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Abstract

Purpose: To determine the knowledge and understanding of traditional medicines among Pharmacy
students and to evaluate students' perspectives, attitudes, and inclinations concerning traditional
remedies.

Methods: Undergraduate Pharmacy students in Punjab, Pakistan, from 3rd to 5th year participated in
the online survey. The survey targeted various aspects, including beliefs regarding the effectiveness of
traditional medicines, their compatibility with conventional allopathic treatments, and preferences for
specific types of medications depending on health conditions.

Results: A total of 5635 respondents (568.9 % females and 41.1 % males) completed the survey. Among
the respondents, 70 % had taken herbal medicines and 58.9 % believed that herbal medicines only
cured the symptoms. About 66 % believed that herbal medicines were less effective as compared to
allopathic medicines, while half of the respondents considered concurrent use of homeopathic and
allopathic medicines safe. Most of the respondents used herbal medicines for skin problems and mild
illnesses, but for chronic illnesses, most of them (80 %) used allopathic medicines. Sixty percent
believed that allopathic medicines were better than other medicines. Significant differences occurred
with reports of side effects, effectiveness and awareness of herbal medicines and their concurrent use
with allopathic medicines (p < 0.001). There were also significant differences regarding effectiveness
and awareness of homeopathic medicines, the number of healthcare service visits after using
homeopathic medicines and encouraging others to use homeopathic medicines (p < 0.001).
Conclusion: The study indicates varying beliefs regarding the effectiveness and safety of herbal
medicines compared to allopathic treatments. Further studies and educational interventions may be
warranted to enhance understanding and promote safe and informed use of traditional medicines
among pharmacy students.
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INTRODUCTION health and wellness of individuals. As time

progressed, certain traditional approaches once
Throughout history, various solutions have been utilized have developed beyond the scope of
employed to enhance and preserve the general conventional allopathic medicine [1]. World
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Health  Organization (WHO) characterizes
traditional medicine as the comprehensive
understanding, abilities, and methods grounded
in the theories, convictions, and experiences
intrinsic ~ to  diverse  cultures.  Whether
understandable or not, these practices are
employed for the preservation of health and play
a role in preventing, diagnosing, enhancing, or
treating both physical and mental illnesses [2].
Data from the WHO reports that 88 % of member
states recognize their utilization of traditional
medicines, which equates to 170 states
acknowledging their use [3]. In the contemporary
age, individuals have access to not just
conventional Western medical treatments, often
referred to as allopathic medicine, but also
numerous alternative forms of therapy. Among
these, homeopathy stands out as a widely
embraced and secure alternative medical
approach practiced globally [4].

The term "homeopathy" originates from the
Greek words "Homoios" (meaning similar or
same) and "pathos" (meaning suffering) [5].
Homeopathy is an approach to healing that
involves the use of preparations containing
substances whose effects, when given to healthy
individuals, mimic the symptoms, clinical signs,
and pathological states observed in the specific
disorder of the individual patient [6].
Homoeopaths employ minimal doses of
preparations to treat illnesses based on the
principle that "like should be cured with like". The
concept of homeopathy was initially formulated
by the German physician, Samuel Hahnemann,
in 1796 [7]. The prominence of homeopathy in
the 19" century was attributed to its
effectiveness in addressing widespread diseases
like cholera, yellow fever and typhus [8].
Homeopathy has been integrated into the
national health systems of some nations,
including India, Switzerland, Chile, Mexico, Brazil
and Pakistan and is actively practiced in 40 out
of the 42 European countries [3]. Despite a
prevailing inclination towards herbal medications
and homeopathy, the allopathic system
continues to be the primary preference in cases
of medical emergencies. The significance of
synthetic products in the contemporary era has
eclipsed other approaches. In the modern
system, which relies on synthetic drugs,
individuals typically only encounter symptomatic
relief, and achieving a complete cure is seldom a
reality, particularly in chronic conditions. This is
compounded by frustrating side effects and the
considerable cost associated with the treatment

9.

Primary care providers and Pharmacists stand
out as highly trusted healthcare professionals

with  widespread accessibility to patients.
Pharmacists, in many countries, play a pivotal
role in patient interactions, offering information
and guidance on the safe and effective use of all
medications. Despite this, Pharmacists
commonly express a lack of confidence in their
understanding of traditional medicines and often
feel insufficiently equipped to address various
patient queries [10]. The practice of herbal and
homeopathic medicines is also inadequate.
Pharmacy students in Pakistan study traditional
medicines during their 2 and 3™ year of
professional course, but due to lack of practice,
they are unable to implement their knowledge.
This study addresses gaps in existing literature
by focusing on the knowledge, attitude and
preference of traditional medicines among
Pharmacy students in Pakistan, particularly in
Punjab. It aims to provide a comprehensive
understanding of the students' perceptions and
utilization of traditional remedies, including herbal
and homeopathic treatments. Through this
exploration, the study intends to identify
misconceptions, knowledge gaps and areas for
improvement within the Pharmacy curriculum,
ultimately informing educational strategies and
enhancing professional practices in the field.
Furthermore, the study seeks to investigate
Pharmacy students' preferences for traditional
medicines across different health conditions and
compare them with  modern allopathic
treatments, shedding light on their perceptions of
efficacy, safety and prospects. By pursuing these
objectives, the study seeks to provide valuable
insights that can guide healthcare policies,
educational initiatives and professional standards
concerning traditional medicines in the pharmacy
sector of Pakistan.

EXPERIMENTALS

Study design

The study employed an online questionnaire-
based cross-sectional design to assess the
knowledge, attitude and preference of traditional
medicines among Pharmacy students in Punjab,
Pakistan. The response to the questionnaire was
open from June 2023 to August 2023.

Population and sample

The target population included 34, 4t and 5t
year Pharm-D students in Punjab, Pakistan who
were invited to participate in the survey, as
announced by participating researchers across
six universities, viz the University of Central
Punjab, @ Government  College  University
Faisalabad, University of Agriculture Faisalabad,
Madina University, Bahauddin Zikriya University
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and the University of Sargodha. Sample size was
determined using the Daniel formula, with a
confidence interval (Cl) of 95 % and a
significance level set at a = 0.05. Anticipating a
prevalence of 0.5 in the sample with a particular
characteristic and considering a total population
of 900 Pharmacy students across five
universities, the authors initially calculated that a
representative sample size for Pharmacy
students from Jordan and WBP (West Bank of
Palestine) would be 360. However, to enhance
the statistical robustness of this study, a larger
sample size of 535 students was recruited to
complete the online questionnaire. Notably, the
selected five universities are prominent in
Punjab, being top-ranked institutions with
significant pharmaceutical academic programs
that willingly participated in the study.

Inclusion and exclusion criteria

The 3, 41 and 5% year undergraduate students
of Pharmacy, who were willing to participate in
the study, were included. Duplicate, incomplete
and irrelevant responses were excluded.

Ethical approval

Prior to commencing the study, the Institutional
Review Board at Government College University,
Faisalabad, approved the study, with a specific
mention of verbal consent. As the study did not
involve any clinical interventions and the
participants' engagement posed minimal risk, all
participants provided informed consent verbally,
obviating the need for written consent.

Study tool

The questionnaire commenced with an
introductory segment outlining the intent and
goals of this study. The survey was structured
into four sections as follows: gathering
demographic information about the students,
assessing their familiarity with herbal medicines,
evaluating their knowledge of homeopathic
drugs, and exploring the utilization of various
medical systems for different health conditions.

Data collection

The online survey was made available to
participants from June 2023 to August 2023.
Eligible students across the six participating
universities were invited to complete the
questionnaire, which was administered
electronically.

Prior to distributing the questionnaire to students,
it underwent scrutiny by three experts within the

Pharmacy Department of Government College
University, Faisalabad. Subsequently, the
questionnaire underwent a pilot study involving
30 students to identify any errors or
misunderstood questions. The Cronbach's alpha
for knowledge was determined to be 0.72,
signifying questionnaire consistency. Categorical
variables, encompassing demographic
information and knowledge about traditional
medicines, are presented as frequencies and
percentages.

Data analysis

Data were analyzed by using Statistical Package
for Social Sciences (IBM SPSS Statistics for
Windows, version 21.0, Armonk, NY: IBM Corp.).
Categorical data was represented by
percentages. A p-value of less than 0.05 was
considered statistically significant. Descriptive
analysis involved 2 tests, Student’s t-tests, and
ANOVA when applicable. The Spearman test
was employed to compute correlation coefficients
for categorical data. All statistical tests were
conducted with a significance level of 5 % and
corresponding 95 % confidence intervals were
calculated.

RESULTS
Demographic distribution of participants

A total of 535 respondents (58.9 % females and
41.1 % males) completed the survey. Most of the
respondents (77.6 %) lived in urban areas. The
highest number of respondents were 4" year
students (53.3 %) followed by 5" year (33.6 %)
and 39 year students (13.1 %). Table 1
represents the demographic characteristics of
the respondents.

Table 1: Demographic characteristics of the
respondents
Parameter Categories Frequency (%)
Age* 22.51 (1.27)
Gender Female 315 (58.9)
Male 220 (41.1)
Where do you live? Rural 120 (22.4)
Urban 415 (77.6)
Marital status Married 20 (3.7)
Unmarried 51 (96.3)
Year of study 3 70 (13.1)
4th 285 (53.3)
5th 180 (33.6)

Knowledge of herbal medicines
Among the respondents, 70 % had taken herbal

medicines and 58.9 % believed that herbal
medicines only reduced the symptoms, while
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41.1 % stated that these medicines completely
cured the ailment. More than half of the
respondents agreed that herbal medicines had
side effects (55.1 %) and 51.4 % believed it was
not suitable for emergencies as they took too
much time. About 66.4 % of the respondents
believed that herbal medicines were less
effective as compared to allopathic medicines.
Half of the respondents considered concurrent
use of homeopathic and allopathic medicines
safe. However, only 22 % had encountered a
side effect while using herbal medicines and

use herbal medicine and are aware of i,
according to 59.8 % respondents. On the other
hand, 26.2 % encourage others to use herbal
medicine because they consider it cost-effective.
Interestingly, nearly 58 % of the respondents had
plans to use herbal medicines in the future to
access modern medicines, while most of the
respondents (74.8 %) believed that there are
more quacks in herbal medicines as compared to
allopathy. In addition, more than half of the
respondents rated scientific research in herbal
medicines as average. Table 2 represents the

about 53 % did not visit any modern health care  knowledge of respondents about herbal
service after using herbal medicine because they = medicines.
did not need to do so. Furthermore, a few people
Table 2: Knowledge of respondents about herbal medicines
Variable Categories Frequency (%)
Have you ever taken herbal medicine? No 160 (29.9)
Yes 375 (70.1)
In your opinion, how effective are herbal medicines? gLrlej fe%rﬂgge:/%ptoms g?g 2‘5‘;;;
- . No 240 (44.9)
Do herbal medicines have side effects? Yes 295 (55.1)
. . . Equally effective 125 (23.4)
Ejf;zti:gi\r/]zness of herbal medicines compared to allopathic Less effective 355 (66.4)
More effective 55 (10.3)
Both 275 (51.4)
Time taken by herbal Medicine for healing Not fit for emergencies 150 (28.0)
Takes too much time 110 (20.6)
How many people do you know who use herbal medicine A few persons 320 (59.8)
and are aware of it? Many 130 (24.3)
’ No one 85 (15.9)
Have you encountered any allergic reactions or side effects No 415 (77.6)
with herbal medicines? Yes 120 (22.4)
How many people do you know who use herbal medicine A few persons 320 (59.8)
and are aware of it? Many 130 (24.3)
) No one 85 (15.9)
How do you consider the concurrent use of herbal medicines  Not safe 265 (49.5)
and allopathic drugs? Safe 270 (50.5)
Have you ever visited modern health care service after using nggrt need to visit the 285 (53.3)
herbal medicine? If yes, then why? No improvement 155 (29.0)
Have you ever visited modern health care service after using  Side effects 95 (17.8)
herbal medicine? If yes, then why? Access to modern 315 (58.9)
Do you have plans to use herbal medicine in the future? If medicine )
not, why? Fear of side effects 75 (14.0)
Do you have plans to use herbal medicine in the future? If | will use herbal 145
L (27.1)
not, why? medicine
Do you encourage others to use herbal medicine? If yes, Cost effective 140 (26.2)
why? | do not encourage 155 (29.0)
Do you encourage others to use herbal medicine? If yes, Fewer side effects 240, (44.9)
why? No 130 (24.3)
Do you believe there are more quacks in herbal medicine Option 3 5(0.9)
compared to allopathy?
Do you believe there are more quacks in herbal medicine Yes 400 (74.8)
compared to allopathy? 1.00 45 (8.4)
How do you rate scientific research in herbal medicine? 200 60
_ z _ _ _ . (11.2)
(1=very poor, 2=poor, 3=average, 4=good, 5=very good)
How do you rate scientific research in herbal medicine? 288 ?Zg ggég;
(1=very poor, 2=poor, 3=average, 4=good, 5=very good) 5'00 15 (2 é)

Trop J Pharm Res, November 2025; 24(11): 1444



Rafique et al

Statistically significant variations were observed
in the use of herbal medicines in rural and urban
respondents regarding time taken by herbal
medicines for healing (p = 0.001) awareness of
people about herbal medicines (p = 0.043),
allergic reaction with herbal medicines (p =
0.045), concurrent use of herbal and allopathic
medicines (p = 0.003), encouraging others to use
herbal medicines (p = 0.001) and more quacks in
herbal medicines as compared to allopathy (p =
0.001). Students in their 34, 4t and 5" year had
significant variations (p < 0.001) in the use of
herbal medicines regarding side effects,
effectiveness and awareness of herbal medicines
and their concurrent use with allopathic
medicines. Significant variations (p < 0.001) were
also found regarding visiting healthcare services
after using herbal medicines, plans of using
herbal medicines in the future and encouraging
others to use herbal medicines, as well as rating
of scientific research in herbal medicine. Table 3
highlights the categorization of knowledge of
respondents about herbal medicines according to
residence and year of study.

Knowledge of homeopathic medicines

Regarding homeopathic medicines, about 55 %
had used them. Majority of the respondents (87.9
%) agreed that “the body is essentially self-
healing and the task of health care provider
(homeopathic) is to assist in healing process.”
Many respondents had the view that
homeopathic medicines only reduced the
symptoms (63 %) and can be used for all age
groups (76.6 %). More than half of the
respondents (54.2 %) believed that homeopathic
medicines had no side effects. About 50 % did
not visit any modern health care service after
using homeopathic medicine. Three-quarters of
the respondents (75.7 %) believed that there are
more quacks in homeopathic medicines as
compared to allopathy, while nearly 57 % of the
respondents did not have plans to use
homeopathic medicines in the future because of
access to modern medicines. A few people used
herbal medicine and were aware of it according
to 53.3 % respondents while 55.1 % considered
the concurrent use of homeopathy and allopathy
safe. Furthermore, about 55 % of respondents
rated scientific research in homeopathic
medicines as average (Table 4).

Statistically significant variations (p < 0.001)
were found among rural and urban respondents
regarding effectiveness and use of homeopathic
medicines, with results showing more quacks in
homeopathic medicine compared to allopathy (p
= 0.009). Significant differences (p < 0.001) were

also found in 39, 4t and 5% year students
regarding effectiveness and awareness of
homeopathic medicines, awareness of people
about homeopathy medicine, visiting healthcare
services after using homeopathic medicines and
encouraging others to use homeopathic
medicines. Plans to use homeopathic medicine
in the future (p = 0.002) and have side effects (p
= 0.003). Table 5 gives the Categorization of
knowledge of respondents about homeopathic
medicines according to residence and year of
study.

Preference for different system of medicine

Majority of the respondents used herbal
medicines for skin problems (29.2 % in rural
areas, 70.8 % in urban areas and 66.7 % of 4"
year students) and mild ilinesses (78 % in urban,
21 % in rural and 58.7 % of 4 year students),
but for chronic illness, most of the participants
(80 %) used allopathic medicines. Also, majority
of the participants (60 %) believed that allopathic
medicines were better than other medicines, as
illustrated in Figure 1. Significant differences (p <
0.001) were found in all respondents regarding
the use of different systems of medicines in
different conditions and the rating of these
systems of medicines. Table 6 represents the
preference of respondents for different systems
of medicine in different conditions.

DISCUSSION

The study on Pharmacy students' knowledge and
preferences regarding traditional medicines in
Punjab, Pakistan, uncovered several notable
findings. The findings of study highlight the need
for enhanced education and training on
traditional medicines to improve the knowledge
and practices of Pharmacy students in Pakistan.
A recent study by Stayduhar identified significant
knowledge gaps concerning herbal
supplements/natural products among both
pharmacists and students [11]. Contrary to the
findings of this study, the population in Nigeria
demonstrated a good understanding of traditional
medicine, particularly herbal medicine, for
managing fever and malaria [12]. About half of
the respondents (55 %) also considered the
concurrent use of herbal and allopathic drugs
safe. Concurrent use without the
recommendation of healthcare professionals can
lead to drug interactions and toxicity. The
findings from this study were different from those
of another study conducted in Ethiopia, where
the majority of the respondents had good
knowledge about traditional medicines [13].
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Table 3: Categorization of knowledge of respondents about herbal medicines according to residence and year of study

. . Where do you live? P- Year of study P-
Variable Categories
Rural Urban value 3rd 4th 5th value
Do herbal medicines have side effects? sgs 555(?225) 1350(177;)) 0.808 5155((252.'19)) ! ,? go(‘(lg 15)3) 18000(?333'.33) 0.000
Effectiveness of herbal medicines compared Equally effective 20 (16) 105 (84) 20 (16) 80 (64) 25 (20)
to allopathic medicine Less effective 85 (23.9) 270 (76.1) 0.124 45 (12.7) 170 (47.9) 140 (39.4) 0.001
More effective 15 (27.3) 40 (72.7) 5(9.1) 35 (63.6) 15 (27.3)
Both 40 (14.5) 235 (85.5) 35 (12.7) 140 (50.9) 100 (36.4)
Time taken by herbal medicine for healing Not fit for emergencies 55 (36.7) 95 (63.3) 0.000 15 (10) 95 (63.3) 40 (26.7) 0.030
Takes too much time 25 (22.7) 85 (77.3) 20 (18.2) 50 (45.5) 40 (36.4)
A few persons 75 (23.4) 245 (76.6) 35(10.9) 160 (50) 125 (39.1)
::r"gafr;%E?ﬁg':nzoaﬁg“a\‘:v’;?g:ﬁg use Many 20 (15.4) 110 (84.6) 0043  15(11.5) 75 (57.7) 40 (30.8) 0.001
’ No one 25 (29.4) 60 (70.6) 20 (23.5) 50 (58.8) 15 (17.6)
Ha\(e you encou_ntered any allgrgic reactions No 85 (20.5) 330 (79.5) 0.045 55 (13.3) 215 (51.8) 145 (34.9) 0.426
or side effects with herbal medicines? Yes 35 (29.2) 85 (70.8) ) 15 (12.5) 70 (58.3) 35(29.2) )
How do you consider the concurrent use of Not safe 45 (17) 220 (83) 0.003 25(9.4) 130 (49.1) 110 (41.3) 0.000
herbal medicines and allopathic drugs? Safe 75 (27.8) 195 (72.2) ) 45 (16.7) 155 (57.4) 70 (25.9) )
Have you ever visited modern health care | didn’t need to visit the doctor 60 (21.1) 225 (78.9) 20 (7) 150 (52.6) 115 (40.4)
service after using herbal medicine? If yes, No improvement 40 (25.8) 115 (74.2) 0.489 15 (9.7) 100 (64.5) 40 (25.8) 0.000
then why Side effects 20 (21.1) 75 (78.9) 35 (36.8) 35 (36.8) 25 (26.3)
Do you have plans to use herbal medicine in Access to modern medicine 65 (20.6) 250 (79.4) 45 (14.3) 150 (47.6) 120 (38.1)
the future? If not, why Fear of side effects 15 (20) 60 (80) 0.217 5(6.7) 0 (53.3) 30 (40) 0.001
| will use herbal medicine 40 (27.6) 105 (72.4) 20 (13.8) 5 (65.5) 30 (20.7)
Do you encourage others to use herbal Cost effective 50 (35.7) 90 (64.3) 20 (14.3) 5(53.6) 45 (32.1)
medicine? If yes, why | do not encourage 15 (9.7) 140 (90.3) 0.000 0 (0) 5(41.9) 90 (58.1) 0.000
’ Fewer side effects 55 (22.9) 185 (77.1) 50 (20.8) 145 (60.4) 45 (18.8)
Do you believe there are more quacks in No 35 (26.9) 95 (73.1) 20 (15.4) 70 (53.8) 40 (30 8)
herbal medicine compared to allopathy? Option 3 5(100) 0(0) 0.000 0(0) 5(100) 0(0) 0.231
Yes 80 (20) 320 (80) 50 (12.5) 210 (52.5) 140 (35)
1.00 10 (22.2) 35 (77.8) 5(11.1) 15 (33.3) 25 (55.6)
How do you rate scientific research in herbal 2.00 5(8.3) 55 (91.7) 0(0) 30 (50) 30 (50)
medicine? (1=very poor, 2=poor, 3=average, 3.00 70 (25.5) 205 (74.5) 0.052 40 (14.5) 145 (52.7) 90 (32.7) 0.000
4=good, 5=very good) 4.00 30 (21.4) 110 (78.6) 25 (17.9) 80 (57.1) 35 (25)
5.00 5(33.3) 10 (66.7) 0(0) 15 (100) 0(0)

Values are reported as n (%)
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Table 4: Knowledge of respondents about homeopathic medicines

Variable Categories Frequency (%)
The body is essentially self-healing and the task of the health care No 65 (12.1)
prowder_(horpeopathlc) is to assist in the healing process. Do you yes 470 (87.9)
agree with this approach?
. - No 240 (44.9)
Have you ever taken homeopathic medicine? Yes 295 (55.1)
. . . - Cure completely 195 (36.4)
In your opinion, how effective are homeopathic medicines? Only reduce symptoms 340 (63.6)
Effectiveness of homeopathic medicines compared to allopathic Equally effective 145 (27.1)
medicine Less effective 325 (60.7)
More effective 65 (12.1)
For all age groups 410 (76.6)
Homoeopathic medicines can be used for? Only adults 95 (17.8)
Only children 30 (5.6)
How do you consider the concurrent use of homeopathic drugs Not safe 240 (44.9)
and allopathic drugs? Safe 295 (55.1)
Do homeopathic medicines have side effects? {\(IZS ggg Eigg;
How many people do you know who use homeopathic medicine A few persons 285 (53.3)
and are aware of it? Many 140 (26.2)
’ No one 110 (20.6)
| didn’t need to visit the 270 (50.5)
Have you ever visited modern health care service after using doctor '
homeopathic medicine? If yes, then why? No improvement 160 (29.9)
Side effects 105 (19.6)
Access to modern 310 (57.9)
Do you have plans to use homeopathic medicine in the future? If medicine ‘
not, why? Fear of side effects 70 (13.1)
| will use 155 (29.0)
. - Cost effective 185 (34.6)
\Iz(r)‘nyOU encourage others to use homeopathic medicine? If yes, | do not encourage 165 (30.8)
’ Fewer side effects 185 (34.6)
Do you believe there are more quacks in homeopathic medicine No 130 (24.3)
compared to allopathy? Yes 405 (75.7)
1.00 25 (4.7)
How do you rate scientific research in homeopathic medicine? 588 27955((1545'01))
(1=very poor, 2=poor, 3=average, 4=good, 5=very good) 4.00 110 (20.6)
5.00 30 (5.6)

It was revealed in this study that students had
the perception that there were more quacks in
herbal and homeopathic medicines compared to
allopathy. This also indicates the lack of
knowledge of the respondents regarding
traditional medicines, since it is not the case.
Quack practices and pseudoscientific healing
methods exist across medical systems
worldwide, sometimes leading to serious toxicity
[17]. Most of the respondents had no plans to
use herbal medicines in the future because 57.9
% of them thought they had access to modern
medicine and 13 % had the fear of having side
effects with homeopathic medicine. This is also
due to the wrong beliefs of the students and it
also shows the lack of practice of traditional
medicines in Pakistan. Due to this, people must
move towards more expensive therapies, leading
to an increase in treatment costs. Some other
studies also found the wuse of traditional
medicines in different dosage forms in certain
ailments [14]. Despite their limited knowledge

about Complementary and Alternative Medicine
(CAM), students in a study by Ashraf et al.
exhibited positive attitudes and beliefs regarding
CAM. They also expressed a willingness to
enhance their knowledge and supported the
inclusion of CAM in the curriculum [1]. The study
highlighted that although healthcare
professionals (HCPs) generally had a positive
attitude towards CAM, their knowledge scores
were low. Therefore, the survey recommended
the establishment of evidence-based guidelines
for the rational use of CAM and the updating of
undergraduate health program syllabi to help
future HCPs improve their knowledge and
achieve better health outcomes for the general
public [15]. Another study assessed the
knowledge, attitudes and practices of graduating
medical and health science students towards
CAM and found that, despite their positive
attitudes, their overall understanding and practice
were limited.
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Table 5: Categorization of knowledge of respondents about homeopathic medicines according to residence and year of study

Variable Categories Where do you live? P- Year of study P-value
Rural Urban value 3rd 4th 5th
The body is essentially self-healing and the task ~ No 10 (15.4) 55 (84.6) 10 (15.4) 30 (46.2) 25 (38.5)
of the health care provider (homeopathic) is to Yes 110 (23.4) 360 (76.6) 0.146 60 (12.8) 255 (54.3) 155 (33) 0.469
assist in the healing process.
Have you ever taken homeopathic medicine? $§S ?8 82?; ;gg ggg; 0.425 38 E}gg 19950(?6%‘;.64)) 17055((245?48)) 0.000
In your opinion, how effective are homeopathic Cure completely 35(17.9) 160 (82.1) 0.060 40 (20.5) 100 (51.3) 55 (28.2) 0.000
medicines? Only reduce symptoms 85 (25) 255 (75) ’ 30 (8.8) 185 (54.4) 125 (36.8) )
Effectiveness of homeopathic medicines Equally effective 20 (13.8) 125 (86.2) 45 (31) 65 (44.8) 35 (24.1)
compared to allopathic medicine Less effective 75 (23.1) 250 (76.9) 0.000 20 (6.2) 175 (53.8) 130 (40) 0.000
More effective 25 (38.5) 40 (61.5) 5(7.7) 45 (69.2) 15 (23.1)
. - For all age groups 75 (18.3) 335 (81.7) 55 (13.4) 220 (53.7) 135 (32.9)
Homoeopathic medicines can be used for? Only adults 40 (421)  55(57.9)  0.000 10 (10.5) 50 (52.6) 35 (36.8) 0.872
Only children 5(16.7) 25 (83.3) 5(16.7) 15 (50) 10 (33.3)
How do you consider the concurrent use of Not safe 50 (20.8) 190 (79.2) 0.425 20 (8.3) 125 (52.1) 95 (39.6) 0.002
homeopathic drugs and allopathic drugs? Safe 70 (23.7) 225 (76.3) ’ 50 (16.9) 160 (54.2) 85 (28.8) )
Do homeopathic medicines have side effects? $§S 28 ggl; ?gg ggg; 0.303 5200((187.é2)) mg ggg; 18000(53324..753) 0.003
How many people do you know who use A few persons 60 (21.1) 225 (78.9) 35 (12.3) 145 (50.9) 105 (36.8)
homeopathic medicine and are aware of it? Many 30 (21.4) 110 (78.6) 0.392 15 (10.7) 65 (46.4) 60 (42.9) 0.000
’ No one 30 (27.3) 80 (72.7) 20 (18.2) 75 (68.2) 15 (13.6)
Have you ever visited modern health care | didn’t need to visit the doctor 55 (20.4) 215 (79.6) 25(9.3) 145 (53.7) 100 (37)
service after using homeopathic medicine? If No improvement 35(21.9) 125 (78.1) 0.227 15 (9.4) 85 (53.1) 60 (37.5) 0.000
yes, then why Side effects 30 (28.6) 75 (71.4) 30 (28.6) 55 (52.4) 20 (19)
Do you have plans to use homeopathic medicine Access to modern medicine 60 (19.4) 250 (80.6) 30 (9.7) 160 (51.6) 120 (38.7)
in the future? If not, why? Fear of side effects 15 (21.4) 55 (78.6) 0.061 10 (14.3) 35 (50) 25 (35.7) 0.002
' ’ ’ | will use 45 (29) 110 (71) 30 (19.4) 90 (58.1) 35 (22.6)
Do you encourage others to use homeopathic Cost effective 40 (21.6) 145 (78.4) 35 (18.9) 85 (45.9) 65 (35.1)
medicine? If yes, why? | do not encourage 30 (18.2) 135 (81.8) 0.133 15 (9.1) 75 (45.5) 75 (45.5) 0.000
’ ’ ) Fewer side effects 50 (27) 135 (73) 20 (10.8) 125 (67.6) 40 (21.6)
Do you believe there are more quacks in No 40 (30.8) 90 (69.2) 0.009 20 (15.4) 70 (53.8) 40 (30.8) 0.569
homeopathic medicine compared to allopathy? Yes 80 (19.8) 325 (80.2) ’ 50 (12.3) 215 (53.1) 140 (34.6) ’
1.00 10 (40) 15 (60) 0 (0) 15 (60) 10 (40)
How do you rate scientific research in 2.00 0 (0) 75 (100) 5(6.7) 40 (53.3) 30 (40)
homeopathic medicine? (1=very poor, 2=poor, 3.00 80 (27.1) 215 (72.9) 0.000 45 (15.3) 130 (44.1) 120 (40.7) 0.000
3=average, 4=good, 5=very good) 4.00 20 (18.2) 90 (81.8) 15 (13.6) 80 (72.7) 15 (13.6)
5.00 10 (33.3) 20 (66.7) 5(16.7) 20 (66.7) 5(16.7)

Values are reported as n (%)
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Table 6: Preference of respondents about different systems of medicine in different conditions

Where do you

Variable Categories live? vaFI,;le Year of study v:l,;le
Rural Urban 3rd 4th 5th
Allopathic 30 180 20(9.5) 95(45.2) 95(45.2)
Which system of (14.3) (85.7) ’ ) )
medicine do you prefer 70 170 35
for skin problems? Herbal (29.2) (70.8) 0001 (14 160 (66.7) 45(18.8) 0.000
, 20 15
Homoeopathic (23.5) 65 (76.5) (17.6) 30 (35.3) 40 (47.1)
Which system of Allopathic 35 175 25 110(52.4) 75(35.7)
dicine d f (16.7) (83.3) (11.9)
medicine do you prefer 50 180
for mild illnesses like Herbal 217 78.3 0.000 20(8.7) 135(58.7) 75(32.6) 0.000
common cold? (21.7) (78.3)
Homoeopathic 35 60(63.2) 25 40(421) 30(31.6)
(36.8) : (26.3) . .
Which system of Allopathic 100 345 45 240(53.9) 160 (36)
medicine do you prefer (22.5) (77.5) (10.1)
do you prex 20
for chronic illnesses like  Herbal 5(11.1) 40(88.9) 0.041 (44.4) 25 (55.6) 0 (0) 0.000
hypertension, diabetes, ' 15
etc.? Homoeopathic (33.3) 30 (66.7) 5(11.1) 20(44.4) 20(44.4)
Which system of Allopathic 50 265 30(9.5) 155(49.2) 130
medicine is better in (15.9) (84.1) (41.3)
our opinion? Herbal 25 70737y 0000 25 g564) 5(53) 0000
y : (26.3) : (26.3) : :
Homeopathic 45 (36) 80 (64) 15(12)  65(52) 45 (36)
Which system of . 95 370 55 155
medicine will you prefer  lopathic (204)  (79.6) (11.8) 229048) (333
in case of medical Herbal 5(33.3) 10(66.7) 0.016 5(33.3) 5(33.3) 5(33.3) 0.076
emergency’? Homeopathic (3%04) 35 (63.6) (11802) 25 (45.5) 20 (36.4)
Overall rating of the 1.00 5 (25) 15 (75) 5 (25) 5 (25) 10 (50)
allopathic system of 2.00 0 (0) 10 (100) 0 (0) 10 (100) 0 (0)
medicine on a scale of 65 35
5. (1=very poor, 2=poor, 3.00 (43.3) 85 (56.7) 0,000 (23.3) 65 (43.3) 50 (33.3) 0,000
3=average, 4=good, 30 235 ’ ’
5=very good 4.00 (11.3) (88.7) 20 (7.5) 165 (62.3) 80 (30.2)
20 10
5.00 222) 7O (77.8) 11y 40 (44.4) 40 (44.4)
Overall rating of herbal 1.00 5 (50) 5 (50) 5 (50) 5 (50) 0 (0)
medical system of 2.00 0 (0) 30 (100) 0(0) 0 (0) 30 (100)
medicine on a scale of 70 245 50 115
5. (1=very poor, 2=poor, 00 (222)  (78) 4000 (159 WO @65 00
3=average, 4=good, 25 115 ’ ’
5=very good) 4.00 (17.9) (82.1) 10 (7.1) 100 (71.4) 30 (21.4)
5.00 20 (50) 20 (50) 5(12.5)  30(75) 5(12.5)
Overall rating of 1.00 0 (0) 20 (100) 0 (0) 10 (50) 10 (50)
homoeopathic medical 2.0 5(11.1) 40 (88.9) (21202) 15(33.3) 20 (44.4)
system of medicine on a 70 240 4(') 130
Zciale c;f g._g;\;:ryepoor, 3.00 (22.6) (77.4) 0.000 (12.9) 140 (45.2) (41.9) 0.000
41388 3. Bovery goc’) g 400 15(13) 100 (87) 10(8.7) 85(73.9) 20 (17.4)
- T 30 10
5.00 ©67) 15033 (022) 35(778) 0 (0)
Values are reported as n (%)
This study also revealed that Pharmacy students has significant implications for healthcare
who had taken CAM courses had more education and practice. By revealing the

knowledge and better attitudes than students
from other departments who had not taken such
courses. Consequently, it is essential to
incorporate CAM into the curricula of all health
professional education programs [16]. This study

knowledge gaps and misconceptions about
herbal and homeopathic remedies among
Pharmacy students, it highlights the urgent need
for curriculum improvements to address these
deficiencies. Enhancing education on traditional
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medicines could empower future healthcare
professionals to deliver more comprehensive and
patient-centered care, especially as the
integration of traditional medicine becomes more
common in the healthcare landscape. Moreover,
these findings highlight the importance of public
engagement in the safe use of products,
reflecting broader vigilance principles that can
apply to traditional medicines as well.

The safe and effective use of traditional
medicines could enhance healthcare accessibility

and affordability. By providing Pharmacy
students  with  accurate, evidence-based
knowledge about traditional medicines,

healthcare systems will be able to better cater to
the diverse needs and preferences of patients,
ultimately improving health outcomes and
promoting holistic care [18].

Limitations of the study

This study included a limited number of
questions, which might not be enough to
determine the knowledge of Pharmacy students
about traditional medicines in all regards. One
key limitation is the reliance on self-reported data
from a specific group of Pharmacy students in
Punjab, which may not be representative of the
broader population or healthcare professionals in
other regions. Additionally, the study's cross-
sectional design restricts the ability to establish
causal relationships or observe changes in
knowledge and attitudes over time. Future
studies could benefit from longitudinal studies
with a more diverse sample of healthcare
students and professionals to provide a more
comprehensive understanding of knowledge and
attitudes towards traditional medicines.

CONCLUSION
Pharmacy students in Pakistan possess
insufficient  knowledge  of herbal and

homeopathic medicines. Consequently, the
practice in this regard is also lacking. It is
imperative to improve the knowledge of
pharmacy students so that they can contribute to
providing safe and cost-effective treatment to the
public. Ultimately, this will help improve the
health status of the country.
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