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Our objective was to clarify the current understanding of the definition and safety of oral health products among
patients and health professionals, and patients’ perception about their communication with physicians and pharmacists
regarding those products. Self-administered questionnaires were completed by patients at 17 community pharmacies in
14 prefectures of Japan. For health professionals, we sent a questionnaire to pharmacists and physicians who were
registered as members of the Internet-based Medical Doctor’s and Pharmacist’s Information-Sharing System. The
respondents were 242 patients, 158 physicians and 407 pharmacists. Some patients did not categorize dietary supple-
ments as health products, while they did so categorize conventional foods (e.g., fermented soybeans, yogurt) . Their un-
derstanding of the definition of health products was different from that of health professionals. Less than half of the
patients considered that health products might potentiate or attenuate the effects of concomitant drugs, and this view
was especially common among the elderly. The percentage of patients who reported that they rarely or never asked for
advice from a pharmacist about their use of health products was significantly higher among those who had an incorrect
understanding about health products. In conclusion, some patients’ recognition of oral health products was different
from that of health professionals, and most patients do not discuss their use of such products unless they are asked.
Therefore, it is important for health professionals to check a patient’s use of health products and be sure what he or she
means when using the term ‘health product’.
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(A) Age and gender breakdown of respondents

Characteristics of Respondents

Patients
Age () > Phar_macists Ph}Eicians
ales Females Total (n=407) (n=158)
(n=55) (=105 (n=168)
20-29 8 18 26(15.5%) 18( 4.4%) 1(0.6%)
30-39 13 27 40(23.8%) 94(23.1%) 11(7.0%)
4049 7 15 22(13.1%) 132(32.4%) 37(23.4%)
50-59 12 14 26(15.5%) 131(32.2%) 56(35.4%)
60-69 8 19 27(16.1%) 27( 6.6%) 36(22.8%)
70-79* 7 9 17(10.1%) 5(1.2%) 13( 8.2%)
> 80 0 3 3(1.8%) 0( 0%) 4( 2.5%)
Unreported** 0 0 7( 4.2%) 0(0%) 0(0%)
* Gender of one patient unreported. ** Gender of seven patients unreported.
(B) Affiliation of pharmacists and physicians
Pharmacists Physicians
(n=407) (n=158)
Dispensing pharmacy 234(57.5%) —
Pharmacy where commodities are sold 42(10.3%) —
University hospital 13( 3.2%) 14( 8.9%)
Hospital other than university hospital 87(21.4%) 60(38.0%)
Clinic 13( 3.2%) 77(48.7%)
Others 18( 4.4%) 7( 4.4%)

I—=2)b k& BRL 7z [E
WHFEMTRESEDSIRN o 2,



964

Vol. 130 (2010)

(A) Natto (fermented soybeans)t 5

W Patients (n = 66)

Herbtea 7;, O Pharmacists (n = 112)
i O Physicians (n = 12)
Dandelion coffee s

CoQ10-containing jelly drink E
Energyjelly drink —

Blackviegor E—

Green leaf juice

Turmeric-containing drink ;‘_I

Driedvegetable tablet

Phellinus linteus powder

CoQ10 capsule

Multivitamin tablet

0% 20% 40% 60% 80% 100%

(B) Natto (fermented soybeans)t |EE—-
Herbtea E O Pharmacists (n = 263)

Dandelion coffee O Physicians {n = 93)

CoQ10-containing jelly drink EI
Energyjelly drink j—

Green leaf juice

Turmeric-containing drink E

Dried ble tablet

Phellinus linteus powder

CoQ10 capsule
Multivitamin tablet ———— 1]

0% 20% 40% 60% 80% 100%

(C) Natto{fermented soyt )t
Yogurtt ———— IIPatients (n=43)

Herbte, —__

Dandelion coffee ;I

CoQ10-containing jelly drink

Energyjelly drink | ——

Blackvinegar

0 Pharmacists (n = 32)

0O Physicians (n = 53)

Green leaf juice

Turmeric-containing drink ———————2

Driedvegetable tablet

Phellinus linteus powder ;I

CoQ10 capsule

—
Multivitamin tablet ;I

0% 20% 40% 60% 80% 100%

Fig. 1. Percentage of Respondents Who Classify Each Sub-
stance as ‘‘Kenko Shokuhin®”’

(A) 20-39 years old, (B) 40-59 years old, (C) over 60 years old.
CoQ10: Coenzyme Q10. *Substances included as distracter items. *Since the
Japanese term ‘‘Kenko Shokuhin’’ is not statutorily defined, we use the term
in this paper as ‘‘a oral health product regularly taken, which is not
represented as a conventional food but contains dietary ingredients’’. It in-
cludes foods with nutrient function claims (FNFC), foods for specified
health uses (FOSHU), and other unregulated health products.
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Table 2. Comments about ‘‘Kenko Shokuhin’> Which Were Thought to Be Correct by Subjects
Patients Pharmacists Physicians
(n=168) (n=407) (n=158)
1. ““Kenko Shokuhin’’ can cause adverse reactions. 55.8% 96.1% 96.8%
2. ‘“Kenko Shokuhin’’ can be used for medical treatment. 45.4% 40.3% 37.3%
3. ‘““Kenko Shokuhin’’ can potentiate the effect of concomitantly used drugs. 46.0% 98.5% 92.4%
4. “‘Kenko Shokuhin’’ can attenuate the effect of concomitantly used drugs. 39.9% 99.0% 94.9%
5. None of the above options are correct. 10.4% — —
Table 3. Communication about Patients’ ‘‘°Kenko Shokuhin’’ Use with Health Professionals
(A)
Patients’ perceived frequency of being asked about
““Kenko Shokuhin’’ use during last 12 months, n (%)
Always  Sometimes Rarely Never Don’t No
asked asked asked asked remember answer
By physicians 4(2.4) 14( 8.3) 46(27.4) 81(48.2) 14(8.3) 9(5.4)
By pharmacists 6(3.6) 51(30.4) 37(22.0) 56(33.3) 9(5.4) 9(5.4)
(B)
Patients’ behavior when health professionals didn’t ask
about their ‘“‘Kenko Shokuhin’’ use, n (%)
Tell them Tell them depending Not tell them No
about use on the situation about use answer
To physicians 31(18.5) 32(19.0) 93(55.4) 12(7.1)
To pharmacists 26(15.5) 50(29.8) 79 (47.0) 13(7.7)
A > 1] — NN N S\ °
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O Always or sometimes asked

®Rarely or never asked

(A) "Natto (fermented soybean)" is classified as "Kenko Shokuhin".

No (n=104)

Yes(n=42) i—}
L. *k

0% 50% 100%

(B) "Yogurt" is classified as "Kenko Shokuhin".

Yes (n = 54)

S

0% 50% 100%

(C) "Phellinus linteus powder" is classified as "Kenko Shokuhin".

*%

Yes (n = 80) _J
von=e [

0% 50% 100%

(D) "Coenzyme Q10 capsule" is classified as "Kenko Shokuhin".

testn=39 :_J
o)

0% 50% 100%

Fig. 3. Association between Patients’ Understanding of the
Definition of ‘‘Kenko Shokuhin’’ and Perceived Frequency
of Being Asked about Their Use by Pharmacists

‘Yes’/‘No’ represent respondents who selected/did not select each op-
tion. *p<<0.05. **p<<0.01.
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IZa 22— a > OEENA U T2 el REdED
XNz, fhh, BEELVEREGOEHICEE
ERIFTEEMHMBEL THNDLEFILSOXRIETH
O (Table 2), 60 AL LDEFITHNTIE20%
ﬂ%?ﬁ% CER Mo, THERM) TN T8
DRI EE SEM - BARITHKEL TWSH0DH
Hol, BEEHOREMEICET 2EHIIE< R
Bo Tz EiRE TIET 7Y A2 M oREEED
FHBENEGEWI ENHRESNTH D, 1519 ERH &
INSORBZEHATLZEEBDTE L ANES
Z6N5. LODITEREICEEEEENEERMS
DO Z R T B2, AR THWEXL D BE
B> TREKIZRTRE, WiBHEETRTS
WHENRHDIZAD. WINT MERERER) %47
HHFEIIIRNWD, WRIZTTANEEIET T2 AN
Tl ““herbal medicine” [T T 2 HBNER D Z &
MPHEINTNS. D T NFETIIFHA, =>=
7775 @ O &5 & “herbal medicine” & U T2k
TREEFOEEGNEN o, EESIL, EEREE
FIIEENEDI D BERAENWTIOHEZFHL
TNLDONERITRETHDE L. 15 OWSEHRE
REAWIED MEREREM OFRFITEAT 2 FERE R
13, HPOBEEZRL TWDHEERBIEAD.
AIFFETIE, BED 2% DEEEMITD N TH
DIENWZ ERGMMEIRNT & HEIMICHKT 2 &
1% U7z (Fig. 2). AMIEITER TEMS NH
BETHHIENS, FEHRITEFDESMZEZHEEL -
bOEEALND. —F, EMICHHKT 2 LOEE
W 20%RIRICEES 7z, BENN—TOH T R
S ROFERIZDWTEMICHK LU ZWEEBELT,
Bon<rkw, HHEEEINEZIBVEDOSRE
BB D T ENME I N TN D, 210 5K F AN 12
TR EMICBET 2K Z1T O 2 AN DEFDIPUK
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13, ERIHCHT5HDIFERE NI EQURKE S
Niz. FEHEIEF ORERNEFEDOHHREAFTE
HEEHIZ, BEICES THREARNICEL THH®
LBWRI T3 icnbdEEZLNT.

BENMEFEAEGOMHZ (Mo THNANDS)
MMz ELEGENIEAMTELD 2
< (Table 3), [Effi& D &I D HHHEEE &M D
FAIZDOWTIEMAYICHEEL TWa 2 &R E N
7o, RABIER TERI N2, [BIEFINEA]
MR RMOFH R I N I &2 ISR
LTWEEWSHRERIIEETERNDHOD, A
BV EERT & O BRI D W TR FITHEBN /2@
ENTEITOTWB T EARBREINE. L, ¥
DL b BE VI AEEE & 5 O I D W T AR I I1F
EAEEMNY, BELLFeE<#EMrNBNnELE.
i-PHISS |28 &k L TW B E[{FEAAT (n=219) Zx%t
HELUTHEBICEBLUZFAREICBNT, WHEZA
RriCEEOREREMFHOFEZ THEENSDHL
VR WD REFR LR X3 THERT SR
W) &L ZEARTOEEIEGE B%ICBERNro
M3, 19 M EEHE I & AL D RITIER E 7a T &
SNz, —HLICHEIITER WD, EFEEMICET
2 HAFER OXHRITIEE U WEANZE, JERENH DT
&, WEEEDY 24— b O A TR O 2 i
RALUTWLEANRID 2 <, 19 BENLHEITKDHER
PHRALLTHEBL AW I ENEZLND. X
7z, RIAROMO BE S EFERORTIE M5
XS 2MOENNRDEND MG, [HA
ERERI Nz WO BEORE HHERERL
7o) EWD AR OFEFN—F L TWIRWATRENE D
HBEAD.

FENRR D S EFEEHOMHIZDWTHER I NN
SEGEI HEZLGBAS) ELEFIT16% &
DPETHO, FEROBENFERZRAR N ERE
L7z (Table 3). [ERIMNSHERI NN IZHEIT
MEAZLEAS] ELEREED 19%ICHET, &
fli - AR AN OMHZEEL B0 28
B, mRAK80%HIRDEREMRAFIZMHZE > T
W2 ZEMNHS NI 2. 2005 FITH A THE
e S N -FRAE T, EAD 45-74%, FHAIRRD 13-
RUDIEFERZOMERHICONT TEFENLS LN
IBNRODRERE LR W) &L ZNETITH—H
DHBEHEEWNRELZFAEICKD, BERSDMH

KOWTHEENH S ERNEFEEICHET 25 —X
DTN ENRESINTE 20,19 APFZEIC L
0, BEOHBEEMEADOL S NEEREEHFITELS
THEIN TWRNWI ARSI N, BEERDE
HEOEMICHELZ 52 50 ERZEHBL TWEE
EERAFIT RO ZRho 22 EnG, BEN
EEEEFICHFEAZET WK EREHD 1 DEL
TREBIEZEHZL TN ENELZLND. ¥EH
fi AR B IC D W THRE D SR E Z T 2RI
g, EEFBEEHELLENETRSTD, 600D
EELBEDOHHICET2EEERA DR EREEE
HTDHIEHEELESD.

EREEFEICRERFOFRZEERI NN
Ba, HHIZDOWT MRASEEEMATBNWEEN
HB) &L BEEIERAN DO TE W EMIZ H
57z (Table 3). HHFIfHEDII a2/ — 3 i
EfiEOaAIa=r—2a X0 bEEHHFOTE
PHEENKRING W ENRBINZ. =72
U, MBAZDEATRW] ORLEER, HEE - FEoD
NRITITIBEABRMNBNERBSI NS TETIE WS
TR TENWEESTNEHDLNREBRVMNS ]
BRETHY, GECEI>TIEENEHOY XV %
FLLKFMTETNWRNWIEDHDESLEZEZON
. UAZIZDOWTHIKZ F9 2012, ek
T, WY - RN EE 2175 &0 D B ARRK
ENRBEINDD, —BDANLZINT D L AHGFK
BIZELZEFHLY, #BEAEHITOVWTIEIEY
- ZEEEDHEHRPARLTBY, HHROAEHN
SECDAHENS ZMRINT 2DIXET S ITHETDH
%, £oT, BEMEEAROY XV IZHAZ D
1%, HO(1999) MEfT A K DI [EETES
BHFEZEEL T, TOBERENS OEREEET
%) T EMMBIEMIRMRIRGIETZA S .2 EHIE,
BENMEFEBHIIOWTHRLEWHTETH S Z
L, BEONHEIZHET HEREHDEFDHITH
52 &, VR OHWNIZLERAGSENESSTF
BRELMKIEL TS EEZAGNDE I NS, B
BMICETSHENRY R - 33225 —4—1C
B5EEZEZLNS.

AT S, —HBOEBFIE TEREAN OHPH,
REVECDWTEERNE RS LN R 2L, £
2, TOEOBBEZETIREAMEOMICII 2=
r—3 3 > OEEEDE L TWS AT E W T &M
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REEN. T8I, @ERMDEEGLDOERICE
BT DHZERML TS EETERICH = ah->
Z. ZNS5OEMIINT NS EIRFICBWTHET
HO, EEETHTY X2 FORBELEOM RN
BWIEEEEBTDE, ZOXDBEHBOMEIL R
EEMOHERICBITAII AV E2EDDHEEAD. &
BICHEEDEREMOMH 2R T 5BICE, B
WEBOBEMMNEL <fEH> THWENIDOVWTHH
BI50ENDZEZ bk £/, < 0HEEFIX
ERMNEE NS 35 NI R &R O
DNWTHSGLHELRWEZD, HEPHRLBNWRY
2a WA EFIMARFERE R EEEREHHTS
UZZIZDNWTHEFHT LI ENEEZAD.

B BEEHRELERABICTHATSSR
HHERDOH 2 RS WL L BF £, £/, &
e, @HEEREFTTATIC K S 078 Bh pk B OV Bk
20 FERFMILEMB e - I REERS
20650124) % CHEME L 2RO —ETH
D, ZIITHEEZERLET.
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