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Abstract

Complementary und  Alternative  Medicine (CAM) wusage is increasing in both
developed and developing countries. CAM is comprised of medical svstems, practices,
imterventions, applications. theories or claims that are not currently part of the
conventional (Western) medical svstem. It is however acknowledged that many users
of CAM are less informed about the benefits and possible side effects they are likely to
encounter while using such health care svstem. This is parthy attributed to inadequate
documented information and uniformalised channels for information and knowledge
sharing on complementary and alternative medicine. A svstematic literature review
was conducted to examine the current trend of CAM usage as well as provision and
accessibilitv of CAM-related information in order to identifv the existing knowledge
gaps among CAM practitioners and users. Recommendations on how to address the
existing knowledge gaps are provided.

Keywords:  Alternative medicine,  complemeniary medicine,  information  secking
behaviour, developing couniries.

Introduction

nercasingly. there 1s a myriad of health challenges around the
world arising from mfectious and non-infectious discases. This
trend has partly been attributed to global clhimate change favouring
the development of new strains of discase causing microbes as
well as changes m hiving and cating lifestyles of individuals. For
example. more and more people are becoming obese due to their
eating habits and sedentary lifestyle, leading to increased non-communicable
discases such as hypertension. diabetes. cancer and sexual dvsfunction (Moshi.
2006: Okigbo and Mmecka. 2006: Posadzki ¢r «f., 2013). Conventional ways of
combatimg health problems are often constrained such that some people opt for
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alternative or complementary medicine (Bowen o7 /.. 2002: Junamian e al.,
2011: Khalat and Whrttord. 2010: Kisangau o7 «of.. 2007: Mbwambo ¢r al.
2007: Okigbo and Mmeka. 2006). Somcetimes referred to as natural medicine.,
holistic medicme or non-conventonal medieme. the werm “Complhimentary and
Alternative Medicme™ (CAM) implies a broad sct of health-care practices that
are normally outside the Western or conventional health care system (Chan er
al.. 2012: Pelzer. 2009: Sith e of.. 2005, 2005 Tasaki er /.. 2002).

Despite avatlable cvidence on CAM suceess m combating people’s heaith
problems throughout the world. there are also concerns that this kind of
treatment 1s often at the user’s own risk due to the fact that often the etficacy
and safety of such medicme s unknown (Mbwambo er «f.. 2007: Mills ¢r al..
2005: Robinson and Cooper. 2007: Shneerson. Taskila. Gale.  Greentield. &
Chen, 2013: Williamson o7 «/.. 2008). Thus. it 1s of paramount nmmportance for
CAM users to have access to accurate and reliable mformation on aspects such
as types. composition. handling. dosage. side effects as well as benefits and
risks involved in the usage of such treatments This imphies that CAM 1s an
information-rich practice that requires rehiable provision and casy access to
accurate mformation for informed decision among users and practitioners of
alternative medicine.

The current literature is short of aggregated mformation on the existing

knowledge gaps among practitioners and users of CAM. This systematic
literature review therefore exammed the prevalence and usage of CAM.
motivations for CAM usage, and mformation behaviour ot CAM users n order
to define the direction for future rescarch as well as imformaton dissemination
strategies to mform the public regarding benefits and negative ctfects of CAM
for informed decision making. According to Webster and Watson (2002). a
well done literature review may inform the exisung body of knowledee
accumulated over years and thus contribute to avoidance of duplicating
research efforts.

Methodology

Literature search was conducted m August 2014 through Lillib Kiox
(discovery tool for scholarly hiterature) at the Sokome University of A¢ riculture
in order to retrieve scholarly articles about prevalence and usage of CAM.
motivations for CAM usage. information secking behaviour of CAM isers. and
barriers to the provision of CAM information. A total of 643 scholar'y articles
were retrieved. The researchers scanned through utles and abstracts to identify
articles deemed more relevant for the study. Finally. 38 scholarly documents
accessible at full-text level were selected for hiterature review. Rescarchers
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analysed the general usage trend of CAM and motives behind users™ choiee for
the alternative treatment option. Analysis of mformation needs and sources
consulted by CAM practitioners and users to meet their mformation needs was
also done prior to providing study recommendations.

Findings

Prevalence and usage of CAM

Documented cvidence suggests that CAM 1s well-known and used throughout
the world (Agrawal. 2002: Bowen ef al., 2002: Chan ¢t al.. 2012: Janamian et
al.. 2011 Khalaf and Whitford. 2010; Kisangau er «/.. 2007: Mbwambo ¢r al.,
2007: National Center for Complimentary and Alternative Medicine. 2010:
Patterson and Arthur. 2009: Singh er al.. 2004: Tasaki ¢f «f.. 2002). According
to AHatre er «f. (2000). the world market for traditional medicine was estimated
at USD 60 billion annually. More than 80% of the population in developing
countrics 1s reported to depend on traditional medicine for primary health care
(Mbwambo et /.. 2007: Moshi. 2006). A review of 26 surveys conducted in 13
countries as reported by Humpel and Jones (2000) concluded that. on average.
31.4% of adult cancer patients use CAM.

Specifie country studies indicate varyimg levels of CAM usage. Partha ¢ al.
(2002)reported that 62% of 162 respondents from Western Nepal had used
some form of CAM. Barnes ef al. (2004) also reported that 62% of American
adults employed some form of CAM to manage their health conditions. The
National Center for Complimentary and Alternative Medicine (2010)reported
that around 3.1 million adults in USA use various types of CAM. Assessing the
usage of CAM among drabetic patients in Bahrain. Khalaf and Whitford (2010)
established that 62% of 402 respondents had used CAM 1 managing their
conditions. In South Africa.Peltzer er al. (2008) reported that 53% of 317 HIV
patients had used CAM. These findings are comparable to another study which
was done m Chatsworth, South Africa whereby 50% of the respondents
reported to use CAM in treating various diseascs such as arthrius and joint
discases. headache, hypertension and nasal disorders (Singh er al.. 2004).
Generalty. many reviewed studies indicate that more than 350% of the
respondents involved had used CAM during their lifetime.

Studies have also reported on various types of CAM uscd in different places. A
study conducted in Ncepal established that Ayurveda. an ancient system of
medicine which hiterally means the science of life. was popularly used by
patients (Partha er /.. 2002). A study involving 1350 Lesbians indicated that
majority of them preferred massage therapies (87%0) and acupuncture (56°%)
(Bowen er o/ 2002y Allaire o7 ol (2000) cstablished thai licensed nurse-
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midwives i North Carohma recommended a varrety of CAM treatments such
as herbal therapy. massage therapy. chiropractic. acupressure. mind-body
mterventions, aroma therapy. homeopathy. spiritual healing, acupuncture. and
broelectrie or magnetic apphcatons. Another study mvolvimg 333 respondents
i USA revealed that sprtual practices, exercise/movement therapies. special
dicts. chiropracuc and meditauon were the most commonly used CAM
(McMahan and Lutz. 2004y, In South Africa studies mdicate that herbal
therapies. spirtual practices or prayers were the commonly used CAM 1n
treaung patents (Peltzer er al.. 2008: Singh ¢f «f.. 2004). Studies by Allaire ¢f
al. (2000) and Okigbo and Mmeka (2006)acknowledge the  significant
contributon of herbat medicme m mortality reduction. morbidity and disability
duc 1o discases such as asthma. HIV/AIDS. malaria. wberculosis. sickle-cell
anemia. diabetes. mental disorders and microbial mfecuons.

Some mternational bodies and government shave tormerly recognised non-
conventional treatment options. For example. the widespread use of CAM 1
countries such as Australia. Ching and USA is partly a result of recognition of
the unconventional health svstem (Allaire er «f., 2000: Nauonal Center for
Complimentary and Alternative Medicine, 2010).In Africa, Christian (2009)
reports that the Atrican Union encourages member states to aceept and
mtegrate traditonal medicine mto their public health care system. In Tanzania,
the practice and use of CAM 1s recognised by taw through the Traditional and
Alternative Medicine Actenacted in 2002 (Kavombo er /.. 2007: Mbwambo ¢f
al.. 2007: Stangeland ¢7 «l.. 2008). There 1s also an Insutute of Traditional
Medicme at the Muhimbili University of Tealth and Allied Sciences which 1s
responsible to. among other tunctions. conduct research in traditional medicine.
A wvartety CAM clinies and pracutioners branded by vartous names such
“Natural  Therapy  Chnie™s “Chinese  Tradinonal Medicme  Chnic™ or
“Tibambadala™ {implving aliernauve  treatment] have been registered  in
Tanzania. Moreover, there are several multi-national companies such as
“Forever Living” and “Tians™ which sell CAM products throughout the
country.

Motivations for using CAM

There are various factors that drive CAM users to consider getung treatment
bevond the conventional health systems. According to Okigbo and Mmeka
(2006). medicial plants are preferred by many people than their syntheue
counterparts because they are considered safer. culturally acceptable and
suitable for treating chronic discases. Non-avatlability of conventional health
facthities and services as well as trust on CAM practivoners and lack of side

effects were alzo cited as reasons for users” preference of complementary and
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alternative medicine around Pokhara city m Nepal (Partha e7 @/.. 2002). A study
by Bowen er af. (2002) cstablished reasons of anxicty and trust n alternative
providers as key motivators of individuals™ iterest in alternative medicine and
complementary medicine. Varghese (2005) cstablished that drivers behind
preference of CAM users for choosing complementary medicines were case of
treatment. effectivencss of treatment. cheapness of treatment and influence
trom friends and relatives. Views from participants in a study by Kim and Chan
(2004) further reveal that philosophical congruence [compatibility with existing
alues], world views [CAM supportive] and spiritual/religious philosophices are
motives behind preference of CAM among Korcan residents i USA. In a
similar study by Singh er «/.(2004), half of the surveyed CAM uscrs were
influenced upon being advised by somconc or news from the press. The list of
motivators for CAM use is long but 1t suffices to say that rarcly do
conventional doctors influence their patients to usc such medication, rather 1t is
the patients who seck the doctors.

Despite the fact that many CAM consumers are driven by their trust on safety
and efficacy of herbal medicine, it 1s possible that some consumers arc
probably ignorant about the harmful effects of some alternative trecatment
options(Lee er «l., 2000, Williamson et al., 2008). Indced, some studies have
occasionally reported undesired effects of herbal medicine including death. For
cxample, Ma-huang, a traditional Chinese medical herb used as a dictary
supplement intended for weight loss and trecatment for asthma, nose and lung
congestion has been reported to cause scveral health problems including
stroke(Kam and Liew, 2002:Samcnuk et a/., 2002). This docs not imply that all
medicinal herbs or CAM in general have undesired cffects since there are also
some established scientific cvidence proving cfficacy and safety of such
products (Allatre er «l.. 2000: Moshi, 2006: Okigbo and Mmeka. 20006:
Runyoro ¢t al.. 2006). Studics reporting harmful effects of CAM products in
Tanzania are scanty. This is why bchind a number of studies call for thorough
studies to assess the quality. cfficacy and safety of herbal medicine before they
are reccommended for human usc (Mbwambo er /.. 2007: Mills et al., 2005:
Peltzer, 2009). It 1s equally important to share findings emanating from such
studies for mformed decision making among CAM uscrs.

Information Seeking Behaviour of CAM Users

Timely and rehiable informaton is important for CAM uscrs to make informed

decisions on choices of CAM treatment options. This 1s cqually important to

CAM practitioners as well as conventional doctors who normally attend these

patients (Suter ct al.. 2004). It 1s important for CAM users to spend their monev
a

responsibly as well as avoid consuming products that are likelv to cause harm
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to themr health bevond them expectanions. For practinoners and conventional
doctors, s important to have a clear understanding of the range of available
CAM products m order to provide rehiable recommendations to thewr patents.
Various  studies have reported  mformatnon needs of CAM  users and
pracutioners  as  well as commonly  consulted  sources by such  oroups
(Balncaves. 2008: Humpel and Jones. 2006: Janamian er «f.. 2011 Robmson
and Cooper. 2007 Smiuth er o/ 20030 Suter er af .0 2004 Tasaki ¢ /.. 2002:
Willtamson o7 «/f., 2008). Accordmg to Baheaves (2008). CAM customers
require accurate mformation in order to make deersions regarding avarlable
treatment options and - dectding whether to use or not to use partcufar
products. A survey by Robmson and Cooper (2007)reveal that CAM users
normally scek mformation on potenual benefits of CAM use but are rarcly
concerned about secking mtormation on the risks of using sueh products.
Another survey by Suter ¢r @/(2004) contirms CAM  users ingquirig
mformation on the available CAM treatment options but contrary to the former
studv. m this case pattents also wanted 1o know the assoctated side effects.
Knowmg benetits and associated side effects ot CAN products is important for
users to make mformed decisions.

Conventional physicians on the other hand were found to be terested n
evidence-based CAM mformation such as randomized controlled trials and
systematic reviews on acupuncture, herbal medicme, massage. chiropractic
treatment and meditation (Suter ¢ «/.. 2004). Sumilarly. Jananman e af. (2011)
reported that despite general pracutioners having little knowledge of CAM. the
practitioners required more mformation resources contaming evidence-based
literature. pharmacological and toxicological mformaton. CAM practitioners in
Austrahia expressed imtormation needs m arcas of adverse reactions and safe
usce of CAM on children as well as pregnant and breastteedimg women (Smith
et ol 2003) Hence. mformation nceds vary among  difterent  eroups
necessitating studies tatfored to cach category for targeted mformation services.

Commonly reported imformation sources used by CAM practitioners melude
professional newsletters. seminars runs by manufacturers. patient feedback and
personal observaton of patents (Smith et al.. 2003). The usage of ntermet and
emergimg communication applications such as Whats Apps have not been
reported n hiterature although this does not mean that they are not used as
sources of dissenmnating mformation by CAM practitioners. A study by Suter
et al. (2004) revealed that majority of convenuonal physicians were less
imformed abouwr CAM and that they were less consulted regarding rehable
miormanon sources for CAM. Conventuonal medical doctors often consulted

cotleavues and onlime towmnals i <eekme CANM related imtormenon (Owen and
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Fang. 2003). Uscrs of CAM have been reported to consult a variety of
miormauon sources in knowledee secking (Humpel and Jones. 2006: Robmson
and Cooper, 2007 Suter ¢ «l, 2004 Wilhhamson ¢7 al., 2008). The most
preferred sources by patients while secking CAM mformation include CAM
pracutioners, family and friends. Intermet. health food shop workers.
pharmacists, magazines, sclf-help books, and package mserts. labels. as well as
pamphlcts (Humpel and Jones. 2006: Robinson and Cooper, 2007: Withamson

et al.. 2008).

Despite conventional doctors bemg cited as one of the information sources
consulted by some CAM uscers. 1t is acknowledged that in most cases doctors
are rarcly informed by their patients about their usage of CAM (Humpel and
Jones, 2006: Singh er al., 2004). Tasaki ¢ al. (2002:212) 1dentified three
barriers contributing to that state of affairs as “physicians’ indifference or
opposition toward CAM use, physicians’ emphasis on scientific evidence, and
patients” anucipation of a ncgative response from their physicians™. Breaking
this communication barrier between conventional doctors and their patients
who arc also consumers of CAM 1s considered mmportant mainly because
consuming bath CAM and conventional medicine mayv cause harm to patients
due to over dosage or undesired medicinal interactions. To partly address this
problem. Robmson and Cooper (2007) recommends the need for conventional
health carc practitioners to scek for information from their patients about therr
usc of CAM before providing conventional trcatment. Generally speaking and
based on the reviewed hterature, communication platforms for sharing CAM
related information 1s not well established to satisfy the user community.

Recommendations

The reviewed literature on use of CAM and access to related information
indicates  that there arc important knowledge gaps among users and
practitioners  of alternative medicine including availabihity of unrcliable
information for informed decision, madequate rescarch and scarcity of
information on CAM practices. The following recommendations arc provided
for addressing such gaps.

Less Informed Conventional Doctors about CAM

There 1s evidence that most of the conventional doctors are not trained on CAM
and they lack cvidence-based mformation about the cffectiveness of CAM
treatiment and therefore discourage their patients to utilize such alternative
treatment options. This 1s despite the existence of some proven cvidence of
successful cases of CAM treatment. Since conventional doctors are cited
among sources of mformation for CAM users. they will not be able to provide
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geable about
the benetits and risks associated with CAM wreatment. lmumm ng CAM

modules m the tradinonal medical schools™ curricula or as part of conunuing
cducanon 1s thus considered mmportant to reduce the existing knowledee QL}
OCtors,

proper dvice W ther patients unless they are thamselves knowledee

about complementary and alternatve medicie among conventional do
which will foster complementarity between the two health systems.

More ln\'estmcnt in CAM Research

Despite the mcercasing umx\ of CAM worldwide. the Titerature review has
revealed madequate rescarch on benefits and nisks associated with usmg such
treatment approaches. l;\'ldcncc—buscd rescarch on available CAM therapies:
benefits. efficacy and harmful effects are important in order to assist medical
practitoners to provide proper puidance to users. Such evidence will also assist
CAM users in makmyg mformed decisions on whether or not to use certam
CAM wreatment options. Rescarch 1s also needed on mformation secking
behaviour of locality x‘pccjﬁc CAM users 1 order to design appropriate
strategies mformation dehivery strategics.

Enhancement of CAM Related Information Dissemination

It is evident from the reviewed hiterature that formal sources such as hibraries
and trusted internet mformation resources were rarely consulted by both
medical pracuitioners and users of CAM. Relimee on mformal sources of
mtormaton 1s not desirable duc 1o possibilities of accessing and using
mislicadmg mformanon. For example. Smith ¢z «f. (2005) cites the possibility
f obtaimmge misteading or mcorrect imformation from mass media. Also,
imnformation  dissemmated by CAM  pracutoners  and  CAMs™  package
mserts labels pamphlets 1s likely to be business-brased and lIess likely to
provide the negative side of such treatments. Informaton professionals should
thus make dehberate efforts o ensure that CAM users™ information needs are
taken aboard along with the radiional health information seekers. Aggregation
of vartous miormaton sources on CAM and making such mtormation available
to users should be among the mmportant roles of information professionals. One
approach could be collecting mformation from various sources on proven
practices and producton of evidence-based CAM fact sheets for dissemmation
to targeted user communtties as recommended by Janamian ef «/(2011).

Conclusions

There 1s evidence of mercasmg usage of CAM as an aliernative o the

conventional health dehvery approach. Various reasons including religious and

tradinonal hehiefs. madequacy of convenuonal  health services  treatment
ctfcctiveness as well ax safery of CAM as percerved the user community have
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been cited as important triggers of the paradigm shift from the conventional to
alternative  and  complementary medicine  treatment  option.  Inadequate
documented rescarch on proven CAM treatments and unreliable information
sources contribute to uninformed decisions in choosing treatment options by
CAM users. Apart from inercasing the knowledge base of conventional medical
practittoners regarding alternative and complementary medicine, investment on
research and making research findings available to end users, especially about
benefits and undesired effects of a wide range of CAM treatments, 1is
considered important. This study raises important information gaps affecting
CAM users in making mformed decisions on choosing suitable treatment
options. Results of the study may contribute to CAM stakeholders to devise
proper stratcgies of information services gecarcd towards meeting health
information necds of those choosing the complementary and alternative
medicine.
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