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An Empirical Study to Improve Education on Accessing, Understanding, Appraising,
and Applying Drug Information.

Yamamoto, Ken
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To improve education on obtaining, understanding, evaluating, and using drug

information, we compared the contents of the Japanese Courses of Study and the U.S. Health
Education Curriculum Analysis Tool regarding drug education in school education. In the U.S.,
education on pharmaceuticals is required following the developmental stage from the early elementary
school years. In addition, it was suggested that health and physical education textbooks in Japan
do not include sufficient information on how to obtain information from appropriate sources and how
to acquire interpersonal communication skills. Furthermore, an interview survey was conducted with
school pharmacists, and it was inferred that the process of promoting pharmaceutical education in
collaboration with school personnel is based on the establishment of an environment that facilitates
involvement in education.
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Table 1. RERBHE R & ¥ — F(NHES)

Standard 1  Students will comprehend concepts related to health promotion and disease prevention to enhance health.

Standard 2 Students will analyze the influence of family, peers, culture, media, technology and other factors on health
behaviors.

Standard 3 Students will demonstrate the ability to access valid information and products and services to enhance health.

Standard 4  Students will demonstrate the ability to use interpersonal communication skills to enhance health and avoid or
reduce health risks.

Standard 5 Students will demonstrate the ability to use decision-making skills to enhance health.

Standard 6  Students will demonstrate the ability to use goal-setting skills to enhance health.

Standard 7 Students will demonstrate the ability to practice health-enhancing behaviors and avoid or reduce health risks.

Standard 8  Students will demonstrate the ability to advocate for personal, family and community health.
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Pre-K—55 2 4
AODI1.2.2  Differentiate between candy or other household substances (e.g., laundry pods) and other medications.

AODI1.2.3  Describe how to use medications correctly.

AOD1.2.4  Describe the importance of adult supervision of medication use.

AODI1.2.5  Explain the harmful effects of medications when used incorrectly.

AOD1.2.6  Describe the potential risks associated with use of over-the-counter medications.

AOD1.2.7  Differentiate between helpful medications (e.g., acetaminophen, antibiotics) and harmful drugs (e.g., alcohol, nicotine).

AOD1.2.8  Identify school rules about use of medications.
AOD2.2.1  Identify how family influences medication safety and adherence (i.e., taking medicine as prescribed by a healthcare provider).

AOD2.2.2  Identify how school personnel can influence medication safety and adherence.

AOD2.2.3  Identify how media and technology can influence medication safety and adherence.
AOD3.2.1  Identify trusted adults at home who can help with taking prescription and over-the-counter medications.

AOD3.2.2  Identify trusted adults and professionals in school (e.g., school nurse) who can help with taking prescription and over-the-
counter medications.

AOD3.2.3  Explain how to locate school or community health helpers who can help with information about prescription and over-the-
counter medications.

AOD5.2.1  Identify how family, peers, or media influence a decision to not use over-the-counter and prescription medications in unsafe
ways.

AOD8.2.1  Make requests to others (e.g., family members) to avoid harmful household products, medications, or drugs.
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AODL1.5.2  Define over-the-counter medication (e.g., something you can buy off the store shelf) and prescription medication.

AODI1.5.3  Explain the benefits of medications when used correctly.

AODI1.5.4  Explain how to use medications correctly.

AODL1.5.5  Describe potential risks associated with inappropriate use of over-the-counter medications.

AODL1.5.6  Describe potentials risks associated with inappropriate use of prescription medications.

AODI1.5.7  Describe the importance of not sharing medications.

AODI1.5.8  Explain the difference between medications and illicit drugs.

AOD1.5.10 Identify short- and long-term effects of illicit drug use, misuse of prescription or over-the-counter medications, and
inappropriate use of alcohol or marijuana.

AOD3.5.1  Describe characteristics of valid information for over-the counter and prescription medications.

AOD3.5.2  Demonstrate how to locate sources of valid information for over-the-counter and prescription medications.

AOD4.5.1  Demonstrate effective verbal and nonverbal communication skills to avoid taking someone else’s prescription medication.

AOD7.5.1 Describe practices and behaviors to prevent alcohol use, avoid taking others’ prescription medications, or avoid riding in a
motor vehicle with a driver who is under the influence of alcohol or other drugs.
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AODI1.8.1  Define and differentiate between over-the-counter medications, prescription medications, and illicit drugs.

AODL1.8.2  Distinguish between proper use and abuse of over-the-counter medications.

AODI1.8.3  Distinguish between proper use and abuse of prescription medications.

AODI1.8.4  Describe how to read and interpret directions for over-the-counter and prescription medications.

AODL1.8.5  Describe why it is important to use over-the-counter and prescription medications as directed.

AOD1.8.6  Explain the dangers of sharing medications.

AODL1.8.7  Describe how to safely store medications.

AODI1.8.11 Determine reasons why people choose to abstain from or misuse alcohol, marijuana, prescription medications, and illicit drugs.

AOD3.8.1  Analyze the validity of information for over-the-counter and prescription medications (e.g., differentiate between scientifically
or medically accurate content and advertising, including sponsored content).

AOD4.8.1  Demonstrate the use of effective verbal and nonverbal communication to avoid taking someone else’s prescription medication.
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AODI1.12.1 Differentiate between over-the-counter medications, prescription medications, and illicit drugs.

AODI1.12.2 Differentiate between proper use and abuse of over-the-counter medications.

AODI1.12.3 Differentiate between proper use and abuse of prescription medications.

AODI1.12.4 Describe how to read and interpret prescription and over-the-counter medication labels.

AODI1.12.5 Describe how to store medications safely.

AODI1.12.8 Summarize the harmful short- and long-term physical, psychological, and social effects of using alcohol and illicit drugs, and
misusing prescription medications.

AOD3.12.1 Evaluate the validity of information for over-the-counter and prescription medications (e.g., differentiate between scientifically
or medically accurate content and advertising, including sponsored content).

AODA4.12.1 Demonstrate effective communication skills to avoid taking someone else’s prescription medication.
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