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Abstract

Background: Registered dietitians are rarely employed at community pharmacies in Japan, even though dietetic
advice might benefit some patients.

Objective: To clarify the present status of dietetic consultation provided by registered dietitians and their
collaboration with pharmacists in community pharmacies.

Methods: We conducted a cross-sectional questionnaire-based survey of pharmacists and registered dietitians who
work in community pharmacies. The surveyed items were: frequency of dietetic consultation, awareness of one’s
knowledge and ability to conduct dietetic consultation, concerns, pharmacists’ recognition of the need for
nutritional support at community pharmacies, and cooperation between registered dietitians and pharmacists.

Results: Sixty-six registered dietitians, 53 pharmacists in pharmacies with registered dietitians/dietitians, and 110
pharmacists in pharmacies without registered dietitians/dietitians responded. The frequency of dietetic consultation
regarding obesity and hypertension was significantly higher for registered dietitians than for pharmacists. The ability
to conduct dietetic consultation regarding diseases/conditions such as kidney disease not requiring dialysis,
hyperuricemia, gout, obesity and hypertension was also significantly higher for dietitians than pharmacists. More
than 70% of pharmacists recognized the importance of nutritional support at community pharmacies, while 56.1%
of registered dietitians noted that they were not able to fully utilize their occupational abilities. Registered dietitians
were divided into two groups: registered dietitians who answered that they were able to utilize their occupational
abilities and those that answered they were not. The former group was more likely to ask pharmacists about
patients’ medication for dietetic consultation and to be asked to provide dietetic consultation to patients. The latter
group was more likely to find difficulty in scheduling dietetic consultation.
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Conclusion: Our results suggest that registered dietitians in community pharmacies have a greater explanatory
ability than pharmacists concerning nutritional and dietary management for patients. It may be important for
pharmacists to improve cooperation with registered dietitians by providing more opportunities for dietetic
consultation.

Keywords: Community pharmacy, Registered dietitian, Pharmacist, Dietetic consultation, Cooperation

Background
The Ministry of Health, Labor and Welfare in Japan
launched the “Pharmacy Vision for Patients” in 2015 [1].
In the statement, community pharmacies are required
not only to manage medication information in an inte-
grated and continuous manner, but also to provide
health support to residents. The functions of pharmacies
in supporting the health of residents include counseling
on medications, recommendations to see a doctor, and
nutritional management. These functions of pharmacies
can contribute to the management and promotion of
health from the perspective of both treatment and pre-
vention. However, pharmacist training does not usually
include specialized education on nutrition, and pharma-
cists may find it difficult to provide appropriate dietetic
consultations for patients with various diseases and
health conditions.
The profession of registered dietitian is a national

qualification in Japan, and registered dieticians have the
potential to contribute to health support in community
pharmacies by providing highly specialized nutrition care
for patients. A registered dietitian is defined as “a person
who is licensed by the Minister of Health, Labor and
Welfare and who […] is engaged in providing nutritional
guidance necessary for the medical treatment of the sick
and injured, etc.” (Dietitians Act, Article 1). The title of
“dietitian” can be obtained by graduating from a dietitian
training facility, but to receive the title of “registered
dietitian”, it is required to pass a national exam after a
certain period of work experience and/or practical train-
ing. There are approximately 250,000 licensed registered
dietitians [2], who work in various fields where nutrition
management is necessary, such as medical care, welfare,
sports, and local government. In the medical field, registered
dietitians mainly work in hospitals and other medical facil-
ities, but their role in community pharmacies is currently
very limited. It has been reported that continuous nutritional
intervention after discharge improves the nutritional state of
patients with pneumonia and reduces the rate of rehospitali-
zation [3]. A study in Japan found that intervention by dieti-
tians to limit salt intake led to a reduction of both salt intake
and blood pressure [4]. It has also been found that home nu-
tritional guidance by a multidisciplinary team including reg-
istered dietitians contributed to maintaining the enjoyment
of eating for diabetic nephropathy patients [5]. Thus, nutri-
tional guidance by registered dietitians is considered to be

important in terms of improving patients’ condition and pre-
venting deterioration. Indeed, as community pharmacies are
accessible to all, utilizing the capabilities of registered dieti-
tians in community pharmacies should contribute to the
management and promotion of the health of local residents
from the perspective of both treatment and prevention.
Among the dietetic consultations provided by registered

dietitians, those conducted in hospitals mainly involve
guidance such as setting up specific menus based on the
physician’s orders through dietary prescriptions. The
charges for these consultations are included in the medical
fees. The targeted persons for dietetic consultation, for
whom such charges can be reimbursed, are limited to “pa-
tients requiring special diets specified by the Minister of
Health, Labor and Welfare, cancer patients, patients with
impaired eating or swallowing functions, or patients with
malnutrition”. Meta-analyses indicate that dietetic consul-
tations in hospitals provided by registered dietitians are ef-
fective in the treatment and prevention of diseases [6, 7].
On the other hand, dietetic consultations provided by

registered dietitians in community pharmacies do not
need to be requested by physicians, and charges would
not be reimbursed. These consultations would be con-
sidered as a part of the pharmacy’s service. Dietetic con-
sultations are often provided free of charge as a part of
health support provided by pharmacies. These activities
are considered to have beneficial effects such as promot-
ing sales of health foods and other health support prod-
ucts and increasing the number of customers at the
pharmacies. There are no rules regarding the targeted
persons for such dietetic consultations, and registered
dietitians are able to provide nutritional care for all, in-
cluding healthy persons. Thus, dietetic consultations
provided by registered dietitians in community pharma-
cies can play an important role in heath support to resi-
dents. However, there is little evidence regarding the
effectiveness of dietetic consultations by registered di-
etitians in community pharmacies. Furthermore, an
investigation by the Ministry of Health, Labor and
Welfare in 2018 revealed that the number of pharma-
cies in which registered dietitians work was less than
10% of the total [8].
Therefore, it is important to clarify the implementa-

tion status of dietetic consultations provided by regis-
tered dietitians in community pharmacies, as well as the
problems registered dietitians face and how they work in
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cooperation with pharmacists, in order to obtain sugges-
tions for promoting and expanding the role of registered
dietitians in community pharmacies in Japan. The pur-
pose of this study was to clarify the current status of
dietetic consultation provided by registered dietitians
and their collaboration with pharmacists in community
pharmacies.

Materials and method
Design and participants
In this study, self-administered questionnaire survey was
conducted anonymously. The questionnaires were sent
to the 74 registered dietitians and 195 supervising phar-
macists working at 195 community pharmacies operated
by I&H Co., Ltd. The included community pharmacies,
widely distributed throughout Japan, mainly in the
Kanto and Kansai areas. A questionnaire and a docu-
ment explaining the study were sent to each pharmacy
from the Faculty of Pharmacy, Keio University. The
document stated that the survey was conducted confi-
dentially and anonymously. Subjects who read the docu-
ment and agreed to cooperate in this study were asked
to complete the questionnaire survey on paper. The
completed questionnaires were returned directly from
the individuals to the Faculty of Pharmacy, Keio Univer-
sity. It was clearly stated in the document that no one
from I&H Co., Ltd. would have access to the contents of
individual responses. Questionnaires returned between
July 8, 2019 and July 31, 2019 were used in the analysis.

Questionnaire survey
The questionnaire used multiple-choice and descriptive
questions in Japanese. The questions and options in the
questionnaire were developed based on observation of
registered dietitians’ work in community pharmacies and
advice from registered dietitians working in pharmacies.
In the present survey, we ensured the relevance to practice
of the questionnaires by reflecting opinions of several reg-
istered dietitians working at community pharmacies in the
questionnaire before the questionnaire survey. Three types
of questionnaires were prepared: one for registered dieti-
tians, one for pharmacists in community pharmacies
where registered dietitians or dietitians work, and one for
pharmacists in community pharmacies where neither reg-
istered dietitians nor dietitians work (translations of the
questionnaires are given as an Additional file 1).
Registered dietitians and pharmacists were asked in

common about the frequency of dietetic consultation
with patients with various diseases or symptoms using a
5-point scale, with “1; Never”, “2; Rarely”, “3; Neither”,
“4; Sometimes”, and “5; Often”, and also on how much
they could explain about nutrition and diet that needed
attention using a 5-point scale, with “1; Never”, “2; Not

very well”, “3; Neither”, “4; Somewhat”, and “5; Very
well” for each disease.
Only pharmacists were asked about their perceptions

of nutritional management in community pharmacies
using a 5-point scale, with “1; Strongly disagree”, “2; Dis-
agree a little”, “3; Neither”, “4; Agree a little”, and “5;
Strongly agree”. Pharmacists working in community
pharmacies with registered dietitians/dietitians were
asked in descriptive questions if they were satisfied with
the presence of registered dietitians/dietitians in their
pharmacies and what challenges pharmacies face to fully
utilize the profession of registered dietitians/dietitians.
Only registered dietitians were asked in multiple-

choice questions about the timing and/or situation that
led to dietetic consultation, and whether they were able
to utilize their occupational abilities. They were also
asked about difficulties or challenges of dietetic consult-
ation using a 5-point scale, with “1; Strongly disagree”,
“2; Disagree a little”, “3; Neither”, “4; Agree a little”, and
“5; Strongly agree”, and about the frequency of cooper-
ation between registered dietitians and pharmacists
using a 5-point scale, with “1; Never”, “2; Rarely”, “3;
Neither”, “4; Sometimes”, and “5; Often”. In addition,
they were asked about challenges and solutions regard-
ing dietetic consultation in community pharmacies in
descriptive questions.

Statistical analysis
Registered dietitians were classified into two groups ac-
cording to the extent to which they were able to utilize
their occupational abilities as registered dietitians: the
“Not able to fully utilize occupational abilities” group
and the “Able to utilize occupational abilities” group.
Those who answered “never” or “not very well” were
classified as the former, and those who answered “some-
what” or “very well” were classified as the latter, in the
question asking whether they were able to utilize their
abilities as registered dietitians. For these two groups,
“difficulties or challenges in dietetic consultation” and
“the frequency of cooperation between registered dieti-
tians and pharmacists” were cross-tabulated. The χ-
square test was used to evaluate the difference between
the two groups.
For questions common to registered dietitians and phar-

macists, the responses (five options) were scored, and the
scores were compared among three groups: registered die-
titians (D), pharmacists working in a community phar-
macy with a registered dietitian/dietitian (P with D), and
pharmacists working in a community pharmacy without
registered dietitian/dietitian (P without D). The Kruskal-
Wallis test was performed at the 5% level of significance,
and where differences were found, the Dunn-Bonferroni
method was used to compare those groups. The statistical
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analysis software IBM®SPSS®Statistics version 27 and
Microsoft Office Excel were used for these analyses.
Moreover, the contents of the free text responses were

subjected to quantitative text analysis using the free soft-
ware KH Coder [9]. For each question, words with high
frequencies of occurrence were extracted as characteris-
tic words. A co-occurrence network was also created to
show the strength of association between featured
words.

Results
Background Information of respondents
The respondents were 66 registered dietitians (response
rate; 89.2%), 53 pharmacists in community pharmacies
where registered dietitians or dietitians work (response
rate; 79.1%), and 110 pharmacists in community phar-
macies where neither registered dietitians nor dietitians
work (response rate; 85.9%). The background informa-
tion of the respondents is summarized in Table 1. Most
of the registered dietitians were in their 20’s or 30’s, and
all were females. The most common age range of phar-
macists with or without registered dietitian/dietitian was
the 30’s, and about 60% of them were female. Most of
the registered dietitians had less than 1 year of experi-
ence, while most of the pharmacists had more than 3
years of experience.

Implementation of dietetic consultation by registered
dietitians
Dietetic consultation in this study was defined as pro-
viding any guidance based on nutrition science to

improve nutritional condition. There were two types
of dietetic consultation: “ordinary dietetic consult-
ation” and “dietetic consultation sessions”. Dietetic
consultation sessions were held on days when regis-
tered dietitians were available to provide dietetic con-
sultation on a full-time basis, and users of the
pharmacy could make an appointment in advance to
consult with a registered dietitian individually about
their dietary and nutritional concerns. All dietetic
consultations that did not meet the definition of
“dietetic consultations sessions” were defined as “or-
dinary dietetic consultations”.
The most common reasons that led to ordinary diet-

etic consultation were when patient consulted while
waiting for medication to be prepared or when the
pharmacist recommended the patient consult a regis-
tered dietitian (Table 2). Only about half of the regis-
tered dietitians provided dietetic consultation by
approaching the patients themselves.
A quantitative text analysis of registered dietitians’ re-

sponses to issues related to ordinary dietetic consultation at
community pharmacies showed that words such as “time,”
“busy,” and “office work” were among the top responses.
The actual responses to the questionnaire included, “I can
not find time to do it while doing administrative work,” and
“I have to prioritize my office work when I am busy, so I can
not provide enough consultation”.
For the following questions, “dietetic consultation ses-

sions” and “ordinary dietetic consultation” were treated
as “dietetic consultation” without distinguishing between
them.

Table 1 Characteristics of respondents

Characteristics Registered dietitian
n = 66

Pharmacist with registered dietitian/dietitian
n = 53

Pharmacist without registered dietitian/dietitian
n = 110

Age

20’s 60 16 13

30’s 6 24 52

40’s 0 9 27

50’s 0 3 13

60 years or more 0 1 5

Gender

Male 0 22 49

Female 66 31 61

Years of experience

Less than 1 year 32 0 0

1–3 years 18 0 1

3–5 years 7 11 13

5–10 years 7 23 30

10 years or more 0 19 66

No answer 2 0 0
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Frequency of dietetic consultation for each disease in
each profession, and ability to explain about nutrition
and dietary intake for each disease
The frequency of dietetic consultation with patients with
each disease or symptom and how much could be ex-
plained about nutritional and dietary factors that need
attention were compared among three groups (D, P with
D, P without D). Regarding the difference of frequency
between diseases, registered dietitians provided dieteteic
consultation significantly more often than pharmacists
for patients with obesity and hypertension (Table 3).
Registered dietitians also provided dietetic consultation
significantly more often than P without D for diabetic
patients. Regarding how much could be explained about
nutritional or dietary factors that need attention, regis-
tered dietitians had a significantly higher ability than
pharmacists for patients with kidney disease not requir-
ing dialysis, hyperuricemia, gout, obesity, and hyperten-
sion (Table 4).

Pharmacists’ perceptions on nutritional Management in
Pharmacies
Regarding pharmacists’ perceptions of nutritional man-
agement in community pharmacies, the percentage of
subjects who answered “Agree a little”, or “Strongly
agree” was calculated for each scene (Table 5). In all cat-
egories, more than 70% of the respondents recognized
the importance of nutritional management in commu-
nity pharmacies. In particular, all pharmacists in com-
munity pharmacies with registered dietitians/dietitians
recognized the need for nutritional and dietary manage-
ment for patients in the pharmacy.
In the free descriptive answers of pharmacists about

the merit of having a registered dietitian/dietitian in the
pharmacy, the word “guidance” appeared frequently, and
“guidance” co-occurred with the words “registered
dietitian” or “concrete”. The actual responses to the
questionnaire included, “The registered dietitian is able
to provide accurate guidance”, or “registered dietitians
are able to provide more specific and detailed explana-
tions than pharmacists”. In addition, many pharmacist
respondents answered, “pharmacists can provide general

dietary guidance but cannot suggest specific recipes,
while registered dietitians provide advice that is easy to
incorporate into daily life”. The challenges for registered
dietitians to be active in community pharmacies in-
cluded reviewing their work load to enable them to pro-
vide dietetic consultation while patients are waiting, and
low awareness of the availability of dietetic consultation
in the pharmacy.

Frequency of collaboration with pharmacists and the
difficulties and challenges faced by registered dietitians,
based on their ability to utilize occupational abilities
Registered dietitians were asked whether they were able
to utilize their occupational abilities using a 5-point
scale. 56.1% of the respondents answered “not at all” or
“not very much”. None of the registered dietitians
responded that they utilized their occupational abilities
very well. Twelve registered dietitians were classified
into the “Able to utilize occupational abilities” group
and 37 registered dietitians into the “Not able to fully
utilize occupational abilities” group. The frequency of
cooperation with pharmacists and the degree of difficulty
and anxiety faced by registered dietitians were compared
between the two groups.
In the “Able to utilize occupational abilities”

group, the number of respondents who answered “I
ask the pharmacist about the patient’s medication
for dietetic consultation” or “A pharmacist sug-
gests/requests a dietetic consultation by a registered
dietitian for patients” was significantly higher than
in the “Not able to fully utilize occupational abil-
ities” group (Table 6). In the “Not able to fully
utilize occupational abilities” group, the number of
respondents who felt that “It is difficult to find op-
portunity for dietetic consultation” was significantly
higher than the other group (Table 7).

Discussion
In the present study, we conducted a questionnaire sur-
vey for registered dietitians in community pharmacies,
pharmacists in community pharmacies with registered
dietitians/dietitians, and pharmacists in community

Table 2 Timing and/or situation that triggered dietetic consultation

Item Number (%)

A patient consulted at the time of presenting prescription 11 (25.6)

A patient consulted while waiting for medication 33 (76.7)

A patient consulted at the time of payment 27 (62.8)

A visitor who did not have a prescription consulted 15 (34.9)

Registered dietitian approached the patient 22 (51.2)

Pharmacist recommended the patient to consult registered dietitian 33 (76.7)

Others 3 (7.0)

Numbers in parentheses indicate the percentage out of the 43 respondents who conducted dietetic consultation in daily work
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Table 3 Frequency of dietetic consultation for patients with various diseases

Disease Group Never (%) Rarely (%) Neither (%) Sometimes (%) Often (%)

Kidney disease not requiring dialysis D 31.8 12.1 21.2 18.2 13.6

P with D 18.9 28.3 22.6 28.3 0.0

P without D 22.7 32.7 15.5 23.6 2.7

Kidney disease in need of dialysis D 45.5 16.7 22.7 9.1 3.0

P with D 34.0 32.1 20.8 11.3 0.0

P without D 45.5 29.1 8.2 10.9 2.7

Liver disease D 40.9 18.2 22.7 10.6 3.0

P with D 18.9 47.2 22.6 9.4 0.0

P without D 26.4 38.2 20.0 10.9 0.9

Diabetes* D b 12.1 3.0 12.1 18.2 48.5

P with D 1.9 3.8 7.5 64.2 20.8

P without D b 1.8 13.6 16.4 49.1 18.2

Peptic ulcer D 34.8 19.7 24.2 12.1 4.5

P with D 24.5 37.7 20.8 13.2 1.9

P without D 30.0 38.2 17.3 12.7 0.0

Anemia D 25.8 10.6 24.2 28.8 6.1

P with D 9.4 32.1 20.8 30.2 3.8

P without D 15.5 28.2 30.0 22.7 2.7

Dyslipidemia* D 18.2 1.5 13.6 25.8 37.9

P with D 3.8 5.7 13.2 52.8 22.6

P without D 7.3 10.9 18.2 50.0 10.9

Hyperuricemia, gout D 24.2 6.1 16.7 39.4 9.1

P with D 3.8 24.5 28.3 34.0 7.5

P without D 13.6 20.0 22.7 35.5 6.4

Heart disease D 42.4 21.2 19.7 10.6 3.0

P with D 22.6 49.1 20.8 5.7 0.0

P without D 34.5 37.3 20.9 5.5 0.0

Obesity* D a, b 18.2 1.5 18.2 27.3 31.8

P with D a 15.1 24.5 18.9 34.0 5.7

P without D b 23.6 26.4 20.9 21.8 6.4

Hypertension* D a, b 16.7 0.0 10.6 18.2 50.0

P with D a 3.8 13.2 22.6 49.1 9.4

P without D b 6.4 19.1 18.2 48.2 7.3

Constipation D 21.2 16.7 24.2 16.7 18.2

P with D 5.7 26.4 24.5 37.7 3.8

P without D 11.8 25.5 20.9 35.5 4.5

Diarrhea D 31.8 36.4 19.7 4.5 4.5

P with D 22.6 28.3 28.3 18.9 0.0

P without D 27.3 37.3 18.2 13.6 1.8

Cancer D 53.0 13.6 21.2 9.1 0.0

P with D 39.6 32.1 20.8 5.7 0.0

P without D 52.7 25.5 12.7 6.4 0.9

D: Registered dietitian
P with D: Pharmacist who works at a pharmacy with a registered dietitian/dietitian
P without D Pharmacist who works at a pharmacy without a registered dietitian/dietitian
* p < 0.05 (Kruskal-Wallis test); a,b p < 0.05 (Dunn-Bonferroni)
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Table 4 Ability to explain about nutrition and dietary intake for each disease

Disease Group Never (%) Not very well (%) Neither (%) Somewhat (%) Very well (%)

Kidney disease not requiring dialysis* D a, b 1.5 19.7 24.2 45.5 7.6

P with D a 3.8 45.3 28.3 24.5 0.0

P without D b 6.4 30.0 30.0 33.6 0.9

Kidney disease in no need of dialysis D 1.5 30.3 37.9 27.3 1.5

P with D 7.5 50.9 22.6 20.8 0.0

P without D 15.5 31.8 25.5 27.3 0.9

Liver disease D 4.5 36.4 34.8 21.2 1.5

P with D 9.4 47.2 26.4 18.9 0.0

P without D 11.8 30.0 36.4 20.0 0.9

Diabetes D 0.0 3.0 10.6 56.1 28.8

P with D 0.0 1.9 17.0 71.7 11.3

P without D 0.0 4.5 15.5 62.7 17.3

Peptic ulcer D 3.0 21.2 39.4 27.3 6.1

P with D 5.7 30.2 30.2 34.0 1.9

P without D 6.4 30.0 35.5 24.5 2.7

Anemia D 0.0 4.5 22.7 59.1 12.1

P with D 0.0 13.2 20.8 62.3 5.7

P without D 0.0 16.4 22.7 53.6 8.2

Dyslipidemia D 0.0 3.0 24.2 47.0 24.2

P with D 0.0 3.8 28.3 66.0 3.8

P without D 0.9 8.2 25.5 55.5 10.9

Hyperuricemia, gout* D a, b 0.0 4.5 15.2 59.1 19.7

P with D a 0.0 7.5 28.3 66.0 0.0

P without D b 0.9 11.8 22.7 54.5 10.0

Heart disease D 12.1 40.9 28.8 15.2 1.5

P with D 13.2 43.4 35.8 9.4 0.0

P without D 12.7 34.5 34.5 17.3 1.8

Obesity* D a, b 0.0 6.1 19.7 48.5 24.2

P with D a 3.8 11.3 28.3 49.1 9.4

P without D b 3.6 10.9 30.0 47.3 9.1

Hypertension* D a, b 0.0 1.5 12.1 54.5 30.3

P with D a 1.9 5.7 20.8 67.9 5.7

P without D b 0.0 9.1 17.3 62.7 11.8

Constipation D 1.5 9.1 24.2 45.5 18.2

P with D 1.9 11.3 22.6 62.3 3.8

P without D 0.9 10.0 30.0 50.0 10.0

Diarrhea D 1.5 21.2 36.4 30.3 9.1

P with D 1.9 26.4 32.1 39.6 1.9

P without D 3.6 22.7 34.5 34.5 4.5

Cancer D 33.3 45.5 15.2 4.5 0.0

P with D 35.8 26.4 32.1 5.7 1.9

P without D 32.7 30.0 24.5 11.8 1.8

D: Registered dietitian
P with D: Pharmacist who works at a pharmacy with a registered dietitian/dietitian
P without D: Pharmacist who works at a pharmacy without a registered dietitian/dietitian
* p < 0.05 (Kruskal-Wallis test); a,b p < 0.05 (Dunn-Bonferroni)
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pharmacies without registered dietitians/dietitians, in
order to understand the actual status of dietetic consult-
ation conducted by registered dietitians and the status of
cooperation between registered dietitians and
pharmacists.
Registered dietitians tended to provide dietetic con-

sultation more frequently and had better explanatory
skills compared to pharmacists. Specifically, registered
dietitians provided dietetic consultation significantly
more often for obese and hypertensive patients. Regis-
tered dietitians also provided dietetic consultation sig-
nificantly more often than pharmacists in community
pharmacies without registered dietitians/dietitians for
diabetic patients. Registered dietitians had a significantly
higher ability than pharmacists to explain about the nu-
tritional and dietary factors that need attention for pa-
tients with kidney disease not requiring dialysis,
hyperuricemia, gout, obesity, and hypertension. It has
been reported that community pharmacies can contrib-
ute to weight management [10, 11]. Our study suggests
that both the ability to explain about obesity and the fre-
quency of dietetic consultation about obesity by regis-
tered dietitians were higher than those by pharmacists.
Thus, registered dietitians, who are expert in nutritional
management, may be able to provide better advice about
weight management in community pharmacies.
The present study revealed that pharmacists in com-

munity pharmacies with registered dietitians/dietitians
had greater perceptions of the need for nutritional and
dietary management in community pharmacies than
pharmacists in community pharmacies without regis-
tered dietitians/dietitians. Moreover, cooperation with
registered dietitians/dietitians appeared to be related to
the perceptions of the importance of pharmacists’ nutri-
tional and dietary management. Some pharmacists that
had acknowledged the merit of having registered dieti-
tians/dietitians in community pharmacies thought that
registered dietitians gave patients accurate guidance and
were able to give more specific and detailed explanations
than pharmacists, and while pharmacists could only pro-
vide general dietary guidance, registered dietitians were

able to provide advice that was easy to incorporate into
daily life. The results suggested that these pharmacists
placed a high value on registered dietitians/dietitians’ ex-
pertise in nutritional and dietary management.
Pharmacists recognized the importance of nutritional

and dietary management in community pharmacies and
hoped that registered dietitians would play an active role
in community pharmacies, while most of the registered
dietitians considered that they were not able to utilize
their occupational abilities sufficiently. In the “Able to
utilize occupational abilities” group, the percentage of
registered dietitians who answered “I ask the pharmacist
about the patient’s medication for dietetic consultation”
or “A pharmacist suggests/requests a dietetic consult-
ation by a registered dietitian for patients”, was signifi-
cantly higher. In the “Not able to fully utilize
occupational abilities” group, the percentage of regis-
tered dietitians who felt “It is difficult to find opportun-
ity for dietetic consultation” was significantly higher.
These results suggested that cooperation between regis-
tered dietitians and pharmacists is related to the per-
formance of registered dietitians. If the pharmacist
determines that dietetic consultation is necessary, the
pharmacist should collaborate with the registered
dietitian, and the registered dietitian should proactively
provide dietetic consultation. In addition, some regis-
tered dietitians felt that they have no time to provide
sufficient consultation while they are busy with other
work. Currently, there are many community pharmacies
where registered dietitians also work as dispensing
clerks. The present study suggested that in order to pro-
mote the activities of registered dietitians, it would be
necessary to improve the environment within commu-
nity pharmacies, such as lightening the registered dieti-
tians’ burden of pharmacy office work.
The present survey shows that many dietetic con-

sultations were triggered by patients’ requests, sug-
gesting that pharmacy users’ needs for dietetic
consultations are high. It has been reported that
pharmacy users in the UK were less likely to
recognize community pharmacies as a place to seek

Table 5 Pharmacists’ recognition of nutritional support at pharmacy

Item P with
D
(n = 53)

P without
D
(n = 110)

P
value

Nutritional and dietary management at pharmacy is necessary. 100.0% 86.4% 0.005

Nutritional and dietary management at pharmacy improves patients’ QOL. 90.6% 85.5% 0.362

Nutritional and dietary management at pharmacy improves the patient’s laboratory test data such as blood pressure
or blood glucose.

88.7% 86.4% 0.679

Nutritional and dietary management at pharmacy lead to reducing the number of medications patients use. 75.5% 68.2% 0.339

The number of pharmacies with registered dietitians will increase in the future. 84.9% 80.0% 0.449

P with D: Pharmacist who works at a pharmacy with a registered dietitian/dietitian
P without D: Pharmacist who works at a pharmacy without a registered dietitian/dietitian
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advice on nutrition, although UK community phar-
macies offer advice about weight management [12].
In Japan, pharmacy users’ awareness of the health
support functions of community pharmacies was also
low [13]. In order to encourage people to use com-
munity pharmacies for dietetic consultation, it would
be necessary to increase public awareness of the im-
portance of health promotion activities in commu-
nity pharmacies. In this study, we examined the
recognition of the need for nutritional management
in community pharmacies among registered dieti-
tians and pharmacists (belonging to the same phar-
macy group). There may be a bias in the responses,
because the survey was conducted in pharmacies op-
erated by a single company. In particular, most of
the registered dietitians in this study had limited ex-
perience. In the pharmacies included in this study,
newly graduated registered dietitians underwent a
one-year initial training period prior to on-site diet-
etic consultation. It is possible that these factors

may have influenced the results concerning the reg-
istered dietitians’ explanatory skills and demonstra-
tion of registered dietitians’ professional skills. In
Japan, relatively few community pharmacies have regis-
tered dietitians. Therefore, this survey on the actual situ-
ation of dietetic consultation by registered dietitians may
be helpful in planning for the future of community phar-
macies. In addition, our study only focused on the per-
spectives of registered dietitians and pharmacists
regarding nutritional management in community pharma-
cies. To promote the activities of registered dietitians in
community pharmacies, it will also be important to inves-
tigate the perspectives of patients or potential users of
community pharmacies.

Conclusions
Our study is the first to clarify the actual status of dietetic
consultation in community pharmacies from the perspective
of registered dietitians in Japan. Our findings suggest that

Table 6 Frequency of interactions between registered dietitians and pharmacists based on the state of utilization of occupational
abilities

Item Not able to fully utilize
occupational abilities

Able to utilize
occupational abilities

P
value

Ask the pharmacist about the patient’s disease for dietetic consultation 35.3% 66.7% 0.059

Ask the pharmacist about the patient’s medication for dietetic
consultation

41.2% 83.3% 0.012

Ask the pharmacist about the patient’s laboratory test data for dietetic
consultation

24.2% 41.7% 0.254

Refer to medication record prepared by pharmacists during dietetic
consultation

51.5% 75.0% 0.158

A pharmacist suggests/requests a dietetic consultation by a registered
dietitian for patients

51.5% 100.0% 0.003

Report the contents of dietetic consultation to pharmacist after the
consultation

54.5% 75.0% 0.215

Table 7 Concerns based on the state of utilization of occupational abilities

Item Not able to fully utilize
occupational abilities

Able to utilize occupational
abilities

P
value

It is difficult to find opportunity for dietetic consultation. 81.1% 41.7% 0.009

It is difficult to collect basic information about patients. 43.2% 16.7% 0.097

It is difficult to provide information to patients in an easy-to-
understand manner.

72.2% 66.7% 0.714

It is difficult to choose the source for information provision. 35.1% 41.7% 0.683

It is difficult to set nutritional goals for patients. 67.6% 50.0% 0.273

It is difficult to handle questions by patients 78.4% 75.0% 0.807

There is not enough time to conduct dietetic consultation. 51.4% 25.0% 0.111

Need to obtain more knowledge on medications. 75.7% 83.3% 0.581

Need to obtain more knowledge on diseases. 97.3% 100.0% 0.565

Need to obtain more knowledge on health foods and supplements. 94.6% 91.7% 0.713
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registered dietitians have a greater explanatory ability than
pharmacists concerning nutritional and dietary management
for patients with diseases. Therefore, it would be helpful for
pharmacists to take more interest in the nutritional condi-
tion of patients, and to cooperate with registered dietitians
by asking them to provide dietetic consultation. Moreover,
cooperation between registered dietitians and pharmacists
was related to pharmacists’ awareness of the importance of
dietetic consultation. Placing registered dietitians in pharma-
cies will raise pharmacists’ awareness of nutritional and diet-
ary management and will help community pharmacies play a
greater role in disease prevention and health support in a
community-based integrated care system.
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