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Abstract

Introduction and Objectives: Although the Ministry of Public Health aims to promote herbal medicines
as rational alternatives to modern drugs across public and private healthcare units to mitigate inappropriate drug
use, practical implementation remains constrained by the lack of structured models and low acceptance among
medical professionals. This study aimed to investigate the situation, develop, and evaluate a rational drug use model
for substituting modern medicines with herbal alternatives in health service units within Saraburi Province.

Methods: This participatory action research involved 30 public medical personnel and 24 private community
pharmacists, focusing on three symptom groups (fever/cough/sore throat, diarrhea, and muscle pain). The study
comprised three phases; 1) pre-implementation situational analysis via in-depth interviews, 2) model development
based on the V-Shape Health Literacy Theory, and 3) pre-and-post evaluation comparing prescribed modern and
herbal drug data. Research tools were validated for content validity by 3 experts. Qualitative data were analyzed
using content analysis, while quantitative data were analyzed using frequencies, percentages, and the Chi-square
test to compare proportional differences.

Results: Phase 1 revealed that Tao Wan Priang, Sahatsara, and Ya Luang Pid Samut were unavailable in
drugstores. Phase 2 yielded a multi-component model: training, one-page infographics, an information application,

a LINE support group, and a learning forum. Phase 3 showed significant increases in herbal use across all
symptoms: for fever/cough/sore throat, Fah Talai Jone use rose (5.25% — 15.25%), reducing Paracetamol (10% — 15%),
Ibuprofen, Amoxicillin, and Roxithromycin use. For diarrhea, Ya Luang Pid Samut use increased (20.24%),
decreasing Loperamide (0.5% — 12%) and Norfloxacin (3% — 10%). For muscle pain, the use of Tao Wan Priang,
Sahatsara, and Plai cream increased by 2% — 8%.

Discussion: The developed model successfully stimulated the substitution of modern medicines
with herbal alternatives. The marked increase in herbal prescriptions alongside the reduction in modern drug
consumption demonstrates the model’s practical utility as a viable framework for expanding rational herbal

medicine integration.
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Conclusions and Recommendations: This Rational Drug Use (RDU) promotion model effectively

increased the utilization of herbal medicines in both public and private healthcare facilities. To drive sustainable

change, key policy interventions should be reviewed and effectively implemented in practice. Priority action areas

include establishing support systems, such as an herbal RDU application, fostering engagement among private and

academic networks, and enhancing public health literacy. Furthermore, robust monitoring and evaluation systems

alongside localized communication of successful outcomes should be implemented.

Keywords: herbal substitution, participatory action research, rational drug use, Saraburi province
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Table 1 Comparison of Prescription Proportions for Fever, Cough, and Sore Throat Before and After Model

Implementation

Formulations

Total Prescriptions (n)

Central/General/

Community Hospital

1,975 72,074

Sub-district Health
Promotion Hospital

575/ 788

Drug Store

757 /974

Modern Medicine

before / after (%)

before / after (%)

before / after (%)

Paracetamol 57.65 / 45.15 L*** 65.55 / 50.25 1***  66.75 / 44.25 ***
Ibuprofen 17.55 /7 15.25 |* 10.22 /7 8.25 1 25.00 / 20.05 1*
Bromhexine 35.66 / 20.25 L*** 25.52 / 10.25 1***  40.25 / 20.25 L***
Amoxicillin 42.58 / 40.55 | 30.55 /7 10.14 l***  55.25 /7 33.25 l**x

Roxithromycin

522/ 4251

0.00 7 0.00

456 / 3.59 !

Herbal Medicine

Andrographis paniculata

0.00 / 5.25 T***

0.00 / 15.25 T#xx

0.00 /4.597***

Compound Makampom Cough

10.52 / 15.25 T***

20.25 7 22.52 1

30.55 7 35.55 T*

Ma-waeng Lozenges

5.25/6.251

3.25/4.00 1

10.52 7 12.22 1

PrasamaWaeng

55575951

4.25/5.69 1

Note: |/l indicates an increase or decrease in proportion compared to baseline.

0.00 / 5.68 THx*

*p<0.05,** p<0.01, *** p<0.001 (Indicates statistically significant difference between before and after model implementation

analyzed by Chi—square test). ltems with no asterisks indicate no statistically significant difference (p = 0.05).

Table 1 waasmaSouisudadiunis
uenlunguamsld o uee neularnds
MINANFUUUL wuw lfumaasuudas
WOFNTINMINLENDENINTLEA Y eaid ot
N NN UT T NUFAFIUNITI 188N
Paracetamol W8y Bromhexine anadng198
Ay mMeada lunnlssinvmiiesnms (p <
0.001) §wSueNUHauy Amoxicillin WUNE A& 114
miahmma@maa'mﬁﬁaéﬁtymaaﬁaaﬂnéﬂu
naxlsanenadLEANgINMWeIUa (n3auat
30.55 iR 10.14) kaTIUEN (AINToaY 55.25

wide 33.25) (p < 0.001) ¥oueA lungalsswening

audnlu/guru fdaduanaadisadnton
wazldfianuuanssae s ituddynaaa
(p<0.191)

Tunguenanaagplng wumsneenihmzanalas
(Andrographis paniculata) LﬁN%H@EﬁNﬁﬁH
ddymesianenstaanlunnmieusmnds
and bieesinmsdsaaensnnian (p < 0.001) T
i nUszavas M sdeTanTuahad
Hoddnanzlungud e (o < 0.001)
drunmsdesaemiudlonseuiosmufisd
athefltiudmn @ meatia lungalssmeninagud/

L/ (p < 0.001) waEFmen (p < 0.028)
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Table 2 Comparison of Prescription Proportions for Diarrhea Before and After Model Implementation

Formulations

Total Prescriptions (n)

Central/General/

Community Hospital

945 7 1089

Sub-district Health

Promotion Hospital

378 / 455

Drug Store

258 /7 354

Modern Medicine

before / after (%)

before / after (%)

before / after (%)

Loperamide

3.75 /295 |

5.24 7 1.25 1*

30.75 / 20.25 1**

Norfloxacin

18.25 7/ 10.25 lx***

4.54 7 1.25 1*

15.25 / 5.44 L**

Activated charcoal

30.55 / 20.24 |***

10.24 7 0.00 {

20.25 / 12.55 |*

Hyoscine

25.25/22.25 |

2.24 7 1.25 **x

10.26 7 12.25 1

55.25 / 60.25 1*

35.24 / 40.25 1

35.65 7/ 30.45 |

Oral Rehydration Salts (ORS)

Herbal Medicine

Ya-Leuang—Pid—Samut formula

0.00 / 15.25 T***

0.00 / 20.24 T*** 0.00 / 10.25 T***

Note: |/l indicates an increase or decrease in proportion compared to baseline.

*p<0.05, **p<0.01, *** p<0.001 (Indicates statistically significant difference between before and after model implementation

analyzed by Chi-square test). ltems with no asterisks indicate no statistically significant difference (p = 0.05).

Table 2 laosmatlzauiiaudasiunsang
enlunguenmavinaliy fouuarndemawanngy
WL Nuws I msa snudame@nssanms
NeenpeaRTIE A6 Fot

naxeniemilagii wuanNd S lumaan
JnahumsdeseentfiFaueg Norfloxacin aehal
Tdfyyaana luyndszinnminessms lee
SL%I‘:TGWEHUWBQ%H(/“;]L’DVM/GQS\IGH% HOFIUAARIAN
Sauay 18.25 Wiae 10.25 (p < 0.001) T aw.ae.
ANAINNIDERE 4.54 A0 1.25 (p=0.015) uazli
UENANAINNIDEAT 15.25 1A 5.44 (p = 0.002)
AR UNTABNIIUINEUE (Activated

charcoal) ishasatnaiitiddylunnwihessms

Toeamei an.a0. fanasaumaedasay 0.00
(p < 0.001) 2oUeA Loperamide anadaenafiti
Adumnnelusesiu Twaa. (p = 0.011) kagiu
&N (p = 0.009) Wi §1w%u Oral Rehydration
Salts (ORS) AMsdsaneifiaave e NRTF AT
sndannzlungulaanening (p = 0.026)
Tunauenanasulng endsuwdadaggms
(Ya-Leuang-Pid-Samut formula) ﬁﬁ@l‘ﬂﬂﬁéﬁ
Ga'w&JLﬁN@ﬁ%@&iNﬁ’ﬂﬂiﬂ@@LLazﬁmmLmﬂem
athafitiuanfoymashiaigefign (o < 0.001) Tuyn
vml’gau‘%ﬁﬁqmm‘wwﬁdmﬁﬁﬁauwﬁwfmiﬁmi

TuinUsednsdeaneendanaiae (0.00%)
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Table 3 Comparison of Prescription Proportions for Muscle pain Before and After Model Implementation

Formulations

Total Prescriptions (n)

Central/General/

Community Hospital

2,055 7 2,524

Sub-—district Health

Promotion Hospital

989 7 1025

Drug Store

678/ 855

Modern Medicine

before/after (%)

before/after (%)

before/after (%)

Diclofenac

30.25 7 25.25 Lx***

5.55 7 2.25 Lx**

30.75 7 22.25 Lx*x

Piroxicam

25.25 / 19.25 L*x*

0.00 / 1.25 T*

15.85/ 10.25 1**

Analgesic balm

40.54 / 15.24 L***

16.24 7/ 0.00 ***

20.65/ 12.45 L*x*

Herbal Medicine

Thao Wan Priang formula

1025/ 15,25 1+

0.00 / 5.25 T#x*

0.00 / 2.25 T**

Sahatsatara formula

5.25/ 6.24 1

0.00 / 1.25 T**

0.00 7 0.25 1

Plai cream

10.25/ 15.25 T***

15.44 7 20.25 T**

Note: !/l indicates an increase or decrease in proportion compared to baseline.

5.24 /7.85 1*

*p<0.05, ** p<0.01, *** p<0.001 (Indicates statistically significant difference between before and after model implementation

analyzed by Chi-square test). ltems with no asterisks indicate no statistically significant difference (p = 0.05).
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ENYNMEUON Analgesic balm fdesumadeay
a@ma&mﬁiﬂaﬁwﬁtymaﬂﬁ@a&haﬁﬂmﬁﬂ%mw
NUILUEMS (p < 0.001) laewane Analgesic
palm luszei 5w a0, fanasanumaedouay 0.00
(p < 0.001) §1%3FU Piroxicam WUNAFIURARI
aehafitiuddnylungulsswening (p < 0.001) uaz
Huen (p = 0.002) aehslafiens Tusesu Tw. a6
NELNUEATINI3Y Piroxicam Wsdwansdat
peheliTiuaneTeyeatia (an3Saeaz 0.00 1l 1.25,
p=0.001)

E]Mﬂﬁj:g\l mmmasguiwa @53 lwa (Plai cream)

uazengmIen YU Y /3e9 (Thao Wan Priang
formula) fi¥agaunsdeTiefingsduatiiod
oA YSEDa NI LUIMTIN DTG
(p < 0.05) loenamnzeanya S BerTivenedaeng
Foanlulsswenuna @nFouas 10.25 1 15.25,
p < 0.001) PRGNS UFTED (Sahatsatara
formula) Yszauanudnialumsgaasaliie
miajwElmw’ﬁm%uaQwaﬁﬁaﬁwﬁmwwaﬁﬁtﬂwwﬂu
526 950, Wi (@ n¥ouag 0.00 1 1.25,
p = 0.001) dmbulssneninanar3iuenssluiny
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