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ABSTRACT
Objective To evaluate the information- seeking behaviour 
of pharmacists during the COVID- 19 pandemic and its 
relation to COVID- 19 and related infections and deaths 
within the local prefecture.
Design Ecological study.
Setting Japan—47 prefectures.
Methods The number of accesses to a Japanese web 
page established by the Pharmacy Informatics Group to 
disseminate information about infection control and the 
number of infections and deaths in 47 prefectures were 
investigated from 6 April to 30 September 2020 using the 
access information on the web page and publicly available 
information.
Results During the first 6 months of the COVID- 19 
pandemic, the total number of accesses was 226 130 
(range: 10 984–138 898 per month), the total number 
of infections was 78 761 (1738–31 857) and the total 
number of deaths was 1470 (39–436). The correlation 
between the total number of accesses and that of 
infections per 100 000 individuals in 47 prefectures was 
r=0.72 (95% CI 0.55 to 0.83, p<0.001), and between 
the total number of accesses and deaths per 100 000 
individuals in 47 prefectures was r=0.44 (95% CI 0.17 to 
0.65, p=0.002).
Conclusions The information- seeking behaviour of 
community pharmacists correlated positively with infection 
status within the community.

BACKGROUND
The COVID- 19 pandemic has highlighted 
various problems in obtaining and using accu-
rate information. Infodemics have become a 
problem owing to the large amount of infor-
mation available, including rumours and 
false claims.1 Language and other barriers 
to timely access to accurate information are 
also problematic.2 3 To consider the handling 
of information in emergencies such as the 
COVID- 19 pandemic, it is important to focus 
on both information providers and seekers.4

Pharmacists play an important role in 
providing pharmaceutical information in 
emergencies.5 Based on the concept of 
the Seven- Star Pharmacist proposed by the 

World Health Organization, pharmacists are 
expected to play the role of ‘Communica-
tors’ in the healthcare system.6 Pharmacists 
working in community pharmacies should fill 
prescriptions issued by medical institutions 
and provide appropriate information to help 
patients achieve self- medication.7 Therefore, 
even during the COVID- 19 pandemic, phar-
macists were expected to be proactive in 
providing correct and timely information to 
the community.8–12

In Japan, almost all pharmaceutical educa-
tion is conducted in Japanese and, as in 
other countries where English is not the 
native language, many pharmacists have 
limited access to English information. In the 
early stages of the pandemic, there was a lack 
of infection control information in Japanese 
available to community pharmacists. More-
over, there was a delay in the provision of 
information in languages other than Japa-
nese by the government. Many foreigners 
from Asian countries, such as China and 
Vietnam whose native languages are other 
than English, live in Japan.13 Therefore, 
non- Japanese residents who were not fluent 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ This nationwide ecological study assessed the rela-
tionship between the information- seeking behaviour 
of Japanese pharmacists and the local infection sit-
uation during the COVID- 19 pandemic.

 ⇒ In this study, we attempted to use the web page 
access data with respect to its potential as an ob-
jective evaluation index for the information- seeking 
behaviour of Japanese pharmacists.

 ⇒ This study used the access data available from a 
web page containing infection control information 
for community pharmacists from the early stage of 
the COVID- 19 pandemic.

 ⇒ The possibility of a bias in the accessed informa-
tion cannot be over- ruled due to the access by users 
other than non- community pharmacists.
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in Japanese were unable to access reliable information, 
which increased their anxiety.14 As the Japanese govern-
ment does not refer to the Centers for Disease Control 
and Prevention (CDC), even native English speakers lack 
information in English compared with those living in 
English- speaking countries.

The Pharmacy Informatics Group (Kyoto Univer-
sity, Kyoto, Japan) was concerned about the spread 
of COVID- 19 through pharmacies and consequently 
launched the COVID- 19 Countermeasure Support 
Project (Project) for pharmacies and pharmacists. 
The Project launched a web page on 6 April 2020 and 
began disseminating infection control information in 
Japanese.15 In general, many pharmacists working at 
community pharmacies, unlike hospitals, have limited 
opportunities to receive direct explanations from 
infectious disease specialists or to interact with other 
experts, making it difficult for them to obtain infor-
mation. Therefore, posters and leaflets based on infor-
mation from academic societies and infection control 
organisations were made available free of charge on 
the Project’s web page. In cooperation with an infec-
tious disease expert, several videos were created to help 
pharmacists combat COVID- 19; they were distributed 
via social media.16

To date, little is known about the information- seeking 
behaviour of Japanese pharmacists during disasters such 
as the COVID- 19 pandemic. A previous study has reported 
that pharmacists use web pages as a strategy to obtain 
information about COVID- 19.17 A previous public survey 
on social media18 and a report on the effect of COVID- 
19- related information and communication on pharma-
cists used questionnaires to assess information- seeking 
behaviour.19 However, it is burdensome and difficult 
to request frequent survey cooperation from health-
care professionals such as pharmacists. In this study, we 
focused on the number of accesses to a web page designed 
for community pharmacists, expecting that it can serve 
as an objective evaluation index for people accessing 
information.

COVID-19 situation in Japan
COVID- 19 spread rapidly throughout Japan after the 
confirmation of the first case on 16 January 2020 (online 
supplemental table S1). The number of COVID- 19 cases 
increased continuously, and on 7 April, a state of emer-
gency was declared in areas with the highest number 
of COVID- 19 cases (Tokyo, Kanagawa, Saitama, Chiba, 
Osaka, Hyogo and Fukuoka). The emergency was later 
extended to the entire country.20 21 With the prohibition 
of unnecessary outings, the number of infections began 
to decline, and the declaration was cancelled on 25 May. 
The Japanese government announced a new lifestyle to 
prevent the spread of COVID- 19, including a reminder to 
avoid the three Cs—Closed spaces, Crowded places and 
Close- contact settings. In addition, the use of masks and 
regular hand washing were recommended.22

Pharmacy Informatics Group
The Pharmacy Informatics Group was established in 
April 2019 with HO as its leader. The group examines the 
effectiveness of community pharmacists’ interventions on 
patients with chronic diseases and their cost- effectiveness. 
The group is also involved in research activities aimed at 
improving communication with non- Japanese patients in 
pharmacies. In addition to these goals, the group tries to 
establish educational programmes for pharmacists.23–25

In March 2020, when there was an increase in apprehen-
sion regarding the spread of COVID- 19 in Japan, the group 
recruited volunteers and launched the Project on 26 March 
(online supplemental table S1). The Project held frequent 
online meetings among members to determine the infor-
mation to be posted on the web page. On 1 April, a survey 
was conducted among community pharmacists working 
on the front lines to collect their opinions. Based on the 
survey results, the required information was organised, and 
a web page was created to summarise the six areas (hand-
outs, videos, links, blogs, infection control and support for 
non- Japanese). To prevent the spread of infection through 
pharmacies, the group prepared materials including a 
checklist in Japanese using the guidelines of the CDC 
(USA) as a reference. The group also compiled links to 
sources of information in Japanese and posted them on the 
web page (figure 1, online supplemental figures S1–S4). 
On 6 April, the web page was opened for the general public 
including community pharmacists. Publicity for the project 
was directed to professional associations and pharmacists in 
conjunction with the release of the web page.

Purpose of this study
To evaluate the information- seeking behaviour of 
community pharmacists during the COVID- 19 pandemic 
by examining the relationship between the number of 
accesses to the Project’s web page and the local infection 
situation.

MATERIALS AND METHOD
Study design
This was an ecological study comprising all 47 prefectures 
of Japan.

Data collection
The access data after 6 April 2020, when the web page 
was released, were obtained from Wix ( Wix. com, Tel 
Aviv, Israel), the website manager. The number of infec-
tions and deaths in the 47 prefectures was available from 
the Japan Broadcasting Corporation (Nippon Hoso 
Kyokai).26 The population of the 47 prefectures was based 
on information published by the online portal of official 
statistics of Japan (e- Stat) in 2018.27

Patient and public involvement
Patients and/or the public were not involved in the 
design, conduct, reporting or dissemination plans of this 
research.
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Statistical analysis
Descriptive analysis
The number of pharmacists was sourced from informa-
tion published by the Ministry of Health, Labour and 
Welfare in 2018.28 The total number of accesses (TA) 
during the period (6 April to 30 September 2020) was 
determined. Accesses from outside the 47 prefectures 
were excluded after identification using code numbers. 
The total number of infections (TI), the total number of 
deaths (TD), TI per 100 000 individuals, TD per 100 000 
individuals and the number of pharmacists per 100 000 
individuals during the study period were calculated from 
publicly available information for the 47 prefectures. 
Each total number, and Pearson’s correlation between TA 
and TI per 100 000 individuals and between TA and TD 
per 100 000 individuals, were calculated.

Map creation
The regional distribution of TA and TI per 100 000 indi-
viduals, TD per 100 000 individuals and the number of 
pharmacists per 100 000 individuals during the study 
period were displayed on a map of the 47 prefectures. For 
this purpose, we used the geographic information system 
QGIS V.3.16.2.

Multiple regression analysis
With TA as the objective variable and TI or TD per 100 
000 individuals, the number of pharmacists per 100 000 
individuals as the explanatory variables was assessed. The 
significance level was set at 5%, two sided. The analysis 
was performed using JMP Pro V.14.2.0 (SAS Institute, 
Cary, North Carolina, USA).

RESULTS
Descriptive analysis and map creation
Descriptive data are presented in table 1. There were 
226 130 (range: 10 984–138 898 per month) TA, 78 761 
(1738–31 857) TI and 1470 (39–436) TD. TA (figure 2), 
TI per 100 000 individuals (figure 3), TD per 100 000 indi-
viduals (figure 4) and the number of pharmacists per 100 
000 individuals (figure 5) were mapped for the 47 prefec-
tures. Detailed access data by 47 prefectures in Japan are 
presented (online supplemental table S2). The Pearson’s 
correlation between TA and TI per 100 000 individuals 
was r=0.72 (95% CI 0.55 to 0.83, p<0.001) (figure 6A), and 
between TA and TD per 100 000 individuals was r=0.44 
(95% CI 0.17 to 0.65, p=0.002) (figure 6B). The results 
accounting for outliers are shown in online supplemental 
figures S5a,b and S6a,b.

Multiple regression analysis
The regression coefficients in the multiple regression 
analysis with TA as the objective variable and TI or TD 

Figure 1 Project web page (top).

Table 1 Number of accesses, infections and deaths (6 April 
to 30 September)

Access Infection Death

April 138 898 10 327 364

May 34 958 2408 436

June 17 294 1738 75

July 12 744 17 418 39

August 11 252 31 857 281

September 10 984 15 013 275

Total 226 130 78 761 1470
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per 100 000 individuals and number of pharmacists per 
100 000 individuals as explanatory variables were 1227 
(95% CI 842 to 1611) for TI per 100 000 individuals and 
87 (95% CI 49 to 124) for the number of pharmacists per 
100 000 individuals (table 2), and 2314 (95% CI 230 to 
4398) for TD per 100 000 individuals and 108 (95% CI 
58 to 157) for the number of pharmacists per 100 000 
individuals (table 3).

DISCUSSION
Access to the COVID- 19 web page, created for community 
pharmacists in Japan, was positively correlated with the 
number of infections and deaths in the 47 prefectures. 
The Project released the web page just before the decla-
ration of the first state of emergency in Japan owing to 
an increase in the number of infections and deaths and 
concerns about the spread of infections. Although the 
website was created for community pharmacists, access 
was not restricted to the general public. The number of 
accesses to the web page was concentrated in April, imme-
diately after the announcement. This may have been 
owing to the Project’s publicity activities, which attracted 

Figure 2 Total accesses (April to September 2020).

Figure 3 Total infections per 100 000 individuals (April to 
September 2020).

Figure 4 Total deaths per 100 000 individuals (April to 
September 2020).

Figure 5 Number of pharmacists per 100 000 individuals.
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the attention of pharmacists and professional associa-
tions.29 30 A previous study reported that the information- 
seeking behaviour surrounding the COVID- 19 pandemic 
relies on social media as an information source.31 It is 
thought that the information disseminated using social 
media on the Project web page resulted in many accesses 
in a short period.

A visual map of TA, TI and TD showed that the spread 
of infection varied by prefecture, even after population 
correction. In terms of TA, the values for Tokyo and 
Okinawa differ from those of the other prefectures. In 
addition, there were several accesses from Kyoto and 
Osaka, where the main Project members reside. As for 
TI, even after adjusting for population, the metropol-
itan area where the state of emergency was declared 
had an outstandingly high number. The distribution was 
different from that of TD.

The infection control information disseminated on the 
Project’s page may have led to infection control actions 
at community pharmacies. Prior to the project, a survey 
identified pharmacists’ wishes. The web page was created 
to fulfil those wishes and provided information in six areas 
(handouts, videos, links, blogs, infection control and 
support for non- Japanese). The results of a questionnaire 
survey of pharmacies conducted jointly with the Kyoto 
Pharmaceutical Association in May 2020 revealed that the 
rate of implementation of infection control measures at 
pharmacies had rapidly increased since April, when the 
Project page began disseminating information.32 The 

importance of infection was recognised worldwide in this 
period.12 The contents based on careful consideration of 
the information needed by pharmacies were useful for 
infection control.

In Japan, the use of information in foreign languages, 
especially English, is not widespread. Many Japanese 
pharmacists have difficulty communicating in English. 
The language barrier may be one of the reasons why 
community pharmacists feel a lack of useful informa-
tion on COVID- 19 measures. The checklists for use in 
infection control published by the Project were created 
based on the CDC guidelines written in English, which 
were published in the early stages of the pandemic and 
were updated monthly. If pharmacists had no difficulty 
accessing CDC guidelines in English, they could have 
found it useful for infection control. The Project tried to 
disseminate information in Japanese, which was thought 
to match the information- seeking behaviour of a larger 
number of pharmacists.

The use of social media to disseminate information 
will be useful in the future for pharmacists and phar-
macy professionals. The amount of information related 
to COVID- 19 is rapidly increasing, and it is desirable to 
quickly access, review and use this information. In recent 
years in Japan, pharmacy students have had the oppor-
tunity to learn evidence- based medicine.33 Pharmacists 
who receive such education have learnt how to critically 
analyse information by reading abstracts of research 
papers, but it is not common practice yet.34 The project 
has prepared a web page that summarises the informa-
tion for community pharmacists. Publicising the web 
page through Facebook, Twitter and other popular social 
media could be used to disseminate information and to 
serve as a forum for interactive discussion.

The number of accesses to the web page may be useful 
as an objective evaluation index of information- seeking 
behaviour.35 36 Most previous reports used questionnaires 
to examine the information- seeking behaviour of the 
target population. Questionnaires offer insight into qual-
itative indicators of community pharmacists’ behaviour. 
However, healthcare workers fighting on the front lines 
against COVID- 19 infection may be exhausted; using 
questionnaires would be labour intensive and, thus, an 
unreasonable expectation. Indicators such as access 

Figure 6 Correlation between total accesses and infections 
and deaths (6 April to 30 September). (A) Total number of 
infections per 100 000 individuals. A strong correlation was 
observed between total accesses and total infections (r=0.72, 
95% CI 0.55 to 0.83). (B) Total number of deaths per 100 000 
individuals. A weak correlation was observed between total 
accesses and total deaths (r=0.44, 95% CI 0.17 to 0.65).

Table 2 Total accesses, total infections per 100 000 
individuals and the number of pharmacists per 100 000 
individuals

Factor

Regression 
coefficient (95% CI)

TA

TI per 100 000 individuals 1227 (842 to 1611)
Number of pharmacists per 100 000 
individuals

87 (49 to 124)

TA, total number of accesses; TI, total number of infections.

Table 3 Total accesses, total deaths per 100 000 
individuals and number of pharmacists per 100 000 
individuals

Factor

Regression 
coefficient (95% CI)

TA

TD per 100 000 individuals 2314 (230 to 4398)
Number of pharmacists per 100 
000 individuals

108 (58 to 157)

TA, total number of accesses; TD, total number of deaths.
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information that can be surveyed without burdening the 
medical staff are, therefore, highly useful.

Strengths of this study
In this nationwide ecological study, we explored the 
information- seeking behaviour of Japanese pharmacists 
during the COVID- 19 pandemic. The study focused 
on the web page designed for community pharmacists 
and suggested that it could be used to assess objective 
information- seeking behaviour.

Limitations of this study
We evaluated a region- specific activity conducted in Japan 
and this raises some concerns about its generalisability.

First, this was an ecological study, and there may be 
an ecological fallacy in the relationship between the 
information- seeking behaviour of individual pharma-
cists and the infection status at the prefectural level. The 
information- seeking behaviour of individual pharmacists 
is likely to be influenced by infection status at the regional 
level rather than the prefectural level, which was used to 
assess infection status in this study. Second, data on the 
attributes of the accessors were not included. Because the 
web page was open to the general public, it is possible that 
the evaluation could not be truly limited to community 
pharmacists. In addition, this method does not provide 
information on the age of the accessor. We are concerned 
that we cannot adequately validate age bias, as younger 
generations are more likely to seek information via the 
internet and social media.

Third, the access information used in this study was 
obtained using the Wix analysis tool, and the accuracy 
of the data has not yet been verified. Finally, there is a 
potential for unmeasured confounding, which should be 
examined in the association between TA and COVID- 19 
infection status.

CONCLUSION
There was a positive association between the number of 
accesses to the web page for disseminating COVID- 19- 
related information by community pharmacists and the 
number of infections and deaths caused by COVID- 19 
in the 47 prefectures during the target period (April to 
September 2020). Our findings indicate that information- 
seeking behaviour by community pharmacists was posi-
tively correlated with the local infection situation.

Acknowledgements The authors would like to thank the members of the 
Pharmacy Informatics Group and the Project for their cooperation in the process 
of creating and disseminating the contents of the web page. We would also like 
to thank Dr Yoshimitsu Takahashi for his advice on analysis methods, and Kazuaki 
Mori, Hazuki Nishioka and Aya Katayama for their help in checking the data used in 
this study. We would also like to thank Editage for English language editing.

Contributors Conception and design: SS, YN, HO and TN. Data collection and 
management: SS. Data analysis: SS. Interpretation of the results: all authors. 
Drafting of the article: SS. Critical revision of the article for important intellectual 
content: all authors. Final approval of the article: all authors. Guaranor: SS and HO.

Funding The authors have not declared a specific grant for this research from any 
funding agency in the public, commercial or not- for- profit sectors.

Map disclaimer The inclusion of any map (including the depiction of any 
boundaries therein), or of any geographic or locational reference, does not imply 
the expression of any opinion whatsoever on the part of BMJ concerning the legal 
status of any country, territory, jurisdiction or area or of its authorities. Any such 
expression remains solely that of the relevant source and is not endorsed by BMJ. 
Maps are provided without any warranty of any kind, either express or implied.

Competing interests YN received personal fees from MRT, outside the submitted 
work. HO is employed in an industry- academia collaborative research course with 
I&H, Nakagawa Pharmacy and KRAFT. TN received personal fees from Otsuka 
Pharmaceutical, Dainippon Sumitomo Pharmaceutical, Ono Pharmaceutical, Chugai 
Pharmaceutical, Dentsu, Takeda Pharmaceutical, Novo Nordisk Pharma, Janssen 
Pharmaceutical, Boehringer Ingelheim International, Pfizer Japan, Nikkei Business 
Publications, Eli Lilly Japan, Baxter, Alexion, Mitsubishi Tanabe Pharma and Novartis 
Pharma; other from Japan Medical Data Center, I&H, Nakagawa Pharmacy and 
Toyota Tsusho All Life; and grants from Konica Minolta, outside the submitted work.

Patient and public involvement Patients and/or the public were not involved in 
the design, or conduct, or reporting, or dissemination plans of this research.

Patient consent for publication Not applicable.

Ethics approval The study design was approved by the Kyoto University Graduate 
School and Faculty of Medicine Ethics Committee (R2832) and adheres to the 
Ethical Guidelines for Medical and Health Research Involving Human Subjects. 
Anonymised data were used in this study.

Provenance and peer review Not commissioned; externally peer reviewed.

Data availability statement Data are available upon reasonable request. Data 
included in the study are available to the public from sources indicated in the paper 
and authors can provide more information on request.

Supplemental material This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer- reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY- NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non- commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the use 
is non- commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs
Shota Suzuki http://orcid.org/0000-0003-3199-5883
Yoshitaka Nishikawa http://orcid.org/0000-0003-3313-1990
Hiroshi Okada http://orcid.org/0000-0001-5208-9383
Takeo Nakayama http://orcid.org/0000-0002-7918-6252

REFERENCES
 1 Zarocostas J. How to fight an infodemic. Lancet 

2020;395:S0140- 6736(20)30461- X. 
 2 Hargreaves S, Zenner D, Wickramage K, et al. Targeting COVID- 19 

interventions towards migrants in humanitarian settings. Lancet 
Infect Dis 2020;20:645–6. 

 3 Zaeh SE, Page KR, Berger ZD, et al. Juntos en la pandemia de 
COVID- 19 (together in the COVID- 19 pandemic): health- care 
professionals and the latinx community. Lancet Respir Med 
2021;9:13–5. 

 4 Eysenbach G. Infodemiology: the epidemiology of (mis) information. 
Am J Med 2002;113:763–5. 

 5 Nishikawa Y, Kohno A, Takahashi Y, et al. Stable iodine distribution 
among children after the 2011 Fukushima nuclear disaster in Japan: 
an observational study. J Clin Endocrinol Metab 2019;104:1658–66. 

 6 World Health Organization. The role of the pharmacist in the health 
care system. Available: https://apps.who.int/iris/handle/10665/63817 
[Accessed 21 Feb 2022].

 7 Rutter P. Role of community pharmacists in patients’ self- care and 
self- medication. Integr Pharm Res Pract 2015;4:57–65. 

http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0003-3199-5883
http://orcid.org/0000-0003-3313-1990
http://orcid.org/0000-0001-5208-9383
http://orcid.org/0000-0002-7918-6252
http://dx.doi.org/10.1016/S0140-6736(20)30461-X
http://dx.doi.org/10.1016/S1473-3099(20)30292-9
http://dx.doi.org/10.1016/S1473-3099(20)30292-9
http://dx.doi.org/10.1016/S2213-2600(20)30519-1
http://dx.doi.org/10.1016/s0002-9343(02)01473-0
http://dx.doi.org/10.1210/jc.2018-02136
https://apps.who.int/iris/handle/10665/63817
http://dx.doi.org/10.2147/IPRP.S70403


7Suzuki S, et al. BMJ Open 2023;13:e062465. doi:10.1136/bmjopen-2022-062465

Open access

 8 Marwitz KK. The pharmacist’s active role in combating 
COVID- 19 medication misinformation. J Am Pharm Assoc (2003) 
2021;61:e71–4. 

 9 Goff DA, Ashiru- Oredope D, Cairns KA, et al. Global contributions of 
pharmacists during the COVID- 19 pandemic. J Am Coll Clin Pharm 
2020;3:1480–92. 

 10 Hashimoto T, Sawano T, Ozaki A, et al. Need for more proactive use 
of pharmacists in the COVID- 19 pandemic following lessons learnt 
from the great east japan earthquake. J Glob Health 2020;10:020397. 

 11 Bragazzi NL, Mansour M, Bonsignore A, et al. The role of hospital 
and community pharmacists in the management of COVID- 19: 
towards an expanded definition of the roles, responsibilities, and 
duties of the pharmacist. Pharmacy (Basel) 2020;8:140. 

 12 Jovičić-Bata J, Pavlović N, Milošević N, et al. Coping with the burden 
of the COVID- 19 pandemic: a cross- sectional study of community 
pharmacists from serbia. BMC Health Serv Res 2021;21:304. 

 13 OECD iLibrary. International migration outlook 2020 japan. Available: 
https://www.oecd-ilibrary.org/sites/b140958b-en/index.html? 
itemId=/content/component/b140958b-en [Accessed 23 Oct 2022].

 14 Suzuki S, Okada H, Nakayama T. Communication with non- japanese 
residents at the pharmacies under the COVID- 19 pandemic 
-dissemination of information via the website and future prospects.  
J Japan Prim Care Assoc 2020;43:158–60. 

 15 Kyoto University. SPH Health informatics pharmacy Group. 
COVID- 19 pharmacist updates and information (in japanese). 
Available: https://www.kyoto-sph-pharmacy.com/covid-19-news 
[Accessed 21 Feb 2022].

 16 Okada H, Suzuki S. The role of the community pharmacists during 
the COVID- 19 pandemic (in japanese). Jpn J Società 2020:93–9. 

 17 Hoti K, Jakupi A, Hetemi D, et al. Provision of community pharmacy 
services during COVID- 19 pandemic: a cross sectional study of 
community pharmacists’ experiences with preventative measures 
and sources of information. Int J Clin Pharm 2020;42:1197–206. 

 18 Tsao S- F, Chen H, Tisseverasinghe T, et al. What social media told 
us in the time of COVID- 19: a scoping review. Lancet Digit Health 
2021;3:e175–94. 

 19 Karasneh R, Al- Azzam S, Muflih S, et al. Media’s effect on shaping 
knowledge, awareness risk perceptions and communication 
practices of pandemic COVID- 19 among pharmacists. Res Social 
Adm Pharm 2021;17:1897–902. 

 20 Looi MK. Covid- 19: Japan declares state of emergency as Tokyo 
cases SOAR. BMJ 2020;369:m1447. 

 21 Suppasri A, Kitamura M, Tsukuda H, et al. Perceptions of the 
COVID- 19 pandemic in japan with respect to cultural, information, 
disaster and social issues. Prog Disaster Sci 2021;10:100158. 

 22 Ministry of Health, Labour and Welfare. Information on health and 
medical consultation. Available: https://www.mhlw.go.jp/stf/covid- 
19/kenkou-iryousoudan_00006.html [Accessed 21 Feb 2022].

 23 Okada H, Onda M, Shoji M, et al. Effects of lifestyle advice provided 
by pharmacists on blood pressure: the community pharmacists 
assist for blood pressure (COMPASS- BP) randomized trial. Biosci 
Trends 2018;11:632–9. 

 24 Okada H, Johnston K, Nakayama T, et al. Economic evaluation 
of pharmacists tackling the burden of hypertension in Japan. 
Hypertension 2019;74:e54–5. 

 25 Suzuki S, Kato ET, Sato K, et al. The effect of the original method at 
pharmacy to enhance support for health improvement in the limited 
japanese proficiency patients visiting local community pharmacy: a 
randomized controlled trial. Patient Educ Couns 2022;105:366–74. 

 26 NHK. Special site for new coronaviruses. number of infected people 
and deaths in japan/data by prefecture (in japanese). Available: 
https://www3.nhk.or.jp/news/special/coronavirus/data/ [Accessed 21 
Feb 2022].

 27 e- stat. statistic of Japan. View data (prefectural data). total 
population (survey year 2018). Available: https://www.e-stat.go.jp/en/ 
regional-statistics/ssdsview/prefectures [Accessed 21 Feb 2022].

 28 Ministry of Health, Labour and Welfare. Statistics of physicians, 
dentists and pharmacists 2018 (in japanese). Available: https://www. 
mhlw.go.jp/toukei/saikin/hw/ishi/18/dl/toukeihyo.pdf [Accessed 21 
Feb 2022].

 29 Yakuji Nippo Y. HEADLINE NEWS! COVID- 19 summary site opened 
for community pharmacists (in japanese). Available: https://www. 
yakuji.co.jp/entry78402.html [Accessed 21 Feb 2022].

 30 Nikkei business publications, Inc. DI online. anti- COVID- 19 website 
for community pharmacists opens (in japanese). Available: https:// 
medical.nikkeibp.co.jp/leaf/mem/pub/di/trend/202004/565068.html 
[Accessed 21 Feb 2022].

 31 Neely S, Eldredge C, Sanders R. Health information seeking 
behaviors on social media during the COVID- 19 pandemic among 
American social networking site users: survey study. J Med Internet 
Res 2021;23:e29802. 

 32 Aoto K, Okada H, Suzuki S, et al. Survey of countermeasures against 
novel coronavirus infection in pharmacies in kyoto prefecture (in 
japanese). J Jpn Pharmaceutical Association 2021;73:251–5.

 33 Sasaki J, Kitazawa K, Nakayama T. Status of evidence- based 
medicine education in undergraduate pharmacy curricula. Yakugaku 
Zasshi 2018;138:631–5. 

 34 Takagaki N, Mizuno S, Tauchi Y, et al. Introduction and evaluation of 
EBM workshop in kobe pharmaceutical university. Jpn J Pharm Educ 
2020;4:1–6. 

 35 Mavragani A, Ochoa G, Tsagarakis KP. Assessing the methods, tools, 
and statistical approaches in Google trends research: systematic 
review. J Med Internet Res 2018;20:e270. 

 36 Lang SJ, Böhringer D, Bach M, et al. Analysis of user behavior on the 
website of a university eye hospital in Germany. Medicine (Baltimore) 
2020;99:e21348. 

http://dx.doi.org/10.1016/j.japh.2020.10.022
http://dx.doi.org/10.1002/jac5.1329
http://dx.doi.org/10.7189/jogh.10.020397
http://dx.doi.org/10.3390/pharmacy8030140
http://dx.doi.org/10.1186/s12913-021-06327-1
https://www.oecd-ilibrary.org/sites/b140958b-en/index.html?itemId=/content/component/b140958b-en
https://www.oecd-ilibrary.org/sites/b140958b-en/index.html?itemId=/content/component/b140958b-en
http://dx.doi.org/10.14442/generalist.43.158
http://dx.doi.org/10.14442/generalist.43.158
https://www.kyoto-sph-pharmacy.com/covid-19-news
http://dx.doi.org/10.14925/jjsp.39.2_93
http://dx.doi.org/10.1007/s11096-020-01078-1
http://dx.doi.org/10.1016/S2589-7500(20)30315-0
http://dx.doi.org/10.1016/j.sapharm.2020.04.027
http://dx.doi.org/10.1016/j.sapharm.2020.04.027
http://dx.doi.org/10.1136/bmj.m1447
http://dx.doi.org/10.1016/j.pdisas.2021.100158
https://www.mhlw.go.jp/stf/covid-19/kenkou-iryousoudan_00006.html
https://www.mhlw.go.jp/stf/covid-19/kenkou-iryousoudan_00006.html
http://dx.doi.org/10.5582/bst.2017.01256
http://dx.doi.org/10.5582/bst.2017.01256
http://dx.doi.org/10.1161/HYPERTENSIONAHA.119.13527
http://dx.doi.org/10.1016/j.pec.2021.05.034
https://www3.nhk.or.jp/news/special/coronavirus/data/
https://www.e-stat.go.jp/en/regional-statistics/ssdsview/prefectures
https://www.e-stat.go.jp/en/regional-statistics/ssdsview/prefectures
https://www.mhlw.go.jp/toukei/saikin/hw/ishi/18/dl/toukeihyo.pdf
https://www.mhlw.go.jp/toukei/saikin/hw/ishi/18/dl/toukeihyo.pdf
https://www.yakuji.co.jp/entry78402.html
https://www.yakuji.co.jp/entry78402.html
https://medical.nikkeibp.co.jp/leaf/mem/pub/di/trend/202004/565068.html
https://medical.nikkeibp.co.jp/leaf/mem/pub/di/trend/202004/565068.html
http://dx.doi.org/10.2196/29802
http://dx.doi.org/10.2196/29802
http://dx.doi.org/10.1248/yakushi.17-00190-1
http://dx.doi.org/10.1248/yakushi.17-00190-1
http://dx.doi.org/10.24489/jjphe.2019-032
http://dx.doi.org/10.2196/jmir.9366
http://dx.doi.org/10.1097/MD.0000000000021348

	Information-­seeking behaviour of community pharmacists during the COVID-­19 pandemic: an ecological study
	Abstract
	Background﻿﻿
	COVID-19 situation in Japan
	Pharmacy Informatics Group
	Purpose of this study

	Materials and method
	Study design
	Data collection
	Patient and public involvement
	Statistical analysis
	Descriptive analysis
	Map creation
	Multiple regression analysis


	Results
	Descriptive analysis and map creation
	Multiple regression analysis

	Discussion
	Strengths of this study
	Limitations of this study

	Conclusion
	References


