Are we ignoring a burden of preventable harm - risk of drug-herb interactions?
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Introduction. Complementary medicine (CMs) containing herbs, are predominantly purchased by the Australian public through pharmacies. Unwanted drug-herb interactions can be avoided through consumers and pharmacy staff being aware of the risks. The true prevalence of adverse events associated with drug-herb interactions in Australia is uncertain due to chronic underreporting. 
Aims. To identify the prevalence of specific drug-herb interaction risks using real world sales data. 
Methods. Two drug-herb pairs with well-established pharmacokinetic evidence of interactions were used to examine the prevalence of drug-herb interaction risk. Pharmacy transaction data was analysed to identify the number of instances where oral contraceptives (OCP) and St. John’s wort (Hypericum perforatum) and/or atorvastatin and green tea (Camellia sinensis) products were purchased together using a “basket analysis” approach (investigating combinations of health products that occur together frequently in consumer transactions in pharmacy). This analysis was conducted using IQVIA Consumer Health pharmacy sales data from April 2023 to March 2024. 
Results. St. John’s Wort was purchased with an OCP in 0.03% of transactions and green tea in 0.02% of atorvastatin transactions. These equate to approximately 21,598 females using an OCP and 24,832 adults using atorvastatin who were potentially at risk of a drug-herb interaction.
Discussion. The findings highlight how Australians’ access, and possible use of CMs, is placing them at risk of drug-herb interactions. The bio-psycho-social, and economic implications of an interaction occurring between St John’s Wort and the OCP that results in an unplanned pregnancy are profound. Likewise, the clinical implications of concurrent use of green tea, which can reduce the systemic exposure to atorvastatin, has important implications for cardiovascular risk. A limitation of this study is that sales data do not confirm that patients were ingesting these products concomitantly. In summary, drug-herb interactions pose a burden of preventable harm. These findings highlight the opportunity for point-of-sale medicines information and advice to reduce the potential health burden of drug-herb interactions.
