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Since we do not know much about the efficacy and safety of dietary supplements and functional foods (DS), it is
important to collect DS-related events and to share the information among healthcare professionals. Therefore, we
aimed to develop an internet-based system which would allow medical doctors and pharmacists to report DS-related e-
vents. We conducted a questionnaire survey among pharmacists about their experiences and views of DS-related adverse
event reporting. Many pharmacists did not report events because they never had any patient who reported an event. This
might have been, in part, owing to lack of awareness of an occurrence, so we collected events using our internet-based
system, which periodically offers educational DS information. After educational commentaries and elucidation were ap-
pended, collected cases were distributed to the registered members via web pages to encourage them to be more con-
cerned about the safety of DS. Additionally, we constructed a simple posting system for members to easily report similar
events, because the questionnaire survey revealed that lack of time and uncertainty of causal relation between an event
and DS were sometimes reasons not to report. We obtained several DS-related events both via the normal data collecting
form and the simple posting system, and subsequently confirmed reports by e-mail contact. Our interactive system ena-
bled us to obtain more detailed information about posted events. In conclusion, this information system for DS was
proved to be useful to facilitate reporting of DS-related events by healthcare professionals and to accumulate events
similar to already reported cases.
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Fig. 1. Schematic Diagram of i-PHISS and i-MEDISS
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Provided information
Incidence reports distributed
Case reports distributed*
Consultations about drug-interactions
Consultations about proper drug use*
Drug-interactions quiz*
Information about DS |

Q&A cases of drug interactions with DS t
Posted DS-related events with
commentaries and elucidation t

t Index of DS

(b) Educational
commentaries
and elucidation

Collected events

Drug-related incidences*

Checks of medication errors*
Consultations about drug-interactions
DS-related events

(a) DS-related event is posted by a healthcare professional; (b) Educational commentary and elucidation are appended to the collected case; (c) Collected case
is distributed to the registered members via web pages; (d) Similar cases are posted by other members via simple posting system. *only for pharmacists; # only for
medical doctors; ¥Simple posting system was appended; DS: dietary supplements and functional foods; i-PHISS: Internet-based Pharmacist’s Information-Sharing

System; i-MEDISS: Internet-based Medical Doctor’s Information-Sharing System.
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Fig. 2. Screen Capture of ‘‘Posted DS-related Events with Commentaries and Elucidation’” Which Includes Simple Posting System

on i-PHISS Web Site

DS: dietary supplements and functional foods; i-PHISS: Internet-based Pharmacist’s Information-Sharing System.

PHISS NDE#Hx OB 2 H L TW/z (Table
D. 28, 2056 6 Z[ITEEFOEGNEDONS
AEERIIDVTREABHEICHE L RBOEL
TWiz. i-PHISS NOE#H N Z T2l (n=17,
HEEE) L TELFTFonz0lE, HEORK
MELEIREZEES ) (134), FHEkO#HEZE
i< Z&iDiamnad]) (11 4) 72o7= [Fig. 4(A)].

—7, BRELEWEE (n=79, #EEZ) LT
1%, BT 2E5EFICEBRL TWhialy (31.6
%), TBEICHD EWF6NTWRHETHD I EN%
W] (26.6%), TEMIBREFTHD I ENLN]
(25.3%) ImEMNBT 5Nk [Fig. 4(B)]. Rz
WMEATLELRS E TR (21.5%)
EWDSEENHNL 2. Fie, TFHHZEFHDETT



No. 1

135

Table 1. Pharmacists’ Experiences to Report Adverse Events
about Drugs and DS

YES NO No response
(%) (%) (%)

Have you ever reported
adverse drug events to 13(13.5) 80(83.3) 3(3.1)
MHLW?

Have you ever reported
adverse events about DS 1( 1.0) 95(99.0) 0(0)
to PHC?

Have you ever posted any
report about drugs to i- 17(17.7) 78(81.3) 1(1.0)
PHISS?

MHLW: Ministry of Health, Labour and Welfare; PHC: Public Health
Center; DS: dietary supplements and functional foods.

Don't know how to report
Report through medical
institution

Report directly to
manufacturers

No experience of patients'
adverse events

The event is too well known

The event is trivial

Uncertain whether the event
was caused by a product

Busy

DOAbout drugs
DOAbout DS

Troublesome

Reporting is beyond
phrmacists' duties

Others

0% 20% 40% 60% 80%

Fig. 3. Reasons Not to Report Adverse Events from the
Questionnaire Survey
Drugs: n=80, DS: n=95; DS: dietary supplements and functional
foods.
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(A)

Want events to be investigated and commented
Reporting event is important
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Reporting is related to prevent similar events
Sharing information of cases is important
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(B)

Never had experience of posting
Don't know members are allowed to post

Don't realize the importance of posting

Don't want own name to be known

Worry about protection of personal data

Posting violates ethical provision of the institution
Busy
Troublesome

Bothersome to receive inquiries after posting
The event is already distributed

The event is trivial

Uncertain whether the event was caused by a drug
Reluctant to disclose mistakes

Browsing is enough

Others

0% 20% 40%
Fig. 4. Reasons to and Not to Post Drug-related Events to i-PHISS from the Questionnaire Survey

(A) Reasons to post events to i-PHISS (n=17); (B) Reasons not to post events to i-PHISS (n=78) ; i-PHISS: Internet-based Pharmacist’s Information-Shar-
ing System.

Table 2. DS-related Events Collected via the Normal Data Collecting Form

Case 1 M 40s Casein peptide A 3.4 mg/day 1 week Dry cough Probable (6)
Case 2 F 60s Pau d’arco* Unknown  8-10 g/day 1.5 years Acute hepatitis Possible (1)

Salacia* Unknown 3 bags/day Unknown Acute hepatitis Possible (1)
Case 3 F 70s  Bitter melon tea B 3-4 cups/day  2-3 weeks  Hypotension Possible (2)
Case 4 M 60s  Blueberry C Unknown Unknown Palpitation Possible (1)
Case 5 M 60s Glucosamine D 8 tablets/day 3 weeks Hyperkalemia Possible (2)

* Pau d’arco: Taheebo, Tabebuia impetiginosa; * Salacia: Salacia oblonga; DS: dietary supplements and functional foods.
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