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Coronavirus disease of 2019(COVID-19) is a highly contagious viral disease, causing reparatory symptoms,
ranging from flu-like symptoms to acute respiratory distress. Since the end of 2019, COVID-19 has posed a tre-
mendous threat to the healthcare systems nationwide. Multiple public health interventions, including mandating
social distancing, closing outpatient visits, or postponing elective procedures have been implemented to mitigate
the impact on disease transmission and prevent consumption of medical resources. Since the beginning of the
pandemic, resources have been shifted away from chronic disease management and prevention. Osteoporosis,
a chronic condition, which requires continuous and concerted medical attention to alleviate the long-term conse-
quences such as osteoporotic fractures, morbidities, or mortalities. In this review article, we will discuss the strate-
gies to cope with osteoporosis, especially focusing on pharmaceutical management considerations during the era of
COVID-19 pandemic. We will also discuss different drug distribution models when outpatient clinics are not readily
available or mandatory social distancing policy is employed. After all, we will propose alternative therapeutic options
when the continuity of particular medications cannot be maintained. (J Intern Med Taiwan 2021; 32: 333-341)



