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Distribution of

cases or

educational quizzes

by periodical e-mail magazine

Medical
doctors

harmacists

Browsing of
cases or
monographs via WWW

— i-PHISS, i-MEDISS web-site

Incidence reports distributed
% Case reports distributed™

Consultations about drug-interactions
Consultations about proper drug use*
Drug-interactions quiz”

Information about herbs and dietary
supplements =

Index of herbs and dietary supplements
(fig 2 (A))

Q&A cases of drug interactions with
herbs and dietary supplements

L _(fig2(8) |
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(A)
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Table 1. Format of "Index of herbs and dietary supplements"

1. Background

1-1. Japanese name (Synonyms)
1-2. English name

1-3. Scientific name

1-4. Constituents

1-5. Part used

1-6. Available forms

2. Safety

Each part includes (1) Level of safety grade, (2)
clinical studies, case reports, in vitro and animal
studies, (3) mechanism, (4) how to avoid
undesirable effects

2-1. Adverse effects
2-2. Interactions with drugs

2-3. Interactions with foods

2-4. Risk factors (Disease)

2-5. Risk factors (Pregnancy and breastfeeding,
Elderly, Children)

3. Efficacy

Each part includes (1) Level of evidence grade,
(2) clinical studies, case reports, in vitro and
animal studies, (3) mechanism, (4) dosage

4. Products




Table 2. References about herbs and dietary supplements

References about herbs and dietary supplements

Electronic databases

Therapeutic Research Faculty. Natural Medicines
Comprehensive Database
<http://www.naturaldatabase.com/>

The US National Library of Medicine, the National
Institute of Health. MedlinePlus
<http://www.nlm.nih.gov/medlineplus/>

RPS Publishing. MedicinesComplete
<http://www.medicinescomplete.com/mc/>
Books

Der Marderosian A., Beutler JA., eds. The Review of
Natural Products, Facts and Comparisons, 2005.

Mills A., Bone K., The Essential Guide to Herbal
Safety, Elsevier, 2005.




Table 3. Questionnaire to evaluate the system

Questions

Q01 When do you look at the web—site?

Q02 Have you found “Index of herbs and dietary supplements” useful, or of little use?

Q03 Why is “Index of herbs and dietary supplements” useful, or of little use?
(Free—text)

Q04 Have you found “Q&A cases for drug interactions with herbs and dietary supplements”
useful, or of little use?

Q05 Why is “Consultation of drug interactions with herbs and dietary supplements” useful,
or of little use? (Free—text)

Q06 Has there been any change in your opinion and behavior about HDS, and if so, what?
(Free—text)
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Table 4. Categorized answers to “Q03 Why is "Index of herbs and dietary supplements"”

useful, or of little use? (Free-text)”

Pharmacists’ answers (n)

Medical doctors’ answers (n)

Useful

Information about safety and interactions

(20)
Opportunity to get information (19)

No other good references are available (18)
Useful when consulted (14)

Information about efficacy (9)

Detailed explanation (6)

Standardized information (5)

Easy to understand (4)

Regularly delivered (1)

Of little use
Rarely consulted (5)

Other (2)

Useful

Information about safety and interactions

(8)
Opportunity to get information (13)

No other good references are available (2)

Useful when consulted (9)

Detailed explanation (2)

Easy to understand (1)
Regularly delivered (1)
Scientific evidence (6)
Of little use

Unclear (3)

Other (2)




Table 5. Categorized answers to “Q05 Why is "Q&A cases for drug interactions with herbs

and dietary supplements™ useful, or of little use? (Free-text)”

Pharmacists’ answers (n)

Medical doctors’ answers (n)

Useful

Useful when consulted (23)

Able to get information about drug
interactions with HDS (19)

No other good references are available (12)
Familiar examples (8)

Scientific evidence (5)

Regularly delivered (4)

Other (5)

Of little use

Too many items (2)

Unclear (1)

Useful

Useful when consulted (6)

Able to get information about drug
interactions with HDS (12)

No other good references are available (5)
Familiar examples (1)
Scientific evidence (2)

Regularly delivered (1)

Of little use

Too many items (1)

Unable to identify unless the product
name is given (2)
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Table 6. Categorized answers to “Q06 Has there been any change in your opinion and

behavior about HDS, and if so, what? (Free-text)”

Pharmacists’ answers (n) Medical doctors’ answers (n)

Cognitive change Cognitive change

Became more interested in safety and Became more interested in safety and
interactions (31) interactions (14)

Became more interested in efficacy (13) Became more interested in efficacy (13)
Found it important to be involved in Found it important to be involved in patients’
patients’ HDS use (12) HDS use (3)

Wanted to learn more (9) Wanted to learn more (1)

Found scientific evidence is lacking (2)

Behavioral change Behavioral change

Became more active in communicating Became more active in communicating about
about HDS with patients (8) HDS with patients (2)

Became more active in investigating HDS

(1)

Became more cautious in communicating
with patients about HDS (1)
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