Survey of pregnant/postpartum women'’s ease of consultation with

pharmacists and self-reporting their pregnant/postpartum status
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Abstract; When pregnant/postpartum women feel anxious about using health products and medicines, the
psychological ease of communication (hereafter referred to as “ease of psychological access”) with medical
professionals, including pharmacists, is important to alleviate their anxiety. However, the actual situation is unknown.
The sharing of information between medical professionals and pregnant/postpartum women is important for their
safety; in particular, pregnant/postpartum women need to self-report their pregnancy/postpartum status to medical
professionals by presenting their maternal and child health handbook, etc., but the actual situation of self-reporting
their pregnant/postpartum status is also unknown. We conducted an online survey of pregnant/postpartum women
throughout Japan to understand these actual situations and obtain fundamental knowledge for the support of
pharmacy pharmacists for pregnant/postpartum women. The overall trend was that pharmacists provided relatively
lower ease of psychological access than other medical professionals regardless of the type of health products and
medicines. To improve ease of psychological access to pharmacists, it was considered that it is important for
pregnant/postpartum women to realize the professional ability of pharmacists through the professional relationship
between hospital and pharmacy and active awareness. Approximately 10% of the women in this study did not intend
to self-report their pregnant/postpartum status at all or unless asked for pharmacy pharmacists. In addition to the
development of unconventional tools of self-reporting their pregnant/postpartum status, it was considered that it is
important for pharmacists to acquire professional ability to listen to pregnant/postpartum women, that is, practical
communication skills based on a thorough understanding of women’s lifestyles.
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Introduction
Inrecentyears,thetrendsoflate
marriages and declining birth rates in Japan
has accelerated due to increasing numbers
of women are entering the workforcel)
and economic circumstances?’. In the Vital
Statistics Survey of the Ministry of Health,
Labor and Welfare in Japan, the mothers
who gave birth in 2020 were significantly
older than those who gave birth in 19853).
This suggests an increase in the number of
pregnant/postpartum women with
underlying medical conditions and the
opportunities to take medication during
pregnancy and lactation. In fact, of the
approximately 97,000 healthy pregnant
women who participated in the National
Surveyon Children’s Health and the
Environment4’), many used health products
andmedicinesbeforeandduring
pregnancy?®).Inaddition,asurvey
conducted by the Review Meeting of Ideal
Health and Medical System for Pregnant/

Postpartum Women (hereafter referred to

as the “review meeting”) revealed that
many pregnant women are concerned
about the use of medicines and health
products during pregnancy®’. Under these
circumstances, medical professionals,
including pharmacists are required to
improvethepsychologicaleaseof
communication (hereafter referred to as
“ease of psychologicalaccess”) with
pregnant/postpartum women who are
anxious about using health products and
medicines. However, the actual situation
regarding ease of psychological access is
not clear.
Ontheotherhand,inadditionto
improving ease of psychological access for
pregnant/postpartum women, medical
professionals should practice appropriate
safety management, including continuous
sharing of information about women's
lifestyles under the cooperative relationship
between medical professionalsand
pregnant/postpartum women. In other

words,itisessential for the medical
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professionals to confirm the information not
only at the initial interview but also on an
ongoingbasis,andforpregnant/
postpartum women to self-report to the
medical professionals their status regarding
marriage, their desire to have a baby, and
their pregnant/postpartum. However,
Sakamoto et al. reported that no women of
childbearing potential received confirmation
of pregnancyorthepossibilityof
pregnancy from the pharmacist when they
received their medication?’. They pointed
out that the reason for this is that some
women suffer from infertility, and it is a
difficultissuethatrequiresgreat
consideration for pharmacists to confirm
the existence of pregnancy in their daily
work 7).

The review meeting also revealed that
many pregnant/postpartum women felt
thatitwasimportantfor pharmacy
pharmacists to explain medications while
payingattentiontopregnancy and
lactation, and to confirm that they were
pregnant or lactating®’. In addition, a
certain number of pregnant/postpartum
women felt that the pharmacies did not pay
enough attention to their needs. In these
circumstances,reviewmeeting
recommends the necessity of self-report on
the part of pregnant/postpartum women,
stating that it is necessary to promote the
confirmation by medical professionals that a
woman is pregnant/postpartum, (e.g., by
having her present the maternal and child
health handbook), so that she can use
medicines with peace of mind¢’). However,
the actual situation of self-reporting their
pregnant/postpartum status remains

unclear. Currently, the authors are building

aplatform with medicalinstitutions
(obstetrics departments, collaborative
obstetrics departments, and pharmacy
departments) and local pharmacies to
verify the usefulness of continuous follow-
up accordingtowomen’slifestyles,
however,basicknowledgeabout
psychological access and their pregnant/
postpartum status is lacking.

In this study, we conducted an online
survey of pregnant/postpartum women
throughout Japan to clarify the ease of
psychological access to various information
sources, mainly medical professionals, when
they are concerned about using health
products and medicines, as well as the
actual situation of self-reporting their
pregnant/postpartum status at pharmacies,
and to obtain essential information for the
support of pharmacists for pregnant/

postpartum women.

Methods
Survey targels and ilems
FromFebruary25t026,2020,
preliminaryonlinesurveyswere
distributedtob50,000registered
investigation firm randomized monitors
(Macromill, Inc., Tokyo, Japan) of women
in their teens to those in their forties across
Japan. Data provided by 1,030 women who
were eight months pregnant to <1 year
postpartum (at the time of the survey)
wereextracted. The monitors of the
investigation firm had been publicly
recruited, and the total number of monitors
as of February 2020 was approximately 1.28
million. To prevent any falsified responses,
atrapping survey was conducted once

every sixmonthsand monitors were



required to update necessary registered
information once every year. Table 1 details
the items in the survey sent to the women.
The women responded about their current

or most recent pregnancies.

Analysis methods

We collected the completed survey
responses from Macromill,Inc.and
tabulated the data using JMP 14 (SAS
Institute, Cary, NC, USA). For Figures 1
and 2, the answer “very easy to consult”
was assigned anumerical value of 5;
“somewhat easy to consult,” 4; “neither,” 3;
“somewhat difficult to consult,” 2; and “very
difficult toconsult,” 1. The mean and
standard deviation for health products,
over-the-counter (OTC) medicines
(internal and external), and prescription
medicines (internal and external) were
calculated to create a scatter plot. The lines
ofanaverageofthemeanscoreand
standard deviation for each response item
appear in figures. As shown in the lower-
right quadrant of the four quadrants,
indicating that the corresponding item has
ahigh degree of ease of psychological

access in general.

Lthical considerations

The study was conducted in accordance
with the ethical guidelines for human-based
medical research and was approved by the
Institutional Review Board of Hoshi
University (2019-13) and the Institutional
Review Board of HANSHIN Dispensing
Pharmacy (19009S). The survey response
indicated consent to participate in the

study.

Results
Basic characteristics of the respondents

Table 2 presents the basic characteristics
of the respondents in terms of age, region,
visits to medical institutions other than
those of the attending obstetrician, health
products, OTC medicines, and prescription
medicines being regularly taken prior to

pregnancy.

FEase of psychological access to various
sources of information, mainly medical
professionals, when pregnant posipartun
women experenced anviety
Inthescatter plot,thelowerright
quadrant represents a generally high
degree of ease of psychological access
(Figure 1 and 2). There are various sources
of information, mainly medical professionals,
within this quadrant. First, we investigated
ease of psychological access regarding the
use of health products, OTC medicines, and
prescription medicines that they had
previously used prior to the pregnancy,
including continuation, for the first time
since learning that they were pregnant. For
health products, ease of psychological
access was higher among midwives/nurses
(4.0811 = 0.8318) and attending physicians
(3.7303 * 0.9415), in that order (Figure 1A).
For OTC medicines, psychological access
was higher among midwives/nurses (4.0115
+ 0.8576), attending obstetricians (3.9656
+ 0.9801), attending physicians (3.7419 +
0.9769), and pharmacists (3.6673 = 0.9610),
in that order (Figure 1B). For prescription
medicines, ease of psychological access was
higher among attending obstetricians
(4.2224 + 0.8482), midwives/nurses (4.0140
+ (0.8791), attending physicians (4.0060 =
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0.9324), and pharmacists (3.8537 + 0.9718),
in that order (Figure 1C).

Next,wealsoinvestigatedeaseof
psychological access regarding the use of
health products, OTC medicines, and
prescription medicines that they had not
previously used prior to the pregnancy, for
the first time since learning that they were
pregnant.Forhealthproducts,
psychological access was higher among
attending obstetricians (3.9369 = 0.9912),
midwives/nurses (3.9058 + 0.9486),
attending physicians (3.6864 + 0.9965), and
pharmacists (3.6388 = 0.9717), in that
order (Figure2A). For OTC medicines,
psychological access was higher attending
obstetricians (3.9078 + 1.0062), midwives/
nurses (3.8083 = 0.9859), pharmacists
(3.7053 = 0.9846), and attending physicians
(3.7000 = 1.0033), in that order (Figure 2B).

For prescription medicines, psychological

+

=+

accesswas higheramongattending
obstetricians (4.0922 = 0.9346), attending
physicians (3.9112 = 0.9643), midwives/
nurses (3.8699 + 0.9680), and pharmacists
(3.8432 = 0.9782), in that order (Figure 2C).
The overall trend revealed that medical
professionals had generally more ease of
psychological access compared to the other
information sources, while pharmacists had
relatively less ease of psychological access

when focusing on medical professionals.

Tools for self-reporiing pregnant posipariun:
status at medical institutions other than
those of the atlending obstetrician
Themedicalinstitutionswhere
“Questionnaire/Initial visit survey” was
used the most as a tool for self-reporting

pregnant/postpartumstatuswere

hospitals/clinics (77.3%: 392/507 subjects)
and pharmacies (78.3%: 195/249 subjects)
that they visited for the first time after
their pregnancy was confirmed. The
medicalinstitutions where “verbal
communication” was used the most were
the local hospital/clinic (61.7%: 245/397
subjects) and the local pharmacy (62.9%:
124/197 subjects) that they had visited
prior to their pregnancy. On the other
hand, in the pharmacies that they visited
for the first time after their pregnancy was
confirmed, “ I do not self-report my status
as pregnant/postpartum woman unless
asked (4.8%: 12/249 subjects)” and “I do
not self-report my status as pregnant/
postpartum woman (2.0%: 5/249 subjects)”
were found, indicating that a total of 6.8%
of the pregnant/postpartum women did not
intend to self-reporting their status as
pregnant/postpartumwomento
pharmacists. Furthermore,inlocal
pharmacy that they visited from prior to
the pregnancy, “I do not self-report my
status as pregnant/postpartum woman
unless asked (6.1%: 12/197 subjects) " and
“I do not self-report my status as pregnant/
postpartumwoman (6.1%:12/197
subjects)” were found, indicating that a
total of 12.2% of the pregnant/postpartum
women did not intend to self-report their
pregnant/postpartumstatusto
pharmacists. In particular, compared to
other medical institutions, pregnant/
postpartum women were less likely to self-
reporting their pregnant/postpartum status
to local pharmacies that they visited from

prior to the pregnancy.



AoueuZeid sy} 01 Joud pasn Aisnoireid pey Asyl 1eyr (9) seulolpsw uonduoseid

pue ‘(g) sauloipsw D10 (V) sionpoud yijesy Jo esn syl 3uipiedal sseooe |eoi130|0yoAsd Jo eseq]

| @In314

abeiony abeiony
v r v 8 o€ e ze € 82 Y a4 v 8 9€ e ce € 8e
20 20
T8ore v299°€
S0 520
80 80
(z8v8°0 ¥ vTe'y) o y
sueIoLBISqo Buipuslly (9£58'0 F STT0Y)
| ; ) SOSINU/SONMPIN
16,80 % OVTOW ¢
@ oonusonmpiy 80 c
|
(]
(vze6'0 ¥ 0900'%) v
sueiisAyd Buipusyy co " G
B (01960 ¥ ££99°€) -
f (81460 7 £6S8E) 2 SRRl mwwm%mpw“wcm
SisioewRyd s60 & (6960 7 6TvL°€) sueioishyd Buipueny /. g 80
,. 2 (1086'0 ¥ 9596'€) SUBIOLIIBIS]O BUIpUBHY %
g 1
H [ ]
L (2020°T 7 $858'€) SeAneRy/SIBqUaW AjiE. £986°0 ||
% P 20T F Hefel/sieq 1wes
sun
(L620T 7 S6EL'E) suelisiyd Jouio ﬁ o
sonnejel/SIoqUISW AjiWe (v900°T 7 L2vE'E)  seuzebew/syoog 0 (L€€0°T 7 v818'E) (65807 7 9199°€) (91007 7 €10T'E) ot
(SET0'T * 12€0°€) JueuBaid Useq/UYIG UBAIB PBY oYM SPUBLIZ
| v
[ ] (zoTT'T 7 pT0LE)
JueuBeid usBq/yuIq UBAIB Py OYM SpUBY
{45 FE
v\ 18ulel| (SEYT'T ¥ 609Y°E)
[ ] U skt m sk
obeiony
ka4 (44 14 8€ 9€ e ce € 82
20
1689°€
SL0
(81€8°0 7 1180) .
S8SINU/SONMPIN
- 80
(8968°0  £529°€) (69060 7 19.67)
SISIBWRYY sueishyd 18410
(STY6'0 ¥ €0EL'E) t F 60
suejoIsAyd Buipusny o
F g
® g
(12060 7 1206°) e (62860 7 SvizE) 0260 560 &
1euBeid UBBG/LIG USAB PEY OUM SPUBLL SoueBeLSI0d g
2
(66460 7 66v6°€) \ % ]
sueloLsIsqo Bupusy’ L
(1686°0 ¥ TVI6'E)
‘SoAEjel/SIBqUIBW Al
Jouseiu| g
(1600'T ¥ 2vSL'E) o
3
SKL

uoneiAep piepuBIS



Aoueueid sy} 01 Jolid pasn Ajsnoiraid Jou pey Asyl 1eyl (D) ssulolpsw uoidiosaid
pue ‘(g) saulolpaw 910 (V) sionpoid yijeay jo asn syl 3uipiedal ssao0e [edi30|oydAsd jo oseq g ain3i4

abeiony
vy @y v 5¢ gt ve ze e 8z
o
6L19E
sro
80
80
(9vE6'0 ¥ 2260'%)
HIB1Sqo BulpuaRY 60
(0896°0 * 6698°€) 0 M.
SeSINU/SONMPIN (20260 ¥ 0000°€) 3
sauzebew/syoog 08
(€v96°0 ¥ ZIT6'E) i | 560 §
suepIsAyd Buipue y—— g
5 o (98660 7 L266F) @ 4
% “suerisAyd JoUi0 g
(2860 7 2ev8'€) SispRWIRYY [ '
€800
(16£0T 7 €v25°E)
JuBUBaId LSRG ULIG USNIB PRY OUM SPUSLL o
F Jouislul (T060°T ¥ YILEE)
¢ ° o
senyeley/sIaquaL Aj
(880°T ¥ €955°€)
suL
sbesony
vy zr 3 7 9t
T965°€

¥ ==mY

(98v6'0 ¥ 8506°€)
Sesinu/senMPIN (L1260 7 88€9°€)
P
(59660 ¥ ¥989°€) |
[E— suelaisAyd Buipueny [ ]
SUBIOUIGISA0 BUPUORY. ° N,

abeiany
vy @ v 7 9t ve ze € 82
ro
9€95°E
520
20
580
60
(£856'0 % 18Y0°€)
(9860 ¥ €50L°€) seuizebe/syoog
siseuLEY
(6586'0 ¥ £808°€) <60
SeSINU/SBAIMPINY
(€400'T ¥ 000L'€)
sueuelsqo bupueny @ @ _sueisiud Buipuany
(29001 ¥ 8L068) | suepisAyd Joy10
e .\ (v696°0 7 t1eze) '
(ETSOT 7 ST09'E) 97101
JuBUBa.d USSG/UMIG USAIS PEy UM SpUBK
o S0k
(LL90°T ¥ ££29°€) 4
A AN
Jouialy|
(0980T ¥ vZS¥'E)
suL
ve ze € 82
ro
20
20
80
(0€€6'0 ¥ 60L0°) 50
suepishyd Japo
seuizebew/syoog 60

(92£6'0 ¥ 2650°€) f

uoNeIRep PIEPUEIS

(85v0'T ¥ ££5L°€)
Jueubaid useq/yuIq UsAIB pey oym spusiiy
|
[ ]

(9£90'T F S0SL 4

SoAReloy/SIRqIBW Ajlwe|

(0£80'T ¥ 2655°€)
Jouse

9100'T

UoneInep prepuels



%19 %19 9%6'S¢ %E61T % ST %6729 %9°LE %
Adueusgaad a3 0) Jo1xd WOIf
4t 4t 19 3¢ 0¢ ¥el VL L6T=N paYsia T Jey) Adeurreyd [e20]
%0 %87 %182 %691 %592 %3 TY %E8L % POULIUOY
sem Aoueusaid ot} J93Je
S ¢l 0L 4% 99 0T 61 6V7¢=N PaYISIA 1SI1J T TRyl AdeulIeyq
%8¢ %0C %191 %181 %L 0% %L 19 %¢ 95 %
Adoueudaid aty) 01 Jo11d WOy
ST 8 79 cL el il €0¢ L6€=N  PSUSIA T 1] OU1[d/[eI1dsoy [ed07]
%87 %87 %T VT %672 %09y %T Y %ELL % poULIuoY
sem Adueusaid o) JI93Je
it it ¢L 911 €€¢ (44 268 L0G=N  POMNSIA 1811 T 1Y) OIUld,/[eIIdSOH
UBWIOM poyse
wnjredysod SSo[UN UBWOM
,ueusdaad wnitedisod
Se snieys Aw ,iueudaid se A3AINS
110dox  snjels Aw 310dal sjooqpuey UIBYDASY  YOOqpURY UI[BaY UOTIBIIUNTIIOD JSIA [erIUl
-J[9s J0u 0Op | -J[9s J0u 0Op | A103s1y SnI(]  IRW ANUIIB]N  P[IYO PUB JOYION [BQI9A / 9I1BUUONSIN)

uel014181sqo Sulpualie sy} JO 8soyl Uey} Jaylo Suoliniiisul [edipaw e sniels wnuedlsod,/jueudald Suipiodal-4|as Jo) S|00] € 9|gel



[RERX

4

Discussion

This study investigated the ease of
psychological access to various information
sources, mainly medical professionals when
pregnant/postpartum women were
concerned about using health products and
medicines.

First,ease of psychological access
regarding the use of health products, OTC
medicines that they had previously used
prior to the pregnancy was found to be
higher among midwives/nurses. One
possible reason for this was that pregnant/
postpartum women who donothave
underlying medical conditions and are not
taking medication have good physical
access to midwives/nurses because they
visit mainly outpatient clinics for prenatal
checkups.Midwives/nursesactas
supporters after the checkup and as
liaisons and coordinators with physicians.
Approximately 40% of women in one study
consulted with midwives about self-
medication®). However, in the same report,
approximately 90% of midwives regarding
the combination of medications and foods,
and approximately 50% of midwives
regarding the main effects and side effects
of medicines said “I can answer about half
of the questions”, and “I do not know or
forgot most of them?®). In addition, Tanida
et al. considered that nurses could serve as
coordinatorstodeliver appropriate
information about self-medication to the
target population through collaboration
with pharmacistsand physicians?8).
Therefore,weconsideredthatitis
important for pharmacy pharmacists to
make efforts to improve understanding of

their professional ability, especially for

midwives/nurses in medical institutions
that do not have pharmacists on-site or in
outpatient clinics, and to promote visible
collaborationbetweenpharmacy
pharmacists and midwives/nurses, which
may improve ease of psychological access
to pharmacists for pregnant/postpartum
women. In addition, psychological access
when pregnant/postpartum women
experienced anxiety regarding the use of
prescription medicines that they had
previously used prior to the pregnancy was
foundtobe higheramongattending
obstetricians. Many pregnant/postpartum
women reportedly consulted with their
physicians about their concerns about
medication with adequate resolution of
their concerns?’, which was thought to be
partly due to the fact that prescription
medicinesaredifferentfromself-
medication.

In the circumstances where the review
meeting and the Ministry of Health, Labor,
and Welfarerecommended reducing
obstetricians burdens®: 19 hospital
pharmacists have been promoting team
medicineandthecreationof
pharmaceutical outpatient clinics staffed
with certified and specialized pharmacists.
The Aichi Pharmaceutical Association
trains pharmacy pharmacists to provide
consultation and appropriate advice to
pregnant/postpartumwomenas
“pregnancyandlactationsupport
pharmacist”, and provides various
consultation services and multidisciplinary
cooperation!’. We believe that further
expansionoftheseeffortstotrain
pharmacists and the realization by women,

especially pregnant/postpartum women, of



the concrete benefitsof cooperation
betweenhospitalpharmacistsand
pharmacy pharmacists will improve the
ease of psychological access, especially
pharmacy pharmacists.

For health products and medicines that
they had not previously used prior to the
pregnancy, the ease of psychological access
was approximately the same with attending
obstetricians, attending physicians,
pharmacists,and midwives/nurses.
Therefore, it is necessary to actively raise
awareness of the professional ability of
pharmacists for pregnant/postpartum
women through the use of stickers, posters,
and awareness cards, as in the efforts of
the Aichi Pharmaceutical Association!!) in
these health products and medicines. In
addition, to promote an environment where
all women, including pregnant/postpartum
women, can easily consult pharmacy
pharmacists about their health issues,
Kagoshima Prefecture has designated
pharmacies that respond to the various
healthissuesfacedby womenwith
expertise as “women-friendly pharmacies”
and is promoting support by pharmacy
pharmacists!?). We believe that expanding
such initiatives and raising awareness will
increase the understanding of pharmacists’
services among pregnant/postpartum
women,whichwillimproveease of
psychologicalaccess,especially to
pharmacy pharmacists.

Next, we found that 87.8% of pregnant/
postpartum women self-reported their
pregnant/postpartum status to pharmacy
pharmacists, but 12.2% of the pregnant/
postpartum women would not self-report

their pregnant/postpartum status at all or

unlessasked. Thereviewmeeting
recommended that pregnant/postpartum
status should be self-reported so that they
can use medicines with peace of mind /.
Based on the results of this study, we
considered that the ability of pharmacists
to talk and listen to pregnant/postpartum
women——that is, practical communication
skills based on a thorough understanding of
women’s lifestyles——is important for
promoting self-reporting of pregnant/
postpartum status. In recent years, training
forpharmacistsinthehandlingof
emergency contraceptives associated with
onlinemedicaltreatmenthasbeen
promoted, and pharmacy pharmacists are
required to improve ease of psychological
access to women and communication skills
more than ever beforel®. In addition, we
also considered thatitis necessary to
examine methodologies that enable both
pregnant/postpartumwomen and
pharmacists to easily and reliably share
information at pharmacies using tools other
than the traditional self-reporting tools such
as the maternal and child health handbook
and the drug history handbook.

One of the limitations of this study is that
we were not able to ascertain the details of
the reasons for not self-reporting their
status as pregnant/postpartum women due
to the response burden of the subjects.
This issue must be examined further in
view of women’s social situations. In
addition, since the main purpose of this
study was to understand the trend for
Japan as a whole according to population
distribution, it was not possible to conduct
adetailed study of regions and ages.

Although the data collected in this study



includes basic characteristics information
on the regions and ages of the respondents,
the fact that the sample sizes for regions
and ages varied due to the above main
purpose,andthatdetailedcausal
relationshipscannotbeclarified,is
considered a limitation of this study. Since
there are some regions that are making
advanced efforts, such as the cases of
Aichi'V and Kagoshima!? prefectures, we
would like to make this an issue for future
study. However, it is very significant that
weconductedanonlinesurveyof
pregnant/postpartum women throughout
Japan to clarify the ease of psychological
access, the actual situation of self-reporting
their pregnant/postpartum status, and to
obtain essential information for the support
of pharmacists for pregnant/postpartum
women. In addition, if a particular region or
populationistargeted,itssocial and
cultural characteristics may be reflected.
Therefore, we thought an online survey
would help represent women'’s views more
accurately because it enabled us to reach

respondents across the nation quickly.
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