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ABSTRACT 
Background & Objectives: Complementary and Alternative Medicine (CAM) uses and values have increased throughout the world during the last decades. There are patients with non-communicable diseases with practices CAM without or alongside. This study aims to assess the patterns and perceptions of CAM use among community people with non-communicable diseases.

Materials and Methods: A cross-sectional study was conducted among 156 people with NCDs in Itahari sub-metropolitan city. Data was collected using the interview method through a semi-structured questionnaire for assessing the Pattern and Perception of CAM use. Descriptive and inferential statistics as chi-square test was used to find an association between CAM use and selected demographic variables. 
Results: The findings of the study concluded that about half (40.4%) of respondents reported the use of Complementary and Alternative Medicine. Of them, the majority (80.9%) of respondents stated the use of dietary modification followed by three fourth (74.6%) of herbal intake. Similarly, about three fourth (71.4%) of participants used it to treat a long-term health condition that lasted for more than one month or its symptoms. All of the respondents (100%) had a positive perception regarding its use. Furthermore, age and types of family are found to be associated with the use of CAM. 
Conclusion: The study concluded that less than half of respondents reported the use of Complementary and Alternative Medicine and all of the respondents had positive perceptions regarding its use. Furthermore, age and types of family are found to be associated with the use of CAM.
Keywords: Complementary and alternative medicine, Pattern, Perception
INTRODUCTION
Alternative medicine refers to medicine systems like ayurveda or acupuncture that are used instead of standard medical treatment whereas complementary medicine such as massage is used in conjunction with conventional medicine. However, the Word ‘complementary’ gained popularity as a complement and enhanced biomedical treatments. So named as ‘CAM’- Complementary and Alternative Medicine [1].
 The "complementary and alternative medicine" (CAM) refers to a collection of various medical and healthcare practices, systems, and products that are currently not regarded as part of conventional medicine [2]. A survey showed that CAM was widely used and that estimates of prevalence varied greatly among the 15 countries; the prevalence of all CAM use ranged from 9.8% to 76% [3]. Consistent data suggested that adults used complementary and alternative medicine (CAM) more frequently than children and that East Asian nations including Malaysia, South Korea, and Japan had the highest national estimates of CAM use. According to the World Health Organization, almost 80% of the population worldwide rely on traditional medicines, mostly made from herbal sources, for their primary healthcare [4].

 Non-communicable diseases are the leading cause of death and are regarded as public health problems. Each year 41 million people are killed by NCDs and 77% of NCD-related deaths occur in low- and middle-income nations. These major non-communicable diseases share four behavioural risk factors: tobacco use, unhealthy diet, physical inactivity, and harmful use of alcohol [5]. Nepal is facing increasing burden of NCDs resulting significant health, social and economic consequences [6]. In Nepal, a considerable proportion of adults were found to have chronic, non-communicable diseases [7]. Recognizing global threat of NCDs, The Sustainable Development Goal (SDG) target 3.4 is one-third reduction in some type of non-communicable diseases & its mortality from non-communicable diseases (NCDs) by 2030 relative to 2015 levels [8]. The new National Health policy 2019 has emphasized prevention and control of NCDs in Nepal through multi-sectoral collaboration [9]. Thus to facilitate management of diseases CAM has been used in primary health care since the Alma Ata Declaration.

CAM focuses on relaxation and reducing stress and treating in a more holistic way, facilitating our physical, mental and spiritual aspect Perception on CAM guides for its pattern of uses. COVID being a global threat, many people are not willing to visit hospital [10] and may adopt CAM use in fear of infection transmission. Evidence showed that 60% of patients used CAM along with allopathic treatments. Only 19% of patients voluntarily reported their doctors about the CAM they were using, and only a very small number of patients (7%) were questioned by their doctors about CAM use. Most patients who used CAM believed it to be effective to allopathic treatments in terms of efficacy, safety, affordability, and accessibility [11]. Management of NCDs requires regular medication along with lifestyle modification. Evidence showed that complementary and alternative medicine (CAM) is becoming a more popular choice among for those who want to improve their health and adopt healthier lifestyles [12]. A study showed that a significant percentage of patients with more than 20 chronic illnesses who visited hospitals in Vietnam, Thailand, and Cambodia used TCAM and expressed satisfaction with its use. Given that certain individuals may have limited access to traditional facilities, the usage of TCAM in this population might be beneficial [13]. By knowing pattern and perception of CAM use, an unexpected herb- drug interaction can be minimized & safe use can be encouraged. As well CAM has many misconceptions regarding its use, this study intends to fill the knowledge gap by covering the pattern of use and perception of users. The study was aimed to assess the Pattern and Perception of CAM use among people with NCDs in Itahari Sub- Metropolitan City.

MATERIALS AND METHODS

A cross-sectional study was used to assess the Pattern and Perception of CAM use among people with NCDs. Non – probability purposive sampling was used to collect information from 156 community people with NCDs in Itahari through an interview technique using Semi-structured questionnaire. In Itahari, many CAM clinic are available, among them ayurveda, homeopathy, acupuncture, physiotherapy, herbal medicine were the most common CAM therapies available in this study area. The diversity of the ethnic people as well as the external migrants has made Itahari city diverse in various demographic and sociocultural economic aspects. Sample size was calculated using formula Z2pq / d2 Where, p= 61.5%, which p= 0.615 (utilization of CAM, taking as prevalence) [14], d= allowable error i.e. considered as 8% the desired sample was 156. The omitted diagnosed case of non- communicable diseases that is HTN, diabetes, chronic obstructive pulmonary disease, asthma, arthritis, cancer etc. were taken as participants.
 The tool was developed based on the objectives of the study, literature review [14-15] and some components based on the I-CAM-Q questionnaire tool [16] which is relevant to our country context like questions related to CAM practices that are prevalent only in our country. It consists of three parts.  Part 1 consists of demographic & socio-economic characteristics using Kuppusamy’s socioeconomic scale. Part 2 consists of the pattern of use of CAM and, part 3 consists of questions related to the perception of CAM use which is self-developed based on literature. The question was formulated in English and translated into Nepali using the back translation method to maintain the linguistic validity of the content. The draft was consulted with subject experts to maintain the content and face validity. Nepali questionnaire was Pretested in 10% of the sample size in similar other situations to check out the clarity of the instrument and those subjects were not included in the final data analysis. 
Before conducting the study, approval was taken from the Research Management Committee of Biratnagar Nursing Campus. Permission was taken from the concerned administrative authority of ward no. 5 Itahari municipality (Ref: 845/078/79). Written informed consent was taken from each respondent after explaining the component of the information sheet. Privacy, and confidentiality of information of all the respondents were maintained. Respondent had participated voluntarily and could discontinue at any point during the data collection period. The data was collected by a face-to-face interview on the door-to-door visits of each household involving one participant from one household irrespective of gender who had a non-communicable disease. Researchers were involved in data collection. 
All the data were kept for editing and coding. Data processing was done by using the Computer Statistical Package for the Social Sciences ‘SPSS Statistics for Windows, version*16 (SPSS Inc., Chicago, III., USA)’. Descriptive statistics such as frequency, percentage, mean, median and standard deviation were used to describe demographic socio-demographic variables. Inferential statistics (chi-square) was used to find out the association of dependent and independent variables. 
RESULTS
Table 1 depicts that more than three fourth (78.8%) were above 40 years, more than two third (69.9%) were upper caste group, 19.6% were disadvantaged Janajatis 92.9% were Hindu. Regarding education status, about one-fourth (24.1%) had a primary school certificate. Similarly, more than one-fourth of respondents (29.5%) were found to have professions as shopkeeper/ clerical/ farmer and nearly half (48.7%) of respondent families belonged the lower middle class. 
Regarding non- communicable disease related information of respondents, there were 6 different types of health problems encountered in respondents, more than half (55.8%) were presented with diabetes, followed by hypertension (54.5%), whereas very few (1.9%) respondents were diagnosed with cancer. Out of which, more than half (59.1%) reported that they use allopathic as their treatment modalities, followed by CAM therapy (40.4%), and nearly one third (30.1%) used both modalities. Among those respondents having disease, more than three fourth (78.8%) visited private centers for treatment services. 
Table 2 indicates that the majority of the respondents were using more than one types of CAM therapies. Among all, more than three fourth of respondents (80.95%) reported use of dietary modification. The proportion of respondent to use herbal product was found three fourth (74.60%). Similarly, mind- body system was stated to be practiced by more than one third (38.09%) of respondents among that nearly two third respondents (62.55%) considered practice of yoga. Similarly, more than one third (30.09%) respondents claimed practice of Ayurveda, followed by breathing technique (20.63%), massage therapy (19.04), manipulative therapy (19.4%), homoeopathy (4.76%) and very few practiced acupunctures. 

Table 3 demonstrates that more than two third (68.25%)) of respondents used CAM medicine under self-help (68.25%), whereas very few (4.76%) used it buying from untrained suppliers. Almost three fourth (71.4%) respondents used these services to treat a long- term health condition that lasted for more than one month or its symptoms and more than one third (38.1%) used it, due to desire to try everything. 
Similarly, almost half (50%) of respondents  agreed that an unethical practice on CAM should be stopped. Likewise, nearly half of them (46.2%) strongly agreed on the statement that patient should not hesitate to talk about their CAM use with their physician. Out of all, nearly half (48.1%) agreed on CAM use along with conventional medicine should be under the supervision of a physician. Whereas, more than two third (68.8%) of respondents disagreed that all types of CAM can be dangerous in that it may prevent people from getting proper treatment (Table 

4 & table 5 ). 
Table 5: Perception of complementary and alternative medicine use among people with non-Communicable diseases (n= 156)

	Variables
	SA

F (%)
	A

F (%)
	D

F (%)
	SD

F (%)

	Conventional medicine used with CAM are beneficial to the patient.
	57 (36.5%)
	88 (56.4%)
	10 (6.4%)
	1 (0.6%)

	We should refer patient to CAM to patient with non- communicable disease.
	20 (12.8%)
	86 (55.1%)
	50 (32.1%)
	-

	CAM is cheaper, effective and safer than conventional medicine.
	19 (12.2%)
	95 (60.9%)
	41 (26.3%)
	1 (0.6%)

	An unethical practice in CAM should be stopped.  
	22 (14.1%)
	78 (50.0%)
	56 (35.9%)
	-

	CAM is easy to access.
	-
	102(65.4%)
	51 (32.7%)
	3 (1.9%)

	Patient should not hesitate to talk about CAM use with their physicians.
	72 (46.2%)
	67 (42.9%)
	13 (8.3%)
	4 (2.6%)

	CAM use along with conventional medicine should be under the supervision of a physician.
	60 (38.5%)
	75 (48.1%)
	20 (12.8%)
	1 (0.6%)

	All types of CAM can be dangerous in that it may prevent people from getting proper treatment.
	1 (0.6%)
	26 (16.7%)
	107(68.8%)
	22 (14.1%)

	CAM should only be used in minor ailments and not in the treatment of more serious illness.
	2 (1.3%)
	34 (21.8%)
	107(68.6%)
	13 (8.3%)

	CAM should only be used as a last resort when conventional medicine did not work.
	1 (0.6%)
	25 (16.0%)
	114(73.1%)
	16 (10.3%)

	CAM has many side effect.
	3 (1.9%)
	10 (6.4%)
	83 (53.2%)
	60 (38.5%)

	CAM that has not tested in a scientific manner should be discouraged.
	11 (7.1%)
	80 (51.3%)
	63 (40.4%)
	2 (1.3%)


Note: SA=Strongly Agree, A=Agree, D= Disagree, SD= Strongly Disagree

Table 6: Association of complementary and alternative medicine use with socio-demographic variable
	Variables
	Use of CAM
	P value

	
	Yes f (%)
	No f (%)
	

	Age in completed years

≤30

31- 40

> 40
	4 (36.4%)

8(22.9%)

51(46.4%)
	7 (63.6%)

27 (77.1%)

59 (53.6%)
	0.046*

	Sex

Male

Female
	27 (40.90%)
39 (43.33%)
	39 (59.09%)
51 (56.66%)
	0.760

	Ethnicity

Disadvantaged Janajatis

Upper caste group

Others**
	13 (8.3%)

44 (28.2%)

6 (3.8%)
	18 (11.5%)

65 (41.7%)

10 (6.4%)
	0.958

	Religion

Hinduism

Others #
	60 (38.5%)

3 (1.9%)
	85 (54.5%)

8 (5.1%)
	0.358

	Education level 

Illiterate

Primary

Middle school

High school & above
	16 (10.3%)

16 (10.3%)

12 (7.7%)

19 (12.2%)
	17 (10.9%)

22 (14.1%)

24 (15%)

30 (19.2%)
	0.628

	Occupation 

Employed

Unemployed
	48 (30.8%)

15 (9.6%)
	71 (45.5%)

22 (14.1%)
	0.982

	Types of family

Nuclear

Joint
	41 (26.3%)

22 (14.1%)
	77 (43.41%)

16 (10.3%)
	0.011*

	Socio-economic class

Lower

Upper lower

Lower middle

Upper middle
	3(27.3%)

22(56.4%)

48(63.2%)

20(66.7%)
	8(72.7%)

17(43.6%)

28(36.8%)

10(33.3%)
	0.113

	Duration

<8 years

≥8 years
	47 (30.1%)

16 (39.0%)
	68 (59.1%)

25 (61.01)
	0.83


P value <0.05, * *others ethnicity (Dalit, relatively advantaged Janajatis, Disadvantaged Dalit) # others religion (Christian, Buddhist)

The findings showed there was association of CAM use with age and type of family as p value 0.046 & age; 0.011. Whereas, sex, ethnicity, religion, education, occupation, socio-economic and duration showed no association with CAM use (Table 6).

DISCUSSION 

Among 156 people participated in the study, most common type of NCDs present in participants were diabetes, hypertension & joint disease. In which about more than half ( 55.8%) were presented with diabetes , followed by almost (55.8%)  hypertension which is similar to the study findings conducted in North India among 233 respondents which shows nearly half of (46.8%) presented with diabetes and almost nearly half (43.5%) with hypertension [12]. This similarity may be due to the similarity in study population. 
The present study reveals that more than half of respondents (59.6%) used Allopathic medicine for NCDs whereas more than one third (40.4%) used CAM as their treatment modalities and more than one fourth of the respondents (29.5%) used both Allopathic and Alternative medicine as their treatment protocol. This finding corresponds to the previous studies conducted in North India which portray nearly half (46.8%) stated use of Allopathic medicine only and more than half (53.2%) stated use of CAM as their treatment modalities [12]. These similarities might be due to identical disease pattern of NCDs. Whereas same study contradicts with the results who use both Allopathic and alternatives medicine as their treatment protocol with the findings of 53.3% of both users [12].Likeiwse a study conducted among diabetic patient showed that prior to their presentation to the endocrine OPD, 11% of the patients had tried CAMs exclusively without using any allopathic anti-diabetic medications for a period of their life [17]. This above difference primarily could be due to difference in study setting, as the study was conducted in urban health facilities of India. The traditional medical system has deep cultural and religious roots in Nepal. Though modern medicine is increasingly prevalent people also rely on traditional medicine [19]. As there is no good or bad system because that is sanctioned by society and accepted by culture. Traditional medicine and modern medicine are not mutually exclusive. A study showed that most CAM centres see only a few patients per day. This indicates that modern allopathic medicine overshadows the CAM in terms of patient attraction. This may be the case because individuals who seek alternative medicine (CAM) tend to have chronic illnesses, whereas persons who have acute illnesses, accidents, emergencies, and delivery cases tend to favour modern medicine [18].
 The study findings reveals that majority followed dietary modification (80.95%) followed by three fourth (74.60%) herbal medicine, 38.09% mind- body system also 39.09% Ayurveda which contradicts with the findings of previous research conducted in Western Nepal which shows result as very few (1.8%) of herb use and more than three fourth (76.7%) reported use of Ayurveda [14].The differences may be due to difference in population setting and availability of services in Pokhara city. Similarly, a study revealed that more than two-thirds of the population in Nepal relies on traditional practices for primary healthcare, primarily due to its accessibility, affordability, and cultural practices. [19]. There is strong need to re integrate CAM to modern medicine practices to increase efficiency and effectiveness. Among dietary practice most commonly used were nearly two third (64.70%) of low salt diet, Almost half ( 50.98%) were on Sugar restriction This result is consistent with the result of  previous literature carried out among outpatient in Tokyo, Japan among 515 patient   where result shows  56.23% of dietary preference and almost 35.5 % prefer vitamins as diet modification [17]. Among herbal medicine practice, commonly used were found to be more than half (55.06%) of bitter gourd, followed by almost 51.06% of lady finger and 42.5% of aloe Vera. This result is found similar to the findings of previous research where mostly used herb were bitter gourd, aloe Vera and fenugreek seeds conducted in north India urban facility among 233 study patient [12]. 
In the present study, results shows that majority (87.3%) of the studied patient were satisfied with the use of CAM modalities. This findings coincide with the results of another study done among 350 cancer patient on Oncology department in Trinidad which shows 93.6% of patient were satisfied with CAM services [20].The present study findings showed that, more than one third (38.1%) stated desire to try everything as main reason to start CAM therapy, followed by almost 34.0% due to belief that it poses several benefits over Allopathic medicine which was supported by research  done in North India , Urban health facility, among 233 patient which shows that more than one third (38.1%) started CAM due to desire to try everything [12].
The present study showed that almost all (100%) of the respondents have positive perception towards CAM. This results coincided with the findings of the study conducted in Kritipur municipality in Kathmandu among 63 respondents that showed (93.7%) of response had positive attitude towards CAM [21]. In the same way, 50% respondent agreed on the statement that an unethical practice on CAM should be stopped, 65.4% responded on its easy access, 46.2% agreed that patient shouldn’t hesitate to talk about CAM use with their physician, 48.1% of the respondent agreed on CAM use along with conventional medicine should be under the supervision of a physician, 53.2% agreed on CAM should be used as a last resort when conventional medicine did not work. This study supports findings of the study done in Kritipur which stated that 60.3% agreed that an unethical practice in CAM should be stopped, 61.9% agreed that CAM is easy to access, 60.3% agreed that patient should not hesitate to talk about CAM use with their physician, 52.4% agreed that CAM use along with conventional medicine should be under the supervision of a physician, 53.2% disagreed on that CAM should be used as a last resort when conventional medicine did not work [21]. Similarly, this study portrayed that 36.5% disagreed on statement of  all types of CAM can be dangerous in that it may prevent people from getting proper treatment, 49.2% disagreed on that CAM should only be used in minor ailments and not in the treatment of serious illness which contradicts with the findings of the previous studies that shows 36.5% disagree on all types of CAM can be dangerous in that it may prevent people from getting proper treatment, 27% disagree on that CAM should only be used in minor ailments and in the treatments of more serious illness [22].
Association between CAM users and socio-demographic factors is generally relatable with the previous research study. In age -wise distribution, there was association in CAM users with p value of 0.046. This observation is supported by the previous research [15] whereas, others socio-demographic variables like sex, ethnicity, religion, education and occupation had no association with use of CAM. This finding shows the similarities in findings with previous study done in North India [12]. 

The study was conducted with a sample of patients with NCDs from Itahari due to resource limitations which limits the generalizability of the results. The information gathered was based on self-report and recall bias might be a concern. However, participants were requested to provide factual information. Despite these limitations, this study provides information on patterns and perceptions of CAM use.
CONCLUSION 

The findings of the study concluded that less than half of respondents reported the use of Complementary and Alternative Medicine. Among them majority of respondents used dietary modification followed by three fourth of herbal intake. All of the respondents had positive perceptions regarding its use and viewed CAM as beneficial, cheaper, and free of side effects. Furthermore age, and types of family are found to be associated with the use of CAM. As CAM use is increasing, it is essential that healthcare workers should discuss CAM use with their patients and inform them of any potential risks as well as benefits. 
The findings might be beneficial for the concerned authority to plan programs at the local level.  It also helps community people to gain knowledge on complementary and alternative medicine use. The findings have policy implications for designing appropriate programs and integrating CAM and modern medical practice.
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Table 1: Non- Communicable disease related information of respondents (n=156)


Variables�
Frequency (f)�
Percentage (%)�
�
Types of NCDs currently present *


Diabetes


Hypertension


Arthritis


Thyroid disorder


Asthma


Stroke


Cancer�



87


85


17


17


16


4


3�



55.8


54.5


10.9


10.9


10.3


2.6


1.9�
�
Duration of disease


≤8 years


≥8 years�



116


40�



74.4


25.6�
�
Treatment modalities *


CAM only


Allopathic only


Both


Total CAM Use�



17


93


46


63�



10.9


59.6


29.5


40.4�
�
Treatment service


Private


Public�



123


33�



78.8


21.2�
�
* Multiple response question and each response considered as 100 %








Table 2: Patterns of complementary and alternate medicine use in people with non-communicable disease (*)(n=63)


Variables�
Frequency (f)�
Percentage (%)�
�
Dietary (n=51)


Low salt diet


Sugar restriction


Low fat diet


Roti


Red meat restriction�
51


33


26


12


9


4�
80.9


64.7


50.9


23.5


17.6


7.8


�
�
Herbal (n=47)


Bitter gourd


Lady- finger


Aloevera


Fenugreek seeds


Neem


Curry leaves


Parijat flower


Bel pat


Giloy


Dalchini


Chiraito


Dxn product�
47


26


24


20


16


13


12


11


10


8


6


5


2�
74.6


55.0


51.0


42.5


34.0


27.6


25.5


23.4


21.2


17.0


12.7


10.6


4.2


�
�
Mind-body system (n=24)


Yoga


Meditation


Praying


Folk practice�
24


15


12


6


2�
38.0


62.5


50.0


25.0


8.3�
�
Ayurveda�
24�
38.0�
�
Breathing technique�
13�
20.6�
�
Massage therapy�
12�
19.0�
�
Manipulative therapy�
12�
19.0�
�
Homoeopathy�
3�
4.7�
�
Acupuncture�
1�
1.5�
�
* Multiple choice response and each response considered as 100 %








Table 3: Treatment characteristics of complementary and alternative medicine users (n=63)


Variables�
Frequency(f)�
Percentage (%)�
�
Supervision during use of CAM*


Self- help


Trained practitioner


Untrained supplier/ worker�



43


35


3�



68.2


55.5


4.7�
�
Times of service used


Everyday


2-3 times every week


1 time every week�



32


19


12�



50.8


30.2


19.0�
�
Reason to use CAM modalities *


To treat a long- term health condition that lasted for more than one month or its symptom


To improve well-being


for an acute condition lasted less than one months


Desire to try everything


Belief that it poses several benefits over allopathic medicine


Side effects of allopathic


No other alternatives�



45





17


1


24


22





14


3�



71.4





27.0


1.6


38.1


34.9





22.2


4.9�
�
Helpfulness of CAM treatment protocol


Somewhat


Very


Not at all�



29


29


4�



46.0


46.0


6.3�
�
Experience with CAM use


Satisfied


Not so satisfied�



55


8�



87.3


12.7�
�
Expectation of using CAM


Suppress the progression


Complete cure


Improves the symptoms


complementary effects of the present medication on efficacy


Increase the immunity�



26


20


15





1


1�



41.3


31.7


23.8





1.5


1.5�
�
* Multiple response question and each response considered as 100 %








Table 4: Experience of complementary and alternative medicine use in people with non-communicable disease (n=63)


Variables�
Frequency (f)�
Percentage (%)�
�
CAM working for present disease


Yes


No�



54


9�



85.7


14.3�
�
Effectiveness of CAM modalities (n=54)


Good


Satisfactory


Very good�



33


13


8�



61.1


24.1


14.8�
�
CAM recommended by


Friends


family�



34


29�



53.9


46.0�
�
Inform CAM use to physician


Yes


No�



46


17�



73.0


27.0�
�
Reason for not informing (n=17)


Treating physician did not ask


Afraid that they may discourage CAM use


Forgot to tell


Harmless and it is not medicine�



7


7


2


1�



41.2


41.2


11.7


5.8�
�
Easy accessibility of CAM


Yes


No�



39


24�



61.9


38.1�
�
Experience harmful effects of CAM


Yes


No�



0


63�






100.0�
�
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