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Evaluation of the relationship between pregnant/postpartum
women'’s characteristics and pharmacy use experience in terms of

consultation needs with pharmacists
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Abstract ; The Ministry of Health, Labor and Welfare, and professional associations have proposed the use of family
pharmacies/pharmacists as part of the health and medical care system for pregnant/postpartum women. In this
study, we clarified the consultation needs of pregnant/postpartum women with regard to the functions and
capabilities of pharmacies/pharmacists, and examined the relationship with background information on pregnant/
postpartum women (number of births, age at the time of the response, and status of pharmacy use). The counseling
needs of pregnant/postpartum women were categorized into four clusters: general health care items, health products
and over-the-counter medicines, prescription medicine, and general consultation. Additionally, each cluster was
associated with three factors of maternal background information. Regardless of whether they are primipara or
multipara, those who are relatively young in age group tend to 1) mainly consult with the attending obstetrician they
are visiting, 2) their consultation needs with pharmacists are in the area of self-care and self-medication, 3) according
to their childbirth experience, they Priority tends to shift from health products and over-the-counter medicines to
general health care items. On the other hand, we concluded that those who are relatively older tend to 1) consolidate
their use of multiple pharmacies to some extent to their family pharmacies in accordance with their experience of
childbirth, and 2) shift their consultation needs from general consultation to prescription medicines. It was thought
that these results are significant for pharmacies/pharmacists to practice a response that takes into account the
characteristics of each pregnant/postpartum woman.
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1. Introduction

The Ministry of Health, Labor and
Welfare and professional associations
related to pharmacists have proposed the
activeuseoffamilypharmacies/
pharmacists as part of the health and
medical care system to enable pregnant/
postpartum women to safely bear and raise
their children in the community.l2 In
some areas, family pharmacies/pharmacists
are practicing support for pregnant/
postpartum women in collaboration with
the government and medical institutions,
andanoverviewofthishasbeen
previously reported.3 4 However, although
supporting pregnant/postpartum women
by pharmacies/pharmacists is essentially a
standard function, it has yet to be fully
implementedinsociety. Also, the
recognition among pregnant/postpartum
women regarding support pregnant/
postpartum women by pharmacies/
pharmacists is low.>)

Underthesecircumstances,we
considered it essential to clarify issues and

needsfromthesubjectiveand

psychological aspectsofpregnant/
postpartum women about the functions and
capabilities of pharmacies/pharmacists to
constructand proposeanew type of
support for pregnant/postpartum women.?
In addition, with the primary purpose of
problem identification, we investigated and
analyzedtheeaseofpsychological
communication (hereafter referred to as
“ease of psychologicalaccess”) with
pharmacists when they feel anxious about
using health products and medicines. The
results revealed that pharmacists are rated
at a certain level among diverse sources of
information, while pharmacists had
relatively less ease of psychological access
when focusing on medical professionals. We
also revealed that approximately 10% of the
women did not intend to self-report their
pregnant/postpartum status at all or unless
asked for pharmacy pharmacists.9)

In this study, we focused on the above-
mentioned needs and clarified the items
thatpregnant/postpartum women
specificallywanttoconsultwith

pharmacies and pharmacists (hereinafter
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referred to as “consultation needs”) and
analyzed the association between the
background information of pregnant/
postpartum women (number of births, age
at the time of the response, and status of
pharmacy use) and their consultation

needs.

2. Methods
21.Surveytargetsandethical
considerations
FromFebruary25th-26th 2020,
preliminary online surveys were distributed
to 50,000 registered investigation firm
randomized monitors (Macromill, Inc.,
Tokyo, Japan) of women in their teens to
those in their forties across Japan. The data
provided by 1,030 women who were eight
months pregnant to <1 year postpartum
(at the time of the survey) were extracted.
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, a trapping survey
was conducted every six months, and
monitorswererequiredtoupdate
necessary registered information every
year. Thestudywasconductedby
following the ethical guidelines for human-
based medical research. It 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.

2.2. Analysis methods
2.2.1 Simple tabulation ofitems that
expectant mothers like to consult
with pharmacies and pharmacists
The responses of pregnant/postpartum
women to the survey question, “What
specifically would you like to consult with a
pharmacist during pregnancy,” were
tabulated. The questions consisted of nine
items at two levels (yes/no), the contents
of which are presented as follows: a)
symptoms and timing to see a hospital, b)
health products,c) over-the-counter
medicines (internal use), d) over-the-
counter medicines (external use), e)
prescription medicines (internal use), f)
prescription medicines (external use), g)
diet and nutrition, h) immunizations, and i)

dental and oral health care.

2.2.2 Clustering of items that pregnant/
postpartum women like to discuss
with pharmacies and pharmacists

Cluster analysis using the agglomerative
hierarchical clustering method was
conducted using the nine survey questions
mentioned in section 2.2.1. The number of
clusters was adopted as a clinically valid
number with reference to the cube cluster
criterion. Each cluster was named to reflect
the characteristics of the cluster based on

the structure of the top items (about 3

items) or the items as a whole.

2.2.3 Fvaluationof the relationship
between background information on
pregnant/postpartum women and
their need for consultation with

pharmacists.



2.2.3.1 Background information on pregnant
women (number of births, age at the
time of response, and experience using
pharmacies)

The number of births was categorized
into two levels: primipara and multipara.
Theageatthetimeofresponse was
classified into three levels based on Jenks’
categorical classification, and a composite
variable of these variables was created.
The experience of using a pharmacy during
the most recent pregnancy was categorized
into four levels: family pharmacy, family
pharmacy and other pharmacies, other
pharmacies, and obstetrics consultation

only (no pharmacy use).

2.2.3.2FEvaluationoftherelationship
betweenmaternalbackground
information and consultation with

pharmacies and pharmacists
Multiple Correspondence Analysis
(MCA) was conducted using the clusters
created in section 2.2.2 and the maternal
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background information data in section
2.2.3.1. The background information of
pregnant/postpartum women was analyzed
using a composite variable of the number of
births and age at the time of response, plus
the experience of using a pharmacy. JMP
Pro 16.2 (SAS Institute, Cary, NC, USA)
was used for data analysis regarding the
sections 2.2.1 to 2.2.3.

3. Results
31Simpletabulationofitemsthat

pregnant/postpartum women like to

consult with pharmacists

The top five items accounted for over-

the-counter medicines (internal use; 52.5%),
prescription medicines (internal use;
51.9%),over-the-counter medicines
(external use; 36.4%), health products
(32.2%), and prescription medicines
(external use; 31.9%) (Figure 1).

50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

OTC medicines
(internal use)

| 52.5%

Prescription medicines
(internal use)

| 51.9%

OTC medcines
(external use)

| 36

Health products

| 32.2%

Prescription medicines
(external use)

| 31.9%

Symptoms and timing
to see a hospital

Diet and nutrition 21.5%
Immunizations 18.2%
Dental and oral health care 9.3%

|27

2%

4%

Figure 1: List of items pregnant/postpartum women would like to consult with pharmacists during pregnancy.
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Figure 2: The clustering of items that pregnant/postpartum women would like to discuss with pharmacists. Cluster 1

as general health care items, cluster 2 as health products and over-the-counter medicines, cluster 3 as
prescription medicines, and cluster 4 as general consultation were named.

3.2 Clustering of items that pregnant/
postpartum women like to discuss
with pharmacists

The characteristicsof pregnant/
postpartum women were structured by
cluster analysis based on their consultation
needs with pharmacists and were classified
intofourclusters (Figure2). After
examining the characteristics of each
cluster, we were able to name cluster 1 as
general health care items, cluster 2 as
health products and over-the-counter
medicines, cluster 3as prescription
medicines,andcluster4as general

consultation.

3.3 Fvaluationoftherelationship
between maternal background
informationandtheneedfor
consultation with pharmacies and
pharmacists

The relationship between two factors of

Dental and oral health care
Immunizations

Diet and nutrition

Prescription medicines (external use)

Prescription medicines (internal use)

OTC medicines (external use)

el el - Jlo S|

OTC medicines (internal use)

Health products b

Symptoms and timing to see a hospital &

maternal background information (number
of births, age at the time of response) and
four clusters was examined using MCA. As
shown in Figure 3, the higher the value for
dimension one, the higher the age at time
of response, and the higher the value for
dimension two, the more likely the women
were multipara. Among primipara, cluster 2
(health products and over-the-counter
medicines) was found to be associated with
primipara under 28 years of age, cluster 4
(general consultation) with primipara over
33 yearsof age, and cluster 1 (general
health care items) with multipara under 28
years of age and cluster 3 (prescription
medicines) with multipara over 28 years of
age (Figure 3).

The relationship between the three
factors of maternal background information
(numberofbirths,age atthe time of
response,andexperienceusinga

pharmacy) and four clusters was examined
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Figure 3: The relationship between two factors of
maternal background information (number of
births and age at the time of response) and
four clusters.

using MCA.Asshownin Figure4, the
higher the value for dimension one, the
higher the age at the response, and the
higher the value for dimension two, the
morelikelythemultipara. Among
primipara, women under 28 years of age
had not used a pharmacy, which clearly
related to cluster 2 (health products and
over-the-counter medicines). The women
whowere28yearsoldorolderhad
experience using a family pharmacy or
other pharmacies, which was clearly
associatedwithcluster4 (general
consultation). Among multipara, women
under 28 years of age had no experience
using a pharmacy, which was clearly
associated with cluster 1 (general health
careitems). The 28-year-old or older
women had an experience using a family
pharmacy and showed an association with

cluster 3 (prescription medicines).

4 . Discussion
In building a comprehensive community
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Figure 4: The relationship between three factors of
maternal background information (number of
births, age at the time of response, and
experience using a pharmacy) and the four
clusters.

support system to support pregnant/
postpartum women, the functions and
capabilities of pharmacies/pharmacists are
required more than ever before, however,
there has not been sufficient research on
the needs of social pharmacy in this area.
The analysis in this study focused on the
consultation needs of pregnant/postpartum
women to pharmacies/pharmacists. As a
result, it was found that the counseling
needs of pregnant/postpartum women
were statistically classified into four
clusters: general health care items, health
products and over-the-counter medicines,
prescription medicines, and general
counseling. In addition, each cluster was
associated with three factors: number of
births, age at the time of response, and
experience using pharmacies, which are
background information of pregnant/
postpartum women. The following is a
discussion of maternal characteristics based
on the findings obtained.

Those in the relatively young age group



Journal of Pharmaceutical Communication
Vol.21 No.1 2023

of primipara and under 28 years of age are
generally considered less likely to have
underlying medical conditions. 7 Therefore,
it was thought that attending obstetricians
(no experience with pharmacy use) were
listed as medical institutions/facilities they
had used during pregnancy and that their
consultation needs with pharmacists were
also for health products and over-the-
counter medicines related to self-care and
self-medication before and after pregnancy.
On the other hand, the phenomenon of
women’s marriage and childbearing ages
becoming higher is occurring against the
backdrop of women'sincreased social
advancements.® 9 Therefore,it was
thoughtthatprimiparaandthosein
relatively older age groups used both their
family pharmacies and other pharmacies
for general consultation due to a variety of
health and childbirth-related concerns
caused by a history of underlying medical
conditions and advancing age.
Therelatively youngage group of
multipara and those under 28 years of age
were thought to use the same obstetrician
they were seeing (no prior pharmacy use)
due to the same health background as
primipara, and the same self-care and self-
medication areas were also identified as
their counseling needs. The reason why the
needs for consultation with pharmacists
were health management items such as the
timingofmedicalexaminations,
vaccinations, and diet/nutrition in the same
area was thought to be that the top items
for consultation needs (health products and
over-the-counter medicines) were resolved
through the first birth experience, and

interest and concern shifted according to

priority. On the other hand, the relatively
olderagegroupofmultiparawas
associated with experience in using a
familypharmacyandtheneedfor
consultation on prescription medicines,
which may explain why they had more
opportunities to require medical visits, 1.e.,
increased drug use, compared to primipara.
Based on the above, the characteristics of
pregnant/postpartum women can be
summarized based on their consultation
needs with pharmacies/pharmacists and
their background of pregnant/postpartum
women. Regardless of whether they are
primipara or multipara, those who are
relatively young in age group tend to 1)
mainly consultwiththeattending
obstetrician they are visiting, 2) their
consultation needs with pharmacists are in
the area of self-care and self-medication, 3)
according to their childbirth experience,
and they Priority tends to shift from health
products and over-the-counter medicines to
general health care items. On the other
hand, we concluded that those who are
relatively older tend to 1) consolidate their
use of multiple pharmacies to some extent
to their family pharmacies in accordance
with their experience of childbirth, and 2)
shift their consultation needs from general
consultation to prescription medicines.
Traditionally, the proportion of pregnant/
postpartum women among store visitors
who consult with pharmacists has been low,
making it difficult for pharmacists to gain
experienceinsupporting pregnant/
postpartum women. We believe that the
findings of this study are significant for
pharmacies/pharmacists with diverse work

styles in promoting support for pregnant/



postpartum women in the future, in terms
of appropriate counseling and response that
takes into account the characteristics of
each pregnant/postpartum women, and in
setting goals for their own lifelong study.
One limitation of this study is that we did
notinclude a questionon underlying
medical conditions due to privacy and the
burden on respondents due to the number
of questions asked.

The results of this analysis provided
useful insights into the counseling needs of
pregnant/postpartum women, particularly
in relation to the number of births, age at
thetimeofresponse,anduseof
pharmacies, and we would like to conduct
future surveys and analyses based on
underlying diseases to further explore their

needs.
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