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Turkish government published a 'Regulation on Traditional and Complementary Medical Therapies’ (CAM) in 2014. We
aimed at assessing the knowledge and the thoughts of medical students and faculty members of BVUSOM on this regulation
of Ministry of Health. All the students and faculty members were included in the research (in 2017-2018 academic year).
Five hundred thirteen medical faculty students (68.8% of all students) and 90 teaching faculty members (57.7% of the all
faculty members) participated to the study. One hundred and forty-eight (28.8%) of the students and 57 (63.3%) of faculty
members reported that they know the legal regulation. At least one of the treatment methods suggested in the regulation was
applied by 83 (16.2%) of the students. Four hundred (77.9%) of the students and 61 (67.8%) of the faculty members would
like to be educated well enough so that they could treat their patients in any area of CAM. Medical students were more
likely to show interest in receiving a training in CAM techniques than faculty members (p=0.03).

As CAM is still very new area of interest in Turkey. There are several strategies to integrate it to current medical
education, including: embedding lectures, organizing multidisciplinary meetings, scheduling elective rotations and

informing faculty members.
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Complementary and Alternative Medicine (CAM) is a
practice of medicine that uses natural substances,
special chemical solutions and different treatment and
exercise methods in order for the patient to preserve
his health and to know himself better. Furthermore, it
allows the patient to form better relations with his
body, his soul, his family and his environment. CAM
mainly has its roots from ancient Chinese and Indian
medicine and is practiced in the entire world to
various extents'. It also has a widespread use in our
country especially in oncology'”. Modern medicine
excludes CAM practices due to the absence of
evidence that support their use however both the
number of CAM practices and the familiarity of our
society on them are increasing steadily’.

It is reported that the frequency of patients using
CAM practices fluctuates between 9 to 65% in the
world’. In Turkey, this frequency is between 12.6 to
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76% as reported by Gungormus and Kiyak’. In a
European study, the frequency of patients who used
CAM practices at least once in their lifetime was
found to be between 0.3 and 86%"*. Furthermore, the
authors also emphasized that there is widespread non
reported use of CAM practices as well. By taking
non-reported use into consideration, it is justified to
think that the frequency of CAM use among patients
could be much higher than measured by these studies
both in Turkey and in the world*.

According to the FEuropean Federation of
Complementary and Alternative Medicine (EFCAM);
complementary and alternative medicine (CAM)
are therapy methods which are used in health
promotion and treatment and can be used alone
or in combination with modern medical approaches’.
CAM's particular strength is a combination of
personalized health, health prevention and a
noninvasive disease treatment as an integrated
package’.
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In 2014, first legal regulation in Turkey was
announced. This regulation allowed health care
professionals to be certified after performing
15 procedures under the supervision of a physician.
These procedures involve Cupping Therapy
(with cupping glasses), Acupuncture, Apitherapy,
Physiotherapy, Hypnosis, Leech Therapy,
Homeopathy, Chiropractic Care, Maggot (larvae)
Therapy, Mesotherapy, Ozone Therapy, Prolotherapy,
Reflexology, Osteopathy and Music Therapy’.

Bezmialem University School of Medicine
(BVUSOM) was founded in 1845 and is one of the
most historical hospitals in Turkey. Also, our
university is the only health sciences university in
Turkey that has one of the 12 CAM centers across the
country. In 2015 it established the first CAM and
physiotherapy center in Turkey. Hence it plays a
leading role in determining public policy on CAM by
conducting scientific projects and providing high
quality scientific data.

The aim of this study was to measure the level
of awareness of medical students and faculty
members of BVUSOM on CAM practices and
the Ministry of Health’s regulations on CAM.
Furthermore, the same study group’s willingness on
receiving more training on CAM was also evaluated.
The data of the study will also contribute to there
vision of the academic curriculum.

Methodology

Participants

The study was carried out in BVUSOM in 2017-
2018 academic year. No sample was taken and all the
students and faculty members of the School of
Medicine were included in the research. In the
medical schools, there are at total of 736 students and
156 faculty members. Five hundred thirteen medical
students (68.8% of all the medical students) and90
faculty members (57.7% of all the faculty)
participated to the study.

Questionnaire Forms

A multi-question interview form; questioning the
knowledge, approaches and training needs of the
participants regarding complementary and alternative
medicine therapies within the scope of the
related regulation in our country has been applied
to the Faculty of Medicine students and faculty
members both by using digital media and using
face to face interview technique when necessary.
With this form, only GETAT (Turkish abbreviation

of Complementary and alternative medicine)
applications which were regulated by the regulation in
our country were evaluted. In the interview form,
knowing a CAM method is defined as knowing only
the main titles and contents of that method.

Ethic situation

Bezmialem University Clinical Trials Ethics
Committee granted the necessary permissions with
the number 16/237 dated September 12, 2017.

Statistical Analysis
The data were analyzed with SPSS program. Chi-
square, frequency and percentage rates are calculated.

Results

Ninety faculty members and 513 students
participated in the study. Fifty-seven (63.3%) of the
faculty members and 148 (28.8%) of the students
were aware of the legal arrangements for traditional
and complementary medical practices in our country.

Names of the procedures and the familiarity of the
participants to these procedures are summarized in
Fig. 1 & Fig. 2.
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The students had the most knowledge about
Acupuncture (n=497, 96.9%), Leech Therapy (n=485,
94.5%), and Hypnosis (n=92.2%). There was no
participant who can use these methods on their
patients. Chiropractic, Apitherapy and Prolotherapy
were the GETAT methods known at the lowest rates.
Students reported that at least one of these treatments
were performed on them (n=83, 16.2%) or their
relatives (n=285, 55.6%). Acupuncture and cup were
frequently applied to students, and acupuncture cups
and leeches were applied to their relatives. The
purpose of applying GETAT to the students and their
relatives summarized in Table 1.

Four hundred (78%) of the students wanted to
study at any level of GETAT practice to be able to
treat their patients. They reports the reasons as:

- "If 1 have enough knowledge about CAM
methods, I can guide my patients more effectively
during decision making process.

- “l can include scientifically supported CAM
practices into my medical practice.”

- "I can prevent unsafe practice of CAM methods at
the hands of charlatans thus protect my patients
from possible complications

- "I would rather be a doctor who can include
natural therapies with less side effects to his
treatment practice than a doctor who only
prescribes certain medicines"

- "I can give more hope to my patients and have a
more holistic approach. Even if the CAM
treatments only had placebo effect, their use
would still make sense. "

All of the students who want to be trained in
CAM methods want this training to be in a form of
practice oriented elective course without tests or
academic credits.

Students who do not want to get training on CAM
stated that they have doubts about the scientific
evidence. They also claimed that their education
programs are already very intense and they do not
have enough time. One student noted that if he/she
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become a Physical Medicine and Rehabilitation
doctor one day, he/she would be interested in these
treatment in order to earn more money.

Most familiar treatment methods to faculty members
were physiotherapy (n=85, 94.4%), acupuncture (n=3,
33%) and ozone (n=79, 87.8%). Chiropractic,
Osteopathy and Prolotherapy were the least known
GETAT methods in a similar way to the students.

Approximately one in four (n=22, 24.4%) faculty
members reported that their patients were using
GETAT practices. However, they emphasized that all
of these practices are used as complimentary to
evidence based modern medical practice. At least one
close relative of 49 faculty members were treated with
a GETAT method in the past. Sixty-one (67.8%) of
the faculty members wanted to get educated about
GETAT methods in order to help their patients by
providing them with accurate information, to protect
them from the nonmedical performers and to use
data to strengthen the evidence behind these practices.
Twenty-nine (33.2%) of the faculty members reported
that they did not want to get an education. They think
that there is insufficient evidence behind these
treatment methods and they re unreliable. Bezmialem
Medical Faculty medical students showed more
interest in getting CAM training compared to
Bezmialem Medical School Faculty members
(p=0.03, chi square=4.42).

Discussion

CAM practices are formed by a society’s culture,
religion and philosophy. They differ from modern
medicine practices that are currently in use’. Our
country has a considerable amount of background in
CAM practices due to its unique geographical and
cultural position. However, the process of integrating
these practices with modern medicine is ongoing.
CAM practices, although previously scorned by
health care providers, are being studied with renewed
interest. The prejudices and taboos surrounding CAM
are being eliminated. In Turkey, the first legal
regulation on CAM was announced in 2014 by

Table 1 — Objectives of GETAT Practices of Students and their Relatives

Students n (n=83)* % Students’ (n=285)* n Relatives %
It was used for treatment without medical treatment. 34 40.1 116 40.1
It was used as an adjunct to medical treatments 35 422 139 48.8
It was used to prevent diseases while healthy. 35 422 45 15.8

*Some participants marked more than one answer.
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Ministry of Health. With these regulation, rules and
practices regarding the training on CAM and their
practice were set’. Furthermore, Turkish Social
Security System vowed to reimburse providers on
certain CAM practices such as bloodletting and
prolotherapy®.In order to support Complementary
Medicine practices, the Ministry of Health initiated a
budget plan to cover a portion of Complementary
Medicine's expenses from the Social Security
Institution®. After these developments, many CAM
centers started to be established in medical faculties
throughout Turkey. Also, the public support for these
practices have increased as they are familiar to the
collective memory. In 2018, Turkish Ministry of
Health has created initiatives and conferences to
reach global standards and to counter the negative
impression in areas such as science, culture
and sociology and to integrate Modern and
Complementary Alternative Medicine’.

In our study, 83 (16.2%) of students and 285
(55.6%) of their relatives underwent at least one
CAM method. In the study of Doganay and
colleagues, this rate was found to be 37%. In this
study only regulated methods are described. In
Doganay’s study, however, non-regulated methods
are also measured such as religious rituals, praying,
massage and other relaxation exercises. It was found
that the praying was found to be used at the highest
rate (32%) compared to others. In his study, 18.4% of
cases was for treatment, 15.4% of the cases was as an
adjunct to treatment and 8.9% of cases was as a
prophylaxis'®. In our study, rates were found to be 34
(40.1%), 35 (42.2%), 35 (42.2%) respectively.

The use of complementary medicine for preventive
care is remarkable. In the study of Ergin and
colleagues the most familiar CAM method was
Acupuncture with a rate of 72.3%. The same rate was
78.5% in Altan’s study. In our study the rate was
96.9% (n=497)>".

The awareness of acupuncture has increased over
the years. In a study of Elbi and colleagues, the rate of
use of CAM methods by primary care physicians
(PCP) in clinical practice was 75.6%. The PCPs with
an experience of 10 years or less used it with a rate of
35.6% while the PCPs with an experience of 10 years
or more used it with a rate of 64.4%. In the study,
63% of PCPs reported that they believe in CAM
methods™"". In our study the rate of faculty members
who applied CAM methods to their patients were
found to be 22 (24.4%). However, 61 (67.8%) were

found to be willing to receive a training in these
practices. In the study of Araz and colleagues the rate
of students who used CAM methods was found to be
40.6%. Green tea, olive oil, massage and acupuncture
were found to be most commonly used methods'. In
the study of Watane be and colleagues of 2001 in
Japan showed that acupuncture was found to be most
reliable and effective CAM method by doctors'.
There are numerous studies that measured the interest
of medical students in CAM methods. In these
studies, the level of interest of medical students in
CAM methods were always found to be greater than
the level of interest of doctors'*. Also, in our study,
the rate of medical students who wanted to get a
training in CAM was significantly higher than the rate
of faculty members who wanted to get a training
(p=0.03). In our country, medical students are taught
with classical western medicine for years. The courses
that discuss the holistic and traditional medical
practices have recently beg unto be introduced to the
curriculum. Therefore, young doctors and medical
students can analyze GETAT practices with less bias.

In a survey conducted at 125 US medical schools
found that 75 of them offered some form of education
on complementary and alternative therapy in their
curriculum'. In the study of Lee in 2014, 87.4% of
medical students of Rochester University wanted
training in CAM methods to be included in their
curriculum'®. In Georgetown University School of
Medicine, this rate was found to be greater than
75%"". In another study, it was found that 81% of
Canadian medical schools had training in CAM
methods in their curriculum however the course
contents need improvement'.

Abbot and colleagues reported that 64% of US
medical schools included CAM training in their
curriculum. The type of training was heterogeneous
ranging from elective courses to seminars and
lecturers'’. Ahmed and colleagues reported that 74%
of Riyad Majmaah University Medical School
students thought that CAM should be included in their
curriculum so that they can give a more through
medical care to their patients”. The same rate in
Gulhane Medical School was reported to be 64.9% in
the study of Kilig e al.*'. In the study of Rao et al in
Aberdeen University Medical School, 21% of medical
students were found to be using complementary
and alternative medicine currently. 21% used
complementary and alternative medicine within the
last 12 months and 24% had used complementary and
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alternative medicine more than a year ago™. The most
commonly mentioned complementary and alternative
medicine were aloevera, cod liver oil, and echinacea,
used for immunity, concentration, and skin
conditions, respectively. In the study of Chaterji et al,
85% of the preclinical students of Georgetown
University School of Medicine thought that their
experience in CAM practices would be invaluable for
their future careers and 75% thought that training in
CAM practices should be added to their curriculum'”.

At this time, none of 84 Turkish medical schools
offer training in CAM practices. WHO reported that
in order to prevent deaths which would reach up to
52 million in 2030 due to non-infectious diseases,
CAM npractices should be taken into consideration
as an additional measure which would only cost
1.2 dollar per person but could play an important role
in disease prevention™.

In a study among US adults, the rate of persons
who used at least one CAM method was found to be
33.8% in 1990, 42.1% in 1997 indicating a rising
trend in CAM use. In another study in US, the rate of
CAM use among adults was found to be rising every
year and changes between 9 to 65%".

Unfortunately, the majority of physicians do not
get adequate training in CAM practices during their
medical education. UK Medical Board advised that
the UK medical students should be at least trained to
make a judgement on these practices. The background
for this advice was that 95% of physicians faced
questions from their patients on CAM during their
clinical practice. The German Bundestag passed a
legislation in October 2003 making naturopathy a
type of CAM practice and a compulsory part of
medical school curriculum. World Federation of
Medical Education (WFME) also recommended to
include CAM training in its global standards on
medical education®.

In the daily practice, doctors should be able to
inquire about patients’ use of CAM practices in
non-judgmental manner and should be able to provide
adequate information regarding the benefits and
risks of CAM practices including drug interactions
and infection risks. The doctors should share these
information with their patients. This would both help
restore the confidence in doctors and modern
medicine but also prevent patients from getting
harmed. Therefore, not rejecting these practices allow
further scientific research and also integrate the
scientifically proven ones with the modern medicine.

The duty of the physicians in this regard is to warn the
patients and their relatives on CAM practices that
may harm. To assess the effectiveness of modern
medical practices, many studies, primarily clinical
trials, are being done based on standard
epidemiological laws and subsequently the results
are reported using proper statistical methods.
This standardization allows easy decision making on
the effectiveness of these methods. However, CAM
methods are mostly tailored to a certain patient. As both
protocols of their use and variables of follow up are not
very standard, it is both unscientific and unfair to assess
their effectiveness using classical epidemiological
methods. Perhaps as the volume of studies on
CAM grow, we would be able to analyze them
using statistical methods like meta-analysis as used in
modern medical studies. This area of study would be an
exciting new field for the biostatistics. These practices
would be able to enjoy higher level of scientific support
in medical field only if the volume of reported studies
grows. This would improve public health and reduce
health care costs.

Training in CAM practices with small sample
groups and with specific diseases such as cancer
could be very informative®. As CAM is still very new
area of interest in Turkey. There are several strategies
to integrate it to current medical education, including:
embedding lectures, organizing multidisciplinary
meetings, scheduling elective rotations and informing
faculty members. Also developing websites for
providing information on CAM practices to interested
individuals with any level of background knowledge
would help a lot in raising the awareness in CAM
practices in Turkey. In this regard, especially the
CAM centers in universities throughout Turkey could
play a leading role.
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