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[Background and Objectives of the Study]
Emergency situations, such as unknown infectious diseases, often lead to “infodemics”—
overwhelming amounts of information, both true and false. During Japan’s COVID-19 pandemic,
public confusion arose due to conflicting views on vaccines and drug approvals. This study aims
to investigate communication methods between pharmaceutical administration and the public,
ensuring accurate information dissemination and proper public responses. The goal is to develop
actionable recommendations for stakeholders.
[Methods]
The study followed three steps:
1. Analyze gaps in perceptions between information providers and recipients
2. Propose communication methods to close these gaps.
3. Develop behavioral recommendations for stakeholders.
Interviews were conducted with government agencies, experts, and pharmacists, alongside web
surveys targeting citizens, corporate employees, and caregivers of children. Key findings were
discussed by the research team to formulate solutions and actionable proposals
[Survey Results]
General Public:
1. Citizens prioritized information on “disease characteristics” and “prevention methods,”
followed by “medications,” “testing facilities,” and “household measures.”
2. 0Older adults (65+) trusted government sources, such as the Ministry of Health, Labour and
Welfare
3. Media preferences included TV first, followed by websites and web news. Paper formats were
favored by older adults, while social media dominated for younger groups (39 and below).
4. Visual clarity was universally important, with older generations valuing scientific
accuracy and decision—making details
5. Pharmacies were key hubs for confirming uncertain information, second only to family
consultations, suggesting their potential as information centers
6. Younger respondents relied on trusted online influencers for reassurance
7. Two—thirds of respondents viewed multiple information sources, while one—third did not
cross—check opinions online.
Pharmacists:
1. Pharmacies provided quick, reliable information to visitors, including those avoiding
hospital visits despite symptoms.
2. Pharmacists offered tailored, empathetic communication based on users’ needs.
3. Nationwide systems offering standardized resources and training for pharmacists are
recommended.
Information Providers:
1. Experts in communication strategies, economics, and psychology were lacking, making
effective dissemination challenging. Dedicated departments and personnel are needed.
2. Collaboration with influencers and experts proved valuable during the pandemic.

3. Balancing unified messaging (“One Voice”) and diverse expert perspectives is critical.
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4. Media partnerships are essential, along with fostering media accountability in verifying
scientific accuracy.

5. Generative AI systems should focus on reliability and be thoroughly monitored.

6. Education encouraging diverse viewpoints should be promoted, particularly for online

content consumption.

Proposed Communication Methods for Pharmaceutical Information in Emergency Situations]
Recommended measures include:

1. Establish pharmacies as hubs for personalized information dissemination, supported by
collaborative networks among government agencies, academia, and pharmaceutical
associations.

2. Utilize digital signage at pharmacies to share updates and analyze data efficiently.

3. Promote health literacy initiatives in workplaces, as corporate communication often
reaches families.

4. Disseminate information through childcare facilities and schools, leveraging parental
engagement.

5. Use interactive science communication strategies (e.g., events in malls) to enhance public
understanding of infectious diseases

6. Develop predictive models for targeting demographics via social media.

[Behavioral Recommendations]

1. Position pharmacies as trusted hubs for pharmaceutical information, supported by robust
information—sharing systems.

2. Foster community—level infection response capabilities through personalized preventive and
treatment guidance

3. Emergency communication should prioritize clear, scientifically—backed information on
disease characteristics and prevention methods, tailored for different age groups. Mobile
apps capable of providing real-time updates are highly effective

4. Advance digital transformation (DX) for more efficient information sharing and analysis

5. Establish cooperative relationships with mass media for accurate scientific reporting.



