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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.

要旨；厚生労働省等は、妊産婦に対する保健・医療体制の一つとして、かかりつけ薬局・薬剤師の活用を提言している。
本研究では、薬局・薬剤師の機能・職能に対する妊産婦の相談ニーズを明らかとし、妊産婦の背景情報（出産回数、回
答時の年齢、薬局の使用状況）との関連性も検討した。妊産婦の相談ニーズは、【健康管理項目一般】、【健康食品・一般
用医薬品】、【医療用医薬品】、【全般的な相談】という４つのクラスターに分類され、各クラスターは、妊産婦の背景情
報３因子で関連付けられた。初産婦・経産婦に関係なく、比較的年齢層が若い者は、１）受診中の産科が主体となり、２）
薬剤師への相談ニーズは、セルフケア・セルフメディケーションの領域であり、３）出産経験に準じて健康食品・一般
用医薬品から健康管理項目一般へと優先順位がシフトする傾向があった。一方、比較的年齢層が高い者は、１）出産経
験に準じて複数の薬局使用からある程度かかりつけ薬局に使用が集約され、２）相談ニーズも全般的な相談から医療用
医薬品へシフトされる傾向があった。本結果は、薬局・薬剤師が各妊産婦の特性を考慮した応対を実践する上で意義あ
るものと考える。
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p sy ch o l o g i c a l a s p e c t s o f p r e gn an t /
postpartum women about the functions and 
capabilities of pharmacies/pharmacists to 
c on s t r u c t a nd p r opo s e a n ew t ype o f 
support for pregnant/postpartum women.6） 
In addition, with the primary purpose of 
problem identification, we investigated and 
a n a l y z e d t h e e a s e o f p s y c h o l o g i c a l 
communication （hereafter referred to as 
“ e a se o f p sycho l og i c a l a c ce s s ”） w i th 
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 
i n f o rma t i o n , wh i l e pha rmac i s t s h ad 
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.6）

　In this study, we focused on the above-
mentioned needs and clarified the items 
t h a t p r e g n a n t / p o s t p a r t u m w o m e n 
s p e c i f i c a l l y w a n t t o c o n s u l t w i t h 
pharmacies and pharmacists （hereinafter 

１．Introduction
　The M in i s t r y o f Hea l t h , L abo r and 
Welfare and profess ional associat ions 
related to pharmacists have proposed the 
a c t i v e u s e o f f a m i l y p h a r m a c i e s /
pharmac is t s as par t o f the hea l th and 
medical care system to enable pregnant/
postpartum women to safely bear and raise 
their chi ldren in the community.1, 2） In 
some areas, family pharmacies/pharmacists 
are pract i c ing support for pregnant/
postpartum women in collaboration with 
the government and medical institutions, 
a n d a n o v e r v i e w o f t h i s h a s b e e n 
previously reported.3, 4） However, although 
supporting pregnant/postpartum women 
by pharmacies/pharmacists is essentially a 
standard function, it has yet to be fully 
i m p l e m e n t e d i n s o c i e t y . A l s o , t h e 
recognition among pregnant/postpartum 
women regard ing support pregnant/
p o s t p a r t um women by pha rmac i e s /
pharmacists is low.5） 
　U n d e r t h e s e c i r c u m s t a n c e s , w e 
considered it essential to clarify issues and 
n e e d s f r o m t h e s u b j e c t i v e a n d 
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2.2. Analysis methods
2.2.1  Simple tabulation of i tems that 

expectant mothers like to consult 
with pharmacies and pharmacists 

　The responses of pregnant/postpartum 
women to the survey quest ion , “What 
specifically would you like to consult with a 
pharmac is t dur ing pregnancy , ” were 
tabulated. The questions consisted of nine 
items at two levels （yes/no）, the contents 
o f wh i ch a re presen ted a s f o l l ows : a） 
symptoms and timing to see a hospital, b） 
hea l th products , c） over - the -counter 
medicines （internal use）, d） over-the-
counter med ic ines （externa l 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 
h i e r a r ch i c a l c l u s t e r i ng me thod wa s 
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  Evaluat ion of the relat ionship 
between background information on 
pregnant/postpartum women and 
their need for consultation with 
pharmacists.

referred to as “consultation needs”） and 
ana lyzed the assoc iat ion 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 consultat ion 
needs.

２．Methods
2.1.  S u r v e y t a r g e t s a n d e t h i c a l 

considerations
　F r o m F e b r u a r y 2 5 t h – 2 6 t h , 2 0 2 0 , 
preliminary online surveys were distributed 
to 50,000 registered investigation f irm 
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 publ ic ly recru i ted , and the tota l 
number of monitors as of February 2020 
was approximately 1.28 million. To prevent 
any falsified responses, a trapping survey 
was conducted every s ix months , and 
m o n i t o r s w e r e r e q u i r e d t o u p d a t e 
necessary registered information every 
y e a r . T h e s t u d y w a s c o n d u c t e d b y 
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 partic ipate in the 
study.
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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. 
T h e a g e a t t h e t i m e o f r e s p o n s e w a s 
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）.

2.2.3.2  E v a l u a t i o n o f t h e r e l a t i o n s h i p 

b e t w e e n m a t e r n a l b a c k g r o u n d 

information and consultation with 

pharmacies and pharmacists

　Mult ip le Correspondence Ana lys i s 
（MCA） was conducted using the clusters 
created in section 2.2.2 and the maternal 

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
3.1  S i m p l e t a b u l a t i o n o f i t e m s t h a t 

pregnant/postpartum women like to 
consult with pharmacists

　The top five items accounted for over-
the-counter medicines （internal use; 52.5%）, 
prescr ipt ion medic ines （internal use ; 
5 1 . 9%）, ove r - t h e - c oun t e r med i c i n e s 

（external use ; 36 .4%）, health products 
（32 . 2%）, and pre sc r i p t i on med i c i ne s 
（external use; 31.9%） （Figure 1）.

Figure 1: List of items pregnant/postpartum women would like to consult with pharmacists during pregnancy.
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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 years of 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 re lat ionship between the three 
factors of maternal background information 

（number o f b i r t h s , a ge a t t h e t ime o f 
r e s p o n s e , a n d e x p e r i e n c e u s i n g a 
pharmacy） and four clusters was examined 

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

　T h e c h a r a c t e r i s t i c s o f p r e g n a n t /
postpartum women were structured by 
cluster analysis based on their consultation 
needs with pharmacists and were classified 
i n t o f o u r c l u s t e r s （ F i g u r e 2 ）. A f t e r 
examining the character ist ics of each 
cluster, we were able to name cluster 1 as 
general health care i tems, c luster 2 as 
health products and over-the-counter 
med i c i n e s , c l u s t e r 3 a s p r e s c r i p t i o n 
m e d i c i n e s , a n d c l u s t e r 4 a s g e n e r a l 
consultation.

3.3  Eva lua t i o n o f t h e r e l a t i o n sh i p 
b e twe en ma t e rna l b a c kg r ound 
i n f o r m a t i o n a n d t h e n e e d f o r 
consultation with pharmacies and 
pharmacists

　The relationship between two factors of 

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.
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us ing MCA. As shown in F igu re 4 , t he 
higher the value for dimension one, the 
higher the age at the response, and the 
higher the value for dimension two, the 
m o r e l i k e l y t h e m u l t i p a r a . A m o n g 
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 
w h o w e r e 2 8 y e a r s o l d o r o l d e r h a d 
experience using a family pharmacy or 
o ther pharmac ies , wh ich was c l ear ly 
a s s o c i a t e d w i t h c l u s t e r 4 （ g e n e r a l 
consultation）. Among multipara, women 
under 28 years of age had no experience 
us ing a pharmacy , wh ich was c l ear ly 
associated with cluster 1 （general health 
care i t ems）. The 28 -year - o ld o r o lder 
women had an experience using a family 
pharmacy and showed an association with 
cluster 3 （prescription medicines）.

４．Discussion
　In building a comprehensive community 

support system to support pregnant/
postpartum women, the funct ions 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 s ta t i s t i ca l ly c lass i f i ed in to four 
clusters: general health care items, health 
products and over-the-counter medicines, 
p re sc r i p t i on med i c i ne s , and genera l 
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 fol lowing is a 
discussion of maternal characteristics based 
on the findings obtained.
　Those in the relatively young age group 

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

Figure 4:  The relationship between three factors of 
maternal background information （number of 
bi r ths, age at the t ime of response, and 
experience using a pharmacy） and the four 
clusters.
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priority. On the other hand, the relatively 
o l d e r a g e g r o u p o f m u l t i p a r a w a s 
assoc iated with exper ience in us ing a 
f a m i l y p h a r m a c y a n d t h e n e e d f o r 
consultation on prescription medicines, 
which may explain why they had more 
opportunities to require medical visits, i.e., 
increased drug use, compared to primipara.
　Based on the above, the characteristics of 
pregnant/pos tpar tum 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 mult ipara , those who are 
relatively young in age group tend to 1） 
m a i n l y c o n s u l t w i t h t h e a t t e n d i n g 
obstetric ian they are vis it ing, 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 
exper i ence i n suppor t i ng pregnan t/
postpartum women. We believe that the 
findings of this study are significant for 
pharmacies/pharmacists with diverse work 
styles in promoting support for pregnant/

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 
a lso 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’s increased soc ia l 
advancemen t s .8 , 9） There f o r e , i t was 
t h ough t t h a t p r im i p a r a and t h o s e i n 
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.
　The r e l a t i v e l y y oung ag e g r oup o f 
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 hea l th 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 
t i m i n g o f m e d i c a l e x a m i n a t i o n s , 
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 
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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 
no t i nc lude a ques t i on on under ly ing 
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 
t h e t i m e o f r e s p o n s e , a n d u s e o f 
pharmacies, and we would like to conduct 
future surveys and ana lyses based on 
underlying diseases to further explore their 
needs.
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