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President’s Letter
At the end of 2021, I would like to offer gratitude to the pharmacists, pharmacy students, and pharmacy technicians
who ensured our New Jersey adults and children were vaccinated against the COVID19 virus. Plus, I extend gratitude
to pharmacists in many different areas who were doing their
part during the pandemic – compounding, long-term care,
pharmaceutical industry, health-system and all other areas.
Due to the administrative orders enacted during the pandemic, pharmacy students including those at the Ernest Mario School of Pharmacy at Rutgers University and Fairleigh
Dickinson University (FDU) School of Pharmacy and Health
Sciences were able to participate in vaccinating patients. I’d
like to mention Antonia Carbone, preceptor and faculty member at FDU, who supervised Advanced Pharmacy Practice
Experience (APPE) students who volunteered at the Holy
Name Medical Center Mega Site. I am pleased to add that
Ernest Mario School of Pharmacy was one of the Rutgers
University vaccine sites located on the Piscataway campus.
I want to recognize the many volunteers as well as Elise
Barry, NJPHA CEO, and Samantha Miller, Association Services Administrator, for coordinating this year’s workshops.
The New Jersey Pharmacists Association responded to the
COVID19 pandemic by offering the APHA Pharmacy-Based
Immunization Delivery Certificate Training for pharmacists
and technicians. Thank you to Rupal Mansukhani, PharmD,
Lucio Volino, PharmD, and Anita Sui, PharmD.

The news media and government leaders were focused on
the COVID19 health crises affecting vulnerable patients in
long-term care facilities. Consultant Pharmacists are important health professionals who provide their expertise in
this population. This year we offered the certificate program
“Preparing for a Consultant Pharmacist Career.” Thank you
to Carmela Silvestri, PharmD, CCP and Ed Rucki, RPh,
CCP for making this event happen.
Thank you to all of the presenters and to those who attended the 151st Annual Virtual Convention in October, 2021.
Mayank Amin, PharmD delivered an inspirational keynote
speech. Dr. Amin is the “pharmacist superman” whose
Facebook picture when viral when he delivered medications
to a sick child wearing his superman costume! We learned
of his success stories which resulted from his personal and
sincere aims to serve the people in his community. I hope
that Dr. Amin will inspire all of you to recommit yourself to
your vital role in serving our patients and the public.
Grace Earl, PharmD
President, New Jersey Pharmacists Association
https://www.rutgers.edu/news/rutgers-university-opensvaccination-sites-piscataway-newark-and-camden

From The Editors’ Desks...
Dear Colleagues,
Thank you for your continued support for The New Jersey
Journal of Pharmacy – the official peer-reviewed journal of
the New Jersey Pharmacists Association. It is our sincere
hope that you enjoy the fall edition of our journal. This issue
highlights a study about the importance of message framing
in COVID-19 recommendations.
We welcome submissions for the next issue of The New
Jersey Journal of Pharmacy. If you are interested in submitting a manuscript for publication consideration or serving
as a peer reviewer, please email the Journal Committee at
njpharmacists@gmail.com.
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Elif Özdener-Poyraz, PharmD, BCACP, CDE, AAHIVP
Editor-in-Chief
Malgorzata Slugocki, PharmD, BCPS
Associate Editor
The Journal wishes to acknowledge the following pharmacists who participated as peer reviewers for this issue:
Drs. Derek Lorenzo and George Crabtree.
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Message from the Chair of the Board of Trustees
Dear Colleagues,
I sincerely hope that everyone had a wonderful holiday season. One thing that we all learned in 2021 was that nothing
is for certain. Most of us felt that we were getting a grip
on the COVID-19 pandemic as we progressed through the
year, but then we dealt with different COVID variants that
changed our path. As I write this, the Omicron variant is
rampant.
During these challenging times, pharmacists and pharmacy
technicians continue to make differences in patients lives.
Pharmacists and pharmacy technicians have been at the
forefront of administering vaccinations, COVID testing and
dispensing medications to treat ill patients. All of this is on
top of their normal daily duties of helping patients with acute
and chronic illnesses.
NJPhA continued to make progress on making the organization better for our members. Although all of our meetings
in 2021 were virtual, I am proud of the progress we were
able to make in this challenging year. NJPhA continued the
COVID-19 Critical Issues meetings which brough together
many stakeholders to discuss the challenges that they were
seeing from COVID-19 and potential solutions. The Gov-

ernment Affairs Committee monitored legislation that would
impact pharmacy and made recommendations to support or
oppose such legislation. The Membership Committee continued to find ways to attract new members which in turn
will help continue to grow NJPhA. We worked very hard to
make the Organization Membership a reality which will find
common ground for NJPhA to work in conjunction with other
pharmacy organizations in NJ.
COVID-19 has highlighted the practice of pharmacy and
pharmacists need to continue to make sure they are part of
the solution. I encourage all NJPhA our members to do their
part to continue this momentum.
It has been an honor to be an officer in NJPhA and I encourage all of you to get as involved as you can in the organization. I also wish all of the NJPhA officers continued success
in 2022 and beyond!
Mark Taylor, RPh, MBA
BOT Chair 2021

Helping independent
pharmacies compete
since 1982.
Now with more services to thrive
in today's pharmacy landscape.
• Group volume purchasing
• Profits distributed to members at year-end
• EPIC Pharmacy Network – third party contracting
•
– claims reconciliation and automated reimbursements below cost system
•
– regulatory and compliance management

800-965-EPIC (3742) | epicrx.com | memberservices@epicrx.com
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2022

COMMUNITY
PHARMACY

SCHOLARSHIP

APPLY
NOW!

APPLY OCTOBER 1 - DECEMBER 1, 2021
Recipients selected will each be awarded $3,000.
Up to $60,000 in scholarships may be awarded for this academic year.
TO BE ELIGIBLE TO APPLY for the Pharmacists Mutual Community Pharmacy
Scholarship, students must meet the following criteria:
• Current students must be a P3 or P4 pharmacy student in the 2022-2023
academic year
• Eligible students must plan to practice in one of the following settings:
• an independent or small chain community pharmacy, or
• an underserved geographic or cultural community, preferably in an
independent or small chain community pharmacy

Pharmacists Mutual Insurance Company
Algona, Iowa

phmic.com

FOR ELIGIBILITY
REQUIREMENTS
AND TO APPLY:
phmic.com/scholarship

Impact of Message Framing on COVID-19 Recommendations
Dwiti Patel, PharmD*; Emily Aboujaoude, PharmD; Lucio Volino, PharmD, CTTS;
Joseph Barone, PharmD, FCCP
Abstract
Purpose: Healthcare providers play a key role in the management of Coronavirus Disease 2019 (COVID-19) through
the recommendations provided to their patients. Often times,
medical information is obtained from various sources which
may result in the same information being framed in different ways. Historically, research has looked at how message
framing influences patients’ actions and their willingness to
partake in a certain behavior, but there is little evidence on
how framed messages influence healthcare decisions. The
objective of this study is to evaluate the impact of message
framing on healthcare professionals’ recommendations for
COVID-19 medications and vaccinations.
Methods: An anonymous, de-identified, Institutional Review Board approved Qualtrics-based survey was distributed via email to physicians and pharmacists associated with
a New Jersey-based health system. Questions gathered responses to framed messages about the safety and efficacy
of COVID-19 medications and vaccinations. Participants
were presented with both gain-frame and loss-frame message framing and asked to choose a recommendation from
the options provided. The data obtained were analyzed using descriptive statistics and binomial distribution.
Results: Both physicians and pharmacists preferred gainframe messaging over loss-frame messaging (90% vs.
10%). Furthermore, certain gain was preferred over probable gain (61% vs. 39%) and probable loss over certain loss
(67% vs. 33%). The results were consistent when analyzing
physician and pharmacist responses separately.
Conclusion: The survey results demonstrate that physicians and pharmacists prefer messages that demonstrate
gain framing, certain gain, and probable loss over loss framing, probable gain, and certain loss, respectively.
Keywords: message framing, prospect theory, healthcare
decision, gain frame, loss frame
Introduction
Message framing is an approach used to create various
communications and information. It utilizes positive or
negative framing to present identical information. While the
overarching message is not modified, responses will differ based on the audience’s beliefs and perceptions. The
prospect theory focuses on participant decisions when presented with framed information.1 The influence of framed
information on decision making is based on people first internalizing the advocated frame, and then on the degree to
which performing a health behavior is perceived as risky.
The prospect theory assumes that people will risk the posFALL 2021

sibility of greater losses to avoid a certain loss and forgo the
opportunities for greater gains for a certain gain.2 Overall,
the persuasiveness of a framed message relies on the extent to which the message is accepted or deflected by its
recipient.3 There are various framing manipulations that can
be used. Messages can be framed in terms of either the
benefits of engaging in the recommended behavior (gainframed message) or the costs of not engaging in the behavior (loss-framed message).2,3
Furthermore, health communications play an important role
in shaping people’s decisions to engage in particular health
behaviors. Most health information disseminated portrays
either the benefits or costs of engaging in a particular behavior.4 Previous research conducted about hepatitis B
vaccinations showed that participants who were provided a
healthcare professional’s recommendation received significantly more vaccine doses than those only offered the vaccine.5 Another study surveying medical students suggested
the way the same information is presented to both doctors
and patients can have a significant influence on decisions.
Options that were framed positively, whether reflecting outcomes or the status quo, were more likely to be chosen than
similar options framed negatively.6 In a study examining the
effectiveness of message framing to promote Human papillomavirus (HPV) vaccination, loss-framed messaging describing the costs of not receiving a prophylactic vaccine led
to greater HPV vaccination intentions than a gain-framed
message among participants who had multiple sexual partners, infrequently used condoms, and those high in avoidance motivation.7A recent study assessing the effect of gainframed vs. loss-framed messaging about the coronavirus
outbreak to participants in the United States and Netherlands demonstrated participants preferred risk-averse gainframed messaging and risk-seeking loss-framed messaging.8 Finally, since the completion of this study, Verma and
colleagues discussed how the prospect theory can be test
under real-world conditions amidst the pandemic with ongoing vaccination campaigns. The researchers applied the
prospect theory to SARS-CoV2 vaccination efforts and developed predicted risk perceptions associated with high and
low probability of gains and losses.9 Overall, there is limited
evidence in the literature on how framed messages influence healthcare decisions as most research analyzes the
patient perspective. This study aims to analyze the impact
of message framing on healthcare professionals’ recommendations for COVID-19 medications and vaccinations.
Methodology
An anonymous, de-identified, Institutional Review Board
(IRB) approved Qualtrics-based survey was distributed via
email to New Jersey physicians and pharmacists employed
Page 5

9

Results
A total of 79 participants were included in the final analysis comprising of 15 physicians and 64 pharmacists. Baseline demographic characteristics including sex, age, race,
years of practice, and clinical practice site are included
in Table 1. Out of the participants, 67% of physicians and
94% of pharmacists worked in the hospital setting, and 93%
of physicians and 89% of pharmacists treated COVID-19
patients. When evaluating the survey responses, a preference for gain frame, certain gain, and probable loss message framing was noted. Figure 1 provides a breakdown
of physician and pharmacist responses. Ninety percent of
participants preferred gain frame messaging versus 10%
who preferred loss frame messaging (p <0.001). Additionally, when analyzing certain gain versus probable gain and
certain loss versus probable loss, 61% preferred certain
gain over 39% who preferred probable gain (p <0.001) and
67% preferred probable loss over 33% who preferred certain loss (p <0.023). Figures 2 and 3 summarize physician
and pharmacist responses as separate groups which mimic
those found for the whole group. Based on the four gain
versus loss framed questions asked, 50 respondents (63%)
picked gain-framed messages consistently throughout the
survey, while 0 respondents picked loss-framed messages
consistently throughout the survey. The results of the statistical analysis are provided in Figure 1.
Page 6
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Figure 1: Physician and Pharmacist Message Framing Summary
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Questions gathered responses to framed messages about
the safety and efficacy of COVID-19 medications and vaccinations. Participants were presented with both gain-framed
and loss-framed message framing and asked to choose a
recommendation from the options provided. Outcomes of interest included preference between gain frame versus loss
frame, certain gain versus probable gain, and certain loss
versus probable loss. The complete survey questionnaire is
available in the supplementary appendix. The data obtained
was analyzed using descriptive statistics and binomial distribution. Descriptive statistics were utilized to highlight potential relationships between the variables and summarize
the data to detect any patterns that might emerge. Binomial
distribution provides a way to summarize a group of independent observations by the number of observations in the
group representing one of two outcomes and was performed
with a statistical significance threshold set at p-value ≤ 0.05.
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Figure 2: Physician Responses

Outcome
Outcome

by Robert Wood Johnson Barnabas Health (RWJBH). The
survey was disseminated utilizing publicly accessible email
addresses from the RWJBH system. Once participants
agreed to the informed consent form, he/she was able to access the survey. Responses were anonymous and de-identified. Subjects were eligible to participate in this study if they
were practicing physicians and pharmacists in the community and hospital settings and consented to participate in the
study. Those who chose to participate in the study responded
to the qualifying questions, based on the inclusion and exclusion criteria to qualify for study participation. Participants
were included if they were licensed pharmacists and physicians working in direct patient-care settings. Participants with
incomplete surveys were excluded from analysis.
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research conducted about hepatitis B vaccinations showed
that participants who were provided a healthcare professional’s recommendation received significantly more vaccine
doses than those only offered the vaccine.5 In another study,
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options that were framed positively, whether reflecting outcomes or the status quo, were more likely to be chosen than
similar options framed negatively.6 In a study examining the
effectiveness of message framing to promote Human papillomavirus (HPV) vaccination, loss-framed messaging describing the costs of not receiving a prophylactic vaccine led to
greater HPV vaccination intentions than a gain-framed message among participants who had multiple sexual partners,
infrequently used condoms, and those high in avoidance
motivation.7Also, a recent study assessing message framing
in relation to the coronavirus pandemic demonstrated participants preferred risk-averse gain-framed messaging and riskseeking loss-framed messaging.8 The results of this study
align with the findings of the previous studies that showed a
preference for positive message framing. Finally, since the
completion of this study, Verma and colleagues discussed
how the prospect theory can be test under real-world conditions and applied the prospect theory to SARS-CoV2 vaccination efforts to predict risk perceptions associated with high
and low probability of gains and losses.9 This study had a
similar ideology but took it one step further and also tested
risk perceptions developed from the prospect theory with
healthcare professionals in the real-world.
Table 1: Baseline Characteristics
Baseline Characteristics
Physicians (N = 15)
Sex, n (%)
Male
7 (46.7)
Female
8 (53.3)
Age (years), n (%)
18-30
1 (6.7)
31-40
6 (40)
41-50
3 (20)
51-60
3 (20)
61-70
1 (6.7)
70+
1 (6.7)
Race, n (%)
White
11 (73.3)
Black
Asian
4 (26.7)
Hispanic or LatinX
Unknown
Years of Practice, n (%)
0-5
3 (20)
6-10
4 (26.7)
11-15
3 (20)
16-20
1 (6.7)
20+
4 (26.7)
Clinical Practice Site, n (%)
Hospital
10 (66.7)
Outpatient Clinic
3 (20)
Community Pharmacy
Unknown
Urgent Care
1 (6.7)
Private Practice
1 (6.7)
Treat COVID-19 Patients, n (%)
Yes
14 (93.3)
No
1 (6.7)
FALL 2021

There are a few notable strengths to this study. First, this
study assessed the impact of message framing on healthcare providers’ recommendations, of which there is limited
evidence in the literature. Additionally, the comparisons are
drawn between not only gain versus loss message framing
but also certain versus probable gain and loss. Finally, this
study was conducted at a time when COVID-19 trials were
emerging and there was a need to analyze providers’ views
on how they perceive such messages at a critical time.
Some limitations to the study included the small sample size,
imbalance between physician and pharmacist responses,
and unknown response rate. Participants were also limited
only to New Jersey and there was no control group. Therefore, the results obtained from this study may not be reflective of all providers. Additionally, the survey questions were
not formally validated but were reviewed by a group familiar
with the topic.
The results of this study can be used to assess how framed
messages influence health decisions. Determinants or trends
in decision making can be noted and used in the development of future messages.8 Future research can be conducted
to determine what makes certain providers risk averse or risk
tolerant. Researchers can also explore if participant preferences for
gain-frame vs. loss-frame messagPharmacists (N = 64)
ing change depending on different
27 (42.2)
disease states or situations. Finally,
37 (57.8)
the survey can be expanded to a
national level to see if the results
28 (43.8)
are similar among a larger group of
22 (34.4)
providers and conduct further sub7 (10.9)
group analyses between different
4 (6.3)
specialties/professions.
3 (4.7)
Conclusion
The survey results demonstrated
43 (67.2)
that physicians and pharmacists
1 (1.6)
prefer messages that demonstrate
15 (23.4)
gain framing, certain gain, and
2 (3.1)
probable loss over loss framing,
3 (4.7)
probable gain, and certain loss,
respectively. They provide insight
29 (45.3)
about how framed messages in9 (14.1)
fluence health decisions. Based
14 (21.9)
on the information gathered, any
2 (3.1)
determinants or trends in decision10 (15.6)
making can be noted and used in
framing future messages.
60 (93.8)
2 (3.1)
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Supplementary Appendix
Inclusion
Criteria

Demographics  Gender/Sex
 Age
 Race/Ethnicity

Background
Information
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 Type of
Practitioner
 Practice Site
 State of Practice
 Specialty

Question 1: Are you a physician or a pharmacist?
(1) Physician
(2) Pharmacist
(3) Both
Question 2: Are you currently a licensed or practicing
physician or pharmacist in the United States?
(1) Yes
(2) No
Question 3: Do you currently practice in a setting where
you provide direct patient care?
(1) Yes
(2) No
13
Question 4: Which gender do you currently identify as?
(1) Male
(2) Female
(3) Transgender man/female-to-male
(4) Transgender woman/ male-to-female
(5) Non-binary, gender queer, or gender nonconforming
(6) Other (specify) _______
(7) Prefer not to answer
Question 5: What is your age?
(Drop down option “Choose your current age,”. Includes
individual ages 18 - up to ‘80+’ option)
Question 6: Which of the following categories describes
your race?
(1) White
(2) Black
(3) Hispanic or Latinx
(4) American Indian
(5) Alaska Native
(6) Asian
(7) Native Hawaiian
(8) Pacific Islander
(9) Other (specify) ______
(10) Don’t know
(11) Prefer not to answer
Question 7: In which US state do you currently practice ?
Free Text/Drop Down Menu
Question 8: Are you a physician or a pharmacist?
(1) Physician
(2) Pharmacist
(3) Both
Question 9: How many years have you been a practicing
physician/pharmacist/both?
Free text (numerical values only)/Drop Down Menu
Question 10: In which clinical practice setting do you
The New Jersey Journal of Pharmacy
primarily work?
(1) Hospital
(2) Outpatient clinic

(8) Pacific Islander
(9) Other (specify) ______
(10) Don’t know
(11) Prefer not to answer
Question 7: In which US state do you currently practice ?
Background
 Type of
Free Text/Drop Down Menu
Information
Practitioner
Question 8: Are you a physician or a pharmacist?
 Practice Site
(1) Physician
 State of Practice
(2) Pharmacist
 Specialty
(3) Both
Question 9: How many years have you been a practicing
physician/pharmacist/both?
Free text (numerical values only)/Drop Down Menu
Question 10: In which clinical practice setting do you
primarily work?
(1) Hospital
(2) Outpatient clinic
(3) Urgent care
(4) Community pharmacy
14
14
(5) Private practice
(6) Other (specify) ______
Question
11: What
What is
is your
your specialized
specialized therapeutic
therapeutic practice
practice
Question 11:
area?
area?
(1) Anticoagulation/Cardiology
Anticoagulation/Cardiology
(1)
(2)
Critical Care
Care
(2) Critical
(3)
Emergency
Medicine
(3) Emergency Medicine
(4) Family
Family Practice
Practice
(4)
(5) Geriatrics
Geriatrics
(5)
(6)
Infectious Disease
Disease
(6) Infectious
(7)
Internal
Medicine
(7) Internal Medicine
(8) Neurology
Neurology
(8)
(9) Oncology
Oncology
(9)
(10)
Pediatrics
(10) Pediatrics
(11) Pulmonary
Pulmonary
(11)
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COVID-19
Vaccines
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 Gain: No
Reactions/Loss:
Adverse
Reactions
 Gain: Antibody
Response/Loss:
No antibody
response
 Gain: Negative
Test/Loss:
Positive COVID19 test

patients will die from COVID-19.
(2) For every 500 patients that receive drug D, there is a
40% chance that all patients will die from COVID-19
and a 60% chance that no one will die.
Question 15: Which of the following drugs would you
recommend?
(1) When drug E is given to patients with COVID-19,
65% of patients will continue to experience disease
15
progression.
(2) When drug F is given to patients with COVID-19,
45% of patients will clinically recover.
Question 16: Which of the following drugs would you
recommend?
(1) Treatment with drug G shows that for every 800
COVID-19 patients treated, 560 patients will be
taken off the ventilator.
(2) Treatment with drug H shows that 240 COVID-19
patients will remain on mechanical ventilation for
every 800 patients treated.
There are several approved vaccines for the prevention of
COVID-19. Based on the information provided, please
respond with what your recommendation would be for your
patients.
Question 17: Which of the following vaccines would you
recommend?
(1) For every 1,000 patients that receive vaccine A, there
is a 35% chance that all patients will experience
serious adverse reactions and a 65% chance that no
one will experience serious adverse reactions.
(2) For every 1,000 patients that receive vaccine B, 350
patients will experience serious adverse reactions.
Question 18: Which of the following vaccines would you
recommend?
(1) For every 1,000 patients that receive vaccine C, there
is a 65% chance that all 1,000 patients will
experience no adverse reactions and a 35% chance
that everyone will experience adverse reactions.
(2) For every 1,000 patients that receive vaccine D, 650
patients will not experience any adverse reactions.
Question 19: Which of the following vaccines would you
recommend?
(1) After mass-immunization efforts with vaccine A, 500
patients will test positive for COVID-19 for every
1,500 vaccinated.
(2) After mass-immunization efforts with vaccine B,
1,000 patients will test negative for COVID-19 for
every 1,500 vaccinated.
Question 20: Which of the following vaccines would you
recommend?
(1) When vaccine C is widely administered, 70% of
patients will develop a strong antibody response to
COVID-19.
(2) When vaccine D is widely administered, 30% of
patients will not develop an antibody response to
COVID-19.
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addresses injuries arising out of the pharmacist’s
reckless disregard for the safety or lives of others.
That can be difficult to prove, but what is different
here is that most unapproved uses are not addressed
on the Food and Drug Administration’s (FDA) website.
The FDA’s statement that ivermectin has not been
shown to be safe or effective for the treatment or
prevention of Covid-19 in people or animals could
be used by a plaintiff’s attorney to assert that the
pharmacist acted in a reckless manner.
The final question I get asked is if the pharmacist can
have the patient sign a release form absolving the
pharmacist of any liability for dispensing the Social
Media prescription. While it is possible to draft such
a release, it most likely would not hold up in court.
The professional responsibilities of the pharmacist
under statutes and regulations were created to
protect patients. Those responsibilities are placed
on the pharmacist because of their education and
experience. The pharmacist’s duty is to protect the
patient, and sometimes this means protecting them
from themselves. If the idea of a release like this was
viable, every professional would use one with every
transaction or encounter.
I tell pharmacists in these situations it is easier to
defend a case where the pharmacist refuses to fill a
questionable prescription than it is to defend a case

where the pharmacist has doubts about what was
dispensed. When asked at your deposition “And
what did you do when you became aware of this
potential danger?” you don’t want your answer to
be “Nothing.” Pharmacists can’t guarantee 100%
safety, but they should avoid prescriptions with high
probabilities of serious harm.
Social Media is not going away. Pharmacists will
continue to face the dilemma of patients demanding
treatments generated from Social Media. It isn’t easy
to tell a patient no. But an uncomfortable encounter
in the pharmacy will be shorter and less damaging
than an uncomfortable encounter in the witness
chair.
© Don R. McGuire Jr., R.Ph., J.D., is General
Counsel, Senior Vice President, Risk Management
& Compliance at Pharmacists Mutual Insurance
Company.
This article discusses general principles of law
and risk management. It is not intended as legal
advice. Pharmacists should consult their own
attorneys and insurance companies for specific
advice. Pharmacists should be familiar with policies
and procedures of their employers and insurance
companies, and act accordingly.
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