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Abstract

The aim of this study was to verify the adherence of general practitioners to the therapy with medicinal plants, and
the constraint underlying the acceptance of their therapeutic value and use in clinical practice.

An observational-transversal exploratory study was carried out through the application of a questionnaire to physicians of
the National Health System in the Greater Lisbon area. A total of 80 valid questionnaires were obtained. The doctors’ ages
ranged from 29 to 64 years (51.85£9.95), 71.4% of whom were female, and 52.6% with more than 30 years of clinical prac-
tice. There was a general lack of knowledge regarding phytotherapy legislation. Of the sample of physicians interviewed, it
was verified that 33.8% never and 28.85% only a few times recommended/prescribed any type of herbal therapy. Concerning
their own use, 61.25% indicated that they never, and 21.08% rarely, used herbal medicines, primarily as self-medication.
There is a poor adherence on the use of herbal medicines or medicinal plants by physicians. This underuse may underlie
the lack of training on both herbal medicinal products and legislative aspects more than rejection of this therapeutic ap-
proach. Education in phytotherapy can prevent misuse and reduce risks linked to herbal-drug interactions, dealing with
patient’s preference in behalf of a healthy physician-patient interaction.

Keywords: Phytomedicine; Herbal medicine; Family Medicine; Medical Education; Traditional Herbal Medicine.

Resumo

O objetivo deste trabalho foi o de averiguar a adesdo de médicos de Medicina Familiar a terapia com plantas medicinais
e os constrangimentos subjacentes a aceitacdo do seu valor terapéutico e sua utilizagao na pratica clinica.

Foi realizado um estudo exploratorio observacional-transversal, através da aplicagdo de questionario a médicos do Sistema
Nacional de Satude, na Grande Lisboa.

Obtiveram-se um total de 80 questionarios validos. As idades foram compreendidas dos 29 aos 64 anos (M+DP: 51,85 +
9,95), 71,4% do género feminino, 52,6% com mais de 30 anos de pratica clinica. Constatou-se desconhecimento geral sobre a
legislagao de fitoterapia. Verificou-se que da amostra de médicos inquiridos, 33,8% nunca e 28,85% poucas vezes, recomendou
/ prescreveu qualquer tipo de terapia a base de plantas. Do mesmo modo na utilizagdo propria (61,25% referiu que nunca e
21,08% poucas vezes utilizou medicamentos a base de plantas para si proprio e, quando o fez, fé-lo por automedicagao).

Hé uma adesdo fraca a utilizacdo de terapia baseada em plantas medicinais pelos médicos. A esta fraca utilizagao
esta subjacente ndo tanto a rejeicdo desta abordagem terapéutica, mas sobretudo, a caréncia de formagdo tanto sobre
medicamentos a base de plantas medicinais como sobre aspetos legislativos. A necessidade de informagao é revelada pelos
médicos. A educagdo em fitoterapia pode prevenir a utilizagdo inapropriada e riscos ligados a intera¢cdes medicamentosas,
ao mesmo tempo considerando as preferéncias percebidas do utente e favorecendo uma saudavel relacao clinica.

Palavras-chave: Medicamento a base de plantas, Fitoterapia; Medicina familiar; Educagdo médica; Medicamento
tradicional a base de plantas
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Introduction

Medicinal plants have long been used in the search for
benefits for human health. In the current regulatory
context, medicinal plants can be conveyed in various
forms available on the market, such as herbal medicine
products (HMP), traditional herbal medicines, medici-
nal herbs and dietary supplements based on botanicals.
Many of these over-the-counter products do not require
a prescription, and as they available to patients for self-
medication, they may therefore be used improperly (1)
Health professionals have a leading role in guiding pa-
tients about therapeutic options and should have ade-
quate knowledge of the available therapies to be able to
advise the patient in order to minimize the risks associ-
ated with self-medication or inappropriate counselling.
Previous work has shown the preference of patients to
treat ailments with herbal products and a discrepancy
between adherence and the recommendation of the use
of medicinal plants in medical therapeutics (2).

In Portugal HMP are regulated through the Medicines
Regulatory Statute (3) and marketed in accordance
with the rules defined and transposed from Directive
2001/83 / EC (4) and the modifications introduced by
Directive 2004/27/EC of the European Parliament and
European Council (5) as medicinal products for human
use, with pharmacological activity and duly sustained
clinical efficacy, similar to conventional medicinal
products with a synthetic chemical origin. Directive
2004/24/EC (6) has also implemented a simplified reg-
istration procedure for Traditional Herbal Medicinal
Products (THMP), which plays a very important role in
the access to herbals by both health professionals and
consumers in the name of the global harmonization of
herbal products quality and use.

This Directive introduced the registration procedure
for these medicinal products in a simpler and less ex-
pensive way. It is intended, mainly, for those products
with a long tradition of use in Europe, while provid-
ing quality assurance, similar to that required for new
medicinal chemical entities. According with EMA (Eu-
ropean Medicines Agency) the registration of this new
category of HMP is performed without clinical safety
tests and clinical trials, which are, however, mandatory
under the full marketing authorization procedure for
conventional medicines. It also contemplates exclusive
and suitable approved indications for traditional use,
which are designed to be used without the supervision
of a doctor for diagnostic, prescription or treatment
monitoring purposes (6). THMPs are recorded in this
way with sufficient safety data and plausible evidence,
unlike well-established used herbal medicinal products
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Introducao

As plantas medicinais t€ém sido utilizadas desde longa
data na procura de beneficios para a saude humana.
Atualmente, o seu contexto regulamentar disponibiliza
no mercado varias formas nas quais as plantas medici-
nais podem ser veiculadas, como os medicamentos a
base de plantas (MBP), os medicamentos tradicionais a
base de plantas (MTBP), chas medicinais ¢ suplemen-
tos alimentares a base de plantas.

Muitos destes produtos, de venda livre, ndo sdo sujei-
tos a receita médica e encontram-se disponiveis aos pa-
cientes para automedicagdo, podendo ser inapropriada-
mente utilizados (1)

Os profissionais de satide t€m um papel preponderante
na orientacdo dos pacientes sobre as opgdes de saude,
terapéuticas ou outras, devendo ter para tal conheci-
mentos adequados sobre as terapéuticas disponiveis no
sentido de estar apto ao aconselhamento do paciente
com vista a minimizar os riscos associados a uma auto-
medicacdo ou orientagdo inapropriada.

Trabalhos anteriores evidenciam a preferéncia dos pa-
cientes em se tratar com produtos a base de plantas e uma
discrepancia entre a adesdo ¢ a recomendacdo da utiliza-
c¢do de plantas medicinais na terapéutica médica (2).

Em Portugal através do Estatuto do Medicamento (3) os
medicamentos a base de plantas (MBP) encontram-se
regulamentados e sdo comercializados de acordo com
as regras definidas e transpostas da Diretiva 2001/83/
CE (4) e pelas modificagdes introduzidas pela Direti-
va 2004/27/CE do Parlamento e do Conselho (5) como
medicamentos para uso humano, com atividade farma-
cologica e eficécia clinica devidamente sustentada, em
semelhanc¢a aos medicamentos convencionais com ori-
gem em sintese quimica. Também a Diretiva 2004/24/
CE (6) veio implementar, um procedimento de registo
simplificado para os Medicamentos Tradicionais a Base
de Plantas (MTBP), os quais desempenham um papel
muito importante no acesso aos medicamentos a base
de plantas, quer junto dos profissionais de saude quer
dos consumidores, em nome da harmonizagdo global
de produtos a base de plantas. Esta Diretiva introduziu
o procedimento de registo para estes medicamentos de
forma mais simples e menos dispendiosa, sendo des-
tinada principalmente aos que apresentam uma longa
tradi¢@o de utiliza¢do na Europa, fornecendo ao mesmo
tempo a garantia de qualidade, a semelhanca da exigén-
cia com os medicamentos de novas entidades quimicas.
De acordo com a EMA (Agéncia Europeia do Medica-
mento) o registo de MTBP pode ser efetivado sem que
tenham sido realizados testes de seguranga e ensaios
clinicos, os quais, no entanto, sdo obrigatdrios no am-
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approved only after demonstrating sufficient clinical ef-
ficacy and safety data (7).

Other herbal products present in the Portuguese market
are food supplements, which are not allowed to claim
therapeutic properties, according to European food
regulations, and are not included in the pharmaceutical
legislation (8).

The diplomas on which these products are governed
are the Food Supplements Directive, Directive 2002/46
/ EC (9), complemented by an EC Regulation (10),
which establishes legislation from the perspective of
the consumer and of health professionals. This segment
of products represents about 15-20% of the European
market for herbal products, depending on the country
(11)

Of course, since quality, safety and efficacy criteria are
always present, whether for medicines or food supple-
ments with health claims (physiological effects), it is
necessary to know the benefit-risk relationships in the
misuse of medicinal plants (12).

The administration of any xenobiotics to the body al-
ways requires a benefit-risk analysis, and health profes-
sionals have a key role in advising and monitoring their
use by the patient. Physicians should be aware of the
physiological effects of medicinal plants as well as po-
tential interactions with conventional medicinal prod-
ucts from the point of view of pharmacovigilance and
safe use by the patient (1,12—14). Physicians should
aim not only to advise about HMPs based on their
knowledge and evidence, but also to increase patient
confidence and compliance with the available thera-
peutic options, preventing the occurrence of possible
interactions among the patients for herbal products and
drugs from chemical synthesis (13,15,16).

Although there is a perception that herbal medicines
are safe, in fact this is not always the case when used in
concomitance with other prescription medicines (1,17)
Thus, optimization of medical care in which physicians
are aware of the potential risks and therapeutic bene-
fits of indicating medicinal plants is an attainable goal
in the name of good clinical practice (2). The special
case of polymedicated patients, such as AIDS patients,
shows that unawareness of health professionals about
the use of herbal products by their patients (48 in 94,
according to Nlooto) may be relevant in the percep-
tion and understanding of potential adverse effects that
may arise with the concomitant use of therapeutics (18)
complementary, and alternative medicines and other
practices to combat the disease, with some also using
prescribed antiretroviral therapy provided by the public
health sector. This study aimed to establish the aware-
ness of public sector biomedical health care providers
on the use of traditional, complementary and alterna-
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bito do procedimento completo de autorizagdo da colo-
cacdo no mercado para medicamentos convencionais.
Também comtempla a possibilidade de indicagdes te-
rapéuticas exclusivas de utilizagao tradicional e que fo-
ram previamente aprovadas. Estes MTBP foram ainda
concebidos para serem utilizados sem a supervisao de
um médico para fins de diagnoéstico, de prescri¢ao ou de
monitorizagdo do tratamento (6).

Os MTBP sao registados deste modo com dados de se-
guranca suficientes e evidéncia plausivel, ao contrario
dos medicamentos a base de plantas de uso bem estabe-
lecido aprovados apenas apds demonstrados os dados
de eficacia e seguranga clinica suficientes (7).

Outros produtos a base de plantas presentes no merca-
do portugués sdo os suplementos alimentares, os quais
ndo t&m permissao de alegar propriedades terapéuticas,
e que sao regulados de acordo com as diretrizes para os
alimentos, nao se inserindo na legislagdo farmacéutica
(8). Os diplomas que regem estes produtos sao a Direti-
va dos Suplementos Alimentares, Diretiva 2002/46/CE
(9), e um Regulamento complementar da CE (10), que
estabelece a legislacdo sob a perspetiva do consumidor
e dos profissionais de saude. A este segmento de pro-
dutos ¢ atribuida cerca de 15-20% do mercado europeu
de produtos a base de plantas, dependendo do pais (11)
classified as herbal medicinal products, dietary supple-
ments, cosmetics, foods and beverages depending on
the relevant applicable legislation. Many factors are
taken into account in the classification of a botanical
product (e.g. intended use, labeling, preparations and
dosages.

Naturalmente, estando sempre presentes critérios de
Qualidade, Seguranca e Eficacia, seja para medica-
mentos, seja para suplementos alimentares com alega-
¢oes de saude (eficacia fisiologica), ha que conhecer
as relagdes beneficio - riscos na utilizacdo indevida de
plantas medicinais (12). A administragdo de quaisquer
xenobidticos ao organismo carece sempre de uma ana-
lise beneficio-risco, tendo os profissionais de satide um
papel essencial no aconselhamento e acompanhamen-
to do seu uso pelo paciente. Os médicos devem estar
cientes dos efeitos fisiologicos das plantas medicinais
e das potenciais interagcdes com os medicamentos con-
vencionais, sob o ponto de vista da farmacovigilancia
e da utilizagdo segura pelo paciente (1,12—14) nao so6
para aconselharem os MBP baseados no seu conheci-
mento e evidéncia, como para aumentar a confianca e a
compliance do paciente com as opgdes terapéuticas que
estdo disponiveis, prevenindo a ocorréncia de possiveis
interagdes entre os produtos a base de plantas e os far-
macos de sintese quimica (13,15,16).

Na verdade, apesar de existir uma perce¢do que 0s
medicamentos a base de plantas sdo seguros, quando



tive medicines by HIV-infected patients who also used
highly active antiretroviral therapy, and to determine
whether this was based on patients seen or cases be-
ing reported to them. Potential risks of interactions be-
tween the prescribed antiretroviral and non-prescribed
medication therapies may pose safety and effective-
ness issues in patients using both types of treatment.
Methods: A descriptive cross-sectional study, using a
researcher administered semi-structured questionnaire,
was conducted from June to August 2013 at ten public
sector antiretroviral clinics in five regional, three spe-
cialised and two district hospitals in eThekwini Health
District, South Africa. Questionnaires were adminis-
tered through face-to face interview to 120 eligible par-
ticipants consisting of doctors, nurses, pharmacists and
post-basic pharmacist assistants in HIV clinical prac-
tice. The results are presented as percent or proportion
with standard error (SE, beyond their individual use.
Although only 33% of adults seem to have revealed to
doctors the use of herbal medicines (19), it is important
that the physician ask the patient about this consump-
tion in order to prevent possible risks of interactions or
inappropriate use.

In some countries, physicians generally have a reason-
able knowledge and acceptance of herbal medicinal
products, although there is a discrepancy between med-
ical adherence and the recommendation of medicinal
plants in therapy (20)especially as it relates to safety
issues including adverse effects and herb-drug inter-
actions. Most Western-trained physicians are ignorant
of the risks and benefits of this healthcare modality
and assessment of acceptance and knowledge would
identify appropriate intervention strategies to improve
physician-patient communication in this area. METH-
ODS: A cross-sectional survey was done using an inter-
viewer-administered pilot tested de novo questionnaire
at six public hospitals in Trinidad between May-July
2004. The questionnaire utilized weighed questions to
quantify acceptance (maximum score = 14 points, and
the reasons for this phenomenon need to be clarified.
In this context, it seems relevant to evaluate a sample of
Portuguese general practitioners and family physicians,
performing functions in Health Centres and Family
Health Units, and to verify the existing adherence to the
use, prescription / recommendation related with herbal
products, either whether traditional or not, as well as
food supplements containing medicinal plants.

Material and methods

The study used a questionnaire as a tool to collect in-
formation, adapted from a pre-existing and previously
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usados em concomitancia com outros medicamentos de
prescricao (1,17) na pratica isso nem sempre acontece.
Deste modo, a otimizagdo dos cuidados médicos, exige
que estes sejam detentores de conhecimento sobre os
potenciais riscos e beneficios terapéuticos de plantas
medicinais. Este ¢ um objetivo atingivel, em nome de
uma boa pratica clinica (2). O caso especial de pacien-
tes polimedicados, como os pacientes com SIDA, mos-
tra que o desconhecimento dos profissionais de saude
sobre a utilizacdo de produtos a base de plantas por
parte dos seus pacientes ¢ elevado (48 em 94, segundo
Nlooto), podendo este desconhecimento ser relevante
na percecdo de eventuais efeitos adversos que possam
surgir com a concomitante utilizacdo das terapéuticas
(18)complementary, and alternative medicines and
other practices to combat the disease, with some also
using prescribed antiretroviral therapy provided by the
public health sector. This study aimed to establish the
awareness of public sector biomedical health care pro-
viders on the use of traditional, complementary and al-
ternative medicines by HIV-infected patients who also
used highly active antiretroviral therapy, and to deter-
mine whether this was based on patients seen or cases
being reported to them. Potential risks of interactions
between the prescribed antiretroviral and non-prescri-
bed medication therapies may pose safety and effecti-
veness issues in patients using both types of treatment.
Methods: A descriptive cross-sectional study, using a
researcher administered semi-structured questionnaire,
was conducted from June to August 2013 at ten public
sector antiretroviral clinics in five regional, three spe-
cialised and two district hospitals in eThekwini Health
District, South Africa. Questionnaires were administe-
red through face-to face interview to 120 eligible par-
ticipants consisting of doctors, nurses, pharmacists and
post-basic pharmacist assistants in HI'V clinical practi-
ce. The results are presented as percent or proportion
with standard error (SE, para além do seu uso indivi-
dual.

Embora apenas 33% dos adultos paregam revelaram
a utilizacdo de medicamentos a base de plantas (19),
¢ importante que o médico questione o paciente sobre
este consumo, a fim de prevenir possiveis riscos de in-
teragdes ou uso inapropriado.

Em alguns paises os médicos apresentam, de forma ge-
ral, conhecimentos e aceitagdo razoavel em relagdo aos
produtos medicinais a base de plantas, nao obstante haja
uma discrepancia entre a adesdo médica e a recomenda-
¢do da utilizacdo de plantas medicinais na terapéutica,
assim como no conhecimento sobre as mesmas (20)es-
pecially as it relates to safety issues including adverse
effects and herb-drug interactions. Most Western-trai-
ned physicians are ignorant of the risks and benefits of
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tested questionnaire, to anonymously characterize the
clinical practice of using herbal products. They were
made of the average scores obtained on the Likert scale
responses. The statistical methods used were the Stu-
dent’s t-test, the Pearson’s correlation or nonparamet-
ric equivalent tests, ANOVA and multiple comparison
tests and the Chi-square test. Statistical analysis was
performed using SPSS software, version 21. For the
purpose of statistical inference a significance level of a
= 5% was established, representing a p-value less than
alpha, a statistically significant result.

Results

Of the questionnaires distributed in 38 Health Centers
in the Greater Lisbon region, doctors from 28 Centers
responded (87.5%), and 80 valid questionnaires were
obtained, corresponding to the doctors who showed will-
ingness to collaborate in this study (71%). The sample
consisted mainly of female subjects (71.4%) aged 29-64
years (mean age = SD: 51.85 £ 9.95). Most physicians
were in the age group of 50-59 years (58.2%) and, 52.6%
of them had more than 30 years within the profession.
Of'the respondents, 55% had medical specialization (Spe-
cialist Degree, 36.3% in General and Family Medicine)
and 12.5% had completed a Master’s Degree. Further,
49.4% of the respondents were Graduated Assistants, and
of these, 16.5% were at the top of the medical career, as
Senior Graduated Assistants. The majority (75.7%) indi-
cated that they did not practice private medicine.
Regarding professional affiliations, 55.1% reported
working in Family Health Units (USF) and 44.9% in
Personalized Health Care Units (UCSP). Physicians
practicing general and family medicine in the Family
Health Units were found in lower age groups, com-
pared to the physicians of the UCSP (Mean + SD:
47.97+11.54 vs. 57.21£2.59 years, p =0.001), with
32.6% being younger than 40 years, in the USF, while
only 2.9% in the UCSP. The converse was true for the
age group above 60 years: 4.7% in the USF compared
to 23.5% in the UCSP. Most practiced medicine in ur-
ban areas.

There is little familiarity with the legislation: 61.5% of
respondents were unaware of the legal recognition of
THMP (Figure 1) and 67.3% were unaware of the dif-
ference between well-established Herbal Medicine and
Traditional Herbal Medicine (Figure 2).

Our findings reveal that only a minority of physicians con-
sider that there is a benefit in the use of herbal products
(Figure 3) and this was consistent with their low recom-
mendation / prescription (Figure 4).

The survey results indicated that most physicians never

64

this healthcare modality and assessment of acceptance
and knowledge would identify appropriate intervention
strategies to improve physician-patient communication
in this area. METHODS: A cross-sectional survey was
done using an interviewer-administered pilot tested de
novo questionnaire at six public hospitals in Trinidad
between May-July 2004. The questionnaire utilized
weighed questions to quantify acceptance (maximum
score = 14 points, havendo que esclarecer as razdes
para este fenémeno.

Neste contexto, parece relevante avaliar uma amostra
de médicos portugueses de Medicina Geral e Familiar,
a exercer fungdes em Centros de Saude e Unidades de
Saude Familiar, e averiguar a adesdo existente para a
utilizacdo, prescrigdo / recomendagdo de produtos a
base de plantas, quer sejam medicamentos, tradicionais
ou ndo, assim como suplementos alimentares contendo
plantas medicinais.

Material e métodos

O estudo utilizou como instrumento de recolha de infor-
macao um questiondrio, adaptado de outro pré-existente
e previamente testado, para caracterizar de forma ano-
nimizada a pratica clinica de utilizagdo de produtos a
base de plantas. Foram feitas as médias das pontuacdes
obtidas das respostas em escala de Likert. Os métodos
estatisticos utilizados foram o teste de T Student, a cor-
relacdo de Pearson, ou testes equivalentes nao paramé-
tricos, ANOVA e testes de comparagdes multiplas e o
teste do Qui-quadrado. A analise estatistica foi efetuada
recorrendo ao software SPSS, versao 21. Para fins de
inferéncia estatistica foi estabelecido um nivel de signi-
ficancia de o = 5%, representando um valor p inferior a
alfa, um resultado estatisticamente significativo.

Resultados

Dos questionarios distribuidos em 38 Centros de Satde da
regido da Grande Lisboa, obteve-se resposta de 28 centros
(87,5%), com 80 questionarios validos, correspondentes
aos médicos que mostraram disponibilidade para colabo-
rar neste trabalho (71%). A amostra ¢ constituida maiori-
tariamente por individuos do sexo feminino (71,4%) de
29 a 64 anos (média de idades = DP: 51,85 + 9,95). A
maioria dos médicos encontra-se na faixa etaria de 50-59
anos (58,2%) e, 52,6% tem mais de 30 anos de profissao.
Dos respondentes, 55% apresentam especializacdo mé-
dica (grau de especialista, sendo 36,3% em Medicina
Geral e Familiar) e 12,5% tinham completado um Curso
de Mestrado (Grau de Mestre). Verificou-se que 49,4%
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W Yes M Yes
= No
32.70% || N°
61.50% 38.50%
67.30%
MW Sim [} Yes

m Ndo

= No
61.50% . 38.50%

Figure 1 and 2/ Figura 1 e 2 - Doctors' knowledge of European legislation on herbal medicines
that introduced traditional herbal medicines. Frequency of recognition of the difference between
herbal medicinal product and traditional herbal medicinal product (yes=32.7%) (Figure 1) and
of the legal recognition of traditional herbal medicinal products (yes=38.5%) (Figure 2), yes/no.
Frequéncia dos médicos com conhecimentos sobre legislagdo europeia dos medicamentos a base
de plantas que introduziu os medicamentos tradicionais a base de plantas. Se reconhece a diferenca
entre medicamento a base de plantas e medicamento tradicional a base de plantas (sim=32,7%)
(Figura 1) e se ouviu falar do reconhecimento legal dos medicamentos tradicionais a base de
plantas (sim=38,5%) (Figura 2), sim/nao.

67,30%
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30.8 M Traditional herbal medicines
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Figure 3/ Figura 3 - Adherence to phytotherapy: opinion of the respondent physicians

regarding the potential benefits of using different categories of herbal products/ Adesao a

fitoterapia: opinido dos médicos inquiridos, relativamente aos potenciais beneficios de
utilizacdo de diferentes categorias de produtos a base de plantas.



used these products for themselves, and when they did,
it was primarily for self-medication (Figures 5 and 6).
When evaluating adherence to phytotherapy for their
own use, a significant correlation (r =0.605; p <0.0001)
was observed between the use of the herbal products
and its recommendation / prescription.
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sdo Assistentes Graduados e que, 16,5% estdo no topo da
carreira médica, sendo Assistentes Graduados Séniores.
A maioria (75,7%) refere ndo exercer medicina privada.
Quanto a vinculagdo, 55,1% referem trabalhar em Uni-
dades de Saude Familiar e 44,9% em Unidades de Cui-
dados de Saude Personalizados (UCSP). Os médicos
a exercer Medicina Geral e Familiar nas Unidades de

nunca algumas vezes

35,5
28,2 289
24,0
11,8
7,7
53
2,7
0

metade das vezes

B Chas Medicinais
Suplementos alimentares
B Medicamentos a base de Plantas

B Medicamentos Tradicionais a base de Plantas

26 27
|

sempre

muitas vezes

Never Sometimes

827
%
35.9 355
342
316 ]
2822 280 282289
- I . | -

Half of the times

m Herbal teas
= Food supplements
m Herbal medicines

M Traditional herbal medicines

11.8
7.7
5.3
| 2.7
0

Many times

26 27
o Il

Always

Figure 4/ Figura 4 - Adherence to phytotherapy: Frequency of recommendation / prescription of
different categories of herbal products by respondent physicians.
Adesao a fitoterapia: frequéncia de recomendacao / prescricao de diferentes categorias de produtos a
base de plantas pelos médicos inquiridos.
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Moreover, the results indicate that the majority of the
interviewed physicians never recommended their pa-
tients to complementary therapy practitioners (Figure
7).

The results indicate a gender difference in the percep-
tion of the effort needed to obtain knowledge related
to the herbal products / herbal medicines, with the sur-
veyed women indicating a need for greater effort to-
ward knowledge of the herbals.

There were significant differences regarding the use of
herbal products in medical prescription according to
the academic degree (graduates: 1.01+0.72, specialists:
1.32+0.83, masters: 0.36+0, 28), namely between grad-
uates and masters (p = 0.003 Tamhane) and between
specialists and masters (p <0.0001 Tamhane), the latter
being associated with lesser use of herbal medicines.

Discussion

The medical knowledge of phytotherapy may allow,
in addition to the patient’s orientation, a better com-
munication between patient / doctor, namely by facili-
tating the patient to inform their doctor about the use
of herbal products such that the doctor can advise the
patient about possible adverse effects that, besides be-
ing frequent, can be serious and may jeopardize public
health (1,13)

This aspect is particularly important since most patients
do not report this use to the attending physician, nor
does the physician question the patient about the use of
herbal products (21). In addition, these products are in-
creasingly available and accessible for self-medication
(2,22) in the pharmaceutical, herbal and hypermarket
markets and may be inappropriately used by patients.
The physician assumes a role with high decision-mak-
ing power regarding the patient’s use of phytotherapy,
and this influence is optimized by the trust and support
of the doctor-patient relationship. As this professional
is understood by the population to be truthful, and has
legitimate power in the prescription of medicines, the
values and knowledge that the doctors transfer regard
the use of the medicines or even the herbal supplements,
will be understood by the patient. By opting to follow
their advice, the physician’s position in relation to herb-
al medicines will be reflected in the patient’s action (2).
The discrepancy between medical adherence and the
recommendation of the use of medicinal plants in ther-
apy may be based on the lack of knowledge, as verified
in studies by several authors (20,23-25). The results of
this research also confirm that poor medical adherence,
based on the scarce use of herbal products, may be re-
lated with the lack of knowledge.
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Satde Familiar (USF) encontram-se em faixas etarias
mais baixas, comparadas com os médicos das UCSP
(Média + DP: 47,97+11,54 vs. 57,21£2,59 anos, p
=0,001), sendo que 32,6% apresentam idades inferiores
a 40 anos nas USF, enquanto apenas 2,9% nas UCSP.
O inverso acontece para faixa etaria acima de 60 anos:
4,7% nas USF comparado com 23,5% nas UCSP. A
maioria exerce medicina em zona urbana.

Verifica-se pouca familiaridade com a legislacdo:
61,5% dos inquiridos desconhecem o reconhecimento
legal dos medicamentos tradicionais a base de plantas
(Figura 1) e 67,3% desconhecem a diferenca entre me-
dicamento de uso bem estabelecido a base de plantas e
medicamento tradicional a base de plantas (Figura 2).
Verificou-se que apenas uma minoria dos médicos con-
sidera haver beneficio na utiliza¢do de produtos a base
de plantas (Figura 3), sendo coerente com a sua reduzi-
da recomendac@o / prescrigao (Figura 4).

Pode ser observado que a maioria dos médicos nunca
utilizou para si proprio estes produtos e, quando o fez,
foi para automedicacao (Figuras 5 e 6). Ao avaliar a
adesao a fitoterapia para uso proprio, verificou-se uma
correlagao significativa (r=0,605; p <0,0001), entre a
utilizacdo propria e a recomendacao / prescri¢ao de pro-
dutos a base de plantas.

Mais ainda, os resultados indicam que a maioria dos médi-
cos inquiridos nunca recomendou aos seus pacientes o re-
curso a terapeuta de terapias ndo convencionais (Figura 7).
Os resultados indicam diferenca entre os géneros na
percecdo do esforgo necessario para obtengdo de co-
nhecimentos relacionados com os produtos / medica-
mentos a base de plantas, sendo o maior esfor¢o neces-
sario percecionado pelas médicas inquiridas.
Verificaram-se diferengas significativas quanto a utili-
zagao de produtos a base de plantas na prescri¢do médi-
ca segundo o grau académico (licenciados: 1,01+0,72;
especialistas: 1,32+0,83; mestrados: 0,36+0,28) no-
meadamente entre licenciados e mestrados (p =0,003
Tamhane) e entre especialistas e mestrados (p <0,0001
Tamhane), estando esta ultima condi¢ao associada a um
menor uso de medicamentos a base de plantas.

Discussio

O conhecimento médico de fitoterapia, pode permitir,
além da devida orientacdo do paciente, uma melhor
comunicacdo entre médico / paciente, nomeadamente
facilitando que o paciente informe o médico sobre a uti-
lizagdo de produtos a base de plantas, bem como que o
médico alerte o paciente sobre efeitos adversos possi-
veis que, além de frequentes, podem ser graves, pondo
em risco a Saude Publica (1,13)
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Figure 5/ Figura 5 - Adherence to phytotherapy: frequency of self-consumption of different
categories of herbal products by the respondent physicians/ Adesao a fitoterapia: frequéncia
de autoconsumo, de diferentes categorias de produtos a base de plantas, pelos médicos

inquiridos.
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Figure 6/ Figura 6 - Adherence to phytotherapy: frequency of self-consumption of

herbal products by self-medication or under the guidance of other health professionals by

respondent physicians/ Adesao a fitoterapia: frequéncia de autoconsumo de produtos a base

de plantas por automedicagdo ou sob orientacdo de outros profissionais de satde, pelos
médicos inquiridos
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Figure 7/ Figura 7- Adherence to phytotherapy: frequency of recommendation to the
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terapia ndo convencional que utilize produtos/medicamentos a base de plantas, pelos
médicos inquiridos
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It was found that most physicians do not recommend
or prescribe herbal products to their patients until there
is little benefit from this use (Figure 3). Most doctors
also never recommended herbal medicines as well as
THMP, botanical supplements or medicinal teas.

The adherence to phytotherapy by the physician facil-
itates the dialogue with the patient who wants to treat
or who uses medicinal plants in some way, either by
self-medication or by indication of non-professionals,
leading to therapeutic benefit for the patient. On the
other hand, if physicians are not aware of the option of
using the basic principles of rational phytotherapy in
their patients’ therapy, they fail to understand and ap-
propriately counsel patients about plant extracts (26).
Despite the discrepancy between the practice of using
these products and their own use, with regard to me-
dicinal teas (12.3% of doctors have taken many times,
and 7.7% have prescribed many times, Figures 4 and 5)
there is consistency between prescription and their own
use. On the other hand, it is observed the practice of
self-medication by physicians, which would be expect-
ed, because they are health professionals (Figure 6).
Comparing the results of this study with other studies, a
poor adherence to phytotherapy was found, as in other
countries. This may be related to the relatively late ap-
pearance of specific legislation on herbal products in re-
lation to the legal community framework that emerged
in 2001 (4), as only in 2004 the new category of THMP
appeared in Europe (6), transposed into the Medicines
Regulatory Statute in Portugal approximately 10 years
ago (in 2006) (27).

Poor adherence may also be related to the lack of medi-
cal education in phytotherapy at the undergraduate lev-
el in Medicine, currently designated as an Integrated
Master of Medicine. The lower adherence by the doc-
tors with the degree of master, relative to specialists can
evidence a distance from a specific area of therapeu-
tic approach, which is not integrated in an educational
model that contemplates this area of knowledge.

We found that adherence to use was higher among USF
physicians compared to USCP. This linkage may reveal
the logistic context, but also the larger proportion of
younger age groups, which may influence the health
professional’s perception and attitudes (23,28).

Conclusion

Phytotherapy is a therapeutic area still with little ac-
ceptance by doctors in spite of increasing adherence
by other health professionals. The lack of acceptance
/ adherence and consequent non-use of herbal products
may be based on the perception of lack of information
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Este aspeto ¢ particularmente importante ja que a maio-
ria dos pacientes ndo comunica ao médico assistente,
tado-pouco o médico questiona o paciente acerca da uti-
lizagdo de produtos a base de plantas (21). Além disso,
estes produtos estao cada vez mais disponiveis no mer-
cado farmacéutico, ervanarias, hipermercados, sendo
acessiveis para a automedicacao (2,22), podendo ser
inapropriadamente utilizados pelos pacientes.

O médico assume um papel com elevado poder de deci-
sdo em relagdo a utilizacdo da fitoterapia pelo paciente,
sendo esta influéncia otimizada pela confianca e supor-
te da relagdo médico-paciente. Como este profissional ¢
entendido pela populagdo como verdadeiro, apresentando
poder legitimo na prescrigdo de medicamentos, os valores
e conhecimento que o médico passar sobre o uso dos me-
dicamentos ou até dos suplementos a base de plantas, se-
rao entendidos pelo paciente, e no momento de optar por
seguir o seu conselho, o posicionamento do médico em
relagdo aos mesmos, se refletira na agdo do paciente (2).
A discrepancia existente entre a adesdo médica e a
recomenda¢do da utilizagdo de plantas medicinais na
terapéutica pode ter como base a caréncia de conheci-
mento, tal como verificado em estudos de varios au-
tores (20,23-25). Os resultados da presente pesquisa,
também confirmam que a fraca adesdo médica, na base
da escassa utilizacao de produtos a base de plantas, po-
dera ter a ver com a caréncia de conhecimentos.

Foi constatado que a maior parte dos médicos ndo reco-
menda ou prescreve produtos a base de plantas aos seus
pacientes considerando até haver pouco beneficio nessa
utiliza¢@o (Figura 3). A maior parte dos médicos também
nunca recomendou medicamentos a base de plantas, as-
sim como MTBP, suplementos ou chas medicinais.

A adesdo a fitoterapia por parte do médico ¢ facilitado-
ra de um didlogo com o paciente que se quer tratar ou
que utiliza plantas medicinais de alguma forma, ou por
automedicacdo ou por indicag¢do de nao profissionais, le-
vando ao beneficio terap€utico para o paciente. Por outro
lado, se os médicos ndo estdo conscientes da opcdo de
usar na terapéutica dos seus pacientes os principios ba-
sicos da fitoterapia racional, falham no entendimento e
aconselhamento médico sobre extratos de plantas (26).
Apesar da discrepancia entre a pratica de utilizacao
destes produtos e a utilizagdo propria no que se refere
aos chas medicinais (12,3% dos médicos ja tomaram,
contra 7,7% de prescri¢do, Figuras 4 e 5, verifica-se
coeréncia entre a prescri¢do e a utilizagao propria. Por
outro lado, assiste-se a pratica de automedica¢do por
parte dos médicos, o que alias seria de esperar, porque
se tratam de profissionais de satude (Figura 6).
Comparando o resultado deste estudo com outros estudos,
verifica-se que ha uma fraca adesao a fitoterapia, também
noutros paises. Esta situacdo podera estar relacionada



about these products, as well as on legislative aspects.
These aspects may underlie a lack of training, namely
the lack of phytotherapy teaching / learning in medical
schools, thus the majority of doctors lack knowledge
and adherence. This training may reduce the risk of un-
informed use of medicinal plants. The physician, like
all health professionals, has the responsibility of pro-
moting the conscious use of herbal medicine, clarify-
ing to the patient the appropriate use of medicines and
herbal supplements that can be used for self-medica-
tion, as well as to prescribe herbal medicinal products,
either of traditional use or of well-established use, as a
therapeutic alternative, or inform about the options, if
that is the patient’s preference.
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com o aparecimento relativamente tardio de legislacao
especifica dos produtos a base de plantas, relativamente
ao enquadramento legal comunitario que surgiu em 2001
(4), pois apenas em 2004 aparece na Europa a nova ca-
tegoria de MTBP (6), transposta apenas ha 10 anos (em
2006) para Portugal no Estatuto de Medicamento (27).
A fraca adesdo pode estar também relacionada com a
falta de educagdo médica em fitoterapia no nivel do cur-
so de graduag¢@o em Medicina, atualmente designado de
Mestrado Integrado de Medicina. A menor aderéncia
por parte dos médicos com o grau de mestre, pode evi-
denciar um afastamento duma éarea especifica de abor-
dagem terapéutica, por ndo integragdo de um modelo
educativo que contemple esta area de conhecimento.
Verificamos que a adesdo a utilizagdo foi maior entre
os médicos das USF em comparagdo com os da USCP
(p=0,014). Esta adesdao pode revelar o contexto logis-
tico, mas também a maior propor¢do de faixas etarias
mais jovens, que pode influenciar a percecdo e atitudes
do profissional de saude (23,28).

Conclusao

A fitoterapia ¢ uma area terapéutica ainda pouco aceite
por parte dos médicos apesar da crescente adesdao de
outros profissionais de satde. A falta de aceitagdo / ade-
sdo0 e consequente ndo utilizacdo de produtos a base de
plantas pode ter como base a percecdo de desconheci-
mento destes produtos, assim como de aspetos legis-
lativos. Estes aspetos podem estar subjacentes a uma
caréncia de formacdo, nomeadamente pela inexisténcia
de ensino/aprendizagem em fitoterapia nas Faculdades
de Medicina, predominando o tipo de médico que ndo
adere e ndo conhece. Esta formacao podera evitar o ris-
co na utilizacdo ndo informada de plantas medicinais.
O médico tem, como todos os profissionais de saude,
a responsabilidade de promover o uso consciente da
fitoterapia, esclarecendo o paciente sobre a boa utiliza-
¢do dos medicamentos e suplementos a base de plantas
de venda livre que podem ser usados em automedica-
¢do, assim como prescrever um medicamento a base de
plantas, quer de uso tradicional, quer de uso bem esta-
belecido, ou informar de alternativa terapéutica, caso
seja essa a preferéncia do paciente.
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