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Abstract

Objective: This work describes the medicinal plants and/or herbal medicines usage by the population
assisted by Brazilian Public Health System (SUS), and their prescription by health professionals in the
Brazilian Northeast. Methods: Questionnaires were applied for public health system users; pharmacists
who work at compounding pharmacies; physicians and nurses. Data were submitted to descriptive
statistical analysis. Results: The sociodemographic profile was individuals between 40 and 59 years-
old, majority of females, low family income, and low schooling levels. A great number of individuals
(89.3%) used plant products, without prescription and based on traditional knowledge. There was a
common trend regarding a lack of knowledge of plant toxicity potential. Regarding health professionals,
90% stated having knowledge about medicinal plants and/or herbal medicines, and 80% believe that
its effect is important. Conclusion: The study reveals the major usage of herbal medicines and/or
medicinal plants by familiar low income and low schooling level without prescription from a physician.
These factors may cause a risk/benefit imbalance where could have a reduction in therapy efficacy and
high toxicity potential of the drugs. This reinforces the need of pharmacosurveillance toward usage of
medicinal plants and herbal medicines in the public health system.
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INTRODUCTION

Modern mankind stands apart from that of other
eras for its high consumption of medicines.” That
is especially due to the technological development
arrived at by 2oth century pharmaceutical
industries, which discovered and sold drugs for
cardiovascular, central nervous system and anti-
infective treatments, among others.(? However, in
spite of the large quantity of allopathic medicines
on offer, their availability is still far from reaching
a large part of the world’s population due to high
costs and little access to medical prescriptions.64
For this audience, the main forms of treatment are
the so-called alternative therapies®®? which has
important role as a way to expand the possibilities
of care by health professionals.®9

Two types of plant products used in alternative
medicine can be highlighted and are the focus of
this study: medicinal plants and herbal medicines.
Medicinal plants are those traditionally used by
a population or community and are capable of
preventing, relieving or curing diseases. Herbal
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medicines are the end products of technology
transformation operations (division, classification,
extraction, purification, concentration, and drying)
performed on plant materials to obtain medicinal
drugs, and are regulated by government norms.t©

Population focus of the study is assisted by the
public health of the two largest cities of the cocoa
micro-region, llhéus and Itabuna, which are centers
of referral and counter-referral health, covering
both residents of the two cities, as neighboring
municipalities. Cocoa micro-region is located in
the southern meso-region of Bahia, Brazil (Figure
1), between the meridian 39° 00’ — 39° 40’ and
parallel 14° 20" — 15° 10’ with climatic conditions
favorable to cocoa production. The socioeconomic
reality targeted here represents the repercussion
of high economic development in 80’s followed
by economic crises due to cocoa illness resulting
in serious repercussions to cocoa production and
availability of products and services in the region.

(11,12,13)
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Figure 1- Ilheus-Itabuna micro-region (red square), located in the southern meso-region of Bahia, Brazil™
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The actual panorama of llheus and Itabuna
reveals that these two main cities have strong
economic influence over surrounding cities in
the area. According to 2010 National Household
Sample Survey (PNAD), conducted by the Brazilian
Statistic Bureau (IBGE), the population of llheus
and Itabuna was about 184.236 (104.67 inhabitants/
km2) and 204.667 (473.50 inhabitants/kmz2), with
an estimated population for 2013 of 184.616 and
218.124, respectively.(5©

The present work proposed to come into contact
with primary health care reality in order to diagnose
the use of medicinal plants and/or herbal medicines
by the population of south Bahia’s cocoa region,
and their recommendation/prescription by health
professionals who work at same location. A few
aspects of the region’s sociodemographic reality
(family income, age, schooling and gender) were
analyzed as an important research point, together
with the management and knowledge of the toxic
potential of these resources.

MATERIAL AND METHODS

This study was approved by the Human Research
Ethics Commiittee, protocol # 435/2011. It consisted
of a qualitative-quantitative analysis. The research
was conducted from September 2011 to February
2013 in the 7 public primary assistance health
units and compounding pharmacies, which are
pharmacies that customize medication solutions
for patients whose healthcare needs cannot be met
by manufactured medications, located in Ilheus and
Itabuna, Bahia, Brazil.

Questionnaires (n=259) aimed atthree categories
of interviewed subjects: 1) users of health care units
(n = 245) — Basic Health Units (BHU/Unidade bdsica
de sdude, UBS), Family Health Units (FHS/Unidade
de satide da familia, USF) and one Medium and High
Complexity Unit in Itabuna and llheus; 2) physicians
and nurses of the llheus and Itabuna Health Units
(UBS, USF) (n = 10); 3) supervising pharmacists
and/or owners of compounding pharmacies in both
municipal areas (n = 4).

The subjects consisted of individuals aged 18
or more, of both gender, any degree of schooling
and profession, and whose spoken language is
Portuguese. The questionnaires were answered
while the subjects were waiting to be seen by the
Health Unit physician. The choice of units was
based on the possibility of easy access to conduct
the research and on an existing agreement
with the University. The queries applied to the
health professionals aimed at understanding the
production, commercialization and prescription of
compounded herbal medicines, which are known to
come from plant extracts and substances alike.

For the first category, users of public health
system, apart from the questionnaire on knowledge
of medicinal plant use, it was used a form with
general data such as: family income, schooling,
gender, and age. In relation to medicinal plants
usage by these subjects, questions were about:
knowledge of medicinal plants and/or herbal
medicines; frequency of use; places where these
resources are usually bought; use quality (whether
informal or prescribed); knowledge of possible
side effects; belief in the efficacy of medicinal
plant products; and their opinion about the cost of
obtaining these medicines.

The second database, which included the
physicians and nurses (n = 10) in the staff of the
selected Health Units, aimed at comprehending
how the medicinal plants and herbal medicines are
being prescribed by health professionals.

The third

working at commercial establishments known

category included pharmacists
as ‘“compounding pharmacies” (n = 4), who
were interviewed at their place of work by prior
appointment. The interview with these professionals
aimed at understanding the process of producing
and buying compounded medicines, which are
known to come from plant extracts and substances
alike, frequency of usage and the accessibility by the
population.

For this study, convenient non-probability
sampling technique was used. Data were tabulated
and submitted to descriptive statistics in order
to identify correlation between socioeconomic
variables and health.
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RESULTS AND DISCUSSION

SOCIODEMOGRAPHIC DESCRIPTION
OF POPULATION

From all users interviewed in health units, 196
were female (81%) and 46 male (19%), having a
preponderance of women in llheus (n=50; 74,62%)
in relation to men (n=17; 25,37%) as well as Itabuna,
with 83,42% (n=146) of women and 16,57% (n=29)
of men, meaning that in health care decision there is
a gender issue involved. Most of the individuals are
included in the 40 to 59 age group (n=30; 44.77% in
Ilheus and n=8s; 48.57%, in Itabuna), demonstrating
the relation between the presence of higher number
of women and the demand for health services by
this population segment due to chronic diseases,
beginning of the menopause and the senescence
process characteristic of the predominant age.
Individuals aged over 60 represented the lowest
portion of the interviewed population (n=6; 8.95%,
in Ilheus and n=12; 6.85%, in Itabuna), because
for this population there is specific public health
programs, in addition to location and time of data
collection which did not coincide with the offer of
services to the elderly.

With regard to the family income, it was observed
that around 51% of interviewed (n=37) from Ilheus
have a family income of up to 1 minimum wage,
45% (n=30) have up to 10 minimum wages (Figure
2) and the rest of them (4%) did not answered the
question. In relation to Itabuna, 88 participants
(50.28%) stated monthly income of up to 1
minimum wage, while 78 (44.57%) have between 1
to 10 minimum wage. Thus, it is observed that most
of the population assisted at public clinics in Ilheus-
Itabuna-axis have low wage income, and confirms
the need of the public health service.

With regard to schooling level, it was observed
the predominance of people with incomplete
secondary education, approximately 63% (n = 43)
and 54% (n=95) in llheus and Itabuna, respectively.
Few are those who have a university or postgraduate
degree, corresponding to 19 respondents (7.8%),
with 3 individuals in Ilheus and 16 in ltabuna. The

rest of the interviewees reported having complete
secondary school. Of the total respondents in
llheus, two did not declare schooling. Thus, there
is evidence of a difference between the two cities
in relation to educational condition; however, a low
level of education is more prevalent in those public
health system units. It appears that the low level of
education can be considered a risk factor to health
due to lack of adequate information, unsystematic
usage and toxic effects by inappropriate use of the
substances.(”

MEDICINAL PLANTS AND/OR HERBAL
MEDICINES KNOWLEDGE AND
UTILIZATION BY HEALTH CARE UNIT
USERS

Issues were evaluated in the study about the use of
medicinal plants and/or herbal medicines by public
health service users in both municipal areas. With
the analysis, it was observed that: 89.3% (n=218)
knew medicinal plants; 10.6 % (n=26) declared no
knowledge of herbal medicines, and only one did not
answered the question. Through statistical analysis
of the questionnaires, the plant based products
(medicinal plants or herbal medicines) are used by
most of the interviewed (n=207; 84.49%), however,
only 8.57% (n=21) have access through prescription.
The rest of them (91.43%) use plant products by
self-medication. This situation is confirmed by the
statement of 63.67% of the total of interviewed
(n=156) which declared to get their products at their
backyards or from others backyards. The majority
of interviewed stated believe that medicinal plants
have curative effect (82.04%; n=201), do not have
side effects (88.98%; n=218), and are cheaper to
buy when compared to conventional synthetic
drugs (78%; n=46 for llheus and 88%; n=152 for
Itabuna). It is observed that there is an association
between the use of medicinal plants and/or herbal
medicines with the level of income, reflecting the
low purchasing power of the population residing in
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the analyzed region (Figure 2). It was noted there is
a strong association between the use of medicinal
plants and the low buying power of the population
living in this region, which is characterized by an
uncontrolled growth model with growing unplanned
urbanization and high poverty levels.(?

The most common name of plants, used as
alternatives to conventional therapy, reported were:
Lemon Balm (n=146); Boldo (n=100); Lemon Grass
(n=79); Anise (n=52); “Mastruz” [Chenopodium
ambrosioides] (n=42); Spearmint (n=38); Broadleaf
Plantain (n=30). When asked about the purpose
of their use, the main clinical conditions reported
were: treatment of anxiety disorders and insomnia;
treatment of dyspepsia and/or gastritis; treatment
of headaches; alleviation of inflammatory signals or
symptoms; treatment of Diabetes Mellitus.

MEDICINAL PLANTS AND/OR HERBAL
MEDICINES PRESCRIPTION BY HEALTH
PROFESSIONALS

The questionnaires handed to physicians and nurses
attempted to understand the scale of prescribing
herbal medicines and/or medicinal plants for
the treatment of organic conditions. Of the total
number of individuals interviewed (n=10): only
one declared not knowing medicinal plants and/
or herbal medicines; the rest of them (n=9; 90%)
claimed to know and use these resources, reporting
that they have already prescribed herbal medicines
and medicinal plants to their patients (n=6; 60%)
and consider them to be important resources from a
therapeutic point of view (n=8; 80%). The frequency
of prescription by these professionals is reasonable,
since 40% (n=4) have never prescribed or indicated
them (Figure 3). When they used this form of
therapy, the main health conditions aimed reported
were: skin diseases; gastrointestinal pathologies;
psychic and neurological illness; liver diseases;
heart diseases; and gynecological ailments. Some
of reported herbal medicines were: Ginkgo biloba
L., Valeriana officinalis L., Hypericum perforatum
L., Panax ginseng C.A. Mey, Digitalis purpurea L.,
Passiflora edulis Sims and Hedera helix Linn.

The professionals from compounding pharmacies
were interviewed in relation to the knowledge of
herbal medicines and medicinal plants, frequency
of plant extract-based formulations, and use/
commercialization. The results demonstrated
that: all the professionals had some knowledge
of medicinal plants and/or herbal medicines and
their use; all claimed to prepare formulations
with plant extracts and related substances in their
establishments; and all the interviewed individuals
said the patients adhere well to the treatment with
formulas containing medicinal plants extracts.
Only one stated that the acceptance is low by users
because the majority of physicians do not believe
in the efficacy of this kind of treatment. Asked
about the possibility of side effects by using these
substances, they affirmed there were practically no
side effects from using the formulas, according to
their experience, with exception of one pharmacist
that mentioned that “high doses of Sene (Cassia
angustifélia) predisposes to abdominal pain”.
However, all of them recognize that the use of
herbal medicines without supervision represents
a real risk for occurrence of side effects. For these
professionals, the accessibility of these therapeutic
resources is due to low cost of formulas in relation
to conventional medicines and acceptability when
prescribed by physicians. Only one said that access
is restricted because most physicians do not
believe in the efficacy of the formulas. Among the
main medicinal plant products or plant products
reported to be used in formulas were: Citrus medica
L.; Valeriana officinalis L.; Passiflora incarnata; Aloe
vera (L.) Burm. F.; Faseolamina; Guarana (Paulinia
cupana H. B. & K); Horse Chestnut (Aesculus
hippocastanum L.); Ginkgo biloba L. and Isoflavones.

Therefore, taking in consideration the promising
expansion of the natural products market in Brazil
and their growing acceptance by professionals
and the public, it is crucial the improvement of
public policies to achieve incisive information and
awareness on the judicious use of so-called natural
products together with the recognition and a great
incentive to train professionals in Complementary
and Integrative Practices (PICs) recognized by the
authors in the area.(#®
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Figure 2 - Socioeconomic profile of total respondents in the public health system of Itabuna and llheus, Bahia, and the

consumption of medicinal plants and/or herbal medicines
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Figure 3 - Knowledge, level of importance and prescription of medicinal plants and,or herbal medicines by professionals

in the public health system in Itabuna and llheus, Bahia

CONCLUSION

According to the survey, it is observed that the
indication and/or prescription of herbal and other
natural products based on plant extracts by health
professionals is common, although the largest
use of this resource is under non-prescribed form,
especially among low-income and low-education
level population, which is the largest number of
users in the public health system. It also can be
inferred that the use of alternative strategies to

conventional synthetic drugs is a common reality,
especially in the population using the public health
system.

Despite the demand for manipulated formulas
in compounding pharmacies under physician
prescription, the use of medicinal plants and
herbal medicines without supervision is an evident

situation in the southern region of Bahia.
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These factors can generate a benefit/risk ratio
which reduces the degree of efficiency and raises
the potential toxicity of the product. Furthermore,
despite the growing search for integrative therapies
strategies, studies about herbal medicine are still
limited in Brazil, being necessary more researches
in this area to enrich the knowledge of professionals
and students in health care practice and to support
pharmacosurveillance in the public health system.
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