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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 CAMs to control weight. 

Methods: A semi-structured, face-to-face interview-based study was conducted in 

three Jordanian cities: Amman, Zarqa 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 CAMs 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 CAMs to treat or prevent illness. In Saudi Arabia, more than 67% of adults used 

CAMs 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; El-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.  

 

       



 
 

  

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 

  Class I  

  Class II 

  Class III (Extreme) 

≥ 30.0 

30.0–34.9 

35.0–39.9 

≥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) 

 

 

 

 

 

 

 

    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)    

 Level of risk for chronic diseases 

 WC cm (in.) 

Men 102 (  40) 

Women 88 (  35) 

WC cm (in.) 

Men >102 (>40) 

Women >88 (>35) 

Overweight Increased High 

Obesity Class I High Very High 

Obesity Class II Very High Very High 

Obesity Class III Extremely High Extremely High 

 



 
 

 

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(TRPA1) 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)



 
 

 

Aim 

 

The current study aimed to: 

1. Investigate the level of awareness of HCPs (physicians, pharmacists and 

nutritionists) in Jordan about CAMs 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, Zarqa 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.  

 



 
 

ThreeChapter  

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 Zarqa 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.  

Variables 
Physicians 

n=20 

Pharmacists 

n=20 

Nutritionists 

n=20 

Overweight/Obese 

adults 

n=50 

Location     

Amman 14 14 16 22 

Zarqa 2 3 2 17 

Irbid 4 3 2 11 

Gender     

Male 11 11 8 25 

Female 9 9 12 25 

Mean age 

(Years±SD) 
54.95±5.80 38.85±8.41 33.40±4.57 38.80±12.85 

Mean Years of 

experience ±SD 
22.25 ±6.86 13.50±7.20 9.45±3.69 NA 

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).  

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

Figure (1): HCPs perception of CAMs effectiveness (* p<0.05) 

 

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) 

 

 

Figure (3): Physicians' 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. 

 

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



 
 

 

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 I 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)  

 

Figure (6):Information provided by HCPs on CAMs to control weight. 

 

  

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 CAMs, 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. 

Variables 

Male 

n=25 

Female 

n=25 

Total 

n=50 

n (%) n (%) n (%) 

Education status 

High school 

Bachelor degree 

Master degree 

 

15 (60) 

10 (40) 

0 

 

15 (60) 

5 (20) 

5 (20) 

 

30 (60) 

15 (30) 

5 (10) 

Employment status 

Employed 

Unemployed 

Student 

 

20 (80) 

0 

5 (20) 

 

10 (40) 

10 (40) 

5 (20) 

 

30 (60) 

10 (20) 

10 (20) 

Obesity status 

Obese (BMI ≥29.99) 

Overweight (25.0≤BMI ≥29.99) 

 

15 (60) 

10 (40) 

 

15 (60) 

10 (40) 

 

30 (60) 

20 (40) 

Interview location 

Amman 

Zarqa 

Irbid 

 

11 (44) 

8 (32) 

6 (24) 

 

11 (44) 

9 (36) 

5 (20) 

 

22 (44) 

17 (34) 

11 (22) 

Interview place 

Physician clinic 

Pharmacy  

Nutrition center 

 

13 (52) 

9 (36) 

3 (12) 

 

15 (60) 

10 (40) 

0 

 

28 (56) 

19 (38) 

3 (6) 

 

 

 

 

 

 



 
 

Table (5): Further characterization of the sample. 

Variables 

Obese 

n=30 

Overweight 

n=20 

Total 

n=50 

n (%) n (%) n (%) 

Gender 

Male 

Female 

 

15 (50) 

15 (50) 

 

10 (50) 

10 (50) 

 

25 (50) 

25 (50) 

Education status 

High school 

Bachelor degree 

Master degree 

 

15 (50) 

10 (33) 

5 (17) 

 

15 (75) 

5 (25) 

0 

 

30 (60) 

15 (30) 

5 (10) 

Employment status 

Employed 

Unemployed 

Student 

 

25 (83) 

5 (17) 

0 

 

5 (25) 

5 (25) 

10 (50) 

 

30 (60) 

10 (20) 

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). 

  

 

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 CAMs 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, Zarqa 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.  



 
 

Bibliography 

Apurva Agrawal, A.S., 2015. Complementary and Alternative Medicine (CAM) Use among 

Patients Presenting in Out-patient Department at Tertiary Care Teaching Hospital in 

Southern Rajasthan, India - A Questionnaire Based Study. Alternative & Integrative 

Medicine, 04(01), pp.5–8. Available at: http://www.esciencecentral.org/journals/ 

complementary-and-alternative-medicine-cam-use-among-patients-presenting-in-

outpatient-department-at-tertiary-care-teaching-hospital-in-southern-rajasthan.pdf-2327-

5162.1000187.php?aid=40957. 

Bishop, F.L. & Lewith, G.T., 2013. Patients’ preconceptions of acupuncture: a qualitative 

study exploring the decisions patients make when seeking acupuncture. BMC 

complementary and alternative medicine, 13, p.102. Available at: 

http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3658911&tool=pmcentrez&

rendertype=abstract. 

Bjersa, K., Stener Victorin, E. & Fagevik Olsen, M., 2012. Knowledge about complementary, 

alternative and integrative medicine (CAM) among registered health care providers in 

Swedish surgical care: a national survey among university hospitals. BMC 

Complementary and Alternative Medicine, 12(1), p.42. Available at: 

http://www.biomedcentral.com/1472-6882/12/42. 

Camacho, S. et al., 2015. Anti-Obesity and Anti-Hyperglycemic Effects of Cinnamaldehyde 

via altered Ghrelin Secretion and Functional impact on Food Intake and Gastric 

Emptying. Scientific Reports, 5, p.7919. Available at: 

http://www.nature.com/doifinder/10.1038/srep07919. 

Centers of disease control, 2011. Body mass index: Considerations for practitioners. CDC, 

p.4. Available at: 

http://scholar.google.com/scholar?hl=en&btnG=Search&q=intitle:Body+Mass+Index+:

+Considerations+for+Practitioners#3\nhttp://scholar.google.com/scholar?hl=en&btnG=

Search&q=intitle:Body+mass+index:+Considerations+for+practitioners#3 [Accessed 

February 5, 2015]. 

Chang, K.H. et al., 2011. Complementary and alternative medicine use in oncology: a 

questionnaire survey of patients and health care professionals. BMC cancer, 11(1), 

p.196. Available at: http://www.biomedcentral.com/1471-2407/11/196. 

Cherniack, E.P., 2008. Potential applications for alternative medicine to treat obesity in an 

aging population. Alternative Medicine Review, 13(1), pp.34–42. 

Cuellar, N.G., 2006. Conversations in Complementary and Alternative Medicine: Insights and 

Perspectives from Leading Practitioners, Jones & Bartlett Learning. 

Culverhouse, S.E. & Wohlmuth, H., 2012. Factors affecting pharmacists’ recommendation of 

complementary medicines -- a qualitative pilot study of Australian pharmacists. BMC 

Complementary and Alternative Medicine, 12(1), p.183. Available at: BMC 

Complementary and Alternative Medicine. 

Dutta, P.K., Duta, J. & Tripathi, V.S., 2004. Chitin and Chitosan: Chemistry, properties and 

applications. Journal of Scientific and Industrial Research, 63(1), pp.20–31. 



 
 

Egle, J.L., 1986. The pharmacological basis of therapeutics, 7th ed. Edited by Alfred 

Goodman Gilman, Louis S. Goodman, Theodore W. Rail, and Ferid Murad. Macmillan, 

New York, NY 10022. 1985. 1839 pp. 18 × 26 cm. ISBN 0-02-344710-9. $65.00. 

Journal of Pharmaceutical Sciences, 75(8), pp.829–829. Available at: 

http://doi.wiley.com/10.1002/jps.2600750839. 

El-Olemy, A., Khalil, M.M. & AlBedah, A., 2012. Knowledge and attitude of health 

professionals in the Riyadh region, Saudi Arabia, toward complementary and alternative 

medicine. Journal of Family and Community Medicine, 19(2), p.93. 

Ernst, E., 2000. Prevalence of use of complementary / alternative medicine : a systematic 

review. , 78(0143), pp.252–257. 

European Medicines Agency, 2005. Orlistat. EMA, (November 2003), pp.1–27. 

Farooqui, M. et al., 2015. Use of complementary and alternative medicines among Malaysian 

cancer patients: A descriptive study. Journal of Traditional and Complementary 

Medicine, pp.8–13. Available at: 

http://linkinghub.elsevier.com/retrieve/pii/S2225411015000024. 

Harris, P.E. et al., 2012. Prevalence of complementary and alternative medicine (CAM) use 

by the general population: A systematic review and update. International Journal of 

Clinical Practice, 66(10), pp.924–939. 

Harvey, R. ed., 2014. Lippincott Illustrated Reviews: Pharmacology 6th ed., LWW. 

Hasan, M.Y., Das, M. & Behjat, S., 2000. Alternative medicine and the medical profession: 

View of medical students and general practitioners. Eastern Mediterranean health, 6(1), 

pp.25–33. 

Health and Social Care Information Centre Team, 2015. Statistics on Obesity , Physical 

Activity and Diet : Health and Social Care Information Centre, (March). Available at: 

http://www.hscic.gov.uk/catalogue/PUB16988/obes-phys-acti-diet-eng-2015.pdf. 

Al Hourani, H. et al., 2009. Effectiveness of dietary intervention for obese women in Jordan. 

International journal of food sciences and nutrition, 60 Suppl 3(August), pp.76–82. 

Huxley, R. et al., 2010. Body mass index, waist circumference and waist:hip ratio as 

predictors of cardiovascular risk--a review of the literature. European journal of clinical 

nutrition, 64(1), pp.16–22. Available at: http://dx.doi.org/10.1038/ejcn.2009.68. 

Institute of Medicine of the National Academies, 2005. Complementary and Alternative 

Medicine In the United States, 

Johnson, P.J. et al., 2012. Personal use of complementary and alternative medicine (CAM) by 

U.S. health care workers. Health Services Research, 47(1 PART 1), pp.211–227. 

Jong, M.C. et al., 2012. Attitudes toward integrative paediatrics: a national survey among 

youth health are physicians in the Netherlands. BMC Complementary and Alternative 

Medicine, 12(1), p.4. Available at: http://www.biomedcentral.com/1472-6882/12/4. 

Joos, S., Glassen, K. & Musselmann, B., 2012. Herbal Medicine in Primary Healthcare in 

Germany: The Patient’s Perspective. Evidence-based complementary and alternative 



 
 

medicine꜡: eCAM, 2012, p.294638. Available at: 

http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3549419&tool=pmcentrez&

rendertype=abstract. 

Kayne, S.B., 2002. Complementary Therapies for Pharmacists, 

Khader, Y. et al., 2008. Obesity in Jordan: prevalence, associated factors, comorbidities, and 

change in prevalence over ten years. Metabolic syndrome and related disorders, 6(2), 

pp.113–120. 

Kwan, D., Hirschkorn, K. & Boon, H., 2006. U.S. and Canadian pharmacists’ attitudes, 

knowledge, and professional practice behaviors toward dietary supplements: a 

systematic review. BMC complementary and alternative medicine, 6, p.31. 

Lapane, K.L. et al., 2013. CAM use among overweight and obese persons with radiographic 

knee osteoarthritis. BMC complementary and alternative medicine, 13(1), p.241. 

Available at: 

http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3850510&tool=pmcentrez&

rendertype=abstract. 

Lindberg, A. et al., 2013. Inflammatory bowel disease professionals’ attitudes to and 

experiences of complementary and alternative medicine. BMC complementary and 

alternative medicine, 13, p.349. Available at: 

http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3867669&tool=pmcentrez&

rendertype=abstract. 

Maha, N. & Shaw, A., 2007. Academic doctors’ views of complementary and alternative 

medicine (CAM) and its role within the NHS: an exploratory qualitative study. BMC 

complementary and alternative medicine, 7, p.17. 

Mayadagli, a et al., 2011. Determination of parameters affecting the use of complementary 

and alternative medicine in cancer patients and detection of prevalence of use. African 

Journal of Traditional, Complementary and Alternative Medicines, 8(4), pp.477–482. 

Musaiger, A.O. et al., 2012. Prevalence of overweight and obesity among adolescents in 

seven Arab Countries: A cross-cultural study. Journal of Obesity, 2012. 

NCCAM, 2015. CAM Basics. NCCAM, p.6. Available at: 

https://nccih.nih.gov/sites/nccam.nih.gov/files/CAM_Basics_Whats_In_A_Name_03-

26-2015.pdf. 

NIH, 2012. Understanding Adult Overweight and Obesity. U.S. Department of Health and 

Human Services. 

Ogden, C.L. et al., 2014. Prevalence of childhood and adult obesity in the United States, 

2011-2012. JAMA, 311(8), pp.806–814. Available at: 

http://www.ncbi.nlm.nih.gov/pubmed/24570244. 

Palou, A. & Bonet, M.L., 2013. Challenges in obesity research. Nutrición hospitalaria, 28 

Suppl 5, pp.144–53. Available at: http://www.ncbi.nlm.nih.gov/pubmed/24010755. 

Ramos-Remus, C. & Raut, A., 2008. Complementary and alternative practices in 

rheumatology. Best Practice and Research: Clinical Rheumatology, 22(4), pp.741–757. 



 
 

Rolfes, Sharon Rady, Kathryn Pinna, E.W., 2014. Understanding normal and clinical 

nutrition 10th ed., Cengage Learning. 

Roy, V., Gupta, M. & Ghosh, R., 2015. Perception, attitude and usage of complementary and 

alternative medicine among doctors and patients in a tertiary care hospital in India. 

Indian Journal of Pharmacology, 47(2), p.137. Available at: http://www.ijp-

online.com/text.asp?2015/47/2/137/153418. 

Rozga, M.R. et al., 2013. Dietary supplement users vary in attitudes and sources of dietary 

supplement information in East and West geographic regions: a cross-sectional study. 

BMC complementary and alternative medicine, 13(1), p.200. Available at: 

http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3737081&tool=pmcentrez&

rendertype=abstract. 

S. Rosenzweig, 2013. Biologically Based Practices. Merck Sharp & Dohme Corp. Available 

at: 

http://www.merckmanuals.com/professional/special_subjects/complementary_and_alter

native_medicine/biologically_based_practices.html. 

Sayyad, A.S. Al et al., 2015. Knowledge, Attitude and Practice of Primary Health Care 

Physicians in Bahrain towards Complementary and Alternative Medicine (CAM). 

CLINICAL RESEARCH AND METHODS, 13(2), pp.52–59. 

Schafer, L.M. et al., 2012. Complementary and alternative medicine (CAM) providers’ views 

of chronic low back pain patients' expectations of CAM therapies: a qualitative study. 

BMC complementary and alternative medicine, 12(1), p.234. Available at: 

http://www.biomedcentral.com/1472-6882/12/234. 

Semwal, R.B. et al., 2015. A comprehensive scientific overview of Garcinia cambogia. 

Fitoterapia, 102, pp.134–148. Available at: 

http://linkinghub.elsevier.com/retrieve/pii/S0367326X15000544. 

Shekelle, P.G. et al., 2004. Pharmacological and surgical treatment of obesity. Evidence 

report/technology assessment (Summary), (103), pp.1–6. Available at: 

http://archive.ahrq.gov/downloads/pub/evidence/pdf/obespharm/obespharm.pdf. 

Shumer, G. et al., 2014. Complementary and alternative medicine use by visitors to rural 

Japanese family medicine clinics: results from the international complementary and 

alternative medicine survey. BMC Complementary and Alternative Medicine, 14(1), 

p.360. Available at: http://www.biomedcentral.com/1472-6882/14/360. 

Soundy, A. et al., 2015. Experiences of healing therapy in patients with irritable bowel 

syndrome and inflammatory bowel disease. , pp.1–13. 

Steven Rosenzweig, 2013a. Manipulative and Body-Based Practices. Merck Sharp & Dohme 

Corp. Available at: 

http://www.merckmanuals.com/professional/special_subjects/complementary_and_alter

native_medicine/manipulative_and_body-based_practices.html. 

Steven Rosenzweig, 2013b. Mind-Body Medicine. Merck Sharp & Dohme Corp. Available 

at: 

http://www.merckmanuals.com/professional/special_subjects/complementary_and_alter

native_medicine/mind-body_medicine.html. 



 
 

Tangkiatkumjai, M. et al., 2014. Reasons why Thai patients with chronic kidney disease use 

or do not use herbal and dietary supplements. BMC Complementary and Alternative 

Medicine, 14(1), p.473. Available at: http://www.biomedcentral.com/1472-6882/14/473. 

Tenti, E. et al., 2014. Use of non-conventional medicines by cancer patients. European 

Journal of oncology, 19(3), pp.144–149. 

Thavanesan, N., 2011. The putative effects of green tea on body fat: an evaluation of the 

evidence and a review of the potential mechanisms. British Journal of Nutrition, 

106(09), pp.1297–1309. 

Thom, E., Wadstein, J. & Gudmundsen, O., 2001. Conjugated linoleic acid reduces body fat 

in healthy exercising humans., 

Thomson, P. et al., 2014. Why people seek complementary and alternative medicine before 

conventional medical treatment: A population based study. Complementary Therapies in 

Clinical Practice, 20(4), pp.339–346. Available at: 

http://linkinghub.elsevier.com/retrieve/pii/S1744388114000486. 

Vasques, C.A.R. et al., 2014. Hypolipemic effect of garcinia cambogia in obese women. 

Phytotherapy Research, 28(6), pp.887–891. 

Ventola, C.L., 2010. Current Issues Regarding Complementary and Alternative Medicine 

(CAM) in the United States: Part 1: The Widespread Use of CAM and the Need for 

Better-Informed Health Care Professionals to Provide Patient Counseling. P & T꜡: a 

peer-reviewed journal for formulary management, 35(8), pp.461–468. 

Vickers, K. a, Jolly, K.B. & Greenfield, S.M., 2006. Herbal medicine: women’s views, 

knowledge and interaction with doctors: a qualitative study. BMC complementary and 

alternative medicine, 6, p.40. 

Wazaify, M. et al., 2013. Complementary and alternative medicine (CAM) use among 

Jordanian patients with chronic diseases. Complementary Therapies in Clinical 

Practice, 19(3), pp.153–157. 

WHO, 2015a. BMI classification. Available at: 

http://apps.who.int/bmi/index.jsp?introPage=intro_3.html. 

WHO, 2014. Global Health Observatory Data Repository. WHO. Available at: 

http://apps.who.int/gho/data/node.main.A900A?lang=en. 

WHO, 2015b. Obesity and overweight. WHO. Available at: 

http://www.who.int/mediacentre/factsheets/fs311/en/. 

WHO, 2011. Waist circumference and waistïhip ratio, Available at: 

http://www.who.int/nutrition/publications/obesity/WHO_report_waistcircumference_an

d_waisthip_ratio/en/. 

Zhang, Y. et al., 2015. Differences between Male and Female Consumers of Complementary 

and Alternative Medicine in a National US Population : A Secondary Analysis of 2012 

NIHS Data. Evidence-based complementary and alternative medicine꜡: eCAM, 2015, 

p.10. 



 
 

 

APPENDIX A 

Natural products used to control weight 

  

 

 

  

  



 
 

  

 
 

 
 

 

 



 
 

 
 

 

 

 



 
 

 

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…………… 

 

¶    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. 

 

¶ 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, 

other……………) 

    

 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. 

¶ Others………………………………… 

 

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 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…………………). 

¶ If answer to the previous question (18) is b: 

20-Explain the reasons? 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

Interview Guide (Pharmacists) 

A- Demographic Parameters: 

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

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

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…………… 

 

¶    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- 

Other………………. 

 

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 -    In your 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. 

e. Do not know. 

f. Other………………………….. 

            

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. 

¶ University Education. 



 
 

¶ Medical journals. 

¶ Peers. 

¶ Mass media. 

¶ Others………………………………… 

 

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. 

 

¶ 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…………………). 

¶ If answer to the previous question(16) is b : 

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 in them.     b- Do not believe in them.    c-Do not know.    d- Other…………… 

 

¶    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 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, 

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, 

other……………) 

 

 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………………………………… 

 

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:  

1- Gender:--------------- 

2- Age :------------------ 

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 

question 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) 

¶ Family. 



 
 

¶ Friends, neighbors. 

¶ Physician. 

¶ Pharmacist. 

¶ Nutritionist. 

¶ Mass Media. 

¶  Others……………. 

 

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? 

 

I 
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1- ϽгЛЮϜ..................................: 

2-ЁзϯЮϜ......................................: 

3-ЉЋϷϧЮϜ......................: 

4-ϢϽϡϷЮϜ ϤϜнзЂ............................: 

5-  ϢϸϝуЛЮϜ ЙЦнв...............:............. 

 :عوامل الوعي بــالطب البديل والتكميلي -ب

 

 :ما رأيك باستخدام الأدوية الطبيعية للتحكم بالوزن -6
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¶  ХϠϝЃЮϜ ЬϜϕЃЮϜ еК ϣϠϝϮшϜ ϥжϝЪ ϜϺϖ)6(ск "Ϝ "мϜ "Ϟ " ЬϜϕЃЮϜ еК ϟϮϒ7: 

 

 :هل يمكنك التعليق على استخدام الأدوية الطبيعية المستخدمة في التحكم بالوزن من حيث-7       

 

 :فعاليتها العلاجية في التحكم بالوزن مقارنة بالأدوية المصنعة : 7.7 

Ϝ-ЬϝЛТ              .Ϟ- ЬϝЛТ ϽуО      .̮̮Ϯ-  ϸ              рϼϸϒ ъ-  оϽ϶ϒ................. 

 

 :للتحكم بالوزن سلامة استخدام هذه الأدوية مقارنة بالأدوية المصنعة: 7.7        
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 هل تصف الأدوية الطبيعية للتحكم بالوزن؟  -8        

-                     бЛж- ъ 



 
 

 ХϠϝЃЮϜ ЬϜϕЃЮϜ еК ϣϠϝϮшϜ ϥжϝЪ ϜϺϖ)8 ( ЬϜϕЃЮϜ еК ϟϮϜ бЛж ск9 , ЬϜϕЃЯЮ ЭЧϧжϜ ъ ϣϠϝϮшϜ ϥжϝЪ ϜϺϖ12: 

 

 ماهي الادوية الطبيعية التي عادة تصفها لمرضاك للتحكم بالوزن؟ -9

 

 

 

 

 تصف هذه الادوية الطبيعية تحديدا للتحكم بالوزن؟ لما -71

 

 

هل يمكنك ادراج  المواد او النباتات الفعالة في هذه الادوية الطبيعية التي ذكرتها للتحكم بالوزن  -77

 ؟

 

 

 

 

¶  ХϠϝЃЮϜ ЬϜϕЃЮϜ еК ϣϠϝϮшϜ ϥжϝЪ ϜϺϖ)8 (ъ ск: 

 لما لا؟ -77

 

 

 عند وصفك الادوية الطبيعية للتحكم بالوزن؟  ما هي المعلومات التي تزود بها مرضاك عادة -71
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 ما الأسئلة التي يسألها  مرضاك عادة بخصوص الادوية الطبيعية للتحكم بالوزن ؟ -71            
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من هي أكثر الفئات التي تطلب المشورة بخصوص الأدوية الطبيعية ,  من خلال ممارستك وخبرتك -71            

 :والمستخدمة في التحكم بالوزن



 
 

 71.7        :- ϼнЪϻЮϜ       .ï ϨϝжъϜ          .- ФϽТ ъ                     .- рϼϸϒ ъ. 

 

71.7        :- еЃЮϝϠ еувϹЧϧгЮϜ          .ï еуЛТϝуЮϜ             .- еуПЮϝϡЮϜ  .- ФϽТ ъ        .- рϼϸϒ ъ . 

        ) еуЛТϝуЮϜ : еЂ пϧϲ18 ,еуПЮϝϡЮϜ : ев18 пЮϜ йзЂ65 ϣзЂ , ФнТ еЃЮϝϠ еувϹЧϧгЮϜ65 ϣзЂ( 

 

71.1  :- ев днжϝЛт етϻЮϜ дϾнЮϜ АϽТ    .ï дϾнЮϜ сТ ϢϸϝтϾ ев днжϝЛт етϻЮϜ .-     ФϽТ ъ-рϼϸϒ ъ. 

) дϾнЮϜ АϽУϠ днϠϝЋгЮϜ ϸϜϽТчЮ бЃϯЮϜ ϣЯϧЪ ϽІϕвÒ29,9  еуϠ днЫт дϾнЮϜ ϢϸϝтϿϠ днϠϝЋгЮϜ ϸϜϽТъϜ оϹЮ ϝгзуϠ25  м

29.9.( 

 

71,1 :- ̭ϝϳЊцϜ днПЮϝϡЮϜ           .-  ЌϜϽвϓϠ днϠϝЋгЮϜ днПЮϝϡЮϜ)ϸϹϲ.( 

-ъ     ФϽТ - рϼϸϒ ъ . 

 

 

 

 

 

 

 

ما هي مصادر المعلومات التي تستقي منها عادة بخصوص الادوية الطبيعية المستخدمة في التحكم  -76

 (:يمكن اختيار أكثر من إجابة واحدة)؟ بالوزن

 ϟϧЫЮϜ . еЫвϜ дϖ ϝкϽЪϺ ̭ϝϮϽЮϜ.............................. 

¶ ϣужъϹуЋЮϜ ϣтϝКϹЮϜ. 

¶  ϤϜϽгϦϕгЮϜ. 

¶ ЮϜϣугЯЛЮϜ Ϥыϯг. 

¶  ϣуЯ϶ϜϹЮϜ ϢϽЇзЮϜ̭ϜмϹЯЮ. 

¶ сЛвϝϯЮϜ буЯЛϧЮϜ. 

¶ ϣзлгЮϜ ̭ывϾ. 

¶ аыКшϜ ЭϚϝЂм . 

¶  оϽ϶ϒ................... 

 

 

 

 



 
 

 

 

 

 :الطب التكميلي والبديل في الأردن –ج 

 هل تعتقد ان هناك حاجة لوجود مرجع متخصص في الأدوية الطبيعية المتوفرة في السوق المحلي؟-77

- бЛж.-  ъ   .  ïрϼϸϒ ъ 

¶  ХϠϝЃЮϜ ЬϜϕЃЮϜ еК ϣϠϝϮшϜ ϥжϝЪ ϜϺϖ)17 (бЛж ск: 

 برأيك  ما هي طريقة المثلى لترتيب المعلومات الفضلى لديك في هذا المرجع ؟ -78

) ϣтϼϝϯϧЮϜ ̭ϝгЂчЮ рϹϯϠъϜ ϟуϦϽϧЮϜ /ϣугЯЛЮϜ / ϣуϮыЛЮϜ ϣуЮϝЛУЮϜ/ мϜ ϤϝϦϝϡзЯЮ сТϜϽПϯЮϜ ЙтϾнϧЮϜ

оϽ϶Ϝ.(............ 

¶ шϜ ϥжϝЪ ϜϺϒ ХϠϝЃЮϜ ЬϜϕЃЮϜ еК ϣϠϝϮ)17 (ъ ск: 

 الرجاء تحديد الأسباب؟ -71

 

 

 

 



 
 

 

 ϤыϠϝЧгЮϜ ЭуЮϸ)ϣЮϸϝуЋЮϜ( 

 :العوامل الديموغرافية - أ

1- ϽгЛЮϜ...........................: 

2- ЁзϯЮϜ......................: 

3- ϢϽϡϷЮϜ ϤϜнзЂ..............................: 

4 ϣуЮϹуЋЮϜ ЙЦнв ̮.......:........................... 

 

 

 :عوامل الوعي بــالطب البديل والتكميلي  -ب

 :ما رأيك باستخدام الأدوية الطبيعية المستخدمة للتحكم بالوزن -1

Ϝ-   ϝлϠ ЙзϧЧв       .Ϟ- ϝлϠ ЙзϧЧв ϽуО              . ̮̮Ϯ-   рϼϸϒ ъ       .ϸï оϽ϶ϒ............ 

 

¶ ϜϕЃЮϜ еК ϣϠϝϮшϜ ϥжϝЪ ϜϺϖ ХϠϝЃЮϜ Ь)5( Ϟ мϜ Ϝ ск: 

 

 :هل يمكنك التعليق على استخدام الأدوية الطبيعية للتحكم بالوزن من حيث -6       

 

 :الفعالية العلاجية للأدوية الطبيعية المستخدمة في التحكم بالوزن مقارنة بالأدوية المصنعة : 6.7 

Ϝ-ЬϝЛТ              .Ϟ- ЬϝЛТ ϽуО    .̮Ϯ-           рϼϸϒ ъ ϸ-  оϽ϶ϒ................. 

 

 :المأمونية للأدوية الطبيعية المستخدمة في التحكم بالوزن مقارنة بالأدوية المصنعة: 6.7        

Ϝ- евϐ                  . Ϟï евϐ ϽуО    .̮̮Ϯ-   ϸ     рϼϸϒ ъï оϽ϶ϒ........................ 

)ϣуϡжϝϯЮϜ ϼϝϪцϜ ϣуϲϝж ев ,уϚϜмϹЮϜ Ϥы϶ϜϹϧЮϜϣ , ЬϝгЛϧЂъϜ ЙжϜнв.....ϵЮϜ( 

 

 

 



 
 

 

 هل تتوافر الادوية الطبيعية المستخدمة في التحكم بالوزن في صيدليتك؟ -7

Ϝ- бЛж                          .   Ϟ-  ъ. 

 ماهي الأدوية الطبيعية الأكثر مبيعا للتحكم بالوزن في صيدليتك؟ -8

 

 

 

  

 

 

 :بالوزن تباع عادة بناء علىشراء الأدوية الطبيعية للتحكم , برأيك -1

¶ ϣтϻПϧЮϜ сϚϝЋ϶Ϝ мϜ ϟуϡГЮϜ ев ϣуϡА ϣУЊм. 

¶ ϣуϡА ϣУЊм ϽуО ев. 

¶ сжъϹуЋЮϜ ев ϣϳуЋж. 

¶ дϜϽуϯЮϜ мϜ ϣЯϚϝЛЮϜ мϜ ̭ϝЦϹЊцϜ ев ϣϳуЋж. 

¶  рϼϸϒ ъ. 

¶ оϽ϶ϒ........... 

 

 

 

 

 

 ماهي الأدوية الطبيعية التي تنصح بها للتحكم بالوزن؟ -71

 

 

 

 

لمواد او النباتات الفعالة في هذه الادوية الطبيعية التي ذكرتها للتحكم هل يمكنك ادراج  ا -77

 بالوزن ؟

 

 

 

 

 



 
 

ما هي الأسئلة التي تسألها عادة للبالغين المصابين بزيادة او فرط الوزن  بخصوص الأدوية  - 77

 الطبيعية للتحكم بالوزن ؟

      )сЎϽгЮϜ ϵтϼϝϧЮϜ ,ϣуϡжϝϯЮϜ ϤϜϽуϪϓϧЮϜ ,уϚϜмϹЮϜ Ϥы϶ϹϧЮϜϣ ,ЬϝгЛϧЂъϜ ЙжϜнв , оϽ϶Ϝ.(......... 

 

 

 

 

 

 

ما هي الأسئلة التي  يسألها عادة البالغون المصابون بزيادة او فرط الوزن لدى استخدامهم  -71

 للأدوية الطبيعية المستخدمة في التحكم بالوزن؟

)сЎϽгЮϜ ϵтϼϝϧЮϜ ,ϣуϡжϝϯЮϜ ϤϜϽуϪϓϧЮϜ ,ϣуϚϜмϹЮϜ Ϥы϶ϹϧЮϜ ,ЬϝгЛϧЂъϜ ЙжϜнв , оϽ϶Ϝ...(....... 

 

 

 

 

 

 

 

 

 

من هي أكثر الفئات التي تطلي المشورة بخصوص الأدوية الطبيعية للتحكم ,  من خلال ممارستك وخبرتك -71

 :بالوزن

 71.7        :- ϼнЪϻЮϜ       .ï ϨϝжъϜ          .- ФϽТ ъ                     .- рϼϸϒ ъ. 

 

71.7        :- еЃЮϝϠ еувϹЧϧгЮϜ          .ï еуЛТϝуЮϜ          .- еуПЮϝϡЮϜ    .- ФϽТ ъ         .- рϼϸϒ ъ . 

 ) еуЛТϝуЮϜ : еЂ пϧϲ18 ,еуПЮϝϡЮϜ : ев18 пЮϜ йзЂ65 ϣзЂ , ФнТ еЃЮϝϠ еувϹЧϧгЮϜ65 ϣзЂ( 

 

71.1  :- дϾнЮϜ АϽТ ев днжϝЛт етϻЮϜ    .ï дϾнЮϜ сТ ϢϸϝтϾ ев днжϝЛт етϻЮϜ   .- ФϽТ ъ   .-рϼϸϒ ъ. 

) ϣЯϧЪ ϽІϕв дϾнЮϜ АϽУϠ днϠϝЋгЮϜ ϸϜϽТчЮ бЃϯЮϜÒ29,9  еуϠ днЫт дϾнЮϜ ϢϸϝтϿϠ днϠϝЋгЮϜ ϸϜϽТъϜ оϹЮ ϝгзуϠ25  м

29.9.( 

 

 

71,1 :- ̭ϝϳЊцϜ днПЮϝϡЮϜ           .-  ЌϜϽвϓϠ днϠϝЋгЮϜ днПЮϝϡЮϜ)ϸϹϲ   .(ï     ФϽТ ъ- рϼϸϒ ъ . 

 

 

 



 
 

لادوية الطبيعية المستخدمة في التحكم ما هي مصادر المعلومات التي تستقي منها عادة بخصوص ا -71

 (:يمكن اختيار أكثر من إجابة واحدة) بالوزن؟

 

¶  ϟϧЫЮϜ . еЫвϜ дϖ ϝкϽЪϺ ̭ϝϮϽЮϜ.............................. 

¶ ϣужъϹуЋЮϜ ϣтϝКϹЮϜ. 

¶  ϤϜϽгϦϕгЮϜ. 

¶ ϣугЯЛЮϜ ϤыϯгЮϜ. 

¶ сЛвϝϯЮϜ буЯЛϧЮϜ. 

¶ ̭ϜмϹЯЮ ϣуЯ϶ϜϹЮϜ ϢϽЇзЮϜ. 

¶ ЭувϾ. 

¶ аыКшϜ ЭϚϝЂм. 

¶  оϽ϶ϒ................... 

 

 

 :الطب التكميلي والبديل في الأردن –ج 

 هل تظن ان هناك حاجة لوجود مرجع متخصص في الأدوية الطبيعية المتوفرة في السوق المحلي؟-76

- бЛж.-  ъ. 

¶  ХϠϝЃЮϜ ЬϜϕЃЮϜ еК ϣϠϝϮшϜ ϥжϝЪ ϜϺϖ)16 ( ЬϜϕЂ пЯК ϟϮϒ бЛж ск17 , пЮϖ ЭЧϧжϜ ъ ϣϠϝϮшϜ ϥжϝЪ ϜϺϖ

 ЬϜϕЂ)18:( 

 ما هي طريقة ترتيب المعلومات الفضلى لديك لهذا  المرجع ؟ -77

) ϣтϼϝϯϧЮϜ ̭ϝгЂчЮ рϹϯϠъϜ ϟуϦϽϧЮϜ /ϣугЯЛЮϜ /оϽ϶Ϝ мϜ ϣуϮыЛЮϜ ϣуЮϝЛУЮϜ.(............ 

 الرجاء تحديد الأسباب؟ -78        



 
 

 

 ϤыϠϝЧгЮϜ ЭуЮϸ)ϣтϻПϧЮϜ нуϚϝЋ϶Ϝ ( 

 :العوامل الديموغرافية - أ

1- ϽгЛЮϜ.......:........................... 

2-ЁзϯЮϜ......................................: 

3-ЉЋϷϧЮϜ......................: 

4-ϢϽϡϷЮϜ ϤϜнзЂ............................: 

5-  ϢϸϝуЛЮϜ ЙЦнв............................: 

 :عوامل الوعي بــالطب البديل والتكميلي -ب

 

 :ام الأدوية الطبيعية للتحكم بالوزنما رأيك باستخد -6

Ϝ-   ϝлϠ ЙзϧЧв       .Ϟ- ϝлϠ ЙзϧЧв ϽуО              . ̮̮Ϯ-   рϼϸϒ ъ       .ϸï оϽ϶ϒ............ 

 

¶  ХϠϝЃЮϜ ЬϜϕЃЮϜ еК ϣϠϝϮшϜ ϥжϝЪ ϜϺϖ)6(ск "Ϝ "мϜ "Ϟ " ЬϜϕЃЮϜ еК ϟϮϒ7: 

 

 :المستخدمة في التحكم بالوزن من حيثهل يمكنك التعليق على استخدام الأدوية الطبيعية -7       

 

 :فعاليتها العلاجية في التحكم بالوزن مقارنة بالأدوية المصنعة : 7.7 

Ϝ-ЬϝЛТ              .Ϟ- ЬϝЛТ ϽуО      .̮̮Ϯ-  ϸ              рϼϸϒ ъ-  оϽ϶ϒ................. 

 

 :م بالوزن مقارنة بالأدوية المصنعةسلامة الاستخدام لهذه الأدوية المستخدمة في التحك: 7.7        

Ϝ- евϐ                  . Ϟï евϐ ϽуО      .̮̮Ϯ-  ϸ     рϼϸϒ ъï оϽ϶ϒ........................ 

)ϣуϡжϝϯЮϜ ϼϝϪцϜ ϣуϲϝж ев ,ϣуϚϜмϹЮϜ Ϥы϶ϜϹϧЮϜ , ЬϝгЛϧЂъϜ ЙжϜнв.....ϵЮϜ( 

 

 

 هل تصف الأدوية الطبيعية للتحكم بالوزن؟  -8        



 
 

- бЛж                    - ъ 

¶  ХϠϝЃЮϜ ЬϜϕЃЮϜ еК ϣϠϝϮшϜ ϥжϝЪ ϜϺϖ)8 ( ЬϜϕЃЮϜ еК ϟϮϜ бЛж ск9 , ЬϜϕЃЯЮ ЭЧϧжϜ ъ ϣϠϝϮшϜ ϥжϝЪ ϜϺϖ

12: 

 

 ماهي الادوية الطبيعية التي تصفها لمرضاك للتحكم بالوزن؟ -9

 

 

 

 

 لما تصف هذه الادوية الطبيعية تحديدا للتحكم بالوزن؟ -71

 

 

ادراج  المواد او النباتات الفعالة في هذه الادوية الطبيعية التي ذكرتها للتحكم بالوزن  هل يمكنك -77

 ؟

 

 

 

 

¶  ХϠϝЃЮϜ ЬϜϕЃЮϜ еК ϣϠϝϮшϜ ϥжϝЪ ϜϺϖ)8 (ъ ск: 

 لما لا؟ -77

 

 

 ما هي المعلومات التي تزود بها مرضاك عادة عند وصفك الادوية الطبيعية للتحكم بالوزن؟  -71

)ϣКϽϯЮϜ ,ЂъϜ ЙжϜнвЬϝгЛϧ ,ϣуϡжϝϯЮϜ ϤϜϽуϪϓϧЮϜ ,ϣуϦϝϡзЮϜ ϣуϚϜмϹЮϜ Ϥы϶ϜϹϧЮϜ ,оϽ϶ϒ.(............ 

 

 ما الأسئلة التي يسألها  مرضاك عادة بخصوص الادوية الطبيعية للتحكم بالوزن ؟ -71            

)ϣКϽϯЮϜ ,ЬϝгЛϧЂъϜ ЙжϜнв ,ϣуϡжϝϯЮϜ ϤϜϽуϪϓϧЮϜ ,ϣуϦϝϡзЮϜ ϣуϚϜмϹЮϜ Ϥы϶ϜϹϧЮϜ ,оϽ϶ϒ............(. 

 

 

 

 



 
 

من هي أكثر الفئات التي تطلب المشورة بخصوص الأدوية الطبيعية ,  من خلال ممارستك وخبرتك -71            

 :والمستخدمة في التحكم بالوزن

 71.7        :- ϼнЪϻЮϜ       .ï ϨϝжъϜ          .- ФϽТ ъ                     .- рϼϸϒ ъ. 

 

71.7        :- ЮϝϠ еувϹЧϧгЮϜеЃ          .ï еуЛТϝуЮϜ             .- еуПЮϝϡЮϜ  .- ФϽТ ъ        .- рϼϸϒ ъ . 

        ) еуЛТϝуЮϜ : еЂ пϧϲ18 ,еуПЮϝϡЮϜ : ев18 пЮϜ йзЂ65 ϣзЂ , ФнТ еЃЮϝϠ еувϹЧϧгЮϜ65 ϣзЂ( 

 

71.1  :- дϾнЮϜ АϽТ ев днжϝЛт етϻЮϜ    .ï дϾнЮϜ сТ ϢϸϝтϾ ев днжϝЛт етϻЮϜ .-     ФϽТ ъ-рϼϸϒ ъ. 

) дϾнЮϜ АϽУϠ днϠϝЋгЮϜ ϸϜϽТчЮ бЃϯЮϜ ϣЯϧЪ ϽІϕвÒ29,9  еуϠ днЫт дϾнЮϜ ϢϸϝтϿϠ днϠϝЋгЮϜ ϸϜϽТъϜ оϹЮ ϝгзуϠ25  м

29.9.( 

 

71,1 :- ̭ϝϳЊцϜ днПЮϝϡЮϜ         .-  ЌϜϽвϓϠ днϠϝЋгЮϜ днПЮϝϡЮϜ)ϸϹϲ.(-     ФϽТ ъ- рϼϸϒ ъ . 

 

 

 

 

 

 

 

منها عادة بخصوص الادوية الطبيعية المستخدمة في التحكم  ما هي مصادر المعلومات التي تستقي -76

 (:يمكن اختيار أكثر من إجابة واحدة) بالوزن؟

¶  ϟϧЫЮϜ . еЫвϜ дϖ ϝкϽЪϺ ̭ϝϮϽЮϜ.............................. 

¶ ϣужъϹуЋЮϜ ϣтϝКϹЮϜ. 

¶  ϤϜϽгϦϕгЮϜ. 

¶ ϣугЯЛЮϜ ϤыϯгЮϜ. 

¶ ϣуЯ϶ϜϹЮϜ ϢϽЇзЮϜ ̭ϜмϹЯЮ. 

¶ сЛвϝϯЮϜ буЯЛϧЮϜ. 

¶ гЮϜ ̭ывϾϣзл. 

¶ аыКшϜ ЭϚϝЂм . 

¶  оϽ϶ϒ................... 

 

 :الطب التكميلي والبديل في الأردن –ج 

 هل تعتقد ان هناك حاجة لوجود مرجع متخصص في الأدوية الطبيعية المتوفرة في السوق المحلي؟-77

- бЛж.-  ъ     .ïрϼϸϒ ъ 



 
 

 

 ХϠϝЃЮϜ ЬϜϕЃЮϜ еК ϣϠϝϮшϜ ϥжϝЪ ϜϺϖ)17 ( ЬϜϕЂ пЯК ϟϮϒ бЛж ск18 , ЬϜϕЂ пЮϖ ϟкϺϜ ъ ϣϠϝϮшϜ ϥжϝЪ ϜϺϖ19: 

 برأيك  ما هي طريقة المثلى لترتيب المعلومات الفضلى لديك في هذا المرجع ؟ -78

) ϣтϼϝϯϧЮϜ ̭ϝгЂчЮ рϹϯϠъϜ ϟуϦϽϧЮϜ /ϣугЯЛЮϜ /оϽ϶Ϝ мϜ  ϣуϮыЛЮϜ ϣуЮϝЛУЮϜ.(............ 

 

 

 الرجاء تحديد الأسباب؟ -71        

 

 

 

 

 

 

 

 

 



 
 

 

Ϝ ЭуЮϸ ϤыϠϝЧгЮ)ϢϸϝтϿϠ днϠϝЋгЮϜ днПЮϝϡЮϜ/дϾнЮϜ АϽТ( 

 :العوامل الديموغرافية  - أ

1- ЁзϯЮϜ..............: 

2-ϽгЛЮϜ.............: 

3-сгуЯЛϧЮϜ онϧЃгЮϜ...............: 

4-ϣуУуДнЮϜ ϣЮϝϳЮϜ..................: 

5- ϣвϝЦшϜ дϝЫв...................: 

6-   дϾнЮϜ)бПЪ...............:( 

7-  ЬнГЮϜ)Ͻϧв.........................:( 

8-  ϣЯϠϝЧгЮϜ дϝЫв...........................: 

 

 :عوامل الوعي بــالطب البديل والتكميلي -ب
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بخصوص الأدوية ( أخصائي التغذية, الصيدلي, للطبيب)ما هي الأسئلة التي تسألها عادة  -76
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Appendix D 

Included CD- ROM contains JCAM index



 
 

ϨϲϠЮϜ Ј϶Яв 

المفرطيية بالطييب وعييي ومعرفيية أخصييائيي  الرعاييية الصييحية والبييالغون المصييابون بالسييمنة 

 التكميلي والبديل للتحكم بالوزن في الأردن

  :المقدمة

 ϟЃϳϠ ЭтϹϡЮϜм сЯугЫϧЮϜ ϟГЯЮ сзАнЮϜ ϿЪϽгЮϜсЫтϽвцϜ ,йҶжϜ пҶЯК ЭтϹҶϡЮϜм сҶЯугЫϧЮϜ ϟҶГЮϜ РϽЛт   еҶв ϣҶКнгϯв

рϹуЯЧϧЮϜ сϮыЛЮϜ аϝЗзЮϜ ев Ϝ̭ϿϮ ϢϸϝК ϽϡϧЛϦ ъ сϧЮϜ ϤϝЂϼϝггЮϜм ϤϝϯϧзгЮϜм бЗзЮϜ. 

Їв ϣзгЃЮϜ ϽϡϧЛϦϣҶувϝзЮϜ ЬмϹҶЮϜ мϜ ϣҶвϹЧϧгЮϜ ЬмϹҶЮϜ сТ ̭ϜнЂ ЀϝзЮϜ ϝлϠ ϽϪϝϧт ϣугЮϝК ϣЯЫ . ϝҶлжϜ пҶЯК ϣзгҶЃЮϜ РϽҶЛϦм

бҶЃϯЮϜ ϣҶЯϧЪ сҶҶТ ϣҶАϽУв ϢϸϝҶтϾ сҶҶТ ϽҶлЗт сҶЏтϜ ЬыϧҶ϶Ϝ . ЭҶҶϫв ЌϜϽҶвъϜ еҶв ϹҶҶтϹЛЯЮ ϽҶГ϶ ЭҶвϝК ϣзгҶҶЃЮϜ ϽҶϡϧЛϦм

сжϝҶҶϫЮϜ ИнҶҶзЮϜ рϽЫҶҶЃЮϜ ,днкϹҶҶЮϜ ϢϸϝҶҶтϾ ,аϹҶҶЮϜ БПҶҶЎ ϢϸϝҶҶтϾ ,ϢϼϜϽҶҶгЮϜ ϤъыϧҶҶ϶Ϝ  ,лϧЮϜ еҶҶв ИϜнҶҶжϜ м ЭҶҶЊϝУгЮϜ ϤϝҶҶϠϝ

дϝАϽЃЮϜ ЌϜϽвϜ. 

 ϣуϳҶЋЮϜ ϣҶтϝКϽЮϜ  суϚϝҶЋ϶Ϝ ϣҶТϽЛвм сҶКм ϣҶЂϜϼϸ ϥгϦ )̭ϝҶϡАцϜ ,ϣЮϸϝуҶЋЮϜ ,ϣҶтϻПϧЮϜ суϚϝҶЋ϶Ϝ ( пҶЮϜ ϣТϝҶЎшϝϠ

ϣЯугЫϧЮϜ ϤϝϯϧзгЮϝϠ ϣзгЃЮϝϠ еуϠϝЋгЮϜ еуПЮϝϡЮϜ . . ϼϸϝҶЋв пҶЯК РϽҶЛϧЮϜ пЮϖ ϣЂϜϼϹЮϜ иϻк РϹлϦ ̪ЩЮϺ пЯК ϢмыКм

HCPs  сϧЮϝҶҶϦϝвнЯЛгЮϜ ϣҶҶАϽУгЮϜ ϣзгҶҶЃЮϜ еҶҶв днжϝҶҶЛт етϻҶҶЮϜ днПЮϝҶҶϡЮϜм ϣуϳҶҶЋЮϜ ϣҶҶтϝКϽЮϜ нуϚϝҶҶЋ϶ϒ ϝҶҶлуЯК ϹҶҶгϧЛт

дϾнЮϜ пЯК ϢϽГуЃЯЮ ЭтϹϡЮϜм ЭгЫгЮϜ ϟГЮϝϠ ϣЧЯЛϧгЮϜ ϣТϽЛгЮϜ пЯК ЬнЋϳЯЮ. 

ϣужϸϼϒ дϹв ϨыϪ сТ йϮнЮ ϝлϮм ϣуϚϝзϠ йϡЇЮϜ ϤыϠϝЧгЮϜ ϞнЯЂϜ аϜϹϷϧЂϜ бϦ :дϝгК ,ϹϠϼϜ м ̭ϝЦϼϿЮϜ . ϥгϦм: الطرق

ыϠϝЧгЮϜ̭ϝϡАъϜ ϤϜϸϝуК сТ Ϥ ,ϣҶтϻПϧЮϜ ϿҶЪϜϽвм  ϣҶвϝЛЮϜ ϤϝуЮϹуЋЮϜ . ЉҶЋϷϦ ЭҶЫЮ ϤыϠϝҶЧгЯЮ ϣҶЮϸϒ ЙҶϠϼϜ ̭ϝҶЇжϜ бҶϦ

ϣзгЃЮϝϠ еуϠϝЋгЮϜ еуПЮϝϡЯЮ ϣТϝЎъϝϠ /дϾнЮϜ ϢϸϝтϾ. 

 ϣҶЂϜϼϹЮϜ ϢϜϸϒ омϹҶϮм ХҶуϡГϦ ϣҶужϝЫвϖ ϼϝҶϡϧ϶ъ ϣҶуϡтϽϯϦ ϣҶЯϲϽв ϣҶЂϜϼϹЮϜ иϻҶк ϥЧϡЂ ϹЦ)ϤыϠϝҶЧгЮϜ ЭҶуЮϸ .( дϜ пҶЯК

ϝЋ϶Ϝ пЯК рнГзϦϣзлв ЭЪ ев ϾϼϝϠ сϚ. 

 .ϣзгЃЮϝϠ ϞϝЋв НЮϝϠ еуЃг϶ пЮϜ ϣТϝЎшϝϠ ϣуϳЊ ϣтϝКϼ сϚϝЋ϶Ϝ днϧЂ ϣЯϠϝЧв ϥгϦ/дϾнЮϜ ϢϸϝтϾ :النتائج

 ϣЮϸϝуЋЮϜ дϜ ϹϮм)55 (% еуϚϝҶЋ϶ъϝϠ ϣҶжϼϝЧв ϣҶуЯКϝУϠ дϾнЮϝҶϠ бЫϳϧҶЯЮ ЭтϹҶϡЮϜм сҶЯугЫϧЮϜ ϟҶГЮϝϠ ϝҶКϝзϧЦϜ ϽҶϫЪϜ бҶк

 етϽ϶ъϜ. 

ϝϠ ̭ϝҶҶϡАъϜ еҶҶв ϣҶҶϛгЮϝϠ днЛҶҶЃϦм ϣҶҶЃг϶ пҶҶЮϜ ϣТϝҶҶЎъ55 % ϟҶҶГЮϝϠ днϳҶҶЋзт мϜ днУҶҶЋт ъ ϣҶҶтϻПϧЮϜ суϚϝҶҶЋ϶Ϝ еҶҶв

 бЫϳϧҶҶЯЮ ϤϝҶҶϯϧзгЮϜ ЩҶҶЯϧϠ днϳҶҶЋзт етϻҶҶЮϜ ϣЮϸϝуҶҶЋЮϜ бҶҶЗЛв ЁҶҶЫЛϠ ϢϹҶҶтϹК ϞϝϡҶҶЂъ дϾнЮϝҶҶϠ бЫϳϧҶҶЯЮ ЭтϹҶҶϡЮϜм сҶҶЯугЫϧЮϜ

дϾнЮϝϠ. 

 дϜ ϹϮм м бкϝЎϽвм еуϚϝЋ϶ъϜ еуϠ ϣЯЊϝϳЮϜ ϤϝЇЦϝзгЮϜ ϣЂϜϼϸ ϥгϦ75 % м ̭ϝҶϡАцϜ еҶв45 % суϚϝҶЋ϶Ϝ еҶв

Ϝ м ϣтϻПϧЮ5 % ϣЮϸϝуЋЮϜ ев ,ϣуЯугЫϧЮϜ ϤϝϯϧзгЮϝϠ ϣЧЯЛϧгЮϜ ϤϝвнЯЛгЮϝϠ пЎϽгЮϜ дмϸмϿт ъ. 

 еуПЮϝϡЮϜ ϨϝжшϜ дϒ ϣуϳЋЮϜ ϣтϝКϽЮϜ нуϚϝЋ϶Ϝ ϱЋТϜ)62 ́( дϾнҶЮϜ сҶТ бЫϳϧҶЮϜ ЈнҶЋϷϠ ϢϼнЇгЯЮ ϝϡЯА ϽϫЪϒ еЪ

ϼнЪϻЮϝϠ ϣжϼϝЧв)2 .(% 

 ϣуϳЋЮϜ ϣтϝКϽЮϜ суϚϝЋ϶Ϝ бЗЛв ϸϝТϒ ϽгЛЮϜ ϩуϲ ев)87 (%дϓҶϠ ϽҶгЛЮϜ СҶЋϧзгϠ еуПЮϝҶϡЮϜ)18-60 ϣзҶЂ ( ϜнжϝҶЪ

оϽҶҶ϶цϜ ϼϝҶҶгКцϜ ЙҶҶв ϣҶҶжϼϝЧв дϾнҶҶЮϜ сҶҶТ бЫϳϧҶҶЮϜ ЈнҶҶЋϷϠ ϢϼнҶҶЇгЯЮ ϝҶҶϡЯА ϽҶҶϫЪϒ . ϹҶҶЧϧЛт ̪дϾнҶҶЮϜ ϣҶҶЮϝϲ ϩҶҶуϲ еҶҶв



 
 

дϾнЮϝҶҶϠ бЫϳϧҶҶЯЮ ϢϼнҶҶЇгЮϜ ϟҶҶЯА м дϾнҶҶЮϜ ϤъϝҶҶϲ еуҶҶϠ ФϽҶҶТ ъ дϒ ϣуϳҶҶЋЮϜ ϣҶҶтϝКϽЮϜ нуϚϝҶҶЋ϶Ϝ . ϣҶҶЮϝϳЮϜ ϩҶҶуϲ еҶҶвм

ЋЮϜ ϣтϝКϽЮϜ нуϚϝЋ϶Ϝ ϹЧϧЛт ϣуϳЋЮϜдϾнЮϝϠ бЫϳϧЯЮ ϢϼнЇгЮϜ ϟЯА пЯК ϣуϳЋЮϜ ϣЮϝϳЮϜ  ϽуϪϝϦ аϹК  ϣуϳ. 

 дϒ еуҶϲ сҶТ ЙҶϮϽгЪ ϟҶϧЫЮϜ днвϹϷϧҶЃт ̭ϝҶϡАцϜ еҶв ϣҶϛгЮϝϠ днжϝҶгϪм ϣЃг϶80 ϤϝҶЪϽϳв аϜϹϷϧҶЂϜ ̭ϝҶϡАцϜ еҶв ́

ЙϮϽгЪ ϥжϽϧжшϜ пЯК ϩϳϡЮϜ .ϣтϻПϧЮϜ суϚϝЋ϶Ϝм ϣЮϸϝуЋЯЮ ϣϡЃзЮϝϠ ϽвъϜ ЩЮϻЪм. 

ЮϝϠ еуϠϝҶҶЋгЮϜ еуПЮϝҶҶϡЮϜ ϣҶҶЯϠϝЧгϠмϣзгҶҶЃ / ϣзгҶҶЃЮϜ еҶҶв еужϝҶҶЛт сϦϜнҶҶЯЮϜ ϨϝҶҶжшϜ ϤϝЪϼϝҶҶЇгЮϜ ϥϳҶҶЋТϜ дϾнҶҶЮϜ ϢϸϝҶҶтϾ

ϣҶҶАϽУгЮϜ/ Ϟ ϣҶҶжϼϝЧв дϾнЮϝҶҶϠ бЫϳϧҶҶЯЮ ϣҶҶуЯугЫϧЮϜ ϤϝҶҶϯϧзгЮϜ евϹϷϧҶҶЂϜ еҶҶлжϜ дϾнҶҶЮϜ сҶҶТ ϢϸϝҶҶтϾ60 еуЪϼϝҶҶЇгЮϜ еҶҶв  ́

ϼнЪϻҶҶЮϜ. еуЪϼϝҶҶЇгЮϜ ϣҶҶуЛϮϽв ϣҶҶЂϜϼϸ бҶҶϦ ϹҶҶЦм . ̭ϝЦϹҶҶЊцϜм ϣЮϸϝуҶҶЋЮϜ дϒ еуҶҶϡϦ ϹҶҶЦм дыЫҶҶЇт)50 ́( ϣҶҶуЛϮϽв еҶҶв

ϜЭтϹϡЮϜм сЯугЫϧЮϜ ϟГЮϝϠ ϣЧЯЛϧгЮϜ ϤϝвнЯЛгЮ. 

ϟҶГЮϜ ЬнҶϲ ϤϝҶвнЯЛгЮϜ ϸϼϜнҶв еҶв ϹтϿв пЮϖ ϣϮϝϳЮϜ ϣЂϜϼϹЮϜ иϻк ϝлуЮϖ ϥЯЊнϦ сϧЮϜ ϭϚϝϧзЮϜ ϤϾϽϠϒ  :اتاجتالاستن

ЭтϹϡЮϜм ЭгЫгЮϜ . ЬнҶϲ ϽгϧҶЃгЮϜ сҶзлгЮϜ буҶЯЛϧЯЮ ϣϳҶЎϜм ϣҶϮϝϲ Шϝзк ̪ЩЮϺ пЯК ϢмыКмCAM  ̭ϝҶϡАцϜ РϹлϧҶЃт

уҶҶЋЮϜм ϣҶҶтϻПϧЮϜ ̭ϜϽҶҶϡ϶мϣЮϸϝ . Ϟ ϣҶҶЧЯЛϧгЮϜ ϨϝҶҶϳϠцϜ еҶҶв ϹҶҶтϿв пҶҶЮϖ ϣҶҶϮϝϲ ШϝҶҶзк ̪ЩҶҶЮϺ пҶҶЯК ϢмыҶҶКмCAM  бҶҶлУЮ

йуЯК ϽϪϕϦ сϧЮϜ ϤϝгЯЛгЮϜм дϸϼцϜ сТ ϝлвϜϹϷϧЂϜ. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


