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Do you like the smell of Kampo medicines ?

iiYes ®Hardly =No ¥ Hardtosay(no experience)

Non-pharmacists (51.7%)

Pharmacists {48.3 %).

Both (100 %)

Fig. 1-(2)
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il Yes # Hardly #No

Non-pharmacists (51.7%)

Pharmacists (48.3 %) I

Both (100 %) |}
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Do you want to utilize Ka mpom edicines
for your health management 2

it Yes B Yes (with a consultant)

Non-pharmacists (51,7%) :

-0t

Pharmacists (48.3 %)-

Both (100 %)

Fig: 1-(5)

Fig. 1 (1), 2),3), (4, (5) Actotal of 118 responders consisted of 57 pharmacists (23 men aged 54.0 years [mea,nv]; 34 women aged 54.1
years) and 61 non-pharmacists. (17 men aged 55.3 years; 44 women aged 54.1 years).
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