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Abstract




Awareness and Knowledge of Health Care Professionals and Obese Adults of

Complementary and Alternative Medicine Used to Manage Obesity in Jordan

Background: Complementary and Alternative Medicine (CAM) according to
National Center for Complementary and Alternative Medicine (NCCAM 2015) is “a
group of different medical and health care systems, practices, and products that are
not generally considered part of conventional medicine".

Obesity has become a worldwide epidemic. It affects people in developed as
well as developing countries. Obesity is defined as a metabolic disorder characterized
by an excessive increase in body mass. It is considered a risk factor for numerous
prevalent diseases such as diabetes mellitus type 2, hyperlipidemia, coronary heart
diseases, hypertension, gallbladder disorders, osteoarthritis and certain types of
cancer. Obesity can be controlled by differant methods, dietary intervention and non-
dietary intervention. The latter includes medicines and CAMs.

Aims: Awareness and knowledge of Health Care Professionals (HCPs) namely
physicians, pharmacists and nutritionists as well as obese adults about finished CAMs
used to control weight in Jordan were studied. Furthermore, this study aimed to
identify the source of information HCPs and obese adults rely on to obtain knowledge
on CAM s to control weight.

Methods: A semi-structured, face-to-face interview-based study was conducted in
three Jordanian cities: Amman, Zarga and Irbid. The study setting involved out-
patient clinics, community pharmacies and nutrition centers. Four interview guides
were constructed, one for each; physicians, nutritionists, pharmacists, and a forth for
the overweight/obese adults.

This was preceded by a pilot study to test the applicability and feasibility of
the study tool (Interview guide). It involved one prominent practitioner from each
population; a physician, a nutritionist a pharmacist and an obese adult.

Results: Sixty HCPs as well as 50 obese adults were interviewed in the three cities.
More than half of Pharmacists (55%, p <0.05) believed that CAMs could be used
effectively to control weight compared to other HCPs.

Ninety five percent of physicians did not prescribe CAMSs to control weight

due to many reasons. Additionally, more than half of nutritionists (55%) did not



recommend CAMs to control weight, while the majority of pharmacists (90%)
recommended CAMs to control weight.

HCPs-Patients  discussions were also studied. Seventy five percent of
physicians, 45% of nutritionists and 5% of pharmacists did not provide their patients
with information about CAMs to control weight.

HCPs reported that female adults (62%) were more likely to consult them to
control their weight compared to males (2%). In terms of age, most HCPs reported
that 87% mid-age adults were more likely to consult them to control their weight
compared to other ages. In terms of weight state, 82% of HCPs believed that there
was no difference between obese and overweight adults that seeked help about
CAMs to control weight. In terms of health state, 57% of HCPs stated that there was
no differance between ill adults and healthy adults in seeking help about CAMs to
control weight.

Eighty five percent of physicians used books as references, while 80% of
physicians used internet search engines as a reference. Ninety percent of nutritionists
used internet search engines as references on CAMs.

All obese-overweight female participants declared they used CAMs to control
weight compared to 60% of male participants.

Participants' references were also investigated. It was found that pharmacists
and friends (50%) were the main source of information on CAMs.

Conclusion:

The findings of this study highlighted the need for more information resources
about CAMs. Moreover, there is an obvious need for continuous professional
education about CAM targeting physicians, nutritionists and pharmacists.
Furthermore, more CAM-related research is needed to understand their use in Jordan

and the parameters that impacted them.
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Chapter One

Introduction

1.1 Complementary and Alternative Medicine (CAM)

The term "Complementary and alternative medicine™ has emerged in early
1800's as a result of confusion between the terms "Orthodox medicine” and "irregular
practices".

In mid 1800's many discussions differentiated CAMs from folk medicine as
folk medicine practitioners were usually un-educated and depended on the oral
experience of previous generations. While CAMs were known in schools and

scientific journals.(Cuellar 2006)

1.1.1 Definition

Ernst (2000) defined CAM as "the diagnosis, treatment and/or prevention,
which complements mainstream medicine by contributing to a common whole,
satisfying a "demand not met by Orthodox, or diversifying the conceptual frameworks
of medicine.

Complementary and alternative medicine is defined as "a group of different
medical and health care systems, practices, and products that were not generally
considered as part of conventional medicine™.(National Center of Complementary and
Alternative Medicine (NCCAM) 2015)

Complementary medicine refers to the use of these practices along with
conventional medicine, Whereas alternative medicine refers to the use of these
practices instead of conventional medicine.(Ernst 2000; NCCAM 2015)

1.1.2 Prevalence of CAM usage

According to the National Center for Complementary and Alternative
Medicine (NCCAM) survey (2007) data revealed that 38-42%,23%, 11.6%,48 of
United States, UK, Italian and Australian adults used CAMs to treat different diseases

and disorders (Institute of Medicine of the National Academies 2005; Harris et al.



2012; Schafer et al. 2012). Eighty percent of Asian and African countries' population
used CAM s to treat or prevent illness. In Saudi Arabia, more than 67% of adults used
CAM s to treat diseases. (Farooqui et al. 2015)

There is no available data on the prevalence of CAMs use in Jordan. However,
many researchers highlighted CAMs use in chronic diseases. Patients with chronic
diseases were more likely to use CAMs than healthy individuals. Many studies
suggested that certain chronic diseases were associated with high prevalence of
CAMs use such as: cancer, gastrointestinal disorders, migraine, depression,
osteoarthritis and rheumatoid arthritis. (Ramos-Remus & Raut 2008; Mayadagli et al.
2011; Lapane et al. 2013; Wazaify et al. 2013; Soundy et al. 2015)

1.1.3 Reasons for CAMs use

Many studies showed that people use CAMs for many reasons such as: Lack
of trust between patients and health care professionals (HCPs) accompanied by
negative experiences. This promoted the patients' desire to be in control of their
treatment plan and they found CAMs satisfy these desires.

Some patients, especially chronically diseased patients, who seek new therapy
beside conventional medicine, especially when conventional medicines are not
beneficial. Other people view CAMs as insurance tool against diseases. The majority
of people who use CAMs believe in their safety and most of them had "nothing to
lose™ attitude. Additionally, many users of CAMs are indirectly influenced by other
users. furthermore, many users are un-aware that they use CAMs, especially when

using supplements beside conventional medicine. (NCCAM 2015)

1.1.4 Health care professionals' (HCPs) knowledge and awareness of CAMs

Literature shows a extensive studies about health care professionals’
knowledge and awareness about CAMs therapies. Joos et al. (2012) suggested that
HCPs were not well prepared to answer their patients’ questions about CAM. Bjersa
et al. (2012) suggested that Sweden HCPs had minor -or not at all- information about
CAMs. As well, Hasan et al. (2000) who showed that HCPs had poor knowledge and
awareness about CAMs.

Although literature show that pharmacists have more knowledge and
awareness on CAM compared to other HCPs since they are major suppliers (Hasan et
al. 2000; Kayne 2002; EI-Olemy et al. 2012; Johnson et al. 2012; Culverhouse &
Wohlmuth 2012), their level of knowledge is still insufficient. Seventy seven percent



of Australian pharmacists agreed on the usefulness of CAM beside conventional
medicine.(Culverhouse & Wohlmuth 2012)

Culverhouse & Wohlmuth (2012) found that there were many reasons behind
patients' insufficient information on CAMs; for example: the insufficient knowledge
by HCPs and the limited time for patients counseling might have led to an insufficient
information on CAMs of the patients. On the other hand, Johnson et al. (2012)
suggested that HCPs were more likely to use CAM than public.

Many studies evaluated the impact of HCPs' knowledge and awareness of
CAMs on patients' consuming behavior. Schafer et al. (2012) concluded that HCPs
played an important role in patients awareness and expectation of CAMs therapy.
Rozga et al. (2013) found that 73% of elderly patients reported media as the main
source of information on CAMs, whereas HCPs were the least source of information
regarding CAMs. It has been also claimed that in most cases, the manufacturer of
CAMs did not include enough efficacy and safety information in the product
leaflet.(Schafer et al. 2012; Rozga et al. 2013)

1.1.4 Classification of CAMs

There is no clear classification for CAMs. However, it has been categorized
into the following broad groups: (Institute of Medicine of the National Academies
2005; NCCAM 2015)

1.1.4.1 Energy-based practices

Energy practice intends to manipulate subtle energy fields called bio-fields
claimed to exist in and around the body. All energy therapies were based on the belief
that a universal life force or subtle energy resides in and around the body. There are
many practices based on energy therapy such as: acupuncture, magnets and

therapeutic touch. ( Rosenzweig, 2013)

1.1.4.2 Manipulative and body-based practices

Manipulative and body-based practices include chiropractic, massage therapy,
postural reeducation, reflexology and structural integration. ( Rosenzweig, 2013a)
1.1.4.3 Mind-body-based practices

Mind-body practices are based on the claims that mental and emotional factors

influence physical health through a system of neuronal, hormonal and immunological



connections throughout the body. Mind-body practices involved guided imagery,

hypnotherapy and meditation. ( Rosenzweig, 2013b)

1.1.4.4 Biologically-based practices
These practices use naturally occurring substances including biological
therapies to treat different diseases. which Among their uses is to treat obesity, which

is the focus of the current research. ( Rosenzweig 2013)

1.2 Obesity

1.2.1 Definition
Obesity is defined as a metabolic disorder characterized by an excessive

increase in body mass.

In this century, obesity has become a worldwide epidemic. It affects people in
developed as well as developing countries. It is considered a risk factor for numerous
prevalent diseases such as diabetes mellitus type 2, hyperlipidemia, coronary heart
diseases, hypertension, gallbladder disorders, osteoarthritis and certain types of
cancer.(Egle 1986; National Instituation of Health (NIH) 2012; Palou & Bonet 2013)

1.2.2 Causes of obesity

Obesity is viewed as imbalance between energy intake and consumption due
to unhealthy life style, genetic disorders, intake of certain medications like; steroids,
antidepressants, anti-seizures, anti-diabetics and beta-blockers as well as health
conditions such as; cushing's syndrome, hypothyroidism and pregnancy. (Egle 1986;
NIH 2012; Palou & Bonet 2013; Harvey 2014)

1.2.3 Assessment of obesity
There were many methods used to evaluate the obesity. These include:
(Harvey 2014; Egle 1986)

1.2.3.1 Body Mass Index (BMI)
Body mass index is a widely used numerical equation to evaluate a person's

weight relative to height, as shown in the following Equation.

Body weight (kg)

BMI = - Y
(Body height (m))*




BMI values are classified into different categories (WHO 2015a; Centers of Disease
Control 2011) (Table 1).

Table (1): Classification of BMI values.

Classification Principal BMI values
Underweight <18.50
Normal range 18.50 - 24.99
Overweight >25.00-29.99
Obese >30.0

Class | 30.0-34.9
Class Il 35.0-39.9
Class Il (Extreme) >40.0

There are certain limitations for using BMI classification such as overlooking
the variations between the world's different populations and ethnicities and the lack of
differentiation between excess fat and muscle in athletes. Therefore, an additional
cutoff-points are needed to better represent different populations. (Centers of Disease
Control and Prevention (CDC) 2011)

1.2.3.2 Waist circumference

Waist Circumference (WC) is the distance around the abdomen (WHO 2011).
It was done by the placement of a non-stretchable measuring tape around the iliac
crest level. Waist circumference is an effective method to estimate the risk of some
chronic diseases. (Table 2) Waist circumference is stated to have more benefits than
the BMI scale.



Table (2): WC values and the risk of chronic diseases

(Huxley et al. 2010; WHO 2011)

Level of risk for chronic diseases

WC cm (in.) WC cm (in.)
Men =102 (= 40) Men >102 (>40)
Women =88 (= 35) Women >88 (>35)
Overweight Increased High
Obesity Class | High Very High
Obesity Class Il Very High Very High
Obesity Class 111 Extremely High Extremely High

Despite these limitations, WC can be used along with BMI to get the benefits

of link from weight state to chronic diseases.

However, WC method has certain limitation due to its inability to detect
whether or not the individual is obese. as well as, personal error might reduce the

accuracy of the measurements. (Huxley et al. 2010; WHO 2011)

1.2.3.3 Waist/ Hip Ratio (WHR)

Waist/ Hip Ratio is the circumference of the waist divided by the
circumference of the hips. It indicates fat distribution in the body that can be related to
some health conditions. such as cardiovascular disease. (Huxley et al. 2010; WHO
2011)

Combining the BMI, WC, WHR will be beneficial in measuring obesity for
different populations in correlation with some diseases such as cardio-vascular

diseases.(Huxley et al. 2010)



1.2.3.4 Body Fat Percentage

The percentage of body fat is a method that can be used to estimate the risk of
future chronic diseases. A body fat percentage of more than 25% and 32% in males
and females respectively is considered unhealthy (Too high) (Rolfes, Sharon Rady,
Kathryn Pinna 2014)

1.2.4 Prevalence of obesity

According to the World Health Organization (WHO), obesity is the first global
epidemic disorder. (WHO 2015b) Obesity rates have doubled worldwide since 2008.
Overall, 13% of global population was obese and 39% of global population was
overweight.(WHO 2015b)

More than one third (34.9%) of United States adults are obese (Ogden et al.
2014), 26% of UK male adults are obese while 23.8% female UK female are obese.
(Health and Social Care Information Centre Team, 2015). On the other hand,
Musaiger et al. (2012) found 5.9% of Middle Eastern adolescents are obese and
24.4% are overweight.

According to WHO (2014) 22.7% of Jordanian males were obese compared to
38.6% obese females. An alarming rate of obesity also exists among adolescents in
Jordan. Several studies estimated prevalence of obesity in Jordan. Khader et al. (2008)

found that 28.1% of Jordanian males were obese compared to 53.1% of females.

1.2.5 Weight control

Weight can be controlled by two methods, dietary intervention and non-
dietary intervention. The latter includes the use of medicines and CAMs. (Cherniack
2008; Al Hourani et al. 2009)

1.2.5.1 Dietary intervention
Low caloric Diet plans help to lose excess body weight (about 6-10% of body
weight) within 6 months. These diets should be prescribed under the supervision of

professional nutritionists. (Cherniack 2008; Al Hourani et al. 2009)



1.2.5.2 Non-dietary intervention

1.2.5.2.1 Medical intervention

There are few drugs that proved efficacy to control weight such as:

A-Orilstat

It is the only Food and Drug Administration (FDA) - approved drug to control
weight. It inhibits the action of gastrointestinal lipase leading to the inhibition of lipid
absorption from the gastrointestinal tract. Orilstat is usually prescribe to obes adults
with body mass index > 30.0 when diet intervention alone falls to control body
weight. (Egle 1986; European Medicines Agency 2005; Harvey 2014)
B- Sibutramin

Sibutramin inhibits serotonin and noradrenaline from being taken back up into
nerve cells in the brain leading to full sensation in obese adults. Due to its adverse
effects, this product is no longer available in some countries. (Egle 1986; European
Medicines Agency 2005; Harvey 2014)
C- Diethylpropion

This drug inhibits noradrenaline from being taken back into the nerve cells in
the brain and that leads to full sensation in obese adults. this drug is less effective in

then the above drugs to weight control. (Egle 1986; Harvey 2014)
1.2.5.2.2 CAMs used to control weight

There are many natural products used to control weight available in the
market. The following are the most popular: (Cherniack 2008)

A- Green tea: or Camellia sinensis (Theaceae) dried leaves

Green tea is thought to inhibit catechol-O-methyltransferase (COMT enzyme),
acetyl-CoA carboxylase and fatty acid synthase which leads to the inhibition of
lipogenesis and weight lose. (Cherniack 2008; Thavanesan 2011)

B- Apple cider vinegar: or Malus domestica (Rosaceae)

Apple cider vinegar is synthesized from fermented juice of crushed apples. It
is widely used to control weight. Apple cider vinegar is thought to act as an inhibitor
of the metabolic pathways of cholesterogenesis and lipogenesis that cause weight
gain.(Cherniack 2008)

C- Brindleberry: Garcinia cambogia (Guttifererae) fruits



Brindleberry extract contains hydroxycitric acid (HCA) which blocks ATP-
citratelyase thus inhibits lipogenesis. (Vasques et al. 2014; Semwal et al. 2015)

D- Conjugated Linoleic Acid (CLA):

Conjugated Linoleic Acid derived from linoleic acid isolated from sunflower
Helianthus annuus L. (Asteraceae). It is an inhibitor of metabolic pathways of
lipogenesis and energy booster, which leads to weight loss. (Thom et al. 2001,
Cherniack 2008)

E- Chitosan:

Chitosan isolated from shrimps and crabs. It blocks fat absorption from the
intestinal tract, which leads to weight loss.(Dutta et al. 2004; Cherniack 2008)

F- Cinnamon: Cinnamomum zylanicum (Lauraceae) bark

It contains Cinnamaldehyde which acts as an agonist of transient receptor
potential ankyrin receptor 1(TRPAL) in the intestinal epithelial cells which reduce
food intake and enhance gastric emptying and cholecystokinin secretion in the small
intestine.(Camacho et al. 2015)

1.2.5.2.3 Surgery

Surgical procedures have been used to control weight for sever obese adults by
two mechanisms: mechanically restricting the size of the stomach or bypassing a
portion of the intestines.(Shekelle et al. 2004)



The current study aimed to:

1. Investigate the level of awareness of HCPs (physicians, pharmacists and
nutritionists) in Jordan about CAMSs used to control weight.

2. Explore the awareness of obese and overweight adults of CAM to control
weight.

3. Identify CAMs primarily used in Jordan to control weight.

4. Characterize the variables that impact the use of CAMs by HCPs and
overweight/obese adults (e.g. Demographic info, profession, etc.).

5. Identify sources of information on CAMs.



Chapter Two

Methodology

2.1 Study design

A semi-structured face-to-face interview-based study was conducted in three
Jordanian cities: Amman, Zarga and Irbid. The study setting involved out-patient
clinics, community pharmacies and nutrition centers. The study protocol was
reviewed and approved by the University of Petra's Scientific Research Committee
(01\05\2014).

The study was preceded by a pilot phase to test the applicability and feasibility
of the study tool (interview guide). It involved one prominent practitioner from each

profession, a physicians, a nutritionists and a pharmacists.

2.2 Study sample

The study sample (60 HCPs, 50 Obese adults) involved both health care
professionals (HCPs) namely (physicians, pharmacists and nutritionists) and
overweight/obese adults.

2.2.1 Health care professionals

Purposeful sampling to allocate prominent HCPs in their fields was used.
Heterogeneity of the sample was taken into consideration in terms of gender, age,
years of experience, and geographical distribution to enhance representation of

ongoing practices.

Sample inclusion criteria included a licensed practicing HCPs. The sample
size was determined based on a thorough revision of the literature to explore sample
sizes involved in similar studies. Additionally, the sample size was further decided by
conducting interviews until no new responses or themes were generated. (Vickers et
al. 2006; Maha & Shaw 2007; Culverhouse & Wohlmuth 2012; Bishop & Lewith
2013; Lindberg et al. 2013) The specialties of interviewed physicians were

endocrinology, internists and orthopedics.



2.2.2 Obese adults

Sample of obese/overweight adults was included. The sample was selected
from physicians' and nutritionists' clinics as well as from community pharmacies.
Interviews were conducted until no new themes in responses were generated. (Vickers
et al. 2006; Maha & Shaw 2007; Culverhouse & Wohlmuth 2012; Bishop & Lewith
2013; Lindberg et al. 2013)

2.3 The interviews

All the study's HCPs were initially met to seek their oral consent to participate
in the study and to be interviewed. The study aims were explained by the researcher
and appointments to conduct interviews were arranged. At the time of interview, the
participant’s permission to record the interview was sought. For those who refused to
record, responses were manually documented. Confidentiality and anonymity of data
were assured before startup of the interview. On average, the interviews lasted 20-30
minutes. Overall all interviews lasted about 45 days (start at Oct-2014). The
researcher was trained by the research supervisors on how to effectively conduct
interviews. Every effort was made by the researcher to probe the interviewees

opinions without influencing their responses.

A list of the most selling CAMs was compiled after referring to local drug
stores in Jordan, this list include the finished products images and trade names
(Appendix A). This list was used to assess HCPs' awareness on CAMs they prescribe

or recommend in term of visual recognition.

Weight and height were recorded for obese and overweight interviewees to
calculate their BMI values. Height was taken using a non-stretchable measuring tape,
whereas weight was measured using a calibrated electronic balance (Omorn® Inc.

Switzerland).

2.4 Study tools
Semi-structured interview guides were designed based on a thorough review
of relevant international and local literature. The literature search was systematically

conducted using Medline database. Searching terms used involved combinations of



the following keywords: CAMs, HCP's, weight control, interviews, obese adult and

herbal medicine.

Four interview guides were constructed, one for each; the physicians, the
nutritionists, the pharmacists, and for the overweight/obese adults. These were
primarily designed in English language, then translated into Arabic language; the
mother tongue of Jordanian population. Translation was independently validated by

two fluent bilingual speakers of both languages (Appendix B).

The interview guides consisted of both; open-ended questions and closed-
ended (Multiple choice) questions. The interview guide used for physicians and
nutritionists consisted of 19 questions, whereas those for pharmacists and obese adults
consisted of 18 questions. All interview guides consisted of three sections:

demographic information, CAMs awareness parameters and CAMs references.

The interview guides were field-tested during the pilot study. Accordingly,
they were amended to resolve any ambiguities and complete any shortages. All four

interview guides comprised of three sections:

2.4.1 Demographic parameters

All HCPs were asked about their age, gender, specialty, years of experience
and location of the interview. Demographic section in obese adults' interviews
included age, gender, employment state, educational state as well as their weight and
height to calculate their BMI.

2.4.2 Awareness and perception of CAMs use to control weight

2.4.2.1 Physicians and nutritionists

This section explored physicians and nutritionists' opinions about using CAMs
to control weight, their perceived effectiveness and safety. Prescribing habits of
physicians were investigated (Appendix B). In this section, reasons for not prescribing
CAMs, if participant gave a negative answer were explored. The most frequently
prescribed CAMs were also inquired in terms of their names, active constituents and
rationale for use. Additionally, the ability of HCPs to recognize images of the outer
packages of CAMs from a list of the top selling products to control weight was

documented (Appendices A and B). Furthermore, the interaction between HCPs and



patients regarding the use of CAMs to lose weight and the types of references used to

obtain information about CAMs by HCPs were also discussed.

2.4.2.2 Pharmacists

Pharmacists' perceptions of using CAMs to control weight, their effectiveness
and safety were investigated. Also, purchasing/dispensing habits and most popular for
CAMs were highlighted. (Appendix B). Additionally, participants were asked about

the information resources they used to learn about CAMs (Appendix B).

2.4.2.3 Obese and over-weight adults

Participants were asked to discuss their habits of using CAMs to control
weight in terms of effectiveness and safety. (Appendix B) Interaction and discussions
between participants and HCPs regarding CAMs to control obesity were also
investigated. Further information were obtained about their references of knowledge

about CAMs used to control weight. (Appendix B)

2.5 Data analysis

Data were coded, entered into and analyzed using Statistical Package for
Social Science (SPSS) version 19. Answers to similar questions across all interviews
were grouped and themes were generated. Statistical analysis of quantitative data
included descriptive analysis (frequencies, mean and standard deviation). Statistical
significance was calculated using chi-square test. It was defined at P value < 0.05 .
Missing data (if any) were excluded from the analysis. These were believed to be few
due to frequent revision of participants' responses by the researcher at the time of the
interviews. In such cases, the researcher tended to repeat the question to complete the

missing data.



Chapter Three

Results

3.1 Sample demography

Sixty HCPs were interviewed (20 physicians, 20 pharmacists and 20
nutritionists) in addition to 50 obese adults. The sample gender distribution was
almost equal except for nutritionists. The majority of interviewees were captured in
Amman followed by Zarga then Irbid. Physicians mean age was 54.95+5.80 years,
Pharmacists mean age was 38.85+8.41 years and nutritionists mean age was
33.40+4.57 years. All HCPs experienced (Table 3).

Table (3): Participants' demographic parameters.

.. . L Overweight/Obese
_ Physicians Pharmacists  Nutritionists
Variables adults
n=20 n=20 n=20
n=50
Location
Amman 14 14 16 22
Zarga 2 3 2 17
Irbid 4 3 2 11
Gender
Male 11 11 8 25
Female 9 9 12 25
Mean age
° 54.95+5.80  38.85+8.41  33.40+4.57 38.80+12.85
(Years£SD)
Mean Years of
22.25 +6.86 13.50+7.20 9.45+3.69 NA

experience £SD

NA=Not Applicable, n= Number of participants



3.2 Awareness and practices related to CAMs use to control weight

3.2.1 HCPs

More than half of pharmacists (55%, p <0.05) believed that CAMs could be
used to control weight. Conversely, 60% of physicians, 30% (p <0.05) of nutritionists
and 10% (p <0.05) of pharmacists did not believe that CAMs could be used in weight
control. On the other hand, 35% (p <0.05), 20%, (p <0.05) and 10% (p <0.05) of
pharmacists, physicians and nutritionists, respectively believed that some, but not all
CAMs could be used to control weight.

Many Pharmacists believed that CAMs were effective in weight control
(65%, p <0.05) as well as 25% (p <0.05) of physicians and 10% (p <0.05) of
nutritionists. (Figure 1a)

Many nutritionists did not know whether CAMs were effective to control
weight (45%, p <0.05) or not, 35%( p <0.05) of nutritionists believed that only some,
but not all CAMs were effective to control weight (Figure 1).

More than half of physicians (55%, p <0.05) and 40% (p <0.05) of
pharmacists as well as 10% (p <0.05) of nutritionists believed that CAMs were not
safe to control weight. while 40% (p <0.05), 30% (p <0.05) and 20% (p <0.05) of
pharmacists, physicians and nutritionists, respectively believed that not all CAMs

were safely used to control weight. (Figure 2).
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Figure (2): HCPs perception of safety of CAMs (* p<0.05)

3.2.1.1 HCPs practices related to CAMs to control weight

Ninety five percent of physicians did not prescribe CAMs to control weight
due to many reasons. Forty two percent of these physicians justified this by the lack of
sufficient information on CAMs used to control weight. Thirty two percent preferred
to counsel a nutritionist to control weight (Figure 3).



More than half of nutritionists (55%) did not recommend CAMs to control
weight due to many reasons. Thirty three percent of these nutritionists justified this
by lack of sufficient information on CAMs. Half of them stated that they did not have
enough knowledge about CAMs used to control weight. (Figure 4)

10.53%

® | prefer to counsel nuftritionists
® No sufficient information available
i | prefer lifestyle changes

¥ | prefer not to answer this question

Figure (3): Physicians' practices related to CAMSs to control weight.



¥ | do not have enough knowledge

® No sufficient information available

= | preferlifestyle changes

Figure (4): Nutritionists' practices related to CAMs to control weight.

The majority of pharmacists (90%) recommended CAMs to control weight.
Green tea (50%), Oat fiber (28%), multi-component products (22%), and apple cider
vinegar (30%) were the three most recommended CAMs by pharmacists (Figure 5).

On the other hand, only one physician prescribed green tea to control weight.
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Figure (5): CAMs recommended by pharmacists to control weight.

Assessing HCPs awareness of the active constituents in natural finished
products used to control weight showed that only pharmacists (35%) answered
completely correct answer. Furthermore, 65% of pharmacists answered partially
correct answers and 20% of pharmacists answered wrong answer on the composition
of CAMs.

3.2.1.2 HCPs provision of patient counseling on CAMs to control weight

Upon asking HCPs on patient counseling on CAMs, seventy five percent of
physicians, 45% of nutritionists and 5% of pharmacists responded with "no need to
provide counseling since | do not prescribe/ recommend CAMs". Whereas 15% of
physicians, 40% of nutritionists, 10% of pharmacists refused to respond to above
question while 10% of physicians and 5% of nutritionists and 85%of pharmacists
declared that they provided information about the dose and drug interactions. (Figure
6)

Upon asking HCPs to list the questions that patients ask them regarding
CAMs to control weight, 20% of physicians and 5% of pharmacists as well as 15% of
nutritionists declared that patients ask about the CAMs effectiveness whereas, 5% of
nutritionists and pharmacists declared that patients ask them about the safety of
CAMs. Seventy five percent of pharmacists and 20% of nutritionists declared that the

most frequently asked questions were about both effectiveness and safety of CAMs



used to control weight. Five percent of physicians and 10% of pharmacists declared
that patients asked them about dose and drug interactions whereas 60% of physicians
and 45% of nutritionists did not respond to the question since they do not
prescribe/recommend them. (Figure 7)
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Figure (6):Information provided by HCPs on CAMs to control weight.
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Figure (7): Information asked by patients on CAMs to control weight.




3.2.1.3 Effect of gender, age, weight and health status on CAMs to control weight

Most HCPs reported that female adults (62%) were more likely to consult
them to control their weight compared to males (2%). However, 37% of HCPs
declared that there was no difference between males and females on CAMs use to
control weight. Analysis of these data showed that gender had no impact on CAMs to
control weight (P>0.05).

In terms of age, most HCPs (87%) reported that mid-age adults were more
likely to consulted them to control their weight compared to other age groups.
However, 13% of HCPs declared that there was no difference between age groups on
CAMs to control weight. Analysis of these data showed no impact of age on CAMs
use to control weight (P>0.05).

In terms of weight status, 82% of HCPs believed that there was no difference
between obese and overweight adults who were more likely to seek help about CAMs
to control weight. Thirteen percent of HCPs claimed that obese adults consult them
on CAMs to control weight, while 5% of HCPs declared that overweight adults seek
their help on CAMs to control weight. (P>0.05)

In terms of health state, 57% of HCPs stated that there was no differance
between ill adults and healthy adults who to seek help about CAMs to control weight.
While 42% stated that ill adults were more likely to seek help about CAMs to control
weight. Analysis of these data showed no impact of health state on CAMs use
(P>0.05).

3.2.1.4 References used by HCPs on CAMs

Regarding references used by HCPs to prescribe CAMSs, 85% of physicians
used books as a reference while 80% of physicians used internet search engines as a
reference. Ninety percent of nutritionists used internets search engines as references
regarding CAMs.

Books, leaflets, university education and internet search engine (45%, 65%,
75%, 50%, respectively) were the major references used by pharmacists to obtain

information on CAMs (Figure 8).
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Figure (8): References used by HCPs on CAMs.

All participants agreed on the need for a reference specialized in natural
products to be made available in the Jordanian market. Furthermore, all participants
agreed on an alphabetically ordered reference based on trade and generic names of
CAMs. Therefore, a booklet named Jordanian CAM Index (JCAM) was prepared
(Appendix C).

3.2.2 Obese and overweight adults

3.2.2.1 Demographic parameters

Fifty obese-overweight adults were interviewed in clinics, pharmacies and
nutrition centers. The majority of interviewees were captured in Amman followed by
Zarqa then Irbid. Mean age of participants was 38.80+12.85 years. The sample gender
distribution was equal .Sixty percent of interviewees were employed and 20% were
students. Sixty percent of interviewees had a high school education. while, 30% and

5% had bachelor and master degrees, respectively (Tables 4 and 5).




Table (4): Obese\ overweight adults' demographic parameters.

Male Female Total
Variables n=25 n=25 n=50
n (%) n (%) n (%)
Education status
High school 15 (60) 15 (60) 30 (60)
Bachelor degree 10 (40) 5 (20) 15 (30)
Master degree 0 5 (20) 5 (10)
Employment status
Employed 20 (80) 10 (40) 30 (60)
Unemployed 0 10 (40) 10 (20)
Student 5 (20) 5 (20) 10 (20)
Obesity status
Obese (BMI >29.99) 15 (60) 15 (60) 30 (60)
Overweight (25.0<BMI >29.99) 10 (40) 10 (40) 20 (40)
Interview location
Amman 11 (44) 11 (44) 22 (44)
Zarga 8 (32) 9 (36) 17 (34)
Irbid 6 (24) 5 (20) 11 (22)
Interview place
Physician clinic 13 (52) 15 (60) 28 (56)
Pharmacy 9 (36) 10 (40) 19 (38)
Nutrition center 3(12) 0 3 (6)




Table (5): Further characterization of the sample.

Obese | Overweight | Total
Variables n=30 n=20 n=50
n (%) n (%) n (%)

Gender

Male 15 (50) 10 (50) 25 (50)
Female 15 (50) 10 (50) 25 (50)
Education status

High school 15 (50) 15 (75) 30 (60)
Bachelor degree 10 (33) 5(25) 15 (30)
Master degree 5(17) 0 5 (10)
Employment status

Employed 25 (83) 5 (25) 30 (60)
Unemployed 5(17) 5 (25) 10 (20)
Student 0 10 (50) 10 (20)

3.2.2.2 CAMs usage and awareness among obese\ overweight adults

All  female participants declared that they used CAMs to control weight
compared to 60% of male participants. sixty percent of participants who used CAMs
to control weight had a high school education while 10% of participants had a
bachelor degree and 10% had master's degree participates.

Green tea (60%), multi-component products (40%) and apple cider vinegar
(20%) were used by obese/overweight adult to control weight.

When asked about interactions and discussions between participants and HCPs
regarding CAMs to control obesity was investigated. Forty percent of the participants
declared that they only got dose information, while 30% got dose and drug
interactions information. However, 30% of participants did not receive any type of
information from HCPs.

When participants were asked to list their questions to the HCPs regarding
CAMs to control weight, the effectiveness of these CAMs was found to be the major
concern since 60% asked "Is it effective?”, whereas only 10% of the participants
asked about drug interactions. Surprisingly, 30% of participants did not ask their
HCPs any questions regarding CAMs used to control weight. Most of

obese/overweight adults (60%) believed that they got enough information from their



HCPs, while only 10% suggested to set obligatory role to HCPs to provide enough
information on CAMs.

Upon the investigation of participants' references, it was found that
pharmacists and friends (50%) were the main source of information regarding CAMs
(Figure 9).
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Figure (9): References used by obese/overweight adults to obtain information on
CAMs.



Chapter Four

Discussion and Conclusions

The focus of this study was to explore the awareness and knowledge of HCPs
and obese adults on complementary and alternative medicine (CAM) used to control
weight in Jordan.

The current chapter is organized into the following categories; discussion of
the results and conclusions, recommendations and future implications and limitations

of the study.
4.1 Discussion of the results and conclusions

4.1.1 HCPs

Demographic parameters of HCPs did not affect their beliefs in CAMs used to
control weight. The fact that more pharmacists believed in CAMs effectiveness to
control weight, compared to other HCPs, could be attributed to their academic
education. Pharmacy curriculum involves many courses discussing CAMs.
Conversely, academic education of physicians and nutritionists does not cover such
topics with much emphasis. This was reflected by the responses of the majority of
physicians and nutritionists, who did not believe in CAMs use in weight control.
Having physicians more cautious than pharmacists about CAMs safety might be
explained by their preference of lifestyle changes rather than taking products to lose
weight. As for the majority of nutritionists, who were unaware of neither effectiveness
nor safety of CAMs, it could be due to the lack of adequate education on such topics.
(Figures 1-4)

The lack of knowledge on CAMs by HCPs was expected to result in limited
patient counseling, (Figure 6-7) which was evident in the findings herein. Having
pharmacists, recommending the use of CAMs to control weight more than physicians
and nutritionists, actually reflected the higher extent of belief by pharmacists in CAM

corroborating the study findings. These findings were further supported by the 75% of



pharmacists who responded by referring to their "university education™ as one of the
major references used to obtain information on CAMs.(Figure 8) Findings from
previous reports showed similarity to our findings. Chang et al. (2011) reported that
pharmacists were more likely to believe in CAMs and to use them personally than
other HCPs. Oppositely, physicians were least likely to believe or use CAMs,
agreeing with findings by Lindberg et al. (2013) who showed that physicians were
less positive about CAMs compared to other HCPs.

Ventola (2010) described the historical relationship between HCPs who
followed Orthodox medicine and CAMs as they strongly denied the role of CAMs.
The researcher found that pharmacists were more likely to recommend CAMs than
other HCPs. It was explained that most CAMs were sold in pharmacies which gave
pharmacists good exposure and experience in these products. Furthermore, it has been
pointed out that most physicians in the USA admitted the lack of information on
CAMs, which limited their recommendation habits. Ventola (2010) Although
pharmacists had more knowledge on CAMs, the majority felt uncomfortable when
selling or recommending them due to insufficient training on CAMs.

Jong et al. (2012) stated that despite the positive attitude physicians in
Netherlands had towards CAM, most of them opposed using them in their practice

due to safety concerns and possible side effects if used beside conventional medicine.

Sayyad et al. (2015) concluded that most physicians in Bahrain had poor
knowledge and awareness on CAMs. Across the different discussed studies, most
HCPs agreed on the need to learn more about CAMs.

This was particularly evident on prescription/ recommendation practice of
HCPs of CAMs since the majority of physicians and nutritionists did not prescribe/
recommend them to control weight due to either lack of knowledge or insufficient
information. On the other hand, pharmacists were more likely to recommend CAMs
compared to other HCPs. Apple cider vinegar, green tea as well as multi-component
products were the most recommended CAMs by pharmacists due to their
effectiveness and relative safety to control weight. (Figure 5) However, pharmacists
lack knowledge about CAMs to control weight in terms of their active constituents.

Overall, the above findings seem to be directly affecting HCPs-patients
discussions about CAMs to control weight. The majority of physicians and

nutritionists believed that it was necessary to discuss CAMs with their patients. On



the other hand, pharmacists discussed and communicated with patients about CAMs
to control weight. This finding complied with several studies which suggested that
pharmacists had a vital role in patient counseling on CAMs. (Kayne 2002; Kwan et al.
2006; Culverhouse & Wohlmuth 2012; Roy et al. 2015; A. Agrawal 2015)

One of the major aims of the current study was to explore the impact of socio-
demographic parameters on weight control from the point of view of HCPs. It was
found that there was no impact of socio-demographic parameters (age, gender, health
status and weight status) on CAMs to control weight. Several recent studies
investigated the correlation between demographic parameters and CAMSs use.
Thomson et al. (2014), Shumer et al. (2014), Tenti et al. (2014) and Zhang et al.
(2015) found that females were more likely to use CAMs.

Researchers highlighted the effect of age on the use of CAMs to control
various types of diseases. They found that mid-age adults were more likely to use
them rather than the other age groups. In terms of health state, researchers agreed that
poor state or ill adults were more likely to use CAMs compared to healthy adults
(Thomson et al. 2014; Shumer et al. 2014; Tenti et al. 2014; Zhang et al. 2015 ).

Another crucial aim of the current study was to explore the references which
are used by HCPs used to obtain information on CAMs. It was found that HCPs
depended on books, search engines on the internet and leaflets. However, it was
noticed that many CAMs' leaflets had either misleading or missing information which
may lead to confusion and insignificant understanding of CAMs.(Figure 8) This may
lead to the wrong discussion with patients. In view of all that mentioned by HCPs on
the real need for an accurate, comprehensive and evidence- based reference. Thus,
JCAM index was prepared (Appendix C)

4.1.2 Overweight and obese adults

Significant variation in the perception on CAMs between the participants from
different cities; Amman, Zarga and Irbid were expected. It was found that mid-age
female participants were more likely to use CAMs. Educational State also
substantially affected CAMs use, as high school educated participants, mostly used
CAMs to control weight compared to those of lower education.



The use of green tea, apple cider vinegar and multi-components CAMs to
control weight as reported by the participants was mostly based on pharmacists'
recommendations and friends/family advice. Surprisingly, HCPs (other than
pharmacists) were not stated at all among the sources patients depended on to learn
about CAMs. This finding was in agreement with two recent studies by Apurva
(2015) and Roy et al. (2015) who reported that relatives but not HCPs were the main
reference on CAMs use. Furthermore, Roy et al. (2015) reported that the disclosure
rate between patients and their HCPs regarding CAMs use was relatively low, which

may cause undesired effects.

Information provided by HCPs to the obese/overweight adults solely involved
dosing and drug interaction. Nonetheless, the majority of the obese/overweight adults
believed that they receive adequate information about CAMs. Effectiveness was the
major topic the patients asked about. This is explained by the fact that effectiveness
was not among the topics raised by HCPs during counseling (Tangkiatkumjai et al.

2014). Thus, obese/overweight adults might use CAMs without consulting any HCP.

4.2 Recommendations and future implications

The findings of this study highlighted the need for more information resources
about CAMs. Moreover, there was an obvious need for continuous professional
education about CAM targeting physicians, nutritionists and pharmacists.

Furthermore, more CAM-related research is needed to understand their use in
Jordan and the parameters that impact it.

Pharmacists role in patients counseling regarding CAMs should be further
investegated.

4.3 Limitations of the study

One of the limitations faced was the very busy schedule of HCPs which
hindered meeting them. However, this was overcome by setting appointments in
advance, yet considerable waiting times were spent in the clinics before meeting them
up. Another limitation was that most participants refused to record the interview,
hence their responses were handwritten. This was time-consuming, but it did not

affect the completion of data collection.
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Natural products used to control weight
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APPENDIX B

Interview Guide (Physicians)

A- Demographic Parameters:

1- Age : ---------
2- Gender :---------------
3- Specialty:-----------------

4- Years of experience :

5- Clinic's location :

B- CAM Awareness Parameters:

6- What is your opinion about the use of natural products to control weight?

a - Believe in them. b- Do not believe in them. c¢-Do not know. d- Other...............

1 If answer to the previous question (6) is" a" or " b " go to question 7:

7- Can you comment on the use of natural products in terms of:

7.1- Effectiveness of natural products versus conventional medicine used to
control weight.
a- Effective. b- Ineffective.  c- Do not know.  d-
Others...................

7.2- Safety of natural products versus conventional medicine used to control
weight in relation to:

a- Safe. b - Unsafe. c¢- Do not know. d - Other...

(Probing terms) Side effects, Contra-indications, Drug- herb

interactions.......



8- Do you prescribe any natural products to control weight?
a-Yes. b- No.

1 If answer to the previous question (8) is Yes go to question 9, if no move to question

13:
9- Which natural products do you usually prescribe to your patients to control

weight?

10- Why do you prescribe these natural products specifically?

11-Can you list the formulated plants\ active constituents in these natural products

you mentioned?

12- Can you recognize these natural products used for weight control?
(Top 20's best-selling natural products list for weight control )

13- Why not?

14- What type of information do you usually provide to your patients regarding natural

products used to control weight?

(Probing terms: Dose, Constituents, Side effects, Contraindications, and Drug herb

interactions, other............... )



15-What questions do patients usually ask you about natural products used to

control weight?

Probe (Dose, Constituents, Side effects Contraindications, and Drug herb interactions,

16- From your practice/experience who is more likely to consult you about natural
products use to control weight?

16.1: -Males. - Females. - No difference. -Do not know.
16.2: -Elderly. -Mid age. -Young. - No difference. -Do not know.
(Elderly :65 year and above - Young: up to 18 year- Mid age:18-65 year ).
16.3: -Obese - Overweight. - No difference. ~ -Do not know.
(BMI: ). (BMI: >29.9 = obese, 25-29.9 = overweight )

16.4: -Healthy adults  -Diseased adults (specify). - No difference. - Do not know.

17- What kind of references do you usually use to obtain information on natural

products? (you can choose more than one answer)

Books : please specify if possible.
Pharmaceutical promotion.
Leaflet.

Conferences.

University Education.

Medical journals.

Peers.

Mass media.

=A =4 =4 =4 4 4 4 -4 -4

C-JCAM

18-Do you think there is a need for a reference/index of the natural products

available in the local market?



a-Yes. b-No. ¢ —Do not know.

9 If answer to the previous question (18) is a:

19-What kind of categorization do you prefer for such a reference?

(i.e. by Trade name, Generic name, alphabetical or therapeutic use, geographic

distribution, medically used part of plants or Other..................... ).
9 If answer to the previous question (18) is b:

20-Explain the reasons?




Interview Guide (Pharmacists)

A- Demographic Parameters:

3- Years of experience;----------------

4- Location of pharmacy:

B- CAM Awareness Parameters:

5- What is your opinion about the use of natural products to control weight?

a - Believe in them. b- Do not believe in them. c¢-Do not know. d- Other

1 If answer to the previous question (5) is"a " or " b " go to question 6:

6- Can you comment on the use of natural products in terms of:

6.1- Effectiveness of natural products versus conventional medicine used to
control weight.

a- Effective. b- Ineffective.  c- Do not know. d-

6.2- Safety of natural products versus conventional medicine used to control
weight in relation to:

Side effects, Contra-indications, Drug- herb interactions.......

a- Safe. b - Unsafe. c¢- Do not know. d - Other...

7- Do you have natural products use to control weight in you pharmacy?



a-Yes. b-No.

8- What are the natural products commonly purchased to control weight?

9 - Inyour opinion natural product purchase is primarily based on:

a. Prescription by a physician/nutritionist.

b. Over the counter (OTC).

c. Advice of a pharmacist.

d. Advice of a friend/relative/neighbor.
Do not know.

f. Other.......ooooviviiiiiii.

10- What are the natural products commonly recommended by you to control weight?

11-Can you list the formulated plants\ active constituents in these natural products you

mentioned to control weight?

12- What questions do you usually ask obese/overweight adults regarding natural

products used to control weight?

(patient history — side effects —contraindications -drug interactions .. etc.)



13 - What questions do the public usually ask you about the use of natural products to

control weight?

14- From your practice/experience who is more likely to consult you about natural
products use to control weight?

14.1: -Males. - Females. - No difference. -Do not
know.
14.2:  -Elderly. -Mid age. -Young. - No difference. -Do not know.

(Elderly :65 year and above -  Young: up to 18 year- Mid age:18-65 year ).
14.3: -Obese - Overweight. - No difference. -Do not know.
(BMI: >29.9 = obese, 25-29.9 = overweight )

14.4: -Healthy adults  -Diseased adults (specify). - No difference. - Do not know.

15- What kind of references do you usually use to obtain information on natural

products? (you can choose more than one answer)

Books : please specify if possible.
Pharmaceutical promotion.
Leaflet.

Conferences.

=A =4 =4 =4 =

University Education.



1 Medical journals.

i Peers.

T Mass media.

T Others......ooovviiiiiiiiiiiiiiiiiiiiiiiins
C-JCAM

16-Do you think there is a need for a reference/index of the natural products
available in the local market?
a-Yes. b-No. c—Do not know.

9 If answer to the previous question(16) is a:

17-What kind of categorization do you prefer for such a reference?

(i.e. by Trade name, Generic name, alphabetical or therapeutic use, geographic

distribution, medically used part of plants or Other..................... ).
9 If answer to the previous question(16) isb :

18-Explain the reasons.



Interview Guide (Nutritionists)

A- Demographic Parameters:

1- Age : ---------

2- Gender :---------------

3- Specialty:-----------------

4- Years of experience :

5- Clinic's location :

B- CAM Awareness Parameters:

6- What is your opinion about the use of natural products to control weight?

a - Believe inthem.  b- Do not believe in them. c¢-Do not know. d- Other...............

1 If answer to the previous question (6) is"a " or " b " go to question 7:

7- Can you comment on the use of natural products in terms of:

7.1- Effectiveness of natural products versus conventional medicine used to

control weight.
a- Effective.  b- Ineffective.  c¢- Do not know. d-
Others......ccovvueun....

7.2- Safety of natural products versus conventional medicine used to control
weight in relation to:

a- Safe. b - Unsafe. c¢- Do not know. d - Other.........

(Probing terms: Side effects, Contra-indications, Drug- herb interactions etc.)



8- Do you prescribe any natural products to control weight?
a-Yes. b- No.

If answer to the previous question (8) is Yes go to question 9, if no move to question 13:

9- Which natural products do you prescribe to your patients to control weight?

10- Why do you prescribe these natural products specifically?

11-Can you list the formulated plants\ active constituents in these natural products you

mentioned?

12- Can you recognize these natural products used for weight control?
(Top 20's best-selling natural products list for weight control )

13- Why not?

14- What type of information do you usually provide to your patients regarding natural

products used to control weight?

(Probe: Dose, Constituents, Side effects, Contraindications, and Drug herb interactions,

15-What questions do patients usually ask you about natural products used to control

weight?



(Probe: Dose, Constituents, Side effects, Contraindications, and Drug herb interactions,

16- From your practice/experience who is more likely to consult you about natural
products use to control weight?

16.1: -Males. - Females. - No difference -Do not know.
16.2: -Elderly. -Mid age. -Young. - No difference. -Do not know.
(Elderly :65 year and above - Young: up to 18 year- Mid age:18-65 year ).

16.3: -Obese - Overweight. - No difference. -Do not know.
(BMI: >29.9 = obese, 25-29.9 = overweight)
16.4: -Healthy adults  -Diseased adults (specify). - No difference. - Do not know.

17- What kind of references do you usually use to obtain information on natural

products? (you can choose more than one answer)

Books : please specify if possible.
Pharmaceutical promotion.

Leaflet.

Conferences.

University Education.

Medical journals.

Peers.

Mass media.

Others.......ccoovviviii e,

=A =4 =4 4 4 -4 4 -4 -9

C-JCAM

18-Do you think there is a need for a reference/index of the natural products
available in the local market?

a-Yes. b-No. c¢—-Do not know.

If answer of previous question (18) is a go to question 19, if no go to question 20:



19-What kind of categorization do you prefer for such a reference?

(i.e. by Trade name, Generic name, alphabetical or therapeutic use, geographic distribution,

medically used part of plants or Other..................... ).

20-Explain the reasons?




Interview Guide (Obese & Overweight
Adults)

A- Demographic Parameters:

3- Educational level :

4- Employment status:

5- Place of Residence :
6- Weight (kg):---------------------
7- Height (m):

8- Location of interview:-------------------

B- CAM Awareness Parameters:
9- Do you use (or did you ever use) natural products to control weight?

a-Yes. b- No.

If answer to the previous question (9) is "a" go to question 10, if answer is "b" move to

guestion 11:

10- -What are the natural products you use to control weight?

11- What is your opinion about natural products in terms of effectiveness and

safety?

12-How did you hear about the products you are using? (you can choose more

than one answer)

1 Family.



Friends, neighbors.
Physician.
Pharmacist.
Nutritionist.

Mass Media.
Others................

=A =4 =4 4 =4 =4

13- What kind of information the (physician/pharmacist/ nutritionist) provide you

with regarding the natural products use to control weight?

(Probing terms: Dose, Constituents, Side effects, Contraindications, Drug herb

interactions, Other.......... ).

14- Do you get sufficient information from the (physician/pharmacist/ nutritionist)
regarding natural products use to control weight?

-Yes -No

If answer to the previous question (14) is No:

16- Can you suggest some strategies to deal with this?

15- What questions do you usually ask your (physician/pharmacist/ nutritionist)

regarding natural products use to control weight?
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Appendix D

Included CD- ROM contains JCAM index
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