Complementary Medicine |
Journal
Volume 13, Issue 4, Winter 2024

Research Article

Traditional and Complementary Medicine Use in HIV/AIDS Patients in Fasa
City: A Cross-Sectional Study

Fatemeh Zarshenas ' "/, Seyede Maryam Najibi "=, Azizallah Dehghan '**, Sadegh
Amiri * %%, Mohammad Hashem Hashempur %

' Non Communicable Diseases Research Center, Fasa University of Medical Sciences, Fasa, Iran
2Research Center for Traditional Medicine and History of Medicine, Department of Persian Medicine,
School of Medicine, Shiraz University of Medical Sciences, Shiraz, Iran

3 Student Research Committee, Shiraz University of Medical Sciences, Shiraz, Iran

* Corresponding author: Mohammad Hashem Hashempur, Research Center for Traditional Medicine
and History of Medicine, Shiraz University of Medical Sciences, Shiraz, Iran. E-mail:
hashempur@gmail.com

DOI: 10.61186/cmja.13.4.74

How to Cite this Article:

Zarshenas F, Najibi SM, Dehghan A, Amiri S, Hashempur MH. Traditional and Complementary Medicine Use in
HIV/AIDS Patients in Fasa City: A Cross-Sectional Study. Complement Med J. 2024;13(4):74-83. DOI:
10.61186/cmja.13.4.74

Received: 11 Nov 2023 Abstract

Accepted: 06 Feb 2024 Introduction: Due to the increase in public interest in the use of traditional and
Keywords: complementary medicine in various diseases, it is necessary in order to adopt a
Traditional and suitable policy that know the extent of people's use, the type of use and the

g:ggraeegtii%:/\ed[cme characteristics of the people. We aimed to determine the frequency and pattern of

AIDS complementary and alternative medicine use and the reason of use among patients
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© 2024 Arak University of Medical  Methods: This research is a cross-sectional study that was conducted on 96 patients
Sciences with HIV/AIDS at the behavioral disease counseling center in Fasa city. The sample

size was determined by census. Two questionnaires were used to collect data: a
researcher-made questionnaire to examine the frequency of complementary and
alternative medicine use and other questionnaire was the Quality of Life of the World
Health Organization for people with HIV (WHOQOL-HIV). The data analysis for this
study involved the use of descriptive statistics, Chi-squared test, independent t-test,
and logistic regression model.

Results: Of 96 patients, 78.12% reported using traditional medicine. The most
common used type were cupping and medicinal plants. Chamomile and thyme were
the most popular herbs used. The most common reason for using chamomile was
relaxation, and they often used thyme to increase the general health of the body.
Conclusions: It is necessary to implement appropriate policies and practical
responses to increase traditional and complementary medicine use so these services
are available safely, timely and with sufficient quality.

INTRODUCTION

Due to the chronic nature of HIV/AIDS, the
complexity of treatment methods, and the
challenges associated with following treatment
instructions, as well as the side effects of drugs,
a significant percentage of patients seek
alternative approaches like traditional and
complementary medicine to control these side
effects and improve their personal and social
quality of life (5). Studies indicated the use of
traditional medicine and herbal medicines for

HIV/AIDS patients. In South Africa, traditional
medicine healers play a crucial role in providing
healthcare for a significant portion of patients
living with HIV in countries with a high
HIV/AIDS burden (19, 20). Moreover, the results
of a systematic review revealed that, on average,
60% of people with HIV/AIDS use
complementary and alternative medicine (18).
One of the most common reasons for using to
complementary and alternative medicine in
these patients is to prevent or alleviate symptoms
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related to HIV/AIDS, reduce side effects
associated with conventional HIV treatments,
and enhance their overall quality of life (22).
Given the increasing prevalence of HIV/AIDS
worldwide and in the country, the rising cost of
treatment, and the growing public interest in
complementary medicine for general population
health and chronic diseases, healthcare
providers should formulate new policies to
promote  traditional and  complementary
medicine for these patients. Designing an
appropriate policy for complementary medicine
depends on understanding the extent of the
public's use of this treatment method, the types
of usage, and the characteristics of the people
who use it. Therefore, the aim of this study is to
investigate the use of traditional and
complementary medicine among people with
HIV/AIDS in Fasa city.

METHODS

This research comprises a cross-sectional study
conducted on 96 patients with HIV/AIDS at the
Behavioral Diseases Counseling Center in Fasa.
Data collection involved the use of two
questionnaires. The first, a researcher-made
questionnaire consisting of 30 questions, was
employed to determine the level of traditional
medicine usage. To establish its validity, the
questionnaire was reviewed by 9 traditional
medicine experts. Additionally, a reliability
check was conducted with 20 patients
completing a pilot test, resulting in a Cronbach's
alpha of 0.86.

To assess the quality of life of HIV/AIDS patients,
the World Health Organization's standard
questionnaire (WHOQOL-HIV) was used. This
questionnaire includes 6 domains and 29 items,
covering physical (4 items), mental (5 items),
independence level (4 items), social relations (4
items), environment (8 items), and personal
beliefs (4 items).

The sample size was determined through a
census of all clients at the Behavioral Diseases
Counseling Center in Fasa. Inclusion criteria for
patients in the study were: 1) a definitive
diagnosis of HIV/AIDS, and 2) consent to
participate. The exclusion criterion was clear
cognitive and verbal impairment.

Data analysis employed descriptive statistics,
logistic regression, chi-square, and independent
t-tests. Statistical significance was set at p-values
less than 0.05. The Statistical Package for the
Social Sciences software version 15 (SPSS Inc.,
Chicago, IL, USA) was used for the analysis.
RESULTS

Out of the 96 participants, a significant majority
(78.125%) reported the use of traditional
medicine. Marital status demonstrated a

significant relationship with the use of traditional
medicine, whereas variables such as gender,
education, disease stage, family dimension, and
age did not exhibit any significant relationships
with traditional medicine use.

Among those using complementary medicine,
the most prevalent types were cupping (52%)
and the use of medicinal plants (40%), with a
slight difference in frequency. The majority of
participants, more than 80%, had visited an
infectious disease doctor fewer than 5 times in
the previous year. Notably, 80.3% of traditional
medicine users were introduced to these
practices through family and friends.
Interestingly, most participants did not alter their
medication use when using traditional medicine.
A positive history of traditional medicine usage
was common, often attributed to personal
experiences or the positive outcomes observed
in relatives. Additionally, most participants
reported no negative history with traditional
medicine such as exacerbation of the disease
and believed that medicinal plants have no
complications at all. 73.9% of them considered
the cost of traditional medicine and medicinal
plants to be moderate and relatively appropriate.
Concerning overall health status, 71.9% of all
patients, including 72% of traditional medicine
users, evaluated their health as average to good.
Notably, chamomile and thyme were the most
popular herbs, with chamomile often used for
relaxation and mental relief, while thyme was
commonly used to enhance overall body health
and for various other reasons.

CONCLUSION

In this study, the utilization of traditional
medicine among HIV/AIDS patients was found to
be 78%, which is higher than the average in the
world in similar studies. This discrepancy may be
attributed to variations in the target population.
Notably, a significant proportion of patients in
our study became acquainted with traditional
and complementary medicine through family
and friends. This is contrasts with findings from
Brown's study, where most HIV/AIDS patients
received information about traditional and
complementary medicine from doctors (MD),
the Internet, and friends (32). Another study
reported patients being more familiar with these
practices through the media (31). This
divergence could be influenced by cultural and
social disparities between countries and the
primary healthcare (PHC) network system. In
Asian countries, including Iran, stronger family
ties may contribute to the variance.

Overall, the prevalence of complementary
medicine usage among HIV/AIDS patients is
relatively high, with cupping and medicinal
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plants emerging as the most commonly
employed traditional and complementary
methods. It is crucial for relevant authorities to
consider the location for providing cupping
services and ensuring the consideration of health
guidelines regarding disease transmission.
Family and friends play a pivotal role in
encouraging patients to embrace traditional and
complementary medicine. Therefore, given the
widespread use of these practices, there is a
pressing need for appropriate policies and
practical responses to ensure that safe, timely,
and high-quality traditional medicine services
are accessible to the population.
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