddress
tu d to a
rs Ite dto e
'OnSs o consu IS an d wer:
licati was ilitato nte .
d pub f sources d faci ta prese lied in
n S . an a
reports éde range O_ I barriers bias. The d ust be appntexts'
WHO e. This wi £ potentlablication caution mlaceS or COlocated
inese. fo) u .
Chine sive range d hence P As Sucl;’ to other lpating geo. g out-
ion. . n
ehen ias. an ation ) rticle d evalu duri e
pr e bias, e n his a ing an ilitators ther
ag ithin oni of t ting ilita . as
langu d withi dings in repor d fac I-time, ing of
X n . a ng
cte he fin lue in iers a le in re oﬁ,
. colle izing t atva ial barr ilable t rep ing
) 4 4 lizin is gre tia vai uen ngo
5 2%z era eisg ten rea bseq ing an o
= s cn her 0 aa su a ed
< = g er, t ing the p dat in the during duct
> ever, ng hese tin e on
g How sent nt inheren dscap as ¢ n-
A re he he lan dw ighly co
rep ially w ias in ing la an hly
< data cia f bia ng idated hig d
o e 1o hang lida ere d use
Q PRI Ry ks, esp leve idly ¢ tva SEs W an
= 22 brea cted rapi as no roces dents op-
= el Xpe the w se p stu nse
S is an e e to ntry the acy po f
S is du tae er, rm. res [
& items ic. Da ever, d pha imple ber
h ite ic. ; how ned phat sim num
suc dem rS; trai ising e as
an cto iohl ris larg es
% global p data colle se of high yent Comp' g such ad' advantagf om
u m in, is le fr
> g - N many h the instru ploy any mp
Z | E IR by hroug ey in of em ighed ive sa
2 ) AN lled t d surv tages tweig ntati
b} > = v tro de dvani ly ou rese
= SN d-en a ificantly rep e.
= o se he . ca ta at
518 a clo es/no). T rs signifi idly collec esponse I
° 55 tions (y Collecto. to rapi imum r
= ) 2 = local data abillty h the max epared-
s = oc our it f pr -
‘i it ensur;d country, w in source o Is of pret
e ’s mai leve bou
ss t . s m e a
» — acro sional inadequat lessons in
g el < rofes ine ina ful le ks i
& PRIy heare p having use utbreaks e
5| 8¢ rriers he healr essed hort term, s viral o roactiv
R Ba is t pr he s iou he p -
- . S . X V1 . t a
= . cation 1 acists e ion. In t om pre surmng t inform
) du rm ati d fr en ng ies
— o z % (S E BY Pha heir educ learne B2 and by ly evolvi untries,
2 e __ g ss. in the be ; sly dco
51 e o ne: n K an . eria, inuou: loPe
2 S ness e C. . Nig ntin ve
° S - pared oy practllf Ebola in w and co in more de be ef-
s — rma the ne ities to
2 - . ~ & & pha uch as ing of thoriti hown har-
g 5 s A LMICs s d shari from au been s J quate p
= = R . n 9 S € mg
< = g X ng a D-1 ings ha 34 Tna istanc
S| E =R eri Y| ing [ . ista 2
= £ - ) gath bout CO iq [16,33] gather ion rates. hysical d 25 m
o) o ion a alia. f mass infectio for phy Il as
s ] 424 S 1o h as Austr lation o ducing in space $ sma regula-
9 = L S Q a 1la u ient s a ian
> < = o suc nce ially re fficie rea t1 K nt
k= > Q ca 1ally insu 1 a Egyp me
2 , ~ = The bstant 1Ilg n s haVlng dll’lg to ve equip I-
g PNV g ive in su ds to hav harmacie accor I protectiv ny deve
2 =3 oS 1 S a . p . a
z u AN < fec ize lea ¢ pharm imum sona 1 many more
3 G " 2 €y size fea h som min f per even din
al it the o ted rte d
- E o | m: S, W ds ages or €po. an
=} ® ures, ards, ort rep: SOr sary
< ~ o< S g meas uare y. tely, sh s were it was al ’ nnece-S un-
g © © b S g 29.89 sq fortuna orker 1351 and it lted in u tion co ;
E=0 . = PARYS g (29. 51 Unfo cy wi K ic resulte duc S 0
=] 5} — vy £ [2. ma. 18} ] re . (0] ber
2|8 E S 5 E ions). har ing the Panic ain p um
8182 gL £ 5 . tio for ph: luding ed. he m the n form
S| = = ze ilable clu vey! m t of er
Q T3 o 58 - aila ies, in 1es sur fro ms to p .
= o - . L = av. tries, cies orts in ter: ilable tion
g SR _— oun macies < exp S 11 aila infec
> = ] 224 2357 edc ha hile tage d av d in .
2 = = YC R op f the p ing. w hor ha increase ex
5| g < S & 8 & hal ng, €, S hey ner ther
[ &n s » B = n has ore, ime t n i ion fur
= . ; S tha . urc herm ime ta on d to
5 z o o 2 ° 5 ve p rt he t re atan lati te
2 3 RER ol £ cessi ed. Fu dt ff we If-iso epor
€| 3 - an ta se ing r the
S| g AnpRAReS & a = e decreas ilable As's s or seit being han
I 2 = < %y a ies vai ed. illnes ies 9t
= 2 9 8 3 g trie ists a ort oi ntr D-1 imum
2lE 8 A2 acis rep due t . cou OVI inim
S| =% 23] g & rm ere es ican f C mi .
© > Relas} g E o pha ies w ENC ith Afr (o) . the : 01,
2 Seo S 2 ir dutie ing abs ith ave sing ddit
c 0 D = 8 = = ir ltlng 136] dw increa a f
|5 = o S EE he u ion. on nereasu . In o
3 § 2 ;\? o7 é = E t'sk the reshe situatio ’eVere e xample, i re Cr]SCSh number
‘D s R ‘”g Tisk, dt e s for e in futu the
o) 92 & < . e or . (¢) n on
| < o~ I~ : j:; < é g acerbat ffered a mlegislatlon’nsidered 1 aximum inde-
5| = =N z su W co ing a m ion.
© g = g AR g} ] g have s, ne Id be lacing ration, he
S g 5 3 el *é g = =% 1371 Thu" hou ider pla oope 1Hg t
5 g Z = 2 ] '% = first. size, 1d consid Or. tomer ¢ iour dur acy
@12 N g £s < harmacy shou hop flo f cus behavi harm.
c § 5] < ) ,°\° (E> g' g E‘ p licymakers d on the s lack o stomer ic. The P erating
2| ¢ 5| ¢ — e SRR olicy edo ed a ive cu pamic. ir op
o | g S|z 3 © x & 8 < p allow eport rative e to e the rmacy
19) 5 w5 = = I ple ists r ope ified du dat f pha .
= < 9 O D S = S peo acils Unco lifie lY up e of p ing
> | £ I~ S S DR TN Pharm ion. amp uate scop pass
o A ARG k) £ 3 8 f regi rther adeq the ncom nd
= = A 5 B 20 nt o be fu iled to ever, oW e ies a
0 RS s 5 5 ende ic may d fai ic. How ime, n mac he
7] R > o0 N p Cc m ha 1C. time, har ft
] > ;8 =3 demi eam ndem ver cen pharm ds o
5| o S5 % pan ent t he pa ty o betw o-thir ine,
S|« ) ERE < cm ing t ignifican ination in twi Ukra
2| % S % o S - anag duri ni nati d in d -
= Z. = o0 o ~ S O — Iy m res ifted S1g ordi hieve Ina an per
g | 23 e o du hifte 81 Co ac Chin to
Q [ 2 A o= oce s 13 ot A ers ines
) o o 3 3 a g pr ice has ices. as n USA, 1 pow cine
= 3 =} e, s 1ce erv i S Wi in the itiona p vac
2z § 5 22 2 e ract inical s ider: in itio ve, irus
L | 2 = ¢ £ < P clini e prov versely, ith add mic wa ing vir
| < g 5 3 o S many Ithcar d. Con ists w ande irculat
S ) _ ° % > A hea eyed. macis ird p f cir
1 > her rv har th Is o
R g s ﬂ‘ru‘ﬁ ot ies su dp he leve
5| % o & g S §8 harmacie ndowe B9, 400 I ¢ ill high le
ol I ER 2 g5 ¢ % P ities e sks. ere st
@ £ - £ 2235 author sential ta t there w
5 o o= —
=5 2B 8 £ =3 < form es ilable, bu
3 5 8
1 2ERT §°&s ere ava
© =] 5 & S o w
5|3 e £5 2R E2
Q — o= N e
A & %-% g : 3 =
= = 5
st
R SE55%E
© Q —g
N [
o
S| £
=


http://academic.oup.com/ijpp/article-lookup/doi/10.1093/ijpp/riac002#supplementary-data

6 International Journal of Pharmacy Practice, 2022, Vol. XX, No. XX

Table 3 Lack of an adequate working environment and lack of stakeholder cooperation by regions

Yes1 Differences between regions (chi-square test)
n  Valid (%) Centre (%) North (%) South (%) East (%) P-value
Working environment2-3
Inadequate size of pharmacy for preventive measures4 605 59.6 62.8 56.3 73.1 65.3 0.008
Shortage of COVID-19-associated medication and preventative productsS 649 63.9 69.5 62.2 71.0 60.0 n.s.
Shortage of community pharmacists available 402 39.7 36.0 41.4 37.4 333 n.s.
Time constraints to perform tasks required 489 48.2 43.3 47.6 53.8 57.3 n.s.
Psychological well-being
Lack of security when working during curfew hours 541 53.4 53.0 52.5 59.1 52.0 n.s.
Lack of financial incentive to work and undergo risk 588 58.1 57.9 58.8 63.7 45.9 n.s.
Stakeholder3-6
Customers?7 643 63.4 62.2 65.2 60.2 54.7 n.s.
Pharmacies management teams8 772 76.1 81.1 76.0 73.9 66.7 n.s.
Healthcare providers9 668 66.0 65.9 64.1 74.2 64.9 n.s.
Healthcare authorities10 565 55.7 64.6 54.3 47.3 58.1 0.035

Source: Analysis of the cross-sectional survey of 1018 community pharmacies in Egypt by SPSS version 20.0, 8-19 April 2020.

'In the above table, a respondent answer of ‘yes’ indicates lacking the relevant items, as measured in the community pharmacy in which they are actively
working.

*Mean 56.23%; +SD 0.49; range 39.7%—63.9% of valid responses.

3The working environment refers to items 12-17, and stakeholder cooperation to items 18-21 of the study questionnaire, as shown in the Supplementary
data.

“For example, 1-m physical distancing or separation of symptomatic customers.

SFor example, 270% conc. alcohol and disposable face masks for staff use.

“Mean 65.3%; +SD 0.47; range 55.7%-76.1% of valid responses.

"Lack of cooperation from customers and willingness to follow preventive measures.

SUnfamiliarity with the pharmacy’s role in pandemic management.

“Lack of coordination with other healthcare providers such as nearby fever clinics and designated COVID-19 centres.

Lack of absolutely necessary facilitation and cooperation from regional healthcare authorities during the pandemic.

Table 4 Information about COVID-19, preferred means of communication, and portrayal in the media by university type, training and
reporter status

Yes! Differences between pharmacists (university type, training and reporter status) (chi-square test)

University Received training Reporter

n  Valid (%) Government (%) Private (%) P-value No (%) Yes (%) P-value No (%) Yes (%) P-value

Preferred communication formats1

Source (MoHP) 961 94.6 94.5 95.0 n.s. 93.9 96.7 n.s. 94.3 97.8 n.s.

Format (guidance) 990 97.4 97.6 96.7 n.s. 97.1 98.6 n.s. 97.2 100 n.s.

Regular updates 959 94.9 94.2 97.8 0.031  94.7 95.3 n.s. 94.7 96.6 n.s.

In electronic format 829 82.1 82.1 82.1 n.s. 83.1 78.6 n.s. 81.7 87.5 n.s.
Means of communicationl

Smartphone application 811 80.0 79.2 83.3 n.s. 78.3 86.0 0.007  79.6 84.3 n.s.

Telephone hotline 907 89.5 89.7 88.8 n.s. 88.8 92.5 n.s. 89.4 91.0 n.s.
Portrayal in the medial

Public perception 988 97.2 97.4 972 n.s. 97.1 98.6 n.s. 97.1 100 n.s.

Public trust 961 94.8 94.7 95 n.s. 93.7 98.6 0.001  94.4 98.9 0.042

Source: Analysis of the cross-sectional survey of 1018 community pharmacies in Egypt by SPSS version 20.0, 8-19 April 2020.
Preferred communication formats refer to items 22-25, means of communication to items 26 and 27, and portrayal in the media to items 28 and 29 of the
study questionnaire, as shown in the Supplementary data.

and new viral variants, often with greatly increased transmissi-
bility, especially in high population countries such as is the case in
LMICs.*!" Where over time, the emergence of new variants may de-
crease the efficacy of the current vaccines, pharmacists can rapidly
contribute to these vaccination campaigns. This can only happen
if the vaccine is to become available widely through established
community pharmacies, instead of limited to centralized govern-
ment healthcare centres, which are subject to waiting lists in Egypt

and other LMICs. However, respondents expressed their discontent
about the level of cooperation from regional authorities (HADs)
that varied significantly across regions.

Facilitators

Pharmacists were asked their opinions on the preferred charac-
teristics of the information they would benefit from receiving.
Pharmacists expressed the need for information to be provided by
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Table 5 Preference for facilitators of psychological comfort by gender and position
Psychological comforts1 Yes Differences between pharmacists (gender and position) (chi-square test)
Gender Position

n Valid (%)  Female (%) Male (%) P-value Junior (%) Senior (%) Manager (%) P-value
Financial rewards 765 75.6 73.8 76.2 n.s. 76.9 73.2 75.6 n.s.
Non-financial rewards 865  85.6 85.6 85.6 n.s. 85.9 83.3 86.3 n.s.
Security 955 94.2 93.4 94.4 n.s. 93.9 94.3 94.3 n.s.

Source: Analysis of the cross-sectional survey of 1018 community pharmacies in Egypt by SPSS version 20.0, 8-19 April 2020.

Psychological comfort refers to items 30-32 of the study questionnaire, as shown in the Supplementary data.

a trusted source (the MoHP) in the form of professional guidance
tailored to the specific needs of their practice within Egypt. They
reported needing to receive regular, up-to-date information in
electronic format.

The use of smartphone applications to convey continually up-
dated information was supported by respondents, similar to the find-
ings of a recent study in Kosovo.*”! Conversely, for communication
from pharmacists to the authorities, respondents expressed the need
for human interaction in the form of a dedicated telephone hotline.

The WHO relies on the media to induce rapid changes in public
behaviour, perception and trust.*}! Across the board, respondents ex-
pressed the need to use the media in managing public perceptions
and trust towards pharmacists.

Recent research in China revealed healthcare staff being at
risk of anxiety and depression.**! Similarly, respondents described
feeling unsafe at work and receiving insufficient financial incen-
tives. Respondents emphasized the need for financial rewards, and
acknowledgements of the sacrifices they have made, as well as the
need for security. These findings were independent of respondents’
position or gender.

Implications for policymakers

Undergraduate students should be well prepared for the future possi-
bility of outbreaks, through the curricula provided. The appropriate
national bodies should deliver further education and specific pan-
demic training to practicing pharmacists.

Healthcare authorities should effectively utilize the capacity of
the broad and established network of private community pharma-
cies, as exists in most LMICs, and should embrace their preferred
means of communication (smartphone applications and telephone
hotlines), maintaining the psychological well-being of staff (the
provision of security and acknowledgement of sacrifice). As au-
thorities should use the media more effectively in managing public
perceptions and trust towards pharmacists. Regulations regarding
adequate pharmacy size, as well as a maximum occupancy during
a pandemic, should be updated. New incentives should be imple-
mented in times of crisis management, while pharmacists’ are typic-
ally paid by the hour.

It will be necessary, in the longer term, to investigate the disparity
in the level of cooperation provided by regional authorities across
different geographical regions of LMICs, where different administra-
tive provinces have greatly differing administrative processes. This
research was beyond the scope of this study.

Conclusions

There is considerable pressure on government healthcare facilities,
especially in LMICs, which are already experiencing scarcities of

financial and human resources. It is vital to address the potential bar-
riers and facilitators identified by community pharmacy staff in an
integrated manner to ensure the preparedness for and response to the
ongoing pandemic. This will require measures such as the provision of
regularly updated electronic guidance from the healthcare authority
via smartphone application to facilitate fast and effective solutions
to overcoming inadequate levels of pandemic preparedness received
during pharmacist training. Also, the use of the media in managing
public perceptions can reduce the levels of public panic that negatively
affected the working environment for pharmacy staff. There is a cap-
acity for community pharmacies to contribute greatly to the COVID-
19 response if stakeholder cooperation is considered and addressed.
Levels of cooperation from healthcare authorities varied significantly
across the regions surveyed, and this warrants further investigation.
This article reports the opinions of healthcare professionals, in real-
time, during a global pandemic, and these findings are targeted to-
wards policymakers and the research community.

Supplementary Material

Supplementary data are available at International Journal of
Pharmacy Practice online.
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