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Recently, Herbal medicines are being used widely, for both therapy and
nourishment in rational and irrational use. The pharmacist, therefore, has a great
responsibility to provide counseling and educate the patients on herbal medicine. This
special project is aimed at the development of counseling guidelines for community
pharmacist on herbal medicine. The 110 questionnaires were administered to community
pharmacists to express their views period. The result showed that, the average age of the
community pharmacists was 34 years old and 40% of them had experience between 6
months to 2 years in the pharmacy. It was founded that 37.38% of them gave counseling
to the clients less than 10 times per week. The counseling was mostly on indication of
herbal medicine for 93.6% whereas less emphasis on herbal-drug interaction (21.2%).
These results were corresponding to the clients’ need on herbal information (93.6 and
16.4 % respectively). The other topics were counseled between 37.3-56.4% i.e. types of
herbal medicine, dosage regimen, labeling and leaflet, adverse effect, misuse and
exaggerated advertisement. The pharmacist indicated the problem of herbal use mostly
caused by the advertisement (93.64%). Therefore, the counseling guidelines for
community pharmacists should consist of topics mentioned above, especially in
pharmacist’'s attitudes. This will lead to rational use of herbal medicine solving
exaggerated advertisement and other relevant problems. Moreover, the pharmacists
should strictly observe their evidence base so that the clients will be greatly benefited, at

the same time the profession of the pharmacist will be highly upheld.





